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MHPSS is part of humanitarian response
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Paradigm shift in
mental health

* Treatment gap

* Lived experience

Reframing mental health
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The Lancet Commission on global mental
health and sustainable development
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Spectrum from promotion to treatment

Mental health as a dimension

Positive mental health Mental distress Mental disorder  Psychosocial Disability

Promotion Prevention Remission Recovery




Social and economic

determinants of mental

health

War trauma versus life

stressors

(Betancourt et al., 2015; Newnham et al., 2015, Montgomery 2008)
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Innovation

 Community and self-help
 Taskshifting/tasksharing mhGAP

e

“Innovation in health
care is important today
because business as
usual is neither

affordable nor
acceptable to the
majority of people.”
-Vikram Patel, PhD

Prafessar of Global Hag'th, Hanvard Meacal Schoal

e https://www.who.int/mental healt
h/mhgap/en/



https://www.who.int/mental_health/mhgap/en/

Guidelines

Inter-Agency Standing Committee (IASC): Guidelines for
Mental Health and Psychosocial Support in Emergency
Settings

Sphere Project
INEE Minimum standards

Humanitarian Charter

and Minimum Standards in Disaster



http://www.who.int/entity/mental_health/mental_health_food_shortage_children2.pdf
http://www.who.int/entity/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf
http://www.who.int/entity/mental_health/media/bcw_and_mental_heath_who_2005.pdf
http://www.who.int/entity/mental_health/media/en/640.pdf
http://www.who.int/entity/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf
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Basic principles for psychosocial support in disasters

 Human rights and justice

* Participation

* Donoharm

* Build on existing resources and capacity
* Promote coping, resilience,

* Community based, culturally relevant

* Mobilise networks

* Integrated services

* Avoid stand alone interventions

* Multiple levels of needs

(IASC, 2007)
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|ASC Intervention pyramid asc, 2007; unicer 2018

Specialized services by mental health clinicians and social service
professionals for children and families beyond the scope of
general {non-specialized) social and primary health services.

Focused, non-specialized support by trained and supervised
workers to children and families, including general
(non-specialized) social and primary health services. Focused Care

Family and community supports for recovery, strengthening
2 resilience and maintenance of mental health and psychosocial Family and

wellbeing of children and families. Community Supports

Social considerations in basic services and security in a way that

is participatory, safe and socially appropriate to ensure the Social Considerations in
dignity and wellbeing of all children and community members. Basic Services and Security



Psychological first aid
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* Co-ordination

* Accessibility

* Information

* Social support

* Activity

* Humanity

* Practical help

* Coping strategies
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Interventions to promote
resilience and prevention

(Fazel & Betancourt, 2018;
UNHCR, 2021)

SPOTLIGHT: Refugees on the frontiines

Saidul Karim spends his days moving from shelter 1o shelter along the muddy
paths that crisscross Kutupalong refugee setiement in Bangladesh. The
families who open their doors 10 him know him well. He 5 one of over 1400
Rohingya refugees trained 10 go door-10-door in the densely populated
camps that house some 860,000 Rohingys refugees, sharing information
about health and hygiene, looking out for signs of liness, recording births
and deaths, and acting as a bricige between refugee communities and heaith
facilities.

The trust Saidul and other volunteers have bullt with the familes they visit
has been critical since the fiest cases of COVID-19 were detected in Cox’s
Bazar in May. They have been able 10 counter rumours Circudating in the
camps with accurate information and practical advice. Saldul now wisits the
150 households in his assigned block every week
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PARENTS AND CAREGIVERS ARE HEROES:
PROTECTING OUR CHILDREN IN A CRISIS.

TAKE CARE OF YOURSELF
SO YOU CAN SUPPORT CHILDREN

When the stress is too much, take a moment
for yourself.

Listen to your breath as it goes in and out.

You can put a hand on your stomach and feel it rise
and fall with each breath.

Then just listen to your breath for a while.

Try this every day. You are amazing.
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PARENTS AND CAREGIVERS ARE HEROES:
PROTECTING OUR CHILDREN IN A CRISIS.

