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Supplementary Table 1: Summary of Studies on Communal Riots and Psychological Impact in India
Paper title Abstract summary Authors Year DOI URL Abstract Takeaway suggests yes/no Study type

A systematic review of community-based studies on mental health issues among tribal populations in India A few community-based primary studies were conducted on mental health issues among tribal populations over the last three decades. P. Verma, K. Sahoo, P. Mahapatra, H. Kaur, S. Pati 2022 https://doi.org/10.4103/ijmr.ijmr_3206_21 Background & objectives: Globally, mental disorders are rising with increasing urbanization. India has the world’s second-largest tribal population and it is critical to appreciate the mental health problems in this population. However, the extent of mental health issues among tribal populations is unknown. Against this background, we systematically reviewed community-based studies on mental health issues among tribal populations in India. Methods: Online databases PubMed, Embase, ProQuest databases and Google Scholar were searched and articles published between January 1990 and May 2021 including primary community-based quantitative observational studies focused exclusively on tribal population were retrieved. PRISMA guidelines were followed and this review was registered on PROSPERO (CRD42020178099). Results: A total of 935 articles were identified, of which 63 were selected for full-text review, and finally, 11 studies were included. Seven studies examined alcohol use disorder with a pooled prevalence of 4Systematic Review

Patterns of Psychiatric disorders, self-reported psychological wellbeing and distress and their social and clinical correlates, in persons attending an urban mental health clinic, in Bangalore, a metro city of India- A retrospective chart reviewThe majority of patients attending a primary urban mental health clinic in Bangalore reported significant distress in K10. 2022 https://doi.org/10.4103/0019-5545.341691 Introduction In the era of increasing urbanisation and more migration to urban from rural area, there is a significant treatment gap in the urban population for mental health needs. Studies shows that urban people prefers psychiatric clinics, rather than hospitals, mainly because of accessibility and less stigma; and a significant proportion would not have attended a hospital. So, community-based care is a step for more comprehensive care and clinic-based studies are important, particularly in service planning and resource allocation. To the best of our knowledge, there is no study which has specifically looked in to the pattern of psychiatric morbidity in urban mental health clinic India. Hence, we wanted to look at the pattern of psychiatric morbidity and distress in patients attending at urban primary mental health clinic. Method: Retrospective chart review was done for patients, attending NIMHANS centre for wellbeing (NCWB), a primary urban mental health clinic, in Bangalore, from April 2018 to March 2019Review

COVID-19 and Its Effects on the Mental Health of People Living in Urban Slums in India The number of dependents, monthly income, number of living rooms, maintenance of physical distancing norms, avoidance of social gatherings, government support, health insurance, and living in a rented house are significantly related to mental stress of people living in the slums in Andhra Pradesh in India.G. Pandey, Sheeba Moghal, Rakshit Barodia, William Carey 2022 https://doi.org/10.1142/s0219649222400032 The COVID-19 pandemic has had a devastating effect on the mental health of people from different backgrounds; these effects have been particularly acute among the lower-income households and in slums. There has been a steep rise in mental illness and behaviours associated with it since 2020, especially in the slums characterised by poverty, poor housing, high density and unhealthy environments. This paper aims to examine the effect of COVID-19 on the mental health of people living in the slums of Vijayawada and Visakhapatnam in the state of Andhra Pradesh in India. The results of the study confirm that more than three-fourth of people suffer from mental stress due to the spread of COVID-19 and the lockdown imposed by the government. Also, 80% of those surveyed stated that stress affected their decision-making. The study also confirms that the number of dependents, monthly income, number of living rooms, maintenance of physical distancing norms, avoidance of social gatherings, government support, health insura

Communal Violence, Mental Health and Their Correlates: A Cross-Sectional Study in Two Riot Affected Districts of Uttar Pradesh in India Communal violence in India has become more frequent due to the unwanted interplay between religion and political manipulation. Neelo Farooqui, Absar Ahmad 2021 https://doi.org/10.1080/13602004.2021.1999139 Abstract Communal violence in India has become more frequent due to the unwanted interplay between religion and political manipulation, by which India has been affected many times. Communal violence has also been recognized as a significant social and public health problem, resulting in long-term human and economic costs. The dominant form of communal violence in India has involved the two communities, i.e. Hindus and Muslims. Post-violence studies worldwide have shown a short and long-term higher prevalence of mental health disorders. To the best of our knowledge, no earlier study has investigated the association between communal violence experience and self-rated psychological health in India. Thus, the current study was designed to provide valuable addition to the existing literature on mental stress among riot victims. This paper explores the association between mental health and socio-economic characteristics among riot victims based on a primary survey (N = 300 participants) conducted in two riots-affec

A 'Ghetto' of One's Own: Communal Violence, Residential Segregation and Group Education Outcomes in India Violence displaces Muslims to segregated neighborhoods. Aarushi  Kalra 2021 https://doi.org/10.31235/osf.io/265r3 How does ethnic violence and subsequent segregation shape children's lives? Using exogenous variation in communal violence due to a Hindu nationalist campaign tour across India, I show that violence displaces Muslims to segregated neighbourhoods. Surprisingly, I find that post-event, Muslim primary education levels are higher in cities that were more susceptible to violence. For cohorts enrolling after the riots, the probability of attaining primary education decreases by 2.3% every 100 kilometres away from the campaign route. I exploit differences in the planned and actual route to show that this is due to residential segregation of communities threatened by violence.

Socioeconomic inequality in psychological distress among older adults in India: a decomposition analysis There is a wide disparity of experiencing psychological distress across different socio-economic groups among older adults in India. Shobhit  Srivastava, Naina  Purkayastha, Himanshu  Chaurasia, T.  Muhammad 2021 https://doi.org/10.1186/s12888-021-03192-4 Background Older people coming from a lower wealth gradient are more vulnerable to have stressful life events further adding more risk for common mental health disorders and psychological distress situations. The present study explores the associations between socioeconomic and health-related variables and psychological distress among older adults in India and the contribution of such factors to the inequalities in psychological distress. Methods A cross-sectional survey of 9181 older adults conducted as ‘Building a Knowledge Base on Population Ageing in India’ was assessed. Logistic regression and decomposition models were used to analyze the data. Psychological distress was measured from General Health Questionnaire (GHQ-12). The value of Cronbach's alpha was 0.90. It was having a scale of 0 to 12 on the basis of experiencing stressful symptoms and was re-coded as 0 (representing 6+ stressful symptoms) and 1 (representing 5 and fewer symptoms). Results Older adults from the poored, suffering from multi-morb

Social unrest and its impact on mental health Social unrest events across the world have been linked with the juxtaposition of religion and political issues. R. Bhargava, N. Gupta 2020 https://doi.org/10.4103/ijsp.ijsp_27_20 It is a well‐established historical fact that events of social unrest (also known as “public protests” in this article) across the world have been linked with the juxtaposition of religion and political issues. At these times, society has had a tendency to “descend into chaos” for a certain period only for “order to emerge” later on. However, has it been so simplistic a scenario or do we realize that such events of “social unrest” leave behind scars on the “psychosocial fabric” of the individual and society both?

