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Foreword

I ndia has experienced many crisis situations in past and from that experience, it
has developed various policies and systematic structures to early response and
reconstruction effectively. Now India has changed its focus from crisis
management to preparedness and reduce the risk. Earlier only focuses were given
to providing physical health services to the su rvivors but with time mental health
services were also getting attention.  Psychosocial support in disaster has become
significant part of disaster interventions. Policies are taken at the national and

regional levels to provide psychosocial support.

The importance of having an adequate mental health system prior to an emergency
situation becomes a national priority for disaster reduction. A decentralized mental
health system is the best option for providing the immediate and appropriate
response to the ne eds of the affected population. The capacity of countries and
local authorities to mobilize existing resources efficiently and effectively and to
organize an adequate mental health response will depend on the strength of their
community -based mental health systems, the depth of the integration of mental
health into their primary health care, and the existence of adequate policies, plans,

and legislation.

Another important aspect to consider is that the emergency or the disaster can be
seen as an opportunity to mobilize interest and resources that will contribute to

develop and/or strengthen the mental health system of the affected country.

The capacity building training programme on Psychosocial Care in Disaster
Management has been organized to prove useful for health sector institutions as
well as for those actors from the social sector or civil society who provide

psychosocial support to communities affected by traumatic events.




PREFACE

M ahatma Gandhi State Institute of Public Administration (MGSIPA), Punjab at
Chandigarh is the Administrative Training Institute (ATI) of the Government

of Punjab engaged in imparting quality training in various disciplines to officers

and officials of the State Government and its Boards, Corporations, Central

Government, and other Organizations; as well as undertaking research studies

including evaluation and consultancy in public administration, public policy, and

governance.

Every disaster, natural or manmade, results in deaths and injuries, damages and
destructions, wh ich are always visible. What is not so visible are the mental agony,
trauma and stress of the survivors who have suffered losses of their near and dear
or sustained damages of their assets and property. Often such invisible impacts of
disasters escape the notices of decision makers till the mental health patients
crowd the hospitals or suicide rates go up. Often such distress has continued for
years after the physical damages have been restored and reconstructed. Early

recognition and counseling could have prevented many such prolonged agonies.

Belated though it is there has been recognition of the need and importance of
psychosocial counseling immediately after disaster. Often the numbers that need
such counseling are far beyond the capacity of available me ntal health experts.
This has encouraged innovative research and practices on community  based
psycho-social counseling by which the simple tools and techniques of counseling
can be taught to the community workers and other local level functionaries. In
ord er that such trainings can be imparted in a scientific and systematic manner, a
critical mass of trainers have to be trained with the concepts, methods and

techniques of counseling.

Itis in this context, MGSIPA, Chandigarh has been dynamically engaged in disaster
preparedness and response operations in -order to minimize or address effects of
disaster. We also endeavor to develop safer communities resilient towards
disasters by streng thening institutional/individual capacities, building
partnerships, identifying the disaster risk management needs, and mainstreaming

risk reduction measures in our projects and programs.
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FACULTY PROFILE

Highly qualified and eminent resource persons and key speakers hold the sessions
according to the topics mentioned in the course module. The following speakers

join the training programme based on their field expertise.

NIDM F ACULTY

Dr. Ajinder Walia

Assistant Professor

NIDM, Government of India
011-23438292
ajinderw@gmail.com

A Ph.D. in Sociology, she joined NIDM in May 2003. Prior to

this, she had worked at Khalsa College, Ludhiana. She has a

deep interest in various social issues of disasters, such as
Gender and Disaster, Needs of Children in Disasters, Community Based Disas ter

Preparedness and Disaster Mental Health etc.

N. KARPOORA M SUNDARA PANDIAN
Young Professional

NIDM, Government of India
+91-7428791072/7639199610
pogar700@gmail.com

As a young professional of Gender/Children/Age: Social

&Psychological Issues in DRR National Institute of Disaster

Management, creative teaching strategies to engage government & Non -
government officials (NGOs), Self Help Group people fully in the learning process.
Worked in a district human resource professional, as part of a dedicated and
professional District disaster Management Authority -Karaikal district, Puducherry -
UT team in delivering high -quality public relations services to valued government
authorities and NGOs. Working with a cross -functional team to accomplish training

program community level grass root people & educational institutional.
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MGSIPA FACULTY

Col. Dalbir Singh
GM (Training, Project & Consultancy)
MGSIPA, Chandigarh

Col Dalbir Singh, GM (Training, Project &amp; Consultancy)
served in the Indian Army for 37 years. Armed with this rich

Defence/Industry experience, he joined Mahatma Gandhi

State Institute of Public Administration of Punjab in 2016 as
General Manager (Training, Pro jects & Consultancy). During this stint of five years,
he has successfully conducted number of training programmes. He constantly
worked towards delivering value -based ROI to the client system. He successfully
anchored a series of projects and programmes. An administrator with expertise in
devising policies; directives, managing projects and ensuring timely completion.

To sum up, he is a versatile leader with rich managerial and administrative acumen
whose experience being utilized advantageously to benefit  the MGSIPA planning

to undertake various training programmes.

Ms. Nitika
Disaster Management Professional,
MGSIPA, Chandigarh

Prior to joining as Disaster Management Professional,
MGSIPA, Chandigarh she has been guest faculty and
facilitator of the online training programmes of MGSIPA,

Chandigarh for the last one year. Over that time, she

served as a moderator and panellist for t he collaborative

virtual training programmes with various central and state departments. Miss
Nitika is the gold medallist of her Mast er 6s i n Disaster Manager
University, Chandigarh. Her passionate dedication towards community service as

an important component of empowerment is inspiring for which she has been

working as a life member with Indian Red Cross Society and Volunteer with NSS

and Child based NGO.




GUEST FACULTY

Dr Avneet Randhawa

MD, Community Medicine
Government Medical College,
Government of Punjab, Patiala
+91 9915377271
randhawa.avneet@gmail.com

She is presently Senior Resident in Directorate of

research and medical education Punjab. Dr. Avneet

is also certified with Education commission of
foreign graduates | and USA Member of Indian
association of preventive and social medicine. She is
working with National consultant centre for health and development. Dr. Avneet

Randhawa is a member of Japan International Cooperation agency. She has various

research publications in preventive medicine and public health.