PRACTICAL WAYS TO HELP US COPE

Even when it feels hard, try to have some daily
routines for yourself.

Routines help children feel safe. If you can, do daily
routines like meals or schoolwork.

Helping someone else can make you feel better too.

OQur children learn calm and kindness from us.
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Advancing Early Childhood Devel
ience to Scale
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Nurturing care

A stable environment that is
sensitive to children’s needs

Domains of
nurturing
care

]
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Security
and safety
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Early
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caregiving
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Caregivers

Young children’s health and
development is directly
linked to the functioning of
the family and the
caregiverers
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|ICDP —

International
Child

Development
programme
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Children and Mothers in War: An Outcome Study of a
Psychosocial Intervention Program

Ragnhild Dybdahl

The present study was designed to evaluate the effects on children (age: M = 55 years) in war-torn Bosnia and
Herzegovina of a psychosodal intervention program consisting of weekly group meetings for mothers for 5
months. An additional aim was to investigate the children’s psychosoaal functioning and the mental health of
their mothers. Internally displaced mother—child dyads were randomly assigned to an intervention group re-
ceiving psychosodal support and basic medical care (n = 42) or to a control group receiving medical care only
(n = 45). Partiapants took part in interviews and tests to provide information about war exposure, mental
health, psychosoaal functioning, intellectual abilities, and physical health. Results showed that although all
participants were exposed to severe trauma, their manifestations of distress varied considerably. The interven-
tion program had a positive effect on mothers’ mental health, children’s weight gain, and several measures of
children’s psychosocial functioning and mental health, whereas there was no difference between the two
groups on other measures. The findings have implications for policy

INTRODUCTION

The war in Bosnia and Herzegovina (1992-1995)
caused immense suffering to the entire population in
a variety of ways. The United Nations reported se-
vere atrocities and that about half the population of
Bosnia and Herzegovina were driven from their
homes (UNHCR, 1995). The majority of the refugees
were displaced within the former Yugoslavia to live
in relative poverty for long periods. During the war

ner, 1993; Ladd & Caims, 1996; Macksoud, Dyregrov,
& Raundalen, 1993). Studies have also emerged from
the war in the former Yugoslavia (e.g., Ajdukovic &
Ajdukovic, 1993; Goldstein, Wampler, & Wise, 1997;
Kodjan-Hercigonja, Rijavec, Parry-Jones, & Remeta,
1996; Kuterovac, Dyregrov, & Stuvland, 1994;
Mangoud, 1996; Zivcic, 1993). As Caimns and Dawes
(1996) point out, however, the field is in many ways
immature. Knowledge about the psychosodial func-

AL e D AL AN 2 b A 20



Psychological support

Children & War Q
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Mental health and
gender-based violence

Helping survivors of sexual violence
in conflict — a training manual

Home » News » News about the TRT manual
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Bringing psychological interventions to scale

(van Ommeren, 2016; Patel, 2014)

* Primary health services
* Community based services

—non-specialists

— One treatment for multiple problem
— Diagnostic assessment?

— Skills and self-management



Doing What Matters
in Times of Stress:
An lllustrated Guide

=
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—Section 1: GROUNDING

—Section 2: UNHOOKING

—Section 3: ACTING ON YOUR VALUES
—Section 4: BEING KIND

—Section 5: MAKING ROOM



Teac
tech

NiNng Recovery

nlgues

Det psykologiske fakultet

[ CLINICAL PRACTISE ARTICLE |

Children and war: the work of the Children
and War Foundation

William Yule', Atle Dyregrov®*, Magne Raundalen? and
Patrick Smith’

"Department of Psychology, Institute of Psychiatry, King's College London, London, UK; *Center for
Crisis Psychology, Fortunen, Bergen, Norway

The Children and War Foundation was established alter the authors” experiences following the civil war in
former Yugoslavia in the mid-1990s. Many organizations tried to mitigate the effects of the war on children
but few interventions were based on evidence and fewer were properly evaluated, The Foundation was
established in Norway with the aim of promoting better evidence-based interventions to help children after
wars and natural disasters

The Foundation has developed a number of empirically grounded manuals that aim to help children learn
strategics that will lessen the stress reactions that they have developed. The manuals are designed to be
delivered by personnel who are not necessarily very experienced in child mental health. They are aimed
at groups of children wsing a public health approach to reach large numbers in a short space of time.
The strategies are not intended as individual therapy.