Epidemiological Correlates of Psychological Distress in a Rural Community of South India: A Cross-sectional Study The prevalence of psychological distress was 42.4 per thousand in the study population. M. S. Sathyanath, R. Kundapur 2020 https://doi.org/10.4103/ijcm.ijcm_129_19 Context: Integration of mental health into primary care is essential to establish access to mental health services. Screening the community for psychological distress is the first step. Aims: The aim of the study was to estimate the burden and the determinants of psychological distress in a rural community. Settings and Design: This was a community-based cross-sectional study among adult members of a rural community of Nitte Village in Udupi district in Karnataka, South India. Methodology: Three hundred and ten households were surveyed using the World Health Organization Self-Reported Questionnaire (SRQ). A cutoff value of 8 in SRQ was taken as screening positive. Statistical Analysis Used: Descriptive data were analyzed in proportions, whereas Chi-square test and regression analysis were used to explore associations. Results: Hypertension and diabetes were the two common comorbidities. The prevalence of psychological distress was 42.4 per thousand. “Being easily tired” and “feeling tired all the time” were t

Caste, Religion, and Mental Health in India Differences in socioeconomic status cannot fully explain the large disparities in mental health that we document in India. Aashish  Gupta, Diane  Coffey 2020 https://doi.org/10.1007/s11113-020-09585-9 The relationship between mental health and social disadvantage in low- and middle-income countries is poorly understood. Our study contributes the first population-level analysis of mental health disparities in India, where the two marginalized groups that we study constitute a population larger than that of the USA. Applying two complementary empirical strategies to data on 10,125 adults interviewed by the World Health Organisation’s Survey of Global Ageing and Adult Health (WHO-SAGE), we document and standardize gaps in self-reported mental health between the dominant social group (higher caste Hindus) and two marginalized social groups (Scheduled Castes and Muslims). We find that differences in socioeconomic status cannot fully explain the large disparities in mental health that we document, especially for Muslims. Our results highlight the need for research to understand the causes and consequences of mental health disparities in India, and for policies to move beyond redistribution and address discrimina

MENTAL HEALTH ISSUES AND CHALLENGES IN INDIA: A REVIEW The prevalence of mental disorders were high in females, elderly, disaster survivors, industrial workers, children, adolescent and those having chronic medical conditions. V. Reddy 2019 Review was done to assess the burden of mental disorders and to study the various issues and challenges at community level. We searched the electronic databases for studies related to prevalence of various psychiatric morbidities and associated factors at community level. World Health Organization estimated that mental and behavioural disorders account for about 12 percent of the global burden of diseases. In India the burden of mental and behavioural disorders ranged from 9.5 to 102 per 1000 population. Burden of mental disorders seen by the world is only a tip of iceberg. Various studies had shown that the prevalence of mental disorders were high in females, elderly, disaster survivors, industrial workers, children, adolescent and those having chronic medical conditions. There is need to have better living conditions, political commitment, primary health care and women empowerment. Key Words: Mental health, Mental disorders, Psychiatric disorders, Psychiatric illnessReview

Prevalence and Predictors of Mental Health Disorder Among the Adolescent Living in the Slums of Lucknow, India: A Cross-Sectional Study Age, gender, education, caste, household economic status, media exposure, and religion are associated with mental health problems among adolescents in slum populations in Lucknow, India. Satish Kumar Chauhan, Murali  Dhar 2019 https://doi.org/10.1007/s10597-019-00452-2 India is the home of more than 253 million adolescents, which account for almost 21% of the country’s population. In the recent past, there has been a rise in the prevalence of mental illness and maladaptive behaviours among adolescents living in slum populations, which are increasing at an alarming rate in many developing countries, mainly due to rural–urban migration, are characterized by poverty, poor housing, overcrowding, poor environment, and high prevalence of communicable diseases. This neglected population has become a major reservoir for a broad spectrum of adverse health conditions. Studies on the mental health status among adolescents in India are relatively scarce. The main objective of the study was to estimate the prevalence of mental health disorder and its determinants among adolescents in slum settings in Lucknow, India; by using GHQ-12. The study used cross-sectional primary data which was collected in 2015–2016 from the adolescents living in various slums of Lucknow city. About 590 adolesc

Perceived stigmatization and discrimination of people with mental illness: A survey-based study of the general population in five metropolitan cities in India Gender differences in cultural and societal roles and expectations could account for higher levels of perceived stigma among female participants. K. Böge, Aron Zieger, Aditya Mungee, Abhinav Tandon, Lukas M. Fuchs, G. Schomerus, Thi Minh Tam Ta, M. Dettling, M. Bajbouj, M. Angermeyer, E. Hahn 2018 https://doi.org/10.4103/psychiatry.IndianJPsychiatry_406_17 Background: India faces a significant gap between the prevalence of mental illness among the population and the availability and effectiveness of mental health care in providing adequate treatment. This discrepancy results in structural stigma toward mental illness which in turn is one of the main reasons for a persistence of the treatment gap, whereas societal factors such as religion, education, and family structures play critical roles. This survey-based study investigates perceived stigma toward mental illness in five metropolitan cities in India and explores the roles of relevant sociodemographic factors. Materials and Methods: Samples were collected in five metropolitan cities in India including Chennai (n = 166), Kolkata (n = 158), Hyderabad (n = 139), Lucknow (n = 183), and Mumbai (n = 278). Stratified quota sampling was used to match the general population concerning age, gender, and religion. Further, sociodemographic variables such as educational attainment and strength of religious beliefs were in

Communal Mobilization and Riots in Western Uttar Pradesh Local BJP leaders were aware of and in some cases involved in the rioting. Sudha Pai, Sajjan Kumar 2018 https://doi.org/10.1093/OSO/9780199466290.003.0006 This chapter based on fieldwork in Muzaffarnagar and Shamli districts describes the communal incidents from 2011 onwards and the riots in September 2013. Contrasting narratives emerged from discussions with community leaders in Muzaffarnagar town and selected Jat-dominated and Muslim-majority villages forming the epicentre of the riots, which indicate high levels of aggression, a pogrom and Muslim exodus in some villages. The fieldwork revealed the deeply implicating role of political parties: local BJP leaders were aware of and in some cases involved in the rioting; SP leaders remained largely silent hoping to gain Muslim support in the 2014 elections. As the BSP’s support base and cadre straddles the Hindu, that is, Dalit and Muslim community, local leaders found it difficult to deal with the rioters. These developments indicate the successful creation in these districts particularly in the sample villages, of a system of institutionalized everyday communalism, visible two years after the riots.

Estimating the Effects of Climate Shocks on Collective Violence: ARDL Evidence from India A one standard deviation increase in maximum temperature over the long run average increases the number of riots by 55%. Partha Gangopadhyay, Rahul Nilakantan 2018 https://doi.org/10.1080/00220388.2016.1269890 Abstract This paper examines the causal relationship between climate shocks and collective violence in India using annual data over the period 1954–2006. We use the ARDL bounds testing approach to deal with problems of autocorrelation and non-stationarity of key variables. Rather than rainfall, we find that it is maximum temperature that has long and short run effects on collective violence, with unidirectional causality from temperature shocks to riots. A one standard deviation increase in maximum temperature over the long run average increases the number of riots by 55 per cent. Return to long run equilibrium after a temperature shock takes approximately 15 years. The insignificance of rainfall holds whether we consider rainfall levels or rainfall growth. Given the absence of long run relationships between income levels /growth and riots, it is unlikely that the income channel is the one through which climate affects riots in India. Instead, the evidence suggests a psychological channel through which temper

Shadows and light : examining community mental health competence in North India Social inequality and injustice impact individual and community mental health. K. Mathias 2016 BackgroundGlobally, there is increasing emphasis on the importance of understanding the ways in which social inequality and injustice impact individual and community mental health. Set in the state ...

