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Mental Health and Wellbeing 

Links and Resources for People Supporting Afghan Nationals

(UPDATED) January 2024

The following document is intended to be a set of useful links to webpages and resources that can be used by individuals or families who have recently arrived in Wales from Afghanistan, or for staff working with and supporting this population. Each section of this document highlights whether the resources are for supporting staff, or for the individual, in relation to mental health and wellbeing. 
In addition – Annex A sets out some of the organisations and projects available locally that are able to offer support.  Annex B provides links to health board web pages on access to mental health support.  Annex C provides a link to Welsh Government Guidance for health boards regarding access to health services and mental health support for asylum seekers and refugees.

NHS WALES RESUORCES – AN OVERVIEW OF HEALTH SERVICES AND SUPPORT: 

An overview of services has been produced by NHS Wales and translated into multiple languages (including Pashto and Dari) which contains contact details and explainers of services: 'Choose Well' Leaflets
The NHS in Wales has also developed leaflets explaining the effects of being exposed to distressing events which have been translated into multiple languages (including Pashto and Dari) and are available at the following link: Mental health and wellbeing guidance
The Sanctuary Website also has information on health, including specific information for people arriving in Wales from Afghanistan. 

CALL MENTAL HEALTH HELPLINE

The CALL (Community Advice & Listening Line) Mental Health helpline is available 24 hours a day to listen and provide support. Call 0800 132737 or text ‘Help’ to 81066. 
[bookmark: _Hlk109896835]The Traumatic Stress Wales website includes PDFs of a poster on the CALL Mental Health Helpline, which is available in over 20 different languages (including Pashto and Dari).  The poster highlights that CALL is available to provide support and information to anyone suffering mental distress, as well as to their friends and family. CALL uses the interpretation service Language Line to support callers who cannot (or prefer not to) speak English or Welsh. 
A copy of the English / Welsh poster is available below.



For urgent mental health support call 111 Press 2

If anyone needs to talk to someone urgently about their mental health, or they are concerned about a family member, they will be able to call NHS 111 Wales and select option 2 to be placed in direct contact with a mental health professional in the area.
The service is available for people of all ages, 24 hours a day, 7 days a week in all areas of Wales to ensure those in need of support can access it quickly when they need it most. The number is free to call from a landline or mobile.



OTHER USEFUL LINKS: 

ACE HUB WALES AWARENESS SESSION

Joanne Hopkins in Public Health Wales has recorded a session focussing on adverse childhood experiences and taking a trauma informed approach.

YouTube link – https://youtu.be/YfFCMtyvGtI

TRAUMATIC STRESS WALES RESOURCES 

Traumatic Stress Wales does not work directly with people seeking support for their mental health; this is provided by local primary and secondary care services. However, the website for Traumatic Stress Wales refers to a number of links and resources that may be useful, and also has the ‘Recite me’ function allowing translation into multiple languages.
Traumatic Stress Wales has a specific workstream focussing on refugees and asylum seekers. An overview of the workstream has been provided by Thomas Hoare – which can be accessed here.
Traumatic Stress Wales resources include a presentation delivered by Professor Jon Bisson Director of Traumatic Stress Wales on “Supporting People Affected by Traumatic Events.” This has been developed for non-specialists who support people affected by traumatic events.  It provides an overview of the reactions people might experience, the principles of providing appropriate support, an introduction to psychological first aid and resources available through the Traumatic Stress Wales website.  
Resources for the individual (with support):
There is a toolkit that has been developed by the National Centre for Mental Health (NCMH) that can be used directly by people who have experienced traumatic events. This has been translated into over 20 different languages (including Pashto and Dari) and is available on the Traumatic Stress Wales website. The ideal use of this would be for an individual to go through the exercises with a trusted member of staff and then have a copy of the booklet to keep practicing such exercises for times of distress.
A video-explainer of the stabilisation toolkit has also been developed and this can also be accessed via the Traumatic Stress Wales website (at the end of this page). 
The stabilisation toolkit in English is included below:



Resources for staff:
The National Centre for Mental Health (NCMH) has produced a useful booklet for staff supporting people who have been exposed to traumatic events.


Prescribing – and the Traumatic Stress Wales Algorithm:

People suffering from traumatic stress are often prescribed medications to help with their symptoms. 
 
There is evidence that the selective serotonin reuptake inhibitor antidepressants paroxetine, sertraline and fluoxetine can reduce the severity of traumatic stress symptoms and can be initiated in primary care settings. 
 
