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disaster psychiatry all over the word

ChatGPT

Disaster psychiatry is a specialized field within psychiatry that focuses on the mental health
consequences of disasters, whether they be natural (such as earthquakes, hurricanes, or
wildfires), man-made (such as terrorist attacks or industrial accidents), or public health

emergenci as pandemics). Here are some key aspects of disaster psychiatry worldwide:

Preparedness and Response: Mgny countries have established disaster response teams that

de mental health onals to provide immediate psychological support to individuals

affected by disasters. These teams often work alongside emergency responders to assess and

eds of survivors.
Psychological First Aid (PFA): P

roviding immediate supp

Ss the mental he

is a widely used approach in disaster psychiatry aimed at

individuals in distress. It involves techniques such as active

, providing C nd connecting individuals with necessary resources.

Trauma and PTSD: Disasters canead to a range of mental health issues, including post-

raumatic stress disorder (PTSB), depression, anxiety, and substance abuse. Disaster

psychiatrists are trained to identify and tr¢ |, 1ese conditions, often through therapy, medication,

or a combination of both.
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or a combination of both.

Community Resilience: Dyaster psychiatry also focuses on building resilience within
CcO e . em cope with and recover from disasters. This can involve community-

based.interventions, support groups, and mental health education programs.

Cultural Sensitivity: Cultu)al factors play a significant role in how individuals and communities

respona todisasters and seek help for mental health issues. Disaster psychiatrists are trained to

be sensitive to these cultural differences and adapt their approaches accordingly.

Research and Policy: The
psyChotogteat

pact of disasters and to develop more effective interventions. This research

e is ongoing research in disaster psychiatry to better understand the

i and guidelines for disaster response and recovery efforts.
Global Collaboration: Giv®n the global nature of many disasters, there is often collaboration
res and international organizations to share resources, expertise, and best
psychiatry.
Telepsychiatry: In situatigns where access to mental health professionals is limited, especially in
disaster-affected areas, telepsychiatry can be utilized to provide remote support and

counseling services.

Overall, disaster psychiatry plays a crucial role in mitigating the psychological impact of disasters

and promoting the mental well-being of individuals and communities worldwide.
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disaster psychiatry in europe

ChatGPT

Disaster psychiatry in Europe is a multifaceted field that addresses the mental health
consequences of various disasters across the continent. Here are some key aspects of disaster

psychiatry in Europe:

Qparedness and Res@opean countries have established disaster response systems

that include mental health professionals as part of multidisciplinary teams. These teams are

trained to provide psychological first aid, crisis counseling, and mental health support to

ndividua ected by disasters.

Natural Disasters: EQrope experiences a range of natural disasters, including earthquakes,

00ds, wWildfires, and storms. Disaster psychiatrists in Europe are involved in both the immediate

response to these events, providing support to survivors, as well as the long-term recovery

offorte—addrassing post-traumatic stress and other mental health issues.

Man-Made Disasters:

industrialaccidents, and mass transportati- ~ incidents. Disaster psychiatry professionals play a

rope has also faced man-made disasters such as terrorist attacks,

crucial role in providing mental health suppurt to victims, witnesses, and first responders in the
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ChatGPT

Disaster psychiatry in France is a specialized field within mental health services that focuses on
the psychological impact of disasters and emergencies on individuals and communities. Here's an

overview of how disaster psychiatry is addressed in France:

1. Emergency Response System: France has a well-developed emergency response system that

includes mental health professionals as part of multidisciplinary teams. These teams are
mobilized during and after disasters to provide psychological first aid, crisis counseling, and
mental health support to affected populations.

Natural Disasters: France is prone to various natural disasters, including floods, wildfires, storms,
and avalanches. Disaster psychiatrists play a crucial role in responding to these events, assessing
the mental health needs of survivors, and providing appropriate interventions to promote coping

and resilience.

3. Man-Made Disasters: France has also faced man-made disasters such as terrorist attacks,

industrial accidents, and transportation inci~ents. Disaster psychiatry professionals are involved

in supporting individuals directly affected v, chese events, as well as providing assistance to

e . [ e R
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Les cellules d'urgence médico psychologiques

ChatGPT
Les Cellules d'Urgence Médico-Psychologiques (CUMP) sont des structures spécialisées en

France dans la prise en charge des aspects médico-psychologiques lors de situations de crise, de
catastrophe ou d'événements traumatiques. Voici quelques points importants a connaitre sur les
CUMP:

. Mission : Les CUMP ont pour mission principale d'intervenir rapidement sur le terrain pour

apporter un soutien médico-psychologique aux personnes touchées par une situation d'urgence.
Cela peut inclure les victimes directes, les témoins, les secouristes et d'autres intervenants

impliqués.

2. Composition: Les équipes des CUMP sont composées de professionnels de la santé mentale,

notamment des psychiatres, des psychologues, des infirmiers spécialisés en psychiatrie, des
assistants sociaux et d'autres professionnels formés a la prise en charge des crises

psychologiques.

3. Interventions : Les CUMP interviennent lors de divers types d'événements traumatiques, tels que

les accidents graves, les catastrophes nat {, es, les actes terroristes, les incidents industriels

majeurs, les situations de violence collective, ou encore les crises sanitaires comme la pandémie
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4. Coordination : Les CUMP travaillent en étroite collaboration avec les autorités locales, les
services d'urgence, les hdpitaux, les associations de secours et d'autres acteurs impliqués dans
la gestion de crise. Elles participent a la coordination des interventions médico-psychologiques
et a la mise en place de dispositifs de soutien adaptés aux besoins spécifiques de chaque
situation.

5. Formation et Sensibilisation : Les professionnels des CUMP bénéficient d'une formation
spécialisée en psychotraumatologie, en intervention d'urgence et en gestion de crise. lls sont
régulierement formés et entrainés pour étre préts a intervenir efficacement dans des situations
difficiles. De plus, les CUMP ménent des actions de sensibilisation et de formation auprés des
professionnels de santé, des secouristes et du grand pubilic.

6. Déploiement : Les CUMP sont déployées sur I'ensemble du territoire frangais et sont activées en
fonction des besoins et de la gravité de la situation. Elles peuvent intervenir localement,
régionalement ou nationalement, en fonction de I'ampleur de I'événement et des besoins en

santé mentale identifiés.

En résumé, les Cellules d'Urgence Médico-Psychologiques jouent un réle crucial dans la prise en
charge des aspects médico-psychologiques lors de situations de crise et de catastrophe en
France. Leur expertise et leur capacité d'intervention rapide contribuent a atténuer les effets

traumatiques des événements stressants sur les individus et les communautés.

Qg O Y 2
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Home / Publications / Overview / Psychological first aid: Guide for field workers

Psychological first aid: Guide for field workers

2 October 2011 | Technical document

Overview

This guide covers psychological first aid which involves humane, supportive and
practical help to fellow human beings suffering serious crisis events. It is written for
people in a position to help others who have experienced an extremely distressing
event. It gives a framework for supporting people in ways that respect their dignity,
culture and abilities.

Endorsed by many international agencies, the guide reflects the emerging science and
international consensus on how to support people in the immediate aftermath of

extremely stressful events.

Link to psychological aid training materials

b

Clinical services
==

Focused non-specialised support

Strengthening community and family supports

Integrating social and psychological considerations into
provision of basic services and security

Sphere Handbook (2018)

Conflits armés,
catastrophes
naturelles

Box 1: Point prevalence estimates for mental disorders in conflict-affected
populations, adjusted for comorbidity

Point
prevalence
Severe disorder (severe anxiety, severe post-traumatic stress 51%
disorder, severe depression, schizophrenia, and bipolar disorder)
Moderate disorder (moderate anxiety, moderate post-traumatic 4.0%
stress disorder, and moderate depression)
Mild disorder (mild anxiety, mild post-traumatic stress disorder, 13-0%
and mild depression)
Total 221%

Source: Charlson et al 2019, New WHO prevalence estimates of mental
disorders in conflict settings: a systematic review and meta-analysis. Lancet,
394: 240-248



 Pocket guide

WHAT IS PFA?

Psychological first aid (PFA) describes a
humane, supportive response to a fellow human
being who is suffering and who may need support.

Providing PFA responsibly means:

Respect safety, dignity and rights.
Adapt what you do to take account of the person’s culture.
Be aware of other emergency response measures.

Ll ol

Look after yourself.

»  Learn about the crisis event.
PREPARE » Learn about available services and supports.
»  Learn about safety and security concerns.

PFA ACTION PRINCIPLES:

id: Guide for field workers » Check for safety.
LOOK »  Check for people with obvious urgent basic needs.
»  Check for people with serious distress reactions.
World Vision »  Approach people who may need support.
LISTEN »  Ask about people’s needs and concerns.

»  Listen to people, and help them to feel calm.

»  Help people address basic needs and access services.
»  Help people cope with problems.

»  Give information.

»  Connect people with loved ones and social support.

o0

@® Key points LINK

@ Integrate mental health and psychosocial support @ Ensure that mental health care is functionally linked
into programmes and systems for health, to, and preferably integrated into the general
community-based protection, child protection, GBV, health system

education and nutrition
@ Take steps to introduce psychological interventions

@ Revive and strengthen family and community for people with prolonged emotional distress
support systems and promote positive coping
mechanisms of affected individuals and their @ Facilitate intersectoral coordination, for example,
families through a multi sectoral Technical Working Group

for MHPSS
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Post-incident psychosocial interventions after a traumatic incident in the
workplace: a systematic review of current research evidence and clinical
guidance

Jo Billings ©?, Nicholas Zhan Yuen Wong?, Helen Nicholls®, Peter Burton®, Maya Zosmer?, Idit Albert®<, .
Nick Grey®®, Sharif El-Leithy’, Dominic Murphy®?, Noreen Tehrani", Jon Wheatley', Michael A. P. Bloomfield®/

and Talya Greene*

ABSTRACT
Background: After a traumatic incident in the workplace organisations want to provide
support for their employees to prevent PTSD. However, what is safe and effective to offer
has not yet been established, despite many organisations offering some form of
intervention after a traumatic event.

