WFMH STATEMENT
ON THE MENTAL HEALTH CONSEQUENCES OF THE CONFLICNISYRIA:
A CALL FOR URGENT ACTION
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The World Federation for Mental Health (WFMH), whihaking it absolutely clear that it does not tsikies in
armed and civil conflicts, must express its gremecern at the armed conflict, unprecedented gies@nd the
complex emergency in Syria and their consequentesamtal health .

This statement is a response to the horrific urgztested mass violence that the Syrian people hese $ubjected to
since March 2011. The WFMH is shocked to witnessbibmbardment of the psychiatric hospitals in thg &
Aleppo.

The World Federation for Mental Health calls urgently

- On all parties involved in conflict and the Syri@overnment , and those contributing aid to supgaoch
conflict, to respond specifically to these issued # consider the serious immediate and long teemtal
health consequences of continuing armed conflict;

- On the international mental health community inohgdprofessional associations and NGOs concerntd wi
health to intervene with respective governmeniagist on upholding the Geneva conventions conckrne
with the health consequences of war and to prawneediate support to the mental health servicestéal
in conflict areas; and

- On those major humanitarian organizations thaittcadlly have not prioritized mental health, topide the
means to support established organizations like \WRdMexpand training and services according tathe
Inter-Agency Standing Committee Guidelines on MeH&alth and Psychosocial Support in Emergency
Settings. The Guidelines are now available, theissage is clear, but the resources for implementatie
still hopelessly lacking.

On January 2, the Office of the UN High Commissrdiee Human Rights issued a press release
(http://www.ohchr.org/Documents/Countries/SY/PretianyStatAnalysisKillingsinSyria.p§if with the shocking
figure of 59,648 people killed including thousamdsvomen and children, percentages that exceed iwimatrmally
expected in armed conflicts. Sources indicate rtttar 60,000 missing and over half a million refugeeTurkey,
Lebanon, Jordan, Iraq and Egypt. Health services baen decimated and health professionals peeskaiiten
intervening to help the injured.

Unbelievably the main psychiatric hospital of Ibha&{dun in the suburb of Nayrab of the City of Alegms been
bombarded on December 25, patients fled and abaddortheir fate and some killed by snipers
(http://www.youtube.com/watch?v=_ynVgQ2vhuThe Dar al-Ajaza psychiatric hospital in the @Ity has also
been bombarded but remains in operation becaube afedication of its staff. Also the ancient mehtspital,
Bimaristan Argun dating to ¥4century AD has also been damaged (
http://archaeolife.blogspot.com/2012/10/destructpvimaristan-arghun-of.htryl

The WFMH reaffirms its previous statement on thentakhealth consequences of armed conflict. Prargand
protecting the mental health and the well-beinthefpopulation must be a high priority for govermtse Paying
attention to the mental and emotional health cditton’s people must be given added priority dutinges of stress
and conflict. Most importantly the mentally illeathe most vulnerable , suffer most in complexrgercies and
their health needs should be given priority.
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Tension, disruption and uncertainty caused by wdravil strife have major and lasting consequericdke daily
lives and routines of children and adults in a@fasngoing violence. Anger and worries about tesrarand military
conflicts, the very real fear for safety and sualiof civilians and military personnel — all heightstress and anxiety
for everyone. For some, they bring strong feelioiglsopelessness and depression, and may resusirtraumatic
stress with constant nightmares and panic. Theyfwtlter stress for those already living with a onailness. The
overwhelming and constant connection to militargl political conflicts created by the worldwide medénds a
sense of “virtual reality” to unfolding events thsiinescapable.

Of major concern to the World Federation for Memtaklth (WFMH) is that the mental health conseqesraf the
hardship and trauma created by violence and disrupte generally being ignored, by combatantsath bides of
these conflicts. The social, emotional, physarad economic impact of armed conflict adds tremaslyao the
daily challenges of survival for those caught ughie violence of war and civil strife. Psycholodisears, it must be
remembered, will remain for many years after thgspial ones have healed and will impair the aboitynany
people to work and contribute to economic recovergeneral, government policies and resourcesatiéal to
mental ill-health across the world are grossly éwhte, and these inadequacies become glaringigusbeguring
periods of crisis and disaster.

