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The Mission of UNFPA

LUNFPA, the United MNations
Population Fund, warks to
deliver a world where every
pregnancy is wanted, every birth
is safe, and every young

person’s potential 1s fulfilled

UNFPA - Because everyone
counts.

Since 1879, UNFPA has worked
in partnership with the Govemn-
ment of China to address cross-
cutting issues of population,
reproductive health and gender

For more information, please

visit our website:

http:/fwww.unfpa.org

ina MOH/UNFPA's
Support to Survivors
an Earthquake

» China MOH/

ial Support to

ke Survivors Project

The China Ministrv of Health (MOH) and United Nations Population Fund’s (LINFPA) Project of Psychoso-
cial Support to Survivors of the Wenchuan Earthgquake lasted for one vear from the 15t of January till the
315t of December. 2009,

With financial support from the Govemment of Finland, the project was managed by the UNFPA and imple-
mented by the MOH/Peking University Institute of Mental Health (PKUIMH), the All China Women's
Federation (ACWF ) and the China National Committee on Ageing (CNCA).

Acs a part of the Project, core information cards were developed through a series of community trainings and
were pre-lested by a team ol national experts, The end-users of the core information cards are trained
community and village managers working in health. the Women s Federation, civil affairs, ageing and other
areas.

The core nformation cards cover eight arcas including:

i) An overview of communication skills specifically for youth, women. and the elderly,
i) Cognition and treatment of common psychological problems,

iii) Psvehological counseling and intervention skills,

iv) Post-disaster and public health education

vl Self-protection strategies for those assisting i post-disaster situations,
Vi) Responsible and sale sexual behaviors for yvoung people.
vii) Interventions against gender based violence.

Matural disasters cause significant psychological and social suffering to affected populations. The Wench-
van earthquake on the 12th of May, 2008 affected approximately 46 million people.

In response o the Government of China’s request for assistance [ollowing the earthquake, the UNFPA's
initial response was to provide supporl to national counterparts in a multitude of areas ineluding the
provision of emergency reproductive health kits to those in affecied areas and the distribution of personal
hygiene kits to women. In the subsequent three months, UNFPA focused its eflforts on capacity building
the areas of reproductive health and psychosocial support through a series of trainings with national
partners. In October 2008, UUNFPA, in collaboration with the World Health Organgzation (WHO) and
national partners including China’s MOH and the CNCA, organized two training workshops on psychoso-
cial support and mental health i Bejping and Sichuan,

This Project was the first ime that the UNFPA had responded 1o an emergency erisis in China by providing
both reproductive health and psychosocial support. Global experience in emergencies has shown that
psychosocial support is eritical for the long-term recovery of communities, and as such protecting and
improving people’s mental health and psvechosocial well-being has become a priority in such emergencies,

In 2009, through o timely donation from the Govemment of Finland and in line with the State Council’s
September 2008 circulation on the "Overall Planning for Post-Wenchuan Earthquake Restoration and
Reconstruction”, the UNFPA maintained close partnerships with the MOH/PRUIMH, the ACWF and the
CNCA 1o facilitate the provision of psyehosocial support to carthquake survivors. Vulnerable groups such
as the elderly, women and youths were n specific focus of the project. The project was conducted in six
counties of Sichuan provinee - Beichuan. An. Shi Fang. Qing Chuan, Mian Zhu and Du Jiang Yan counties
The scope of the project included: i) joint community training in sectoral clusters; i) provision of psychoso-
cinl support to vulnerable groups in a secloral cluster approach: 111} identification. management and referral
of ecommon mental disorders: and, 1v) joint assessment of mental health and psychosocial issues. As a
demonstration project, this Project endeavored, through community mobilization 1o formulate an
inter-agency psvehosocial support network,
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disaster Situations )
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Self-evaluation Scale for Relief workers with
Psychological Discomfort

@bkxireme fatigoe, lock of rest and sleep. resulting in physical discomfort (such as
nightmares, dizziness, Lli!Ecllll or laboured breathing, gastrointestinal discomfon, etc.)
®An inability (o coneentrate andfor memaory loss
@Feeling numb or unable 1o feel emotion in daily life
®Worry and Tear that yon may break down or exhibit o lack of self-control k r
@Feelings of ssdness, exhavstion, or even anger and rage a1 the Imitations of the relie DU nut fﬂrgE‘t tn ta e ca

wiork

@Fecling unduly sad and depressed for the painful experdence of the victims Df yDUI‘SEIf While hElpln

@Thinking that you are not doing the reliel work well, leading o feelings of guilt and

i
remorse towards the victims Uth ers.