Objective: To systematically review the evidence for post-incident psychosocial interventions
offered within one month of a workplace trauma, and to compare the content, effectiveness
and acceptability of these interventions. Given the lack of a yet clearly established evidence-
base in this field, we sought to examine both published empirical research as well as
guidelines published by expert groups working with staff in high-risk roles.

Methods: We conducted systematic searches for empirical research across bibliographic
databases and searched online for clinical practice guidelines to April 2023. We were also
referred to potentially relevant literature by experts in workplace trauma. Both empirical
research and clinical guidelines were appraised for their quality.

Results: A total of 80 research studies and 11 clinical practice guidelines were included in the
review. Interventions included Critical Incident Stress Debriefing (CISD), Critical Incident Stress
Management (CISM), unspecified Debriefing, Trauma Risk Management (TRiM), Psychological
First Aid (PFA), EMDR, CBT and group counselling. Most research and guidance were of
poor quality. The findings of this review do not demonstrate any harm caused by CISD, CISM,
PFA, TRiM, EMDR, group counselling or CBT interventions when delivered in a workplace
setting. However, they do not conclusively demonstrate benefits of these interventions nor do
they establish superiority of any specific intervention. Generic debriefing was associated with
some negative outcomes. Current clinical guidelines were inconsistent with the current
resear i . T Interventions :
Conclusions: Better quality research and guidance is urgently needed, including more detailé
loration of the specific aspects of delivery of post-incident interventions.
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Table 13. Quality appraisal ratings of quantitative research
(EPHPP).

Intervention Strong Moderate Weak
Critical Incident Stress Debriefing (n = 30) 4 4 22
Debriefings (n =6) 0 2 4
Critical Incident Stress Management (n =9) 0 4

Trauma Risk Management (n = 6) 1 3
Psychological First Aid (n =4) 0 0

Eye Movement Desensitisation and 1 1

Reprocessing (n = 3)
Cognitive Behavioural Based (n = 3) 0 1
Group Counselling (n=1) 0 0

Total (n=61) 6 15
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- early PTSD symptoms but does not prevent it: results of a
Atmetric randomized-controlled trial

Results

We found no difference between the experimental and control groups in the frequency of PTSD one month
after the intervention (PFA-ABCDE = 23/76 [30.3%], psychoeducation = 18/75 [24.0%], adjusted odds

ratio = 1.39, 95% confidence interval = 0.63-3.07, p = .408). Immediately after the intervention, participants
who received PFA-ABCDE reported greater distress relief (PFA-ABCDE mean = 9.06, psychoeducation

mean = 8.55, Cohen’s d = 0.30, p = .038). Fewer PTSD symptoms were reported by those who received PFA-
ABCDE one month after the intervention (PFA-ABCDE mean = 36.26, psychoeducation mean = 43.62,
Cohen’s d = 0.42, p = .033). We found no difference in depressive symptoms at one-month follow up (p
=.713) nor in PTSD symptoms six months after the intervention (p = .986).

Conclusions

PFA-ABCDE does not prevent PTSD diagnosis, but it provides immediate distress relief and decreases PTSD
symptoms in the short term.
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Early psychological intervention following recent trauma: A systematic review
and meta-analysis
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Results: Sixty-one studies evaluating a variety of interventions were identified. For indivi-
duals exposed to a trauma who were not pre-screened for traumatic stress symptoms there
were no clinically important differences between any intervention and usual care. For
individuals reporting traumatic stress symptoms we found clinically important evidence of
benefits for trauma-focused cognitive-behavioural therapy (CBT-T), cognitive therapy with-
out exposure and eye movement desensitization and reprocessing (EMDR). Differences were
greatest for those diagnosed-with—actute—stress—disorder{ASD)l-and PTSD.
sions: There is evndence for the effectiveness of several early psycho
tions for individuals with traumatic stress symptoms following trauma exposure, especially
for those meeting the diagnostic threshold for ASD or PTSD. Evidence is strongest for
trauma-focused CBT.
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Figure 3. Forest plot of PTSD severity, post treatment for studies of interventions begun within three months with the aim of

preventing PTSD or ongoing distress in individuals with traumatic stress symptomes.
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Le Conseil de I'Europe est une organisation
internationale qui rassemble environ 675 millions de
ressortissants de 46 Etats membres, par le biais des
normes juridiques dans les domaines de la protection
des droits de 'homme, du renforcement de la
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SC on Crisis, Disaster
and Trauma Psychology

In addition to making recommendations concerning the psychological input to
disaster planning and disaster response, this committee has given consideration
to Quality Standards for Psychological Interventions in Disaster and Crisis. It
recognises that much of the delivery of services to those affected directly and

indirectly by disasters will be by other professionals and lay people involved in

Non Governmental Organizations.
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Conseil de I'Union européenne | Communiqué de presse | 5 décembre 2023 11:20

Victimes du terrorisme: le Conseil
souligne la necessite d’ameliorer le
soutien et la reconnaissance

Le Conseil a approuvé des conclusions sur l'amélioration du soutien et de la
reconnaissance accordés aux victimes du terrorisme. Les conclusions soulignent que la
lutte contre le terrorisme doit étre abordée non seulement sous l'angle de la sécurité,

mais aussi en mettant 'accent sur les personnes directement touchées par des actes
terroristes.

L'acte de terrorisme a un effet dévastateur
sur les personnes. Le soutien aux victimes

du terrorisme est essentiel pour leur
processus de guérison. Il est également
indispensable pour rendre nos sociétés plus
résilientes.

Fernando Grande-Marlaska Gomez, ministre espagnol de l'intérieur
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Enorme machine:

FEMA (Federal Emergency
Management Agency) :

- Agence gouvernementale
qui coordonne les
interventions d’urgence en
situation de catastrophe

- Coordonne les ressources
en santé mentale au
niveau fédeéral, local ou
ONG

- Approche communautaire

- Possibilité de déployer des
équipes de professionnels
de santé mentale sur une
zone SSE

7000 employés
8 milliards S
> 20 milliards apres WTC

Objet des complotistes (camp
d’internement pour préparer une
dictature ...)

Boite a outil multimédia

Formation a la gestion de crise
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FEMA - House of Cards Wiki - Fandom

The agency's primary mission is to manage the response and recovery of catastrophic disasters
in the United States which have overwhelmed the resources of state ...
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CAMP FEMA = EXTERMINATION DE MASSE !!! URGENT !!!
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FEMA camps conspiracy theory YA Add languages -
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From Wikipedia, the free encyclopedia

The FEMA camps conspiracy theory is a belief, particularly within the American Patriot movement,!'! that the United States Federal Emergency
Management Agency (FEMA) is planning to imprison US citizens in concentration camps, following the imposition of martial law in the United States after
a major disaster or crisis.['I2IBI4] |n some versions of the theory, only suspected dissidents will be imprisoned. In more extreme versions, large numbers
of US citizens will be imprisoned for the purposes of extermination as a New World Order is established. The theory has existed since the late 1970s, but
its circulation has increased with the advent of the internet and social media platforms.[z]

The US government previously interned US citizens in concentration camps during WWII and developed, but did not implement, the Rex 84 contingency
plan for mass internment of US citizens in the 1980s.!



Etats-Unis : National Disaster Helpline

* ligne d'assistance nationale en cas de catastrophe,

e exploitée par la SAMHSA (Substance Abuse and Mental Health Services
Administration

o 24/7 :téléphone, messagerie, chat : « soutien immédiat»

* Premiere évaluation téléphonique puis orientation vers des services de santé
mentale locaux

EE An official website of the United States government Here’s how you know v

B InCrisis? Callor Text988 »

SAMHSA Home Site Map Contact Us

Substance Abuse and Mental Health Search
Services Administration

Practitioner Training Public Messages Grants Programs Newsroom About Us

Home »Find Help » Disaster Distress Helpline ﬂ ¥ =

Disaster Distress Helpline D isaste r D ist ress H e lp li n e

Types of Disasters En Espaiiol

Warning Signs and Risk Factors The Disaster Distress Helpline (DDH) is the first national hotline dedicated to providing year-round disaster crisis

counseling. This toll-free, multilingual, crisis support service is available 24/7 to all residents in the U.S. and its

Coping Tips for Traumatic Events A S - . .
ping 1P territories who are experiencing emotional distress related to natural or human-caused disasters.

and Disasters

Q. Call or text 1-800-985-5990.
Videophone for ASL Users

Disaster Distress Helpline
#) Call or g» Text 1-800-985-5990

Espafiol: Llama o envia un mensaje de texto 1-800-985-5990 presiona “2.”
Linea de Ayuda para los

Afectados por Catastrofes For Deaf and Hard of Hearing ASL Callers: To connect directly to an agent in American Sign Language, click the "ASL ‘ DisasterDistress.samhsa.gov

Now" button below or call 1-800-985-5990 from your videophone. ASL Support is available 24/7. FAQs for ASL NOW

Disaster Distress Helpline Press users.

