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MESSAGE

PREFACE

MESSAGE

The collapse of Rana Plaza in April 2013 led to the deaths of some 1,136 people, most
of whom were garment workers.

Many of those who escaped with their lives required medical support. Thousands
more were left traumatised by the experience they had gone through. They too needed
help so that they could come to terms with, and move on from, their terrible
experiences.

In the aftermath of Rana Plaza the International Labour Organization with the support
of Canada, the Netherlands and the United Kingdom worked with ActionAid to provide
psychosocial counselling for 110 workers. This has helped them to slowly but surely
regain the confidence to play an active role in society.

Through the experience of working with these survivors many lessons have been
learned. This handbook on psycho social counselling has therefore been developed to
share practical guidelines for those working with survivors of traumatic incidents.

While Rana Plaza was a huge disaster, small-scale accidents and events happen on a
regular basis. 1 sincerely hope that this publications and the practical steps,
knowledge and exercises in it can be put to good use with survivors of any such
incident, large or small. [ am confident that it will make a valuable contribution to
improving the lives of many men and women for years to come.

Srinivas B Reddy
Country Director
ILO Bangladesh

PREFACE

Rana Plaza building collpase was a disastrous incident in the industrial sector of
Bangladesh. The survivors of this tragic incident experienced challenges and
vulnerabilities in many ways.

A number of workers experienced severe injury, while many of these unfortunate
workers have experienced short and long term disability. Though many of them have
received treatment from different medical facilities, a significant part of them could
not recover yet. Still, a significant number of survivors are suffering from trauma.

Following the incident, many government and non-government initiatives have been
undertaken to support the affected people. Since the emergency stage, monetary
support to the survivors and affected families has been prioritized while mental loss
and trauma drew minimum attention. This had a significant impact on the lives of the
survivors in the following months.

In 2014, ActionAid Bangladesh, with support from International Labour Organization
(ILO),undertook a comprehensive initiative for the rehabilitation and reintegration of
the Rana Plaza survivors. Under the ‘Socio Economic Reintegration and Rehabilitation
for survivors with disabilities of Rana Plaza Disaster’ project,actions were taken to
rebuild confidence of the survivors and to provide them with psychosocial
counseling.The ‘Nasirullah Psychotherapy Unit" of the Department of Clinical
Psychology, Dhaka University and ‘UTSA, a Chittagong based local development
organization collaborated with ActionAid Bangladesh to provide the survivors with
psychosocial counseling support. The psychosocial counseling intervention followed
specific methods and work-plan and was provided in both individual and group
settings. As a part of this, a handbook has been developed which considered the
patterns of problems and challenges, nature and the measures needed to address
those problems. This handbook aims to address the problems faced by the workers in
industrial disasters like Rana Plaza building collapse. It is developed in an easy and
user-friendly manner so the psychosocial counselors and practitioners at the field
level can use and apply it extensively.

Farah Kabir
Country Director
ActionAid Bangladesh
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INTRODUCTION

1.1 Background

Bangladesh witnessed its worst
man-made industrial disaster ever on the
24th of April 2013 when the nine storey
commercial building ‘Rana Plaza’, which
housed five ready-made garment (RMG)
factories, a commercial bank and a
market, collapsed in Savar, Dhaka. After
the end of a three-week rescue operation
on 14 May 2013, 2,4381 workers were
rescued alive. As a result of the deadly
incident, more than 1,100 families lost

1. Disaster Management Information Centre, Ministry of Disaster Management and Relief: Situation Report on

their wage-earner members, while over
1,500 survivors experienced various
physical, mental and socio-economic
vulnerabilities.

Following the incident, the survivors
were faced with enormous challenges.
Psychosocial problems appeared to be
one of the major problems of the
survivors and Post Traumatic Stress
Disorder (PTSD) was common among
many. These workers were neither
prepared to deal with psychosocial
challenges, nor aware of the

Building Collapse at Savar, Dhaka. Transmission Date: April 24 to May 14, 2013.

