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MESSAGE FROM THE REGIONAL DIRECTOR 

December 26, 2004 will forever be a date that haunts our memory. It will always be 
associated with the massive earthquake in the Indian Ocean which generated the 
destructive Tsunami waves which battered the shores of many countries. Unfortunately, 
the WHO South-East Asia Region bore the brunt of the devastation. Among our Member 
States, Indonesia, Sri Lanka, Thailand, India and Maldives were affected the most. 
Myanmar and Bangladesh were  also affected, but to a lesser degree.  

WHO immediately responded to the disaster. During the early phase of the crisis, 
our priority was the provision of technical advice to governments of affected countries to 
help them take care of the immediate threats to human health. 

Given its sheer magnitude and scope, no single organization can adequately cope 
with the disaster alone. WHO is supporting national health authorities of the affected 
countries in close coordination and cooperation with other agencies. Never before have 
organizations of the UN system demonstrated such an ability to respond to the immediate 
needs during a crisis with unity, professionalism and speed. 

In addition to providing technical support on health issues, we were very cognizant 
of the psychosocial needs of those affected by the Tsunami disaster. Technical guidelines 
were immediately made available to governments and disseminated widely to agencies 
working in the field. It was widely recognized that impairment in psychosocial 
rehabilitation can impair efforts in physical rehabilitation. 

Providing psychosocial support to communities affected by the Tsunami disaster is a 
key component of the Organization’s long-term strategy to rehabilitate the damaged 
public health infrastructure. 

I am confident these manuals will be found useful by community-based workers 
who will ultimately provide the psychosocial support to those affected by this 
unprecedented tragedy. 

Samlee Plianbangchang, M.D., Dr.P.H. 
Regional Director 
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PREFACE 

The Tsunami disaster has imposed a huge burden on communities, not only physically 
but also in terms of the psychological trauma inflicted on them. It should be noted that 
EACH AND EVERY PERSON in the population is psychologically affected to some extent. 
Thus, in terms of numbers, the magnitude of the problem of psychological trauma of the 
disaster affected population is as large as the size of the population. It is imperative that 
psychosocial interventions be made accessible to each person in the community, because 
psychological distress can hamper rehabilitation and resumption of normal life. 

WHO’s policy on mental health/psychosocial support to disaster victims is that it 
should be community-based and culturally appropriate and take into account the needs 
of special groups such as children, women, the elderly, etc. WHO recommends that 
psychosocial support be provided to affected communities by community-based workers 
who understand the needs of disaster victims and are trained by experts in psychosocial 
support methodologies. 

The role of the WHO lies in defining the psychosocial needs of the community, 
establishing technical guidelines to be used, providing technical support to governments, 
NGOs and other stakeholders involved in psychosocial support, as well as training people 
for implementation of psychosocial support strategies, monitoring and evaluation of 
programmes. Actual implementation in the field can be done by community-level 
workers, NGOs, self-help groups and other UN groups, etc, using WHO guidelines.  All 
activities should be in collaboration with the Ministry of Health and the WHO 
Representative office. 

This set of manuals, prepared by a group of experts has been developed for use by 
community-level workers entrusted with the responsibility of  providing psychosocial 
support to the community. The manuals recommend increased community outreach, 
taking into account the needs of special groups such as children, women and the elderly, 
while offering a culturally appropriate approach to support. 

It is hoped that the training these workers receive will enable them to reach each 
and every member of the community and provide them with the appropriate level of 
psychosocial support needed. In addition, relief workers can learn how to care for their 
own emotional well-being, so that they can handle the stress of relief work and serve the 
community better.  
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1. INTRODUCTION 

The Tsunami disaster has imposed a huge burden on the community not only in physical 
terms but also in terms of the psychological trauma they have suffered. A major challenge 
that faces communities and their governments is to cope with adverse physical and 
psychological conditions effectively. Although disaster-affected individuals do need and 
benefit from the material assistance and physical healthcare provided to them as part of 
relief work, they also need appropriate psychosocial care to help them cope better with 
the psychological trauma they undergo during and after the disaster. Psychological 
support should be available from the acute phase immediately after the disaster, and 
extend till the community is rehabilitated both physically and psychologically. 