The Effects of Weather-Induced Migration on Sons of the Soil Riots in India Migration is less likely to cause rioting where the host population is politically aligned with the central government. Rikhil R Bhavnani, Bethany Lacina 2015 https://doi.org/10.1017/S0043887115000222 Migration is thought to cause sons of the soil conflict, particularly if natives tend to be unemployed. Using data from India, the authors investigate the causal effect of domestic migration on riots by instrumenting for migration using weather shocks in migrants’ places of origin. They find a direct effect of migration on riots, but do not find that this effect is larger in places with more native unemployment. They argue and find evidence that migration is less likely to cause rioting where the host population is politically aligned with the central government. Politically privileged host populations can appease nativists and reduce migration through means that are less costly than rioting. Without these political resources, hosts resort to violence. Beyond furthering the sons of the soil literature, the authors detail a political mechanism linking natural disasters and, possibly, climate change and environmental degradation to riots, and demonstrate a widely applicable strategy for recovering the causal ef

The psychological toll of slum living in Mumbai, India: a mixed methods study. Non-notified status plays a central role in creating psychological distress. Ramnath  Subbaraman, Laura  Nolan, Tejal  Shitole, Kiran  Sawant, Shrutika  Shitole, Kunal  Sood, Mahesh  Nanarkar, Jess  Ghannam, Theresa S Betancourt, David E Bloom, Anita  Patil-Deshmukh 2014 https://doi.org/10.1016/j.socscimed.2014.08.021 In India, "non-notified" slums are not officially recognized by city governments; they suffer from insecure tenure and poorer access to basic services than "notified" (government-recognized) slums. We conducted a study in a non-notified slum of about 12,000 people in Mumbai to determine the prevalence of individuals at high risk for having a common mental disorder (i.e., depression and anxiety), to ascertain the impact of mental health on the burden of functional impairment, and to assess the influence of the slum environment on mental health. We gathered qualitative data (six focus group discussions and 40 individual interviews in July-November 2011), with purposively sampled participants, and quantitative data (521 structured surveys in February 2012), with respondents selected using community-level random sampling. For the surveys, we administered the General Health Questionnaire-12 (GHQ) to screen for common mental disorders (CMDs), the WHO Disability Assessment Schedule 2.0 (WHO DAS) to screen for functi

Understanding the Mental ill Health - Poverty - Homelessness Nexus in India:: Strategies that promote distress alleviation and social inclusion Failure to engage with these issues results in greater vulnerability, distress and social defeat among the affected populations. V. Gopikumar 2014 Challenges in the provision, accessibility and corresponding treatment gaps in mental health services in India and other lowand middle-income countries have been the subject of considerable discussion in recent times. Moving away from frequently acknowledged macro concerns, however, a few recurring and “wicked” or persistent problems remain insufficiently analysed. If not addressed, these could present large and significant crises – at human, economic and governance levels – hampering progress and resulting in the loss of human and social capital and potential. The article aims to capture the complexity and distress caused by the co-occurrence and interrelatedness of poverty, mental ill health and homelessness. It examines the ramifications of this nexus in domains including health systems and access to health care, productive living and full participation, social attitudes and responsiveness and the development of human resources and leadership in the social sector. It also discusses the failure to engage wi

Households Amidst Urban Riots: The Economic Consequences of Civil Violence in India Victimization is more common in neighborhoods with weaker social interactions. J. Gupte, P. Justino, J. Tranchant 2014 https://doi.org/10.1177/0022002714547886 The objective of this paper is to uncover the determinants of riot victimization in India. The analysis is based on a unique survey collected by the authors in March-May 2010 in Maharashtra. We adopt a multilevel framework that allows neighborhood and district effects to randomly influence household victimization. The main results are that households that (i) are economically vulnerable, (ii) live in the vicinity of a crime-prone area, and (iii) are not able to rely on community support are considerably more prone to suffer from riots than other households. All else equal, income per capita increases victimization, presumably through an opportunity cost mechanism. We find further that relatively affluent neighborhoods and those characterized by large caste fragmentation are more riot-prone than disfranchised and homogeneous ones. Victimization is more common in neighborhoods with weaker social interactions, but some evidence suggests that weak social interactions may also be a consequence of rioting.

Epidemiological study of mental morbidity in an urban slum community in India for the development of a community mental health programme. The prevalence of severe mental morbidity was 22.5 per thousand in the community. V. Silvanus, P. Subramanian 2012 A crossectional field study was carried out in an urban slum in order to assess the prevalence and nature of mental morbidity and identify stressors in the community. A face to face interview was conducted with the help of a questionnaire. The interview consisted of three sections as follows: Data identifying the informant by age, sex, marital status, education, occupation, age at marriage, number of members, children and monthly income. General Health Questionnaire (GHQ) 5- item version used as a screening instrument to assess the present mental health status of the informant and data of past illnesses in self or family and questions framed to elicit perceptions regarding mental illness, alcoholism, their causation and treatment. The subjects who scored above 2 ie 3,4,and 5 in the GHQ were requested to follow up at the Mental Health OPD and subjected to a standardized psychiatric interview by a Psychiatrist. The Diagnostic and Statistical Manual Third Revised (DSM 3 R) criteria were used for diagnosis. After

Psychosocial Support for the Children Affected by Communal Violence in Gujarat, India Community volunteers were used in the program to facilitate psychosocial healing by using different mediums of expression. S. Bhadra 2012 https://doi.org/10.1002/APS.1327 This article explores the various psychosocial problems that children and adolescents experienced due to communal violence in the Indian state of Gujarat in 2002. Five strategies were adapted to provide support and care to the children and adolescents in the relief camps as well as in the community during the rehabilitation phase. Community volunteers were used in the program to facilitate psychosocial healing by using different mediums of expression. Each medium encouraged the expression of thoughts and feelings caused by the trauma and the building of hope for the future. Various community-oriented peace-building measures, which are explained and outlined, were adapted to build trusting inter-community relationships. The peace-building measures focused on rebuilding a nurturing environment by re-establishing community networks and social support systems. Life skills education was one of the approaches adopted for fostering psychosocial development among the children in order to restore peaceful cohabitation

Mental health, service use and social capital among Indian-Australians: findings of a wellbeing survey Psychological morbidity in the Indian-Australian community is associated with high levels of functional disability. R. Maheshwari, Z. Steel 2012 https://doi.org/10.1177/1039856212458980 Objective: Indian-Australians represent a distinct immigrant group both demographically and culturally. Yet, despite an expanding body of research on transcultural mental health in Australia, there is a paucity of studies regarding mental health of Indian-Australians. This paper explores the extent of psychological morbidity and related service use in a representative sample of Indian-Australians. It further examines the association of mental health with social participation and networking in this ethnic community. Method: Measures to assess current levels of psychological distress, functional disability, service use, and social capital were administered in a random sample of 71 Indian-Australian family groups living in Sydney. Results: Amongst participants, 15% reported high to very high levels of psychological distress. Psychological distress was associated with increased days of functional disability and higher levels of functional impairment, and an increased likelihood of a GP consultation. However, 91% 

The Production and Containment of Communal Violence: Scenarios from Modern India The level of communal violence in India today is greater than it was in the late colonial era. I. Copland 2010 https://doi.org/10.1080/00856401003592503 Perspectives Indian nationalists embraced the Partition of the subcontinent in 1947 in part because it appeared to offer a solution to the intractable ‘communal problem’ that had plagued the last three-quarters of a century of British rule; and at first the surgery of Partition seemed to make a difference. The incidence of overt ‘communalism’, in the shape of inter-ethnic collective violence between groups self-identified as ‘Hindus’ and ‘Muslims’, fell sharply after 1947 and remained low throughout the 1950s and early 1960s. But the remission did not last. Seventy-five significant communal incidents were recorded in 1955. The annual figure for 1965 was 173, for 1975 it was 205 and for 1985, 525. After a relative lull in the late 1980s, there was a further escalation in the last years of the twentieth century and in the first quinquennium of the twenty-first during which over 3,000 people were killed in the post-Ayodhya riots of 1992–93 and at least 1000 in the Gujarat pogrom of 2002. The level of communal vi

Economic growth and ethnic violence: An empirical investigation of Hindu—Muslim riots in India A 1% increase in the growth rate decreases the expected number of riots by over 5%. A. Bohlken, E. Sergenti 2010 https://doi.org/10.1177/0022343310373032 Most studies of Hindu—Muslim riots in India have tended to emphasize the effects of social, cultural, or political factors on the occurrence of ethnic violence. In this article, the authors focus on the relationship between economic conditions and riots. Specifically, this article examines the effect of economic growth on the outbreak of Hindu—Muslim riots in 15 Indian states between 1982 and 1995. Controlling for other factors, the authors find that just a 1% increase in the growth rate decreases the expected number of riots by over 5%. While short-term changes in growth influence the occurrence of riots, this study finds no evidence of a relationship between the levels of wealth in a state and the incidence of ethnic riots. Moreover, by including state fixed effects, the authors determine that the negative relationship found between economic growth and riots is driven primarily by the relationship between growth and riots within a state over time rather than across states. These results are robust to contro

