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ABSTRACT

The study examined the prevalence of Post Traumatic Stress Disorder (PTSD) symptoms,
depression and coping among the adult civilian population of Kashmir. Hypothesis
regarding the differences in PTSD, depression and coping were checked on 80 native
Kashmiris who participated in the study. The Everstine Trauma Response Index-
Adapted, Beck Depression Inventory and the Coping Resources Inventory were used to
assess the three domains respectively. The study had five hypotheses: (1) Subjects who
have experienced direct traumatic events will show higher levels of PTSD symptoms
compared to the ones not directly affected, (2) Subjects who have experienced traumatic
events will be upset due to the event for a longer duration than the ones not directly
affected, (3) Subjects who have experienced traumatic events will have higher levels of
depression than those who have not directly witnessed the traumatic event, (4) Subjects
who suffer directly will show lower levels of coping as compared to the ones who do not
suffer directly, and (5) Females will use more coping resources compared to men.

- Significant inter-item and inter-scale correlations were obtained. Independent Sample t-
test was used between the directly traumatized and the indirectly traumatized group to
explore each hypothesis. The results at p< 0.05 showed significant difference for all the
hypotheses. Thus, the results established that direct trauma leads to increased PTSD
symptoms and depressmn and decreased levels of coping. The study further discusses the -
results and future implications.
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To all those Kashmiris
who silently endure their fears and agonies,
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CHAPTER 1

INTRODUCTION

The roots of the present Kashmiri crisis go back long before the partition of the Indian
Subcontinent into India and Pakistan in 1947; however, the conflict has intensified
since 1989 when it took an armed turn. In the ensuing violence, many civilians have
been killed, injured, gone missing, and been locked up or tortured. Although, the
p‘eople of Kashmir are in the grips of deteriorating mental health, not much research
has been conducted to study the impact of such an armed conflict on the psyche of the

normal, average individual.

The people continue to suffer; and the ways in which this suffering has an impact on
mental health levels gets no attention. There have, so far, been no adequate measures
taken by either the government or the private sector to deal with the deteriorating
mental health of the Kashmiris. The conflict has given the people misery, torture,

unhappiness and deaths.

It is known that any kind of armed conflict or war entails aggres‘sion, violence and
terrorism. Similarly, the conflict of Kashmii' too has led to a rise in aggression,
violence and terrorism. War is not a'universal human phenomenor, although human
aggression and individual killings might characterize all human groups, (Parrillo,
1996). War is a socially organized form of aggressidn that involves violent, armed
conflict between nations or distinct groups of people. ‘Violervlce could be defined as an
intended pain or physical injury to' other person or destruction of property of ‘the

other’ (Parrillo, 1996). War is usually characterized by collective violence — organized



violence by a relatively large group of people. Terrorism, on the other hand, can be
defined as the use of intimidation, coercion, threats and violent attacks to achieve the
objectives of an individual or of a group (Heslin, 1990). It always involves violence

and destruction.

Destruction in war is brought about by violence and aggression, as mentioned before,
and violence and aggression may result in terrorism. Terrorism may be from the
dominant group that oppresses the weaker group or from the group that needs to be
known in order to make its grievances heard. The first category of terrorism, known as
repressive terrorism, is more dangerous and severe in kind because it is organized at
the government level to control citizens (Sullivan, 2003). The case of Argentina,

Cambodia, Russia, Germany and many others is clear.

The other form of terrorism, revolutionary terrorism, is used by groups who are not in
power but who are trying to force political and social changes. This kind of terrorism
wants a lot of people ‘watching’ and not a lot of people ‘dead’. While their acts of
bloodshed appear immoral to outsiders and victims, to the terrorists they are justified
and righteousv acts because they are for tile sake of a ‘cause’. Kashmir is Witnessing
both forms of terrorism, where on one hand, the civilians are being terrorized to kéep
them under control and, on the other, a part of the civilian group, has taken terrorism

as a means of rising against the perceived injustices.

