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Executive Summary

THE NEEDS OF WOMEN IN DISASTERS AND EMERGENCIES

The principal objective of this report is to provide a genera overview of the problems experienced by
women in disasters and emergencies. Other objectives are to address the gender bias in disaster-
related research, thecritica analyss of established roles of women, the attention needed by operational
agenciesto the specia needs of women together with dependent children, and the integration of the
report findings with disaster-rel ated researchingenerd. Giventhe current satus of thisfield, the report
aso addresses how to build effectively on exigting experience and mechanisms for mobilizing women
toward greater preparati oninfacing disasters and emergency Stuations. An action-oriented framework
offers a schematic representationfor the integration of findingsinto the larger research programme on
disasters and emergencies.

Problems of women in the broad context of disasters and emergencies have only recently been
addressed. Gender usudly has not been a conscious criterionemployed by relief agenciesto effectively
assg the 0 cdled "vulnerable groups' in their special needs when an emergency or disaster occurs.
Vulnerabilityof womenisafact, based onthe larger number of womenand woman-headed households
in emergencies and on the responsibilities borne by women related to the stability of the domestic
group, induding a disproportionate respongbility for dependent children. Vulnerability, from this
perspective, is primarily cultural and organizationa. Natural disasters and emergencies often produce
sngle-parent families. Vulnerability can be minimized if adequate measures of assistance and physica
and legd protection are adopted.

A thorough methodology should be developed to identify vulnerable individuds and groups and to
assess the extent of thar vulnerability. This assessment can be accomplished by didinguishing each
group's ability to recover from disruptions due to disasters and emergencies.

To fadlitate andlys's of psychosocid stressors for women in disasters, atemporal model of disaster
response is presented. It can be readily linked to other modds involving analysis of hazard, disagter,
and development questions. Animportant distinctionmust be made between pre-disaster — the phase
inwhich the prevailing conditions in most developing societies have generdly impeded | ocal formation
of inditutions to enhance disaster preparedness—and the crigs generated upon impact of disaster. The
resulting socid disruption makes the crisis phase one of the most severe in the emergency spectrum.
Disruptionmay includeimmediateforced rel ocationto shelters, anincompl ete assessment of the danger
of the gtuaion, and anawareness of the loss of loved ones and friends. The combined action of these
elements profoundly affects men, women, and children. Discrimination against women, particularly
againg girls, is more noticegble during the criss phase, when limited resourcesin disaster areas are in
disoute, especidly in developing countries. Relief agenciesurgently need to address the integration of
women as primary distributors of emergency rations. Current and future assistance plans need to

X



Executive Summary

incorporate women into the decison-making process of camp environments in emergencies and
disasters. Women should be seen as partners when interacting with men during an emergency or
disaster response.

5.  Theneed to enhance women's associations in developing economies during disasters and emergencies
isidentified. Associations are built up insome societies to respond to particular needs. Societies with
strong indigenous associ ations have an organizationd base for response to disasters and emergencies.
Often these associations function to cross-cut kin groups, serving to baance dominating political and
economic forces.

6.  Inmany emergency or disaster Stuations physical and emotiond lossesareso severe and traumatic thet
stress levds interfere with recovery. Widespread subordination of women has meant that women
typicdly must bear more stress than men, induding preoccupation with dependent children. Sexua
abuse of girlsiscommon, and many of the young may not eadily identify adequate coping strategies of
adults to fight such stressors. Child-abuse preventive measures need to be adopted.

7. Disuption of socid rdaions through emergency displacement can mean the loss of security and
protection. Due to the prevdent absence of employment opportunities and the high incidence of
woman-headed households among the displaced, increasing numbers of women and girls are forced
into socidly unacceptable forms of wage labour. In some countries, many displaced women may end
up as proditutes, hoping to gain income to sudan their families. The longer the Stuation of
unemployment remains unresolved, the greater the likely incidence of progtitution. The magnitude of
both physical and menta abuse arising out of the sexua exploitation of digplaced women and girls has
not been adequately documented.



1 INTRODUCTION

Termsof reference

This study is to address the unique needs and roles of women in disasters and emergencies. It is
designed to build on existing experiences and mechanisms for mobilizing women in emergency Stuaions A
tempora anadyss of the disaster response provides the framework for identifying the differentia impacts of
disaster on women in different stages of their lives. It dso provides the framework for analyzing the effects
of material and socia losses such as protection, nutrition, shelter, and hedth care, and assessment of
consequent needs. The roles of women in food distribution and possible intervention Strategies are dso
addressed. This study is action-oriented with aview to fully integrate its findings into the current researchon
disasters.

Theorigina charge was to address "the needs of womenand childrenindisastersand emergencies’, and the
title and content of the firgt two editions of this desk study reflected this emphasis. Up to that time reactions
to specific forms of disaster by children had been discussed independently, athough not systeméticaly
researched. The literature has since grown extensvely, becoming a subject for afull report. This edition of
the present study is retitled to reflect its emphasis on "women in disasters and emergencies’. Referenceis
repeatedly made to "women and their dependent children”, however, to highlight the important fact that
women bear a disproportionateresponsibilityfor dependent children, and their plight in disaster and
emergency is often closely tied to their children.

Thevariety of circumstances

Therearemany different types of disasterswithdifferingimpacts on and implications for women. Rapid onset
events like sorms and earthquakes may destroy homes but usudly do not lead to displacement. They
typicaly leave mgor socid structuresintact in rura areas, but may have more significant socia impacts on
urban areas. FHloods normally cause displacement but usudly for areatively short period. "Human-induced”
disagters like armed conflict may or may not cause displacement or loss of possessions. Armed conflict
typicaly causes more profound psychologica trauma than natura disagters.

Slow-onset disagters like drought or desertification may have mgjor socia and economic impacts, but allow
more time for individuas, families and communities to develop coping strategies, including relocation.

Epidemics range fromrapid to dow onset and, likewise, canaffect people in very different ways. The globa
HIV\AIDS pandemic, for example, is having very particular effects on women and girls, boththoseinfected
with the virus and those who lose family members to the disease. There are indications that women may
become infected through sexual contact more eesily than men and that they tend to become infected at a
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younger age (UNDP, 1993:1-2). Women also bear disproportionate burdens in caring for those who are
sck with AIDS.

Refugee emergencies, semming fromarmed conflict or mass persecution, by definitioninvolve displacement.
Very often such emergencies result in extreme socid and familid disruption, increased work demands for
women, grestly increased vunerability of women to sexua violence and high incidence of psychosocia
trauma. The Office of the United Nations High Commissoner for Refugees (UNHCR) has given particular
attention to the Stuation of refugeewomen as reflected in a number of documents (UNHCR 1981, 19913,
1991b, 199Ic, and UNHCR and Refugee Policy Group) and the establishment of a position for Senior
Coordinator for Refugee Women whose responsbilities include ensuring that the particular needs and
potentid of refugee women are fully taken into account in UNHCR programmes.

The widdy different effects disasters and subsequent emergencies have onwomen make more complicated
the task of providing guidance on how to respond most effectively and appropriately to the needs and
potentids of womenaffected by disasters. This makesthe task no lessimportant, however, because effective
emergency response requires the active involvement of those affected, particularly women.

Status of research on disaster-subjected women

Contemporary disaster research has been characterized by generalizations on disaster response,
ignoring in most casesreferenceto gender. Anearly study discussngthe urgent needto investigate women
and development issues dates back to the early 1970's. A review of the literature over the last twenty years
resulted in few gender referencesin relation to the magnitude of the problem of disasters and the balanced
demographic ratio of womenand menindeveloping areas. Few papers available to operation agencies have
focused ongender digtribution, particularly womenand ther dependent children. Indeed, aslate asDrabek's
(1986) monumenta survey, the paucity of generdization about women in disaster is striking. The word
"women" was hot even atopic in theindex of this survey. The terse summaries of gender variation, focused
mainly on hazard perception, are limited to North American and Japanese cases.

Any priminary andyss of the disaster-related literaiure revedls an asymmetrical distribution of gender
themes. Research literature indicates the absence of statistics on women. Recent reports provided by
consultants working for the United Nations Development Programme (UNDP) identify the same gap. The
problems of women in emergencies still need to be urgently addressed and integrated into the
mainstream of research and subsequent strategic planning. Relevant agencies should have access to
findings based on sound methodol ogy and solid data. Two recent but extensive reports prepared for UNDP
exemplify the gap. In thefirdt report (a Training Module), the only reference reated to the above issue was
a paragraph emphasizing the differentid sex ratio in displaced adults. The measures are generdized without
consideration of most vulnerable segments, namdy, women of various ages, including adolescents, ederly,
and disabled. While the mgority of displaced adultsarewomen, most programmesfor relief are characterized
by adisinct mae biasin that they work through forma channds commonly dominated by men. A second
report, describing the cyclone disaster response in Bangladesh, drew attention to the absence of gatisticson
sex digribution across dl phases of this recent disaster. It explained that time was unavaldble for the
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consultant to rectify the problem. Attention should be given, and is given (e.g., UNDP, 1993), by agencies
to more accurate assessment of the most vulnerable segments of displaced populations, aswell asto means
for reeching these ssgments with relief.

Disagter literature on women has only recently begun to expand. This research points to the need for a
thorough under standing of thepre-disaster familial responsibilitiesof women, responsibilitiesthat are
magnified by the onset of a disaster or emergency (Anderson and UNHCR Senior Coordinator for
Refugee Women, 1991). These responsbilitiesind ude production (womenas providers eerning anincome),
reproduction(bearingand rearing children) and maintenance of the domesti ¢ group (community management,
e.g., water supply, and sdf-help programmes). When women are performing or attempting to efficiently
perform thesetasks, thereare no subgtantia differences in these tasks to those amilarly performed by men.
The crucid and redtrictive issuesare rooted invarious forms of emotiondl, socid, economic and indtitutional
dependency. These issues are obscured by gender bias. The combined action of these variables makes
essential intervention measures more difficult to identify and design.

Thereis sgnificant literature on the socid and ingtitutiona context of women. It offers provocative insghts
for a research agenda on women in emergencies. The current view set forth in the documents of severa
operational agenciesisthat women are a"vulnerable group”. Thisis based on the large number of women
and woman-headed households in emergencies and on the respongbilities borne by women related to the
dability of the domegtic group. The "vulnerability of women” should be understood to be primarily
cultural and organizational rather than biological or physiological.

By ddfinition, disaster implies a departure from a norma situation. It should be understood, of course, that
even "norma circumstances' may be detrimenta to some members of society (Torry, 1979). Natural and
conflict-induced disasters are not a category of events which can be separated from the broader issues of
development. Economic and poalitical conditions in society affect vulnerability to naturd disaster and are
sgnificant inproducing both natura and conflict-induced disasters. Thisbeing the case, abroader framework
for andyds of disasters and ther impact on different social groups is needed. Strategies to reduce
vulnerability must be an integral part of long-term developmental planning.
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Definitions

Termsthat are part of everyday expression are used inthis report, yet they can have avariety of meanings.
Key concepts are defined below asthey are employed in this study.

Disastersrefer to "collective stressStuations that happen (or at |east manifest themsdves) rdlatively suddenly
in a particular geographic area, involve some degree of loss, interfere with the ongoing socid life of the
community, and are subject to human management” (Gist and Lubin, 1989).

Emergencies are those unexpected organizationd, socid and emotiona disruptions and subsequent |osses
inpeopl€'s normd life that aretriggered by the sudden occurrence of human-induced or natura disastersand
with which they are unable to fully cope without outsde assstance.

Complex emergencies are linked to human-induced events associated with naturd disaster agents such as
droughtsand floods. The extensive interdependence of palitical, economic, and natura systems make even
predominantly natural events complex socid events.

Natural disasters refer to disasters of certan magnitude caused by naturd forces affecting whole
populations.

Human-induced disaster s are those that result primarily fromhumanactivity, indudingtechnol ogical impacts,
environmental mismanagement, and conflict.

Conflict-induced disaster srefer to disastersproduced by violent struggle or threat thereof betweenopposed
politica forces.

Displacees are persons forcibly removed from their place of norma residence by either natura disaster or
human conflict-induced disaster.

Refugees are digplacees forced by conflict or fear of persecution to seek asylum in another country.

Woman-headed households are those households in which awoman is deemed responsible by members
of the unit and by the community, and usudly this personisthe mainincome generator for the household (see
Thorn, 1991; Wiest, 1973).

Vulnerable woman-headed househol ds generdly consst of women with severdly handicapped husbands
and young children, handicapped women, widows, and young Sngle womenwithno relatives (adapted from
Thorn 1991:24).
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This report focuses on women in different phases of disaster emergencies. the immediate criss phase, the
temporary rdief phase, and the longer-term reconstruction and development phase. The report aso
addresses pre-emergency socia and culturd conditions that have a bearing on disaster preparedness,
mitigation, and recovery (see Figure 1). In each phase of the disaster or emergency response, thisstudy
addresses major issues that relate to women's roles in production, resource access by women,
assistance to specific needs, and implications of woman-headed households.

This study identifiesresearch needsto be devel oped and integrated into an action-oriented plan coordinated
by UNDP/UNDRO. While our attention is to women in emergency Stuations in generd, it isimportant to
differentiate between emergencies that permit return to the homeand and those that displace people for long
periods of time and produce large numbers of refugees. In generd, the former are associated with natura
disasters, and are addressed within the nation-state or locale. The latter are associated with conflict-induced
disagters, and usudly involve refugee asylum in neighbouring countries. Significant progress has been made
on research and policy guidelines associated with refugee women (e.g., UNHCR, 1991b). Many of the
findings and recommendations are applicable to naturd disaster emergencies, particularly in the crisis and
relief phases.

Gender biasin disaster-related research

One objective of this project isto draw attentionto gender bias in the scientific literature, inproject plansand
reports of donor systems, and in the societies experiencing emergencies.

There is no reason to expect disaster-related research to be less gender biased than socia research in
generd. However, in light of post-disaster sex ratios and relaive vulnerability of women, contemporary
disaster researchneedsto addressthe problemforthrightly. Many researchersindicatethat discrimination
on the basis of sex isimplicit in most social systems and at the heart of systematic bias in social
science.

Gender biasisalso characteristic of assistance programmes. Such bias does not necessarily Sgnify open
discrimination againgt women. Instead, the structure of programmes perpetuates the bias out of expediency
as wdl as a deeply engrained and ingdious notion of sexud difference that is part of paterndism. The bias
findscomfort inthe patriarchal attitudesand patronage of many soci etiesneeding ass stance. WWomen continue
to be discriminated againgt due to a gender bias in donor agencies and governments, but also because
women's roles inthe loca systems are misunderstood or poorly understood. The commonWestern planning
misconception of men as "breadwinners’ interferes with the assessment of women's contribution.

5
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Consequently, it depletes their status and wedth — "a double-barreled impoverishment” (Langton 1984:9).
Administrative gender bias has been particularly noteworthy in the context of refugee populations,
although women are also discriminated against in theprocessof decision making in assistance during
the relief and reconstruction phases associated with disasters (Cuny, 1991). These issues are being
addressed for refugee populations by the UNHCR. We should note that there have been postive changes
(UNHCR, 1991b).

Until recently, studies have rarely addressed the differences in adaptation of refugee men versus women in
host countries. Seldom discussed intheir own right, women refugees have been conditioned as "refugees or
migrants wives'. The resulting tendency has been to view women as preservers of tradition with low
capacities for adjusment to new conditions. The narrow assessment of refugee women and girls
incapacitates personnel within camp and settlement administrations from seeing the potential of
women as effective agents and mobilizers for change and social development at local, regional and
national levels.

Established roles of women

A second objective of this study is to identify the variety of pre-disaster roles of women, and discuss the
implications of the established socid structure for disaster preparedness, mitigation, and recovery.

Disagters do not just happen. Their root cause is often in the severe imbaance between rich and poor
countries, in the established socia structure of acolonid legacy, and in age-old ethnic conflicts that take on
new proportions through access to highly destructive technologica weaponry. Some researchers now
recognize that socid inditutions not only influence response to disasters but are in many instances causaly
related to soil erosion, floods, and famine.

The social structure of most societies formally relegates women to inferiority and dependency,
increasing their vulnerability through their disempowerment. However, the actual performance of
women in production and distribution differs significantly from gender ideology and role stereotypes
in most societies. It is therefore essentiad to address these redities in order to appreciate the differentid
impact of disasters on women, and to recognize in the actions of women the potential for disaster
preparedness, mitigation, and recovery. O'K eefe, Westgate, and Wisner (1976) explain that vulnerability of
the population isthe red cause of disagters, and that vulnerability isinduced by socio-economic conditions
which can be modified by conscious action.

Vulnerable people unable to meet their own needs are often the last to benefit from ass stance programmes
targeted at the average person (see Wilson, 1992). Thisis paticularly so for women and thar dependent
childrenas part of fragmented familiesgenerated inthe onset and aftermath of disasters. Hence, appreciation
of the societd and cultura context isimportant to understand the impact of disasters.
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Special attention to women and their needs

A third objective of this Study is to explan the rationde for specid attention to women, to identify ther
particular needs, and to assess specificaly their need for legal protection under emergency conditions.

