After Treating Victims' Bodies, Indonesia and Sri Lanka Turn to Hearts and Minds 
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Eric Lipton reported from Meulaboh for this article, and Denise Grady from Colombo.

''I am still as I am before,'' reads the sign on a wall outside a classroom in a school here, in a region where more than 75 percent of the people living when the tsunami hit are dead, missing or homeless. ''I am still studying, studying hard for my future. I am not sad all the time because the disaster came from God.''  Four weeks after the tsunami, a shift is under way as attention begins to move away from just the urgent physical needs of victims in Sri Lanka and Indonesia to the survivors' hearts and minds.

On the surface, little grief is expressed here in Meulaboh. The streets are bustling again, and markets have reopened.  In part, this is an expression of a society that is accustomed to hardship, has a strong religious core and a deeply rooted family network, said Azman Bin Anuar, a social worker with the Singapore armed forces. According to the World Health Organization, it makes little sense to offer services like therapy or counseling about four weeks after the event. People need time to mourn and come to terms with grief in their own way.  But it is only a matter of time, he said, before that wall of determination and denial, which has enabled so many to cope in the weeks immediately after the Dec. 26 tsunami disaster, begins to break down.

Neither Sri Lanka nor Indonesia has many psychiatrists or psychologists, or much experience with talk therapy. Sri Lanka did not even have a word for ''depression'' until one was coined in recent years, said Dr. Palitha Abeykoon, a Sri Lankan who works on mental health issues for the World Health Organization. ''A patient never says that,'' Dr. Abeykoon said.  ''They say, 'I'm unhappy,' or that they have pains or their back is hurting or they can't sleep.''

Sri Lanka, with a population of about 20 million, has only about 30 psychiatrists, not even enough to treat all the patients who were mentally ill before the tsunami. Few of those psychiatrists speak Tamil, the language of victims in the hardest-hit regions of the east and north.  Each nation is accepting foreign aid, which each hopes to use to train its own teachers, doctors and other health workers like nurses and midwives to provide help when needed and to recognize people who are at risk for developing a serious mental disorder like depression.  Mental health specialists say that only a minority of survivors will develop such problems, and that not everyone will need psychotherapy, counseling or other professional help. They caution against ''pathologizing,'' or treating as a mental illness, the emotional distress that is only to be expected in the wake of disaster.

''These are normal people experiencing a highly abnormal event,'' said Dr. Shekhar Saxena, a mental health researcher for the World Health Organization, in an interview in Colombo, the capital of Sri Lanka.  Soon after a catastrophe, 30 percent to 50 percent of survivors will suffer for a short time from acute emotional problems like anxiety, depression, vague aches and pains and other ill-defined symptoms of stress, Dr. Saxena said. But about 90 percent will recover.  Those people will not necessarily need treatment, so much as respect, kindness, a sympathetic ear and aid with practical matters that will help get them restart normal lives. But 10 percent of victims will develop serious and lasting mental disorders like depression, anxiety, drug or alcohol abuse or post-traumatic stress disorder, Dr. Saxena said.  Based on experience in other disasters, he said, people at high risk for those problems include children who have lost both parents, women who have lost immediate family members, people with extensive losses and those who had psychological problems before disaster struck. ''The more psychologically oriented interventions will be needed only for people at high risk,'' Dr. Saxena said, adding that most people have a great capacity for coping with stress.

But even if only a minority of survivors have severe problems, with about half a million people displaced, the number who would need help would still be large, especially for a country with few mental health services to begin with. In addition, he cautioned, Sri Lanka already has one of the highest suicide rates in the world, and it has been observed in other countries that suicide rates drop in times of crisis, but then bounce back up again -- to higher levels than they were originally.

Dr. Athula Sumathipala, chief of the psychosocial desk at the Sri Lankan government's Center for National Operations, said the country's social and religious traditions of grief and mourning, as well as close family and community ties, would help carry many people through hardship.  ''We believe the most important thing is to strengthen local coping mechanisms rather than imposing counseling,'' he said.

Dr. Sumathipala also said Sri Lanka had an extensive network of doctors who would be trained to recognize severe mental health problems. Teachers are also being trained, he said.  But he and officials of the World Health Organization said they worried about outsiders coming into refugee camps uninvited, with little or no knowledge of Sri Lankan culture or traditions, and offering counseling that might be useless or even harmful.  Dr. Saxena said that ''too many irrelevant, inept, strange ideas from other countries'' could do a disservice to tsunami victims. ''There is a real danger,'' he said, adding that some attempts to help reflected ''more the need of the counselor than the counseled.''  He said there was a misconception that people could be helped by ''debriefing,'' in which they are forced to talk about traumatic experiences. Actually, the practice can be quite harmful, he said.  In Indonesia, with about as many people as the United States but only 450 psychiatrists, according to a World Health Organization estimate, the need for help is overwhelming. And domestic resources are so scarce that the government seems open to accepting whatever is offered. The top Indonesian military leader in Meulaboh, Col. Geerhan Lantara, has complained that too many surgeons have been sent, and not enough psychiatrists.

Bertus Louw and others with Global Relief, a South Africa-based aid group, have been working in schools in Indonesia, using hand puppets named Yani and Doli to tell stories of a great calamity, a fire that destroys their village.  Afterward, Mr. Louw, a social worker, asks the children, ''How do you think Doli feels?'' That starts a discussion that ends with a request that the children draw a picture of what they experienced in their own recent calamity. The goal is to urge the children to talk about their experience, so they can begin to come to terms with it. One 11-year-old boy not only drew a picture of a giant swirling wave -- he wrote a note as well.

''How sad is my fate,'' the boy, Aidil Azehal, wrote, adding that his father and sister were missing. ''I don't know whether or not my relatives have died. What is sadder is that I no longer have a home.''  Doubts about the future - questions about where they will live, whether they will find work again - were mentioned more frequently than expressions of remorse about the dead, said Mr. Anuar of the Singapore armed forces, who did a series of interviews.

Christopher Cheok Cheng Soon, a psychiatrist with the Singapore military and one of the few doctors now seeing patients in Meulaboh, said he did not see much evidence of clinical depression, calling the condition he is most frequently seeing ''acute stress disorder.''  If the government accepts an offer from Global Relief, training should start soon for schoolteachers, who will be drafted to help in a counseling effort the relief groups want to organize. For the time being, the small number of mental health professionals at work here are taking solace that they are providing at least limited aid to the handful of people they see.  ''Everyone makes a difference,'' said Lawrence Yap, a social worker.