War is a kind of phenomenon that is widely experienced across different individuals, |
cultures and contexts and categorized as traumatic (Harvey and Pauwels, 2000). But,

because of individual differences, humans react differently to similar situations.



Whether as victims, perpetrators, supporters, or simply observers, most people can
identify to some extent with the psychological and physical consequences produced
by war. The reactions towards war also differ accordingly from pride to disgust, duty

to helplessness, from essential to destruction (Briere, 1998).

This paper focuses on the psychological impact of the political, armed conflict on the
native Kashmiris (as the people of Kashmir are known) from various sectors of the
Kashmiri society. Since 1998, all sectors of the society have fallen prey to the malady,

directly or indirectly. There might not be many who have not suffered in this conflict.

The conflict has taken its toll in terms of thousands of lives, physical material and
money. Not only have people been killed, a large number of people have gone
missing. This causes a greater péychological disaster to the families, who can neither
bury the memories of the missing as dead, nor can they wait for and celebrate their
return. The youth, in particular, are at a greater risk because they are supposed to be

the active participants in the struggle. And there is no surprise that they are the ones

who go missing,.

Women are traumatized, many are molested and raped. Many are raped in front of the
family members. The conflict has rendered many as half-widows. They are to take
care of their family single-handédly, with no maie counterpart to fulfil his share of the
responsibilities. The situation in Kashmir is grim. No one is safe, neither physically
nor mentally. The continued tension has left the people with marred mental health.

Overtly or subliminally, everyone faces some kind of stress or anguish. The entire



population of Kashmir is exposed to an anticipated as well as long-lived period of

threat and terror.

This paper tries to see the extent to which the Kashmiri people who have sﬁffered,
either directly or indirectly, show the symptoms of Post Traumatic Stress Disorder
(PTSD) and Depression. Furthermore, it also tries to capture how the people cope and
the effectiveness of their coping skills. As stated earlier, not many studies have
+ focused on the impact of the conflict on the mental health of the Kashmiris, especially
on the symptoms of depression and PTSD; this paper will, therefore, be one of the

pioneering works in this field.
OBJECTIVES OF THE STUDY

This study aims at:

(1) examining the prevalence and the level of PTSD among the victims of the

Kashmiri conflict,

(ii) * determining the occurrence and level of depressidn among the victims of

the Kashmiri conflict, and

(iii)  analyzing modes of coping and how effectively they are used to deal with

the consequences of the conflict.



IMPORTANT DEFINITIONS

Post Traumatic Stress bisorder

Post Traumatic Stress Disorder (PTSD) is a natural emotional reaction to a .deeply
shocking and disturbing experience (O’Brien, 1998). It is a normal reaction to an
abnormal situation. It was thought that PTSD could not be a result of normal events
such as bereavement, business failure, interpersonal ‘c‘zonﬂict, marital disharmony,
» working for the emergency services, etc, and most of the research on PTSD had been
done with people who have suffered a threat to life (e.g. combat veterans, especially

from Vietnam, victims of accidents, disasters, and acts of violence).

PTSD is not just ‘stress’; it is associated with higher levels of physical complaints and
more frequent visits to primary care physicians than most other anxiety disorders

(Culpepper, 2000). It is now recognized that PTSD can result from many types of

shocking experience.

Figure -1: Traumatic Event and the symptoms of PTSD
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PTSD was first included among Axis I anxiety disorders in DSM III (APA, 1980).
DSM IV enumerates the following symptoms to be present in the diagnosis of PTSD:
@) The person must have been exposed to a traumatic event in which the 'person
must have experienced, witnessed or confronted an event that involved actual
or threatened death or serious injury, or a threat to physical integrity of self or
others,
.(i1)  The person should re-experience the traumatic event in some way,
(iii)  The person should persistently avoid stimuli associated with the trauma or
experience a numbing of géneral responsiveness,
(iv)  The person should experience persistent symptoms of increaséd arousal,
(v)  The person should suffer the symptoms for at least a month, and
(vi)  The disturbance should cause clinicaﬂy significant distreés or impairment in
the social, occupational and other areas of functioning (DSM IV: Ameriéan

Psychiatric Association, 1994).

