SMERNICE ZA ZASTITU | UNAPREDENJE
MENTALNOG ZDRAVLJA IZBEGLICA, TRAZILACA
AZILA | MIGRANATA U REPUBLICI SRBIJI

GUIDANCE FOR PROTECTION AND IMPROVEMENT
OF THE MENTAL HEALTH OF REFUGEES, ASYLUM
SEEKERS AND MIGRANTS IN SERBIA







SMERNICE ZA ZASTITU | UNAPREDENJE
MENTALNOG ZDRAVLJA IZBEGLICA, TRAZILACA
AZILA | MIGRANATA U REPUBLICI SRBUJI




© World Health Organization 2019

Sva prava su rezervisana. Regionalna kancelarija za Evropu Svetske zdravstvene organizacije pozdravlja
zahteve za dozvole za reprodukovanje i prevodenje njenih publikacija, delimi¢no ili u celosti.

Naznake date u materijalu i nacin predstavljanja materijala u ovoj publikaciji ne podrazumevaju ni na koji
nacin izraZzavanje misljenja u ime SZO o pravnhom statusu bilo koje drZave, teritorije, grada ili podrucja
niti njihovih organa, ni po pitanju povlacenja njihovih granica. Tatkama oznacene linije na mapama
predstavljaju priblizno grani¢ne linije o kojima moguce joS ne postoji puna saglasnost. Pominjanje
konkretnih kompanija ili proizvoda odredenih proizvodaca ne znaci da ih SZO na taj nacin podrzava ili
preporucuje kao bolje od drugih takvih proizvoda iste prirode koji nisu pomenuti. Osim u slu€aju gresaka
i propusta u tekstu, nazivi proizvoda koji su necije vlasnistvo oznacavaju se velikim prvim slovom.

Svetska zdravstvena organizacija je preduzela sve razumne predostroznosti da verifikuje informacije
sadrzane u ovoj publikaciji. Medutim, objavljeni materijal se distribuiSe bez davanja bilo kakve garancije,
izricite ili implicitne. Odgovornost za tumacenje i koriS¢enje materijala je na Citaocu. Svetska zdravstvena
organizacija ne moze ni u kom slucaju da bude odgovorna za Stetu koja moze da proistekne iz koris¢enja
ove publikacije. Misljenja izrazena od strane autora, urednika ili ekspertskih grupa ne moraju nuzno da
predstavljaju odluke ili izrecene politike Svetske zdravstvene organizacije.

Ova publikacija je objavljena uz finansijsku podrsku Evropske unije. Za ovde iznesena gledista ne moze
se smatrati da odrazavaju zvani¢na gledista Evropske unije.

© World Health Organization 2019

All rights reserved. The Regional Office for Europe of the World Health Organization welcomes requests
for permission to reproduce or translate its publications, in part or in full.

The designations employed and the presentation of the material in this publication do not imply the
expression of any opinion whatsoever on the part of the World Health Organization concerning the
legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its
frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may
not yet be full agreement. The mention of specific companies or of certain manufacturers’ products
does not imply that they are endorsed or recommended by the World Health Organization in preference
to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of
proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify the information
contained in this publication. However, the published material is being distributed without warranty of
any kind, either expressed or implied. The responsibility for the interpretation and use of the material
lies with the reader. In no event shall the World Health Organization be liable for damages arising from
its use. The views expressed by authors, editors, or expert groups do not necessarily represent the
decisions or the stated policy of the World Health Organization.

This publication was produced with the financial assistance of the European Union. The views expressed
herein can in no way be taken to reflect the official opinion of the European Union.

SMERNICE ZA ZASTITU | UNAPREDENJE MENTALNOG ZDRAVLJA IZBEGLICA, TRAZILACA AZILA | MIGRANATA U REPUBLICI SRBIJI



SADRZAJ

1 o 4
UVOU. .. ittt esess e s e e e s e et e e e e e e e e s e s s e a s s s s s e ssssssssssssssssssssssssssessssssssssnnnsnnns 5
Prikaz situacije u Republici Srhiji........cccuuuuiiiiiiiiiniiiiiiiireeeeerreenreeeeeteeeeeeeeeeseeenaneeeaees 6