Announcements
(£;8) ASL NOwW

Counseling Services




Modele « PFA »

Psychological First Aid : faire face « aux émotions et au stress immediat »

Modele tres psychosocial :
* Protection

* Auto-efficacité
 Connexion sociale

* Soutien logistique

Prise en charge intégrée : services médicaux d’urgence / travailleurs sociaux /
professionnels de santé mentale

Volet formation pour les professionnels de santé mentale et personnel
d’urgence

Sur le moyen/long terme
 Pgm de suivi : « Soutien psychologique pour aider les communautés a se remettre des
traumatismes »

* Sensibilisation et éducation pour réduire la stigmatisation liée a la santé mentale et
renforcer la résilience communautaire face aux événements traumatisants
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We need to build the evidence: A systematic review of
psychological first aid on mental health and well-being
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PSYCHOLOGICAL FIRST AID: A SYSTEMATIC REVIEW
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9,855 studies identified by >

database search

L

1

8,762 (88.9%) titles screened

" WILEY-

. 1,093 duplicates removed

A 4

A4

7,827 excluded by title

v

935 (10.7%) abstracts

e

786 excluded by abstract

\ 4

149 (15.9%) full-text articles

A 4

——_

137 full-text articles excluded
82 not PFA intervention
27 no programmatic outcome
8 not original research
8 not published in peer-reviewed journal
6 unavailable
3 not in English
2 PFA unevaluated component

12 (8.1%) studies included in ) 1 duplicate
synthesis /
FIGURE 1 Study selection

Note: PFA = psychological first aid.
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We need to build the evidence: A systematic review of
psychological first aid on mental health and well-being
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excluded. The primary outcomes were reported measures of participant mental
health and psychosocial well-being, with narrative results presented for each.
The Cochrane Risk of Bias tool was applied. Of 9,048 potentially eligible cita-
tions, 12 studies with a total of 1,437 participants met the inclusion criteria. Only

one study was a randomized controlled trial. The ﬁndin;gs from all studies sug-

/gest a positive impact of PFA, with most reporting reduced symptoms of anxiety,
depression, posttraumatic stress, and distress, as well as improved ratings of
mood, the experience of safety, connectedness, and a sense of control, among

youth and adults. Risk of bias was generally high. Inconsistent intervention com-

ponents, insufficient evaluation methodologies, and a high risk of bias wi

the reviewed studies present challenges in assessing PFA efficacy, and an imbal-

ance between popular support for PFA and scant evidence of outcome data exists.
Further research is needed to justify the proliferation of PFA.
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Psychological first aid (PFA) and disasters

George S Everly Jr 1, Jeffrey M Lating 2

Affiliations + expand
PMID: 35412424 DOI: 10.1080/09540261.2021.2016661

Abstract

A disaster is commonly thought of as an occurrence that results in property damage and
physical injuries that exceed the response capabilities of local resources. History teaches that
disasters also result in a surge in demand for psychological support amongst survivors and
disaster responders. This surge quickly exceeds local response capacities and has the potential
to exceed even the mental health resources that may be imported from neighbouring
jurisdictions and disaster relief agencies. Efficient and effective acute mental health intervention
is, therefore, needed. However, the effectiveness of traditional multi-session counselling during
and shortly after disasters has been questioned. Instead, the utilization of efficient and effective
crisis-focussed psychological interventions has been suggested as acute phase alternatives.
This paper asserts psychological first aid (PFA) may be considered a specific crisis-focussed
disaster mental health intervention for use during and after disasters. PFA is designed for use in
assessing and mitigating acute distress, while serving as a platform for psychological triage

omplementing more traditional psychological and psychiatric interventions. PFA may be
mployed by mental health clinicians as well as 'peer responders'.
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" The checklist
for evaluation

( PFA Objectives )

+ Promoting Survivor Health with PFA
+ Quick Evaluation

+ Rapid Disaster Site Response Research
7 Preparations team
- 2 professors
Consensus
Promote PFA core response and - Several meetings
disaster capabilities - Telephone contact

— Development
o steps

5. Recovery

1. Rapport formation and

4. Problem-solving safety check

2. Psychological stability

l PFA Research Components and Methods | SEESiieting iniormaiion

) - Figure 2. PFA guidelines development process.
PFA application

Target person

- Applies to the impact
 |stage after the incident.
- Within 48 hours
Components
&
Methods  — Measurement

- Mental health nurses
- Counseling psychologists

‘Disaster situation

- Modified IES
' |- Cutting points 24

= Natural disasters
- Social disasters

Figure 1. PFA research components and methods.
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Table 1. Psychological first-aid assessment checklist.

Number Contents Never Sometimes Usually Often Always
Reminders of the situation at that time also bring back emotions. 3
2 Have trouble keeping up my sleep. 3
3 Other things led me to think about the incident. 3
4 Felt sensitive and angry after that situation. 3
5 Every time I think about the situation, 3

[ tried to avoid it because I was confused.

6 Even if I try not to think, I remember the situation.

7 Either the situation did not happen, or it did not feel real.

8 I stayed away from reminders of the situation.

9 A video of the situation used to pop into my mind.

10 My nerves became sensitive and I was easily surprised.

11 I tried not to think about the situation.

12 I was still confused by the situation, but I endured it.

13 My feelings for the situation were numb.

14 There are times when I feel or act as if [ were back in the situation.

15 It was hard to fall asleep after that situation.

16 I felt a flood of strong feelings about the situation.

17 [ tried to erase the situation from my memory.

18 I had difficulty concentrating.

19 Considering the situation, I reacted physically, such as sweating,
breathing problems, dizziness, or heart palpitations.

W WWWWWWWWWWWWwW

(=) (=) (=) (=) (=) (=) (=) (=] (=) (Sl (@] (= (= (=) (=) (=) (=) (=) (=) (=)
ok o ok ek ek ek ek el el ok ek fed fd ok fed fd ok ek e ek e fed
NN N RPN PNNPNNNNDPNDDPNDDNDNNDN DD DN
E Y S Y I N N N SNt T N N Y SN SN " SN SN SN ST SN SN N

20 [ had a dream about the situation. 3
21 [ felt I was on guard and observed my surroundings. 3
2 I tried not to talk about the situation. 3
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The Use of Psychological First Aid in Children
Exposed to Mass Trauma
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Volume 23, article number 53,(2021) Cite this article
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Recent Findings

Initial studies of PFA show that it is well received by youth, families, and providers as well
as being linked to decreases in depressive and posttraumatic stress symptoms, improved
self-efficacy, increased knowledge about disaster preparedness and recovery, and
enhanced feelings of safety and connection. The flexibility of the modular style of PFA and
cultural adaptations emerged as significant themes.

Summary

Although the studies reviewed cast a favorable light on PFA, more research is needed

regarding its use and outcomes. This review describes the challenges to conducting the

studies as well as suggestions for paths forward.
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Common and different nursing skills for each disaster
specializations
Common could play a
Disasters Professional knowledge professional skills Different professional skills significant role
Earthquakes Orthopaedics and trauma nursing Emergency and
knowledge, basic first aid knowledge 1. Casualty triage 1. Common injuries and nursing orthopaedical
2. Observation skills: nursing for crush injuries  nursing
and monitoring and limb fracture and
3. Basic first aid dislocation, etc.
techniques
4. Psychological
nursing
5. Communication
skills
Typhoons Trauma nursing knowledge, basic first NA
aid knowledge 1. Pre-inspection 1. Common injuries and nursing
triage skills: soft tissue contusion,
2. Observation laceration care, tendon rupture
and monitoring care, limb fracture and
3. Basic first aid dislocation care, drowning care,
technique etc.

4. Psychological

nursing



Tsunamis Trauma nursing knowledge, basic first Acute care, critical

aid knowledge 1. Pre-inspection 1. Common injuries and nursing care and emergency
triage skills: tsunami wound care nursing
2. Acute

respiratory care

3. Psychological

nursing
Marine Trauma nursing knowledge, basic first Military nursing
disasters aid knowledge 1. Casualty triage 1. Common injuries and nursing

2. Psychological skills: trauma care
nursing 2. Marine infusion care
3. Sea-to-land transfer skills

Infectious Hospital infection prevention and Intensive care and
diseases control knowledge, critical care and 1. Critical care 1. Infectious disease management  haemodialysis care
(COVID-19) basic first aid knowledge patient 2. Infection prevention and control

management

2. Observation
and monitoring
3. Basic first aid

techniques
Radiation Radiation emergency medical nursing Radiology nursing
knowledge, radiation exposure 1. Basic firstaid 1. Radiological nursing (nursing
nursing-related knowledge technique examinations and treatment)

2. Communication 2. Decontamination

skills 3. Radiation protection
Bioterrorism Bioterrorism preparedness knowledge Infection control and
1. Basic firstaid 1. Infection control public health nursing
technique 2. Decontamination procedures

3. Quarantine

War Damage control resuscitation (DCR) With emergency and
and damage control surgery (DCS) 1. Basic firstaid 1. Common injuries and nursing critical care nurses
care technique skills: battle injuries explosive

and gun-shot wounds care,
haemorrhage control, managing

burns and providing external

warmino efc



Le Canada

Modele hybride holistique orienté psychosocial en cas de catastrophe ou d’événement
traumatique

Déploiement d’équipes de travailleurs sociaux, psychologues et professionnels de santé
mentale

«  Evaluation des besoins psychosociaux
 Soutien psychologique immédiat
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Accueil = Transparence = Documents d'information : Sécurité publique Canada = Ministre de la Protection civile - Transition 2023

= Sécurité publique Canada Transition 2023 — Cahier des enjeux = Gestion des urgences

Gestion des urgences

Sécurité publique Canada (SP) joue un role de chef de file dans le systéme canadien de gestion des urgences (GU) en coordonnant les activités de GU entre
les institutions fédérales et en collaboration avec les provinces, les territoires et d’autres entités. SP aide les Canadiens et leurs collectivités a se protéger
contre les urgences et les catastrophes grace a une gamme d’initiatives et de fonctions qui appuient les quatre composantes de la GU : I'atténuation, la
préparation, I'intervention et le rétablissement.

