
Background Techniques Results

On  May 2008 villagers in southern Myanmar faced 
their worst tropical cyclone. The flood alone swept 
away thousands of dwellers and their homes. Those 
that survived had to endure more than ten hours in 
the open storm in complete darkness holding on to 
trees, floating debris and even dead buffalos to stay 
afloat. 

The purpose of the study was to enable a group of 
child survivors  acquire coping skills that would help 
them to have greater control of their lives and to 
reduce the likelihood of developing PTSD in the near 
future.   A four day intensive workshop was developed 
for this study.

An assessment tool, CRIES-13 was used before and
immediately after the workshop which indicated an
increase in stress level among the participants. This
might be due to the closeness of the “pre and post
test” where the recollection of traumatic events during
the workshop was still fresh in their thoughts and
feelings. In Fig. 1 below, the six month post-test
showed good recovery outcome based on the cut-off
point of 17 for CRIES-13 assessment. However we
could not claim that the positive outcome was due
solely to the workshop, given the passage of time and
other intervening factors that could have also
contributed to the positive outcome.

The participants responded very well to the workshop
and were able to directly use the acquired skills. They
were happy to share their stories with us through their
drawings, writings and group sharing.

Based on their verbal and written feedback, the
participants enjoyed the workshop experience and
found the “recovery techniques” useful. Unanimously,
the participants said that the workshop was helpful
with the “safe place” and “breathing exercise” being
most beneficial. They also found the “TV screening”
exercise to be useful as it helped them to control
unwanted painful images and memories.

Significance of the Study

While there are a variety of techniques for treating PTSD 
among children, many are used in individual one-to-one 
sessions.  This adapted version can be used for groups of 
children who have experienced  mass disaster.

In  Myanmar, overseas clinicians could only spend a limited 
time with the children because of their unique situation. 
Therefore a 4 day intensive workshop was preferred compared 
to weekly sessions over 5 weeks as recommended.

Close collaboration was achieved with the local psychosocial 
team before, during and after the workshop which was crucial 
for the successful completion of this project. 

This workshop created a safe learning and caring environment 
to empower the child survivors with the healing effect that was 
very much needed for them.  Lastly the workshop also instilled 
real hope in the lives of the children for the future.
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Methodology

The workshop was conducted in December 2008,
seven months after the tragic disaster.

The workshop was an adaptation of the “Children and
Disaster: Teaching Recovery Techniques” by Dyregrove,
Smith and Yule (1999), modified to best suit those
children in Myanmar. The original “Manual” has been
used with children in the 1999 earthquake areas of
Turkey and Greece and in 2000 in Giannopolou and
obtained similar successful results.

Twenty-six children (24 girls, 2 boys) between 6 to 17
years old under the care of the Franciscan Missionary
of Mary (FMM) Sisters participated in the workshop.
Each of the children had lost at least one family
member to cyclone Nargis.

The participants were given the CRIES-13 (in the
Myanmar language), a version of Impact of Events
Scale to assess the re-experiencing of traumatic events,
before and immediately after the workshop with a six
month follow-up post-test. The CRIES-13 translation
was done with the help of the local psychosocial team
from the Catholic Archdiocese of Yangon.

During the four day workshop, we tried to balance the
time the children spent learning the “recovery
techniques” and also having some fun. Morning
sessions began at around 8:30am until 12:00 noon
with a break between sessions. They were also given
time to take a nap, play a game, watch cartoons, or
draw during the 2.5 hour lunch break. The afternoon
session, from 2:30pm to 5:00pm, usually had an
activity like writing, drawing, or sharing to keep the
children active and alert.

Volunteers from the local psychosocial team were
invited to participate and were trained to offer this
workshop to other groups of child survivors. They also
acted as translators for us as well as facilitate in the
workshop.

Some of the Recovery Techniques used in Workshop:

Normalizing, establishing a safe place through guided
imagery, psychoeducation, recording of family history,
muscle relaxation and breathing exercises, TV
screening exercise, dual attention exercise, drawing
and sharing of painful memory within a safe
environment.

Dual  Attention Exercise 

Drawing of Cyclone Experience 

Sharing of her drawing 
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Muscle Relaxation Exercise 
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