Principi organizacije zastite i unapredenja mentalnog zdravlja

izbeglica, trazilaca azila i migranata u RepubliCi Srbiji..........cccoiieiiiiiiiie 9
Intervencije i dostupne usluge u oblasti mentalnog zdravlja ..........ccccoeevieiiecicieeeee 11
Preporuke za implementaciju dobre prakse. ............cccoiiiiiimiiiiiiiinieriiiinnineeeeeeenreeeeeeeenens 18
SISTEMSKE PrEPOTUKE ...ttt ettt ettt e seeebeeneas 18
Preporuke za neposredan rad s KOFSNICIMA..........ccocooiiiiiiiiecieee e 19
(L= = (U] - TSRS 21

SMERNICE ZA ZASTITU | UNAPREDENJE MENTALNOG ZDRAVLJA IZBEGLICA, TRAZILACA AZILA | MIGRANATA U REPUBLICI SRBIJI




AUTORI

Snezana Svetozarevi¢
docent na Odeljenju za psihologiju, Filozofski fakultet Univerziteta u Beogradu

Masa Vukcevi¢ Markovié¢
Psychosocial Innovation Network, Beograd
Odeljenje za Psihologiju, Filozofski Fakultet Univerziteta u Beogradu

Bojana Pejuskovi¢

Klinicko odeljenje za psihoticne poremecaje, Institut za mentalno zdravlje, Beograd
Sef Kabineta za obrazovnu delatnost, Institut za mentalno zdravlje, Beograd

Klinicki asistent na Katedri za psihijatriju, Medicinski fakultet Univerziteta u Beogradu

Perisa Simonovi¢
Pomocnik direktora za organizaciju zdravstvene zastite, Institut za javno zdravlje
Srbije, Beograd

Smernice za zastitu i unapredenje mentalnog zdravlja izbeglica, trazilaca azila i migranata u Republici
Srbiji su razvijene u sklopu Podrske Evropske unije upravljanju migracijama u Republici Srbiji.

Tekst i vizuelni sadrzaj u ovoj publikaciji ne odrazavaju nuzno i stavove Evropske unije.

SMERNICE ZA ZASTITU | UNAPREDENJE MENTALNOG ZDRAVLJA IZBEGLICA, TRAZILACA AZILA | MIGRANATA U REPUBLICI SRBIJI



uvoD

Prema izvestaju Visokog komesarijata Ujedinjenih nacija za izbeglice (7) u Republici
Srbiji je 24. juna 2018. godine registrovano 2.997 izbeglica, trazilaca azila i migranata,
od ¢ega ih je 2.673 (89,19%) smesteno u neki od zvani¢nih smestajnih centara (centri
za azil, prihvatni i prihvatno-tranzitni centri).

U radu s ovom populacijom, prisutni su viSestruki izazovi (2). Izbeglice, traZioci azila i
migranti suoCavaju se s individualnim stresogenim ili traumatskim iskustvima, reduk-
cijom mreze socijalne podrske, i kulturoloSkom i jezickom barijerom. Stoga, i mimo
ocCuvanih snaga i resursa, mogu biti pod rizikom za razvoj distresa i problema mental-
nog zdravlja. Osobe koje im pruzaju pomo¢, svoj rad obavljaju pod veoma komplek-
snim uslovima, te su eksponirane faktorima rizika za nastanak sindroma sagorevanja i
vikarijske ili sekundarne traumatizacije. Postojeci sistem zastite i unapredenja mental-
nog zdravlja susreCe se sa zahtevima za preciziranjem metodologije procene potreba
i mentalnog zdravlja izbeglica, trazilaca azila i migranata, individualizacijom pristupa
njima, i posebnom brigom o vulnerabilnim grupama u okviru tih subpopulacija. Zatim, s
neophodnostima integracije postupaka i mera koje se sprovode u praksi u ustanovljeni
sistem zdravstvene zastite Republike Srbije (3, 4), te s koordinacijom i racionalizacijom
dostupnih resursa.

Takode, dosadasnji humanitarni odgovor zahteva redefinisanje, buduéi da su prome-
njene drustveno-politicke okolnosti i odluke u regionu (5) vodile tome da je kretanje
izbeglica, trazilaca azila i migranata u Republici Srbiji sve manje tranzitne prirode, a sve
ih se veéi broj zadrzava.

