
INTRODUCTION

In the last few years, Kashmir has witnessed multiple setbacks owing to the armed
conflict (Margoob, 1995). During this period there has been persistent violence, resulting in
deaths, family instability, relocation of people and property damage (Margoob et al., 2006)
The conflict has led to an increase in the psychiatric disorders and the comorbid disorders
associated with PTSD include major depression, anxiety disorders and somatization (Kessler
et al., 1995). The women of Kashmir, whether Hindu or Muslim, have led a life of relentless
suffering; a life dictated by the patriarchal structure of Kashmiri society. Fighting a decadent
system and society has been extremely hard for such women and a number of issues warrant
examination in assessing the politics of identity surrounding them. It may come as no surprise
that Kashmiri women have struggled and continue to struggle against societal discrimination
and inequality. Not only have these women been subjected to violence by the police, but
many have also experienced intense suffering at the hands of militants as well as Indian
security forces (Ray, 2009). Generally, women’s experiences of armed conflict are multiple
and may be classified as, vulnerable victims and associated with it is their experiences as
survivors, peace-builders, and perpetrators of conflict. However, in all these contexts the
effect is both negative as well as positive. Conflict may have grave implications for women
while at the same time it may create new opportunities for them. Women in Kashmir have
been continuously the victims of physical/psychological, cultural as well as economic violence.
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The problems that they have to face on almost daily basis range from eve teasing to rape,
body searches to cordon searches, getting injured to being killed in the militancy (Shekhawat,
2006). Women experience armed conflict differently from men, whether as soldiers, refugees,
and victims of rape and/or dislocation, victims of fragmented families, as those who have lost
children, husbands and fathers; often the economic violence affects them even before the
physical outbreak of conflict (Qayoom, 2014). A study found the correlation between social
support and PTSD symptoms in women traumatized by the war and postwar social insecurity
in Herzegovina. Women had significantly lower levels of perceived social support from
friends and coworkers. All the sources indicated a strong predictive factor of PTSD
development ( Klaric et al., 2008). Van Ommeren et al. (2002) investigated a relationship
between PTSD and somatic complaints of women refugees. The study showed that the
women who had been tortured more frequently owing to the armed conflict, reported PTSD
symptoms and somatic complaints. Moreover, PTSD, somatic complaints, torture status,
anxiety score, and depression all correlated significantly. Yet another study, examined gender
differences in stress and coping, the results indicated that the women scored significantly
higher than the men in chronic stress and minor daily stressors. The men were found to have
more emotional inhibition than the women. And the women scored significantly higher than
the men on somatic symptoms and psychological distress. The results of this study also
suggested that women suffer more stress than men and their coping style is more emotion-
focused than that of men (Matud, 2004). Beverley et al. (2008) found that the catastrophes
of war, conflict, genocide, sexual exploitation and refugee status differentially affect large
number of women. It identified catastrophe in terms of multiple accumulated stresses including
death, loss, victimization, demoralization, shame, stigmatization, and helplessness identity.

METHODOLOGY
Objectives of the study :

To compare the two age groups (30-45 years and 50-65 years) of women under Kashmir
conflict on the dimensions of PTSD and Coping

Hypothesis :
There will be a significant difference between the two age groups (30-45 years and 50-

65 years) of women under Kashmir conflict on the dimensions of PTSD and Coping

Sample :
The sample for the present study consisted of 160 women belonging to the age groups

of  30-45 years and 50-65 years. The sample was drawn from the high risk areas of Kashmir
valley using purposive sampling.

Tools :
PTSD checklist (PCL) by Frank et al. (1993), is a new self-reporting rating scale for

assessing post-traumatic stress disorder (PTSD). The PCL consists of 17 items, which
correspond to the DSM-III-R symptoms of PTSD. Examinees are instructed to indicate
how much they have been bothered by each symptom in the past month using 5-point (1-5)
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scale. There are two versions of the PCL: the PCL-M, with re-experiencing symptoms
written specifically for military experiences, and the PCL-C, with re-experiencing symptoms
written generically to apply to any traumatic event. The PCL can be used to derive a PTSD
diagnosis by considering a score of 3 (Moderately) or greater as a symptom, then following
the DSM-III-R diagnostic rule (1B symptoms, 3C symptoms, and 2D symptoms).

Coping response inventory by Moos (1993), This brief self-report inventory identifies
cognitive and behavioral responses the individual used to cope with a recent problem or
stressful situation. The eight scales include Approach Coping Styles (Logical Analysis, Positive
Reappraisal, Seeking Guidance and Support, and Problem Solving) and Avoidant Coping
Styles (Cognitive Avoidance, Acceptance or Resignation, Seeking Alternative Rewards, and
Emotional Discharge). It is used for individuals above 18 years of age.

