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No Health without Mental Health

Health I1s a state of complete
physical, mental and social

well-being and not merely the
absence of disease or Infirmity
(WHO definition, 1948)

Mental health Is defined as a state of
well-being in which every individual
realizes his/her own potential, can
cope with stressful situations, can
work productively and fruitfully, and
IS able to make a contribution to her
or his community.




Global action on addressing Mental Health and Psychological
Support in Emergencies

® Since 1992, the Interagency Standing Committee (IASC) — a unique forum
that has a primary role for coordination, policy development and W
decision-making with regard to humanitarian emergencies, involving the —— e
key UN and non-UN partners. The IASC launched a Mental Health Global ..’?’.T'.,‘L’.?;!i,‘;i;s.
Action Plan (mh-GAP) '

® |ASC 2007 Guidelines on Mental Health and Psychologial Support
(MHPSS) in Emergency Settings were developed with input from UN
agencies, NGOs and academia. The Guidelines help to plan, establish and
coordinate a set of minimum multi-sectoral responses to protect, support &
and improve people’s mental health and psychosocial wellbeing in the

midst of an emergency.
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JASC Guidelines framework terminology

Conventional use of the term psychological support varies and implies different
things for different users:

* For health professionals: non-clinical interventions for people with mental
disorders (including transient psychological conditions, outside of clinical
psychiatry and mental disorders)

» For others (civil protection, social/community services, etc). any non-clinical
support for any person with/ without disorder (e.qg. creating child friendly spaces)

Lack of common language => Confusion, misuse of guidance

IJASC uses inclusive approach for a composite definition covering both aspects:

. protecting or promoting psychosocial well-being through providing
Psychological Support

. and preventing or treating Mental Health disorders

. MHPSS — a commonly used abbreviation by the IASC members and

assoclated/relevant professional communities
World Health

Organization




Contributing factors to MHP consequences of
nuclear emergencies

Fear of radiation due to the lack of knowledge and
information

Exposure to stress related to the implementation of
protective actions

Challenges of risk communication often under unclear
circumstances

Social stigma and discrimination of the evacuees

Evacuation, relocation and long-term displacement Photo: Asahi Shimbun
www.asahi.com

Social and economic consequences
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Psychosocial consequences of nuclear emergencies

* Psychosocial impact may outweigh the radiological consequences of
nuclear emergencies. It was found to be the largest after Chernobyl

accident (WHO, 2006) and persisted for decades.

* |n 1986, the socio-economic impact of the accident itself was exacerbated
by the disintegration of Soviet Union. In addition, the lack of proper risk
communication, no access to information and to lack of community’s
engagement in the decision making, as well as stigmatization of the
affected persons and participants of the long-term medical monitoring,
have contributed to the over-all anxiety of the affected population.

 Medical follow-up was linked to small social benefits, but also reinforced
the stigmatization and affected people's lives and contributing to the
psycho-social consequences of the accident




Psychosocial impact of 2011
Fukushima Daiichi NPP accident

Loss of homes, jobs, and the rupture of social fabric of the
affected communities has caused a tremendous stress to the
affected people.

In addition to the stress related to evacuation and relocation, a
social stigma is attached to evacuees and residents of the
affected areas.

Parents of affected children are reported to have recurring
anxiety about the health and future of their children.

Evacuees, TEPCO workers, and public service personnel
affected by the Fukushima nuclear accident were reported to
have a high level of anxiety, depression, panic attacks, PTSD,
burn out, higher incidence of suicide, etc.
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Non-radiological impact of RN emergencies on health
- call for broadening the scope of preparedness

Radiation Protection Dosimetry Advance Access published August 19, 2016

Radiafion Protection Diosimetry (2016), pp. 1-5 doi: 10115 N e 13
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It is necesary Tor the radiation probection sysbem o broaden beyond radioactive dise, the view on impact of mickar aoci-
denks, taking in comideration the psychological, social and econvmic determimnts impacting the volneralility of the exposesd
popubation, as well as the mpacts of emergency coumnbenmeasans. 0 s stromgly recommended Go purse sirabeg s, ap proaches
and services that will addres fhee aspects within the general bealth protection system and will be applied belore, doring amd
alter an emergency. The paper mbes awanmes and proposes a threestep development procss Tor an integrated Tramework
based on the social deerminanis of heal th approach.