SP fournit une aide financiére aux gouvernements provinciaux et territoriaux (PT) par I'intermédiaire de programmes comme les Accords d’aide financiére en
cas de catastrophe (AAFCC). Le Centre des opérations du gouvernement (COG) appuie la coordination des interventions des ministéres pour les événements
qui touchent I'intérét national et gére les appels de demandes d’aide fédérale (appels de demandes) que tout PT peut soumettre au gouvernement fédéral pour
fournir un soutien en cas d’urgence qui dépasse ses capacités.

Les changements climatiques et la fréquence croissante des inondations, des feux de forét et d’autres catastrophes d’origine environnementale, naturelle et
humaine entrainent une augmentation importante du taux d’occurrence, de la gravité et du colt des catastrophes au Canada. Depuis I’entrée en vigueur du
programme des accords d’aide financiére en cas de catastrophe (AAFCC) en 1970, le gouvernement du Canada a versé plus de 7,9 milliards de dollars en aide
financiere post-catastrophe, pour contrebalancer les dépenses engagée Capt.ure d'écr.an s et les territoires a la suite d’une catastrophe, au chapitre des
mesures d’intervention nécessaires et de la remise des infrastructures el ucs uie s bersuiinels a leur état initial. Soixante-treize pour cent (73 %) de ce total a



Le Canada

Modele « counseling individuel et de groupe »
e Stratégies de « soutien » centrées sur les émotions

* Renforcement de la résilience indivduelle et
communautaire

 Réadaptation psychosociale

CADRE FEDERAL RELATIF
Coopération avec les ONG notamment Croix mamamiovsasen

RECONNAISSANCE, COLLABORATION ET SOUTIEN

Rouge canadienne qui fournit des services de
soutien psychologique sur le terrain

fol T T Canada

Télécharger le format de

Offre de formation en santé mentale de rechange
volontaires (Format PDF, 2,3 Mo, 102 pages)
Approche prioritairement communautaire Organisation : Agencedela

: . santé publigue du Canada
* Information grand public sur les troubles mentaux A

post catastrophe Publiée : 2020-01-22
e  Promotion de la solidarité
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Cadre fédéral relatif au trouble stress post-traumatique (TSPT) :
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Figure 1. Comment les diverses initiatives en cours peuvent étre reliées au Cadre fédéral relatif au TSPT
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Royaume-Uni NHS

England

* Modele plus sanitaro-centré

* Services de santé mentale intégrés dans les opérations d'urgence pour assurer
une réponse complete apres des catastrophes.

e RoOle central du NHS :

* Formation d’équipes d’intervention essentiellement composées de psychologues et de
travailleurs sociaux

e soutien immédiat et a long terme apres des événements traumatiques,
* Equipes dédiées de professionnels de santé mentale
* Programmes de suivi

1.8 Disaster planning

1.81 Ensure that disaster plans provide a fully coordinated psychosocial response to the disaster. A
disaster plan should include:

« immediate practical help
« support for the affected communities in caring for those involved in the disaster
» access to specialist mental health, evidence-based assessment and treatment services

« clear roles and responsibilities for all professionals involved. [2005]



Royaume-Uni NHS

* Collaboration avec d'autres agences :
* ONG : Mind et Rethink Mental lliness

* Intégration dans les plans d'urgence locaux

* Intervention basée sur la résilience individuelle et communautaire :
* Programmes de soutien communautaire
* |nitiatives de sensiblisation,
e Déstigmatisation,
 Annuaires de ressources

* Formation des primo intervenants (Police, Pompiers, médecine de catastrophe) a
la reconnaissance et PEC immeédiate du psychotrauma
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Do You Need Urgent Help?

If you are concerned about an immediate risk of harm — either to yourself or someone > About us
else — then phone 999.
> How it Works

As a remote service we understand that we may not be suitable for everyone.
> Treatments for Adults

We prioritise patient safety and if there are any concerns, we will dig~! 1o thic with ayr patients
Capture d'écran

immediatelv and mav advise them to consider a face-to-face service \ Traatina Childran



N I C National Institute for
Health and Care Excellence

NICE guidelines

- Psychological Debriefing : Des séances de débriefing psychologique peuvent étre
organisées pour permettre aux individus de partager leurs expériences et de recevoir un
soutien immédiat.

- Cognitive Behavioral Therapy (CBT) : Des approches basées sur la thérapie cognitivo-
comportementale peuvent étre utilisées pour aider les personnes a faire face a des
traumatismes spécifiques.

Post-traumatic stress disorder
NICE guideline [NG116] Published: 05 December 2018

Guidance Tools and resources Information for the public Evidence History

Overview Gllldance Download guidance (PDF),

Recommendations

Recommendations for

@ Quality standard - Anxiety disorders
research

Rationale and impact

This guideline covers recognising, assessing and treating post-

Context traumatic stress disorder (PTSD) in children, young people and

adults. It aims to improve quality of life by reducing symptoms of PTSD such
as anxiety, sleep problems and difficulties with concentration.
Recommendations also aim to raise awareness of the condition and improve
Update information coordination of care.

Finding more information and
committee details
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Review > Cochrane Database Syst Rev. 2002:(2):CD000560.
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Psychological debriefing for preventing post
traumatic stress disorder (PTSD)

S Rose ', J Bisson, R Churchill, S Wessely

Affiliations + expand
PMID: 12076399 DOI: 10.1002/14651858.CD000560

Main results: Single session individual debriefing did not reduce psychological distress nor prevent
the onset of post traumatic stress disorder (PTSD). Those who received the intervention showed no
significant short term (3-5 months) in the risk of PTSD (odds ratio 1.22 (95% ci 0.60 to 2.46 )). At
one year one trial reported that there was a significantly increased risk of PTSD in those receiving
debriefing (odds ratio 2.88 (1.11 to 7.53))odds ratio 95%). There was also no evidence that
debriefing reduced general psychological morbidity, depression or anxiety.

Reviewer's conclusions: There is no current evidence that psychological debriefing is a useful
treatment for the prevention of post traumatic stress disorder after traumatic incidents.
Compulsory debriefing of victims of trauma should cease.
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College resources for
international disasters

This page includes links to resources for use by clinicians and
carers who may be able to help others in relation to the Related
unfolding crises around the world. resources

The RCPsych has built up a body of knowledge from the response it has provided to a
number of international emergencies. Humanitarian emergencies are caused by a
number of factors, including natural disasters, political upheaval and acts of violence.
When responding to an international disaster the College will work in ways that are
respectful of the peoples and culture of regions and nations in which we are working,
and our work will respect the needs of patients and always be person-centred.

The RCPsych will put in place an emergency response plan when the Disasters
Emergency Committee (DEC) launches an appeal.

Those who can are invited to donate money to Disasters Emergency Committee (DEC).

For international disasters where there is no active appeal in place, money can be
donated to DEC member charities.

Members of our International Advisory Committee (IAC) are in contact with national

and international agencies to ascertain what practical support the College can offer, Blog: Ukrainian psychiatry
many have responded and the College is working with them to deliver psychological in times of war

first aid (PFA) training.

Volunteering_with the
The College is grateful to the many members who have offered to help. RCPsych_

o Volunteering and
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Responding to the

. Depression Paroxetine, sertraline, fluoxetine, venlafaxine, nor-
Psychological triptyline
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Information and support About us News and campaigns Get involved Workp|

[ Get help now Make a donation

Information and support
When you're living with a mental health
problem, or supporting someone who
is, access to the right information is

vital.
Information and support About us News and campaigns Get involved Workplace Shop
Information and advice Support Your legal rights

Types of mental health Online peer support Legal rights

Support and services Sectioning Home > Information and support > Types of mental health problems > About trauma
Find your local Mind Disability discrimination

problems
A-Z mental health

Drugs and treatments Helping someone else Discrimination at work

Tips for everyday living Helplines Tra u ma

Your Stories

Explains what trauma is and how it affects your mental health. Includes tips for helping yourself, what treatments are available and
how to overcome barriers to getting support. Also has tips for supporting someone else who has gone through trauma.

About trauma What is trauma?

Effects of trauma
Trauma is when we experience very stressful, frightening or distressing events that are

difficult to cope with or out of our control. It could be one incident, or an ongoing
event that happens over a long period of time.

Coping with
trauma

Treatment and

support Most of us will experience an event in our lives that could be considered traumatic. But
Overcoming we won't all be affected the same way. Trauma can happen at any age. And it can
barriers affect us at any time, including a long time after the event has happened.

For friends and
family On this page we explore:

Useful contacts
« What experiences might be traumatic?

¢ Types of trauma

If you've been affected by trauma, it's important to remember that you survived
however you could. You're having common, normal reactions. Find out more on our page
on the effects of trauma.

It's ok to ask for help at any time. Even if you're not sure if you've experienced trauma
or want to describe your experience that way.

6

I no longer need to physically or emotionally mask my pain
anymore. I survived it, I’m still here, I made it through and
I feel stronger and more empowered for it.

%



Rethink Search for ¢ @ Get help now
Mental

Illness.

About us Help in your area Advice and information Campaigns and Policy Get involved

We are Rethink
Mental Illness

Rethink Search for ¢ @ Get help now
Mental

Illness.