The Teaching Recovery Techniques manual has been used following a number of earthquakes and other
natural disasters and data from a number of these will be discussed. A Writing for Recovery manual is aimed
at helping adolescents and is based on the seminal work of James Pennebaker. It is currently being evaluated
in three separate studies, A group-based manual to help children bereaved by war or disaster has recently been
developed

Keywords: Chifedren: war: disasters; evidence-hased inte

For the abstract or full text in other languages, please see Supplementary files under Article Tools
online
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COACTION

of children exposed to the conflict in World War 1T

(Stargardt, 2010). The contemporary data base con-
sists of very patchy written records and their represen-
tativeness remains unknown. During this period, chi
mental health professionals had very different concep-
tual frameworks compared to today, In the 1940s, they
were still beavily influenced by psychoanalytic con-
structs, which have failed to stand the test of time. More-
over, Stargardt pointed out that even Anna Freud was
highly selective in using records to support her theories
rather than examining the evidence in an unbiased
fashion

It is difficult to reconstruct the reactions and feelings

rom contemporary official records, it is clear that in
the 1940s, both lay and professional, people were totally
divided on to how best to help children deal with their
reactions to war experiences. How should they advi:
children to deal with distressing intrusive memories?

Should they encourage children 1o 1alk about them, or
to suppress them? There were no empirical findings to
guide them.

Things had not improved greatly by the time of the
outbreak of the jar in Yugoslavia 50 years later.
There were very few studies on how to ameliorate the
psychological distress of children. However, there was
one big difference: the United Nations had been created

Based on a paper presented at the symposium “Children and War: Past and Present”, University of Salzburg, September 2010,

European Joumal of Psychotraumatclogy 2013, 201 2 Wilkam Yule etal. This is an Open Access article distributed under the terms of the Creative Commons 1

Attrbution-Noncommercial 3.0
reproduction in any Medium, provided the angi

work i propery cted,

Inperted License hitp://oreativecommons arg/icensesy-no/3.0v), permitting all non-commercial use, distribution, and

: Eurcpean Journal of Psychotraumatology 2013, 4: 18424 - hitp:/vc. doi.org 034026t vdi0. 18424

(page rumber not for ceation purposs)
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[RT - Teaching Recovery techniques
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MESTRING | MOTTAK OG KOMMUNER

Implementering og evaluering av
Teaching Recovery Techniques i
asylmottak og bosettingskommuner
i Norge

Brit Oppedal

Anne Kristine Solhaug

Oddgeir Friborg
Guido Biele

Elisabet Rondung, Anna Leiler, Anna
Sarkadi, Anna Bjarta, Elin Lampa, Sandra
Gupta Lofving, Rachel Calam, Brit
Oppedal, Brooks Keeshin, Georgina
Warner, (2022). Eeasibility of a
randomised trial of Teaching Recovery

Techniques (TRT) with refugee youth:

results from a pilot of the Swedish

UnaccomPanied yOuth Refugee Trial
(SUPpORT). BMC Pilot and Feasibility
Studies s. 1-15. doi: 10.1186/s40814 -
022-00998-1




Specialized
Interventions

Journal of immigrant and Minonty Health (2021) 23.624-639
hitps://doLorg/10.1007/510903-021-01151-5
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A Full Systematic Review on the Effects of Cognitive Behavioural
Therapy for Mental Health Symptoms in Child Refugees

Katie Lawton' " - Angela Spencer’

Accepted: 22 January 2021 / Published online: 15 February 2021
© The Author(s) 2021