Prof. Jog Bhatia

Director, Desh Bhagat University

MD, Center for Disaster Response and Training Regd.
Assistant Commandant (Rtd.) ITBP, MHA, Govt.of India
+91 8132839304

jogbhatia@gmail.com

Dr. Jog Bhatia, is currently Director cum professor at
Desh Bhagat University, Fatehgarh Sahib, Punjab. He

has more than 24 years of service experience, i n the

field of disaster management. He has trained a large

number of students and teachers of various universities and colleges as guest
resource person and TV shows. He has on ground experience of disaster
management in Uttarakhand flashfloods in 2013 and fire tragedy at Dirang in 2017,
Arunachal Pradesh. He organised as well as participated in National to District

level disaster management Mock Exercises.
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Mr. Navneet Yadav
Founder and Program Director

Doers
navneet@doers.ngo

Mr. Navneet Yadav is the Founder and Program Director at
Doers (t (i M $ a Shimla-based humanitarian organization

working towards resilience and sustainability in the

Himalayan region of India. He has 19 years of experience
in dealing with issues pertaining to disaster risk management, climate change
adaptation and humanitarian response while serving renowned national and
international organizations. Mr. Yadav has served the Himachal Pradesh State
Disaster Management Authority in Govt. of India d UNDP Disaster Risk Reduction
Programme (2009 -2012). Mr. Yadav has been a part of the core team which carried
out the Hazard, Vulnerability and Risk Analysis (HVRA) of Himachal Pradesh from
2013 to 2015. He also played a crucial role in the Multi -Hazard Risk and
Vulnerability Assessment of Shimla city. Besides his work in the area of Disaster
Risk Reduction, he has also got field -based experience of working in humanitarian
response programs after the 2005 Kashmir Earthquake and 2013 Himalayan Regi on
floods. He is a Visiting Faculty for DRR -related issues at various institutions
including the Himachal Pradesh Institute of Public Administration (HIPA) and is a
prominent Resource Person at the Himachal Pradesh State Disaster Management
Authority (HPSD MA).

Ms. Anuradha

Co-founder and Head of Programmes
Doers

anuradha@doers.ngo

Ms. Anuradha is a humanitarian professional with
concentration on capacity development related to

disaster preparedness, especially the Advance Life

Support and Psychosocial Care in Emergencies. Having
more than 18 years of work experience in education, tr aining and adolescent

counselling, she leads the design and management of training programs organized
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or facilitated by Doers and is a senior Visiting Faculty at various state -level training
institutions in Himachal Pradesh, including HIPA, HPSDMA, HP Panc hayati Raj
Training Institute (HPPRT]I), State Institute of Health & Family Welfare (SIHFW), State
Council of Educational Research & Training (SCERT) and DDMAs of various
districts. She is also working as the Regional Coordinator at Avoidable Deaths
Network , a UK-based network of Universities, Researchers and Practitioners

working towards reducing the avoidable deaths related to disasters.

Ms. Nidhi Kalta

Co-founder and Program Manager
Doers

nidhi@doers.ngo

Ms. Nidhi Kalta is a humanitarian professional with
significant experience of facilitation in the domains of

basic life support, mental health & psycho -social support

and other aspects of disaster preparedness. Her
specialization involves Training & Capaci ty Building, Emergency Preparedness,
Research and Documentation, and Development of IEC material on DRM -related
issues. As a visiting faculty at various Training institutions in Himachal Pradesh such
as HPSDMA, HIPA, DDMAs, PRTI, SIHFW, RHFWTC, SCERT, ethls. Kalta has been

facilitating relevant training sessions since 2015. She is a joint recipient of the
Himachal Pradesh Disaster Risk Reduction (DRR) Leadership Award 2018 and also
a finalist of the UNDRR WIN DRR Leadership in the Rising Star Category in the year
2021.
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ABOUT THE INSTITUTE

Mahatma Gandhi State Institute of Public Administration
(MGSIPA), Chandigarh, Punjab is the Administrative Training
Institute (ATI) of the Government of Punjab engaged in
~meskh_ jmparting quality training in various disciplines to officers and
officials of the State Government and its Boards, Corporations, Central
Government and other Organizations; as well as undertaking research
studies including evaluation and consultancy in public administration,
public policy and governance. The Institute is an 1ISO 9001:2015 and ISO
14001:2015 certified organization for its training activities and is spread over
12 acres in a pollution free institutional area in Sector 26, Chandigarh.

MGSIPA houses subject - specific Centres for Management Development,
Study of Laws, Urban Governance, Sevottam, Secretariat Staff Training,
Engineering Studies and RTI. MGSIPA has three Regional Centres located at
Bathinda, Jalandhar and Patiala. The Institute also runs a Civil Services
Coaching Centre.

MGSIPA organizes over 200 training program mes a year, which include
Foundation Training Programmes, Induction Training Programmes, Trainer
Development Programmes, In -Service Training Programmes and regular
domain -specific three -day and five -day training programmes for various
categories of employe es of the Government.
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Resilient India - Disaster Free India

NATIONAL INSTITUTE
OF
DISASTER MANAGEMENT (NIDM)

The National Institute of Disaster Management (NIDM), is a statutory
organization of the Government of India under Ministry of Home Affairs,
established to function within the policies & guidelines laid down under the
Disaster Management Act, 2005, and to cater the needs of research, training,
documentation and publication in the area of disaster management,
including natural (geological, hydrological, climatic), and human induc ed
(chemical, industrial, nuclear, environmental) hazards. It is a premier
national institute working for human resource development at the apex level

in the area of disaster mitigation and management. The mandate of the
institute is to gear up the nationa |, state and district level administration to
tackle natural calamities and will also be coordinating research projects,
training programmes and will build a database on natural disasters with case
studies. The mission of the institute is to work as a think tank for the
government by providing policy advice and facilitating capacity building
services including strategic learning, research, training, system
development and expertise promotion for effective disaster preparedness

and mitigation.

NIDM works to design, develop and implement training programmes,
undertake and coordinate research, formulate and implement the human
resource development plan, provide assistance in national policy
formulation, collaborate with and promote other research and training
institutes, State Governments and other organizations for successfully
discharging their tasks, develop educational wares for dissemination among
stakeholders in addition to undertake any other function as assigned to it by
the Central Government. The Institute works to design, develop and implement

training programmes, undertake and coordinate research, formulate and




e,

implement the human resource development plan, provide assistance in national
policy formulation, collaborate with and promote other research and training
institutes, State Governments and other organizations for successfully discharging
their tasks, develop educational awareness for dissemination among stakeholders
in addition to undertake any other function as assigned to it by the Ce ntral

Government.
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ABOUT THE TRAINING PROGRAMME

Backaground

Disasters not only result in loss of life, injury, disability, damage to infrastructure
but also leave a profound trail of suffering to the community. It is not only the
construction of house or livelihood rather it is the building up the eroded social
support, human spirit and initiating the caring community which becomes a
challenge in the rehabilitation and reconciliation process. The community is
overwhelmed by the event and the impact of the disaster. They face multiple
difficulties in their families a nd society. Readjustment and the reconciliation is a
lifelong process, which must be facilitated by ensuring by developing a system of
caring community among the affected people. It is essential to build the capacity
of the community so that they are empow ered to deal with their loss and suffering

and get back to their routine life as soon as possible.

Adopting a community centric approach to provide psychosocial care to disaster
survivors has manifold advantages. Capacities are built for a caring and sens itive
community which can respond locally not only to those affected by disasters but
also to those community members who have to deal with stress within their
community or their family. Moreover, imparting skills to the community to provide
psychosocial ¢ are reduces the dependence on mental health professional who are
limited in number in our country. Finally, the process of imparting skills to the
community ensures their involvement in the process and empowers them with
skills to take care of their psycho social needs. It ensures smooth transition from a
psychiatric model towards a deprofessionalized psychosocial model of care in

disaster management.

Addressing the psychosocial impact of the disaster is an integral aspect in the relief
and the rehabilitat ion process among the survivors. It promotes emotional healing
of the disaster -affected populace with the help of social support. It enables them
in their arduous journey to come back to their normal life. It should be ensured that
survivors are supporte d in a holistic care approach to ensure their normalization
and speedy recovery after the disaster. The process in returning to normalcy

would be more meaningful when the community is strengthened by means of

- T—— o —= .



psychosocial care at the community level. There fore, creating community
resources by training and subsequent supportive activities are very crucial for

long -term rehabilitation of the affected population.