About us Help in your area Advice and information Campaigns and Policy Get involved

Advice and information | About mentalillness | Leamn more about condiions | Post-traumatic stress disorder (PTSD)

Overview About Causes Symptoms Treatment Self-care and management Risks Information for carers, friends and relatives

Further reading Useful Contacts

Overview

®  You may develop post-traumatic stress disorder (PTSD) if you have an experience, or
experiences, that you find traumatic.

® The development of PTSD depends on different factors. These can include things such as
any history of mental illness, the severity and type of trauma and how you individually
experience it.

ct us:

® PTSD is more common if the trauma is unexpected, long-lasting, caused by other people,
and involves a perceived threat to your life.

® Not everyone who experiences trauma will develop PTSD.

® Symptoms include traumatic memories, avoiding people or things that remind you of the
event, not being able to sleep, and feeling anxious. But there can be other symptoms.

® Treatments for PTSD include talking therapy and medication.

® Treatment can help you to recover fully from PTSD or manage the symptoms better.



Japon

* Essentiellement porté par Japan Red Cross Society :
e Axe humanitaire fort (Ukraine, Turquie-Syrie,
e Déploiement d’équipes MP sur le terrain : soins immédiats
* Prévention des troubles psychotraumatiques
* Attention particuliere trauma sauveteurs

* Programmes d’intervention spécifiques pour faire face aux catastrophes
naturelles / risque sismique

 Utilisation de techniques culturellement appropriées : Les interventions sont
adaptées a la culture japonaise, incluant des éléments tels que la compassion, |la
discrétion et le respect des traditions locales.

BT +5PA1

Japanese Red Cross Society



Japanese
Red Cross Society
About Us
Activities
Donate
News

Emergency Relief

psychological

JP[EN
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https://www.jrc.or.jp » english

JAPANESE RED CROSS SOCIETY About Us
NEWS - 2024.03.29. Review of International Activities in FY 2023 - No.1 - -

About 51 results (0.28 seconds)

Domestic Disaster Response | JAPANESE RED CROSS SOCIETY

JAPANESE RED CROSS SOCIETY > Home » Activities

They will collaborate to set up aid stations, conduct medical diagnoses, and provide psychological care. Stockpiling and Distribution of Relief Supplies. The ...

Be aware of gap between recognition and action to improve disaster ...
JAPANESE RED CROSS SOCIETY » Home » Z:E% 1 ~News

Sep 1, 2016 ... To resolve this condition, we interpret hard-to-accept information in a convenient way, in an attempt to maintain psychological stability.

The Japanese Red Cross Society's Response to Japan Floods and ...

JAPANESE RED CROSS SOCIETY > Home » #z&H 1 ~Emergency Relief

Jul 24, 2018 ... Furthermore, in Kure-city in Hiroshima, Psychosocial Support activities are taking place to support the psychological aspect of the affected ...

Speech delivered at the opening ceremony of the 7th Asian ...

www.jrc.or.jp » english » about » president » speeches

.. psychological care for the survivors. In addition to acting as the main fundraiser and fund manager for the disaster, the Japanese Red Cross Society sent ...

Donate | JAPANESE RED CROSS SOCIETY

JAPANESE RED CROSS SOCIETY » english » donate

You might help families survive when disaster strikes. Your generosity will give more people humanitarian support such as medical treatment, psychological ...

Obama's Hiroshima visit a wake-up call on risks of nuclear weapons
JAPANESE RED CROSS SOCIETY > Home » ZEH 1 ~News

May 27, 2016 ... And aside from the physical symptoms, the psychological trauma is still ever present. No-one who visits Hiroshima's Peace Memorial Museum ...

Japanese
Red Cross Society

Activities
Donate
News

Emergency Relief

ENHANCED BY Google
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\r i ) La santé et les catastrophes naturelles ont dépassé de beaucoup les crimes
Le BML Le et les délits comme motifs d'anxiété, une caractéristique du Japon, souvent
T o exposeé aux séismes alors que d'un autre cété, la pays jouit d'une bonne
sécurité publique.

Vous sentez-vous anxieux réecemment ?

:
=

(%)

n lp pO N.COIT] Votre portail vers le Japon
HFemme

30-39 ans
) SR . . _ . 40-49 ans
Home 2 Données > Les sources d'anxiété chez les Japonais : de quoi sont-ils inquiets
0 20 40

50-59 ans
60 ans et plus
HEHomme
20-29 ans
30-39 ans
40-49 ans
50-59 ans
60 ans et plus

M Oui Plutét oui Plutétnon B Non

Source : graphique crée par Nippon.com d’aprés I'enquéte menée .
par Secom nippon.cor

Quels sont vos motifs d’anxiété ?

La santé physique

La vie et la pension aprés la retraite
Les tremblements de terre

La santé psychique

La propagation de I'épidémie

Japan Data > Les typhons, les pluies torrentielles,
les inondations

Les crimes

Les sources d’anxiété chez les La fuite des données personnelles

Les problémes de circulation routiére

- H =1 H : Le vieillissement de la population
Japona Is * de qu°I sont IIS IanIets Les problémes environnementaux
La faible natalité

? Les problémes sur réseaux sociaux
Les éruptions volcaniques

| Société | Santé 15/01/2022 La sécurité alimentaire

Le terrorisme
0 10 20 30 40 50 60 70

La société contemporaine nous fournit bien des motifs d'anxiété, que Source : graphique crée par Nippon.com d'aprés I'enquéte menée ; , _f%)
ce soit notre santé ou celle de nos proches, la situation économique, patecsn o
les crimes et délits ou encore les catastrophes naturelles. Quels sont (Photo de titre : Pixta)

les éléments qui provoquent de I'anxiété chez les Japonais ? Voyons

quels sont les résultats d'une enquéte menée a ce sujet.



Devant la catastrophe au Japon, "un stress collectif mondial"

Christian Navarre, psychiatre spécialiste des catastrophes naturelles, revient sur I'émotion suscitée par les événements au Japon.

Par Propos recueillis par Marion Solletty
Publié le 16 mars 2011 4 12h09, modifié le 16 mars 2011 4 16h27 @ Lecture 3 min.

m Ajouter a vos sélections 24

Edition du jour

Daté du mercredi 27 mars

== feMonde Li

Le dérapage du déficit public embarrasse 'exécutif

s o " = : ASIE-PACIFIQUE
A28 % 0%

T
RAASAALCH] | veuamzm Fukushima : le peuple japonais confronté a un second

e VaNwtim ./

7 <IREATINS, DENS A1 AU o AREER choc traumatique lié au nucléaire

Partout dans le monde, les médias relatent en direct la situation au Japon. Compte tenu de I'ampleur de Ia CataStrophe, "C'eSt Ie payS tout entiel‘ qU| a été attaqUé"-

Apres le séisme et le tsunami, le Japon et le monde vivent dans l'angoisse d'une catastrophe nucléaire de grande ampl Par Catherine Vincent

psychiatre au centre hospitalier du Rouvray, a Sotteville-les-Rouen, et auteur de Psy des catastrophes, dix années aupré . . o . _ .
Imago), revient sur I'émotion suscitée par ces événements exceptionnels. Publié le 19 mars 2011 4 13h15, modifié le 11 mars 2022 a16h11 - & Lecture 3 min.

Quel regard portez-vous sur la réaction du peuple japonais apres la catastrophe ?
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Edition dujou
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Japon

Disaster Psychological
Assistance Teams

The Japan Disaster Relief Team Makes the Grade
Receiving Highest Marks in International...

The Department of Disaster Psychiatry was established to understand
the impact that the Great East Japan Earthquake had on victims'
mentality and to help make a disaster support system. Also, our goal is
to gather knowledge and develop techniques in order to prepare and
make the proper measures for future disasters.

© KEREEF

https://www.irides-dpsy.med.tohoku.ac.jp » english ¢

Department of Disaster Psychiatry - Tohoku University



Evidence-Based Disaster Psychiatry

Japon

PCN

* Hospital
¢ Public health center
e Shelter and home

DPAT

Prefecture
except the
affected area

A

A A

* Psychiatrist
* Nurse
* Logistics personnel

Affected
prefecture

DPAT

Request to
dispatch

DPAT

According to the
Article 74 of the
Basic Act on
Disaster
Management

Request to
arrangement
of dispatch

Prefecture
except the
affected area

\

Request to dispatch o
] E Minisitry of Health,

Labor and Welfare

Arrangement of dispatch

Fig. 2 Disaster Psychiatric Assistance Team (DPAT).
The DPAT is a specialized team that goes into the
affected area after a large-scale disaster, such as a
natural disaster, to provide psychiatric care and sup-
port for mental health activities. Correction added on
March 12, 2022, after first online publication: Figure 2
was corrected to reflect the new methodology utilized
to calculate pyrolysis reaction energy.
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PCN FRONTIER REVIEW Z

Lessons learned from psychosocial support and mental health
surveys during the 10 years since the Great East Japan
Earthquake: Establishing evidence-based disaster psychiatry

Yasuto Kunii, MD, PhD ©,"* Hitomi Usukura, PhD,' Kotaro Otsuka, MD, PhD,>* Masaharu Maeda, MD, PhD ©,*°

