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INTRODUCTION

 Highly stressful and traumatic events typically pro-
duce a variety of behavioural, emotional, and cognitive 
responses. Natural disasters are traumatic events. Trauma 
is an occurrence that is not within the normal range of 
the common experience of an individual and may involve 
threat to life1. After exposure to a stressor, stress, anxiety, 
and depression are prevalent in both the genders. How-
ever, there are the distinct pattern of distress responses, 
rumination patterns, perceived social support and post-
traumatic growth. The prevalence of posttraumatic stress 
symptoms is 15.1% and the traumatic stress responses 
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ABSTRACT

Objectives: The present study investigated the difference of distress responses, rumination patterns, per-
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of the findings. 
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are significantly associated with traumatic grief, female 
gender, physical injury, and functional losses2. Gender 
differences in PTSD are a result of differences not only in 
cognitive appraisal, but also in acute reactions to trauma. 
Whereas, women are more likely than men to perceive a 
situation as threatening, rate events as significantly more 
stressful, and endorse more loss of personal control. Ad-
ditionally, women are more likely than men to experience 
acute psychological and biological responses to trauma 
including intense fear, avoidance, intrusive thoughts, 
horror, helplessness, panic, and anxiety3. Given these dif-
ferences in responses to trauma, it is possible that similar 
gender differences exist in posttraumatic growth (PTG). 
For instance, according to the posttraumatic growth mod-
el, higher perceived threat may lead to greater upheaval 
of an individual’s assumptive world, and this pattern sets 
the stage for greater reports of PTG4. Females are more 
likely to appraise stressors as threatening, contributing to 
reported gender differences in PTG5. It is well documented 
in the trauma literature that female gender show higher 
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level of distress responses as compare to male gender 
and women with high disaster exposure had higher risks 
of PTSD6,7.

 After undergoing the traumatic situation, substan-
tial evidence suggests that rumination is an important 
vulnerability factor for adolescent depression8. although 
the ruminative thinking that goes on after a traumatic or 
stressful event has been often considered negative and 
depressive. Intrusive thinking that may dominate the sur-
vivors’ experience as they focus on the harm they have 
experienced9. Thus, ruminative thoughts can be viewed 
not just as intrusive, potentially non-constructive or psy-
chologically harmful, but also as deliberate, reflective, or 
constructive. Because of this reflective rumination, PTG 
is the resultant outcome. Females reported higher levels 
of posttraumatic growth than males10 11. Moreover; Ado-
lescent girls reported higher levels of anxiety, rumination, 
and co-rumination than boys12  and reported more growth 
as age increased. Whereas, sense of danger, threat ap-
praisals, and family support partially mediated the relation 
between gender and growth such that males experienced 
less sense of danger and less family support than females 
and, as sense of danger and family support decreased, 
PTG unexpectedly increased10. However, some studies 
reported the contrary findings that gender was not sig-
nificantly associated with depression and rumination13.

 The aim of the present study was to investigate 
the gender differences on trauma responses, perceived 
social support, rumination patterns and subsequent post-
traumatic growth among the individuals who experienced 
flood 2010 in Pakistan. According to the National Disaster 
Management Authority (NDMA), the flood caused wide-
spread devastation to property and life over 30 districts14. 
Based on past literature, we hypothesized that there is 
high level of trauma, distress among the female as com-
pare to male survivors. Females participants perceive 
more social support as compare to male counterparts. 
Moreover, female participants exhibit high intrusive and 
deliberate ruminations and high posttraumatic growth.

SUBJECTS AND METHODS

 Sample of this cross-sectional study were the 101 
Individuals who exposed to 2010 floods in District Shadad-
kot, Sindh. The population of this district is 11, 82,554, with 
18% Urban and 82% rural population. Whereas, the average 
household size is 6 to7 persons. Major activities of the people 
is agriculture, livestock raring, small business and govern-
ment Jobs. In affected areas of sindh, Shahdadkot stands 
on Ist number. Its total affected area is 865,800 acres. 
According to NDMA report, 159091 houses were dam-
aged, 44050 cattle was affected and 497384 acres crop 
land destroyed. Total 1226 Villages were affeccted in 2010 
flood and 145 IDPs camps have been established where 
more than 8000 people lived14.