Contested Practices of Control: Psychiatric and Religious Mental Health Care in India The treatment of mental illness in India is of growing concern to the contemporary public. H. Basu 2009 Care for the mentally ill is of growing concern to the contemporary Indian public. In the early years of the 21 st century, psychiatric and religious institutions became the focus of a public media scandal. In the course of an accident that happened at a Muslim shrine, 26 mentally ill people died. They had been chained. The ensuing media campaign not only scandalised a cruel and backward tradition, symbolised by the chains, but also the conditions prevailing in mental hospitals, the successors of the colonial export of lunatic asylums. The controversy debated the legitimacy or illegitimacy of different treatment methods for the mentally ill, and heavily drew on the opposition of a progressive modernity against backward traditions. Body controls provided the implicit focus of this debate. This paper draws attention to the simultaneous existence of psychiatric and religious institutions in the context of the pluralistic medial sphere in contemporary India. The comparative analysis of body control practiced in a

Community mental health in India: A rethink Community-based initiatives in the management of mental disorders were not sustainable. Rangawsamy  Thara, Ramachandran  Padmavati, Jothy R Aynkran, Sujit  John 2008 https://doi.org/10.1186/1752-4458-2-11 BackgroundCommunity care of the chronic mentally ill has always been prevalent in India, largely due to family involvement and unavailability of institutions. In the 80s, a few mental health clinics became operational in some parts of the country. The Schizophrenia Research Foundation (SCARF), an NGO in Chennai had established a community clinic in 1989 in Thiruporur, which was functional till 1999. During this period various programmes such as training of the primary health center staff, setting up a referral system, setting up of a Citizen's Group, and self-employment schemes were initiated. It was decided to begin a follow up in 2005 to determine the present status of the schemes as well as the current status of the patients registered at the clinic. This we believed would lead to pointers to help evolve future community based programmes.MethodsOne hundred and eighty five patients with chronic mental illness were followed up and their present treatment status determined using a modified version of the Psyc

Conflict in the Indian Kashmir Valley II: psychosocial impact Feelings of personal vulnerability were associated with higher levels of psychological distress for both genders. Kaz  de Jong, Saskia van de Kam, Nathan  Ford, Kamalini  Lokuge, Silke  Fromm, Renate  van Galen, Brigg  Reilley, Rolf  Kleber 2008 https://doi.org/10.1186/1752-1505-2-11 BackgroundIndia and Pakistan have disputed ownership of the Kashmir Valley region for many years, resulting in high levels of exposure to violence among the civilian population of Kashmir (India). A survey was done as part of routine programme evaluation to assess confrontation with violence and its consequences on mental health, health service usage, and socio-economic functioning.MethodsWe undertook a two-stage cluster household survey in two districts of Kashmir (India) using questionnaires adapted from other conflict areas. Analysis was stratified for gender.ResultsOver one-third of respondents (n = 510) were found to have symptoms of psychological distress (33.3%, CI: 28.3–38.4); women scoring significantly higher (OR 2.5; CI: 1.7–3.6). A third of respondents had contemplated suicide (33.3%, CI: 28.3–38.4). Feelings of insecurity were associated with higher levels of psychological distress for both genders (males: OR 2.4, CI: 1.3–4.4; females: OR 1.9, CI: 1.1–3.3). Among males, violation of modesty, (OR 

Mass violence and mental health--recent epidemiological findings. A significant proportion of the exposed population develop different mental disorders. R. Murthy 2007 https://doi.org/10.1080/09540260701365460 There is growing awareness of the mental health impact of all types of mass violence. The exposure of large population groups, mostly having no mental health problems prior to the exposure, and the subsequent development, in a significant proportion of the population, of a variety of psychiatric symptoms and disorders represent both a challenge and an opportunity for psychiatrists. There is sufficient evidence from the variety of mass violence/conflict situations, that a significant proportion of the exposed population develop different mental disorders. There are vulnerable groups like women, children, widows, orphans, elderly, disabled, those exposed to severe pain and loss of body parts. There is also a consistent finding of the dose-response to the amount of trauma and the prevalence of mental disorders. There is growing recognition that there is need to consider a variety of syndromes, in addition to post-traumatic stress disorder (PTSD) like acute stress disorder (ASD), depression, complicated bereaveme

Stigmatization of severe mental illness in India: Against the simple industrialization hypothesis Rural Indians showed significantly higher stigma scores. S. Jadhav, R. Littlewood, A. Ryder, A. Chakraborty, Sumeet Jain, Maan Barua 2007 https://doi.org/10.4103/0019-5545.37320 Background: Major international studies on course and outcome of schizophrenia suggest a better prognosis in the rural world and in low-income nations. Industrialization is thought to result in increased stigma for mental illness, which in turn is thought to worsen prognosis. The lack of an ethnographically derived and cross-culturally valid measure of stigma has hampered investigation. The present study deploys such a scale and examines stigmatizing attitudes towards the severely mentally ill among rural and urban community dwellers in India. Aim: To test the hypothesis that there are fewer stigmatizing attitudes towards the mentally ill amongst rural compared to urban community dwellers in India. Materials and Methods: An ethnographically derived and vignette-based stigmatization scale was administered to a general community sample comprising two rural and one urban site in India. Responses were analyzed using univariate and multivariate statistical methods. Result: Rural Indians showed significantly higher

The Production of Hindu-Muslim Violence in Contemporary India Polarizing issues or incidents by themselves do not lead to riots. M. Thakar 2007 https://doi.org/10.1017/S1537592707070478 The Production of Hindu-Muslim Violence in Contemporary India. By Paul R. Brass. Seattle: University of Washington Press, 2003. 448p. $50.00 cloth, $35.00 paper. Rioting in South Asia is commonly understood as a form of political activity, and the idea that it may not be spontaneous but planned is not a novel one. However, in The Production of Hindu Muslim Violence in Contemporary India, Paul Brass makes the more interesting claim that riot-prone cities are those that are marked by institutionalized systems that create, control, and direct the course of riots. He bases these ideas—developed in his earlier work Theft of an Idol—on four decades of research carried out in the northern Indian town of Aligarh, home to a sizable and historic Muslim community. Brass argues that polarizing issues or incidents by themselves do not lead to riots, but that a toxic mix of interested politicians, an existing discourse of communalism, an ineffective administration, and a specialized network that “produces” riots enhances t

Mass violence and mental health -- Recent epidemiological findings A significant proportion of the exposed population develop different mental disorders. R. Srinivasa Murthy 2007 https://doi.org/10.1080/09540260701365460 There is growing awareness of the mental health impact of all types of mass violence. The exposure of large population groups, mostly having no mental health problems prior to the exposure, and the subsequent development, in a significant proportion of the population, of a variety of psychiatric symptoms and disorders represent both a challenge and an opportunity for psychiatrists. There is sufficient evidence from the variety of mass violence/conflict situations, that a significant proportion of the exposed population develop different mental disorders. There are vulnerable groups like women, children, widows, orphans, elderly, disabled, those exposed to severe pain and loss of body parts. There is also a consistent finding of the dose-response to the amount of trauma and the prevalence of mental disorders. There is growing recognition that there is need to consider a variety of syndromes, in addition to post-traumatic stress disorder (PTSD) like acute stress disorder (ASD), depression, complicated bereaveme

Communal Riots in India: Hindu–Muslim Conflict and Resolution Muslims in India have been facing communal riots and conflicts from some segments of the Hindu community since the decline of Moghul rule in India. Z. Kausar 2006 https://doi.org/10.1080/13602000601141323 Abstract The Muslim community in India is the second largest community in the country, following the Hindu community, and it forms the largest Muslim minority in the world. Ever since the decline of Moghul rule in India, Muslims in India have been facing communal riots and conflicts from some segments of the Hindu community who are communalists and militants. In this paper, an attempt is made to shed light on the Hindu–Muslim riots and conflicts in India from pre-independence to post-independence, with particular reference to the demolition of the historic Babri Masjid in 1992 and the genocide of Muslims in Gujarat in 2002. The paper also discusses the causes of these problems and presents a few suggestions of some Muslim scholars on the resolution of the Hindu–Muslim tensions and conflicts in India.

