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Depression Anxiety Stress
Normal 14 (66.7%) 10 (47.6%) 14 (66.7%)

Mild 4 (19.0%) 6 (28.6%) 5 (23.8%)
Moderate 1 (4.8%) 1 (4.8%) 2 (9.5%)

Severe 2 (9.5%) 4 (19.0%) 0 (0.0%)
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ABSTRACT

A study was conducted to identify high risk cases of stress, 
anxiety and depression and to provide initial intervention 
as well as emotional support among ship crews who have 
been hijacked by pirates during the rescue operation in the 
South China Sea in June 2015. Depression Anxiety Stress 
Scale (DASS) is a self-administered screening question-
naire was used to detect symptoms in three domains mainly 
stress, anxiety and depression. A total of 21 ship crews were 
screened where it was found that 52.3% (n= 11) was posi-
tive in the three domain of symptoms namely stress, anxi-
ety and depression. It was found that 38.1% (n= 8) of the 
younger ship crews reported feeling empathy towards few of 
the pirates during the period of detention by them. This was 
known as Stockholm syndrome which describes the feeling 
of the victim towards their aggressor.  This feeling sometimes 
can hamper the search and rescue mission and need to be 
addressed to the victim. It is important to allow ventilation 
of symptoms in the immediate aftermath of disaster. This 
would play important role in prevention of serious psycho-
logical problems and illness in the future.
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INTRODUCTION

Search and rescue operation is an important and urgent opera-
tional action in order to locate the victims and save lives. The 
operation will involve inter agency efforts and would be facili-
tated by an effective body to coordinate all the recourses. Apart 
from the safety and logistic requirement, another important do-
main is the health support in such an operation. The health sup-
port in the search and rescue operation will involve various spe-
cialities giving support in critical care. The mobility of the team 
is important in this operation to cater for the uncertainty of the 
outcome in search and rescue operation. The team readiness and 
agility to response to the demand will ensure success in such op-
eration. Mental health support is an element in the health support 
for search and rescue operation. There is the need to consider 
the multiple ways in which mass adversities and the ‘trauma’ of 
events, such as disasters, terrorism, conflict, and torture and so 
on, can be understood, especially in culturally diverse settings. 
There is a range of interpretations such as the effects on sense 
of safety, attachment, identity and role, meaning and justice 1. 
The mental health issues in this conflict need to be address and 
response immediately in order to facilitate mental health issues 
intervention later on. The objectives of this paper is to provide 
initial intervention and support to the victims and the personnel

involved, to identify high risk cases who need further interven-
tion and to implement emotional support in the crisis manage-
ment

MATERIAL AND METHOD

The mental health support was mobilized in South China Sea 
search and rescue operation in June 2015. This operation was 
very critical and it involved national interest. One ship vessel 
was hijacked by a group of pirates and had made demands which 
threatened the life of the crew which were mainly Malaysian.  
The mental health support was informed, given a short notice 
about the operation and was mobilized immediately to Naval 
Base in Tanjung Gelang Kuantan, Pahang. A psychiatrist from 
94 Armed Forces Hospital was given the responsibility to carry 
out this task. The issue of exact time and location was limited 
due to the character of such operation. The mental health support 
was incorporated into the main health support team. The health 
support team comprises mainly the specialist, medical officers 
and the paramedical staff from the Second Medical Battalion. 
These include the emergency physician, surgeon and anesthetist.  
The mental health intervention was done by one to one interview 
and using screening questionnaire such as Depression Anxiety 
Stress Scale (DASS). While the DASS can be administered and 
scored by individuals without psychology qualifications, it is 
recommended that the interpretation and decisions based on re-
sults are made by an experienced clinician in combination with 
other forms of assessment 2. A brief incident debriefing was also 
been given by the psychiatrist. A total of 21 ship crews were 
screened and interviewed by the psychiatrist at the ship. The 
intervention was important and the medical team was the first 
agency given the permission to have contact with the ship crews 
once the vessels were successfully retrieved from the pirates.

