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Introduction

Purpose

There is currently an abundance of documents, plans and policies that address
common issues faced in the mitigation, preparedness and relief phases of natural
disaster management. Yet for digar recovery planners and policy makers, there is
no cohesivedocumented body of knowledgelt is conceded that preventive
measures are vital to reducing the more costly efforts of responding to disasters.
Nevertheless, in the post disaster situation, theailability of knowledge products
reflecting past practices and lessons learned is critical forteffeand sustainable
recovery. Unquestionably, a wealth of experience and expertise exists within
governments and organizations; however the majorityttoé knowledge is never
documented, compiled, nor shared. Filling this knowledge gap is a key objective of
the International Recovery Platform anthe Guidance Note on Recovery:
Psychosacialalong with its companion booklets, is an initial steglatumenting,
collecting and sharing disaster recovery experiences and lessons. IRP hopes that this
collection of the successes and failures of past experiences in disaster recovery will
serve to inform the planning and implementation of future recoveifaitives. The

aim is not to recommend actions, but to place before the reader a menu of options.

Audience

The Guidance Note on RecoveBsychosocials primarily intended for use by
policymakers, planners, and implementers of local, regional and natiometrnment
bodies interested or engaged in facilitating a more responsive, sustainableisknd r
reducing recovery proces¥et, IRP recognizes that governments are not the sole
actors in disaster recovery and believes that the experiences collectedisn th
document can benefit the many other partners working together to build back better.

Content

The Guidance Note on RecovdPgychosocialraws from documented experiences

of past and present recovery efforts, collected through a desk review and
consultdions with relevant experts. These experiences and lessons learned are
classified into four major issues:

1  Who May Need Psychosocial Programming
Assessment

Symptoms

Key Psychosocial IsstiefRecovery

)l
)l
1 Psychosocial Programming
)l
i Roleof the Media

Introduction | v
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The materialsre presented in the form of cases. The document provides analysis of
many of the cases, highlighting key lessons and noting peihtsaution and
clarification. The case study format has been chosen in order to provide a richer
description of recovery ggoaches, thus permitting the reader to draw other lessons
or conclusions relative to a particular context.

It is recognized that, while certain activities or projects presented in this Guidance
Note have met with success in a given context, there iguasantee that the same
activity will generate simitaresults across all contextSultural norms, socioeconomic
contexts, gender relations and myriad other factors will influence the process and
outcome of any planned activity. Therefore, the followirgse studies are not
intended as prescriptive solutions to be applied, but rather as experiences to inspire,
to generate contextually relevant ideas, and where appropriate, to adapt and.apply

This guidance note draws on material from established puldicstn this fieldNo
originality is claimed

Introduction |vi
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Chapter
Introduction  to
Psychosocial
Recovery

Il OO2NRAY3I G2 | t2ftA0& . NAST SydaAait >
{dzLILR2 NI FyR aSyidl ft | SItGK { SNIBAOSa y
Senior Specialist, National Disaster Management Authority and Lt Gen (Dr) J.R
Bhardwaj, Member, Niional DisasteManagement Authority, New Delhi

SR
A

India is vulnerable to natural, manmade disasters, prolonged conflicts and
20KSNJ O2YLX SE &aAriddza dAz2ya GKFG AYLSR
Disasters are quite devastating and usually leave a trdiuofan agonies

including loss of human life, livestock, property, and livelihood loss, physical
injuries and damages to development works. Along with relief, rehabilitation

and care of physical health and injuries, psychosocial and mental health
issues aralso importantand they need to be addressed.

However, psychosocial and mental health issues are often not addresgmé-in
disaster planning efforts.

The forecasting of a disaster occurring in a country is highly uncertain, but the

level of risk invohak can be ascertained especially when it is a matter of
human lives. Risk is simply a product of the magnitude of vulnerabilities and

the associated cost. Although, enough consideration is given to the social,
economic and political consequences of a disabiut little attention is paid

to the risks and their pshological impact on citizengSource: Nidhi

al KSaKgl NAX +® =AYySS dakalysicadfTermiddn at 4 & OK

The reality is that all individuals involved in a disaster are impactetiebdisaster.
This is especially true for children who suffer trauma in a disaster.

Box1: Two Types of Trauma

There are two types of trauma physical and mental. Physical trauma includes
02Re8Qa NBalLRyaS (G2 aSNR2dz Ay2adzNE

GK2dAKGAa YR LI Ay TFdZ FS @ tokeidsinuryiMeda
trauma can produce strong feelings. It can also produce extreme behavior; st
intense fear or helplessness, withdrawal or detachment, lack of concentre

Introduction to Psychosocial Recovery |1
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irritability, sleep disturbance, aggression, hyper vigilance (s&igrwatching for more
distressing events), or flashbacks (sense that event is reoccurring). A responst
be fear. One could fear that a loved one will be hurt or killed. It is believed that |
direct exposures to traumatic events causes greater haran instance, in a schos
shooting, an injured student will probably be more severely affected emotiol
than a student who was in another part of the building. However, setamd
exposure to violence can also be traumatic. This includes witnesslagoe such as
seeing or hearing about death and destruction after a bugidinbombed or a plan:
crashes.

SourceHelping Children and Adolescents Cope with Violence and Disasters: What Parents Can D¢
http://infocenter.nimh.nih.gov/pdf/helpingchildrenand-adolescentscopewith-violenceand-disasters
what-parentscando.pdf

Casel: Impact on childrerof NGO effortsIndian Ocean Tsunami, 2004

Topic: Helping children

The psychological impact of a disaster is harder to see thaphfsical effect, yet
recovery from it often takes far longer. Along with the unbearable feeling of
there is guilt at having survived, at not having been able to help more. The simp
human gestures provide comfera hug, a listening ear, wordd support. Yet, it is
essentially difficult for children to understand what happenethey suffer
nightmares, they react with tears. For these children, life will never be the same
GadzyF YA (AfESR 2yS 2N 020K 27T nalSktg
Orphanage in Nagappatanam. Run by the Indian government, the centre prc
food and health care for 135 children. In Hambatota, many childrérhes parents
at the Sunday fair in the centre of towwas swept away by the tsunami. The ¢
Lanka and Danish Red Cross Societies provide psychosocial support to thes
orphans. Most of them want to say something. Some try to. Some cannot. The
a0FNBR 2F GKS aSlI FyR 2F GKS RIN]®
I f 20 s&yFaRe@@Sscéunselor.

{ 2dzNDOSY daNRaodafld SEAY HnnpX LCw/ gR wSR / NB&aoOS

Lessons:

7 Children traumatized by a disaster have a difficult time explaining their |
and anxieties

1 Time and personal attention are needed to hetgumatized children cope
with a disaster

Case2: Integrating psychosocial programs intecovery;, Healing the invisible scars of the Haiti
earthquake 2010

Topics: Work in Haiti post earthquake

Introduction to Psychosocial Recovery |2
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Where to start? How do you des@&ibrowds of suffering people; people w
have lost family members, breadwinners, homes, livelihoods and all
belongings? How do you come to terms with the thought that within
collapsed building across the road, the bodies @ d0rsing studentsra
buried?

Ea Akasha is a Red Cross Red Crescent psychosocial delegataurPRoce. Every
night, she sits down and records her experiences in an attempt to make ser
what she has seen.

& FAYR AU KIFEINR G2 RSAONAROGS oKI G L
Eaar$R AY | FAGA S6AOGKAY RIFI&a 2F GKS 1
with our volunteers, planning psychosocial activities, and finding someone to
OFNBE 2F (KS OKAf RNBY ®¢

There is no shortage of doctors in the field hospitals that now dot-gashquake
Portau-Prince. But neither is there a shortage of unaccompanied children. Sor

them were orphaned in the quake, others separated from the parents or carers.
¢ if not all of themc are severely distressed by the events of the past weeks.

{2 6KIG Aad ySSRSR FINB LIS2LXS G2 OF?
Haitian Red Cross psychosocial volunteers come in.

r! G2 @SINI 2fR ¢l & ONRdAAKG G2 GKSE
KIyRAOFLIISR YR OFyQl Y2@S odzi GKSI
WSR / NRP&da LIAeOK2a20Alft @2fdzyyiSSNA |
WhenshearrvRZ 9 Qa FANER UG volintedrsmést Gi theinZevaiely
affected themselves. Their role is to give information and help survivors back
GKSANI FSSidao &, 2dz Oy aSS GKFG GKS 1
For the fist time ever, psychosocial support is integrated into the wider Red (
Red Crescent relief operation. Psychosocial delegates and volunteers are w
If2y3aARS R200G2NAZ ydzNBESA | yR LI NI
R2y S 0 S TefaNd@amedic.Y dzi

{ 2dNDSY | SRAYY I £t R2NRAa2y X al FAGAY | SFHE A
http://iwww.ifrc.org/docs/news/10/10020101/index.asp

Lessons:

1 In disasters, many doctors and nurses rush to the scene to treatcph
injuries but few psychosocial staff are available at a disaster scene

1 Need to train volunteers in psychosocial support

1 Psychosocial support should be integrated into the overall medical treatr
of disaster victims

Introduction to Psychosocial Recovery 13
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Sub Issué: Why Psychsocial Issas are Important irRecovery

Emergencies create a wide range of problems experienced at the individual, family,
community and societal levels. At every level, emergencies erode normally protective
supports, increase the risks of diverse problems and ten@mplify preexisting
problems of social injustice and inequality.

1 Preexisting social problems (e.g. extreme poverty; belonging to a group that
is discriminated against or manglized; political oppression)

1 Emergencynduced social problems (e.family separation; disruption of
social networks; destruction of community structures, resources and trust;
increased gendebased violence)

1 Humanitarian aidnduced social problems (e.g. undermining of community
structures or traditional support mechanisin Similarly, problems of a
predominantly psychological nature include:

U Preexisting problems (e.g. sevamental disorder; alcohol abuse)

i Emergencynduced problems (e.g. grief, ngmathological distress;
depression and anxiety disorders, including gestimatic stress disorder
(PTSD))

0 Humanitarian aidelated problems (e.g. anxiety due to a lack of
information about food distribution)

Thus, mental health and psychosocial problems in emergencies encompass far more
than the experience of PTSD.

Case3: Role of psychosocial programming in community recovyénglian Red Cross Sociggunami
recovery programme for the survivors of Kanyakymari District

Topic: Integrated Recovery Project

Psychosocial support activities for the recovery of the disaster survivors has ¢
long way forward following the development of the specific guidelines on Me
Health andPsychosociaBupport in Emergency Settings by IASC8 (200%unami
recovery programme for the survivors of Kanyakymari Distviets developedby
Indian Red Cross Society, supported thg American Red Cross conskl&n
integrated approach of health and psychosocial support.

The Integrated Recovery Project covered 40 affected conities with 75,000
familiesand designed the maximum utilization of human resources, strengthe
the capacities to build resiliency and improve psychosocial-beely. The
community volunteers who are trained become the focal point to work with
communities and implement the Red Cross programme. Hence, community p:
participated in the assessment, monitoring and evaluation of the specific pr
activitiessothey could develop capacities of problem solving and decision makin
work with the ghools, a representative body of the school community was forn

Introduction to Psychosocial Recovery 14
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This representative bodghrough participatory assessmeridentified the needs for
improving the psychosocial wdleing and interventions that facilitated developme
of child friendly atnosphere, improving health and creatiagulture of safety.

This intervention showed that using psychosocial support as a platform for integ
intervention to facilitate recovery is essentialensurethat the community assunse
responsibility and malsanitiatives and contributioafor their development.

Source{ dzo K 8Aa . KIRN} X / dad tI GKSSLI & 4Cl OAf A
{dzLILR2 NIl ®¢ {SO2yR LYRALlF B5A&l &2®ANawDgHi, Bday Sy i
http://nidm.gov.in/idmc2/session_psycho_social.asp

Lessons:

1 Red Cross created psychosocial guidelines for treatment of traume
disaster victims

1 Red Cross trained community volunteersirtgplement the program and tc
conduct assessment, monitoring and evaluation of the program activities

Sub Issue Key Concepts

Key concepts of psychosocial and disaster mental health have been developed by
several orgaizations. The following two castudies outline psychosocial concepts
that place the goal and the role of psychosocial support after a disaster in perspective.

Box2: Key Concepts d?sychosocigbupport

Thelinted 3Sy O0& {GFyRAY3A /[ 2YYA ( (vératHealtnamd
t 380K2420AFf {dZJBR NI :Ay 9YSNESyOe |

Human rights and equity

Humanitarian actors should promote the human rights of all affected persons
protect individuals and groups who are at heightened risk of human rightsiersa

Participation

Humanitarian action should maximize the participation of local affected popula
in the humanitarian response. Many key mental health and psychosocial suf
come from affected communities themselves rather than from outside eigen
Affected communities include both displaced and host populations and typi
consist of multiple groups, which may compete with one another. Participe
should enable different sugroups of local people to retain or resume control o
decisionsthat affect their lives, and to build the sense of local ownership the
important for achieving programme quality, equity and sustainability.

Do no harm

Work on mental health and psychosocial support has the potential to cause
because it deals Wi highly sensitive issues. Also, this work lacks the exter

Introduction to Psychosocial Recovery 15
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scientific evidence that is available for some other disciplines. Humanitarian ¢
may reduce the risk of harm in various ways, such as:

9 Participating in coordination groups to learn frorthers and to minimize
duplication and gaps in response

Designing interventions on thwsis of sufficient information
Committing to evaluation, openness to scrutanyd external review

Developing cultural sensitivity and competence in theaaren which tky
intervene/work

Staying updated on the evidence basgawling effective practices

Developing an understanding of, and consistently reflecting on, univ
human rights, power relations between outsiders and emergeitacted
people, and the Mae of participatory approaches

Building on available resources and capacities

As described above, all affected groups have assets or resources that support
health and psychosocial wéleing. A key principle even in the early stages of ¢
emergency is building local capacities, supporting ded#fip and strengthening the
resources already present.

Integrated support systems

Activities and programming should be integrated as far as possible. The prolife
of standalone services, such as those dealing only with rape survivors or only
people with a specific diagnosis, such as PTSD, can create a highly fragment
system. Activities that are integrated into wider systems (e.g. existing comm
support mechanisms, formal/neiormal school systems, general health servic
general mental health services, social services, etc.) tend to reach more people
are moe sustainable, and tend to carry less stigma.

Multi-layered supports

In emergencies, people are affected in different ways and require different kin
supports. A key to organizing mental health and psychosaocial support is to dev
layered system focomplementary supports that meets the needs of different grot
This may be illustrated by a pyramid. All layers of the pyramid are important
should ideally be implemented concurrently:

1 Basic services and security

1 Community and family supports
1 Fowsed, norspecialized supports
)l

Specialized services

Introduction to Psychosocial Recovery |16
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Source: Intet ISy O& {
{ dzZLLR2 NI Ay 9YSNHE

GFYyRAY3 [/ 2YYAGGSST wnnt aL! {
S ) a

{SGlAay3ass Libg

Box3: Key Concepts of Disaster Mentdéalth

Topic: Key Concepts of Disaster Mental Health

¢ KS

NBLI2NI G5S@St2LAYy3A [ dA GdzNF £/ 2

DdZARAY 3 t NAYyOALX Sa I yR wSO2YYSyRI (7

The following concepts should be adopted by all disaster mental hpedtriders,
including those serving culturally diverse survivors. The concepts can alsc
administrators and service providers set program priorities. The concepts devi
some ways from those on which mental health work has traditionally been bt
However, their validity has been confirmed again and again in disasters of v.
types that have affected a broad range of populations (DHHS, 2000a).

f
f
il

No one who seea disaster is untouched by it
There are two types of disasteatima individual and commnity

Most people pull together and function adequately during and afte
disaster, but their effectiveness is dimimesl by the effects of the event

Stress and grief in disasters are normalt@ens to abnormal situations

Many emotional reactions of dister survivors stem from problems of da
living braught about by the disaster

Disaster relief assistance may be confusing to some survivors. The)
experience frustration, anger, and feelings of helplessness related to Fe
State, and privatsedor disaster assistance programs

Most people do not see themselves as needing mental health ser
following a disasterrad will not seek such services

Survivors may rejectishster assistance of all types

Disaster mental health assistance is often enpracticé than psychologica
in nature

Disaster mental health services must be tailored to the culture
communities where they are provided

Mental health workers should set aside traditional methods, avoid me
health labels, and use an active outceaapproach to intervene successfu
in disaster

Survivors respond to activgenuine interest, and concern

Interventions must be appropriatto the phase of the disaster
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9 Social support systems are daldo recovery

SourceBox 3 Jean Athey; Jean MogdlVilliams. Developing Cultural Competence in Disaster Mental
Health Programs: Guiding Principles and Recommendations. 2003.

http:/AMww. diversitypreparedness.org/Topic/Subtopic/Record
Detail/18/audienceld__15872/resourceld__ 16080/

Casel: Role of government, building mental health infrastructure to provide disaster mental health
services California Center of MentaHealth Services role in disasters

Topic: Preplanning and action items

The State of California looks to the Center of Mental Health Services (CM
provide national leadership and directions for policies, programs and actr
designed to improve disster mental health crisis counseling services following m
disasters in California.

As response and recovery programs in California depend on federal support,
we begin to look at wag/to enhance service delivery and how to facilitate a |
burdersome response at the state and local level it is imperative that
communicate lessons learned to CMHS and FEMA to make way for changes in
regulations and/or guidelines, technical assistance and training.

The experience of providing response aedavery programs following 317 maj
disasters since 1987 dictates that to meet future needs the Disaster Assic
Coordinator must continue to provide the following services

1 Encourage local mental health department to use the Standard
Emergency Maagement System

9 Urge all counties to have a mental health plan in place and to particips
all countywide disaster drills

9 Encourage county mental health departments to provide yearsemice
training on disaster mental health disaster principlesatneent modalities,
and neighborhood disaster preparedness, offer training session:s
community emergency services works on the psychological impac
disaster; develop a volunteer roster; establish -gieaster linkages witf
other agencies, such as lawnfercement, fire department, Red Cros
schools, etc; have available for immediate dissemination outreach ma
including, but not limited to media releases, community flyers, hot
numbers; and be prepared to begin a needs assessnrantediately
following a disaster

9 Provide consultation and technical assistance to local mental health age
in the development and implementation of crisis counseling ser
programs for disaster victims

1 Maintain a current roster of county designated coordination famergency
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mental health services

Survey counties annually to ascertain preparednesgporese and recover)
capabilities

Provide liaison with county mental health officials, and state and fec
disaster agency staff

Provide federal program applicatidraining to county mental health staff
Participate on State Preliminary Damage Assessment Team

Report to State/Regional Operations Centers and/or the Disaster Field ¢
65Cho G G4KS NBljdsSadg 2F GKS D2¢@
Assist countieg obtaining avdable disaster counseling funds

Participate and assume mental health related responsibilities with fed
state and local planning, response, recovery and mitiga
workgroups/committees, i.e., the Statewide Emergency Plani
Committee Mass Care and Shelter Response Committee, Local M
Health Coordinators Regional Workshops, FEMA Regional Intera
Steering Committee for California response Planning, CMHS/State N
CounterTerrorism Worgroup, etc

{2dz2NDSY Clrayhkf [REGSNMEKFOYRKGREAE OK2f 23A 01t S+
(ASCE) International Conference and Exposition on Natural Disaster Reduction, 1982(.319

Lessons:
1 Itis mportant to support predisaster community mental health pragns
1 Conduct a survey prdisaster to identifythe preparedness status c
community mental health programs
1 Promote training for community mental health staff
1 Include mental health issues and requirements in emergency planning

levels

Caseb: Communicating with the communityAceh, Indonesia, 2005

Topic: Communications tools and mechanisms

After reviewing existing setfare materials, nationaitaffs from an international NG(
were trained to conduct focus groups to identify what people were going thro
(common reactions) and what activities people used to cope with the stress.

An artist was contracted to draw pictures depicting people from Aceh in local ¢
portraying conceptghat the community had identified. Another set of pictur
illustrated the deep breathing relaxation technique.
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The brochures were explained and distributed during community gatherings
after evening prayers at the mosque. Brochures were also distdbto other
organizationswhich in turn distributed them through their intervention programs.

Through the psychosocial coordination group, agencies jointly continued prod
newsletters with information that represented the concerns of tsunami affeéc
communities and local civil society. A local NGO was funded and supervis
continue producing relevant newsletters.

SourceWHO, 2007.
http:/Mww.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june.
07.pdf

Lessos:

1 Identify mental health issues and coping mechanisms by talkin
community members

Create materials that help people cope with the impacts of a disaster

Work together with local NGO(s) to implement mental health programs

Caseb: Developing a mental health monitoring and evaluation (M&E) systefh Salvador, 2001

Topic: Action items

Local authorities and a psychosocial community team from a local university a
international NGO set up an M&E system in a camp of 12,000 peopitedfiay an
earthquake.

The system gathered quantitative and qualitative data on mutual support, solid:
security, leadership, decisianaking processes, access to updated informati
perception of authaties, employment, normalising activities, peptien of
community cohesion and perception of the future. The system involved a bas
survey with regular threenonth follow-ups in a random sample of 75 tents. On ez
occasion, datavascollected within a 24our period by five volunteers.

After three months, the M&E system detected a substantial decrease in perce
mutual support and solidarity. Appropriate measures were taken (e.g. rearrange
of the distribution of tents and cooking facilities, group activities). Three months
the survey shwed an increase in confidence in leadership and decision mz
processes, indicating that the trend had been reversed.

Source: http:/Mmww.who.int/mental_health/emergencies/guidelines_iasc_mental_
health_psychosocial_june_2007.pdf

Lessons:

9 Establish areffective Monitoring & Evaluation (M&E) system in the fielc
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order to detect problems and identify solutions

1 Use M&E system to measure results

Caser: NGO recruinhgand training psychosocial volunteetrsSri Lanka, 2005

Topic: Rd Cross and Red Crescent Societies Program

After the December 2004 tsunami, national Red Cross and Red Crescent st
from numerous countries worked with the Sri Lankan Red Cross Society, n
extensive use of local volunteers.

The national Red CrdBed Crescent societies collaborated to develop a comr
psychosocial support framework for the Sri Lankan Red Cross Society.

All relevant staff and volunteers engaged by the movement were trained accordi
similar principles, including training in weorg with cultural resources to provid
community support. Because resources were invested in hiring and training sta
volunteers, there is now an enhanced understanding in the country of the po:
effects of communitsbased psychosocial work.

Soure: WHO, 2007.
http:/Mww.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june.
07.pdf

Lessons:
1 Use local volunteers to implement psychosocial program
1 Develop and implement a common psychosocial support framework

9 Trainvolunteers

It should be notedthat not all psychosocial interventions are undertaken post
disaster by psychosocial workers. There are numerous means for identifying and
reducing stress factors that result from the impact of a disaster on individuahsicti
and mental health workersProf. Dr. Berthold P.R. Gersagsd Prof.Dr. Peter G. van

der Veldemote that

One of the primary aims, in addition to medical help, of the total disaster
response is reducing and eliminating (perceigedyceof stressas much as
possible during the aftermath. By reducing these sources,-st@stions can

be reduced as much as possible. To give some small examples: providing
medicines for people who lost their medicines due to the disaster, offering
new housing for thee who lost their homes, introducing workstgfts for
rescue workers and medical personneil help decrease related stress
reactions. They all can be seen as psychosocial interventions, but are not
undertaken by psychosocial workers.
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TheGuidance Notehave more information in théollowingchapters

T

Chapter2: Who May Need Psychosocial Programmgwnyone involved in

a disaster is susceptible to some degree of emotional and psychological
impact. Thishapteridentifies the wide variety of individumlwho may be
impacted by a disaster and require some form of mental health assistance
including: children women, men, injured individuals special needs
populations disaster workers and volunteers, community level workgrs
elderly, etc.

Chapter3: Asessmentc Thischapterdetails basic information concerning
how individuals can be assessed to determine the emotional and
psychological impacts of a disaster on them. Additional information on
assessment cape found in Annex 1 and Annex 3

Chapterd: mptoms¢ This chaptebriefly examines the symptoms that can
be expected when dealingith individuals who have been traumatized by an
emergency event.

Chapter 5: Psychosocial Programming This chapter examines the wide
variety of programs employed in n@us locales to provide psychosocial
programming to impacted populations. Basic data and case studies are
provided for communities/individualdamilies youth volunteers children

the elderly, special needs populationgrisis counseling for adujtand
disaster workers and volunteers.

Chapter6: Key Psychosocial Issues in Recoweibhischapteridentifies a
number of issues that influence psychosocial programming including cultural
issues training, reunifying families and documenting and rememkbiag
what happened.

Chapter7: Role of the Media; Thischapterdiscusses the critical role the
media plays in helping to disseminate information to disaster survivors and
their recovery efforts. Case studies are provided that examine a variety of
mediarelated issues including cultural issues in medtiadia impact media
multiple stories, and redia outreach to special needs populations.

Annexes There aresevenannexes at the end of this document
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Chepter
Who May Need

Psychosocial
Programming

Anyone involved in a disaster is susceptible to some degree of emotional and
psychological impact. This section identifies the wide variety of individuals who may
be impacted by a disaster and require some form of mental health assistance
including: childen, women, men, injured individuals special needs populations
disaster workers and volunteers, community level workelderly, etc.