It should be noted that EACH AND EVERY PERSON in the population is 
psychologically affected to some extent. Thus, in terms of numbers, the magnitude of the 
problem of psychological stress is as large as the size of the population affected by the 
disaster. It is imperative that psychosocial interventions are accessible to each person in 
the community. 

Immediately after the disaster, there is an outpouring of concern, sympathy and the 
desire to assist the victims as much as possible. Money, material and personnel are 
mobilized to help the disaster victims. Unfortunately, such assistance, although well 
meaning, is sometimes lacking in professional standards and is often based on the belief 
that doing something is better than doing nothing. Psychological interventions provided 
by untrained or unsupervised workers can even be harmful. 

The international community has witnessed several major disasters in recent 
decades and their response is getting better and more streamlined over time. However, 
there can be no one ‘universal formula’ for dealing with the needs of all Regions and for 
all type of disasters.  

The term ‘social intervention’ is used for interventions that primarily aim to have 
social effects, and the term ‘psychological intervention’ is used for interventions that 
primarily aim to have psychological effects. It is acknowledged that social interventions 
have secondary psychological effects and that psychological interventions have secondary 
social effects as the term psychosocial suggests. 

The term ‘psychosocial interventions’ in the context of disaster management does 
not refer only to highly specialized interventions by mental health experts. In fact most 
psychosocial interventions for disaster-affected people can be carried out effectively by 
community level relief workers, if they are trained and supervised to do so. 

For dealing with the loss of a loved one under normal circumstances, there are 
social support systems that are built into community life, like prayers, rituals, a role for 
each family member and neighbours sitting with the family members in support. 
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However, in the unique circumstances of the present disaster, we need to address the 
need of people who have not only lost loved ones, homes, livelihood, but their entire 
neighborhood and with it their life’s context which essentially defines every individual. A 
good approach to helping these people is to find others in neighbouring villages or 
communities, people who come from similar cultural backgrounds, who understand their 
cultural norms, to help them. 

Psychosocial support should be provided by community-based workers who 
understand the needs of disaster victims and have been trained in psychosocial support 
strategies. It is essential to ensure that psychosocial support to disaster victims is not 
trivialized by permitting any untrained /unsupervised person to do ‘counselling’, but that 
such services are provided only by those trained and supervised to do so. 

2. AIM OF THIS MANUAL 

The basic aim of this manual is to equip ‘trainers’ to impart training to Community Level 
Workers (CLWs) in providing psychosocial care to disaster-affected populations. 

The manual also aims to: 

(1) Provide an overview of the various psychosocial responses of disaster-affected 
people and sensitize CLWs about the need for psychosocial intervention. 

(2) Provide an overview of various psychosocial interventions requi red in disaster-
affected areas. 

(3) Impart training to CLWs in minimum counselling skills for providing 
psychosocial care to disaster-affected people. 

(4) Train CLWs in identification and referral of cases that need treatment from a 
mental health specialist. 

(5) Train CLWs in providing psychosocial care to especially vulnerable groups 
among the disaster-affected people. 

(6) Train CLWs in taking care of their own emotional well-being while carrying out 
relief work. 

3. WHO CAN USE THIS MANUAL? 

This training manual is meant for personnel involved in organization and management of 
disaster relief work and in the training and supervision of CLWs. These personnel may 
include but are not restricted to the following:  

(1) Community leaders 

(2) NGO leaders 

(3) Nurses 
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(4) Social workers 

(5) Psychologists 

(6) Physicians as available 

(7) Psychiatrists and other mental health professionals as available 

This manual provides specific instructions on how to train CLWs. 

4. ORGANIZATION OF THIS MANUAL 

This manual is organized in three modules:  

1. Module 1: Psychological responses of disaster-affected population 

2. Module 2: Psychosocial interventions for disaster-affected people 

3. Module 3: Psychosocial interventions for special groups 

These modules are similar to the modules in the manual for CLWs. The trainers can 
choose any one or more modules for training CLWs according to the felt need (based on 
CLWs skills and experience) and the time/resources available. However, it is 
recommended that a complete package of training in all the three modules should be 
offered to the CLWs working in Tsunami affected areas. 