@ncreased consomption, or relinnce on aleohol, tobacco or prescraption medicines.




2. Relaxation Technique

This exercise can help you to
temporarily break away from noisy
seleet a comfortable position, close
your eyes or look up or at a
comfartable place around you. Now
picture a place or seene that has
made you feel relaxed, warm and
happy before, Recall with whom
you were at that time, and once
again allow yourself to experience
the good feelings you had then.

A

Editors:

Cheng Wenhong, Shanghai Communication Liniversity Mental Health Center
Ciu Jianyin, Shanghai Communication University Mental Health Center

Ma Hong, Peking University Institute of Mental Health

Mou Xiaojie, Wuhan City Mental Hospital




Overview and Summary of
‘Communication Skills

Basic skills \

Observation

1. The principles of observation

A Observation with reflection = collection of
information via observation as well as through the
consideration and analysis of observed behaviours,
actions, symptoms or speech

B Responsive ohservation — giving appropriate
verbal and non-verbal responses 1o the observed
information 1o ensure effective communication

. Observing through conversation — giving feedback
andd making adjustments

D Cbservation combined with listening - carefully
watching what 15 done and smd

2. The contents of observation

A Expression, attitude, action

B.Gat, posture, clothing

C.Mode of talk and contact

D-Methods of response

E.General state and consciousness

Listening

1. The principle of listening - listen carefully with
the heart and head and not just with your ears

A Listening with reflection- considering implications
of achons and looking for clues or things that may
reveal other symptoms

B.Listening with observation - considening the
speaker’s emotion and any other psychological and
social lactors which may be of importance

C Combining the lindings with the visuals ohservations

2. The contents of listening

ATone

B.Intonation

. The actual contents of the conversation

Questions and answers

The role of asking questions is to clarily issues, o
zuide and control the conversation, 1o exchange
thoughts and to give feedback. Some points (o
remember when asking questions are:

1.Cuestions can be used to control the conversation
through the asking of ordered questions or through
asking questions aller conclusions have been made

2.0t ean be useful to combine open-ended and closed
questions

3. uestions should have a strong focus and a clear meaning

4.Cmly one question should be asked at a time.

S.Instead of asking "why?" it is better to ask more
questions that ask about concrete details such as

3 "where?”, “who”, “when™.

Communication process \

The communication process includes three stages, the introduction/beginning,
in-depth questions in the middle of the interview, and the conclusion/ending

The initial stage of communication

1.Objectives:

A Establishing trust in the relationship

B.Looking lor and gathering clues which may
help 1o determine symploms

C.Deciding the way in which to conduct the
interview (.. style of speech ete)

[, Dealing with the emotion of topics of
conversation

2.The main techniques which are utilized
A Observation
B. Listening

3.Specific strategies

A Doctors should prepare themselves
psyehologically and make an appropnate
space’environment available

B.When the doctor meets the patient they
should shake their hand and stan the
conversation by introducing themselves and
prepanng the seating amangements. They
should also ohserve the patient while doing
this.

. Based on their observed lindings, the doctor
should then determine the best way in
which to stant the communicalions
including beginning wath:

@Circetings and general questions, e.g. about
everyvday lile

@iscussion about the patient's current
environment or situation

@l iscussion about the patient's chief
complaints and pressing concerns

@Discussing the patient’s daily functions
such as sleep, eating status etc.