All societies differentiate membersinterms of age and sex. This differentiationis most pronounced inagrarian
and indudtridized state societies where the status of womenis one of forma dependency and hence structural
subordination (Sanday, 1974). Sexua discriminationand male dominance is exaggerated and even glorified
in agrarian societies. It is often rationdized through religiousideologies. Higoricaly, Idam and Chridianity
have been two of the greatest forces for keeping women dependent. Sexua discrimination continues in
indudtridized capitaist societies dependent onwage labour rdationsin the form of denid of domestic labour
as productive, unequa access to jobs and unequa wages (Fernandez-Kelly, 1981; Welledey Editoria
Committee, 1977). It continues to be mystified in terms of biologicd differences, domestic labour divison,
and market forces. In the Caribbean, the economic criss and "sructura adjusment” politics are serioudy
undermining the gains of women (Harris, 1991; see dso Mazumdar, 1984). Research has established very
clearly that women's entry into the wage labour market continues to be viewed primarily as an addition to
domestic respongibilities. Women typically work in seasonal wage jobs during peak demand periods
(Arizpe and Aranda, 1981). They have accommodated themselves to situations which have remained
unchanged for generations.

These higtoricdly deep and culturadly diverse discriminatory ideologies often have detrimentd effectson the
trestment of womenunder normal societdl conditions. Such conditions areworsened by the profound global
polarization of poor and rich countries or regions. Implications for the trestment of women under disaster
conditions are even more severe. With the disruption of established male-dominated social control
mechanisms, women and their children arethefirst to be neglected and/or abused. WWomenencounter
strong ingtitutional barriers to organizationa efforts. Women are less likely to organize, either out of
seclusion, lack of education, or outright threat. Fortunately, there are mounting efforts to rectify these
conditions. One such effort is to highlight the roles of women in society that are instrumentd in disaster
preparedness, mitigation, and recovery, and to draw attention to examples of organizationa successesinthe
face of socid or indtitutiona opposition.

Integration with disaster-related research in general

An International Development Research Centre (IDRC, Canada) study focused on Central Americamakes
the point that "... low level of economic diversfication, concentrated populations in severa high-risk zones,
the lack of an economic and socid infrastructure, and low incomes dl add to the probability that a natura
phenomenonwill become anaturd disaster” (Bolan, 1991). Thisstudy exemplifiesthe need for a sopisticated
and broad modd to address a wide variety of naturd as wdl as human-induced (particularly conflict)
disasters, thar root causes, and the socioculturd factors that impinge on preparedness and mitigation.
Disaster isa social product; vulnerability is contingent upon social pre-conditions. One of the socia
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pre-conditionsisthe organizationd preparedness of social systems to address emergenciesand disasters(see
Britton, 1986).

To highlight the needs of women isnot to extricatethem fromtheir social systems. Consequently, the
models for disaster management need to be linked to development theory. These models must aso be
integrated withtheories of behaviour that embody cultural rules and socid contexts as well as globd palitica
and economic processes. Consistent with this gpproach, two recent works (La Red, 1993; Rogge, 1992)
establish the importance and urgency of addressing the needs of womeninthe research agenda on disasters
and emergencies.

Figure 1 is a temporal model of women in relation to emergencies and/or disasters. The schematic
representationisorganized around the response phases related to emergenciesand/or disasters. Inshort-term
planning (crigs and early relief operations), substantia research needsto be conducted onwomenas primary
food producers, receivers, and distributors, in addition to their lega protection. In medium-term planning
(mitigationand recovery emphass during relief operations leading up to a phase of reconstruction), research
needs to be centred on land use and accessibility of resources. As part of long-term Strategic planning
(recongtruction and development), factorsindicating an optimd retention of innovative measures should be
identified. These factors should be investigated to alow for the fair and effective participation of women in
new community decison-making roles. Integration of women ishighlighted as essentid in the rdief phase.
Empower ment of women isanessentia goa during reconstruction and development, and alikely outcome
of thar integration into disaster prevention, mitigation and preparedness efforts. Specific research is
addressad in the section on Recommended Research.



Figure 1.
Tempord Modd of Women in Response to Disagters and Emergencies
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3 WOMEN IN SOCIETY

Women areintegral partsof functioning societies, with established rolesand rules. Inorder to address
how peopl e respond to emergencies and why they respond the way they do, we must highlight that responses
aregrounded inanexising socid structure. Socid structures not only provide the context, formand meaning
for response, but aredso a critica part of vulnerability. The vulnerability of women stemsfrom cultural,
political, and economic conditions. The poor and destitute are the most vulnerable, and they are
disproportionately womenandtheir dependent children. The organizationd avenuesthroughwhichpeople
gan access to resources, socid datus, and even psychologica well-being have an important bearing on
perceptions of hazard, disaster mitigation and recovery.

The situation of womenmust be understood both in terms of their capacities—i.e., what they can contribute
—and ther vulnerahilities. Women should be seen as partnersin formulating an emer gency response for
themsel vesandtheir dependent children, since disastersfocus responsbility for childrenevenmoresharply
on women.

The social net

Most of the world's societies are dill organized principdly in terms of kinship, at least at the locd level.
However, these locdl-leve kinship networks are subordinate to state adminigrationsin virtudly al parts of
the world today.

Peoplein all societiesturnto family and close kin in times of special need. In some societiesthereisa
larger kin group that can respond to individua and family needs, while in others there is not. Societies
organized along kin lines offer assurances to their members that non-kin societies fail to offer.
Societies organized in terms of kinship are most likely to have in place institutions to deal with
premature death of a spouse or divorce (returnto one'sown lineage). While kinship figuresimportantly
in dl societies, some have developed non-kin socid inditutions that take priority in meeting most daily
requirements of individuas and families.

The presence of kin group organization, however, does not necessarily eliminate loneliness,
homel essness, and resourcelessness. It does not diminate inequdity. Kin-based oppression of women
exists in many different societies around the world, not only those with pronounced patriarchy.

Associations are built up in some societies to respond to particular needs. In many instances these

asociations are essentidly voluntary. Oftencriteria are established to limit membership, or to address needs
of particular interest groups. Many soci eties, especiallyin Africa, organize associations around interests

11
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and needs of women. For example, rotating credit associations ensure Nigerian rura women of the
avalability of cash to meet family financid needs (Okonjo, 1979). Unfortunately, the objective of such
organizations can be compromised by male kinsmen who gain control of women's access to credit through
pressure to market "surplus’, thereby diminishing women's ability to provide for their children.

Societies with strong indigenous associations have an organizational base for response to disasters.
Often these associations function to cross-cut kin groups, serving to balance dominating politica and
economic forces.

State societies offer varying forms of ingtitutionalized public and private welfare with sgnificant implications
for disaster response. They range from broad and universal unemployment insurance to more speciaized
disaster victim compensation. Since suchingitutions are commonplaceinmost devel oped countries, disaster
assstance is often biased in favour of the presence of such organizations, and againgt more traditiona and
localized organization of associations or kingroups. Speciaized inditutiond welfare has a steep priceinterms
of capitd codt, adminigtrative overhead, and impersondity.

Poor and lessdevel oped countriesregularly hit by disasters, such as Bangladesh, offer some inditutiondized
welfare in the form of price supports and emergency suppliesof foodstuffs. Thisform of the socid net isfar
more ble to the dite than to those who truly need the assstance. Thisis due to the structure of the
society and the operation of patronage (BRAC, 19833, 1983b; Hartmann and Boyce, 1979). The plight
of poor women is their exclusion from privileged access.

Domestic group structure and stages

Every society contains socia groupings in which day-to-day routines are organized and redized. The
household is a domegtic group often assumed to be the basic unit of production and consumption in the
society. While households frequently function in this sense as identifiable units, they are not usualy
independent. They are usudly linked to wider groups of kin and neighbours, and to other socid ingtitutions
of the society. There are variations in the composition and structure of households, some following
regular developmental patternsin a society and others brought about by unpredictable events such
as premature death.

Domestic groups are transformed over time in accordance with the aging of individual members.
Thesegroupsare set inacontext of meaning withsocial rituas and cultura rules of marriage and coresidence.
They can be characterized as going through stages of growth (conjugal pair producing children), fissoning
(sons, daughters, and/or siblings marrying and establishing own household units), and replacement (degth of
senior generationand structural replacement by next generation). These naturd and very basic transformeations
over timeresult in varying capacity to meet basic household needs (see Goody, 1976; Melllassoux, 1981,
Wiest, 1973).
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Some householdsinevery society are Smply unable to meet the needs of household members and must rely
on interhousehold connections. Thus, norma household transformations increase vulnerability of some units
and some individuds. Widows and widowers living done are a typical result of changing domestic group
gructure. There are many more widowed women than men in certain societies simply due to the
interplay of demographic and cultural factors. Societies in which women are subjugated (e.g., rurd
Bangladesh and rurd Mexico) are characterized by men marrying women some ten years younger than
themsdves. Furthermore, widowed womenin these soci eties seldom canremarry, whilewidowed mena most
always remarry (Wiest, 1973, 1990).

Changesaso occur that are Stuationd in nature. Marita discord, separation, divorce, and premature death
produce structural changes. Depending onlegd rightsand level of dependency and inferiority insociety, these
changes can have a paticularly negaive impact on women. Men can serioudy threaten women with
abandonment, since women typicaly are less likely to have access to resources or jobs.

Ironically, the status of women in some societiesimproveswithage. For example, in Mexico awoman
becomes the pillar of the family as she grows older, and her husband oftenfadesinto comparative oblivion.
However, abandoned women without family are more often smply pitied (Wiest, 1973, 1983).

Incidence and implications of women-headed households

Househol ds headed by women take on special significancein thecontext of male-domination. Inmany
societiesthe culturally appropriatearrangement is to acknowledge men as publicly accountable and
thereby de jure heads of households. Suchrecognition does not deny the strong influence and occasiona
open domination of women in the household. Nor doesit deny the important role of women who maintain
the homefront while their men are away a work or war.

Disproportionate numbers of woman-headed households arise throughout the world in association
with unstable and irregular employment possibilities for men. While this under- and unemployment
pattern is often associated with mae migration for work, recurrent mae absenteeism in itsdf does not
produce woman-headed households. Regular and adequate remittances serve to mantain conjuga bonds
and nucdlear family households (Wiest, 1973). Ironicdly, absentee earnings can reinforce the male
breadwinner role and the continued dependency of women (Wiest, 1983). An extensive engagement in the
market economy islikely to be accompanied by barriersto the organization of women, once againillustrating
the ingppropriateness of blaming "tradition” for the absence of women's organizations (Arizpe and Aranda,
1981). Nonetheless, the search for income sources often fragments the household, and typicaly removesthe
productive men (Rathgeber, 1991:6). The incidence of women-headed households is clearly linked to this
phenomenon, aswell asto war.

Especially in societies with strong patriarchal ideologies, a woman abandoned is a woman scor ned.
Most areleft with meagre resources, and often with the burden of dependent children. Many are forced by
rurd poverty to migrate to cities. They enter the labour market as domestic servants (Leon, 1984).
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Disproportionate numbers of woman-headed households in mae-dominated societies Sgnas poverty,
degtitution, and sometimes despair (Westergaard, 1983). With appropriate assistance in the form of
credit, political support,and consciousness-rais ng education, woman-headed househol ds can become
thetarget for a new empower ment of women. Such househol ds can become a sgnificant and congtructive
chdlenge of male-dominated patronage that often excludes womenfromparticipationincommunity decison-
making (Martin, 1990; Wiest, 1994).

Pre-disaster production base and women'sroles

Much has been written about the production roles of women. Research from around the world has
established the importance of women's activities in not only domestic tasks but also in food
provisioningand productionfor cash. Boserup's (1970) landmark survey pointed out that inAfricawomen
were found to do between 70 and 80% of agriculturd work. Even in societies where work of women in
agriculture is systematically denied, suchasinrura Bangladesh, studiesshow women to be heavily involved
inriceplanting, harvesting, and rice processing (Idam, 1982; Westergaard, 1983; Kabeer, 1991; H. Zaman,
1992).

Women's contribution to extra-domestic labour is often obscured or even denied. Pre-disaster
conditions inmany societies deny to womenrecognitionfor the work they actudly carry out (Wilson-Moore,
1989; Motgg, 1994b). Thisrenderswomenand their dependent childrenrdatively more vulnerable thanmen
(seeCan, etd., 1979; Agarwd, 1990). With organized consciousness-raising efforts, recognitionof the real
contribution of women is an asset in terms of potentia productive and cregtive capacity (see H. Zaman,
1992).

The production base upon which women draw is often severely limited. Thisleads to shortages even
prior to any disaster. This productionbase is serioudy compromised inmany societiesas pressures increase
to enter the market economy. A study by Schoepf and Schoepf (1987) illudratesthe strength of the mae bias
in rurd Zaire, where marketing boards and cooperatives dispense payments to men rather than women.
Although women save some of the funds earned from marketing, they spend most on immediate household
needs. Women frequently have to make up for deficienciesin their husband's production.

The reproductive role of women is not only viewed as natural, but as an obligation in many societies.
Women must contend with unwanted pregnancies and with limited family planning measures. Pregnancies
too early, too late, or too close together weigh considerably in maternal and child death (POPLINE
1991hb:4). The essentia reaionship between productionand reproduction continuesto drive people inmany
societiestoreproducewdl beyond popul ationreplacement eveninthe presence of established family planning
programmes (Habchi, 1987).

Women may receive strategic assistance from dependent children who often perform important
production roles in subsistence-oriented households. Children asyoung as Six or seven years old fetch
water or fue, and even tend animals. By the age of twelve to fifteen, children may be contributing at nearly
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adult capacity in many societies. Consequently, the well-being of women and their dependent childrenis
closy linked. The pre-disaster social role definitions of women and their dependent children should
beunderstood, sothat together they can be given meaningful invol vement in disaster mitigation, relief
and recovery. Evenchildrenhave an extensve and intimate knowledge of their environment that should not
be overlooked. However, interventions are generally best made through the primary caregiver and should
reflect the best interests of the child, as discussed by Resder, Tortorici and Marcelino (1993).

Normal societal conditions cannot be assumed to be in the best interests of women and their dependent
children (Torry, 1979). Girl children, particularly in agrarian societies like the Punjab, have amortdity rate
nearly twice that of boys in the first two years (Charbonneau 1988a:6). Girl children experiencerigid role
cadting inmany societies. They are socidized for domestic duties, including childcare, are the first to be kept
out of school for household labour, and generdly marry earlier than boys. These practices perpetuate their
subordination and the poverty cycle. Disaster relief and recovery should show cultural sensitivityto the
labour of dependent children, but should not perpetuate exploitative and abusive child labour.

Elements common to women in developing and disaster-prone areas

One most striking common element between women in developing countries and those in disaster-
prone areas is that of marginalization due to lack of adequate decision-making power and control
over resources (Taft, 1987). For instance, even where women are recognized as producers of agricultural
commodities, the money that accrues from the sale of such produce oftengoesto the husbands. Thisusudly
happens where the hushand is an absentee landlord. The womenwill eventually receive money, but have no
control or influence over the digtribution of the income they have earned. In some countries, legd statutes
have begun to address these inequdities.

Womenindeveloping countries, including disaster-affected women, have beencdled "theinvisble earners'.
Women's productive work, particularly in child-rearing and other domestic work, as well as their
enormous contribution to national food production requirements, is hidden in statistics (Chiu, 1982).
Stereotypicdly, women are viewed as being largely consumersrather than producers. Their contribution to
the socid and economic development of their societies is often dominantly visble in the so-cdled "informa
sector”. Assuch, it is not recognized adequately within the forma sector (i.e., caculated in the GNP). This
results in the minima absorption of ther [abour into the maingtream labour market (see Lele, 1986; Leon,
1984; H. Zaman, 1992; Motsis, 1994b).

I deol ogical assumptions about the inability of womento carry out technica tasks within the family and society
have often contributed to the stereotypes that construction and other engineering professons are a male
domain. This has led to minimizing women's contributions in congtruction-related activities. This happensin
the upgrading of margind housng settlements after disasters such as floods or earthquakes. Within
construction projects, labour divisionhas oftenbeeninfluenced by the socid entrenchment of patriarchy. Men
decide about congtructionsiteswhile much of the [abour-intensive work of carrying stones, sand, or concrete
to the congtruction site may be performed by women. Because of the marginalized position of womenin
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many societies, their labour-intensive jobs and their contribution to the upgrading of marginal
settlements has been under-represented. It is recorded in project documents as “informd labour" and is
often not costed.

Severd case sudies on the role of women in congtruction indicate that congtruction in the urban areas is a
male-dominated professon. This is particularly true within the projects to upgrade margina settlementsin
urbanshantytowns. Inrural areas, construction iscommunal, and iscarried out by all able-bodied men,
women, and even children. It is therefore important to be speaific and not generdize about ideological
attitudes and ther impact on women's contribution to socia development. This is particularly a problem
among Western disaster workerswho import their own stereotypes of cultura roles for women and menin
disaster reief.

In developing countries the woman in the family plays a pivotal role in the socialization of the
children, but also in production of food, particularly in the rural areas. The mgority of the population
in low-income and some midde-income countries resides in the rura areas. Ironically, women often
experiencethe worst formsof under-nourishment or malnutrition because traditional cultural norms
preclude an equitable share of food. This has particular relevance in atime of disaster when absence of
aufficient food would result in women and girls being the primary victims. Culturd and socid subordination
in amale-dominated power structure leaves women more vulnerable to manipulation, and manipulation can
take the form of having to extend favours, mostly sexud, inexchange for food or shelter for themsalves and
their children.