According to thedt a@ OK2f 23AOFf CANRG ! ARY CASftHF
developed by the National Child Traurncabtress Networland National Center for
PTSD,in emergencies, not everyone has or develops significant psychological
problems. Many people show resilience, that is the ability to cope relatively well in
situations of adversity. There are numerous intéirag social, psychological and
biological factors that influence whether people develop psychological problems or
exhibit resilience in the face of adversity. Depending on the emergency context,
particular groups of people are at increased risk of expeign social and/or
psychological problems. Although many key forms of support should be available to
the emergencyaffected population in general, good programming specifically
includes the provision of relevant supports to the people at greatest risknebd to

be identified for each specific crisis. All gibups of a population can potentially be

at risk, depending on the nature of the crisis. The following are groups of people who
frequently have been shown to be at increased risk of various probierdiverse
emergencies:

Examples of atisk people:

9 Children (From newborn infants to young people 18 years of age)

i Separated from parents/caregivers (separated or unaccompa
children (including orphans)

U0  Whose parents/caregivers, family members, @rfds have died
0  Whose parents/caregivers were significantly injured or are missii
U Involved in the foster care system

U Recruited or used by armed forces or groups
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=A =/ =2 =4 =4 4 4

U Trafficked children
U Children in conflict with the law
U Children engaged in dangerous labour

U  Children who live or work on the streets and undernourished/un
stimulated children;

Those who have been injured
Those who have had multiple relocations and displacements
Medically frail children and adults
Those with serious mental illness
Those wih physical disability, illness, or sensory deficit
Adolescents who may be ritdkers
Adolescents and adults with substance abuse problems
Women

U Pregnant women

U Mothers with babies and small children

i Single mothers

0  Widows

U In some cultures, unmarrieatult women and teenage girls

i Excombatants

i Idle men who have lost the means to take care of their families
U Young men at risk of detention

i Abduction or being targets of violence

Elderly people (especially when they have lost famiembers who were
care-givers)

Disaster response personnel

Those with significant loss of possessions (for example, home, pets, -
memorabilia)

Those exposed first hand to grotesque scenes or extreme life threat
Extremely poor people

Refugees, internally displacegersons (IDPs) and migrants in irregu
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situations (especially trafficked women and childrerthout identification
papers)

1 People who have been exposed to extremely stressful events/trauma
people who have lost close family members or their entirelihoods, rape
and torture survivorsyitnesses of atrocities, etc.)

1 People in the community with prexisting, severe physical, neurological
mental disbilities or disorders

i People in institutions (orphans, elderly people, people w
neurological/metal disabilities or disorders)

1 People experiencing severe social stigma (e.g. untouchables/
commercial sex workers, people with severe mental disordaissivors of
sexual violence)

91 People at specific risk of human rights violations (e.g. polaalists, ethnic
or linguistic minorities, people in institutions or detention, people alre:
expcsed to human rights violations)

It is important to recognize that:

1 There is large diversity of risks, problems and resources within and &
ead of thegroups mentioned above

Some individuals within an-aiskgroup may fare relatively well

Some groups (e.g. combatants) may be simultaneously at increased |
some problems (e.g. substance abuse) and at reduced riskhasfgroblems
(e.g. starvation)

T Some groups may be at risk in one emergency, while being relat
privileged in another emergency

Where one group is at risk, other groups are often at risk as well. To identify p
Fa WG NAA]1Q A& y2id (2 a&dz3 atssk feoplekded
support, they often have capacities and social networks that enable ther
contribute to their families and to be active in social, religious and political
Especially in economically disadvantaged groups, a high percentageiebss may
have experienced prior traumatic events (for example, death of a loved one, as
disaster). As a consequence, minority and marginalized communities may
higher rates of preexisting trauralated mental health problems, and are at geya
risk for developing problems following disaster. Mistrust, stigma, fear (for examp
deportation), and lack of knowledge about disaster relief services are impo
barriers to seeking, providing, and receiving services for these populationse
living in disasteprone regions are more likely to havadprior disaster experiences

SourceNational Child Traumatic Stress Network and National Center for, Pygiological First Aid:
Field Operations Guidd™ Edition July2006 p.9
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I adGdzReé O2yRdzOGSR Ay . I KN}IAOK RAAI
affected and non flood affected populations. There was a vast negative impact
recurrent floods in Bahraich district on mental health outcomes. There were lan
very large differences between the flood affected group and the control groug
anxiety, depression and total distress. Further, compared to the control group
flood affected group scored lower on functioning and especially low on domai
psychologicalfunctioning. The study reveals that the primary stressors w
economic factors such as loss of land, crop, livelihood and assets leading to foi
job insecurity. Furthermore, due to superficial state support, the families were fa
to seek private lans which resulted in long term indebtedness

SourceKhattri P.1, Joshi P.C.2, Wind T.3, Komproe |.H.4 andSapireD.5Melnat Health Impacts of
Recurrent Flooding: Evidence from Bahraich District, BtteshAbstract submitted to™ India
Disaste Management Congress, New Delkg Blovembe2009

Case8: Integrated, holistic care is required to heal individuals impacted by a disaMeatims of the
Great HanshirAwaji Earthquake 1995

Topic: Team cartor disaster victims athe Kobe Red Cross hospital

In 1996, the Kobe Red Cross Hospital established the Department of Psychos
Internal Medicine, in response to the health needs of the victims of the 1995 (
HanshirAwaji Earthquake who were exper@ng psychosomatic symptoms.

Five years after the earthquake, 37% of our patient respsoonfirmed the linkof
stress with the earthquakeéd @ OK223aAy 3 af  NHSt @hatl
NEflFidSRE OHm:20d ¢Sy &SI NBE | Tokeh NHudek,
but hadinsteadincreased to 39%{ | NB St & NXBf | (i 8hatIefatedsh;
30%). 65% of those who hadiffered significandamage reported their illness &
af FNBSte NBtFGSReé G2 GKSANI SELISNARS
those who experienced big changes in their lives reported the same. These |
imply the possibility of an existing undiagnosed and unrecognized grouj
psychosomatically ill patients due to the Great Hangtwaji Earthquake after s
many years.

Thevictims experience continuous generalized or integrated pain: Physical pain
injuries and illness: Psychological pain such as fear, anxiety, anger or depr
Social pain from destruction or damage to their houses, job loss, worsening ¢
financal situation, or los of their community; and alsopf§tual pain such as
confusion about the meaning of life or wondering whether or not there is a Go
order to care for patients with such bjmsychaesociespiritual pains, we must provid
comprehensie team care by networking not only with medical and psycholog
specialists but also with various other professions. Resources from we
administration, education, nonprofit organizations, and mass media must be pc
to create a functional networto give appropriate supporOnelesson we learned i
the necessity of providing integrated lotgym intervention. To prevent
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psychosomatic disorders, holistic care should be continuously provided, not
during theemergencyphase, but also for an exided period afterwards.

SourceN. Murakami,Y.OzasaS.Muramatsu, SNakayamaM, Fukunaga, andb I 1 F AZ H AN
Health of Victims of the Great Hanshing | 2A 9 NIiKljdz- 1SY ! t&aeoKz2a
W2 dzNY £ 2F 5voBlR Kai2SNJ aSRAOAY Sé >

Lessons:

1 Individuals who experienced significant property damage were also the
stressed by the disaster

1 It is recessary to provide loAgrm integrated approach to psychosoc
intervention

Case9: Stress on individuals and family caused by relocat®yearsafter the earthquake Managua,
1972

Topic: Examination of impacts caused by social and physical changes

The 1972 earthquake completely destroyed this central core area of Maragli
heavily damaged the surrounding residential areas. Eighty percent of the structu
the city were destroyed, including all the hospitals with their equipment. Loss ¢
was high, with the death toll reaching an estimated 10,000 individuals.h&n@0
thousand residents were severely injured and required medical attention which
not immediately available. An estimated fifty percent of the capital population
dislocated by the earthquake resulting in extreme overcrowding in neighboring t«
and villages.

In thefollowingthree years, following the earthquake, the post disaster impact cc
be characterized by severe chasge life style. These were associatedthathe

destruction of the citythe knowledge, experience, and the memory t&fthis event;
the loss of life of dear ones; and the painful relocation experiences and lo
employment.

Physical Changeasthey Impact Psych&ocial Adaptation

The sociephysical Managua no longer exists. The citi@enscept of the city is
rooted in the past, and, today, represents an unfamiliar, albeit, safer, are
residence. There is no central area today as Managua is a series of dis
neighborhoods, each with its own commercial shopping area.

Managuans still use old reference pointsgiving directions, although these may |
longer exist. Even though old reference points have been destroyed by
earthquake, they are commonly used, oftentimes creating confusion to the lister
the original reference point, for instance, a churblas been rebuilt at a differen
location. Physical changes of the neighborhood get superimposed on the fa
internalized memory of the known places and remembered as buildings standir
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in the past.

The infrastructure of Managua, its parks, ahes, clubs, bars, and schools we
destroyed. Each of the social structures were the vehicle for citizens to particip:
certain types of activity influencing behavior, customs and a continuation of tradi

Three years later, there are many remaents of these structures, some rebui
others new and unfamiliar, but in many cases, they are located fuativaydistance.
Community supports have been altered and residents search for ways to adof
accept new or renewed forms of finding expressior work and recreation. Childre
attend different schools, families go to brand new churches, and fathers frequi
remodeled bar. The rapidity and completeness of the new physical and geogra
changes have haaldeep impact on these families.

Many new neighborhoods have been built, providing housing thése changes
have produced a variety of added stresses. First, the economic increase in the
housing has risen rapidly so that families have had to downgrade some c
comforts that theyused to enjoy. Secondly, new neighborhoods do not provide
social interaction among friends and neighbors which existed, presenting new |
to reshape emotional bonds. Thirdly, as there is lower social interaction ineve
neighbohoods, there isttle sharingandfew experience®f mutual social support.

Residents who return to their former neighborhoods do not face all the stress
residents in the new settings.

{ 2dNDOSY wl ljdzSt 9 & /PastDBastEr ImpadBIeciyahtddical CohsedudhGel |
the Managua, Nicaragua, Earthqudl@y %
http://raquelcohendisaster.com/Materials/Postdisaster¥20Managua.htm

Lessons:

1 Losing geographical references in a community can cause stress ¢
disaster victims

1 More study is needed on théampact of changes in the geography of
community caused by a disaster on community members

Disaster workers often work beyond their physical and emotional capacities
especially in the early days of a disaster. This can lead to mental health issues that
these workers are likely to ignore and/or fail to report or recognize.

Box4: Stress is #gargefactor inthe workplacefor nurses

Topic: Nurses prone to ignore impacts of stress

It is generally believed that many nurses are strersuorkers with a strong sense
responsibility. Even in a distressing situation such as a disaster, nurses try t
grieving victims and solve their problems. More often than not, nurses try to he
everything by themselves without seeking help. larsvorking at the shelters ten

Who May Need Psychosocial Programming |18



GUIDANCE NOTE ON REC OVERY: PSYCHOSOCIAL

to neglect their own lives and families. They often fail to recognize their physice
mental fatigue; or, even if they notice such a condition, sometimes they might ni
able to take any time off. Many nurses feel gudbout taking a break from work ¢
receiving assistance, out of professional conscience.

Source: Information Base for Disaster Nursing Knowledge and Skills to Protect Lives http:/iwww.co
cnas.jp/english/index.html

Lessons:

1 Nurses working in disastetend to ignore their own lives and families al
this can affect their work

1 Nurses feel guilty about taking breaks and getting proper rest and neec
in taking care of themselves

Casel0: Disaster workers energy levelsid IS f A ST séifaadd SND A
=

Topic: Workers tire after 2 weeks in disaster
Quotes from health workers:

| think the fatigue of staffwas at its peak about one week after th
SFNIKIjdzZ 1S® L (K2dAKG ¢S &K smuld
havetakenrest.
We felt that we had t@ct asa leader becausee are the health workesin
theimpactedarea. We werexhaustedafter two weeksOnce theounseling
started we conferred withassistant health workerfrom outside. | said tha
we had no powerd continue. Replies from assistants wereouraging
¢tKSe alAR GARWw aAdf 0SS O02a0 Ay dzS &
{ 2dNDSY 520dzrSyia TN Y 9 Y$§ NEASY,OAé 22N) aK2Ld «
ShizuokaPrgfechrgl Eaf(hquake'Prepar'ednessI-Edut 2y [ Syus NE aaSyal .
2NJ I OOARSY (G &Addz GA2yéhmp/mwmvee = { KAT d21 | t NB-
quakes.pref.shizuoka.jp/hondana/pdf/e@D03/indexhtm

Lessons:
1 Emergency workers work until they aghausted
9 Outside mental health staff needed to help identify autiresgelief worker
fatigue issues

Casel 1 Stressors fofirefighters after the response to Hurricane Katrin2005

Topic: Physical symptoms related to mental health issues

In August and September 2005, hurricanes Katrina and Rita made landfall
United States, passing within miles of New Orleans, LA. Heavy winds an
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damaged and breached levees protectthg city. These levee breaches resulted
flooding of up to 80% of the city, with water reaching a depth of 20 ft in some a
When the hurricanes made landfall in New Orleans, more than 600 career firefic
worked for the New Orleans Fire DepartméNOFD). Because of the flooding
sections of New Orleans, a number of fire stations were closed and relocat
temporary headquarters until the floodwater receded. During and after
hurricanes, firefighters participated in rescue and recoveryigies and continued
normal fire suppression duties. Because of the vast devastation and lir
personnel, firefighters worked long hours, and many were separated from
families.

Following the hurricanes, the NOFD received anecdotal reports frofigHiiers
about health symptoms suggestive of depression and anxiety including ph
health symptoms. Firefighters were dealing with weelated stressors, such ¢
extended working hours, sleep deprivation, violent threats, and lack
communication wih coworkers. Many also experienced personal stressors, su
displacement of family members, destruction of their homes, and lack
communication with families.

The prevalence of respiratory symptoms and skin rashes reported by I
firefighters are sirtar to those found among relief workers reported through t
Centers for Disease Control and Prevention active surveillance system in the C
New Orleans area after the hurricanes. Depressive symptoms were twice as
among those with either lowerespiratory symptoms or skin rash. Coexistence
depression and physical symptoms has been reported in several studies.

{2dzNDOSY ¢ 12X 5NRAaAO2ffX . SNYINRZ FyR 2Sai
after the Response to Hurricahel G NA Y QX aW2dzNy £ 2F ! NBBL y | &
http://iwww.ncbi.nim.nih.gov/pmc/articlesPMC2231627/

Lessons:

1 Community firefighters experierd stress frontheir job, responding to a
disaster and from the impact of the disaster on thand their families

9 Stressed firefighters extited respiratory symptoms andkin rashes tha
could be the sign of depression

Casel2 Posttraumaticstressamong Marmara Earthquaksurvivorsinvolved indisasterpreparedness
asvolunteers, Turkey, 1999

Topic: Reaction of NGO worksto the scope of disasters

This study examined the impact of being a volunteer in a nongovernmental dis
preparedness organizatioombined with pre-disaster,during disaster and post
disaster vaables, on postraumatic stressgrowth among the survivors of the 19¢
Marmara earthquake.
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The results showed that earthquake experience severity can be grduyestceived
severity of impact and perceived life threat, while coping consisted of preb
focused, fatalistic, helplessness and escape coping approaches. Possible fact
may be related to growth were examined with regression analyses. The r
showed that, using problem solving/optimistic and fatalistic coping, and beil
disaster peparedness volunteer are significant predictors of gemimatic growth.

{ 2dz2NDSY bdzNJ & ! -TraunidtidNGroyitD anmbng MarmapaEartbquakesSiirvivors Invoh
AY 5A&lF&aGSNI t NBLI NBRySaa | a +32dzyiSSNaRES ¢

Lessons:
9 There are a variety of coping mechanisms used by NGO workers in a di
1 Problem solving, coping and being a disaster preparedness volunteer
individuals deal with stress

Casel3 5 A & | a (i S KeklidgdMthdddudRyanshinAwaji Erthquake 1995

¢2LAOY CANBYlFIyQa t1FYSyd F2NJI FlILAfAY:

Anexhibition of picturegakenby the Kobe city firemen recartythe HanshirAwaji
earthquakewasheld in Kobe city officé fireman who visiéd said that heeannever
forget the disappoinnent of failing to save people during the rescue.

Source: Kobe news paper, January 20th. 2R&Be Shinbun January 20, 2010

Lesson:
1 Perceived failure in saving lives can cause stress among disaster worke
Individuals with special needs (i.the elderly, persons withphysical disabilities,

mental health disabilities, hearing impaired, vision problems, etc.) can be especially
susceptible to emotional and physiological issues in a disaster.

Casel4: Social ulnerabilitiesand feeling left behindin Orissa, India

Topic: Counseling required for persons with disabilities

A ounseling and guidanal for the PWDgPersons with disabilitieg) districtsisto
be set up to provide psyckodal support during disasters. This center needs to w
in coordination with the district administration

Most victims of cyclone/floods suffer from trauma, grief and worry about losse
their families and property. Some can cope, some totally breakddWwe.disabled
are under more stress as they may not able to see or hear but are aware that tr
a disaster. The counseling team needs to identify such people and helpdbeen
Members of the group need to be trained in counseling techniques.
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Psychological support to thadfectedpersons could bdoneby NGOs in coordinatiol
with the district administration.

Policy Recommendations
Key Issue: Inclusion of persons with disabilities in disaster planning
Topic: Actions to be taken to include disall issues in disaster planning

The PWQPersons with Disabilitieg)ct 1995 requirefor equal accest® people with
disabilities to all government programs. This includes inclusion in all disaster
developed for a community.

9 Disable@ to be includedn all Governmentétivities

1 Conduct more research and provide legal sawi Disability related resedrc
and legal services on disaster issues are scarce, but if available catin@c
way to practical solutions

1 Make it official:Disability issues aream-existent inthe Orissa Relief Cogle
which is the main guideline for management of natural disasiEnisneeds
change. There is no natiorglidelineon disability and disaster managemer

1 Lack of instruction for PWDs in emergency situatidnsparticuar for
preparedness and training in facing calamiti€neral instructions are
availablebut lack acomponent fordisablel persons

1 A liaison group between the government and the community: To keeg
local authorities informed about the preparednesstbé disabled in the
village and ptforward the needs of disabled

llicit Sexual Relations and Trafficking
Key Issue: Disabled individuals not equipped to deal with disaster impacts
Topic: Two stories of individuals impacted by disasters

Many young widows,inmarried destitute girls, adolescent girls either develop ill
sexual relations (as mark of gratitude willinglyiancedly) or are being trafficked. Th
possibilities of sexual exploitaticare higher in categories ahentally challenged&
deaf dumbgirl becausenentally challengedirls do not understand its consequenc
where as deatlumb girl can not protest orally.

(Example Story) Reena, a 23 year old blind girl lost her entire family in the dis
She was left all alone to live her rest é.liShe found herself helpless. She v
surrounded by tension, anxiety, guilt, grief, depression, frustration, stress e
young mang Anil started cateringfor her psychological, social, emotional al
economic needs. Latethey developeda physical relaonship and shebecame
pregnant. After sometime Anil started avoiding Reena and one day left and |
came back. Now Reena feels unhappy, sad and guiltyddgsenotbelieve/trust any
man.
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Somatoform Disorders

Somatoform disorders involve the expressiohpsychological conflict in physic
symptomsthat have no medical basidndividual can show motor disturbance
sensory disturbances, symptoms that simulate physical illness or complicated pl
illness. They are the product of conflict or stress, which, instead of being expr
through emotional outlets, takes a physicadute of expression. A supportiv
therapeutic relationship is seen as the most effective method to detl these
symptoms

{2d2NDSY IFyas 'S wkY YAAaK2NB {KIN¥YIZ wo[ &

Disability in Disaster RelLJ2 y 8 Sé¢ = { Kl yil aSY2NAIFf wSKIFOATf Al
India. http:/Mmww.preventionweb.net/files/9707_trainingmanual.

Lessons:

9 Elderly and disabled individuals are more likely to feel left behind dt
disaster recovery

1 Do not forgetto provide psychosocial support to disabled individuals
disaster

9 Trained staff are critical to helping those individuals who have diffic
communicating their distress

1 Disabled females are more susceptible to exploitation-oissster
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Chepier

Assessment

Thischapterdetails basic information concerning how individuals can be assessed to
determine the emotional and psychological impacts of a disaster on them. Additional
information on assessment can be found in Annex 1 and Annex 3.

A manual developed for the Worltlealth Organization provides the following
guidance for assessing the psychosocial needs of individuals and communities:

Ly Y2aid SYSNESyOé arddddrzya daSy
died? How many are injured? What about food, clothingl ahelter? Most help
addresses these aspects. In addition to all the well meaning and much kc
physical help, we must remembehat affects the body, affects the mind too.

Providing psychosocial support in disaster situation aims at:

1 Helping people dal with difficult feelings in difficult times.

1 Helping people cope with loss.

9 Assisting people in adjusting to their environment amdther survivors.
Sensitizing towards the disaster situation

Disasters are unforeseen situations which catch ugjudird What weCANdo is to
MANAGEa disaster situation in the best possible manner.

9 Disasters are events on whiwe have little or no control
9 Such situations bring with them an acute feeling of helplessness.

T 2SS FIOS avlft WRAaAl &adi $ildy®@a dmportant:
papers, road accidents

1 We employ available resources and our support system to deal with t
SOSNERI® WRA&AFAGSND aAidda drazya

1 In a disaster like flood, tsunami, earthquake, etc., where a large comm
is involved the tradibnal coping resources are challenged

I Thus the need for providing external support, el social anc
psychological
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Disasters can be sudden and overwhelming. In addition to the often catastroph
on lives and property, a disaster like a tsunamitrepiake or fire, also brings a floo
of emotional reactions. How people deal with these emotional reactions may &
their recovey afterwards.

What to expect?

It is common for people who have experienced traumatic situations to kiewe
strong emotioral reactions. Understanding normal responses to these abnorr
events can aid in coping with feelings, thoughts, and behaviors, and help alor
path to recovery.

Shock and deniabre typical responses to largeale natural disasters, especia
shortlyafter the event. Both shock and denial are normal, protective reactions.

Shock is a sudden and often intense disturbance of the emotional state that
leave one feeling stunned and dazed. Denial involves not acknowledging
something very stressfulds happened, or not experiencing fully the intensity of 1
event. The person may temporarily feel numb or disconnected.

As the initial shock subsides, reactions vary form one person to another. |
people survive disasters without developing significasychological symptoms
hiKSNBRZ K2¢SOSNE Yl & KIFI@S | RAFTTFAOC
reported a wide range of psychological problems including:

1 Feeling low
9 Alcohol and drug abuse
{1 Lingemg symptoms of fear and anxiety

All of thesereactions make it hard to work or go to school, cause family stress
marital conflicts.

The following are normal responses to a traumatic event:

1 Feelingsbecome intense and sometimes are unpredictable. Moods beci
Y2NB ANNRIGIF 6f S e likéiyltoysee dzé mrod chande iaek a
forth dramatically. You will come across people who are especially anxic
nervous or even depressed.

9 Thoughtsand behavior patterns are affected by the trauma. Repeated
vivid memories of the event are commorhese flashbacks may occur for
apparent reason and led to physical reactions such as rapid heartbe
sweating. People may find it difficult to concentrate or make decision:
become more easily confused. Sleep and eating patterns may als
distupted.

1 Recurring emotional reactiong@re common. Anniversaries of the evel
such as at one month or one year, as well as reminders such as afters
from earthquakes or the sound of sirens, can trigger upsetting memori¢
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the traumatic experience. TheS Wi NA IISNARAQ Yl & 0o
the stressful event will be repeated.

1 Interpersonal relationshipoften become strained. Greater conflict, such
more frequent arguments with family members and coworkers, is comn
On the other hand, thereould be people who are withdrawn and isolate
and who avoid usual activities.

1 Physical symptomsmay accompany the extreme stress. For exam
headaches, nausea and chest pain may result and may require m
attention. Preexisting medical conditiomsay worsen due to the stress.

1 { dzZNID A @ 2 Manysunivaizkydestion why they survived and someol
else perished, particularly when their survival seems to have more to do
coincidence or luck than some conscious choice. This reaction is
G Nd2A 92N IdzAftGé FyR A0 A& | @SN
difficult for human beings to feel grateful for being alive, while at the st
time feeling intense sorrow for those who did not survive.

How do people respond differently overtime?

It is important for you to realize that there is not one standard pattern of reactio
the extreme stress of traumatic experiences. Some people respond immedi
while others have delayed reactiogssometimes months or even years later. Sol
have aderse effects for a long period of time, while others recover rather quic
Remember that a disaster is an abnormal situation, warranting abnormal reac
and additionally our usual coping mechanisms and support systems have
adversely affected.

Reactions can change overtime. Some who suffer from trauma are energized ir
by the event to help them with the challenge of coping, only to latecame
discouraged or depressed.

Source: Maheshwari, Surabhika, Dr. Cherian Varghese, Dr. Kavita \tenkatay’ @ & a I y dz- €
CLOAfAGIG2NE®PE 22NIR | SIHfUK hNBIFYyAT A2y ®

Psychological service assessment may be defined as evaluation of the impa
disaster at a particular time on individuals, families and communities, with
purpose of determining needs fpsychological service interventions. Assessment
continuing process from prmpact to healing. It is a complex, dynan
multidimensional inquiry which takes into account adaptive and maladay
biological, psychological and social responses to thre& survival and to what i
cherished in life.

