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> Global Burden of Disease
> Epidemiologie

> Einflussfaktoren auf Krankheitsbilder durch Migration
— am Beispiel von Migranten aus Afrika
— am Beispiel des Klimawandels

> Migrationsspezifische Aspekte der Diagnostik und
Therapiegestaltung

> Eine kurze Ubersicht Giber das Vorgehen in den UPD
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Figure 4. Rates of disability-adjusted life years (DALYs) per 100 000 individuals for mental and substance use disorders in 2010, by region
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Figure 5. DALY rates per 100 000 individuals for mental and substance use disorders in 2010(A) Age-standardised DALY rates per 100 000 individuals. (B) Age-standardised DALY rates
compared with the global mean. DALYs=disability-adjusted life years. Low=signifi...
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Fig 2. Number of patients presenting to emergency department by year and country of origin.
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Fig 3. Overview of psychiatric co-morbidities by country of origin.
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Fig 1. Overview of patients’ origins.
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HUMANITARIAN DISASTERS

Syria: a healthcare system on the brink of collapse

Destroyed hospitals and severe shortages of doctors and drugs are taking their toll in Syria after
more than two years of civil war, which has led to more than 100 000 deaths, millions of displaced
people, and the re-emergence of polio, writes Keir Stone-Brown

Syrian civil war in numbers

80 000—Doctors who have fled the conflict; 37 000 remain

32—Syrian Red Crescent medical volunteers killed in the conflict

>100 000—Deaths since the conflict began

60%—Polio vaccination rate (down from 90%)

10 years—Estimated time to rebuild facilities if the conflict stopped now

2.2 million—Refugees in neighbouring countries
Sources: WHO and other United Nations agencies
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Altere Farmer in Australien :
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> Wichtig: kurzfristige Ereignisse kaum vorhersagbar =
unkontrollierbar und somit erh6hte Stresswirkung

What is already known on this subject: What this study adds:
o ([EGingNisNiough but farmers are well o (Older farmers faced the same drought-

related pressures as their younger peers but

adapted to Australia’s extreme climate vari-
these pressures were compounded by the (diss

ability and tend to enjoy good mental health
and well-being.

o Climate change is (likely to increase climate)
ariability) bringing ore frequent, intense
and prolonged(ieather-related disasters)s:.ch o
as floods, storms, fires and droughts, with
likely adverse impacts on agricultural liveli-

hoods.

+ Prolonged and multiple adversity is a risk
s, By
reluctant o usc, (USRS S~

(@mong (farmerss The recent Australian

drought brought such adversity, compromis-
ing the health and well-being of farming
families and communities.

vices would be more acceptable and acces-
sible if offered in familiar, comfortable
settings by known and trusted providers.

Polain et al. Rapid change, climate adversity and the next ‘bigdry’:
Older farmers’ mental health Aust J. Rural Health (2011) 19,239-243
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psychische Folgen

>

>

Landwirtschaft an sich schon sehr anstrengend

Klimawandel -

— kurzfristige Folgen (Uberschwemmungen und Diirre)

— Langfristiger Wandel: andere Frichte, Aufgeben von Land...

Zunahme von Suiziden bei entsprechenden Ereignissen

— Suizidrate in Australien bei Farmern T als in Normalbevélkerung

— Suizidrate in Indien und Kenia auf Grund von Durren bis auf das
6-fache gestiegen

Langfristig: Landflucht mit psychischen Folgen fur die
Zuruckgebliebenen
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DAILY NEWS 2 March 2015

Droughts in Syria and California
linked to climate change

—
Unrest may be linked to climate change
(Image: United Nation Relief and Works Agency via Getty Images)
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Can red wine and chocolate reall

Black holes may be brick walls th3
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(A) Six-month winter (November—-April mean) Syria area mean precipitation, using CRU3.1
gridded data.

Precipitation history and long term trends
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Migrationsspezifische Anamnese

Leben vor der Migration: Genaue Herkunft (Land, Region); Muttersprache,
allfallige Zweit- und Drittsprachen; Herkunft und Zusammensetzung der Fa-
milie; soziale Schicht; Ethnie; Religion; Schule und Ausbildung; Beruf; Arbeits-
erfahrung; Militardienst; Normen und Werte; Sitten; Erfahrungen mit dem
Gesundheitswesen; Gesundheit, Krankheit, Unfalle, Traumata; Trennungen,
Schicksalsschléage.