Inspite of thar well-established dominant rolein agricultura productionin many developing countries, as wel
asthar influenceinthe "informa sector”, labour marketsin developing countries have not successfully utilized
the entrepreneuria capacities of women. Particularly during disasters, women have proven their ability
to enhance economic progress and self-reliance in communities. Today some countries have begun to
utilize effectively the organizational and mobilizing capacities that are often displayed by women (IDRC,
1984).

Sociocultural beliefs and practices often preclude women's owner ship of land and other production
technologies such as tractors or grinding mills. Lack of credit fadilities, knowledge of how to access
credit, and marketing and bargaining skills commonly affect women. Thereis oftenan overwheming absence
of properly trained women in cooperative adminigtration and management, as wel as finandd record-
keeping. These characteristic conditions in devel oping societies hinder the devel opment of preparednessand
mitigation strategies, and recovery fromdisasters. Inthe find ingtance, dl these maadiesare symptometic of
aserious lack of women's empowerment in politica, economic, and socid terms (Motsis, 1993, 19943,
1994b).

Differentid access to education and training has disadvantaged women and girls This lies partly in the
educational ingditutions that in many devel oping countriesare biased towards mde childreninfamilies. Femde
childrentend to beofferedlast opportunitiesto become educated. Society has devel oped engrained attitudes
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that invest srongly in mae education as opposed to female education. There is a need to institute
mechanismsfor positiveinstitutional support for women'straining in diverse professions at all levels
of government and other institutions. The creetion of avisble and well-trained pool of women managers
of natural resources, both in urban and rurd aress, is crucia to genera socia development. Some countries
have begun to enact educationd legidation. For instance, some educational changes have been accomplished
in Uganda, Tanzania, Ghana and Zimbabwe, making education compulsory for boys and girls.

The central issue in the comparison of women in low-income countries and those in emergencies
reduces to the question of empower ment. Empowerment is a process by which people, in this case
women, acquire real powers over material resources and within the political system (Boyd, 1989).
Empowerment would result in having the organizationa and mohilizing role of womenin emergencies utilized
more effectively. An emergency isnot essential to begin empower ment, but emergencies may provide
opportunitiesto begin the empower ment process. Emergency workers can endeavour to ensurethat the
changing role of womenassociated with an emergency can lead to greater influence and control by women
and not further margindization (see Andersonand UNHCR Senior Coordinator for Refugee Women, 1991,
Motsis, 1993, 1994a).
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4 PSYCHOSOCIAL CONSIDERATIONS: PREVENTION, MITIGATION
AND PREPAREDNESS

Pre-disaster preparedness measures

Action to prevent or mitigate disasters starts with anassessment of the vulnerabilities people in agiven area
may face inrdationto their capacitiesto respond. The areamay be a country, adigtrict, or acommunity. Of
course, not dl disasters can be prevented, but some can. Appropriate watershed management and flood
control measures can prevent flooding. A variety of measures can be taken to reduce fire hazards. Public
health measures can prevent disease fromspreading to the epidemic stage. Obvioudy, wheretherearerisks
of human-induced disagters, preventive measures should aso be possible.

It is dso true, however, that some events cannot be prevented. Measures may be taken before a disaster
occurs, however, that can mitigate (reduce) ther negative effects. Relevant interventions may keep adisaster
frombecoming anemergency. Using gppropriate construction methods, people can construct houses better
able to withstand storms or earthquakes. Mitigation measures canaso he procedurd, like including hazard
as=ssment in land use planning. The United Nations has designated the 1990's as the International Decade
for Natural Disaster Reduction, with the god of sgnificantly reducing the loss of life, injury and damage
caused by naturd disagters.

Just asit has been recognized that women's participationis crucid to effective community development, the
active involvement of women can enhance the potential effectiveness of disaster prevention or
mitigation measures. uchmeasures should, in fact, be under stood aspart of the devel opment process.
Women's experience can contribute to the process of ng vulnerabilities and capacities, for example,
and of identifying measuresthat could strengthenthe capacity of those inthe area concernedto withstand and
respond to the effects of a disaster. They can dso play key roles in the planning and implementation of
physca measures to mitigate disasters. The previous chapter describes the context in which women's
participation can take place.

The prevailing conditions in most devel oping societies have generally impeded local development of
ingtitutions to enhance disaster preparedness (e.g., see Bolan, 1991). But despite the lack of
organizationd infragtructure, the firs-hand experiences of disaster victims should not be discounted. People
who have experienced disaster are often the ones who know best how to mitigate its effects and how to
recover. Consciousness of the problemand solutions are often present. 1n some circumstances people need
outsde assistance to gain confidence and consciousness of problems and solutions. What is dmost dways
needed from outside is assistance with access to modest resources. The repayment experience of the
Grameen Bank in Bangladesh (above 95%), through par tici patory management of modest loansmade
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to poor women with only peer pressureascollateral, firmly illustratesthe self-rehabilitativecapacity
of people affected by disaster (see Hossain, 1988; Rahman, 1989, 1991; Hossain, Dodge and Abed,
1992).

Planning for disaster prevention and mitigation should be based in large measureontheaccumul ated
wisdom of the peopleinthe areas concerned. Particularly in disaster-prone areas they will have much to
contribute toward identifying vulnerabilities and resources, designing potential prevention and mitigation
measures and planning response strategies. Because of the critical social and economic roles they play,
women's knowledge and i nvol vement arefundamental . WWomen'sagricultura and food preparationroles,
for example, make their involvement in planning a food security programme in a drought-prone area an
obvious necessity. Clearly, women's participation must be central in planning and implementing measuresto
prevent and mitigate the effects of disasters on children, the elderly, and other vulnerable community
members. Planning for community evacuationin an areathrestened by armed conflict, flooding or industria
disaster would he examples of such measures.

Insome disaster-prone areas emergency response committees have shown their vaue inincreasing boththe
speed and effectivenessof emergency response. Pre-existing grassrootscommunity devel opment groupshave
amilarly contributed sgnificantly to the speed of post-disaster recovery. Women have played key rolesin
such groups in the Philippines, for example (John Williamson, n.d.). Organization of such preparedness
groups, and provisionof relevant informationand training, would he part of amitigationstrategy inmany parts
of the developing world subject to frequent disasters.

In many communities women typicaly have a strong involvement in new community groups. There they can
be used effectively as mobilizers. According to the San Jose, Costa Rica, OPS/OM Sreport (1990) on the
role of women in preparedness and emergency, there are three phases for women to intervene a the
community leve: in preparedness and mitigation; in relief; and in rehabilitation. The following isa summary
of this OPS report.

Inapre-disaster Stuation, womenshould bemohilizedintherr own communities (see Burns, 1989). Women's
groups could identify and diminishther risksand vulnerability to a disaster. Elements which can reduce risk
are the knowledge of physicd, socioculturd, palitica, and economic environmenta festures. Through this
knowledge, communitiesare able to systematize aseries of preventive measures. Such measures may include
workshops, a Smulation of evacuation procedures, or an orientation for heads of familiesin how to build
structures resistant to disaster impact. One of the most important issues in preparedness and mitigation
is that all women should receive complete non-formal training in the activities that need to be
performed in the aftermath of a disaster. Women need to be motivated to efficiently participate in dl
phasesof pre-disaster. For example, the community associations could provide emergency plans, evacuation
procedures, shelter locations, food depots, dternate sources of water, and el aboration of risk maps. Women
should be incharge of organizing to meet basic needs such asfood, basic services supplied to the house, and
building sefety.
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The community, through family units, needsto be fully aware of firgt aid, evacuation from the house, hygiene
and safety procedures. Where possible, it isvery beneficid to communicate in advance the locations where
basic articles will be made available to the survivors of a disaster. Women in leadership roles should
contact key persons or institutions immediately after disaster occurs.

Technical reports produced by various agencies often contain substantia reliable information on problems
faced by adultsand childreninthe wake of disaster, but too often such reports are circulated only withinthe
agency working environment. In addition, agencies sldom deliver reports with guiddines for emergencies
in timeto alow proper interventions by field officers. Guiddinesfor protection and care in conflict-induced

Stuations should be made widdly available to operationa agencies. A study produced by Resder, et d.

(1993) for UNICEF isanexample of areport that should be widdy distributed to NGOsindisaster contexts.

While mogt of the study is related to children, childrens responses can only be understood through a
consderation of thar family and socia environment. Resder, et d. discuss arange of problems experienced

by boys and girlsin conflict Stuations. They address protective and safety measures rdated to loss of life,

injury, illness, manutrition, disability, torture, abuse, imprisonment, recruitment, psychosocid distress and

education disruption. For each of the problems faced by young people, a series of assessment questionsis

designed to document the facts of the problem or threat; an assessment of risk; possible prevention

measures, response to needs of survivors, preparedness or advance measuresthat might be taken by family,

public services, or other interveners, rehabilitation of post-loss needs of surviving family members, and

recovery needs.

Psychosocial distress: stressand stressors

Many psychologicd studies substantiate the argument that behaviour cannot be anayzed without considering
the effects of the socid environment in which it occurs and which shapesiit. In the context of concerns with
menta hedlth, the term"psychologicd™ is often dominated by the connotation of need for menta hedth care
linked to emationdly disturbed people. Departures from "normalcy” as manifestations of abnormal stress
levels can produce stress responses similar to that associated with persons who are classified as mentdly il
in some societies. One common but erroneous notion is that women, more than men, are prone to
nervousness and hysterical attacks. Consequently, they are morelikdy to be labdled as"mentdly disturbed
patients’. The term "psychosocid™ draws atention to the large number of contextud variablesinvolved ina
stress response, and not only to the survivor's emotiona behaviour. Dubious classifications of behaviour
should be avoided, and efforts should be made to appreciate the context of disaster and emergency
related responses.

One of the well known characteristics of unusual environmentsis stress and its effects on people.
Sressisvariablebut always present in different phases of an emergency or disaster. Unusud situations,
such asin emergencies or disasters, inthemsdvesbecome powerful stressorsthat |ead people to experience
stress(Mocdllin, et d., 1991). Women experiencethe greatest stressdue to their multiple responsbilitiesand
generdly inferior socia status. It iswell known thet " stress weakens a woman'sresi stance to disease and
adversely affects her ability to undertake essential economic and family activities" (Kely, 1989).
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Sress can be defined as a state of physical, psychological or behavioral imbalance elicited by an
inadequate individual capacity (or inadequate psychological resources) to cope with environmental
demands. Stress is felt when people "strive to retain, protect and build resources ... what is
threatening to them is the potential or actual loss of these valued resources’ (Hobfoll, 1989:516).
Examples of "resources’ used in this sense indude sdlf-esteem, socio-economic status, and employment.
Environmentd circumstances (acting as a stressor indisaster environments) oftenthreatenor exhaust people's
resources. These circumstances may threatena person's status, position, economic sahility, relationto loved
ones, basic beliefs, and/or self-esteem. Because psychologica (or individual/persona) resources are
threatened by changes in conditions or energies, men and women will be more stress-prone under certain
environmenta circumstances.

Stressors range from minor disruptions and frugrations in onés life to intense and overwheming traumatic
circumstances such as those observed in catastrophic disasters and concentration camps. Stress reactions
canbetriggered by the actionof one single stressor, or a combination of many stressors. Stressorsthat lead
to what is identified in Western societies as PTSD — Post Traumatic Stress Disorder — are triggered by a
series of behaviord disruptorsinone'slife (e.g., armed conflict, loss of home and possessions, acohol abuse,
crimind activity, domestic violence, Sngle parenthood, rape, seriousillness, and suicide, anong others); they
may also be associated with unemployment, persecution and displacement. The most common traumas
whichtrigger PTSD includea serious threat to peoples' lives or physical integrity; a seriousthreat or
harmto one'schildren, spouse, or other close relatives and friends; sudden destruction of oneshome
or community; or seeing onewho hasrecently been, or isbeing, seriouslyinjuredor killed asthe result
of physical violence (DSM 11-R, 1987). The trauma may often be experienced adone as in rape or assaullt.

Stressors such asthe ones produced by natural disasters are relatively less powerful in triggering the
PTSD than when the stressor islonger lasting and of human design aswithtorture or armed conflict.
The traumatic event can be experienced by recurrent and intrusive memories. It aso occurs in the form of
deep disturbances aggravated by vivid dreams such as nightmares and night terrors. Hypervigilance and
changesinaggression (irritability and fear of losing control) are some of the PTSD symptoms related to the
disaster Stuation. PTSD can occur at any age, including during childhood, dthough thereis no rdevant
information on prevaence, sex ratio, or familid pattern (DSM 111-R, 1987).

PTSD symptoms include depression, anxiety, withdrawal, or promiscuity —all forms of adjustment
disorders which represent unsuccessful attemptsby a person to cope with severe stress. As mentioned
above, PTSD can develop in association with adisaster or catastrophic event. During the crisis phase of a
dissdter it is very important to identify severe cases that resemble PTSD. Wherever possible, specidized
menta health professonds (e.g., socia workers, paramedics, nurses, etc.) should be requested to deal with
suchcases. Guiddinesand cross-cultural comparisons areavailable through WHO Divisonof Mental Hedlth.

Both conflict-induced and natural disasters have identifiable characteristics from a mental health
per spective. Therearemore similaritiesthan differences (see Table 1). One of the reasons for difference
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isthe perceived involvement of survivors. Survivors of natura disasters percelve themdeves as victims of
uncontrollable events, whereas survivors of human-induced violence perceive themsdves as partialy
responsible for their experienced events. Another difference is that people affected by natura disasters
frequently have a negative perception of the government and political systembecauseof government'singbility
toresolve disaster-rel ated problems. However, peopl e experiencing humanconflict-induced di saster perceive
government offidals as being only partially responsible for alowing a disaster to happen (Berren, et d.,
1989).

Common reactions to disasters are shock, dishdief, anxiety, deep disturbances and impaired persona
relationships. Long-term effects — found between two and four years after the aftermath — can include
acoholism, depression, child and spouse abuse, psychosomatic complaints and severe anxiety (Gist and
Lubin, 1989). Frederick (1980) recognized that natura and human-induced disasters are not comparable
fromasurvivor'sviewpoint; survivor'swill react differently depending onthe emotiond phase they experience,
the degree of psychologica symptoms, and the socid processes they encounter. Table 1 showsthe emotiona
phases associated with naturd disaster and with human-induced disaster, according to Pan AmericanHedlth
Organization (1991), and dso found in Frederick (1980).

Maximum social and psychological disruptionresultsfromdisaster sor emergencieswhich areabrupt,
uncertain, and unpredictable, occur during nighttime, are of prolonged duration after their initial
impact, do a broad range of physical damage, lead to deathand injury, and expose victims to death
and badly injured people.

Relationship of pre- and post-disaster stress levels among women

Both pre-disaster and post-disaster vulnerahility is contingent upon the implementation of protective and
security measures. Depending on the appropriateness of measures to address economic, political,
demographic, cultural and psychosocia conditions, vulnerability can be increased or decreased.

Intense human suffering due to sustained poverty and economic marginalization may condition
maladaptive responses to the occurrence of disaster stress. Consequently, disaster stress, if not
efficiently managed, can be manifest in severe psychosocial incapacitation, either short-term or long-
term. If the stressor is severeand long-lagting, womenmay experiencea condition resembling Post-Traumatic
Stress Disorder (PTSD). Because the maintenance of family structure rests so heavily on women, their
psychologica breskdown can have a particularly strong effect on their dependent children.

PTSD symptomatology has been gpplied to Situations involving rape episodes and sexud abuse in Western
countries. These are the eventslikely to occur inconflict-induced di sastersinvalvingwomen(Mocdllin, 1994).
Thesymptomsof PTSD, whether found inindividuds livingin devel oped or underdevel oped societies, incdlude
halucinatoryimeagery, hyperarousal, numbing, cognitive disruption, delayed reaction, anxiety, nightmaresand
difficulties in coping with daily problems. In some societies these symptoms are ether under-reported or
repressed because of culturally-based negative connotations of menta illness.
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Table 1. Psychosocia Consequences of Disaster

Natural Disaster Human-I nduced Disaster

Emotional Phases

1. Initid impect 1. Initid impect
2. Heroism 2. Acceptance
3. Honeymoon 3. Interaction w/perpetrators
4. Didllusonment 4. Digntegration
5. Reorganization 5. Acquiescence/surrender
Psychological Symptoms
¢ Anxiety ¢ Anxiety
¢ Phobias concerning event ¢ Phobias concerning event
¢ Little guilt concerning other victims ¢ Guilt concerning others
¢ Paranoia concerning government officias ¢ Mild annoyance concerning
government offidas
Social Processes
P Fedingsof loss P Fedingsof loss
P Acceptance by others P Rgection by others
P No humiliation P Humiligion
P No doubt by others concerning P Doubt by others concerning
genuineness of complaints genuineness of complaints
P Short-term cohesion P Long-term cohesion

Source: Berren, et d., (1989), after Frederick (1980)

Impoverishment and marginalization set conditions that leave some individuals without effective
coping strategies to deal withthe psychosocial effectsmagnified by a disaster. For example, survivors
may be unable to take advantage of the economic opportunities presented in post-disaster rehabilitation
programs (Mocdlin and Rogge, 1994). Prior to an emergency or disaster, women are already subject
toadisproportionateamount of stressin many soci eties, associated withnormal societal expectations
such as those associated with child rearing, unrecognized and unremunerated labour, and shortage
of resources. This socid and economic vulnerahility is often accentuated by familid conflict inthe face of the
ongoing need to care for dependent children and provide for family. Within this context, women need to
recelve pecid attention.
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In some countries more than haf of the households are headed by women. Thisis a condition thet usudly
means severe hardship for the domestic group, especidly inthe context of a patriarcha system (Cain, et dl.,
1979; Wiet, 1990). Because woman-headed households often have little control over resources, the
young dependent children of these households suffer disproportionately from malnutrition and from
the added stress of prematurely having to contend with adult responsibilities.

