
CONCEPT NOTE  

WEBINAR ON DISASTERS AND PSYCHO-SOCIAL CARE  

Background   

India is vulnerable to a variety of natural and man-

growth. Disaster sees no boundaries and impacts everybody. Its impact includes vast 

destruction to infrastructure and it also leaves people in distress with shaken inner 

strength. This impact at times changes the behavioural pattern of affected and is very 

difficult to visualize. This largely depends on the degree of dent which is created by the 

ighbourhood and 

trained professionals. Often it is seen that such behavioural change is often mistaken with 

mental malfunctioning. This thinking adds on to the seclusion of already distressed person.   

Along with relief, rehabilitation and care of physical health and injuries, psycho-social and 

mental health issues are also important that needs to be addressed on priority. Psychosocial 

support in the context of disasters refers to comprehensive interventions aimed at 

addressing a wide range of psycho- social problems arising in the aftermath of a disaster. 

Psycho-social support comprises of general interventions related to the larger issues of 

relief work needs, social relationships and harmony to promote or protect psycho-social 

well-being of the survivors. Mental health services comprise of interventions aimed at 

prevention or treatment of psychological symptoms or disorders. These interventions help 

individuals, families and groups to restore social cohesion and infrastructure along with 

maintaining their independence and dignity.   

The experience of disasters which have impacted various regions of India have revealed that 

Psycho-social Support and Mental Health Services (PSSMHS) need to be planned ahead of 

disasters so as to be executed in a coordinated and integrated manner at the time of 

disasters. The psycho-social support to the disaster-affected communities needs to be 

provided on a long- term basis. Appropriate and timely interventions will determine the 

victims' adjustment to various changes in lifestyle, caused by the disaster. The interventions 



have to be community- based and culturally sensitive, taking into account the needs of 

vulnerable groups like women, children, the elderly, the disabled etc. Such support can 

relieve the psychological distress of the affected people to a significant extent.   

Keeping the importance of Psycho-social support to distressed people, National Disaster 

Management Authority (NDMA) issued Guidelines for PSSMHS in December 2009. The main 

aim of the PSSMHS Guidelines was to envisage that disaster-affected communities are able 

to rebuild their shattered life through combined community activity, provided that the 

diminished capacity and support systems are rebuilt at the earliest and their coping capacity 

is increased through the simple mechanism of minimal emotional support, combined with 

a spectrum of care. The objective of the PSSMHS Guidelines was to prepare national 

and rehabilitation aspects of different kinds of disasters. It also focusses on implementation 

of PSSMHS activities through capacity building, training, service delivery, research, 

documentation, monitoring and evaluation at the national, state, district and community 

levels.   

What is PSSMHS?   

Psycho-social support in the context of disasters refers to comprehensive interventions 

aimed at addressing a wide range of psychosocial and mental health problems arising in the 

aftermath of disasters. These interventions help individuals, families and groups to build 

human capacities, restore social cohesion and infrastructure along with maintaining their 

independence, dignity and cultural integrity. Psycho-social support helps in reducing the 

level of actual and perceived stress and in preventing adverse psychological and social 

consequences amongst disaster-affected community.   

India due to its unique geo-climatic conditions has been experiencing natural disasters like 

earthquakes, tsunamis, cyclones, floods, droughts and landslides. The country is equally 

vulnerable to man-made disasters like chemical, biological, radiological and nuclear 

emergencies. Disasters, whether natural or man-made, cause enormous devastation and 

human suffering to the community. These disasters usually leave a trail of human agony, 

including loss of human life and injuries, Emotional trauma, loss of livestock, property and 



livelihood, resulting in long-term psychosocial and mental health problems. Apart from 

logistic and material help, the affected community requires Psycho-Social Support and 

Mental Health Services(PSSMHS).   

Therefore, it is essential that the various interventions shall also focus on the three 

important dimensions Human Capacity, Social Ecology and Cultural Capacity as well as 

regional and cultural sensitivities of the area which may differ from region to region.   