SECTION I: INTRODUCTION

consequences of PTSD. Lack of
confidence was observed in almost all
the survivors, which was prominently
reflected in their attitude, speech,
interactions and responses to the
questions on work and employment. The
overall support interventions were
mostly concentrated on
physical/material support. Therefore,
psychosocial suffering of the survivors
remained deprioritized during the
emergency phase. Only a handful of
organizations including ActionAid
Bangladesh (AAB), International Labour
Organization (ILO), BRAC and Sajida
Foundation identified the problem and
put emphasis on providing psychosocial
support to the survivors.

In order to address the psychosocial
challenges faced by survivors, AAB
launched a package of Psychosocial
Counselling interventions in 2014. In
order to provide support in a systematic
way, AAB designed a psychosocial
intervention plan combining individual
and group counselling approaches. UTSA,
a Chittagong-based development
organization and the Department of
Clinical Psychology, Dhaka University
partnered with AAB to render the
psychosocial support service. Besides,
AAB appointed a psychosocial counsellor
to render both of individual and group
counselling support.Through this
intervention, AAB and the partners
systematically assessed the psychosocial
status and needs of the participants and
outlined customized session plans to
provide psychosocial counselling. The
counselling sessions were arranged both
at individual and group level. A
handbook was developed to conduct the

sessions for the traumatized
participants.

1.2 Purpose of the handbook

This handbook intends to provide a
guideline to practitioners and
psychotherapists to conduct counselling
sessions for workers who are challenged
with psychosocial problems. It is
designed in a simple format so as to
use/apply in practical fields.

1.3 Target audience

This handbook is mainly designed for the
practitioners/psychotherapists and
development professionals who are
engaged or will be engaged in addressing
relevant problems.
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PREPARATORY STEPS IN PSYCHOSOCIAL COUNSELLING

Step 1: Need assessment to measure the
psychological problems caused by
disaster

Need assessment is an essential primary
step of psychosocial intervention. It
needs to be done to identify the severity
of the problem or level of distress of the
client. Usually, the impacts of trauma or
mental distress are different among the
survivors. Need assessment will help to
determine the nature of counselling and
its duration based on the nature of
problems faced by survivors. It will also
help to identify who needs individual
counselling, who needs group
counselling and who needs both
individual and group counselling. In

general, the survivors of Rana Plaza

disaster are facing different types of

psychosocial problems, such as:

¢ Behavioural: avoiding high-rise
buildings;

¢ Emotional: irritability, fear of
high-rise buildings, lifts or feeling
suffocated;

¢ Physiological: sleeplessness, lack of
appetite, irregular menstruation and
nightmares.

Need assessment: process and tools

¢ Taking consent is must from client
before need assessment;

e Socioeconomic and demographic data
have to be collected;

e To assess the psychological problems
of the victims, objective and
subjective scales need to be utilized;

¢ Need assessment must be conducted
by trained and experienced
psychotherapists;

e To assess the mental distress of
survivors, objective scales or tools can
be used; these are: General Health
Questionnaire (GHQ-28), Post
Traumatic Stress Disorder (PTSD) and
Impact of Event Scale -Revised
(IESR);

¢ Based on the findings from objective
scales and tools the nature of
counselling and duration have to be
decided according to the level of
psychological problems.

[The questionnaire on socio-economic
and demographic conditions, General
Health Questionnaire (GHQ-28), Post
Traumatic Stress Disorder (PTSD) and
Impact of Event Scale -Revised (IESR)
are enclosed in annex-1.]

After need assessment, survivors could
be divided into three groups according to
their level/severity of problems.

¢ Group one for individual counselling;
¢ Group two for group counselling;

e Group three for both individual and
group counselling.

Step 2: Planning of counselling session
At the beginning of a counselling
exercise, the therapist will develop a
relationship with the clients and will
apply different communication
techniques. The therapist will gradually
influence the behaviour of clients by
open and participatory discussion. For

this, a “Guideline of Sessions” needs to be
developed according to needs and
requirements of the clients based on the
findings of the need assessment. To
prepare this, national and international
guidelines and experiences need to be
considered.

e In group counselling session, 8-12
participants could be taken in each
group;

¢ There should have two expert
psychologists in a group counselling
session;

¢ One session per week would be good;
if needed, two sessions could be
arranged.

