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INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION

Since the mid-1990s there has been an increase
in the recorded number of all types of disasters and the
number of recorded fatalities resulting from disasters.
During the 1990s, more than two-thirds of the deaths from
disasters occurred in Asia, which was also the continent
most frequently hit by disasters.  It is well known that
vulnerable high risk groups (women, children and eld-
erly) are most effected in both man-made and natural

disasters because of interaction of biological and social
risk factors1,2.  There is evidence showing that women
and men may suffer different negative health conse-
quences following a disaster3.  Some recent researches
suggest that biological differences between the sexes
and socially determined differences in women and men,
are primarily the cause for gender differences not only in
psychiatric illnesses but PTSD4. Women’s vulnerability
to the impact of disasters is increased by socially deter-
mined differences in roles and responsibilities of women
and men and inequalities between them in access to re-
sources and decision-making power.  However, there is
a general lack of research on sex and gender differences
in vulnerability to and impact of disasters. The report of
Department of Gender and Women’s Health Geneva,
Switzerland (WHO)5 stressed that research is needed
both at the local and at national and regional levels on
structural processes and factors that increase disaster
vulnerability in women and men across different social
groups.
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ABSTRACTABSTRACTABSTRACTABSTRACTABSTRACT

Objective: To evaluate psychological consequences of traumatic stress such as Depression, Fear and
Avoidance in destitute women after 8th October earthquake in NWFP, Pakistan.

Design: Cross-sectional study of a group of destitute women.

Place and duration of study:  The study was conducted at a Destitute Women’s Shelter Camp in Mansehra
in May 2006.

Subjects & Methods:  A total of 75 women were interviewed from a Destitute Women’s Shelter Camp in
Mansehra.  Standardized structured questionnaires were administered by the researchers following coun-
seling and interview of individual woman in privacy.  The instruments used in this study; SITSES, Depres-
sion Scale and Fear and Avoidance Scale.  SITSES includes detailed Survivor Information Form (SIF),
Traumatic Stress Symptom Checklist (TSSC) and Severity of Disability Scale (SDS).

Results:  The mean age of the respondents was 39 years (S.D. =13.4).  82% were illiterate. 92% were
widow. 70% lost their homes. 21% lost their entire families.  81% were suffering from depression and fear
and avoidance was found in 80%.  94% were suffering from Post-traumatic Stress Disorder.  Loss of family
members, loss of property, being trapped under rubble, history of previous trauma, previous history of
psychiatric illness and intensity of fear during earthquake found to be significantly associated (p<.001)
with psychiatric morbidity in survivors.

Conclusion:  Our clinical observations of these distressed destitute women coincided with statistical
findings of our research survey.  These highly distressed, bereaved destitute women after this catastrophic
earthquake disaster were expected to show extreme effects of traumatic stress. The findings of study
reconfirm that destitute women in stress have markedly high rates of PTSD, depression, fear and
avoidance.

Key words:  Destitute women, Post-traumatic stress disorder, Earthquake survivors, Risk factors.
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Post-traumatic stress responses are characterized
by the development of specific symptoms following oc-
currence of traumatic events. Exposures to catastrophic
disastrous incidents like earthquakes are well known
to result in development of traumatic stress res-
ponses.  Survivors having these symptoms are clini-
cally diagnosed as having Post-traumatic Stress
Disorder6,7.

Recent studies of earthquake survivors have re-
ported that rates of PTSD can range from 26% to 87% in
them.   The rates of major depression in earthquake sur-
vivors ranges from 13% to 31%8. In the study of earth-
quake survivors of 1999 earthquake in Turkey, the rates
of PTSD and major depression after 8 months of
earthquake were 43% and 31% respectively.  These
studies have also identified that intense fear during
earthquake, being trapped under rubble, death of
family members, damage to home, lower education
and past history of psychiatric illness have been rela-
ted to severity of PTSD and depression symptoms in
survivors9.

