PSYCHIATRISTS RECOMMEND GUIDELINES

B2 54 L anka Collepe of Psvohintrists pxpressed its condulences

tonvards all those affectid by the tsunami disaster is widcspread,
There s now & demand for help and guidance by those alfected-and
s enganed inrelief work 1o help people cope. After providing basic
secessities and healthcare facilities, psvchologicul supprort is imporgant
» helping people restar their Tives,

The Sri Lanka College of Psychiatrists recommended the following
shich can be implemented at this state, These recommendations are
se=sdd o scientific evidence,

Coming to terms with the loss

any people are still in a state ol shock and grief, They need to
be given fime to come ta terms with their Joss. Some people
who have lost faved ones have Been able 1o recaver their bodies and
serfonn funeral rites while others have not. It is important that all
Sese peuple are provided an opportunity to participate in religions
e=d social petivities on behall of their refatives, Therefore we
secommend that religious setivities and other ritual such as alms-
& vings and special services be conducted on a small scale atthe placis
whare people are currently living. [ndividuals who have known 1o
beve died czn be {ndividually remembered by name al these
ceremonies. Since many people are currently. housed in religicus
wstitutions these activilies may be orzanized by religions leaders in
‘o sr2a. Even the simple act of Highting a lamp or @ candle in memory
of someon= who has died-is a'stepin the process o healing,

Restarting normal lives

any peaple canngl ga back to the homes they were in. but it s
important that peaple are allowed (o being theprecess of normal
Suing Paaple slould beallowed 1o orapanize the places they are in.
Participating in ennking, eleaning or even clearing up the surroundings
& those who are able to, will help create the feeling that they are
sesful membiers of the community. Beinge passive reciplents of handouts
S 100 long dents the setf-esteem of these people who were leading
mdependent ives before:

-

Needs of children

C hildren copie Dest when their care-givers are well adjusted.
Hipwever they have special needsthat need to be addressed al
seis saze. They too need 1o restart all those ehildren whe are able to,
srould be allowed to attend schoal, Until then ‘schools® van be siarted
=t the centres which can be ol one or two hours' duration,

The people themselves should be encournged to start such nctivily
swbes thatt wait foe others to organize these, Children should be allowed
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1o plity; dance, sing like they normally do. Although some penple may
feel this is inappropriate behaviours; this is an important part of the
healing for children. Provision of toys, drawing equipmenl, hooks 2tc.
will help this process,

Counseling
T here Is sclentific evidencs to show that individual ‘counseling’
for debricfing, whather by trained or untrained peeson, may do
ruore harm than geod at this stage. Whal is necessary s that peaple
arc later provided an apportunity to tell their ‘storfes’ over and over
again 45 this helps them come to terms with wihiat has happened,

Anyane whe can should listen to these peaple but not offer atlvice and
Stherapy’. The process of healing vceurs with thine through
nocmidizationof life and not necessarily by expert therapy,

Many peaple will eventually cope with the psychological impuct of
the disaster, However some Individuals who show signe of sevend
psyehological impacts may oeed medical interveition, The impact of
shared rauma may have o helpful impact too, on the healing pracess
and this, should not be forgotten, Allowing poeple together 1o deal
with tlheir collective disasters and grief is not-a normal part of
gounseling, which is more geared to-deal with individual disasters.

Social influence

he reports already received show that in many locations, the

affected people are returning to rebuild lives. Butin a few places
there appears 1o be a force from among the aflected commanities
themselves (o keep people ‘dependent’ and not allow individuals and
families to get together 10 cape with (he sitnstion, These sppear (o be
members of the community who were previously a lillle prone to
dominate or contro! others and who are now “taking charge’ of
distribution and handing oul relief supplies that well-wishers bring
for distribution. They may have a vested intersst in keeping others
under their command and preventing them [fom collectively trying to
rebulld the comniunity, Thus it is important to recognize that aelivilies
which promete the psychological well being of lhose affected ol this
stage are mainly simple, community based activities and not specinlized
treatment tocusing on Individuals,

Preserving the dignity of the people

& should always remember in the process el helping that we

need to preserve the dignity of psople. Those who have
undargane treuma should not be viewed as specimens. These people
just a week ago were living their own lives withool any help from
athers. Many have lost their livelthoods. One way of preserving this
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dignity would be 1o help provide some form of empleyment to those
affected as soon as possible so that they can become independant again.

