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Abstract

Introduction: War is considered as one of the most
horrifying human experiences. It is a complex, long
lasting trauma composed of multiple stressors
such as physical harm, intimidation, loss of loved
ones, deprivation and abuse. Observations have
depicted that over 2 billion people live in fragile
conflict zones, driving 80% of the world’s humani-
tarian needs. The symptoms of depression can in-
clude Feelings of helplessness and hopelessness,
Loss of interest in daily activities, Appetite or weight
changes, Sleep changes, Anger or irritability, Loss
of energy.

The purpose of this study is to screen the symptoms
of depression in the general population living in Sri-
nagar which has been a conflict zone for the last
20 years. There is a need for intervention trials to
establish evidence on mental health programs that
have a positive impact on the mental health of the
population in Jammu and Kashmir. It is hoped that
there will be a greater commitment to the allocation
of necessary resources for the development and trial
of mental health interventions in the Kashmir Valley.

Objective: To Identify depression symptoms among
the general population living in g conflict zone in
Srinagar, Jammu and Kashmir

Material and Methods: A Cross-sectional study
was conducted on a sample of 480 participants
from various sections of society living in Srinagar,
Kashmir. The study was conducted for a period of
four months from January 2019 to April 2019.The
Data was collected from Sher E Kashmir Institute

Of Medical Sciences , Islamic University of Science

and Technology and University of Kashmir; all three
are located in Srinagar, Jammu and Kashmir. The
sample was taken through Non-Probability Pur-
posive Sampling. A pre—structured questionnaire
which was a modified Hopkins Symptoms Check-
list (HSCL-IV) was distributed among the partici-
pants. A Pilot study was conducted to assess the
authenticity of the questionnaire. Data collected
was entered and analyzed using SPSS version 20,
with 95% confidence interval. All Ethical considera-
tions were observed.

Results: Regarding the age distribution, 67.7% of
participants were aged 18 to 25 years, 21.7% aged
26 to 35 years, 7.3% aged 36 to 45 years, 2.5%
aged 46 to 60 years and 0.6% aged more than
60 vyears. About 50.2% of participants were male
and 49.8% were female. With respect to the par-
ticipants’ place of residence, 78.5% of participants
were from Srinagar, 6.9% were from Pulwama,
4.8% were from Shopian and Kulgam, 2.7% were
from Anantnag and 2.3% were from Badgam. The
level of education distribution depicted about 0.6 %
were not formally educated , 0.8% had studied up
until Primary, 2.9 % were matriculates, almost 46%
were intermediate, 34.4 % had done their gradu-
ation and 15.2 had studied up until post graduate
level. Regarding their marital status, 74.6 % were
married and 25.4% were unmarried. 27.3% had an
extended family set up while 72.7% had a nuclear
family type of set up. With respect to the partici-
pants’ responses of Hopkins Symptoms Checklist,
93.1% had trouble keeping their mind on things
that they did. 84.8% had more trouble with their
memory than usual. 77.7% felt unusually tired
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every day. 74.2% found it hard to enjoy life. Of all
the participants, 71.3% had a lot of different physi-
cal symptoms or unusual pains and 71.1% had
been feeling emotionally numb, not caring, sad, un-
happy or miserable. 71.3 % responded that they
had been feeling more pessimistic or negative than
usual whereas 70.2% said that they had lost inter-
est or enjoyment in the things they normally did.
74.4% responded that they had been less moti-
vated, less productive, or found it more difficult to
cope than usual . 73.1% had been sleeping worse
than usual. 68.5% responded that they had been
less interested in talking to people or mixing with
people than usual whereas another 68.5% also re-
sponded that they been more worried, nervous or
uptight than usual. Among the participants, 71.5%
had been more easily tearful, or crying more than
usual. 67.5% had enjoyed their food less than

usual. 59.4 % of the participants responded that their
sexual interest had been less than usual. 75.8%
had been less self-confident than usual. 76.7%
had been more easily annoyed or more impatient
than usual. To 71.5%, life seemed meaningless and
44.4% responded yes when asked whether dying
looked like a good option.