INTRODUCTION comsequences, iInchudmg death. At low and mtermedh-
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NON-RADIOLOGICAL IMPACT OF A NUCLEAR EMERGENCY:
FPREPAREDNESS AND RESPONSE WITH THE FOCUS ON
HEALTH
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Availahle expaience from Chemoby] and Fokoshima dearly demoncirate that oodear emergencies may resalt im low amd
very low exposare levels, at which psydhol opical and social effects among the affecied popaolation will dominae over the
actual biokepic al effecs of iomsng radistion. [memational protecton sondards and poide lime s regoest, that both radiokogpic al
and non-radiolegical health ooasequences have o be concidered in preparednes and o an Wwmal emergency and
there is & need to brosden the radistion protecton systam®s philo sophy be vond the memio o f radioactivity and radistion dose.
During the past deacade 3 nomber of muoltidisciplinary projacts were set mp with the aim of svaloating managps men options
according o social, economic and othical orienia, in sddition to edmical feas bility to sdueve this goal. WO and pars o
from the Imter-Agency Standing Commities Task Force on Menial Flealth and Proyclesocial Sapport in Emergency Settings
hane deweloped a ¢ w framevwork and goidelines, which can be applied to any tvpe of a0 emerpency or disaster
regardles of s ongm . There i 2 nead i meclode the aadl able scimiific e xqpeariive and the tochnic al. managenial and personal
resomrces o be oomsidared within 2 simil ar “decision framework’ that will apphy to radiation emerpmcies. hey areas of the
T oo ad & wpeariiee neaded to develop soch & framework are radiation protec o on, medic 2] sopport dspeaal by pnimary care and
emerpency medicine, meantal health sapport |, s ooal sciences (amthropolog v, pevchol opy, sthics) and oo mommic aTas & pars.
The iim plem st ation of soch 3 molidscplinary concept in the operational world reguoires afocation and trudning wel bevond

Dieterrinants of health mn a muclear or radwologcal
emergency are radiaton-nduced health rnisks as well
as ldestyke-based propertes  aflected by broader
social, economic and polincal tomces that inbuence
the vulneraklity of members of the populaton related
to the radwaton hazardievent and the capaaty o
commumities and countries to manage these riskd "),
The considerabon of both aspects 1n the assesments,
decEion-making and the implementation of protectne
and responsmne actions 15 m hine with WH(O¥s dehin-
1aon of health being a “state of complete physical,
mental and somal well-bang and not merely the
absence of disease or imbrmmaty. The emoyment of the
higheat attamable standand of health 15 one of the fun-
damental rights of every human bemg without dis
tmchon of race, rehmon, political behet, economuc or
social conditon’ (the WHO Constitubon 194617,

The above statement from the WHO Constitution
sugeests that some people are more exposed to health
threaterang situatons due to race, mmh@mon, pohitcal
behet, economic or social conditon, and that this 1=
unjust.

As well documented, 1oming radiaton can mduce
carly or delayed health eftects Early health effects
(a.k.a tisme reactions), hke skin burns loss of hair

ate exposures delayed health oftects can oocur (latency
period mnge from years to decades). Examples am
solid cancem, keukactma and genetic dsorders oocur-
ring in childen of exposed parents Cancer follwmg
racdiabon exposure, even at very low doses due to
nuclear emergences, B 4 major concern in the long
term atter a nuclear emergency.

Muclear accidents attect public health well beyond
the direct induced effects of radiaton (e.g. cancer,
non-cancer dieorders or organ eftects at lngh doses).
Long-term psycholomeal conssquences, as a non-
direct mupact of muclear emergencics, are well docu-
mented and they are increasngly recognised ™.

In addiiom to the dwect and non-direct conse-
quences of muclear acadents, the social determrmnants
of health (SIDH) ako have a strong mbuence on the
vulnerahility to the environmental hazards and they
play a major ok 1n the attermath of such an emer-
gency. The SDH are the condibbons 1in which people
are born, grow, work, lve, and age and the wider st
of lorces and systemns shaping the condibons of daily
lite. The SDH approach focuses on explaiming social/
politcal nisk factorsinequahtes in health and, inths
case, of unequal health outcomes of disasters™
These determmants mclude, among many others, low

the levwe] comrendl v anailahle.