The serotonin noradrenaline reuptake inhibitor venlafaxine likewise reduces symptom severity and is initiated by specialists in secondary care settings. The atypical antipsychotic quetiapine can also be used by specialists either as monotherapy or to augment the effect of an antidepressant. 
 
Medications such as benzodiazepines are not recommended for long term use. 
 
Traumatic Stress Wales have developed the evidence-based Cardiff Post-Traumatic Stress Disorder Prescribing Algorithm. 

Royal College of Psychiatrists Resources 

Royal College of Psychiatrists – Resources for Supporting Staff:
The Royal College of Psychiatrists has developed a number of crisis resources, including a psychological first aid webinar; an e-learning module on complex humanitarian emergencies and mental health and psychosocial response; guidelines on mental health and psychosocial support; and resources for those who wish to support children and families who are directly or indirectly affected by war. These resources will help psychiatrists have a better understanding of their role in complex emergencies, in keeping with international guidelines. 


Royal College of Psychiatrists have made the Continuing Professional Development (CPD) module Complex humanitarian emergencies: mental health and psychosocial response (rcpsych.ac.uk) freely available to members and non-members.  
They have made the following pod cast freely available to members and non-members: The mental health needs of refugees 
They have created a web page to house useful resources, including the CPD module, and the free member webinar on PFA (delivered in response to the Delta wave in India). 
Other resources include:
Information and guidance aimed at health and social care professionals in the UK: Asylum seeker and refugee mental health | Royal College of Psychiatrists (rcpsych.ac.uk)

Resources for the individual:
There is a specific leaflet prepared by the Royal College of Psychiatrists on coping after a traumatic event (which contains information for anyone who has experienced a traumatic event, or who knows someone who has), and also a leaflet on Post Traumatic Stress Disorder. 
Coping after a traumatic event | Royal College of Psychiatrists (rcpsych.ac.uk) 
Post Traumatic Stress Disorder 
Translations of their mental health information can be accessed via the following link:
Translations of our mental health information | Royal College of Psychiatrists (rcpsych.ac.uk)

UK Trauma Council Resources

Resources for the individual:
The UK Trauma Council has published a range of resources, with a specific focus on supporting children and young people in light of the traumatic experiences they may experience. This includes parenting leaflets developed by the UK Trauma Council – which have been published in a number of different languages. The parenting leaflets are also available on the Traumatic Stress Wales website.



Adverse Childhood Experiences (ACEs) Hub 

Resources for the individual:
The ACE Hub Wales has developed resources and leaflets explaining the effects of being exposed to distressing events, which have been translated into multiple languages.
Resources include:
· a leaflet on health and wellbeing support for displaced people
· a navigating the storm animation

Resources for professionals

There are a range of different resources on the ACE Hub website, including:

· Adverse Childhood Experiences in Child Refugee and Asylum Seeking Populations


Doctors of the World

Resources for the individual:

The ‘Doctors of the World’ Website has multiple translated resources (including Pashto and Dari) regarding health service access: TRANSLATED HEALTH INFORMATION FOR PATIENTS - Doctors of the World
World Health Organisation

Resources for the individual:
The World Health Organisation have developed a self-help guide, ‘Doing What Matters in Times of Stress’, specifically developed for communities affected by adversity, and again translated into multiple languages (including Dari). Doing What Matters in Times of Stress: An Illustrated Guide is a stress management guide for coping with adversity. The guide aims to equip people with practical skills to help cope with stress. A few minutes each day are enough to practice the self-help techniques. The guide can be used alone or with the accompanying audio exercises. Informed by evidence and extensive field testing, the guide is for anyone who experiences stress, wherever they live and whatever their circumstances.   
Doing What Matters in Times of Stress (who.int)

Psychology Tools

Resources for professional:
Psychology Tools have a library of multi-lingual therapy resources – which includes Free Printable CBT Worksheets For Professionals And Self-Help - Psychology Tools

Bereavement Support

Resources for the individual:
Cruse Bereavement Support has published information in Ukrainian on understanding and dealing with grief: Ways of coping with grief / feelings after someone dies / physical effects of grief / traumatic grief.
The articles are available at Get support - Cruse Bereavement Support and can also be downloaded or printed. The articles include step-by-step instructions on how to call the Cruse helpline and receive help via an interpreter. 
They also have an article on their website about traumatic loss in conflict and war:
 https://www.cruse.org.uk/understanding-grief/grief-experiences/traumatic-loss/bereavement-through-conflict-and-war



