MENTAL HEALTH AND
PSYCHQSSCIAL SUPPORT

AN INTROD ION

SYCHOLOGICAL FIRST AID.ASAmmm




HOPE SPRINGS ETERNAL
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HUMAN RESOURCE
INTERVENTIONS

Meeting of the Minds

® As practitioners we need to recognize and
understand our own thoughts and feelings
towards an issue to be objective when
designing and applying interventions.

e We also need to understand the same
dynamics among our target group for the
intervention to have the desired effect.
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Who wants change? j
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f Who wants to lead the change? |
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What do we want??
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To start our diet
and exerciselll

When do we want
to s?ort"?’
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On Mondayll

TODAY IS MONDAY

NEXT MONDAY!M!




INWARD REACH AND OUTWARD STRETCH




You cannot pour effectively from a leaky cup!




DON'T BELIEVE
EVERYTHING
YOU THINK




Share When You See A Word




ThellandonVibet, don

EYES ARE
USELESS

WHEN TH
MIND IS
BLIND.

~ Unknown ~

Automatic cars are easier
to drive, but you sacrifice
control.
Automatic lives are much
the same.

ANONYMOUS




Wsuccesspictures

T S Y —_— Reality is created by the mind.
m | We can change our reality by
changing our mind.

fon!

Just because you're right
doesn't mean i'm wrong, you
just haven't seen life from my

position. |
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But one of those people is wrong, someone painted a sixora
nine, they need to back up and orient themselves, see if
there are any other numbers to align with. Maybe there's a
driveaway or a building to face, or they can ask someone
who actually knows.

People having an uniformed opinion about something they
don't understand and proclaiming their opinion as being
equally valid as facts is what is ruining the world. No one

wants to do any research, they just want to be right.



Things that can be equally true:

You are resilient
You gave your all
You are independent
You were sure
You are kind
Others have it worse
You did your best

and
and
and
and
and
and
and

need a break

need to back out
still need others
things changed
have boundaries
your pain is valid
now you know more

@wlindyourshinetherapy



WHEN WRITTEN IN CHINESE, THE WORD
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IS COMPOSED OF TWO CHARACTERS
ONE REPRESENTS F_
B DANGER = BB

AND THE OTHER REPRESENTS *}'L
OPPORTUNITY P







FIGHT FLIGHT

« Feelings of panic and onxie
« temper and angry outbursts ..:,:dm. ks
+ oggressive « obsessive ond/or compulsive
+ dominates and controls others behaviours
pursues power and control o over worrying

» parfectionist/ over ochisver
constant criticizing and raging

FREEZE

-W

* peocple pleasing
« co-dependent
= brain fog « has a hard time standing up for
«~er | = avoids human contact themselves and saying "no™
tached « lock of boundaries
with making decisions « defers to others in decision
making
foeling deod Inside « avoids conflict
ed out ) [ « highly concerned with fitting In
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Melh nah able today




The Mindful Stress
Reaction Cycle Fight o Flight

/ Reaction \
’ . ' ‘ Stress

Symptoms
| Internal
Stressors n N Stressors

External

asuodsay |nJpuIny

Create Space
Pay Attention
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General Hurricane-Specific
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Knowledge: The more you understand what’s happening
Awareness: The more you are in touch with WHAT's affecting you
Insight: The more you appreciate WHY these things affect you
Strategies and Skills: The better you can USE techniques to cope

Opportunity: Over and Over. Practice makes “perfect” possible



What happens in
our brain when
we experience

stress?

When the brain detects stress, it is detected by
the amygdala- the emotion processing centre
of the brain. The amygdala communicates with

other parts of the brain to trigger a stress
response.

The acute stress response is a good thing
because it helps us to react and adapt.




What happens in
our brain when
we experience

stress?

The sympathetic nervous system releases stress

hormones to allow our body to react- ‘fight or
flight’.

When the stressor is over, the parasympathetic
nervous system kicks in to restore calm and
balance- ‘rest and digest’




Sometime stressors can cause very intense thoughts and
emotions or emotional storms that are to unhook from.

Chronic stress and trauma can also lead to an overactive
amygdala that makes you more likely to exaggerate
emotional cues and make you more susceptible to

experiencing intense emotional storms




WELLIIES

FERSONL




Please remember how powerful talking is

PSYCHO

THE
RAPIS

psychotherapist
is one word!

One word!!!




WHAT IS THE STANDARD
PSYCHOLOGICAL FIRST
AID (PFA) MODEL?

e PFA is the humane, supportive, and
practical assistance to people who
recently experienced serious stressors.