Domestic violence and its mental health correlates in Indian women. Domestic spousal violence against women has far-reaching mental health implications. Shuba Kumar, L. Jeyaseelan, S. Suresh, R. Ahuja 2005 https://doi.org/10.1192/BJP.187.1.62 BACKGROUND

Domestic spousal violence against women has far-reaching mental health implications.

AIMS

To determine the association of domestic spousal violence with poor mental health.

METHOD

In a household survey of rural, urban non-slum and urban slum areas from seven sites in India, the population of women aged 15-49 years was sampled using probability proportionate to size. The Self Report 
Questionnaire was used to assess mental health status and a structured questionnaire elicited spousal experiences of violence.

RESULTS

Of 9938 women surveyed, 40% reported poor mental health. Logistic regression showed that women reporting 'any violence' -- 'slap', 'hit', 'kick' or 'beat' (OR 2.2, 95% CI 2.0-2.5) -- or 'all violence' -- all of the four 
types of physically violent behaviour (OR 3.5, 95% CI 2.94-3.51) -- were at increased risk of poor mental health.

CONCLUSIONSMental Health : An Indian Perspective 1946-2003 Mental disorders have profound implications on the health, well-being and productivity of individuals and their families as well as the entire community. D  Saldanha 2005 https://doi.org/10.1016/S0377-1237%2805%2980036-X Mental disorders have profound implication on the health, well-being and productivity of individuals and their families as well as the entire community. This resulting emotional stress leads to an impaired quality of life, 
including substance abuse, alcoholism, delinquency and risk taking behaviour patterns that contribute to major public health problems, like HIV/AIDS. Increasing suicide rates are another cause for deep concern.

Dr SP Agarwal and his team have attempted to present a wide spectrum of views on the state of mental health in India, primarily from a public health perspective that includes, an over view of the Indian scenario, early years 
of mental health care in India with particular emphasis on the British influence, the origin and growth of general hospital psychiatry and the National mental health programmes.
India mental health country profile The mental health trained personnel are quite limited in India. S. Khandelwal, H. P. Jhingan, S. Ramesh, R. Gupta, V. Srivastava 2004 https://doi.org/10.1080/09540260310001635177 India, the second most populated country of the world with a population of 1.027 billion, is a country of contrasts. It is characterized as one of the world's largest industrial nations, yet most of the negative characteristics of poor and developing countries define India too. The population is predominantly rural, and 36% of people still live below poverty line. There is a continuous migration of rural people into urban slums creating major health and economic problems. India is one of the pioneer countries in health services planning with a focus on primary health care. Improvement in the health status of the population has been one of the major thrust areas for social development programmes in the country. However, only a small percentage of the total annual budget is spent on health. Mental health is part of the general health services, and carries no separate budget. The National Mental Health Programme serves practically as the mental health policy. Recently, there was an eight-fold increase in budget 

Focus on psychiatry in India Indian families exhibit great tenacity in caring for relatives who are ill. R. Thara, R. Padmavati, T. Srinivasan 2004 https://doi.org/10.1192/bjp.184.4.366 India is a country with a population of over 1 billion, and immense diversity in the languages spoken, levels of literacy, and social and cultural practices. Organising mental health services for this predominantly rural population is indeed a daunting task. Compounding this problem are low budgetary resources, the presence of competing and conflicting healing systems, scarcity of mental health personnel, ‘brain drain’, and the stigma of seeking help for problems related to the mind. This paper looks at the mental health scene in India with respect to services and research. It deals with conditions such as schizophrenia, acute psychoses, minor mental morbidity and drug misuse, highlighting aspects unique to the Indian scene. Indian families exhibit great tenacity in caring for relatives who are ill, and are a great resource in treatment and rehabilitation.

Communal Riots in Gujarat: The State at Risk? The intensity of the Gujarat riots has demonstrated that this kind of violence has triggered a feedback in society even among groups so far less inclined to ethnic nationalism in India. C. Jaffrelot 2003 https://doi.org/10.11588/HEIDOK.00004127 Violence between Hindus and Muslims is a structural given of Indian society. One finds its traces very early in the country’s history, a fact that can drive the analyst to explain the phenomenon by referring to the incompatibility of Hindu and Muslim cultures. However, those historians interested in the phenomenon have always emphasized the economic dimension of the rivalry between Hindus and Muslims, which springs from territorial conflicts or commercial competition. Among sociologists and political scientists, this approach has found favour with many authors more or less inclined to Marxist categories. The interpretation of violence between Hindus and Muslims that I have suggested during the last wave of riots between 1989 and 1992 is very different. This interpretation values the role of politics in two complementary aspects, the ethno-religious ideology and the exploitation of communal issues by political parties. Indeed, research on communal riots in India after 1947 suggests that these riots largely ori

Community Mental Health in India: A Vision Beckoning Fulfillment? There has been a growing interest in undertaking community mental health initiatives in India over the last few decades. TharaR. 2002 https://doi.org/10.7870/CJCMH-2002-0021 More than 20 million persons in India need some kind of mental health services. The divide between the demand and the resources available is huge, leaving major parts of the country totally devoid of any mental health services. During the last few decades, there has been a growing interest in undertaking community mental health initiatives in India; nonetheless, such initiatives have been largely isolated efforts. This article presents a general overview of India's mental health scene and discusses the many issues related to community care in the Indian context. It then describes the experience of the Schizophrenia Research Foundation (SCARF) in implementing community mental health programs based upon the Community-Based Rehabilitation Model in both rural and urban settings.Review

Community mental health and concepts of mental illness in the Sundarban Delta of West Bengal, India Cultural epidemiological research was undertaken for the Sundarban Delta of West Bengal. A. Chowdhury, Abhishek Chakraborty, M. Weiss 2001 https://doi.org/10.1080/13648470120063924 The Sundarban Delta of West Bengal is a remote, rural region with poor infrastructure and until recently without designated mental health services or a community mental health programme. To inform development of such a programme for the region, and to complement epidemiological study of rates of suicide, nonfatal deliberate self-harm, and specific psychiatric disorders, cultural epidemiological research was undertaken. This research aimed to clarify the nature of broadly conceived mental health problems in the community (not just professionally defined psychiatric disorders) and local concepts of mental illness, clarifying specific features, perceived causes, and help seeking for these problems. Findings from ethnographic study of three villages of two Sundarban blocks (Sagar and Gosaba) are presented and discussed, focusing on particular stresses and supports in the community, local priority of mental health concerns, and concepts of mental illness. This first phase of research has been followed by a cultura

Psychiatric morbidity of a rural Indian community The level of psychiatric morbidity showed no statistically significant change. D. Nandi, G. Banerjee, S. P. Mukherjee, A. Ghosh, P. Nandi, S. Nandi 2000 https://doi.org/10.1192/bjp.176.4.351 Background Cross-sectional studies give no indication of the changes that may occur in the mental health status of a community in course of times. Studies should be designed to assess these changes. Aims To assess the changes, if any, in the prevalence of mental disorders in a rural community after an interval of 20 years in the context of its changing socioeconomic conditions. Method A door-to-door survey of the prevalence of psychiatric morbidity in two villages was conducted by a team of psychiatrists. The survey was repeated after 20 years by the same team and by the same method. Changes in the mental health status of the community were compared. Results Total morbidity per 1000 fell from 116.8 to 105.2. Morbidity in men fell from 86.9 to 73.5 per 1000 and in women from 146.8 to 138.3 per 1000. Rates of anxiety, hysteria and phobia had fallen dramatically and those of depression and mania had risen significantly. Conclusion The level of psychiatric morbidity showed no statistically significant change. The