Migration: Griinde, Ursachen, Wiinsche, Ziele, Verluste, Umstiande der Mig-
ration, Dauer der Reise, Flucht?, Begleitpersonen, Erlebnisse auf der Reise.
Leben nach der Migration: Aufenthaltsstatus; Familie, soziales Netz; Arbeit,
Beruf, Ausbildung; Spracherwerb; 6konomische Situation; Asylverfahren?;
Moglichkeit zur Riickkehr ins Heimatland?, Ferien in der Heimat?, Kontakt
zur Heimat; Lebensstil, Integration; Gesundheitszustand, Krankheiten, Unfal-
le, Erfahrungen mit dem Gesundheitswesen; Plane, Zukunftsperspektiven?;
Migrationsbilanz, Enttauschung?

Therapeutische Umschau 2015; 72 (10): DOI 10.1024/0040-5930/a000732
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Konkrete Empfehlungen zur Abklarung von Suizidalitat bei Migranten

* hofliche, respektvolle Beziehungsaufnahme, Vertrauen schaffen
* bei Sprachproblemen professionellen Dolmetscher beiziehen, im Notfall
Telefondolmetscher
* Thema Suizidalitat offen ansprechen, Formulierungshilfen fiir
die Kommunikation geben
 Patienten sprechen lassen, gut zuhoren
* sich geniigend Zeit nehmen, ggf. in Absprache mit Patient Angehorige
oder andere Vertrauenspersonen des Patienten beiziehen
* offen und transparent sein zur Beurteilung und zu den fachlichen
Uberlegungen
* Ausfiihrlich informieren tiber mogliche Massnahmen und Hilfestellungen
* Risikosituationen': drohende Ausschaffung bei abgewiesenen
Asylsuchenden,
innerfamiliare Konflikte,
gescheitertes Migrationsprojekt

Therapeutische Umschau 2015; 72 (10): DOI 10.1024/0040-5930/a000732
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Common mental health problems in immigrants and

refugees: general approach in primary care

Laurence J. Kirmayer MD, Lavanya Narasiah MD MSc, Marie Munoz MD, Meb Rashid MD,
Andrew G. Ryder PhD, Jaswant Guzder MD, Ghayda Hassan PhD, Cécile Rousseau MD MSc,
Kevin Pottie MD MCISc; for the Canadian Collaboration for Inmigrant and Refugee Health (CCIRH)
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Table 1: Factors related to migration that affect mental health™®*

Premigration

Migration

Postmigration

Adult

Economic, educational and occupational
status in country of origin

Disruption of social support, roles and
network

Trauma (type, severity, perceived level of
threat, number of episodes)

Political involvement (commitment to a
cause)

Child

Age and developmental stage at
migration

Disruption of education

Separation from extended family and
peer networks

Trajectory (route, duration)
Exposure to harsh living conditions
(e.g., refugee camps)

Exposure to violence

Disruption of family and community

networks

Uncertainty about outcome of migration

Separation from caregiver
Exposure to violence

Exposure to harsh living conditions
(e.g., refugee camps)

Poor nutrition

Uncertainty about future

Uncertainty about immigration or
refugee status

Unemployment or underemployment
Loss of social status

Loss of family and community social
supports

Concern about family members left
behind and possibility for reunification

Difficulties in language learning,
acculturation and adaptation
(e.g., change in sex roles)

Stresses related to family’s adaptation

Difficulties with education in new
language

Acculturation (e.g., ethnic and religious
identity; sex role conflicts;
intergenerational conflict within family)

Discrimination and social exclusion (at
school or with peers)
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Common mental health problems in immigrants and
refugees: general approach in primary care

Laurence J. Kirmayer MD, Lavanya Narasiah MD MSc, Marie Munoz MD, Meb Rashid MD,
Andrew G. Ryder PhD, Jaswant Guzder MD, Ghayda Hassan PhD, Cécile Rousseau MD MSc,
Kevin Pottie MD MCISc; for the Canadian Collaboration for Inmigrant and Refugee Health (CCIRH)

Key points

Among immigrants, the prevalence of common mental
health problems is initially lower than in the general
population, but over time, it increases to become similar to
that in the general population.

Refugees who have had severe exposure to violence often
have higher rates of trauma-related disorders, including
post-traumatic stress disorder and chronic pain or other
somatic syndromes.