Most of studies which reported the prevalence rates
in range of 13-37% have examined community samples.
In one of the studies Basoglu et al examined traumatic
stress responses in earthquake survivors who were seek-
ing treatment.  The rates of PTSD found to be 63% and
Major Depressive Episode was 42%10.

There is some evidence11 showing that women and
men may suffer different negative health consequences
following a disaster. Some studies have identified that
females are more prone to develop post-earthquake psy-
chological distress.  Females are more vulnerable to have
severe exposure to actual threat or injuries during earth-
quake. In Marathwada India, more deaths were reported
among females following an earthquake.  These deaths
were attributed to women being in homes damaged by
the earthquake and men being in open areas. Men were
sleeping in fields during harvest time and were away from
the home in preparation for a festival, boys were at school
away from the village, and many men were away from
affected areas as they were employed in other districts
or states12.

A devastating earthquake, measuring 7.6 on the
Richter scale, hit the northern part of Pakistan on the
morning of 8th October, 2005. In Pakistan social set up,
women stay at home in morning hours. These women
had horrifying experiences during this earthquake.  Most
of them had severe injuries as the homes collapsed.
Those working ran towards schools to save the lives of
their children.  Many of them who were able to get out of
rubble lost their children and husbands. These traumatic
experiences accompanying a high death rate of their
families resulted in severe traumatic responses in sur-
viving women and children.

The present report is based on a detail study of a
group of Destitute Women Survivors of 8th October earth-

quake. The Shelter Camp was based in the outskirts of
Mansehra, run by an NGO.

SUBJECTS AND METHODSSUBJECTS AND METHODSSUBJECTS AND METHODSSUBJECTS AND METHODSSUBJECTS AND METHODS

Study Group: A detail study was conducted on 75 des-
titute women in a shelter camp.  Most of them were ei-
ther very young widows living with their small children,
elderly widowed grandmothers with small grand children,
& some young girls with no surviving family member.
Data was collected from all the women who were living
in that camp. This group of women had high risk factors
for PTSD (most of them were destitute with poor physi-
cal health and no male surviving family member). Desti-
tute women with physical handicaps were further help-
less to seek their relief money and avail other facilities
open for the earthquake survivors.

Instrument:Instrument:Instrument:Instrument:Instrument:

The assessment was carried out by using well-rec-
ognized Standardized Screening Instruments for Trau-
matic Stress in Earthquake Survivors (SITSES Basoglu
et al)14.    As the majority of study sample was illiterate
(82%) it was decided to individually administer the
questions by the researchers. SITSES consists of three
parts.

a. Survivor Information Form – 28 items concern-
ing demographics, trauma experience, previous trauma
and psychiatric history, family history of psychiatric ill-
ness and intensity of fear during the earthquake.

b. Traumatic Stress Symptom Checklist (TSSC)
measuring PTSD and depression based on DSM IV.  First
17 items assess PTSD symptoms and next 6 items as-
sess depression symptoms present in the past week. All
measured on an interval scale (0=not at all bothered to
3= very much bothered) The diagnosis of PTSD on a
cutoff point of 38 in total scores of 23 TSSC items showed
sensitivity of .83 and specificity of .73.  The same cutoff
was used to predict the symptoms presence and diag-
nosis of PTSD.

Severity of Disability Scale (SDS) consists of two items.
The first item measures the overall severity of subjective
distress caused by traumatic stress and depression
symptoms.  The second item measures the degree of
disability in work, family and social functioning.

The SITSES Scale Urdu translation was used in
this study.  The Urdu translation of the instrument has
not been validated by the authors.  Therefore, on sug-
gestion by the authors of the instrument (Basoglu et al)
inter rater reliability of the scale was determined only by
evaluating the Urdu translation with five field experts be-
fore actual administration. The inter-rater reliability was
found satisfactory.

