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1. INTRODUCTION 

The aim of the present study was to investigate the presence of psychopathology in flood affected areas of 

Muzzafargarh and the severity of symptoms present in them, further aim was to find out demographic correlates 

of psychopathology. 

 

Trauma is an emotional response to a terrible event like an accident, bad incident or natural disaster. Immediately 

after the event, shock and denial are experienced by the victims. The long term reactions that can be faced after a 

trauma are unpredictable emotions, flashbacks, strained relationships and even physical symptoms like headaches 

or nausea. Otherwise when these feelings are normal, some people have difficulty moving on with their lives 

(Trauma ,n.d). 

 

According to the latest United Nations report, Pakistan recently faced one of the worst floods in history which has 

a loss which exceeds above the totality of the 2004 Indian Ocean Tsunami, the 2005 Pakistan earthquake and the 

2010 Haiti earthquake. The latest figures of the people who suffered from the massive floods in Pakistan have risen 

to 13.8 million, which is just staggering (UN Pakistan floods, n.d.). Natural disasters are one of the commonly faced 

traumas in the whole world. Natural disasters include such events as floods, earthquakes, wildfires, tornadoes, 

hurricanes, and tsunamis. Often these events are unforeseen, unexpected and devastating Disasters are events with 

predictable overwhelming consequences. In general terms, the degree of exposure to a disaster determines risk and 

level of psychological morbidity although biological, social, and economic factors may all be determinants of 

vulnerability in special population (Pakistan floods 2010, n.d). 

AB ST R ACT  

The aim of the study was to investigate the presence of psychopathology, its severity of the symptoms and its demographic correlates in the female 

flood victims if Muzaffargarh. In the present study non-probability purposive sampling design was used. The sample consisted of 208 participants 

with the age range of 20 to 70 years, (Mean =36.9). Demographic questionnaire, screening and diagnostic tools were used for data collection. The 

results revealed that Generalized Anxiety Disorder (GAD) was the most commonly diagnosed disorder while Dysthymic Disorder along with Major 

Depressive Disorder were also present. The founding’s showed severe symptoms of Post Traumatic Disorder (PTSD) and Generalized Anxiety and 

Disorder (GAD) too. Death of relative due to fold was strongly associated with psychopathology. Monetary losses were related to both 

psychopathology and severity of symptoms. 
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On august 2010 a massive flood hit the northern and Punjab areas of Pakistan. The flood was so devastating that it 

caused a lot of damage to the cities and people living in them. Thousands of houses were demolished, crops were 

destroyed over an area of 1.6 million acres and roads were vanished. The death toll rose to 1660 people including 

men, women and children. Along with this life stock was also perished by the food. Nearly 20 million people were 

perished from their homes. The floods have affected 79 of the 124 districts of the country — 24 in Khyber 

Pakhtunkhwa, 19 in Sindh, 12 in Punjab, 10 in Balochistan and seven each in Azad Kashmir and Gilgit-Baltistan. 

The estimated loss has risen to 43 billion dollars after the flood (Sitwat, Asad & Yusaf, 2015). 

 

Hundreds of people have been reported to be killed by the Pakistan floods and millions of them have become 

homeless (Red Cross, 2010).Pakistan is an agricultural country and the flood not only destroyed the harvest and 

damaged the fields of farmers, it also made it impossible to harvest the next season’s crops until the water dries. As 

a result malnutrition is one of the major problems of the flood affected area, along with various kinds of epidemics. 

The Muzzafargarh Dike also collapsed and the water gradually moved towards Chowk Qureshi and Ada Baseer 

(Solberg, 2010). 

 

For many people, coming to terms with the losses they had suffered during the floods and the hardships of 

displacement caused feelings of anxiety, stress and depression. The World Health Organization (WHO), which has 

spread the healthcare recovery effort in the flood-stricken areas, said that after conducting 3.2m consultations so 

far, it has found that 745,000 patients were suffering psychologically in the initial examinations (Solberg, 2010). 

 

After a traumatic event the victims returned to their normal condition in some time, but in some cases the victims 

develop symptoms of depression, anxiety, sadness, and stress.  If the symptoms persist, they can later on develop 

psychopathology in participants (Norris &Neria, 2003.).It is mostly thought in cultures that the more severe the 

trauma, more are chances of an individual to develop psychopathology (Robinson, 2006). 