Have children recovered their expected developmental phases and their ser
security, belonging and future? Have they grieved their losses and readjusted t
relationships, homes, friends, schools aodtines? Have they done so on a de
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level, or only superficially to please adults? Have their earlier symptoms resolve
they more chronic, or have new ones developed? What sense can be made
symptoms, relating to which manner of survival iralvbontext?

Ultimately, have the children absorbed the story and meaning of the disaster
their lives in a way which is no longer threatening? Or has it radiated fear into
lives? Having made assessments of disaster affected populations omacaand
SESOdziS AyGSNBSyilA2yadé

SourceEmergency Management Australia: Guidelines for Psychological Service Practice. MENTAL
HEALTH PRACTITIONERS GUIDE. 2003.
http:/Aww.ag.gov.auww/emaweb/RWPAttach.nsf/VAP/(3273BD3F 76 A7ASDEDAE36942A54D

Manual26GuidelinesforPsychologicalServidésntalHealthPractitionersGuide.pdf/$file/Manual26
GuidelinesforPsychologicalServiddaentalHealthPractitionersGuide.pdf

Casel5: Assesimg mental health of disaster survivordJsu volcanoMarch 20

Topic: Plan for mental health team assessment practi¢gsund team system
Ad w2 dzy R adiik&dladid thé shekrs. The role of this team was:

1 to decide themethodof consultation or care

9 advice or guidance for volunteers

1 assessment for mentalkealth care needs

1 mental health care education for IDPs

Various professionals joingle mental health team to cope with not only medic
treatment but also everyday problem&he pund team constitutedof doctors,
nurses, psychiatric social worker etc. They partnered with the Red Cross
Psychological care center and shared information from early stigecovery

Sourcel” Hokkaido: Handbook for Psychosocial care activity in disaster sitia05, Hokkaidg.51-
58. (In Japanesehttp:/Aww.pref.hokkaido.lg.jp/hf/sfc/saigai9.htm
http:/Amww.pref.hokkaido.lg.jp/hf/sfc/saigaimokuiji.ntm

Lesson

1 The tam approach to consultation and assessment and working
volunteers is effective
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Symptoms

Thischapterbriefly examines the symptoms that can be expected when deaiitiig
individuals who have been traumatized by an event.

The World Health Organizations provides the following guidance on recognizing
symptoms of psychological stress.

No one who seea disaster is untouched by it. All the people affected, need hel
recover from the disaster. Helping people to come to terms with the disaster
normalizing the impact are the key aspects. Pay special attention to:

i People having symptoms/problems likeestlessness, panic, slee
disturbances, nightmares, frequent recollection of traatim events and
frequent crying

i The ones who are seen to remain isolated/withdrawn most of the time
show no overt interest in thactivities going on around them

Individuals showing reluctande communicate when approached

People who have significant losses (like death of famémnbers)
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Expected Reactions Over Time

—_Tension, panic, anxiety

9

— Fear, Hyper, Alert

— Denial Shock
— Survivor's Guilt )
— Worried

—— Restlessness, Confusion
— Fl ash Bl)oc!

— Happiness at having survived - -
—{ Weeping Guilt

—{ Crying, Feeling Helpless
—{ Sadness

9 . Passive Reaction
——1—

—_Panic, Restlessness Acceptance) ( Future Hope

— Pessimistic Thoughts

—{  Anxiety

— Positive Reactions

Routin&sth Working toward future

2dzNOSY al KS&AKGFNAT {dzNF 6 KAl X 5
I OAf A I

3B / KSNAIF Y
0 GFrG2NA®E 2.2NIR | SIHftGK hNA A

N
YAT LAY
Casel6: Identifying individuals at risk and factors that can mediate that rigkfects of Hurricane Mitch
on mental health of the Honduran adult populatigri998.

Topic: Study of hurricane survivors

Hurricane Mitch ravaged CentrAmerica beginning on 25 October 1998. Hondu
suffered the worst efforts of this natural disaster. The Pan American H
Organization (PAHO/WHO) and the Honduran government estimated that more
1.5 million people were affected, 5,657 died, amt8,058 were missing, and 222

were injured. Some 285,000 were made homeless and had to seek housing in
the 1,375 temporary shelters established. However, there has been little inform
about the effects of the disaster on the mental health & ffopulation.

The impact of a disaster on mental health is the result of several factors that ne
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be considered, such as the death and disappearance of family members, neig
and friends. Research has demonstrated that disaster can give riseetp pgrst

traumatic stress, and other psychiatric disorders, a combination of these reactio
no problems. Other disorders, such as violent behavior, may present as well. Tl
evolve toward chronic disorders or to resolution of the acute reactidranGe in
conditions, biological and psychological predisposition, occupation and - ¢
demographic factors, cultural elements, the quality of relationship with the decee
the nature of the intervention, confirmation of death versus presumed death,
social support causes results to vary.

The mental health of the Honduran population will require continuous surveillan
order to determine the longerm impacts of Hurricane Mitch. Recovery can
prevented by secondary stress can be more vulnerablehave higher indices o
posttraumatic stress, greater depression, disability, and psychological discomf
is necessary to identify the individuals at risk and factors that can mediate that ri
that services and appropriate interventions caniimplemented.

{2dNNDSY w2RNAIdST Wz . SNH2yi12tA DI 4A80l & L.
Psiquiatrica y Psicologica de America La@@2; 48; 43!

Pan American Health Organization and World Health Organization,M&84gement oDead Bodies in
Disaster Buations: DisasteManuals and Guidelines, Nofa117-119.

Lessons:

1 Factors to be considered in measuring the impact of a disaster on m
health include death and disappearance of family members, neighbors
friends

1 Grief,posttraumatic stress and other psychiatric disorders can arise frc
disaster

1 Greater depression, disability and psychosocial discomfort are addit
symptoms of stress

Casel7: Alcohol Consumption in theftermath of disaster, Tornadoes in Minnesota, I3A., 1998

Topic: Developing interventions to curb adolescent drinking in response t
disaster

On 29 March 1998, a series of categofy &d F4 tornadoes caused wiegpread
destruction in four rural southern Minnesota cowetiin the United States. Extensi
NBE&aSIENOK KIFa SEIFYAYSR GKS AYLYI O

functioning, including alcohol use. However, there has been little researcl
LROGSYGaAlrt NRal Tl Ol2NR Tigadtdr éxposuteS a O

This study provides some preliminary data on alcohol use among disaptesed
adolescents. Despite the widespread destruction and disruption posed by disas
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this community, it is important to note that most adolescents refrainedimf
drinking. However, a number of risk factors were identified that appear to contril
G2 R2fSao0SydaQ FfO2K2ft dzaSed {LISOA
yS3liAdS 0O2yaSljdSyoSaz |yR GKS SE
signifcantly predicted binge drinking following this natural disaster. Adolescents
reported increased alcohol use following the tornado had a greater likelihoc
having a more extensive prior trauma history and greater disaistated post
traumatic sympbmatology.

Developing interventions to curb adolescent drinking in response to disaster or
trauma exposure is important. The findings of the current study provide s
suggestions for the development of peadiaster interventions that target post
traumatic symptomatology and alcohol use among adolescents. Based on risk -
identified in this study, interventions might be most effective if targeted at ol
adolescents who are already drinking or experiencing negative aloelht#d
consequencesMoreover, it is important that prevention and intervention effor
target adolescents with previous trauma histories, since the results of this ¢
suggest that recent disaster exposure may serve to exacerbate symptoms rela
earlier traumatic expeences.

{ 2dzNDOSY { OKNRSRSNE Wod ad yR t2fdAayes aod! ¢
bl ddzNJ f 5A&FaGSNEI t NBK2aLMAGIRE | yR 5Aaladas|
http:/pdm.medicine.wisc.edu/\Volume_19/issue_1/schroeder.pdf
Lessons:

1 Binge drinking among adolescents can increasegieaster

9 Target adolescents with previous drinking issues and aleelated
consequences for treatment for binge drinking pdistaster

1 Also target adolescents with previous trauma because w@igascan
exacerbate previous traumas

Casel8: Sresssymptomsand management for Communityevel Workers (CLWSs)

Topic: Stress Symptoms
Symptom of stress of the Community Level Workers

1 CLWs had number of symptoms of stress dudisaster rehabilitation work
¢ change in routines, loss of interest in sex, catch colds and virus frequ
drink tea, coffee more than usual, feel depleted spilifyaemotionally and
physically

1 Frequent moodiness, irritability, impance was reportednore often and
PAGGES 2N y2 SyGKdAAFAY F2NJ 22606
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Higher age group perted lower symptoms of stress

Regarding place of residence there is difference observed amonc
affected and non affected areas. In the item income of the responde
respondents wit lower income had more symptoms of stress &
respondents with higher incoereported less stress symptoms

{2dzNDSY a{GNB&aa Yyl 3aASYSyid F2N) O2YYdzyAaide f:
Jayakumar.C, Research Officer & Professor K. Sekarirbept of psychiatric social work. NIMHANS,
Bangalore

Lessons:

1 Stress symptoms include lack of interest in sex, catching colds and v
and feeling spiritually, emotionally and physically depleted

Older CLWs reported less stress symptoms

Individualswith higher incoms reported less stress than those with low
incomes
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Psychosocial
Programming

Thischapterexamines the wide variety of programs employed in various locales to
provide psychosocial programming to impacted populations. Basic data and case
studies are provided fatommunities/individualsfamilies youth volunteerschildren
elderly, special needs populationsrisis counseling for adujtand, disaster workers

and volunteers.

The World Health Organization provides the following guidance fowriging
psychosocigbrogramming.

Offering psychological support to disaster affected individuals is nohetime
activity. Understand it as an emotional contract, a continuous and time ts
activity. It can be understood as being friends with individuals to help them cope
their loss.

General Guidelines

9 Providepractical helpin dealing with the disaster. Helpend or family pack
or clean up. Help with arranging the meals. Store belongings or prov
place to stay. Parents may be very busy, offer to spend some time
children to play and listen to their concerns. Offer specific types of hel
ask how wpu can help.

 Lster® hyS 2F GKS 06Sai él-éé g2dz Ol
dzl) 6AGK a2fdzZiAzya 2NJ FyAsSNAED |
hiGKSNBR GAff a1 a2 Ké YSK¢ tKSe@

expressing theipain.

f Showoeé H2NRa FyR FOGAz2zya &2dz OF N
saying or doing the wrong thing. A friendly arm around troubled shoulde
a few words of support and encouragement can help in a time of c
Small, kind deeds and sincexepressions of affection or admiration also v
mean a lot.

1 Keep helpingThe disruptions caused by the disaster may continue for s
time. Recovering may take even longer. Survivors will need regular,
acts of kindness to maintain their morale aodput their lives back together

Psychosocial Programming | 33



GUIDANCE NOTE ON REC OVERY: PSYCHOSOCIAL

{2dz2NDSY al KSAKGI NAZ {dzNI 6 KAQllFZ 5N / KSNALIY
CLOAfAGFG2NE®D®E 22NIR I SHfGK hNEFYATFGAZY ®

According to thedt a@ OK2f 23AOFf CANRG ! ARY
developedby the National Child Traumatic Stress Network and National Center for
t¢{5X GKSNB IINB a{2YS . SKwh@itgingko hép2
people impacted by a disaster.

Source: National ChitINJ dzY' I G A O { i
CASft

1

Do not make assumptions about what survivors are experierainghat
they have been through

Do not assume that everyone exposedtdisaster will be traumatized

Do not pathologize. Most acute reactions are understandable

expectable given what people exposed to the disaster have experience
y2id oSt NBil DYIa 24 a4 2 NJa & IWRR Y LIA y
GO2yRAGAZ2YAazZé aLI GK2f23AS8Sax¢ 2N
Do not talk down to or patronize the survivor, or focus on his/
helplessness, weaknesses, mistakes, or disability. Focus instead on wi

person has done that effective or may have contributed to helping othe
in need, both during the dister and in the present setting

Do not assume that all survivors want to talk or need to talk to you. O
being physically present in a supportive and calm way helps effeetople
feel safer and more able to cope

52 y2i aR $gdkeatsor whahagpenddh

Do not speculate or offer possibly inaccurate information. If you car
' y&a6 SN I & dzNdd fodr bdstivdeart) tHeSagt§ A 2 y T

iNB&&a bS YR bl GAs
R hLISN}GA2ya DdAzA-RSI H

Sié2N)
YR 9RAGAZ2YyE D WdA &

CASTEF

| @92

According to theNational Child Traumatic Stress Network and National Center for

t ¢{ BQaBOK2f 23A DIRE

h@JISNNE [ A R VR Y pegichcfodial

HY R

52N) SNBE aK2dAd R Sy3r3ISoay G(KS F2t{f26Ay3

Core Actions:

1.

Contact and Engagement Goal: To respond to contacts initiated
survivors, or to initiate contacts in a nomtrusive, canpassionate,and
helpful manner

Safety and Comfort Goal: To enhance immediate and ongoing safety, .
providephysical and emotional comfort

Stabilization (if needed)- Goal: To calm and orient emotional
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overwhelmed or disoriented survivors

Information Gathering: @rent Needs and ConcernsGoal: To identify
immediate needs and concerns, gather additional information, and te
Psychdogical First Aid interventions

Practical AssistanceGoal: To offer practical help to survivors in addnegs
immediate needs andoncerns

Connection with Social SupportsGoal: To help establish brief or ongoil
contacts with primary support persons and other sources of supg
including family members, friendand community helping resources

Information on Coping Goal: To prowe information about stress reaction
and coping to reduce distressié promote adaptive functioning

Linkage with Collaborative Service&oal: To link survivors with availab
services neeed at the time or in the future

Source: National Child Traumdtidi N6aa bSié2N] FyR bl dAaz2ylf /
Field Operations Guide, 2nd Editiduly, 2006, p.10

I. Psychosacial first aid:

The most frequent psychological help which CLWSs will need to provide is emc
first aid. Techmjues of emotional first aid include:

1.

TR =R CORRID

8.

Identify people who you think are not coping well with the disaster situat
as evident from the psychalfical symptoms reported by them

Establish rapport with them
Take care of their immediate physical need
Mobilizesocial supporfor them (but do not force it)

Protect them from further harm (like dangerobghavioror impukive life-
altering decisions)

Convey that everybody in the disastaffected area is having distress

Start communicating with them; listen to eir problems, convey
compassion and assure them of help (but never in a forceful manner
may insult their self respect)

Keep them under supervidecare till the reaction passes

Il. Trauma Counseling

This basically means creating safe opportunitiespfmple to focus their thoughts
talk about them and express associated feelings.
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lll. Grief Counseling:

CKAAa A& I OGSOKYyAIldzS aAYAfIFN (2 wal
survivors (i.e. those who have lost their close ones). The pergeamtly encouragec
to talk about hislost relatives. This will hasten the process of mourning anc
resolution.

IV. Anticipatory Guidance:

T {dzOK 3IdzARI yOS KSftlLla GKS @GAOGAY:?
thus reduces feelingsf uncertainty andchelplessness

9 Provide information about the natural stress reactions that may be expe
and that over time the intensity o&&lings will very likely reduce

You can do it by holding information meetings

Focus not only on information about reactions, lago on what survivor:
and their close network catio to deal with these reactions

V. Crisis Counseling:

Often the disaster survivors may be in the middle of an ongoing personal or f
crisis or stressful situation. For example, someone in the family magse a severe
iliness, or there may be a theft, or a child may be suddenly found missing, etc.
situations impose additional trauma and stress on the affected person who will
help and sensitive handling to deal with the crisis.

VI. Problem solng counseling

You can help survivors by providing counseling in finding solution to problem:
systematic way rather than avoiding the problem or reacting to the prob
inappropriately.

Source2 2NI R | SIfGK hNAIYAT | {AuhamAffected Poplatians: Mah@lK
F2N) / 2YYdzyAide [ SOSt 22 NDaSAshNowWDelB.IA 2y h¥TT,

Sub Issue Lommunities/Individuals

Social support networks are critical to providing effective psychosocial program
The United Stat€ederal Emergency Management Agency (FEMA) and the Ami
wSR / Nraa KIFI@S y2G4SR GKIFd atl NByG:
understand and manage their own feelings and ways of coping. They can do !
building and using social supporsssms of family, friends, community organizatio
and agencies, faithased institutions, or other resources that work for that fam
Parents can build their own unique social support systems so that in an emer
situation or when a disaster strikethiey can be supported and helped to mana
their reactions. As a result, parents will be more available to their children and t
able to support them. Parents are almost always the best source of suppo
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children in difficult times. But to suppotheir children, parents need to attend t
their own needs and have a plan for their own support. Preparing for disaster
everyone in the family accept the fact that disasters do happen, and provide
opportunity to identify and collect the resourcegeded to meet basic needs aftt
disaster. Preparation helps; when people feel prepared, they cope better and :
children.

{ 2dzNDSY C9a! = ! YSNX ONBY wSRLIZ N @ RE6®A BIf a0k §NE
http:/Amww.fema.gov/pdf/library/children. pdf

The International Federation Reference Centre for Psychosocial Support created a
G/ 2 Y'Y dmsadfisgchosociasupport-!  { NJ A y Abils op éxjetiencésK I U
of psychosocial work of the Red Cross Redc€nédMovement in the last decade
FNRY |ff 20SNJ GKS ¢g2NI R LG O2yaraita 27
wha gAGK GKS ¢NIYAYSNDa FYR tIFNIAOALIYEIQ
The training programme in psychosocial support sé&ks
1 Heighten awareness regarding psychosocial reactions
1 Improve preparedness and response to disasters
9 Facilitate psychosocial support before, during and after disasters
1 Promote resilience of individuals and communities
1 Improve emotional assistance $taff and volunteers

CKS ¢NIAYSNDR& 06221 LINRPOARSA Ayaid Nz
communityd A SR LA OK2a20AFf adzZJR NI Y2F
aSPSy Y2RdzZ S& Ay GKS t I NIAOA Lltrgining
programme on basic psychosocial support skills. Alternatively single modules «
used formore specific training needs.

lff 3IdZARFYOS F2NJ GNXAYSNB | a ¢S¢tf
point slides is general and will netwlbe adapted to the particular cultural conte:
the training is conducted in.

{ 2dNDSY &/ 2Rz &EeOK2a20A1 £ &adzZIRNIY ¢NI}AYS

ReferenceCentre for Psychosocial Suppdrttp:/psp.drk.dk/graphics/2003refezncecenter/Doe
man/Documents/docs/Trainers%20book.pdf

Casel9: Community activities support community resilienc€yclone Nargisvlyanmar,

Topic: Summary of community activities conducted

Community activities such as sport, singing, dancing and coeokemged
competitions continue. The activities are aimed at developingrskdince and
resilience among affected communities. A total of 27 community activities were
between May and edy August this year. The activities were conducted in eigh
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ten townships every month, and benefited an estimated 11,300 people compi
both participants and onlookers. Activities are slowing down however due tc
agricultural seasonal work andffiiulties in finding appropriate venues to condu
activities during the monsoon season.

Integration with cashfor-work

Psychosocial support integration with the cdshwork programme started ir
January this year and continued until the end of the pragme in May. During thit
period, psychosocial support was integrated with various -faistvork projects in
seven townships on 21 occasions. Approximately 800 people as well as onl
benefited from this approach. The integration took different forgrsometimes, staff
and volunteers addressed the casir-work participants and other villagers at tr
end of the day, upon the conclusion of cdehwork activities. Messages ar
knowledge on stress and coping were promoted during such sessions. On
occasions, hub staff and volunteers addressed villagers gathered near (but whc
not participating in) casfor-work activities, and sometimes played with the childr
of villagers working on the cadbr-work projects. Information, education an
communcation materials were also distributed and elaborated on during th
occasiong they comprised posters on salfire and peer support, and brochures
how to address sleeping disorders following a disaster and how to take cg
children affected by dissters.

Recreational kits

The tender process for 667 recreational kits is ongoing. The kits are schedul
distribution to the field in September and will be sent to cliiltbed institutions. The
kits include story books, drawing books, board gamesragodic instruments. The
recreational kits were preceded by community kitee distribution of a total of 66€&
kits to the 13 townships targeted under the Appeal, began in February and enc
June. They are meant for communities as a whole, to increasalization and well
being. Contents include radios, batteries, and volleyball and badminton se
general, each village was presented with one kibwever, some large villages we
presented with two kits. Since early July, the MRCS psychoso@altsopordinator
has increased travel to the field, meeting with health teams and affei
communities to get updates on the progress of activities, as well as insights
needs.

Community preparedness for disasters

In response to the increased level ahxiety among communities due to th
monsoon season (May to October), a mapping exercise (involving both healt
disaster preparedness and disaster risk reduction activities) was conducted, wi
aim of developing a communityased plan of aciono@ R2 & YR R2Yy
disaster. The PSP team also provided support to the MRCS communications
the development of information for radio broadcasts. Discussions regal
broadcasting messages on disaster preparedness are ongoing with nte

Psychosocial Programming |38



GUIDANCE NOTE ON REC OVERY: PSYCHOSOCIAL

authorities and the media.
Community participation

The utilization of trained community volunteers such as village leaders, monks,
and teachers continues to be the strongest asset of the psychosocial su
programme. Community participation, gigularly in community activities such ¢
competitions, is also substantial, owing to the culturaltgeptable interventions.

Capacity building

¢KS LIBEOK2a20AFf &dzZLIL2 NI LINPINI YYSY
term commitment of the MRC®wards it. Furthermore, psychosocial support con
under the purview of the MRCS training untience the strong emphasis on trainir
and the availability of very experienced trainers. The final traiofrtgainers (TOT)
session for MRCS field staff {&siLl6 and health officers) and volunteers (Red C
volunteers and community volunteers), was completed in May, bringing the

number of TOTrained persons to 170. Multiplier training for community voluntes
was also slowly phased out during thisripd and a total of 450 persons hay
received this training. A series of refresher training has been planned for2Z2009
Training curriculum and facilitators notes have been drafted and are currently |
tested before finalization.

Redirection of cormunity-based activities

While the need to redirect communityased activities in order to addres
community resilience and seltliance more efficiently and directly has be
identified, an alternative to current activities has not yet been found. Theazd
change of direction has necessitated more field travel for the MRCS coordina
monitor activities closely, and develop strategies for the future. In response tc
MRCS decision to strengthen the Nargis psychosocial support progra
discussion are underway between the International Federation and the MRC
the type and numbers of personnel needed to meet this objective.

{2dzNDSY LCw/ X ahLISNI (A2ya YdzZIRIOE 24 ShibK NEQA HX)
14-16.

Lessons:
1 Integrate psychosocial support with other recovery programs
1 Include trained community volunteers in psychosocial support
9 Build a cadre of trained volunteers
1

Institutional support critical to longerm success
Topic: Critical steps in community mobilization

1 Recognition by community members that they have a common concerr
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gAft 0S Y2NB STFTSOGAQ®S AT GKSe
othSNJ 62 RSIf ¢gAGK GKAAQU

1 Development of the sense oésponsibility and ownership that comes wi
GKA& NBO2AYyAGAZY o043 KAKY ARZ2 K& 2XJ

9 Identification of internal community resources and knowledge, :
AYRAGARdAzEE &aiAftta FyR G f Syaif &hat
resourcesd@d S KI @ST 4KI G StasS OFy 4S
LRSYGATAOI GA2Yy 2 INBLINWGA NJ (e Oeayatis
Community members plan and manage activities using their inte
resouces

1 Growing capacity of community members to continaed increase he
effectiveness of this action

Adapted from Donahue and Williamson (1999), Community Mobilization to Mitigate the Impacts of
HIV/AIDS, Displaced Children and Orphans FunddlneSy O& { G yRAY 3 [/ 2YYA
Guidelines on Mental Héh and Psychosociatigd JLJ2 NIi Ay 9YSMESy Oé { Sid

Case20: Counseling for disaster survivarSri Lanka

Topic: NGO provision of trauma counseling and psychosocial programming

Thelndian Ocean Tsunami devastated three quarters of the coastline of Sri Lar
its worst, in the early stages, there were nearly a million displaced persons v
homeswere completely destroyed and washed away.

MERCY Malaysia begéme responsewith their Psychosocial Support progran
which covered trauma counseling as well as psychosocial activities. MERCY N
made conscientious efforts to deploy Tamil speaking mental health suy
volunteers in order that the help would fully benefit the benmdiees. Five hundrec
out of the 2,000 survivors who were counseled by their volunteers were chilc
With the children, MERCY Malaysia volunteers provided counseling through a
LX & OGKSN}YLR® a9w/, alfl@airl Qa indRH
camps. Psychosocial intervention was given on an individual basis, in family grc
well as in the form of community counseling sessions. The volunteers also deve
artwork and informative posters illustrating facts on tsunamis. Knowledge
tsunamis and lessons on preparedness has helped the communities tremendo
dealing with their experiences.

{ 2dz2NDSY a! ¢AYS (G2 1SHfY  wS¥FftSOilAz2y 2F a!
MERCY Malaysia, p.1298.