Procedure:  The data was collected by IPTP team mem-
bers in its 4th visit to earthquake hit areas.  The data was
collected in May, 2005, 8 months after the earthquake.
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RESULRESULRESULRESULRESULTSTSTSTSTS

The age range was between 21-60 yrs with Mean
age of 38.81 yrs.  39% of women were married, 27% were
widow and 5% were single. 82% of women were illiterate
and 94% were housewives.

Risk Factors for PTSD: Previous studies have identi-
fied various risk factors for PTSD in survivors.  Table 1
and 2 shows frequency and percentage values of these
risk factors in sample of our study.

PPPPPost-traumatic Stress Disorder (PTSD) inost-traumatic Stress Disorder (PTSD) inost-traumatic Stress Disorder (PTSD) inost-traumatic Stress Disorder (PTSD) inost-traumatic Stress Disorder (PTSD) in
Destitute WDestitute WDestitute WDestitute WDestitute Women:omen:omen:omen:omen:

The prevalence of PTSD among destitute women
was high.  94.3% of women scored above the cutoff point
(>38) on TSSC.  The overall mean score on PTSD Scale
was 53 with S.D.=11.0.

PPPPPredictors of Predictors of Predictors of Predictors of Predictors of Psychological Distress:sychological Distress:sychological Distress:sychological Distress:sychological Distress:

In order to examine the effect of the risk factors, a
set of multiple linear regression analyses were con-
ducted.  The risk factors included education, marital sta-
tus, own or rented house, trapped under rubble, loss of
family members, loss of property, history of previous
trauma, previous history of psychiatric illness and inten-
sity of fear during earthquake.  t-values (p<.001) showed
that most of the risk factors found to be significantly as-
sociated with Traumatic Stress Symptom Checklist
(TSSC) scores in destitute women.

Education was not found to be significantly asso-
ciated with PTSD in this group.  It seems that insignifi-
cant value on education factor has obtained due to the
fact that 82% of the women were totally illiterate and rest
who were considered literate had completed their edu-
cation only up to secondary level in our study group.

Depressive Disorder and FDepressive Disorder and FDepressive Disorder and FDepressive Disorder and FDepressive Disorder and Fear and Avoidance inear and Avoidance inear and Avoidance inear and Avoidance inear and Avoidance in
Destitute WDestitute WDestitute WDestitute WDestitute Women:omen:omen:omen:omen:

The cutoff score for Basoglu Depression Scale
and Basoglu Fear and Avoidance Scale have not been
determined therefore percent values on items of these
scales were used to show the prevalence rates of De-
pression and Fear and Avoidance Symptoms in desti-
tute women.

a. Depression:

 43% of destitute women reported that they were “ex-
tremely bothered” and 38% reported that they were “fairly
bothered” by depression symptoms, giving some indi-
cation that most of the women in camp were suffering
from severe depression (Table 3).

b. Fear and Avoidance

The horrible experiences during earthquake re-
sulted in development of fear and avoidance responses
in earthquake survivors. These women reported that they
avoid many everyday activities of life as it reminds them
of actual traumatic experience. 33% reported that they

TTTTTable 1able 1able 1able 1able 1

FFFFFrequency (f) and percentage (%) of Risk Frequency (f) and percentage (%) of Risk Frequency (f) and percentage (%) of Risk Frequency (f) and percentage (%) of Risk Frequency (f) and percentage (%) of Risk Factors for PTSD in Destitute Wactors for PTSD in Destitute Wactors for PTSD in Destitute Wactors for PTSD in Destitute Wactors for PTSD in Destitute Women (N=75)omen (N=75)omen (N=75)omen (N=75)omen (N=75)

Risk Factors F %

House Details Own House 65 92

Rented House 2 2.9

Something else 3 4.3

Trapped in rubble Yes 27 38.6

No 43 61.4

Death of relatives No. of relative died Yes 67 95.7

Above than 10 28 40

Significant loss of property condition of their Yes 64 91.4

house at present Completely Destroyed 48 68.6

Fallen after Destruction 17 24.3

Previous history of being victim of any calamity Yes 21 30

Previous history of mental illness Yes 10 14.3

Fear during Earthquake Severe Fear 12 17.1

Extremely Severe Fear 55 78.6
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were “fairly disturbed” and 45% reported that they were
“extremely disturbed” by various fear and avoidance
symptoms.  See Also Table 3 .