ANNEX A: Support Services for People Seeking Sanctuary in Wales
There are a number of local and national charities that provide front line support services for people seeking sanctuary, and often there is capacity to provide support in multiple community languages. 
Dewis Cymru which is an online database of health and wellbeing services across Wales. You can search this database for community organisations that can offer help to refugees.
https://www.dewis.wales/home#whatmatterstoyou
Some of the services available are listed below. 
	Service
	Webpage

	CALL Mental Health Helpline 
	CALL Mental Health Helpline for Wales Confidential Listening and Support Service


	Welsh Refugee Council (Wales)

	Home - Welsh Refugee Council (wrc.wales)


	Oasis (Cardiff)
	Oasis Cardiff


	Diverse Cymru (Wales)
	Diverse Cymru Homepage | Diverse Cymru


	The Sanctuary (Newport)

	The Sanctuary | The Gap Wales

	Displaced People in Action (Wales)

	DPIA - Supporting Refugees & Asylum Seekers in Wales since 2001


	EYST (Wales)
	EYST - Ethnic Minorities and Youth Support Team Wales - Supporting BME people living in Wales.


	British Red Cross (Wales)

	Contact your local refugee service (redcross.org.uk)


	Trinity Centre (Cardiff)

	Welcome to the Trinity Centre Cardiff

	Community Care and Wellbeing Service (Cardiff)

	CCAWS | Counselling Advocacy Befriending | Cardiff

	Sanctuary Wales

	Sanctuary | Choose a path (gov.wales)





Local Resources: Melo Cymru Website – developed to support the mental wellbeing of people living and working in these areas; Torfaen, Newport, Monmouthshire, Caerphilly, Blaenau Gwent.

Melo Cymru - Mental Wellbeing Resources, Courses + Advice Gwent Wales

Although services are only available in Gwent – the supporting materials can be used by anyone, anywhere and the Browse Aloud function allows accessibility in multiple languages.



ANNEX B: Health Board Specific Webpages – Mental Health

Health boards across Wales have posted guidance around access to mental health support during the Covid-19 pandemic. These links contain useful information and contact details regarding mental health services available locally. 

	Health Board
	Website Links (English & Welsh)

	BCUHB

	Mental Health Hub - Betsi Cadwaladr University Health Board (nhs.wales)

Hwb Iechyd Meddwl - Bwrdd Iechyd Prifysgol Betsi Cadwaladr (gig.cymru)


	ABUHB
	https://abuhb.nhs.wales/coronavirus/mental-health-support-in-gwent-during-the-covid-19-pandemic-your-questions-answered/

https://bipab.gig.cymru/coronafeirws/cymorth-iechyd-meddwl-yn-gwent-yn-ystod-y-pandemig-covid-19-atebwyd-eich-cwestiynau1/


	Hywel Dda UHB
	https://hduhb.nhs.wales/healthcare/covid-19-information/mental-health-support-during-covid-19/

https://biphdd.gig.cymru/gofal-iechyd/gwybodaeth-covid-19/cefnogaeth-iechyd-meddwl-yng-ystod-covid-19/


	Powys HB
	Mental Health Services - Powys Teaching Health Board (nhs.wales)

Gwasanaethau Iechyd Meddwl - Bwrdd Iechyd Addysgu Powys (gig.cymru)


	Cardiff & Vale UHB
	https://cavuhb.nhs.wales/covid-19/mental-health-support/

https://bipcaf.gig.cymru/covid-19/mental-health-support/ 


	Swansea Bay UHB
	https://sbuhb.nhs.wales/go/mental-health-support-during-covid/

https://bipba.gig.cymru/ewch/cymorth-iechyd-meddwl-yn-ystod-covid/


	Cwm Taf Morgannwg UHB
	Mental Health - Cwm Taf Morgannwg University Health Board (nhs.wales)

Iechyd Meddwl - Bwrdd Iechyd Prifysgol Cwm Taf Morgannwg (gig.cymru)






ANNEX C: Welsh Government Guidance
In 2018, the Welsh Government developed guidance for health boards on support for asylum seekers and refugees. This specifically flags the need to look at screening, initial assessment, and mental health needs:
https://gov.wales/sites/default/files/publications/2019-03/health-and-wellbeing-provision-for-refugees-and-asylum-seekers_0.pdf
Further, the Welsh Government in 2017 produced a Welsh Health Circular and Good Practice Guidance on the Provision of Mental Health Support for Asylum Seekers and Refugees. This is currently being updated.
https://gov.wales/sites/default/files/publications/2019-07/good-practice-guidance-on-the-provision-of-mental-health-support-for-asylum-seekers-and-refugees-dispersed-to-wales.pdf
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C.A.L.L.


