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ABSTRACT

Suicide has reached alarming levels in Namibia &tt@ of 22 per 100 000 since 2007 (WHO
2008). The same WHO (2008) report states that lileatjaverage rate of suicide is 16 per 100
000 people per year. Suicide in Namibia is thusafayve the global average rate.

As this disturbing trend is gaining ground, natyaslaénomena in the form of disasters are equally
gaining momentum in Namibia due to climatic chaegperienced globally. The most common
disastrous hazards in the study area are droughgs and the Human Immunodeficiency Virus
and Acquired Immunodeficiency Syndrome (HIV/AIDS)idemic. The coincidence of the two
phenomena (suicide and disasters) happening sinewltsly, posits a casual-effect relationship
between the two. This study was meant to ascettasnhypothesis. In particular, the study
focused on investigating the influence of disastécts on suicide in the Okakarara community
in Namibia.

Two models, namely the Integrated Stress and Capiodel and the Disaster Continuum were

employed to conceptualise the psychological factbdisasters that influence suicide ideation.

Convenience and snowball sampling were the methisdd to sample the target group which
was the para-suicide cases. The questionnaire chethdata collection was also used to obtain
data from the seventy-eight participants that weterviewed. In this study, data was analysed

using the Statistical Package for Social Scien{SBSS).

The finding of this study revealed a casual-effegition between suicide and disasters in
Okakarara. Most of the predisposing factors to idaiédeation emanated from the people’s
vulnerability to the three disasters of droughbotls and the HIV/AIDS pandemic. Therefore
any sustainable strategy to address suicide in &kak should not be divorced from reducing

people’s vulnerability to these disasters.
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ELUCIDATION OF TERMS

Complete suicideis the successful act of suicide relentless.
Para-suicideis the attempted act of suicide.

Post-trauma stress disorders a condition where survivors of a severe traumatiene
experience challenges in coping with life in theeahath of a disaster.

Disaster means a progressive or sudden, widespread or Zedalinatural or human-caused

occurrence which:

a) Causes or threatens to cause
i. Death, injury or diseases
ii. Damage to property, infrastructure or the environime

iii.  Disruption of the life of a community.
b) Is of a magnitude that exceeds the ability of thaected by the disaster to cope with its
effects using only their own resources (South A&fi2002).

Disaster impacts are the effects that are brought about by theroecoe of a disaster. They can

be physical, emotional, social or economic.

Vulnerable refers to characteristics and circumstances of mnuanity, system or asset that

make it susceptible to the damaging effects ofzatth

Resilience is the ability of a system, community or societpesed to hazards to resist, absorb,
accommodate to and recover from the effects of zardain a timely and efficient manner

including through the preservation and restoratibits essential basic structures and functions

Xiv
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CHAPTER 1

INTRODUCTION

1. Introduction

In Namibia natural disasters of floods and drought on the increase as the world is
experiencing climate change. The Ministry of Heatid Social Services (MoHSS 2009) asserts
that Namibia is hit by floods on a yearly basis. tbe other hand, Devereux and Neraa (1996)
point out that Namibia experiences five-year drdugtervals. In face of these trends, Namibia
has, since 2007, recorded a suicide rate of nettlem 22 per 100 000 persons per year (WHO
2008). These developments have influenced the toeeldsely examine the indirect influence of

disaster effects on suicide with specific attentm®kakarara, a community in Namibia.

According to Powell (1990) the traceable link beén disasters and depression and that of
depression and suicide makes it natural to expexdreelation between disasters and suicide.
However, such a relationship cannot just be gerzedbecause of the dynamic communities of
this age. Communities differ in their culture-seeiwonomic milieu and this is very important in
determining casual-effect relationship of disasterd suicide. To be able to determine the link
between suicide and disaster in Okakarara, sev@ghi-suicide attempters were interviewed to
assesses their circumstancés-a-vis the effects of disasters on them for the periotiveen
2005 and 2009.

In Okakarara, the effects of drought and floods exacerbated by the devastating effects of
HIV/AIDS. In 2006 the government of Namibia declhndIV/AIDS a national disaster after it
had hit an adult (15-49) prevalence rate of 21.2HI8S 2008). As a cross-cutting issue,
HIV/AIDS was discussed as one of the three disastelirectly influencing suicide ideation in
Okakarara, namely floods, drought and HIV/AIDS.

In Okakarara no survey that relates suicide tostisahas been conducted and documented.

Therefore this study was an effort to establish aasual-effect between these phenomena. By
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doing this, it helps to identify underlying factoiesading to increased cases of suicide and to

address them systematically.

In this chapter, a brief description of the studgaais given and this includes the geographical
location of the study area. Much of the detailsardmng population density of area, its socio-
economic status are discussed in subheadings b&love importantly in this chapter also is

suicide situation in the study area, in this regautide statistics, are given with a view to show

the magnitude of the suicide problem.

The last part of this chapter focuses on researthadology where the objectives of the study
are specified. It explains the value of the stusiyvell as its delimitations. Worth noting in this
chapter is the description of data collection aathdanalysis methods, including the sampling

methods. These important aspects of the chaptexatained in the foregoing subheadings.

1.2. Description of Study Area

Okakarara district is in the Otjozondjupa regiorNaimibia. It is estimated that it is residence to
fifteen thousand inhabitants. This means it comst# 13% of the regional population (Namibia.
Demographic Health Survey 2009-10). The study &em electoral constituency that includes

three settlements of Okakarara central (town), @jado and Okamatapati.

Formerly Bantustan-Hereroland before independetieearea is still mainly populated by the
Herero people. The population density of Okakarar@.97 km2 (Demographic Health Survey
(DHS) 2009-10).

a) Socio-Economic Status of the Study Area

Okakarara is one of the least developed of therdtvens that form Otjozondjupa region .The
town features secondary schools, a government tahspi vocational training centre, a few
wholesalers and bottle stores. This being the dhsefown does not have good employment
opportunities. In the other settlements, major messes are mainly centred on livestock (for

example operating butcheries, abattoirs or livéstacction centres).
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Crop farming in maize, sunflower and groundnutgage, but on minimal scale. Although not
industrially developed, Okakarara is one of Nambigeliable supplies of livestock for

commercial purposes (Okakarara Town Council Rep@®d8/09).

Levels of poverty are high and a striking featuwéhie almost exclusive reliance on government
grants (pension, disability and orphan grants) émestock. A viable informal sector is
practically non-existing mainly as a result of lamkaccess to markets, low population density
and limited purchasing power among the people (Baiem 2000). Moreover, long distances to
bigger towns cause constraints with regards tospar costs and competition with imported
goods. Horse and donkey riding are the common mektransport in the other settlements of
Okakarara (Okondjatu & Okamatapati).

Self-employment within the communal areas encongsasginly mobile shops (Kapana) where
hot food is sold, local kiosks and the occasionatgs for repairing bicycles and donkey carts.
Occasionally, goods are exchanged for services,ef@mple collecting firewood, washing
clothes or herding animals. (Demographic Healthv&ui2006-7). Within the communal areas
there are limited formal employment opportunitiesthe public sector (teachers, extension
officers, nurses and social workers). Most of thessts are occupied by expatriates and people

from the northern part of the countryOwamboland. The locals are mainly employed on avhit

people’s farms (Demographic Health Survey 2006-&mRances from family members
working in urban areas play a small role in supgeting meagre incomes for the extended

families which is a feature at almost every houstiroOkakarara (Boonzaier 2000).

In the absence of any substantial food producfioog security for families in communal areas
is closely related to their cash income. Old agesmms play a crucial role in communal areas as
the main sources of income (Boonzaier 2000). Oftérgle families survive on the USD 60.00
(R408) per month received by the pensioner. Howehvigh dependency on pensions and other
government grants poses a major threat to housdboltl security, since when the monetary

flow ceases upon the death of the pensioner, mamiliés cannot afford to sustain themselves.

Livestock is considered an investment and savimitaawhich can be turned into cash during
emergencies. A coping strategy for some farmersngudrought is to reduce their stock

numbers. Unfortunately, in times of drought livestgrices decline considerably with market

3
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speculators taking advantage of the situation. Assalt the farmers are left with less livestock
and are often not able to buy them back even dw@ays of good rains. Although the sale of
animals may not be an important contributor todagh income, milk and meat provided by the
animals are vital in supplementing food bought frehops (Devereux, Rimmer, LeBeau &
Pendleton 1993).

The socio-economic status of Okakarara resemblégpiaal at-risk-community where the
livelihoods are directly dependent on agricultured aare less diversified which ultimately

correlates to high vulnerability to disasters.
b) Suicide situation in the area of study

In 2005, Namibia had the tenth highest suicide iratbe world (Whittaker 2008). According to
the same author, worldwide, the average suiciaeisat6 per 100 000. The statistics gathered by
the Ministry of Safety and Security (MoSS) of Namilin 2005 showed that during the same
year there were 432 successful cases of suicidbeircountry. It therefore puts the country’s

suicide rate on an above average figure of 22 P@r0DO people per year.

In spite of such findings, there are no suicidanselling centres in the country. Suicide and
related issues are thus left to be managed andlicabed by the Ministry of Health and Social

Services (MoHSS) through social workers. Two imaotipoints have to be stressed:

= Firstly, these social workers are not specialistsuicide management.

= Secondly, most of the social workers practicingNamibia are not indigenous
practitioners which poses a lot of challenges iovjgling counselling services (for

example cultural and language barriers).

This could be a probable explanation for fairlytifigures of attempted suicide that fluctuate
above 20 per year in Okakarara (MoHSS, 2009).

The management of suicide in Okakarara is mordiveathan proactive. Suicide survivors only
get professional assistance when referred or miadie dwn effort to consult social workers.

Many a time, survivors consult social workers oaly a formality to be discharged from the

4
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hospital if they had been admitted for that caudé&ur{de 2008). With lack of trust in

professional assistance, most suicide attemptérsiliconsult other sources of their choice or
rather consult all available options even afteriadogork intervention. Suicide management in
Okakarara is thus not systematic. Chapter 5 ofghidy will elaborate more on other available

sources where suicide attempters go for psychdsagiport.

Okakarara Para-suicide cases
g A
@ 35 .
E o \\// \\
e 25 N—"""
§ 20
g 15
f- 10
5 s
[=]
= 0
2005 2006 2007 2008 2009

Figure 1: Attempted suicide cases (Source: Okakarara State Hospital- March 2010).

Suicide attempts in Okakarara have been fluctuaihgve 20 for the past five years as
illustrated by the graph in Figure 1. Spanning aggkeof five years a total number of lives that
could have been lost were 147. Adding those thatid®en successful cases, the figure could be
fairly high. The figure only encompasses those #Hmatght assistance from the hospital; many
more cases might have gone unreported or uncapt@ech high statistics viewed against a
small population of 15 000 is very disturbing. Téfere there is an urgent need to analyse
suicide causes and triggers in Okakarara and tdogntipe appropriate approaches to addressing
them. An in-depth analysis of suicide statisticO©kakarara will be presented in Chapter 5.

¢) Common disasters in Okakarara

As the world is experiencing gradual climatic chanputting the greater part of it at risk of
natural disasters, Namibia is one such developatgpmn that has become a victim of climatic
change. Major disasters in the country are floods @rought as already mentioned. These have
become almost perennial disasters posing a lat@bseconomic suffering especially in the poor

communal areas of the country ((Deveraixal 1993). It is also worth noting that suffering

5
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induced by these disasters is not in isolation wWithdevastating effects of HIV/AIDS. Namibia
has an HIV& AIDS adult prevalence rate of 15.3 %afiNnal Centre for Health Statistics 2009).
Although this figure is fairly low in comparison thi other Southern African countries of
Botswana and Swaziland with 23.09% and 26, 01%ectsely as in 2009 (National Centre for
Health Statistics 2009), HIV/AIDS effects to the milian communities are heavy and far-
reaching. Many of the effects of HIV/AIDS and othdisasters will be discussed in detail in
Chapter 4.

The combination of the common disasters, namelygiry floods and HIV/AIDS epidemic
impacting on the economically vulnerable commuratfy Okakarara predisposes people to
depression which in turn leads to suicide ideation.

1.3 The Research Problem

The alarming suicidal statistics show that thenergent need to analyze the relationship between
the occurrences of disasters and suicide in Okekafs has been noted, there is a simultaneous
increase in the magnitude and frequency of dissisted suicidal cases in this community. The

socio-economic tragedy that normally characteribes post-disaster period seems to be the

principle factor exposing disaster survivors tagle.

Although there are a number of capital social nekwo(families, royal houses, religious
congregations, etcetera) that people in this coniiyjwaan rely on for psychosocial support, it
seems there are gaps within these system pavingai¢o the high prevalence of suicide in the

study area. In this study, the effectiveness afid@fcy of these systems will also be examined.

Whilst it is critical to qualitatively assess suaiei management systems in Okakarara,
emphasizing this will simply be addressing the symps of the problem. The traceable
relationship of suicide to disasters, posits theaster impacts are the root causes of the problem
and therefore any sustainable solution to this lprablies in the addressing of peoples’
vulnerability to disasters.
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1.4 Main Objective of the Study

The study aimed to identify the relation betwedea$ of common disasters and the occurrence

of suicide as a result of these disasters in Olealaatistrict.
1.4.1 Sub-objectives of the study

» To evaluate coping strategies of disaster anddigirvivors.
» To determine the influence of gender on vulnergbib disasters.
= To provide recommendations that will help addresaises of suicide in

Okakarara district.

1.5 Research Questions
In this study the researcher will attempt to anstiverfollowing research questions:

» What are the disaster impacts that predisposevausvio suicide ideation?
» What are the supporting networks available forsteyaand suicide survivors?

» What are the factors that make women attempt uitidre than men?

1.6 The Value of the Study

Generally, the post recovery phase initiatives amibia have not focused on the holistic needs
of disaster survivors (Nangula 2000), instead &tianis biased towards the biological and
physiological needs like food, shelter, water aaditation. Normally, these come as relief aid.
Little attention is paid to psychosocial needs ishdter survivors and this predisposes the same
to post trauma stress disorder, a fertile condif@rsuicide ideation. As this study will explain
the link between disaster effects and suicidejlitsuggest the need to treat psychological needs
equally to other biological and physiological neefiglisaster survivors. Powell (1990) pointed
out that the psychological sequelae of disastangessist up to five or more years. This means
psychological needs of disaster survivors are akrdand should not be undermined when

providing assistance.
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Although some survey on suicide has been conduatéte northern regions of the country
(Owamboland) by Afunde in 2008, it did not relatee ttwo phenomena, namely disaster
occurrence and suicide. Therefore this study walate the two variables with a view to

determine the casual effect.

The study is of great importance not only in forga suicidal hypothesis, but in its provoking

interest amongst the concerned individuals andegsidns who in turn might be challenged to
do further research regarding the problem of saidrbssible solutions to this problem are going
to be suggested as mentioned earlier. These wililnbde available to the local authorities,
development planners and humanitarian agenciesighrehe community library and related

fora.

1.7 Delimitations to the Study

The study focused on the views of suicide survitbesnselves to get a clear understanding of
the underlying suicide factors. Significant othéke the family members were consulted in
determining the surrounding circumstances thattteduicide or attempted suicide. It is not
within the scope of this study, however, to provate exhaustive review of the psychological
and psychiatric factors to suicide, rather the $o@ion investigating the influence of disaster
effects on suicide. Though reference to psycholigprocesses might be made, these will

remain simple psychological explanations.

1.8 Research Design

The influence of the effects of disaster on suicideOkakarara was assessed using the
guantitative research methodology. Specificallg, tbsearcher used the survey method to gather
the data. A survey is a study that asks large nurmbpeople questions about their behaviour,
attitude and opinions (Fouche 2005). Other survafgempt to find relationship between
characteristics of two or more phenomenon. In tlaise, the researcher wanted to establish or

investigate the link between suicide ideation éciitn variable) and disaster effects as (predictor
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variable). According to Morton (1998), when a syreeeks to establish a relationship between
or among variables, it is referred to as correfatictudy or design.

Morton further argues that correlational designly ¢ell us that there is a relationship between

two variables or more, but do not tell us whichiafale caused the other. He suggested that to
establish the causal effect relationship, theraighbe a mechanism of establishing causality of
which the following conditions should be a preresifet

* That there is a correlation between two variables.

* Time order; that the presumed cause came befongrélsemed effect.

In this study, the literature review indicates thiaere is a traceable relationship between
disasters and the occurrence of suicide. This figmlit a correlational study. Secondly, time

order element was considered in that respondents asked whether they had experienced any
disaster prior to the suicide attempt within thediframe of five years. Therefore in this study, a

correlational design was used.

1. 9 Sampling Methods

In sampling the target group, the researcher usaikaed method of sampling. The researcher

will explain and justify the use of mixed samplimgthods under the sub-heading as follows:

= Convenience sampling
The researcher made use of the seventy-eight pasigl@ cases consisting of 42 males
and 36 females that were available in the Dis8mtial worker’s office for the past five
years (2005-2009). The clients were then condutteough details available on the
intake forms for interviewing and questionnaire adstration.

= Snowball Sampling
This sampling method is used when the desired saaf@racteristic is rare. It is not easy

to locate people with suicidal behaviour or thos®mwave attempted because of fear of
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stigmatisation. In this case, those who have begtuced in the hospital database were
asked to refer those whom they knew had once atesmguicide or have suicidal

tendencies for interviewing.

1.10 Data Collection

In this study, the researcher made use of questimsto get the views of those who once
attempted suicide. The questionnaires were guigatriee key questions, such as:

* Which disasters affected your family in the page fyears?

* What are your accessible support networks for pss@tial support?

» Under which circumstances would you think of contimg suicide?

The questionnaires were designed in two langudgeglish and Otjiherero and respondents
had a choice of responding in either language. Mdsthe questions had options to guide
respondents and to avoid social desirability (Thestjonnaire sample is annexed as an
appendix).

1. 11 Data Analysis

After the data had been collected, closed and epeled questions were decoded to ensure that
they were filled in correctly, and to see if eadhestion was responded to. For easier data
analysis and data entry, the answers to closeddegdestionnaires were categorized and
converted into numerical codes. Statistical PackageSocial Scientists (SPSS) was used in

analyzing data. Chapter 5 of this study will shtw &nalysed data.

1.12 Ethical Consideration

In common language, ethics refers to issues of lipraccording to Fouche (2005) ethics are
all about doing the right things, and to be ethisato conform to acceptable professional
practices. This is very important in order to guatel protect the respondent or subject of the
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research. Participation of respondents in this ystwds made voluntary and there were no
financial rewards (voluntary allowances) after pgvation. The aim of this study was
communicated to the respondents before their fj@ation so as to have their informed consent.
Confidentiality was also assured to the participdgfore responding to the questionnaire. The

credentials or identity of the researcher was alsoled to the respondents.

1.13 Conclusion

Suicide in Okakarara and Namibia at large has ezhettarming proportions. It has reached an
above average rate of 22 persons per 100 000 (Mx@®S). Simultaneously, due to climate
change the occurrence of natural disasters hasrteée@quent and of great magnitude. This
chapter showed in brief the correlation betweercidai and disasters. Thus given the link
between disasters and depression and that of depmeand suicide, it is natural to expect a
positive relation between disasters and suicidee groceeding chapters will further explain this

hypothesis.
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CHAPTER 2

THEORETICAL FRAMEWORK

2. Introduction

The influence of disaster effects on suicide hasas@rovoked interesting field and academic
debates and continues to exercise the minds oktkboscerned. In an effort to bring clear
understanding of the link between the two phenomamamber of theoretical models have been
brought forward. In this chapter, two of the mod®snely the Disaster Management Continuum
and the Integrated Stress and Coping Model areggtinbe discussed to conceptualise the
psychological factors of disasters that influencécide ideation. A comparison of the two
models will be done with a view to come up with thest suitable and applicable model for this
study.