 Age range of the participants was 15 to 50 years 
(M = 27.73, SD = 7.19), with participation of both, men 
and women. Education level of the participants was from 

matriculation to masters.  The majority of the participants 
were men (65%) having 12 years of education (61%). 
Purposive convenient sampling technique was used to ap-
proach the respondants.Participants with any diagnosed 
psychiatric illness were excluded from the sample. The 
measures consisted of the demographic questionnaire, 
Urdu translated versions of Depression, Anxiety and Stress 
scale (DASS), Impact of Event Scale (IES), Event Related 
Rumination Inventory (ERRI) Multi Dimensional Scale for 
Perceived Social Support (MSPSS), and The Short- form 
of Posttraumatic Growth Inventory (PTGI-SF) were used 
for data collection. The respondents were approached 
individually. After taking the informed consent from the 
participants, the purpose of the study was explained to 
the participants. They were assured that the data would 
be used only for the research purpose and would be kept 
confidential. 

 Alpha reliabilities of all the scales that were used 
in the study computed. The alpha reliability of DASS has 

(α =.77); IES (α=.86); ERRI (α =.91); MSPSS (α =.82) 

and PTG (α= .84). Alpha values show that scales are 
reliable. Skewedness and kurtosis was computed to see 
the normal distribution of the data. Results showed that 
the data is normally distributed. In addition, that the data 
fulfil the assumption of the parametric statistics. So the 
data was analyzed by using Predictive Analytics Software 
(PASW 18). Descriptive statistics and independent sample 
t-test were used for analyses.

RESULTS

 The respondents of the study were educated flood 
affected individuals, with approximately reasonable 
participation of females’ respondents (36%). The mean 
age of the participants was 27.73 years. Almost 74% of 
the participants have some property loss in the flood. 
16% males and 19 % females has the severe to extreme 
severe level of stress, where as 9.3% of males and 9.6 
% females have the extreme severe level of depression. 
While 29 % males and 35 % of females have the severe 
level of PTSD. Moreover, level of exposure to disaster was 
positively associated with psychological distress whereas, 
age and education was negatively associated with the 
stress, anxiety and depression.

DISCUSSION

 Present study was designed to examine the gender 
difference on the variables of distress responses, rumina-
tion patterns, perceived social support and posttraumatic 
growth (positive changes as the result of struggling with 
highly stressful events) among flood affected individuals. 
Sample included the educated adult male and female 
survivors. Urdu translations of the self-report measures 
were used for the assessing the aforementioned variables. 
T-test of independent sample was used for analyses. 
Results showed that females participants scored high 
on distress responses (stress, anxiety and depression), 
intrusive and avoidance symptoms of PTSD, intrusive/ 
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deliberate rumination, perceived social support and PTG 
as compare to male flood affectees. 