TEXT
Help a / 
Help to
81066


Llinell Gymorth Iechyd 
Meddwl ar gyfer Cymru /
Mental Health
Helpline for Wales


0800 132 737


The helpline provides support and information 
to anyone suffering mental distress as well as 
to their families and friends.


If you are worried, frightened or concerned by 
your feelings, thoughts or symptoms – then 
ring or text the helpline.


C.A.L.L. uses the interpretation service 
Language Line to support callers who cannot 
(or prefer not to) speak English or Welsh.


Mae’r llinell gymorth yn darparu cymorth a 
gwybodaeth i unrhyw un sy’n dioddef o ofid 
meddwl yn ogystal ag I’w teuluoedd a’u ffrindiau.


Os yw eich teimladau, meddyliau neu symptomau 
yn eich poeni, yn peri ofn neu bryder i chi – yna 
ffoniwch y llinell gymorth neu anfonwch neges 
destun.


Mae C.A.L.L. yn defnyddio’r gwasanaeth dehongli 
Iaith Llinell i gefnogi galwyr na allant (neu y mae’n 
well ganddynt beidio i) siarad Cymraeg neu 
Saesneg.


www.callhelpline.org.uk
    © Hawlfraint y Goron / Crown copyright 2021       WG43450



www.callhelpline.org.uk
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Supporting people who have 
experienced traumatic events


Supporting people who have 
experienced traumatic events - toolkit
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Toolkit


Tool 1		  Relaxing your breathing


Tool 2		  Relaxing your body


Tool 3 		 Reminders of my trauma


Tool 4		  Grounding using my senses
	
Tool 5 		 Helping someone having a 
	 	 flashback or dissociating


Tool 6		  Balanced activity planner


Tool 7		  Managing my anger and 
		  other strong emotions
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Tool 1


Relaxing your breathing


It is helpful to practise relaxing your breathing regularly when you are 
feeling calm and safe.


This makes it easier to use the technique when you are feeling 
anxious and panicky.


1.	Breathe in slowly and steadily for a count of 
three through your nose 


2.	Breathe out slowly and steadily for a count of six 
through your mouth  


3.	When you breathe out, try to push the air out so 
your tummy expands, rather than your chest 


4.	If your attention wanders off from your 
breathing then just gently bring it back to your 
breath 


5.	Repeat for a few minutes until you notice that 
you are feeling calmer
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Tool 2







Relaxing your body


Tool 2


Start by getting into a 
comfortable position


Breathe in slowly and steadily 
for a count of three through 
your nose


Breathe out slowly and 
steadily for a count of six 
through your mouth


Do this a few times until your 
breathing has become slow 
and regular


Then send your attention to 
your feet. 


As you breathe in, curl your 
toes down and press your feet 
into the floor


 
As you breathe out, relax your 
toes


You can repeat this step a few 
times if you like


Then breathe in again and as 
you do, tighten up the muscles 
in your legs by pushing your 
legs together 


As you breathe out, try to relax 
your legs completely


You can repeat this step a few 
times if you like


Then move to the tummy 
muscles, tightening them up 
as you breathe in and relaxing 
them as you breathe out


Then move to the arms, 
bending them at the elbow 
and tightening all of the 
muscles from the fingers to 
the shoulders, before relaxing 
them completely


Then move to the shoulders, 
hunching them up towards 
your ears before letting go


Lastly tighten all the muscles 
in your face before letting go 
and relaxing
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Tool 3


Reminders of my trauma
You can use this Tool to record the things that trigger memories or 
flashbacks of the traumatic event. 


These things are often sensory reminders of the trauma.


	 Things that you can see such as images in newspapers or 
	 particular objects or people


	 Things that you can hear such as footsteps, doors slamming or 
	 particular music


	 Things that you can smell such as aftershave, sweat or petrol


	 Things that you can taste such as particular types of food


	 Things that you touch such as when people brush past you


	 The reminders might also be feelings and sensations that you 
	 experienced at the time of the trauma, such as a racing heart 
	 or feeling sick.
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Tool 3


Things that I can see


Things that I can hear


Things that I can smell


Things that I can touch


Things that I can taste


Feelings and sensations


My senses Specific examples of my triggers
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Tool 4
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Grounding using my senses
Once you have noticed what your sensory triggers for the trauma 
memories are, you can start to think of some ways of bringing 
yourself back to the present time and reminding yourself that you are 
safer now. 


This involves focusing on what you can notice around you, and it helps 
to use all of your senses.