Epidemiological findings on prevalence of mental disorders in India. The prevalence of schizophrenia is consistent across cultures and over time. Ganguli Hc 2000 Fifteen epidemiological studies on psychiatric morbidity in India have been analysed. National all-India prevalence rates for all mental disorders' and five specific disorders have been worked out The national prevalence rates for 'all mental disorders' arrived at are 70.5 (rural), 73 (urban) and 73 (rural + urban) per 1000 population. Prevalence of schizophrenia is 2.5/1000 and this seems to be the only disorder whose prevalence is consistent across cultures and over time. Rates for depression, anxiety neurosis, hysteria and mental retardation are provided. Urban morbidity in India is 3.5 percent higher than the rural rate, but rural-urban differences are not consistent for different disease categories. In Hindi speaking north India, mental morbidity amongst factory workers is two and half times that of the non-industrial urban inhabitants and five times the rural morbidity. The present data are expected to serve as baseline rates for mental health planners and for psychiatrists interested in epidemiological
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Number of participants Intervention Outcomes measured

•Alcohol Use Disorder
 •Suicidal Attempts
 •Anxiety
 •Depression
 •Other Mental Health Conditions

195 •Psychiatric Diagnosis (As Per Dsm 5)
 •Distress (Measured By Kessler’S Psychological Distress Scale (K-10))
 •Wellbeing (Measured By Who 5 Wellbeing Scale)

The COVID-19 pandemic has had a devastating effect on the mental health of people from different backgrounds; these effects have been particularly acute among the lower-income households and in slums. There has been a steep rise in mental illness and behaviours associated with it since 2020, especially in the slums characterised by poverty, poor housing, high density and unhealthy environments. This paper aims to examine the effect of COVID-19 on the mental health of people living in the slums of Vijayawada and Visakhapatnam in the state of Andhra Pradesh in India. The results of the study confirm that more than three-fourth of people suffer from mental stress due to the spread of COVID-19 and the lockdown imposed by the government. Also, 80% of those surveyed stated that stress affected their decision-making. The study also confirms that the number of dependents, monthly income, number of living rooms, maintenance of physical distancing norms, avoidance of social gatherings, government support, health insura•Mental Stress
 •Effects Of Stress On Decision Making

300 •Self Rated Psychological Health

How does ethnic violence and subsequent segregation shape children's lives? Using exogenous variation in communal violence due to a Hindu nationalist campaign tour across India, I show that violence displaces Muslims to segregated neighbourhoods. Surprisingly, I find that post-event, Muslim primary education levels are higher in cities that were more susceptible to violence. For cohorts enrolling after the riots, the probability of attaining primary education decreases by 2.3% every 100 kilometres away from the campaign route. I exploit differences in the planned and actual route to show that this is due to residential segregation of communities threatened by violence.communal violence due to a Hindu nationalist campaign tour across India •Primary Education Levels Of Muslim Children
 •Probability Of Attaining Primary Education

9181 •Psychological Distress

It is a well‐established historical fact that events of social unrest (also known as “public protests” in this article) across the world have been linked with the juxtaposition of religion and political issues. At these times, society has had a tendency to “descend into chaos” for a certain period only for “order to emerge” later on. However, has it been so simplistic a scenario or do we realize that such events of “social unrest” leave behind scars on the “psychosocial fabric” of the individual and society both?•Psychosocial Fabric Of The Individual
 •Psychosocial Fabric Of Society

Context: Integration of mental health into primary care is essential to establish access to mental health services. Screening the community for psychological distress is the first step. Aims: The aim of the study was to estimate the burden and the determinants of psychological distress in a rural community. Settings and Design: This was a community-based cross-sectional study among adult members of a rural community of Nitte Village in Udupi district in Karnataka, South India. Methodology: Three hundred and ten households were surveyed using the World Health Organization Self-Reported Questionnaire (SRQ). A cutoff value of 8 in SRQ was taken as screening positive. Statistical Analysis Used: Descriptive data were analyzed in proportions, whereas Chi-square test and regression analysis were used to explore associations. Results: Hypertension and diabetes were the two common comorbidities. The prevalence of psychological distress was 42.4 per thousand. “Being easily tired” and “feeling tired all the time” were t•Prevalence Of Psychological Distress
 •Somatic Complaints As Presentations Of Distress

10,125 •Self Reported Mental Health

•Prevalence Of Various Psychiatric Morbidities
 •Burden Of Mental And Behavioural Disorders

590 •Prevalence Of Mental Health Disorder

824 •Perceived Stigma Toward Mental Illness

This chapter based on fieldwork in Muzaffarnagar and Shamli districts describes the communal incidents from 2011 onwards and the riots in September 2013. Contrasting narratives emerged from discussions with community leaders in Muzaffarnagar town and selected Jat-dominated and Muslim-majority villages forming the epicentre of the riots, which indicate high levels of aggression, a pogrom and Muslim exodus in some villages. The fieldwork revealed the deeply implicating role of political parties: local BJP leaders were aware of and in some cases involved in the rioting; SP leaders remained largely silent hoping to gain Muslim support in the 2014 elections. As the BSP’s support base and cadre straddles the Hindu, that is, Dalit and Muslim community, local leaders found it difficult to deal with the rioters. These developments indicate the successful creation in these districts particularly in the sample villages, of a system of institutionalized everyday communalism, visible two years after the riots.

Abstract This paper examines the causal relationship between climate shocks and collective violence in India using annual data over the period 1954–2006. We use the ARDL bounds testing approach to deal with problems of autocorrelation and non-stationarity of key variables. Rather than rainfall, we find that it is maximum temperature that has long and short run effects on collective violence, with unidirectional causality from temperature shocks to riots. A one standard deviation increase in maximum temperature over the long run average increases the number of riots by 55 per cent. Return to long run equilibrium after a temperature shock takes approximately 15 years. The insignificance of rainfall holds whether we consider rainfall levels or rainfall growth. Given the absence of long run relationships between income levels /growth and riots, it is unlikely that the income channel is the one through which climate affects riots in India. Instead, the evidence suggests a psychological channel through which temperclimate shocks •Collective Violence (Riots)

Migration is thought to cause sons of the soil conflict, particularly if natives tend to be unemployed. Using data from India, the authors investigate the causal effect of domestic migration on riots by instrumenting for migration using weather shocks in migrants’ places of origin. They find a direct effect of migration on riots, but do not find that this effect is larger in places with more native unemployment. They argue and find evidence that migration is less likely to cause rioting where the host population is politically aligned with the central government. Politically privileged host populations can appease nativists and reduce migration through means that are less costly than rioting. Without these political resources, hosts resort to violence. Beyond furthering the sons of the soil literature, the authors detail a political mechanism linking natural disasters and, possibly, climate change and environmental degradation to riots, and demonstrate a widely applicable strategy for recovering the causal efdomestic migration •Riots

521 •Prevalence Of Individuals At High Risk For Having a Common Mental Disorder (Cmd)
 •Impact Of Mental Health On The Burden Of Functional Impairment
 •Household Income
 •Poverty Related Factors
 •Slum Adversity Index (Sai) Score