Hirooki Yabe, MD, PhD,>¢ Sho Takahashi, MD, PhD

Hiroaki Tomita, MD, PhD ©1:89%

./ Hirokazu Tachikawa, MD, PhD ©7 and

Advances in Mental Health Disaster Response
After the GEJE

1 The Disaster Psychiatric Assistance Team (DPAT) system

When the GEJE occ > many psychiatric ical workers were
aware of the signififance of disaster support through)the experience
of the GHAE, and t owledge accumulated jnhe previous sup-
port activities was published 10 of guidelines and attitudes.
However, these manuals were not recognized by the majority of men-
tal health workers, with most of them not being trained for disaster
response prior to its occurrence. In addition, at the time of the GEJE,
there was no established systematic support system for psychiatric
care and mental health support activities in the affected areas. With
three psychiatric hospitals in the Miyagi prefecture being severely
damaged by the tsunami, this fact was not apparent to the disaster
response teams for several days, which caused delays in support,
including the transfer of inpatients. Mental health support teams were
not systematically organized; therefore, there were large differences in
the number of teams allocated to the affected area and the extent of
activities, with each team acting based on their own judgment without
sharing plans and information with other teams working in other

M TNTS AT



Australie

* Mental Health and Psychosocial Support
(MHPSS) :

* Fournit une assistance psychologique
apres des catastrophes,

* Coordination par Department of
Health

* Formation d’équipes spécialisées de
terrain

Australian Government

Department of Health and Ageing

* Tres centralisé

* Plusieurs thématiques : torture, NATIONAL HEALTH EMERGENCY
violences sexuelles, violences conjugales

(Women’s Trauma Recovery Centre) RESPONSE ARRANGEMENTS

* Déclinaison de plans de secours (NRBC,
inondations, feux de brousse ...) : pas de
volet psychotrauma dédié



.JWW:  Australian Government
gk Department of Health and Aged Care

Home Topics Our work Resources

Home > Our work

National Critical Care and Trauma
Response Centre

The National Critical Care and Trauma Response Centre (NCCTRC) provides
clinical and academic leadership in disaster and trauma care. Based in Darwin, it
has emergency medical response facilities, provides education and training, and
has state-of-the-art research facilities.

External link

National Critical Care and Trauma Response Centre
https://nationaltraumacentre.gov.au/

We established the NCCTRC following the 2002 Bali bombings. Strategically located in Darwin, it allows us to
rapidly respond to sudden health emergencies both onshore and offshore throughout the Asia-Pacific region. We
can quickly deploy Australian Medical Assistance Teams (AUSMAT) to these areas when needed.

Psychosocial support for people with
severe mental illness

Our programs provide psychosocial support services to people with severe
mental illness and complex mental health needs.
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Lifeline If life in danger call Call 131114 > Textus > Chat with us >
Triple Zero 000 24/7 Crisis Support Online Online
S, 3
Get Real _ Get Resources -~  About - SO: . ; n%:"i Do:::t vmﬁ
help experiences involved carc uncrase e pniaer

Want to talk
about it?

We're here for you

You are not alone. We're here to
listen.

We are a national charity providing all Australians experiencing emotional
distress with access to 24 hour crisis support and suicide prevention services.
We exist so that no person in Australia has to face their darkest moments
alone.

Vo

I'm feeling suicidal > I'm worried about someone ) Tools, Techniques & Stories )
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@ Uifeline sue

What is the PTSD Program?
Who is the PTSD Program for?
How does the PTSD Program help?

Getting started with the PTSD Program

If life is
call 00(

What is the PTSD Progr

The PTSD Program is a free self-guided
information on post-traumatic stress dis

* Understand and identify the symptc
* Gain control of physical reactions

* Discover relaxation techniques such
* Identify and replace unhelpful belief

* Protect your mental health and welll

Who is the PTSD Progr:

The PTSD Program is available for Austr
mild to moderate levels of PTSD or anyo
* Flashbacks

* Nightmares

* Being overly alert

* Feelings of numbness

* Recurrent memories.

If life is in danger Call131114
call 000 Online

Lifeline e

LA on < ® kY 4

Techniques Tools & Real Support Support Main
& Strategies Apps Stories Services Guides Lifeline site

Toolkit

Quiz Topics v

What's on your mind today?

You can select more than one

I'm feeling stressed or anxious

| have experienced trauma

Clear my selections

I'm feeling low or down I'm struggling with drugs or alcohol

I'm stressed about my finances I'm feeling something else

What kind of help are you looking for?

Select one.

Learn about my situation Try something to help me manage now Strategies to help me long term

Find a tool or app to help Hear others' stories Find a service to help

If you're unsure if the PTSD Program is right for you, you can complete Mental Health Online’s mental health
assessment, e-PASS, which will make recommendations about which program(s) might be better suited for

you.

Remember that PTSD is a treatable condition. There are many things that you can do

to feel better in the moment, as well as long-term strategies that work to treat

trauma. Lifeline is always here for you if you want to speak to someone.

How does the PTSD Program help?

Consisting of 12 self-paced modules that can be completed over the course of 12 months, the PTSD
Program uses principles from cognitive behavioural therapy (CBT) to help you:

* Understand the link between your thoughts, feelings, and behaviours

* Recognise patterns of thinking and behaviour



1 B H Support If life is in danger call131114 Textus Chat with us
i-f:.:':}Llrellne Toolkit call 000 Online Online Online

A~/ Linmicau \“Q <4 w

Black Dog Institute's Online Clinic

|
The Online Clinic offers clinical assessments for common mental health conditions and provides
personalised reports of suggested support services and resources.

/

Cost K2
Free

Black.Dog
Helps with Institute

Mental Health Assessment

PTSD Program

Mental Health Online’s PTSD Program teaches you about post-traumatic stress disorder as well as skills
and strategies you can use to manage it.

wotee | 0 ' R
] Support If life is in danger Call131114 Textus
i'gf' Llrellne Toolkit call 000 Online Online
Cost
Free mentalhealth
Helps with
Tools and apps to help you manage
PP Py 9 Trauma
Tools and apps designed to help you manage your mental health day-to-day.
7 results >
Tools & apps for trauma
LB Show more
Trauma  Therapy (
®© 1 minread
d
9
\ Callus ® 131114
We're here for you.
i . o . . - Textus ® 0477131114
This Way Up Confidential one-to-one support with a trained Lifeline
crisis supporter. )
This Way Up offers free and paid self-paced online programs that can teach you new and effective ways Chat with us ® 24/7
to manage your mental health and wellbeing.
Cost
Free With Prescription
L]
Helps with 1

Depression  Anxiety Trauma

OurHerd

OurHerd is a confidential storytelling app where young people can connect, open up about their mental
health, and learn from each other's lived experiences.

Cost
Free

Helps with
Connection  Stories
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Blue Knot Helpline and Redress
&blueknot ctspinean Tt 1300 657380
empowering recovery from complex trauma.
Survivors Supporters Resources Getinvolved AboutUs (GIIIEEHLLLING T a &
- = & o

S S
= - ”

, Beyond Q_ sEARCH
Blue

Get support v Learn about mental health v Getinvolved v About v

beyond you

Get support from Beyond Blue -

Empowering
Recovery
from

Complex Trauma

® Quick exit (ESC)

Your mental health is important.

Some days are better than others and we all need a helping hand from time to time.

Beyond Blue is here to help all people in Australia achieve their best possible mental health. 0

Earlier, easier, together. Back to

i Q_ SEARCH

Urgent help

Whether you're seeking mental health information or 24/7 qualified support for you or someone else,
winlra hara fAar van
, gleyond Getinvolved v About v
ue

Get support v Learn about mental health v

@ kidshelpline

I3 YARN

13 YARN

1800RESPECT

Suicide Call Back
Service

Kids Helpline 1800 Respect

Free 24/7 phone and For Aboriginal and Torres Support if you, or someone

Free 24/7 telephone
counselling support if you
are at risk of or affected by
suicide. Delivered by
trained counsellors at
Lifeline.

Call 1300 659
467 %

online counselling service
for young people aged 5 to
25.

Call 1800 551800 Q,

Check your mental health

The Anxiety and Depression Test (K10) will help you understand your level of

distress.

It will suggest support options and resources to help you based on your

results.

Start the K10 test >

Strait Islander people who
are going through a tough
time and feel like having a
yarn.

Call139276 R,

you know, is experiencing
sexual assault or domestic
and family violence.

Call 1800737732 Q,
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Centrale d'urgence 112 A 1langue v

||
e I l I e Article Discussion Lire Modifier Modifier le code Voir I'historique Outils v
En Belgique, les centrales d’urgence 112 (abréviées CU112) (en néerlandais noodcentrales 112 et en

allemand Notrufzentralen 112) anciennement appelées centrales 100 (en référence au numéro d'appel
d'urgence européen « 112 » ou a l'ancien numéro d'appel « 100 ») sont les organismes et les endroits

dépendants du service public fédéral Intérieur qui regoivent, traitent et gérent les appels d'urgence pour les

pompiers et I'aide médicale urgeme1, soit respectivement les disciplines 1 et 2, de la planification d'urgence en

Belgique. La police (discipline 3) dispose quant a elle de ses propres centrales et d'un numéro différent : le 101.

Il existe dix centrales d'urgences 112 dans le pays, soit une par province (sauf pour le Brabant wallon) et une

pour la région de Bruxelles-CapitaIez. Elles assurent également le role de dispatching pour la discipline 2 (soit la @ @ J

réquisition et la gestion des véhicules agréés « 112 », tels que les ambulances, les PIT ou les SMUR) ce

qu’elles faisaient également pour la discipline 1 jusqu'a la mise en place des zones de secours a la suite de la

réforme de la sécurité civile en Belgique, qui entra en vigueur en 2015™. Les centrales d'urgence 112 =2
tiennent leur nom du numéro d'appel
Ces centrales peuvent donc étre assimilées aux centres de traitements de 'alerte francais, avec toutefois d'urgence européen « 112 »,

progressivement mis en place a partir

. oo - 4
plusieurs différences notables, dont celle que les opérateurs des centrales 112 belges sont des « calltakers » 5
des années 2000.

civils et non pas des pompiers ou du personnel médical, ou encore qu'il n'existe pas de régulation médicale en
Belgique comme le SAMU francais.