Things that I can see Focus on what you can see around you in the 
room or in your surroundings. These might be 
objects such as pictures or furniture. If you are 
outside, focus on things like shop fronts, road 
signs, or cars. These are things that will help to 
remind you of where you are, and that you are 
in the present time.


You could also look at photographs of yourself 
in Wales, or pictures of friends or family on 
your phone, which will help to remind you that 
are safe and that you have 
survived. 


Things that I can 
feel or touch


Focus on things with different textures, such 
as clothing or shiny surfaces such as tabletops. 


You can also have particularly comforting 
objects ready to touch, such as stress balls or 
pebbles







Things that I can hear Focus on the noises around you in the 
present moment, which will help to remind 
you of where you are. These might be voices 
talking in English, the sound of a computer, or 
the sound of cars going by. 


You can also listen to some music that reminds 
you of where you are and that you are safer 
now. 


You can have some things with you that have 
strong smells, such as Vicks or smelling salts, 
or smells that you particularly like, such as 
coffee or perfume.


Things with strong flavours are good, such as 
mints. 


Things that you can do might include being 
able to move around, stand up or leave the 
room.


9


Tool 4


Things that I can smell


Things that I can taste


Things that I can do







10


Steps for helping when someone is 
having a flashback or is dissociating


Tool 5


	 Although it is alarming, try to stay calm if someone is having a 
	 flashback or is dissociating


	 Gently tell them that they are having a flashback


	 Remind them of where they are and what the date is


	 Encourage them to breathe slowly and deeply using their 
	 relaxed breathing skill


	 Encourage them to describe their surroundings


	 Encourage them to use their grounding strategies to bring 
	 them back into the present


	 Remind them that the frightening event is over, that they 
	 survived and that they are safe.







Tool 6


Balanced activity planner
It is helpful to think of some activities in advance to make a note of 
them in your planner.


These might be things that you used to enjoy but have given up since 
the traumatic event, or things that might make you feel better. 


It is a good idea to have a few ideas in each of these different 
columns, as these are all important for your wellbeing.


My relaxing/ 
comforting 
activities


My social 
activities


My achievement 
activities


Eg watching a 
favourite film


Meeting up with a 
friend for coffee


Registering with a 
dentist
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Managing my anger and 
other strong emotions


Tool 7


	 Recognise the early warning signs of anger and strong 
	 emotions – it might help people to think of these as being like 
	 a thermometer. 


	 It can feel as though it boils straight up to 100 degrees, but 
	 people can learn to spot sensations or feelings that will give 
	 them an ‘early warning system’


	 Recognise the triggers for anger and other strong emotions 


	 Imagine surfing your feelings like waves


	 Prepare for how you will handle these situations, and what you 
	 will do if they don’t go according to plan. 


	 Take time-out from the situation if you need to calm down


	 Use your Relaxed Breathing (Tool 1) or Relaxed Body (Tool 2) 
	 techniques to calm down the threat system and teach the 
	 brain that you are safe


	 Talking about it with someone else can help people calm down 
	 and think about what was really happening in the situation. 


	 Taking regular exercise helps to reduce stress







Tool 7


Notes







Help with our mental health research


We are working to better understand mental health problems. 
The aim of our research is to improve diagnosis, treatment and 
support for the future.


But to do this we need your help.


Helping with our research is easy. It involves completing an 
online survey which should take around 10-15 minutes to 
complete. It asks questions about your:


n 	 personal information, like date of birth and ethnicity


n 	 mental and physical health


n 	 lifestyle


To take part, visit ncmh.info/help or contact us:


	 info@ncmh.info			   /walesmentalhealth


	 02920 688401			   @ncmh_wales


Produced by the National Centre for Mental Health.
The information in this leaflet is correct at the time of printing. Printed April 2020.


NCMH is funded by Welsh Government through Health and Care Research Wales.


Mae’r wybodaeth hon hefyd as gael drwy gyfrwng y Gymraeg. I ofyn am gopi, cysylltwch a ni: info@ncmh.info
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Mental Health of Asylum Seekers and Refugees

By mid 2021, 84 million people worldwide were forcibly displaced. Of these, 31 million were refugees and asylum seekers, and more than 40% were children under 18 years old. In the UK, 48,500 applications were made for asylum in 2021. 

This information is aimed at health and social care professionals in the UK coming into contact with displaced people. It provides information, guidance and support to ensure timely, high-quality care.


Experiences of mental illness in asylum seekers and refugees

Asylum seekers and refugees often have significant underlying physical and mental health problems, caused by factors arising before, during and after migration. These include experiencing conflict, violence, danger, exploitation and loss, uncertainty around housing, finances and employment, and challenges accessing care.