Institutional and Policy Framework   

National Health Policy   

The National Health Policy (NHP) was formulated in 1983, and since then, there have been 

marked changes in the determinant factors relating to the health sector. The changed 

circumstances made it imperative to review the old policy and to formulate a new policy 

framework as the National health Policy (2002), according to which an adequately robust 

disaster management plan has to be in place to effectively cope with situations arising from 

natural and man-made calamities'.   

The National Mental Health Programme (NMHP)   

The NMHP programme was initiated in 1982. The re-

Health Programme was developed as an approach to deliver mental health-care through the 

Primary Health Care system for all districts. DMHP has been implemented in nearly 94 

districts. Based on the mid-term review and two national consultative meetings, the existing 

DMHP programme is being strengthened by adding the adolescent mental health 

programme that includes health promotion for high school students, intervention for 

students with emotional problems, counselling for out of school children and college-based 

counselling services for college students. Apart from continuing the existing programmes, it 

is envisaged that 500 more districts will be brought under the DMHP activities in the 11th 

Five-Year Plan. Urban Mental Health Programme is a new addition to the NMHP. It has been 

envisaged to start UMHP in 50 centres by the end of five years. Specific budget allocation 

has been made for 500 rural and 50 urban districts in the country. As such, since the 



target/goal of the NMHP during the 11th Five-Year Plan period is extensive, it is proposed 

to achieve nearly complete coverage of all the districts in the country. The availability of 

mental health teams in every district for a disaster situation shall be ensured. This can form 

one of the major starting points for the PSSMHS in disaster situations.   

National Rural Health Mission (2005)   

The mandate of the National Rural Health Mission (2005) is to provide total health solutions 

to the grassroot level population, reaching different states, districts, taluks and villages. One 

of the main goals of the programme is to build-up the capacity of the grassroot level workers 

and forge partnerships among various actors to provide effective healthcare. The district 

health plan will be set up through National Rural Health Mission (NRHM) so that healthcare 

reaches every part of the country. The resources and infrastructure created through the 

programme shall be used for PSSMHS preparedness and response to fill the existing gaps, 

especially in the area of skilled human resources. All the initiatives delivered through 

various national policies and programmes shall converge into a comprehensive district 

disaster management plan in which the various initiatives get translated into deliverables 

for the disaster affected people throughout the country.   

Panchayati Raj Act (1992)   

The Constitutional Amendments of 1992 (73 and 74) mandate the States to enact laws for 

devolution of powers and responsibilities to the Panchayati Raj Institutions and Urban Local 

Bodies respectively for preparation of plans for economic development and social justice. 

This relates to implementation of the twenty-nine subjects listed in the eleventh schedule 

of the Constitution. Panchayati Raj Institutions (PRIs) constitute the foundation for the 

implementation of most of the Rural Development Programmes. They empower the local 

communities, ensuring their participation and contribution in reconstruction of the village. 

PRIs play a catalytic role by empowering the community to function as a well-knit family in 

case of any disaster. From the recent experiences, the capacity building of the community at 

panchayat level demonstrated the usefulness of local capacities. It is envisaged to include 

PRIs to build capacities at grassroot level for PSSMHS interventions in every community.   



To develop capacity of various stakeholders for building system to not only cater to disaster 

psycho-social care but also mainstream PSSMHS in existing mental health schemes. GIDM is 

conducting Online Training Programme on the Disaster Psycho-social Care from 

Programme Objective Programme has been designed with following objectives:   

1. To elaborate the post disaster related issues & challenges of Psycho-social care.  

2. apprise participants about Post Traumatic Stress Disorder.  

3. To explain the participants on process of providing psycho-social care after disasters.   

Targeted Official   

The key target audience for this programme will be officials from Program Officers and  

CDPOs from Women and Child Development Department, PHCs, CHCs  

 

 

 

 

 

 

 

 

 

 

 