We need to develop a pool of human resources to respond to the psychosocial
needs of the survivors . This is not only a need of the community but also a
responsibility of the civil society and the governments to support the affected
communities to rebuild the shattered lives of the survivors. We need to enhance
training on psychosocial care and the capa city building exercises towards
integrated care to fasten the process of normalization of individual and group

reactions to disaster experiences.

In this context, NIDM conducted a Training Programme on Psychosocial care in
Disaster Management from 28 ™ March till 01 st April, 2022 with Mahatma
Gandhi State Institute of Public Administration (MGSIPA), Govt. of Punjab. The
target group for the programme is State level functionaries from line Departments
including Police, Fire, Revenue, Women and Child Dev elopment, Education State
Disaster Response Force and other government stakeholders working in the field

of disaster management. The programme aims to equip the participants with
necessary skill to provide psychosocial care to the affected community inth e post

disaster scenario.

Title of the Programme

The titl e of t he programme i s o0Capacity b
Psychosocial care in Disaster management 6.
Aim

The main aim of the programme was to equip the participants with necessary skills

to provide psychosocial care to the community in the aftermath of disasters.

Methodology

» Power point presentation
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Interactive sessions

Participatory learning/Experiential learning
Process orientation to issues

Needs assessment

Discussion & group work

Role plays

Working with different types of mediums
Psychological scale administration
Body mapping exercises

Psychological games

Handholding exercises

Evaluative exercises

Self care exercises

Recording and reporting

Confidentiality and ethical group work
Self introspection

Regression

Duration

The duration of the training programme was of five days. The programme started

on 28" March and successfully completed on 01 st April, 2022.

Venue

The training programme was organized at the campus of Mahatma Gandhi State
Institute of Public Administration, Government of Punjab (MGSIPA), Sector 26,
Chandigarh.




Language of Instruction

The language of instruction in the training programme was Englis h, Hindi and
Punjabi.

Accommodation

The boarding and lodging arrangements for the participants were made by

MGSIPA in the hostel located in the campus itself.

Objectives

The objectives of the programme were as follows:

1. To explain the basic concepts of Disaster Management

2. Tounderstand varied needs of the survivors of disasters

3. To reflect upon the need for psychosocial care in disaster related work
4. To develop an understanding of how people, react in stressful situations
5. To understand varied needs of the survivors of disasters

6. To develop an understanding of holistic care giving approach

7. To understand the role psychosocial care givers, need to play

8. To internalize techniques of psychosocial care giving while working with

children

9. To develop an understanding of needs of women in disasters and understand

the role of women in disaster

10. To understand the importance of self -care and gain knowledge about s kills on

taking care of self while working in stressful situations.

Programme Details

This training programme was scheduled for 5 days. It was based on deliberations,
discussions, power point presentation and interaction between the trainers and
trainee s covering 6 hours each day during the programme from  10:00 AM to 5:00
PM.

e




Target Group

The target group for the programme was State level functionaries from line
Departments including Police, Fire, Health, Revenue, Women and Child
Development, Education State Disaster Response Force and other government

stakeholders working in the field of d isaster management.

Reaqistration

Participants were requested to register themselves on the following link: -

www.training.nidm.gov.in

Participation

A total 109 number of participants attended the training programme from the

above mentioned target group.

Evaluation

Before the start and end of the programme, the participants were provided with
pre - evaluation form. Evaluation form was mandatory for all the participants to be
filled.

Certificates
Certificates were issued to the participants based on attendance after completion

of programme.

Suggested Readings

Satapathy, S. (2009)A TOT Module on Psychosocial Care in Disaster Management, National
Institute of Disaster Management, Ministry of Home Affairs, New Delhi, Available at
nidm.gov.in/PDF/modules/psychosocial.pdf

National Disaster Management Guidelines on Psychsocial Support and Mental Health

Services (PSSMHS) in Disasters, National Disaster Management Authority, India,
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http://www.training.nidm.gov.in/

Available at http://ndma.gov.in/en/capacibuilding/psychosocial/importasgiuidelin

es.html

Psychosocial care in Disaster Management: Facilitation Manual for Trainers of Trainees
in Natural disasters (2005)Dr. K. Sekar, Subhasis Bhadra, C. Jayakumar. E.
Aravindraj, Grace Henry, K.V.Kishorekumar, National Institute of Mental Health and
Neuro Sciences, Bangalore. Availablehétp://www.tn.gov.in/tsunami/digitallibrary/
ebookseb/88%20PSYCHOSOCIAL_%20CARE_%20IN%20_DISASTER_%20MA
NAGEMENT.pdf

World health organization (2011) Disaster Risk Management for Health, mental Heztith

Psychosocial Support. Available http://www.who.int/hac/events/drm_fact_sheet

mental health.pdf

Satapathy, S. and Walia, A. (2007)A HomebasedDisasterPsychesocial Intervention
Programme: Case Study of a School Fire Disaster Victim in,Idiatralian Journal

of Disaster and Trauma Studies, Vol. 28DRttp://www.massey.ac.nz/~trauma/
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http://www.massey.ac.nz/~trauma/

e

e —
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Principal Secretary, Punjab
and Director General, MGSIPA.
dg.mgsipa@punjab.gov.in

Shri Taj Hassan, IPS

DG Fire Services, Civil Defence& Home
Guards MHA, GOl

Executive Director, NIDM,

Government of India
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SUPERVISION & GUIDANCE

Shri Sibin C., IAS

Secretary, Punjab

and Director, MGSIPA.
director.mgsipa@punjab.gov.in

Professor Santosh Kumar
Professor & HOD, NIDM,
Government of India
profsantosh@gmail.com

KEY SPEAKERS

Col. Dalbir Singh

General Manager (Training, Project &
Consultancy), MGSIPA

+91 9888037966
dalbirdhadwal1958@gmail.com

Dr. Avneet Randhawa

MD, Community Medicine
Government of Punjab

+91 9915377271
randhawa.avneet@gmail.com

Mr. Navneet Yadav
Program Director, Doers
+91 9816678898
navneet@doers.ngo

Ms. Nidhi Kalta

Program Manager, Doers
+91 8988163063
nidhi@doers.ngo

Dr. Ajinder Walia
Assistant Professor,

NIDM, Government of India
011-23438292
ajinderw@gmail.com

Prof. J.S. Bhatia

Director, Desh Bhagat University
MD, Center for Disaster Response
and Training Regd.