Based on the above definition, PTSD can result from seeing oneself or others in a life

threatening position.



Depression:

Life brings with it personal ups and downs, which might greatly affect a person’s
mood and integrity. Changes in mood over time are a common and normal
characteristic, when the changes are within the accepted level. However, -among
people experiencing clinical depression, the mood changes are more severe and affect
daily functioning (Nevid et al., 2000). Such people may have poor sleep, poor
appetite, become physically agitated or show slowing down of activity and might gain
or lose a considerable amount of weight. They may lose interest in daily activities and
have difficulty in concentrating and making decisions. In some cases, suicidal

thoughts might also be present.

According to DSM IV (APA, 1994), a major depressive episode is denoted by the
occurrence of five or more featﬁres or symptoms listed below, during a two-week
period, representing a change from previous functioning; involving either a depressed
mood, or / and loss of interest or pleasure. The symptoms must cause clinically
significant levels of distress or impairment in at least ovne‘ important area of
functioning, such as social or occupational. It must also not be due directly to the use
of drugs or medication, or to a medic;al condition, or accounted for 'by other

psychological disorders. The symptoms should also not be accounted for by

bereavement — the death of a loved one.

Symptoms:

(i) Depressed mood during most of the day, nearly every day,



(i)  Greatly reduced sense of pleasure or interest in all or almost all activities,
nearly every day for most of the days,

(iii) A significant loss or gain of weight without any attempt to diet,- or an
increase or decrease in appetite,

(iv)  Insomnia or hypersomnia nearly every day,

(v)  Excessive agitation or slowing down of movement responses nearly every
day,

(vi)  Fatigue or loss of energy nearly every day,

(vii) Feeling of Woﬁhlessnéss or excessive or inappropriate guilt nearly every
day,

(viii) Diminished ability to think or concentrate, or indecisiveness nearly every
day,

(ix) * Recurrent thoughts of death, recurrent suicidal ideation without a specific

plan, or a suicide attempt or a specific plan for committing suicide.



Figure -2: The Symptoms of Depression

Thoughts of
Death

Diminished

Depressed Mood Ability to Think

N\

Interest o | Worthlessness

Weight Loss

Loss of Energy

Insomnia

For dysthymic disorder, depressed mood should be present for at least 2 years. In the
present study, depression will be classified as severe, moderate, mild and normal,

based on the cut off scores set by Beck (Beck & Steer, 1993).

Coping

Coping is defined as ‘dealing effectively or managing’. Whenever there is a stressful
situation, people respond to it with coping. Coping may also take place in response to
an anticipated stressful or traumatic évent. Coping has also beén defined as a process

of managing taxing circumstances, expending effort to solve personél and



interpersonal problems and seeking to master, minimize, reduce or tolerate stress and

conflict (Simons, Kalichman & Santrock, 1994).

There are various ways in which people cope. Generally speaking, coping can be done
either directly or indirectly. When coping behavior is targeted to deal directly with the
source of stress, it is called direct coping. On the other hand, when behavior may be
targeted to deal indirectly with the source of stress, it 1s known as indirect coping.
> Lazarus (cited in Simons, Kalichman & Santrock, 1994) distinguishes between

problem focused coping and emotion focused coping.

Problem focused coping is the cognitive strategy of facing ones troubles and trying to
solve them, Whereas emotion focused coping entails responding to stress in an
emotional way or by using defensé appraisals. While for the first, the problem is faced
directly and effort is made to do something aboﬁt it; in the second, people usually use

defense mechanisms like rationalizations, humor, calling to religious faith etc. as

modes of coping.
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