& ther conversation starlers

2. Doctors should attempt (o deal with
emotional problems that they observed at
all times through-out the consultation

E.A doctor should observe the patient's
personality, characteristics, communication
slyle, emotional and behavioral impulses
and background in order to decide on the
best way in which to facilitate continuous
and open conversation.

3

F Doctors should deal with the earthquake
survivors with feeling and emotional
sensitvity.

. Doctors should attempt to find verhal,
physical and behavioural clues that will
alert them to the patient’s symptoms and
lead to more in-depth conversation.

Second, in-depth phase of communication
L.Ohjectives:

ATo clanfy and venily the problem
B.Toapproach the conclusion

" To continue 1o build relationships

2.The main techniques utilized

A Observation - listening - response

B.Asking question — asking for clanfication
— providing feedback

3. Specific strategics
A.Control - guidance

B.Define core clinical problems accurately
. Decide the way in which o continue the
COMVersalion

Third, the final stage of communication
1.Objectives:

A To summarize and verily the problems
B.To provide necessary explanations and
encouragement [or facilitating future

communications

2.The main techniques utilized
A Summary and conclusion
B.Control

C.Guidance techniques

3.Specific stralegies

A, Symbelic questions: "Do you have
anything to say?"

B.Arrange the next meeting when making
conclusions.

C."Method of time lint”

D.Giving the patient assignments and
offering them encouragement at all times.

—



Characteristies of Adolescents |

@lmmaturity \

®lack of ahility w profect and support
themselves

@Lack of effective problem-solving methods
and resources

®Lack of compelence in autonomy  and
independence

®Unable or unwilling to direetly express
their emotions and necds

@®Their emotions and needs can easily be

overlooked

How to better communicate |

with adolescents "\

1. Building a warm, trusting. understanding and
respectiul relationship with adolescents and
deciding upon appropriate treatment
objectives uang the following strategies:

®Sayving hello o the young people first when
they come with their parents

®Allowing the voung people o talk about their
maotivation for coming to the consultation
(r.e. their ideas about changing themselves,
their home and school)

@Paticntly treating & varicty of negative
emodions in young people and attempling to
understand the causes, and express a desire
1o help them

Mol forcing the young people to talk when
they are nervous or not willing o talk, and
allowing them to say when they want to talk

2. Understanding and eliminating the sense of
shame and fear from young people’s
familics when they receive psychological
help. The support for voung people can be
increased with attention to the following
paints:

®Concern about the wormies of parents, as well
as their aspirations and goals of reatment
for their children

®Understanding the vanous negative emotions
and concems of the parents when they see
doctors

®lLimiling parents negative evaluation of
young people and encouraging them (o
comment and suppont their children in a
positive fashion.

3. Determining whe to interview and in which
sequences - recommendastions and the
principle of Aexibility

@Amange an individual interviews with the
young person and their parents scparately
and then conduct a group discussion with
the whole family

@interview the young person firsl, then their
parents, and then everyome together, but
allowing the young person to choose the
conversation Wpics

@Structunng  interviews  and  sessions as
descnibed above will not only assist parents
to understand their children but will also
maintain a young person’s pavicy

4. Give supportive feedback at the end of the
conversation (o [acilitate;

@l nderstanding of the adolescent’s emotions,
thoughts and behavior, and their difficultics

@Giving oplimistic and posilive
recommendations in ling with the issues to
be resolved.

v

g

The principles of communicating \l
with young people

@Sincerely express concem lor the youth, and
show regard for him/her as a human being,
making him/'her feel liked and thai they are
being taken seriously and respected

@Eespect the wishes amd concerns of the young
peaple’s families

®Conversations with voung people should be
conducted in an objective, clear, explicit and
direct way

®Use communication methods suitable for
young people

@Help voung peaple to gradually build their
capacity 10 make their own decigions

@Protect young people’s right to pnvacy,
except when they are taking undue risks, or

sell- harming actions j
T
Communication and management \
steps for adoleseents attending
psychosocial or counseling clinics: '

@Lct the voung person know the reasons for
attending the counseling clinics

@ Understand the reazons for the mitial diagnosis

®Focus on the voung person's difficulties or
problems rither than focusing on the
dingnosis

