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Psychosocial support for tsunami survivors 

MASUN TSuNAMl of 2004 was the 
most devastating natural disaster of modem 
times. Estimated to have struck with the 
power of 10,000 atomic bombs and to have 
hit some places with a wall of water 15 metres 
high, it has obliterated towns and villages, 
decimated and displaced entire communities, 
destroyed livelihoods and changed the map 
of the world forever. At the time of writing 
165,000 people are dead and 145,000 are still 
missing. For many thousands, life will never 
be the same again. 

Following the disaster, the internet has 
reflected the world's response. Sadly, some 
have manipulated this medium by creating 
fraudulent online donation Sites or by sending 
how emails to gneving families. There has 
also been controversy over whether to display 
images of the deceased in the hope of 
identmcation, or personal belongings only. 

Undoubtedly, though, the internet has 
been a great resource for many, helping to 
keep anxious families updated and reuniting 
some. With daily news items, satellite images, 
the creation of numerous web blogs (online 
journals), millions of pounds r a d  through 
online donation sites, and information posted 
by governments and relief organisations, it 
has responded to this disaster wrth a wealth 
of resources, induding many for those 
offering psVchosoaal support Like all websites, 
these are constantly being updated so the 
selection described below may change. Fuller 
details are on the Bereavement Gre page at 
mw.-n.or#.uk 

Fdlowing a disaster of this magnitude, 
many will experience post-tmmatk sbas 
or other psychological disorder. A previous 
webwtch (2003; 23M: 38) looked at two of 
the best resources by the I- 
bdcly for Traumatic Stress shrdia at 
w m w  and the Nationd Lalible of 
Mental H& at wwwdmh.nh& 

A linked Site, the Nsliona CMre For post 
TRuMLic Studii at mmv.ncptsd.org has 
been updated to indude a sedion on The 
McnBlHsdthtonsequcnasofthe 
Tnnani The tsunami and mental health: 
what can we expect?' looks at the risk factors, 

and a fact sheet considers 'What does past 
rrsBardl tell us about the potential effects of 
the 2005 tsunami?' 

Of the new resources, the 5ri Lankan 
Support Programme's blog at 

mmv.tsunamihdpsrilanka.bloppoLcom 
is one of the best Although a national Site, 
most resources here would be of use 
wherever people are working wth survivors. 

Two papers give framewwla for 
intenmth in complex emergencies, while 
another, 'Mental health in emergencies' 
published by the World Health Organization 
(WHO), looks at populations exposed to 
extreme stressors in raoumpoor 
countries in the aaRe emersency and 
d i  phases. 'What is a psychow 
aal intenrention?' helps us towards a 
common underdanding important if relief 
projects are to run smoothly. 

'Guidelines for workiw with separated 
chadrm' was written in direct response to the 
tsunami, but there are other, previously 
published artides looking at residential and 
community-based care. Some children have 
not received adequate information, leading to 
high levels of anxiety. yvhv did the sea come 
over the land?' offers a dearly written 
explanation dthe causes dthe tsunami in 
English, Tamil and Sinhala. 

'What you can do right now to support 
wellberig', written by the site organisation in 
collaboration wrth others, gives detailed 
suggestions on helpful and unhelpful 
nqxmrs by supporters. Another long a M e  
offers pradi~~l s u g p t i m  for those 
working in dfechd areas and ~anpr  
Versions in other languages will won be 
available. 

The site indudes draft guidelines for the 
mcdi on reporting the disaster and a press 
release by a collective of women's rights 
groups highlighting serious issues regarding 
the safety and mllbeing dmwnen at this 
time. Links to other relevant Sites and 
emergency phone numbers are also induded. 
. A wide selection of resources can ako be 
accessed through Ken Pope's website at 
wnmhpoQcmnJ which offers free access 

to articles from a number of psychology 
journals and good links to other relevant 
sites. Clicking on Tsunami, Torture and War 
in the side menu takes you to the section on 
Reswr#s for Therap& and Counxlors 
Worlring with Tsunami SunrivorS Although 
some articles also appear on the previous 
website, there are plenty of further resources. 

'Interim health information for peopk 
nturniy from tsunami-affected areas' is a 
useful paper by the Australian Government 
Department for Health and Ageing. 'Lasons 
to be l e a d  from pnviwS aisd takes 
you to the website of the Active Learning 
Network for Accountability and Performance 
in Humanitarian Action where there is a 
notice board and good links to Sites wrth u p  
todate information about many of the 
countries that have been devastated. 

'Mental health anidancr to the 
popubtions W by the tsunami in 
Asia' leads you into the WHO webute. The 
threesection atbde has links to many other, 
more detailed papen. 'Mental health and 

natural disasters', also by WHO, is an 
extremely readable consideration of the 
effects on children and offers speafic 
guidelines and intenrentions for working wrth 
them. Other items indude WHO'S 'Mental 
health assessment in Aceh' (January 2005). 
articles on the misuse of singlesession 
'psydrolog~cal ddwkhg' and 'Preventing 
wide', and 'Guidelines for intaMtiond 
w. There is also a 92page document, 
'Rawginking mental health Knriar in 
areas where all services have been 
disrupted'. 

The South Asia Earthquake and 
TntMmk link leads to WHO'S main 
webpage on this crisis and another extensive 
list of resources Of particular interest are the 
health issuesand dangersthat may be 
encountered by bereaved or displaced Asian 
women. Under Health Information, dick 
Gender to open the main artide, leading to 
many others and links relabng to this 
sensitive subject, induding the informative 
GenderdDkasaaNdmfkSite. 0 
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