2.1 Disaster Management Continuum

Disaster Management Continuum consists of seriephaises through which a disaster or
disasters can be effectively managed. The Uniteiibhg Development Programme (UNDP) in

its module overview of Disaster Management (199pskates, “Disasters can be viewed as a
series of phases on a time continuum”. The modutbér states that through understanding and
by identifying each of the phases, disaster-relatedds can be described to conceptualise
disaster management activities. Given the link ketwdisasters and depression and the link
between depression and suicide as highlighted ept@h 1, it is reasonable to expect a positive
relation between disasters and suicide. Therefah gositive step in addressing disaster
impacts through the disaster continuum is also sitige step in addressing suicide, yet the

reverse of it is also true.

The disaster management continuum is illustratdéignre 2. It consists of a number of phases,

each requiring a different range of response digs:i The different phases are normally grouped
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into three main categories of pre-emergency plihseeemergency phase and the post-emergency

phase. The disaster management cycle will be examinder these three broad categories.

Disaster impact

Preparedness Emergency Phase

Mitigation

Prevention

Figure 2: Disaster Management Continuum (Source: Veenema, 1996)
2.1.1 Pre-emergency phase

The emphasis in the pre-emergency phase is on ingdtice vulnerability of communities
suffering from the impact of natural phenomena. 8ees to achieve this objective include risk-
mapping, application of building codes, land zonasgwell as structural measures such as the
construction of dams against flooding. These messare grouped under the headings: risk
reduction measures, comprising of prevention, m@iicgn and preparedness. This stage is of
paramount importance in the management of disasldre better the preparedness of the
community, the lesser the impact of disasters lvgll This also implies that the lesser the impact
of disasters on survivors the lesser the psychakeeguelae that influences suicidal ideation.

Each of the three risk reduction measures will hefly discussed:
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Prevention

This includes all measures aimed at avoiding thetunal phenomena turn into
disasters for settlements, economies and the tnidgre of communities. This
measure is then of significant importance in redg@uicide. This model posits that
if people are not affected or exposed to any disdken there will not be any disaster
induced depression which is a correlate of suicldwrus if anything, effort should be
made to prevent hazards turn into disasters if gheblem of suicide is to be

addressed.

Mitigation

The National Disaster Management Framework (NDM$) $South Africa (2005)
defines disaster mitigation as the structural aod-structural measures that are
undertaken to limit the adverse impact of natueddnds, environmental degradation
and technological hazards on vulnerable areas, comties and households.
Examples of mitigation are the retrofitting of lliigs or the installation of flood-
control dams and specific legislations aimed aticety disaster impacAccording to

Wisneret al. (2004) the principle objectives of mitigation &oe

» Save lives
* Reduce economic disruption
» Decrease vulnerability and increase capacity

* Decrease chance or level of conflict

This model posits that if measures are taken ta time adverse impacts of a disaster,
the chances of psychological trauma that victimgewsupposed to suffer are
proportionally reduced. The more effective andceffit mitigation measures are

employed, the less likely victims succumb to swadidinking.

Preparedness

This is an important risk reduction measure in thas iaiphase where initiatives are

taken in advance to ensure effective response dantipact of hazards, including
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timely and effective early warnings and temporargaeiations. Preparedness enables
organs of the state and other institutions involiredlisaster risk management, the
private sector, communities and individuals to nipéj organize, and provide relief
measures to deal with an impending or occurringasies or the effects of it.
Preparedness focuses on activities and measum@s iraladvance of a specific threat

or disaster. Preparedness actions include:

v" Planning for seasonal threats, such as heavy Haifid@ding, strong winds, veldt
or informal settlements fires, and communicableake outbreaks.

v Anticipating and planning for the potential dangassociated with for instance

large concentrations of people at sporting, eritertant or other events.

v Establishing clear information dissemination preess to alert at-risk
communities of an impending seasonal threat, siscla @otential outbreak of

cholera during the rainy season.

v' Specifying evacuation procedures, routes and sitemdvance of expected

emergencies, including the evacuation of schootsa@as exposed flash floods.

v' Defining in advance clear communication process pratocols for different
emergency situations, including the disseminatidnearly warning for an

impending extreme weather threat to isolated oloteraommunities.

Preparedness is a very vital component of this madeimportance to the reduction of
risk has been highlighted. However, it is alsorapartant determinant of suicide ideation
during and in the aftermath of a disaster. Victihmst are caught unawares or unprepared
are more likely to experience shock compared tosdhtohat might have been
psychologically prepared for a calamity. If peoplarticipate in disaster preparedness
they will be psychologically prepared for losseatthesult from the disaster, and their

grief will be more manageable than those that voeneght by surprise. The latter are
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more likely to suffer from post traumatic stressadder which is a correlate of suicide
ideation.

2.1.2 Emergency Phase

In the emergency phase of a natural disaster, nsgpmechanisms are automated. This phase is
normally short-lived and may be over within daysaaeks (Veenema 1996). The main activity

in this phase is response.

= Response

Response involves measures taken immediately, pooand following the disaster
impact. Response measures are directed towardsgshves and protecting property.
They deal with the immediate disruption causedh®ydisaster. They include search and
rescue and the provision of emergency food, shelteedical assistance. The

effectiveness of responding to disasters largepedds on the level of preparedness.

According to the South African National Disaster ifdgement Framework 2005, an

effective and appropriate disaster relief is féaiéd by:
* Implementing a uniform approach to the dissemimatibearly warnings.
» Averting or reducing the potential impact in redpet personal injury,

health, loss of life, property, infrastructure, #amments and government

services.

* Implementing immediate integrated and appropriasponse and relief
measures when significant events or disasters amrcare threatening to
occur.

* Implementing all rehabilitation and reconstructistnategies following a

disaster in an integrated and developmental manner.
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The disaster continuum model posits that the mppapriate each phase is managed the less
likely that victims suffer heavy losses. It is upextreme suffering of the impacts of disasters
that victims are depressed. As explained beforeedspn, dementia and post traumatic stress

disorders are good predispositions to suicide ideat
2.1.3 Post-Emer gency Phase

The transition from relief to rehabilitation is edy clear-cut. On one hand, the foundations of
recovery and reconstruction are usually laid inithenediate aftermath of a major disaster, while
emergency response activities are still ongoingtt@mother hand, there is often, in the aftermath
of a natural disaster, a phase when basic needs stilide met as the long-term benefits of
rehabilitation and reconstruction projects might yet been fully realised. As a result, the
phasing-out of relief assistance must be managezfutly (WHO 1999). In this phase, where
victims take stock of what transpired during th&awaty, it is a period of enhanced post trauma
counselling. It is recommended that trauma certieegstablished at this phase for counselling
services. Again in this phase the worst scenarib will see an increase in the cases of suicide,

yet the best will see a minimized level of suicidses.
= Recovery

It is the process by which communities are assistedtinnmiag to their proper level of
functioning (Veenema 1996). The recovery processbeavery protracted, in some cases
up to a decade or more. Typical activities undemaknder this phase include: restoration
of essential services and installations, long-tereasures of reconstruction including the
replacement of buildings and infrastructure thatehbeen destroyed by the disaster. In
this phase not only structural damages are restarethere are also family reunifications
as the disaster could have dispersed people. liiésnare not unified, this could be a
strong source of stress which would see disastéims, victims of suicide. In that regard
this model posits that every effort should be madesstore the socio-economic function

of the survivors where possible to the levels isWwafore the disaster.
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= Development

According to Veenema (1996), the inclusion of aadepment component in the disaster
continuum is intended to ensure that following tiegural disaster, countries factor
hazard and vulnerability considerations into tltwvelopment policies and plans, in the
interest of national progress it is a positive depment. Like in the recovery phase, if
disaster survivors are not put at the centre otlibgment, the psychosocial-sequelae of
the past disaster can influence suicidal ideatlmoughout their life time. Therefore
according to this model the plans and policies efefopment should also consider the

interest of the disaster affected people.

2.2 Disaster Impact

Any disaster leaves a profound trail of sufferinghe community (Herbst & Drenth 2009). To
work with the disaster affected community, it ise#tial to understand the different nature of
impacts due to the disaster. The categorizatioimefimpacts on the survivors will help to deal
with the situation in a more organized and systemaay. The impacts of disasters are mainly
categorised under the following headings:

= Economic | mpact

A disaster by definition affects large numbers ebple and a vast area, so the entire
community could be experiencing the impact. Howetlex poor people will always feel
a deep pinch of a disaster in the sense that lieithoods which are normally land-
based and undiversified are adversely affecteddbyral disasters. Barnett (2002) points
out that the post disaster period is normally otierized by an economic quagmire
where unemployment and under employment are msgoes since land-based economic
activities could have been destroyed. In the cdas@oods, places of work maybe
inaccessible or damaged. There may be total breakdd communication and lack of

basic supplies of food or raw materials causingoaality of life.
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In extreme cases of cyclones or floods, land cbeldnundated and victims may totally
lose their sources of income. In Okakarara, dutheg 2009 floods some places were
inundated to a height of two metres resulting italt@lestruction of crops and related
livelihoods (Namibia. Health and Social Service®30%2). Barnett (2002) postulates that in
any disaster, the effects on the livelihood are ofghe main impacts. The loss of
primary livelihoods like agricultural activities duo the disaster will have implications
on social relations of the community as will becdissed. These economic impacts of
disasters predispose survivors to depression wimidhirn predispose them to suicide
ideation.

= Social Impact

There is discontinuity of normal life routines chgiand after a disaster. Critical services
like education, health and access to information ba totally disrupted in cases of
floods. In most cases there is destruction of hol@&ding to relocation of victims. For
the displaced people, life in the camps can be analide, for nuclear families ties may be
cut off and privacy is normally compromised. Peofalce problems of day to day living
in difficult circumstances along with trying to gicp and rebuilding their lives as they
were before the disaster (Herbst & Drenth 2009).

Wisneret al. (2004) argue that though initially people comeetbgr as the affected to
counsel and offer assistance to each other, latdra rehabilitation phase, the desire to
live with one’s community and one’s own group irages. In such an environment, there
are high chances of ethnic clashes and other \deldmased on religion, political
affiliation and more. Stillion, McDowell and MayL989) also point out that there is
increase of social ills like domestic violence, sdbwf the vulnerable and alcoholism in
the camp sites. An environment marred with thelse ptedisposes people to suicide
(Casterns 1999).

= Emotional Impact

Any disaster affects people emotionally (Afunde &00The change it brings in life

seems unbearable and people often feel helpleps)dss and frustrated in the aftermath
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of a disaster. Often they seem unable to cope tiwélconsequences of the loss they have
experienced. They may have repeated thoughts dheuevents which caused severe
disability and destruction to property and livelilis. With disasters like floods and
earthquakes as noted by Gwimbi (2008) survivors$ Wi in fear of recurrence of the
disaster and this can lead to continued feelingsnafety, sleeplessness and an inability
to find strength to regain confidence to lead amwarlife. In short, survivors suffer from
Post Traumatic Stress Disorder (PTSD). It is notswal that survivors who fail to

sustain PTSD succumb to suicide.

The disaster management continuum is very crititalo far as it helps to examine the
influence of each phase of a disaster on suicidéhdM clear understanding of each
phase it will be difficult to implement disastedtetion initiatives and thus the impact of
the disaster will be heavy on the victims. Thiuuaiton will ultimately give way to

depression and suicide thinking. In this study e¢fee referral will be made to this

model wherever necessary.

2.3 Addressing the Influence of Disaster Effects on Suicide

In this study, as already mentioned the Integraé@&ess and Coping model of Moos and
Schaefer (1993) is also discussed to conceptuakspsychosocial factors that influence suicidal
ideation during and after a disaster. The basiaraption of this model posits that the personal
and environmental stressors, resources, as wiledge crises and transitions of the individual,
combine to shape cognitive appraisal and copindsgkiat ultimately determine the health and
wellbeing of the individual. The impacts of disastewhich could be socio-economic,

psychological and environmental are sources o$stwéhich this model posits will influence the

health and wellbeing of an individual.

According to the integrated stress and coping moBgure 3, an individual's health and
wellbeing is considerably affected by exposure tressors, as well as the accessibility and

functionality of personal and environmental copirggources (Moos & Schaefer 1993).The
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stress and coping model consists of five panels;iware bidirectional which means the model

indicates processes that are reciprocal.

Panel 1
Personal system
(Life stress, social
resources) Dispositional
factors: Hope and Panel 3 Panel 4 Panel 5
purpose of life, self- Cognitive style
esteem and sense of Transitions and and Coping Health and
coherence. Life Crises responses Wellbeing
Demographic factors such
as: a) Age b) Gender -Cognitive
A distortions
-Developmental -Positive health
P Perspective -Coping style < > outcome

-Primary appraisal

Panel 2 -Secondary Negative life
Contextual stressors and appraisal outcomes
res(?urces -Traumas and

Social stressors: Life Crisis -Coping strategies

Relationships
Financial stressors
Health
Social support
- Material resources

Figure 3: The Integrated Stress and Coping Process Model (Source: Moos & Schaefer 1993)

2.3.1 The personal systems (Panel 1)

The personal systems which consist of personadsirs and resources form Panel 1. Hope and
self esteem are examples of stressors and resouddes disasters like drought and floods that
are common in Okakarara, community members couldtbpped of their livelihoods which
could be their source of hope and life. The afshmof such disasters will therefore see the

survivors in a state of hopelessness and low s&ken, predisposing them to suicide ideation:
> Self-esteem

It is defined as self-evaluation by an individualdainvolves the individual’s attitude
towards himself/herself along a positive to negatontinuum (Baron & Byrne 2000).
According to Brown and Dutton (1995) low self-esteleads to an over-generalisation of
the implications of failure and rejection. A highnse of self-esteem is perceived as a

resource factor allowing an individual to maintanpositive and optimistic outlook
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amidst his/her negative circumstances (Dutton &wBrdl997). High self-esteem thus
acts as a buffer in reducing the risk of suicidbaweour. On the other hand Wilseh al.
(1995) conclude that low self-esteem is a pathwawatds a negative attributive style of
engaging one’s environment, thereby predisposingp@inidual towards self-destructive

tendencies.

Hewitt (1998) argues that self-esteem is also erfied by social factors such as socio-
economic status, accomplishments and having pawefltience others. The devastating
impacts of disasters like financial hardships cduseHIV/AIDS, drought, floods as will
be discussed later can impact survivors’ self-estaegatively, thereby predisposing the
same to suicide ideation.

» Sense of coherence

According to Antonovsky as quoted by Basson (2G@8)se of coherence is a pervasive
feeling of confidence that the life events one $aae2 comprehensible, that one has the
resources to cope with the demands of these evant,that these demands are
meaningful and worthy of engagement. Antonovsky@)9postulates that an individual
with a strong sense of coherence, is cognitively e@motionally able to order the nature
of problems, and is willing to confront them. Semdecoherence has been linked with
lower levels of depression, anxiety, life stresd @hysical symptoms (Bowman 1996;
Frommberger 1999; Schnydet al. 2000). Therefore individuals with a strong seate
coherence will be more able to withstand traumadisdsters than those with low sense
of coherence who will succumb to the stressesdlsatsters pose, sometimes ending in

self-destructive behaviour.
» Dispositional optimism

This is another dispositional factor that forms parPahel 1 of the Integrated Stress and
Coping Process model. It refers to the anticipatimat good outcome will occur when
confronting major problems (Scheier & Carver 1988)is quality is considered to be a
determinant of sustained efforts to deal with peald, as contrasted with turning away
and giving up. According to Ben-Zur (2002), dispiosial optimism has been found to

enhance adaptation following stressful encounteidividuals that possess this quality
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are more likely to sustain disaster induced depyegbhan those who do not have it hence

the later have higher chances of committing suicide
» Hope

Snyder (2000has conceptualised hope as the sum of the capabilglan one’s ways to
attain desired goals, regardless of barriers. Het wa to identify two components of
hope, namely agency and pathways. According to hope-agency is a sense of
successful determination in meeting goals of thet, gaesent and future, whereas hope-
pathway is viewed as confidence in one’s abilitgléwise plans in order to achieve one’s
goals. According to Beclet al. (1979) as well as Goldstoet al. (2001), a strong
association exists between hopelessness and depredslower level of hopelessness
correlates significantly with a higher risk of sd&l behaviour (Goldstoet al. 2001).
The state of hopelessness that generally disastérvars are left to bear in the aftermath

of a disaster exposes them to suicide ideation.

It has been noted from the above paragraphs thpet &od self-esteem as part of personal
stressors and resources play an important rolenflueincing the wellbeing of an
individual. If these components can be enhancednaaidtained, the ultimate subjective

wellbeing of an individual can be increased, thgnealucing suicidal tendencies.
» Demographic factors

Another factor that forms part of Panel 1 is demapbic factors which include age and
gender. These factors are strong moderators ofdsuideation as shall be discussed

briefly under the following headings.

i) Age
Age is a central moderator of suicide ideation. Tinéldle aged, being the
economically active, faces a lot of challengeshim ¢vent of a disaster. If livelihoods
are affected in a disaster, it exposes the youngand women to financial hardships.
According to Afunde (2009) young men are expecteféhd for their families and to
plough back to their communities. In the eventeofdisaster, those with big

responsibilities would be the ones to bear the ohmd it, more than other age
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groups. Carstens (1999) sees the inability to perfone’s social roles adequately as
a major risk to suicide. Thus due to financial vades posed by disasters, young
people may not be able to meet their financial ssaal obligations and this exposes

them to suicide thinking.

In the Suicide Trajectory Theory, Stillion and Mokl (1999) note that the age of
the early adulthood, which is 20 to 35, may be ati@rised as the time of making
marital and occupational choices and of ‘transitidm this transitional period, the

psychological risk factors involve the changes a@ks and the stress inherent in
assuming new responsibilities. The occurrence dfagdders normally closes
employment opportunities that young people woulddnthe most at this stage. Lack
of employment is a great source of stress amongg@ualults and it is not unusual

that young people facing this challenge considérdsstruction.

Gender

Gender in the context of this study plays a pivaike in determining the wellness of
an individual. Women generally as will be highligtitin Chapter 5, attempt suicide
more than their counterparts. The multiplicity afles that women play in their
families, community and society make them cenwalisasters of any nature. Some
roles that put women at the centre of disastelsidec caring for children, the elderly
and people living with AIDS as well as financiaspensibility for their families’
survival. Because of these roles, the effects shsters are heavier on them as
compared to men. In this sense they are more likelpe depressed by disaster

impacts than men, thus they are predisposed talsuaeation more than men.

2.3.2 Contextual stressors and resources (Panel 2)

Social support, health, material and financial veses constitute the contextual stressors and

resources panel of the Integrated Stress and Cdpriogess model. Specific sources of stress

will emanate from economic instability, unemployrpefamine, negative relationships with

significant others, lack of support from othersawvalability of information, etcetera. These

factors are important determinants of the healtd aell-being of the individual. It is also
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important to bear in mind that the occurrence shsliers negatively affects the accessibility of

core resources that are needed for individual dramt well-being.

Social support is increased through close suppontlationships within a family and among

extended family members. These supportive reldtipssenhance the wellbeing and happiness
of an individual. In disaster situations, sociapitals might be affected as people could be
displaced and the support needed for the wellbeihgn individual will not be available,

increasing chances of victims considering suicide.