Each of the three modules consists of the following sections: 

Summary of the contents of CLWs manual:  

A summary of the contents of the module in the CLWs manual is provided to explain to 
the trainers about the topics and information to be covered during the training of CLWs in 
each module. The trainers are advised to be familiar with the corresponding modules of 
the CLWs manual. 

Learning objectives 

They indicate the knowledge, skills and attitude that CLWs are supposed to acquire after 
the training in each module. 

Overview of the training methods 

This is a brief description of the training methods that should be used to impart training of 
each module. 

Details of specific training methods 

The details of specific training methods like role-play, group activities etc., are given to 
help trainers in using these methods wherever applicable in each module. A broad range 
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of suggestions and activities have been provided in this manual. Trainers should select 
those which they consider appropriate to the situation and their own ease in using them. 

Training audiovisual aids  

Text is provided for each module in order to help trainers prepare audiovisual training 
material like overhead transparencies, slides or flip charts. The material can be prepared 
according to the facilities available in the field/training place. The content may be 
selected according to the previous level of knowledge/experience of the CLWs. 

5. HOW TO USE THIS MANUAL 

This manual should be used as an aid by the trainers, who will need to train and prepare 
CLWs for providing psychosocial care to disaster-affected people. Trainers can use the 
training material provided in this manual as it is (after translating it into the local language 
if needed) or with appropriate modification for local adaptation. Further, they may 
develop their own versions of training exercises, vignettes etc. 

Trainers will be responsible for organizing and conducting training sessions for CLWs, 
who will deliver psychosocial care to the survivors recovering from the impact of the 
disaster. It is recommended that a full-day training programme should be organized with 
four training sessions – one for each module. The training will consist of interactive 
lectures, group discussions, specific training exercises and group work. The training will 
aim at information delivery and skills development, with more emphasis on the latter. 

Trainers should use this manual as their resource book for the training of CLWs. 
They should also acquaint themselves with the contents of the manual prepared for CLWs 
to decide the scope and contents of the training before planning to train CLWs. They are 
also advised to go through the details of various training methods and learn the concept 
behind each method so that they can use these methods with appropriate modification 
without changing the impact of training by these methods. Some trainers, particularly if 
they do not have experience in mental health, may not be very comfortable with some of 
the psychosocial interventions to be used in the field. However, with some training and 
backup of mental health professionals they should be able to familiarize themselves with 
the techniques of psychosocial interventions.  
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MODULE 1: PSYCHOLOGICAL RESPONSES OF DISASTER– 
   AFFECTED POPULATIONS 

Summary of the contents of CLWs manual 

In this module the following are described: 

Ø Psychological responses of disaster-affected people during various post- disaster 
phases. 

Ø Information about normal and abnormal responses. 

Ø Common mental problems occurring after a disaster. 

Ø Coping skills of people that affect their psychological responses. 

Trainers may note that disaster-affected people can be divided into three broad 
categories based on their psychological responses to disaster and the intensity of 
psychosocial care they need: 

(1) Those who display normal psychosocial reactions to the disaster and require no 
psychological intervention. 

(2) Those who display psychological symptoms resulting in distress, or dysfunction 
lasting from a few days to many weeks and who would benefit from minimal, 
but specific, psychosocial intervention by CLWs. 

(3) Those who require treatment from a mental health professional because they 
suffer from either (a) an acute anxiety reaction that is so severe in that it limits 
basic functioning (such as being able to talk to people) or (b) they suffer from 
severely distressing or disabling psychological symptoms that do not improve 
over time and that do not improve through psychosocial interventions by 
CLWs. 

Trainers should highlight the difference between the three categories of people 
mentioned above and should train CLWs to differentiate between categories. They should 
specially highlight the difference between psychological symptoms (category 2) and 
symptoms that indicate mental disorder (category 3). 

Learning Objectives 

At the end of the training session, the CLWs will be able to: 

(1) Enlist various psychological responses and problems of disaster-affected people. 

