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Last March 9, 2005, 130 grade school children of Mabini, Bohol ingested a locally-made cassava cake (Maruya) that contained pesticide. The pesticide had been mistaken as starch by the cassava maker and mixed together with the other ingredients of this local delicacy. Of the 130 who ate the cake 27 died—some immediately and others a little later in the hospital. One hundred three survived after being rushed and distributed to the nearest hospitals of the neighboring towns. Some of the survivors who were admitted in the Talibon hospital had been administered atropine to counter the effect of the pesticide. Unfortunately since atropine is a hallucinogenic drug, many of these children experienced bizarre hallucinations—adding to the traumatic experience of being poisoned. Some reported having seen their classmates with horns and tails. Some witnessed the dextrose hose become a snake, while the others saw the disfigured faces of their own peers. But all of them saw their own peers die in front of them.

Trauma 

Traumatic events are experiences described as unexpected, uncontrollable, threats to one’s or another’s life, limb, or general well-being (Volpe, 2005). It is important to note that the traumatic event does not have to directly impact on the person for such individual to be traumatized because trauma may still be experienced by ‘proxy’ (Brooks & Siegel, 1996).

But the children in Mabini, Bohol experienced what might be called ‘multiple’ trauma. First, the act of having eaten the poison, vomiting, growing dizzy, and eventually being rushed to the hospital with other children in a truck— constituted the first major source of the trauma. Then the very fact that these children also witnessed with their own eyes their own peers dying in front of them represents another source of the trauma. Rando (1993) describes how such experience evokes the primal fear of death and destruction. Thirdly, the hallucinogenic episode induced by the atropine brought about yet another traumatic event on top of the previous life threatening instances. Furthermore, there will be issues of loss and grief these children will have to deal with although this might have to be comprehensively addressed after dealing with the effects of trauma (Goodas & Koocher, 2001).

Post Traumatic Stress Disorder (PTSD)
In order for a person to be diagnosed with PTSD this individual must have experienced or witnessed a life-threatening event or serious injury to the self or another person in which the person reacted with “intense fear, helplessness, or horror” or among children—with agitated behavior (DSM-IV, 1994, p. 424). While traumatized individuals react differently to the traumatic event, the person with PTSD will have flashbacks, will avoid any object or event associated with the trauma, will be startled with harmless stimuli, and will feel disempowered and helpless. It was in this light that this research was conducted. It investigated the post-disaster clinical presentation, and the possibility of post-traumatic stress disorders among these children. Forty four of these children came from those who experienced ‘direct trauma’ (who will hereon be called the ‘traumatized group’) and a purposively chosen 27 children came from those who may be classified as ‘traumatized by proxy’—those who did not eat the cassava cake but have witnessed their schoolmates die. The latter group was formed for comparison purposes because there has been no known locally standardized norm for the post-trauma instruments. 


The research effort was supervised by the Department of Social Welfare and Development (DSWD) – Region VII. This government agency has been tasked by the Office of the President to conduct this investigation in answer to the clamor of the parents who have witnessed apparent behavioral changes among their children in the aftermath of the tragedy.

Method

The following were the activities and procedures that were conducted in this investigation.

· Screening for psychosocial problems and psychological disorders (Structured interview with parents)

· Administration of a series of psychological scales (through interview) that measured the following post-trauma related variables: 

1. intrusion

2. avoidance

3. hyperarousal

4. empowerment

5. social support

6. personal vulnerability

7. hopelessness

Instruments 


Intrusion and avoidance were measured by Horowitz, Wilner, & Alvarez’s  (1979) Impact of Event Scale (IES)
. The authors argued that the most commonly reported responses to traumatic stressors fell into 2 major categories: intrusion and avoidance. To measure hyperarousal, empowerment, social support, and personal vulnerability, items from Wolfe et al’s 1991 Children’s Impact of Events Scale – Revised (CITES-R) was adopted. This instrument was originally designed to measure post sexual abuse PTSD symptoms. However, the items that were specifically designed to measure these variables were ‘generic’.  Lastly, to measure hopelessness Kazdin’s Hopelessness Scale for Children was employed. 