The following discussion is focused on specificigbresources that influence the individual's

happiness and well- being, lack of which can bewace of stress:
= Family and parents

Central to social support is the family. Accordibgg Thomlison (2002) the basic
functions of a family are multifaceted and inclugleh aspects as having to ensure socio-
emotional competence. In displacing disasters fk®ds, such emotional warmth
provided within a family might be compromised a®pe could be staying in camps
where family matters do not take precedence. Wisheail. (2004) noted that displaced
people, lacking family cohesion in the temporarglts i.e. camps, end up engaging in
antisocial behaviours like prostitution, alcohotlairug abuse etcetera. These, in one way

or another, trigger suicide ideation.

In sudden disasters like earthquakes which do hmtever, happen in Namibia, there
could be large losses of human lives posing a thoethe existence of family units. In

the Haiti earthquake in January of 2010 for instamore than one hundred thousand
perished and more than 1.5 million were left hos®I@JNSO 2010.) In such instances
victims may fail to leave without their families cgeloved ones, and as such suicide

ideation is prompted.

Social competence, which is learned by virtue téractions in the family, is required in
all interpersonal engagement and may operate inugways to protect individuals from

maladjustment and promote life satisfaction (Foglegbner & Laughlin 2002). Research
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indicates that family relationships throughout lifespan have vital flow-on effects for a
number of domains such as autonomy and later imdkgmese, individual pathology and
problem behaviour (Peiser & Heaven 1996). Givashslimensions, every effort should
be put to restore family fabric during and aftelisaster. Failure of which may contribute

to problem behaviours which include suicide ideatio

= Material and financial resources

Possession of material and financial resourcesah&®aring on the wellness of an
individual. Wealth is related to many positive ldatcomes (Furnham & Argyle 1998)

yet poverty appears to contribute to suicidal behav(Sadock & Sadock 2003).

Furnham and Argyle (1998) noted that people wittigher income have better physical
and mental health can afford improved health careices, have greater longevity, lower
rates of infant mortality, are less frequently thetims of violent crime have access to
better social services and experience fewer stressents in life. Those who possess
material and financial resources therefore in toistext are less likely to commit suicide
as compared to the poor.

Lele (1998) argues that while poverty is easily emstbod as an individual level risk
factor, an ecological perspective on suicide thetlyses the problem at a community
level also suggests that areas of poverty, depoivatinemployment and poor education
are associated with higher suicide rates. Poveringd along with it lack of
opportunities, reduced availability and accessipid resources and a greater likelihood
of experiencing difficult events. The resistanttidiss of poverty may manifest in a
variety of presentations including emotional stasegh as low mood and sadness,
frustration or discontent. Poverty and disastefisi@mce each other and thus the effects

of both correlates strongly with suicide.

Dunn (2004) argues that the psychological impatis/img in poverty are mediated by
stigma, social isolation, exclusion and the shameé lumiliation of poverty. People
experiencing poverty report higher levels of hopstess, fatalism- lack of control over
their circumstances, an orientation towards theegerather than the future and lower
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levels of satisfaction with life than the betterf.oAccording to Dunn (2004) the
occurrence of disasters increases poverty leveldtars if the affected lack good coping

mechanisms they can commit suicide.

Chambers (1983) postulates that relative povertighwvis dissatisfaction with one’s lot in

life compared to that of others is seen in evergietp and seems to correlate with
emotional distress. He argues that while unemployrisea definite stressor, being in a
paid work is not a solution if the individual remaipoor. Working poverty represented
by financial deficiency and restricted standarddivohg negatively correlates with the

psychological well-being of an individual. Thus wduals exposed to such living

condition are predisposed to suicide ideation. Gieas(1983) and Afunde (2008) noted
that financial impacts of disasters affect both éngployed and the unemployed. For the
employed the burden to take care of the disastéims poses a form of stress yet for the
unemployed, their situation might be worse tharokeefcausing them to contemplate

suicide.
» Physical Health

As a contextual factor, physical health can infeeethe wellbeing of an individual. One
of the major health risks in Namibia and the rdsbouthern Africa is HIV/AIDS. The
devastating effects of the disease cause majoalsaed economic difficulties. Having to
deal with the traumatic experience and social stigrthHIV/AIDS, the infected as well
as the affected, may succumb to depression if pregechosocial intervention lacks. The
impacts of HIV/AIDS perpetuate poverty thus puttimjo motion the poverty-suicide

cycle all over again
2.3.3 Life transitions and life crises (Panel 3)

Panel 3 which includes developmental processestrandnas, form an interactive part as the
specific stage of development which determines &xmealth and well-being of an individual.
Life events encountered by individuals have strtwegring on one’s well-being. Traumatic
events have a potential to cause post trauma siressler, which closely relates with suicide
ideation. In this study common disasters in Okaleali&e flood, drought as well as HIV/AIDS

are considered root sources of trauma and distress.
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= Developmental perspective

With regards to adolescents, the developmentaédtagn childhood to adulthood is very
critical. According to Moos and Schaefer's (1993pdal, the adolescent forms an
interactive part in the process that determinesetlentual health outcomes. Cummings
(1995) defined adolescence as a developmental ittemsetween childhood and
adulthood, which begins at about the age of 12oyelrs and extends to the late teens or
early twenties. Cummings further emphasises sdsieed to adopt a protective role in
nurturing adolescents who are being faced with -ex@easing pressure to perform,
conform, and successfully negotiate the rapid ewnati physical and cognitive changes

so typical of the period of transition.

Adolescent development brings with it not only thexks of greater social recognition,
but additional new challenges that involve makiegisions about proper as opposed to
risk behaviours. Not having adequate supportivectitres and resources predisposes the
adolescent to engage in negative behaviours as amsmnef coping. In situations of
disasters when learning institutions are destroledlihoods are disrupted and getting
people into disaster induced poverty, loosened lfanuhesion, adolescents are further
pushed into curious situations. As they try to cepi situations, exposure to alcohol,
drugs, sexually transmitted diseases and eventttalyhreat of depression and suicidal

behaviour becomes very real to adolescents (HeE9@@; Larsoret al 2002).

= Traumaand lifecrisis

Adolescents in particular, faced with a crisisifa (disaster) happen to try and get out of
their predicament through exploring their envirommeAccording to Erickson’s
psychosocial theory, young people in trying to getutions to their predicaments
normally suffer identity crises and the confusiondefining their roles in the society.
Other life crises among the young people such atabiized families, family violence

and abuse, as well as personal losses through deattie feelings of negativity,
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hopelessness and confusion and even cause depressioisolation in young people

leading to suicide ideation.

2.3.4 Coping style and coping resources (Panel 4)

Coping style and coping resources, such as prirappraisal, secondary appraisal, cognitive
distortions and coping strategies form part of Pdr@f the Integrated Stress and Coping Process

model.

* Primary appraisal

A primary appraisal is made when the individual pmla conscious evaluation of the
matter at hand of whether it is harm or a los$yraat or a challenge (Moos & Schaefer
1993).

Primary appraisal is categorized as being irrelevaositive or stressful. When a
situation is not perceived to be detrimental in aray, the primary appraisal is seen as
irrelevant, as the outcome of the situation dodsafiect an individual. A situation is
perceived as being positive when the possible owtcis positive and likely to help an
individual in some way. The emotions related t thppraisal include joy, exhilaration,
love and peacefulness. A situation is said to besstul if the outcome is likely to be
negative and in the form of a challenge, thredtasm/loss. The emotions associated with

this appraisal include fear, anger and sadness.

Individuals that uphold primary appraisal mechamsisaare less likely to commit suicide
even in the face of disasters because of theiityalbi assess or evaluate their situation

and take appropriate courses of every action.

= Secondary appraisal

Secondary appraisal takes place when the individskd him/herself "What can | do?"
by evaluating the coping resources around him/fBese resources include physical

resources, such as how healthy one is, or how reaeingy one has, social resources,
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such as the family or friends one has to dependoorsupport in one’s immediate
surroundings, psychological resources, such aseswkm and self-efficacy, and also
material resources such as how much money one thasat kind of equipment one

might be able to use.

When people are faced with an adverse situatiangiing needs to be done to control it
and avoid any subsequent repercussions. The reatdidghe situation is decided by
carefully analyzing what is at stake and what can done to reduce negative
consequences. Secondary appraisal is thereforesssgefor disaster victims, for it

allows them time to carefully consider their sitaatand employ or implement the

disaster reduction measures taking into consiaeraesources available to them. This
will in turn contribute to lowering suicide incidess. Lack of secondary coping strategy

is then a risk factor to suicide.
= Cognitivedistortions

These are exaggerated and irrational thoughts ifeehtin cognitive therapy and its
variants which, according to the theory of suchdhg, perpetuate certain psychological
disorders. Eliminating these distortions and negathoughts is said to improve mood
and discourage maladies such as depression andhichaoxiety. Disaster victims
normally have cognitive distortions which could $&f-blaming for the disaster, over
generalising the disaster incident, etcetera. THesertions are predispositions to suicide

and therefore every effort through counselling $thdne made to eliminate these.

= Coping

Coping refers to the set of behaviours that indiald use in their efforts to manage
stressful situations. One copes with a stressdreeiby adjusting to the prevailing
circumstances or directly attempting to change th&mindividual’'s choice of coping
strategies will influence the outcomes (Hobfoll 898azarus & Folkman 1984; Moore
2000; Smith 1993). There are a number of copingedsions that disaster survivors can
employ, namely problem versus emotion focused appprimary versus secondary

control coping and engagement and disengagemeintgc@pmzarus & Folkman 1984).
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The problem versus emotion focused,  reflects the function of coping responses to
either act on the sources of stress in the enviemror react to negative emotions
that arise from a stressful encounter or eventdtizz & Folkman 1984). The two
writers define problem-focused coping as a copiiytesn which the individual
attempts to change the situation that is causimgsthess through the use of
realistic strategies which can change the situatanis causing stress. Compton
(2005) argues that an individual can either chahgesnvironment in which he is
or can change himself in order to rid the situatadnstress. This coping style
helps in fighting suicide ideation by thinking pigtly even in the midst of a
calamity.

Emotion-focused coping has been defined by Lazarus and Folkman (1984&has
individual’'s attempt to change negative emotiohss iaimed at normalizing the
emotional response to a stressor. The goal islease the tension, forget the
anxiety, eliminate the worry or just release thgaanindividuals who possess this
coping style can sail through hardships, and teeeimanage to overcome
suicidal thoughts by forgetting their ordeals.

The primary versus secondary control  coping dimension refers to the orientation
of the individual to either enhance a sense of guals control over the
environment and reaction (primary control) or addpt the environment
(secondary control). Primary control refers to ogpattempts that are directed
towards influencing objective events or conditi@ml directly regulating one’s
emotions. On the other hand secondary control gppicludes efforts to fit with
or adapt to the environment and typically may ideltacceptance or cognitive
restructuring (Compton 2005). This coping stylepsadisaster victims not to fall
into depression by being able to self control aglifate their emotions.

Engagement coping includes responses that are oriented either tame source
of stress or towards one’s emotions or thoughtsgkample problem solving or
seeking social support). Disengagement coping gefer responses that are

oriented away from the stressor or the individuaotions or thoughts (for
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example withdrawal and denial) (Lazarus & Folkm&84). Both engagement
and disengagement help disaster victims to contermes with the situation. Thus
either orienting oneself towards the source ofssti@ drifting away from it will

produce positive outcome, avoiding depression.

- Avoidance is another coping dimension that aims at refusingconfront
difficulties presented by life. An individual att@is to reject the importance of
the stressor or the impact that it has had on éislife (Lazarus & Folkman
1984). This has seen some disaster victims copiaty with the impacts of
disasters and overcoming suicide that is normaifygéred by disaster-induced

depression.

Be that as it may, Compton (2005) concluded thatféective coping strategy is one that lessens
the burden of challenges of both short-term immted&tress, and should also contribute to
longer-term stress relief. The long-term effectea@bing are seen when coping builds resources
that will help to guard the individual against ftgwstressors and challenges. Such a mechanism
is important in so far as it lowers chances of iseiddeation upon victims or survivors of

disasters.
2.3.5 Health and Well-being (Panédl 5)

Health and Well-being (Panel 5) concludes the healid well being outcomes (Moos &

Schaefer 1993). The panel is formed of positivdtheand negative life outcomes:

=  Positive health outcomes

A psychologically well person displays charactésstwhich are all integrated into a
complex system which functions effectively as aidtim unit and which grows in time.
These characteristics include: perception of s&iem, constructive thinking skills,
coping strategies to deal with stress, self-regdldtehaviour and sense of social support,

guided in thoughts feeling and behaviour by a $ettues that promote life satisfaction.
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Such holistic integration is a manifestation of theividual's high level of adaptability,
satisfaction and mastery of life’s demands (Wisdingan Eeden 1994).

Individuals who are happy and satisfied with life good problem solvers, show better
work performance, have meaningful social relatigmsh display virtues such as
forgiveness and generosity. They have more adaplisgositions and temperaments,
tend to be more resistant to stress, have betffeerg@gancing cognitive styles (Pressman
& Cohen 2005). Individuals with a positive healtit@me are unlikely to have suicide
ideation. It should, however, be emphasised that dttainment of a positive health
outcome is necessitated by both proper disasteagement measures in place as well as
possessing good coping skills. For if individuais affected by disasters and lack proper

coping skills, their wellness and happiness arendely negatively affected.

* Negativelife outcomes

Negative life outcome is a result of exposure tesstors. These stressors as noted already
emanate from the contextual stresses, life criseswall as personal systems.
Characteristics of negative life outcome includeklaf life satisfaction, lack of coping
skills and suicide ideation behaviour. In shorigateve life outcomes are the opposite of
positive health outcomes. It is also importanhighlight that disasters have a strong

bearing on exposing individuals to these sourcesress.

2.4 Critique of Disaster Management Continuum and Integ  rated Stress Coping
Models

Both of the models show the link between disasa&id depression and that of depression and
suicide. Whilst both models are appropriate andiegigle to the study, the disaster management
continuum emphasises more on showing the domirextefff the disaster management phases.
At each phase, however, the wellness of an indaligs! singled out depending on how well
managed the phase is done. For example in the redipess component of pre-emergency
phase, it has been highlighted that the higher léwel of preparedness the higher the
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psychological alertness of the people. This wioabdetermine the coping mechanisms and

period taken to psychologically rehabilitate.

However, the Disaster Management continuum doeshaogéssarily show the exact forms of
stress that ultimately leads to suicide. The Irdtgt Stress and Coping Model on the other hand
shows the different sources of stress that emarfab@s the personal systems, contextual
stressors and resources, transitions and lifescasiwell as cognitive distortions. This model

goes on to suggest ways of coping with stress.

Whilst the Integrated Stress and Coping model clemsisuch important variables like gender

dynamics, issues of age in the face of disasteesDisaster Management continuum does not
put this clearly. However, this does not mean thatdisaster management continuum should be
discarded, for it is very essential in illustratitige management of disasters through systematic

phases.

Although the Integrated Stress and Coping modek du# illustrate management phases of
disasters, it posits that environmental stressodsrasources, life crisis and transition as well as
the personal systems of the individual, combinshape cognitive appraisal and coping skills
that ultimately determine the health and wellbewfgan individual. For this reason, the
Integrated Stress and Coping model is going to eduas guiding theoretical model to

conceptualise the psychological factors that infieesuicide ideation.

2.5 Conclusion

The above discussion was focused on theoreticablmotdihe Disaster Management Continuum
and the Integrated Stress and Coping models wemigBed in light of disasters and suicide.
This was followed by a critique of both models watlview to get the most appropriate one for
the study. Although both models are important mestigating the influence of disaster effects
on suicide, the Integrated Stress and Coping maasl chosen to be the guiding theoretical

model in this study as it shows a detailed linkaattors that predispose to suicide ideation.
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CHAPTER 3

GLOBAL PERCEPTIONS OF DISASTER INFLUENCE ON SUICIDE

3. Introduction

In this chapter, a global overview of the influenok disasters on suicide is going to be
discussed. Suicide as discussed in the previouptethas driven of multifaceted factors.
Although in this study the genesis of all formsstess is based on disasters, situational factors
or triggers differ from community to community artbm country to country. It is also
interesting to note that even the lethal methodsutide differ from country to country and

community to community.

It is reported that there are about 877 000 suidaihs each year globally and it is the thirteenth
major cause of death around the world (WHO, 200#g suicide death toll per year by 2020
will have risen to one and half million (WHO 2008)xcording to the same WHO (2008) report,
suicide deaths account for more than half of alent deaths in the world i.e. more than all

deaths from wars and homicides combined.

In this study, a few countries where suicide stsidiierelation to disasters were conducted were

selected to illustrate the relationship or influerd disasters on suicide.
»  United Statesof America (USA)

According to Obasi (1994) a study carried out ia t/SA in the early 1990s to check on the
influence of disasters on suicide for the yearsvbet 1982 and 1989 revealed that there is a
causal effect relationship between the two phenanvemere the former is the cause and the
latter, effect. The results of the study showed ithéhe first year after an earthquake, suicide
increased by 62.9% from 19.2 to 31.3 per 100 O@plee This high increase in the suicide
rate was mainly due to Post-Traumatic Stress DesqiflSTD) (Obasi 1994).

Similar studies were also carried out for floodadiers for the same period (1982-1989). The
results according to Obasi also showed that suities increased in the two years after
floods by 13.8%, from 12.1 to 13.8 per 100 000 pe=ophis research showed that the
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disaster effects, especially psychological effdiéts PSTD, predispose disaster victims to
suicide. According to Kellermann (1992) the mostomonly used lethal method of suicide
in the USA is firearms. This could be because firsaare accessible to the public for

security reasons yet they will be misused for siichomicides and other unintended ends.
= Taiwan

According to the International Federation of Red<3r and Crescent Societies, World
Disaster Report (WDR) (2002), studies to deterntimre influence of disasters on suicide
were conducted after a devastating earthquakegrdti® on the Richter scale hit central
Taiwan in 1999. The study showed that since 19@8wdn has experienced a consistent
increase in suicide rate from 10.36 per 100 00(jgem 1999 to 12.45 per 100 000 people
in 2000. According to this World Disaster Repor0@2), researchers concluded that the
increase in suicidal rates was a contribution ef dievastating earthquake and the financial

crisis in Asia with the resulting economic recessio

It was also observed by the Taiwanese researchatssignificantly high suicidal ideation
existed among earthquake victims who suffered iegurlost relatives and property. In
addition to other researches done all over thedydhese findings in Taiwan also confirmed
a link between disaster impacts and suicide ansldaride ideation. Unlike in the USA,
Spicer and Miller (2003) observed that in Taiwamdiag is the predominant suicide

method.
= |ndia

The World Disaster Report (2002) states that Irfdia the highest incidences of disaster
induced suicide in the world. According to the WIR02), a case study that was carried out
in Andhra Pradesh region in 2001 showed that otit@#95 farmers who committed suicide
in India in the same year, 385 (78% of the totalesd were farmers from Andhra Pradesh.
The farmers having switched to commercial farminglee advice of the central government,
most of them received farming implements throughkldaans using the few assets they had
as collateral (World Disaster Report 2002). Howetlee recurring droughts in India made

them a misfortune and yet they still had to paykbihe loans. The increased threats by the
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banks to confiscate assets and arrest defaultgnesi®d most farmers, and thus a great

number turned to suicide as the only solution &rtpredicament.

Owing to increased poverty and drought depressiomas reported that between 1997 and
the end of 2000, 1826 people, mainly farmers, cdtedhisuicide in the region of Andhra
Pradesh. The World Disaster report (2002) mentittvad hundreds of them did so by
swallowing poison mostly pesticides. The reportstimdicated, as observed in the United
States and Taiwan that disasters do have an imfduen suicide. The psychological trauma

caused by disasters is the main factor predispasatigns to suicide ideation.