Conclusion: The ongoing regional conflictin Jammu
and Kashmir has resulted in widespread prevalence
of symptoms of depression in the general popula-
tion. There is an immediate need of starting inter-
ventional programs for early diagnosis and prompt
treatment of a highly vulnerable population residing
in a decades old conflict zone.
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Introduction

Globally, psychological disorders make up a large
proportion of disease burden and are recognized as
the leading cause of years of life lived with a disability
(Disability-Adjusted Life Years) (1). War is considered
as one of the most horrifying human experiences. It is
a complex, long lasting trauma composed of multiple
stressors such as physical harm, intimidation, loss of
loved ones, deprivation and abuse (2). Observations have
depicted that over 2 billion people live in fragile conflict
zones, driving 80% of the world’s humanitarian needs.
These complex crises threaten efforts to end extreme
poverty, and often increase tensions between ethnic,
tribal and political groups. Resulting instability and threats
of violence drive people from their homes and prevent
access to food, water, health services and shelter (3).

Various conducted studies have shown that exposure
to conflict-related potentially traumatic events (PTE) will
lead to an elevation in the prevalence of mental disorders,
including depression and post-traumatic stress disorder
(PTSD), among exposed sections of the population(4).

Little is known about the impact of traumatic experiences
and stressful life conditions on people in low-income
countries who live in conditions of ongoing political
violence.

Depression is a mood disorder that causes a persistent
feeling of sadness and loss of interest. Also called major
depressive disorder or clinical depression, it affects how
you feel, think and behave and can lead to a variety of
emotional and physical problems. You may have trouble
doing normal day-to-day activities, and sometimes you
may feel as if life isn’t worth living(5).

Post Traumatic Stress Disorder and Major Depression
affects women more frequently than men. While women
tend to respond to traumatic stress by under modulation
of emotions and low self-esteem, men tend to respond

by over modulation of emotions. Rather than being a
derivative of sex differences, this complementary diversity
in response types between genders seems to be shaped
by social factors in consideration of survival under extreme
threat(6).

The experience of torture places the survivors at
a heightened risk for somatic and mental health
problems(7).

A study conducted in Columbia, demonstrates a clear
impact of the conflict on mental health. Among those who
consulted with mental health professionals, specific conflict
characteristics could predict symptom profiles. However,
some of the highest risk outcomes, like depression,
suicide risk and aggression, were more related to factors
indirectly related to the conflict. This suggests a need to
focus on the systemic effects of armed conflict and not
solely on direct exposure to fighting(8).

A study conducted in Jammu and Kashmir examined
the prevalence of posttraumatic stress disorder (PTSD)
symptoms, depression, and coping mechanisms among
the adult civilian population in Indian Kashmir(9).

Mental health is an integral part of overall health and
quality of life. Effective evidence-based programs and
policies are available to promote mental health, enhance
resilience, reduce risk factors, increase protective factors,
and prevent mental and behavioral disorders. Innovative
community-based health programs which are culturally
and gender appropriate and reach out to all segments
of the population need to be developed. Substantial
and sustainable improvements can be achieved only
when a comprehensive strategy for mental health which
incorporates both prevention and care elements is
adopted(10).

Conflict exposure and total perceived social support were
significantly associated with an increase in Post Traumatic
Stress Disorder. Formulation of programs to sensitize
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people living in conflict zones about the importance of Post
Traumatic Stress Disorder and social support in buffering
negative outcomes can help lessen their stress, increase
their ability to withstand adversities and help them move
towards personal growth(11).

According to a study conducted in Syria the ongoing
hardships and violence associated with the conflict in
Syria have had pervasive effects on the mental health
and psychosocial wellbeing of adults and children, both
among those internally displaced and those seeking
asylum. For refugees, experiences related to the conflict
are compounded by the daily stressors of resettlementin a
new country, which include language barriers, poverty, lack
of resources and services to meet basic needs, difficulty
accessing services, risks of violence and exploitation,
discrimination and social isolation(12).