Considering the abave, the S Lanka Cpllega of Peychiatrists in
conjunetion with the center for Mutional Operatiens 1s coordinaling
efforts 1o provide psvehologival and psychical belp and has assigned
i lesm of zonsoltant Psychiatrists who will e responsible for reliel
measures in the affected areas. Those allecied and those condudting
reliel work are advised to contacl their local huspitels for further
assisliance,

Specinl arrangements hove been mnde al psychiatric units of the
fallowing hospltals for this purpose; National Haspital of Sri Lanka,
Colomba {Tel 2681111), Colomba Sauth Teaching Hespital,
Kaluhowila {Tel. 2763261). Colombo Norh Teaching Hospital,

Ragarma (Tal 2059261), Colomba North Teaching Hospital, Ragams
(Tel 2050251-3), General Hospital Wagnda, Kalutars (Tel 034 2231261~
2), Teachinir Hospital Karapitiva: Galle{Tel (091 2232250-1), General
Hospital, Mamre ( Tel 041 3232361, 047 2224016), Genernl Hospital

(Tel 021 22222611,

Specialized services are also avallable at Base Hospital's Anypara (Tel
063 22222682 (E22224725) and Trincomales (Tel 026 2223367,

Other argunizations both local and intsrnational wishing to/ provide
psvchulogival and psychiatric assistance arc kindly requested @ comeet
the College nt slepayeh@ivuhod.com to enable the co-ordinate relased
rediet efforts and slso provent the inappropriate vse of the resournces

GUIDELINES ON HUMANITARIAN ASSISTANCE IN
POST-DISASTER SITUATIONS

Batticaloa NGO Consortium

0 ver the pst two decades, it has been encouraging 1o witness
an international consensus emerge with rewards approaches
for “sustainable development”™. It has been fell that sustainable
deyelopment requires that development inlerventions are
participatory, consulrative and be sensitive Lo the diverse pelitical,
social and ecomomic contexts within which people live. This
recognition and movement towatds sustainability was alse
incorporated into developmett interventions of Intermetional
prganisations working in Sri Lanka, such as the German
Developmen: Cooperation (GTZ) bilutern! agency or Uniled
Nations High Commissioner for Refugees (UNHCR ) At a global
level, the German Federal Ministry for Econamic Cooperation and
Development (BMZ) has identified buman rights, democratic
values, zender equality and peaceful conllict management as central
to their operational principles (Meyver <t al, 2003), and the 1NHCR
has long asserted that reliel activities be, idevelopment oriented
from the outsel, and therehy eoable bereliciariss o move quickly
towards salf-sufficiency. (Crisp, 20013 These priorities have
manifest in $7i Lankna as directives Lo local ecpanisations to follow
humanitariandevelopment principles such ds “Do No Hamm”™ and
“Peace and Conflict Tmpact Sensitivity™ in their wark,

Against this backdrop: it has been astounding that most post-
tsunami reconstruction and renabilitaiion work has been designed
and impemented with apparently no regard for the good practices
documented and advocated for globally by the dominant
hurnanitariin and development mstitlions. 1o Beticaloa, we have
been extremely conterned thal therg has been inadequate
consyltation wilh community groups, lel alowre local development
practitioners and eivil society activists, Decisions about large-scale
projects alTocting the lives of thousands of familics are being laken
hestity by locally-bused officials of international agencies (such
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a5 those of the Unlted Nations and GTZ) In coliabaralion ‘with
district-level representatives of the S Lanka government. This
has been most alarming fn relation to the decisions being made
about temperary resettlement of displaced people. A sense of
urgeney has been created around this dssue by the officials of
intermational rganisations (frrespestive of whether this urgency is
felt by the people who have been affccted) and decisions about
location and types of shelters are being made without any
consultation with the communities themselves. Tthas been terrible
to witness these decisions being implemented, with displaced
people being londed into frucks to new locations with neither
adeguate prior information norany influsace in determining where
they might wish to be sheltered. The absence of the provision of
¢clear and accurate inforrmation through reliable channtls has created
much uncertainty and worry for the displaced people.

There has been inadequate safeguarding of democratic principles,
gender equality or human rights of alfected people. regardless of
the “operational principles” endorsed by the agencies or the
instruments of international law ratified by the 50 Lunks
spvernment or other states involved in bilateral wid provision. This
undermines the principles of good governunce and the long ler
democratic orientation of the region, implieitly endorsing a less
consultative and more authoritarian gpproach to governance, In
terme of “smallorseale” impacts, the lack of eonsultation in
decision-making presents significant risks for the efectivensse of
inlerventions in the mid to long-term. i terms of & development
perspective, such approaches to “decision-taking” ave illustrations
ol mismanagement and bad practice. Experiences from tountrics
such as Bangladssh have shown that rushed decision-misking based
on “techrical requitements” without consullation processes with
affeeted populations has resulted in making situations far worse in
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