This guideline has been developed
comprising six sessions. The duration of
each session is 90-120 minutes.
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SESSION GUIDELINES FOR PSYCHOSOCIAL COUNSELING

Session 1

Psychosocial problems caused by disaster, its symptoms and the role of

psychosocial therapy

The objective of this session is to analyse
the symptoms of psychosocial problems
caused by the Rana Plaza tragedy and the
role of psychosocial therapy.

Time: 90-120 Minutes
Contents and Methods:
1. Introduction and exchange of greetings

It is very important that the therapist
will start each session with warm
greetings. Therapists should follow
some points, which may remind them to
ensure a good start with survivors. These
are:

Giving thanks for attending the
session

Maintaining the time and schedule
properly

Ensuring a separate room, preferably
with a calm and clean environment

Ensuring suitable seating
arrangement considering the physical
condition of survivors

Using language in locally used form,
which will understandable for all
Showing non-discriminatory attitude
considering age, sex, marital status,
level of injury, religion etc.

SECTION III: SESSION GUIDELINES FOR PSYCHOSOCIAL COUNSELLING

2. Discussion about the purpose of
psychosocial therapy and the role of the
therapist

The therapist will explain the purpose of
therapy sessions, the session schedule,
contents and structure of discussion to
the participants. She/he will also explain
the role of psychotherapy to minimize
their psychosocial problems and
contextualize the problems of the
survivors. The therapist will briefly
discuss the six sessions and the tentative
timeframe.

3. Setting ground rules to facilitate
sessions

At the beginning of a session, it is
necessary to set some ground rules for
managing interactive behaviour of
survivors who will attend group and
individual sessions. Otherwise the
session may be affected. The therapist
can follow the rules mentioned below:

¢ Maintaining confidentiality in and
outside of the session

¢ Keeping mobile phones or any other
communication device in silent mode

¢ Avoiding side talk or irrelevant
conversations

¢ Showing respect to others

¢ Avoiding judgmental comments or
behaviours to others

¢ Feeling free to express opinions in the
session

¢ Engaging participants in the session
actively

4., Pre-Assessment

To know the psychological condition of
participants, Anxiety Scale and
Depression Scale need to be applied.
Based on the findings of assessment,
decide who needs individual therapy and

who needs group therapy.
See the scales in annex.

Psychosocial problems caused by
industrial disaster, their symptoms and
the role of cognitive therapy

Following a trauma, people often
experience related problems. This is
commonly termed Post-Traumatic Stress
Disorder. It means that when a person
goes through a traumatic experience, she
tends to feel very scared, on edge, and
uncertain about things. This happens
because a person who goes through a
trauma learns that things around
her/him can be harmful and also tends
to be on the lookout for other things that
might hurt them again. It is common for
a person to have upsetting memories of
trauma, to dream about it, and to feel
very distressed when reminded of it.
These are all common and
understandable responses to an event
that teaches to be wary of things around
a person. All of the problems that a
person is having are very common
considering what she has been through.

For facilitation of the session, see the
hand-out 1.1

5. Listing the problems

In order to have practical evidence, the
list of problems is prepared through
open discussion. A list of major problems
mentioned by survivors after the
disastrous event, is as follows:

Behavioural: avoiding Rana Plaza area
and even the road in front of the
collapsed building location, hyper
vigilance.

Emotional: feeling suffocated,
irritability, low mood, restlessness, fear
of building/lift/staircase/over-bridge &
darkness, lack of concentration,
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forgetfulness, inattentiveness, fear of
sudden noise, flashback, feeling empty,
anger, tearful, low self-esteem, the fear of
dying.

Physiological: burning sensation in
body, sleeplessness, lack of appetite,
nightmares, back pain, numbness in
whole body, strange feeling in head,
excessive sweating in palm and feet,
faster heartbeat, palpitation, dizziness,
weakness, irregular menstruation, light
headedness, blurred vision, chest pain,
fainting.

Cognition: negative thinking,
indecisiveness, worry, suicidal feelings,
repeated thinking.

Motivational: lack of interest in daily
activities/work

Social: avoiding social events, being a
loner/social withdrawal.

