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Abstract
A case of a 40-year-old, Muslim woman, educated up to class IV, homemaker by 
profession, hailing from a lower socioeconomic background of Chirang district 
of Assam was referred to medical camp, with symptoms of reduced interest 
in daily activities, increased tension, fearfulness, with decreased amount of 
sleep and appetite. Psychiatric social work assessment showed that she had 
a frictional and confl icting relationship with her husband. Due to which her 
quality of life was compromised. On further assessment it was found that the 
client was having moderate level of functioning. Impact of Event Scale score 
suggested cutoff for a probable diagnosis of posttraumatic stress disorder 
(PTSD), consider consulting a mental health professional. The client was 
referred to a psychiatrist for further assessment and treatment, and she was 
diagnosed as PTSD. Later individual, marital, and group interventions were 
provided and moderate improvement in terms of self-esteem, reducing anxiety, 
and enhancing coping mechanism. The present case study prompts us to look 
at the intersection of mental health, disaster, and gender. Disasters have been 
taking place since time immemorial and will continue to occur. A signifi cant 
percentage of survivors develop profound, debilitating posttraumatic stress 
reactions requiring extended mental health intervention. These extreme stress 
reactions include fear and irrational behaviour, shock, immobilisation, withdrawal, 
denial and intrusive thoughts, hyper-vigilance, easy startle, insomnia, decreased 
attention and concentration, and psycho-physiological reactions. The social work 
professionals have long been involved with disaster relief work, both at individual 
and community level.

Keywords: Riots. Post-Traumatic Stress Disorders. Psychiatric Social Work.

Introduction
India is prone and vulnerable to natural and manmade 
disasters;[1,2] prolonged confl icts and other complex 
situations impede the country’s overall development, and 
oft en infl ict the right of a citizen to live in peace. North 
Eastern states have witnessed number of prolonged confl icts 
for the past few years. Similarly in July 2012 a riot broke 
out in the state of Assam between Bodos and Muslims, 
and the centre of confl ict was the Bodoland Territorial 
Autonomous Districts (BTAD). Th e riot has changed the 
lives of innumerable people and has changed the overall 
scenario of the inhabitants of the region. As reported in 
number of print and electronic media, over hundreds were 
killed and over four lakhs rendered homeless in BTAD. 
Months aft er the communal disturbance that took place 
many people are still unable to return to their normal lives. 
Th e scenario witnessed in the post riot camps are an ocean 
of unfathomable tragedy. Stories of death, destruction, and 
destitution were found to be abounded.

Case report
RB, a 40-year-old Muslim woman, educated up to class IV and 
from a lower socioeconomic background of Chirang (Assam), 
a home maker by profession was referred in a medical camp 
organised by an NGO in the relief camp for assessment and 
treatment. A  detailed social history taking with the client 
provided with an insight of her previous and present conjugal 
life. RB mentioned that she had been married when she was 
just 15. She was an obedient daughter and thus committed 
herself for an arranged marriage with a farmer who was six 
years older to her. Initial three years of marriage as described 
was pretty easy going for her apart from few confl icts with 
her in-laws. Her husband did spend quality time with her and 
fulfi lled all her desires. Soon the couple was blessed with their 
eldest son. Th e whole family was in the state of merry making 
but RB’s life was shaken. From confi dential source she heard 
about her husband’s extra-marital aff air. On confronting 
him, he clearly denied the allegations and instead labeled her 
insane for suspecting him. As revealed by RB though they 
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had three more off -springs aft er the episode of confrontation 
yet the ‘intensity’, the ‘purity’ of their marriage was losing its 
essence with time. It was refl ected by her husband’s attitude 
towards her. He did not spend much time with her and there 
began a spate of physical and verbal abuses, that too in front 
of other family members. Th e worse happened when he 
started consuming alcohol and came in to the open about 
his status of having illicit relationships with other women, 
which RB described as the most heart breaking reality of her 
life. As mentioned by RB, her husband spent the major part 
of his earning on other women and on alcohol. Th us, with 
time where a family should progress and move forward their 
situation degraded. She saw no hope of his amelioration 
and accepted it as her fate. Th e riot out broke and thus she 
experienced the turmoil of a manmade disaster. Houses were 
set on fi re, crops were destroyed, and people were injured and 
killed. Alike her, individuals around her lost their normal 
pace of life. Th e violence around changed her life too. RB 
along with her family had to take refuge in a camp. She 
started complaining of reduced interest in daily activities, fear 
along with intrusive thoughts of the communal disturbance, 
increased tension, fearfulness, and hyper-vigilance along with 
decreased amount of sleep and appetite. Th e family members 
reported that she had nightmares and fl ashbacks about 
the communal riots, had diffi  culty falling asleep, and felt 
detached or alienated, and these symptoms started impairing 
the client’s daily life.