Assessment of risk for mental health problems includes
consideration of premigration exposures, stresses and
uncertainty during migration, and postmigration
resettlement experiences that influence adaptation and
health outcomes.

Clinical assessment and treatment effectiveness can be
improved with the use of trained interpreters and culture
brokers when linguistic and cultural differences impede
communication and mutual understanding.
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Zu Beginn niedrigere
Pravalenzen psychischer
Stérungen bei Migranten; nach
gewisser Zeit Angleichender
Raten

Aber: hbhere Raten an PTSD,
chronische Schmerzsyndrome

bei Opfern von Gewalt und
Folter



Cultural identity
Individual’s ethnic or cultural reference group

Degree of involvement with cultures of origin and
host culture for immigrants and ethnic minorities

Language abilities, use, and preference

Cultural explanations of illness

need for supports

Meaning and severity of symptoms compared to the
cultural reference group

Local illness categories used by the family or group
to describe symptoms

Perceived causes and explanatory models for the
illness

Preferences and experiences with professional and
popular sources of care

Cultural factors related to psychosocial
nvironment and levels of functioning

Relevant interpretations of social supports,
stressors, and level of functioning and disability

Stresses in the local social environment

Role of religion and kin networks in providing
support

Cultural elements of the physician-patient
relationship

Individual differences in culture and social status
between patient and clinician

Problems these individual differences may cause in
diagnosis and treatment

Overall cultural assessment for diagnosis and
care

Cultural considerations that specifically influence
comprehensive diagnosis and care

Idioms of distress used to communicate symptoms or

The Psychiatric Cultural Formulation: Translating
Medical Anthropology into Clinical Practice.
AGGARWAL, NEIL; KRISHAN MD, MA

Journal of Psychiatric Practice. 18(2):73-85, March 2012.
Digital Object Identifier:
10.1097/01.pra.0000413273.01682.05

Source: Adapted with permission from the DSM-IV!

Table 1 Cultural Formulation Axes

9.,Wolters Kluwer OvidSP

Health
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Cornelis J. Laban - Ivan H. Komproe - Hajo B.P.E. Gernaat - Joop T.V.M. de Jong

The impact of a long asylum procedure on quality of life,
disability and physical health in Iraqi asylum seekers
in the Netherlands

Table 2 Quality of life (QoL) and disability in at random samples of Iragi asylum seekers arrived <6 months (Group 1) and >2 years (Group 2) in the Netherlands,
2000-2001

QoL Group 1 (n = 143) Group 2 (n = 151) Total (n = 294) P value o
Mean (SD) Mean (SD) Mean (SD)

Overall® 2.88 (0.99) 2.23 (1.14) 2.55 (1.11) P < 0.0005, Z(294) = —5.29

Perceived general health® 3.06 (1.15) 2.74 (1.27) 2.89 (1.22) P =0.017, Z(294) = —2.39

Domains

Physical health® 55.08 (19.72) 47.50 (20.72) 51.19 (20.58) P =0.001, 292) = 3.21 0.8372

Psychological health® 50.00 (15.82) 45.28 (18.70) 47.58 (17.49) P =0.020, (292) = 2.33 0.7446

Social relationships* 49.38 (22.18) 46.60 (21.51) 47.96 (21.85) NS 0.7103

Environment* 43.57 (14.87) 37.17 (17.27) 40.29 (16.47) P =0.001, ¢292) = 5.26 0.8133

Disability

Physical and Role Disability (BDQTot)* 17.31 (7.43) 19.25 (6.77) 18.30 (7.15) P =0.020, t(292) = —2.34 0.9488

Days of disability (BDQdays)® 5.37 (8.24) 7.68 (9.17) 6.56 (8.80) P =0.024, t(292) = —2.27
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Cornelis J. Laban - Ivan H. Komproe - Hajo B.P.E. Gernaat - Joop T.V.M. de Jong o
The impact of a long asylum procedure on quality of life,
disability and physical health in Iraqi asylum seekers
in the Netherlands
511

Table 3 Perceived physical health, chronic physical complaints and physical handicaps in at random samples of Iragi asylum seekers arrived <6 months (Group 1)
and >2 years (Group 2) in the Netherlands, 2000-2001

