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Abstract ( Paper)
 Background

 The Indian Ocean tsunami on 26 December 2004 was one of the most severe disasters the last several decades and it was the fourth-largest earthquake since such measurements began in 1899. The above mentioned disaster measured as 9.0 magnitudes on the Richter scale and triggered a massive tsunami that moved 4,500 km across the Indian Ocean in a period of about seven hours. Tsunami waves struck 12 countries in South East Asia. Among the affected countries Indonesia, Sri Lanka, India, and Thailand were the hardest hit, given the extent of widespread destruction suffered, the number of lives lost, and the number of individuals displaced. However, at least five million people were affected in South-Asian countries. 
Epidemiological studies show that natural disasters can have widespread and devastating impact on health and national community stability even when only a few individuals are primarily affected. Researchers investigate short-and long-term consequences, encounters heavy tolls on mental health of those who are affected. Further contend that disaster will develop psychological symptoms of distress which are infact normal human reactions to severely traumatizing life experiences (Mollica, Donald, Massagli, & Silove, 2004). Emotional reactions; fear, depression, withdrawal, anger, and physical complaints or symptoms with no medical basis can occur immediately or weeks, months, and years after the traumatic events (Amanda, 2005; Norris, 2002). Children who experience catastrophic disasters and events show a wide range of trauma reaction and anxiety (Norris, 2002). The findings indicate that children may experience considerable difficulties in multiple areas of their lives after traumatic events. Moreover, problems seem to be most pronounced with regard to somatic complaints, stress, anxiety, social problems, less academic performance and difficulty to concentrate of the studies (Norris et al., 2002). 

However, in spite of the large volume of the long –term psychosocial problems, new approach such as “mediator intervention” for psychological well-being for children in Sri Lanka is negligible. This study was therefore, intended to contribute to narrow this wider gap by investigating the long-term psychosocial consequences and the facilitation of psychological well-being for tsunami-affected children. The present study implemented two types of interventions. (1) A mediator training program for counselors (MTPC) conducted by professionals in psychology for those who became mediator (counselors) for treatment towards affected children (2) A mediator intervention for children (MIC) with holistic treatment approach. The MIC involved holistic treatment  methods: EMYK®, (Relaxation Training with Elements of Yoga for Children) DANCEPRO-Biodanza® for children, painting therapy, an imagination of a safe place exercise, and client-centered counseling for affected children and adolescents.
Research Objectives 
The main objectives of this study were investigated long-term psychosocial consequences of children and adolescents affected by the tsunami and to identify and implement appropriate mediator psychological interventions. Further to develop the school counselors’ knowledge in holistic treatment methods throughout teaches the teacher approach (mediator training program for counsellors). These above objectives related in the following broad research aims. 

- to investigate the long- term effects of anxiety, related with the tsunami experience, 

- to examine children’s educational difficulties in the aftermath of the tsunami, 

- to examine the difficulties of social relationships,

- to identify intervention to satisfy the psychological adjustment needs of a sample of children displaying long-term effects of being affected by the tsunami, 

- to develop teacher counselors’ knowledge throughout the training program (mediator training program for counselors (MTPC) for focusing on holistic treatment methods which can help for tsunami-affected children intervention (mediator intervention for children) (MIC).

Methodology 

 To study the effect of the intervention, a quasi- experimental two groups pretest and posttest control group study design was conducted. The subject which consisted of 80 children and adolescents affected by the tsunami were divided into two groups, i.e. experimental group (EG, n= 40) and control group (CG, n= 40). Pretest and posttest were administered to both groups. The Revised Children's Manifest Anxiety Scale (RCMAS), self developed questionnaire for the educational and social relationships difficulties, along with additional items designed to tap on important tsunami- related experiences, socio demographic data, and psychological well-being (Kurz-Skala-Stimmung/Aktivierung [mood, fearlessness, activation, and relaxation] [KUSTA]) scale were employed  for the affected children. A one-group pretest and posttest design was conducted, to evaluate the effect of the mediator (counselors) trainings. Data were collected by self developed knowledge based screening test from 20 counselors. All participants were from Matara District in Southern part of Sri Lanka. 
Results and Discussion:  Interventions 1 and 2