Lessons:

1 Depby psychosocial volunteers who speak the local language
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1 Artand play therapy used with children

9 Psychosocial intervention took place on individual, family and commi
levels

1 Knowledge of the risk (tsunami) and lessons on preparedness
individuals andcommunities to deal with their experiences in a disaster

Case21: Measures forpsychosocial gpport and coping with tauma, Tsunami, Thailand, 2004

Topic: Actions of the Department of Mental Health

The tragedy of tsunami that strkcThailand on 26 December 2004 took
psychological toll on both adults and children. Rdisaster trauma made it difficul
for affected people to get back to a normal life; disruption and lack of livelihoods
employment compounded the problem. The Rgment of Mental Health launchet
a sustained effort to support those who were affected in dealing with the trauma
stress of having lived though the disaster.

It mobilized staff response teams with psychiatrists, psychologists, social wo
nurses ad pharmacists covering each affected district. These teams pro\
individual and group counseling as well as medication for those in need. Home
are currently conducted on a weekly basis, and the programme is schedul
continue with monthly vigs for two years. Relatives of the missing or deceased'
need follow up services, even in provinces not affected by the tsunami, are ref
for follow-up in their home province.

A Mental Health Centre was opened near Khao Lak in March 2005. Resgamse
based at this centre deliver interventions and rehabilitation support and mor
tsunami survivors, particularly in the worst affected areas. DOMH also arre
outreach to schools to expand psychological education to assist in coping
trauma. Canseling, drugs and treatment have been provided to victims.

{ 2dNDSY ac¢adzyl YA ¢KFEAfFYRY hyS _SEN[IG§SNE
tF NIYSNEEZ HnnpX ! YAGSR blidAz2ya /[ 2dzyGNE 81S|

The Department of Mental Health, Ministry of Public Health, November 2005, www.dmh.go.th/engli
Project of continuous provision of mental intervention and rehabilitation for tsunami victims, the
Department of Mental Health, Ministry of Public Healtanuary 2005.

Lessons:
1 Postdisaster trauma makes it difficult for individuals to return to normal li

9 Team approach includes psychiatrists, psychologists, social workers, |
and pharmacists

1 Interventions include home visits, and individual gnoup counseling

1 Opening a mental health center expanded the reach of the psychos
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Case22: Community recovery from earthquakésreat HanshirAwaji Earthquake 1995

Topic: Community and social activities

Victims who had trouble facing drastic changes in their living environments
relationships increased, as did those who tended to confine themselves to
homes. In disaster stricken areas, initiatives were undertaken to help sicttover
both physically ad mentally through meaningful and fun activities. Social activ
were conducted to prevent elderly residents living alone from becoming isol
from their communities. In addition, art and cultural activities were aiged soon
after the earthquakeand these touched the hearts of victims and provided th
strength. In order to stabilize and revive normal deyday living after disaster, it i
important to develop activities in which community members cooperate with

another and support the commiity.

Source: The Great Hanstwaji Earthquake Memorial, Disaster Reduction and Human Renovation
LyadAaddziazy a[ Saaz2ywad SANDY NIKKSG dB NBSIEE  |HEnyRhEpieA
Reduction, pl16.

Lessons:

9 Disasters add stress to exigiinstressful living environmentsand
relationships

1 Conduct activities that will prevent elderly residents from living in isola
postdisaster

1 Important to develop activities in which community members coopel
with one another and support the community

Case23: Engaging with other people and cultural activities is a sounéstrength, Great HanshirAwaji
Earthquake Kobe, Japanl995

Topic: Social and community activities

In the region affected by the Great Hansiiwaji Earthquad uplifting catch phrase:
G/ KSSNJ dzZLJr adgréet activitiésRintexdedtdl lend encouragement
the participants, along with participation in health, art, cultural and sporting activi
and establishment of Kobe Luminarie, an event initisiétdr the earthquake that is
now held annually each winter, enabled all the people affected by the disast
remain determined to continue with reconstruction and allowed them to face m
difficulties. Engaging with people and cultural activities presigtrength to victims
Restoring connections among people is an important key to rebuilding lives.

Source: The Great Hanstwaji Earthquake Memorial, Disaster Reduction and Human Renovation
LyadaddzZiAzy a[ Saazywd cANDY 20058odhagiieite onlDigastér A

Psychosocial Programming |42



GUIDANCE NOTE ON REC OVERY: PSYCHOSOCIAL

Reduction, p.14.

Lessn:

1 Cultural and community activities and celebrations can help raise the <
of victims of disasters

Case?4:; Alternative livelihoods Andaman IslandsTsunami

Topic:Training villagers to become Masons

The Andaman and Nicobar Islands are a remote archipelago in the Indian Ocea
some 1,200km from the Indian mainland. Many of the islands are populate
indigenous peoples. Over 3,500 people died when the tsusamik and more thar
5,000 are still missing. Some 40,000 people are living in transitional shelters.

With the logistical difficulties faced by all the agencies working there, it was
realizedthat people would have to spend at least 18 months in fithorsal shelters.
However, the early transitional shelters had been built with a much shc
timeframe in mind, and had floors made of earth.

Oxfam starteda cashfor work programme that provided better flooring in 1€
transitional shelters. This was dortrough full community participation. Th
community suggested that some of its members should be trained as masons
the flooring work. Fifteen masons were trained, including two women, one dise
person, and one blind person. These masons, andatb@erswho work with them
(a total of 45laborers 13 of whom are women), are all from the tsunaaffected
communities. Although work on these sheltesscomplete the masons are nov
being employed to do similar work by other NGOs and government &genci

Sourcel . | O1 G2 62N)Y 126 LIS2LXS I NBE NBO2FSNAY
Oxfam Briefing Paper., p.1, 15. 2006.

Lesson:

1 Training individuals and paying them to conduct recovery activities is
way to reduce stress

Case25: Embroidery centesssistance rootedn tradition and livelihood Tokouendty Sichuan province,
China

¢2LIAOY +HePliAYQa aStT¥

0Gathering the victims and alleviatirigeir economic anxiety leadto psychosocial
O NX é&neviiomadn FShe said folk dance class and musicetass alscavailable

Mr. Tominaga, JICA mission member, said ftia¢ embroidery centeris rooted in
traditon<d { @21 dza SYONRARSNEE¢ GKAOK KI &
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FYR 6/ K@l yEltBelpoim@dhes&oiiBare

Source: Kobe Newspaper (20a2/10) http://www.kobenp.co.jp/rentoku/shakai/201002kokordd2.
shtml

Lesson:

9 Psychosocial care can take place in the form of traditional commi
activities

Case26: Waiting for aid instead of organizing setielp, Earthquakes in El Salvador

Topic: Government guidance holds back community recovery

In 2001, there were two severe earthquakes in El Salvadbin a few weeks. More
than 26% of the population became homeless, and in many villages, the popt
had to move into tents. Schools were closed. On government instructions, the p
waited for the army to arrive so that they could start clearipgamd reconstructing
houses. However, the rainy season was close and new dangers were forest
Meanwhile, staff of aidrganizationgainted pictures with the children and playe
sports with them. Schools remained closed as it did not occur to teatttagrisiology
and geography could possibly be better taught in the open air. The children nat
enjoyed all of this, but neither they nor their parents were really taken seriol
Instead of encouraging them to improve their situation, e.g. by diggatgr drains
as a protective measure against flooding during the rainy season, they were |
wait. Instead of giving the children a chance to participate intedff, they played
games. Instead of addressing trauma and anxiety, this authoritarigrogugtrategy
O2YyFANNSR (GKS &dNBAG2NBRQ RSLISYRSyC
psychosocial situation.

{ 2d2NDSY . SO1 SNE 5 dGender,2Con8ic NavidfoymatBaThe®F/chesacialc =
I LILINE | OKY ¢22f 1 AG¢ 3 tandCabgeratiorASDC)aid Fadardl Depafigetiof:
Foreign Affairs (DFA). p.164.

Lessons:

1 Do not wait for guidance from government to move forward in recovery
psychosocial support

T D2@SNYyYSyiaQa 101 2F RANBOGAZY
government guidance exacerbated stress and anxiety levels in
community

Case27: Migrant farm workersemployed asoutreachworkers El Nino,Californig U.S.A.1998

Topic: Helping migrants recover

In 1998, El Nifio caused a series of storms that devastated many Cal
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communities. The storms affected a large number of migrant farm workers, incl
many in Ventura County. The migrant workers were unwilling to seek help beca
cultural prosciptions and language barriers. Some were illiterate. To improve
FoAtAGe G2 lFraaAirad GKS YAINryd 62N
project hired peer farm laborers. These workers, who had contacts and cred
within the migrant commnity, enabled the project to establish a uniqt
communication model to reach farm laborers. The peer counselors went into
camps and met with the victims of the rains and their indigenous leaders.

NB & A Réyﬂé yzuSR i Kll\uyYUSKySuass HRSINMES NBK ¢
S fft26SR Ay GKS FINY g2NlSNAQ O )

(@]}

{2dzNDSY a5S8S@St2LAy3 [/ dzA GdNF £ / 2YLISGSYyOS Ay
wSO02YYSYRIGA2Yya4S HnnoX | ®f & 5SLI NI ¥s&afdiMesta
Health Services Administration Center for Mental Health Services, p.26.

http://download.ncadi.samhsa.gov/ken/pdf/SMAEB28/CulturalCompetence_FINALwithcovers.pdf

Lessons:

1 Some individuals are unwilling to seek help because of cultulahguage
barriers

1 Recruit and train psychosocial volunteers from the peer group because
have credibility and contacts within that peer group

Sub Issue Eamilies

Case28: Assistance to parentdHanshinAwaji Eathquake

Topic:Programming for children

There were some ways to cope with the psychosocial care for childrith mental
health doctos cared for suffeing children via phone and ase workes visited the
school area and collest informationabout thechildren.

Pediatricsdoctor also visited theschool area A place for psychosocial care fo
childrenwasset upin the school area

Source. ' The Great Hanshiawaji earthquake: Kob€ity Child Heartd@inseling110A Report, Vol.2,
1996, Kobe City. P.A131, 19, 2325, 28(in Japanese).

Spenser, E. and Robert, S.P., 1B85fTraumatic Stress Disorder in Childs&merican Psychiatric Press
Moritani, Sugiura, Irie, and Taregkl 993 Introductionto Collage Treatment, Sogensfia Japanese).

Lesson

9 Helping children cope included care from a mental health doctor,
worker who visited the school and a pediatric doctor
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Case29: Workshop for motherand child Post Earthquake Kobe 199996

Topic: Programming for mothers and children

Utilizing knowledge, skills and the personal network gained from the first works
the author participated in communitipased debriefing group work project organiz
by the Kobe City Child Guidance Clinic from November 1995 to March 199
project ained at mothers of preschool age children. A team consisting of a ¢
worker, a clinical psychologist and psychiatrist instigated arreagh program to
local preschools.

The program started with a public lecture on stress and coping, followed by
paNI A OA LI GA2Yy 2F GKS FdzZRASYOS Ay (K
story consist of 1) a main character, 2) a mission, 3) a thing or person that will
in the accomplishing of the mission, 4) an obstacle, 5) a means to overcon
obstacle, and 6) and ending. This is a projective technique to identify individual
stylesis 6 F SR 2y [ | KIF R kP RAffeét, Kdtab yhaginatia
Cognition, and PhyS|caI) model. Lehad and Cohen (1989) suggest that the
favoredcop y 3 NBa2dz2NOS& 6SNB LINR2SOGSR
writing exercise and scoring of coping styles helped to reveal the strength
positive resources that each preschool mother mobilized in order to alleviate
impact of disasterelated stressorsThe abriefing group work followed in order t
alleviate the impact of disaster debriefing session, information concerning the c
atetSa sla SELXIAYSR +Fa S@OARSyOS
functioning. Thus, this débA SFA Y3 IANRdzZL) 62N)] y2i
affect and provided psychoeducation regarding stress responses, but also faci
the positive reappraisal of the situation and the self.

{ 2dzNDSY [+ KI RZ a ®ZPhgTheSRRK S3/F /! 2pLIA yuRpyvehS & AHdzNID §
G/ 2YYdzyAGed {(NB&a&d t NBOSyilAaAz2ys [/ 2f dHdé YANERI

¢ I ( & dz] A-Eoddledshciatiork fractiEeSwith earthquake victims; phase specific responses du
crisisand postrisis B NA 2 R&a QY a¢KS pidK ! yAGSR {dF dSakwrk
wS RdzO i A B41£15997, [Eptbqaate Engineering Research Institute.

Lessons:

1 Outreach program developed by social worker, clinical psychologist
psychiatrist

9 Activities inclded lecture on stress and coping and six piece story ac
designed to allow participants to vent and reappraise their situation

1 Stressed mothers cause stress for their children and they reduce this str
order to help their children
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Sub Issue ¥ outh Volunteers

Case30: Youth helping families to recovel=RC Youth AwardTogether for humanity: Reducing the
impact from disasters Return of HappinessCosta Rica Red Cross

Topic: Programming involving young people

Return2 ¥ | F LILIAAY Saaés GKS LINBPINIF YYS LN
Cross was winner of the Youth Award 2007. In the response to a disaster,
volunteers are mobilized to ensure psyesacial support to the vulnerable group
especially childrenyith particular focus on child protection. They also made eff
to ensure that members of the affected communities participate as social actor:
that they made their voices heard in the reconstruction phase. The special atte
given to the trainig of youth volunteers, close cooperation with UNICEF as we
with the Psychosocial Support Unit of the National Society, and the prc
mobilization of the youth volunteers in the local communities resulted in incree
motivation of the youth volunteer. This makes the programme highly sustaine
and contributes to rebuilding the local communities.

This youth programme complements the work of the Costa Rica Red Cross
NBALRYRAY3 (G2 | RA&AFAGSNE | yR (KIhg"
quality of the services to children increases whereas in the past they were ofte
GartSyd OAOGAYAE YR GKSNBEF2NB LI NI
{ 2dz2NDSY & L CAFégetheatiuianity:dReddidRg the impact from disasters: Return of

HappinessCosl I  wA OF wWSR / N2aaé¢ KUUGLYKKSOGDPATFNDOD2

Lessons:

1 Youth volunteers can be mobilized to help provide psychosocial suppe
vulnerable groups especially children

1 Youth volunteers must be trained

1 Support from UNICERnotivated youth volunteers and helped th
community recover

Sub Issue £hildren

The World Health Organization provides the following guidance for dealing
children inthe aftermath of an emergency.

When helping a chil

The intense anxiety and fetirat often follows a disaster can be especially troubl
for surviving children, especially if other children were victims of the disaster. ¢
may demonstrate younger behaviors such as thumb sucking or bed wetting. Ct
may be more prone to nightmeas and fear of sleeping alone. Performance in sct
may suffer. Other changes in behavior patterns may include throwing tantrums
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frequently, or withdrawing

After a disaster, children tygally feel confusion and fear.

Confusion:
1 What happened?
1 How dd it happen?
Fear:
1 The event will happen again
1 Sameone will be injured or killed
1 They will be separated from the family
1 They will be left alone

There are several things parents, care givers, and you as a volunteer can do
reduce the emotional consgiences of trauma, including the following:

Ensure the child is safe and is being looked after by a caring redpaanitit

Children cope best in their natural environment. As far as possible dc
institutionalize or adopt the child out

Be sensitive tknowing that a child often finds a toy/object/photograr
comforting and that they may choose to wear or carryrdgiend with them
constantly

Ensure regular monitoring of children who have been orphaned; cl
where they sleep; what their activities have dve during theday and
whether they feel safe

Provide resources for children to play with, to occupy themselreto c
express themselves through

Arrange informal gatherings for children at places close to their familie
new homebases so that children ke an opportinity to play and talk
together
[AaGSy (2 OKAftRNByQa aidi2NASad h
their feelings and experiences through mdiaieve stories or by usin
objects

Encourage young people to take up a useful role ofr tblenice,to help in
the healing process
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ACTIVITY SUGGESTIONS WITH CHILDREN

I.  Facilitate expression : Children can find it
difficult to express emotions and difficult
feelings. Various mediums can be used
to help children feel less winerable

and safer |
¥ Drawing |
¥ Writing ' c N ‘Fr )
¥ Group Discussions M‘“‘J-:': _"L [ L
¥ Use puppets and stories
2 Goal orented activity: such

activities help foster confidence
and directed behavor

¥ Collage making

'\t.i

Small repairs

{2dz2NDSY al KSAKgI NAZ {dNFI 6KA]llFZ 5N / KSNAIY

FacilitatdNBR ®¢ 2 2NI R | SIfGK hNEBIFIYATF{iAZ2Y®

Theb GA2Y I f /| KATR ¢NIdzYIGAO {(iNBaa bSig

Gt a2 O0OK2f23A0FEf CANRG ! ARY C Mk with LIS NJ

/| KAt RNBY IyR ! R2f Sa0Syiaé¢ AyOfdzRRSa az2ys$s
For young children, sit @ N2 dzOK | i GKS OKAf RQA&

Help schoehge children verbalize thefeelings, concerns and question
provide simple labels for common emotional reactions (for exampke,
sad, scared, and worried)

1 52 y2i dz&AS SEGNBYS 62NR& f Ank Hay
increase their distress

9 Listen carefully and chkdn with the child to make sure you understal
him/her

1 Be aware that children may show developmental regression inltledavior
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and use of language

T al GOK @2dzNJ f I y3da 3S G2 GKS OKAf
typically have less understandin 2 ¥ | 0 a4 N} Ol O2y
direct and simfe language as much as possible

A Y 2 oA

T ¢Lf]1 G2 | R20SR@SYLA &2 RézRidz IALC
respect their felings, concerns, and questions

T wWSAYT2NDS GKSaS S OKtydarkgiaSsito help thek
provide appropriate emtional support to their child

{ 2dzNDSY bl GA2ylFt / KAfR ¢NIdzYlI A0 {GNB&a bS$s
Field Operations Guidey?2R 9 RAGA 2y &% WdzA 83X wHnncI Libc

Case31 Play areas for children in IDP campégola, 199§2000

Topic: Children coping with disasters

Young children in IDP camps had few activities available, and parents spent littl
interacting with young children.

Having identifiedadults whom local people sought out for advice and help v
young children, an international NGO provided training on howrgiagize age anc
genderappropriate activities that provided stimulation and promoted positive so
interaction.

Although therewere no schools or othecenters local participants conducter
activities under the shade of trees, engaged mothers in the activities and 1
referrals for children needing special assistance. These activities benefited s
thousand mothers and childn.

{2dNDOSY bldGA2ylf /KAfR ¢NIdz¥FGAO {GNBaa bsSs
CAStR hLISN}iA2ya DIpARSS HYR 9RAGAZ2YE D WdA &
Lessons:

9 Children in IDP camps do not receive enough attention from adults

9 NGO recruits amtrains IDP camp residents to work with children

1 No need for a structure to engage childrém activities ¢ can happen
outdoors

Children living temporarily in an emergency shelter need a space where they can just
be children. Settingpad / KANJRSY Rf & { LI OS¢ Ay @2f @Sa (f

9 Help to create a designated chitiendly space, such as a corner or a ror
that is safe, out of high traffic aread away from rescue activities

1 Arrange for this space to be staffed by caregivers witleegpce and skill ir
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workingwith children of different ages

9 Monitor who comes in and out of the child area to ensure that childrer
not leave with an unauthorized person

9 Stock the childriendly space with materials for all age ranges. This
include kits with toys, playing cards, board games, balls, paper, cray
markers, bookssafety scissors, tape, and glue

9 Activities that are calming include playing with Legos, wooden buil
blocks, or play dough, doing eotits, working on coloring books (daming
neutral scenes of flowers, rainbows, trees, or cute aninzedd)playing team
games

1 Invite older children or adolescents to serve as mentors/role models
younger children, as appropriate. They can do this by helping you coi
group play activies with younger children, or by reading a book to them
playingwith them

i Set aside a special time for adolescents to get together to talk about
concerns, and to engage in agppropriate activities like listening to musi
playing games, makingp and tellingstories, or making a scrapbook

SourceBrymer M, Jacobs A, Layne C, Pynoos R, Ruzek J, Steinberg A, Vernberg E, Watson P, (N
Child Traumatic Stress Network and National Center for PTSD). Psychological First Aid. Field Ope
Guide2nd EditionNational Child Traumatic Stress Network National Center for PTSD. 2006.
http:/Amww.ptsd.va.gov/professional/manuals/manugldf/pfa/PFA_2ndEditionwithappendices.pdf

Case32 Helping children cope witlan earthquake 1 Year AfteiChina Sichuan Earthquak2008

Topic: Child Friendly Spaces

Field missions by UNICEF and counterparts in the days following the Wer
earthquake found an urgent need for professional psychosocial support
communitybased protection serges for children affected by the earthquake. Ma
children had been displaced by the earthquake and were living in makeshift c
with limited supervision, thereby exposing them to a high risk of abuse, neglec
danger. While there was keen interestproviding psychosocial support to childre
services were being provided in a sporadic and uncoordinated manner, ofte
unqualified volunteers or by professionals who had little or no experienc
emergencies. Based on these findings, UNICEF and tiemdlaVorking Committee
on Children and Women decided to establish 34 Child Friendly Spaces in carr
temporary shelters to provide children with integrated psychosocial support
protection services in a safe and healing environment. When the Pame
earthquake struck in August 2008, the decision was made to establish an additi
Child Friendly Spaces in the new earthquake zone, resulting in a total of 40
Friendly Spaces in 21 counties in Sichuan Province. The Child Friendly Spz
located within the most affected communities where the needs and risks are
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greatest. UNICEF has provided the Child Friendly Spaces with toys, library
sports equipment, furniture, and prefabricated structures. UNICEF has also w
with counterpats to provide extensive capacity building to the staff of the C
Friendly Spaces, helping them to deliver psychosocial support and imple
structured play and recreation activities for earthquakféected children. The
security and continuity that AHiFriendly Spaces provide are critical to the e

psychosocial recovery and wbking of children. As of the end of 2008, 42,C
children have received services at the Child Friendly Spaces, which offer dayc
pre-schoolaged children, noifiormal education for scho@ged children, lifeskills
training for adolescents, and support for parents and caretakers. Through the
Friendly Spaces, UNICEF is also reaching parents and communities on core iss
as health, immunization, injury prention, and child protection.

{2dNDOSY a!bL/9C [/ KAYlL {AOKdzady 9F NIKIdzZ 1S h»
http:/Amww.unicef.org/media/files/China_Earthquake_Report_ 2009ENG_Part_1.pdf

Lessons:

9 Children displaced by a disaster and with litlgpervision are exposed t
high risk of abuse, neglect and danger

1 Child friendly spaces provide children with integrated psychosocial su
and protection services in a safe and healing environment

1 The security and continuity that Child Friendly Spaceside are critical to
the longterm psychosacial recovery and wéling of children

Case33: Psychosocial health education in affected amsehools Menchiku Gy, China

Topic: Role o& psychosocial teacher

They traineda G LJA & OK2a20AFf GSFOKSNE YR
SRdzOlF A2y ¢ ¥ 2iNDrdvige psichaizidinl tare o Hidren. Therani
temporary a LJa @ OK2 &2 OA | f GAAAGAY 3T NR fMine
G LJa @ OK 2 & 2 Gshalvaflabe.(HE Was K ®addier of moitgl class and took the
(NI AYAY3 LINZINIYYS |yR &0l NISRIn tha
psychosocial class thaildren talkof painful memores.

Source: Tominaga, 2008,Sichuan Earthquake JICA Psychosocial Gsistaht Project SurvAy(in
Japanesejvww.ajcp.info/news20081202/20081201_ Shideaport.pdf

Lessons:

9 Trained psychosocial teacher to teach a class on psychosocial educatio
aweek

1 Provide a safe place for children to cope with stress and receive assista
their recovey

Psychosocial Programming |52


http://www.ajcp.info/news20081202/20081201_Shisen-Report.pdf

GUIDANCE NOTE ON REC OVERY: PSYCHOSOCIAL

Case34: Help children to recovepost-earthquake, Takarazuka, Japan

Topic: Puppet show for children tease their minds

The mppeta K24 aYdzNJ NHzG S¢ o6l a KSER Ay
attendedthe theater. It wasfull of laughier and shous of joy. One of the mother
al AR aA the fifstriche | U§IBdSince the earthquake occurréiéhe show
washeld about 70 tnes.Both children as well as adults enjoyed the show.

{ 2dzNDSY 2 2 YSyMmpoySHa@M2eSF | FyaKAy 9+ NIKIdz |
{KAT d21l t NBFSOGdNI £ 9F NIKIljdzZ 1S t NBLI NBRYS:
oraccidg’ i aAddzr 6A2yé2X HpADS {KATdz21l t NBFSOUGdN
http://iwww.e quakes.pref.shizuoka.jp/hondana/pdf/e@D03/index.htm

Lesson

1 Puppet shovis agood means for helping children cope with a disaster

Case35: Psychological recovery ahildren; social protection measures for childremsunamj Thailand

Topic: Government program to help orphans

The tsunami resulted in the temporary erosion of a protective environment fo
estimated 50,000 children. The weakening or break down of nothla protection
mechanisms increased their vulnerability. The immediate national response to e
adequate protection for these children was strong and effective. Almost all chil
who lost parents were cared for by their extended families; a styggyghologcal

recovery programme for 15000 children was quickly put into place. Crucial
OKAf RNBYQa LJAeOK2f23A0Ff 4SSttt 0SAY
that were damaged by the disaster were urgently repaired and temporary otassr
were erected. In some cases, arrangements were made for children attended ¢
Fd GKSANI GSIFOKSNDR&a K2dzaSe !'a | NB
tsunamiaffected areas were able to return to school two weeks after the disaster

Expan®n of the psychosocial and the involvement of teachers, helped children
with fear and stress, promoting full attendance by the second month. This w
major success for the RTG and its partners particularly UNICEF, and Tt
international NGOs wibh supported this effort.