The psychosocia stressors associ ated withdisaster are dedt withby womenutilizingwhatever resources and
drategies are made available to them. The dtrategies and resources that normaly guide women's daily
behavior become part of their psychological behavior. Disasters not only present new psychosocial
stressors, but also magnifypreviousones. Under theseconditions of stressoverl oad, emotiona breakdown
can easily occur. Psychological breskdown is dways alatent possibility prior to a disaster. Much depends
on the levd of socid support available, economic empowerment, and general emotiond ability. When a
woman experiences a disaster stuaion, she mogt likely will carry with her, as part of her overdl behavior,
the same psychosocid coping Strategies drawn upon prior to adisaster. In many cases coping strategies
can be made mor e effecti ve with consciousness-raising, education about hazards, and some training
in relation to hazards.

The psychosocial consegquences of disasters are related to a set of interactive variables beginning with the
characteritics of the event itsdf (whether natura or conflict-induced disaster), individud character traits, the
socidly and culturdly conditioned response repertoire, and the mediating effect of sengtization, educationand
training in mitigation measures. The recommended psychosocial per spective places emphasis on the
interrelatedness of mental health, education and culture (Mocellin and Rogge, 1994).

Thereareal so casesindevel oping countriesaffected by both natural and armed-conflict disastersthat
demonstrate remarkable cultural and personal resourcefulness in the face of extreme hardship. In
these areas, community-based interventions, if readily available, can minimize any major negative
effects of disaster-related stress response. For example, women experiencing the effects of the tribal
clashesin Kenyalost dl their possessions, property and title deeds. These survivors displayed no apparent
sgns of psychological breskdown. A strong socid network, ther rdigious beliefs, astrong sense of humour,
and the hopefor a brighter future are some of the e ementsinvolved in coping withstress (Mocdlin, 1993b).
Somdi women, residents of a country which experienced a complete breakdown of socia, economic and
political structures, also used the socid support of relatives and friends, and humour to reduce the negetive
impact of psychosocid stressors (Mocellin, 1993a).

Different cultures express mentd digtress in different ways, in some cases because of different patterns of
child rearing. Thisisnot to imply that particular groups of people in war-torn countries do not experience
stress (aswas so mistaken the military and mediainterpretation of apparent Vietnamese stoicism during the
war in Viet Nam). They may smply react to and handle stress in ways that are distinct from the Western
experience. Some Somdi women, for example, may cry very little or have few hystericd attacks; only when
a rdatively high stress threshold is reached might they suffer an emotiona breskdown. The Somali culture
emphasizes srength of character and downplaysemotiona expresson. Interventionsimplemented by field
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personnegl should therefore take into consideration the maintenance of spontaneously developed
behavioral strategies.

Responding to psychosocial distress

Theleved of trauma experienced variesamong different typesof disasters. Human-induced disasters tend to
produce higher leves of stressthanthose of natura origins. Psychosocia issues have received more atention
in recent years among those concerned withdisasters. In the past there was atendency to see menta health
issues necessitating resourcesand qualified personnel that wereunavailable. Now itisincreasingly recognized
that thereisa direct link between the tangible needs of disaster survivors and their psychosocia condition.
Individualswho have been severely traumatized or who are continuing to experience extremestress
aresignificantlylessableto addresstheir own physical needs, and muchlessthoseof their dependents.

A successful strategy for responding to the psychosocia needs of disaster survivors has been to help them
mohilize their own individua and community resources (see McCdlinand Fozzard, 1990). Addressing basic
materia needsis critically important. Ensuring that people are able to meet their essentid physica needsis
amajor step toward enabling themto cope effectively withstress. The way in which materia needs are met,
however, is extremdy important. Among those who come from the outside to help in the wake of disaster,
there has been a regrettable tendency to regard survivors generdly, and women in particular, as helpless
victims who have logt the capacity to take care of themsavesand who must be rescued. Such an approach
canexacerbate rather than dleviate stress. People who have suffered the devastation of a disaster need
to regain a sense of control over their own lives. To the extent that control isusurped by the "rescuers’,

aurvivors fed even more powerless and vulnerable, and their capacity to recover will be diminished.

Ashasbeen demonstrated inmany emergencies, it is possible to take a different approach. It is possible for

those who respond from the outside to identify the capacities as well as the needs of those who survive a

disaster and to work withthemrather thanto do things for them. Planned interventions should be based on

answers to some very basic questions (see UNHCR, Social Servicesin Refugee Emergencies, 1991):

¢ Who needs help and who does not?

¢ How does the provison of assistance relate to the economic, politica, and cultura characteristics of
potentia recipients of assstance?

¢ What arethe priorities of those needing help?

¢ What can they do for themsaves?

¢ What could they do for themsdalves with some outside support?
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By continuing to ask these questions throughout the period of asssting in an emergency and during the
recovery and rehabilitation period, the assstance provided and the way inwhich it is done can be adjusted
to build on the strengths of the survivors and reinforce their own capacities to meet their own needs.

Helping survivor s establish a sense of security isextremely important to their psychosocial recovery.
In disasterswhere there is significant displacement and where family and community structures are
significantly disrupted, women may he particularly vulnerable. Clearly, such conditions tend to
generate high levels of stress. Enabling isolated women and girls to have a safe placeto liveisan
extremely important measure in such circumstances. In some of the camps for Viethamese refugeesin
Madaysa and Thailand, women's centres or women'sgroup housing units were established to provide asafe
place for isolated women to live and support each other. Because there were many people without the
support of their extended families, which would have been an important traditional support, the refugeesin
each section of the camp inMaaysia designated a group of people to be a surrogate family to whom people
with problems could turn (John Williamson, 1994).

The family isthe unit through whichmost people meet thear day-to-day needs. To the extent that the family
isdisrupted or separated by a disaster, the coping capacity of itsindividual membersisweakened. The
family canprovide practical and emotiona support to itsmembersand hdp themregain asense of normalcy.
The continuing integrity of the family isvery much dependent upon the central role of the women (see
Agarwal, 1990; Wiest, 1994).

Inan emergency situation it is very helpful to have someone with a mental health background and a
community-based orientation to participate with survivors in assessing psychosocial needs. It is
important to understand not only what traumeatic experiences survivors may have had, but also what factors
are currently causng stress. McCdlin and Fozzard (1990:24), in their assessment of trauma among
M ozambicanrefugees, found that those who had experienced traumetic eventstended toreact more strongly
to current stressful conditions. Members of the survivor community (e.g., professionals, teachers, community
leaders, religious leaders, traditiona hedlers) may be able to contribute sgnificantly to such an assessment.
How to assess and monitor psychosociad needsis addressed in the section on Relief Phase Stress, Chapter
6 (also see Appendix A and Appendix B).

Strategies for responding to the psychosocial needs of disaster survivors should be based upon the
culture and participation of the people concerned. In refugee situaions, for example, people from the
community — very oftenwomen— have beentrained inbasic socid interventionand/or counsdlling skills, and
have proven effective in dedling with psychosocid distress, conflicts and a wide variety of basc materid
needs. Such programmes have been successful among Cambodian, Ethiopianand M ozambicanwomen, for
example (for planning of such programmes see Kennedy, 1983; Bomquist and Manlasda, 1988).

Among Cambodian refugees traditional medicine centres were established with the support of an outside
organization. These centres brought together traditional healersin each camp. The supporting organization
provided them a place to work, herbs they needed, and assistance in obtaining recognition from other
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organizations and camp officids. These centres proved to be very effective in deding with what Western
hedlth practitioners defined as menta health problems, but which were often defined in other terms by the
Cambodians (John Williamson, 1994; see dso Hiegel, 1984; and Hiegel and Landrac, 1990).



5 THE CRISISPHASE RESPONSE TO EMERGENCY

The crids phase of anemergency is usudly characterized by fear, which may lead to panic. Victims will seek
refuge for themsdvesand ther families Relief efforts are usualy undertaken by the vidims themselves, often
with demondtrations of dtruism. The socia disruption that sometimes follows makes the crisis phase one of
the most severe in the emergency spectrum. Disruption may incdlude the immediate forced relocation to
shdlters, an incomplete assessment of the danger of the Stuation, and an awareness of the loss of loved ones
and friends. The combined action of these eements indiscriminately affects men, women, and children.
Morbidity statistics may be inaccurate during this phase. This may lead to the erroneous notion that women
have been safeguarded from massive deeth, when in redlity they were not.

Menusudly make the choice on behdf of everyone of delegating accessto facilitiesin adisaster crisis. The
dictum of ‘womenfird' (the notionthat menshould stay behind while the youngsters and the 'weaker' sex are
loaded into the lifeboats) yidds clear sexud discrimination in access to limited resourcesin a disaster (see
Rivers, 1982). Morbidityin the crisis phase was found to be higher for women due to discriminatory
preferential treatment by male-dominated workers. This traditiona set of socid vaues dill prevails as
shown by hedlth gatigtics and politica statements. Discriminationagaingt women, and particularly againg girl
children, is more noticeable when limited resources in disaster areas are in dioute, especialy in developing
countries. Resourcesfor survivd in these areas are dready scarce. Rdlief agencies urgently need to address
the integration of women as primary distributors of emergency rations. Attention to this detail will help
Immeasurably to reverse the decision-making process that tends to ignore women. UNHCR guiddines
(UNHCR, 1991b) for attention to refugee women should be utilized in other emergency situations.

The health of women affects the well-being of their family, and often their entire community (Kdly,
1989). A woman's hedthiskey to the survivad and healthof her children. Her knowledge of diet, preparation
of food, and personal and household hygiene figureimportantly in the hedlth of her family. Her common role
as birth attendant may have a direct impact on the hedth of a large part of the community. "An unhedthy
woman who cannot properly provide for hersdlf, clearly cannot attend to the needs of her family and others®
(Kely, 1989).

Differential impact on women in different life cycle stages

Adolescents, pregnant women, lactating mothers, the disabled, and the aged make up particularly
vulnerable groups in emergencies. In the course of determining the impact of both natural and conflict-
induced disasters on these socid groups, it isimperative to note that thar vulnerability to disasters can be
created by certain socia and economic processes. Some of the immediate results can be serious food
shortages and inadequate nutritiond levels.

29
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When communities are devastated by naturd disaster or people are displaced from their origind lands due
to interna wars, the collapse of food production systems inthe regions concerned oftenresult in hunger and
later famine. Conditions of hunger and famine exacerbate the already margindized stuation of displaced
people. Thisis particularly true for women, their dependent children, and other vulnerable groups including
the dderly, the disabled, orphans and widows. Because of their dependency on external food aid,
vulner able groupsin many cases become per manently dependent and require continued support from
local and international relief and development agencies (Boesen, 1985; Rogge, 1987).

There is a difference between the suddenness of geophysica catastrophes and the gradua onset of famine,
Some authors suggest that afamine yeer is usualy characterized not by death and starvation, but by socia
disruption. Starvation is a manifestation of poverty. Population and shortage of food supply are generdly in
homeodtatic balance in small-sca e societies experiencing chronic poverty. When the cultural mechanisms of
homeostasis | ose effectiveness, famine can result in Sarvation. Communal starvation initially affects the
physiologically vulnerable: young children in the weaning or transitional period, the aged, the sick,
and pregnant and lactating women (Rao, 1988). As a famine becomes more prolonged, older children
and adultsare a so affected. Food shortages aswell as social and economic disruptionlead tomassmigration
affecting large numbers of people who in many instances become marginaized displacees.

Women are particularly affected by deficienciesiniron, calcium, iodineand vitamin C. Women'sneed
for iron is known to be about three times greseter than for men. Insufficient amount of iron is debilitating
generdly, but life-threstening for pregnant women. Cacium requirementsare grester for womenand children
thanfor men for proper bone formation, growth, and maintenance. Womenwho are weakened by shortages
of key dements of nutrition can suffer fatigue and loss of gppetite, and consequently have lower resstance
to disease. Extreme nutritional problems could be reduced considerably by fortifying food aid with
vitamins and minerals (Kelly, 1989).

The identification of past errors can lead to more effective responses in new situations. Too often
lessons learned in previous emergencies are ignored by relief agencies. The relationshipsamong information,
relief aid, and widespread starvation should be explored and gpplied to disaster-induced famine aress.

Adolescents

Withinanormal culturd setting in traditiona societies, older children help in the care of younger oneswithin
the family. It iswithin such practices that parents are able to tranamit the influence of cultureand family vaues
directly to their children. This setting offersdl family members emotional security and physica sability aswell
as the sense of belonging, particularly for the adolescents.

During emergencies, families are often separated. Some children become orphaned, others abandoned or
physicaly separated from their families. The emotiona and physical security provided by the home, aswell
asthe guidance givento adolescents is often lacking. Community-based health care, balanced nutrition,
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shelter provision, education and protection of children and adol escents promotes a sense of a caring
community for the growing children while lessening their vulnerability. Sometimes specia centres for
children in emergencies are provided, as was the case of the Khmer Children's Centres in Khao | Dang
holding centre. In these centres where community house-mothers were trained by international non-
governmentd saff in public hedth care, infant feeding, hygiene and sanitation, the training could be passed
on to the adolescents (Diekstra, 1988). Although suchtraining centresare oftenessentid in theinitid stages,
developing the entire community’s capacity to become care-givers for adolescent girls and boysisa more
sustainable gpproach (see UNHCR, 1991b on guiddines for refugee women).

Under conditions of conflict-induced disaster, children of all ages have been targets of systematic
abduction, and large numbers of young people have been killed, or have been raped, tortured, or
subjected to forced labour (Boothby, et d., 1992). It is common among refugeesto find adolescentswho
have experienced recurrent physica sexua abuse from camp guards and other refugees (UNHCR, 1991b).
Young girls are particularly susceptible to prostitution with breakdown of traditional values and severe
difficultiesinsecuring alivelihood. Girls may alsobeforcedinto early marriagesfor economic reasons. Y oung
boys suffer abuses aswel. InMozambique, boys as young as Sx have been conscripted as soldiers. Forced
to hidetheir identity for persona security, former boy soldiers must rediscover and reforge socid links (see
Reder, et d., 1993, for gpecific guiddinesto improve their well-being).

Pregnant women and girls

Due to ther physical and emotiond condition, pregnant women and girls have limited mobility and are
dependent on the support of husbands and other family members. During emergencies, family disruption
occurs and support mechanisms may disappear. Pregnant womenand girls facegreater margindizationwhen
their dietary intake is deficient and when both ante- and post-natal clinics and supplementary feeding
programmes are not in place. The likdihood of physcaly and mentally underdeveloped infants increases.
Lack of shelter becomes a primary concern since it provides a sense of security and stability in their lives.
When the infants are born, lack of mother-and-child clinics, and physical and emotiond support provided
by spouses and families, can result in emotiond dress for the women and girls. Emergency situations
underscore the need for the provision of adequate shelter, balanced nutrition, ante- and post-natal
health care services and protection (physical, emotional, and legal) for pregnant girls and women.
These needs are acute and enduring among refugees (see UNHCR, 1991b).

In emergency settlements of displaceesthe population of childrenistypically higher than normal, but
birth ratesare lower. Disagters, such as a severe drought which affected Ethiopiain 1984 and 1985, and
more recently Somdia, canaffect birthrates. Inareas of severe food shortage, pregnancy should be avoided.
Inadequate accessto food by pregnant women will severdly compromise both the hedth of the womanand
the fetus. The severity of famine is mirrored in the reduced birth weight of the infants, a clear effect of
inadequate nutrition. In addition, young mothers are often unable to successfully completethar pregnancies
under famine conditions. This phenomenon is more critical when the mothers are pregnant with male infants
because the mde fetus requires more nutritiona intake (Gebrid & Sevenhuysen, 1988). Family planning



32 CRISIS PHASE RESPONSE

fadlities are not dways available, dthough emergency camps with planning family services do exist (see
Mollicaand Russdl, 1989).

Lactating women

The Indian drought experience provides an example of the impact of naturd disasters on lactating mothers
and ther children. In 1987, a mgor drought hit fifteen Indian states with differing intensties. The adverse
impact of suchadrought was obvious inthe resultant nutritiona deficiency levels, particularly inenergy protein
and vitamin D in the affected gtates. Protein intake which was otherwise norma during the non-drought
periods was a0 deficient in some states. Among younger childrenand lactating mothers, protein deficiency
was the nutritiond deficiency most often encountered. Severe under-nutrition and malnutrition occurred for
children below five years, accompanied by growth retardation in terms of weight-for-age deficits.