Among displaced people, children (especially unaccompanied minors and those under 5), women (especially those pregnant and nursing), elderly, disabled and LGBT+ people are at particular risk of developing mental illness. 


Distress and common mental illnesses in displaced people

Distress among displaced people is very common, and is not in itself a mental illness. Common mental illnesses in displaced adults include PTSD (31%), depression (31%), anxiety disorders (11%), and psychosis (1.5%). There are also high rates of distress, grief and PTSD in displaced people under the age of 18, especially in the context of war and trauma.

Displaced people may have additional diagnoses, such as alcohol and substance use disorders, or intellectual disabilities, which further increase their care needs. Displaced people will often also have poor physical health with complex co-morbidities, including physical injuries, exposure to communicable diseases, and undiagnosed or poorly treated medical disorders.

Some displaced people will arrive already receiving treatment for mental illness, but most are unlikely to be able to provide medical documents or a clear outline of past treatments. Others can become unwell because of their recent experiences of displacement.


Approaches to assessment

Psychological first aid

Incorporating the principles of psychological first aid includes: 

· Practicing good communication – Being calm and understanding, not pressuring individuals into speaking, and remaining aware of your words and body language.

· Preparing to speak to individuals by learning about their situation and experiences, services available to support them and how they can access them. 

· Looking, listening and linking – Look to see if the individual and/or their family has any urgent basic needs, might be experiencing further harm, or is having a serious distress reaction. Find out what their needs and concerns are and link them with health, housing, financial and legal services.

· Ending your help appropriately by explaining to the person who will be helping them going forward. If you have linked the person with other services, explain what they can expect.

Trauma-informed practice

Trauma-informed practice aims to recognise the impact of trauma on the emotional, psychological and social wellbeing of people by:

· Acknowledging the links between trauma and mental health

· Adopting a broad definition of trauma responses, while avoiding overmedicalisation and inappropriate treatment of understandable distress

· Discussing trauma sensitively, and understanding the risks of re-traumatisation

· Prioritising trustworthiness and transparency

· Approaching care through collaboration and partnership

· Emphasising strength and coping 

· Prioritising safety

· Understanding and addressing second-hand trauma experienced by care givers

· Fostering community and social networks amongst displaced people and with wider society

· Ensuring access to evidence-based care where needed

Cultural competence

Cultural competence means working continuously to understand the cultural context of the people you are supporting or treating to give them the most effective care, by:

· Being aware of cultural differences in the way individuals express distress, seek help and explain illnesses

· Taking into account the importance of social and family environments, past and current adversities, current and future strengths, coping mechanisms, needs and aspirations.

· Not focusing excessively on current symptoms and behaviours

· Where necessary, explaining local healthcare systems and entitlement to care

· Being aware of treatment norms in the country of origin of those who are already being treated

Working with interpreters

When working with interpreters, healthcare professionals should:

· Avoid using family members where possible, especially if they are children or were involved in the experiences being discussed, as this may discourage transparency

· Emphasise confidentiality

· Ensure all information is shared verbatim between clinician, patient and interpreter

· Try to use the same interpreter in subsequent consultations

· Help interpreters to understand care and treatment norms in countries of origin and have some familiarity with terminology used in the country of origin and the host country to ensure accurate two-way communication.

Working with children 

Abuse, neglect, severe stress and other traumatic events increase the risk of physical, mental, emotional, social and relational health problems in children. In 2011, over a billion children and young people under 18 were living in countries affected by war. Attacks on children and families are often part of war strategies and consequently many of them become refugees. Often, children are separated from one or both parents in the process and may be unaccompanied. 

Investment in health, wellbeing and sustained recovery from trauma (not only symptom management) is paramount for children. It is important to keep siblings together and with the adults with whom they have become displaced. It is crucial for professionals coming into contact with displaced children to demonstrate a willingness to hear, understand and believe.

Children should be referred to specialist children’s services if appropriate. GPs are not advised to prescribe psychotropic medications for children without seeking advice from a specialist.


Need for triage

If displaced people are presenting symptoms that are: multiple, disabling, persistent and more prominent or severe than what would be regarded as an ‘appropriate’ response to trauma within their culture, triage should be performed to understand if there is a need to refer into specialist mental health services.