The most commonly used lethal method for suiciddnitia is poisoning. According to
Cantor (2002) self-poisoning is normally done usaggicultural chemicals or medical drugs.
Most people who commit suicide in India are comnhdiaaners thus they have more access

to agricultural chemicals which in turn they wilisuse to poison themselves.

3.1 Perceptions of Disaster Influence on Suicide in Southern Africa
=  South Africa

South Africa just like other African countries domet experience sudden disasters like
earthquakes. Common disasters in South Africa soegtt, fires and HIV/AIDS pandemic
(World Disaster Report 2002). Meels (2003) carrimat a study on the influence of
HIV/AIDS pandemic on suicide in the Transkei. Ii$ Istudy, he discovered that death from
hanging increased from 16% in 1996 to 24% in 200@st of these deaths were males in the
20-30 years age group. Meels (2003) further ndtatideath due to poisoning had increased
from four percent to 28% over the past eight yedth males predominating over females
with 66% against 34%.

According to Meels (2003), gunshot related deatb aicreased from 14% in 1996 to 25% in
2000. In his analysis, he observed that all theseeases corresponded to the estimated
prevalence of HIV infection in South Africa from %4in 1996 to 25% in 2000. The
observation by Meels therefore showed there thatethwas a positive influence of

HIV/AIDS pandemic on suicide.
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Meels (2003) further noted that during the sameaogdeof his study (1996-2000), student
enrolment at the University of Transkei decreaseanf7 038 to 3783 in 2000. It was
believed that this decrease was caused by HIV/AlBG&ted issues including suicide.
Jackson (2001) postulates that the critical psyatiab stressors of HIV/AIDS including
social stigma, discrimination, isolation, lack efpgport from family and friends and social

devaluation, enhance suicide risk.

According to Van Zyl (1993) due to climatic chan@guth Africa has been experiencing
recurrent droughts. The most serious drought spedl the 1991/2 drought that also affected
the whole of Southern Africa. This disaster sawagtess in crops livestock, and increased
levels of poverty. According to Meels (2000) tHiteets of serious droughts combined with

the devastating effects of HIV/AIDS pandemic predised victims to suicide ideation.

In South Africa, Flisher and Parry (2007) notedt thalf-poisoning is the commonly used
method of committing suicide. They noted that doygrdose is the major form of self-

poisoning used.
* Mozambique

Mozambique is one of the southern African counttiieg are at high risk of natural disasters.
The United Nations (2005) reported that due to atimchange, the country could suffer

more severe droughts and floods, more intense mgsl@and worse outbreak of epidemics
like malaria. In the past decade Mozambique sufiférem deadly floods in 2000 and 2007

as well as a heavy cyclone in 2008 (UN 2005). Adtay to the same report, during the 2007
floods 113 571 people were affected while the ayelof 2008 destroyed 30 000 houses, 200
schoolrooms, and dozens of public buildings. Mawugd are lost each time these disasters

occur in Mozambique.

Joshi (2009) studied the trends of disaster ancddsiin Mozambique and observed some
positive link. He noted that as disasters hit thentry with more severity and frequency, the
rate of suicide increased as well. Between 2000288, the suicide rate increased from 7.6
per 100 000 people in the late 90s to 10.6 per0D@0Opeople by 2008 (Joshi 2009). Suicide
and the occurrence of disasters therefore cannaliimeced from each other, for disasters

bring along depression, PSTD and other forms ekstthat strongly correlates with suicide.
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According to the Mozambique National Centre fouhyjPrevention and Control (2001) the
most commonly used lethal method for suicide isaims. They suggested that the long civil
war in the late 80s exposed the public to the ddeemrms and some still illegally possess

these firearms which are then turned on their awasl

3.2 The Influence of Disaster Effects on Suicide in Namibia

In Namibia, researches on disaster effects anddseuiave been conducted. However, there was
no scientific research that attempted to link the phenomena although results of some of the
studies showed a lot of effects that could provslieide ideation. For this reason, this area of

study is still grey.

Between 1997 and 1998, the Ministry of Health amdi& Services (MoHSS) carried out a
survey to investigate factors associated with higidence of suicide in the northwest part of
Namibia. The results of the survey indicated thasthof the subjects 48% (those that attempted
suicide) were in the 20-29 year age group (earlytadod). The majority of the subjects 66%
were unemployed. A greater percentage of the reas (71%) were single and 68% of these
respondents were regular users of alcohol. Tweengrs percent of the subjects were suffering
from chronic physical iliness such as HIV/AIDS, ¢hide 2008). In these findings, most of the
factors (age group, unemployment, physical wellnetsetera) and how they contribute to

suicide has been explained in the Integrated Stred<Coping model.

Viewing these findings in light of the prevalendedesastrous hazard of floods in the northern
part of Namibia, one can conclude that the devagtaffects of floods which almost on a yearly

basis hit the northern part of the country arertheg cause of suicide predisposing factors. The
chief factor pre-disposing people to suicide isrdepion which affects people when their means

of production are adversely affected by floods.

According to Afunde (2008) since the year 2000, ldwal newspapeiThe Namibiarbegan to
publish incidences of suicide. Over the years, teespaper mentioned various factors which
contributed to suicide like chronic illness, HIVIA$, unemployment, problems at school,

family disputes, breakdown of relationships and ib#vwnent.
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The importance of having sound relationships watrels and supportive family; physical health
and wealth that contribute to the wellness of atividual, has been explained in the guiding
theoretical model. However, it is important to beamind that the smooth functioning of these

institutes or elements is heavily affected by ttieats of disasters in Namibia.

In 2004, the Namibian Broadcasting Corporation agech by Shivute (2009) conducted a
research to find out why there were three to faases of suicide in Owamboland (northern
Namibia) every week. The results of this reseancwever, were more or less similar to those of
The Namibianin all cases the common denominator was unemplognitehas been highlighted

that disasters like floods in the northern partsNafmibia destroy and disrupt sources of
employment, and thus unemployment seems a dirgzadbof floods that causes high suicidal

rates in the north.

The Lutheran Church based in Windhoek in 2005 undkra research on how churches might
prevent suicide, and minister to those that hasetleeir loved ones (Afunde 2008). The research
that was done nationwide found that the reasonsdanmitting suicide were: breakdown of
relationships, HIV/AIDS infection, depression, mantllness, loneliness, unemployment,
significant crimes and issues of financial hardshiBeing vulnerable to such disasters like
floods, droughts and HIV/AIDS pandemic, it poshattthe devastating effects of these disasters

are contributing factors to high suicide rates anhbia.

In Okakarara, suicide has no special causes dtlaerthe ones already mentioned. That means
factors exposing people to suicide ideation revalrmind the effects of mainly three disasters of
floods, drought and the HIV/AIDS pandemic. Findingy Afunde (2008) revealed that the

commonly used lethal method for suicide is hangiiper lethal methods used in Okakarara as

well as Namibia at large are illustrated in Chapter

Suicide trends in Okakarara are also a true réfieaif the WHO (2004) findings that generally
women attempt suicide more than men. More clanityhos trend will be discussed under gender

attempted suicide in Chapter 5.

The following suicide attempts statistics werehga¢d from Okakarara State Hospital with a

view to determine gender trend suicide as welhasrfluence of disaster effects on suicide.
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Okakarara Attempted Suicide Cases
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Figure 4: Attempted suicide cases (Source: Okakarara State Hospital- March 2010).

The occurrence of suicide in Okakarara also follaigaster patterns. During the period 2005
and 2009, there were two major natural disasterstlyrin 2007 there was a severe drought. The
Ministry of Regional and Local Government, Housergd Rural Development (2007) reported
that 85% of people living in Okakarara constituemere affected by drought and outside aid
was called for. Secondly in 2009 due to above @eerainfall, there were heavy floods that
affected a big number of people. According to thport issued by the Office of the Prime
Minister (OPM) (2009) 2 393 livestock were los@38 hectares of crops were damaged and 881
people were displaced.

The number of people attempting suicide as illasttain Figure 4 corresponds with the
occurrence of these disasterthe year that a disaster hit the community theaie &an increase in

the number of para-suicide cases and particulassye@ 2007 and 2009. Therefore it is natural

to conclude that disaster effects have a positiffagnce on suicide in Okakarara.

3.3 Conclusion

Researches or studies both locally and abroad staisfied in this chapter have shown that
disaster effects do in one way or another influesgieide ideation. The PSTD that disaster
survivors experience is the primary factor exposheysame to suicide ideation. In Taiwan and
the United States, researches were conducted qmrafter earthquake disasters to determine

whether there was some increase in the rate oidsuid high increase was noted in both cases
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implying that disasters influenced suicide ideatibomSouthern Africa analysis of the trends of
the two phenomena, namely disasters and suicideiradécated a casual-effect relationship. To
have a global overview of the study helps in idgimg and defining the most appropriate

strategies in addressing the problem of disastetsaicide in Okakarara.
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CHAPTER 4

DISASTEROUS HAZARDS IN OKAKARARA

4.1 Introduction

As already mentioned, Namibia is yet another Sautldrican country that is at risk of natural
disasters as the world is experiencing a gradumatic change. In this chapter, two disastrous
hazards of drought in its four forms (Meteorologicagricultural, Hydrological and Socio-
economic) and floods are going to be discusged-vistheir impacts in Okakarara. HIV/AIDS
pandemic, whose effects exacerbate those of droagttfloods, is also going to be paid

particular attention. In each hazard discussioa]itik to suicide is going to be highlighted.

4.2 Overview of Drought in Okakarara

Drought is a consequence of natural reduction @& dmount of precipitation received over
extended period of time, usually a season or moremgth and it is often associated with
climatic factors such as high temperatures, highdgj and low relative humidity (Tannehill
1947). Basically, four common types of drought acou Okakarara. These are going to be

discussed briefly as follows:

» Meteorological

From a meteorological point of view drought exigtken rainfall is abnormally low.
Meteorological drought is expressed solely on tlesid of degree of dryness in
comparison to some normal or average amount anatidarof the dry period (UNEP

2004). Thus intensity and duration are the keyattaristics of this type of drought.

> Agricultural

Agricultural drought exists when soil moisture ispteted to the extent that crops and

pasture yields are considerably reduced (Bruwef]188lanes 1986)
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» Hydrological

In hydrological terms drought exists when the dotuater supply is below the minimum
for normal operations and reflects a deficit in tisaer balance (Bruwer 1990; Solanes
1986). Cunha (1983) states that drought occurs whene is a deficit in water, including
not only precipitation but also surface and subfem@ water runoff and storage.
Hydrological droughts usually lag the occurrencenuéteorological and agricultural
droughts because more time elapses before prdmpitdeficiencies are detected in

reservoirs, groundwater and other components dfydeological systems.

> Socio-economic

Socio-economic drought exists when demand for weeeeds supply, usually over an
extended period (Solanes 1986).

More often than not, the occurrence of one of tliesaghts triggers the other so much that there
will not be clear cut identification and differeation of these forms of drought in reality.
Droughts become disasters when both the naturalhamdan environment becomes highly

vulnerable to the adverse impacts of drought haz@y8iEP 2004).

Namibia is the driest country south of the Sah@iargis 1995). During the past two decades,
Namibia, and southern Africa as a whole, has egpedd a procession of droughts that had
serious consequences, particularly for rural conitimen (Devereux, Rimmer, LeBeau &
Pendleton 1993).

The worst drought episodes in Southern Africa amzifrom 1982-83 and from 1991-92 and
were the most severe meteorological droughts oR@ik century over Southern Africa. During
the 1991-92 drought, 70% of crops failed and it wssmated that half of the population in the
affected areas was at risk of malfunction, othaltheproblems and even starvation (Buckland
1994).
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The lack of rainfall in the rest of Namibia duririge years 1991/92 caused an alarming
deterioration in the grazing situation and waterikability. Thousands of livestock were

reported dead. The estimated livestock mortalifyresented in the pie-chart below:

Figure 5: Livestock Mortality, December 1992 (Source: Devereux and Neraa 1996).

Large livestock units mainly comprised of cattlerdes and donkeys. The small units included
goats and sheep. Such big losses on main sourckgeliioods meant food security in the

communities was compromised resulting in malnaniti

Nationwide surveys conducted by the Ministry ofalle and Social Services recorded a total of
75 deaths of children at Namibian hospitals andiagdi from January to April 1993 and the loss
of those children was attributed to severe maltiotrias a result of drought (Devereux & Neraa
1996).

According to Moos and Schaefer (1993), the psyatiabsequelae of disaster can manifest in
five or more years after the occurrence of a desadthis suggests that even though there are a
couple of years after this serious drought disastme survivors have not fully recovered and
rehabilitated and therefore such unsettled psyghchbtraumas can still trigger suicide ideation

now and in the future.

It is also important to note that recovery fromisacserious disaster is not without challenges in

Okakarara, taking into consideration the occurresfcether disasters like floods, the recurring
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droughts on five-year intervals as well as the NS pandemic. In almost all the settlements
in Okakarara, drought had some far-reaching effettich created basis for mental disorders,
depression and PSTD upon victims. These factoedraady mentioned are strong correlates of
suicide ideation.

4.3 Effects of Drought in Okakarara

The 1991/92 and the recurring droughts on five-yetarvals have had strong adverse impacts
upon the Okakarara communities (Devereux & Ner&6)19The effects of these droughts can

generally be outlined as:

» Financial hardships.

» Loss of life.

= Malnutrition.

» Loss of livestock

= Negative general living standards.

Compromised sources of income, namely loss of toesand crops, which apart from the
economical value, play a central cultural role ve fives of Namibian people. The negative
living conditions create favourable conditions Fil//AIDS and other poverty related problems.
These effects of drought have a strong bearinghenwtellbeing of individuals as they are
sources of stress and trauma according to therhtexy Stress and Coping model of Moos and
Schaefer (1993). These major effects of droughtgaieg to be elaborated under the following

headings:

4.3.1Financial hardships due to affected livelihoods

Livestock has always been the major livelihood afsitncommunal farmers in Okakarara. In
Chapter 1 it was noted that livestock productiorthie major socio-economic activity in the
district. Due to limited livelihoods, communal fagrs normally bear the brunt of the drought on
a more magnified level. During drought, many faesliexperience school drop outs, increased
poverty and malnutrition as well as increased doimeslence (Devereux & Neraa 1996). It is

not unusual that families will depend on governngants for the vulnerable i.e. orphan grants,

46



Investigating the influence of disaster effects on suicide: A case study of the Okakarara community,
Namibia.

pensions and disability grants for a living (Dewer& Neraa 1996).These grants are too meagre
(USD33, USD60 & USD40 respectively) to sustain thd¢ended families that characterize
almost every household in Okakarara and Namibiarge. Lack of sound financial base will
ultimately yield to poor health due to unaffordablealth services, malnutrition, poor general

living conditions etc.

According to Furnham and Argyle (1998) wealth itated to many positive life outcomes.
People with higher income have better physical emahtal health, they can afford improved
health care services, have greater health longelatyer rates of infant mortality, are less
frequently the victims of violent crimes and expege less stressful life events. Financial
problems are therefore a strong predictor of depvas Unless such drought effects are

addressed in Okakarara and Namibia at large, suweilli still be a challenge.

The deterioration of living conditions due to firgad hardships create a fertile environment for
such ills like domestic violence, divorce, womerd arild abuse, robbery, stealing etc. Moos
and Schaefer (1993) postulate that social attactsibrough sound social relations, enhance the
wellbeing and happiness of an individual. A comnyimarred with violence and abuse of one

another as opposed to social attachments is theratdigh risk of suicide.

According to Tueumuna (2009) suicide in Okakarzma be traced to the pattern of drinking. He
like Afunde (2008) noted that after such major esdike district livestock auction, suicide cases
increase. Afunde (2008) explained this in two walje. noted that one may engage in self
destruction behaviour because he or she cannal gtanshame of irresponsible behaviour they
would have engaged in by squandering money in Wwébrgirlfriends or boyfriends. Secondly,
the unfulfilled promises from the lovers after gl of livestock at auction can get people into
depression. Yet most alcoholics take alcohol anagsiras opium to financial and social
challenges of the day. This creates a vicious eivgdhere drought victims drink to stay away
from challenges of life, that is financial hardshand yet the more they want to free their minds
from problems the more they go deeper into themorevbften than not suicide cases are
committed when victims are under the influenceloblaol.

Officials from Women and Child Protection Unit (WGQJPOkakarara in May 2010 provided that

there are high cases of divorce, domestic violesmeg women and children abuse during a
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drought period. Such social problems create a fiaalme environment for suicide behaviour as
they (social problems) bring about stress uponvibeéms. A research conducted by Afunde
(2008) in Owamboland-Namibia revealed that 80 p#rcéd suicide cases in the region have
implications of broken relationships. As noted ieannost marriages and relationships break up
during times of financial stress. Lack of socigaahment combined with financial challenge will

in-turn affect the well being of a person, expoding/her to suicide ideation.
4.3.2 Unemployment

With no farming activities in the communal areateaf drought spell, the economically active
will find their way to the small town of Okakarat@a look for employment. However, they get
disillusioned upon failing to get employment mairlgcause the town does not have good
employment opportunities and also that the youngplee lack the required skills and
competence in the job market (Afunde 2008). Yourgpte are therefore caught in a double
bind where they are pushed from the communal dreeause of hunger, starvation and idleness
on the other hand their job prospects are extretiralied (Afunde 2008). In such situations the

victims of such circumstances may opt to suicidthasonly way of solving their problems.

In the Herero tradition (patriarchal), just likeyasther African cultures, men are the heads of the
families and therefore are expected to provide aakdy for their families. A man who fails to
provide for the family is traumatized by the fedraaquestioned manhood. He losses self-esteem
which is a buffer to suicide ideation (Moos & Sclesie1993). The unemployed man also fears
that the wife can always go to other men who areensoccessful and able to provide for her.
This situation creates instability, anxiety andklaof satisfaction with life, factors which

predispose victims of drought to suicide ideation.

On another scenario, if a marriage is challengeddtought or disaster effects, it has been
highlighted that divorce will be an immediate st@pdeserted young man or woman thus will
lack the love, intimacy and emotional support frihr@ opposite sex. According to Arnett (2000)

as well as Myers (1992), romantic relationshiprisraportant part of an individual’s life. These

authors argue that the quality of romantic relattop determines the wellbeing of an individual.
Afunde (2008) concluded that mostly a deserted mamian who lacks this love often commits

suicide.

48



Investigating the influence of disaster effects on suicide: A case study of the Okakarara community,
Namibia.

Any man in Namibia who intends to get married, miigve enough money, or the material
means such as livestock to pay for the pride (A&u2@08). Being without work, keeps a young
man in a state of prolonged parental dependencediBaster effect, unemployment in particular
keeps young people under parental dependence vehitivates a sense of low self-esteem

among young people and predisposes young peoplédioe ideation (Afunde 2008).
4.3.3 Lossof Livestock

Traditionally, the Hereros who are the inhabitasft©kakarara are livestock farmers with crop
farming at minimal scale. Their main source of fa®dnilk and meat locally calle@maereand
Onyamarespectively-(direct products of livestock). Besidbeing used as the main sources of
food, livestock play a very important role in therdro culture. It is used in such customs like
paying lobola; it is a traditional banking systesiwaell as a simple of wealth. According to
Coertzee (1986), the day of a Herero man is spaniing about or tending his cattle. He says
that a day spent without thinking about livestockan opportunity to work with them is a day
wasted to a Herero man. Thus cattle are not julihary animals to the Hereros. They are also

medium of communication between the dead and virgyl{beast of burdens) (Coertzee, 1986).