INT RODUCTION

The wltmate aun of oy protective action i Fesponse
by & meclear emermency # Lo protect human heslth,
At the same tme ome has to make sure that protect-
1ve actons are safe and the beneflis of these interven-
boms overwelgh the hama Unfortmately, a4 seen m
receil ex perencs with dissiters and emergences, the
balamee between hamms and benefiis 13 not simple (o
achieve The guestion how this can be acheved under
the emergency ancibms Ences meguires further comoep-
fual thanking because the available evidence clardy
iichicaies that nuclear acoxdents affect pulec health
wiell beyomd the direct effects of radiabion (eg. tsue
reactionn al heh doses, or ingemed ek of certam
types of cancer and non-cancer duonders at lower
dioses of exposure). This 8 of particular importance
for twckear power plant scamanod, which would result
i lovwy and very low exposure levels, at which psycho-
lomcal effeds amonee the affected population will
dommake over the actual oksacal effects of iomang
radabion, Long-tenn peycholomeal and social conse-
Queios, ad a nod-direct impact of nuclear emenen-

recoentied'™ ¥, They disrupl the social fabrc of
everyday e of the affected commumbes—both of
the wrooled evacuess and receming comurmmibies.
Sone problems ane broweht on by the emergency,
soime by the respoise to the event, and others ane
pre-einE g, ﬁ'ilgu:iﬂ.r_:hl.l. siocial problers may mchde
the fol kowmg ™

s  Emerpencyanduced: family separabion, safety,
dscrimmation, loss of liveliboods, loss of trost m
author ties and lack of the nsownoes, In addi toda
anger, despair, concems aboul health maks and
about the health of children. Last bt mol lesst,
the social stpmabisabon of persons aflected by
witiatg radiabion 15 also exacerbabing the socal
unpact on affected populs o,

s Bespoomemducal: ovencromading, bk of privacy i
shaery, logs of ety of raditional support

Problems of a more paycholomeal nature that may
cocur after an emersency aluation are the follwing:

s  Emerpencyanduced: gnel ditres anxety and
depresion, moeludig post-trawmatie stress dis-
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Mental Health impact of Chemical, Biological,
and Nuclear emergencies

* WHO report Mental health of populations exposed to
biological and chemical weapons (2005) is undergoing
revision

v https://g00.8l/Mo7LZE _ Bl 1
v’ in addition, accompanying derivative information R
products are being developed |

* For nuclear emergencies, a similar approach is being
followed in order to adopt the mhGAP guidelines to a
nuclear emergency settings.

I,I.e;-g\\\ World Health
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Intervention pyramid (IASC 2007)

1 A% [ASC Guidelines

Cllnlcal on Mental Health and
services Psychosocial Support

Clinical mental health care by psychiatrists or
primary health care specialists

in Emergency Settings

Basic emotional and practical Targeted
support to vulnerable groups, selected psychosocial
Individuals and families by health care support
professionals

Activating social networks, Community and family
linking with community leaders support
and support groups

Advocacy for good humanitarian
practice: basic services that are
safe, socially appropriate

and that protect dignity

Socilal considerations in
basic services and

security World Health

Organization
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Integration of MHPS approach in nuclear

emergencies preparedness and response (EPR)
PREPAREDNESS

Public mental health policy and mapping of
existing resources

Risks and vulnerability analysis

Coordination plan (between sectors and levels of
response)

Development of a MHPSS protocols and
contingency plan for emergencies and disasters

Planning for rapid needs assessment, monitoring,
and evaluation of response

Human resource management and staff support

Develop a communication strategy; including a
media and a social media outreach strategy

l
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[ASC Guidelines
on Mental Health and
Psychosocial Support

In Emergency Settings
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Integration of MHPS approach in nuclear
emergencies preparedness and response (EPR)

EMERGENCY PHASE

e Communication and coordination between
responding parties

* Emergency risk communication
* Support to evacuated and over-exposed person

* Arrangements for safe mourning for deceased
(and for managing contaminated remains)

* Community intervention and mobilization
* Mental health interventions
* MHPSS for emergency responders

l
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[ASC Guidelines
on Mental Health and
Psychosocial Support

In Emergency Settings
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Integration of MHPS approach in nuclear
emergencies preparedness and response (EPR)

POST EMERGENCY PHASE - COMMUNITY INTERVENTIONS
* Setting up self-help groups
* Community coping strategies
* Rebuilding trust in social structures
* Re-establishing cultural and religious events

* Helping to families and children to understand the
risks

* Individual case management

* Programmes and policies for mitigating the
economic impact (providing employment, social
services, support to affected local businesses, etc.)