AC (Rtd.) ITBP, MHA, GOI

+91 8132839304

jogbhatia @gmail.com

Ms. Anuradha

Head of Programs, Doers
+91 8091030405
anuradha@doers.ngo

COORDINATORS

Ms. Nitika

Disaster Management Professional,
MGSIPA, Govt. of Punjab
Chandigarh

+91 9417957993
nitikamgsipa@gmail.com

Shri Karpoora Sundarapandian
Young Professional

NIDM, Government of India
011-23438290

+91 7639199610
pogar700@gmail.com
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Time

093061100

11300 1300

14000 1530

1600- 1700

0945 ¢ 1000

100061100

11300 1300

1400- 1530

16000 1700

0945 6 1000

10000 1100

11308 1300

14000 1530

> B> > > B> D

>

> > > >

>

PROGRAMME SCHEDULE

Title

Day 1 828" March, 2022

Registration, Inauguration Pre -Evaluation, Introduction
Disaster Management: Concepts and Linkages with Development

Evolution & Principles of Psychosocial Care in DM
Impact of Disasters

Roles to be played by a PSC giver
Identifying survivors and their needs in disaster situations

Day 2 829" March, 2022

Review of Day 1

Role played by community in PSC
Circle of Support in Disasters
Normal & Abnormal reactions in Disasters

Techniques of Psychosocial Care

Resource Mapping
Feedback to Survivors

Initiatives undertaken by the Punjab Government for DRR

Day 3 8 30" March, 2022

Review of Day 2
Life cycle events and stressors

Recalling Childhood Events Impact of Disasters on Children
Principles of working with Children

Techniques of working with children




160081700 A Leadership Skills in DRR
Day 4 d 31t March , 2022

094581000 A Review of Day 3

100081100 A Social Discrimination against women

A Impact of Disasters on women and Gender Sensitive Disaster

113006 1300
Management

A Handling Stress and Burnout amongst Psychosocial care givers

14000 1530 &Self care

160081700 A Develop an action plan to implement PSC in DM in Punjab
Day 5 6 01st April, 2022
094581000 A Review of Day 4

100081100 A Techniques to release stress in disasters

113081215 A Discover your sustenance sources

121581245 A Feedback session, Post assessment& Plan of Action
A Evaluation of Programme

124581400 A Valediction
A Distribution of Certificates

Note: Tea Break: 11 AM & 3:30 PM (half an hour daily)

Lunch Break : 1 PM (one hour daily)
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Col. albir Sing, GM (1), siehigAa floral welcome to
Dr. Ajinder Walia, Assistant Professor, NIDM




Introduction Raranticipants giving a brief iotibeucsielmesg the
| nauguration







INAUGURAL SESSION
Welcome Address
Ms. Nitika, Disaster

Management Professional
MGSIPA , Chandigarh

extended heartfelt gratitude to

faculty members and
participants from various
departments of UT Chandigarh
and Punjab state. The inaugural
session started on a welcome
note for collaborativ e work with
National Institute of Disaster
Management (NIDM), Ministry of
Home Affairs, Government of
India for creating awareness on
Psychosocial Care in Disaster

Management across the country .

She shared the core objective s
and minutes of the training programme . It narrates to provide knowledge and
impart ing skills in basic disaster psychosocial care which can further train the
community for its better preparedness. These efforts of training programme will

contribute in managing any futuristic disaster situation emerg ed for human kind.

Welcome AdinsssNitika, Disaster Marragessantal unfolded
the Inaugural Session




h
Opening Remarks @

Mr. Navneet Yadav, Program

Director, Doers  addressed the
participants that India  has
withessed so many natural and
man-made disasters and
developed strategies to manage
disaster tactfully to reduce its
impact. Mental health professionals
in India realized the importance of
psychological intervention in
disaster management long back. In
2004 Tsunami massively destroyed
the southern part of coastal India.
This was the worst natural disaster
that happened in the recent history
of the country. Almost 2,27,898

people lost their lives, many people
lost their means of livelihood, valuables and many more, the loss was huge. Var ious
agencies of the government and voluntary organizations responded quickly to the
victims. Rehabilitation of the survivors was started as soon as possible (National
Disaster Management Guidelines, 2009). Mental health services were also
provided to the survivors and during this time mental health professionals brought
out various evidence -based data. They realized the need of adopting a holistic
approach in disaster management. It was clear by this time that only medical

rehabilitation, financial rehabil itation or shelter will not be effective.

Opening Remarks by Mr. Navneet Yadav, Director, L




Inaugural Address
Dr. Ajinder Walia, Assistant Professor, NIDM, GO | formally inaugurating the

training programme held the participants that the sessions of the training will build

a holistic understanding of psychosocial support and its elements, among the
attendees. After attending the sessions the volunteers will know th e concept, the
elements of psychosocial support and psychosocial well being. The sessions will
also encompass the topics of different situations that call for provision of
psychosocial support and different stages of providing psychosocial support.

I

Inaugural AdGiessA/inder Walla, AssistaiNiProlessog
the tone and vision of the programme
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PREEVALUATION FORM

Training Programme on

Psychosocial Care in Disaster Management
conducted by
Mahatma Gandhi State Institute of Public Administration, Punjab
in collaboration with

National Institute of Disaster Management, Government of India
w.e.f. 28 t March & 01st April, 2022 from 10:00 AM 8 5:00 PM

Pre -evaluation Form

1. What health related problems have occurred in the
community when a disaster strikes?

(a) Severe injuries

(b) Disease outbreaks

(c) Damage to health clinics

(d) Water shortages/contamination

(e) Food shortage

N AN AN S~
~— N N N

2. Based on your observations, are some groups in the
community more affected than others? If so, please
indicate below.

(@) Older persons ( )
(b) Disabled persons ( )
(c) Children ( )
(d) Women ( )

3. Psychosocial support e

(@) Means actions that address both the psychological  ( )
and social needs of individuals, families and
communities

(b) Means interventions aimed at curing mental ( )
health problems

(c) Aims to enhance the self -promoted recovery and ( )
resilience of the affected individual, group and
community

I




4. In the first stages of emergency response...

(@) Psychosocial support is not relevant as a ( )
component of basic services such as food, clean
water, health care, shelter, and protection

(b) In order to avoid the development of ( )
Posttraumatic Stress Disorder it is important to
start specialized mental health treatment as soon
as possible for everybody

(c) A psychosocial response should include ( )
screening for disabling levels of post -traumatic
stress in the affected persons in the first days after
the events have occurred

5. Extreme stresse

@ Can cause changes in a p( )

(b) Cannot cause physical reactions ( )

(c) Is likely to affect social relations ( )

(d) Impacts differently depending on the individual, ( )
duration of stress and support given

6. Heal t hy coping behaviors incl:

(a) Seeking information about the welfare of loved ( )
ones

(b)  Aggressive and violent behaviour ( )

(c) Reaching out to others for help and support ( )

7. During the shock phase after

(@ Itiscommon that personsodo r ( )
and changing
(b) Affected persons usually realize the full impact of ( )

the event and experience intense emotional
reactions right away

(c) Affected persons usually begin to integrate the ( )
experience into her/his world - and self-view




8. Community -based psychosocial support. A community
can beé

(@) The social and psychological foundation for the ( )
individual

(b) A group of people who have a shared identity ( )

(c) Aloosely related group of people who have little ( )
in common

(d) Of importance in only rural settings ( )

9. Psychosocial well being i1sé

(@) The positive state of being when an individual ( )
thrives in a positive social environment

(b)  Understood in the same way in every culture ( )

10. Community -based i nterventionseéeé

(@) Do not have to consider cultural norms ( )

(b)  Are based on a mapping of needs and existing ( )
personal resources in a community

(c) Can be implemented without involving the local ( )
community

(d) Need to foster family and community support ( )

Name

Designation

Department

Mobile No.