 

PTSD, anxiety and depression are the most common disorders after 6 to 12 months, a disaster has occurred. These 

may reflect the reaction of survivors towards the trauma or the symptoms faced by them. Secondary stressors such 

as unemployment, destroyed houses and business after the trauma may also become mediators in building 

psychopathology (Duckworth, M. P., & Follette, 2012) 

 

Generalized anxiety disorder is one of the common anxiety disorders seen in people who have faced an incident or 

trauma. Generalized anxiety disorder is characterized by continuous state of anxiety, feeling of distress, a lot of 

worry, muscle tension, psychological tension and lack of concentration.  (Saric & Noyes, 1998).Post traumatic 

stress disorder (PTSD) is another common disorder found in the victims when a traumatic event has occurred in 

their lives. The criteria of PTSD involves insomnia, hypersomnia, fatigue, agitation after a traumatic event is faced 

by the individual. The person experiences recurrent thoughts, dreams about the distressing event (Otto, Boos, 

Dalbert, Schöps & Hoyer, 2006).  Depression is a also a mood disorder faced by survivors of any natural disaster, 
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the symptoms of this disorder includes disturbance in emotion, immense sadness all the time, loss of interest, 

hopelessness, helplessness, fatigue and loss of appetite (North, Kawasaki, Spitznagel, & Hong, 2004) 

 

Disasters such as earth quake, flood, hurricane, fires have psychological effects on the significant number of 

victims. The psychological symptoms that included with the natural disasters may include anxiety disorders, PTSD, 

depression, anger , panic disorder etc .loss of property , loss of business, loss of a loved one make the individuals 

more prone to development of psychological symptoms (Reyes ,Elhai & Ford, 2008). 

 

To examine the frequency of PTSD in victims of 8
th
October, 2005 earth quake, a research was conducted by Khan, 

Alam, Warris and Mujtaba  in 2007. It revealed that among 62 % of the injured individuals in the disaster developed 

PTSD, as the frequency of PTSD was markedly increased in those who were physically injured). A population 

based study was conducted to evaluate vulnerability of elders to younger adults towards psychological disasters. 

The study was conducted after the Sichuan earth quake of 2008.The results showed that the elderly survivors were 

more expected to have symptoms of PTSD, while young people were second in majority for developing the 

symptoms (Khan, Alam, Warris, & Mujtaba, 2007). 

 

Women are more prone to be effected by psychological factors after facing any traumatic situation. In another 

research an exposure of flood disaster was given to the adult subjects at the hurricane Katrina hit areas to study their 

mental health. The results suggested those women of ages 35-54 and 58 scored high on the PTSD symptoms and 

their higher score was also related to their low incomes, and older psychiatric (Phillips, 2003). 

 

The above literature review suggests that psychopathology is common in victims after they have faced a natural 

disaster or have undergone a traumatic event. Women are more prone to develop psychopathologies such as anxiety 

and mood disorders after a disastrous event. Individuals facing disasters such as floods and facing monetary losses 

along with deaths of someone are more in chances of developing psychopathology or severity of symptoms. 

 

1.1 Objectives of the research 

The objectives of the present research were as follows: 

1. The present research studied the psychopathology in the female adult flood victims of Muzzafargarh and its 

suburbs. 

2. The severity of symptoms was seen in the individuals. 

3.  The demographic correlates with severity of symptoms and diagnoses was computed. 

 

1.2 Social significance of research 

The present research was very important for providing the estimate of psychopathology in the flood hit areas of 

southern Punjab. The study of demographic correlates helped researchers in understanding about the risk factors. 

This was first study in area Muzzafargarh in which psychopathology and its symptoms are being studied. This 
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would help professionals to assess the needs of that population for counseling and therapy. In addition it can help 

policy makers to address the needs of flood affectees and help prevent more psychopathology. 

 

2. METHODOLOGY 

In this section all the method used for the getting the data along with the research procedure will be mentioned, 

which is as follows. 

 

2.1 Sampling  

Non-probability purposive sampling strategy was used in present study. Ex post facto design was the design used in 

study. It is a type of quasi experimental design which involves selection of variable of interest and selection of 

participants on the basis that variable. This design is mostly used when researchers are ethically or due to some 

other reason unable to manipulate a variable of choice (Brannon, 2010). 

 

2.2 Sample 

The sample consisted of 208 female adults of Muzzafargarh who were affected by the flood in 2010.  The age range 

was 18 to 75 years old. The sample was taken from the extremely hit areas of flood and from those individuals who 

were directly affected from flood. Muzzafargarh was one of the most effected by flood. Muzzafargarh has four 

tehsils, in which KotAdu, Ali Pur and Muzzafargarh tehsil were the most affected, while tehsil Jatoi wasn’t selected 

because it wasn’t much affected by the flood. The villages from these tehsils were selected purposively and data 

was collected from those villages.   

 

2.3 Measures  

2.3.1 Demographic information questionnaire 

A demographic questionnaire was devised and used by the researchers to obtain the accurate information of the 

participant.  The information collected through this demographic form included personal information of participant  

such as age , religion , education information about her family , the losses the participant faced in the flood and the 

effects of the flood on her life etc. 