Lactating mothers, when undernourished, areunableto properly breast-feed their infants(Rao, 1988).
Speciad feeding programmes were started in some Indian states. These were based on rice and pulses for
young children and lactating women. As Rao (1988) reported, pregnant women and lactating mothers
received double the rations providedto children. Inthis case, womenwere able to come to the special dinics
However, where women and girls are unable to do so, every attempt should be made to make mobile dinics
avallable.

Thewell known capacityto lactateisasmuch related to psychological factorsastonutrition. Inlarge-
scae disagters, maternd anxiety and the necessity of breast feeding for her offpring's surviva are opposing
emotiond forces. Mothers are usudly more able to lactate well in early famine circumstances than during
prolonged starvation. Physca exhaustiondue to coping inunusud or hardship conditions and maintaining the
family without a male and/or extended family support dso interfere with ability to lactate.

Aged women

Intraditiond rura communities, the elderly often providether wisdom, culturd orientationand life experience
to the younger generation. Older women gain specia recognition. Given the enormous degree of social
dislocation that accompanies emergencies, some elderly experience great difficulty in adjusting to
alien social environments. They may experience lowered socia status inthe community due to the fact that
they can no longer perform their socid responghilities (Motsd, 19944q). Traditional extended family
support may disintegrate. This has negativeimpactson the physical and mental health of the elderly,
especially inimpoverished environmentsand emergencies(POPLINE 1991a:3). Theroleof the elders,
particularly women, thus may be more easily overlooked by Western planners. Added to these
emotiond difficulties with which they have to dedl is the process of aging itsdlf.

Culturd norms (often adhered to rigidly) may dictate the importance of "dying and being buried at home'".
Even when natura hazards or conflict-induced disasters occur, it has been observed in multiple case sudies
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that some dderly indgg on repatriation in order to die at home (Harrell-Bond, 1986). This may occur even
when the other family members advise against such a decison. Some have refused to flee when disasters
occur, preferring to die in their villages. This strong atachment to ancestra lands is an overriding
phenomenonwhichdirects the responses of the elderly in emergency situations. It needsto be studied more
sysematicdly inorder to understand thelr response mechaniams and to offer appropriate ass stanceto them.

Disruption of social relations

Crigs is compounded manyfold when socia relations are destroyed or threatened. Crises destroy norma
support systems. Disasters may result in loss of lives, in physical separations for varying periods of
time, in forced relocation, and in permanent separation of some community members.

When the socid order is profoundly upset by a disaster, survivors are anxiousto restore it. At the outset, a
cooperative soirit often prevails. Surviving community members initidly gain strength and perspective in
sharing their frustrations, sorrows, and joys. Domestic groups of distant kinor evenunrelated persons arise
to formbasic unitsof cooperationand sharing. After the Y ungay avalanche (Oliver-Smith, 1986:100) kinship
of the remotest kind provided abasis for the formation of a household under the protective roof of atent.

After theimmediateimpact, however, it iscommon for peopleto attempt to reconstruct the old social
order. Thisoftenmeans arestoration or evendrengthening of the old aliances and advantages of some over
others. The urban survivors of the Yungay avaanche were serioudy threatened by the breakdown of an
established order, especidly with the threat of an essentidly equa didtribution of ad. It wasnot long before
they outwardly proclaimed their superiority over the peasants (Oliver-Smith, 1986:150ff).

Women and their dependent children are affected more severely by the disruption of social relations
due to their dependent statusin most societies, and their limited control of resources (Motsis, 1993).
Left as widows from disaster, abandoned by men in search of an alternative life, or forcefully
separated froma spousein conflict-induced disasters, women aremorelikely to remain behind inthe
disaster zones to attempt a reconstruction (Wiest, 1994).

Inthe case of conflict-induced disaster, an overwhelming majority of displaceesare women and their
dependent children. They often comprise morethan 70% of the total uprooted population. Their presence
in al categories of "vulnerable groups' reflects the magnitude of ther vulnerability and dependency on aid.
For ingtance, when the 1981/82 refugeecensus was conducted in Somalia, it was established that about 90%
of the estimated 1.3 million displacees in the country was comprised of womenand ther dependent children
(Hdl, 1982). This condition islargely atributable to the high rates of mde absentesism, where husbands,
fathers and sons have ether joined liberation fronts or migrated to urban centres in search of wage
employment opportunities.

Among displaced populations "the maority of displaced adults are women and most of these are heads of
households. In many emergency programs, especialy in garrison towns and & the periphery of the conflict
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zones, women make up two-thirds of the population, yet most rdief programs have a diginct mde bias'
(Cuny, 1991:41).

Some organized settlements of conflict-displaced people are well-equipped to ded with both the physica
degtitutionand the emotiona problems faced by uprooted women. However, not dl refugeesettlements offer
mother-and-child healthdinicsso crucid to the needs of pregnant and lactatingmothers. Wheresuch physica
and emotional support servicesare lacking, women often suffer the mogt. In Somaia and Sudan, it has been
reported that the incidence of displaced woman-headed households is proportionately higher than in other
countries. Internationa medical practitionersworking inthe settlements have noted that, if the father dies, the
family is gtill able to stay together if offered adequate support. If the mother dies, the family often
disintegrateswith special problemsof fostering thechildrenwhen there are no closerelatives (Pamer,
1981). Thistragic Stuationunderscoresthe pivota role that Africanwomeningenera play inthe socidization
of the children. Smilar trends are tracegble within other societies as well.

Where women's organizations and clubs do not operate, particularly in refugee camps, the condition of
women is more dramatic. Thar dependency on externd material support is enormous. Where women's
organizations and clubs exist, the views of refugee women are often represented to the camp
administration. Their voice and grievances can be heard through these organizationd channds.

In three regions where conflict has led to the displacement of large numbers (Africa, Asa, and Latin
America), there are commonfeaturesthat characteri ze the Situation of refugeewomen. Themaj orityof these
women come fromrural areas in their countries of origin. Most of them were previoudy engaged in
agriculturd production a the household leve, in cropping and in pastoral activities for family consumption
(Motsis, 1993, 19944).

In those circumstances where the family istraditionally constituted, displaced women appear to assume a
lower socid profile than usud. Thisis partly explainable by the new environment in the host country where
men assume greater mobility and socid vishility relative to women (Pamer, 1981). It isdso partly due to
the fact that the dependent family is given attention by relief agencies whose personnd is adso structured
around patriarchd policies. Relief assistance is often provided through the male head of household,
except for maternal and child health care and supplementary feeding (Pamer, 1981; Cuny, 1991).
Severa United Nations reports and other reports have documented this practice (Christensen, 1982; 1986).
However, wherethe father or husband is deceased or working in the towns, the displaced womanassumes
respong bility for the family, and thisis socidly recognized. | n some circumstances women have been pushed
to polygamous marriages because thereare more womenthan men (M cCdlin and Fozzard 1990:8). Inthose
cases of polygynous families, the remova of one man consequently may work hardship on multiple women
and their children.

In countries where the displaced are confined in over crowded camps and reception centres, often for
extended periods of time, women frequently experience family violence due to pent-up frustrations
and fragmented community life. They can experiencerape and sexud assault fromcamp guardsand other
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displaced people. Under such circumstances, womenand girls often become victims of structura and socid
discrimination. This condition further dissmpowers the dready margindized womenand girls. This problem
isacute among refugeeswho oftenhave littlerecourseto legd protectioninthe country of asylum (Rathgeber,
1991:5). UNHCR has formulated guiddlines to address these urgent and universal needs among refugee
women (UNHCR, 1991b).

Effects of material and social losses
Loss of security and protection

Disruption of socid relations through emergency displacement can meanthe loss of security and protection.
Asemployment opportunitiesareoftenlacking and the incidence of woman-headed househol dsishighamong
the displaced, increasing numbers of women and girls are forced into socidly unacceptable forms of wage
labour. Even the well-intended income-generating projects initisted by both loca and international non-
governmentd organizations do not reach al displaced women and girls. In some countries, many displaced
women may end up as progtitutes, hoping to gain income to sustain their families(Berar-Awad, 1984). The
longer the situation of unemployment remains unresolved, the greater the incidence of prostitution.
Such women and girls, dready margindized by their satus as displacees, suffer added pressures of being
viewed associd outcasts due to the unacceptability of their activities. The magnitude of both physical and
mental abuse arising out of the sexual exploitation of displaced women and girls has not been
adequately documented (Motsis, 1994a).

Women have suffered traumatic experiences of physica and sexua violence or even torture. This has
occurred in El Salvador and Mozambique, for example. Women have to deal on their own with the effects
of traumaand, in many cases, the difficult recovery process of ther children who may aso have suffered
trauma (McCalin, 1992).

Harrell-Bond (1986) raisesthe question: Do women refugees suffer more or lessthanmen? She arguesthat
men, inaccordance withstrongly interndized and culturaly widespread traditiond gender roles, repressther
uffering more than women. Boys are taught early interndization of emotiona control. Girls learn the
manipulation and control of their externd environments though weeping and tears — responses generdly
transmitted by their mothers/caretakers as models. Research on emations indicates that women in any type
of behaviord sgtting are known as more prone to expresson of their emotions. Adapting these findings to
the disaster gtuation, the camp environments (temporary emergency sheltersand relief camps) create optimal
conditions for different modes of expression of suffering for men and women. Loss of satus (due to the loss
of employment) seems to affect men more severely than women. Few men are able to resume ther
occupations, while women'sroles remain largely unchanged (child bearing and house chores, among others).
Menaremorelikelythanwomento expresstheir frustrationsthrough socially disruptivemeans. These
conditions trigger abusive behaviour initisted by excessive drinking and wife begting, as has occurred in
emergency settlements (UNHCR, 1991b).
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We underscorethe need to view protection and ass stance programmes to displaced persons and refugees
as components of one planto effect durable solutions. For refugees, the UNHCR (1991h:2) has noted that
"Along with dl other refugees, women need protection againg forced return to their countries of origin;
security againgt armed attacks and other forms of violence; protectionfromunjustified and unduly prolonged
detention; alegd Satus that accords adequate socid and economic rights; and access to suchbasic items as
food, shelter, dothing and medical care. Inadditionto these basic needs shared with all refugees, refugee
women and girls have special protection needs that reflect their gender: they need, for example,
protectionagainst manipulation, and protection against sexual discriminationinthedeliveryof goods
and services' (emphasis added).

UNHCR (1991b) has produced guidelines on the issue of lega protection to displaced women which may
be adapted to other emergenciesinfutureresearch projects. Some sdient observationsaresummearizedhere.

I nternationd protectionfor womenneedsto be approached broadly. It requires planning and commonsense
inestablishing programmesand enforcing prioritiesto assure their safety and well-being. During any process
of assistanceto displaced women, assessment and planningiscritical fromtheinitial emergency criss
phasethroughrecovery, particularlyinproviding careandin promoting sustainabl e sol utions. Because
of the vulnerability of womento protection violaions upon crossing aborder into an asylum country, an early
assessment of the protection problems and how they might best be addressed should be carried out. This
early assessment would help camp adminigtrators to intervene effectively in some instances through design
of camp lay out and the distribution of food through women rather than men. Women may have to bribe
guards to obtain firewood, water, or other essentiads. Prior to didocation from their homeland, womenhad
ways of expressing their viewsin the community. They suddenly may find themselves unable to expressther
views to camp adminigtrators. Ther incluson in organized committees would assi <.

Asessment questionnaires should be made available to relief agencies through a coordinating body suchas
UNHCR, and adminigtered inthe different temporal phases of aparticular emergency situation. A databank
of suchearly assessmentswould facilitate quicker and more precise comparisonwithsuccessful and durable
solutionsin place in other aress.

Key issues for the emergency crisis phase as well as for long-term displacement situations are aready
identified inthe discusson of each phase of emergency or disaster response. Other aspectsto be considered
are: (i) access of womento regigtrationdocumentsinther own names; (i) identificationof specific vulnerable
groups within a camp population to ensure that their protection receives specia attention; (iii) access of
women to income-generation and skills-training programmes to provide sources of self-generated income;
and (iv) access of women to programmes for voluntary repatriation, resettlement and loca integration and
the information needed for sustainable dternative solutions (UNHCR, 1991b).
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Loss of shelter

The loss of shdlter can be life-threstening if it means exposureto extreme conditions such as intense cold or
hest. It can be traumatic when accompanied by aloss of possessons. It can be humiliaing due to the loss
of privacy. Womenoftenendure greater humiliationdue to more stringent taboosassoci ated withinfringement
ontheir personal privacy. L ossof shelter dmost dwaysimpliesloss of protectionfromother people. Disaster
emer gencies often force large numbers of people at any onetimeto resort to makeshift shelters akin
to those of the most destitute in society.

Some building materids introduced to hazard-prone areas, such as corrugated meta roofs, are unable to
withgtand high winds, and are potentid hazards in themsdlves as they dice through the air. In flood and
cyclone-prone regions such as Bangladesh, locdly supplied building material has severd time-tested
advantages. it is locdly reproduced, it dismantles quickly, it floats, and it is safe. Women are particularly
vulnerable to injury from poor construction and inappropriate building materials, because they are
more likely to be found in or near domestic shelters.

Loss of access to productive means

Loss of productive means is often not immediately realized in crisis, but it soon becomes the most
serious problem faced by disaster-stricken people. Women, who are aready disadvantaged in terms of
resource access by virtue of their placeinsociety, are placed inseverejeopardy. Asinrural Bangladesh after
serious riverbank erosionor cyclone damage, womenwithdependent childrenand no kin assistance may be
recruited to bear burdens generally reserved for draft animas, or they must resort to begging. Women with
kinship or patronage ties to landlords may be granted access to a homestead in return for labour (Wiest,
1990; M. Zaman, 1989).

Loss of land or livestock in rura areas can force people to relocate to urban centres. Geographical,
economic, and/or political factors may hinder reingatement of productive means. In Bangladesh, those
displaced fromtheir land or homesby riverbank erosion may attempt to assert their rights to newly accreted
land. Despite land lawsthat providethemfirs dam, they seldomgain access to it. These displaced persons
become dependent uponlarge landownersand are often compelled to do ther bidding. The largelandowners
are the only ones economicaly capable of investing in submerged land that one day may again become
cultivable (M. Zaman, 1989). Inthis case, anaturd disaster strengthens the hand of the rural power brokers.
Disasterscan servetoaggravateal ready sever eimbal ancesin societybyfacilitating the concentration
of resource control in the hands of a small percentage of the population. Calous palitical control in
concert withcapricious natura forces may make pawns of womenand dependent childrenas captive [abour
(Wiest, 1990).

In the traditiona rura societies of developing countries, women earnlittle through ther direct involvement in
agricultura production. In these societies, most women lack skillsin management of book-keeping and
financial records. They have worked as seasonal agriculturd workers on plantations where they often earn
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remunerationby cashor kind. The enormous refugee labour provided by Eritrean and Ethiopian refugeesin
the Eastern Highlands of Sudan has proved to be indispensable to the economic development of that country
(Rogge, 1987). Smilarly inZimbabwe, M ozambi canrefugees, indudingwomenand their dependent children,
are occasondly contracted to assist in the harvesting of teain the easternregion of the country where some
settlements are located. These income-generating opportunities have the potentid of providing some
economic independence to conflict-induced displaced households, particularly the woman-headed ones.
Without regulation, however, these labour opportunities can mean added expl oitation of women, and abuses
such aslevies on work permits.

The stuation is very different in countriesinfluenced by the Mudim faith. In the Middle-East, Pekistan, Iran,
Somalia and Sudan, for instance, where Mudim laws prevall, tradition prevents most women from engaging
in income-generating activities outsde the household. Muslim religious and sociocultural norms of these
host countries, and the lack of acceptance of women's role in extra-household production activities,
restrict the options for women. Active participation in wage-earning employment has the potentia of
boosting salf-esteem and dignity on the one hand, while providing much-needed economic independenceon
the other.

In spiteof not owning land intheir countries of origin, somedisplaced women exer cised usufructuary
rightsover small plotsfor cultivation of food crops. Under those circumstances, some womenhave been
ableto feed thar families and sustain their own lives during seasons of adequate rainfall.

A recent study of Cambodian refugees makes the point that returnee women household heads have to
contend withthe redity of not being able to work their land on return. The government land privatization
program has undermined the mutual support group from which women traditionally were able to
recruit labour (Thorn, 1991:50). This same study points out that Cambodian women have experienced
difficultiesin trying to market their produce. They have been at risk of attack whenever trying to transport
their goods to market. The dternative isto sdll to middlemen who transport and sell the goods, but with a
400% profit from the woman's labour (Thorn, 1991:51).