Sexual: problems with sexual
relationships, pain & burning sensation
during intercourse.

Psychoeducation about the body mind

relation:

Discussing with participants about the

relation between body and mind; asking

the participants the following questions:

¢ How we feel when we are sick?

¢ How our body feels when we are
upset?

¢ What do you think what’s affecting
body and mind?

Discuss that body and mind are
interrelated.

6. Prioritizing problems

Prioritizing the following identified
problems by participatory discussion:

¢ Building related fear

¢ Fear of sudden loud noise

e Fear of lift and staircase/overbridge
¢ Low mood

e Worry

¢ Nightmare

¢ Headache and body pain

e Irritable mood

7. Summarizing the session and taking
feedback

Engage in interactive discussion with the
participants to explore answers the
following questions:

¢ What have you learnt at the end of the
session?

e What about your feelings?

¢ (Can you give us a comparative rating
of your mood before and after the
session?

¢ Anything new you have learned from
the session?

¢ Any suggestions to improve the
session quality?

8. Assign homework
Advise the participants to practice the
following exercise at home:

¢ Breathing exercise
¢ Practice positive thinking

[Declare the closing of the session by
giving thanks to the participants.]

Hand Out 1.1: Post-traumatic stress
disorder and role of psychotherapy

The symptoms of post-traumatic stress
disorder are normal and common after a
disaster. A person may not need any
stress reactions anymore because the
trauma is over. However the body and
mind may still do. These normal

responses actually contribute to the
current problems. Let’s go through each
reaction and think about how this
happens.

Methods: Discuss briefly the following
three psychosocial problems and the
rationale for cognitive therapy:

i. Thought-positive and negative

ii. Cognitive avoidance and its prolonged
effects

iii. The effects of trauma

First, intrusive memories and
nightmares are the sign that trauma
exists. When a person goes through a
trauma, the mind automatically tries to
process it. However, this process is often
so distressing that the person tries to
avoid thinking about it. Unfortunately,
this means the trauma never gets
processed, and it keeps on bothering the
person through dreams and memories.
Even worse, the more s/he tries to avoid
thinking about it, the more they come
back.

What we need to do, is to help the mind
of the person to process these memories.
In treatment, s/he will learn to expose
the memories of the trauma in a
controlled manner until these memories
no longer cause overwhelming distress.

Secondly, it is also important to
understand why this arousal is still
bothering the person. Itis
understandable that s/he tries to avoid
anything that reminds them of the
trauma, because they trigger symptoms
of physical arousal. Unfortunately
though, this avoidance actually worsens
the anxiety. The body never gets to learn
that these things no longer signal danger,
and anxiety is reinforced over and over
again. In therapy, we will be teaching the
body that these situations are safe. We do
this by gradually confronting these
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situations, and staying there long enough
till s/he learns that nothing bad will
happen. As the body learns this, anxiety
reduces and these tasks get easier and
easier.

Lastly, having experienced a traumatic
event that was out of normal experience,
the way a person views herself/himself
and the world in general would
necessarily change, perhaps without
being aware of it. Trauma survivors often
perceive the world as dangerous, other
people as untrustworthy, and themselves
as incapable of coping with their

reactions and daily stress. Survivors may
also believe that they are in some way at
fault for the event and that they deserve
to be traumatised. These thoughts can
lead a person to feeling more anxious
and down about themselves. To help get
back to feeling like the person did before
the trauma, we need to have a look at
these new thoughts and beliefs and
check out how realistic and helpful they
are.

Rationale of cognitive therapy, identification of trauma-related unhelpful thoughts

and their elimination

The objective of this session is to present
the rationale of cognitive therapy and
identification and elimination of
trauma-related unhelpful thoughts.

Time: 90 -120 Minutes
Contents and Methods:

i. Reviewing the status of survivors
during the time between sessions and
checking their mood:

When you think back over the days from
the last session to today, how distressed
have you generally felt (where 0 = no
distress, and 100 = extremely
distressed). Take a couple of minutes to
think about your response.

ii. Review of home work

Review the homework from the previous
session and check if any positive event
happened in the last week.

iii. Cognitive therapy

Rationale of cognitive therapy,
identification of trauma related
unhelpful thoughts, elimination of these
thoughts.