Smernice predstavljaju ekstenziju i operacionalizaciju potreba za prilagodavanjem po-
stojeCeg sistema zdravstvene zastite, podrske i usluga navedenim izazovima i novona-
stalim uslovima.

Opsti cilj smernica jeste izrada sistemskih preporuka u vezi sa:

e organizacijom usluga zastite i promocije mentalnog zdravlja;
* merama i aktivnostima koje ¢e biti sprovodene i

e potrebnim resursima za uklju€ivanje uc¢esnika u planirane postupke, te odredivanja
toga ko od ucesnika, na koji nacin i u kojem opsegu biva ukljucen.
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Grafikon 1. Opsti cilj smernica

CILJ: organizacija zastite i
unapredenja mentalnog zdravlja

Definisanje:

korisnika vrste mera i aktivnosti potrebnih resursa
Kome? Gde? Kada? Sta? Ko?

PRIKAZ SITUACIJE U REPUBLICI SRBIJI

Izbeglice, trazioci azila i migranti izloZeni su viSestrukim faktorima rizika (2). U¢estalo
saopsStavaju o brojnim stresogenim i traumatskim iskustvima kako u pre-migracionom
(gubitak ¢lana porodice ili prijatelja, fizicko nasilje, masovno unistavanje imovine), tako
i u migracionom periodu (iscrpljujuéa i dugotrajna putovanja; gubitak slobode; fizicko
nasilje; otudivanje imovine; zivotna ugrozenost; nedostatak hrane, vode i bilo kakvog
sklonista) (2, 6, 7). Neka od njih doziveli su i po dolasku u zemlju trenutnog boravka
(6). Njihova mreza socijalne podrske trpela je pocevsi od toga da su neretko u zemlji
porekla ostavljali porodicu ili nekog od ¢lanova porodice (najcesce roditelje ili rodake,
ali i dete i/ili supruznika). Porodice su se razdvajale i tokom samog putovanja. Dozivljaji
razdvojenosti od najblizih, te usamljenosti i izolovanosti, kao dominiraju¢e posledice
socijalne deprivacije, vidljivi su i u postmigracionom periodu. Oni doprinose urusavanju
strukture i mehanizama podrske unutar postojeée zajednice, kao i kapaciteta ¢lanova
zajednice da pomazu jedni drugima. Jezicka i kulturoloska barijera dodatno otezavaju
psiholosku i funkcionalnu restituciju, i socijalnu integraciju ove populacije.
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Prema rezultatima istrazivanja iz 2017. godine (2), o izvesnim tegobama u oblasti men-
talnog zdravlja izveStava 88,5% trazilaca azila smestenih u centrima od kojih je, prili-
kom procene, ¢ak 2/3 ispoljilo znacajan stepen psiholoske vulnerabilnosti. Simptome
akutnog distresa manifestovalo ih je vise od 2/3, simptome posttraumatskog stresnog
poremecaja (PTSP) ispoljavalo je njih 28,1%", dok je njih 48.1% ispoljilo simptome de-
presije (2). Sa druge strane, podaci o aspektima pozitivnog mentalnog zdravlja, snaga
i resursa licnosti, kao i rezilijentnosti pokazuju da vise od polovine izbeglica, trazilaca
azila i migranata izveStava o tome da poseduje kapacitete da prevladaju prepreke i iza-
zove s kojima se suocavaju, od ¢ega ¢ak 40% veruje da mogu prevazici bilo koji zivotni
izazov. Takode, 83% izbeglica, trazilaca azila i migranata smatra da su ,sposobni da u
Zivotu postignu velike stvari®, dok je 80% ,optimisti¢no u pogledu buduénosti“ (2). Ti na-
lazi, pre svega, upucéuju na to da i pored moguceg prisustva psiholoskih tegoba, vecina
izbeglica ima i ocuvane snage licnosti i kapacitete za prevladavanje. Drugo, oni idu u
prilog tome da kod te populacije, prisustvo odredenih psihickih tegoba ne mora nuzno
ukazivati na prisustvo mentalnih poremecaja, ve¢ moze predstavljati reakciju na teska
iskustva tokom migracije i zivotne okolnosti u kojima se nalaze.