I
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|ASC Guidelines
on Mental Health and
Psychosocial Support

in Emergency Settings
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Integration of MHPS approach in nuclear
emergencies preparedness and response (EPR)

POST EMERGENCY PHASE — MENTAL HEALTH INTERVENTIONS

* Building back through improved and adopted
policies (lessons learnt)

* Training general health workers and community
workers and monitor results

* Educating the affected communities
 Establishing referral system

* Ensuring treatment access for those with clinical
mental health conditions

* Linking mental health and social care services

* Setting up long-term mental health effects
research, if feasible

I
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|ASC Guidelines
on Mental Health and
Psychosocial Support

in Emergency Settings
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Speakers:

- Prof. Robert Ursano — Uniformed Services University School of Medicine, Bethesda,
Maryland - USA

- Dr Kazinory Kodama — Radiation Effects Research Foundations, Hiroshima, Japan

- Prof. Johan Havenaar —Altrecht Institute for Mental Health, Utrecht, The Netherlands

- Prof. Masaharu Maeda — Fukushima Medical University, Fukushima, Japan

- Dr Fahmy Hanna — Department of Mental Health and Brain Disorders, World Health
Organization Headquarters, Geneva, Switzerland

WHO-REMPAN Webinar on Mental
Health (MH) impact of Nuclear Emergencies

15 April 2019

MH and nuclear emergencies: what to expect,
surveillance, triage and coordinating care (R. Ursano

MH sequelae in 1945 atomic bomb survivors in
Hiroshima and Nagasaki (K. Kodama)

MH impact of the 1986 Chernobyl accident (J.
Havenaar)

Psychological consequences of the 2011 Fukushima
accident (M. Maeda)

WHO-IASC 2007 Guidelines on MH Psychosocial
Support (MHPSS) in Emergency Settings and its
application to nuclear emergency settings (F. Hanna)

Webcast recording: https://bit.ly/2X4TFtH
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WHO-NEA cooperation on non-radiological
health effects of radiation emergencies (1)

* Working Party on Nuclear Emergency Matters (WPNEM) of the NEA/OECD and
WHO agreed to develop a joint project addressing psycho-social impact on
radiological and nuclear emergencies

* A two-phase project started in 2018

—Phase 1: Development of a policy framework document on application of
WHO guidelines on mental health to radiation emergencies (WHO-led task)

—Phase 2: Development of practical arrangements to support emergency
response planners and managers to provide tools for efficient mitigation of

psychosocial impact (WPNEM-led task)

( )7) NE A «.\\ World Health

N&3%Y Organization
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WHO-NEA cooperation on non-radiological
health effects of radiation emergencies (2)

Started in 2018 from the discussion at the WPNEM meeting in

Paris 3 World Health
— Agreed on the roles, scope and time-frame W&# Organization

WHO Department of Mental Health and Brain Disorders
developed the first draft by December 2018

Preliminary review was done in Jan-March 2019 ng NEA

2"d draft to be peer-reviewed Jul-Aug 2019 to get feedback of
the relevant stakeholders, expert networks and professional

societies \@ /

Draft will be finalized by Oct 2019 Sundesamt fir Stranlencchuts
Joint WHO-NEA-BfS workshop planning — March 2020

NUCLEAR ENERGY AGENCY



XY World Health : :
%) Organization Advocacy for WHO’s work on non-radiological

health effects of radiation emergencies

* The International Symposium of Radiation Medical Science Center of
Fukushima Medical University: Build Back Better: from the World to
Fukushima, from Fukushima to the World — held in Fukushima, Japan in

January 2019
* HERCA WGE held in Rome, Italy, in March 2019;
* CRPPH annual meeting at the NEA/OECD in Paris France in March 2019;
 The 17th NERIS Workshop held in Roskilde, Denmark, in April 2019;
* SHAMISEN-SING stakeholders workshop in Oslo, Norway in May 2019.
* ROCOMET 2019 Conference in Barcelona — 01-03 July 2019



Summary

* Non-radiological health consequences prevail over direct impact of radiation,
mental health and psycho-social impact was reported to be largest among
those affected by nuclear accidents in the past

* Experiences from past nuclear accidents and other types of emergencies
needs to be taken into account when developing policies an tools

* Cross-sector multi-disciplinary policies and strategies and decision-support
tools are needed to address MHPS needs of populations at all stages of an
emergency: in planning, responding and recovering from an emergency.




