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INTRODUCTION
In the context of current political instability prevalent worldwide, 

no age group is immune from exposure to trauma, and its consequences 
(Khan & Margoob, 2006). It has been long known that pathological 
stress response syndromes can result from exposure to war, sexual 
assault and other types of trauma (Lerner, Volpe, & Liddell, 2003). 
Evidence for post-traumatic reactions dates back as far as the Sixth 
century B.C.; early documentation typically involved the reactions of 
soldiers in combat (Lerner, Volpe, & Liddell, 2003; Holmes, 1986).

6LQFH� FKLOGUHQ� IRUP� D� VLJQL¿FDQW� SRSXODWLRQ� ZRUOGZLGH��
recognition of psychiatric problems in children is important (Magroob 
et al., 2004). Approximately, 20 percent of individuals exposed to a 
VLJQL¿FDQW� WUDXPDWLF� HYHQW� ZLOO� GHYHORS� SV\FKLDWULF� PRUELGLW\� DQG�
children may be at an even higher risk (Breslau et al., 1998; Apolone, 
0RVFRQL��	�/D�9HFFKLD���������6WXGLHV�VXJJHVW�WKDW�VSHFL¿F�GLVRUGHUV�
are linked to traumatic events that occur in childhood rather than later 
in life (Yen et al., 2002; Pole et al., 2007). 

The global burden of trauma is enormous. Over the last three 
decades, Asia and Africa regions have witnessed the fastest increase 
in the incidence of traumatic events and natural disasters. India alone 
reported 18 major natural disasters in 2007 excluding numerous 
regional disasters which escaped world attention (Ferris & Petz, 
2012; EM-DAT).

Kashmir has been witness to both manmade and natural traumas. 
After the Partition of India in 1947, the long dispute between India and 
3DNLVWDQ� IRU�FRQWURO�RI�.DVKPLU�KDV� OHG� WR�DQ�DUPHG�FRQÀLFW�EHWZHHQ�
India and Kashmiri militants, causing deaths, disappearances, human 
VXIIHULQJV�DQG�WUDXPDV�LQ�WKH�,QGLDQ�SDUW�RI�.DVKPLU��6FKR¿HOG���������
A community survey done by Médecins Sans Frontières in 2005 found 
high levels of ongoing violence across the region, with civilians caught in 
the middle. The majority of people surveyed stated having been exposed 
WR�FURVV¿UH�������DQG�URXQG�XS�UDLGV��������+LJK�QXPEHUV�RI�SHRSOH�
UHSRUWHG�EHLQJ�VXEMHFWHG�WR�PDOWUHDWPHQW������� IRUFHG�ODERXU��������
NLGQDSSLQJ��������WRUWXUH�������DQG�VH[XDO�YLROHQFH��������'H�-RQJ��
2008). Beyond this manmade disaster, Kashmir has been frequently 
affected by natural disasters, causing heavy economic and psychological 
damage (Halvorson, & Parker Hamilton, 2010). 

The total lifetime prevalence for any traumatic experience in the 
FRPPXQLW\� LQ�.DVKPLU�ZDV� ������� LQ� ����� �0DUJRRE�	�$KPDG��
�������'DWD� UHYHDO� WKDW� LQ� WKH�SUHYDLOLQJ�FRQÀLFW� VLWXDWLRQ�RYHU� WKH�
past thirty years in Kashmir, there has been a phenomenal increase 
in psychiatric morbidity, including stress related disorders (Margoob, 
1995). The effects of trauma in this region are better understood in 
the case of adults, but in the case of children they have only recently 
begun to be understood (Khan & Margoob, 2006). Margoob et al. 
during the longitudinal follow up of snow storm children survivors 
IRXQG� WKDW� ���� VXIIHUHG� IURP� GLVRUGHUV� LQFOXGLQJ� 376'�� 0''��
conversion and panic disorder as in agreement with other reported 
studies from other parts of the world, although the follow up was not 
more than one year (Margoob et al., 2006).
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There are no studies on the long-term outcome of childhood 
traumas in this region (Kashmir, India), although the trauma 
prevalence is quite high. The association between childhood trauma 
and adult mental health problems has not been studied so far. This 
study is an attempt to examine the long-term effect of childhood 
trauma.