« UMP étroitement coordonnée avec les services d'urgence médicale, la police, les
pompiers et d'autres intervenants d'urgence.

* Depuis 2020 : protocoles de pour assurer une réponse intégrée lors SSE

* Equipes dédiées de psychiatrie de catastrophe coordonnés avec les services
d’urgence
* Modele théorique/organisationnel tres francais
* Intervention rapide en situtation de crise/SSE

* Deux types d'organes consultatifs : les Commissions d’aides meédicales

urgentes (COAMU) PROVINCE et le Conseil national des secours
meédicaux d’urgence.
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AV Centredecrise

WV National QUE POUVEZ-VOUS FAIRE ? QU

RISQUES EN BELGIQUE QUE FONT LES AUTORITES?

A

Accueil / Que font les autorités? |/ Gestion de crise /[

ORGANISATION LORS D'UNE SITUATION
D'URGENCE SUR LE TERRAIN

#* .

Belgique

Lors d’une situation d'urgence, on ne fait pas référence a des services
(service d'incendie, ambulances, police) mais a des disciplines (1, 2, 3, 4 ou
5). Une discipline est un ensemble de missions réalisées par différents
services.

Au total, il y a 5 disciplines.

- Discipline 1 : les opérations de secours. Les missions de cette discipline
sont notamment :
o Gérer la situation.
o Mettre les personnes et les biens a I'abri.
o Réquisitionner du personnel et du matériel si nécessaire.

- Discipline 2 : les secours médicaux, sanitaires et psychosociaux. Les
missions de cette discipline sont notamment :
o Lancer la chaine médicale.
o Administrer des soins médicaux et psychosociaux.
o Transporter les victimes.
o Prendre des mesures de santé publique.
o Mettre sur pied un centre d'accueil pour les victimes et leurs familles.
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HOME LID WORDEN TRAUMATHERAPIE VIND EEN-THERAPEUT OPLEIDINGEN OVER.ONS CONTACT
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Formations Thérapie du trauma
Qu'est un trauma et comment se
deroule une thérapie du trauma?

hal 1 ST N

en savoir plus... en savoir plus.. en savoir plus..




Belgique

Crisis Support Team

y\4
v

Centre decrise

Activationdu CST

>y Le CST peut étre activé par le Dir-PC-Ops, le coordinateur planification d’'urgence ou le bourg-
Servi
I b Z ‘ Intérieur mestre viales Services fédéraux des gouverneurs, qui prennent ensuite contact avec le Centre de
Crise National (NCCN). Il est possible de faire appelau CST dés la mise en place de la coordination

opérationnelle.

DIR-PC-Ops

coordinateur
planification
d’'urgence

Services fédéraux Centredecrise
des gouverneurs National (NCCN)

bourgmestre
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COUNCIL OF EUROPE

T European and Mediterranean
/5 COUNCIL OF EUROPE P

Major Hazards Agreement

Home About us ~ News v COVID-19 Topics ~ Meetings v Calendar Resources v Contact

You are here: Democracy and Human Dignity European and Mediterranean Major Hazards Agreement Topics Post disaster initiative Psychosocial care Virtual Library Belgium

Psychological care - Belgium

Guidelines

‘ -
{ X
Psycho-social support in situations of mass emergency - European Policy Paper concerning different aspects of E l ' R.O PA

psycho-social support for people involved in major accidents and disasters [EN]
EUR-OPA MAJOR HAZARDS AGREEMENT
This document offers decision-makers a methodological guide and a coherent model for psychological B A SRy —-t—
e and social support in situations of mass emergency. Recommendations are the result of a series of
. exchanges of ideas and discussions between professionals from a wide range of backgrounds, coming
from all over Europe. They include professionals with a psychological or social work training, public
health physicians, medical emergency services staff, rescuers, academic experts, independent
consultants, volunteers, local and central government civil servants. This European Policy Paper also
reflects the actual state of scientific consensus on this subject, and builds on the conclusions of earlier European Virtual Library
Workshops and Conferences in Arras-Lille (France), Amsterdam (the Netherlands) and Vienna (Austria), and the two most

. . . . Austria
recent working conferences that were organised in Brussels (Belgium) (...).
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Government of the Netherlands

Home > Topics > Mental health and psychosocial support in crisis situations >

Why should MHPSS be an integral part of emergency
assistance?

When mental health and psychosocial support (MHPSS) is an integral part
of emergency assistance, the overall effectiveness of aid is greater. This
applies to all forms of emergency assistance, such as food, water,
sanitation, healthcare or shelter.

MHPSS ensures better emergency response

Research over the last several decades has shown that MHPSS is effective in crisis situations.
Mental wellbeing is crucial in:

= enabling people to rebuild their lives;
= reducing poverty;

= creating peace;

= preventing sexual violence;

= rebuilding affected areas and economies.

Investments in basic necessities such as shelter, water, food and medical care are more
effective when combined with psychosocial support programmes.
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ABSTRACT

Background: Despite numerous calls for a more evidence-based provision of post-disaster
psychosocial support, systematic analyses of post-disaster service delivery are scarce.
Objective: The aim of this review was to evaluate the organization of post-disaster psycho-
social support in different disaster settings and to identify determinants.

Methods: We conducted a meta-synthesis of scientific literature and evaluations of post-
disaster psychosocial support after 12 Dutch disasters and major crises between 1992 and
2014. We applied systematic search and snowballing methods and included 80 evaluations,
as well as grey and scientific documents.

Results: Many documents focus on the prevalence of mental health problems. Only a few
documents primarily assess the organization of post-disaster psychosocial support and its
determinants. The material illustrates how, over the course of two decades, the organiza-
tional context of post-disaster psychosocial support in the Netherlands has been influenced
by changes in legislation, policy frameworks, evidence-based guidelines, and the instalment
of formal expertise structures to support national and local governments and public
services. Recurring organizational issues in response to events are linked to interrelated
evaluation themes such as planning, training, registration, provision of information and
social acknowledgement. For each evaluation theme, we identify factors helping or hinder-
ing the psychosocial support organization during the preparedness, acute and recovery
phases.

Conclusions: The meta-synthesis illustrates that psychosocial service delivery has grown
from a monodisciplinary to a multidisciplinary field over time. Suboptimal interprofessional
collaboration poses a recurring threat to service quality. Despite the development of the
knowledge base, post-disaster psychosocial support in the Netherlands lacks a systematic
and critical appraisal of its functioning. Further professionalization is coupled with the
strengthening of evaluation and learning routines.
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Table 2. List of included Dutch disasters and documents.

Scientific
publications in

Total number of Formal evaluation Grey Scientific peer-reviewed
Disaster Year documents reports documents research journals
Bijlmer aeroplane disaster 1992 23 5 12 4 2
Faro air crash 1992 4 3 1 0 0
Legionella outbreak Bovenkarspel 1999 2 1 1 0 0
Fireworks explosion Enschede 2000 18 4 10 4 0
Bar fire Volendam 2001 5 3 1 1 0
Bird flu epidemic 2003 3 1 2 0 0
Tsunami Indian Ocean 2004 0 0 0 0 0
Q-fever outbreak 2006-2009 4 3 1 0 0
Poldercrash Haarlemmermeer 2009 4 2 1 1 0
Tripoli air crash 2010 2 1 1 0 0
Alphen aan den Rijn shooting 2011 4 2 2 0 0
MH17 aeroplane crash 2014 9 3 4 1 1
Multiple disasters 2 0 2 0 0
Total 80 28 38 1 3




Table 1. List of included Dutch disasters.

No. Disaster Date Casualties Injured

1 Bijlmer aeroplane disaster 04-10-1992 43 (including crew) Unknown

2 Faro air crash 21-12-1992 56 106

3 Legionella outbreak Bovenkarspel 25-02-1999 32 206

4 Fireworks explosion Enschede 13-05-2000 22 or 23 947

5 Bar fire Volendam 01-01-2001 14 339 (63 severe)
6 Bird flu epidemic 2003 1 At least 1000
7 Tsunami Indian Ocean 26-12-2004 229,866 (36 Dutch) Unknown (53 Dutch)
8 Q-fever outbreak 2007-2010 At least 14 3522

9 Poldercrash Haarlemmermeer 25-02-2009 9 (no Dutch) 120

10 Tripoli air crash 12-05-2010 103 (70 Dutch) 1

1" Alphen aan den Rijn shooting 09-04-2011 7 (including perpetrator) 17

12 MH17 aeroplane crash 17-07-2014 298 (193 Dutch) 0

291 records from
electronic database
search;
Cochrane: 12

73 excluded records:
Prevalence study: 21

94 records came from
expert personal

275 records from
snowballing 182

Did not discuss PSS: 15

s . collections
No formal or informal evaluation: 37

documents

PsycINFO: 165
== MEDLINE: 57
PILOTS: 57

219 excluded records:
Prevalence study: 149
Did not discuss PSS in the Netherlands: 29
No formal or informal evaluation: 51

N

N\

I 32 duplicates |

I 259 screened records '—)