DISCUSDISCUSDISCUSDISCUSDISCUSSIONSIONSIONSIONSION

Post-traumatic stress disorder (PTSD) is the most
commonly studied and probably the most debilitating
psychological disorder that occurs after disasters15, 16.
Literature review has revealed that findings of our study
are in accordance with previous studies. The rates of
PTSD (94.3%) reported in our study of destitute women
in shelter camp are very high. The study13 of Maramara
earthquake survivors, (7.4 on Ritcher Scale), PTSD rates
were 39% in a group of earthquake survivors not-seek-
ing any treatment services. Similar type of study10 by
same authors conducted on Maramara earthquake sur-
vivors who were seeking treatment for psychological dis-

tress, the rates of PTSD in this group was 63%.  The rates
of PTSD in our study are high because of the presence
of certain specific risk factors in our group.  Firstly, our
study sample was comprised of women only.  Female
gender has consistently been shown to be a risk factor
for the onset of PTSD after disasters15. Researches have
shown that women are more likely than men to have PTSD
after natural disasters16,17. Clearly in our study we chose
high risk destitute women only, hence no comparison
can be made in context of gender differences.

The prevalence of PTSD, Depression, Fear and
Avoidance were substantially high in our group because
these destitute women  were living in shelter tent houses
with minimum living resources and uncertainty about their
life prospectives.  Most of these women were illiterate,
unemployed, had lost their husbands and had small chil-
dren to look after. Literature review18 has also provided
many evidences for these correlates of PTSD after natu-
ral disasters like earthquake.  A study in Hanshin-Awaji
earthquake victims19 showed that low social support is
associated with a higher likelihood of PTSD. Another
study by Pulcino et al (2003)20 showed that women’s
PTSD symptoms have been shown to increase as their
available social supports drop off. Change in the social
network, which may involve a decrease in available so-
cial support, may be more devastating for women than
for men due to its negative effect on their coping ability.

In our study the mean age of sample was 39 years.
In terms of age, review of literature has shown that middle-
aged adults appear to be the group most affected by
disasters.  This age group may have more burdens and
stresses, such as caring and providing support for a fam-
ily, that may be increased than before as aftermath of a
disaster21,22.

The findings of our study provide evidence for a
link between severity of post-traumatic stress reactions
and other risk factors for PTSD like marital status, being
trapped under rubble, loss of family members, loss of
property, history of previous trauma, history of psychiat-
ric illness, intensity of fear during earthquake and prox-
imity to epicenter.  Proximity to epicenter10,15 has
been identified as important risk factor for PTSD in
survivors.  In our study sample all the participants be-
longed to valleys close to epicenter region therefore the
presence of this risk factor was understood and conse-
quently found to be associated with PTSD in these
women.

TTTTTable 2able 2able 2able 2able 2

Predictors of PTSDPredictors of PTSDPredictors of PTSDPredictors of PTSDPredictors of PTSD