The UN High Commissioner for Refugees proposes an umbrella classification of ‘Emotional Disorders’ (which include depression, anxiety and PTSD) that is characterised by one or more of the following symptoms lasting for at least two weeks:

· Overwhelming sadness/apathy

· Highly distressing symptoms (re-experiencing, avoidance, hyperarousal) related to trauma

· Extreme or uncontrollable anxiety/fear

A sensitive but comprehensive health screening should be performed as soon as possible. This should incorporate physical, mental and social health concerns, and include questions to identify trafficking, modern slavery, sexual exploitation, female genital mutilation (FGM) or previous torture. Identifying individuals still at risk must be prioritised and familiarity and engagement with local safeguarding pathways and practice is crucial. 

It is important to encourage the use of both support and therapeutic services (both NHS/social care and third sector) that are available locally, as well as pathways into specialist mental health care.  

When assessing self-harm and suicide risk:

· Approach assessment non-judgementally

· Where there has been a suicide attempt, assess intent to die (at the time of the attempt and after it)

· Ensure safeguarding

· Identify and address underlying ‘drivers’ to the attempt

Initial psychosocial interventions and mental health treatment

Health and social care professionals may come into contact with displaced people with mental health needs through a number of avenues. Providing early psychosocial support and care for people who are distressed may help prevent them from developing mental illness, and many people find talking about a traumatic experience with others to be therapeutic in itself. 

Evidence-based approaches include:

· Cognitive behavioural therapy (CBT) for depression and anxiety

· Trauma-focused CBT, Narrative Exposure Therapy and EMDR for PTSD

· SSRI antidepressants for both depression and PTSD, or other antidepressants if SSRIs are not appropriate

Local psychological therapy services should consider how counselling and psychotherapy can be adapted to be more accessible and culturally appropriate. 

Specialist care

Refugees who have experienced multiple and/or repeated trauma may often need to be referred for more personally tailored psychotherapy. This should focus initially on stabilisation through understanding and controlling their symptoms, followed by working to process traumatic memories and a final phase of social and psychological integration.

Where there are issues of trust, a loss of ‘agency’, inability to imagine a personal future, inappropriate risk-taking and where mental distress is expressed in the form of unexplained physical symptoms, people are at greater risk of developing complex PTSD.

Documenting torture and ill-treatment

Healthcare professionals may be asked to document torture and ill-treatment. The Istanbul Protocol Manual on the Effective Investigation and Documentation of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment provides authoritative guidelines on the documentation of the physical and psychological effects of torture. 



Barriers to accessing healthcare

Displaced people experience a number of unique barriers to accessing treatment: 

Systemic barriers

· Lack of awareness from healthcare professionals of the entitlement of displaced people to care, the possibility of complex health needs, and of cultural differences.

· A potential lack of affordable interpreting services and a disinclination to use them

· A need for documentation of past or ongoing health problems that might be unavailable to displaced people

· Frequently changing accommodation causing disruption to healthcare provision

· Digital poverty leading to challenges in accessing care



Individual barriers

· Lack of familiarity with a new country’s services, rights and culture, and rules around confidentiality

· Language barriers and literacy issues that make it difficult to find out relevant information

· Cultural differences in understanding of physical and mental health issues

· Fear of disclosing information due to risk of deportation, imprisonment, or traffickers

· Disclosure causing re traumatisation, flashbacks and dissociation

· Trauma causing challenges with memory and communication.

· Lack of trust of authority figures that may include medical professionals

· Loss of ‘agency’ and autonomy through experiences of displacement

· Health needs such as intellectual disability, learning difficulties, impact of physical injuries and pre-existing health conditions being challenging to identify and increasing the complexity of diagnosis and treatment



Further resources for healthcare professionals

Primary Care Mental Health, Cambridge University Press - Information and advice for primary care clinicians and specialist mental health professionals liaising with primary care. See chapter 22.

Handbook of Refugee Health, For Healthcare Professionals and Humanitarians Providing Care to Forced Migrants, CRC Press - This book looks at the rights of refugees and provides a framework to identify and approach health needs. See section 10.

Oxford Textbook of Migrant Psychiatry, International Organisation for Migration - A reference resource covering the mental health of migrants, refugees and asylum seekers.

Refugee mental health and wellbeing portal, University of East London – This portal aims to provide information, resources and practical tools on refugee mental health and wellbeing.  

The Trauma-Informed Code of Conduct, Helen Bamber Foundation – A resource for all Professionals working with Survivors of Human Trafficking and Slavery.

National Referral Mechanisms: Joining efforts to protect the rights of trafficked persons, Office for Democratic Institutions and Human Rights – Guidance on the identification and management of victims of modern slavery and human trafficking.

Mental Health and Psychosocial Support for Refugees, Asylum Seekers and Migrants on the Move in Europe: a multi-agency guidance note, World Health Organisation - Advice on protecting and supporting the mental health and psychosocial wellbeing of refugees, asylum seekers and migrants in Europe. 