Through the mediator training program, counselors’ knowledge was significantly increased in comparison to the pretest. The knowledge based screening test  included nine sections, calculated sum squares mean and paired t-test for pre and post measures. Counselor’s knowledge was improved between pre and post measures. For instance, counseling theories, pre (M= 9.45, SD= 5.85) and post (M= 15.75, SD= 3.37), and (t (19) = -6.19, p<.001). DANCEPRO-Biodnaza, pre (M= 0.00, SD=0.00), post (M=6.10, SD=1.65), and (t (19) = - 16.52, p<.001), safe place exercise, and painting knowledge are improved substantially. In accordance with these results, this study mediator training program supported to improve counselors’ knowledge and then hypothesis was supported. 

The degree of disaster exposure and subsequent psychosocial losses which include experience of property destruction, death, missing, and injuries of closed family and friends contribute to the Anxiety symptoms. These noteworthy findings are in line with Dewaraja, Sato, & Ogawa, (2006) study in tsunami region in Sri Lanka. It also corroborated that psychosocial losses including family, friends, displacement are relevant causes to the children Anxiety. Further, both groups of children encountered from mild-to severe Anxiety symptoms. It is important to note that the majority of children in both groups experienced moderate level of Anxiety. There were few percentages that experienced severe and sub clinical. 
To determine the intervention results, the two –way ANOVAs, effect size and power tests were calculated for questions Anxiety and educational and social relationship difficulties. Each question was calculated in four types: general (three measurement times), short-term (pre-post1), long-term (pre-post2), and stabilization (post1-post2). In addition to that post-hoc randomization and independent sample t-test were calculated for the homogeneity in both groups’ pre values.
A two-way ANOVAs with three measurement times revealed that there was overall significant reduction of anxiety, educational and social relationship difficulties of EG in compared to the CG. Psychological process variables such as mood, fear Vs fearlessness, tired Vs activation, and not relax Vs easily relax were found to change after intervention among children in EG. For instance, measurement of moods show considerable temper improvement i.e., sad- happy or joy in ten sessions (e.g., 1-7 sessions p<.001) and effect sizes and power reached over necessary criteria (d’=.50, 1-β=.60). The aims of the MIC intervention, research questions and hypothesis were overall achieved and supported across the mediators (counselors) who carried out this study.

This study implemented mixed treatment methods of intervention; therefore in discussing its implications, it cannot be compared and contrasted at the same level with other previous intervention studies. Discussing its implications, thus, can be made by taking examples from previous research which used every method separately to be compared and contrasted with the results of the specific method in this study. For instance, painting therapy, Yoga, and EMYK were included. Chilcote, (2005) proved that panting therapy helped to express thoughts and feelings of tsunami trauma of the affected children. Further it has effects for healing process of tsunami trauma. Moreover, art therapy with painting studies showed that reducing Anxiety  symptoms, externalization of traumatic memories, reconsolidation of memories, reactivation of  positive emotions, build up self-esteem, help re-establish adaptive social functioning (Collie et al., 2006; Pifalo, 2002; Rankin & Taucher, 2003).  Moreover, other four studies proved that reducing the symptoms of Anxiety   with practicing yoga, for example, improving sleep quality, reducing emotional reaction; reducing emotional distress (Telles et al., 2005 Rusiewicz et al., 2007).
According to these findings evidence based upon the mediator training program was successful and it was effective for school counselors and those children who affected by the tsunami. Further present study successes with main hypothesis but some sub hypotheses were not supported.
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Epidemiological studies show that natural disasters can have widespread and devastating impact on health, national, and community stability even if only a few individuals are primarily affected. Tsunami waves struck 12 countries in South East Asia. Among the affected countries Indonesia, Sri Lanka, India, and Thailand were the hardest hit, given the extent of widespread destruction suffered, the number of lives lost, and number of individuals displaced. However, at least five million people were affected in South-Asian countries.