METHODOLOGY

Study Design

The study was carried as a part of community outreach 
programme of Department of Psychiatry, Government Medical 
&ROOHJH�6ULQDJDU��-DPPX�	�.DVKPLU��,QGLD�E\�KROGLQJ�GRRU�WR�GRRU�
VXUYH\V��6L[�GLVWULFWV�RI�.DVKPLU�YDOOH\�RI�-DPPX�	�.DVKPLU�6WDWH�
(India) covering a population of 5,453,209 individuals were studied 
(Census of India, 2001). These districts were Srinagar, Anantnag, 
Baramulla, Pulwama, Budgam and Kupwara. Participants were 
selected from all the six districts of Kashmir valley. These areas 
were delineated as per the census report of 2001 available at the start 
of the study in March 2011(Census of India, 2001). Three villages/
localities were taken from each district and the care was taken to take 
the population of six districts proportionately. Convenience method 
was applied to choose the localities and the number the household 
was limited by availability of hilly topography, manpower, time 
and other resources. The study was reviewed and approved by 
departmental ethical committee. 

Sample

Every 7th household of each village/locality was surveyed. All 
WKH�IDPLO\�PHPEHUV�RI�WKH�LGHQWL¿HG�KRXVHKROG��VHOHFWHG�DV�SHU�WKH�
study criteria were interviewed for history of trauma at the age of 
5–17 years. In each case of traumatic event respondent was asked if 
the trauma had happened, was witnessed, learned about, not sure, or 
does not apply, as per Life Event Checklist (Blake et al., 1995). Only 
events judged severe in intensity, according to DSM-IV-TR criteria, 
were included (American Psychiatric Association, 2000). 

“The person has been exposed to a traumatic event in which both 
of the following were present:

1. The person experienced, witnessed, or was confronted with an 
event or events that involved actual or threatened death or serious 
injury, or a threat to the physical integrity of self or others

2. The person's response involved intense fear, helplessness, or horror. 
Note: In children, this may be expressed instead by disorganized 
or agitated behaviour”.

Those persons who had suffered trauma between 5 to 17 years 
of age, irrespective of sex and present age were included in the 
study. Persons with a psychiatric morbidity prior to trauma or severe 
medical morbidity or serious physical disability were not included. 
A proper informed consent was taken from all the participants of 
WKH� VWXG\��&RQ¿GHQWLDOLW\�ZDV�PDLQWDLQHG� DQG�ZKHUHYHU� QHHG�ZDV�
felt, professional help and advice was offered to the participants. No 
monetary compensation was given to the participants.

Method

Those individuals who met the criteria for trauma and the age for 
traumatic exposure as above were further interviewed for their course 
DIWHU� WKH� HYHQW�� $� VHPL�VWUXFWXUHG� LQWHUYLHZ� VFKHGXOH� VSHFL¿FDOO\�
prepared for the study was used to collect the information. The 
schedule was delineated as per the epidemiological studies related to 
FRQÀLFW�DV�ZHOO�DV�WKH�HDUOLHU�XVHG�WRROV�IRU�FRPPXQLW\�EDVHG�VWXGLHV�
in the Department of Psychiatry, Government Medical College 
Srinagar. Participants were also subjected to Mini International 

Neuropsychiatric interview (MINI) which has high validity and 
reliability scores for DSM-IV based diagnoses and have been used in 
a series of earlier studies among the local population (Margoob et al., 
2006; Sheehan, Lecrubier, & Sheenhan, 1998). Interview was carried 
by a member of the community outreach programme team after 
having received the necessary formal training for instituting MINI 
and the semi-structured schedule. The members included trained/
WUDLQHH� SV\FKLDWULVWV�� 'LDJQRVHV� ZHUH� FRQ¿UPHG� E\� D� FRQVXOWDQW�
psychiatrist. Participants with a current psychiatric diagnosis were 
given appropriate treatment as required.

Data Analysis

The data was framed in an appropriate master chart and the 
morbidity along the different socio-demographic variables was 
analysed using SPSS 20.0 package. The variables were categorical 
and binary and hence were subjected to chi-square tests. The results 
with probability <0.05 were considered to show the statistical 
VLJQL¿FDQFH��7KH�YDOXHV�RI�&KL�VTXDUH��GHJUHHV�RI�IUHHGRP�DQG�3�DUH�
reported as appropriate.