Challenges in the provision, accessibility and corresponding treatment gaps in mental health services in India and other lowand middle-income countries have been the subject of considerable discussion in recent times. Moving away from frequently acknowledged macro concerns, however, a few recurring and “wicked” or persistent problems remain insufficiently analysed. If not addressed, these could present large and significant crises – at human, economic and governance levels – hampering progress and resulting in the loss of human and social capital and potential. The article aims to capture the complexity and distress caused by the co-occurrence and interrelatedness of poverty, mental ill health and homelessness. It examines the ramifications of this nexus in domains including health systems and access to health care, productive living and full participation, social attitudes and responsiveness and the development of human resources and leadership in the social sector. It also discusses the failure to engage wi•Complexity And Distress Caused By The Co Occurrence And Interrelatedness Of Poverty, Mental Ill Health And Homelessness
 •Ramifications Of The Poverty Mental Ill Health Homelessness Nexus In Domains Including Health Systems And Access To 
Health Care, Productive Living And Full Participation, Social Attitudes And Responsiveness And The Development Of Human 
Resources And Leadership In The Social SectorThe objective of this paper is to uncover the determinants of riot victimization in India. The analysis is based on a unique survey collected by the authors in March-May 2010 in Maharashtra. We adopt a multilevel framework that allows neighborhood and district effects to randomly influence household victimization. The main results are that households that (i) are economically vulnerable, (ii) live in the vicinity of a crime-prone area, and (iii) are not able to rely on community support are considerably more prone to suffer from riots than other households. All else equal, income per capita increases victimization, presumably through an opportunity cost mechanism. We find further that relatively affluent neighborhoods and those characterized by large caste fragmentation are more riot-prone than disfranchised and homogeneous ones. Victimization is more common in neighborhoods with weaker social interactions, but some evidence suggests that weak social interactions may also be a consequence of rioting.•Riots Victimization

443 •Prevalence Rate Of Mental Illness In The Community
 •Severity Of Mental Morbidity
 •Prevalence Of Severe Mental Morbidity
 •Types Of Mental Illness (Neurosis, Psychosis, Somatization Disorder, Psychiatric Symptoms Secondary To Physical Illness)
 •Gender Differences In Mental Health Problems
 •Association Of Mental Health Problems With Low Educational Status, Unemployment, And Large Family Size
 •Major Stressors Perceived By The Respondents (Financial Problems, Marital Conflicts

This article explores the various psychosocial problems that children and adolescents experienced due to communal violence in the Indian state of Gujarat in 2002. Five strategies were adapted to provide support and care to the children and adolescents in the relief camps as well as in the community during the rehabilitation phase. Community volunteers were used in the program to facilitate psychosocial healing by using different mediums of expression. Each medium encouraged the expression of thoughts and feelings caused by the trauma and the building of hope for the future. Various community-oriented peace-building measures, which are explained and outlined, were adapted to build trusting inter-community relationships. The peace-building measures focused on rebuilding a nurturing environment by re-establishing community networks and social support systems. Life skills education was one of the approaches adopted for fostering psychosocial development among the children in order to restore peaceful cohabitation

71 •Current Levels Of Psychological Distress
 •Functional Disability
 •Service Use
 •Social Capital

Perspectives Indian nationalists embraced the Partition of the subcontinent in 1947 in part because it appeared to offer a solution to the intractable ‘communal problem’ that had plagued the last three-quarters of a century of British rule; and at first the surgery of Partition seemed to make a difference. The incidence of overt ‘communalism’, in the shape of inter-ethnic collective violence between groups self-identified as ‘Hindus’ and ‘Muslims’, fell sharply after 1947 and remained low throughout the 1950s and early 1960s. But the remission did not last. Seventy-five significant communal incidents were recorded in 1955. The annual figure for 1965 was 173, for 1975 it was 205 and for 1985, 525. After a relative lull in the late 1980s, there was a further escalation in the last years of the twentieth century and in the first quinquennium of the twenty-first during which over 3,000 people were killed in the post-Ayodhya riots of 1992–93 and at least 1000 in the Gujarat pogrom of 2002. The level of communal vi•Incidence Of Overt ‘Communalism’
 •Significant Communal Incidents
 •Level Of Communal Violence
 •Riots Afflict Far More Of The Country

Most studies of Hindu—Muslim riots in India have tended to emphasize the effects of social, cultural, or political factors on the occurrence of ethnic violence. In this article, the authors focus on the relationship between economic conditions and riots. Specifically, this article examines the effect of economic growth on the outbreak of Hindu—Muslim riots in 15 Indian states between 1982 and 1995. Controlling for other factors, the authors find that just a 1% increase in the growth rate decreases the expected number of riots by over 5%. While short-term changes in growth influence the occurrence of riots, this study finds no evidence of a relationship between the levels of wealth in a state and the incidence of ethnic riots. Moreover, by including state fixed effects, the authors determine that the negative relationship found between economic growth and riots is driven primarily by the relationship between growth and riots within a state over time rather than across states. These results are robust to controeconomic growth •Occurrence Of Hindu—Muslim Riots

Care for the mentally ill is of growing concern to the contemporary Indian public. In the early years of the 21 st century, psychiatric and religious institutions became the focus of a public media scandal. In the course of an accident that happened at a Muslim shrine, 26 mentally ill people died. They had been chained. The ensuing media campaign not only scandalised a cruel and backward tradition, symbolised by the chains, but also the conditions prevailing in mental hospitals, the successors of the colonial export of lunatic asylums. The controversy debated the legitimacy or illegitimacy of different treatment methods for the mentally ill, and heavily drew on the opposition of a progressive modernity against backward traditions. Body controls provided the implicit focus of this debate. This paper draws attention to the simultaneous existence of psychiatric and religious institutions in the context of the pluralistic medial sphere in contemporary India. The comparative analysis of body control practiced in a

185 •Present Treatment Status Of Patients With Chronic Mental Illness
 •Reasons Behind The Sustenance Or Failure Of Community Based Initiatives

510 •Psychological Distress
 •Contemplation Of Suicide
 •Self Rated Poor Health
 •Inability To Work

There is growing awareness of the mental health impact of all types of mass violence. The exposure of large population groups, mostly having no mental health problems prior to the exposure, and the subsequent development, in a significant proportion of the population, of a variety of psychiatric symptoms and disorders represent both a challenge and an opportunity for psychiatrists. There is sufficient evidence from the variety of mass violence/conflict situations, that a significant proportion of the exposed population develop different mental disorders. There are vulnerable groups like women, children, widows, orphans, elderly, disabled, those exposed to severe pain and loss of body parts. There is also a consistent finding of the dose-response to the amount of trauma and the prevalence of mental disorders. There is growing recognition that there is need to consider a variety of syndromes, in addition to post-traumatic stress disorder (PTSD) like acute stress disorder (ASD), depression, complicated bereaveme•Psychiatric Symptoms
 •Psychiatric Disorders
 •Post Traumatic Stress Disorder (Ptsd)
 •Acute Stress Disorder (Asd)
 •Depression
 •Complicated Bereavement Reactions
 •Substance Use Disorders
 •Poor Physical Health
 •Fear
 •Anxiety
 •Physiological Arousal
 •Somatisation
 •Anger Control
 •Functional Disability
 •Arrest Or Regression Of Childhood Developmental ProgressionBackground: Major international studies on course and outcome of schizophrenia suggest a better prognosis in the rural world and in low-income nations. Industrialization is thought to result in increased stigma for mental illness, which in turn is thought to worsen prognosis. The lack of an ethnographically derived and cross-culturally valid measure of stigma has hampered investigation. The present study deploys such a scale and examines stigmatizing attitudes towards the severely mentally ill among rural and urban community dwellers in India. Aim: To test the hypothesis that there are fewer stigmatizing attitudes towards the mentally ill amongst rural compared to urban community dwellers in India. Materials and Methods: An ethnographically derived and vignette-based stigmatization scale was administered to a general community sample comprising two rural and one urban site in India. Responses were analyzed using univariate and multivariate statistical methods. Result: Rural Indians showed significantly higher•Stigmatizing Attitudes Towards The Severely Mentally Ill
 •Stigma Scores
 •Link Between Stigma And Not Wishing To Work With a Mentally Ill Individual