RESULTS

The DASS is a self-administered screening which will detect 
symptoms in three domains mainly stress, anxiety and depres-
sion.  The crew were examined for physical health and were later 
submitted for intervention in mental health at the port itself. The 
result from the DASS screening showed that 52.3% (n= 11) was 
positive in the three domain of symptoms namely stress, anxiety 
and depression (Table 1). 

The Depression subscale showed the normal range in 66.7% (n= 
14), 19% (n=4) mild, 4.8% (n=1) moderate and 9.5% (n=2) in 
severe category. The anxiety subscale reported 47.7% (n= 10) 
within the normal range, 28.6% (n=6) mild, 4.8% (n=1) moder-
ate and 19.0% (n=4) severe. 
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This is known as Stockholm syndrome which describes the feel-
ings of the victim towards their aggressor. Stockholm syndrome, 
or capture-bonding, is a psychological phenomenon described 
in 1973 in which hostages express empathy and sympathy and 
have positive feelings toward their captors, sometimes to the 
point of defending and identifying with the captors.  These feel-
ings are generally considered irrational in light of the danger or 
risk endured by the victims, who essentially mistake a lack of 
abuse from their captors for an act of kindness 3,4. This feeling 
sometimes can hamper the search and rescue mission and needs 
to be addressed to the victim. It is common for the victims to 
seek sympathy from the pirates while they were held hostage. 
Those who exhibited the emphatic response would have emo-
tional attachment by the victim. Among the crew, in the in anxi-
ety domain, 19% reported severe symptoms, 4.8% moderate and 
28.6% with mild symptoms. Anxiety is an emotional reaction 
towards uncertainty and unpredictable future events. The major-
ity of the crew did not know what to expect and had to undergo 
many procedures once they were safely docked at the port. The 
experience of being taken as hostages was the first experience 
that they had encountered (Figure 3).

It is important to allow ventilation of symptoms in the imme-
diate aftermath of disaster. This allows cognitive distortion and 
exaggerated symptom presentations have been identified and 
immediate intervention can be made. This would play an im-
portant role in the prevention of serious psychological problems 
and illness in the future.

Figure 3.  Anxiety subscale

Figure 2.  Stress subscaleFigure 1.  Depressive subscale

DISCUSSION

The screening results represent the emotional and cognitive 
symptoms which affect the behaviour of the crew. The crew were 
relieved because the conflict ends safely even though one of their 
friends was shot and sustained bullet injury on the limb and was 
flown to the nearest hospital when their ship was docked earlier.  
These were shown in the normal range in the three subscales 
that were elicited.  Among the crew, 66.7% reported within the 
normal range in the depressive and stress subscales (Figure 1 
and Figure 2). During the brief incident debriefing, most of the 
crew felt relief that the conflict ended well and they were safe.

The crew reported feeling empathy towards few of the pirates. 
This feeling occurred while they were in detention by the pirates. 

Positive Negative

n=21 11 (52.3%) 10 (47.7%)

Depression Anxiety Stress
Normal 14 (66.7%) 10 (47.6%) 14 (66.7%)

Mild 4 (19.0%) 6 (28.6%) 5 (23.8%)
Moderate 1 (4.8%) 1 (4.8%) 2 (9.5%)

Severe 2 (9.5%) 4 (19.0%) 0 (0.0%)

Table 1.  Distribution of positive and negative cases of stress, anxiety and depression symptoms

The stress subscale showed 66.7% (n=14) normal, 23.8% (n=5) mild and 9.5% (n=2) moderate (Table 2).

Table 2.  Distribution of severity of stress, anxiety and depression symptoms
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CONCLUSION

The mental health support in disaster and emergency response is 
as important as other specialties. The health support team should 
be incorporated in the first response team and tackle psycholog-
ical issues at the side in the front line. The role of the military 
psychiatrist as a person responsible for the mental health support 
in the front line is crucial in order to preserve the mental health 
and functioning, and also prevent untoward complications.
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