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WHO'’s 5 Phase Evaluation Model

‘ « Adaptation of intervention for local sociocultural context

AN

« Small, feasibility randomized controlled trial (RCT)
(feasibility, safety, trial procedures)

Phdse * Process evaluation to prepare for RCT

phsse| * Large RCT to evaluate

* Process evaluation to prepare tor scaling up /
"e>°] _Dissemination
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Horizon2020: STRENGTHS
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PMLD-score

Table 2
Change in post-migration living difficulties rated as moderately serious to very
serious in the PM+ condition (N = 49).

Resultate: PM+ auf post-migratorische e .
BelaStungen PMLD type T1 T3 pob

35.0 Communication difficulties 29 20 0.049
(59.2%) (40.8%)
Discrimination 15 11 0.388
30.0 (30.6%) (22.4%)
Conflicts with your own / other ethnic groups 10 4 (8.2%) 0.109
2.0 "'---....,______ in host country (20.4%)
e SRS Separation from family 34 21 < 0.001
+"‘ ----- b (69.4%)  (42.9%)
20.0 e Worries about family back home 39 25 <0.001
e (79.6%)  (51.0%)
15.0 Unable to return home in emergency 30 24 0.210
) (61.2%) (49.0%)
Difficulties with employment 35 23 0.023
10.0 (71.4%) (46.9%)
—e—Control  ~#--PM+ Difficulties in interviews with immigration 12 4(8.2%)  0.021
50 officials (24.5%)
Conflicts with social workers / other 9 5 0.219
authorities (18.4%) (10.2%)
0.0 Not being recognized as a refugee 5 8 0.250
Baseline Post-treatment Follow-up (10.2%) (16.3%)
Being fearful of being sent back to your 28 15 0.002
Time ~ country of origin in the future (57.1%) (30.6%)
gl e iRy Waorries about not getting access to treatment 20 10 0.013
Comprehensive Psychiatry , for health problems (40.8%) (20.4%)
Not enough money to buy food, pay the rent 24 17 0.039
ELSEVIER s e — or buy necessary clothes (49.0%)  (34.7%)
» Difficulties obtaining financial assistance 15 5 0.006
The effect of a low-level psychological intervention (PM+) on L . : . 30,600} (HR-2%)
post-migration living difficulties — Results from two studies in Switzerland Loneliness, boredom, or isolation 26 19 0.118
and in the Netherlands (55.3%) (40.4%)
Julia Spaaij ", Anne M. de Graaff", Aemal Akhtar ', Nikolai Kiselev “*', David McDaid Difficulties learning one of the national i . s
Hanspeter M;)crgcli T .Moniqun: C. 'Pl'allz 1, Matthis .Schick ", Ulrich S(hl:l)'(’fr'. ' Ianguages (70.8%) (50.0%)
Richard A. Bryant °, Pim Cuijpers ", Marit Sijbrandij *, Naser Morina ™ , on behalf of the Difficulties uhtai:ning appropriate 33 18 < 0.001

STRENGTHS consortium accommodation (67.3%) (36.70%%)




WHO's and adapted scalable interventions in Switzerland

Early Adolescent
Skills for Emotions
(EASE)
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Training & Adaptation

Ukrainians
12 Facilitators

2 Supervisors
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WHO's and adapted scalable interventions in Switzerland

PROBLEM MANAGEMENT PLUS [PM+)
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Early Adolescent
Skills for Emotions
(EASE)

Growp prychological haip for poung adolewcenty
affected by dittress in commenities expossd o adversicy

RECHARGE:

A brief psychological program for healthcare workers
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RECHARGE: Health Care Workers

RECHARGE:

Ein psychologisches Kurzprogramm fiir Gesundheitsfachpersonen

Mieses Manual worde von Dr. Katie Dawsaon, Professor Richard Bryant [Universitat MEW, Australien) und T Naser
Morina |[Universititsspital Zorich) verfasst. Oic Hlestrationen stammen won Julic Smith (jooolysmith @amail com).
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RFCHARGF: Methnde R Recciiltate