Procedure :
The present study was conducted to assess the Post-Traumatic Experiences and Coping

styles of Women under Kashmir Conflict. The sample consisted of 160 females. The PTSD
checklist (PCL) and Coping response inventory (CRI) were administered on the sample and
the scoring of questionnaires was done according to the instructions given in their respective
manuals.

Statistical analysis :
Means, standard deviations and t-test were calculated to compare the population on the

dimensions of PTSD and Coping.

RESULTSAND DISCUSSION
After the analysis of data, following results were obtained:

Table 1 : Showing mean, S.D. of the Kashmir region
Sr. No. Variables N Mean SD

1. Re-experiencing 160 19.243 6.652

2. Avoidance/Numbing 160 22.418 6.628

3. Arousal 160 18.081 7.451

4. Logical analysis 160 8.39 4.066

5. Positive reappraisal 160 7.92 5.394

6. Seeking guidance and support 160 8.86 4.150

7. Problem solving 160 8.53 3.862

8. Cognitive avoidance 160 6.51 4.528

9. Seeking alternative rewards 160 5.76 4.405

10. Acceptance or resignation 160 10.69 4.685

11. Emotional discharge 160 8.91 4.411

Table 2 shows means, standard deviations and t-ratios comparing the two age groups of
Women under conflict from Kashmir region. The comparison revealed that the following
variables were significant, i.e. Re-experiencing (t- -2.45, p< .05), Avoidance/ Numbing (t- -
2.35, p< .05) and Arousal (t- -2.73, p< .01). The women belonging to younger age group (30-
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Table 2 : Shows means, standard deviations and T-ratios comparing the two age groups of women
under conflict from Kashmir region

Kashmir region
(30-45yrs)

N-80

Kashmir region
(50-65yrs)

N-80

Sr.
No.

Variable

Mean (S.D) Mean (S.D)

t p-value

1. Re-experiencing 17.98 7.07 20.51 5.98 -2.450 .015*

2. Avoidance/Numbing 21.20 6.35 23.64 6.72 -2.359 .020*

3. Arousal 16.50 7.18 19.66 7.42 -2.739 .007**

4. Logical analysis 8.59 4.29 8.20 3.85 .602 .548

5. Positive reappraisal 8.53 5.59 7.31 5.16 1.426 .156

6. Seeking guidance and support 9.01 4.67 8.71 3.59 .456 .649

7. Problem solving 8.70 3.98 8.36 3.77 .551 .582

8. Cognitive avoidance 6.73 4.46 6.30 4.61 .592 .554

9. Seeking alternative rewards 6.26 4.70 5.25 4.05 1.459 .147

10. Acceptance or resignation 10.09 4.84 11.30 4.48 -1.646 .102

11. Emotional discharge 8.36 4.66 9.45 4.11 -1.566 .119
*Significant at 0.05 level   ** Significant at 0.01 level

45 years) scored higher on six dimensions of coping,viz., Logical analysis, Positive reappraisal,
Seeking guidance and support, Problem Solving, Cognitive Avoidance and Seeking alternative
rewards. While women belonging to the older age group (50-65 years) scored higher on all
the dimensions of PTSD and on two dimensions of coping viz. Acceptance and Resignation
and Emotional discharge. Hence the hypothesis is partially accepted. Many previous studies
also corroborate with the current results, Khamis (2008) found out that  people with full
PTSD use more negative coping styles and avoidance coping strategies which have
associations with increased PTSD. More studies by Matheson et al. (2008) and (Bruder-
mattson and Hovanitz (1990) revealed that avoidance coping was strongly correlated with
depressive tendencies and other psychopathologies in women. Coping mechanisms of a
Kashmiri sample were assessed along with the prevalence of PTSD symptoms (Yaswi and
Haque, 2008). Independent t-test showed significant differences between the direct victims
of armed conflict and the ones who were suffering indirectly.

Potential limitations :
The study included the population from only the high risk area (Kashmir). The low risk

areas should’ve also been included for making comparisons. The recall bias could’ve made
the respondents to assess their experiences as more traumatic than they really were. No
qualitative techniques were employed in the current research also more sample could’ve
revealed more generalizable results.

Conclusion :
The high levels of violence have made the women more vulnerable to various psychiatric

morbidities including post-traumatic stress. The present study indicates that the older women
in Kashmir are higher on all the dimensions of PTSD, viz., re-experiencing, avoidance/
numbing and arousal, also they showed higher scores on avoidance coping strategies viz.,
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acceptance or resignation and emotional discharge. Whereas the younger population from
Kashmir scored higher on approach coping styles, viz., logical analysis, positive reappraisal,
seeking guidance and support and problem Solving.
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