(2) Enlist positive and negative coping skills adopted by disaster-affected people. 

Overview of the training methods 

This module should be taught primarily through an interactive lecture with the help of 
audiovisual aids, if possible. The lecture should be followed by experience-sharing by 
CLWs and the group activities described here. 
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Details of specific training methods 

Experience-sharing: Encourage the CLWs to share their experiences regarding the 
psychological and behavioural responses of disaster-affected people either during the 
current disaster or earlier. Motivate them to tell the success stories and the way people 
have been able to cope with the stress associated with disasters. Add your (trainer’s) 
experiences wherever relevant. At the end, summarize the experiences narrated by the 
CLWs. 

Group activity 1: To demonstrate various categories of psychosocial consequence of 
disaster  

Ask each CLW to describe the psychological and behavioural responses of disaster-
affected people which they may be aware of. Then ask them to categorize these 
responses into three groups: 

(1) Those who display normal psychosocial reactions to the disaster and require no 
psychological intervention.  

(2) Those who display psychological symptoms resulting in distress or dysfunction 
lasting from a few days to many weeks and would benefit from minimal 
psychosocial intervention by CLWs. 

(3) Those who require treatment from a mental health professional because they 
suffer from either (a) an acute anxiety reaction that is so severe in that it limits 
basic functioning (such as being able to talk to people) or (b) they suffer from 
severely distressing or disabling psychological symptoms that do not improve 
over time and that do not improve through psychosocial interventions by 
CLWs. 

The trainer should write down the responses on a blackboard or flip chart under 
category a, b or c, and then follow this with a discussion with the CLWs to re-categorize 
the responses correctly. 

Group Activity 2: To demonstrate the coping capacity/resilience of survivors 

Give each CLW a rubberband. Ask each one of them to stretch it to about two to three 
times its length and then release it. Ask the CLWs to form three groups: 

(1) Those who felt that a little more stretch would break the rubberband 

(2) Those whose rubberband broke 

(3) Those whose rubberband was intact 
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Lessons drawn from this activity: 

Group (i) shows that, just like the rubberband, there are some people among the disaster-
affected population who are more vulnerable to the disaster situation and may need 
some minimal psychosocial care from trained CLWs in order to cope with the emotional 
responses to the disaster situation. 

Group (ii) shows that, just like the broken rubberband, there are some people among the 
disaster-affected population, who may develop disorders that need specialist mental 
healthcare. 

Group (iii) shows that, just like the intact rubberband, a majority of people among the 
disaster-affected population are able to cope well with their post-disaster emotional 
responses due to their innate coping capacity and resilience. 

Group Activity 3: To demonstrate the normal reactions of a group to an acute 
stressful situation 

Ask the CLWs to imagine that the room where they are in now has caught fire. 

Then ask them: 

(1) What they would do in this situation? 

(2) How they felt? 

(3) Whether these were normal or abnormal reactions? 

Also ask them to write down their emotional responses to this particular situation. 
Then ask them to refer to the ‘CLWs Manual’ and tell them that they are normal reactions 
to an abnormal stressor. 

Teaching audiovisual aids: Attached as slides 
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MODULE 2: PSYCHOSOCIAL INTERVENTIONS FOR 
   DISASTER–AFFECTED POPULATION 

Summary of the contents of CLWs manual  
In this module the following are described: 

Ø Various psychosocial interventions to be carried out by CLWs. 
Ø The general psychosocial measures during acute disaster phase as well as during 

the post-disaster (consolidation) phase. 
Ø The specific psychosocial techniques in a simple and easy to implement 

manner. 
Ø Information about certain useful field procedures like communication skills. 
Ø Identification and referral of cases requiring specialist mental healthcare. 

Learning objectives 
At the end of training session, the CLWs will be able to: 

(1) List general psychosocial measures to enhance the emotional well-being of 
disaster-affected people during the acute phase after a disaster, and also in later 
stages. 

(2) Deliver minimal counselling to the disaster-affected people suffering from 
psychological symptoms. 

(3) Identify people who may be suffering from mental disorders and refer them to 
the mental health professionals available. 

