Qualitative study to evaluate the psychological symptoms of post flood
survivors in a state in South India
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Background

Results

Ø Palliative care (PC) in humanitarian settings is a crucial but little
explored issue. There is scarcity of data on palliative care needs and
interventions provided in crises, challenges of care provision particularly
due to inadequate pain relief resources and guidelines, a lack of
consensus on the ethics of providing or limiting palliative care as part of
humanitarian healthcare response, and the importance of contextually
appropriate care1. These findings suggest that more research and open
discussion on palliative care in humanitarian crises are needed.

Three major themes emerged from the data.
Theme 1
Psychological symptoms faced by the survivors which included anxiety, fear and
sorrow in response to the natural calamity and its impact on livelihood.
Quotes:

Ø WHO and SPHERE guidelines2 support integration and call for situational
analyses. Population affected by a natural disaster, and also conflicts and
wars, are at a high risk of mental health problems. Kerala experienced
severe flooding and a humanitarian emergency in 2018 was significantly
supported by local PC services. In addition the PC services also provided
psychological first aid or humane, supportive, and practical help to fellow
human beings suffering serious crisis events.

“Got really scared. It was just me right. Then I, something
clicked in me, and I felt it, to send off “Ammachi (mother)”
quickly. We sent her off. Then we took all these things and
kept them and by then the water had risen so much we
thought we wouldn’t be able to get out. Because water had
risen so high and we couldn’t get any transportation.
It was the first time I was seeing it in my life…. Water always
rises, but that much water, I had never seen before.”

“‘We had to leave with all of these kids no…Main is her…If
she gets scared, she gets fits, she had it twice in the
camp. Fear, people, a lot of people were there right.......”

‘”Then, they also were calling him and he wasn’t picking
up. Then I thought he had drowned. I fainted and fell
down there.”

Theme 2
Impact of the support system: There was a strong feeling of unity among the
people and they were supported by family, friends, community and various nongovernmental organisations. To quote a survivor ´Kerala became ´God´s own
country´ in true sense´. However, few who did not get enough support felt left out.
Quotes:

‘
“Like that…..all humans are the same…during the time that
Maveli ruled the land, all humans were alike. Here, when
the flood waters came in rage all the humans became the
same. Wasn’t it? The destiny to see this…..I had it. If I had
died….if I had died an year before I wouldn’t have been
able to see it.’”

‘There were so many different kinds of food, biriyani, rice,
all kinds of curries….in large quantities……”

“We got the ten thousand for flood relief. We got ten
thousand initially. Then this wall, this whole wall had
fallen on that road, and that is a Municipality road
We haven’t gotten anything else. Neither have they gotten
everything. Some have got, some still have to get….Like
that…..”

Aim
To explore the experience of psychological distress among flood survivors one
year after the incident.

Theme 3
Moving on with life. Families tried to make sense of their situation, made
practical adaptations and preparations to face calamities in future.
Quotes:

Methods
In-depth interviews were conducted in Malayalam with 15 PC patients & their
families affected by devastating floods in the previous year. Two-stage cluster
sampling was used to select 5 patients from 3 different Panchayats or Districts.
A Focus Group Discussion was also done among PC staff who worked with the
flood victims. Interviews were verbatim transcribed, translated into English and
back translated to Malayalam to ensure that the meaning has not been lost.
English data were analyzed using thematic frame work analysis and synthesized
to provide a deeper understanding of the individuals’ experience.

“Nothing (laughing) like that. Everything happens according
to fate….”

“We have been doing this since childhood, this moving back
and forth. So we aren’t afraid of the waters, except the big
floods…..we haven’t seen a flood this big that could flood
the school since I was born. We always go to the school
whenever it floods.”
“No, From here, I was the ﬁrst one to go…. Then everyone
made fun of me, why are you going from here, just get on
the top ﬂoor, I won’t stay on the top ﬂoor, water will be
there downstairs, then what is the point of staying
upstairs…I said something like that, there is no point is
standing upstairs, we will be secluded. So I leD early on.”

Conclusion
Psychological concerns are common among survivors of disasters emphasising the need for integrated PC in humanitarian responses. Family and community
provides support needed to overcome the crisis, the lack of which can lead to increased distress.
Reference s: 1Nouvet, E., Sivaram, M., Bezanson, K. et al. Palliative care in humanitarian crises: a review of the literature. Int J Humanitarian Action 3, 5 (2018). https://doi.org/10.1186/s41018-018-0033-8 2 https://spherestandards.org/Accessed on 1/01/2020
Funding: self funded