In the myority of their countries of origin, credit facilities are offered to displaced women if the father,
husband, uncle or eldest son stands in as collateral. Where male kin areabsent inthe country of asylum,
it is often the case that displaced women will be denied access to credit. In-law family members may
often benefit by usng the last name. Insome mat-making income generating projectsin Somdlia, it was found
out that Sgters-in-law could receive twice the supply of pam leaves on credit for making mats by using the
names of ther absentee brothers, when the wives could not (Hdl, 1982). These are structural injustices
rooted inthe sociocultura system of patriarchd organization. This directly affects the materia conditions of
displaced womennegatively, particularly in woman-headed households. Lack of credit reduces the refugee
women's purchasing power of consumable goods and their ability to start and sustain their own income-
generating projects. Access to credit and decison-making isessentia for displaced persons, and women in
particular, to reduce dependency. Cuny (1991) has observed that ""'no program of assistance to displaced
personswill succeed unlessit is designed to involve womenin decison-making at dl levels' (Cuny, 1991:41).
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Inadequate sanitation, water contamination and disrupted supply

Theavailability of easily accessibletoiletsand a clean water supply areimportant pointsin sanitation.
Themaority of the res dentsof emergency settlements come fromrural areas withoutdoors defecationhabits.
These habits become unhygienic in crowded camps and become a focus of insect infestation and disease.
Thoseresponsible for water supply projects and the construction of latrines sel dom use these public faailities.
Consequently, they are not likely to pressure developersto utilize the most effective pumps, to make better
latrines, or to incorporate water supply and latrine plansinto congtruction plans for community improvement
prior to a disaster (Muller, 1988). Financid limitations and pressure to spend the scarce resources in
community development projectsresult inpoor water supply and latrine conditions that adversdly affect adults
and particularly children.

The mobilization of the community to improve sanitation seemsto be crucid. A programme of community
mobilization based on the acquigtionand distribution of shovels, toys, buckets and seeds to small groups of
houses could enhance the respongbility of the residents in taking care of their houses and immediate
environment. The plan must include the basic principles of sanitation. Before expanding buildings in
emer gencies settlements, residentsshould be consulted for ideas on layout of huts and water supply,
which may be especially important toalleviatethe poor living conditionsof crowded refugee camps.
UNHCR (1991b) has addressed this issue in refugee camps. A research project is suggested to adapt these
findings to other emergencies.

Water contamination is one of the most immediate effects of natural disasters. It may come from
seawater infiltration, animal carcasses, or Smply poor sanitetion, epecialy under crowded conditions. Even
in the absence of disaster, clean water supplies are a a premium in much of the less devel oped world (see
IDRC, 1988). Women are mor e generallyresponsiblefor water acquisition, and more often work with
water in cooking and doing laundry. Consequently, they are at once more vulnerableto water-borne
diseases, but arealso transmitters of these diseases (Kdly, 1989). Contaminationof water suppliesisalso
agenuine problem in the developed industrialized countries, at times posing serious hedlth hazards.

More often than contamination, the supply of water is disrupted due to brokenwater lines, blocked streams,
or damaged wels. The problem of dehydration becomes acute when the disaster scaeis massve. Oral-
rehydration thergpy has proven to be smple, rdatively inexpensive, and an effective way of replacing water
and electrolytes lost during acute diarrhoedl attack (McKee, 1983).

Financid and operationd redtrictions may not alow the implementation of sewerage systems or expansion
of water supply. Adequate sanitation information through well-documented methods should be attempted,
aming at agradua change in peopl€es hygienic behaviours in crowded camps.
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Endemic and epidemic diseases

Planners need to prevent major outbreaks of illnesses with adequate measures. Health care must reach
women and their dependent children. Most basic hedlth needs are associated with pregnant women and
younger dependent children. Special programmes oriented to disseminationof basic hedthprinciplesand first
aid procedures, and preventive measures need to be implemented.

Since 1975, Africa has experienced sgnificant population displacement in the form of interna and externd
mass-migrations caused by political insecurity and drought. Manutrition and diseases accompanied these
migrants in their displacements. A literature survey indicates that in mass migrations morbidity and
mortality ratesincrease as a result of four changes in the epidemiological structure:

¢ breakdown in existing health infra-structure leading to reduced control and treatment
facilities,

¢ movement of population into new ecological zones with new disease risks;
crowding in the relief camps leading to increased disease transmission rates;
high rates of malnutrition leading to increased disease susceptibility.

Morbidity and mortality in displaced groups is high, mainly due to the lack of access to medica and
preventive facilities. Displaced people are normally manourished or face the high disease transmisson
condition of being placed in overcrowded rdief camps. Most epidemics and communicable diseases are
related to risk factors upon arrival of personsinto acamp, rather than being carried by the displaced to a
camp. Diseases are associated withrisk factors suchasinadequate water and sanitation, crowding and poor
shelter. Lack of clean water and poor sanitetion are severe risk factors that increase the incidence of
communicable diseases, suchas gastroenteitis, dysentery, cholera, polio, typhoid and hepatitis. Poor shelter
is related to pneumonia Crowded conditions increase the risk for meades, meningitis, tuberculoss,
diphtheria, whooping cough, scabies, trachoma, typhus, rlgpsing fever and maaria. The effective control of
maariais sometimes restricted due to the numerous breeding Stes of insects in areas surrounding a camp.
Stick and grass congtruction of huts limit the use of insecticide applications.

AIDS is obvioudy assuming the magnitude of a new and parallel disaster among displacees. The social
disruption and increased sexud vulnerability of womenincamp Stuations undoubtedly increasesthar risk of
HIV infection. Giventhe time lag betweeninfection and development of full-blown AIDS, however, the case
rate in camps for displaced people would not be a very good indicator of the risk of infection in the camp.
A communicable disease, AIDS canbetransmitted frominfected persons by sexua contact, blood, and from
mother to fetus. Approximately one-third of infants born to HIV-positive mothers will themsdaves be HIV-
positive (UNICEF, 1990:4). Risk of mother-to-baby transmission appearsto depend greetly on the hedlth
of the infected mother (Toomey 1989:10).
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Lack of protection and emotional support services

Both physicd and legd protection are important in emergencies. Refugees often have no recourse to legd
protection. UNHCR (1991b) reports that physical security isat risk for women. It iscompromised prior to
entrance into an emergency camp, during their say there, and often continues in a country of asylum. Lack
of physical protection for women in organized settlements of displaced people is therefore of particular
concern. Reaulting insecuritiesfurther margindize women's existence and their capacity to raisether children
wdl. In those families where mde absenteeism occurs, exising materid conditions force gill more
respong bilitieson displaced womenin care of the family. Thismay include older and feeble relatives. Women
who become the primary breadwinners also have to play the socializing roles of both mother and
father in providing material and emotional support tothe children. Barely able to cope with the harsh
demands of thar new environment, usudly resourceful women may break down when both materia and
emotiond support for them is lacking and menta health support services are not provided.

Thereare, however, conditions that will protect people frommajor psychologica breakdown. Theseinclude
factors commonly used to cope withthe grief period of the loss of aloved one, such as spiritud belief, socia
support, or opportunity to carry ona productive activity. Typicdly, little attentionis given to reinforcing these
protective factorsinthe wake of disaster. Oliver-Smith (1986:159) provides anexamples. the ditizens of the
avalanche-devadtated city, Y ungay, Peru, complained because both nationd and internationd aid agencies
did not provide psychological assistance.

Psychosocial distress: emergency

In the crigs phase of emergency, severe stress may result from the loss of a spouse, child, other family
members or loved ones, loss of home and possessions, |oss of socioeconomic role and/or other losses.
Displacement and separation from one's support group may continue for extended periods, as is often the
case inconflict-induced displacement. Stress isalways present and triggered by many factors, including
overcrowded conditions of temporary camps and shelters. As mentioned earlier, because of the
temporary and ungtable conditions of the shelters and emergency camps (leeding to lack of security), women
and girls are more vulnerable to sexual assault.

The separation of family members is seen as negative for families (see Williams, 1990). However, in
some cases the placement of womenincamp environmentsis a strategy to gain access to materia goodsfor
other members of the family outsde the camps. Interventions should attempt to facilitate reunification with
kinsfalk, friends, or at least acquaintances for support to dleviate severe anxiety.
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6 THE RELIEF PHASE RESPONSE TO EMERGENCY AND/OR DISASTER

Survival and spontaneous action

The literature on disaster response gives ample testimony to the strong human will to survive, and to the
credtivity of people who experience such emergencies. Relief planning needs to take into account the
importance of respect for local spontaneous survival efforts. Planners should endeavour to assist these
efforts rather than compete with them. The effects of Grameen Bank organization among women in
Bangladesh show that those who organized were able to recover fromflood damage much more effectively
thanthosewho did not (Rahman, 1989, 1991; Hossain, Dodge and Abed, 1992). Disasters canprovidean
opportunity to chalenge established discriminatory socia orders when the disenfranchised gain access to
resources. Organizationof women'sgroupsin the context of mae politica dominationand corruption(Martin,
1990) exemplifiesthe potential of spontaneous creetive redefinition of gods.

Women should be encouraged in spontaneous mobilization during the relief phase. This kind of
mobilizationgenerates essentid solidarity and actsto rieve stress. Mobilizationto assst other vidims rel ates
positively to community disaster mitigation measures under traumétic events.

Effects of physical and emotional losses

The adverse effects of muitiple losses experienced by womenand ther familiesare often catastrophic. These
effects are exacerbated by an undermined ability to cope with losses. Overdl, the human response in rdlief
camps in adisagter Stuation isfull of negative experiences. It is clear that not al displaced people have the
ability to withstand the congtant turmoail involving them. Nevertheless, it gppears that some positive aspects
may be derived from the experience of surviving loss. Distinct behaviours and emotional reactions of
people placed in camp environments need to be considered when assisting displaced people during
recovery and development. The identification of behaviours associated with particular phases of an
emergency or disaster will hdp the stress coping processes among families facing multiple losses. Under
extreme Stuations, the mind has proved to possess a remarkable strength in adjusting to unpleasant
conditions. Ifthisadjustment responseis guided positively, the emationd pain of losses suffered by the people
could bedgnificantly reduced (Suedfeld and Mocdlin, 1992). Refugee Mental Health: A Manual for Field
Testing, published jointly by the World Hedlth Organization — Divison of Mental Hedth and UNHCR in
1992, provides vduable step-by-step mentd hedth procedures to be used by field personnel working in
refugee camp environments. The manua is currently being tested in sdlected camp environmentsof Asaand
Africa Appendix A contains asummary of the issues addressed in the manud.

43
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Psychosocial distress: relief phase

In many emergency Situations losses are so severe and traumatic that stress leves interfere with recovery.
Widespread subor dination of women has meant that women typically must bear mor e stressthan men.
One of the commonreasons for severe stress among women during the relief phaseisthethreat or experience
of physical and sexua assault. Pregnancy can be another severe stressor under relief camp conditions;
living conditions present economic pressure, overcrowding and an uncertain future for the child.
Severe depressionmay result from these stressors (Mocellin, 1994). Suicide attempts are common in relief
camps.

An additiona stressor is that the primary distributionof food is discriminatory. Inareas considered paliticaly
lessstrategic by national governmentsor donor countries, people may not be givenenough food. Seldomare
women the agents through which rdief food is distributed, and thus men may keep food for themselves.
Another severe stressor is prostitutionof womeninrelief camps. WWomen often engage in prostitution because
it provides a source of essentid income. Insome Situations women exchange sexua favours for ether food
or shelter, becoming mistresses or prostitutes. UNHCR (1991b) suggests possible programme interventions
to relieve the problem. Adaptation of these intervention measures to other emergency Studions is
recommended.

Domestic violence often increases under chronic displacement, when refugees becomefully awar e of
their long-term status in which their hopes for repatriation or resettlement are dashed. Statistics
provided by the United Nations Border Rdlief Operations (UNBRO) indicate that 85% of episodes related
to domestic violence were withwomen. To control for this escdating leve of violence, properly supervised
Security groups might be introduced in large camp environments. Women should be integrated into the
UpEerVisory units.

Subjected to frequent deception and frustration, it is not uncommon for adults, particularly men, to project
their interna anger inthe formof aggressionand violence. Emergency conditions can aggravate the Stugtion.
Women and dependent children oftenbecome targetsto rdieve this frustration. When exposed to the intra-
familid tensons triggered by the redistribution of parenta roles and tasks, dependent childrenareoftenforced
to assume tasks and responsibilities beyond their cognitive and developmental capabilities.

Psychosocial adjustment of girls demands greater attention since detrimental effects produced by
relief camps will most likely have the greatest long-term effects, affecting their adult lives.
Unprocessed trauma has severe effects into adulthood. " Although the likelihood of devel opmenta problems
(e.g., emotiond difficultiesor learning problems) increases as one is subjected to morerisks, the reaionship
is not necessarily linear. Thisis because the effect of risk factors can be mitigated by 'protective' factors'
(Ager 1992:7). Based on arecent study of refugee women and thar families in Maawi, Ager argues that
fadlitating refugees networks of socia support enhances refugees own means of coping. "Recruiting
indigenous resources’ is the key to providing for vulnerable refugee children (Ager 1992:7).



REL|EF PHASE RESPONSE 45

Women'sown elevated level s of stressmay contributeto problems with their children. A vicious cycdle
of inappropriate responses to needs of children may be st in motion by the mother's own unmet emotional
needs (McCdlin and Fozzard, 1990:16). McCalin and Fozzard (1990:23-28) say that one of the most
sgnificant factors emerging from thar recent study of refugees from Mozambique is the leve of trauma
experienced by women. Daily life events can be stressful, but their effect is compounded by experience of
trauma. Mothers reported a considerable range of stress-related behaviours in their children. They note
sgnificant relationship between traumatic events experienced by children and the incidence of stress-rel ated
behaviours. The mothers own experiences may make them unaware or unrespongve to their children's
behaviour, however. Consequently, it may go unreported. It should be noted from their sudy that religious
afiligtion and presence of supportive family members were associated with lower scores on the stress
assessment schedule,

Health professionals should givemore and prolonged attention, beyond the care provided during the
criss phase, to relief of the combined and harmful action of stressors on people, particularly on
women. The smple expanson of medical and/or psychiatric servicesinrefugee campsis not as effective as
acombination of Western medicine with traditional medicine and heding practices (Kelly, 1989). Adoption
of traditiond medicine and hedling practicesis beneficia, comforting, and effective because it incorporates
the sociocultura belief system of the particular group (see Appendix A).

Hedlth care must be accessible, and as accessible to womenasto men. Kelly (1989) notes severa reasons
why women avoid clinics and hospitas:

¢ lack of femae examiners

¢ disregard for traditiona hedth care;

¢ absence of care and treatment for problems specific to women;

¢ inconvenient dinic hours, and

¢ long distance from home.
Of these reasons, the virtual absence of femae examiners is the most problematic. Efforts should be made
to recruit qualified women as hedth care workers. In so doing, illiteracy should not be regarded as an
obstacle where women meet other qualifications essentid for hedth care workers. Women have been
noticeably absent inthe design of health care projects and their implementation, especidly inemergency and
long-term settlements. " The failure to consult withwomenbefore aproject beginsis one of the reasons why
their needs are not known or properly addressed” (Kdlly, 1989).

Psychosocial interventions

The long-term consequences of trauma, eveninassoci ationwithformsof violence, have not been considered
asurviva issue under immediate life-threstening circumstances such as famine. The prevailing notion within
operationa agenciesisthat it does not deserve immediate attention. Some United Nations officids hold this
notion so strongly that they are unable to consider any mental hedthinitiative as a priority. One point usudly
neglected by internationa agencies operating in complex emergenciesisthat if psychologica distress among
personswho go to hedlth centresis unrecognized, the primary hedthcare system easily can beoverburdened.
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I mmediaterecognition of mental distress and its efficient management can greatly reduce pressures
on health systemsin a post-war situation.

Stress felt by women suvivors of a disaster may be mediated by a number of measures. Post-disaster
intervention measures of two types are addressed here.

The Salf-Reporting Questionnaire. A Sdlf-Reporting Questionnaire (SRQ), devel oped by the World Hedlth
Organization in the late 1970's as a screening schedule for mentd illness, can be administered to women
survivors of disagter. The questionnaire has been used widely around the world (details avalable from the
WHO Divison of Menta Hedlth, Geneva). The SRQ has twenty questions which requiresmple*“Yes’ or
“No” answers (see Appendix B). In most gpplications, if a repondent answers “Yes’ to eight or more
questions, she is considered to be in need of menta hedth care. Various cut off points have been used,
depending upon the language into which it has been trandated, the Stuations in which it has been used, and
the purpose for its use. The SRQ has been used in disaster areas and was found to be ardiable screening
measure, representing away of incorporating mental hedlth care into primary hedth care in such stuaions
(Lima, et a., 1987).

The Interactive Model of Intervention. The psychological effects of digplacement, lack of income, and
proper primary hedth care are considered powerful stressors often ignored by mentd hedlthresearchersin
pre- and post-disaster situations. This is because disaster medicine personnd usudly rely on abiomedica
model that often neglects the complexity of environment-person interactions. In order to more effectively
involvethoseaffected by disaster, fidd practitioners of ten choose community-based measures of intervention
following a disagter. The "interactive modd”, developed by Barreto (1994), includesthe participation of the
communityintervening actively inthe process of prevention, heding and re-incorporationof disaster survivors
into the community. This interactive approach accepts the community-based model to build upon the
capacitiesof those affected, but it under scorestheimportanceof demonstrably effecti veinterventions
introduced by outsiders. The interactive mode has been successful in some disaster-stricken aress.

