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Overall Project Goal:  Development of community based mental health service for the Department of the Grand’Anse, Haiti.

Objectives:

1. Mental health training in psychological first aid

2. Mental health training in depression, anxiety and substance abuse

3. Development of a cadre of community mental health workers at each of three sites – Jeremie, Decade, Gatineau.

4. Development and evaluation of culturally appropriate mental health assessment tools, with special focus on the needs of children and their caregivers in trauma.

5. Development and evaluation of culturally appropriate mental health intervention strategies. 

6. Development of a mobile group of community mental health workers who can travel in to the more remote mountain regions. 

This project began in July, 2009 with an exploratory trip funded by a UWG faculty research grant.  The first objective for this initial trip was to conduct interview and focus groups to begin to understand presenting mental health issues and the language people use to talk about mental health issues.  A second objective was to begin to develop a community-based infrastructure for program development.  This project is much more than a one-time intervention. It is a long term approach to develop a Haitian-based psychology and a Haitian-based infrastructure for community mental health service delivery. 
The model for this project is the highly successful community mental health program, Sangath, developed and established in Goa, India.  The heart of the Sangath model is 
the understanding that psychological conditions such as depression, stress and trauma do not, for the most part, require the services of a professional psychologist or a psychiatrist.  Rather they require the development of a therapeutic relationship with someone who is able to listen carefully and use culturally sensitive and appropriate diagnosis and intervention strategies.
July Visit. The central themes of our focus groups and interviews revolved around the conditions which give rise to severe depression and stress; the ways in which depression and stress are expressed, and community responses to individuals with mental health concerns.  Across the board we received complete support for the idea of community mental health. In fact, people wanted to know what we could do to make this program happen as soon as possible.  These pleas have increased in urgency since January 12.   

We found that in Haiti people of all ages suffer deeply from depression, substance abuse, and anxiety with very few resources to turn to.  We learned that for this department of Grande’ Anse (where Jeremie is the seat) there was only one psychologist for over 300,000 people, and this psychologist had only just arrived to Jeremie on a special HIV/AIDS program.  We also learned that many of the people in the area live in remote mountain regions, very isolated with minimal services available.  The stigma attached to mental illness is so severe that a person suffering from depression or trauma may leave his/her home and travel further up into the mountain where he or she will die from dehydration and neglect.  

Working in partnership with a small group of local people with public health, community organizing, and research skills, we developed a pilot survey designed to gain an understanding of how it is people experience depression, chronic stress, and how people respond to these issues.  In November of 2009, 100 surveys were completed the mountain regions.  We received these data in January of this year.

January visit.  We returned in January of this year, a week and a half prior to the catastrophic earthquake which hit Haiti on January 12, 2010.  During this visit, we established connections with three medical clinics which will serve as our initial pilot sites – one in the town of Jeremie, one in the rural area of Decade and one in the mountain village of Gatineau.  Each of these areas serves a very different group of people.  We will use these sites to pilot and develop culturally appropriate assessment tools.  These sites will also be mental health clinics staffed by trained community mental health workers.     

Our vision is to develop successful assessment tools, intervention strategies, and sustainable delivery models at these three sites, develop a team of “mobile” community mental health workers, and eventually have sites throughout the Grand Anse region and the other nine departments which comprise greater Haiti
 Future Mental Health Training – July 2010

During the week of July 3 through July 10 Pwogwam Sante Mantal will conduct two parallel trainings at the Université Nouvelle Grand’ Anse.    One training session will be for community organizers and public health workers from each of the three sites listed above; this training will focus on mental health first aid.  The second training session will be for teachers from four different schools and will follow a training model developed by Child-to-Child, an organization which has worked with children and trauma throughout the world.   Trainees will receive a Mental Health Certificate given jointly by the University of West Georgia and the Université Nouvelle Grand’ Anse.  
Each of these trainings has clearly specified objectives and we will collect both qualitative and quantitative data to assess whether or not training objectives were met (i.e. knowledge gained, confidence in the ability to utilize requisite skills).  Trainees will receive an exit survey at the end of the five days and we will conduct one-on-one interviews throughout the week. 

In addition to offering and evaluating the above training, we will also meet the following objectives during this time:

1. Develop a collective community vision for psychosocial care.  During the training we will facilitate a visioning session with the entire group to collectively develop short and long term objectives for a community mental health program.    We will also outline the steps required to meet short term goals. 

2. Document mental health and psychosocial needs of the Grand’ Anse.  Even prior to the earthquake there were relatively few data available to assess the psychosocial and mental health dynamics of the Grand’ Anse and what little information we had was changed after January 12, as tens of thousands of people arrived in Grand’ Anse.   During our visit in July we will meet with public health workers to finalize a survey which will then be administered throughout the region by trained community outreach workers; this survey will assess the psychosocial and mental health needs of the region.   Our goal is to collect data from a representative sample of between 1 and 2% of the people of this region (N=300-600).   

3. Assess mental health literacy at the political level.  A sustainable community mental health program in Haiti cannot happen unless there is a clear partnership within the Ministry of Health of the Government of Haiti (GOH).  We will therefore meet with local public health officials to assess their own perspectives on community mental health and to determine what information is required in order to develop a partnership between community organization in the Grand’ Anse and the GOH.

Our intent is to return from Haiti in July with the mechanisms in place and the data in hand required to raise funds for the first two years of program development and evaluation.  

