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Background : 
Armed Conflicts cause significant psychological and social suffering to affected population 

.The psychological and social impacts of emergencies may be acute in short term but they can 

also undermine the long term mental health and psychological wellbeing of the affected 

population. These may impact peace , human rights and development .One of the priorities in 

emergencies is thus to protect and improve peopleôs mental health and psychosocial 

wellbeing.  (IASC- MHPSS Guidelines 2007) 

The conflict in Libya that started in February 2011 has caused a flow of thousands of cases 

with war related symptoms to the limited number of mental health facilities that the country 

has, there are many reports from the country that service providers are not able to cope with 

the current urgent needs with the available deficient human resource and care system in place. 

This project consider bridging the gaps and fulfilling  the urgent needs for Mental health and 

psychosocial support services  and also put into consideration  supporting  national pilots that 

can represent sustainable best practices model to  act as a guiding model for the country 

during the reconstruction phase 

The project aims to achieve the following objectives:  

¶ Enhancing the access of population from Misurata to quality mental health 

and psychosocial services. 

¶ Raising awareness of the public on mental health and psychosocial care. 

¶ Having team of multidisciplinary professionals equipped with skills and 

knowledge for mental health and psychosocial  interventions based on the 

international standard guidelines in the field. 

Project Activities until end of June 2012: 

1-Capacity Building Activities :  

a) Training of Trainers  workshop for mental health professionals on mhGAP 

intervention guide Tripoli 3rd ï 7th May 2012  

Training Venue: Tripoli Psychiatric Hospital  

Participants: 18 mental health professionals, 2 general practitioners  from Tripoli  

Trainers : Dr. Khalid Said , Dr Peter Ventevoghel , Dr Sonallie Sharma  

The Tripoli course opening ceremony has included a speech by the Head of Primary Health 

Care Directorate at MOH , Director of Psychiatric Hospital ,DFID representative  ,Regional 

Adviser for Mental Health and substance abuse  at the WHO Eastern Mediterranean regional 

office . 

The closing ceremony which include certificate distribution was attended by Director of 

National Center for disease Control , Head of Primary Health care at MOH , Director of 

Psychiatric Hospital ,DFID representative and  WHO representative in Libya   

 

( Annex 3 for detailed report on training activity )(Images 9 to 12)  



 

b) Training of Trainers workshop for mental health professionals on mhGAP 

intervention guide  Benghazi 13th -17th May 2012  

Training Venue: Benghazi Psychiatric Hospital 

Participants: 22 mental health professionals, 1general practitioner, most participants were 

from Benghazi , 2 participants from Misurata and 2 from Al Bayda  

Trainers : Dr Peter Ventevogel , Dr Sonali Sharma 

Training objectives:  

Á Train participants in how to teach mhGAP to primary care non-specialist doctors in 

Libya; 

Á Identify potential trainers within the participant pool  

The mhGAP Intervention Guide (mhGAP-IG) for mental, neurological and substance use 

disorders for non-specialist health settings, is a technical tool developed by WHO to assist in 

implementation of mhGAP. ( mental health Global Action Program ) .The Intervention Guide 

has been developed through a systematic review of evidence followed by an international 

consultative and participatory process. 

The mhGAP-IG presents integrated management of priority mental health conditions using 

protocols for clinical decision-making. The priority conditions included are: depression, 

psychosis, bipolar disorders, epilepsy, developmental and behavioral disorders in children and 

adolescents, dementia, alcohol use disorders, drug use disorders, self-harm/suicide and other 

significant emotional or medically unexplained complaints.  

The mhGAP-IG is a model guide and has been developed for use by health-care providers 

working in non-specialized health-care settings after adaptation for national and local needs 

The two TOT trainings were based on the draft mhGAP Base Course that has been developed 

by WHO in Geneva. The  base course is a 30-35 hours course that covers all core elements of 

the mhGAP IG: 

¶ Respectful communication; 

¶ Suspecting and identifying mhGAP priority conditions;  

¶ Identification and management of underlying medical conditions; 

¶ Protecting the person from harm; 

¶ Basic psychosocial support; 

¶ First-line pharmacological treatment; 

¶ Identification and management of clinical emergencies; 

¶ Brief interventions; 

¶ Follow up; 

¶ When to consult a specialist. 

 

A pre-Post test was used as evaluation tool for the two TOT course, in addition to Post Course 

training evaluation . 