Descriptive statistics

Mixed model analysis

RECHARGE
. . - _ATAU , , Effect size®
Primary and secondary outcomes  Visit  Estimated Mean (SE) Estimated Mean (SE) Difference in LS mean (95%CI) P-value
Primary Outcome
K10 Baseline 21.95 (.57) 22.43 (.58)
5 weeks 19.31 (.59) 21.39 (062) 1.60 (0.14, 3.07) 0.03 0.32
2 months 18.59 (.60) 20.93 (.65) 1.86 (0.28, 3.44) 0.02 0.37
© months 19.00 (.61) 20.75 (.60) 1.20 (-0.42, 2.63) 0.15 0.24
Secondary Outcomes
PCL Baseline 3.35 (.29) 3.86 (.30)
5 weeks 2.66 (.31) 3.08 (.32) -0.07 (-0.80, 0.65) 0.84 -.02
2 months 2.37 (.31) 2.89 (.33) 0.01 (-0.76, 0.78) 0.98 0.00
6 months 2.51 (.31) 2.71(.34) -.31(-1.10, 0.49) 0.45 -.11
GAD Baseline 7.02 (.36) 7.59 (.37)
5 weeks 5.21 (.38) 6.45 (.40) 0.67 (-0.29, 1.63) 0.17 0.20
2 months 4.77 (.38) 6.52 (.42) 1.18 (0.11, 2.25) 0.03 0.36
6 months 4.92 (.39) 5.57 (.43) 0.09 (-1.02, 1.20) 0.88 0.03
HADS: Anxiety Baseline 7.63 (.36) 8.27 (.37)
5 weeks 6.38 (.37) 7.26 (.39) 0.25 (-.59, 1.09) 0.56 0.08
2 months 5.81 (.38) 6.80 (.40) 0.36 (-0.57, 1.29) 0.45 0.11
6 months 5.87 (.38) 6.57 (.41) 0.07 (-0.91, 1.03) 0.89 0.02
HADS: Depression Baseline 6.00 (.35) 6.49 (.36)
5 weeks 4.64 (.37) 5.70 (.38) 0.57 (-0.21, 1.37) 0.15 0.18
2 months 4.50 (.37) 5.49 (.40) 0.50 (-0.43, 1.42) 0.29 0.16
6.months 4 37 ( 38) 528 (41) 042 (-056 141) 040 014
MIAS: Moral Injury Baseline 1.04 (.08) 0.98 (.08)
5 weeks 0.82 (.08) 0.70 (.08) -0.06 (-0.27, 0.15) 0.57 -0.08
| 2 months 0.65 (.08) 0.81 (.09) 0.22 (0.00, 0.45) 0.04 0.30
6 months 0.76 (0.08) 0.84 (0.09) 0.14 (-0.10, 0.36) 0.24 0.19
MBIW: Burnout Baseline 6.16 (0.29) 6.62 (0.29)
5 weeks 4.73 (0.30) 6.12 (0.31) 0.94 (0.18, 1.70) 0.01 0.40
2 months 4.53 (0.30) 5.95 (0.33) 0.97 (0.10, 1.84) 0.03 0.40
©6 months 4.69 (0.31) 0.90 (0.33) 0.15 (-0.70, 1.07) 0.74 0.00
Work Ability Baseline 30.80 (0.46) 29.76 (0.48)
5 weeks 31.68 (0.48) 30.44 (0.50) -0.20 (-1.34, 0.94) 0.73 -0.05
2 months  31.88 (0.49) 30.02 (0.53) -0.82 (-2.09, 0.45) 0.20 -0.20
6 months  30.97 (0.50) 30.95 (0.54) 1.02 (-0.29, 2.34) 0.13 0.25

Informed Consent

¥

Demographic information

Eligibility

(Pre-intervention assessments)

¥
™

N=160

¥

Randomization

h

RECHARGE
{intervention)
=80

4 x 1 hour online

ATAU
{active contral)
n=80

Webpages to coping
strategies

intervention sessions

k. 4

T2
(post-intervention assessments)

T3
{post-intervention assessments,
2-months follow up)

¥

T4
{post-intervention assessments,
6-months follow up)




WHO's and adapted scalable interventions in Switzerland

PROBLEM MANAGEMENT PLUS [PM+)
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RECHARGE:

A brief psychological program for healthcare workers

Early Adolescent
Skills for Emotions
(EASE)

PRI§MA

Prison Stress Management:

A Brief Psychological Program for Prisoners

Growp prychalogical help for poung adoleucents
affectad by dittress in commenities exposed 10 adversiy
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PRISMA
Model Trial Pretrial Detention

Prison Stress Management:

A Brief Psychological Program for Prisoners

4 sessions :
ks 2
2 weeks ‘& -

-? Acknowledgements
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STRENGTHS: contacts and inclusion in study
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Nationale Partner

Wissenschaftliche Partner
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Objectives

By implementing PM+ in Switzerland, SPIRIT aims at establishing PM+ as the
SPIRIT aims at improving the resilience  foundation of a stepped care model and
of refugees and providing them with at building local networks within the
access to adequate health care (mental) health care system

Subgoals

- Awareness campaign for refugees and professionals working with refugees
- Systematic mental health screenings and Triage throughout Switzerland

- Implementation of PM+

- Establishment of local care networks linking PM+ with standard care

U s z UI‘I,HEI‘SI_'FIEI{S ?_-J . Universitat Gesundheitslarderung Schweiz
Spital Zurich C Y anrieh™ ’ Promotion Santé Susse
A D e e
. romozione Salute Svirzers




fﬂCEbmk E-Mail-Adresss adar Hi Pagswert m Komnoindo v

Goal 1: Awareness

Instagram ——

spirit_projekt_ch Folgen Nachricht senden

SP}RIT 4 Beitriage 42 Follower 0 Gefolgt

SPIRIT

SPIRIT Projekt . e M
Spirit Projekt

EPIRIT -= SCALING-UP PEYCHOLOGICAL INTERVENTIOMS IN REFUGEES IN SWITZERLAND 24 Gafillt mir~-Angaben - 25 Follower

& www.spirit-network.ch "
Beitrdge  Info  Fotos  Wideos e

& BEITRAGE @ MARKIERT
y AT, 1- . A .
Wer kann sich bei . ; s
Menschen mal Fluchthinergrund brauchen alt 4 3 4
- Cas Programm fir das SPIRIT Sympasium: *Scalable psychlogical
_ w“g 1SE SP'R [T‘? il nm}‘ e interventions: Cua vadis?™ am 1. Januar, 2024|
o SPIRIT se12t hier an and hat zum Zied, die Ein internaticnales Sympesium bber die Wirksamicet, )
g \ y Resibenz vorn GellGehieten 2u verbessern und Herausforderungen, Implementierung und zukinflige Entwickiungen

TRET e N Sliging-wp Prrohilog s
ey el et e s o Lt Ll
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https://lwww.facebook.com/people/Spirit-Projekt/

2 Pl M e Sl ] M el

STRENGTHE ST eealeie e Sel bt N
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tonfemae

SPIRIT
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Wie funktioniert Problem
Management Plus(PM+)?2

Wie Buft s | o e secomans e 1

& DRTTL G SPRADT & G0 W T

o bt st e e e R A Y
https://www.instagram.com/spirit_projekt _ch/ g i A Vs i
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Video: Social media

Farsi

Usz Universitats
Spital Zirich

Ukrainian
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Goal 2: Screening-Assessment-Triage: Patient-reported outcome
measures

Systematic screenings

Digital tool: certified as medical product
Triage

L)

Signin

Email address

Welcome to our
community

Password

Forgot password?

Enter your details and start your journey with us.




Stepped Care: Indicated Prevention / Intervention vategories Population

—

Specific
subgroup

indicated
Single person

Fachstelle

(vgl. Artikel zur Pravention von PTSD von Bisson et al, (2021), Clin Psychol Rev, 86 102004)
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PM+ intervention: Standard procedures and triage

8 «Entlassung»
8 8 Problem !
—) m —) Management — Evaluation
8 Plus (PM+)
i SIsD

88 00 ©06 )

Supervision & Quality Control

I<])) [ Awareness Campaign ] l(]))

_ SPIRIT



keine erhohte
Belastung

keine erhohte

Belastung Screening

erhohte Belastung

Anmeldung eicht

Assessment

Zuweisung & Terminierung

Follow-up Screening

Follow-up Assessment

erhohte Belastung

SPIRIT



Languages

Ukrainian
Arabic
Tamil
Kurdish

F a rSi PROBLEM MANAGEMENT PLUS (PM+)

Imdividual psychologscal help for adults impaired by distress in communitics
exposed 10 adversity

Paschto el
Turkish "
Tigrinya P
Russian

7% World Health
*%./ Organization

German — French - English

SPIRIT



Goal 3: Scale-up

Mastertralner

Training and
g Supervision 10-15 Trainers
Trainers
Trainer/Supervisor

Training and
Supervision of
j R ﬂ R R “Helpers” 200 Helpers
Helper

Beneficiaries

R/8 8 88 88|88 888888888
U/ J A\ \_J J J

Usz Universi tats
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3000-4000 Beneficiaries