RESULTS

Sample Population

A total of 18 localities/villages, comprising 2436 households 
ZHUH� VXUYH\HG� DQG� WKH� UHVSRQVH� UDWH� ZDV� DSSUR[LPDWHO\� ����� $�
proportion (342) of these households was sampled which amounted 
to 3137 individuals, irrespective of sex and age, among them 
�������������ZHUH�PDOHV�DQG���������������ZHUH�IHPDOHV��)LYH�
KXQGUHG� VHYHQW\� WZR� ��������� SHUVRQV� KDG� VXIIHUHG� WUDXPD� LQ�
childhood (5-17 yrs) and met the criteria for inclusion and detailed 
interviews were administered to this population. The sample 
characteristics are given in Table 1. The total males and females in 
VDPSOH�SRSXODWLRQ�ZHUH�������������DQG�������������UHVSHFWLYHO\��
������������RI������GHYHORSHG�PRUELGLW\�DIWHU�WKH�WUDXPD��$PRQJ�
the sample, there was a higher rate of morbidity in females than in 
PDOHV� IROORZLQJ� WUDXPD� ��������YV��������UHVSHFWLYHO\���6DPSOH�
age ranged from 5 years to 77 years. Maximum number of cases with 
trauma and subsequent morbidity belonged to 20-40 year age group 
L�H��������������DQG�������������UHVSHFWLYHO\��3���������

The morbidity was slightly higher in rural than the urban 
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FDVHV� WKDW� KDG� D� FRPEDW�DUPHG� FRQÀLFW� UHODWHG� HYHQW� ��������� RU�
�������DQG�E\�DFFLGHQWV� ������RU������� ,Q� WRWDO��HYHQWV� UHODWHG� WR�
FRPEDW�DUPHG�FRQÀLFW�� DFFLGHQWV�� GHDWK� RI� D� FORVH� RQH� DQG� VH[XDO�
DEXVH�KDG�D�PDMRU�FRQWULEXWLRQ�WR�376'�JURXS����������1� ������
�����1� ����������1� �����DQG������1� �����UHVSHFWLYHO\��7KHVH�
UHVXOWV�ZHUH�VWDWLVWLFDOO\�VLJQL¿FDQW��S���������7DEOH����

Most cases had suffered a trauma 5 to 10 years before the survey, 
1�  � ������������� KRZHYHU�� WKH� GXUDWLRQ� UDQJHG� IURP� �� \HDU� WR�
more than 15 years. It was seen that initially morbidity increased 
ZLWK� WLPH� IURP� WUDXPD�EXW� LW� ODWHU�GHFOLQHG�DJDLQ�������������YV��
������������ YV�� ������������ 0RUELGLW\� UHPDLQHG� KLJK� ���\HDUV�
DIWHU� WKH� WUDXPDWLF� HYHQW�������� �S���������7KH�EXUGHQ�RI�376'�

ZDV�PRUH� WKDQ�0''�LQ������\HDU�JURXS��1� �������������YV��1�
 �������������$W�PRUH� WKDQ����\HDUV�DOWKRXJK�ERWK� WKH�GLVRUGHUV�
decreased but the overall morbidity was high. 

DISCUSSION
Traumatic experiences are common both at individual and 

community level and different people react differently depending on 
different variables including socio- cultural and biological factors 
(Margoob & Ahmad, 2006). Main aim of our study, therefore, was 
to study the delayed response to the traumatic events in the shape of 
psychiatric/ psychological morbidity.

NumberPercentage of Total Morbidity (N =.244)Percentage of Total Cases( N =.572)
Major Depressive Disorder8836.0615.38

Dysthymia41.64147
Panic Disorder41.64147

Social Phobia 10.410.17
Post-Traumatic Stress Disorder

14057.3824.4741.64147

Psychotic Disorders And Mood Disorders 
with Psychotic Features10.410.17

Generalised Anxiety Disorder

10.410.17
Antisocial Personality Disorder

10.410.17
Table 2.
Percentage of different Diagnosis
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