 

 

( Annex 3 for detailed report on training activity )( Images 7,8 ) 

 



c) Training course on basic psychosocial interventions for mental health professionals at 

Day Care Units 9th  ï 11th  May 2012  

  

Activity reference in log frame 3.1 , 2.1 

Training Venue : Misurata University Hotel  

 Participants : 31  social workers and psychologists from Triopoli , Benghazi , Misurata 

and ElKhoms   

Trainers : Dr Peter Ventevogel , Dr. Sonali Sharma  

Objectives : 

Á Enhance mental health capacity among social workers and psychologists; 

Á Teach how to conduct case assessments and psychosocial interventions. 

Á Networking among mental health professionals from different part of the country 

who are planned to work at the day care units 

Á Strengthening the important role of psychologists and social workers as key members 

of multidisciplinary mental health teams in Libya  

 

 

The course curriculum includes : 

 

Á Introduction 

Á Rapid Needs Assessment 

Á Communication 

Á Trauma 

Á Depression and Loss 

Á Suicide and Self-Harm 

Á Group Interventions 

Á Group Exercises 

 

It was for the first time that this training activity get this group of professionals from different 

cities of Libya , one of indirect outcomes was discussions by the group to start the first 

national professional association for psychologists in Libya .  

Post Course training evaluation was conducted  
 

( Annex 3 for detailed report on training activity ) ( Images 13 to 15) 

d) Training workshop for program mangers and MHPSS focal points for application of 

the interagency standing committee guidelines on mental health and psychosocial 

support in Libya 24th ï 29th May 2012  

Training Venue: National Center for Disease Control , Tripoli  

Participants : 24 Professionals representing program managers and focal points on MHPSS 

from various ministries and governmental organizations this includes ; Ministry of Health , 

CDC , Warrior affairs Commission , Ministry of Social Affairs , Ministry of Families of 

Martyrs and Missed Persons , Ministry of Education and  Ministry of Defense  

Trainers : Dr. Mark Van Ommeren , Dr. Nancy Baron   



The IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings 

enable humanitarian actors to plan, establish and co-ordinate a set of minimum multi-sectoral 

responses to protect and improve peopleôs mental health and psychosocial well-being in the 

midst of an emergency. The Guidelines offer essential advice on how to facilitate an 

integrated approach to address the most urgent mental health and psychosocial issues in 

emergency situations. Action sheets cover all sectors of humanitarian response work and are 

broken down in the following sections: matrix of Interventions, Co-ordination; Assessment, 

Monitoring and Evaluation; Protection and Human Rights Standards; Human Resources; 

Community Mobilization and Support; Health Services; Education; Dissemination of 

Information; Food Security and Nutrition; Shelter and Site Planning and Water and Sanitation 

This training activity was a very important step following the Inter Ministerial CDC/WHO 

meeting in 28th -29th April ,to discuss key strategic direction for MHPSS in Libya , the IASC 

MHPSS  represented an excellent opportunity were focal point and program managers from 

different miniseries can participate in one activity for first time discussing and learning on 

mental health issues based on best evidence based practice , issues as coordination among 

various sectors , adopting national code of conduct for MHPSS , coordination among 

international partners were also discussed during and following the workshop hours .  

Opening ceremony of the workshop had a speech by Prime Minister office Representative, 

Deputy Minister of Health ,National MH coordinator , Head of MH unit at CDC ,  DFID 

senior Representative and WHO representative  

Closing Ceremony and certificate distribution was attended by Director of CDC , Head of 

PHC department at MOH , Director of Tripoli Psychiatric Hospital , WHO representative  

 

Course Objectives: 

Â Gain a practical understanding of the IASC MHPSS Guidelines. 

Â Understand how all partners providing mental health care along with partners across 

disciplines can join together to facilitate the mental health and psychosocial 

wellbeing of all people in Libya 

Â Understand how to complete a MHPSS Needs Assessment. 

Â How, when, where, why to use Psychological First Aid 

Â Understand how to design a MHPSS multilayered intervention plan in accordance 

with the IASC MHPSS Guidelines 

Â Create a multilayered intervention plan for specific vulnerable groups in Libya. 

Â Plan for sharing IASC MHPSS Guidelines in work sites 

Â Have a readiness to train others about how to apply the Guidelines in their work. 

Â Review draft of a Code of Conduct / Best Practices understanding between 

participants. 