The value attached to cattle among the Hererosige.hWhen therefore livestock is adversely
affected by drought, communal farmers feel strippé their cultural and ethnic identity
(Afunde 2008). Such situations can trigger hopeless and depression. According to Seeman

(1989) lower level of hopefulness strongly corretatvith high risk of suicide.

According to Devereux and Neraa (1996) communahéas are normally affected by drought
more as compared to commercial farmers mainly lsxdey are generally reluctant to sell
animals during a drought. The two writers noted thare are various reasons why communal

farmers do not want sell animal and these include:

= They are not commercially oriented and have differeeasons for keeping

livestock which range from cultural to religious.

» The majority of herds and flock sizes are small.
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The communal farmers do not know how long the dnowgll last.

= By the time the drought is apparent, the animals have lost health and their

sale value is reduced.

» The sale points are not usually close to the wttereommunal farmers will be.

» There is always a suspicion among the communalderthat the government
wants to coerce them to de-stock. From a commuaahdr's perspective,
livestock is the best insurance against droughtvé¥@r they normally loss due to
lowered prices and failure to predict when drougiit end thus their livestock

will just succumb to drought.

Owing to the above mentioned reasons or factomsinmanal farmers are more vulnerable to
drought. Most of the farmers will be stripped dieir animals totally during droughts yet their
forms of investments are only limited to keepingsh animals and subsistent crop farming.
Failing to adjust in the aftermath of the drouglgadter causes people to engage in self

destruction behaviours.

Linked to this is the peasantry mentality of ‘Imagjdimited Good'. This is a peasantry mentally
as studied by Foster (1965) that maintains thabtbad areas of peasant behaviour are patterned
in a fashion as to suggest that peasants view doeinomic, social and natural universes as in
which all desired things in life are not only inoshsupply but there is no direct way within their
power to increase the available quantities. Owmghis mentality, recovery after a drought
disaster is a challenge to most communal farmefg1 apparent relative improvement in
someone’s position with respect to any ‘Good’ @teek, land, wealth, health, friendships and
love, manliness and honour, respect and statusempend influence, security and safety) is
viewed as a threat to the entire community. Thils gwe rise to social isolation, conflict with
friend and relatives (one’s community), chronictii@ealism, depression and so forth. These

relations breed the basis for suicide ideation.
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During a drought period, communal farmers are s&@sip of their so much valued livestock
that day after day may perish due to starvatiore photograph below shows some pasture

stranded livestock in the midst of a drought in Kdara.

Figure 6: ‘Okakarara’: goats grazing on the available vegetation ( Photo: Kuiper 2007).

In the event of lack of assistance from the goveminwvith fodder, which normally is the case,
livestock seriously become affected by drought. @byeing strategy which some farmers would
employ is to sell out the livestock. However, sowiét not be interested because the market

prices for livestock decrease during drought. Tégenario presents a curious situation for
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communal farmers in the sense that either decigien take there are negative implications
(Selling livestock and get ‘robbed’ due to low mscat the market or to keep the livestock and
face the daily trauma of hunting for fodder). Thtate of anxiety presented by drought will in

turn predispose the victims to suicide thinking.

4.4 Floods

Namibia is hit by floods almost on a yearly ba®®OHSS 2008). The causes of floods in the
northern, eastern and central parts of the cowarrya combination of the above average rainfall
and the high inflows in the Cuvelai basin from Kwarand Kavango Rivers with flood water
from Southern Angola (Namibia. Emergency Manageniémt (EMU) 2010). These floods
have far-reaching effects on the lives of peoplthenflood-prone areas. Like drought, floods do
affect the livelihoods of the victims negativelyetbby generating a basis for depression and
other forms of stress that ultimately expose vistimsuicide.

The Emergency Management Unit carried out a suorethe impacts of floods in the affected

regions in January of 2010 whereupon they cameitiptiae following findings:

» The successive floods in 2008 and 2009 compoungedidught in previous years
have eroded household coping capacity and resdieddis has resulted into
increased household vulnerability to environmerniaks, common hazards and

economic shocks in the North Central and Easterts pa Namibia.

= Overall trends show that agricultural productivity the flood affected areas was
reduced due to various factors such as flood watexcerbated by poor seed quality
and lack of fertilisers.

= The direct impact of the 2009 floods included I@ssd damage of crops and
livestock, as well as gainful employment opportesitvithin the formal and informal
sectors. This reduced local availability of cereaisl access to food among the

poorest households. Specific losses include realucti income derived from various
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livelihood activities such as agricultural labo@ther negative impacts included

limited access to trade and markets among thethjirgifected population.

= Overall access to food and non-food items among pberest households was
exacerbated by various economic factors such asregthousehold poverty, loss of
household income, centralized system of regiorgblstfood markets due to flood

waters particularly in the central part of the cioyn

The socio-economic impacts of floods are so detiagtand thus they bring about the state of
depression and hopelessness (Herbst & Drenth 2D@@ng flooding times in Namibia, overall
access to food and non-food items is hindered hyralezed system of staple food markets, poor
state of rural roads and in some cases physicatuaion of markets due to flood waters. In
such circumstances life becomes more complicatpecedly for the vulnerable groups of
women, the elderly, children and the People Livingh HIV/AIDS (PLWHA). Moos &

Schaefer (1993) argue that such sufferings aremtiggarises that prompt suicidal behaviour.

The progression of drought effects into depresaiwh ultimately to suicide ideation, is also the
same with floods. In both cases there are destruaf livelihoods and a general increase in
poverty levels. However, looking at the nature lné hazards, there is more destruction with
floods than drought. Floods are more sudden thawgiht, and there is no destruction of
infrastructure with drought. The stress of losingluable documents, relocation to camps,
outbreak of diseases like malaria is not felt wiitbught disaster. Unlike drought, floods can take
the victims by surprise if warning systems are adhered to. For these reasons, victims of
floods are likely to be depressed more than théskeaught disaster and more likely to succumb
to suicide ideation.

During floods, households in communal areas getfinencial crisis. The MoHSS (2009) noted
that during the 2008/09 floods in Namibia, inconoeirses affected include agricultural labour
(weeding, harvesting and cattle herding) as wellsed-employment opportunities such as
making of local crafts, collection of wild foodsdbrewing as well as loss of capital and assets

from small scale trade or enterprises.
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Once there is a financial crisis, poverty levelsréase. According to Moos & Schaefer (1993)
poverty is an environmental factor that stronglyrelates with suicidal behaviour. In a poverty-
stricken community, all other social ills that ditly influence suicide come into play, for

instance domestic violence, drug and substanceeahusger, etcetera.

The displacement of people during floods does mdt cesult in loss of crops and livestock but
disruption of access to such services like edueatioformation and health amongst others.
Afunde (2008) in his suicide research in Owambolabsgerved that school dropout was one of
the major causes of suicide. He found out that @lctimpouts were normally experienced when
the schools were destroyed by floods and in sorstarnces where people were displaced.
Parents or guardians might have failed to makeraltere arrangements for children to continue
with school. The young learner who could have ffet goals found himself in a state of
hopelessness hence school dropout. As noted iimtbgrated Stress and Coping Process model
school plays a very important role in the developmaf children; lack of which will cause

behavioural challenges, exposing them to suicidatidn.

Floods bring about major depressions in life in Hemse that there is loss of live, loss of
livelihoods, injuries and destruction of properuring the 2009 flood disaster, the Directorate
of Emergency Management (DEM) of Namibia noted ftiilowing statistics presented in the

bar-graph below in the 6 regions affected includdigpzondjupa where Okakarara lies.

Effects of 2008/9 Floods in Namibia
peaple displaced 54581
) 10393
lost livestock
hecters of crops damaged 53208
flood related death 105
cattle trapped on islands 3000

Fig 7: Effects of floods in Namibia (Source: DEM, 2009).
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These great losses are sources of stress andotieepeedispose victims to suicide ideation. It
should be born in mind that these great losseslacefelt simultaneously with the impacts of
other disasters like HIV/AIDS and drought as alseatiscussed. The devastating and far-
reaching effects of HIV/AIDS hinder the procesglobds recovery in that resources that were to
be directed to recover from the floods will needtdake care of the needs of the infected and
affected. Thus it is not unusual that faced witlehsipsses, victims of such disaster take to

suicide as a coping mechanism.
4.4.1 Living standards in relief camps during and a  fter floods

Disaster displaced people have always faced thkenlge of adjusting to a new environment
(Wisneret al 2004). More often than not what makes the chaliifjeulty to cope with are the
conditions in the camps. Normally in relief camiteere is no room for family affairs, water and
sanitation may not be adequately provided and eatbof diseases rampant. Such conditions

make coping difficult and victims may consider sdéc

Wisneret al. (2004) are of the opinion that there are alwaysflmds in social relations when
people are settled in disaster camps. Major cdsfliarise from political and religious
differences. Muslims and Christians for instancemally do not accommodate each other well
and in relief camps this area (religious differgnisesensitive. Other conflicts emanate from ill
behaviour or practices of prostitution. MoOHSS (2009 the update report on floods in the
affected areas in Namibia noted that although hasiessities were not a major issue, social life
within the camps left a lot to be desired as tiveeee many cases of infidelity. Such conditions

in camps prompt the victims to consider suicide.

According to Afunde (2008), in most African so@st the success of a woman is determined by
a good marriage more than anything else as suay mamen would try everything they can to
maintain their marriage for the sake of their statthildren and for economic survival. In the
event of the breakdown of a relationship they fesdpless, hopeless, unworthy and see no reason
to live. They will be seen as unstable and will tdlamed for failing of the relationship.
Committing suicide becomes a solution to this peobl For this reason most women would
rather endure to live in inundated places than theeshame and agony of losing their husbands

or boyfriends in relief camps.
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4.5 Human Immunodeficiency Virus and Acquired Immun odeficiency Syndrome
(HIV/AIDS) Pandemic

Sub-Saharan Africa has been referred to as thempscof HIV and AIDS with 28.1 million
adults and children living with HIV& AIDS by Decerab 2005 (Barnett & Whiteside 2006).
Unlike the discussed disasters (floods and droughiy epidemic is a slow and continuous
disaster whose devastating effects exacerbate thfogecasional disasters. HIV/AIDS is more
devastating if combined with displacing disastémssuch disasters for instance when survivors
are evacuated, some will not be able to accesscatgzh and nutrition due to disrupted services.
This increases the impact of the disaster upowittiens. It has been highlighted that the heavier

the impact on an individual the more exposed toigdaiideation they become.

Not only the infected or the sick are to bear thenbof the pandemic, but families shoulder the
burden of the HIV/AIDS pandemic too. Those who féllbecome unable to work, forcing
family members to provide care rather than workrtprove household incomes. Jackson (2001)
listed a number of household impacts of HIV/AID&ttlcan depress both the infected and the
affected. According to him these effects include:

* Loss of income, remittances or productive laboadieg to increased poverty
and poorer nutrition.

* Increased expenditure on health care, transporfuaretals.

* Reduced expenditure on food, clothing, school amnerfals.

* Increased workload on women and children.

» Children, especially girls, drawn out of school.

* Drawing on savings and sale of assets.

» Emotional stress and loss.

» Risk of stigma, isolation and rejection.

Most of the above impacts are the contextual strssand resources mentioned in the Integrated
Stress and Coping Process model (Moos & Schaef8)19hese factors or impacts correlate

strongly with suicide as individuals exposed tarhare at risk of suicide.
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The impact of HIV/AIDS pandemic in Okakarara canrimtwever, be generalized. The high
adult prevalence rate of infection, 15.2% as in @MoHSS 2008) in Okakarara can be
attributed to high levels of alcohol and drug abusecording to Afunde (2008) heavy
consumption of alcohol impairs the ability to makBrmed sexual decisions. He says that there
are higher chances of engaging in unsafe sex wheniunder the influence of drugs and
alcohol. Alcohol abuse in Okakarara is further ssttated by proliferation of shebeens and lack
of stringent by-laws to regulate them. Combinechwite severe impact of drought and floods,
HIV& AIDS makes life unbearable and victims will msider suicide.

4.5.1 Poverty

The cyclical link between HIV/AIDS and povertyvsdely reported. A number of factors point

to the link between poverty and risky sexual betawvithat leads to HIV exposure. Yet,

HIV/AIDS increases household poverty because ateédtouseholds experience a decline in
income as a result of illness and death. In addittouseholds have to cope with increased
expenditure on food, transport, medical and funeosts. Children may experience the loss of
one or even both parents and that gives rise to Yénerability. In some cases fostering and
child-headed households will emerge. Children,ipalerly adolescents, if exposed to such an

environment due to their multidimensional needseaasily succumb to suicide (Basson 2008).
4.5.2 Gender

The gender dynamics of the epidemic are far-regcline to women’s weaker ability to
negotiate safe sex, and their generally lower $@acid economic status. More women than men
are caretakers of people with AIDS, which may saddém with the triple burden of caring for
children, the elderly and people living with AIDS avell as financial responsibility for their
families’ survival. Girl children or older women mé&nd themselves at the head of households
and many girls from families facing poverty, riskpéoitation, especially sexual exploitation,
when trying to bring in additional income. The hgagsponsibilities that women carry, put them
at risk in the centre of the pandemic, ultimatedgulting in many forms of stress. Exposed to

such contextual stressors, these women normallyusuie to suicide.

In cases where the wife is told to go back to lenify after the husband has died of AIDS - a
common practice in Okakarara (Afunde 2008), it nsetluere will be a child-headed household.
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Even though the relatives may claim to foster thidoen, their support may not last (Afunde
2008). These life crises that the mother and ofildwill endure lead to suicide ideation
(Goldstonet al. 2001)

Fryer (1987) postulated that there was an elevatedide risk among people living with
HIV/AIDS. He pointed out that living with HIV/AIDSonstituted a high risk for committing
suicide as a result of several reasons. Living waitbondition that will result in a slow and
horrible death increases the chance that a suismlation will be considered. He argues that

advanced stages of AIDS often involve a type of el that may affect the risk for suicide.

Promiscuous homosexuals and intravenous drug @geysps at high risk of getting infected)
are especially vulnerable to suicide even befofection, and their chances get extremely high
when they are infected (Fryer 1987). Homosexuatsnamrmally considered social misfits and

thus they are isolated, placing them at risk ofigigi ideation.

According to Jackson (2001) there are a numberactofs or events that trigger PLWHA to
commit suicide. These factors include:

» Learning about their positive HIV status

» Disclosing their status to family and friends
= Starting antiretroviral therapy

= Noticing the first symptoms

» Having decrease in CD4 count

» Undergoing major illness or hospitalization
» Receiving an AIDS diagnosis

» Losing ajob

» Requiring evaluation for dementia

» Losing a significant relationship.

According to Parker and Galvao (1996) the abovatimeed triggers can rapidly cause suicide
when the victim is stigmatized and discriminatediagt. Parker and Aggleton (1997) write that
there are various sources of stigma and discriminatThey argue that stigma and
discrimination are strong correlates of suicidaluhts. Sources of stigma and discrimination

are mainly the following:
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* Réligiousinstitution

In some contexts, HIV and AIDS-related stigma arstrimination have been reinforced
by religious leaders and organisations, which hased their power to maintain tséatus
quorather than to challenge the negative attitudelté/HA. According to Sigh (2001) it
was noted that religious doctrines, moral and athpositions regarding sexuality, sexism
homophobia, and denial of the realities of HIV/AlID3@ve helped create the perception
that those infected have sinned and deserve themishment’, increasing the stigma
associated with HIV/AIDS. Religious networks are ame to provide and protect
individuals against crises in life. In the eventejkection by the same, individuals will turn

to suicide as a way of solving their problems.
» Community context

In societies with cultural systems that place greamphasis on individualism, HIV/AIDS
may be perceived as the result of personal irrespiity and thus individuals are blamed
for contracting the infection (Kegele 1990). In tast, in a society where cultural systems
place greater emphasis on collectivism like in Naaiand other African nations,
HIV/AIDS may be perceived as bringing shame on fdmmily and community (Panos
1996). In all cases, the infected will feel ashansd his mind is preoccupied by

remorseful thoughts. This in most circumstancedipposes people to suicide ideation.

In Namibia, there is a general tendency of viewklky/AIDS through the lances of
morality (Afunde 2008). A person that is infectexdperceived as immoral and deviant
(Warwick 1998). In such situations, the PLWHA wdksire HIV to progress more rapidly
into AIDS and sometimes if the person is on treatimtee will stop taking medication
(Jackson 2002). In other words this person wiltbmmitting slow suicide just for him to

die rather than bearing the shame.

* Family context

The family is the main source of care and suppmrafperson, more especially a PLWHA,
in most developing countries (Warwick 1998; Worldng& 1997). However, negative

family responses are common. Infected individualtero experience stigma and
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discrimination in the home, and women are oftenentieely to be badly treated than men
and children in spite of the fact that they are tiyabe caregivers to family members that
fall sick (Bharat & Agyleton 1999). Negative comniiynand family response to women
with HIV/AIDS include blame, rejection and considdr as Oshikumbus- husband
snatchers (Afunde 2008). According to Parker andv&&a(1996) families may reject
PLWHA not only because of their HIV status, butoaleecause HIV/AIDS is associated
with promiscuity. In most cases the infected cansbeemotionally stressed that he can

consider suicide.

In many cases also, HIV/AIDS-related stigma anctriigination has been extended to
families, neighbours and friends of PLWHA. This ceadary’ stigmatisation and
discrimination has played an important role in trepand reinforcing social isolation of
those affected by the epidemic, such as the childwed partners of PLWHA. In most
teenagers as noted by Basson (2008) secondaryndisation is a major predisposing

factor to suicide.

e Individual context

In individuals, the way in which HIV/AIDS-relatedigma discrimination is manifested
depends on family and social support, and the e@egrevhich people are able to be open
about such issues as their sexuality as well aszbe status (Parker & Galvao 1996). In
contexts where HIV/AIDS is highly stigmatized, feafr HIV/AIDS-related stigma and
discrimination may cause individuals to isolatemBelves to the extent that they no longer
feel part of the civil society, and are unable &ngaccess to the services and support they
need (Daniel & Parker 1983). This has been cali¢gimalized stigma. In extreme cases,
this has led to premature death through suiciden@e & Somerville 1994).

In Namibia, laws are there that protect the rigittd confidentiality of PLWHA. However,
few individuals are willing to litigate for fear dh this will result in disclosure of their
identity and HIV status (Afunde 2008).
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e |nstitutional context: educational and schools

Children with HIV/AIDS or associated with HIV thrgh infected family members have
been stigmatized and discriminated against in @t settings in most communities.
Stigma has led to teasing by classmates. This taffée learner that at times he gets
depressed and isolated. According to Basson (2@@8na and discrimination result in
low self-esteem. High self-esteem contributes towaacting as a buffer in reducing the
risk to suicidal behaviour among adolescents. Laick therefore will result in suicidal
behaviour.

Stigma and discrimination make both the infectad the affected hopeless about their
situation. According to Sebate (1999) hopelesshassa strong correlation with suicidal
ideation.

The misconception that HIV/AIDS is contracted thgbupromiscuity alone makes the
PLWHA run the risk of being stigmatized, isolatetlaejected (Jackson 2001). Many a
time some people, soon after having been diagned¥dpositive, if they lack proper

counselling, will commit suicide because of feargaing through social rejection and

stigmatization.