We all have a constant stream of
thoughts running through our minds -
we call this self-talk. These thoughts are
automatic. We don’t try to have these
particular thoughts, they just come to us
and they reflect our beliefs and attitudes
about the world, other people and
ourselves. Occasionally something
happens that makes us change our way
of thinking. The recent trauma a person
has been through may have resulted in a
marked change to the way s/he sees
herself/himself and the world. For
example, some people suddenly see the

world as much more dangerous,
uncontrollable and unpredictable. As a
result, they feel scared and unsafe a lot of
the time. They believe that they should
always be on guard to protect themselves
from further trauma. This can leave a
person feeling constantly on edge and at
risk. Or perhaps a person might be
feeling very guilty about something that
happened, and they feel extremely
responsible for the unpleasant things
that have occurred. This can lead a
person to feeling very down and bad
about herself/himself. These sorts of
thoughts can also lead a person to feeling
that s/he may not overcome the recent
trauma because of feelings that the world
and the future is overwhelming.

Methods: Participatory discussion.
Discuss briefly the problems caused by
trauma; see hand out 2.

iv. Find out own capacity
e Wholam?

e WhatI have?

e WhatcanIdo?

Find out through group discussion:

v. What can be done to control negative
thinking?

¢ Being affirmative

¢ Alternative positive thinking

e Muscle or Imaginative Relaxation

Methods: Participatory Discussion.
Provide encouraging comments during
the session time when suitable. For
example: “You are doing fine”, “You've
done very well”, “I know this is difficult.
You are doing a good job.”
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vi. Assign homework

Advise the participants to practice the
following exercise at home:

e Practice PMR

e Breathing exercise

¢ Practice positive thinking

[Declare session closed and give thanks
to the participants.]

Hand Out-2: Identifying and eliminating
negative thoughts

What [ want you to understand is that all
these reactions are occurring because of
your new belief that the world is a
dangerous place and you are very
vulnerable.

These new beliefs can be hard to change
unless you become aware of them and
recognize that this way of thinking is
unhelpful and unrealistic. What we need
to do here is to work out what beliefs are
realistic and what are not.

So what we are going to do here is learn
how to interrupt the automatic thought
process and become aware of your
automatic thoughts.

Example: Close your eyes, imagine a
white cow and then open your eyes. Wait
for a while and then again give the
instruction to close the eyes and not to
think about the white cow. Is it possible?
If we always have negative thoughts,
flashbacks of the event will remain in our
life.

CASE EXAMPLE

THERAPIST: For example, imagine that
you are talking with a friend in a room
and suddenly you hear a loud sound
outside. You immediately think that
there's a building collapse again. What
would you be feeling?

CLIENT: Petrified.
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THERAPIST: Sure, that’s how I'd feel too.

Most people would be very scared if they
thought a building had collapsed But
what if you found out that it was only a
wheel of rickshaw that had burst. What
would you feel then?

CLIENT: Oh, that's no problem. [ would
just say to myself that it’s a rickshaw
wheel and keep on talking with my
friend.

THERAPIST: What different reactions
did you notice within yourself to these
different perceptions? Although it’s the
same sound, did you feel different
depending on what you believed was
making the sound?

CLIENT: Well, yeah, when it was a
building collapse I felt very scared but
there was no problem when I thought it
was a burst of rickshaw wheel.

THERAPIST: Okay, so it looks like it is
what you believe about an event that
matters. It is not the sound that makes
you scared but rather the belief that
there is a building collapse. So what we
need to do first is to learn to identify
your thoughts, particularly the
unrealistic ones.