Predictors of PTSD T Sig

Age 5.740 .000

Education 1.266 .210

Marital status 6.536 .000

House Details 4.605 .000

Proximity to Epicenter 3.023 .004

Trapped in rubble 4.374 .000

Death of relatives 3.695 .000

Significant loss of property 7.487 .000

Previous history of being 8.911 .000
victim of any calamity

Previous history of mental 10.01 .000
 illness

Fear during Earthquake 10.638 .000

**P-value= p<.001

TTTTTable 3able 3able 3able 3able 3

Overall POverall POverall POverall POverall Percentages of responses on Basoglu Depression Scale items and Basogluercentages of responses on Basoglu Depression Scale items and Basogluercentages of responses on Basoglu Depression Scale items and Basogluercentages of responses on Basoglu Depression Scale items and Basogluercentages of responses on Basoglu Depression Scale items and Basoglu
FFFFFear and Avoidance Scale itemsear and Avoidance Scale itemsear and Avoidance Scale itemsear and Avoidance Scale itemsear and Avoidance Scale items

Scales None Slightly Fairly Extremely

Depression Scale 4% 15% 38% 43%

Fear and Avoidance Scale 7.1% 14% 33% 45%
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Analyses of other studies have also shown that the
most important risk factors for the development of PTSD
are the extent of exposure to the disaster and the scope
of the disaster23, 24. Besides, review of studies have shown
that higher prevalence rates have been reported in stud-
ies conducted on specific groups, e.g. including clinical
samples and persons who were in areas heavily affected
by the disaster25, 26.  The higher rates of psychiatric mor-
bidity in our sample could be attributed to this reason as
the sample comprised of only those destitute women liv-
ing in a shelter camp in the outskirts of Mansehra and all
these women came from the valley close to the epicen-
ter.

In our study other risk factors like history of previ-
ous trauma and previous history of psychiatric illness
(p<.001) also found to be significantly associated with
Traumatic Stress Symptom Checklist (TSSC) scores of
destitute women.  Previous studies27 have shown that
persons with preexisting or concurrent psychiatric co-
morbidity and persons who have previously experienced
traumatic events or substantial stressors also have higher
risks of disaster-related PTSD. Detail literature reviews
provide various evidences that disasters can cause seri-
ous mental health and emotional consequences for vic-
tims.  An empirical review of literature by Norris et al21

showed that in 68% of their research samples found PTSD
in disaster victims.  He found that the second most com-
mon psychiatric problem was depression found in 36%
of the samples.  Anxiety in various forms was shown in
32% of the samples.  In our study 43% of destitute women
reported that they were extremely bothered and 38%
reported that they were fairly bothered by depression
symptoms. The mean score on individual items of De-
pression Scale was M=2.98 with S.D.= .72.

The high prevalence rates of psychiatric morbidity
in our sample cannot be attributed to the presence of
one or two risk factors.  The fact is that these risk factors
do not operate in isolation.  Any single factor is often
interrelated with others.  As it is commonly reported that
female survivors of disaster are more seriously affected
than male survivors and there are several possible ex-
planations for this difference  e.g. low socioeconomic
status is a risk factor for post-disaster psychopathology,
and women more often live in poverty than men28.  The
gender difference may be in part explained by differences
often observed between the genders in the way psycho-
logical distress is articulated.  In general, women are
more likely than men to acknowledge psychological
symptoms and to report them29.

LIMITLIMITLIMITLIMITLIMITAAAAATIONS OF STUDYTIONS OF STUDYTIONS OF STUDYTIONS OF STUDYTIONS OF STUDY

1. Comparison with destitute men was not made in
our study.

2. The main instrument SITSES used was translated
into URDU but not validated instead only inter-rater
reliability of the scales was calculated before ad-
ministering the scale.

CONCLCONCLCONCLCONCLCONCLUSIONUSIONUSIONUSIONUSION

The high prevalence of psychiatric morbidity in our
group were co-related to factors as trapped under rubble,
loss of family members, loss of property, history of previ-
ous trauma, previous history of psychiatric illness and
intensity of fear during earthquake.  Disaster relief agen-
cies and disaster rehabilitation authorities must consider
the features of the post-disaster environment especially
for destitute women who are left with minimum resources
as it aggravates the burden of PTSD.  This study could
provide guidance for interventions designed to improve
the mental health of high-risk groups particularly desti-
tute women after disasters.
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