 

All Training activities were highly participatory,   methods used , include : presentations , 

group assignment , role play and quizzes . Post course training evaluation was conducted .  

( Annex 4 for detailed report on the training activity ) ( Images 1to 6)  

 



 

   e)   Supporting training of psychiatrists willing to practice in Misurata :  

Two psychiatrists from Tripoli, and three  from Benghazi has provided services in 

Misurata in coordination with both hospitals . Head of the Misurata Psychiatry team 

has recommended these professionals  for accreditation by the council of Arab board 

for medical specialties . Currently there is ongoing preparation that the exam will be 

held in Tripoli for  the first time in Libya. A larger number of psychiatrists are 

expected to show interest to join this initiative during the coming reporting period. 

This will enable Libya to have in the near future a larger human resource pool in this 

field  

 

2) Planning and Consensus Building ï Integration of mental health 

services into general health care:  

 National workshop for implementation of mhGAP intervention guide for mental health 

services in non specialized health care settings 23rd May 2012  

Workshop Venue : National Center for Disease Control , Tripoli  

Participants : 32  with participation of MH professionals from all across Libya ( Tripoli 

Benghazi , Misurata , Sebha ) and PHC focal points at MOH  from Tripoli , Benghazi , 

Misurata , Mislata , Khoms , Sebha and Gheryan , AlZawya , and key Health policy 

makers from MOH and CDC  

Facilitators:  Dr. Mark Van Ommeren, Dr. Fahmy Bahgat  

This activity was an important step following the Inter Ministerial meeting for designing 

key strategic directions for MHPSS in Libya on 28th -29th April 2012 organized by WHO 

and CDC, were participants has signed from different ministries and governmental 

institutes has signed the National Consensus Statement (Annex 2), by the end of the 

meeting on 23rd May further participants has signed the national consensus statement 

document.  

Objectives of the workshop: 

Á Advocacy among  key stakeholders from MOH on importance of mainstreaming 

mental health into general health care 

Á Establishing a dialogue between mental health professionals and general health 

professionals  

Á Agreement  on approach for mental health integration into PHC  

Á Presentation of good evidence based practice models and success stories from 

other countries  

Participants were divided into groups , discussed and answered key questions on policy issues 

for mental health integration into general health care , This include answering the following :  

Into which services shall mental health care be integrated? : during discussion groups 

participants answered differently (in cities) recommendations was to integrate into Large 

general hospitals and polyclinics , Obstetrics / genecology / maternal health, outpatient 

departments  medicine Accidents / clinical emergencies and Pediatrics while in  rural areas 

into PHC since some participants from rural areas mentioned that activities of PHC are more 

functioning in these locations  



 How would potential patients be aware that mental health care is available at the health 

service? : Media ï Internet- TV Screens in hospitals, Leaflets, including by mentioning 

mental health in the leaflets of other specialties, Lectures to doctors, Messages from imams at 

the mosques, Talk to community leaders Brief doctors in hospitals and policlinics 

How would the clinical supervision work? In cities: Consultants visit hospitals and policlinics 

and do one-to-one supervision 1 hour per week, Group supervision, e-learning and distance 

learning, chatting on line (interest groups), In PHC settings: drive and visit clinics ï first once 

a month and later quarterly. 

 How would one ensure that psychotropic medications are available? Ministerial Decrees and 

legislations, reviewing the essential psychotropic medication list for Libya  

What indicators would one use to monitor and evaluate? Face to face supervision  , Number 

of people getting help, Number of prescriptions, Number of referrals to specialists, Review of 

medical records, Change in rates of admittance to mental hospital 

Accordingly it was agreed that piloting for the roll out (Activity  reference in log frame 5.1, 

5.2) at the central hospitals in August at; Tripoli, Benghazi, Misurata by the Libyan Trainers 

participated in (TOT workshop) with international co trainer. 

(Annex 5 for Agenda of the workshop)(Images 16- 18)  

3) Community Awareness:  

 

 

A Campaign preparing Committee was established at CDC , the committee is head by the 

director of media unit at the CDC ,members of the committee include :Head  of public 

education directorate at MOH , Head of psychology unit at Misurata University , Professor of 

Psychology at Misurata university , Head of CDC MH unit , 2 MH professionals from CDC 

,Head of disabilities and elderly services unit at CDC ,  WHO technical officer acts as advisor 

to the committee  

  

Date of launching: Members of the preparatory committee agreed to initiate the campaign in 

August following Ramadan at Misurata. 