Osobe angazovane u radu s izbeglicama, traziocima azila i migrantima svoju delatnost
obavljaju u krajnje kompleksnim uslovima. Potreban broj usluga Cesto prelazi granice
njihovih moguénosti, te vodi prekovremenim ¢asovima rada. Neretko su suoceni sa
zahtevom za brzom i eflkasnom modifikacijom postojecih tehnika i metoda rada u su-
sretu s urgentnim potrebama, pokretljivosc¢u ili pak mogu¢noscéu produzenog boravka
ciline populacije. Sindrom sagorevanja, kao i sekundarna ili vikarijska traumatizacija
(9, 10) kod osoba koje rade pod tako sloZenim uslovima, s korisnicima koji su ¢esto
preziveli mnogobrojna traumatska iskustva, predstavljaju ucestale pojave, za koje je
pokazano da mogu imati izrazito nepovoljan efekat na profesionalni i licni zivot, i fi-
zi¢ko i mentalno zdravlje (10-72). Brojnost jezika i dijalekata ove, veoma heterogene
populacije korisnika, otezava izbor i angazman prevodilaca. U prisustvu prevodioca,
korisnici psiholoske podrske i psihijatrijske zastite i leCenja mogu biti manje spremni da
govore o sebi zbog dozivljaja narusavanja privatnosti u prisustvu ,tre¢eg lica“, propusta
da se vodi racuna o rodnoj osetljivosti odnosa koji se uspostavlja, ali i ideje o tome da
prevodilac moze uticati na odluke u vezi s pitanjima koja su znacajna za status i zivot
korisnika.

U postojecem sistemu zastite i unapredenja mentalnog zdravlja izbeglica, trazilaca azi-
la i migranata u Srbiji postoje mnogobrojni resursi, no nisu u potrebnoj meri koordinisa-
ni i rasporedeni, i izostaje jasno definisana organizaciona struktura. To kreira prostor
da pruzena pomoc¢ i podrska ne budu u skladu s realnim potrebama ili da, pod odrede-
nim okolnostima, neki od onih kojima je to zaista potrebno, i ne budu obuhvaceni uslu-
gama. Edukovani kadar za procenu mentalnog zdravlja te populacije, jeste deficitaran.
Usled toga, oni kojima je dovoljna pomo¢ ustanova primarnog ili sekundarnog nivoa
zdravstvene zastite, mogu biti upuceni u tercijerne i obrnuto. Izbor najpodesnijeg mo-

1 Poredenja radi, prema rezultatima nacionalne studije objavljene 2013. godine, prevalenca PTSP-a u
opstoj populaciji u Republici Srbiji, iznosila je 18,8% (8).
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dela procene mentalnog zdravlja izbeglica, trazilaca azila i migranata takode je vazno
pitanje, buduéi da je u relevantnoj literaturi moguée zapaziti polarizaciju izmedu poziva-
nja na dijagnosticke hipoteze i deskriptivha odredenja trpnje migranata, s jedne strane,
i trenda ka uskladivanju kategorija procene mentalnog zdravlja trazioca azila s vaze¢im
klasifikacijama bolesti i poremecéaja, s druge (73). Zastita vulnerabilnih grupa (deca i
adolescenti, zene — posebno trudnice, zrtve rodno zasnovanog nasilja, stara lica, lica s
posebnim potrebama, Zrve torture, Zrtve trgovine ljudima) dobija na znac¢aju, buduéi da
te grupacije dodatno i pojacano trpe pod stresogenim i traumatizuju¢im okolnostima.

Navedene okolnosti i nedostatak jasne organizacione strukture mogu dodati na kom-
pleksnosti 1) aktivnostima utvrdivanja i poStovanja procedura za odredivanje prioriteta
korisnika kojima ¢e biti obezbedena asistencija, 2) obezbedivanju dobrovoljnog uceséa
korisnika u procesu donosenja odluka i 3) primeni postupaka zastite privatnosti poda-
taka i procedura dobijanja saglasnosti.

Trend produzenog zadrzavanja izbeglica, trazilaca azila i migranata u Republici Srbiji
pokrece pitanja njihove socijalne integracije, dinamike azilnih postupaka i adekvatnosti
privremenih smestajnih objekata kao trajnih reSenja.
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Principi organizacije zastite i unapredenja mentalnog zdravlja
izbeglica, trazilaca azila i migranata u Republici Srbiji

Zastita mentalnog zdravlja izbeglica, trazilaca azila i migranata odvija se pod opstim
okvirom nacionalnog sistema zdravstvene zastite i predstavlja njegovu integrativnu
komponentu?. Stoga, bazi¢na preporuka je da ona bude organizovana u skladu s princi-
pima zdravstvene zastite ustanovljenim na nivou Republike Srbije (3, 4).