Signature




TECHNICAL SESSIONS
Day h28"March 2022

Objectives
1 An overview to the training programme
1 Share organizational, field and personal experiences

1 Reflect upon the need for psychosocial care in disaster related work

SESSION 1
Topic: Disaster Management: Concepts and Linkages with Development

Methodology: Sharing of experience , power point presentation, activity and
discussion

Objective: To make participants understand about the concept of Disaster
management and interlinkages with development.
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Technical SeBssarster Management: Concepts and Linkages with
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Activity 1:
Capacity building game 8 newspapers held by two people & one asked to poke
with pen . When layers of capacity building (building strong home, training, cutting

trees, psychosocial care) done same strength cannot puncture the paper.

" © Hindustan Times
* Ubriine says s 577 Srise

An activity to make participants understand aboutudapeamyiyuddingtamd

Lesson Learnt:

Fundamentally, DRR succeeds in reducing risk by building the strengths, attributes
and resources available within a community, society or organization 9 collectively
known as their capacity. DRM activities are designed to increase the resilience of
people, communities, society and systems to resist, absorb, accommodate and to
recover from and improve well -being in the face of multiple hazards. Activities for
reducing and managing risks can therefore provide a wa vy for building resilience
to other risks. In addition to development, DRM should therefore be integrated

across a number of sectors, including climate change and conflict.

23
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In house discussion on Linkages between Disaster & Developm

Learning Outcomes:

A

Basic concepts and terms used in disaster management like Risk, Hazard,

Vulnerability, Exposure and Capacity.

Understanding of the interlinkages of disaster management with international

and national development agendas.

Key Takeaways:

> > > >y >y D>

Identification and measuring disaster risk

Education and knowledge development

Informing people about their risk (awareness raising)

Incorporating DRM into national planning and investment

Strengthening institutional and legislative arrangements

Providing financial protection for people and businesses at risk (finance and
contingency planning)

Integrating DRR across multiple sectors, including health, environment, etc.

24
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SESSION 2

Topic:
A Evolution & Principles of Psychosocial Care in DM

A Impact of Disasters

Methodology
A Game
A Group Activity

A Group Exercise

Objective :

A To make participants understand about the evolution of psychosocial care in
disaster management and the principles of psychosocial care in disaster

management.

A To make participants understand the impact of disaster in various dimensions

such as physical, psychological, economical and social.

Participants were divided into two sections
SECTION 1

The faculty made the participants realise the evolution & principles of Psychosocial

Care in DM brought to limelight that in order to work with the disaster affected

peopl e it i's i mportant to understand diff er
needs. The categorisation of impacts on the survivors wil | help to deal with the

situation in more organised and focused way.

Activity 1

Game: Experience of the Survivor Game [ Car and Driver]

The participants were asked to pair themselves from the group. One person was
supposed to stand ahead of the other and that one person among each pair w as
assumed to be a car and the other person assume d him/herself as the driver who

would be driving of the car. The car was asked to close the eyes and i nstructions
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are given by the trainer to the driver on how to drive the car with only nonverbal
commands by holding the shoulders in any direction of the room. After sometime,
the role of the participants was reversed. The driver had to assume the position of
the car and the car became the driver. After eve ry one has had the experience of
being a car as well as a driver, the trainees were asked to share their feelings when
they were car and when they were driver. The trainer list ed down the feelings and
thoughts of the trainees on the flip chart under separa te heading of car and driver

in two columns.

Lessons Learnt:

A Exchange of emotions without highlighting faults of another person .

—



Technical Sedseparticiizity addrested/ution &
Principles of Psychosocial Care in DM and Impact of C

Activity 2

Impact of Disaster

—

Activity being carried out on the impacts of disaste
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The participants were asked to make a circle. The four among the group were
selected and asked to name 4 different animals 6 and make their sounds . The
animals chosen were tiger, peacock, cat and dog. E ach member in the whole group
was assigned one such animal by the trainer. The group members were asked to
close eyes and make different noises of the animals assigned to them and cluster
in their respective groups. All tigers came and formed one group at first while the

ot her clusters coul dnodot succeed.

Lessons Learnt:

Depicts disaster scene how people lose their family members in too much chaos

and noise all around.

Various Impacts of Disasters being discussed




Section 2

The session started with an ice breaking session, participants were divided into
pair and were told to talk to their partner and ask five things: name, profession,
number of family members, one hobby and one dislike. Two minutes time was
given to everyone and everybody introduced their partner. Another activity of the
session was experience sharing, participants were requested to share their
experience of working in or dealing with disaster. Four participants shared their

experiences. Evolution & principles of psychosocial care in Disaster Management

were discussed in detail.

p—

/cebreaking session. Participants interacting with eacl

Participant Sharing his experience of respd@se during (
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Ongoing session on Evolution & Princl€esel IRdyEasser Management

Lessons Learnt

Activity one was done to generate conformable atmosphere and familiarity among
the participants. Activity two was conducted to provide an opportunity to share
their feelings and help participants to rethink about the importance of sharing
which will develo p the understanding and empathy towards other survivors.
Detailed discussion was done to make participants understand about the evolution
and principles of disaster management.

It helped the participants understand the impact pf disaster and how they are

interdependent.

Learning Outcomes:

A To orient the trainees to the real training on psychosocial care by bringing out
psychological as well as social impacts of the disasters.

A To understand the inter connections and interdependency existing among all

types of impacts.

Key Takeaways:
A Most of the disaster affected persons experience stress and emotional reactions
after disaster as a 6nor mal response to an

cope well with a little psychosocial support. However, a signi  ficant proportion
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of people are not able to cope effectively with the situation in the absence of
appropriate/ adequate support system and they experience significant signs
and symptoms requiring psychosocial support and mental health services.

A The symptoms are directly related to trauma experience. The Greater the
trauma, the more severe is the response if other factors are same.

A The more the problems and life difficulties the survivors experience during the

recovery phase, the more persistent will  be their emotional reactions.

Day 2 & 29" March, 2022

Objectives

A Develop an understanding of how people react in stressful situations
A Understand varied needs of the survivors of disasters

A Develop an understanding of holistic care giving
A

Understand vari ed needs of the survivors of disasters

Topic

A Roles to be played by a PSC giver

A Identifying survivors and their needs in disaster situations

Methodology

A Discussion

A Group Exercise

Objective: To generate an understanding about the role of psychosocial care

giver and understanding of needs of survivors in disaster.

SESSION 1

Section 1

The session focused on to illustrate the nature and types of needs disaster survivors
have and the psychologic al connotation of these needs. Explain the process of
going through an individual loss and the circle of social

support network embedded to cope with that loss. Differentiate between normal

and abnormal reactions exhibited by the disaster  survivors. Describe the nature

L —




and type of life events in at differ ent stages of life. Explain the importance of
integration of psychosocial care in disaster response, relief and rehabilitation

activities.

Activity 1
Multiplicity of Roles

The participants were asked to form a circle. At first, one participant was  chosen

as vendor . He had to move participant to pal
Il n the same time, all the participants wil/l
it, br i n g Thie veaddor will go to any of the participant and can randomly ask

owhi ch Phal / Ph o wdnt?SSagdpasing ifdvendoy asked the participant

which Phool, doyouwant? 6 and i f the participant answer:
he/she names a phool which has already been mentioned before, then as a penalty

he/she becomes a vendor. Participants have to be spontaneous in their approach

and each mistake participant becomes the new vendor else the same vendor

continues.