There is an essential need for implementation of mental
health awareness programs, interventions aimed at high
risk groups and addressing trauma-related symptoms
from all causes in Kashmir Valley(13).

The symptoms of depression can include Feelings of
helplessness and hopelessness, Loss of interest in daily
activities, Appetite or weight changes, Sleep changes,
Anger or irritability, Loss of energy(14).

The purpose of this study is to screen the symptoms of
depression in the general population living in Srinagar
which has been a conflict zone for the last 20 years. There
is a need for intervention trials to establish evidence on
mental health programs that have a positive impact on the
mental health of the population in Jammu and Kashmir In
response to the findings of another study conducted in the
region in 2017 (15). It is hoped that there will be a greater
commitment to the allocation of necessary resources for
the development and trial of mental health interventions in
the Kashmir Valley.

Study Objective

To Identify depression symptoms among the general
population living in the conflict zone In Srinagar, Jammu
and Kashmir

Methodology

A Cross-sectional study was conducted on a sample of
480 participants from various sections of society living in
Srinigar, Kashmir. The study was conducted for a period
of four months from January 2019 to April 2019. The
Data was collected from Sher E Kashmir Institute Of
Medical Sciences , Islamic University of Science and
Technology and University of Kashmir; all three are located
in Srinagar, Jammu And Kashmir. The sample was taken
through Non-Probability Purposive Sampling. The data
was collected with extreme caution regarding personal
safety of data collectors. A pre — structured questionnaire

which was modified Hopkins Symptoms Checklist ( HSCL-
IV) was distributed among the participants. Questions
asked were related to age, gender, education, marital
status, occupation, generalized emotional status, factors
influencing their mental health, anxiety and nervousness. A
Pilot study was conducted to assess the authenticity of the
questionnaire. Data collected was entered and analyzed
using SPSS version 20, with 95% confidence interval. All
Ethical considerations were observed.

Table 1 gives an outlook of participants’ demographic
profile. Regarding the age distribution, 67.7% participants
were aged 18 to 25 years, 21.7% aged 26 to 35 years,
7.3% aged 36 to 45 years, 2.5% aged 46 to 60 years
and 0.6% aged more than 60 years. About 50.2%
participants were male and 49.8% were female. With
respect to the participants place of residence, 78.5%
of participants were from Srinagar, 6.9% were from
Pulwama, 4.8% were from Shopian and Kulgam, 2.7%
were from Anantnag and 2.3% were from Badgam. The
level of education distribution depicted about 0.6 % were
not formally educated, 0.8% had studied up until Primary,
2.9 % were matriculates, almost 46% were intermediate,
34.4 % had done their graduation and 15.2 had studied up
until post graduate level. Regarding their marital status,
74.6 % were married and 25.4% were unmarried. 27.3%
had an extended family set up while 72.7% had a nuclear
family type of set up. With respect to the participants’
responses of Hopkins Symptoms Checklist, 93.1% had
trouble keeping their mind on things that they did. 84.8%
had more trouble with their memory than usual. 77.7%
felt unusually tired every day. 74.2% found it hard to enjoy
life. Of all the participants, 71.3% had a lot of different
physical symptoms or unusual pains and 71.1% had been
feeling emotionally numb, not caring, sad, unhappy or
miserable. 71.3 % responded that they had been feeling
more pessimistic or negative than usual whereas 70.2%
said that they had lost interest or enjoyment in the things
they normally did. 74.4% responded that they had been
less motivated, less productive, or found it more difficult
to cope than usual . 73.1% had been sleeping worse
than usual. 68.5% responded that they had been less
interested in talking to people or mixing with people than
usual whereas another 68.5% also responded that they
been more worried, nervous or uptight than usual. Among
the participants, 71.5% had been more easily tearful, or
crying more than usual. 67.5% had enjoyed their food less
than usual. 59.4 % of the participants responded that their
sexual interest had been less than usual. 75.8% had been
less self-confident than usual. 76.7% had been more
easily annoyed or more impatient than usual. To 71.5%,
life seemed meaningless and 44.4% responded yes when
asked whether dying looked like a good option.
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Table 1:Demographic profile
SMo Variable Parameter Frequency Percentage