There was a great deal of concern also for orphans. Those not cared for by fe
were put under the care of statein orphanages or at boarding schools where tt
received free meals and education until transferred to two gddaoarding schools
being built for the children orphaned by the tsunami disaster.

Following the disaster, the Mental Health Department (DOMH) mapped o
strategic plan focusing on four different types of affected childtease orphaned by
the tsunani; those who witnessed the catastroph#hose whose peents lost their
jobs and homesand those who had poor living standards even before the tsur
struck. These children are supported by a two year mental relief programm
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Takua Pa District, a mehthealth care center was established sopport their

psychological conditions after the tsunami. A team of 500 psychologists
mobilized in the affected areas to provide advice to teachers and relatives in «
for the affected children.

The Ministry of Social Development and Human Security continues to prc
assistance for the rehabilitation of tsunami orphans and children affected by
tsunami, by talking care and supporting the education of 2,182 children

{ 2dz2NDSY 6@ ¢ adzy | Y AerdNkibnkl RéspoRsy anth GoRtribgich lof\kterhdtiahal
tFNOYSNBRES HnnpX | YAGSR blGA2ya [/ 2dz/ G NB30¢ S|
UNICEF tsunami report for UNCT, November 2@biistry of Social Development and Human Security
report, 28 November 2005.

Lessons:

1 Returning children to school was identified as crucial to their well being
disaster

1 Involvement of teachers and psychosocial programming helped pror
attendance among students

1 A mental health care center helpésD0 psychologists to deliver advice
teachers and parents on how to help children

9 Support of the national government health ministry helped estab
additional mental health centers and to expand assistance to childhood
and development

Case36: Programming to help children recovgbichuan EarthquakeChina, 2008

¢2LAOY tNRY2GAY3 OKAfRNBYQa YSyidlf

The effects of the earthquake on young children have unique, acute ramificatio
GKSasS ©mental bkkhyad they grow older. Therefore, the Institute
Psychology, Chinese Academy of Sciences is providing psychological aid and |
to 24 earthquakeaffected children aged 10 to 12 through a Photogmay
Psychological Activity program. Therjpose of this project is to assist children wi
recovery and to rebuild their confidence. Through the program, photogre
activities are being used to help children understand corsithe self, the disaster
their environment, their relationship tdheir community, and to articulate thei
dreams and aspirations. Two groups of students have been formed from the R
Ping School in Beichuan County. Six students each have been selected from
and 6th grade, who will attend 10 twlwour sessionat their school over a smonth

period. With the permission of the participants and their parents, an exhibition wi
KStR G GKS SyR 2F (KS LIN22SOlGz ¢K
0KS I NBFQa 20SNI ff NEQesYfzhidgzOliA 2y ¢
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SourceSichuan Earthquak&elief & Recovery following the Mag, 2008 Disaster Interim Reppkiay
2009, Give2Asia, p.26.

Lesson

1 Helping children through a photograppsychosocial activity program

Case37: Group work for childrenGreat HanshirAwaji earthquake

Topic: Classroom programming

In elementary schools after the earthquake, group work udiggvingwas put into
effect It was held in the classroom artdwnas for all studentsOne facilitator took
care of eachgroup of four to five studentsThey used A4 sized papepens and
crayons. Students dvepictures freely.

To understand every student through this activity is import&ttidents who draw
picturesof violence showed theffectof the earthquakeon their mental state

Source:Shigeyuki Mok Effactiveness of group work for childrepsychosocial care for victii)sl 996.
Shinundo.129137. (In Japanese).

Lesson

1 Program allows children to express themselves throdgiwing and help
others to understand their feelings

Case38: Using aoy animal to help children recoveSichuan Earthquake

Topic: Qiugiu the panda lends to psychosocial support

The urgent noise of a pair of chopsticks drumming on a large enamel food basir
and a teenage girl, muffled up against the winter chill in a yellow anorak, stanc
Holding the furry toy panda in her hands, she begins the narrative session.

G! TRABANI LI NBydia RASR Ay GKS SINIKI
I NBdzy R F2NJ I gKAEtSY 0ST2NBE RSOARAY
KIyRazé¢ akKS aleaod ¢KSy Al Aa GAYS -~
Schoolinthe heNII 2F { AOKdzZ yQa SINIiKIljdz 1S

Qiuqiu.

¢KS yIYS YSIya [AGGfS . Fff>X aoKAOK
GAGK tAFTSZ¢é aleéa LCw/ 1SIHftUGK FyR t
GK2ONR dZAK(G GKS | OGA@AdGe G2 GKS &aO0K:
the community here identifies, especially as pandas were themselves caught
the disastegil KS& QNS & dzNDA@P2NAR (1223¢ KS IR

This method of second party story telling caifi play a useful role in allowing th
children to move forward with their narratives without having to revisit their pain
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Fff Fo2dzi GKSANI NBO2 ¢

ANASTP aLGQ
[ 5 NJ WS etledithquake @I®fi &hdNregover

ANASTZ¢ a
operations.

vAdzdj AdzQa KSft LJ

LGQa AYyUSNBaldAy3a G2 20aSNBS dKFG
some very tight, some upside down, some looking at it as they, @ilkng a window

into different psycholomal states. A couple of them appear completely choked
and unable to continue at certain points.

GLOG A& y20G dzydzadza t (G2 &aSS GKAa Ay
dzy dza dz- £ Aa F2N) G6KAa (2 KIL&ISY dhiz2N
would see that at a later stage, while at the beginning, it would be pandas r
I NRPdzyR 2y 0AO0@0fS&a IyR 2GKSNJ Fdzyz ¢

For her part, teacher Luo Yumei, who has participated in several psycic
trainings, including some from the Red Cross SocfeGhma programme, Sunshir
iNYurHS I NIIZ A& Of SINJ GKFEd GKS OKAf RNEB
FS6 Y2yUKad aad [dz2z alreéea GKS aidzRScei
the last time we visited the school in early November.

a
a

Sunshine inYour Hart

[ Sda GKIFIYy 'y K2daNDRa RNAGS | gF&x Ay
school in the township of Yinghua. This is where SunshivizuirtHeart conducted a
three-day psychosocial training for teachers and children in November last year.

The first sight which greets us is a lively game of ping pong in progress. One
two boys playing is among the several children who have lost legs as a result ¢
eathquake injuries. His crutches are propped up against the ping pong table
only is he able to hold his own in the game, but also shows great agility in hoppi
to retrieve the ball each time it is hit off the table.

Once we find a classrooman8d dzy RSNB | & gAGK (GKS L
that even though on the surface, this community would appear to have been |
aSOSNBf& AYLI OGSR:E GKS OKAfRNByQa
recovery. When we ask them to addressigil the panda and introduce themselv
FYR GKSANI FIYAfASAQ K2L)Sa FT2N (KS
contrast with the rest of the session, when they express themselves througt
intermediary of the panda. But there is no choking up.

Chidren as barometer

Dr. Wang Wenzhong, director of the Crisis Intervention Centre in Siclomanof the
LAeoOK2f23rada O2yRdzOGAYy3a GKS b2@SY
RATFSNByOSa Ay (GUKS glFeé& @FNx2daAa O02Y
( S aalrNAfe 0SS GK2aS g2NA
0 (UKS | RdAf Gazé¢ o6K2 aKs:
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economic losses.

G&YARa&a INB I 3I22R AyﬁzxéluzNJ 2F GKIFGC
GFyR gAGK LSQ LX S NBaAadGNAOGSR (2 Xl RN
6StFLNB FyR RS@OSt2LIYSyl 06502YSa K
dzaS GKAa G2 O2yliAydzsS FyR ONRBI RSYy 2c¢

{SSAy3 OftSIN) SHGARSYOS Ay GKS 1AR;
therapeutic value, Dr Jeya plans to develop alkiboof narrative methods for
teachers, including Qiugiu and further techniques using puppets and fu
materials adapted from those used by the Psychosocial Reference C&htdFR(
plans to offer help with training psychosocial support volunteers famding for a
dedicated psychosocial professional in the disaster area. That work will form a
GKS LCw/ Qa AYyGSaANIGSR LINZINI YYAY3T 7

Source: By Francis Markus, IFRC, in Shifang, Sichuan, December 80th, 200
http:/Amww.reliefweb.int/rw/rwb.nsf/db900SID/EDISQMM5N?OpenDocument, Website:
http:/AMww.ifrc.org/

Lessons:
1 Second party story telling can help children to recover
1 Using animals such as pandas to help children to communicate their fee

1 The rate 6 recovery among children is abagd measureof community
recovery as the community invissa great deal in the childranQ NJ O 2

Sub Issue 5: EldeiBurvivors

The World Health Organization provides the following guidance foking with
elderlyindividuals.

When telping the oldage population

Do not neglect the aging survivors. They too are in a very vulnerable position
physically and emotionally. Try to bring them together with the community and
ease out their fears.

1 Ensure medialaid and physical welieing
Guard against extreme feelingshadfpelessness and helplessness
Encourage healthgrief reactions, such as cryirg talking about losses.

1l
l
1 Allow elders to talk aboutieir fears, anxieties and guilt
1 Encourage groumeetings wih elderly survivors

)l

Encourage participation in communityaision making
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{2dz2NDSY al KSAKGI NAZ {dzNI 6 KAQllFZ 5N / KSNALIY
CLOAfAGFG2NE®D®E 22NIR I SHfGK hNEFYATFGAZY ®

The College for Nursing Aeand Science at the University of Hyogo provides
comprehensivguidance oriheir Disaster Nursing website.

Seniors living in an emergency shelter:

It is difficult for the elderly to secure a living place by themselves within a sh
While they repeatedlynove within the shelter and endure poor living environme
psychological stress sometimes manifests as physical symptoms. In addition, if
evacuees are inactive during the day, their ADL level tends to decrease, whi
aggravate chronic disorder PTSD (posiaumatic stress disorder) sometim
develops in theelderly without being noticeénd elderly evacuees may suffer fro
continuous psychological disturbances such as a sense of helplessness and
about their future without prospects faestoring their lives.

Therefore, it is very important to assess the mental state of elderly evacuee:
attempt to maintain and improve their mental health.

Assessment of psychological stress and anxiety about the future:
1. Mental state (anxiety/frettingirritation, anger, depressive tendency, etc.)

2. Sleep patterns (insomnia, feeling of sound sleep, difficulty in falling a:
and waking after the onset of sleep)

3. Physical symptoms (increase in blood pressure, increase in glucose
gastrointestinal symptms such as nhausea, vomiting, stomachac
hematemesis, and bloodydes due to acute gastric ulcer)

4. Living state (such as living environment in the shelter and pers
relationships with surrounding peopland anxiety about the future)

Coping methods fopsychological stress and anxiety:

1. Arrange assessment by health care practitioner and clarify the mental
of elderly evacuees

2. Secure places that enable the elderly evacuee to be listened to withou
time constraints, and listen attentively

3. In elderly with an unstable mental state, arrange a visit to or b
psychiatrist. If a prescription is required ensure that the physici
instructions for medication are noted and medication is properly manage

4. Identify factors associated with aggravatiohthe mental state, and adjus
or intervene with these factors

5. Evaluate the area occupied by the elderly evacuee within the shelter,
consider setting up a private space or a change in place when necessar
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6. Plan regular visits by mental health spestaliand caly out mental support
programs

Assessment of sense of helplessness and symptoms of RIBE gssessmen
should be performed in addition to assessment of psychological stresarexigty
about the future).

Assess the elderly evacuees for:
1. Mentalactivity and ADL in shelter life

2. Symptoms of PTSD (such as continuous crying when remembering th
of the disater, insomnia and despondency)

3. Troubles and stress in personal relationships within the shelter
Coping methods for sense of helplessnessl aymptoms of PTSD

1. When there are symptoms of PTSD, arrange for immediate visits to or
psychiatrist or mental care specialist (such as a clinical psychologiggln
health nurse and counselor

2. Communicate as much as possible, and strive to buildfapliag of mutual
trust

3. Plan for group discussions where the elderly can talk to one another ¢
life in the shelter in the presence of mental care specialists

4. Arrange for the establishment of a place of counseling by menta
specialists in the ster

Seniors living in temporary housing:

For elderly people, transferring from a shelter to temporary housing and prolol
evacuation may induce stresssociated symptoms such as insomnia, shou
stiffness, malaise and headache, and aggravate chdiggéases. In addition, elder!
residents tend to lose hope for a new life, feeling left behind by others or findin
purpose or no pleasure in daily life.

Sometime after the disaster, and following relocation to a new home, some el
residents develp prodromal symptoms of PTSD (ptaimatic stress disorder) o
PTSD itself, stating such things as "l cannot remember the time of the disaster
want to have as few contacts as possible with others". Adequate observation of
symptoms and nursin support are important during life in the shelter when tl
future is unclear.

Assessment of psychological stress and loss of hope:
1. Mental condition (anxiety/fret, irritatin, anger, depressive tendency

2. Sleep state (insomnia, depth of sleep, difficultyaling aslep and waking
after sleep onset
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3.

Physical symptoms (increase in blood pressure, increase in glucose, di
symptoms, shouldertiéfhess, malaise and headache

Living state (environment in the temporary housing and persc
relationships withsurrounding people

Coping methods for psychological stress and loss of hope

1.

4.

Carry out the above assessment at regular health consultations incl
during rounds, and evaluate mental condition, sleep state and phy
symptoms

Listen to elderly residestcarefully allowing as much time as they need, |
place they feel releed, and paying close attention

Make arrangements for visits to or by mental health specialists to el
residents with psychosomatic problems

Where there are sleep disorders, ewael and eliminate factors affectin
sleep, introduce sound sleep measures (such as earplugs) and
arrangements for visits to medical institutions

Assessment of developing PTSD and its prodromal symptamaddition to the
above assessment (for psydbgical stress and loss of hope), the followi
assessment should be performed:

1.

Assess for PTSD and its prodromal symptoms (such as continuous
when remembering the time of the disaster, being unable to remember
time of the disaster and reluat&e to have contact with others

Perform regular health consultations by making rounds of tempo
housing, and evaluate the general physical and mental conditions of el
residents

Evaluate stress associated with personal relationships and exchaitiye
others in temporary housing

Coping methods for developing PTSD and its prodromal symptoms

1.

When there are symptoms of PTSD make arrangements for visits to
psychiatrists or mental care specialists (such as clinical psychologists, 1
health nursesand counselons

Communicate as much as possible, and establish mutual trust

Perform regular mental health consultations and recommend reg
counseling, where necessary

Plan group recreations such as lunch/dinner parties and tea parties

Ensure that nurses who perform rounds of temporary housing ¢
continuously involved in the same cases whenever possible
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SourceUniversity of Hyogo, Graduate School of Nursing. Information Base for Disaster Nursing
Knowledge and Skills to Protect Lives. Mental Hegltterly. Accessed 201titp://www.coe-
cnas.jp/english/group_senior/manual/manual02/08.html

Case39: Programming for elderly victimduring recoveryHanshinAwaji Earthquake, Japari995

Topic: Support for elderly victims

Issueghat emerged during the recovery phase included helping elderly resider
temporary emergency housing to stay healthy and positive, and dealing
psychological problems stemming from the shock and confusion of the disaster.

The Health Advisor projectvhich grew out of health management for disas
victims, was later developed being further expanded as a project covering the «
prefecture, not just the areas that suffered most under the earthquake.

Psychiatric firshid stations, based mainly iocal welfare offices, and emotion:
support centres set up by the Hyogo Psychiatric Health Association carried out
ydzYo SN 2F @GAraAirda FyR GStSLK2yS 02
emotional health. The results thus amassed were theesth)f survey research b
the Research Institute for Mental Health Care and led to the establishmeheao
Hyogo Institute for Traumatic Stress.

The utility of home visits by nurses wery agedcommunities such as temporai
emergency housing and disasteconstruction housing was investigated by nurs
universities in the prefecture. This led to the establishment of the Health Ad
Project, which contributed greatly to both the health care and mental he
care/emotional support of victims. Thanks the work of volunteer nurses, th
azoAtS I SHEGK /FNB w22Yya aSd dzJ o@
but also provided a venue for social interaction between local residents, leading
degree of effectiveness in the promotion of positliving and community creation.
has been pointed out, however, that there are limits to the ability of volunteer nu
alone to take forward the promotion of positive living and community creation.

Projects to Support Independent Living by Eldeiistinds, which were originally
intended for elderly residents of disaster reconstruction housing, are aiding
formation of a sound community among residents via the promotion of positive |
among the elderly.

Source: Hyogo Prefectural Governmett; LJ- vy = & ¢ K SAwRjiERthgilakd: The'Refok of the
10, SI NJ wSO2yaiNHzOGA2Y h@SNItf SNAFAOIGAZ2Y
Restoration Committee, p.1117719.

Lessons:
1 Activities include office visits and telephone salations

1 Used volunteer nurses to implement program but difficult to sustain
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program using volunteer nurses alone

Sub Issue @Bpecial Needs Populations

Caseld(: Helping hearing impaired individual#lurricane Floyd, U.S.AL999

Topic: Counseling services for hearing impaired

In September 1999, Hurricane Floyd arrived in North Carolina, causing the
devastating flooding the State had ever experienced. Outreach efforts orga
GKNRdzZZAK (GKS a1l 2LIS ! dflibgahtsOf resideRts to delN Bit
0KS KAIINNAOFYSQa | FUOSNXYIOGK®

Outreach workers reported particular success in providing crisis counseling serv
individuals who were deaf and hard of hearing, many of whom experienced fea
stress associated withe lack of access to information provided through televisior
radio. Following the disaster, project staff provided-setvice training anc
consultation to emergency management agency officials on the needs of the
and hardof-hearing populations,and worked to ensure that the Feder
Communications Commission required broadcast stations to provide cl
captioned emergency information.

Source: North Carolina Site Visit Report, 2000. Developing Cultural Competence in Disaster Menta
ProgramsGuiding Principles and Recommendations

Lessons:
1 Program created to deal with psychosocial needs of the hearing impaire

1 Hearing impaired individuals fear and stress over lack of acces
information

1 Program staff trained emergency workers and workéth FCC to provide
captions for disaster information

Sub Issue Trisis Counselirfgr Adults
The World Health Organization provides the following guiéaior providing help to
adults.
When helping an adult
9 Allow crying and sharing of grief

1 Crying,feeling helpless, vulnerable and sad are normal responses to
Being able to mourn losses and sharing the feeling of Idps kase out the
grief reaction

1 Encourage the establishment of social support groups (religious groups,
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communities). Get @ople to interact with groups and communities wi
which they feel safe and understood

i Facilitate going back to the normal daily routine activities. Even if
difficult to re-establish routines as before try to structure some ds
activities. Start wth simple activities such as time of sleapd waking up,
meal times, etc

I Educate (information about the disaster, caring for oneself and
community, halth practices. Reconstruction)

1 Encourage gainful employment in reconstructive tasks. This &stiereling
of control and hope

Discouage the spreading of any rumors

Facilitate sharing of community ggensibilities by adults

ACTIVITY SUGGESTIONS WITH ADULTS

* Group Mourning: let people come
together in groups and mourn the
losses as g community.

¥ Group Discussion: open ,"I
communication and encourage '.
people to tak and express their '
pain and loss in group setting. This
will help build solidarity and lessen the

feeling of ‘1 am the only sufferer’.

¥ Cultural community activities: such as folk songs,

participation in community activities etc.

¥ Relaxation and Exercises.

2dzZNDOSY al KSAKgI NAZ {dzN} 6 KAQlFZ 5N / KSNAIY
I OAf Al 2 NGrgarizatien2 NI R | S| £ (K

Casetl: Helping family members work through painful issyeéSrisis Counseling for Adults

Topic: Counseling parents

A husband, 49, wife, 47, and five children had recently immigrated to the U
States from Honduraghen a tornado damaged their home. The woman contac
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the crisis team located in a church near the disaster site to ask for help to find ¢
she was crazy." She met with the crisis counselor and reported that her feelinc
behavior were changinghe had heard from neighbors that behavior changes v
to be expected after the trauma of a tornado. In spite of this knowledge, she thc
that her experiences went beyond the normal "ptstumatic reaction.” She
described feelings of depression, cryigpells, and inability to make up her mil
about household routines. She had no interest in anything, and found it diffict
manage her children. Her drinking, normally limited to social situations,
increased, and her friends had expressed conabout it.

The family's home had been damaged, but they had already received mor
assistance from government agencies, and workers were ready to begin re
Although the response to this component of the upheaval was proceeding
satisfactory manaer, the family was still experiencing serious troubles. Most of
wife's complaints and expressions of difficulties centered around her husband,
suffered from multiple sclerosis that resulted in difficulty of movement and m
swings. Despite his dibility, the husband wanted to control all aspects of the horr
repair and the distribution of the funds received from government agencies.
woman felt her husband's attitude was adding to the complications associated
the repairs and wanted him ttéve with relatives while the workers were in tr
house. Her marital situation, already shaky, had worsened and she felt tra|
While previously she had been able to function with strong, realistic defenses
with support from her friends and relatisgshe now felt that everything was fallir
apart because her nearest family members had also suffered in the disaster ar
been forced to move to other parts of the state.

The crisis intervention counselor interviewed the husband, the couple, andhtire ¢
family to assess their psychological condition and hear their perceptions o
family's problems. The counselor was able to ascertain that the wife was
excessive control to deal with her feelings about the trauma, felt responsible fo
family, and was unable to relinquish responsibility for the complex array of acti
needed to deal with the bureaucracy of the disaster assistance agencies. Her ir
to cope effectively with the reality of her life and process the emotions restiting
the tornado and its effects had precipitated a crisis.

The counselor also learned that the family's cultural traditions regarded the hus
as the head and controlling force in the family role he did not want to relinquist
The counselor, sensit to this traditional value system, helped the wife reassess
reevaluate her situation, showing her how the mix of traumatic events, traditi
values, and her need for extended family ties were exacerbating thedmzster
crisis resolution proces®By enabling the wife to experience relief through ver
expression of her feelings, and then guiding her into collaboration with her hust
rather than attempting to control his dealings with the repair workers, the couns
helped her gain controlfoher emotions. The counselor also helped the womar
recognize her own internal feelings.
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As the woman became aware of her increased efficiency, she began to feel
positive about her family. The counselor supported her in the difficult situation
commended her for the way in which she had managed the bureauc
requirements necessary to get her home repaired, despite her unfamiliarity witt
procedures.

Like many disaster survivors, this family needed more than basic assistance
were graping with many problems before the tornado struck; the disas
unleashed latent problems in family relations that were aggravated by the unres:
family crisis. The crisis counselor needed to identify the boundaries oflaster
crisis assistance dnthen put the family in contact with a community agency tt
could provide additional resources to help them resolve chronic marital problem:

Such an example highlights the types of crisis counseling for victims after the
concrete postisaster asistance is rendered to normalize living conditions.

Source: Mental Health Services in Disasters: Manual for Humanitarian Workers (PAHO; 2000)
http:/mww.helid.desastres.net/?e=dwho--000--1-0-010---4-----0--0-10F-11en5000--50-packal---
01131001-7rC8QU8%5D42f94199000000004b13d0B0&a=d&cl=CL2.1.4&d=Jh0681e.4.2

Lessons:
1 Existing family problems can be exacerbated by a disaster

9 Crisis canselor identified problems and makes referral to commur
agency that can assist the family

Sub Issue Bisaster Workers and Volunteers

The World Health Organization provides the following guidance to disaster workers
on how they can take card themselves in disaster events

Along with all the work in the field it is important to know when you need to r¢
and consult professionals to handle certain particularly difficult situations. Also
very essential to maintain personal physical asgahological welbeing.

Seekprofessional help

We cannot take care of all that conse2 dzNJ & | & ® ofbndrg Mén yadu fcan
chew. Also remember that you are dealing with human beings caught in a
difficult and vulnerable position in their lives. Woeed to be very patient an
sensitive. There will be times when you will need to refer the person to someong
in the best interest of both you and the one(s) affected by the disaster.

| SNBQ& 6KSy (2 NBFSNI I LSNp2y G2 |
1 2KSy @&2dz 6StAS80S (KFG AYLNROSY
GK2LISt SaaTé
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T 2KSYy (KS LISNB2Y aleéas ay20KAy3
Aay Qi KSELAyYy3AT

9 There are obvious and unusual changes in speech, appearance or bel
includingmemory confusion, hallucinations and delusions;

The person continues to be so emotional he or she cannot communicate
There is ongoing deterioration of life (social and physical);

All that person reports are physical complaints;

Increased substance abudiee alcohol and drugs;

Threats of self harm of threats to others;

Aggression and abuse (verbal and physical);

= =/ =4 A A A =

If the situation seems horrible or unbearable; most importantly,
T LT 22dzQNB dzyadzNB>X GKSYy NBTSN®
Helping yourself

It is a difficult and traumatisituation for you too. Do not neglect yourself. It
important to ensure your health, both physical and psychological.

9 Participate in group activities.
9 Allow yourself to mourn personal loss if any.

9 Peer supervision: discuss issues and difficulties rdguidth others like you
working in the field.

Do not deny your emotional reactions and tensions.
Keep some time everyday just for yourself.