Depending ontheir psychologica and materia ability to cope with disaster losses and the resources in place
to assist them, survivors may or may not be considered in need of menta health care. Those suffering
displacement after a disaster, particularly woman-headed households, are subjected to a wide range of
psychosocid stressors (e.g., lack of proper shelter, lack of privacy, lack of socid identity in the new
environment, bereavement, lack of asense of contral). The interactive modd of community menta hedthfor
dissgter Stuations (mainly naturd disasters or complex emergencies combining natural and conflict-induced
disasters) usesfield practitioners, traditiond headers and other members of the community inan effort to hep
survivors suffering severe stress. Individuas, entire families and other socia groups help themselves to
overcome thethreatsoriginatingfromadisaster through regular thergpeutic meetings. Traditiond heders, who
have a specid participation in community life, bring their expertiseto these meetings. Fied practitioners with
experience in menta hedlth char these meetingsin which dl interested community members are invited to
openly discuss their emotiona problems. The interactive mode works smultaneoudy withthe individud and
with the community culture within a stressful environment —dl part of adynamic process.
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For effective middle- and long-term programming, implementation of a stress and stressor dleviation plan
based on the interactive model necessitates consderation of several points (Barreto, 1994):

C

Edtablishment of a Small Guest House, equipped withasmdl kitchenand beds to be used by one family
at one time —the one most affected by stressors. This strategy amsto provide some timeina secure and
restful environment away fromcrowds. Maximumtime of temporary residence in the guest house is ten
days (experience shows an average two-day Stay).

Egtablishment of a Therapeutic Art Centre for Children from Alcoholic Parents. Dependents up to
twenty yearsold are sheltered inthe Centre. They receive sessions withguided discussions onthe effects
of dcohal and its rdaionship with crime and violence. Children are gradudly taught and encouraged to
express thar fedings through art. Their artistic production is sold, and the money is administered by the
community children. The shame of being a member of an dcohalic family is perhaps compensated for by
the artistic capacity emergent in each community member. Art is the means of rebuilding the values
destroyed by the misery experienced by the youth. Weekly meetings also promote socid relations and
dimulate group identification and support of others with smilar problems.

Promotion of Alternative Medicine. Medicind plants already known by the community are cultivated
to produce low-cost natura antiseptics, cold medications and rel axation medicaments. This makes|ow-
cost medicinesavailable to the community, and providesways of group self-support through sdle of these
naturd thergpeutic drugs. Women have taken charge of this initiative — seeding the plantsand also sewing
amadl bags for distribution and sde of these medicina plants. While working in such income generating
tasks, womenal so participateinan open thergpy session by discussing among themselves their daily life
gtuations. Interpersond relationships are strengthened, while contribution is made to family income.

Systemic Integrated Therapy. The primary god of these sessonsisto provide community members
with the means of better dedling with stresses such as dally life problems, the dienation of their own
culture, and the loss of identity. Informa sessions are conducted with dl interested members of the
community present, or the ones who are conscious of having emotiona problems. Sessions are guided
by menta hedlth trained personnel, and assisted by fidd practitioners such as socia workers, midwives,
and traditiona healers. A problemgtuationisfirst chosenand built in as a core subject around whichthe
therapeutic session will be developed (e.g., domestic violence, suicide, nervous breakdown, marital
problems, bereavement, sexud dysfunction). The psychologicd, biologica and somatic, socia and
economic implications are then identified and discussed. Positive aspects of the “problem stuation” are
identified by promoting free expression of different opinions within the group. The support within and
between groups has positive therapeutic effect.

Closureof thesessionis usudly emotiondly charged. Different forms of culturd expressionarepermitted,
suchas praying, Ssngingmusic, or any other ritua expressionof inner fedings that leads to aninner peace
of theindividud. A debriefing sesson for the team who leads the sesson is deemed an essentid part of
the process.
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Role of women in food distribution

Women have a prominent role in the control and distribution of food in most societies. In many, they have
apivota role. Agencies should make a concerted effort to channel food assistance primarily through
women. Thisislikdy to result inamore equitable digtribution that would reach children in particular, and the
most needy in generd.

Achievement of thisobjective will not be easy inmany situations, for reasons addressed throughout thisstudy.
Food ass stance comes through governments and external agencies. WWomen in many disaster-proneareas
arestrongly discouraged or forbidden frominteracting with official entities. Furthermore, manipulation
of food ad is too often lucrative business for mid-level entrepreneurs tied to sate officials in systems of
patronage (see Hartmann and Boyce, 1979).

Efforts to channel food aid through women are more likely to succeed if they build on spontaneous
or introduced women's organizations. In Bangladesh, some poor women in solidarity with others have
successfully resisted efforts by local power brokers and moneylenders to gain control of their meagre
resources (see Hossain, Dodge and Abed, 1992).

Assistance priorities

While each disaster context will have unique characterigtics, there should be certain general assstance
priorities. Attention should first be given to provide physical and legal protection to the most
vulnerable, generally women and their dependent children. If assistance for this basic need is delayed
or neglected, serious abuses are perpetuated or even aggravated in the criss and post-crisis phases. It is
aways essential that protection and assstance programmes to all communities affected be seen as
components of effective durable solutions. It is within this context that the UNHCR Guiddines " Sectoral
Checkligts for Refugee Women™ (19914) need to be understood. Although these guiddines were primarily
premised to address the Stuation of refugee women, they could easily be adapted to provide similar
protectionand assistance strategiesin the case of other displaced womeninemergency situations. Appendix
C contains summary information on the work UNHCR has been doing since 1985 to focus attention on
refugee womeninthe coordinationof policiesfor protectionand assistance. Appendix D contains asummary
of policies and provisions for women refugees.

Assistlancewithphysica needs for temporary shelter, water, food, and sanitationwill contributeto Sgnificantly
reducing stress. Priority should be given to stress reduction. Effective administration of the above priorities,
aswdl asthe provison of primary hedth care services, dl must receive high priority.



7 RECONSTRUCTION AND DEVELOPMENT PHASE FOLLOWING AN EMERGENCY
AND/OR DISASTER

Operational and political consderations

Devedopment planning and initiatives need to be grounded inthorough knowledge of local socid organization
and productionsystems. Resear ch information for devel opment initiatives should be available on such
issues as family and social organization, gender relations, division of labour, land tenure systems,
political organization, legal systems, andreligiousand cultural beliefsand practices. Idedly, thiswould
involvea comprehend ve anthropol ogica or sociologica analyss. Likewise, environmenta assessmentswould
provide planners and developers with a better understanding of production strengths and limitations. Every
effort should be made to assure local input into assessmentsand planning. Womenshould be drawn into the
process to the fullest. The UNHCR (1991b) hasmade strongly positive recommendation for the integration
of women, or "maingreaming’, inpart so not to waste effective skills and labour. Thorn (1991:55) arguesfor
access by women to vital information for their livelihood and for the reduction of over-dependency on UN
bodies and NGOs.

Devdopment planning that istruly inthe interest of those itismeant to help will inevitably encounter obstacles.
Wilson (1992:11) points out that "Programmes for the vulnerable, especially women, can challenge
community processes and refugee leadership, leading to dramatic failures on occasion”. Obvioudy, full
Integrationof womenwould be best achieved if the soci ety were convinced that anythinglesswould bealoss.
It is criticdly important to consider the impact of loca-level and nationd politics on communities, and on
women in particular. The empower ment of women for the better ment of their societies can come only
with concessions from the established power structure within devel oping countries.

Most devel oping countries are thoroughly enmeshed inthe globa economy. International aidispart of the
complex interaction of forces used to maintain control over strategic resources and regions (see
Kinyanjui, 1991; McAfee, 1990). Both governmenta and non-governmenta organizations have their own
agendas. These dso need to be understood and assessed criticaly. Therefore, a perspective that
accommodates loca development problems in a globa model is more likdy to arive at an accurate
assessment of the needs of women in emergencies (see La Red, 1993).

Cogts are dways a factor indevelopment planning and initictives. A great portionof the cost of development
assstance goes to maintain the development planning infrastructure of donor countries and the political
establishment of host countries. Giventhe above operationd and political consderations, small-scale efforts
launched by relatively small-scale organizations and targeted to grass-roots local organizations are
most successful.

49
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AcCCcessto resour ces
Shelter

Once relief assstance is provided to meet the basic needs for water, food, sanitation, shelter, food, health
and clothing, women as members of the larger community are often able to construct more sustainable types
of shelter using localy produced materiads. Access to suchmaterids as poles, thatch from grass, bricks and
other forms of support, will determine in part their rate of success in construction projects. Rura women
usudly participate in hut construction with male members of the family. However, urban women may not
participate readily due to assumptions governing maleffemale labour divison in home congruction projects.
With building resources, credit, and some support, women have a better chance of being integrated
into the construction of emerging communities after disasters or the upgrading of marginal
settlements. Different culturd expectationsand local conditions need to be takeninto account. For example,
In Some societies women may marry in order to gain access to a house.

Land and/or livestock

Even before becoming displaced and impoverished by disasters, most women are often margindized from
ownership of land and livestock. Nonethel ess, disaster reconstruction offers opportunitiesfor new social and
political dignmentsand reorganization of access to resources. Inemergency settlements, womenad lotted smdl
plots of land have been able to cultivate and produce food crops. Insome cases, livestock suchas pigs, goats
and poultry have been supplied within income-generation projects. These have provided sources of medt,
eggs and milk for thefamilies Inturn, they have improved nutritiond intakes congderably. Many settlements
which reached food self-sufficiency in Africa used the agricultural background of displaced women.
Hence, they have played asgnificant role in feeding their families, often weaning themselves from settlement
food rations. Thorn's study on Cambodian refugees shows that returnee women's access to land may not
aways offer adequate security in the abosence of aviable traditiond labour force based on kin groups. The
cost of hiring labour is beyond the means of most woman-headed households. They consequently have to
give up ther land. "Given these disadvantages, returnee women are likely to have to turn to other activities
to generate income for themsdaves and their families (Thorn, 1991:50).

Raw materials

In some emergency settlements, women have been exposed to income-generating projects. In the refugee
settlements in Somdlia, pam leaves were supplied by the UNHCR to refugee women to produce mats for
the compounds. These mats wereinturnsold to other displacees, providing income to enable the women to
purchasefoodand other items. Women and girlswho participated inincome-generating projectsgained
economic independence, improved self-esteem, social recognition and dignity. They wereaso able to
send their childrento school. Raw materids, induding seeds and other agricultura inputsfor farming proj ects,
are essential to improving the economic pogition of women in certain emergencies. Thisis particularly true
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in the case of woman-headed households. Provison of such inputs motivates them to cultivate land and
become sdf-aufficient in food, consequently decreasing their vulnerability.

Equipment and appropriate technology

I ncreased economic independence of womeninemergenciestendsto promote their socia status. Providing
relevant equipment and affordable appropriate technology is essential to the livelihood of families,
especially for widows and woman-headed households. Once their basic needs have been met, women
have been able to mohilize widely. They have organized cooperative ventures for community grinding mills;
adminigering water retioning around community water wells, making bricks out of local materids for hut
congtruction; and establishment of community schools.

Appropriatetechnology isnot capita intensve. It isthus more affordable. Because it ismore labour intensive,
it offers participatory work for those bendfitting fromit. Findly, it is more capable of beingmaintainedby local
usersor locd specidists. While sati sfying the technol ogical needs of the community, projectsinvolving
appropriate technology can increase work opportunities beyond the assisted women. In this way,
community empowerment may be redized.

Access to employment

Employment opportunities for displaced women in the recovery and reconstruction phase should be
an essential component of the assistance package. In the 1980's the Internationa Labour Organization
(ILO) provided training and access to community and women-specific projectsinrefugee campsin Somdia
. Insome camps, women produced mats. Others were involved in poultry-rearing or in school-construction
projects. Economic empowerment of womeninemergenciesisessentid if they are to perform aleadingrole
in mohilizing the entire community for active participation in community recovery and development
programmes. According to Berar-Awad (1984), the main objective of assistance to women-headed
households was to avoid "the dependency syndrome’ and help this group achieve the saf-reliance needed
by proposing a range of socidly and economicdly viable activities. In post-war Somalia, during 1993-94,
NGOs made up of Somalian women supported specific projects to facilitate economic empowerment of
women through, for example, home gardening, mat making, and tea shops (Mocellin, 1993a).

Deveopment policieshave too often beenimpaosed on people by wel-meaning researchersand governments.
Anthropologist Frank Salomon, who has studied a weaving-farming economy in Guatemala, suggests that
we " cease thinking of how to manage other peoples livelihoods, and ... begin thinking how livelihood can
become less a matter of management and more a fruit of local creativity' (cited in Peterson, 1984).

Developers and planners too often identify needs of dependent children based on Western models of
children'sroles. In disaster-prone areas of developing countries the majority of older children are
involved in food production prior to any crisis. The down side of production involvement of children
is the disproportionate dependence on girlseconomically forced to leave school to help support their
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families. Planners should understand the cultural expectations but should address injustices that gem from
culturaly-based gender bias.

Accessto training

Many otherwise productive income-generating projects for refugees and displaced persons are discontinued
oncerelief programmesend. This often results from alack of participant training in necessary adminigtrative
and technica ills for project management. Hall (1988) observed that, notwithstanding the positive
experiences that displaced women enjoyed through participating in the projects discussed earlier, it was
evident that more women and girls needed training and education to reach levels of sustainable sdlf-
auffidency. Even though they have a vital interest in the organization and distribution of supplies,
resour ces and services, displaced women arerarely involved in decision-making inthe camps. Camp
offidds at dl levds are invaridbly mae. Men are usudly responsible for every aspect of the camp's
adminigration. They therefore control the dlocation of resources, induding employment opportunities
provided by aid agencies (Hall, 1988:9).

For recovery programmesto be meaningful for women following disasters, they need to beinvolved
in programme identification, planning, implementation, monitoring, and evaluation (Kdly, 1989).
Traning and education need to be offered to promote community responshbility and ownership of
development projects (IDRC, 1984:29-30). This gpplies especidly to technica vocationa programmeswith
an emphasis on maintenance and repair of grinding mills, water wells, pumps, and pit latrines.

Psychosocial distress. reconstruction and development phase

The reconstructionand development phaseis characterized by some of the same problems noted in previous
phases. Women are obvioudly affected by the death of family members. Women can fdl ill, incapacitating
them in their care-giving role. They canasofdl prey to physica abuse by a frustrated spouse. Women may
be abandoned by their husbands, experience unwanted pregnancy, poverty, malnutrition, and
unemployment, or a lack of employment possibilities. Consequently, hopel essness becomes widespread
in camp environments (Wingo, 1990). It is sometimes associated with the fear of not being sdlected for
resettlement, among other reasons (e.g., McCdlin and Fozzard, 1990).

The reconstructionand development phase has characteristics Smilar to the pre-disaster phase. The severity
of stressors ranges from mild to severe. Most of the stressors are of an emotional or inter-persona family
nature. Conflict with spouses and other family members generates an ongoing tension. This conflict is often
due to discriminatory attitudesin the new settlement and/or among devel opersof thesesettings. Thesituation
may not improve unless support groups are formed, organizing women in associations. These
associations can assist in socio-economic issues related to aternative sources of income and credit access,
task-sharing, and moral support to achieve common godls.
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McCadlin and Fozzard (1990:37) argue in favour of a community model, rather than a menta hedth or
sckness modd in assgting the displaced. They propose working within existing structures, incorporating
activitiesto address psychosocia needs, instead of establishing new structures specificaly to address menta
hedthissues."... [ T]he dynamicsof the individud Stuation caninfluencethe outcome of a project, and further
dlows for the integration of the project into existing community development activities'. "There should be a
willingness towork 'with' rather than 'for' refugee communities’ (1990:41). The present study recommends
an interactive model — one huilt upon the community modd, together with tested and complementary
features introduced through intervention (see Chapter 6, Psycosocid interventions).

Role of women in reconstruction and development

Recent literature on the role of women emphasi zes the dominanceof devel opment processesby men. Women
remain margind to the process. During recovery periods from disasters, with critical support and planning,
womenhave beenable to carry out community mohbilizationfor recovery programmesindevel oping countries.
Inmany instances, after gaining economic independence through income-gener ating proj ects, women
have been largely instrumental in promoting youth projects. Thus, their mobilization capacity has been
increased through their economic empowerment (see Stalen and Vaa, 1991).

Rathgeber (1991) draws attentionto the different attitudes of men and women toward the environment. She
acknowledges thet little systemétic research has been done on how women interact with environment and
natural resources. Inthe emerging concernwithenvironmenta degradation, itsimmediate effect on women's
work and livelihood has gained attention. There is some indication, Rathgeber points out, that "womentend
to take a longer term view, measuring the cost of environmenta destruction and loss of agricultura lands
againg the short-term benefits of male employment” (1991.7).

It is essentid that assistance programmes offer diversfied packages to women in emergencies. Not dl
displaced people or refugeesare fromrura uneducated backgrounds. Assi stance programmes should not
assume that agricultural projects are the only answer for all refugee and displaced women. Often,
temporary and older settlementsthat wereeva uated have revea ed that, eventhough coming fromrural aress,
not all displaced persons and refugees had previoudy engaged in agricultura production (Harrell-Bond,
1986). The Thorn (1991:73) study previoudy cited makes a Smilar argument. Her study aso shows that
displaced women with handicapped husbandswho were being trained in new skills were the most senstive
women to agriculturd knowledge as well as the potentia of other options. She argues that if vulnerable
woman-headed households are to take control over their livesagain, it is vital that they be given access
to information about training options and about their homeland (Thorn, 1991:55). Most importantly,
programmesto ass st womeninemergenciesshould aways be designed to effect durable solutions (UNHCR,
1991b).

