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In recent years, there has been an increasing number of mega—disasters such as the Indian Ocean

Tsunami and the Great East Japan Earthquake worldwide. This has led to growing needs related to



mental health and psychosocial well-being among affected populations. However, financial and human
resources for mental health and well-being are extremely limited in most developing countries. In
order to achieve Universal Health Coverage, it is necessary to develop community systems to improve
mental well-being, in particular in emergency settings, in all countries.

The United Nations system has developed “IASC guidelines on mental health and psychosocial support
in emergency settings” (IASC, 2006), “Psychological first aid (PFA): Guide for field workers” (WHO,
2011) and “mhGAP humanitarian intervention guide” (WHO, 2015) among others. However, due to the shortage
of financial and human resources, there has been huge challenges to put these into capacity or
implementation, hence there has been huge unmet needs

Based on experiences through various disasters, Japan has accumulated world-class knowledge and
experience onmental health and well-being in emergency settings. Japan also has an experience to provide
five—year international technical support on mental health and psychosocial support after the Sichuan
Earthquake in China through JICA. In addition, Japan has been a key leader in development of IT-based
prevention and treatment technologies for various health conditions. Developing an IT tool on mental
well-being in emergency settings will make a huge contribution to the international community through
enabling self-learning of useful knowledges and skills

The principle investigator (Yoshiharu Kim) conducted a research on state—of-the—art research
literatures and good practices on mental health in emergency settings. Takashi Izutsu, co—investigator,
has visited United Nations, UNESCO, OECD, and WHO, and gathered most up—to—date information related
to their relevant policies and activities. A panel discussion at the United Nations Headquarters in
Dec. 2015 and an expert group meeting at the WHO Regional Office in Western Pacific in Jan. 2016 were
organized to discuss among experts and practitioners from various countries, too. Based on these, the
research team decided to develop an IT tool which can provide easy to access e-orientation through
mobile phones and PCs based on the WHO’s PFA guide for field workers with which everyone can learn how
to promote mental well-being after disasters. The team also agreed to put links to the up—to—date global
guidelines by the United Nations system.

The team invited a main author of the WHO Guide, and a United Nations official (Prof. Atsuro Tsutsumi)
provided technical advisory. In order to ensure accessibility, subtitles and audio aide were
incorporated in the e-orientation. The IT tool was launched at a United Nations Expert Group Meeting
at the United Nations Headquarters in Dec. 2016.

The team conducted a pilot study of the e-orientation in Kuala Lumper, Malaysia, with support from
the United Nations (UNU-IIGH). Forty—eight participants (Male 11, Female 37, Average age 36. 55 (SD9. 47))
went through the e—orientation (approximately 2h) and evaluated their self-assessment regarding their
ability and knowledge on mental health and psychosocial support after crises before and after the
e—orientation. In addition, conventional face—to—face orientation (3h) was conducted (34 participants
(Male 10, Female 24, Average age 35.82 (SD13.42)) and the outcomes were compared with those from the
e-orientation. There were no significant differences in age, sex, occupation, experience of working
in crisis situations, scores of ability and knowledge on mental health and psychosocial support after
crises at pre—test). As aresult, scores on their ability and knowledge on mental health and psychosocial
support after crises significantly increased (pre—test scores: ability 27.06 (SD5.86), knowledge 11.08
(SD1.99), post—test: ability 34.75(SD5. 33), knowledge 13.06 (SD2. 05) for e—orientation group) for both

groups. There were no significant differences in level of increase between two groups. Based on these



outcomes that the e-orientation increased ability and knowledge on mental health and psychosocial
support in crisis settings and no differences were found in level of achievement compared with
face—to—face orientation, the efficacy of the e-orientation tool was indicated.

Based on these outcomes, it is warranted that a constant review of the content of the IT tool,
and efforts to scale up its reach through developing different language versions and strengthening
the tool overall. In addition, research and development related to strategic scale up and implementation

of the IT tool through key stakeholders including international organizations should follow.
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