 

2.3.2 Diagnostic tool for psychopathology 

A tool was devised by Screening and diagnosis of psychopathology by Rahman, Sitwat, Dawood, Yahya, et al. 

(2008) based on DSM.IV –TR criterias to asses psychopathology and severity of symptoms in the study sample. 

 

A screening questionnaire was used, which was used to screen out psychological disorders in the participants. The 

questionnaire consists of 17 questions about psychological disorders. The responses of the questions comprises of 

four point Linkert type scale as not at all, rarely, moderately and severely or in yes, no Reponses.  If the participant 

responded positively on any of the screening questions, then the participant was asked about the diagnostic criteia 

of the relevant disorder. 
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2.4 Procedure: 

The data was collected in ten days from the flood hit areas of Muzzafargarh. Firstly permission was taken from the 

DCO of Muzzafargarh to conduct a research in flood affected area. After that a map was taken of the area and with 

its help flood affected areas were identified and there distance from the main city was observed. Data was collected 

from the three majorly flood struck districts of Muzzafargarh. First of all participants were told about the purpose 

and the format of the research. They were assured of the confidentiality as it was the ethical demand of the research. 

After that, consent was taken from them, they were told that all the information given by them would be 

confidential and they could withdraw any time they wanted from the research.  When a participant responded 

positively on a question related to any disorder then the participant was asked about the diagnostic questions of the 

relevant disorder from the diagnostic questionnaire. The tool and demographic questionnaire both were 

administered verbally and individually by the researcher on every participant. . Probing was done on questions 

when the participant was unable to comprehend something or if the researcher saw the need of it to be done to 

obtain relevant information. The local language of the area was ―saraiki‖ and at times it was difficult for the 

researcher to comprehend the participants. A local guide was appointed who acted as a translator for the researcher.  

 

A total of 208 participants were approached in different villages. The researcher didn’t face any refusal from the 

sample when they were approached for data collection. Women were very willing to tell the desired information 

and frequently asked the purpose of the data collection which was debriefed all along.   

 

3. STATISTICAL ANALYSIS 

 Statistical Package for Social Sciences (SPSS) version 17
th
 was used for the statistical analysis of data. Frequency 

and percentage were calculated to assess the presence of psychopathology and its symptoms. Moreover, descriptive 

analysis was carried out to see demographic correlates of psychopathology and symptoms. 

 

1. Results 

The following section will illustrate the results gathered in the research. 

Table 1. 

Frequencies and Percentages of Nature of Illness in Participants and their Family Members after Flood (N=208) 

Nature of illness Participant Family member 

f % F % 

Diarrhea 13 6.3 8 3.8 

Allergy 11 5.22 8 3.8 

Fever 4 0.96 1 .5 

Asthma 1 0.4 5 2.4 

Body aches 5 2.2 5 2.4 

Any other 18 8.65 4 1.9 
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Table 1 shows that diarrhea; allergy and other diseases were common after flood, in participants and their family 

members. 

 

Table 2 

Frequencies and percentages of subjective rating of Anger (N=208) 

Ranges f % 

1 8 3.9 

2 3 1.4 

3 11 5.3 

4 8 3.8 

5 53 25.5 

6 8 3.8 

7 14 6.7 

8 29 13.9 

9 9 4.3 

10 63 30.6 

Almost half of the participants reported having anger more than 7 on a 1-10 point scale. It fall in the category of 

medium to very high intensity of anger.  

 

Table 3.  

Frequencies and percentage of classified diagnosis of Disorders (N=208) 

Disorders f % 

GAD 8 3.84 

Dysthymic 2 0.96 

PTSD 1 0.48 

MDD 

Conversion disorder 

2 

1 

0.96 

0.48 

Classified diagnosis is the diagnoses that is according to DSM IV-TR and in which functionality of the participants 

are also impaired along with the severity of symptom. Table 3 shows that generalized anxiety disorder id the most 

common disorder in flood victims while major depression and dysthymic were the second highest. 

 

Table 4 

Frequencies and percentages of Diagnosis of unclassified disorders with functionality (N=208) 

Disorders f % 

PTSD 8 3.84 

GAD 12 5.76 
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It is disclosed from table 3.15 that GAD with functionality was in majority in the flood victims. Unclassified 

diagnosis is the diagnosis in which severity of symptoms are reported but ones functionality is not impaired.  

 

4. DISCUSSION  

The results revealed that fifteen participants were diagnosed as having proper psychological disorders (classified 

diagnosis), while twenty one individuals were diagnosed as having disorders with their functionality (Unclassified 

diagnosis). It was found that in this women sample generalized anxiety disorder was 3.84% and unclassified 

diagnosis of GAD was given to 5.76%. This predominant percentage was also in agreement by Howell, 

Brawman-Mintzer, Monnier, & Yonkers (2001), According to whom women are most likely to develop GAD than 

men after a traumatic event has happened. Moreover they are more prone to a later and longer onset. A similar 

degree of dominance was approved by researches that agree with results of present study by saying that GAD was 

the most common anxiety disorder present in the survivors of a disaster (Gater, Tansella, Korten, Tiemens, 

Mavreas & Olatawura,1998; McLean, Asnaani, Litz & Hofmann,2011). 

