Extending Mental Health Care
to Disaster Victims

The importance of primary care
as the main strategy for attaining
the goal of ‘health for all by the
year 2000 has been widely accept-
ed. Primary health care has been de-
fined by the World Health Organ-
ization (WHO) as “‘essential health
care made universally accessible to
individuals and families in the com-
munity by means acceptable to
them, through their full participa-
tion and at a cost that the com-
munity and country can afford. It
forms an integral part both of the
couniry’s health system, of which it
is the nucleus, and of the overall
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social and economic development
of the community” (1). Primary
care involves a vanety of priority
areas, such as maternal and child
health, immunization, acute respir-
alory diseases, malaria, food and
nutrition, cardiovascular and de-
generative disease, cancer, occupa-
tional disease, and mental health
(2). Mental health is one of the
essential elements of primary care
both in developed and developing
countries. Various mental health
priorities for the primary level of
care have here been identified (3),
and include psychiatric emergencies,
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chronic psychiatric disorders, men-
tal health problems of patients
attending health units, general
clinics and other curative tservices.
and psychiatric/femotional problems
of high risk groups.

Even though disasters are events
of increasingly devastating conse-
gquences in developing countries (4),
and disaster victims could represent
a high-risk group for emoticnal dis-
orders (5), little attention has been
pad systematically to develop,
implement and evaluate the role of
the prunary care worker in deliver-

Downlown Armero completely destroyed by the cruption of Nevado del Ruiz on 13 November 1985,
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ing mental health care to disaster
vicums in third world countries,

To address these issues, the
authors have developed a long-term
projct, whose various sleps in-
clude:

(i) ascertmining the prevalence
of emouonal disorders among disas-
ter victims, both 1n the community
and n primary care cliniwes.

()
approvriate instruments (or screen-
ing the victims’ mental health state
in routine clinical care.

(iii) producing leaching material
in mental health for the primary
care worker.

(iv) cvaluating the training pro-
gramme.

This project has been partially
carried out in the town of Armero,
Colombia (pop. 30,000) which was
completely destroyed when the
volcano Nevado del Ruiz erupted
on November 13, 1985, causing
over 22,000 deaths (6). Supported
by the observation made by a mem-
ber of the team immediately follow-
wng the disaster (7). 1t was antics-
pated that, given the special charac-
teristics of this disaster, the emo-
tional consequences for victims
and affected communities would
be high. The loss of the psychiatne
hospital of Armero, whose 90 beds
represented 87 per cent of the
state's in-patient resources, and of
37 mental health professionais and
auxihary staff, decreased the special-
1zed mental health resources signifi-
cantly transferning the responsibil-
ity for meeting victims' mental
health needs to the general/primary
levels of care.

Seven to ten months after the
tragedy, the authors conducted a
screening for the emotional prob-
lems ol 200 adult victims {(approx-
imately four-fifths of the popula-
tion of four camps/shelters estab-
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vlentifying and/or designing

lished in lhe disaster arca). The
findings indicated that about half
of the victims presented emotional
problems such as to score positively
on the instrument (Sell-Reporting
Questionnawre) (8), i.e. responded
posttively to 8 or more of the ques-
tions. A subsample was interviewed

SELF REPORTING QUESTIONNAIRE

Cistrbininn of nouratic symproms among
200 aduly survivars of the Armero disaster

snQ

Negatwe Positive

Torsl "= “
Do you often have headaches? 112 31 69
Is your appeite poor? 85 24 76
Do you sleep badly? 84 30 70
Are you easily frightened? 117 33 67
De your hards shake? 72 15 B85
Do you feel nervous, tense or
warrned? 163 37 63
Is your digestion poor ? 43 19 81
Do you have trouble thinking
clearty ? A 9 9
Do you feel unhappy ? 68 24 84

Do you cry mere than usual? 45 18 83
Do you find it difficult to

emoy your dally actwvities? 73 11 B89
Do you find it ditficult to
make decisions? 68 24 78

Is your daily work suffering? 63 13 87
Are you unable Lo play a uselul

part in lifa? 31 - 100
Have you lost interest in

thingt? 70 17 83
Do you feel that you are a

worthiess person? 44 14 86
Has the thought of ending your

Iife been in your mindg? 34 15 85

Do you feel tired all the time? 42 5 85
00 you have uncomfortable

feetingt in your stomacn? 47 13 87
Are you easily twed? 93 19 81

All comparisons £< 0 001

by psychiatnists, and the most
frequent diagnoses were post-trau-
matic siress disorder, major depres-
sion, generalized anxiety disorder
and alcohnl abuse (9). A similar
study was conducted in the two
primary care clinics located in the
neighboring towns of Lerida and
Guayabal. Of the 100 patients
screened there, again about half
scored positively on the instrument,
whereas the primary care workers
who saw their patients had ident-
ified only 20 per cent as having an
emotional problem. Furthermore,
the primary care workers missed

74 per cent of those patients which
the instrument showed to be emo-
tionally disordered.

These findings underscore the
foliowing points:

~ about a year after a disaster of
mayor proportions a number of vic-
tims are likely to present significant
emotional probiems;

— these problems are seen both
in the community (camps and shel-
ters) and 1in primary health care
facilities;

— the level of psychiatric mor-
bidity is three to four times larger
than the one found in routine clini-
cal situations;

— the primary care worker, with-
out any special mental health
training, is unable to adequately
detect patients with emotional
problems. - o~

The specialized mental health
sector, which has limited resources
to meet the routine emotional
problems of communities in devel-
oping countries, cannot manage the
“eprdemic” of psychiatric disorders
which can follow a major disaster.
The mental health sector has to
limit its direct service to those
patients who present more complex
clinical conditions. Its other efforts
should be focussed on training and
supperting alternative health pro-
viders. (10) The primary care
worker 15 known to be effective in
carrying out basic and well-deflined
mental health tasks. (11) This in-
vestigation provides empirical sup-
port to further the role of the prim-
ary care worker in disaster mental
health. Various activities have been
deveioped in Colomba (12) includ-
ing training of rural doctors and
nurses of the affected area. A man-
ual for this specific purpose has
been developed and the Colombia
Primary Health Care Plan incorpor-
ates disasters as one of its priorities
(13). A training course on primary
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The remains of the Psychiatric Hospital “Isabel Ferro de Buendia'' after the Nevado del Ruiz eruplion,

mental health care in disasters was
also implemented in Ecuador fol-
lowing the earthquake in March
1987. The course has been evaluat-
ed, but the results are not available
as yet.

For further details the reader 1s
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