° ll))FA will help persons in the short term
y:

1. Helping them feel safe, connected to
others, calm & hopeful

2. Providing access to social, physical, and
emotional support

3. Regaining a sense of control by being
able to help themselves




WHAT THE
STANDARD PFA IS
NOT

e PFA is not counselling

e PFA is not psychological debriefing which
requires a detailed revision of events

e PFA is not a highly specialized skill that
requires extensive tramning

e PFA does not involve asking someone to
analyze what happened to them

e While PFA involves active listening and
empathy, PFA does not involve coercing
persons to share if they don’t want to




WHO IS PFA USUALLY
FOR?

e PFA is for distressed people who have recently experienced
serious stressors

e PFA can be provided to both children and adults

e Not everyone who experiences serious stressors will need or
want PFA

e PFA should never be forced on anyone, however persons
providing PFA should make themselves accessible to those
who may want PFA



WHEN SHOULD PFA
USUALLY BE PROVIDED?

e PFA can be provided when encountering distressed people
e During or immediately after a crisis event

e Days or weeks after a crisis event depending on its duration
and severity



WHERE SHOULD
PFA USUALLY BE
PROVIDED?

PFA can be provided anywhere it is safe to
do so. Ideally, this would be somewhere
where there 1s some privacy to talk with the
affected person when appropriate. This can
include:

e Community settings
e Scene of the incident
e Health centers

e Shelters

e Camps



ACTION PRINCIPLES: PREPARE, LOOK,
LISTEN, LINK
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PFA can be Prepare Look Listen Link
applied through
the action

principles of
prepare, look,
listen, and link
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PREPARE

Learning about the source of distress

Learning about potential needs and concerns

Learning about the available services and support

Learning about potential safety and security concerns



Observing for
safety reasons and
risk factors

LOOK

Observing to
identify persons
with the most
immediate basic
needs

Observing for
persons with
serious distress
reactions

Observing to see
what services are
available to
respond




LISTEN

it @ 43

Reaching out to persons who Asking persons about their Actively listening while
may need support needs and concerns persons share their concerns



LINK

e Lo &

Connecting persons with Providing persons with the Guiding persons to access
others who can support information needed to services that are available
them access services



THE D0O’S &
DON’TS OF

PFA

The Do’s

® Be honest and trustworthy
® Respect person’s right to make their own decision
e Be aware of and set aside your own biases

e Make it clear to persons that even if they refuse
help now, they can still access it in the future

° ResPect privacy and keep the person’s story
confidential

e Behave ap}:)ropriately based on the person’s age,
gender, culture

® Be clear about your role, abilities, and limitations



THE DO’S
AND
DON’TS OF

PFA

The Don’ts
e Don’t exploit your relationship as a helper

e Don’t ask for any money or favor in return for
helping them

e Don’t make false promises or give false
information

e Don’t exaggerate your skills

e Don’t force help on anyone, and be intrusive or
pushy

e Don’t pressure people to tell you their story
® Don’t share their story with others
e Don’t judge the person for their action or feelings



Support to build a Personalized Self-Care Toolkit
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Choosing You r?.)aily Approach
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Opportunities to implement
Knowledge Awareness and Insight Strategies and Skills your Personal Plan
L ] v A,A 4 \ ‘ ° ™ ll‘ ;"/ 1
= b £ g g
; ; Who, What, When, Where:
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e - o Ta.me i et I.nform. : Why you do what you do. With the knowledge, What you will do to support
A catchy reminder about the | Information on a specific ; TR =
: 3 - Why you don’t do what you awareness and insight: your overall and specific well-
wellness domain for the day, | wellness domain to increase ? ; :
should. How to make a Practical being and overcome barriers

to set the stage for what you
can do.

your understanding and
anchor your change process.

Increasing self-awareness to
inform your change process.

Personal Plan

on a day-to-day basis.
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WHAT I TRIED HAPPENED NEXT




Coping strategies for target populations:

Mental Health and Psychosocial support (MHPSS)

MHPSS helps to provide
support for people's
general psgchosocial
wellbeing by:

¢ Helping to reduce
feelings of distress

e Helping people more
effectively deal with
persenal challenges or
practical problems.

e Helping people
connect with other
family and community
members.,




The Mental Health and Psychosocial Pyramid

Laxyer 4
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3.49% of people may suffer from severe
mental disorder (compared to 2-3% before
emergency). They would need specialized

MM services,

Focused
N-1pocialised wupports

15-20% of people may suffer from
moderate to severe mental disorder
(compared 1o 10% belfore emergency)

\ They can be assisted at this layer.

Community and farmily supparts

LOver

Basi( sernices and securty

20.50% of people may suffer from mild
to moderate paychological distreoss
and can be assisted by community or
family support

100%. of people need basic
\ services and securnity




MHPSS (Mental
Health and
Psychosocial
Support)

MHPSS
Integrates health
and social needs
across disaster

recovery phases:

Immediate: Safety calmlnﬁ anxiety,
basic needs met; aligns with PFA’s
Prepare and Look, and KAISSO'’s early
knowledge and awareness stages.

- Intermediate: Adjusting to new realities;
& er 3%5) port; PFA’s Listen and Link, and
AISSO’s insight and strategy unfold.

- Long-term: Ongoing mental health care
and reS|I|ence KAISSO’s opportunity and
IRIE’s evolve stages become critical.



Core Principles of Mental Health
and Psychosocial Support (MHPS5)

Building on
available Integrated Multi-layered
resources and support systems supports

capacities




DON'T PANIC,
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