The degrees of vulnerability among women in emergencies differ considerably. Disabled, elderly,
pregnant and lactating women, and widows often require assistance on a longer term or sustained
basis, wher eas other women can be supported up to the point wher e they achieve food and economic
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self-sufficiency. These digtinctions are important in determining the types and levels of support (Rogge,
1987). Often, refugees and displaced persons will cal attention to such issues themselves. More local
knowledge and wisdom needs to be incorporated into post-disaster recovery and devel opment
planning, particularly as they relate to women.

It is now widdly accepted that women are not only responsible for attending to the basic needs of thelr
children and families, but aso account sgnificantly for productive and income-generating activities in their
respective communities(Boserup, 1970; Le e, 1986; Moffat, 1990). | nthe situation of refugees, womenhave
demongtrated their capacities asincome-earners, producers and managersof food production, providers of
fuel and water, participants in culturd, religious and political activities (United Nations Generd Assembly,
1990).

When designing protection and assistance programmes for women during and following emergencies,
it is therefore essential for planners to broaden the concept of women's status from the narrow
conceptualization as daughter/mother/wife.

The disadvantage of wasting female human resources is underscored in the following sections. Suggestions
are offered to amdiorate the marginalized position of women in development efforts.

Need for training in non-agricultural skills

Usudly thereis quick recognitionof the economic contribution of displaceesand refugees in countrieswhere
loca unemployment and economic recessionare not immediate problems, and where the loca population's
educationa, shelter and hedlth needs are aready being met. However, the individua status of displaced
women depends on a variety of factors, including culture, changing modes of production (particularly in
agriculture where women fegture most), the availahility of public services, politica ingability, employment
opportunities, impact of migration, and communicationsystems. To be successful, whether in the country
of origin or that of asylum, rural development has to view women as cash income-earners and non-
agricultural producer swhen establishingtraining facilities, particularly in technical vocational areas.
It is often easier for urban refugee women to adapt in host countries because in most cases they are better
educated, are articulate in the officia languages of the country, and have marketable skills that are actualy
or potentially suited to the labour market needs. Where they arenot absorbed inthe labour market, however,
they end up in the margind settlements on the periphery of large cities. This increases the incidence and
magnitude of problems related to such settlements (POPLINE, 1991a:3).

Rura displacedwomengenerdly havelessmohilityin the categories of employment opportunities. Whenlack
of land, lack of training opportunities and lack of credit facilities exig, they are faced with virtudly nothing.
Where training of women has been offered, postive results have accrued (see Thorn, 1991). The entire
displaced population as well as the surrounding local communities may benefit from training
programmes for women. For instance, one hedlth practitioners training project coordinated between the
World Health Organization (WHO) and the Ministry of Health(MOH) of Somalia trained 1,200 women as
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community health workers to service refugee settlements and surrounding communities (Hancock, 1988).
Unfortunately, these camps were closed and the trainees dispersed. Currently, inpost-war Somdiathereis
an urgent need to gather former health professionals and retrain them (Mocellin, 19934).

Communities affected by both natural disasters and conflict-induced displacement display common
features of disruptive social organization and dysfunctional economic production. The Stuation is
aggravated by the increesing magnitude and frequency of disasters. These problems are partidly attributable
to the growth and concentration of populationsin large cities with a deterioration of public services.

Community mobilization through women

During the relief phase, women should be encouraged to mobilize themselves spontaneously. This
mobilization serves as an essentid measure of solidarity for stress relief. Women should be encouraged to
establish mechanisms to enhance and efficently direct these manifetations of solidarity to other victims. Such
mobilizetion is directly related to community disaster mitigation measures under traumétic events. In
collaboration withthe community, women, for example, could be responsible for water distribution.
Adequate information and training is the key to successful intervention in these new roles for women.

Women live a margind existence in emergencies. The only sustainable means for disaster victimsto
overcometheir marginal condition isthrough an adjustment processof empower ment, allowing them
to fulfil their basic human development needs. In these circumstances, empowerment would enable
women to increase thar human and economic developmenta gods as defined by ther families and
communities. It is advisable to channd resources, fadilitate training, and reorganize communities through the
active participation of women in development programmes. Through their participation in planning, design,
implementation, monitoring and evauation, the processes of recovery and reconstruction can go beyond the
provison of basic needs. Their participation may engender alevel of community cohesivenessand security,
with greater potentid for redizing development goas (see Logarta, 1989).

It isadvisableto organize and implement community measuresthat do not violate the stability of the
family structure. For example, a group of women could be taking care of the children, while others
concentrateontheimmediateneeds inan emergency. Suchtraining should take into considerationthemultiple
roles and long work-day of women.

Promotion of ingitution building

Even before the occurrence of natural hazards and conflict-induced displacement, some type of community
development activities take place within the villages, towns and cities. Often, recognized and registered
women's clubsand associations with awider community empowerment focus are in place. When disasters
strike, associations for women and youth can be mobilized and play key rolesin relief and recovery.
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During the recovery and developmenta phases following disasters, some activities can be resuscitated.
Supporting the sustained devel opment of people's projects, bothmorally and materially (particularly
for training and retraining programmes), constitutes anessential part of institution-building. Itiswise
to searchfor the hidden reslience displayed by communities affected by disasters, thento build uponit. This
would entall a conscious strengthening of loca knowledge and wisdom, gpplying appropriate solutions to
crises. One god should be to increase economic possihilities that promote palitica, socid and economic
empowerment of communities wherever possible, without introducing externaly-generated indtitutions.

Sustainability of intervention

A thorough methodology should be developed to assess vulnerable groups and their degrees of
vulnerability. This assessment can be accomplished by distinguishing each group's ability to recover from
disruptions due to disagters. It isimperative that assstance programmes identify, plan, implement, monitor
and later evauate the impact of these assistance packages on the beneficiary communities. The intent here
is to separate those forms of ass stance provided to able-bodied vulnerable menfromthose offered to other
vulnerable groups, induding women in emergencies (see Anderson, and UNHCR Senior Coordinator for
Refugee Women, 1991).

For the long-term development of displaced communities, projects should integrate physical infra-
structural improvements with socio-economic development. Physica improvements undertaken by the
community, withthe concerted mobilizationof women, might indude housing congtruction, provisionof water
and sanitation, or cultivationof vegetable gardens. Theseimprovementscould serve asaframe for increasng
skills, providing opportunities for income-generation, and cuminating in the empowerment of vulnerable
groupsand the wider community. Furthermore, other intangible benefitswould ensue, such as the awareness
of and gratificationfromimmediate results, and confidence inthe abilities of womenand the wider community
to come together to work for socio-economic and politica empowerment (Andersonand Woodrow, 1989).
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Women in disaster s and emer gencies

The survey of literature conducted for this study offers grounds to recommend pilot studies or full-scae
research to explore dternative disaster management actionproposals. On some issuesthere are grounds for
immediate action, with follow-up research to assess effectiveness and generd applicability. In a number of
these areas UNHCR has dready designed and implemented interventions among refugee women. A greet
ded of UNHCR training can be adapted to women in other disaster and emergency Situations.

Research to provide basis for subsequent recommendations

C

The magnitude of the problem of sexud exploitation faced by women and girls in emergencies and
relief camps calsfor areview of exising studies on sexua issues. New studies are recommended
to identify preventive measuresfor sexua assault and abuse, and to implement culturdly appropriate
interventions.

Amplify and adapt the extensively used Refugee Mental Health: A Manual for Field Testing
(WHO and UNHCR, 1992) into a Traning Module that goes beyond those oriented specificdly at
refugees. Preventive measures (and their implementation by hedlth personnel) have been shown to
control psychosocid distress in coping with stressors among displacees. For fild personnd,
particularly women hel pers, provide on-site interventiontechniques based on debriefing procedures.
Thisis especidly important to prevent psychological morbidity of unexperienced volunteers hired to
work in complex emergencies.

Criticdly examine the current and successful women's committees in selected camps of displaced
persons. Include research findings in Training Modules.

Create acomparative data bank comprised of studiesin both devel oped and low-income countries
where programmes have aready been successfully applied to increase the organizationd and
manageria capacity of women affected by disastersand/or emergencies. Utilize these programmes
by adminigering them in other areas, where feasible, upon consideration of annua programme
evaluation reports.

Assess successful cooperative venturesemployingwomenfor basic communitytasks suchas grinding

mills, distributing water, making congtruction materias, and establishing community schools to make
recommendations for smilar post-emergency involvement in other countries or locales.

S7
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RECOMMENDED RESEARCH AND ACTION

C

Andyze economic sHif-help sysems and their viability as a measure of association betweenexterna
ad and community management of such resourcesin relief camps.

Conduct a pilot study of women in emergency construction project roles. Make recommendations
to facilitate their access to the primary resources for building sustainable types of shelters.

Desgnapilot study to test the effectiveness of implementing a regular sporting activity inrelief camps
to offer a condructive outlet for aggresson, particularly for men, with the specific intent of reducing
aggresson against women.

Recommendations for action and follow-up research

C

Give highassstance priority to physical and legd protection of womenindisastersand emergencies.
Adapt the UNHCR Guidelines on the Protection of Refugee Women (UNHCR, 1991b) and the
"Sectoral Checkligts for Refugee Women" (UNHCR, 19914a) to provide similar protection and
assigtance drategies in the case of other displaced women in emergency Stuations.

Widdy tested and successful psychosocia intervention techniques should be made available tofidd
practitioners(e.g., paramedics, nurses, fidd officers, social and mental healthworkers) throughshort-
term workshops. Where women are victims, women trainees (nationals rather than expatriates)
should beinduded inthe workshops. Delivery of subsequent workshopsshould bethrough the newly
recuited body of trained nationa personnd. The workshops should utilize human and technica
resources dready available in anumber of United Nations agencies.

Desgn and implement assstance programmes that are gppropriate for women with different
backgrounds. Show sengtivity to varigbles of age, education, socia class, and rura or urban
backgrounds. Programmes should alow a diversty of strategies for women and not assume that
women will be integrated only in agricultura-related projects of community development.

Utilize more extensvely the agricultura background and farming knowledge of women to improve
and expedite nutritiond intakes in emergencies. Provide planners with information relevant to the
cultura context in question.

Provide financia resources to promote employment opportunities for displaced women during the
recongtruction phase. Follow up the results of such enterprises to identify and control possible
problems.
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Integration with disaster-related research

Studiesin this area can enhance overal disaster research through:

C

identification of factors to improve the participation of women in the various phases of response to
disaster;

identification of ingtitutiond and legal mechanisms of protectionof women in emergencies, adapting
guidelines on the protection of refugee women (UNHCR, 1991b);

identification of sociopalitical and ideological factors that impede women's integration into planning
and decison-making, their search for alivelihood base or for employment opportunities, and their
generd wel-being;

identification of pre-disaster and post-disaster factors leading to changes from traditional to
innovetive roles for women in emergencies,

the socio-economic and culturd analyss of women's varying domestic responshbilities, including
production, reproduction and maintenance of the family structure, and of women's varying
involvement in the wider society in accord with Anderson and UNHCR Senior Coordinator for
Refugee Women (1991);

andyds of the interactive impact of stressors and stress, and modification of intervention measures
addressing women in emergencies,

the dedgn of Training Modules on the above topics specifying the guiddines for successful
intervention.
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Appendix A

Mental Health Issuesfor Field Personne
Working in Refugee Camp Environments

Sress and Relaxation: how peopl e find themsaves under highleves of ress; the recognition of high levels
of dress; dealing withstress through group activity; teaching rel axationexercises, how to improve deep; the
thergpeutic effects of massages, and how to teach breathing and relaxation techniques.

Functional Complaints: defining functiond complaints, how to recognize underlying psychologica or
psychiatric disorders, and how to help survivors with functional complaints.

Common Mental Disorders:. rulesfor identifying and managing refugee mentd illness; identifying the cause
of emotiond didtress; types of commondisorders; mentd disorders caused by hurtful and frightening events,
and beetings and other injuriesto the head; and emotiona disturbancesrelated to fear and worry, and related

to deep.

Helping Refugee Children: how to recognize mentd hedth problems of children; the specia problems and
needs common to refugee children; building a cultura framework; changesin child rearing practices; heping
infantsand mothers; ways of simulaing infants, ways of simulaing speech; menta hedlth of school-aged and
older children.

Traditional Medicine and Traditional Healers:. the various kinds of traditiona practitioners;, how to find
and sdlect heders;, how to build cooperation with traditiona practitioners; how to identify and deal with
quacks and dangerous traditiond practices; traditiona ways of tregting the mentaly ill.

Alcohol and other Drug Problems how acohol and other drug problems happen; problems that may arise
when dcohol and drugs are misused; hdping the community and individuas.

Helping Victims of Torture and Violence: how to recognize people who have been subjected to severe
forms of violence; how to set up a support group for colleagues, and how to help individuas who have
suffered serious violence.

Helping Victims of Rape: some facts about rape and rape trauma; how to recognize rgpe victims, how to
help rape victims, support groups, suggestions for relief workers.

Adapted from Refugee Mental Health: Draft Manual for Fidd Testing, WHO Division of Menta Healthand UNHCR, 1992.
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Appendix B

Self-Reporting Questionnaire (SRQ)

NEUROTIC SYMPTOMS

Do you often have headaches?

Is your appetite poor?

Do you deep badly?

Areyou eeslly frightened?

Do your hands shake?

Do you fed nervous, tense or worried?

Is your digestion poor?

Do you have trouble thinking clearly?

Do you fed unhappy?

Do you cry more than usud?

Do you find it difficult to enjoy your daily activities?
Do you find it difficult to make decisons?

Isyour daly work suffering?

Areyou unable to play auseful part in life?

Have you logt interest in things?

Do you fed that you are aworthless person?

Has the thought of ending your life been in your mind?
Do you fed tired dl the time?

Do you have uncomfortable fedingsin your somach?

Areyou easly tired?

Source; World Health Organization
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Planning for Refugee Protection and Assistance Activities
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Issue M ethodology for people-oriented planning/implementation
Socio-economic ¢  anayze socia and economic roles of women and men in refugee community
analysis and change C  determine how these roles will affect and be affected by planned activities

C understand that socio-economic roles have been disrupted and constantly
changing through various stages of the refugee condition (departure, flight,
arrival, asylum, durable solution)

C follow trends in the socio-economic process of change and implications of
changes in socio-economic role and the planning process

Long-term planning C  some stahilization in roles of refugee women and men may occur but may be
and durable solutions regarded as temporary by refugees themselves
C in-depth understanding of the dynamics of change working within society will
influence acceptance and extent of success of project
C durable solutions (e.g., voluntary repatriation) needs to encompass a socio-
economic analysis of the country of origin and how refugees may be affected
by the changed circumstances (where do they fit in)

Assistance C knowledge of socio-economic conditions and changes in refugee community
programmes are mgjor factors
C socio-economic background crucial in determining the ability of refugeesto
- food distribution benefit from such activities
- water C socio-economic analysis will help in determining settler-cooperation, i.e.,
- sanitation willingness of refugees to participate voluntarily in development-oriented
- agriculture activities
- shelter C knowledge of socio-economic arrangements and changes in these arrangements
- hedth increase the capacity to build appropriate protection into all aspects of planned
- education activities
- refugee C major factor in determining success or failure of development projects
participation C lack of adequate refugee participation will result in lethargy on the part of

refugees, cost increases, decrease in communication

C effective refugee participation at al levels (planning, implementation, monitoring
and evaluation) will increase human development potential on the part of
refugees and reduce their vulnerabilities

Source: Anderson, and UNHCR Senior Coordinator for Refugee Women, 1991:7-8.
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Appendix D

Summary of Policiesand Provisionsfor Women Refugees

Y ear Policy document Provisions cover ed
1985 Refugee Women stressed the need for UNHCR and host governments to give
and International specia attention to the international protection of refugee women
Protection
(36th Session)
1987 Generd refugee women had protection and assi stance needs which
Conclusionson necessitated specia attention in order to improve existing
International protection and assistance programmes
Protection all states and concerned agencies called to support the efforts of
the UNHCR in this regard
(38th Session) need for reliable information and statistics about refugee women
recognized, in order to increase awareness about their situation
1988 Refugee Women elaborates further on the special vulnerability of refugee women
and the particular problems they face, notably need for physical
(39th Session) security
need to promote the participation of refugee women as active
agents as well as beneficiaries of programmes on their behalf
need for an "active senior-level steering committee” on refugee
women to coordinate, integrate and oversee the assessment,
reorientation and strengthening of existing policies and
programmesin favour of refugee women concerned
ensuring such efforts were culturally appropriate and resulted in
the full integration of the women concerned
emphasized need for public information on refugee women issue
and need for development of training modules on this subject, in
order to increase awareness of the specific needs of refugee
women and practical means of addressing these needs
1989 Conclusion on

Refugee Women
Physical Safety
and Sexua
Exploitation

(40th Session)

aconclusion on reiterated concern over physical safety and sexual
exploitation of refugee women

UNHCR called for a policy framework for stagesin mainstreaming
women's issues within the organization

highlighted particular need for women field workers to facilitate the
participation of refugee women

called for expanded training and devel opment of a methodology to
systematically address gender issuesin refugee programmes
adopted responsibility to implement Nairobi Forward-L ooking
Strategies for the Advancement of Women, more than half of the
refugee population

Source: United Nations General Assembly (UNGA), 1990. UNHCR Poalicy on Refugee Women, 1990:1-2.