Overview of the training method  
The training on this module should begin with an interactive lecture with the help of 
audiovisual aids, if possible. The lecture should be followed by various training exercises 
comprising of group work, role-play exercises and case vignettes. These training exercises 
should be considered the most important component of the training. 

Details of specific training methods 

Group work: For training in general psychosocial measures  
Divide the participants into three groups 

(1) Identify one trainee in each group as group leader. 
(2) Ask the groups to list activities, which will emotionally benefit disaster-affected 

people.  
(3) Ask them to make another list of those activities which they will encourage 

people to perform. 
The group leaders present the outcome and the trainer provides clarifications. 
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Role-Play: For demonstration of good counselling skills like reflective listening, 
empathy etc. 

Ø One trainee volunteer to play the role of disaster victim. 
Ø The trainer plays the role of a relief worker. 
Ø Trainee provides a description of some recent events that happened to him. 
Ø Trainer demonstrates the procedure of attentive listening. 
Ø Trainee describes the event again. 
Ø Trainer this time demonstrates the procedure of reflective listening and 

highlights the difference between the two. 

Example of Attentive and Reflective Listening: 

Attentive listening 

This is a conversation between a CLW and a Tsunami survivor (respondent) who 
narrowly escaped death himself but witnessed his child being washed away. 

Respondent: “I saw my only child being washed away in front of my eyes. I was 
unable to do anything to save him. I just cannot come to terms with what has 
happened…” 

(Respondent starts weeping) 

While the respondent is talking, the CLW: 

Ø Listens attentively to what is being said 
Ø Occasionally nods  
Ø Occasionally utters “Hmmm…” but does not interrupt 
Ø Maintains eye contact with the respondent without making him feel 

uncomfortable 

The CLW maintains silence while the respondent weeps. 

The above is an example of attentive listening. While attentive listening is helpful, 
in many cases, it would be better if reflective listening is attempted.  

 
Reflective listening 

In addition to the above process, in reflective listening the CLW will check the 
correctness and completeness of the conversation by clarifying as below.  

CLW: “Let me clarify if I have understood you correctly…” OR 
“Do I understand you correctly, that you said…” OR 
“Let me summarize what you have told me….and if I have got you correctly…” 
The advantages of reflective listening are:- 
Ø Respondent gets more satisfaction and is certain of having been understood 
Ø The counselor is more certain about having correctly understood the 

respondent’s feelings 
Ø It conveys more care and concern 
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Role-play: For counselling techniques to be used by CLWs 

Emotional first aid:  

Emotional first aid is the psychological support which is provided to a victim immediately 
after a disaster and as usually administered by a trained CLW. Some of the interventions 
which can be used are enumerated in the CLW manual. 

Ø One trainer should play the role of a disaster victim and the other should play 
the role of relief worker. 

Ø They interact with each other to enact a possible real field situation depicting 
the identification of the disaster victim as a needy candidate for emotional first 
aid and delivery of the emotional first aid by the relief worker. The procedure of 
delivery of various components of first aid should be demonstrated. The trainer 
then invites comments from the trainees about their observation of this 
enactment and then explains the whole process in detail. He also explains a few 
more conditions where emotional first aid will be required. 

Ø Trainees playing the role of disaster victim and relief worker should repeat the 
same exercise. The other trainees should give their comments and the trainer 
will summarize at the end. 

Ø The trainer explains methods to deal with difficult situations encountered by 
CLWs in the field. 

Trauma and grief counselling: 

A similar role-play exercise may be performed to demonstrate trauma and grief 
counselling as described in the CLW manual. 

Group exercise: For anticipatory guidance 

One or two trainers should act as relief workers and 8-10 trainees (and 1 – 2 trainers if 
possible as disaster victims). They will enact a real life field situation wherein the relief-
worker is providing anticipatory guidance (as described in the CLW manual) to the group 
through discussion about the natural psychosocial outcome of the disaster and provide 
guidance to the group regarding various measures which people can undertake for their 
psychosocial needs. The enactment should be followed by comments from the other 
trainees and a summary by the trainers. 