4.6 Conclusion

From the above discussion on suicide and commoasidiss in Okakarara and Namibia in
general, it shows that to a greater extent the ainphthese disasters influence suicide ideation.
The heavy loss of property, disruption of livelilisathat victims suffer during floods, the loss of
livestock, general increase in poverty levels dytimes of drought and the trauma the affected
and infected face as a result of HIV/AIDS pandenaig all fertile grounds for depression and
other forms of stress, strong correlates of suicide most effective way therefore to addressing
suicide is through good management of these daasthazards (which predispose victims to
depression) through the disaster management comtirand proper managing of situational

circumstances through the Integrated Stress anth@omodel as explained in Chapter 2.
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CHAPTER 5

RESEARCH RESULTS

5.1 Introduction

This chapter will focus on the overall analysistioé research results of Okakarara as a whole.
Most of the questions covered during the interviage will be analysed briefly, but more

attention will be paid to those that will contributmore towards answering the research
guestions. In justifying the research results, rdsearcher will make reference to the literature

study and additional sources wherever possible.

This chapter will also focus on the comparison eduits for the three areas of Okakarara,
namely Okakarara central, Okondjatu and Okamataganily the questions where major

differences among the areas were identified wiltbmpared with one another.

One notable area of difference is the percentaggeaple that attempted suicide in the three
areas. Of all the para-suicide cases recorded mk&kra, Okakarara central constituted 60%,
Okamatapati 21% and Okondjatu 19% as illustratdelgare 8.

Percentage of Para-suicide by settlement

B Okakarara Central
21  mOkondjatu

Okamatapati

Figure 8: Percentage of para-suicide cases in Okakarara
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Okakarara central has the highest score of pamdsuincidences constituting 60% of the total
cases in five years’ time (2005-2009). In the falsapter, it has been noted that Okakarara is the
least developed town of the region with few leagnimstitutions, banking services and
wholesales. As a result of this, the area doefiet good employment opportunities. Lack of
employment is exacerbated by natural disastersdibaipt and destroy livelihoods almost on a
yearly basis (Devereuwat al. 1993). Unemployment and suicide closely correl@tes higher the

unemployment rate, the higher the incidence ofideic

Having elaborated on the link between unemploymamdl suicide ideation through the
integrated stress and coping process model in €ha@pthe research results also confirmed the
correlation between these two variables (unemploynaed suicide ideation). These will be

discussed under the following sub-heading.

5.2 Unemploymen t

In this study, unemployment was defined as anyagdn where a person did not have a source
of income or livelihood that could generate incoateany given point. Those that fell under
government grants like disability grant, pensiord dostering grants were considered as

unemployed.

In Okakarara central, unemployment among the paiaesl was 77% while in Okamatapati it
was 75% and in Okondjatu 73%. Whilst all areas kad/ high levels of unemployment,
Okakarara central has the highest with 77% asdyrealicated. Figure 9 indicates the levels of

unemployment in Okakarara settlements
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Levels of unemployment by settlement

78%
77%
76%
75%
74%
73%
72%
71%
70%

Okakarara Central Okamatapati Okondjatu

Figure 9: Levels of unemployment in the three settlements.

Unemployment among the recorded suicide cases meane@dmmon denominator in all the three
areas with above 70%. Reasons for such high unegmmglot rates are similar to those already

mentioned which are mainly limited employment oppoities.

Unemployment is a situation that can affect bothémployed and the unemployed. Those that
are in jobs, but have a family member or members d not work worry about the latter’s
welfare. In the African context where the bond xfeaded families is still so much cherished,
having family members who cannot afford to fend eemselves can bring stress to those in
jobs. Unemployment therefore is a situation whiah trigger anxiety and depression both for

those who are working and those who are unempl@®ohde 2008).

Comparison of Para-suicide and Unemployment by
settlement

100%

80%

60%
B Para-suicide

40%
® Unemployment
20% oy

0%

CkakararaCentral Okamatapati Okondjatu

Figure 10: Suicide attempt and unemployment in Okakarara
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According to Moos & Schaefer (1993) in their moeelntegrated Stress and Coping Process,

unemployment forms part of contextual stressorsrasdurces. Employment makes it possible
for people to access material resources, satifs financial and social needs and ultimately
brings happiness to one’s life. Lack of it thenlwgive way to stress. In the aftermath of a
disaster, only those that are financially stabli recover quickly and the have-nots will stagger
to recover and rehabilitate. This prolongs theniqekein disaster induced stress or post-trauma

stress disorder which strongly correlates with igigiedeation.

However, it was noted during the survey that theeze interwoven factors that led to high
suicide and para-suicide cases in Okakarara cdmsatles unemployment as elaborated above.
Another grand factor that contributes to high Ieval suicide ideation in Okakarara central is the
impact of drought, in particular more in Okakaraentral than in other settlements. This is
mainly because the Regional Council which is masdidiy the government to mitigate the
impact of drought by issuing out food handouts kakarara, does not include Okakarara central
as a drought relief beneficiary. It is consideretban, and therefore it is assumed that the
residents are less vulnerable than those in ther gittlements. This is an unfounded assumption
because the unemployment rate amongst the panadauoases is higher in Okakarara central
than the other two which logically points out tlessistance with food relief and other self-

reliance projects is equally needed.

5.3 Gender Attempted Suicide

In the study area, there are more women that atezhguicide than men, which supports Stillion
and McDowell’s (1999) assertion that gender plagsratral role in determining suicide ideation,
and that more women than men attempt suicide.rmg@f percentage, women who attempted
suicide are 53% while men are 47%. Figureiddicates the ratio between male and female-

related suicides.

65



Investigating the influence of disaster effects on suicide: A case study of the Okakarara community,
Namibia.

Gender attempted suicide in percentage

Figure 11: Gender attempted suicide in Okakarara.

However, there is no notable difference betweenemand females that attempted suicide.
Although WHO (2004) findings revealed that womenerpt suicide more than men, in
Okakarara the difference is not significant assilated in Figure 11. This could be because the

population of women generally in Okakarara is smafl8% against 52% for males (Namibia.

Demographic and Health Survey 2008-09) Howevercases were weighed proportionally

against its population (female or male) perhapgalifference could be noted.

In a patriarchal community like Okakarara, woméay multiplicity of roles in their families.

This puts them central to disasters, for examplén WIV/AIDS, whether by choice or not,

women find themselves giving care to those thatsack, and those that are affected by the
illness. It is not unusual to find that the carehgyg women consider themselves last when it
comes to resource distribution at family level. Evbhough they are infected, women are still
expected and required to look after the family lutiiey succumb to the disease. If they
themselves are not necessarily ill or infected,ytipeovide home-based care to husbands,
children, relatives and at times, neighbours. Befrggleast developed town in the whole region
as mentioned earlier, Okakarara does not have mgogortive systems for the women as they
engage in these multiple roles. Thus at times woexgerience burn-out, a form of stress which

will ultimately lead to suicide ideation. Therefpiie is important to analyse gender dynamics
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when analyzing the phenomenon of suicide and @isasthe difference noted between men and
women that attempted suicide in Okakarara canlaterkto these gender dynamics.

5.4 Age Related Suicide

It has been noted from the above discussion iteigrdhat children are also at the core of this
study. They are equally or even much more affebtedisasters than other age groups. In this
study age plays a critical role in determining \arhbility to disasters. The economically active
age of 19-35 constituted the highest percentaghasle who attempted suicide with 58%, those
of the age 18 and below had 28%, 36-45 age groopstituted eight percent while those

between 46-55 and those over 56 years had equadmiages of four percent.

70%

60%

50%

40%

30%

W Age
20% -

10% -

0% , , - _m e
18 and 19-35 36-45 4¢€-55 46 and
below above

Figure 12: Age attempted suicide

According to the suicide trajectory theory by &iii and McDowell (1999) the age 19-35 may
be characterised as the time of making marital @wipational choices and of “transition”. In
this transitional period, the psychological riskttas involve the changes of roles and the stress
inherent in the beginning of a career. Early yesradulthood are also spent on the task of
establishing intimacy in interpersonal relationshtps a period of establishing a critical bond
with mates and friends that can be a protectiveofaagainst isolation and accompanying a sense

of loneliness. In other words it is a period ofajretress if expectations are not met.
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The highlighted factors accompanied by disasteracty of drought, flood and HIV/AIDS

pandemic will not only contribute to life transiicand life crises, but to personal systems,
contextual stressors and resources as well. Agateti in Chapter 2 these factors correlate
strongly with suicide ideation. Therefore it startdsreason that there is a high percentage of

attempted suicide amongst the young adults (19-35).

A fairly high percentage of attempted suicide wig® aecorded among children of 18 years and
under. A number of possible reasons for this tréiade been explained in the previous

discussion of gender, suicide and position in askhald.

From 36 years up, incidence of suicide decreasstugtly. As people experience life, they seem
to be resilient to the stress and frustrationshefday. In his hierarchy of needs, Maslow argues
that people move towards self-actualization as tyew older. Some of the self-actualization

characteristics as outlined by Maslow are:

Having a keen sense of reality, aware of real 8dana.

See problems in terms of challenges and situatether than excuses.

Not susceptible to social pressure- non-conformist.

Comfortable with oneself- despite any unconventioeadencies.

Thus as opposed to self-destruction in the earsysyef adulthood, individuals at old age are
motivated to self-actualize. For this and othesoes, there is a gradual decrease in attempted

suicide amongst ages of 46-55 and 56 up: both Qaadrow percentages as four.

5.5 Gender and Lethal Methods of Suicide

Gender plays an important role in choosing lethathods to commit suicide. Although men
have a lower percentage of 47% against women’s B3&ttempted suicide, it is said that men
commit successful suicides more than women. Thimasly because men use more effective
methods than women; methods like firearms and ngnghich allow little intervention between
the suicide event and death. On the other hand wame light and simple methods like drug
overdose. The highest lethal method used in Okekasahanging. Other methods used are

shooting, drug overdose and drowning.
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According to Afunde (2008) men cannot endure paimtdo long and thus when they decide to
commit suicide they will do it in an effective waylore so they cannot stand the stigma attached
to those who wanted to surrender their lives. Taieyregarded as weak mortals. However, one
can also argue that the accessibility and availgbdf the tools or lethal methods also
determines the manner of suicide. For example aamésriife is mostly centred on the kitchen
and thus accessible tools for suicide become sutesalike detergents, for example washing
power, Jik, etcetera. On the other hand a maresisifmainly outside the house, for example
hunting, repairing broken tools and machines atdahdmsuch an environment, men get exposed
to firearms, wires, petrol, etcetera which becoreasily accessible tools when he wants to

commit suicide. Figure 13 is an indicatiortlod lethal methods used in Okakarara.

H Hanging ® Shcooting Drug Overdose m Drowning m Others

2% 3%

Figure 13: Lethal methods of suicide in Okakarara.

Most of the respondents to this study came frondiinig overdose segment. This lethal method
is not violent and quick, thus there is the podigybof being rescued, as drug overdose requires
medical attention. Most of those that fell intosthtategory found themselves in hospital.
Findings from the seventy-eight suicide attempiteterviewed revealed that 37 of their relatives
died due to hanging. Thus hanging stood out asribst common lethal method constituting
48% of other methods used in Okakarara as showhigare 13. This is probably because
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hanging is a readily available method of suicidétl® 37 who committed suicide by hanging,

27 were men and ten were women, 73% and 27% resglgct

Drowning constituted a small percentage of twoqaatt probably because it is usually seasonal,
that is commonly during the rainy season when waservoirs have abundance of water. Other
methods included falling from tall buildings or ¢thwing oneself on a moving vehicle. These are

not very common as such very few (3%) cases caome finis category.

5.6 Suicide Attempters and Positions in Households

In this study, heads of households and childrenthadhighest percentages of attempted suicide.
Couples and others occupied the least percentdgatempted suicide. Among the heads of
households, males attempted suicide more than éey®tlamong the children under 18 years,
females constituted a higher percentage of 24% thales 18%. The percentage of attempted

suicide by gender and household position can beisgeigure 14.
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dependent workers and
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Figure 14: Gender, household and percentage of attempted suicide.

Being a breadwinner means catering for the welbdthe dependents. In the event of a disaster
it means a heavy burden is loaded on the breadvsiree they try to continue assuming their

responsibilities with reduced or limited resourcésthout the necessary support both material
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and psychosocial, breadwinners fall into depresdimnto disaster losses. From the findings, the
major loss that people normally experience is far@nstability as livelihoods will be affected,
subsequently breeding other stressful problemsrtiketal relationships. In Okakarara the high
percentage (23%) of male breadwinners who attengiamde could be related disaster induced

depression.

Children, especially females, constitute the higlescentage (24, 8%) of attempted suicides,
namely 25 children. The stress and coping modeldsed in Chapter 2 posits that most sources
of stress among the adolescents are life transétmahlife crises. These include developmental
processes and traumas. Most of the children a@osdoing in the 10-18 age group. According
to Sigeman & Rider (2003) schools can have a prafounpact on many areas of a child’'s
development. These influences may be positive gative. For some children, school is a place
where they are stimulated, valued and encouragedtteeve their full potential. Olweus (1993)
also suggests that the social context and cultusetwols can play a key role in a child’s level
of achievement and emotional well-being. Teachdey @n important role in the school

environment as they often act as role models amdhgvortant sources of support and feedback.

In Okakarara children are normally affected byphevailing disasters of floods, drought and the
HIV/AIDS pandemic. During flooding times schooleatestroyed and in some cases children
are relocated to other places of safety where tta&ynot access proper education. In such
circumstances, the role that school plays in theeld@ment of a child will be missed, bringing
about life transitional and life crisis among tHéeeted children. Life in transition and a life
crisis are strong correlates of suicide as dematesirby the stress and coping model in Chapter
2.

In the case of HIV/AIDS, it is a common trend thdten a family member is AIDS bedridden, a
girl child is assigned to take care of the sicksper(Jackson 2002). As the need for care and
household chores increases, the girl child willreuelly drop out of school. Such life changes
affect children and they become victims of suicideation. The high percentage of female

children attempting suicide in Okakarara could thebaited to this amongst others.
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5.7 Disasters and Impact on Okakarara

The study focused on the impact of two common tdisasters in the area, and these are
drought and floods. HIV/AIDS pandemic as a glolssue exacerbating the impacts of natural
disasters was also focused on. From the findingsm# noted that the most common disaster in
Okakarara is drought which affected 40% of theidaisurvivors, followed by the HIV& AIDS
pandemic with 35%, and lastly floods which affec2®&d6 of the respondents. In a space of five
years (2005-2009) suicide survivors reported thay had experienced the effects of at least one
of these disasters. The three common disastergliabyf suicide survivors in Okakarara are

illustrated in Figure 15.

Percentages of para-suicidals affected by disasters

B Drought
B HIVE&AIDS pandemic

Floods

Figure 15: Common disasters in Okakarara.

Referring to Chapter 2, drought in Okakarara hageayear interval. This period is too short for
maximum rehabilitation and recovery. It means wisticould be caught in a vicious circle
where, by the time they try to pick up from the aapof the previous drought, a new one will be
imminent. During drought, communities are affecteca number of ways as noted from the
findings: loss of crops, livestock, property arfé.liThese losses as illustrated in Figure 16 can

easily depress the victims thereby predisposingttuesuicide ideation
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HIV/AIDS pandemic was ranked second with 35% ofréspondents having been affected by it.
Regarding age attempted suicide findings, it wagdthat young adults in the 9-35 age group
constituted the highest percentage of 58% of attedhpuicides. This age group is not only
economically but sexually active as well, positthgt a good number of these constituted the
35% of those that had been affected by HIV/AIDS:t6is that predispose young people to HIV

infection have been elaborated on in Chapter 2.

Those that had been affected by floods, the |&éasatening hazard, within a period of five years
constituted 25%. However, it should be borne imdnihat floods also contribute to drought.
The presentation of the results only depended am the respondents recalled the immediate
disaster that affected them. This means chanceshare that in certain cases where floods
caused drought, the respondent could only mentiongit as it could have had a direct impact.

In light of this, floods in Okakarara may not nesady be ranked the least of hazards.

5.8 Main Sources of Livelihoods

TABLE 5.1: SOURCES OF LIVELIHOODS

SOURCES OF LIVELIHOODS FREQUENCY | PERCENTAGE
Subsistence farming 38 49%
Small scale commercial farming 0 0%
Operating a Kapana ( selling fast foods) 5 6%
Other 35 45%

Table 5.1 illustrates that the majority, 49% (38 oflu78), of suicide survivors in Okakarara are
subsistent farmers. A fairly big population, 45% @ut of 78), of suicide survivors had other
sources of livelihoods besides those listed. Otimatsded such activities as piece jobs, vending,
repairing broken assets or gadgets,

To have subsistence farming as the main sourcevedfhlood, posits a high level of risk as a
result of climatic hazards like droughts and flaobls most cases communal farmers do not
diversify their livelihoods, further putting thersa at risk of disasters. Most other sources of

livelihoods among the suicide survivors in Okakarare informal, namely operating kapanas,
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vending, scotch carts workshops, etcetera. Thispashallenge in accessing insurance for their
businesses, and increases their vulnerabilitysasters.

5.9 Losses as a Result of Disasters in Okakarara

As noted above, 40% of the respondents were affelsyedrought, 35% by the HIV/AIDS
pandemic and 25% by floods. It is also of greatartgnce at this stage to determine the loss
incurred by the survivors of these disasters. Hwellof loss incurred, can to a certain extent
assist in determining the psychosocial-sequelabeotuffering which will ultimately contribute
to suicide ideation.

Percentage of suicide attempts and the loss incurred

Other
4%
Livestock
33%

Figure 16: Percentage of suicide survivors and loss incurred.

It has been found that a greater percentage ofquacale cases suffered loss of livestock and
crops. Those who suffered loss of livestock coat&d 33% while 27% lost crops in disasters
that occurred from 2005 to 2009 as illustrated iguFe 16. Eighteen percent of the suicide
survivors pointed out that due to disasters thapbaed the past five years, they suffered heavy

losses of property. Another 18% also indicated they had lost relatives due to the disasters.

‘Other’ refers to employment and other valuablé&e pets, photographs, etcetera. Those in this

category constituted four per cent. It should benb in mind, however, that when it comes to

74



Investigating the influence of disaster effects on suicide: A case study of the Okakarara community,
Namibia.

the gravity of the impact of a disaster upon indiinls, this cannot be compared to, for example
those who lost a relative during a disaster, cabeataid to be at a greater loss than those who
lost employment, an animal or a crop. It is alledetined by how close or how dependent that
particular individual was to the thing that wastlaiiring a disaster. This also posits that

psychosocial support should be impartial when @isgislisaster survivors.
5.10 Assessment of Actions and Accessibility

TABLE 5.2 THE RESPONSE BY SUICIDE SURVIVORS TO DISASTERS

ACTION TAKEN TO MITIGATE IMPACT OF DISASTER FREQUENCY PERCENTAGE
Nothing 33 50%
Waited for the government and donor aid 8 12%
Sold livestock 9 14%
Sought health information from the hospital 16 24%
Other 0 0%

Table 5.2 clearly indicates that the results ofgbevey showed that half of the people that were
affected by a disaster or disasters did nothingitigate the impact. This is probably because
people did not have enough information to empowentto take the initiatives in their situation.

A fairly high percentage of 24% responded that tbeyght information from the hospital. This
suggests that with health-related disasters likeHW//AIDS pandemic people are keen to seek
health information. Twelve percentage of the 66poaslents indicated that they sought

government intervention or assistance from donors.

TABLE 5.3: KNOWLEDGE OF DISASTER MANAGEMENT COMMITTEES

PRESENCE OF DISASTER MANAGEMENT COMMITTEE FREQUENCY PERCENTAGE
IN AREA

Do not know 36 46.2%
Do have 12 15.4%
Do not have 30 38.5%

According to the findings in Table 5.3, the majpritf suicide survivors (46%) indicated that
they did not know about any disaster managementgtiees in their areas. On the other hand a

fairly big percentage (38%) indicated that they dad have disaster management committees in
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their areas. Effectively, 84% of suicide survivansOkakarara are neither aware of existing
disaster committees nor are they actively involwedany disaster management committee.
According to Veenema (1999) the only effective wdyreducing the impacts of disasters is
through implementing disaster mitigation measunesugh the disaster continuum. In situations
where disaster management committees do not exisembers of the community are not aware
of such, it posits that such a community is higsigceptible to disasters. Only 12% of suicide
survivors indicated that they had disaster manageroemmittees in their areas. However,
having a disaster management committee does nets@dy mean that people are immune to
disaster. Therefore this calls for a qualitativeessment of the existing committees.