Continue to work on routine tasks if it is difficult to concentrate
demanding duties. Ask your colleagues/summg to reschedule you
duties.

1 Engage yowelf in some detressing activity (hobbies and/or activities th
relieve you e.g. going for a walk, listening to music, etc.) on a regular ba

=

Ensure your physical well being. Take care of your health anionut

N
o

{ NDSY al KSaKglINAZ {dNN}IOGKA]lFX 5N / KSNAIY
CFrOAfTAGIFG2NE®DE 22NIR ISHEGK hNEFYATFGA2Yy ®

According to the Intet 3Sy O& { G yRAWLI {// 2 YOWURAGRISS SAQyaS &
| SFfTOK FYR taeOK2a20AFf {dzZLILR NI Ay 9YSN

Staff members working in emergency settings tend to work many hours
under pressure and within difficult security constraints. Many aid workers
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experience insufficient managg and organizational support, and they tend
to report this as their biggest stressor. Moreover, confrontations with horror,
danger and human misery are emotionally demanding and potentially affect
the mental health and webeing of both paid and voluegr aid workers,
whether they come from the country concerned or from abroad.

The provision of support to mitigate the possible psychosocial consequences o
in crisis situations is a moral obligation and a responsibility of organizations exg
staff to extremes. For organizations to be effective, managers need to keep thei
healthy.

A systemic and integrated approach to staff care is required at all phas
employment( including in emergencies and at all levels of the organization 1
maintain staff welo SAy3 | yR 2NHFYyAT FGA2y It S7
sheet refers to paid and volunteer, national and international workers, inclu
drivers and translators, affiliated with an aid organization. Support measures s
in principle be equal for national and international staff. However, some struc
differences exist between the two.

For example, national staf§ often recruited from the crisis area and are more lik
to have been exposed to extremely stressful rseor conditions. In addition, the
and their families are often unable to leave the crisis area if the security situ
worsens, in contrast with international aid workers, who tend to have good acce
evacuation operations. For international workeron the other hand, particula
stressors include separation from their support base, culture shock and adjust
to difficult living conditions. These and other differences are often forgotten or
unaddressed in staff support systems. Humanitariaganizations should work tc
improve their performance in staff support and to reduce differential supf
practices for national and international staff.

Key actions for Staff:

1. Ensure the availability of a concrete plan to protect and promote staff v
being for the specific emergency

a. While most agencies have a general policy on staff welfar
emergencies, for each specific emergency they should also h:
concrete plan for proactive staff support. The activities within -
plan should be part of the evall emergency budget

2. Prepare staff for their joband for the emergency context

a. Ensure that national and internationsiaffs receiveinformation on
(@) their jobs and (b) the prevailing environmental and sect
conditions and possible future changesthiese conditions. Provid
to international staff (and, when appropriate, to national ste
information on the local socioultural and historical context
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including:

i. Basic knowledge of the crisis and the worldw® of the
affected population

ii. Basicinformation on local cultural attitudes and practic
andsystems of social organization

ii. Basic information on staff behaviors that may cause offe
in the local sociecultural context

b. Ensure that all stadf receive adequate training on safety an
security

c. Ensure that all staff are briefed on a spectrum of stress identifice
(including but not restricted to traumatic stress) and stre
management techniques and on any existing organizational p
for psychosocial support to staff

d. Ensure that experienckfield managemenstaffs areavailable
3. Facilitae a healthy working environment

a. LYLX SYSyld GKS 2NBIYyAT I {GA2YyQ:
and recuperation (R&R) provision. When the environment prov
no opportunities for norwork related actiities, consider organizin
a higherfrequency of R&R opportunities

b. Ensure appropriate food and hygiene for staff, taking intcoaot
their religion and culture

c. Address excessive, unhealthy living practices, agdhmeavy alcoho
use by workers

d. Facilitatesome privacy in accommodation (e.g. if possible, proy
separate work and living places)

e. Define working hours and monitor overtime. Aim to divide 1
workload among staff. If a Zdour, severdaysa-week work
pattern is essential in the first weeks of amergency, then conside
rotating staff in shifts. Eightour shifts are preferable, but if that i
not possible, shifts should be no longer than 12 hours. Twelve
on and 12 hours off is tolerable for a week or two during emerge
situations, but itwould be helpful to have an extra halfy added to
rest schedules about every five days. The hotter or colder
environment, or the more intense the stigsthe more breaks ar
required

f. Facilitate communication between staff and their families and ot
pre-existing support mechanisms
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4. Address potential workelated stressors.
a. Ensure clear and updated job descriptions:
i. Defne objectives and activities
ii. Confirm with staff thatheir roles and tasks are clear
ii. Ensure clear linesf management and communication

b. Evaluate daily the security context and other potential source:
stress arising from the situation

c. Ensure sufficient supplies for staff security (byietof vests,
communication equipment, etc.)

d. Ensure equality between staff (national, internationalwer and
higher management) in the personal decision to accept seci
risks. Do not force national staff to take risks that internaticaifs
arenot allowed or not willing to take

e. Organize regular stidr team meeting and briefings

f. Ensure adequatend culturally sensitive technical supervision (e
clinical supervision) for mental health and psychosocial suijseff

g. Build teams, facilitate integration between national a
international staff and address inttaam conflict ad other
negative teandynamics

h. Ensure appropriate logistical bagg and supply lines of materials

i. Ensure that members of senior managemaerit field projects
regularly

5. Ensure access to health care gsychosocial support for staff

a. Train some staff in providing peer suppdricluding general stres
management and basic psychological first aid (PFA) for national
who may be unable to leave the emergency area, organize acce
culturally appropriate mental health (including psychiatric) &
psychosocialigpport and phgical health care

b. Ensure standby, specialist baeldp for urgent psychiatric complaint
in staff (such as suicidal feelings, psychoses, severe depressic
acute anxiety reactions affecting daily functioning, significant los
emotional control, etc.).Consider the impact of stigma on tt
willingness of staff to access mental health assistance and a
backup support accordingly (e.g. international staff may be fea
that they will be sehhome if they seek assistance)

c. Ensure that staff are provide with prophylactics such a
vaccinations and anthalarial measures condoms and (wher
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appropriate) access to pesikposure prophylactics, and ensu
adequate availability of medicines for commghysical disease
amongst staff

d. Ensure that medical (inclimh mental health) evacuation or referr:
procedures are in place, including appropriate medically trai
staff to accompangvacuees

6. Provide support to stathat have experienced or withessed extreme evel
(critical incidentspotentially traumatic evets)

a. For all critical incident survivors, make basic psychological firs
(PFA) immediately available. As part of PFA, assess and addre
basic needs and concerns of survivors. Although nal
opportunities should be provided for sharing amaagvivors, they
should not be pushed to describe events in detail nor should the
LJdza KSR (G2 &aKIFINB 2NJ fAadasSy G
Existing (positive and negative) coping methods should be discu
and use of alcohol and drugs @svay of coping should be explicit
discouraged, as survivors are often at inceshsisk of developinc
addiction

b. Make available appropriate setfire materials. The materials shot
include contact information for a staff welfare officer/mental hea
professional in case survivors wish to sdwhp for any level ol
distress

c. 2KSY adNBDADG2NEQ | OdziS RAaGNI
functioning (or that they are judged to be a risk to themselves
others), they must stop working and receiveniediate care by ¢
mental health professional trained in evidence based treatmen
acute traumatic stress. An accompanied neatievacuation may b
necessary

d. Ensure that a mental health professional contacts all national
international staff members irfcluding translators, drivers
volunteers, etc.) who have survived a critical incident one to tr
months following the event. The professional should assess hov
survivor is functioning and feeling and make referral to clin
treatment for those wih substantial problemghat have not healed
over time

7. Make support availdb after the mission/employment

a. Staff members should receive a technical debriefing and
evalwation from senior office staff.

b. Staff members should obtain an overall health chegkincludinga
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stress review and assessment
c. Staff support mechanisms shoudd made available upon request

d. Brief informational materials should be provided to help peo
understand and manage stress. This material should includ
updated referral listof mental health professionals as well
opportunities for peer support

Source:Intet ISy Oe { Gl yRAY3I [/ 2YYAGGSSSE wanntI aL! {
{dzZLILR2 NI Ay 9YSNHSyOe {Siiliay3aaé

Box5: Stress reactions bgurses in disaster events

Topic: Stress reactions and stress checks

Nurses working at the shelter are subject to considerable stress from taking ci
disaster victims in an unfamiliar environment. Common stress reactions are s
below.

Lethargy

Fatigability

Lack of motivation

Depression

Feeling of guilt

Irritation

Nervousness

Sense of fear

Insomnia

Exaltation/ego boost
Resentment/distrust in human relationships
Excessive eating

Increased alcohol consumption

Weight gain

=2 =4 =4 =4 =4 A4 A A A4 A4 4 4 4 4

Constipation/diarrhea

The dove listed are stress reactions that may occur when an individual encoun
traumatic situation, and are often observed among frontline nurses at the shelter

When in an extremely stressful situation, nurses can develop burnout syndr
PTSD (podtaumatic stress disorder), or depression.
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Why do these stress reactions occur, then? The following section considers
causes these stress reactions.

1. Nurses' stress in disasters

Disasters occur without warning. Anybody can encounter a distresgimficn

unexpectedly, and nurses are no exception. Under any circumstances, nurses
support disaster victims who suffer from anxiety, sadness or distress and to

their feelings and experiences. Such efforts require enormous energy anc
traumatize nurses. Therefore, nurses struck by a disaster are at greater ri
developing PTSD because they suffer dual traumas of the direct disaster expe
and victim support activities. It is believed that even if nurses are not primary vi
of the disaster, they suffer from the disaster secondarily, by sharing vic
experiences and anguish under abnormal conditions.

In disasters, it often becomes difficult to provide sufficient support services due
shortage of manpower, water and commoditieaused by paralyzed lifelines ai
transportation systems. In such a situation, you might be frustrated because
cannot do what you could do without difficulty in normal situations. Conseque
conflicts with other nurses or relief workers and othéead to arise. Moreover, ir
the abnormal situation following a disaster, you may feel powerless when yol
burdened with unreasonable expectations and demands without your efforts
recognized.

It is generally believed that many nurses are serious$ strenuous workers with ¢
strong sense of responsibility. Even in a distressing situation such as a disaster,
try to help grieving victims and solve their problems at any cost. More often thar
nurses try to handle everything by themselves withseeking help.

Nurses working at the shelters tend to neglect their own lives and families. They
fail to recognize their physical and mental fatigue; or, even if they notice sL
condition, sometimes they might not be able to take any time M#ny nurses feel
guilty about taking a break from work or receiving assistance, out of profess
conscience. As mentioned above, nurses carry out their duties under various st
such as nursing activities themselves, the environment and the pdrsdia&s of
individual nurses.

2. Stress check

As stated in the previous sections, nurses engaged in support activities at the sl
are under considerable stress. Stress reactions and their impacts differ a
individuals; even in the same sitiait, some nurses feel stress or are affected
stress more acutely than others. When working in an unusual situatior
environment, it is often difficult to make an objective evaluation of your own st
condition. However, if you carry out your dutithout recognizing your stress, yol
feelings and experiences will be left unexpressed, placing yourself at great 1
developing various physical and psychological stress reactions, such as listle

Psychosocial Programming |72



GUIDANCE NOTE ON REC OVERY: PSYCHOSOCIAL

helplessness, anxiety and sadness. If thesssstreactions are intense or persistel
there is a possibility of developing burnout syndrome or PTSD. It is extre
important to know your own stress condition and stress reactions occurring in
body. It is also important to identify activities theause stress in your daily activitie
Knowing stressausing activities is essential for continuing activities in a he:
condition.

IESR (Impact of Event ScdRevised) is a measure for evaluating the presenc
signs and symptoms of PTSD. It ®remended that from time to time you evaluai
your own mental state using this scale.

Sourceinformation Base for Disaster Nursing Knowledge and Skills to Protect Lives. Accessed 201
http:/AMww.coe-cnas.jp/english/index.html.

Lessons:

1 Working is an entgency shelter can cause numerous types of stresse
nurses

Nurse impacted by a disaster are at greater risk for PTSD

Conflicts can arise between nurses and emergency workers which ¢
another source of stress

1 Nurses are not good at getting help fbetnselves

Casel2: Helping hostage victims to copeanspecified country, 1999

Topic: Actions taken to help hostage victims

After a violent hostage situation involving staff of an international NGO, all nat
and internationalstaff received an operational debriefing and information on h
and where to receive support from a national or foreign doctor or mental he
worker at any time it was needed.

In the days following the incident, a staff counselor organized two meetingis¢uss
with staff how they were doing. Care (and medical evacuation) was organized
person with severe anxiety problems.

One month later, a trained volunteer contacted all national and international
individually to check their welbleing andbrganized support as necessary

Source:Intet ISy O { Gl yRAY3I [/ 2YYAGGSSSE wnntI aL! {
Support in Emergency Settings

Lessons:
1 Psychosocial support was provided to staff after violent incident

{ Staff counselor Hd two meetings and followap was conducted by a traine
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volunteer

I LI LISNI SyidAdt SR GLYLIOG 2F S$@Syia 2y
NBKIF 6Af A lefuingrafes theSroldZok @@ rauhity Level Workers (CLWS) in
disaster.

The role of communityevel workers (CLWS) in an event of any natural or hut
made disasters is very decisive as they are one significant group of the
responders to the disaster. Generally, in disaster relief and rehabilitation work
adzNIDA @2 NDA& & danFeSdaley Raielydd thg @fficuliids Saced by
community level workers get noticed or given importance.

Assisting the traumatized is always stressful and often traumatic where the hi
suffering reaches a level where local systems and resources can no longer cont
situation and often large numbers of care givers (CLWSs) are required to allevia
trauma among the survivors. These CLWSs generally perform multiple fun
beginning with rescuing the survivors from their -lifgeatening situation to
distribution of various relief materials, transporting the survivors to safe destinati
managing s& living spaces, delivering psychosocial and mental health care.
carers in the context of this study the community level workers have to

innumerable problems while performing their work and this can result in a decr
in their efficiency andhe effectiveness of their services, and an adverse impac
their psychological health. The study aimed at assessing the impact of events :
the community level workers in disaster rehabilitation services. It adopte
descriptive research design and®community level workers from nongovernmeni
organizations who worked in post disaster rehabilitation were assessed for imp:
events (intrusion, avoidance and hyper arousal). Results: lrangders of CLW:
were found to have suffered from the impacf the events at moderate or sever
level. CLWs with the lowest education, income reported significant @vethe

Impact of events Scale.

Sourceti L YLJ Ol 2F S@gSyia 2y O2YYdzyAidée tS@St o2
Research ®olar, Department of Psychiatric Social Work, NIMHANS, and Dr. K. Sekar, Professor a
Head, Department of Psychiatric Social Work. NIMHANS, Bangalore.
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Chepier

Key Psychosocial
Issues in Recovery

Thischapteridentifies a number of issues that influence psychosocial programming
including cultural issuestraining, reunifying families and documenting and
remembering what happened.

Sub Issue 1: Cultural Issues

The National Child Traumatic Stress Network andANaty | £ / Sy G SNJ F2
Gt 2@ OK2f 2 3 A @Operatiors IGHide, 2nd EtEhighlights the issue of
cultural sensitivity.

Providers of Psychological First Aid must be sensitive to culture, ethnic, reli
racial, and language diversity. Whet providing outreach or services, you should
aware of your own values and prejudices, and how these may agree with or
from those of the community being served. Training in cultural competence
facilitate this awareness. Helping to maintain i@establish customs, traditions
rituals, family structure, gender roles, and social bonds is important in he
survivors cope with the impact of a disaster. Information about the community b
served, including how emotions and other psychologieaktions are expressec
attitudes toward government agencies, and receptivity to counseling, shoul
gathered with the assistance of community cultural leaders who represent and
understand local cultural groups.

The type of physical or personal ¢act considered appropriate may vary fro
person to person and across cultures and social groups, for example, how cl
stand to someone, how much eye contact to make or whether or not to tc
someone, especially someone of the opposite sex. Unlassasg familiar with the
culture of the survivor, you should not approach too closely, make prolongec
O2y Gl Ol 2NJ (12dzOKd | 2dz aK2dzZ R f 221

and seek guidance about cultural norms from community cultegders who besi
understand local customs. In working with family members, find out who is

spokesperson for the family and initially address this person.
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Cased3: Designed to be culturally competenturricane Response in Puerto Rico 1996

Topic: Recognizing cultural issues

Hurricane Hortense struck Puerto Rico in 1986 devastating impact. The disast
crisis counseling program was designed to be particularly sensitive to the F
Rican culture. For example, recognizing that this culture encourages strong tie
friends and neighbors, the program provided graigbriefing sessions. The proje
also used cultural celebrations to advance its goals. For example, the festival
Three Kings Day, which occurs in early January, was used as an opportunity for
outreach in which project staff went door to ddd & 3 A @A y & traditén of
singing Christmas carols and giving donatedtgiis a way to identify needs an
provide information and social support. The project also used dramatizatio
inform persons in the community about disaster phases araktiis planning.

{2dNDSY t dzSNI2 wAO2 CAylf wSLENIZI mMdbhTrd 45!
t N2PIN} YAaY DAdZARAY3I tNAYyOALX Sa yR wSO2YYSyRI
Services, Substance Abuse and Mental H&tliices Administration Center for Mental Health Service
p.29. http://download.ncadi.samhsa.gov/ken/pdf/SMAO3
3828/CulturalCompetence_FINALwithcovers.pdf

Lessons:
1 Design psychosocial program that is sensitive to local culture
9 Use local celebrations tdentify needs and provide information and soc
support

Cased4: Disaster Strikes a Highly Diverse Commupiitprthridge Earthquake USA

Topic: Language barriers

On January 17, 1994, a major earthquake struck Los Angeleégeaihara Counties
The Northridge earthquake was the largest and most violent to hit an urban ar
the United States since the 1906 San Francisco quake. Theigaster recovery
effort provided mental health services to 1.9 million persons, represgnimyriad
ethnic groups, special populations, and lifestyles. The size and scope of th
affected counties, as well as the ethnic diversity of their residents, constitut
challenge to disaster mental health providers. For example, Ventura Countyneés
to many undocumented migrant farm workers, the majority of whom do not sg
English and are mistrustful of government at any level. Language and cultural b
had to be overcome for persons from several Asian cultures as well. The d
population in the affected areas also included other special populations, suc
physically challenged persons and runaway youth, two groups that required s
outreach strategies. The disaster mental health program staff recognized fror
beginning of the mject the need to develop and provide culturally relevant &
linguistically appropriate services, covering a multitude of cultures and language
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{2dNOSY [/ FEAF2NYALF CAYylFf wSLERNIZI mdbdhpd a5S)
Programs:@zA RA Y3 t NAYOALX S& I yR wSO2YYSYyRI A2y &
Services, Substance Abuse and Mental Health Services Administration Center for Mental Health S
p.20.http://download.ncadi.samhsa.gov/ken/pdf/SMAO3
3828/CulturalCompetence_FINALwithcovers.pdf

Lessons:
9 Cultural diversity can be a challenge for an effective psychosocial progre
1 Important to develop and provideculturally relevant and linguisticall
appropriate services, covering a multitude of cultures and languages

Cased5: Disaster Projects Confront Distrystorthridge (CA) earthquakel 994

Topic: Working with new immigrants

Several disaster crisis counseling projects supported by the Federal Governmet
had to address the distrust of ethnic minority groups and their reluctance to
available resources. For example, following the 1994 California earthquake
disasterONRA A A & O2dzyaStAy3a LINB2SOG F2dzyR
posed a barrier to their use of disaster services. Likewise, some of the survivo
hurricane in Alabama were immigrants from Asian Communist countries who di
trust any @vernment and were not accustomed to receiving Government assista

Source: Californiginal Report, 1995Alabama Final Report, 1999.

Lesson

9 Distrust of government can be a barrier for migrants receiving psychos
support

Casel6: Disaster Resurface Emotional Reaction to Prior Stres$éomding in Californigl 995

Topic: Displacement adds stress to past stressors

Flooding occurred in Clovis, California 1995, when a canal overflowed. Ma
families, mostly Hmong, who lived near the canal were displaced The H
population is a lowncome community with immigrants from Southeast Asia w
have a history of war and severe losses. Many were sufferimy BostTraumatic
Stress Syndrome prior to the flood. The flood increased financial stress and a
and exacerbated their existing symptoms

SourceCalifornia Final Report, 19855 S@Sf 2 LAy 3 / dzAf Gdz2NF £ / 2YLIS( S
Programs: Guidh t NA Yy OALX S48 YR wSO2YYSyRIlA2y&aés +
Services, Substance Abuse and Mental Health Services Administration Center for Mental Health S
p.1517. http://download.ncadi.samhsa.gov/ken/pdf/fSMAQ3
3828/CulturalCompetace_FINALwithcovers.pdf
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Lesson

1 Disaster can aggravate existing Pbstumatic Stress Syndrome conditions

Sub Issue 2: Training

[AYS {®X {KIFIg>X 5d3 FYyR 123 ad/ o3 Ay (K
landslide victims less willing to takeitigation measures than the pulfi explain
factors of disaster preparedness and hazard mitigation behavior.

Almost annually, natural hazards such as floods and landslides cause a great
financial loss and human suffering in Taiwan. In ordeiin g better understanding
of disaster preparedness, this paper examines several factors in relation to
mitigation behavior: social economic status (education, income), psycholc
vulnerability (sense of powerless and helpless), risk percepienedived impact anc
O2yiNRfUO FYR &2O0Alf (NMzdGd® ¢KS adl
blradA2ytt wial tSNOSLIIAZ2Y {dNBSe 2°
findings include: (1) in comparison with general public, victinesless willing to
adopt risk mitigation measures than the public, even though they perceive [
impacts, worry more about the hazard, and pay more attention to ha:
information; (2) trust, risk perception and social economic status are pos
predidors for mitigation intentions, whereas psychological vulnerability is a neg;
predictor; and (3) psychological variables are stronger predictors for mitig
intentions than that of soci@conomic variables. In light of these findings, the po
implications and interventin strategy are also discussed.

{2d2NDSY [AYyZ {®Z {KI X 5dX YR | 2Z ad/ &3 H
YAGATIFGA2Y YSIF&adNBa GKIy (cg8 Lzt AOKE bl i

Casel7: Organize orientation and training of aid workers in mental health and psychosocial supBart
Lanka, 2005

Topic: Preplanning

A local NGO with a long history of providing psychosocial support teaffeated
populations temporarily refocused itsork to support tsunami survivors.

The NGOQorganizedshort actionoriented seminars to teach existing psychosoi
field staff essential skills to better support people with specific tsuraduced
mental health and psychosocial problems, together withcfical methods of
intervention.

After the seminars, followdzLd 61 & LINRPJARSR (KNRdzaK
weekly supervision.

Source:Intet ASy O0é {GFyRAY3I [/ 2YYAGGSSE wnnt aL! {
Supportin Emergency Sgttd a € = LJby c &
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Lesson

T

Refocus existing psychosocial programs concerning ongoing conflicts tc
disasterrelated needs

Cased8 Preparing children for disaster3urkish Red Crescent and government agencies

Topic: Psychaocial interventions in drills in Turkey

In Turkey, Turkish Red Crescent, the Directorate General oD€feihse Turkish
Armed Forces and similar institutions often make drills or become a part of the
made. For psychsocial interentions in drills, he conditions in the drill area shoul
be studied beforehand and the necessary preparations should be made before
to the area

il

All the materials (forms, brochures, ropes necessary for activities, |
papers, etc.) should be tek to the area as if it was a real intervention.

The drill scenario should be studied beforehand and which psychos
interventions will be implemented according to the scenario should
planned. Considering that drills last maximum one week, it smetended
that interventions should entail the psychological first aid and n
identification work on the first days, then the actions towards 1
mobilization of community should follow this and lasttyormalizingand
social project development work shoukcome. Also, either individual ¢
group works can be done within the scope of support to relief workers.

Those works to be done in the drill area should be discussed with the
leader beforehand and a regular reporting of the works done should t
place. The demands/instructions of other stakeholders should be fulffill
the team leader and psyckspcial support worker approve them.

The presence of a psycsocial support worker in the drill area from tt
time it is established is very important footh arranging relations with othe
workers and building psyckencial intervention infrastructure (where an
how tents and notice boards for psychosocial intervention will be built).

It should be ensured that the stakeholders participating in the detrty
understand psychgacial support services. When the importance of psyc
social support services and their limitations are shown, works will be do
a more orderly and efficient manner.

A rehearsal of a psycksmcial intervention by volunteers ithe drill area
RN} 6a GKS LI NI A OA LI gotial @ncepliandSgjies it
concrete basis and thus makes interventions more understandable.

{ 2dzNDOSY ¢dzNJ AaK wSR / NBaAOSy (X -SogialSupportinDidasit S
Towards relieving sufferings
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Lessons:
1 Include psychosocial support in disaster drills
1 Include psychosocial workers in disaster drills

1 Presence of psychosocial workers in disaster drills will inform all particij
in the drills on psychosociptograms and their value in recovery

Sub Issue 3: Reunifying Families

The National Child Traumatic Stress Network ahgtional Center foPTSDn its
LJdzo £ A Ol ( A Psfchobgicél Fifst ABRIE OpérationsGuide, 2™ Editiors ¢
offers notes about how to deal with children who are separated from
parents/caregivers.