1 Age 18-25 years 325 B7.7
26-35 years 104 21.7
36-45 years 35 7.3
35-60 years 12 2.5
> el years 3 0.6
2 Gender Male 241 50.2
Female 239 49.8
3 Residence Srinagar 377 78.5
Badgam 11 2.3
Shopian 23 4.8
Pulwama 33 6.9
Anantnag 13 2.7
Kulgam 23 4.8
4 Level of Education: Mot formally 3 0.6
educated
Primary 4 0.8
Matriculate 14 2.9
Intermediate 221 a6
Graduate 165 344
Post graduate 73 15.2
5 Marital status: Married 358 74.6
Unmarried 122 25.4
B Family type: Extended 131 27.3
Muclear 349 12.7

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 18 ISSUE 18 ISSUE 6 JUNE 2020 53



POPULATION AND COMMUNITY STUDIES

Figure 2: Psycho-social impact

Iltem Mo | Item Response Freguency FPercentage
1 Have you had trouble keeping your * Ves 447 93.1
mind on things you were reading, or « Mo 33 .9
watching on television?
2 Have you had more trouble with your |+ Yes 407 84.8
memaory than usual? * Mo 73 15.2
3 Have you been feeling unusually tired [+ Yes 373 77.7
every day? N Mo 107 22.3
q Have you found it hard to enjoy life? *  Yesg 356 74.2
. Mo 1249 25.8
5 Have you had a lot of different * Yes 342 713
physical symptoms or unusual pains? |, g 138 28.7
& Have you been feeling emotionally +  Yes 344 71.1
numby, not caring, sad, unhappy or . Mo 136 28.3
miserable?
ltem Mo | Item Response Freguency Fercentage
7 Have you been feeling more * Yes 342 713
pessimistic or negative than usual? « Mo 138 28.7
8 Have you lost interest or enjoyment in [+ Yes 337 70.2
the things you normally do? . Mo 143 29.8
4 Have you been less motivated, less * Yes 357 744
productive, or found it more difficult + Mo 123 25.6
to cope than usual?
10 Have you been sleeping worse than * Yes 351 73.1
usual? . Mo 129 26,9
11 Have you been less interested in +  Yeg 329 B8.5
talking to people or mixing with s No 151 31.5
pecple than usual?
12 Have you been more worried, nervous | » Yes 329 8.5
or uptight than wsual? +  MNo 151 31.5
13 Have you been more easily tearfuyl, or | » Yes 343 71.5
crying more than usual? . Mo 137 28.5
14 Have you enjoyed your food lessthan |« Yes 324 E7.5
usual? . Mo 156 32.5
14 Has your sexual interest been less * Yes 285 59.4
than wswal? . Mo 195 40.6
15 Have you been less self-confident than | » Yes a4 75.8
usual? . Mo 116 24,2
1 Have you been more easily annoyed * Yes 368 76,7
or more impatient than wsual? +  MNo 112 23.3
17 Has life seemed meaningless? +  Yes 343 71.5
. Mo 137 28.5
18 Has dying looked like a good option? +  Yes 213 44.4
N Mo 267 55.6
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Figure 1:
Gender of the Participants

hiale

Female
Gender of the paricipants

Figure 1 shows that 50.2% (n=241) of the participants were male and 49.8% (n=239) of the participants were female

Figure 2:
Residence of the Participants

B

[ 1

T
Budyam. Shapaan P Aparingg Hidgarn

Fezidence of the Paticipants

Figure 2 shows that 78.5% (n=377) of participants were from Srinagar, 2.3% (n=11) were from Badgam , 4.8% (n=23)
were from Shopian , 6.9% (n=33) were from Pulwama, 2.7% (n=13) were from Anantnag and 4.8% (n=23) were from
Kulgam .
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Figure 3:
Have you been feeling emotionally numb, not caring, sad, unhappy or miserable 7

0=
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ez Ha
Have you been feeling emationally nuimb, not caring, s=ad, unhappy or mizerable?