Role-play: For crisis counselling and problem solving counselling 
Ø One of the trainees will be asked to play the role of the relief worker while 

another (or many others) will play the role of ‘disaster survivors’ and the trainer 
will be an observer. 

Ø The relief worker and disaster survivor(s) will enact their respective roles and at 
the end, the observer will provide feedback on the performance of the relief 
worker. 
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Ø Emphasis is to be placed on the demonstration of empathy, sympathy and good 
listening skills by the relief worker. 

Ø After two to three such role-play exercises you can ask one or two trainees to 
play the role of observer and ask for their comments followed by your overall 
comments. 

Group exercise: For identification and referral of cases requiring specialist 
care 

Ø Divide the trainees into pairs.  

Ø Ask one partner of the pair to name a mental problem (relevant to the disaster 
situation). 

Ø Ask the other partner to describe the identifying features of the problem. 

Ø Repeat the exercise for all the pairs. 

Ø Discuss at the end. 

Case vignettes 
Ø Provide case vignettes to the trainees (display on overhead projector if 

available). 

Ø Stimulate discussion on the questions raised by each vignette (answers to these 
questions are provided for the information of trainers).  

Ø Summarize the discussions at the end of each vignette.  

Acute Stress Reaction 

Mrs. X is a teacher in a local private school. After the Tsunami, she has been reporting 
difficulty in breathing and fast heartbeat. She also sweats a lot. She feels as if she will 
collapse. She becomes terrified that something awful is about to happen. These 
symptoms come suddenly, sometimes ‘out of the blue’. She feels in a daze and can 
hardly talk to people. 

Q.1: What problem do you think this person is suffering from?  

A.1: The person is suffering from Acute Stress Reaction. 

Q.2: What kind of intervention will you recommend/carry out?  

A.2: CLWs can try one of the specific psychosocial interventions, failing which the 
person should be referred to a physician or a mental health professional.  
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Grief and Bereavement 

Mr. X, an office assistant in a local travel agency, lost his spouse in the recent Tsunami 
disaster. He has reported feeling sad, irritable and frequent bouts of crying on 
remembering his wife. He often bursts into tears when asked about his well-being. He 
has been keeping his belongings, his marriage photographs etc., in his possession and 
often weeps in isolation. He prefers to remain aloof and restricts himself indoors. He 
still neglects to eat his food and carry out other activities of daily living, although it has 
been three weeks since the disaster.  

Q.1: What problem is Mr. X suffering from?  

A.1: He is going through Grief/Bereavement reaction. 

Q.2: What will you do for such a person? 

A.2: Counselling (grief counselling) by CLW will help this person. In case  
symptoms persist beyond 6 weeks or worsen despite counselling, a referral to a 
specialist should be considered. 

 

Post-Traumatic Stress Disorder 

32 years old Ayub was working in a local fishing company. In the recent Tsunami 
disaster, he lost his house, and saw three of his family members being washed away in 
the sea. He spent a few nights and days on tree tops. It is more than one month after 
the disaster, and he is still reporting nightmares and vivid flashbacks where his family 
and sister are yelling for help and he is unable to do anything to save them. He then 
becomes acutely anxious, screams and becomes agitated. These symptoms become 
even more intense while watching news clippings on the Tsunami in the relief camp.  

Q.1: What problem do you think Ayub is suffering from?  

A.1: He is suffering from Post-Traumatic Stress Disorder.  

Q.2: What kind of intervention will you recommend/carry out?  

A.2: CLWs can try grief counselling and general psychosocial measures. If not 
successful, he should be referred to a mental health professional. 
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Alcohol Withdrawal 

Mr. S, a 40 year old male, had been drinking alcohol on a regular basis for the last 10 
years. For the last 2 years, he has been drinking round the clock, to the extent of 
neglecting all other responsibilities. In the recent disaster, he lost his house, family and 
also did not have access to alcohol. On the second day after the disaster, the relief 
workers found him in a restless, agitated and markedly disoriented state. The relief 
workers were also told by other people in the relief camp that he had a fit in the 
morning. 

Q.1: What problem do you think the man is suffering from?  