To pretpostavlja definisanje:

1. organizacione strukture angazovanih ustanova, institucija i pojedinaca;

2. precizno odredenje toga koji se nivo podrske realizuje na kojoj od navedenih
instanci, kao i to ko je realizuje.

Definisanje organizacione mape aktivnosti, uskladene s ustanovljenim sistemom
zdravstvene zastite Republike Srbije, predstavlja nuzan preduslov za realizaciju cilja
Smernica.

Aktivnosti je potrebno organizovati na nacin da postoji jasno odredena struktura rele-
vantnih ustanova i institucija. Ona pretpostavlja sinhronizovano i plansko implemen-
tiranje mera i aktivnosti zastite i unapredenja mentalnog zdravlja izbeglica, trazilaca
azila i migranata, pocev od lokalne zajednice. Zatim, preko centara za azil, prihvatnih i
prihvatno-tranzitnih centara, domova za malolentna lica i prihvatiliSta za strance3, pa do
ustanova primarne i sekundarne, a pod izuzetnim okolnostima i tercijerne zdravstvene
zastite.

2 Za viSe informacija o sistemima zastite mentalnog zdravlja u zemljama c¢lanicama Svetske
zdravstvene organizacije pogledati publikaciju Svetske zdravstvene organizacije Mental health atlas
2017 (14).

3 udaljem tekstu smestajni objekti
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Grafikon 2. Tok aktivnosti zastite i unapredenja mentalnog zdravlja izbeglica, traZilaca
azila i migranata — od opstih, na nivou lokalne zajednice, do visokospecijalizovanih
usluga u ustanovama sekundarne, po potrebi i tercijerne zdravstvene zastite.
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Intervencije i dostupne usluge u oblasti mentalnog zdravlja

Intervencije u oblasti mentalnog zdravlja u kontekstu rada s izbeglicama, traziocima
azila i migrantima, sprovode se s nekoliko opstih ciljeva: 1) prevencije odnosno osnazi-
vanja radi ostvarivanja kvalitetnijeg Zivota i radi lakSeg i uspesnijeg noSenja sa Zivotnim
okolnostima u kojima se nalaze, a za koje je pokazano da nose rizik za javljanje psiho-
loskih teskoéa i mentalnih poremecaja (73, 15, 16), 2) pruzanja pomoc¢i u savladavanju,
prihvatanju i noSenju sa Zivotnim okolnostima i prethodnim iskustvom, kao i pomo¢ u
ostvarivanju liénih potencijala i kvalitetnijeg Zivota i 3) le¢enja odnosno otklanjanja ili
ublazavanja psiholoskih tegoba (77).

Imajuci u vidu to da intervencije u oblasti mentalnog zdravlja mogu redukovati tegobe i
unaprediti kvalitet Zivota izbeglica, traZilaca azila i migranata (78-20), u nastavku teksta
bi¢e navedene usluge koje je potrebno ucititi dostupnim izbeglicama, traziocima azila
i migrantima* u okviru smestajnih objekata. Te usluge obuhvataju procenu mentalnog
zdravlja korisnika, aktivnosti usmerene na prevenciju mentalnih poremecaja i poreme-
Caja ponasanja, psiholosku podrsku i psihijatrijsku zastitu i leCenje.

Kako bi se 1) blagovremeno identifikovale osobe kojima su potrebne dodatna pomoé
i podrska i 2) putem dostupnih zvaniénih servisa i sistema zdravstvene zastite obez-
bedile adekvatne i uvremenjene intervencije i psiholoska podrska, te tako predupredilo
dodatno izlaganje stresu ili moguca retraumatizacija, neophodno je da predvidene ak-
tivnosti budu valjano koordinisane i organizovane. Stoga su, u okviru navedenih grupa
aktivnosti, iznete preporuke o tome kome su aktivnosti namenjene, gde i kada se spro-
vode, Sta obuhvataju i ko ih pruza.