For example, a lot of people who have
experienced a trauma think things like “it
is only a matter of time before I have

» o«

another accident”, “no one can be
trusted”, “no place is safe”, “there is no
point planning for the future anymore”. I
want you to think of some of the
thoughts that you have had since the
trauma. Can you think of any examples of
negative thoughts that you have had
since the trauma? [Prompt the client to

discuss this issue with you]

/

r
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Session 3

Fear and inappropriate avoidance behavior

Objective: To clarify unreal avoidance
behaviour caused by fear and to discuss
how to achieve confidence;

Time: 90-120 Minutes
Contents and Methods:

i. Review of homework
Review the home work from the
previous session and check if any

positive event happened in the last week.

ii. Description about inappropriate
avoidance behaviour caused by fear and
achieving self- confidence

We have to overcome fear through facing
it gradually. In this session, we will
discuss how to overcome fear and

develop confidence. To facilitate the
session, see Hand-Out 3.1.

iii. Summarizing the session and taking
feedback

e What about your feeling?

e (Can you give us a comparative rating
of your mood before and after the
session?

¢ Anything new you learned from the
session?

iv. Assigning homework
Instruct the participants to practice at
home the following exercises.

e Practice PMR
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e Breathing exercise
¢ Practice positive thinking

[Declare closing of session and thank the
participants]

Hand Out 3.1: Description about
inappropriate avoidance behaviour
caused by fear and achieving self-
confidence

Due to your traumatic experience, fear
has developed in your mind. When you
see or enter a building you feel that it
may collapse and noises that you hear or
smells that you notice reinforce these
feelings. What you need to realize is that
before the trauma, all these things were
there but they did not cause you to feel
anxious. We have to overcome the fear
through facing it gradually. In this
session, we will discuss how to overcome
fear and develop confidence. Let's take
the example of children learning to
swim. Some children are very fearful
when they initially enter the water. After
watching swimming from the side of the
pond his fear reduces. When they go in
the shallow end of the pond, however,
they learn that the fear subsides a bit.
Next time, they have slightly less fear
when they try to enter into deeper water.
Each time they enter into the water, they
go a little further into deeper sections.
The decrease in fear continues to occur
and becomes more and more rapid as
they practice. This continues until they
are no longer scared. If children were
remove from the water the first time
they became scared, it would become
even harder for them to go swimming
the next time.

This is the basic principle to overcome
all kinds of fear. We need to face our

fears and stay in the situations that we
are afraid of long enough to learn that

nothing bad will happen. In fact, we need
to repeat this over and over until the
anxiety diminishes. Avoiding the
situations that we are afraid of actually
strengthens our belief that they are scary
because this avoidance teaches us that
staying away from these things makes us
feel better. In effect, avoiding the
situations that scare you makes it

harder to face them the next time.

Methods: How to overcome fear and
aquire self confidence

1st Step: Identifying 'Inappropriate
Avoidance Behaviour' like avoiding
high-rise buildings in fear of collapse,
not joining another garment factory.
Then ask the client to rate the fearona 1
- 10 point rating scale.

2nd Step: According to the intensity of
fear, the therapist will discuss the
following issues

e Will impart psychoeducation on
appropriate safety behaviour- like do
not enter in a risky (dangerous)
building, do not run across the middle
of the road when you cross;

e Will impart psychoeducation on
avoidance behaviour, which are
affecting his/her life, for example, not
joining another garment factory;

¢ Discuss and analyse the inappropriate
'avoidance' behaviours and
appropriate 'safety’ behaviours.
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How to eliminate fear from the mind

Objective: To find out ways to eliminate
fear from the mind of survivors.

Time: 90-120 Minutes.
Contents and Methodology

i. Review the status of survivors since the
last session and mood check

When you think back from the last session
to today, how distressed have you
generally felt (where 0 = no distress, and
100 = extremely distressed). Take a couple
of minutes to think about your response.

ii. Review of homework and discussion

of a positive event

e Facilitate the participants to
memorise and discuss a positive
event in life

¢ Discuss any questions that were
raised by the hand-out

e Review monitoring of breathing
control, and address any difficulties

iii. How to eliminate fear from the mind?
It is very common that after a disaster,
the survivors develop fear in their mind.
They fear sudden noises or places where
loud sound generates. In this session, we
will discuss how to eliminate fear from
the mind of survivors. For facilitation
support, please see Hand Out 4.1

iv. Progressive Muscle Relaxation (PMR)
Demonstrate PMR to the clients and
practice it in the session.

v. Summary of the session and take

feedback

e What about your feelings?

e (Can you give us a comparative rating
of your mood before and after the
session?

e Anything new you learned from the
session?

vi. Assign homework

Instruct the participants to practice at
home the following exercises.

e Practice PMR

e Breathing exercises

e Practice positive thinking

[Declare end of session and give thanks
to the participants]

Hand Out 4.1: How to eliminate fear
from the mind?