 

Major depression and Dysthymic disorders were found in two individuals. Being the second most prevalent 

disorders. A number of researches also reported similar results that the experience of a stressful lifeevent truly and 

substantially increases the risk of a subsequent episode of major depression (Kendler,  Karkowski, & Prescott, 

1999; Kendler, Kessler, Walters, MacLean, Neale, Heath, & Eaves, 2010). Arieh,(1998) also focused that rates of 

developing Depression and Dysthemic disorder increases after a traumatic event has occurred in the life of 

participants. Researchers have studied the consequences of comparable flood disasters in various countries and 

have found that flood victims showed additional depressive symptoms, anxiety, stress and emotional disturbances 

than did non-victimize (Norris, Freedman, Watson, Byre, Diaz, & Kaniasty, 2002) 

 

However there are researchers (Bogoglu Kling & Livanoul, 2004) that reported contrary findings to results of the 

present study and proposed that PTSD was the most commonly diagnosed psychological disorder in victims of a 

natural or some other disasters. Women are more prone to develop post traumatic stress disorder after a natural 

disaster (Otto, Boos, Dalbert, Schöps & Hoyer, 2006).  Norris, Murphy, Baker & Perilla, (2004), and Stevens 

(2008) also agreed that PTSD is the most prevalent health problem after a flood.  

 

A late onset may be seen in individuals who have high psychological symptoms or who have been given 

unclassified diagnoses. Although there was only one person diagnosed with PTSD but eight others 3.84% 

completed diagnostic criteria of PTSD except disturbance in functionality, due to which they could not be given 

classified diagnosis. However, their overall functionality has been affected from flood. This can be explained in 

terms of no choice for them but to work in a stressful situation for their survival or they may have the social support 

that might be helpful for them to move on in life. Moreover their symptoms remained unaddressed. Sometimes 

individuals have late onset of PTSD if the stress is unattended and prolonged. So it is alarming to see severe to 

moderate level of PTSD symptoms in this population, and need immediate attention of health authorities for 

provision of counseling and psychotherapy.  
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The percentage of psychopathology may be less due to the resilience of the flood victims. (Peres et al,. 2005) stated 

that people who stuck to the memories of the disaster are more prone to develop a psychological disorder while who 

stuck to their beliefs and found ways to cope with the problems were more resilient and  had lesser chances of 

developing psychopathology. Positive religious coping is also associated with better physical and mental states of 

victims of a traumatic event (Pargament, Koenig, Tarakeshwar & Hahn, 2004). Religious coping was observed in 

the sample by the researcher. Most of the participants lost their homes and crops, while some have lost their family 

members but they were content on what they had and were thankful to Allah in the present condition too. They 

regarded their present condition as a test from Allah for them and hoped that everything will be fine as long as Allah 

is with them. 

  

The results also showed that 11% of the participants lost their relatives in flood and 100% of diagnosed participants 

lost their relatives in the flood, this trauma may be another reason for higher rates of psychopathology in low 

socioeconomic group. Loss of a relative or closed one in a disaster such as floods may lead to stress and eventually 

psychopathology ((Bogoglu Kling & Livanoul, 2004).  

 

Presence of symptoms from moderate to severe level was seen in GAD and PTSD according to which, around fifty 

percent and above of the individuals reported severity of symptoms on these disorders. This may lead to late onset 

of PTSD and GAD if remains untreated and if the stress persists in their lives (Pargament, Koenig, Tarakeshwar & 

Hahn,2004) 

 

5. CONCLUSION 

The results revealed lesser amount of diagnosed participants but high rates of severe symptoms of different 

disorders such as PTSD and GAD were seen. Although unclassified diagnosed participants were more in number 

than the classified ones. It may happen that the symptoms that are severe may become more severe with the time 

and if the stressors are not managed, many of the participants may develop late onset of PTSD and GAD. Material 

damage and loss of loved one was related more to diagnose than undiagnosed participants. This population should 

get psychotherapy and counseling to prevent them from further onset of psychological disorders. 

 

Limitations and suggestions 

Language problem was one of the limitations faced by the researcher in the area of research for which local guides 

were used who acted as translator between the researcher and the participants. The participants may have faced 

difficulties in understanding some of the items.   

 

Non random sample have posed limitation on the generalization of the results. It was not possible as in the area, no 

map of streets or houses could be found to plan random samplings 
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