4 udaljem tekstu, alternativno, korisnicima
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Grafikon 3. Shema organizacije zastite i unapredenja mentalnog zdravlja izbeglica, tra-
zilaca azila i migranata u Republici Srbiji — mesta pruzanja usluga i pripadajuci nivoi
usluga
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Inicijalna procena mentalnog zdravlja

Kome: korisnicima koji su smesteni u zvani¢nim smestajnim objektima za korisnike na
teritoriji Republike Srbije.

Gde: u svim zvani¢nim smestajnim objektima.

Kada: neposredno po ulasku u smestajne objekte, kao sastavni deo inicijalnog siste-
matskog pregleda, u skladu sa Zakonom o azilu i privremenoj zastiti (27)°.

Sta: uzevsi u obzir znacaj pravovremene dijagnostike za pruzanje odgovarajuée podrs-
ke i tretmana korisnicima, a takode i za potrebe procene i definisanja realnih kapaciteta
postojeceg sistema zdravstvene zastite odnosno zastite mentalnog zdravlja, prepo-

5 Clan 54: Prilikom prijema u centar za azil ili drugi objekat za smestaj, svi trazioci se zdravstveno
pregledaju, a obavljanje zdravstvenih pregleda blize ureduje ministar nadlezan za poslove zdravlja.
Trazilac ima pravo na zdravstvenu zastitu, u skladu sa propisima kojima je uredena zdravstvena
zastita stranaca. U omogucavanju ostvarivanja prava na zdravstvenu zastitu trazioca, odgovarajuéa
zdravstvena zastita prioritetno se pruza tesko obolelom traziocu, traziocu koji je zrtva mucenja,
silovanja i drugih teskih oblika psiholoskog, fizickog ili seksualnog nasilja, kao i traziocu s mentalnim
smetnjama.
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ruka je da se inicijalna procena mentalnog zdravlja obavlja u dva koraka. Po prihvatu
korisnika u smestajne objekte, u okviru obaveznog medicinskog skrininga, preporucuje
se i skrining na mentalne poremecaje i poremecaje ponasanja. Predlaze se upotreba
mhGAP master tabele (22, 23), kao polazne tacke za dalju procenu mentalnog zdravlja
ili neki od prilagodenih i standardizovanih skrining instrumenata koji su kratki, senzitiv-
ni i za zadavanje jednostavni instrumenti za identifikovanje osoba pod rizikom. U slu-
Caju pozitivhog nalaza, kao naredni korak predlaze se upotreba nekog od instrumenata
za sprovodenje sveobuhvatnijeg skrininga mentalnog zdravlja, koji su u saglasnosti
sa desetom revizijom Medunarodne klasifikacije bolesti i poremecaja (24). Izvestaj o
rezultatima inicijalne procene mentalnog zdravlja, kao i izvestaji o svim narednim inter-
vencijama koje su iz procene proizasle, sastavni su deo medicinskog kartona korisnika.
Da bi se osiguralo da sprovodenje skrininga, i sveobuhvatnije i preciznije procene men-
talnog zdravlja, budu u skladu sa relevantnim etickim principima i normama, potrebno
je preduzeti sledeée korake (25-27):

« Skrining/procena mentalnog zdravlja bi trebalo da se sprovodi sa ciljem postizanja
dobrobiti za pojedinca i drustvo, te da bude u funkciji potreba izbeglica, trazioca
azila i migranata.

o Prilikom skrininga/procene neophodno je voditi racuna o njenim ciljevima i svrsi, {j.
nuzno je da bude integrisana sa dostupnim uslugama lecenja, zastite i podrske.

» Procenjivac je duzan da postuje privatnost i najbolji interes korisnika, i da osigura
poverljivost podataka do kojih je dosao prilikom skrininga/procene.

o Skrining/procena mentalnog zdravlja mora biti nediskriminiSuc¢a i nestigmatizujuca.

» Skrining/procena treba da bude na dobrovoljnoj bazi, i sprovedena tek nakon sto
procenjivac pribavi od korisnika validnu saglasnost za uc¢estvovanje u skriningu/
proceni.

» Vazno je informisati korisnika da odbijanje skrininga/procene nece uticati na dostu-
pnost drugih servisa, tj. da ima pravo da odbije skrining/procenu.