All three scales were translated into the Visayan vernacular and then back-translated into English. The original English and back-translated versions were then compared by independent judges in order to check whether the thought and the context of the original form were preserved. 
Participants

The study sample was composed of 71 children from Mabini, Bohol with an average age of 10.9, and a standard deviation of 2.0. The traumatized group did not statistically differ in terms of age from those traumatized by proxy ensuring equivalence in terms of developmental growth
.


The distribution of the participants by type of trauma and sex differences is presented in table 1 below.

Table 1. Cross tabulation of Sex by Type of Trauma

Sex
Type of Trauma


Traumatized
Traumatized by Proxy

Males
16
10

Females 
28
17

 Column Total
44
27
TOTAL 71

Procedure


Using the questionnaires as interview tools, the participants were individually interviewed for 30 – 40 minutes. They were provided a copy of the answer cues where they indicated their answers to each question and elaborated on their answers. The parents were gathered in a separate room where a focus group discussion was conducted. Furthermore, they also answered a pediatric symptom checklist where they ticked post-trauma behaviors they observed among their children. Contrary to what had been planned, however, the majority of parents (45 out of 50) were parents of the traumatized group. The number of parents from the traumatized by proxy group was too small to make meaningful statistical comparison.

Results and Discussion


While there was no observable difference in how males and females responded to the trauma the overall results yield a statistically significant difference between the traumatized and the traumatized by proxy groups
 -indicating a reliable variation in their post-trauma presentation. The following graphs provide a visual presentation of these differences.


As can be observed in Figure 1 below, the traumatized group suffered a higher level of intrusion in the aftermath of the tragedy. Intrusion often presented itself among the children in the form of flashbacks of the traumatic event, bothersome thoughts about it, difficulty in sleeping, and waves of strong feelings about the event. Most of the children interviewed experienced intrusion in objects they associate with the event. Slippers and bags of their dead classmates were the most common sources of intrusion. Unfortunately these were still stocked at the back of the school, present even at the time of the interviews. We then requested the principal to dispose of these or to bury them in a ritual of letting go. 

Other children however, were sensitive to more distant and symbolic associations of the trauma. One child’s frightening reminder of the event was the pencil that his classmate used. “Magtanga ko usahay kung makakita ko ato,” he said. (Sometimes I just stare blankly when I see his pen). Still another association was the cow that another male child and a best friend tended to when his friend was still alive. Among other children the intrusion came in the form of ghosts of their dead peers appearing to them during night time. “Mahadlok ko, kung ako ra. Kay nidagan-dagan man siya, nagduwa.” (I get scared when I’m alone. She ran around and played), referring to her friend who died—appearing to her when she was alone.
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Figure 1: Intrusion



(Highest possible score: 35; Lowest possible score: 0)


One understandable consequence among children who suffer from intense intrusions is avoidance of objects that they associate with the tragedy. Figure 2 below shows that such avoidance is readily observable among the direct victims of trauma. Ironically avoidance was not manifested in their efforts to ‘forget’ the incident because they said this was something they could never really forget. However, the avoidance was expressed in their efforts to avoid talking about it, to stay away from objects or places that reminded them of the tragedy, and to look for other things to do to distract them from thinking about it. 