Self-Help Plus (SH+): a group-based stress management course for adults, World Health Organisation - A course for groups, delivered by supervised, non-specialist facilitators who have completed a short training. Suitable for adults who experience stress, and shown to reduce psychological distress and prevent the onset of mental disorders.

BMA refugee and asylum seeker health resource, British Medical Association - This guidance is for doctors who may be uncertain about the specific health needs and care entitlement of patients who are refugees and asylum seekers.
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INFORMATION FOR ADULTS LOOKING AFTER A CHILD OR CHILDREN THROUGH CONFLICT AND DISPLACEMENT



ABOUT YOU



What might you be experiencing?



· You may become more irritable than usual and your mood may change back and forth dramatically. You may be especially anxious or nervous or depressed.

· You may have repeated and vivid memories of your experiences. These flashbacks may lead to physical reactions such as rapid heartbeat or sweating.

· You may find it difficult to concentrate or make decisions, or become more easily confused. Your sleep and eating patterns may also be disrupted.

All of these things may affect how you get on with the child or children you are looking after.



What can you do to help yourself?



· Recognise that this is a challenging time but one that you can work to manage. You have tackled other hardships at other times in your life.

· Recognise that you are a unique person. Use the skills and resources that you have.

· Allow yourself and your children to mourn any losses you may have experienced.

· Try to be patient with changes in how you are feeling.

· Try and keep hopeful and a positive outlook. This will help your children have hope for the future.

· Support each other and take help from friends, relatives, community and religious leaders.

· Look after yourself as much as possible and try to rest when you can.

· As much as you can, try to establish or re-establish routines, such as regular bed times.

· Try to keep yourself occupied with regular chores or with work or activities with others around you.

· Maintain any religious activities you do.





ABOUT YOUR CHILD



What might your child be experiencing?

How children react to stressful experiences can vary depending on a variety of things, for example their age, but here are some common ways children react:

· Physical complaints such as headache, stomach ache, lack of appetite.

· Being fearful and anxious.

· Difficulty sleeping, nightmares, night terrors, shouting or screaming.

· Older children may go back to bedwetting, clinging to their parents, frequent crying, thumb-sucking, being afraid to be left alone.

· Becoming unusually active or aggressive or the opposite shy, quiet, withdrawn and sad.

· Difficulty concentrating.



It is important to remember that it is NORMAL for children to show stress reactions or problem behaviours after frightening and distressing experiences.



What can you do to help your child?



SAFETY

· Strive to keep your family together at all times.

· Try hard not to be separated from your children for long periods of time.

· Ensure your children know their name, and where you are staying and how to get help if they are separated from you.

· If you are going to a distribution site either keep your children close by at all times or leave them in the care of a responsible and trusted relative or adult.

· If your children do go along with you arrange in advance somewhere you can meet if you become separated. Ensure this is somewhere the child will know and feel comfortable.

· If it is safe for your child to go out to play tell them to let you know where they are going and when they will be back.



PROVIDING WARMTH AND SUPPORT

· Promise that you will do everything you can to care for and protect them.

· Try to be affectionate with your child by often giving them hugs or holding their hand.

· Try to tell them often that you love them. Being caring and telling your children that you love them will reassure them.



GIVING PRAISE

· Look for opportunities to praise your child when they have done something good, however small it may seem.

· Try to be patient with your child and not to criticise them for changes in their behaviour, such as clinging to you or frequently seeking reassurance.

· Encourage your child to help, and praise and thank them when they do. Children cope better and recover sooner when they help others.



SPENDING TIME TOGETHER AND TALKING

· Pay attention to your child. Spend a few moments with them whenever you can.

· Take time to listen to them and try to understand what they have experienced. Ask how they feel about their experiences and which experiences are most stressful and difficult to adjust to.

· Do not promise your children things you cannot provide.

· Be open and try to give children accurate information about what is happening.



ENCOURAGING PLAY

· Encourage your child to play with you, their siblings or other children. Play is important in helping children work through past and current stress and experiences and to prepare for the future. It helps maintain some normality in their lives.



MAINTAINING  A ROUTINE

· Try to maintain everyday routines, such as bedtimes, as much as you can.

· Encourage children to do school work (reading, maths, writing), even if there are no schools.



This leaflet was initially developed in 2014 by Aala El-Khani, Rachel Calam and Kim Cartwright, The University of Manchester, UK, through discussions with Syrian refugee caregivers living in conflict zones, in camps and in Manchester.
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