A.1: He is suffering from Alcohol Dependence (addiction) and is in withdrawal state. 

Q.2: What kind of intervention will you recommend/carry out?  

A.2: He should be referred to a physician/mental health professional immediately as 
this can become a serious medical emergency. 

 

Psychosis (Relapse of pre-existing mental problem) 
John worked as a storekeeper in a shipping company and now after the recent 
Tsunami disaster, he lives in a relief camp. He lost his family and some of his friends 
in the Tsunami disaster. A few days after the Tsunami disaster, he was seen resuming 
his duties and he complained that “strange things were going on in his office”. He 
noticed that people in the office and neighbourhood were talking about him. He was 
convinced that he has been put under surveillance and someone in office was 
listening to his telephone conversations. He became increasingly anxious, agitated 
and frightened over the next few days and was unable to sleep. He was found 
looking out of the window many times in the night. He pointed to the birds on 
nearby trees and said that they were conversing with him. He also reported to his 
wife that he was on a special mission; that his boss was a criminal and there were 
spies around and something terrible would happen soon. Sometimes he would 
suddenly calm down, laugh or shout at imaginary people.  

His neighbours reported that he did have similar problems a year ago and was 
probably taking some treatment for the problem. 

Q.1: What problem do you think John is suffering from?  

A.1: He is suffering from Psychosis.  

Q.2: What kind of intervention will you recommend/carry out?  

A.2: He should be referred to a physician/mental health professional. 
 



Psychosocial Care of Tsunami-Affected Populations 

Page 14 

Depression 

Sita, a 38 year old housewife, reported having headache, body-ache and difficulty in 
sleeping. She admitted to having suicidal ideas for a few weeks duration. She has lost 
many of her relatives and neighbours in the recent disaster. She was lucky that her 
family survived the disaster. She reported that she was unable to enjoy anything and, 
lacks energy and initiative to do anything at home. She would often burst into tears 
while talking to family members. She would express fear and hopelessness as if 
something terrible were about to happen to her. She was unable to sleep soundly as 
she used to earlier. She lost interest in worldly matters. The symptoms persisted even 
after repeated assurances by CLWs.  

Q.1: What problem do you think Sita is suffering from?  

A.1: She is suffering from Depression.  

Q.2: What kind of intervention will you recommend/carry out?  

A.2: She should not be left alone. She should be referred to a physician, clinical 
psychologist or another mental health professional immediately. 

Teaching audiovisual aids: Attached as slides 
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MODULE 3: PSYCHOSOCIAL INTERVENTIONS FOR SPECIAL GROUPS 

Summary of the contents of CLWs manual  

The vulnerability of certain specific groups (like children, women and the elderly) is 
described. The common psychological responses of each group are provided along with 
the group specific psychosocial interventions which can be carried out by CLWs. 

Learning objectives  

At the end of training session, the CLWs will be able to: 

(1) List certain groups of people who are more vulnerable to the psychosocial 
effects of the disaster.  

(2) List psychosocial responses/problems of each group.  

(3) Provide psychosocial care to these groups.  

Overview of the training methods  

The training will comprise of an interactive lecture followed by role-play and group 
discussion.  

Details of specific training methods 

Role-play: For special groups  

The trainers should conduct the following role-play exercises to demonstrate the 
psychosocial problems specific to children, women and the elderly. Details of role-play 
exercises are not given here as these can be carried out as described in the module 2 for 
specific psychosocial intervention.  

Ø Relief worker with an orphaned child in the presence of two or three other 
people. 

Ø Relief worker with a woman in the presence of her sister-in-law/ husband.  

Ø Relief worker with a group of three elderly people in the presence of one young 
person.  

Group exercise: For special groups 
Ø The trainer will be the moderator/ group leader and 6-8 trainees will be the 

participants in the group discussion.  

Ø They discuss the psychosocial problems of special groups and measures crucial 
for their psychosocial care. 

Ø Each group discusses one special group (e.g children, elderly) while other 
trainees observe the discussion and supplement it with their comments.  

Teaching audiovisual aids: Attached as slides 
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