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Depression and its Effect the Behavior of Disaster Afflicted Victims
Disaster events or traumatic encounters have significant effects on victims both during their occurrence and in their aftermath. These impacts take the form of physical damage, emotional disturbance, and behavioral characteristics. Depending on the severity of the disaster event and the physical as well as emotional strength of those affected, the aftermath could be processed differently. Additionally, the age of the victims is a major contributor to how they process the activities around them. The subsequent section of this paper analyses depression and its toll on victims who survive horrific events.
My topic of interest is clinical depression and I was drawn to it due to the fact that it is one condition that can be elusive yet common among victims of traumatic encounters such as terrorism and natural disasters. I was interested to find out more about it with the aim to better understand it and possibly help those caught up in such situations. Out of the tragedies that I have observed both in real life and on television, there is little mention of what happens to the victims after the event and how they cope. Most of the catastrophes receive widespread attention at the point of incidence and among the frenzy and confusion, no one really pictures the victim beyond the immediate harm. Rescuers look for survivors and are satisfied when they find unharmed children and parents, but no one, amid the celebrations, stops to think whether or not these people are harmed emotionally. As a matter of fact, the victims themselves may not immediately realize the mental predicament that would ensue when they are left to fend for themselves away from the media limelight. It is this stealthy nature of depression and its effects on victim behavior, coupled with the fact that it is rampant, which made me explore this topic. During the research, I uncovered various facts which are discussed in the subsequent section. 
According to a study conducted by Chung and Kim, disaster victims’ response to calamities varied depending on the type of calamity that they were exposed to (Kim & Chung, 2010). For example, the study found that of the 484 victims studied, the oil spill victims manifested symptoms of depression, post-traumatic stress disorder and anxiety at higher rates in contradistinction to the typhoon disaster victims. This research is invaluable since it indicates that help efforts have to be distributed proportionally to victims depending on the type of disaster they encountered. In this case, the oil spill victims would require more follow up attention in the aftermath of the catastrophe than the typhoon victims. There are various types of depression and the ability to diagnose them properly is key to offering the correct types of treatment and therapy. However, in several clinical establishments, it is seen as a single condition and thus wrong diagnoses are often given (Benazzi, 2006). The various types are bipolar II depression, agitated depression, melancholic depression, seasonal depression, recurrent brief depression, minor depressive disorder and dysthymic disorder. The impact of a disasters on victims is often complex and tough to completely isolate reliably, which is why a single exposure to an event can have unpredictable consequences on the victim and no two people are impacted the same way. The psychologist must thus assess every patient individually and prescribe appropriate treatment on a per case approach. There are no hard rules on which type of depression affects which person in a situation. Every one of them can hit at any time when least expected, causing confusing symptoms that must be diagnosed by a qualified physician. The trauma caused by disasters can trigger any of the above cases of depression resulting in suicidal tendencies, eating disorders, poor sleep patterns and complicated episodes of prolonged sadness and low self-esteem (Goldman, Nielsen, & Champion, 1999).
[bookmark: _GoBack]The main lessons that I learned from the reading were that it is safe to treat every patient uniquely in cases of depression since no two people have the same story. Additionally, an individual can be affected by one or multiple types of depression depending on the manner in which the disaster affected them and their previous depression history. Finally, I learned that regardless of the type of disaster, it always has an impact on the people albeit to different degrees. The primary takeaways that I would like to share with the peers are; conflict can be resolved amicably without the need to hurt another person. Secondly, in the event that matters get out of hand and catastrophes happen, it is essential to be kind to the victims since their struggle with coping up with the activities may just have begun and support would help them a great deal. Finally, everyone should endeavor to enlighten the society about the condition of depression and its complex nature so that individuals can seek help before it is late, even when they feel fine.
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