Psychiatric social work assessment was done in the 
medical camp by administering socio-demographic and 
clinical datasheets, as well as daily functioning checklist 
and Impact of Event Scale[3] were administered. Th e daily 
functioning checklist score suggested that the client was 
having moderate level of functioning. It is a semi-structured 
interview schedule developed for the purpose of assessment. 
Impact of Event Scale score suggested cutoff  for a probable 
diagnosis of posttraumatic stress disorder (PTSD), consider 
consulting a mental health professional. Th e client was 
referred to a psychiatrist for further assessment and treatment, 
and she was diagnosed as PTSD. According to the individual 
need brief psychiatric social work intervention was planned 
and implemented. Th e client was provided three individual 
sessions, two group sessions, and two follow-up sessions. 
A conjoint session was held with her husband. Th e individual 
session focused rapport building, supportive counselling, 
teaching relaxation technique and healthy coping mechanism 
skill. Group session was conducted to enhance community 
support system for one another and to educate the group 
members about mental illness.

Th e initial session was focused on gathering information 
and building a therapeutic alliance and establishing goodwill 
between the psychiatric social worker and the patient. 
During this session she was informed about the importance 
of intervention and the benefi ts she would gain through the 
process of intervention. Confi dentiality was emphasised upon 
and reassurance and positive attitude towards the patient 
was accentuated. Psycho-education was provided to instill 
hope, educating about signs and symptoms, enhancing self-
esteem, and engaging in treatment. Supportive counselling 
was rendered to the client for building self-esteem, reducing 
anxiety, and enhancing coping. Reassurance, empathetic 

listening, and unconditional acceptance were skillfully 
used to support her. Th e client was taught PTSD symptoms 
making her aware about her thoughts and feelings. She was 
taught about the skills to challenge her thoughts and feelings 
(cognitive restructuring), and making her understand the 
common changes in beliefs that occur aft er going through 
trauma. In the relaxation session the client was taught 
diaphragmatic breathing (deep breathing exercise) to help 
her relax and to manage her distress to get control of her 
thoughts and feelings. In conjoint session marital issues were 
addressed to enhance communication between the husband 
and the wife. Group intervention was provided for sharing of 
experiences, building relationships to deal with emotions, and 
to build self-confi dence and trust. Group session also focused 
mainly on expressing of individual distress and enhancement 
of support among each other. Two follow-up sessions were 
conducted focusing mainly on the feedback and reviewing 
of the previous session, and coping and problem solving 
skills were taught. Patient revealed of moderate recovery and 
was interested in further sessions with the psychiatric social 
worker. Th e case was terminated aft er two follow-up sessions.

Discussion
It has been recognised that the most of the disaster-aff ected 
persons experience stress and emotional reactions aft er a 
disaster as a normal response to an abnormal situation. While 
some of the survivors would be able to cope by themselves, 
a signifi cant proportion of them may not be able to do so 
eff ectively. Studies have shown that normal and pathological 
grief, acute stress reaction, depression, generalized anxiety 
disorder, PTSD, alcohol and drug abuse are prevalent among 
the survivors. Emotional reactions such as guilt, fear, shock, 
grief, hyper-vigilance, intrusive memories are universal 
responses in people experiencing unforeseen disastrous 
events beyond their coping capacity.[4-7] Under Section-  6 
of the Disaster Management Act. 2005, the National Disaster 
Management Authority (NDMA) is, inter alia, mandated to 
issue guidelines “for preparing action plans for holistic and 
coordinated management of all disasters”. Th e guidelines 
focus all aspects of Psycho-Social Support and Mental 
Health Services (PSSMHS) with an emphasis on prevention, 
mitigation, preparedness, response, relief, and rehabilitation 
in disaster scenario.[8]

Riots aff ect women in versatile ways. Th e repercussions 
of the riots are manifold and at the same time unique to 
women. In the prevailing discriminatory attitudes towards 
women, during riots there are socio-cultural fallouts like 
women becoming widows, destitution of single women, 
increased vulnerability and responsibilities. Political issues 
like lack of legal help for women, coercion to keep quiet 
about assault. In the case discussed above the individual has 
undergone monumental pain, loss, betrayal and injustice 
in her conjugal life. With the progress of time in her life 
she faced an undesirable event-  riot. As it is well-known 
that mastering changes in life situations is part of human 
existence and that is what RB has tried all throughout. RB was 
shaken with the communal disturbance and she was having 
complains of reduced interest in daily activities, increased 
tension, fearfulness, with decreased amount of sleep and 
appetite. A number of studies has documented that exposure 
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to human-made disasters is linked to PTSD.[6,9-12] Yet the 
unforeseen event helped the client in the present case to get 
back her husband. Th e psychosocial intervention provided to 
the client helped her to cope with the situation. Psychosocial 
interventions are eff ective in addressing PTSD.[13-16] 
Further enhancement of social support which is the core area 
for psychiatric social work intervention can facilitate in the 
recovery process in persons suff ering with PTSD. Various 
studies have shown that availability of social support can help 
individual in recovery of trauma.[17-19]

Conclusion

Psychosocial intervention helped the individual and 
community people to reduce their level of distress, build 
resilience, and assisted them to cope in a better way to 
overcome the trauma of an undesirable incident which 
changed their lives to a great extent. Disaster shattered the 
peace and notion of security among the inhabitants of the fore 
said area. With the active involvement of Government and 
non-governmental organizations (NGOs) and international 
NGOs (INGOs), BTAD is in the process of recovery and 
rehabilitation of the aff ected group of people.