TABLE 5.4: ROLE OF DISASTER MANAGEMENT COMMITTEES PRIOR, DURING AND AFTER A
DISASTER

EMERGENCY MANAGEMENT COMMITTEE ASSISTANCE FREQUENCY PERCENTAGE
Provide with early warning information 4 33%
Provide forms for humanitarian aid 8 67%

Of the 12% that indicated that they had disasteragament committees, four of them indicated
that their committees provided them with early viragis to disasters. A much greater percentage
67% (8 out of 12) highlighted that their disast&nagement committees provided them with
forms for humanitarian aid. Although the existo@gmmittees at least do something to mitigate
the impact of disasters upon the community, thguts are not meant to empower people to be
resilient to the disaster impact but rather reactwnd rudimentary, like providing forms and

selecting beneficiaries for aid. More empoweringasuges are therefore encouraged.
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Accessibility to disaster information
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Figure 17: Accessibility to disaster information

More than half of the interviewed suicide clienteowed that they access information about
disasters from the media mostly newspapers, ragidelevision. Access to disaster information
is important in so far as people get informationtbe early warnings. If people are warned
before hand, they can take initiatives to prevemhibigate the impending disaster. Other sources
that are accessible to people for disaster infdonadre the health centres and the educational
institutions. For effective dissemination of digasinformation, it will therefore be ideal to use
the three sources of health centres, media andagdnal institutions. Only one percent
indicated that they got information about impenduhigaster through community awareness
campaign which showed that this method of infororatlissemination does not reach out much
of the community members as compared to the mediseducational institutions. Other sources
referred in Figure 18 are posters, causal meetorgsonversation. A minimal number of

respondents (three) said they accessed disastemiation through these means.
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5.11 Suicide-Related Circumstances

In Table 5.5 it shows that more than half of thécise survivors (60%) attained secondary
education. Those who attained primary educatiorev@2% of the total respondents. Tertiary
education constituted three per cent. Thereforet mbghe suicide survivors were literate.
However, in this case the level of literacy candetermine the problem-solving capacity or
accessibility to resources to reduce disaster itsp&ther things being equal, educated people
should have more life options in terms of accebsibto resources than the uneducated.
Resources in this sense refer to psychosocial stgpovices, material resources as well as
useful disaster information. Even though most & $uicide survivors (74) received at least
primary education as mentioned earlier, unemployrisea major challenge. This means most of
them are living in poverty which prevents them fraotessing services and other resources to

improve their quality of life, and reduce the iredit effects of disasters.

TABLE 5.5: SUICIDES AND LEVEL OF EDUCATION

HIGHEST LEVEL OF EDUCATION FREQUENCY PERCENTAGE

Never went to school 4 5%
Primary 25 32%
Secondary 47 60%
Tertiary 2 3%
Other 0 0%

According to Afunde (2008) early years of adulth@d spent on making career choices. If due
to poverty and unemployment one fails to attaireearmbjectives, it leads to suicide ideation.
Disaster effects like loss of property, livestocldarops affecting an already impoverished and
disillusioned people can trigger suicide thinkinbhis analysis is relevant to Okakarara
community, which despite a fair standard of edwrgtisuicide and suicide attempts still
remained high. This can be attributed due to theastating effects of disasters which depress

people and expose them to suicidal behaviour.
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TABLE 5.6: SUICIDE AND RELIGION

RELIGION FREQUENCY PERCENTAGE

Christian 25 32%
Muslim 0 0%
Traditionalist 51 65%
No religion 2 3%
Other 0 0%

Throughout the centuries religion has been thoughinfluence suicide through different
mechanisms (Afunde 2009). In Okakarara most optaple that attempted suicide (65%) were
traditionalists while 32% were Christians. No memiiethe Muslim community was reported to
have attempted suicide. Stack in Casterns (1998ufades that only few beliefs and practices
are needed to lower the suicide rate such as afbelan ‘after life’. Against this background,
people facing unemployment, divorce and other egitves are more apt to persevere until the
end. Therefore being exposed to the basic religi@ashing, being a church member and
attending church services can lower suicide ratthaigh some traditionalists believe in life
after death, the belief is not more pronounced thaong Christians and Muslims. Moreover
traditionalists rarely gather for spiritual noumnsént as do the other religions. This is perhaps the
reason why there are a very high percentage ottibadlists that attempted suicide, more than

any other religion.

In this regard, religion plays a very importanterals a psychosocial support network. Those that
that are of Christian background, that biblicallglibve that committing suicide is a sin, are
likely to rekindle hope by reflecting on scriptures overcome stress of disaster effects. This
might be an explanation as to why there were fe@mistians (25) that attempted suicide than
traditionalists (51).

TABLE 5.7 FAMILY STRUCTURE AND SUICIDE

Family Structure Frequency Percentage

Nuclear family unit 61 78%
Single parented household 2 3%
Extended family 12 15%
Sibling headed 2 3%
Cohabiting 1 1%
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The highest percentage (78%) of those that attehstieide had a nuclear family unit structure.
Extended families constituted 15%. Durkheim’s viewsGiddens (1997) on suicidés-a-vis
family or society’s structure are that egoisticcéie is a result of weakening of the bonds that
normally integrate individuals into collectivity. eHreferred to the breakdown or decrease of
social integration. Durkheim (1952) refers to tlype of suicide as a result of ‘excessive
individuation’ meaning that the individual becomiaesreasingly detached from other members
of his community. Those individuals who are noffisigntly bound to social groups (with well-
defined values, traditions, norms and goals) dtenligh little social support or guidance, tend to
increasingly commit suicide. Individuals comingrfraghe nuclear family structures according to
Durkheim’s (1952) views, lack the bond that exteh@Emilies have. People are more likely to
get support from extended family members than Virlialistic’ nuclear families. This explains

the high number of attempted suicide cases recdrdednuclear families in Okakarara.

With disasters that constantly push people intoeptyy family cohesion is gradually fading as
people move towards individualistic lives. Tradi@dly, in most African societies, there used to
be collectivism as opposed to individualism, ang thelped to maintain those social values,
traditions, norms and goals that bound the commuiihus Durkheim (1952) postulates that if
the society maintains unity or cohesion there Wl fewer incidences of suicide. However, as
the world is becoming more commercialized, collgsth is becoming expensive as a coping
strategy. As a result of the economic demands efirtdustrialized economies, societies have
shifted to nuclear family- oriented lives. Thisrtdemakes people vulnerable as they have limited
access to both material and other psychosocialuress (previously or traditionally enjoyed

from the extended families), which could preverpiréssion and ultimately suicide ideation.

Okakarara Para-Suicide Curve
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Figure 18: Para-suicide curve
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The highest percentage (57%) of para-suicide casesrred in summer. There is a steep
decrease in suicide incidence as autumn approacheside incidents are lowest in spring
(10%). The beginning of winter sees a steady irsgré@athe incidence of suicide.

Durkheim employed an empirical method to analyse lcosmic factors such as weather or
seasons, influence suicide. In his findings he kaled that suicide is higher in summer as the
heat increases the excitability of the nervousesysiThis makes people susceptible to stress and

ultimately suicide ideation.

On the other hand, the impacts of drought are mdstt in summer when big numbers of
livestock succumb to drought. It will be dry inmtes of pastures and water reservoirs will be dry
as well. Most people will be depressed due to dmbugpacts during this season which will
cause them to consider suicide. As mentioned edillé/AIDS exacerbates the effects of both
drought and floods. When the community is serioadfgcted by drought during summer, the
devastating impacts of HIV/AIDS are also deeply, fislereby triggering suicide thinking among
the affected.

However, it cannot be factually determined thatigide attempt during summer was as a result
of drought or in autumn or spring that it was callsg floods. Post trauma stress disorder which
triggers suicide behaviour can be experienced ftwong time (five or more years) after the

specific disaster (Moos & Schaefer, 1993).
5.12 Knowledge of Available Support to Reduce Disas ter Impact

TABLE 5.8: KNOWLEDGE OF AVAILABLE SERVICES TO REDUCE DISASTER IMPACT

REFERRAL TO SOCIAL WORKER FOR FREQUENCY PERCENTAGE
PSYCHOSOCIAL SUPPORT

Own initiative 2 3%
Family 60 77%
Community leader 2 3%
Police 2 3%
Other 12 15%

According to the findings illustrated in Table 58{% of the respondents indicated that they
were brought to the social worker for counselling their family members. A very small

percentage, two per cent, went to the social wooketheir own initiative. ‘Other’ in this case
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included internal referrals, for example from hdalpwards, schools and other institutions. The
information illustrated in Table 5.8 shows thatvesss of social workers are not known to
survivors of disasters. As mentioned in Chaptesatjal work intervention in the area is more
reactive than proactive. Lack of information or whedge of professional psychosocial support

might be contributing to high incidences of suicadal suicide attempts in Okakarara.

However, it cannot completely be ruled out thatgdeare reluctant to seek assistance in times
of calamities. It has been mentioned as well infits¢ chapter that there is a general apathetic
attitude towards professional intervention. Thumeauicide and disaster survivors may decide
to consult other sources for post trauma stressraks, for example faith healers, pastors and

others.

TABLE 5.9 SHOWS OTHER SOURCES OF PSYCHOSOCIAL SUPPORT

BESIDES SOCIAL WORKERS, OTHER PSYCHOSOCIAL | FREQUENCY | PERCENTAGE
SUPPORT

Family 6 86%

Royal house 0%

Religious leaders 8%

Peers 6%

No where 0%

o|o|jun|o|O(N

Other 0%

According to Table 5.9 an extremely high percent@f26) of the respondents indicated that
they had their families as sources of psychososigdport during times of need. Nobody
indicated that they were assisted at a royal hobed/s place, nobody received counselling
from other sources besides those listed and nobwligated that they did not go anywhere for
psychosocial support. Very small percentages (8%) Gndicated that they received

psychosocial support from religious leaders andgrspectively. In this study it shows that the

family plays a pivotal role in psychosocial support

In Table (5.8), it showed that most cases (77%peweferred to the social worker by the families
and 86% of the respondents in Table 5.9 also ihelicthat besides professional psychosocial
support, they are supported by their families. hportance of a family in promoting the well-

being of an individual cannot be over-emphasizeskedrch indicates that family members share
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a subjective reality, including shared values amdldvviews (Lazarus & Folkman 1984). This

ultimately contributes to the wellness of an indival reducing suicide ideation.
5.13 Assessment of Psychosocial Services Received

One of the research questions for this study wa#\dt are the supporting networks available for
disaster and suicide survivors?” It has been hyhitid from the findings that most of the
existing support networks are mainly the familye tieligious leaders and the peers. From these

social capitals, suicide and disaster survivorsixecpsychosocial support.

As noted earlier, a very small percentage (3%)hef tespondents made their own way for
professional psychosocial support. Many relied o families, peers and religious leaders. A
gualitative assessment was done on these majocesoof psychological help during disasters

and other times of need.

Rating of psychosocial support received

70%

60%

50%

40% H Family

30% m Religious Leaders

20% Peers

10%

0% Lmm 0N —_

Excellent  Very good Good Poor

Figure 19: Rating of psychosocial support received

Figure 19 shows that much of the psychosocial stpp@mm other sources besides

professionally, was satisfactory or good. A verghhpercentage (62%) that received support
from the families indicated that the support wasdyoAlso in the same range is the 19% that
was assisted by their peers. Religious leaders walsce provided good support as indicated by

the 12% of respondents who received help from thEme percent also highlighted that
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religious leaders were very good in providing p®gdtial support. Only one percent
commented that family support was very excellerd #me other one percent indicated that

family support was poor.

This information therefore means that since mosipfgentrust their families to provide good
psychosocial support, the best strategy could bampower the family members (community)
with counselling skills to further enhance theiunselling skills. However, this is not meant to

replace professional intervention, but rather tmglbment it.

5.14 Summary of Views from Survivors

The aim of this section is to give the readers gpoaunity to make their own assessment of the
views that suicide and disaster survivors have dgigation of disaster effects as well as suicide

itself. This section shall be divided in three gatt as follows:

+ How to addressthe impact of disasters

» Introduce early warning systems to drought, epidsrand floods.

» The only way to survive from disasters is to pray.

= Disaster is a punishment from God for the evilg Hr@ happening and men
cannot do anything to stop them.

» People with problems should find other people lio tia

» Information about HIV/AIDS should clearly be comneated to people to
prevent infection.

» Disaster management should be taught at schodiaatie learners will be
able to teach others how to prevent disasters.

= Every settlement should have its own disaster mamagt committee.

= People should be prepared to evacuate, and noaitdfav the government to
intervene.

» Nongovernmental organisations should also chipiadsist the government

to reduce the impact of disasters.
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How to address suicidein THEIR area

Avoid dishing out medication to the public.
Demystify myths about suicide, for instance:

“People who talk about suicide won't really itf’,

“If a person is determined to kill him/herself, histg can stop him/her”
Suicide is an act of witchcraft; people with suittleation should visit a
witchdoctor.

Community counsellors should identify and talk teople with suicide
ideation.

The government should provide suicide counsellingntres in the
communities.

Suicide survivors should be encouraged to sharegheblems with the social
workers.

The community should have a suicidal checklist tsat people are assisted
before they commit or attempt suicide.

Suicide survivors should have support groups.

The issuing of firearms should be very strict beeagpeople use those
firearms against themselves and families.

There should be suicide campaigns in schools.

« Other commentswith regard to disastersand suicide

Most people that are HIV positive commit suicide.

Disasters are created by God and man can do ndthstgp them.

I now know the consequences of suicide; | will attémpt it again.

The government is doing nothing to empower andsass during disasters.
That is why we are suffering like this.

The government should provide food, clothes antlec& start projects to
prevent dying from hunger.

The community leaders should conduct awarenessaigngfor both suicide

and disaster.
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= Committing suicide is the only solution to thesetds problems.
= The community and the government should work togretio reduce the
impacts of disasters.
= Grants for the vulnerable people should be incikasethat they do not feel
the impacts of drought.
=  Community workshops should be conducted to givermétion on disaster
risk reduction.
= People should discuss problems at family leveldguoce from social workers

and stop attempting suicide.

From the wide diversity of opinions, it is evideh&at some information pertaining to suicide and
disasters is still regarded as myths in Okakaramngunity. There are still people who believe
suicide is an act of witchcraft and people withcgle ideation should visit witchdoctors for
healing; some believe that disasters are God-atestd therefore mankind can do nothing to
prevent them. It is necessary to demystify the myhd misconception about suicide and
disasters. However, some comments showed knowlefigeoper intervention in reducing
suicide, for example to limit access of medicatiompeople who do not need it as this could be a

lethal method for committing suicide.

5.15 Conclusion

The overall analysis of the research results foakakara community was done. The effects of
disaster impacts upon survivors were establishedietermine their psychological impact. The
link between disasters and depression was there&tablished and the link between depression
and suicide ultimately determined. It became ctkat suicide, which is the main social issue in
Okakarara, is only a symptom of the devastatingot$f of disasters of floods, drought and
HIV/AIDS in the area. There is need to considerragsing the impact of disaster if any solution

is to be found to reduce suicide in Okakarara.
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Views from the respondents were also considereduidher discussions and analysis by the
readers. These views were mainly on how disastetsaicide could be reduced in Okakarara. It
can be provoking regarding some research problgetsjt might create awareness of what

constitutes a disaster-stricken community.
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CHAPTER 6

CONCLUSION AND RECOMMENDATIONS

6.1 Introduction

In this chapter a conclusion of the main perspecgieaned from the literature and the findings

of the study is presented. This is followed by reotendations arising from the study.

6.2 Perspective from the Literature

The core of this study was on determining the grilce of disaster effects on suicide in
Okakarara. To be able to achieve that, the intedratress and coping process model was

employed to conceptualise the psychological effettlisasters that influence suicidal ideation.

In this model the impacts of disasters that aréoseconomic and psychological were defined
and categorised in panels showing their dominccefia suicide. Lack of hope, low self-esteem,
economic instability, lack of capital networks imetaftermath of a disaster are all sources of

stress that eventually bring about suicide thinking

From a sociological perspective, Durkheim (1952)ssthe breakdown of family cohesion and
the development of individualistic life style aspmged to collectivism as major predisposing
factors to suicide. He traced the genesis of tieisdt to poverty. The cyclic link of poverty and
disasters posits that the two are inseparable henceipally, the effects of poverty can

interchangeably be effects of disasters.

The global trend of suicide reveals that more wortim men attempt suicide yet more men
commit suicide than women. This formed part of tesearch questions and the quest to
understand this “ambiguous” trend shall satisfalgtdre responded to in the conclusion of the

research findings.

The progression of women’s vulnerability to disestdlustrated the need to consider gender

equity and equality in all circles of developmeiiheir vulnerability emanates from socio-
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cultural and economic settings of the society. kakarara women are found to be at the centre
of the common disasters of drought, floods and KIWS because of the roles of care-giving

and providing for the family that they naturallydasocially assume.

The disastrous hazards of drought, floods and HIMS\have been explained in detail in respect
of their impacts to the affected. Drought in itaufdorms has been identified as the major
disaster in Okakarara. Drought effects such as ¢ddfe, malnutrition, financial hardships,
etcetera, accompanied by the devastating impadh@fHIV& AIDS pandemic, make the

situation of the victims unbearable predisposingida ideation.

The harsh living conditions that normally charastethe relief camps during flooding time like
lack of proper water and sanitation provisions, tiates disease outbreaks and family
displacements could not be left unmentioned as fusg stress upon survivors and ultimately

predisposing them to suicide behaviour.

6.3 Conclusion of Results

The overall analysis of the research results foakakara show that it is a community at risk of
mainly the mentioned disastrous hazards of droufibgds and HIV/AIDS pandemic. Its

vulnerability mainly stems from lack of mitigatiomeasures. A quantitative and qualitative
assessment of the existence and work of the disasteagement committees was done and it
left a lot to be desired. Eighty-four percent oicgle survivors in Okakarara are neither aware of
existing disaster committees nor are they activielyolved in any disaster management
committee programmes. According to Veenema (1988)anly effective way of reducing the

impacts of disasters is through implementing desashitigation measures throughout the
disaster continuum. Disaster management commiteesvital in spearheading the disaster

reduction measures.

The research questions that guided this study watisfactorily answered from the research

findings.

» Firstly, the disaster impacts that predispose sorsito suicide ideation in Okakarara

were determined and these were mainly loss oftidaks property and other livelihoods
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from disasters of floods and drought. The burderbeihg infected and affected by
HIV/AIDS could not be left out as a major predisipios to suicide behaviour among the

affected and infected.

» Secondly, support networks available for disaster suicide survivors were defined and
identified as mainly the family system, religiousngregations and peers in various
circles.

» Thirdly, the multiplicity of roles that women play families (like care-giving, providing
food for the family, participating in dynamic deepment issues yet usually not
empowered) which put them at the centre of disasterswered the million-dollar
guestion of why women occupied a bigger para-seiqércentage of 53 than their
counterparts (reconfirming the global gender seicittend) and paradoxically,

committing suicide less than men.