Not related to included disasters: 35
No relation to PSS in Netherlands: 120

167 excluded records:
Irrelevant topic: 12

92 full-text articles
assessed for eligibility

Not related to included disasters: 3
No relation to PSS in the Netherlands: 20

26 excluded records:
Irrelevant topic: 3

66 records were case
specific on PSS in the >
Netherlands

63 excluded records:
prevalence study: 63

21 records included in
meta-synthesis

56 records

included in

meta-synthesis

3 articles included in
meta-synthesis

|

80 records

included in

meta-synthesis
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SERVICES D'URGENCES MEDICALES EN ISRAEL
Association au service de la Vie | —_JA_—
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* Magen David Adom (DITX TIT |an)

* 1300 employés / 32000 volontaires / 700 ambulances & scooters / 95 stations

* GQ dans le complexe de Tel HaShomer

* Indépendante de I'état mais role d’auxiliaire des services publics

* Equipes susceptibles d’inclure des professionnels de la santé mentale :
 soutien psychologique immeédiat sur le lieu d'un événement traumatique,
e Gestion de stress, ventilation émotionelle,
e Coordination avec les services d’urgence médicale L'hépital israélien Sheba de Tel Hashomer classé 9e

meilleur centre médical au monde

L'hépital qui se trouve en banlieue de Tel Aviv se classe juste derriere I'ndpital parisien de la Pitié-Salpétriere, qui occupe la
8e place
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* VVolet soutien familles/proches
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Aerial view of Sheba Tel HaShomer Medical Center, outside of Tel Aviv, Israel. 8 Omer Fichman/FLASH90
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Magen David Adom
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Article Discussion Lire Modifier Modifier le code Voir 'historique Outils Vv

Magen David Adom (de I'hébreu DTN NT 1an signifiant « Etoile rouge de David ») est une
société nationale de la Croix-Rouge, fondée en 1930. Il est le service d’urgence officiel d’Israél,
d’ambulance et de don du sang.

Histoire [ modifier | modifier le code ]

Le Magen David Adom (sigle : MDA - en hébreu se
prononce : MADA) est créé en 1930 comme organisation
juive, formée de volontaires, n’ayant d’abord qu’une
antenne a Tel Aviv1.

Cinqg ans plus tard, apres I'ouverture des antennes de
Jérusalem et Haifa, il couvre, la totalité de la Palestine

- ; mandataire, fournissant une aide médicale a la
a‘ggg)e" Dok CHbAR ooy population juive et aussi & la Haganah ainsi qu'aux

auxiliaires juifs de la police.

Au cours de la période de la Grande révolte arabe de 1936 et des années suivantes, le MDA joue
un grand réle dans les opérations de secours opérées pour les blessés juifs, a la suite des
attaques physiques pratiquées par des Palestiniens arabes. Il soigne également les Arabes.

Apres l'indépendance d'lsraél, proclamée le 14 mai 1948, la Knesset vote une loi le 12 juillet 1949
donnant un statut officiel de service national d’urgences et également de service national de don
du sang au sein de I'Etat juif.

Défilé du Magen David Commandement du Infirmiére du service
Adom lors du Rallye de  Magen David Adom a médical Magen David
recrutement a Tel Aviv Jérusalem (1941) avec des femmes
(octobre 1941) arabes et enfants

attendant devant une
clinique externe (1948)

Israél - Magen David Adom d'Israél

MAGEN TIT 2D
DAVID

ADOM DITN
IN ISRAEL N2

Histoire

Fondation 7 juin 1930 ¢
Cadre

Zone d'activité Israél ¢

Type Société nationale du Mouvement
international de la Croix-Rouge et
du Croissant-Rouge, personne

morale ¢
Domaines Activités pour la santé humaine,
d'activité aide humanitaire ¢
Siege Or Yehuda (6021805, Israél) ¢
Pays = Israél ¢
Volontaires 15 000 (2016) ¢
Effectif 3 000 employés (2016) ¢
Fondateur Meshulam Levontin (d) ¢
Directeur Eli Bean (d) (depuis 2005) ¢
Site web (mul) www.mdais.org> ¢
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Crisis Intervention Teams

* Apparues dans les années 2000, peu de spécificité psychotrauma

* Equipes mixtes jouant généralement un réle de premier plan dans les crises
majeures (SSE, catastrophes naturelles, terro) :

e Hétérogenes en termes de métier/compétences
* « professionnels » de santé mentale
* Intervenants sociaux, conseillers en gestion de crise ...

* Pas nécessairement médicalisées

e US, Canada : développement de CIT dans un contexte de lutte contre la violence
e Déstigmatiser la maladie mentale, dangerosité
e Favoriser le tt médical plutét que le tt judiciaire
* Bindbme policier/soignant
* Peu de spécificité psychotrauma
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Crisis Intervention —
988: Reimagining Crisis Response

Crisis Intervention Team (CIT) Programs

Webinars + Regarder sur (&3 YouTube

State Fact Sheets The lack of mental health crisis services across the U.S. has resulted in law enforcement officers serving as E

first responders to most crises. A Crisis Intervention Team (CIT) program is an innovative, community-

Public Policy Reports

based approach to improve the outcomes of these encounters.

In over 2,700 communities nationwide, CIT programs create connections between law enforcement,

]
Find Your Local NAMI mental health providers, hospital emergency services and individuals with mental illness and their families. c IT I nte rn at l o n a I

Through collaborative community partnerships and intensive training, CIT improves communication,

identifies mental health resources for those in crisis and ensures officer and community safety. S Improving Crisis Response SyStemS
o ] ,
The Benefits Of CIT

Not only can CIT programs bring community leaders together, they can also help keep people with mental
iliness out of jail and in treatment, on the road to recovery. That’s because diversion programs like CIT

reduce arrests of people with mental illness while simultaneously increasing the likelihood that Home About Conference CIT Guide Resea rch and Repo rts Join

individuals will receive mental health services. CIT programs also:

— —

Home > About > Whatis CIT?

CIT IS MORE THAN JUST TRAINING...it's a community program.

The Crisis Intervention Team
(CIT) program is a community Dlll YOU KNOW?
partnership of law enforcement,
mental health and addiction
professionals, individuals who live
with mental illness and/or

The CIT model, known as the "Memphis Model" was first developed in 1988 and since
has spread throughout the United States and several nations worldwide. In 2008 the CIT
founders, Dr. Randy Dupont and Major Sam Cochran (ret.) led the convening of members

addiction disorders, their families, of successful CIT programs from throughout the United States. These individuals became
and other partners to improve the founding board members of CIT International.

community responses to mental

health crises. While CIT programs CIT International is a 501(c)(3) nonprofit corporation. CIT International formed to assist
are known for CIT-trained officers, communities worldwide with crisis response system reform by developing CIT programs

successful programs also focus at the state/province level, regional level, and local level.

on improving the crisis response Through research and experience, CIT International defines and advocates for the best

system, advocating for needed practice standards of CIT programming. CIT International then supports CIT programs
services, and strengthening worldwide with fidelity to those best practice standards through education, conferences,
partnerships across the certification, technical assistance and providing various training.

community.
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Abstract

The Crisis Intervention Team (CIT) program was first developed to reduce violence in encounters between
the police and people with mental illness as well as provide improved access to mental health services.
Although there is overwhelming popular support for this intervention, scant empirical evidence of its
effectiveness is available—particularly whether the program can reduce the use of force. This investigation
seeks to fill this gap in the literature by exploring the factors that influence use of force in encounters

involving people with mental illness and evaluating whether CIT can reduce the likelihood of its use.




Les CIT dans le Monde

* UK : Crisis resolution and home treatment teams mental health nurses, psychiatrists, and
social workers.

« Australia: mental health crisis assessment and treatment teams (CATT) that operate in each
state and territory. These teams respond to urgent mental health crises in the community.

* New Zealand: part of District Health Boards and collaborate with police and other
emergency services.

« Germany: Crisis intervention teams (Psychosoziale Notfallversorgung) in Germany are
deployed to provide psychological first aid and support in the aftermath of disasters, accidents,
and traumatic incidents.

« South Africa: urgent mental health needs. These teams often include psychologists, social
workers, and psychiatric nurses.

* Netherlands: Crisis intervention teams in the Netherlands, known as Emergency Social and
Psychological Assistance (ESP), respond to emergencies and provide psychosocial support.
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The CORE service improvement programme for
mental health crisis resolution teams: results
Abstract

Article contents from a cluster-randomised trial

Abstract Aims and method Brynmor Lloyd-Evans , David Osborn, Louise
Marston, Danielle Lamb , Gareth Ambler, Rachael
Method Crisis resolution and home treatment teams (variously abbreviated to CRTs, CRHTTs, HTTs) Hunter, Oliver Mason , Sarah Sullivan, Claire
Results were introduced to reduce the number and duration of in-patient admissions and better AT » SE5R G, R ik wm, Nk
Discussion manage individuals in crisis. Despite their ubiquity, their evidence base is challengeable. This Sl Al sl e

. . L. Christoforou , Kate Fullarton , Rebecca Forsyth , Mike
systematic review explored whether CRTs: (a) affected voluntary and compulsory admissions;

(b) treat particular patient groups; (c) are cost-effective; and (d) provide care patients value.
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The British Journal of Psychiatry
Published online: 14 February 2019

References

Results

Crisis resolution teams appear effective in reducing admissions, although data are mixed and
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Abstract

The Crisis Intervention Team (CIT) program was first developed to reduce violence in encounters between
the police and people with mental iliness as well as provide improved access to mental health services.
Although there is overwhelming popular support for this intervention, scant empirical evidence of its
effectiveness is available—particularly whether the program can reduce the use of force. This investigation
seeks to fill this gap in the literature by exploring the factors that influence use of force in encounters
involving people with mental illness and evaluating whether CIT can reduce the likelihood of its use.
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