Figure 3 showing that 71.1% (n=344) said yes when asked whether they had been feeling emotionally numb, not caring,
sad, unhappy or miserable. Only 28.3 % (n=136) said no when asked the same question.

Figure 4:
Has dyving looked like a good option

Percent

i ] e
Haz dying looked like & good option

Figure 4 showing that when asked whether dying looked like a good option, almost 44.4% (n=213) responded yes and
55.6% (n=267) said no to the same question.
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Discussion References

The continuous ongoing military conflict has had its physical
and mental toll on the general population of Jammu and
Kashmir. According to a study conducted in 2011 in Libya
the findings presented in that paper highlight the potential
magnitude of the post-conflict mental health need in
Libya, a model that can also be applied to other countries
experiencing such conflict. Mental health problems are
already surfacing, according to reports from mental
health teams on the ground (16). Perhaps unsurprisingly,
the evidence to date suggests that armed conflict has a
powerful negative effect on the mental health of civilians.
The majority of this evidence comes from retrospective
studies that report a clear association between mass
violence and poor long-term psychological outcomes in
adult civilians from Afghanistan (17).

Due to a similar conflict situation, the general population
is facing a tremendous amount of mental stress in Jammu
and Kashmir. When the participants were asked whether
they found it hard to enjoy life, 74.2% of the participants
responded with an affirmative. This analysis of data from
civilians was similar to a study conducted in Columbia.
(18). The repeated exposure to traumatic events results
in symptoms like withdrawal,

Emotional numbness, detachment, intrusion in the form
of flashbacks and nightmares, hyperactivity etc. can
trigger these feelings as was confirmed by another study
conducted in Kashmir(19).

In this study, of all the participants, 71.3% had a lot of
different physical symptoms or unusual pains and 71.1%
had been feeling emotionally numb, not caring, sad,
unhappy or miserable. Similar findings were observed
on a group of Bhutanese refugees fleeing a conflict zone
in Bhutan, with victims of torture likely to present with
PTSD, persistent somatoform pain disorder, affective
disorders, generalized anxiety disorder, and dissociative
symptoms(20).

In this study, to 71.5% life seemed meaningless and
44 .4% responded yes when asked whether dying looked
like a good option. For the general population 44.4%
responded affirmative to the question of dying as an option
is extremely disturbing and alarming. Similar findings
were noted during a study conducted in Colombia which
showed a clear risk for suicide in conflict affected civilian
populations. Colombia has a one of the highest rates of
suicide risk behavior in the world (21).

Conclusion

The ongoing regional conflict in Jammu and Kashmir
has resulted in widespread prevalence of symptoms
of depression in the general population. There is an
immediate need of starting interventional programmes for
early diagnosis and prompt treatment of a highly vulnerable
population residing in a decades old conflict zone.

1) Whiteford HA,Ferrari AJ, Degenhardt L, et al The
global burden of mental, neurological and substance use
disorders: an analysis from the Global Burden of Disease
Study 2010. PLoS One 2015;10:e0116820

2) Mollica RF, Caridad KR, Massagli MP. Longitudinal
study of posttraumatic stress disorder, depression, and
changes in traumatic memories over time in Bosnian
refugees. The Journal of Nervous and Mental Disease.
2007 195(7):572-579

3) Zwi AB, Grove NJ, MacKenzie C, PittawayE, Zion
D, Silove D, Tarantola D,. Placing ethics in the centre:
Negotiating new spaces for ethical research in conflict
situations. Global Public Health.2006;1(3):264-277

4) Summerfield D. War and mental health: a brief overview.
BMJ.2000 Jul; 321:7255: 232 - 235

5) BenazziF,.Testing atypical depression definitions.
International Journal Of Methods In Psychiatric Research.
2005 Jun;14(2): 82-91

6) Tekin A, Karadag H, Stleymanoglu M, Tekin M, Kayran
Y, Alpak G, Sar V,.