NEW GUIDELINES
TO IMPROVE PSYCHOLOGICAL AND SOCIAL ASSISTANCE IN EMERGENCIES RELEASED

Geneva, 14 September 2007 - International huméanitagencies have agreed on a new set of guideébrexddress the mental

health and psychosocial needs of survivors asgbdine response to conflict or disaster.

Thelnter-Agency Standing Committee (IASC) Guidelines on Mental Health and Psychosocial Support in Emergency Settings
clearly state that protecting and promoting mengallth and psychosocial well-being is the respdlitgilof all humanitarian
agencies and workers. Until now, many people inedlin emergency response have viewed mental haadtipsychosocial
well-being as the sole responsibility of psych&triand psychologists.

"These new IASC guidelines are a significant steyatds providing better care and support to peaptiisaster- and conflict-
affected areas worldwide," said Dr Ala Alwan, Assig Director-General for Health Action in Crisestet World Health

Organization.

Recent conflicts and natural disasters in Afghanidtadonesia, Sri Lanka and Sudan among many otfmest/e substantial
psychological and social suffering in the shontrtewhich if not adequately addressed can leadrig-term mental health and

psychosocial problems. These can threaten peagplg®ehuman rights and development.

"Yet, when communities and services provide pratecand support, most individuals have been sh@nretremarkably
resilient. While this is increasingly recognisediny actors identified the need for a coherentesyatic approach that can be

applied in large emergencies. The guidelines addhes gap.

The guidelines have been published by the IASC nantittee that is responsible for world-wide humangta policy and
consists of heads of relevant UN and other intezguwental agencies, Red Cross and Red Crescent agamcldsGO
consortia. The guidelines have been developedaff/fatm 27 agencies through a highly participatprgcess.

"Drafting the guidelines has been a joint efforadfroad range of key actors in the diverse secfdnsmanitarian aid and we
are happy to see the synergy and commitment,"Maitim Bishop, Vice President for Humanitarian Pplnd Practice of
InterAction, the consortium of US-based internaaloNGOs.

The guidelines layout the essential first stepsrotecting or promoting people's mental health gsyethosocial well-being in
the midst of emergencies. They identify useful ficas and flag potentially harmful ones, and clahibw different approaches

complement one another.




"The new guidelines present a major step forwanttch better protect the mental health and psyaialseell-being of
displaced persons using an integrated approaatilaboration with all partners” said Ms Ruvendiiténikdiwela, Deputy

Director, Division for International Protection S8&es at the Office of the United Nations High Coresibner of Refugees.

The guidelines have a clear focus on social intdgigas and supports. They emphasize the importahiailding on local
resources such as teachers, health workers, heahelrsvomen's groups to promote psychosocial wetigh They focus on

strengthening social networks and building on éxistvays community members deal with distress @irtlives.

The guidelines include attention to protection aack of people with severe mental disorders, inclyidevere trauma-induced

disorders, as well as access to psychologicaldicsfor those in acute distress.

The guidelines stress that the way in which hunaaiait aid is provided can have a substantial impagieople's mental healt
and psychosocial well-being. Treating survivorshwdignity and enabling them to participate in angbmize emergency

support is essential.

Coordination of mental health and psychosocial sttppdalifficult in large emergencies involving nuroas agencies. Affecteq
populations can be overwhelmed by outsiders, aral ontributions to mental health and psychosatigport are easily
marginalised or undermined.

Dr. Bruce Eshaya-Chauvin, Head of the Health and Dapartment at the International Federation of Red€amd Red
Crescent Societies, remarked: "Achieving improvegthpssocial support for populations affected byesisequires coordinate
action amon@ll government and non-government and humanitariarsaacthese guidelines give sensible advice on loow t

achieve that."

"These guidelines now need to be transferred frapepinto concrete action at the field level sa thase affected by disaster
and conflict will benefit from the work done on theNGOs can playa major role in this regard." $agMgnisha Thomas,

acting Coordinator of the International Council aflintary Agencies.
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