W lake into account the voung person’s desine 1o
contribute to their own treatment plan, and

alzo consult thear parents., /

Adolescent mental health emergencies
= ldentification of risk factors

1. The first pronty shoukd be 1o ensure the
physical health and safety of the adolescent

2. Mext, rapidly assess the nature of the problem
and define first-aid measures including:
@®Whether 1o comact a Pediatrician 1o give
treatmenl

@®Whether to contact a Psychiatrist to give
treatment

®Whether there is a need to refer the young
person to hospital for ohservation o prevent
suigide or sell-harm ete,

@Whether the young person presents a risk of
running away from home, and if so, what
restrictions shoald be taken

@Whether there 15 the possibility of the young
person being mistreated, and if 2o, what protec-
tive measures should be provided

3 Thardly, conduct o comprehensive psvchiatnic
examination including;

@ he current issue

@Fresent discomlon and predisposing factors
@amily history, family stressors and response
@evelopmental and growth history

@ ast history of disease and similar problems
@ While interviewing the youth and their Gamily,
make detailed observations

4. Physical examination

Ezpecially when voung people have been abused
or abuse is suspected or when they exhibit
behaviours or there is suspicion that they are
invalved in substance abuse, suicide attempts or
suidden behaviour changes

5. Take into necount different sources of informa-
tion related 1o the voung person including:
@History of medical treatment

@1he information provided by family members

@ he imformation provided by weachers /

Common psychological problems or disorders '1
in adolescent psychiatric emergencies

1.5uicide or sel-harm

A, signs.

@ omplaining that they fecl like they are dving or they wish 1o die

@eveal the idea of "wanting to leave the world”™ verbally

®laking preparations for the end of their life such as
preparations for their funeral

@4 sudden light-heaned change of emotions

B. Strategies 1o help:

@Ask the ndolescent directly if they are depressed and have
thoughts of committing suicide

@resem solutions o suicide-related problems

@Help the adolescent find positive and oplimistic resources in
their daily lile that will offer them suppon if they expenience
extreme or sudden changes in their family. negative life events
or the pegative attitudes of others

@Family members can stay with young people to avoid them
heing left alone

@Eeler vouth who are al risk of suicide 1o a Psychiatnst for
further treatment

2 Aggressive behavior

AL signs:

@A zgressive behavior in the past

@lension

@1 hreatening speech and actions

B. Strategies 1o help:

@l emove environmental stimuli and maintain a calm and firm
manner 5o Lhat the voung person calms down

@Listen o the young person’s ideas and be aware of their
emotional changes

@Avoid threatening or Maming them, and help voung people to
control their emotions

@Provcet the safety of the youth and others

@Eefer them to & Pavehiatrist

3. Sexunal abuse

AL Signs:

@S uspicious physical signs such as bruises and abrasions

@Dcpression, withdrawal from interaction with others cleding
those they are close/ familiar with

@Apitated or shor tempered

®Avondance of a person or sithation

@O bvious changes in their attitude to and interest in sex

@S ucidal thoughts or behaviours

B. Strategies to help voung vigtims:

@ncourage the discussion of matters related 10 sexual abuse

@Fealfirm the adolescent’s value and integrity as a human being

@immediately contact the relevant depanments to prevent them
from Murher injury

®Armange for a medical and psychological examination

4. Anorexia Nervosa

A, Signs:

@Weight loss in the range of 25-30% of their initial body weight

@Acts of vomiting, binge-caling or excessive exencise

®Amenorrhea (cessation of menstrual periods) in girds

@ hest pain, arrhyvthmia (irregular heart beats) and other physical
discomfon

B.Strate gies to help:

@eler the adalescemt for hospitalization for the length of time
required to improve their physical health condition

®Contact a Pevehiatrist to provide further treatment

3. Refusal to go to school: voung people can refuse 10 go to
school because of psyehological problems or disorders which
will be aggravated il there is no timely assistance.