 Our findings are in line with past literature, which 
confirms that natural disasters have the potential to 
produce a high psychological distress with long-term 
aftermaths. Despite the fact that both the genders affect-
ed, however, female gender report, develop and portray 
more psychopathology as compare to males. Trauma 
literature suggests that females of all age (i.e., children, 
adolescents, adults and old age females) have higher 
ratio of pathology as compare to males across each age 
group15 or whether the event was a natural disaster, or 
incident of mass violence. Moreover, they are at least 
twice as vulnerable as men and boys. Females not only 
showed the high pathology, intrusive and deliberate 
rumination is also higher among females16. The possible 
explanation could be that females have the tendency to 
think and ponder over the adverse events, and from this 
continuous contemplation they find meaning out of the 
event, that is posttraumatic growth. Posttraumatic growth 
is the identification of the new possibilities in life, change 
their priorities in life, and improve the relationships and 
spiritual changes. The findings are consistent with the past 
researches that reported the evidence of posttraumatic 
growth with flood-exposed population8. PTG theorists4 
suggest that growth requires negative life events and 
ruminative activity, and therefore, gender differences in 
reported PTG may also emerge around puberty.  Although 
ther are mixed findings regarding the expression of ben-
efit findings. Some studies found higher rates of PTG for 
females17 and some found higher rates for males18 most 
did not find significant gender differences19.  For example, 
Israeli male youth reported higher levels of  PTG than 
females, following the events of the Lebanon War20. In 
the  meta-analysis examining gender differences in PTG 
among youth and adults found that females reported 
higher levels of PTG than males and that age moderated 
the gender difference, such that females reported more 
growth as age increased10. Sense of danger and family 
support partially mediated the relation between gender 
and growth such that males experienced less sense of 
danger and less family support than females and, as 
sense of danger and family support decreased, PTG un-
expectedly increased. These findings align with results18 
that showed the gender differences in coping behaviors 
in adults, and the studies that showed that females tend 
to report greater levels of posttraumatic growth follow-
ing trauma than males21. Whereas, earthquake-related 
psychopathology was found to be related to female 
gender22. In another study, that was aimed to assess grief 
and post-traumatic growth in parents, after the death of 
a premature baby. Findings showed that even 2-6 years 
after the loss of their infant the parents still suffer a lot from 
their bereavement. Mothers showed more post-traumatic 
growth than fathers23. Among cancer survivors, females 
reported more positive growth on four out of the five do-
mains of the measure of posttraumatic growth compared 
to males, and the oldest cohort experienced lower levels of 

Table 1: Gender Differences on the Variables of Trau-
ma Responses, Rumination Pattern, Social Support, 
Psychological Wellbeing and Posttraumatic Growth 

(N=101)

Variables Male 
(n=65)

Female 
(n=36)

Mean SD Mean SD t p

PTSD 29.74 13.58 51.29 16.33 5.31 .000

Stress 7.79 3.52 11.50 4.80 3.59 .001

Depres-
sion

32.34 4.68 45.31 9.48 5.33 .000

PTSD 
Intrusive 
symp-
toms

18.25 5.90 27.72 5.58 5.10 .000

PTSD 
Avoid-
ance

18.94 6.66 30.26 4.36 5.57 000

Intrusive 
Rumina-
tion

12.87 6.21 21.26 8.24 4.66 .000

Deliber-
ate Rumi-
nation

16.68 6.70 21.27 7.37 2.45 .01

Social 
Support

55.83 13.75 64.31 8.81 2.14 .03

Posttrau-
matic 
Growth

29.7 7.12 35.41 7.74 2.82 .006

Table 1 shows the gender differences on the variable 
of PTSD, stress, depression, symptoms of intrusive and 
avoidance symptoms, rumination pattern and posttrau-
matic growth. Females score higher on all these variables 
as compare to males. The results are significant (p<.01). 
It supported the notion that distress and PTG coexist.

Figure 1: Gender diffferences on the patterns of 
traumatic responses, rumination patterns, perceived 

social support and posttraumatic growth
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positive growth compared with the other two groups. We 
found that rumination that is considered as the significant 
predictor of PTG, is higher among females as compare to 
males. Past studies also found that rumination increases 
the incidence of depressive symptoms. An evidence of 
reciprocal brooding rumination to depressive symptoms 
relationship was found over time among the sample of 
adolescents24.

LIMITATIONS

 Non-probability samplings, reliance on self-report 
measures, cross sectional nature of study, and small 
sample size are the limitations of the study. It should be 
noted that the present sample approximated the pop-
ulation that resided and worked in the community. We 
don’t have the baseline data, that is there were no data 
on predisaster protective or vulnerability factors such as 
prior psychological adjustment, prior traumatic exposure, 
history of psychopathology, and/or psychosocial support 
the survivors received after the flood and so on. Future 
researchers should use of probability sampling with a 
comparative large sample size for more generalizing of 
the findings. Moreover, such methodology is required in 
which dynamics of distress responses, ruminations and 
PTG can be understood in a single framework.

CONCLUSION

 Traumatic responses may continue several years 
after a natural disaster and may result in significant 
personal distress and impairment. However, sufficient 
amount of distress may provoke deliberate rumination 
and subsequent growth. In addition, the distinct patterns 
of distress responses, rumination patterns and growth 
across gender have to be taken into consideration when 
mental health policies for flood-survivors are planned.
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