References
1. Pillai RR, Sekar K. Impact of tsunami disaster among children. 

Dysphrenia. 2013;4:21-4.
2. Medhi D. Terrorism and mental health. Dysphrenia. 2014;5:69-70.
3. Weiss DS, Marmar CR. The impact of event scale – revised. In: 

Wilson JP, Keane TM, editors. Assessing psychological trauma 
and PTSD. New York: Guilford Press; 1997:399-411.

4. Breslau N, Chase GA, Anthony JC. The uniqueness of the 
DSM defi nition of post-traumatic stress disorder: Implications 
for research. Psychol Med. 2002;32:573-6.

5. Norris FH, Friedman MJ, Watson PJ, Byrne CM, Diaz E, 
Kaniasty K. 60,000 disaster victims speak: Part I. An empirical 
review of the empirical literature, 1981-2001. Psychiatry. 
2002;65:207-39.

6. Neria Y, Gross R, Marshall R, Susser E, editors. 9/11: Mental 
health in the wake of terrorist attacks. Cambridge: Cambridge 
University Press; 2006.

7. Galea S, Resnick H. Posttraumatic stress disorder in the general 
population after mass terrorist incidents: Considerations about 
the nature of exposure. CNS Spectr. 2005;10:107-15.

8. National Disaster Management Guidelines: Psycho-Social 
Support and Mental Health Services in Disasters, 2009. 
A publication of the National Disaster Management Authority, 

Government of India [Internet]. ISBN 978-93-80440-00-2, 
December 2009 [cited 2016 Apr 13], New Delhi. Available from: 
http://nidm.gov.in/pdf/guidelines/new/pssmhsguidlines.pdf

9. Silver RC, Holman EA, McIntosh DN, Poulin M, Gil-Rivas V. 
Nationwide longitudinal study of psychological responses to 
September 11. JAMA. 2002;288:1235-44.

10. Carr VJ, Lewin TJ, Kenardy JA, Webster RA, Hazell PL, 
Carter GL, et al. Psychosocial sequelae of the 1989 Newcastle 
earthquake: III. Role of vulnerability factors in post-disaster 
morbidity. Psychol Med. 1997;27:179-90.

11. van Griensven F, Chakkraband ML, Thienkrua W, Pengjuntr W, 
Lopes Cardozo B, Tantipiwatanaskul P, et al.; Thailand Post-
Tsunami Mental Health Study Group. Mental health problems 
among adults in tsunami-affected areas in southern Thailand. 
JAMA. 2006;296:537-48.

12. Galea S, Ahern J, Resnick H, Kilpatrick D, Bucuvalas M, Gold J, 
et al. Psychological sequelae of the September 11 terrorist attacks 
in New York City. N Engl J Med. 2002;346:982-7.

13. Wilson JP, Raphael B, Meldrum L, Bedosky C, Sigman M. 
Preventing PTSD in trauma survivors. Bull Menninger Clin. 
2000;64:181-96.

14. Gist R, Woodall S. There are no simple solutions to complex 
problems. In: Violanti JM, Douglas P, editors. Posttraumatic 
stress intervention: Challenges, issues, and perspectives. 
Springfi eld, IL: Charles C. Thomas; 2000:81-95.

15. Hobfoll SE, Spielberger CD, Breznitz S, Figley C, Folkman S, 
Lepper-Green B, et al. War-related stress. Addressing the stress 
of war and other traumatic events. Am Psychol. 1991;46:848-55.

16. Raphael B, Wilson J, Meldrum L, McFarlane AC. Acute 
prevention interventions. In: Van der Kolk BA, McFarlane AC, 
Weisaeth L, editors. Traumatic stress: The effects of 
overwhelming experience on mind, body and society. New York: 
Guildford Press; 1996:463-79.

17. King LA, King DW, Fairbank JA, Keane TM, Adams GA. 
Resilience-recovery factors in post-traumatic stress disorder 
among female and male Vietnam veterans: Hardiness, postwar 
social support, and additional stressful life events. J Pers Soc 
Psychol. 1998;74:420-34.

18. Harvey JH, Chwalisz KD, Garwood G. Orbuch TL. Coping with 
sexual assault: The roles of account-making and confi ding. 
J Trauma Stress. 1991;4:515-31.

19. Martin L, Rosen LN, Durand DB, Knudson KH, Stretch RH. 
Psychological and physical health effects of sexual assaults and 
nonsexual traumas among male and female United States Army 
soldiers. Behav Med. 2000;26:23-33.

Chakma P, Das P. Aripiprazole-induced writer’s cramp: a case report. 
Open J Psychiatry Allied Sci. 2016;7:157-8. doi: 10.5958/2394-
2061.2016.00027.6. Epub 2016 Mar 23.

Source of support: Nil. Declaration of interest: None.