“Dili ko ganahan mo istorya ato sa among silingan. Mahadlok ko,” one teary-eyed girl emphatically expressed (I don’t want to talk about it with my neighbors. I get scared.). Another child just appeared so petrified during the interview that when told it was OK not to talk about it, she heaved a sigh of relief.  The boy, who associated the tragedy with the cow, now avoids tending to this animal. And those who had been administered atropine and who suffered from hallucination were reported by the parents to refuse any form of medicine—even the ones for cough or fever.
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Figure 2: Avoidance



(Highest possible score: 35; Lowest possible score: 0)

The following figure (Figure 3) shows a slightly higher score in empowerment among the traumatized than those who were not poisoned. This must probably because they were the direct target of help and intervention provided by the local government units, the social workers, and their own teachers. The overall results indicate a high level of empowerment among both groups—indicating a generally felt capacity and competence given a similar situation. The level of social support that both groups received during and after the tragedy was very apparent although (as in Figure 4) the same group (the traumatized group) received a higher degree of social support from family, friends, and relatives. 
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Figure 3: Empowerment

(Highest possible score: 12; Lowest possible score: 4)


“Dili na ni mahitabo og usab kay magbantay na man si papa og mama.” (This won’t happen again. My parents will take care of it), one girl expressed some confidence. Others explained that God will protect them from that time on. Another girl described a concrete move among parents to put up their own canteen and to prepare the food themselves; while still another girl quipped that it won’t happen again because the cassava cake vendor had been arrested.
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Figure 4: Social Support



(Highest possible score: 18; Lowest possible score: 6)

Notwithstanding a good sense of empowerment and high social support, a number of children still felt personally vulnerable. With a highest possible score of 12, the overall score for personal vulnerability reached a high of 8.2. Ironically though, the group that was traumatized by proxy felt more vulnerable (8.7) than the directly traumatized (7.8) (See Figure 5). Why this is so remains to be explored and theorized on. A reasonable yet tentative hypothesis may be that the threat that this could still happen to them must be more felt as a creeping emotion among those traumatized by proxy than those who have gone through the ordeal and are ‘done’ with it. 
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Figure 5: Personal Vulnerability



(Highest possible score: 12; Lowest possible score: 4)


While both groups scored high in Hyper Arousal, this tendency to react extremely to varied stimuli seems to be more elevated among the traumatized group. They get startled more easily, they get easily annoyed by others for no apparent reason, and they felt they have become more aggressive. Figure 6 below presents the hyper arousal scores of both groups. 


“Sapoton lang ko sa akong manghod. ‘Sahay akong sukmagon” (I just get irritated with my younger sibling. Sometimes I hit her). This was a statement that came from a sheepish, polite, and gentle girl interviewee who expressed that she was not like this before the incident. And when the interviewer asked the motivation for punching her sister, she yielded an embarrassed smile and indicated that the aggression would come for no apparent reason. Another girl expressed “Ma-igking lang ko kung kuhiton ko sa akong manghod” (I get startled when my brother taps me on the shoulder.)
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Figure 6: Hyper Arousal



(Highest possible score: 15; Lowest possible score: 5)


On a positive note, both groups seem to score low on the hopelessness scale (See Figure 7). Understandably the traumatized group scored higher—indicating a higher level of hopelessness but overall scores suggest a general sense of optimism; that things will get better in the future, that they will not give up, and that with effort good things can come their way.
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Figure 7: Hopelessness



(Highest possible score: 17; Lowest possible score: 0)

Data from the Parents


The data that will be presented below are the psycho-social areas in the functioning of the directly traumatized children as perceived by their parents or guardians. It should be noted that these observations were in the context of the aftermath of the tragedy. In other words these are behavioral observations that were seen to occur after the tragedy.

· Sixty four percent (64%) of the parents reported that their children sometimes complained of different aches and pains after the tragedy. Eleven percent (11%) indicated that this experience was observed more frequently (Often), while the remaining 25% reported never having bodily pains. The more common observations were chronic cough and some children’s tendency to clear their throats even when there seems to be no phlegm (Pangulihad). Sixteen percent (16%) reported that the doctors did not find anything organic.

· Fifty seven percent (57%) claimed that their children seemed to now ‘sometimes’ spend more time alone—which was not the case before the trauma. Eleven percent (11%) reported this pattern to be occurring more often now that before the tragedy. This might indicate depression as a reaction to the traumatic event and to the loss and grief that they are still experiencing. These parents mentioned that even in the middle of a TV commercial, their children would just cry without apparent reasons. At least 32% indicated that their children have crying spells.