The Production of Hindu-Muslim Violence in Contemporary India. By Paul R. Brass. Seattle: University of Washington Press, 2003. 448p. $50.00 cloth, $35.00 paper. Rioting in South Asia is commonly understood as a form of political activity, and the idea that it may not be spontaneous but planned is not a novel one. However, in The Production of Hindu Muslim Violence in Contemporary India, Paul Brass makes the more interesting claim that riot-prone cities are those that are marked by institutionalized systems that create, control, and direct the course of riots. He bases these ideas—developed in his earlier work Theft of an Idol—on four decades of research carried out in the northern Indian town of Aligarh, home to a sizable and historic Muslim community. Brass argues that polarizing issues or incidents by themselves do not lead to riots, but that a toxic mix of interested politicians, an existing discourse of communalism, an ineffective administration, and a specialized network that “produces” riots enhances t

There is growing awareness of the mental health impact of all types of mass violence. The exposure of large population groups, mostly having no mental health problems prior to the exposure, and the subsequent development, in a significant proportion of the population, of a variety of psychiatric symptoms and disorders represent both a challenge and an opportunity for psychiatrists. There is sufficient evidence from the variety of mass violence/conflict situations, that a significant proportion of the exposed population develop different mental disorders. There are vulnerable groups like women, children, widows, orphans, elderly, disabled, those exposed to severe pain and loss of body parts. There is also a consistent finding of the dose-response to the amount of trauma and the prevalence of mental disorders. There is growing recognition that there is need to consider a variety of syndromes, in addition to post-traumatic stress disorder (PTSD) like acute stress disorder (ASD), depression, complicated bereaveme•Psychiatric Symptoms
 •Psychiatric Disorders
 •Post Traumatic Stress Disorder (Ptsd)
 •Acute Stress Disorder (Asd)
 •Depression
 •Complicated Bereavement Reactions
 •Substance Use Disorders
 •Poor Physical Health
 •Fear
 •Anxiety
 •Physiological Arousal
 •Somatisation</

Abstract The Muslim community in India is the second largest community in the country, following the Hindu community, and it forms the largest Muslim minority in the world. Ever since the decline of Moghul rule in India, Muslims in India have been facing communal riots and conflicts from some segments of the Hindu community who are communalists and militants. In this paper, an attempt is made to shed light on the Hindu–Muslim riots and conflicts in India from pre-independence to post-independence, with particular reference to the demolition of the historic Babri Masjid in 1992 and the genocide of Muslims in Gujarat in 2002. The paper also discusses the causes of these problems and presents a few suggestions of some Muslim scholars on the resolution of the Hindu–Muslim tensions and conflicts in India.

9938 •Poor Mental Health

India, the second most populated country of the world with a population of 1.027 billion, is a country of contrasts. It is characterized as one of the world's largest industrial nations, yet most of the negative characteristics of poor and developing countries define India too. The population is predominantly rural, and 36% of people still live below poverty line. There is a continuous migration of rural people into urban slums creating major health and economic problems. India is one of the pioneer countries in health services planning with a focus on primary health care. Improvement in the health status of the population has been one of the major thrust areas for social development programmes in the country. However, only a small percentage of the total annual budget is spent on health. Mental health is part of the general health services, and carries no separate budget. The National Mental Health Programme serves practically as the mental health policy. Recently, there was an eight-fold increase in budget •Health Status Of The Population
 •Mental Morbidity Rates In Rural And Urban Areas

India is a country with a population of over 1 billion, and immense diversity in the languages spoken, levels of literacy, and social and cultural practices. Organising mental health services for this predominantly rural population is indeed a daunting task. Compounding this problem are low budgetary resources, the presence of competing and conflicting healing systems, scarcity of mental health personnel, ‘brain drain’, and the stigma of seeking help for problems related to the mind. This paper looks at the mental health scene in India with respect to services and research. It deals with conditions such as schizophrenia, acute psychoses, minor mental morbidity and drug misuse, highlighting aspects unique to the Indian scene. Indian families exhibit great tenacity in caring for relatives who are ill, and are a great resource in treatment and rehabilitation.

Violence between Hindus and Muslims is a structural given of Indian society. One finds its traces very early in the country’s history, a fact that can drive the analyst to explain the phenomenon by referring to the incompatibility of Hindu and Muslim cultures. However, those historians interested in the phenomenon have always emphasized the economic dimension of the rivalry between Hindus and Muslims, which springs from territorial conflicts or commercial competition. Among sociologists and political scientists, this approach has found favour with many authors more or less inclined to Marxist categories. The interpretation of violence between Hindus and Muslims that I have suggested during the last wave of riots between 1989 and 1992 is very different. This interpretation values the role of politics in two complementary aspects, the ethno-religious ideology and the exploitation of communal issues by political parties. Indeed, research on communal riots in India after 1947 suggests that these riots largely ori

The Sundarban Delta of West Bengal is a remote, rural region with poor infrastructure and until recently without designated mental health services or a community mental health programme. To inform development of such a programme for the region, and to complement epidemiological study of rates of suicide, nonfatal deliberate self-harm, and specific psychiatric disorders, cultural epidemiological research was undertaken. This research aimed to clarify the nature of broadly conceived mental health problems in the community (not just professionally defined psychiatric disorders) and local concepts of mental illness, clarifying specific features, perceived causes, and help seeking for these problems. Findings from ethnographic study of three villages of two Sundarban blocks (Sagar and Gosaba) are presented and discussed, focusing on particular stresses and supports in the community, local priority of mental health concerns, and concepts of mental illness. This first phase of research has been followed by a cultura•Nature Of Broadly Conceived Mental Health Problems In The Community (Not Just Professionally Defined Psychiatric Disorders)
 •Local Concepts Of Mental Illness
 •Specific Features Of Mental Health Concerns
 •Perceived Causes Of Mental Health Problems
 •Help Seeking Behavior For Mental Health Problems
 •Mental Illness Related Experience
 •Mental Illness Related Meaning
 •Mental Illness Related Behavior

Background Cross-sectional studies give no indication of the changes that may occur in the mental health status of a community in course of times. Studies should be designed to assess these changes. Aims To assess the changes, if any, in the prevalence of mental disorders in a rural community after an interval of 20 years in the context of its changing socioeconomic conditions. Method A door-to-door survey of the prevalence of psychiatric morbidity in two villages was conducted by a team of psychiatrists. The survey was repeated after 20 years by the same team and by the same method. Changes in the mental health status of the community were compared. Results Total morbidity per 1000 fell from 116.8 to 105.2. Morbidity in men fell from 86.9 to 73.5 per 1000 and in women from 146.8 to 138.3 per 1000. Rates of anxiety, hysteria and phobia had fallen dramatically and those of depression and mania had risen significantly. Conclusion The level of psychiatric morbidity showed no statistically significant change. The•Prevalence Of Psychiatric Morbidity Per 1000
 •Prevalence Of Psychiatric Morbidity In Men Per 1000
 •Prevalence Of Psychiatric Morbidity In Women Per 1000
 •Rates Of Anxiety
 •Rates Of Hysteria
 •Rates Of Phobia
 •Rates Of Depression
 •Rates Of Mania

Fifteen epidemiological studies on psychiatric morbidity in India have been analysed. National all-India prevalence rates for all mental disorders' and five specific disorders have been worked out The national prevalence rates for 'all mental disorders' arrived at are 70.5 (rural), 73 (urban) and 73 (rural + urban) per 1000 population. Prevalence of schizophrenia is 2.5/1000 and this seems to be the only disorder whose prevalence is consistent across cultures and over time. Rates for depression, anxiety neurosis, hysteria and mental retardation are provided. Urban morbidity in India is 3.5 percent higher than the rural rate, but rural-urban differences are not consistent for different disease categories. In Hindi speaking north India, mental morbidity amongst factory workers is two and half times that of the non-industrial urban inhabitants and five times the rural morbidity. The present data are expected to serve as baseline rates for mental health planners and for psychiatrists interested in epidemiological•Prevalence Rates For All Mental Disorders
 •Prevalence Rates For Specific Disorders (Schizophrenia, Depression, Anxiety Neurosis, Hysteria, Mental Retardation)