Abstract

Global conflict in 2019 created record numbers of displaced children, These children have experienced multiple traumas
and subsequently suffer high levels of mental health symptoms. Cognitive-behavioural therapy (CBT) is commonly used for
post-traumatic stress disorder (PTSD), depression and anxiety, however the current evidence-base of CBT in chuld refugees
is sparse, with muixed results. This study amed 10 assess the effects of CBT on sympioms of PTSD, depression and anxiety i
child refugees/AS. Ethics were reviewed and granted by the Unmiversity of Manchester ethics commitiee. Medline, Embase,
Cochrane, PsycINFO and CINAHL were systematically searched. Studies were included if CBT was delivered to refugee/
AS children with pre and post-intervention measures of symptoms. Sixteen studses fulfilled criteria. In all studies, mental
health symptom scores post-intervention had reduced, suggesting an improvement in mental health following CBT. This
reduction was statistically significant in twelve studies (p < 0.001-0.5), chinscally significant in eight studies and maintamed
at follow-up periods. No adverse effects of CBT were identified. This is the first systematic review to focus solely on CBT
in child refugee populations, with unanimously positive results. Its use is cautiously recommended, however the need for
more methodologically rigorous studies in this population is highlighted.
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MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT
HUMANITARIAN RESPONSE IN UKRAINE AND
NEIGHBOURING COUNTRIES

Resources in English, Hungarian, Latvian,

Lithuanian, Polish, Romanian, Russian,
Slovakian, and Ukrainian Version 2.0.
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Doing What (4W’s) in
Service mapping Ukraine. (Ukraine MHPSS TWG, 2021).

Who is Where, When, Doing
What in MHPSS: 4W Tool. (IASC,
2014).

1ASC, Mental Health and Psychoso-
cial Support in Emergency Settings:
What should Protection Programme
Managers Know? (IASC MHPSS RG,

2011).

Problem management plus (PM+):
individual psychological help for adults
impaired by distress in communities
exposed to adversity. (WHO, 2016),

Settings,
Use. (IASC MHPSS RG, 2008).

Group management plus (GROUP
PM+): Group psychological help for
adults impaired by distress in com-
munities exposed to adversity. (WHO,

2020).

How you can support your child Mental Health and gender-based
during bombing? Tipsheet. (CP violence: Helping survivors of sexual
AoR). violence in conflict- A training manual.

(Heaith and Human Rights info, 2016).

Inter-Agency Referral Form and Gui-

IFRC Ps Centre Resources. ° °° — dance Note. (IASC MHPSS RG, 2017).
e
29 00
S

30f3

MHPSS DURING COVID-I9

IASC Interim Briefing Note on CO-
VID-19 Outbreak Readiness and Res-
mm-m(mc.

Basic Psychosocial Skills: A Guide for
COVID-19 Responders. (IASC, 2020).

0000

My Hero is You: How kids can
fight COVID-19. (IASC, 2020).

000 -
hope with 19. (IASC, 2021).
@ - 0000

of tools and
MHPSS during COVID-19.

00 ’ === 00

Ukraine MHPSS technical working group (MHPSS TWG) was created in October 2015 as part of the cluster system in
Ukraine focused on relevant MHPSS and issues. At the MHPSS TWG is a cross-sectoral working group that
works with focal points in each of the sectors and with accountability in sectors under health, protection, and education.
MHPSS TWG is part of and guided by the global IASC Reference Group on mental heaith and psychosocial support in
emergency settings (IASC MHPSS RG). Ukraine MHPSS TWG is co-chaired by WHO and IMC at the national level in Kyiv.

Ukraine TWG co-chairs contact: mhpss twg ukraine@gmail. com
Ukraine TWG resources: Ukrainian, English, Russian

&
Social Stigma associated with CO- &
VID-19. (WHO, IFRC, UNICEF, 2020). &

To submit relevant resources missing from this overview or to request information please send an email to IASC
MHPSS RG at: mhpss. refgroup@gmail.com.

To submit jes for the of acti in Ukraine and neighbouring countries, please contact Valeria Florez
at: yaleria@mhpss.net with mhpss.refgroup@gmail.com in the copy.
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your
attention

Questions can be directed to:
Ragnhild.dybdahl@uib.no
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