Themes selected for the campaign ( Mental Illness is like any illness got symptoms and 

alleviated with treatment- One Community accepts all ï You are not the only one ) 

Three target population identified: 

Religious leaders ï University Students and School professionals   

Advocacy Package is designed by the members include: Posters ï Website ï Leaflet ï 

Workshop manual, this will be piloted in Misurata and made available as a technical guidance 

material for future implementation of the campaign in other cities in Libya  

 

4) Procurement of Essential Equipments required by the Tripoli 

Psychiatric Hospital  

 



Equipments was selected based on series of field visits to the hospital to identify urgent needs 

, equipment was used to fill the gap to establish ECT theatre room based on international 

standards which is essential type of treatment used for treatment of severe cases .  

A technical Procurement committee was established for purchasing these items. 

Items purchased by procurement committee include:  

 

- Anesthesia machine  

- Portable Ventilator  

- Patient Monitor  

- DC shock Machine  

5) Preparations for Community Based services: 

 

a) Day Care units in Tripoli Benghazi and Misurata  

  

Locations for the three units identified following communication with local health 

authorities. 

In Tripoli and Benghazi the unit will be at the psychiatric hospital. 

In Misurata will be at the Misurata Psychiatry clinic  

The unit will serve as outpatient day care facility for people with mental hospital 

disabilities, this will limit the hospital stay only unless it is highly needed, ensure 

people with mental disabilities are integrated to their community, and also this 

approach is providing support for the care givers  

A wide range of rehabilitation services will be provided through the units including; 

Vocational training particularly for chronic service users, recreational activities, art 

work, sports and training opportunities. 

Administrative and Financial Procurement Committee was established for the 

purpose of purchasing the items for Tripoli, Benghazi and Misurata day care units.  

Items purchased by the procurement committee   

- Indoor sports equipments  

- Multimedia devices  

- Electronic appliances  

- Computers  

- Furniture  

- Library equipments and books  

- Green House Equipments ( Tripoli and Benghazi only ) 

It was agreed that the opening of the first day care unit will be during the national 

health assembly in August as a parallel event, this will be an excellent opportunity 

with the strong national, international participation and media presence to advocate 

for mental health care and introduce the concepts of community mental health and 

integration of people with mental disabilities to the communities. 

(Annex 9) (Image 19, 20, 21) 

 



b) Inpatient unit at the general hospital in Misurata:  

Items purchased by the technical procurement committee, and to be delivered during 

August 2012  

Anasethia Machine  

Portable Ventilator  

Patient Monitor  

12 patient roomsô beds 

Furniture  

Electronic appliances  

Computers and IT equipments  

 

c) Outreach services: 

2 vehicles were purchased for outreach activities one for Tripoli psychiatric 

Hospital and another for Misurata  , this includes driving service users to the day 

care unit and driving mental health professionals for outreach services  

(Image 22)  

 

Impacts of the project during the current report time frame: 
 

- Through its different activities , The project succeed in Setting mental health and 

psychosocial support higher on the policy agenda in Libya and advocacy for 

upgrading the services among all sectors of the government , the project had 

provided high visibility for mental health services needs , particularly through 

various activities of the project within the ministry of health and other ministries , 

the national consensus statement signed by representatives from different 

ministries and mental health professionals from different parts of the country is a 

symbol for the success of this advocacy efforts , during Inter Ministerial meeting 

for MHPSS organized by CDC/WHO 28th-29th April , Planning meeting for 

implementation of mhGAP on 23rd May and the IASC MHPSS  workshop 24th -

29th May  ( Annex 2) 

- Capacity building of mental health professional from various disciplines and 

different cities , the approach of interactive , participatory  training conducted by 

highly qualified international experts was highly appreciated by all participants , 

several mental health professional commented that this was their first time to 

attend a full  training course on mental heath  

- Consensus building among professionals on best evidence based practices, multi-

sectoral approaches and introducing the concepts of community based care as a 

model replacing the institutional based care for people with mental disabilities.  

- Establishing a dialogue among mental health and health professionals from 

different parts of Libya , and establishing a dialogue among mental health 

professionals and general health professionals  

- Institutional capacity building through establishing teams within the national 

center for disease control/MOH  for managing different components of the 



project , that was reflected positively on management of other activities for 

mental health on national level . 

Annex 1 - Images of some MHPSS  project activities until end of June 2012  
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