Attending to childrenwho are separated from theirparents/caregivers

tF NByda yR OFNBIAOGSNA LilFe& I ONHzO
children are separated froitmeir caregivers, helping them reconnect quickly is a f
priority. If you encounter an unaccompanied child, ask for information (such as
name, parent/caregiver and sibling names, address, and school), and notii
appropriate authorities. Providehildren accurate information in easy-understand
terms about who will be supervising them and what to expect next. Do not mak
promises that you may not be able to keep, such as promising that they will see
caregiver soon. You may also needsupport children while their caregivers a
being located or during periods when caregivers may be overwhelmed anc
emotionally accessible to their children. This support can include setting up a
friendly space.

Source: National Child Traumefitess NetworkNational Center for PTSBsychological First Aldeld
OperationsGuide 2" Edition. http://dmh.mo.gov/diroffice/disaster/PsychologicalFirstAid
FieldOperationsGuide2ndedition.pdf

Casel9: Reuniting familiesand missing gersonsafter Hurricane Katrina, L8.A., 2005

Topic: Identifying lost children and reuniting them with their families
September through December: 0 to 3 months after landfall

The Katrina Missing Persons Hotline went live on September 5, 2005 (Rayp
Through noon, December 7, 32 716 calls were handled, with 4909 reports of ct
missing or dislocated as a result of Hurricane Katrina and 102 children miss
dislocated as a result of Hurricane Rita (5011 total). By Christmas, 4371 chédr
been found and reunited with their families (87% of the total). This still left
children who had not been reunited with their searching relatives. Fortuna
NCMEC since has been able to identify and reunite every unaccompanied chilc
sheters. Thus, there are no more lone children for whom there are searche
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parents or guardians. It seems likely that the remainder of those who still are
I O02dzy i SR FT2NJ A& y20 GKS dzadadt avYA
not known. Th& | NB o6SGGSNI RSAaONAROSR & St
the children are with one parent or other close relatives but there still is a parel
guardian who has not been reunited with his or her family. It also is suspected 1
small numberof these children did not survive the storm. The Justice Departn
also asked NCMEC to assist with their forensic imaging technology and specie
help identify unidentified bodies at the appropriate time. Forensic artists routinel
facial reconsuctions from skeletal remains or morgue photographs of unidentit
deceased children.

March17, 2006: 6Gnonths after landfall

This article was written in December 2005. Since that time, the search for the
missing and dislocated children from Hoames Katrina and Rita has continued.
March 17, 2006, the final child was reunited with her family, meaning that all !
cases have been resolved.

{2dNNDSY 5FyASt 5d . NRPdAKG2Yy>XS 9NySad 9o !t
Fradi dZNBR CF YAt ASa ! FGSNI I 5AaladSNyY ¢KS w2t €
aDSGGAY3A pnnn CHYAfASE .1 01 ¢23SGKSNY wSdz:
blGA2ylFf /SYGSNI F2NJ aAPediatged s 9ELI 2A0SR / K,

Sub Issue 4: Documenting and Remembering What Happened

According to the National Child Traumatic Stress Network and National Center for
te¢{5Qa at aeoKzf 238NI A 20/A5N.E DI dzAIERENemS/ARS f RR
like autopsies can beandled in a culturally sensitive way.

Sometimes exceptions are made for members of particular religious groups. In
jurisdictions, the law requires autopsies for any victim of a traumatic death or v
the cause of death is not clear. This requiremeray be upsetting, especially t
members of religious groups that normally prohibit autopsies. In some jurisdict
autopsy requirements can be waived by a Medical Examiner. Families who ¢
want an autopsy should be helped to find out about localslawhen a body ha
been significantly disfigured, you may suggestdtfidtis in keeping with the religiou
tradition of the familygsurvivors place a photograph of the deceased on the cask
order to allow mourners to remember the person as he/she \ative and pay thei
respects.

Source: National Child Traumatic Stress Network and National Gefitdd t ¢ { 5 at a& o
CAStR hLISN}(iA2y& DIZARSS HYR 9RAGAZ2YE D WdA &
pdf/pfa/PFA_2ndEditionwithappendices.pdf
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Caseb(: Mourning the dead Armero VVolcang Colombig 1985

Topic: recovering dead bodies

The town of Armerpin the Colombian Andes, was destroyed on 13 November :
by a volcanic eruption that caused an avalanche of ash, boiling mud, rocks, anc
The landslide was almost 2 km wide and reached speeds of 90 km/h. It kill
percent of the 30,000 inhabitds of Armero, and left almost 100,000 inhabitar
homeless in the surrounding region.

It was impossible to recover the corpses of the dead since the vast majority
dragged a great distance and buried under tons of sand and rubble. This siti
prevented traditional ceremonies from being carried out, and many months after
disaster, family members were excited by rumors that the dead had been
nearby or in faioff places, or wandering like a lost madman. Each of these
reports revised nevihopes that were always followed by new disappointments. 1
years after the tragedy corpses were found that were able to be identified,;
motivated the families to seek the remains of their relatives in order to carry
conventional religious and c¢ural rites.

In the places where the houses stood, and which could more easily be identifiec
ratherthan in the immediate months after the disaster, headstones were placed
the names of the dead, and relatives now place flowers and say prayges Fhey
have become symbolic graves where families can conduct memorial activities,
belatedly.

{2dzNDSY tty ! YSNAOFY 1 SItGK hNEBFYATFGAZY |
Bodies in disaster situations: Disaster Manuals add RS f A Yy S& X b 2 ©-p1b. PDesjarlkis RLI
et al., World Mental Health: Problems in L-aweome countries (New York: Oxford University Press, 19
t NPFN}FYF RS /22LINYGA2y LYGSNYyFidA2ylFt Sy {|
pscosociales, Laexperiencia latinoamemricana (Serie de Monografias Clinicas No.2. lllinois (U.S.):
de la Familia Hispanica: 1989).

Lessos:

9 Corpses are often lost in a disaster before relatives can claim them anc
them as their culture dictates

1 Symbolic sites are identified where relatives can place headstones a
pay their respects to their dead relatives

According to the National Child Traumatic Stress Network and National Center for
t¢c{&0QadO0K2f 23A0lf CA NA @ndEditiRaythe@ ar&fome h LIS N.
key points toconsider when thinking about how children mourn or experience
memorial or funeral events.

In responding to questions children may have concerning a memorial servi
gravesite, keep the following in mind:
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1 It can be helpful for a child to attend a funeral. Although emotion:
challenging, funerals help children accept the physical reality of the d
which is part of grieving. If not included, children can feel left oul
samething important to the family

9 Parents/caregivers should give children a choice whether or not to atter
funeral or other ritual. They may be encouraged, but should net
pressured

9 Before asking children to choose, tell them what to expect if they atte
including letting them know thahdults may be upset and crying. Expli
that there will be a special area for the family to sit together (if that is tc
arranged). Let them know whaiill happen during the service

1 Give them an opportunity to choose the person that they will sit neatt
the service. Make sure that this person cary @ppropriate attention to
them

1 Always provide a way for children to leave the service with that person,
temporaiily, if they become overwhelmed

9 Tell children about alternative arrangements if they miut wish to attend,
such as staying with aighbor or friend of the family

9 If they choose not to attend, offer to say something or read something
their behalf, and explain how they can participate in memorial activities
later time, includilg memaials of their own making

1 If possible, bring younger children to the location early so that they
explore the space. Describe the casket and, if they wish, join thel
approaching it. Caution should be exercised in regard to allowing y
children toview or touch the body. A young child can use a photograp
the person to help say goodbye

9 For younger children, reinforce that the deceasenhifg member is not in

distress
Sourceb | GA2Yylf [/ KAfR ¢NJdzYl GAO { G NBsycholobidliFigsLAd
CASftR hLISN}GA2YE DAZARSSE HYR 9RAGAZYE D WdA 2

pdf/pfa/PFA_2ndEditionwithappendices.pdf

According to the National Child Traumatic Stress Network and National Cent
t¢{&QaAO0OK2f 23aA0Ff CANRUG ! AR YA@ kabrhaRc
death, some survivors may stay focused on the circumstances of the death, inc
being preoccupied with how the death could have been prevented, what the
moments were like, and who was at fault. These reactions may interfere
grieving, making it more difficult for survivors to adjust to the death.

Key Psychos ocial Issues in Recovery |83



GUIDANCE NOTE ON REC OVERY: PSYCHOSOCIAL

These reactions include:

1 Intrusive, disturbing images of the death that interfere with positi
remembering and reminiscing

1 Retreat from close relationships with family and friends

1 Avoidance of usual activities because they are reminders of the traur
death

9 For children, repetitive ply that includes themes involving the trauma
circumstances of the death

These reactions can change mourning, often putting individuals on a different
course than may be experienced by other family members. You may want to
privately to a famy member who was present at the time of the death in order
advise him/her about the extra burden of witnessing the death. Let him/her k
that talking to a mental health professional or clergy member may be very helpft

Some criteria for determining hether an emotional expression is becomi
symptomatic are:

91 Prolongation

91 Intense suffering

9 Associated complicationgdr example, suicidal behavior)

9 Significant affects on the social and routine functioning of the individual

There have also been reporté an increase in the number of suicidesLiiS NJ
after-massive fatalities as a consequence of natural disasters.

{2dNDOSY blGA2ylf /KAfR ¢NIdz¥FGAO {(GNBaa bs
Field Operations Guide, 2nd Editiod® W dzthi#pZwwnv ptsdwadyov/professional/manuals/manual
pdf/pfa/PFA_2ndEditionwithappendices.pdf

Casebl: Suicidal behavior, Colombia and Guatemala disasters

Topic: Delayed reactions to a disaster

Reports suggest that in recent years there has been a significant increase
number of suicides in areas where massacres took place. Although there are nc
studies, and other factors can be an influence, an analysis of death records fra
city of Rabinal (Guatemala) showed an evident increase of death by suicide whi
been very rare in most indigenous cultures prior to the 1980s.

Among the most signdant delayed effects noted as a result of the Armero disa
(Colombia) was the high number of suicides occurring among survivors in th
year after the tragedy. It is possible that the figures were even higher than repc
since suicide tends tioe concealed or disguised as accidental death.
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Source: Oficiana de Derechos Humanos del Arzobispado, Guatemala, op cit. Rodriguez J., 2002, ¢

Lessons:
9 Suicides increase post disaster

1 Not all suicides that occur post disaster are reportediasides

¢CKS Dbl aGA2ylf /| KAt R ¢NYdzYFG6AO {GNBaa b
Gt 32 0K2ft23A0Ftf CANRG ! AR YproddesStheRollowihgS NI G A
guidance concerning

1. Supporting survivors who receive a death notification;
2. Supporting survivors involved body identification; and,

3. Helping caregivers confirm body identification to a child or adolescent.

Support Survivors Who Receive Death Notification

After learning of the death of a family member or close friend, people haae
psychological and physiological reactions that vary from agitation to numbnes
the same time, they must cope with the continuing stress of still being in the dis
environment. In providing support, keep the following in mind:

52y Qi Nlizin&berskeed Aime to poess the news and as
guestions

9 Allow for initial strong reactions: these will likely improve over time.

1 When talking about a person who is a confirmed fatality, use the v
GRBRRZE y20 af2%0G¢ 2N aLJ 3aSR gl
1 Remember that fanhy members do not want to know how YOU fe

(sympathy); they want to know you are trying to @mstand how THEY fe
(empathy)

Children may have a range of responses to being told of the death of a lovec
They may act as if they did not hear, they noay or protest the news, or they ma
not speak for an extended period. They may be angry with the person whc
them.

For adolescents, you can advise parents to caution teens about doing som
risky, like storming off, driving while overwhelmed waticch news, staying out late
engaging in highisk sexual behavior, using alcohol or other drugs, or acting in ¢
20KSNJ NBO1fSaa gFed tI NBydakOF NBGl

anger can turn to rage over the loss, and they shoulgrepared to tolerate some
expressions of rage. However, they should also be firm in addressing any beh
risks. Expression of any suicidal thought should be taken seriously, and appr¢
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additional assistance should be immediately sought. Expressibrevenge shoulc
also be taken seriously. Adolescents should be cautioned to think abou
consequences of revenge, and be encouraged to consider constructive we
respond to their feelings.

Family members should address immediate questions frigildren and adolescent:
about their living circumstances and who will take care of them. You may su
that separation of siblingse avoided, if at all possible.

Support Survivors Involved in Body Identification

Where identifiable bodies have beamcovered and family members have be
asked to assist in the identification process, authorities may take family membe
the morgue or an alternative location to view and identify the body. T
Psychological First Aid provider will typically not pgudite in these activities, bu
may be of assistance prior to and after body identification. Some individuals ma
that they must see the body before they can accept that the person is c
Adolescents and older children might ask to be present wherbthidy is identified;
however, in most cases, children should be discouraged from participating i
process. Children may not understand the extent to which the body has deterio
or changed, and may find seeiting body extremely disturbing.

Help Caegivers Confirm Body Identification to a Child or Adolescent

After a family member has identified the body of a loved one, a caregiver sl
convey this to children. You may sit in to provide support and assistance. Since
children do not understash that death is final, a family member should make it v
Oft SFNJ GKIFd (GKS f2aid t20SR 2ySQa o2
identification was made through forensic methods, it is important to explain
certainty of the identificationin simple direct language. Parents should reass
children that the loved one is not suffering, that they were very loved by him/
and that they will be taken care of. Allow children to ask questions;ifiad answer
is not readily availabtget they know that the parent or you will try to get addition:
information. You should caution parents/caretakers about giving disturbing deta
the physical appearancd the body.

Source: National Child Traumatic Stress Network and National Center fodPT$De OK 2 f 2 3 A
CASEtR hLISN}GAZ2Yya D dzhtiR:Bevw.ptsd.Ra.géviRrbfésdicralmadualsiviaahudl
pdfipfa/PFA_2ndEditionwithappendices.pdf)

Caseb2 Closure after a disasteGreat HanshirAwaji Earthquake Kobe, Japan, 1995

¢2LAOY atK2G2 {dNBSe {GdzReé¢ t Nra2SOi

¢CKS 0221 a¢Sftt A pSastefsadiSusndssS éf @ Wamshin
9 NIiKljdz { S b 2dbssic inférinaiion todl By gy studeits who learn
about the Great HanshiAwaji Earthquake through class or school ¢rip study
disaster management. They were extremely shocked by the pictures in this bool
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book hasin total 47 photos from 6 newspaper companies, a news agenc
broadcasting corporation, student newspaper, palarganization, anthoseoffered
by bereaved family or others.

The students wanted to know a lot about the photos and videos in those days si
G2 Keé R2 y2i (GKS& Nilzy tbBARBA y2 NILHA A KB
destroyed @

Sourcehttp://nome.kobe-u.com/sinsai/ The Great Hanskwaji Earthquakeé t K2 (0 2 { dzNI
t N22SOG FwSLINBaSyidliGABSY t NRT LY FEArhquak&EPhot® 6 !
a{ dzNBSe {GdzRe¢ tNp2SOG¢

Lesson:

1 Newspaper photos can be used g¢ive students a true depiction of th
damage and destruction caused by a disaster

Box®6: Cultural differences concerning deaind S a LISOG F2NJ LIS2 L) S0a o0St ASTFa

Topic: Survivors when a family member or close friend has died

Culture Alert: Beliefs and attitudes about death, funerals, and expressions of gri
strongly influenced by family, culture, religious beliefs, and rituals relatec
mourning.

Learn about cultural norms with the assistance of community cultural lsago
best understand local customs. Even within cultural and religious groups, belie
practices can vary widely. Do not assume that all members of a given grou
believe or behave the same way. It is important for families to engage in their
traditions, practices, and rituals to provide mutual support, seek meaning, man
range of emotional responses and dea#lated adversities, and honor the det
person.

{2dNOSY blFdA2ylFEt / KATR ¢NJdzYl G§AO { fodidhlFistAl:S
CASEtR hLISN} A2y & D dzhtR:Bawvw. ptsd.Ra.govigrafésgioRayfrhadualshoanudl |
pdf/pfa/PFA_2ndEditionwithapgndices.pdf

Lessons:

1 Beliefs and attitudes about death, funerals, and expressions of grie
strongly influenced by family, culture, religious beliefs, and rituals relate
mourning.

1 Rituals and traditions help individuals to cope with disasters
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Chepier

The Role of Media

This chapter discusses the critical role thmedia plays in helping to disseminate
information to disaster survivors and their recovery efforts. Case studies are
provided that examine a variety of mediaated issues including cultural issues in
media; media impact; media multiple stories; and,diaeoutreach to special nheeds
populations.

Role of Media & Information

A number of reports and studies were reviewed to develop the following summary of
the role of melia and information in recovery.

In addition to lives and health, truth and justice oftdiecome casualties in
emergency situations. Emergencies tend to destabilize conventional channels of
information and communication. Communications infrastructure may be destroyed,
and existing communication channels may be abused by those with specifitasge
e.g. the spreading of rumors or hate messages, or the fabrication of stories to cover
neglect of duties. Rumors and the absence of credible and accurate information tend
to be major sources of anxiety for those affected by an emergency and can create
confusion and insecurity. Moreover, a lack of knowledge abigltts can lead to
exploitation.

Appropriate information received at an appropriate time may counter this. A
responsible mechanism should proactively disseminate such useful information.
Informaion and communication systems can be designed to help community
members play a part in recovery processes and thus be active survivors rather than
passive victims. Information and communication technology (ICT) and traditional
methods of communication anehtertainment¢ such as sketches, songs and plays

Oy L& | ONXzOA | € NEfS Ay RAAASYAYI

entittements, while appropriate information about relief and the whereabouts of
displaced people can help to reunite familida addition to the specific actions
described below, ensuring good governance during emergencies through
transparency, accountability and participation will help to improve acces
information.
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Key actions:

1) Facilitate the formation of an informati@nd communication team.

T

If regular communication systems (in terms of people and infrastructure)
are not fully functional, help to constitute a team of communicators to
provide information on the emergency, relief efforts and legal rights and to
strengthen the voices of marginalized or forgotten groups. The team may
be drawn from local media organizations, community leaders, relief
agencies, the government or other parties involved in the emergency
response. Members of the affected community themselves play a key
role in disseminating information about services

2) Assess the situation regularly and identify key information gaps and key
information for dissemination.

l
)l

Study available assessments and the challenges they highlight

Analyze who controls chaals of communication, asking whether particular
groups are disseminating information in ways that advance specific agendas.

Conduct, when necessary, further assessments that address the following
guestions:

Which communities/groups of people are on the raocand which have
settled?

Who are the people at risk: are they the commonly recognized vulnerable
groups or are they new ones?

Are there reports of survivors who have lost mobility? If so, identify where
they are located and the existing response.

Wherecan people locate themselves safely and which places are dangerous?

If mental health and psychosocial supports are available, who is providing
these supports? Which agencies are active in this area? Are they covering all
affected communities and segmentbtbe population? Are there sections of

the community that have been left out?

What opportunities exist to integrate information and communication
campaigns with other, ongoing relief efforts?

What is the level of literacy among men, women, children aradesdents in
the population?

Which preexisting communication channels are functional? Which channels
would be the most effective in the current situation to carry messages
related to the emergency, relief efforts and legal rights?

Which are the populatiogroups that do not have access to media?
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T

Which are the groups that have no access to media due to disability (e.g.
people with visual or hearing impairments)? What methods may need to be
developed for dissemination of information to reach out to such pedp

Collect and collate relevant information on a daily basis. This may include
information relating to:

U Availabilityand safety of relief materials
U Ceasefire agreements, safenes and other peace initiatives

U Recurrence of emergeneglated events (e.g.violence or
earthquake aftershocks);

U The location and nature dfifferent humanitarian services
U The location of safe spaces and the services available
U Key results of assessnisrand aid monitoring exercises

i Major decisions taken by political leaders andmamitarian
coordination bodies

U Rights and entitlements (e.g. quantity of rice that a displaced person
isentitled to, land rights, etc.)

Monitor relevant information issued by governments or local authorities, in
particular information relating to reliefackags

Ask different stakeholders in the population, as well as relief workers, about
the key information gaps that should be addressed (e.g. lack of knowledge
about services, entitlements, location of family members, etc.). Work with
survivors to identif the kind of messages they would like to disseminate and
the appropriate way of doing this, anticipating the public impact it can have.

Identify on an ongoing basis harmful media practices or abuses of
information that should be addressed. Such practinekide:

U Disseminatin of prejudicial/hate messages
i Aggressive guestioning of peoplecaib their emotional experiences

i Failure to organize access to psychosocial support for people who
have been asked about their ematial experiences in the disaster

i Stigmatizing people by interviging them in inappropriate ways

U Use of images, names or other personally identifying information
without informed consent oin ways that endanger survivors

Identify on an ongoing basis good media practices, such as:

i Inviting experienced humanitarian workers (in the area of MHPSS
to give advise through media
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U Providing specific advice through news briefings.

3) Develop @ommunication and campaign plan

T

T

Maximize community participation in the process of developing a
communicatn and campaign plan

Develop a system to disseminate useful informattbat addresses gaps
identified

Educate local media organizations about potentially helpful and potentially
harmful practies, and how to avoid the latter

Respect principles of confidiality and informed consent

4) Create channels to access and disseminate credible information tafféreted
population.

l

M

Identify people in the affected population who are influential in
disseminatingnformation within communities

Generate a media anebmmunications directory, including:

0 A list of local media with the names and contact details of key
journalists covering stories relating to htkalchildren and human
interest

i A list of names and contact details of journalisiso are covering
the emergemry

i A directory of personnel in different humanitarian ag&s working
in communications

Communication teams may create channels to disseminate information
using local languages. This may include negotiating airtime on local radio
stations or space on Hibards at main road junctions and in other public
places, or at schos) relief camps or toilet sites

In the absence of any media, consider innovative meshasisuch as
distributing radios

Engage local people at every stage of the communication proceds, a
make sure that messages are empathetic (showing understanding of the
situation of disaster survivors) and uncomplicated (i.e. urtdadable by
local 12yearolds)

Organize press briefings to give information about specific humanitarian
activities planed to happen in the next few days i.e. what, when, where,
who is organizing the activity, etc.

Ensure that there is no unnecessary repetition of past horrific events in local
media (e.g. avoid frequently repeating video clips of the worst moments of
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the disaster) by organizing media briefings and field visits. Encourage media
organizations and journalists to avoid unnecessary use of images that are
likely to cause extreme distress among viewers. In addition, encourage
media outlets to carry not only imagasd stories of people in despair, but
also to print or broadcast images and stories of resilience and the
engagement o$urvivors in recovery efforts.

1 Sustain local media interest by highlighting different angles, such as the
various dimensions of mentaehlth and psychosocialw@lS A y 35 & dzNIJA
recovery stories, the involvement of-ask groups in recovery effornd
model response initiatives

1 Disseminate messages on the rights and entitlements of survivors, such as
disability laws, public health W, entitlements related to land for
recorstruction, relief packages, etc

1 Consider preparing messages on international standards for humanitarian
aid, suctas the Sphere Minimum Standards

9 Consider distribution methods that help people to access informaiiog.
batteries for radios, setting upliiioards for street newspapers)

5) Ensure coordination between communication persdnwerking in different
agencies

Coordination is important to:

1 Ensure the consistency of information disseminated to the aftecte
population

1 Facilitate the development of intexgency information platforms (e.g.
bulletin boards) where survivors can go to receive all essential information,
including inform#on on positive ways of coping

Assessments are conducted to identify whetkiee affected population is receiving
key information on the emergency, relief efforts and their legal rights.

1 When there are gaps in key information, the relevant information is
disseminated in a manner that is easily accessible and understandable by
different subgroups in the population

Sources and additional references on media issues in psychosocial recovery:

Action Aid International (forthcoming) Mind Matters: Psychosocial Response in
Emergencies (video).

IASC (2003). Guidelines for HIV/AIDS Inteimesiin Emergency Settings.

Action Sheet 9.1: Provide information on HIV/AIDS prevention and care-h.91
Geneva: IASC.
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http://iwww.humanitarianinfo.org/iasc/content/products/docs/FinalGuidelines17Nov
2003.pdf

OCHA (forthcoming). Developing a HumanitaAarocacy Strategy and Action Plan:
A Stepby-Step Manual.

Office of the United Nations SecretaBeneral Special Envoy for Tsunami Recovery
(2006).

The Right to Know: The Challenge of Public Information and Accountability in Aceh
and Sri Lanka.

New YorkUnited Nations.
http://www.tsunamispecialenvoy.org/pdf/The_Right_to_Know.pdf

Sphere Project (2004). Humanitarian Charter and Minimum Standards in Disaster
Response.