Activity on MultigliRityes
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Lessons Learnt

Caregiver Point of View

A There was multiplicity of roles. In disaster situation, there is multiplicity of roles
to be played.

A Coordination is utmost important to give what the survivor wants.

A The Care giver don dandybthecamearolemodgel! ar j ob

Survivor Point of View
One needs to express what really is required by him/her being the victim of the

disaster.

Activity 2

Visible (guided)

Two participants were asked to volunteer. The eyes of one participant were
blindfold . 4-5 more volunteers from the participants were made to sit on chairs
arranged in a specific manner and the last chair was left unoccupied. One
volunteer with unfolded eyes was supposed to guide the blindfolded participant to

a specific route and in the end make him/her sit on a chair. The route is going to

be specified only when the other volunteer in blindfolded.




Activity: Visible (guided)

Lesson Learnt
A Shows how in psychosocial care we have to take along a person and make him

come out as survivor.

Section 2

Role of psychosocial care giver and community was discussed at individual and

family l evel . Dods and Dondt s wer e di scus
participa nts. Brainstorming session was conducted to discuss about the different

needs in a disaster. Participants were asked to free list the needs of the individuals,

family and community in a disaster. Needs were listed on whiteboard. Needs, its

nature and relev ance to psychosocial care was discussed by the facilitator. The

importance of each need was explained which could make participants understand

the significance of the role each department and responder.




Participant writing list of néedsddering | f yi ng d

Lessons learnt:

A Participants were able to understand the role of psychosocial care at individual

and family level.
A They were able to understand the interconnectivity of psychosocial care in

various domains of needs an d importance of the holistic approach.

Learning Outcomes

A It was seen how in disasters one cannot ask for service required and caregiver

also finds it difficult to offer.

Key Takeaways

A During the initial stage of help, there is a focus on immediate relief and look at

the basic needs of the survivors. Once these basic needs have been taken care
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of in the relief phase and the survivors have settled down moderately, the need

of for providin g emotional support becomes the primary goal.

SESSION2

Topic:
A Role played by community in PSC
A Circle of Support in Disasters

A Normal & Abnormal reactions in Disasters

Methodology
A Group Sharing
A Exercise

A Discussion

A Activity and Presentatio n

Objectives

A To enable the participants to understand the feelings of survivors after disaster.
A To develop an understanding about the primary, secondary and tertiary
support. Understanding on normal and abnormal reactions after disaster and

seven basic techniques of Psychosocial care.

Section 1

The psychological reactions that people experience as  a result of the disaster may
be either adaptive or maladaptive. Adaptive responses allow individuals to
overcome the difficulties caused by the disaster. For instance, obtaining

information or developing effective survival skills.

The faculty brought to | imelight that after a disaster there are four main phases,
which the survivors go through. The first phase is considered as rescue which is up
to 72 hours after the disaster. The second phase is relief which continues for three
months after the disaster. T he third phase is rehabilitation, which lasts for one to
two years and the last phase is rebuilding, or reconstruction, which extends over

lifetime. Reconstruction phase is the longest period when the population rebuilds
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personal skills, social support and leadership. This overlaps with the rebuilding

phase.

Losses due to the death of a near and dear one, separation from loved ones and
material losses are inseparable part of human existence. Under normal
circumstances, everyone goes through this process wit hout much difficulty
because family and relatives come together and share the loss. Support from
friends and neighbours occur automatically in terms of provision of vehicles, space

for visitors, taking care of food and other arrangements. Rituals are initi  ated soon
after the death.

The trainer also highlighted those psychological reactions change over time; it is

essential to understand stage specific reactions of the survivors. The reactions

could be following a normal or abnormal mode of occurrence.

e &
.-n—‘%.k*'
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Session on Circle of Support in Disasters

Activity 1
Activity to identify Who is the leader ?

Activity proceedings : One person goes out of the room, while the remaining in the
group declare their leader, and start to imitate a funny gesture by the leader, the
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person outside comes in to find out who the leader is é . fouhd that person
becomes the one who goes out.

Lessons Learnt

A It helped to groom leadership, practical skills who can lead and influence
individual team and entire organization.

Activity 2

Give participants a set of mixed reactions. Ask them to classify them into four:
Physical, Emotional, Behavioral and Relational reaction.

Behavioural Reactions (towards oneself)
Loss of interest

Reduced Activity

Inability to Rest

Sleep disturbances

Flashbacks

L T o A

Taking intoxicants /Drugs

Physical Reactions
Headache
Tiredness

Tense Muscles
Irregular Heartbeat
Poor Appetite

Pain in Abdomen

N o o M w Dh e

Unidentified pain in arms and legs

Emotional Reaction

1. Anger
2. Irritability
3. Fear

— e =



Vigilant
Helplessness
Sadness

Guilt

Repetitive thoughts

© © N o g &

Suicidal thoughts

10.  Forgetfulness

Relational (towards others)

Poor support system

Lack of Trust

Changes in roles and responsibility
Dependency

Lack of emotion

Disagreement

Assertiveness

Irritation with others

© © N o 00 & w0 NP

Lack of patience

Lessons Learnt
Two types of reactions were:
1. Physical and Emotional Reaction

2. Behavioural and Relational Reaction

Section 2
Part 1: Survivors experience Circle of support in Disasters

Part 2 : Normal abnormal reactions

Part 1: An activity was performed by the participants in the open area outside the
convention centre. The participants were divided into pairs where on took the
position of car and the other one as driver. The person who played the role of car

was asked to close the eyes and has to move according to the instructions and
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directions given by the person playing the role of driver. These roles were
reversed after about one minute. Both were asked to share their experience and
listed down on the whiteboard. The participants were made to understand the
feeling of the driver and car. They were made to understand that feelings of car are
same as the feelings of a disaster survivor and feelings of driver are associated as
caregiver. Following this circle of support w as discussed. There are three social
support system such as primary, secondary and tertiary support. These support
systems get disturbed during disaster. The need and importance to seek these

supports in time of disaster was discussed.

I

Particijpantaange d | n

Energizer: Person, House and Rain

Participants engaged in TPerson,
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Process: Participants were instructed to be in a group of 3 each where 2 people in

the group hold up their hands high that of a house and one person sat in between.

When facilitator passed the command O6Persono
change their cur rent house, for house the standing pair has to shuffle and for rain

everybody was supposed to shuffle and find a new place for themselves and make

a house with a person sitting inside the house.

Lessons Learnt:

Energizers are to break the monotony of th e day, make participants attentive and
pass some message too. Through this game participants were able to understand
the disaster situation where roles of caregiver may change and needs of survivors
also change by the time. They were able to understand the struggle of the disaster
survivor how they struggle to get shelter and how sometimes duplication of
services hamper the disaster response. It was a mixed experience of joy and

struggle.

Part-2: Normal and abnormal reactions during disasters were discuss ed,
participants were able to understand that immediate reactions can be abnormal
after disaster. The objective was to make participants understand the stages of

reactions in response to trauma and various phases if disaster.