It is very common that after a disaster, the
survivors develop fear in their mind. They
fear sudden noise or to go to places
where sound comes from. It is distressing
situation for survivors. Ask the client if a
dog is tied in front of a house and he/she
is scared of that dog; she/he has to go in
passing the dog or otherwise she has to
go another way which will take 1 hour. In
this situation what will the individual do?
If she needs to pass by the dog then how
can she get used to it? Is the dog really
scary? Do other people pass by the dog?
Ask this sort of question.

If the client has a fear of noise, try to deal
with the fear by gradually exposing
them. On the first day, she could walk in
front of a building under construction
with someone to monitor her severity of
fear. On the second day she can
gradually try to go into the building and
try to be there for sometime. On the
third day she will spend more time in the
place and monitor her fear. On the fourth
day she will try to go there alone and her
associate will wait outside. On the fifth
day she will go there all by herself and
spend some time there.

Anger, irritability and guilty feelings

Objective: To practice how to get rid of
anger and irritability by positive
thinking and eliminating guilty feelings.

Time: 90-120 minutes
Contents and Methods

i. Review the status of survivors since the
last session and do a mood check

When you think back over the days since
the last session date to today, how
distressed have you generally felt (where
0 =no distress, and 100 = extremely
distressed). Take a couple of minutes to
think about your response.

ii.Review of homework and discussion of
a positive event

e Facilitate the participants to
memorise and discuss a positive
event in life

e Discuss any questions that were
raised by the hand-out

e Review monitoring of breathing
control, and address any difficulties

iii. Cognitive therapy: How to manage
anger, irritability and eliminate guilty
feelings

Irritability or anger is very common in
the aftermath of a disaster. We will
practice here what is to be done to get
rid of this psychosocial problem. Please
see hand-out 5.1. In addition, we will
also discuss how to eliminate guilty
feelings caused by depression. Please see
the following hand-out:

iv. Home work

e Practice PMR

¢ Breathing exercise

e Focus on positive events

Inform the participants about the subject
of the 6th session and also inform them
it will be the final session. Conclude the
session by giving thanks to all
participants.

Hand Out 5.1: Anger management

Irritability or anger is very common
following a disaster. When the disaster is
human induced, people are likely to
suffer more than when compared to a
natural disaster. This is because, most of
the time such disasters happen due to
negligence of responsible people or
human error. This sometimes leads to
victims blaming the person for the
damage and pain.

Anger management includes awareness
about the symptoms of anger and skills
to deal with it. Irritability is slightly
different from anger. People who often
feel threatened or frustrated may feel
angry all the time. The strain of daily
anger may cause them to be irritable
with others. Constant anger and
irritability can be bad for a person’s
health, resulting in problems such as
high blood pressure, headaches, and
ulcers, to name just a few. The anger can
be managed in different stages. Firstly, if
the person is aware of what is making
them angry of angrier they can use a
distraction technique. Secondly, after
becoming angry, the person may try to
control the emotion and to express
themselves in a controlled way.

e What are the causes of anger and
irritability?
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¢ How can anger or irritability be
reduced through positive thinking
and how to control anger or
irritability
Anger is a normal emotional reaction for
all human beings from children to the
elderly. This emotional response is
related to one’s psychological
interpretation of being threatened or
unlikely events, and is sometimes related
to survival. Though anger develops
through psychological interpretation and
is a normal reaction, it involves strong,
uncomfortable feelings for the person
who is angry.
THERAPIST: Can you tell me about an
event where you became angry?
CLIENT: Yes, last week, I called my sister
to know whether she was available or
not because | wanted to meet her. But
she was not answering my phone calls
and it causes me to get angry

THERAPIST: How did you feel in your
body after getting angry?

CLIENT: My body was getting warmer,
my heartbeat increased, breathing was
faster etc.