Recent advancements in the general child disaster literature underscore the important role of coping in children’s post disaster adjustment. Hence, a number of studies examining children who have been exposed to disasters indicates that a significant percent of them experience psychological distress, anxiety, posttraumatic stress disorder (PTSD), and somatic complaints shortly and long-term after the disaster (e.g., Dollinger, 1986; McFarlane, 1987). Both the life threatening experience and loss aspects of the trauma exposure have been found to be associated with children’s post disaster distress (e.g., La Greca et al., 1996; Shannon, et al., 1991), where as others do not display such maladaptive responses (Compas & Epping, 1993). Many researchers attribute this differential outcome to coping as it is widely believed that the ability to cope effectively plays an important role in determining adjustment following disaster (Matheny, et al., 1986). 

Several studies have examined the role of children’s coping efforts in post disaster functioning, extant research has shown that children’s coping efforts are positively associated with their PTSD symptoms (La Greca et al., 1996; Vernberg et al., 1996). In particular, negative coping strategies (e.g., blame and anger) have been found to have unique contributions to initial PTSD symptoms (La Greca et al., 1996). Similarly, other several community studies also have found that children and adolescents with more negative coping strategies for dealing with stress show higher levels of PTSD symptoms in response to natural disaster (La Greaca et al., 1996). Concerning the role of social support and auto regulation treatment methods, other researchers have also suggested that social support and treatment methods help the individuals to cope more effectively with life stressors (Compas & Epping, 1993).   

Children with multiple losses and greater environmental chaos are in greater need of intervention Russoniello et al., 2002). Understanding the coping strategies that have helped or delayed adjustment is important in direct intervention to work with children. Children who used ineffective coping preferences such as social withdrawal, self criticism and blaming others showed significant levels of PTSD. Many research findings have shown that in the absence of effective coping, the meaning and impact of traumatic events may continue to play a role in the personality and psychological development of children (Huzziff & Ronan, 1999; Russoniello et al., 2002). In spite of psychosocial problems, intervention for psychological adjustment or well-being for children in Sri Lanka is negligible. This study therefore intended to contribute to narrow this wider gap by investigating long-term effect of PTSD of children affected by the tsunami and to identify and implement appropriate psychological intervention to change negative coping strategies and facilitate psychological well-being. Further exploration of the appearance of relationship between post traumatic stress and coping strategies within Sri Lankan cultural context was the interest of the present study. Further, coping prediction with PTSD interested to find within three measurement times of the intervention study in EG contrast to the CG.
Methodology 

To study the effect of the intervention, a quasi- experimental two groups pretest and posttest control group study design was conducted. The sample as this study consisted of 80 children from the Southern Province affected by the tsunami were divided into two groups, i.e. experimental group (EG, n= 40) and control group (CG, n= 40). Pretest and posttest were administered to both groups. The Childhood Posttraumatic Stress Disorder Scale, four subscales: effortful disengagement, emotion- focused, problem -focused, and support -seeking in the coping test and children’s psychological well-being (Kurz-Skala-Stimmung/Aktivierung [mood, fearlessness, activation, and relaxation] [KUSTA]) scale were employed for the affected children. 
Outcomes 
The intervention findings supported the view that auto regulation treatment methods helped to change the overall coping strategies in EG in contrast to the CG. A two-way ANOVAs with three measurement times revealed that there was overall significant change of coping effort of effortful disengagement and  emotional –focused  sub scales in EG compared to the CG. Problem focused and support seeking sub scales only presented short-term differences within the groups. Prior to the intervention, affected children have showed significant relationship with coping and PTSD in both groups. Further, it was found that during the treatment period it could be predicted that in EG children they were not required effort of coping with PTSD in contrast to the CG. Psychological process variables such as mood, fear Vs fearlessness, tried Vs activation and not relax Vs easily relax were found to change after intervention on children in the EG.
Conclusion 
Further therapeutic intervention is essential for the tsunami affected children to change negative coping strategies. It would be crucial to establish auto regulative treatment methods for all children in tsunami affected areas along the costal belt especially in the northeast part of Sri Lanka where the people are most severely affected by the tsunami. Accordingly, the child may benefit from these endeavors to develop academic performance, prevention social relationship difficulties, decrease the PTSD symptoms, to from of a new cognition and regulate the behavior. 