Learning Outcomes
A Toidentify a survivor who is exhibiting and leaning towards the abnormal mode
of occurrence of reactions and how can we help him /her to get back to the

normalcy.

Key Takeaways

A Being a part of community involvement, it has positive effect on mental health
and emotional well -being with an essence of belongingness .

A Family and friends become the immediate support in times of crisis; cultural
groups are non -formal support network in a given community; cultural groups
and faith communities are part of civil socie ty that connects to the community

members; poverty, finances and safety all lead to health and wellbeing at the
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same time health and wellbeing depends on poverty/finances, safety, housing

and employment status.

Session 2

Topic: Techniques of Psychosocial Care

Methodology: Activity and Discussion

Objective:  Sharing the seven techniques of psychosocial care, Ventilation,
Empathy, Active Listening, Social Support, Externalisation of Interest, Recreation

and Resource Mapping.

Section 1
A Exercises for Techniques of Psychosocial Care

A Ventilation

Activity 1: Balloon Activity
Ten participants were asked to come at front. They were divided equally into two
groups. Both the groups were provided with balloons. One group was asked to

individually blow up the balloon to its maximum capacity until it gets busted. The

another group wa s asked to blow and release air and repeat the process.




Lessons Learnt:

A The participants who were releasing the air felt relaxed and the participants
who were holding the air inside the balloon felt  heaviness.
A Take away extra pressure and allow to ventilate.

A ltis the first step in providing the psychological support.

Empathy
Activity 2: Task Assigning

The participants were asked by the trainer to write three activities in their notepads

for some other participant. Later to which every participant had to tell all the three
written tasks without revealing the name of the other participant who they wish to
perform the tasks. A slight twist was made by the trainer that the tasks were to
performed by t he participant himself/herself instead of the participant who they

had in their minds. The tasks were performed by the participants.

Lessons Learnt:

A Difference between sympathy that is at personal level and empathy that is fair
and objective was realized.

A Recognition of wearing someone el seds shoe:

Active Listening
Activity 3: Caregiver and Survivor

Two participants were chosen, one as caregiver and another as survivor of the
disaster who has lost his family. The caregiver was sent outside the classroom and
when he comes back he had to interview the survivor. In the meanwhile it was
instructed all the participants that they would not let the caregiver and survivor talk
without any physical contact. When caregiver came inside to the interview the
concerned, he observed a lot of chaos and noise and despite his ample of attempts

he was not given any chanc e to speak to the survivor.




Caregiver trying to reach the survivor for talk

Lessons Learnt: Caregiverds perspective

A The caregiver should sit squarely with slightly leaning forward, eye to eye
contact and in a relaxed position.

A To be give a good listener and nodding while listening.

A To be very attentive and avoiding phone calls and watching here and there.

Social Support
Activity 4: Goat and Tiger

The members protecting the goat from the tiger
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One person is made goat, the other a tiger and the rest are  family members of goat

forming a circle protecting goat. The tiger has to break the circle and get the goat.

Lessons Learnt:

A Family is social strength which has important role to play in disaster.

>\

If support is strong then it gets hard for the negative t hings to get inside.
A Family should understand the importance of being together and handle the

tough times strongly.

Section 2

There are seven psychosocial care techniques which can be used by non -mental
health professionals and professionals to help survivors of a disaster. The
techniques are Ventilation, Empathy, Active Listening, Social Support,
Externalization of interest, Rel axation and recreational activities and spirituality.

Different types of games and activities were conducted during the session.

Ventilation: 10 participants were asked to volunteer for the activity, they were
divided into 2 groups. Each group were given balloons. One group was asked

blow and burst the balloon and another group was asked to blow and release air

and repeat the process. An experiential sharing was done by the participants.

Partici pants perfor mii
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Lessons Learnt:

A The participants who were releasing the air felt relaxed and the participants
who were holding the air inside the balloon felt heaviness. Taking this example,
it was explained by the facilitator that possibility of experiencing such stress

can be there if feelings are suppressed and not ventilated.

Empathy: Six volunteers were divided into pairs and instructions were given to

them to list the activities which they would like their respective partner to do if they

were their enemy. The activities like danc ing, singing, sit ups and crying were

written by each pair. Each pair was asked to read the listed activities they have

written for their partner and enact the same. Some participants were
uncomfortable to enact because Ivds.eThemhindndot t
objective was to make the participants realize that often we think from our point of

view which is very easy but to be able to ge

to see it from their perspective is very difficult.

Participantaange d i n T Empat hyl Activity in |
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Active Listening:  Two volunteers were asked to do a role play of a Counsellor and

a disaster survivor. A scene was given where survivor had lost his property and
doesndt know about whereabout of his family
to calm the survi vor and talk to him. By the time, other participants were asked to
make noise around without talking to and touching the counsellor and survivor. It
was seen that counsellor was not able to talk to the survivor because of the noisy
environment. After two m inutes everybody was asked to sit on their respective
seats. The two volunteers were asked to share their experiences. The activity was
done to demonstrate the importance of establishing a therapeutic environment to
enable the survivors to ventilate their emotions where they feel safe and secure.
Main characteristics of active listening like eye contact, acceptance, non -

judgemental attitude, empathy and non -verbal communication was discussed.

Social Support: Social support was discussed through the PowerP oint presentation
and was linked to the circle of support (primary, secondary and tertiary support).

Discussion was initiated with the participants

Externalization of interest: Participants were asked to write their hobbies in a

paper slip and were aske d to fold it and hand it over to one participant who was

directed by the facilitator to mix the paper slips and ask all participants to pick one

slip. Participants were asked to read out the slip they received. In this way they

were able to understand that everybody have different hobbies and they enjoy

doing it. Facilitator explained the i mportan
the energy to other productive work. The paper writing activity was done while 6

volunteers were out of the class to partic ipate the empathy activity (2 " technique

of psychosocial care) to save the time. Facilitator explained that how disaster

survivors can be engaged in the works of their interests so that they can divert

themselves from negative thoughts.




Twparti ci pants coll ecting pap

Relaxation and recreation: Relaxation is a process that decreases the effect of

stress in oneds mind and body. Rel axation t
stresses of everyday lives. A discussion was initiated by the facilitator. Recreation

is an activity of leisure, leisure being discretionary time. Facilitator discussed

about the recreational activities like deep breathing, adequate sleep, walking and

regular food habit s as well as involvement in social functions to make one relaxed.

It was discussed that how these activities can help oneself to release the stress and

adopt healthy coping behaviour.

Spirituality: The term O0spiritualityd drhefdisaussisn fr om |
was initiated to make participants understand that for some, it is about following

religious practices, practicing yoga, meditation, quite reflection or even long

wal ks. The i mportance of spirituality for

discussed. Getting back to daily routine to d

dealing with stress.




Learning Outcomes

A To understand the importance of using the basic seven techniques in providing
psychosocial care which will be helpful to reach out to individuals who has
survived a traumatic event.

A The psychosocial care helps to counsel psychological issues along with a
motivational enhancement and care coordination.

A During a disaster situation there is noise, interruptions and active listening is

not allowed thus not allowing the ventilation of sufferer not be done.

Key Takeaways

A The psychosocial care techniques helped to develop calmness, self and

community efficacy for social connectivity and hope.