Such roles as mentioned above, make the burdersa$tdr impacts heavier on women than
men, hence the former fall victim to suicide belbavi However, when it comes to the choice of
lethal methods, women normally use less effectiethads of suicide while men use the most
effective methods which do not leave space foruesbence more men commit suicide than

their counterparts.

6.4 The Researcher’s Opinion on Suicide

Moral arguments regarding suicide have typicallyoleed around the issue whether or not
suicide violates one or more of three obligatiorenely to oneself, to the community including
family and to God. In this day, the classical positof sanctity of life against suicide is being
guestioned by the principles of autonomy and atiiinism, arguing for rational justification in

the right to self-determination, control of ondisstiny or taking one’s own life as they so wish.

The researcher holds that there should be a refpelfie. That means people have no right to
intentionally take their lives more especially takiinto consideration the obligations which

individuals have to the three units of self, comiywand God.
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People who commit “rational” suicide as a copingchanism for personal problems are morally
biased because personal autonomy or independenu# the ultimate goal of human life. In
other words this is an expression of radical indlmalism, a philosophy that weakens the
community or the multidimensional aspect of the hanperson. It places little or no value on
social or communitarian belonging of a person.rbfgpendence as opposed to independence is

the goal of human life.

The wrongness of suicide lies in the wrong intentio kill oneself. Suicide is an egocentric act.
It is a self-serving attitude, which is not appiiefe because it does not consider adequately the
totality of a human person as always a being-iati@h with others or the moral principle of
“munhu munhu muvanhu*l am because we are, and since we are, therefael This
expression is a practical pointer to the moral redity of community in the researcher’s

tradition.

Though driven by multidimensional factors as they @osed by disasters and other associated or
situational factors, every effort should be dirdcttowards seeking assistance rather than

committing suicide.

However, life still maintains its relative value &rh taken in a sacrificial sense. This will be
altruistic suicide. According to Durkheim (1952)ch kind of suicide is very rare, but it can

happen that one can kill oneself in order to saeecommunity or family.

6.5 Recommendations for the Research
6.5.1 Recommendations for drought management.

In Okakarara, the main source of livelihood is $stiesce farming in livestock and crops. It has
been noted from the research that drought is therno& the three disastrous discussed in the
study. Against such findings, a quantitative andlitgtive assessment of disaster preparedness
in general, in the area revealed that the levepreparedness is very low. In simple sense
Okakarara community is highly vulnerable to thése¢ mentioned hazards particularly drought.
In light of this therefore the following recommetidas pertaining to drought are suggested as

follows:
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The Regional Council that is responsible for drduglief should revise its criterion
for defining and identifying beneficiaries. It hasen noted that Okakarara central is
outside their working framework which contributedhigh levels of impoverishment,
ultimately contributing to higher levels of suicide the area than other benefiting

settlements of Okondjatu and Okamatapati.

Small informal livelihoods which constituted a faihigh percentage (33%) of total
livelihoods in Okakarara should be upgraded intcalbrand Medium Enterprises
(SMEs) which will enable them to access bank loand donations. With this,
livelihoods will be diversified and sustainable berthe impacts of drought and other

disasters will be eased.

An Early Warning System should be put in place éfiective management of
drought as well as floods. To be effective, anyeadrning system should be able to

provide the following information:

- Spatial extent of draught/floods
- Duration of drought/floods

- Time of occurrence of drought/floods in relatiorttie crop calendar.

It has also been noted during the research thatt mespondents did not have disaster

management committees and therefore many do no¢ llmought plans. It is therefore

recommended that after disaster management coresnlieve been formed, they should develop

drought plans. The following guidelines on estdbfig committee structures for drought

management are thus recommended.

The first step in developing a drought plan is dtablish a relevant committee that will develop

and write the development plan and develop thessacg organizational structures to carry out

its responsibilities. The drought plan should hdwee primary components of monitoring, risk

assessment, mitigation and response. It is recomadethat committees be established to focus

on the first two (monitoring and risk assessmeTite mitigation and response functions can in
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most instances be carried out by the drought tastefThe diagram in Figure 20 shows the
responsibilities of the task force.

Drought Task

Assa2ssmant R'EPOITS |n]pa[tA5§ess|‘"ent

Monitoring Committee < .
Committee (IAC)

W

Situation Report l

Werking Groups

Figure 20: Drought plan

The monitoring and impact assessment committeé$anke their own tasks and goals, but well-
established communication and information flow edw committees and the task force is a
necessity to ensure effective planning.

6.5.2 Task force (mitigation and drought response)

It is recommended that the task force, working aoperation with the monitoring and risk
assessment committees, has the knowledge and experto understand drought mitigation
techniques, risk analysis (economic, environmeatad social aspects), and drought related

decision making processes at all levels of goveninihis means a drought task force should be
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composed of senior policy makers from various statel federal agencies. The group should be
in an excellent position to recommend and/or im@etmitigation actions and influence
policies. The main tasks of the task force incldeé&rmining mitigation and response actions,
having an inventory of all forms of assistance kadé from local, state and federal government
during drought, work with the monitoring and risksassment committees to establish triggers
amongst others.

6.5.3 Monitoring committee

The monitoring committee should include represérgatfrom agencies or stakeholders with
responsibilities for monitoring climate and wateipply like the Namibian Weather Services.
This is important as assessment of availabilityvater and its outlook for near-and long-term
has to be done regularly in both dry and wet peiflimgaluable indicators that the committee will
need to constantly check on include precipitati@mperature, evapotranspiration, long-range
weather forecasts, soil moisture, stream flow, gcowater levels, reservoir and lake levels and

snow packs. The main objectives of the monitoriogmittee are to:

> Help policy makers adopt a workable definition obught that could be
used to phase in and phase out levels of statefed&tal actions in

response to drought.
» Develop a drought monitoring system
» Work closely with the task force and risk assessroemmittees.

» Develop and/or modify the data and information\dely system.
6.5.4 Risk assessment committee

The membership of risk assessment committee shieplgsent economic sectors, social groups
and ecosystems most at risk from drought. It iosmauended that the committee’s chairperson
should be a member of the task force. Accordin@¢woereuxet al. (1993) the most effective
approach to follow in determining vulnerability é&md impacts of drought is to create working
groups under the aegis of the risk assessment dteemrl he responsibility of the committee and

the working groups is to assess sectors, popularonops, and ecosystems most at risk and
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identify appropriate and reasonable mitigation mess to address these risks. The working
groups should be composed of technical specialidtstakeholders representing the respective
areas of operation. The chair of each working graspa member of the risk assessment

committee, would report directly to the committee.

In managing drought, there are basically four statlgat have to be followed and these are
highlighted in Table 6.1.

TABLE 6.1 STAGES OF DROUGHT MANAGEMENT

STAGE KEY ACTIVITY

Normal Ensure update drought plans are in place and routine monitoring is
undertaken

Potential Drought | Drought teams set up and monitoring undertaken. There may be additional
reporting.

Drought Drought teams manage the drought; other activities may be reduced or
stopped.

Post Drought Review management of drought, identify lessons learnt and update drought
plans

It is recommended that the working committees wdinkough these stages of drought

management.
6.5.5 Recommendations to the management of HIV/AIDS  pandemic

The results of the study also revealed that the/NIVS pandemic is a major hazard affecting a
significant amount of people after drought in Okaka. It has been noted that the young adults
or the economically active groups are the onesIsnogected by HIV. Factors that expose these
young people to infection have been highlightedth®y literature study. Recommendations for
considerations in respect of HIV/AIDS for effectimeanagement of the pandemic, programming

should be enhanced. Programming of HIV/AIDS hadaiewing components:
“ Prevention

Prevention of HIV/AIDS involves embarking on a nuenlef programmes that are aimed
at prevention of transmission of the virus. Amontpeos the programmes include;
prevention of mother to child transmission, circisitn, promoting voluntary

counselling and testing(VCT) , provision of infortiea, education and communication
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(IEC) materials, awareness campaigns on preveitahmitigation methods and many
more. In Okakarara, though circumcision is a commractice, the community should
be informed that it is only a measure to reducedtdn and not an immune measure to
HIV infection. Other practices common in Okakardikee cohabitation with multiple
sexual partners should be discouraged as it spepdde rate of infection and re-
infection. Intergenerational relationships expoeeng people to HIV infection, and as
such should also be discouraged.

+«» Care, treatment and support

Care, treatment and support programmes are vittianmanagement of HIV/AIDS in
that they reduce chances of stigmatisation andridistation of the victims of the
pandemic. In the literature study it has been reizegl that stigmatisation and
discrimination influence suicide ideation, therefdry providing care and psychosocial

support, it reduces chances of stigma and discatiain, ultimately reducing suicide.
Programmes involved in this stage of HIV/AIDS maaagnt include:

(1) Home-based care (HBC) where the sick are caredtftlome by their relatives

and health workers.

(i)  Psychosocial support, which involves the use of mamty counsellors, health
workers, social workers, peer counsellors, relati@e well as support groups in

giving emotional support.

(i) Nutritional support, which involves provision ofdd assistance for the sick as
well as nutritional education. It should be notdwtt such programmes or
activities like provision of IEC need to be rolledt at every stage of HIV/AIDS
management. Advocating for better access to tredfroare and support is also
of importance to this end.

< Impact mitigation

This stage in the management of HIV/AIDS focusesreducing the impact of the

pandemic amongst the affected and infected bydotimg programmes that are meant to
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improve their well-being. Some of the programmedude programmes for the Orphan
and Vulnerable Children (OVCs), that is provisiohfeod handouts , assistance with
school fees, taking custody of the OVCs taking iebosideration the six tier system of
child welfare management: nuclear family, extenféedily, community care, fostering,
adoption and institutionalisation. In the studyarit has been noted that being a
vulnerable child predisposes teenagers to suidilas by rolling out such programmes

as named above, it helps reduce the impact of HIVEA

Other programmes on impact mitigation include &titig income generating
programmes (IGPS) for the widows. It has been natetthe study that the household
impact of the pandemic are as heavy on the womentduheir central roles in the
family, community and the society as a whole. Rigjethat aim at enhancing their

livelihoods will therefore definitely reduce thepiarct of HIV/AIDS on them.
+ Advocacy and Research

The component of advocacy and research is oneeofntyaluable components in the
management of HIV/AIDS, which is applicable to twair programming components
throughout. Research is important in so far apdates information on HIV/AIDS. This
assists in developing appropriate IEC materialswa#l as policies. Research will
specifically contribute to capacity building of gsecentral to the pandemic. People need
to be capacitated in providing care, treatment supgport through the home based care
programmes so that they also do not get infectatbéywhoviding care and support. Myths
and misconceptions of HIV& AIDS are also demystfithrough research. In fighting
stigma and discrimination, an advocacy role is afamount importance and thus has to

be enhanced.
6.5.6 Recommendations to the management of floods

Last but not least, floods have been noted to éehind disastrous hazard in Okakarara. Twenty
five percent of the respondents indicated that thefered big losses as a result of floods in a
period of five years. The management of droughtds very different from that of floods in

terms of working committees. The committees thahaga drought can still be employed to

manage floods. For this reason the important fonstiand significance of the task force and
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other committees will not be re-emphasized. Thghsldifference in the management of the two

disastrous hazards is that floods are more emeygamt sudden than drought which is a slow

hazard. That means the reaction or response tiffeesdas well. Recommendations in respect of

flood management in Okakarara are as follows:

A number of respondents indicated that they lookvéod to the government to get
assistance in times of floods. This dependency reynd has seen people being
heavily affected by floods. In light of this, comnities have to be encouraged to
adhere to flood early warnings and to timely evéeta safe areas on their own.

Generally, Disaster Risk Reduction (DRR) should bminstreamed in all

development plans.

There is need for the Ministry of Regional Localv@mment Housing and Rural
Development (MRLGHRD) to ensure adherence to largk ylanning and

development in Okakarara.

The MRLGHRD need to review and enforce building aonstruction standards for

housing in the flood-prone areas.

Okakarara town council should conduct a researtth appropriate and affordable

building materials for houses in flood-prone areas.

It is recommended that the Regional and Local Adties maintain the Water and
Sanitation (WATSAN) existing in the relocation cesst to ensure that they can be

reactivated quickly when the need arises.

Okakarara hospital should activate its health aygildme promotion activities as soon

as people start moving into the centres to minirpizesibilities of diseases outbreaks.

Minimum standards for water and sanitation provisghould be maintained in

relocation camps.
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6.5.7

The department of agricultural extension servidesikl improve on monitoring and
implementation of subsidized agricultural inputem@ly distribution), ploughing
services and provision of technical support to camah areas to improve food

security.

Appropriate farming technology should be introdutetuilding resilience to natural
disasters.

As mentioned in drought recommendations, thereeedrto explore mechanisms to

design a risk spreading programme (insurance cdoethe small businesses.

Seed packs and agricultural inputs should be peavidr the communal farmers for

winter crops in order to take advantage of the tmoasleft by floods.

Reunification of families should be done the sobpessible after the disaster.

Recommendations regarding suicide

The response from the suicide attempts indicatedl tilere is an urgent need to
establish suicide centres where suicide cases earassisted without fear of
stigmatisation and discrimination.

The findings also showed that more community collmseshould be appointed and

assigned to work with communities in handling siecideation.

More has to be done in terms of educating the comitynion the importance of
professional intervention as compared to tradifi@ogtoms in handling para-suicide

cases.

The respondents have highlighted that accessilmlityools or substances used as
lethal methods for suicide should be checked arsfriceed for example the

availability of harmful medication in the communityirearms etc should be

restricted.
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» For professional intervention to be meaningful gralatable to the Okakarara
community, professionals like social workers andhownity counsellors should be

locals. This prevents some communication barrigremproviding services.

= Suicide campaigns should be enhanced, especialighpols to prevent adolescent
suicide.

» There should be suicide support groups just likedrare HIV/AIDS support groups

or alcoholic anonymous groups for psychosocial etpp

» The families or community should be empowered vtiormation on suicide, for
example knowing the suicide checklist so that tbayy detect suicide ideation cases

early for referral.

Having traced the link between disasters and dsjgresnd that of depression and suicide from
the research literature study and findings, iteseby reconfirmed that any sustainable solution
to the problem of suicide in Okakarara should hszemphasis in addressing the impacts of the
three disastrous hazards of drought, floods and/AIDNS pandemic. Concentrating on
addressing suicide alone will only be directingogffto the offshoot of the problem rather than
the root cause of it.
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APPENDIX: A Suicide Case study

NB: The story is based on oral tradition, the resesaisteffort to access documented evidence

was futile due to bureaucratic procedures at HerBeey archives.

Photo showing suicide lethal method used by onégmmant figure (Mr. F. Atkinson) in

Henties Bay, Namibia.

Hanging method has always been a common methodoofméting suicide: Photo by
C.Taderera, November 2010

110



Investigating the influence of disaster effects on suicide: A case study of the Okakarara community,
Namibia.

It is said that the first inhabitant of this plat¢éenties bay, Mr. Atkinson committed suicide by
hanging himself after a long battle with canceiisla clear testimony supported by the research
findings that when human beings endure pain forloog or if they can not withstand a great
shame, they react by committing suicide. Othertgesalers and politicians who chose this path
include, Adolf Hitler in 1945, Maurice Nyagumbo ambabwean Nationalist in 1988. In the
Bible, Matthew 27: 3-5 “...Judas was seized with rese@and returned the thirty silver coins..he

then went away and hanged himself”
This serves to provoke further researches on idgwes

= To what extent can media through publication ofcisi@ cases of great and influential
people, influence suicide in the present day sgeiet

» |s suicide a justified and rationale coping mechkiamin present day society?
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APPENDI X B: Questionnaire used for collecting data on suicide attempters.

A BACKGROUND INFORMATION

Question 1: Okondjatu [__|
Okamatapati |:|

Okakarara Central I:l

Question 2: Gender of the respondent

1 Male

2 Female

Question 3: What is your position in the household?

1 Head of the household

2 Spouse

3 | Child

4 Other (specify

Question 4: Age in years

1 18 and below

2 19-35
3 36-45
4 46 -55

5 56 and above
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Question 5: What is your marital status?

1 Single

2 Married
3 | Widowed
4 Divorced

5 Cohabiting

6 Other (Specify)

Question 6: Family Structure

1 Nuclear family unit

2 Single parented headed household

3 Extended family

4 Sibling headed household

5 Cohabiting

6 Other (Specify)

Question 7: Highest level of Education

1 Never gone to school

2 Primary

3 Secondary

4 Tertiary

5 Other (Specify)
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Question :8 What is your religion?

on suicide: A case study of the Okakarara community,

1. | Christian

2 Muslim

3 Traditionalist

4 No Religion

5 Others (specify

Question 9: Employment status

1. Employed full-time

2 Part time employment

3 Unemployed

4 student

Question 10: What is your main source of livelihood

1 Subsistence farming

2 Small scale commercial farming

3 Operating small income generating project

4 Employment

5 Other specify

B. Information on Disasters
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Question 11: Have you experienced any disaster in your area for the past 5 years?

1 Yes

*If No to question 11 go to 15.

Question 12: If Yes to question 11. What was the disaster?

1 Drought

2 Floods

3 Epidemics

4 Fire

5 Other (specify)

Question 13: How did you deal with the disaster?

1 Nothing

2 Waited for the government and donor aid

3 Sold livestock

4 Sought health information from the hospital

5 Other (specify)

Question 14: What did you lose as a result of the disaster in your area?

1 Property

2 Crops

3 Livestock

4 Relative
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5 Other (specify)

Question 15: How do you access information about disasters in your area

1 Community awareness campaigns

2 Educational institutions

3 Health centres

4 Media

5 Other (specify)

Question 16: Do you have a disaster /emergency management committee in your area?

1 Do not know

2 Do have

3 Do not have

*If No to question 16 go to 19

Question 17: If Yes to question 16, How does this emergency management committee assists you in times of emergency?

1 Provide with early warning information

2 Provide forms for humanitarian aid

3 Assist to access medication

4 Other( Specify)

Question 18: How would you rate your state of preparedness for a disaster
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1 Not at all

2 Little

3 Some what

4 Very much

C. Information on Suicide

Question 19: Was this your first time to attempt suicide

1 Yes

2 No

*If yes to question 19 go to question 21

Question 20: If No to question 19, How many times have you attempted suicide for the past 5 years?

1 2
2 3
3 4
4 5
5 Above 5

Question 21: Which season of the year did you attempt suicide?

1 Summer
2 Autumn
3 Winter
4 Spring
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Question 22: What disaster effect do you think is associated with your attempting suicide?

1 Financial hardship

2 Unemployment

3 Chronic illness

5 Relationship problems
6 Other (specify)

Question 26: Do you have any other relatives that attempted or committed suicide in the past 5 years?

1 Sister

2 Brother
3 Mother
4 Father
5 Other

Question 27: Why do you think they attempted/ committed suicide?
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1 Had lost property/ animals during flood/drought
2 Had a chronic illness (HIV/AIDS)

3 Had financial hardships

4 Had lost a relative

5 Other (specify)

Question 28: Who referred you to the social worker for psychosocial support?

1 Own initiative

2 Family

3 Community leader
4 Police

5 Other (specify)

Question 29: Besides social workers, where else do you access psychosocial support?

1 Family

2 Royal house

3 Religious leaders
4 Peers

5 No where

6 Other (specify)
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Question 30: How do you rate the services if you got assistance from anyone of the above?

1 Excellent
2 Very good
3 Good

4 Poor

5 Very poor

Question 31: Do you think of committing suicide again

1 Yes

Question 32: How do you think disasters in your area should be addressed?

Question 33: How do you think suicide should be addressed in your area .
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Question 34: What other comments with regards to disasters and suicide would you want to share?

*Thank you very much for sparing time for this questionnaire.
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