Goal 3: Process of Training

Pre-EQUIP Practice (ongoing) Post-EQUIP

Caces Supervision




Video Training

PM+ Training Video S P } R I T

Loslegen, dranbleiben

Eine Aktivitat aufschlisseln

Usz Universitats
Spital Zurich
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zum Abschluss der Ausbildung als «PM+
Helper» fur das SPIRIT Projekt

Das SPIRIT Projekt fihrt Trainings flr die niederschwellige Intervention
a«Problem Management Plus (PM+)» durch, PM+ wurde von der
Weltgesundheitsorganisation (WHO) entwickelt und zielt darauf ab, das
Stressniveau von Gefllichteten und Asylsuchenden zu senken und ihre
Resilienz zu fordem.

Hiermit bestatigen wir, dass
NAME

im Zeitraum von DATUM - DATUM|
die Ausbildung als «Helper» im Rahmen des SPIRIT Projekts
erfolgreich abgeschlossen hat.

PD Dr. phil. Naser Marina,
Projektieiter
Klinik fiir Kpnsiliarpsychiatrie, und
Psychosomatik
Universitatsspital Zirich

06.06.2023, Ziirich

SPIRIT
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Privantion in der Gamndistrvwsogurg von GamndheitriBrdenng Schwai




Goal 4: Mapping and Network

Mapping of social, public health, and

Collaboration accross migration organisations and
- disciplines institutions in Switzerland
- agencies

- stakeholders Ziirich

Nordwestschweiz

Ostschweiz

Bern

Zentralschweiz und Tessin

USZ Lriversiaes 4



Swiss Science Nationale Foundation: Sinergia
Boosting Refugee Integration Through Psychological Intervention

« largescale representative survey among refugees and asylum seekers in
Switzerland to describe this population in terms of mental health and integration
problems, assess their correlation, and identify the predictors thereof

 Adapted PM+: using a stepped wedge randomised-controlled trial in 1.500
refugees and asylum seekers across Switzerland to provide evidence on i) its
effectiveness to reduce mental distress, ii) potential underlying mechanisms
contributing to its mental health benefits, and iii) adherence among recipients

- Benefits of PM+ in social, political, economic, and navigational dimensions of
integration of refugees and asylum seekers into Swiss society

BRIGHT

BOOSTING REFUGEE INTEGRATION
THROUGH PSYCHOLOGICAL INTERVENTION




BRIGHT: Design

 Psychological Outcomes
* Facial Expression

» Social security

* Integration index

* Health insurance data

Usz Universitats
Spital Zirich

Screening

Group 1 I Group 2 I Group 3

Baseline (T0)

Booster
session 1

Assessment 1 (T1)

Booster
session 2

Assessment 2 (T2)

Booster
session 3

Assessment 3 (T3)

Booster
session 1

Booster
session 2

Booster
session 3

Assessment 4 (T4)

Assessment 5 (T5)

time

32



~\

Implementation Framework

What are the contextual determinants of PM+ implementation?

What are the uptake barriers and enablers of key individuals (at policy, organizational, provider and service
user levels) implementing PM+?

What are the return on investment needs from PM+ service delivery as prioritised by key stakeholder groups
(i.e., policy, organizational, provider and service user levels)?

Implementation
science research on
PM+ uptake
(2024 - 2025)

PM+ effectiveness
studies with RAS
(2016-present)

PM+ efficacy studies
(2015-2016)

PM+ ?gzggpmmt (Keyan, Bryant, Morina, 2023)
Usz g:;:::;ﬁra'l:h 29



Us

Lessons learned: Challenges and Implications to scaling-up PM+ in

Switzerland

+ Combine funding approaches

« Communicating possible benefits

(e.g., (cost-) effectiveness

» Different modes of delivery/settings

 Booster sessions

« Adaptation to expectations and needs

Universitats
Spital Zurich

 Collaboration with stakeholders

* Clear referral pathways

* Educational awareness campaigns
* Reduce skepticism among healthcare

providers by raising awareness

(Spaaij, 2024)



Horizon 2020
European Union Funding
for Research & Innovation
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SPIRIT

Thank you for your attention!

Molte grazie per la vostra attenzione!

! I

naser.morina@usz.ch |
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