A. Strategies to help

@Determine the time of onset, predisposing factons and possible
pevehintric diagnoses

@Heler 1o a Psyehiatrist for treatment

@Ensure the voung person and their family receives timely help
to return to school as soon s possible because it is conducive
1 their healthy growth

®Cooperate with the family and the school to make a detailed

plan to wrge the vouth 1o attend school %J




Principles for effective \
communication with women

1. Respect and trust is centered on:

@ cceplance of women and recognition and respeet for
women with diverse and unique life experiences,

@ ceeptance and respect for women 1o express different
views and opinions.

A Encourage women to express themselves and their ideas,
for example, by asking them, "What do you think", *Whai
do you want to say?"

B.Try to understand things [rom a women's point of view and
try to use a varetly of methoeds Lo encourage them to
express themselves. For example, allow women o take
photographs as a way of expressing their views and life
expenences through the camera.

. Encourage women's participation in the decision-making of
their community and home affairs through:

®Fcegard the expenence of women as a resource, share their
knowledge and experience with others in an equitable
manner and learn from them.

@Women have means and expenences to solve their own
problems

@\ ddress and appreciate the common experience of women,
and establish mutual support between them,

2. Avoid the negative impacts of certain social stereoly pes
of women

@0 not use the same standards 1o judge men and women;

@0 not explain women's emolions and behaviour as a [actor
of their biological charactenstics.

®To avord negative impressions of women, people should
attempt to view situations from a woman's point of view.

3. Build women®s capacity and improve their ability to
solve problems

®l ncover women's strengths and potential — from what
perspectives could they be used to their advantage?

@l tilize women's resources to solve problems

®f:ncouraging help-seeking when required

4. Women-centered/oriented approaches

A, When providing psychological support, service providers
together with women can help women 1o reflect on therr
own status as a vulnerable social group through the use of
social gender and culture anal ysis. This will assist women
tor see the emergence of the problem that is not their fault
and thus remove self-blame,

B.The services should meet the needs of women, such as

TR EER, STRRSHHEAN 4T
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Post-disaster supportive counseling for women \

Supportive psychological counseling for women can oceur at the following
different stages:

A.Pre-disaster preparedness

® 10 enable women to participate in disaster mitigation and the preparedness process
and to master corresponding skills 1o reduce the anxiety of the disaster.

&10 enable women to maintain a healthy body and to learn methods of self health care
&l enable women to maintain and improve their mental health status.

@k emembenng that women's health 1 the guarantee of family stability and
community development.

B.After the a disaster occurs

@etermine the mental health status of various groups through individual cases,
group work and community work, ete. Crises should be responded 1o immediately.
#Focus on maintaining long-term psychological care and support lor specific high-
risk groups, such as bereaved families, aged women, widows and orphans,

®ln addition 1o women, men's psychological status also needs attention because
men's mental health status can affect family and mantal relations.

. Post-disaster reconstruction

@Promoting women's employment, including participation in the social
reconstruction which will also assist them to access economic income and a certain
social status.

@1 he reconstruction of relationships: these include establishing relationships
between women and the family, women and the community, women and society.
@Disasters can to some extent provide opportunities for rele-remodeling: through
encouraging women to actively participate in disaster reliel and post-disaster
reconstruction, this can present an opportunity for them to change their onginal
stereotyped role. This will also enable them to develop new skills, enter the job

market, and also minimize women's dependence on men. |

Communication skills with women \

LThe use of symbols to communicate s

A The use of lingmstic cues: the stall should strive 1o speak in a clear, accurate,
appropnate and casily understood manner when commumcating wath clients

B.The use of physical cues: stafl can add 1o the meaning of what they are saying
verbally by uing body language and non-verbal cues such as lacial expressions,
body posture, gestures and thetr appearance o make their meaning more clear

C.The use of environmental symbols: dunng conversation elements such as the sense
of timing, the appropriate moment 1o start talking, the environment where the
conversation takes place, physical distance during the conversation, ete. should be
considered.

2. The specific communication skills
A Good at listening: Helpers must try to be good at listening to women, not only
listening to what a woman says, but also tryving to understand her needs and