A Ventilation, empathy and active listening are interrelated. They mostly fall
under the rescue and relief phases and are the psychological part of

psychosocial techniques.

A In Rehabilitation and Reconstruction phases, we have social support,

externalization of interest, relaxation and spirituality at the social level.

Session 3
Topic: Resource Mapping Feedback to Survivors
Methodology

A Sharing of experience
A Power Point Presentation

A Discussion

Objective

To make the participants realise the importance of resource mapping for a

disastrous event.




The ultimate goal of the resource mapping is to ensure that all communities have
equitable access to an integrated system of services that are essential in achieving

desired outcomes for everyone.

Community resource mapping is used to identify gaps and ch allenges in a
community and improve services by aligning available services and resources,
and streamlining those services and resources, and then recognizing areas of

action.

Community Resource Mapping provides an alternative approach to the more
commomee&ds analysisod or odeficitd based mode
and human services. Firstly, Community Resource mapping focuses on what

communities already have by identifying existing assets and resources that can be

used for building the services. Thi s mapping approach builds on the prevailing

strengths within a community. Secondly, it is relationship  -driven, a group of equals

with a common interest working together over some time to accomplish common

goals. Thirdly, mapping embraces the belief that to  realize common goals,

communities may have to work across boundaries. These principles provide the

foundation for the Community Resource Mapping process.

Session on Resource Mapping Feedback to Survivors




Learning Outcomes

A The alignment and streamlining of resources and identification of service gaps
within the social services enables service providers to (a) understand the full
range of services available within the region, (b) more efficiently provide the
specific supports needed by survivors, and (c) develop new services and
resources to address existing gaps.

A Organizations can collectively analyze the concept map and resource map to
achieve the following: identify population served, determine service gaps,
reorganize and streamline resources and servi ces, improve coordination and

communication

Key Takeaways

A To develop active engagement of collaborating partners in a physical mapping
exercise of all community resources.

A Progr ams to be mor e focused on survivor
coordination of se rvices for all victims of violence including men, women,

youth, seniors, aboriginals and people with disabilities.

Session 4

Section 1:

Topic: Understanding risk in context of mental health in disasters and
pandemics

Methodology:

A Sharing of experience
A Power Point Presentation
A

Discussion

Objective:

The session held the discussion that the COVID -19 pandemic caused major

emotional distress. Lack of effective treatments and availability of the current
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vaccines for this virus increased the fear of being infected and infecting others.
Negative emotions were common and were related to adjustment but may
progress in the long term to anxiety, depression, and post -traumatic stress
syndrome. The COVID -19 pandemic had a major impact on mental health. The
most common distress reactions include anxiety, insomnia, perception of
insecurity, anger, fear of illness, and risky behaviors. Patients having mental
disorders are vulnerable during the pandemic because of (1) somatic
vulnerability, (2) cognitive and behavioral vulnerability, (3) psychosocial
vulnerability, and (4) disruption to psychiatric care. Psychiatric wards, which are
commonly separate from main hospitals, should be included in the disaster
management plans. Acute care physicians carry the psychological a nd ethical
impact of difficult triage decisions when ending the support of some patients to
save others. A combination of fear and guilt may overcome normal human
tolerance levels in vulnerable health workers. The moral injuries can be carried

for a long time.

Discussion on Understanding Mental Health Risk

Section 2 ;-

Talking about vulnerabilities to disaster, the mental health implications of disaster

were brought by the faculty forth giving examples of the 2004 India ocean tsunami,
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1984 Bhopal Gas tragedy, and COVID -19 pandemic. Emphasis was laid on the long
term mental health impacts of disasters in the past and the higher prevalence of
mental health disorders in the disaster affected population. Thus the need to
address the issue, with a high focus on the concept of preventive mental health and

psychosocial care in disaster preparedness and disaster relief.

The different phases of Disaster Mental Health, post disaster was discussed with
the participa nts, involving them sharing their experiences when faced disasters
and the pandemics. The spectrum of mental health disorders was highlighted and
the worst case scenarios were discussed. The importance of knowing the
vulnerable population and need for ensu ring high focus for psychosocial care to

the same was emphasised.

Various self -care and combative technigues to allay post disaster stress in oneself
and as how to be a caregiver to a disaster survivor was demonstrated. Also
psychological first aid and Cog nitive Behavioural Therapy were discussed in
detail, keeping in mind de -professionalising and de -medicalising psychosocial

care.

Discussion on Understanding Risk in context of Mental Health i
Pandemics
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Learning Outcomes

A

The COVID-19 pandemic is a major stressor that is impacting mental health
worldwide.

The human experiences encountered during the COVID -19 pandemic may be
potentially damaging psychologically, physically, socially, and spiritually.
They cause a crisis of conscience, which is not limited to developing countries
or war -zones.

The psychological consequences of the pandemic are difficult to predict and
depend on multiple individual and collective factors.

Addressing psychological effects is an essential component of the  disaster

management of infectious pandemics.

Key Takeaways

A

Addressing the psychological effects is an essential component of disaster
management of infectious pandemics.

This should be implemented through the whole spectrum of disaster
management includi ng preparedness, mitigation, response, and recovery.

The effects of claustrophobia, loneliness, and the need for company as
contributing factors for psychological impact of COVID  -19 pandemic has to be
addressed.

Health care providers should be educated and trained on the recognition and
mitigation of mental health problems related to COVID -19 pandemic and how
to respond to them.

Psychiatric patients and victims of domestic violence should be followed up,
supported, and counseled regularly through video con ferences during

pandemics.

Day 3 8 30th March , 2022

Objectives

A
A
A

Internalize techniques of psychosocial care giving
Understand the role care givers with regard to children

Internalize techniques of psychosocial care giving while working with children
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Session 1 & 2

Topic:

A Life cycle events and stressors

Recalling Childhood Events Impact of Disasters on Children
Principles of working with Children

and

> > > >

Techniques of working with children

Methodology:  » Group Discussion
Objective:

A To understand the vulnerability of Children and psychosocial impact on
children of different age -groups due to disaster.

A To get aware with principles of working with children as a care giver.

A Tointernalize different techniques of psychosocial care giving for children and

to make participants understood about the sensitivity of children.

Section 1

The trainer held a group discussion on the populations affected by disasters which
contain a high proportion of children, people with disability, women, elderly
people and people needing special medical care facilities. As the life conditions
for such groups in the p re-disaster phase are already in the vulnerable stage, they
become more vulnerable in terms of their specific needs in the post disaster
management phase. She also shared that a lot of inter group and intra group
variations are there in terms of the nature and kind of special services these groups
of people need during a post -disaster phase. For example, within the children

group itself the following categories of children are more vulnerable:

A Children who were physically, neurologically, mentally and sensory

challenged in the pre -disaster period and those who became disabled after the

disaster




A Children who need critical medical care facilities e.g. children suffering from
cancer, diabetic, asthma, poor heart condition, blood borne diseases, HIV -
AIDS, etc.

A The children with special needs who become orphans after a disaster, as this is
the most vulnerable group for different types of exploitation.

A Adolescents, especially girls

Activity 1: Recalling Childhood Events Impact

The participants were asked to r ecall their some childhood memory. It was
observed mostly negative incidents, the one with bad memory were reported by

the participants.

Participants recalling their childhood events and impact le
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