Prevalence and gender differences in symptomatology
of posttraumatic stress disorder and depression among
Iraqi Yazidis displaced into Turkey. European Journal of
Psychotraumatology.2016; 7(1): 1-8

7) Schubert CC,PunamakiRL,. Mental health among
torture survivors: cultural background, refugee status and
gender. Nordic Journal of Psychiatry.2011;65(3):175-182

8) Bell B, Méndez F, Martinez C, Palma PP, Bosch PM,.
Characteristics of the Colombian armed conflict and the
mental health of civilians living in active conflict zones.
Conflict and Health.2012; 6(10): 1-8

9) YaswiA, Haque A,. Prevalance of PTSD Symptoms
and Depression and Level of Coping Among The
Victims of the Kashmir Conflict. Journal of Loss and
Trauma.2008;13(5):471-480

10) Amin S, Khan AW,. Life in conflict: Characteristics of
Depression in Kashmir. Int J Health Sci.2009 Jul; 3(2):
213-223.

11) Bhat RM,. RangaiahB,. The impact of conflict exposure
and social support on posttraumatic growth among the
youngadultsinKashmir.CogentPsychology.2015;2(1):1-11
12) Hassan G, Ventevogel P, Jefee-Bahloul H, Barkil-Oteo
A, Kirmayer L,. Mental health and psychosocial wellbeing
of Syrians affected by armed conflict. Epidemiology and
Psychiatric Sciences.2016;25(2): 129-141

13) Housen T, Lenglet A, Ariti C, et al. Prevalence of
anxiety, depression and post-traumatic stress disorder in
the Kashmir Valley.BMJ.2017;2(4):1-12

14) Nestler EJ, Barrot M, DiLeone RJ, Eisch AJ, Gold
SJ, Monteggia LM,. Neurobiology of Depression.
Neuron.2002;34(1):13-25

15) Housen T, Lenglet A, Ariti C, et al. Prevalence of
anxiety, depression and post-traumatic stress disorder in
the Kashmir Valley. BMJ Global Health 2017;2:e000419.

16) Charlson, Fiona J et al. “Predicting the impact of the
2011 conflict in Libya on population mental health: PTSD
and depression prevalence and mental health service
requirements.” PloS . 2012;7(7): e40593. doi:10.1371/
journal.pone.0040593

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 18 ISSUE 6 JUNE 2020

57



POPULATION AND COMMUNITY STUDIES

17) Cardozo BL, Bilukha OO, Crawford CA, Shaikh I,
Wolfe MI, Gerber ML, Anderson M. Mental health, social
functioning, and disability in postwar Afghanistan. JAMA.
2004, 292: 575-584. 10.1001/jama.292.5.575.

18) Bell, V., Méndez, F., Martinez, C. et al. Characteristics
of the Colombian armed conflict and the mental health of
civilians living in active conflict zones. Confl Health. 2012;
6(1). https://doi.org/10.1186/1752-1505-6-10

19) Bhat RM, Wani NA, Chakrawarty S,. Conflict
Exposure and PTSD Implications among Young Adult
Students in Kashmir: A Short Commentary. Trauma &
Acute Care.20171; 2(2 ) :1-3

20)Steel Z,.CheyT., Silove D.,Marnane C., BryantRA., van
Ommeren M,. Association of torture and other potentially
traumatic events with mental health outcomes among
populations exposed to mass conflict and displacement:
a systematic review and meta-analysis. JAMA. 2009, 302:
537-549. 10.1001/jama.2009.1132.

21) Nock MK, Borges G, Bromet EJ, Alonso J, Angermeyer
M, Beautrais A, Bruffaerts R, Chiu WT, de Girolamo G,
Gluzman S, de Graaf R, Gureje O, Haro JM, Huang Y,
Karam E, Kessler RC, Lepine JP, Levinson D, Medina-
Mora ME, Ono Y, Posada-Villa J, Wiliams D: Cross-
national prevalence and risk factors for suicidal ideation,
plans and attempts. Br J Psychiatry. 2008, 192: 98-105.
10.1192/bjp.bp.107.040113.

58 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 18 ISSUE 6 JUNE 2020