Geneva: Sphere Project. http://www.sphereproject.org/handbook/index.htm
UNICEF (2005). kthl Guidelines for Journalists: Principles for Ethical Reporting on

Children.
http://www.unicef.org/ceecis/media_1482.html
'bL/ 9C OHNnNnpLD® ¢KS aSRAI YR / KAfRNByQa

http://Awww.unicef.org/ceecis/The_Media_and_Chi@r_Rights_2005.pdf

Caseb3: Sending messages concerning the recovery to the publanshirAwaji Earthquake, Japan,
1995

Topic: Earthquake Message Project

NHK(Japanese national broadcasting corporatisopeK & 6 N2 | ROl &
Y20S¢é¢ S@OSNEB cLIlY &AyOS HnannHmMaiFtReNe was
al | y-Awgilegfthquakep ¢

/ KI N} OGSNAAGAOA 27F a9theNdioijgdile pdBits.a S & 2

1. Tell continuously: to remin@bout the earthquale, by broadcasting ever
Monday

2. Tellin adiversifiedway. heareachview pont
Tell clearly: to make one message in five or six minutes to let listenes

4. Tellfrom the heart: collect messagdrom bereaved famiés

Source: Institute for Fire Safetpnd Disaster Preparedness, 206#h Disaster Management Grand Prize
Case collectioaMinistry of Internal Affairs and Communications Fire and Disaster Management Age
P.2445. (in Japanese).
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Sub Issue Lulturallssuesn Media

Caseb4: Language barriers to communicatioridorthridge Earthquake U.S.A,. 1994

Topic: Disaster Strikes a Highly Diverse Community

On January 17, 1994, a major earthquake struck Los Angeles and Ventura Ci
The Northridge earthquake was the largest and most violent to hit an urban ar
the United States since the 1906 San Francisco quake.

The postdisaster recovery effort provided mental health services to 1.9 mil
persons, representing myriad ethnigoups, special populations, and lifestyles. 7
size and scope of the two affected counties, as well as the ethnic diversity of
residents, constituted a challenge to disaster mental health providers. For exa
Ventura County is home to many uraonented migrant farm workers, the majori
of whom do not speak English and are mistrustful of government at any |
Language and cultural barriers had to be overcome for persons from several
cultures as well.

The diverse population in the affect areas also included other special populatio
such as physically challenged persons and runaway youth, two groups that re
special outreach strategies.

The disaster mental health program staff recognized from the beginning of
project the needto develop and provide culturally relevant and linguistic:
appropriate services, covering a multitude of cultures and languages.

Source: California Final Report, 1995. Developing Cultural Competence in Disaster Mental Health
Programs: Guiding Princigland Recommendations

Caseb5: Cultural barriers to communicationgiurricane Georgedlabama U.SA, 1998

Topic: Multiple Methods Employed to Communication with Asian Groups

Hurricane George caused extensive damage in Alaban®®8) lkaving many peopl
homeless and others with major losses to their homes and businesses. Inc
among the disaster survivors was an Asian population. The disaster crisis cou
program used several methods to reach and serve them. For exaingéeloped
leaflets in the Cambodian, Laotian, and Viethamese languages and distributed
to churches serving large numbers of Asian immigrants. The crisis counseling
also employed interpreters, a strategy that was viewed as highly effectiv
disseminating information to these groups. Finally, the project provided scree
and information services to Asian adolescents in a church group.

Source: Alabama Final Report, 1999 Developing Cultural Competence in Disaster Mental Health P
Guidng Principles and Recommendations
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Lesson

1 Interpreter and translated materials used to effectively reach -Boglish
speaking populations

Caseb6: Language barrierdVinter Storms Fresno CountyCalifornia, U.S1995

Topic: Bilingual and Bicultural Staff Assist Assuring Cultural Competence

Late winter storms in California in 1995 affected several ethnic groups in F
County. The county crisis counseling project sought to deliver services in a bil
bicultural manner. Staff members were assigned to match the ethnic and cul
attributes of each community; for example, Sparisiglish speakers primari
concentrated in one area of the county, while HmdEnplish speakers wer
deployed to another area.

Brochuresand other forms of written information were translated into both Hmo
and Spanish. Interpreters were used to reach persons who spoke Punjabi, Arrr
and Chinese. The project also arranged to provide oral translations of handot
those who were iiterate.

SourceJean Athey; Jean Moodilliams. Developing Cultural Competence in Disaster Mental Healtt
Programs: Guiding Principles and Recommendations. 2003.
http:/Mww.diversitypreparedness.org/Topic/Subtopic/Recerd

Detail/18/audienceld _15872/resoceld__ 16080/

Leson:

1 NonEnglish speakers and materials used to promote disaster info

Caseb7: Communicating during the recoveniceh, Indonesia, 2005

Topic: Activities by NGOs

After reviewing existing setfare materials, nationataffs from an international NG(
were trained to conduct focus groups to identify what people were going thro
(common reactions) and what activities people used to cope with the stress.

An artist wa contracted to draw pictures depicting people from Aceh in local di
portraying concepts that the community had identified. Another set of pictt
illustrated the deep breathing relaxation technique.

The brochures were explained and distributed durcmmmunity gatherings, e.c
after evening prayers at the mosque. Brochures were also distributed to ¢
organizations, which in turn distributed them through their interventi
programmes.

Through the psychosocial coordination group, agencies jointltinced producing
newsletters with information that represented the concerns of tsunami affec
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communities and local civil society. A local NGO was funded and supervis
continue producing relevant newsletters.

Source:

1. American Red Cross (20049 Crisis to Recovery, the Road to Resiliency: A Small Pocket Manu
American Red Cross Psychosocial Group, New Delhi.
http:/AMmww.who.int/mental_health/emergencies/mh_key res/en/index.html

2. International Catholic Migration Commission (ICMC) (2008laBe#lusibah (After Disaster). ICMC,
Indonesia. http:/mww.who.int/mental_health/emergencies/mh_key_res/en/index.html

3. World Health Organization (2005). Some Strategies to Help Families Cope with Stress. WHO, P
http:/Mmww.who.int/mental_health/emergencies/mh_key res/en/index.html

Lessons:
1 Use focus groups to identify issues

i Use newsletters and brochures to communicate disaster information

Sub Issue Medialmpact

Caseb8 Rumor and stigmawho do you trust?

Topic: What news sources do people trust?

The correlation between the loss and the social trust for government. This 1
shows that the correlation between the loss and the dotrisst for government is
significant. They received the message about the debris flows from TV news
frequently (92.0%), and from neighborhood magistrates as the second s
(63.6%). Moreover, the third source is Newspaper/magazine (36.4%). The
frequent source is about triple than the third one. Otherwise, 16.9% participants
trust the neighborhood magistrates, and 14.1% patrticipants very trust the TV 1
both they are the most frequent information sources. On the other hand, this p.
found that people received the information about the debris flow from two prim
sources: TV news and neighborhood magistrates. Also, people trust these
sources more than others. As a result, risk managers have to focus on TV ne'
neighborhood magtsates when they deliver the messages of the debris flow |
teach knowledge about the disaster management.

Source: KaMlin Liao, Su¢duei Chen and Hsiohi Li
Lessons:

9 Trustin government as source of information can be low

1 TV news and neighborhood msigates found to be more trusted by people
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ANNEXES

Annex 1. Check List of situation arales of governance and

specialist by stage

Early stage activity (from one week to one month after disaster)

1 Follow of same as high risk group

1 Awareness activity for preventing deterioration

1 Phase to tackle mental health improvement of all regions

Forecated Main policy of city, town, or villag Role of Mental health
situation or state  public health center

welfare center

V Acute stress V Understanding and confirming V Understanding the

response
(Insomnia,
anxiety etc)

V  Deterioration
of chronic V
disease

V  Onset of acute

the evacuation situation o
habitant victims and relie
required people (person witt
disabilities, elderly, children etc)

Secure mental health system ar
medical in shelter (counselor ¢ V
accept medical organization)

Understanding the situation fo
facilities such as for persons wi
disabilities

Victim health survey

ordinary status
infectious diseases
lifestyle diseases
disabilities and incurable
disease etc

im shelter

facility admission

i visiting every household etc

mental \Y
symptom

\Y

1

1

1

1

V

Examination ofequest dispatch
the team such as psychosoc
care team

disaster situation

V Collecting

information

V Contact and meeting

Iwate prefecture
health and welfare
department, public
health center in
suffered area

Provide information
about mental health
in disaster situation,
technical assistance
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In this phase, stress response is coming to head

1 Enforcement the oral explanation about stress response and health education
through poster or brochure distribution

T PubidDAGE GKS O2yil Ol 2F O2yadf Gl GA2y
Ad GKS O2yidl OG¢ O2yySOil (2 GAO0GAYQ

Assistant stress is increasing because of overwork

a

Staffs in the suffered area are forced to tackle hugestiisaneasure although
they are also victims. We try to think the cooperation system for avoiding too
much burden on particular staff. Health education fesiatant workers is also
needed

Middle stage (from one month to three month after disaster) anddragon period
activity (more than three month after disaster)

9 Health education for depression, PTSD, suicide
1 Health canceling
I  Assistance for reconstruction

Middle stage (from one month to three month after disaster)

Forecasted situation Main policy of city, town, or Role of Mental health

or state village public health center welfare center

V Anxiety for V Completion counseling abot V Consulting menta
reconstruction living health care

V New formation of V To continue health counseling 9 atclinics
community V Watch the support requirec 1 counseling by

V Recovery gar people, and isolated people phone
between the ,

: V' Preventing shut herself isiti
residents g T visiting
shelters

1 holding promote

g
V Concerns of PTSI R
autonomy organization

depression, anc <
maladjustment

etc

V Advie for case

visiting support  etc i
g supp meeting

V Problems related Health education

V Support screening

T
1
with alcorol _
T PISD V Support
< T preventing suicide dissemination
“ 9 problem related with activity
alcohol V Psychosocial
support for

V Screening depression or PTS
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Forecasted situation Main policy of city, town, or Role of Mental health
or state village public health center welfare center

and early intervention supporters

V Support activies in the
facilities

V Plan for psychosocial suppo
for supporters

Integration period activity (more than three month after disaster)

Forecasted situation or Main policy of city, town, Role of Mental health

state or village public health welfare center
center

V  New regional V  Arrangement of V Advise for case
development such a: continuous examination
cIOS|_ng shelters_ tow SltJ)pporters and V. Advise for
:novmg ., into observers counterplan o
emporally housing , Support for normal withdrawal

\% IS?[ovl\)/e(rj]in':jheb feelinc activity in facilities V  Presentation regiona
et bel ecatlse Support for visiting analysis of new
of difficulty to fit .
new it support and community or
ewire exchange  meeting technology for

V  Withdrawal, alcohol for elderly support

problem, and suicide V  Closing psychosocii V' Backup for shift from

V  ProlongPTSD support and shifting anti-disaster policy to
to normal mental normal affairs
health activity

Sourcetiwate prefecture mental health manual in disaster situa8®@06, Iwate prefecture mental health
welfare center.i( Japanese
http:/Amww.pref.iwate.jp/~hp1005/seisin/saigai/Mental%20health%20for%20disaster.htm
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Annex 2: Analyzing Disrupted Health Sectors: A Modular Manual

Generic model for providing Psychosocial Support (PSS) in disaster situations Disaster
preparedness (to include PSS in all programmes of preparedness)

Phase | (first 6 weeks)

1

Mental Health Professionals to be part of medical teant arovide care for
acutke events

Manuals and modules for care in the community will have to be adapted and
translated by an academic agency and made ready for use in the community.

Department of Health, Department of Social Welfare and Department of
Education of the State Goverremt should identify nodeofficers for PSS in the
State

This apex coordinating group (NGOs, academic institutions, and development
partners) along with responsible persons in the affected districtsn ftbe
corresponding departments

To develop an action lgn for training, identification of service dadry
mechanisms and monitoring

Phase 2 (6 weeks to 6 months)

1

1
1
1
1
1

Selection of CLWs
Training of CLWs

Field work initiated
CLWs closely monitored
Referral system initiated

Frequent visits by monitoring teams

Phase3 (6 months to 1 year)

1

Full fledged field work with linkage to other social support systems and
Governmental rehabilitation schemes

Periodic monitoring

From 1 year the activities can be scaled down and active interventions can be
withdrawnformally by theend of 2 years

The scheduling will vary depending on the type of desaahd the populations
affected
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Source: Psychsocial Support for Tsunami Affected Populations in Indlia. Cherian Varghese MD, DNB, M
Phil., PhD, WHO India Country Office, NeWiD&N team for recovery support (UNICEF, UNFPA, UNDP,
UNODC & Partners)
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Annexa3: Intervention of Primary and Secondary Prevention, Psychological-Bitkt Familyand Community
Support,and Community Support Functioning

Public Health Measures Individual/Group Measures

Principle: Safety

1 As much as possible, bring people tptasafand make it ctbat it is safe  § Engage in imaginal exposure andard) ivivo exposure which:

1 Provide an accurate, organized voice to help circumscribénelay and U Interrupt the pastumatic stimulus generalization that links aagkess
increase the perception of safety where there is rxserichieat people, and things to dangerous simuli associatearigitiattieumatic

1 Inform the media that enhancing safety perceptions in y carenunit threat
achieved by media coverage that strategically conveysreaii@nemdather U Relink those imagespple, and events with safélgBfidgethatcollapsed
than imminent threat was threatening, but unsdafe bitallinight

1 Encourage individuals to limit exposure to news media ovavaligd aneldia are not unsafe. o)
that contain graphic film or photos if they are expecieasiad distress T Utilize Agrounding t echnindyidulstp the
following viewing relative safety of the present time

f Recommend limiting the amount of talking about the traumendldesranso 1 Teach contextual discrimination in the face of trauma and loss triggers
more anxious or depressed 1 Assist in developing more adaptive nsgmitiocoping skills

1 Teach people how to discriminate between political propagaredaalistic § With children, include methods that aid in the reversal of réyeessiidyg to
information regarding threheinontext of war aedorism. discriminate among indications of danger

1 Educate parents regarding limiting and monitoring news eotplasare for

Principle: Calming

1 First and foremost, engage in actions that help people diceattgstiesy., 9§ Offer direct approaches in anxiety management to help thoseagitidtiseye

bolstering initial resources and preventing tessurce iracingd emoti ons, attaimaswt masteryn@ n L
1 Give information on whether family and friends are $aftheardhifiger is calming, such as:
impending U Therapeutic grounding (For those-aitteréencing symptoms)

1 Provide larggeale community outreactpapcho educativiamedia u Breathing retraining .
presentation, interactiviesites and computer progedrost the following U Deep muscle relaxation
topics: U Stress inoculation training, including:
i Postdisaster reactions to help individuals see their reactitenstandabl A coping skills

Annexes | 102



GUIDANCE NOTE ON REC

OVERY: PSYCHOSOCIAL

Public Health Measures

Individual/Group Measures

i
i

and expectable

Anxiety management techniques for comntramastoblems (e.g., sle
problems, reactivityeminders, stantéactions, incidepiecific new fears
Signs of more severe dysfunction, so that people alsadeipathtologize
their symptoms and know where to trofdssional assessment and
treatment

Limiting media exposure for thosaindthto midvelproblems of anxiety
Receiving news reports from a friend or family memb#neHattsive
without the images and hyperbole, for those sitlver®remotionality

1 Not Recommended:

U The

use of | i es, o tocdnsgopulation onag o
group of rescued individuals, which ultumdeetgines credibility and is
counteproductive

A deep muscle relaxation
A breathing control
A assertiveness
A role playing
A covert modeling
A thought stopping, positive thinking atatkself
Yoga
Mindfulness treatments
Imagery and music paired with relaxed states
Medications such as-adtenergic agents, antidepressantrarahtional
anxiolytics
Interventions with a combination of anxiety managemegiisikis,
restructuring, and exposure
U  Training in problémsused coping, which assists individwetkking dowr
the problem into small, manageable units. This will:
A increase sense ofhgol
A provide opportunities for small wins
A decrease the real problems people are facing
U ANormalizationdo of str essreacéonsc
(e.g., Al d&m going crmeydpoinTma
Involvement with uplifting activities not associated with the trauma
U Purpose:
A To distract from distressing preoccupation with the trauma and i
aftermath, (for individuals who are not in extreme distress)
A To promote a sense of predictability, norrdaioptran (in bdtte
outer world and inner world of cognition and emotions)
A To foster positive emotions that include joy, humocpintenésient,
and love and have a functional capacity to bfbadeneaic d h to r
repertoire that leadsffective coping
Examples:
U Being with friends
U Listening to calming music
U Going to a movie

cC:CCcC

c:
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Public Health Measures

Individual/Group Measures

U Watching a situation comedy
U Exercise (also has a depressgucting and an anxietjucingffect)

1 Not Recommended:

U Benzodiazapetranquilizers, which have been shown to increase the
likelihood of PTSD among symptomatic trauma survivorsinesgultata
calming effect

U Psychological debriefing, which may enhance arousal in the immed
aftermath of trauma exposure

U Alcohol, whiiccan lead to potential misuse and otherralatdt|
behaviours

Principle: Self- and Collective Efficacy

1
1

Provide people with outside resources that can be usedeisbdie loss
cycle, which leads to empowerment and cigtitgdmoritizens

Create a way to manage and orchestrate jggogisonal amvironmental
resources

As much as possible, involve victims in -geglsi@npolicy aefforts (e.g.,
targeting of need), to rebuilchgelfcollectiedficacy.

Promote activitigmsit are conceptualized and implementeddogrthaity, suc
as:

religious activities

meetings

rallies

collaboration with local healers

collective healing and mourning rituals

Fostef” competent commundlighat:

U encourage the wmding of theiitizens

provide safety

make material resources available for rebuilding andnasstoring
share hope for the future

support families, who are often the main provider of meata atatth
disasters

U foster the perception that others are available tsupmatitjevhich

[ et et ent AN enti e

[ et et enHiN et

Individual and greagministered cognitive behavioral therapsh(@iBir)

U Remind individuals of their efficacy

U Encourage active copinggaod judgment about when and bopeto

U Enhance sense of control over traumatic stressors

0 Help to firecalibrateodo expferdram
circumstances

U Translate intervention within thecstici@l ecologies of the tametitries

Foster behavioral repertoires and skills that are the basis ofttbkeéSfivdth

practice involving increasingly difficult situations

Teach individuals to set achievable goals, so they may:

U reverse the downward spiral toward fedbiigeeadnd inabilitgope

U have repeated success experiences

U reestablish a sense of environmental control necessary fodsastess
recovery

With children and adolescents:

U Address developmental interruptions

U Promote normal and adaptive devetappregression

U Teach emotional regulation skills when faced by trauma reminders

U Enhance probleolving skills in regard togieaster adversities
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Public Health Measures Individual/Group Measures

A mitigates the perception of vulnerability
A emboldens individuals to engage in adaptive actiwiiigist thigserwis:
see as risky
1 Collaborate with rural development and vatdlitraininigitiatives to:
U help local populations to enhance their survival capacities
U increase resilience and quality of life
U prevent exacerbation of psychological disturbances nppestiltidg
helping survivors to acquire a sense ofacoimiadtery
1 For children and adolescents:
U Be cognizant of the dangers epmtectiveness
U Include them in community recovery
U Facilitate restoration of the school community, which fosters:
A renewed learning opportunities
A engagement in agpropriatedukguided memorial rituals
A schoelnitiated prsocial activity (learned helplessnekssamied
helpfulness)

Principle: Connectedness

1 Help individuals to identify and link with loved ones 1 Identify and assist those who lack strong support, who arenied\ysticiadly
1 Facilitateeconnection of children with parents and parental figures isolated, or whose support system mightysmderdgning messages (e.g.,
1 Increase the quantity, quality, and frequency of Stgpatitiens between blaming, minimalization).

trauma survivors and their social supporters 1 In cases of evacoatand destruction of homes and neighborhebelss or
1 Treat temporary housing and assistance sites as villages, whichhave: informal social support fails, make it a priority to:

U vilage councils U keep individuals connected

U welcoming committees U train people how to access support

U churches U provide formalized support

U places to go for services 1 Target social support via psychoedacatiskillbbuilding, including:

U meeting places U Enhancing knowledge of specific types of social support, such as:

U entertainment A emotional closeness

U sports fields A social connections

U recreational activities A feeling needed

U places for teens to congregate under supervision A reassurance of selirth

U religioschostommunity partnership networks A reliable alliance

A advice
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Public Health Measures Individual/Group Measures
U mentoring services A physical assistance
U community solidarity activities A material support
U citizens who fill social roles within their natural cultural traditions U Identifyingotential sources of such support
and practices U Learning how to appropriately recruit support
1 As much as possible, address potential negative social@nfjuenistaust; in § Teach individuals to ignore attachment bonds in evacuation procedures
group/otgroup dynamics, impatienceegitveryexhaustion, etc.) when 1 With families, include specific strategies to address discordance amon
designing interventions members that may stem from:

U differences in the type and magnitude of exposure to tranmgha, loss,
subsequent adversities

0 di fferences between f ami lagdlosse m
reminders

Principle: Hope

1 Provide services to individuals that help themiges thedk place, such as: § Cognitive behavidrerapy (CBT) that:

U housing U Reduces exaggeration of personal responsibility and angrignsets

U employment schemas, such as catastrophizing and the beladldms are due to an

U relocation internal, stable trait

U replacement of household goods U Identifies, amplifies, and concentrates on building strengths

U clearup and rebuilding U Normalizes responses

U payment of insurance reimbursements U Indicates that most people recover spontaneously
1 Develop advocacy programs to help victims work throughdebdamenple; U Highlights already exhibited strengths andihdinefirather thammmoting

processes involved intds&s that emerfgdlowing mass disaster. benefift i nding prior to an individ
1 Support rebuilding of local economies that allow indigglunatstteeir daily U Includes guided s#logue to:

vocational activity, to prevent ongoing résssucyeles A envision eealistic, yet challenging, even difficult outcoaueépting
f The media, schools and universities, and natural commuety lecitiamshes that oneds home wi lalssteakd omo |

community centers) should help people with: ~never have a home againo)

U Linking with resources A underscore and restructure irrational fears

i Establishing systems that enable those in recovery ftcamisias gy A manage extreme avoidance behavior

share their experience and hope with those stritiygéingvery A controlelfdefeating self statements

i Memorializing and making imgan A encourage positive coping behaviors

U Accepting that their lives and their environment may have changed 1 With children and adolescents, CBT that:

U Making more accurate risk assessment U Addresses ongoing tragergerated expectations, beyond syrappamse

U Reducing sdifame U Includes forwabking exercises that promote developnogmession to
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Public Health Measures Individual/Group Measures

U Problersolving instilhope and renewed motivation for learriny@nplanning
U Setting positive goals

1 Building strengths that they have as individuals and communities

SourceFive Essential ElememtEimmediate andvlid-Term Mas§rauma InterventionEmpirical Evidengéhe Journal of Lifelong in Psychiatry, Vol M. 2, Spring 2009
p.235237
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Annex4. Phases in Assessing and Supporting Psychosocial Well being

PHASE 1

Are people’s
survival and
protection needs
being met?

b

GUIDANCE NOTE ON REC

OVERY

PSYCHOSOCIAL

in Emergencies

Shelter

Food and water

Security and
protection

Health and

sanitation

Ensure that affected people have
emergency shelter, medical care,
food, water and sanitation

Protect people from further harm,
as they may be vulnerable to abuse
or exploitation by those who are
taking advantage of the chaotic
situation

Create child-friendly spaces in
affected areas and camps

Register and protect unaccompanied
children and groups at risk

Are people being
given correct
and accurate
information?

PHASE 2

Is an
environment
being created

in which people
can return to
normalcy and
routine?

PHASE 3

Sustainable
community
well-being

About what has
happened

About family and

PRSP

ITTETIUS  SdIgly

About accessing
resources

Provide reliable information about
what happened

Reunite families and help people to
contact relatives and friends

Disseminate accurate information
about available support services

Engage local leaders to collect
information and organize emergency
responses

Return to work or
school

Commencement of
reconstruction of
houses and
infrastructures

Cultural and religious
activities

Livelihood support

Provide daily age-appropriate
activities for people and children still
living in camps

Use existing community services
and expertise to plan and implement
reconstruction

Mobilize religious and civic leaders
to conduct appropriate rituals and
ceremonies

Access professional services that
can assist with rebuilding lives and
economic recovery

Strengthen and
expand existing
community services
and activities

Mainstream
psychosocial
approaches through
local and national
government services

Build the capacity of service providers
for sustainability

Network and coordinate psychosocial
activities

Access additional services and make
referrals for people with special needs]

Advocate for local and national
governments to promote community
well-being

8 Adapted from the Framework of the Psychosocial Well-Being Working Group of the Consortium of
Humanitarian Agencies in Sri Lanka
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Annex5: National Coordination Framework

National Coordination

Health

Social welfare

Education

I
!
I

A
\

NMental

Services

Health

]
+ Nental
!
'

assessment
& treatment

A
\
A
\

health

Specialized Services
for At-Risk Groups

services or

!
I

! Identify, assess & link people
& groups needing special

(Unaccompanied minors,
orphans, disabled, widows, etc.)

A
\
\
\

protection

!

!

Community Support Services

!
!

/ = Promote a sense of safety

i & security

= Give accurate & timely
information

= Normalize daily life
= Re-establish relationships
= Encourage participation

= Restore trust, confidence
& competence

= Enhance resilience

* Return to work, school

* Play & recreation activities
* Pre-school activities

» Schoolbased PS activities

« Children & youth clubs ‘\
* Religious & traditional ceremonies \
* Community sensitization

\

A
\
\
\

* Parents’ groups

* Drama, arts & cultural activities

= Skills training, apprenticeships

* Livelihood & micro-credit schemes
* Family support work

0 Adapted from UNICEF Sri Lanka Psychosocial Framework, 2005

Source: Handbook on psychosocial assessment of children and communities in emergencies (from IRP
Access_hub) For further information: www.psychosocialnetwork.org
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