· Sixty eight (68%) reported that their children have become very fidgety, restless, and very demanding now than before the incident. And 70% reported their children to be acting as if “driven by a motor”.

· Twenty five percent (25%) said that their children have been seen to stare blankly after the incident. While 23% seems to be more distracted easily now.

· Twenty nine percent (29%) said that their children have become more irritable and angry while 41% reported that their children have now been seen fighting more often with other children.

· Forty one percent (41%) said that their children have become dependent on them in the sense that now, these children often want to be with them.

· Only four percent (4%) or two parents indicated that their children have become more daring, taking unnecessary risks now and have taken things that didn’t belong to them.

· Forty one percent (41%) expressed that their children have become more hard-headed now and 52% have now observed their children to be annoying others by teasing them.

All in all, the data portray a post trauma stress syndrome especially among the directly traumatized group. However, since there is variability among both groups in each of the post trauma variables, it is logical to conclude that there are indeed children who, even if they belong to the group traumatized by proxy, still suffer from post traumatic stress disorder. For instance in a parallel light, while the overall results show a low level of hopelessness—indicating a general sense of optimism among the children—there are still high scorers in this variable which may be referred to as “outliers”. A girl said during the interview that things won’t get resolved ever again. When the interviewee asked her how that was so, she took a long pause and said “Mora’g kanang nabuak nga dili na mabalik.” (Like a broken glass that cannot be fixed anymore). In the opposite vein, there are also children from the directly traumatized group who do not show PTSD symptoms. 

Below therefore is a list of children from the two groups whose scores in each variable are elevated
—therefore needing attention. 

List of Children with Extreme Scores (Targets for Counseling and Therapy)

THIS SECTION IS BLOCKED FOR CONFIDENTIALITY 


HIGH SCORERS IN INTRUSION
HIGH SCORERS IN AVOIDANCE

1. 
1. 

2. 
2. 

3. 
3. 

4. 
4. 

5. 
5. 

6. 
6. 

7. 
7. 

8. 
8. 

9. 
9. 

10. 
10. 
































































Conclusion and Recommendation 


The study was conducted two and half months after the tragedy. Children with symptoms that are still present a month after the traumatic event qualify for a diagnosis of post traumatic stress disorder. It should be mentioned that many of the PTSD symptoms may appear even a year after the traumatic event. It is worth noting that the ideal scenario would be for all children to undergo post trauma counseling and therapy because they have all been traumatized. But with the budget constraints, it is highly suggested that the children in the list be the first to be provided therapeutic intervention. The therapy program will then take into account the patterns of scores in these children’s post-trauma presentation. For instance, high scorers in intrusion and flashbacks will undergo a different therapeutic emphasis from those with low scores in empowerment. 

Whether or not the instruments used in this study were sensitive enough to detect post trauma symptoms that may be present in an albeit subtle form remains to be figured out. It is a safer therefore to assume that children exposed to the traumatic event—whether directly or by proxy—have some symptoms of post trauma. They then need to undergo a psychotherapeutic intervention in the forms of a trauma group counseling, family therapy, and empowerment programs designed to alleviate the pain they are experiencing. Furthermore, issues of grieving and loss will need to be addressed in the psychotherapeutic context. 


Behind the aggression, the sheepish smiles, the irritability, and the façade—is pain. These children are scared. They need our help. 
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� Although the IES was originally designed for adults, this was translated into Visayan understandable by children. Furthermore a factor analysis was conducted using children’s responses to the translated version and this revealed a valid set of two factors representing intrusion and avoidance.


� The computed t was .028 (69), p >. 05


� A multivariate analysis of variance (MANOVA) revealed: Pillai’s Trace = .471, F = 7.765 (7), p < .05, eta squared = .471


� Children’s scores were transformed into z-scores. The rule of thumb used as basis was that those who scored 1 standard score in the direction of the negative continuum of the variable are included in this list. 
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