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Institution

Supported State/Districts

Support For

NIMHANS, Bangalore

Tamail Nadu, Andhra Pradesh, Kerala

Technical Support/Capacity Building

SCARF, Chennai

Tamil Nadu, Cuddalore, Chennai

Training of NGOs and support in Cuddalore, Chennai

JIPMER, Pondicherry

Pondicherry

Psychosocial in Pondicherry through training of NGOs

Medical College, Guntur

Guntur, Prakasam, Krishna

Psychosocial Support

VIMHANS, Delhi

Tamil Nadu, Nellore

Child Psychiatry/Capacity Building

Medical College, Alleppy

Alleppy

Psychosocial Support

State Mental Health Authority, Trivandrum

Kollam, Trivandrum

Psychosocial Support

Indian Psychiatric Society, Chennai

All affected Districts

Training/Service Delivery




“Although difficult to quantify, mental
health and psychosocial problems can be
associated with any type of disaster and
post-disaster setting. The horrors, losses,

uncertainties and other stressors
associated with disasters can place people
at increased risk of various psychiatric and

psychological and social problems”

- Sphere Standards

CHILD RESPONSE TO DISASTERS

After a disaster, children are most afraid that:

* The event will happen again.

« Someone they know will be injured or killed.
» They will be separated from the family.

» They will be left alone.

Children’s reactions are affected by
e Their age
» Nature of loss they have experienced
 Disruption of daily activities




USUAL RESPONSES TO DISASTERS

Young Children

U
Getting angry
Stubborn
Nightmares
Helplessness
Regressive behaviour
Irritability
Crying
Fearful
Loss of appetite
Sleep disturbance
Clinging behaviour

School Going Children

3

Feeling sad
Body pain
Fearful
Nightmares
Not relating with friends
Worrying
Regressive behaviour
Problems in school,
inability to concentrate
Feeling guilty

Anger and irritability

Adolescents

3

Denying the event
Aggression
Feeling helplessness
Being aloof
Feeling sad
Low concentration
Drinking and smoking
Sleeplessness
Thoughts of revenge
Loss of appetite

THE OUTREACH MODEL

DTERT

(Directorate of Teacher Education

Research & Training

NYK

(Nehru Yuva Kendra

Orientation Programme
DIET Principals, NYK Dist. Coordinators

District Level Training

Community Level Training

(DIET faculties and Block Level
Resource Teachers)

(DIET faculties and Block Level
Resource Teachers)

Community Level Training

Community Level Training
(Teachers)

(Youth Club members)

Beneficiaries
(Children — Out of School)

Beneficiaries
(Children in School)




Rationale for School Teachers as
Resource

Teachers are cognizant of a child’s temperament and
behaviour patterns.

Teachers know the ‘culture’ within each class

Teachers are experts in providing children with
knowledge, more so than psychologists and
psychiatrists

Teachers are familiar with a variety of expressive
means beyond rote teaching methods.

Teachers are well-known to and trusted by the
children & families.

KEY OBJECTIVES

* To accept the reality of the loss
e To work through the pain of grief
 To adjust to an environment in which

the dead person is missing

« To emotionally relocate the deceased
person and move on in life




PSYCHOSOCIAL SUPPORT FOR
CHILDREN AND ADOLESCENTS

i " L T

Module for Facilitators and Manual for Service Providers

Developed by
‘E ; - >
The Comprebensive Life Skills Education & School Mental Health Programime

Child Develop| nt & Adol nt Health Centre, WVIMHANS, NMaw Dolhi

inputs from : UNICEF MNew Delhi & Chennai
Supportad by World Health Organization (WHQO) india Country Office. Mew Delhi

Training of Resource People

Understanding the effect of disaster on children &
adolescents.

The Helping Process

Flag signs: identification and referral for mental
health services.

Conducting classroom activities

Enhancing effective communication with focus on
listening skills

Record keeping




PRE SCHOOL AND PRIMARY
SCHOOL ACTIVITIES

Let’'s Talk

Let’'s Draw

Let’'s Write
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Activities for Adolescents

Group  discussions, brainstorming &
ventilation. Focus areas:
Learning to deal with loss and sadness

Developing group cohesion by sharing hopes &
fears

Learning to cope with anger

Education about high risk behaviours (alcohol &
substance abuse).
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Recommendations

ING DISASTER PREPAREDNESS IN
CHOOL MENTAL HEALTH

WHO IS INVOLVE LEVEL OF INTERVENTION

Entire SChQOI Mental well belng Isr(;tﬁgglated ol
community I curriculum
Mental health knowledge,

AIISIUEEASE,  attitudes and behaviours  JEREUSSIMEISIE
and teachers 1 health curriculum
Counselors / teac Psychosocial problem ST Ry ot
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Severe
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ACTION PLAN

TECHNICAL
Task Force
Central

Peripheral ) " Scho0lS

= Professional

IMPLEMENTING
PARTNERS

Professional Reice
Teams (Regional bodies
and State Level) = NGO's

REGIONAL / STATE/
SCHOOLS

= Orientation
programmes

= Constitution of
training teams,
teachers and peer
educators.

= Conducting ToTs

MONITORING OF THE PROGRAMME
1. Field visits by Regional Resource Persons

NATIONAL LEVEL

= Inter-sectoral linkages

= Capacity building

= Advocacy with key stakeholders
= Customize training packages.

PROCESS EVALUATION BENEFICIARY

Pre and post Children
WELAlAg| Adolescents
assessmentto e
monitor changes in e
knowledge & Principals
helping skills Parents

2. 3 monthly progress report of specific programme conducted.

3. Effectiveness at the time of disaster

Tsunami’s will keep coming. It is the way of nature
We have to accept them. And keep learning to k
prepared and deal with them

Stories of Survival

(Documentary)
HistoryChannel.com — 20 Jan 2005
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