Group 1 (n = 143) Group 2 (n = 151) Total (n = 294) P value
Perceived physical health? (Mean, SD) 2.87 (1.21) 3.25 (1.14) 3.06 (1.19) P = 0.001, Z(292) = —3.27
Chronic physical complaints (%)
One or more physical complaint 38.5 66.2 52.6 P < 0.0005, 7%(6) = 31.857
Dizziness with falling 17.5 325 25.2 P = 0.003, sz = 8.736
Headache >3 months 15.4 33.8 24.8 P < 0.0005, 12(1) = 13.308
Back problems >3 months 11.9 31.1 21.8 P < 0.0005, 12(1) = 15,961
Stomach problems 14.7 27.8 214 P = 0.006, sz = 7.519
Joints problems >3 months 14.7 26.5 20.7 P =0.013, 12(1) = 6.224
Intestinal problems >3 months 9.1 9.9 9.5 NS
Physical handicap 5.6 8.0 6.8 NS

NS Not significant, P > 0.05
3Scale of 1 (very good)-5 (very bad)



Follow-up study of the treatment
outcomes at a psychiatric trauma

clinic for refugees

Cacilie Buhmann, MD, PhD*, Erik Lykke Mortensen, MSc**, Merete Nordentoft,

DrMSc***, Jasmina Ryberg, MD*, Morten Ekstrem, MD, PhD*

Figure 1: Standard treatment flow and ratings

Week 1-2 Baseline assessment

by physician

Week 3-8 Weekly adjustment of
pharmaco-therapy and
psychoeducation by

physician

Week 9-24 Monthly adjustment of
pharmaco-therapy and
psychoeducation by

physician

Baseline assessment

by social worker

Weekly CBT therapy
session (45 min) with

psychologist
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Follow-up study of the treatment
outcomes at a psychiatric trauma
clinic for refugees

Cacilie Buhmann, MD, PhD*, Erik Lykke Mortensen, MSc**, Merete Nordentoft,
DrMSc***, Jasmina Ryberg, MD*, Morten Ekstrem, MD, PhD*
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PTSD, Anxiety & Depression
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Follow-up study of the treatment u -
outcomes at a psychiatric trauma
clinic for refugees

Cacilie Buhmann, MD, PhD*, Erik Lykke Mortensen, MSc**, Merete Nordentoft,
DrMSc***, Jasmina Ryberg, MD*, Morten Ekstrem, MD, PhD*

Figure 4: Change in quality of life

30T = m———— =
25 —
20 1 — i
o _—
.6 > <l s
x - ,’/
o 15 .
&
© —&— WHO5
10
5
0
1. rating 2. rating 3. rating
rating no.

TORTURE Volume 25, Number 1, 2015



b o

u UNIVERSITARE

PSYCHIATRISCHE
DIENSTE BERN

b
UNIVERSITAT
BERN

ABLAUF IN DEN UPD



SSSSSSSSSSSSSS
EEEEEEEEEEE

Allgemeines Vorgehen
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> Vorstellung im Universitaren Notfallzentrum (UNZ) des

Inselspitals oder im KIZ (insbesondere ambulante
Krisenintervention)

> Abklarung von somatischen und psychiatrischen Stérungen

> (@Ggf. Zuweisung zu den fachspezifischen Angeboten
— Insomnie
— Angst-Zwang
— Psychose

— Transkulturelle Psychiatrie
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Sprechstunde fur
Transkulturelle Psychiatrie

BERN

> multidisziplinare Beratung und Therapie fur psychisch kranke
Migrantinnen und Migranten (Fokus PTSD)

> 3 Module
> Ansprechpartnerin: Dr. med. Agnes Meyer

::Izlaétrl::; | Psychotherapie | Gruppentherapien

*Max. 3 Termine bei P login * Spezialpsychotherapien » Bewegungstherapie fiir
un{ea): Igin:ezugeeit:\eer sycholog Sc!\werpunkt."'l.'_raumatheraple“ Frauer? g P
Psychiaterin *Bei Bedarf mit Ubersetzung * Bewegungstherapie fiir

*Bei Bedarf mit Ubersetzung Ménner 5

*Bei Bedarf Sozialberatung *Ressourcenaktivierende
+Auch im Sinne von "walk in" Gruppe fur Frauen ._
Krisenintervention * Psychoedukative Gruppe fur

traumatisierte Frauen

* Kunsttherapiegruppe fir
kurdische Fluchtlinge

* Teils mit einleitender
Ubersetzung

«Ziel ist Beratung mit entweder
Lésung der Grundproblematik
oder interne/externe Triagierung