THERAPIST: When your sister did not
pickup your call, what did you after that?
CLIENT: [ wanted to smash the phone
into the ground but somehow I
controlled myself. However, | switched
off my mobile.

THERAPIST: Okay, it seems that
sometimes we can control ourselves
even after we are furious. What was it
that specifically made you angry?
CLIENT: [ was thinking that she is very
irresponsible and selfish. She usually
makes phone calls when ever she needs
someone.

THERAPIST: After that, were you able to
contact her?

CLIENT: Yes, she called back a few
minutes after switching on my cell
phone.

THERAPIST: What was her reason for
not receiving your call?

CLIENT: She was on the bus and did not
hear the ringtone. Ha Ha..... However, she
tried several times after noticing my call
while my mobile was switched off.

THERAPIST: So, it means that people
may get angry due to unnecessary
negative thoughts, is that right?
CLIENTS: Yes, Ha ha....

THERAPIST: So, what can be done to
prevent this emotion (anger)?
CLIENT: We can think in a different way.

THERAPIST: Anger can be a healthy
emotion if it can be expressed in a
constructive way. And anger
management refers to the learning on
how to do this. We can practice it
through three techniques; these are:

e Breathing relaxation (What has
already been leaned and practiced in
previous sessions)

¢ Distraction means to distract our self
from the situation or emotion. For
example, leaving the place, reverse
counting from 1000 downwards,
engage in another task etc.

e Alternative positive thinking

Handout 5.2 Posetive thinking

THERAPIST: You said earlier that we
can think in another or in positive way.
So, what can be an alternative way of
thinking when somebody does not
receive your phone call?
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CLIENT: The person can be surrounded
by noise on the road, or busy in a
meeting.

THERAPIST: Okay, so is it possible to
practice this technique as homework for
next session?

CLIENTs: Okay.

Hand Out 5.3: Guilty feelings and
depression

Guilty feelings or a blaming attitude may
result from human induced disasters.
For example, after the Rana Plaza
collapse, people thought that if they had
not gone there after hearing the news
about cracks in the building, this
accident can be avoided.

CLIENT: My husband told me not to go
there after hearing about the cracks in of
the building. My child was also crying
when I left for work. If only I had
stopped....I am responsible for my
present condition.

THERAPIST: How much do you think
that you are responsible for the present
condition?

CLIENT: Completely

THERAPIST: Okay, let’s discuss the
possible causes of this incident.

CLIENTS: The building was not built
correctly. It was not permitted to build
this nine storiey building. After noticing
the cracks, the owner continued
production.

It was regular work and if I did not do it,
production would have suffered. As a
result, the owner would not be able to
deliver on time, that is why I went there.

I thought, cracks in buildings is common
in some areas in our country. People are
living in such buildings, so, it is a minor
issue, nothing will happen.

THERAPIST: So, it seems that there are
other causes of this building collapse. If
we want to separate those causes then
do you still think that you are solely
responsible for your present condition?

CLIENT: Not 100%, I think I am 40%
responsible. I could have taken sick leave
that day.......

A self-blaming attitude often leads to
depression. So, it is very important to
deal with it.
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Follow-up after therapy activities and post assessment of the clients

Objective: To discuss techniques after
therapy and conducting post assessment
therapy sessions.

Time: 90-120 minutes

Contents and Methods:

i. Review the status of survivors since
earlier sessions and do a mood check

When you think back over the days since
the last session to today, how distressed
have you generally felt (where 0 = no
distress, and 100 = extremely
distressed). Take a couple of minutes to
think about your response.

ii. Review of homework and discussion

of a positive event

e Facilitate the participants to
memorise and discuss a positive
event in life

e Discuss any questions that were
raised by the hand-out

e Review monitoring of breathing
control, and address any difficulties

iii. Follow-up techniques after therapy
Follow-up the therapy techniques used
by survivors in their daily life and work
on relapse prevention.

iv. Post-Session Assessment

Assessing the impact of therapy through
Pre-Post changes of different
measurement scales; these are Anxiety
Scale, Depression Scale, Impact Event
Scale, and General Health Questionnaire.
For measurement scales, see the annex.

[Declare the session closed and thank
the participants]
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