¢ Informacije ili izvestaji dobijeni na osnovu skrininga/procene mentalnog zdravlja ko-
risnika poverljive su prirode, te mogu biti deljeni sa treCim licem tek nakon dobijene
saglasnosti korisnika, osim u slucajevima ogranicenja poverljivosti koji su definisa-
nim zakonom, a koji su predoceni korisniku pre pribavljanja saglasnosti.

» Potrebno je obezbediti adekvatan odgovor na moguce rizike, kao i evaluaciju efika-
snosti skrininga/procene.

» Bitno je preduprediti stvaranje nerealisti¢nih oCekivanja korisnika od rezultata, t.
ishoda skrininga/procene.

¢ Izbedi intruzivno ispitivanje.

o Zaintervjuisanje dece ili drugih grupa sa specificnim potrebama (kao $to su osobe
prezivele rodno-zasnovano nasilje), pretpostavka je da procenjivaci imaju adekvat-
no znanje i iskustvo za rad.
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Ko: prvi korak inicijalne procene mentalnog zdravlja, tj. skrininga, obavlja doktor medi-
cine ili drugi ¢lanovi medicinskog tima smestajnog objekta (medicinska sestra, psiho-
log) koji su prosli obuke iz kulturoloske senzitizacije i specifi¢nosti rada u izbeglickom
kontekstu. Ukoliko lekar prilikom inicijalnog sistematskog pregleda utvrdi da postoje
indikacije za sveobuhvatnijom i preciznijom dijagnostikom uocenih simptoma, u oba-
vezi je da uputi korisnika psihologu® na dalju psiholoSku procenu. Takode, neophodno
je da prilikom procene mentalnog zdravlja korisnika bude prisutan i prevodilac koji je,
osim obuke usmerene na senzitivizaciju za rad s izbeglickom populacijom, pohadao i
obuku za pruzanje prevodilackih usluga u oblasti mentalnog zdravlja.

Prevencija mentalnih poremecaja i poremecaja ponasanja

Kome: korisnicima kod kojih se na osnovu psiholoske procene, ili na osnovu pripadno-
sti posebno osetljivoj grupi, ustanovi potreba za aktivnostima koje ¢e za cilj imati osna-
Zivanje, prevenciju poremecaja u oblasti mentalnog zdravlja, unapredenje psiholoske
dobrobiti kao i normalizaciju i unapredenje kvaliteta Zivota, kao i korisnicima koji se
dobrovoljno opredele za u¢esc¢e u ovom tipu usluga.

Gde: u smestajnim objektima, kao i na razli¢itim lokacijama van smestajnih objekata,
odabranim na osnovu cilja i tipa aktivnosti koja se sprovodi.

Kada: nakon sprovedene inicijalne procene mentalnog zdravlja, ukoliko se identifikuje
potreba za dodatnom podrskom, ili ukoliko se korisnici samostalno opredele za u¢esce
u ovom tipu usluga.

Sta: strukturirane i polustrukturirane aktivnosti koje se obavljaju prema unapred usta-
novljenim principima, a za cilj imaju organizovanje, strukturiranje i unapredenje kvali-
teta svakodnevnog zivota i prevenciju mentalnih poremecaja i poremecaja ponasanja.

Ko: osobe s adekvatnom obukom usmerenom na senzitizaciju za rad s izbeglickom
populacijom, u okviru ili u koordinaciji s relevantnim institucijama i organizacijama.
Tokom sprovodenja usluga, preporuceno je, iako ne i uvek neophodno, prisustvo pre-
vodioca. Potrebno je da svi prevodioci koji se angazuju, produ obuku usmerenu na
senzitizaciju za rad s izbeglickom populacijom.

Psiholoska podrska

Kome: korisnicima kod kojih se na osnovu inicijalne procene identifikuju psiholoske
tegobe i teSkoce u svakodnevnom funkcionisanju; korisnicima koji pripadaju posebno
osetljivim grupama, kao i korisnicima koji se dobrovoljno opredele za uc¢esce u ovim
aktivnostima.

6 Psiholog s poloZenim struénim ispitom
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Gde: u smestajnim objektima u kojima borave korisnici, u prostorijama koje omogucuju
privatnost.

Kada: nakon sprovedene inicijalne procene mentalnog zdravlja, ukoliko se identifikuje
potreba za psiholoskom podrskom, ili ukoliko se korisnici samostalno opredele za uce-
S¢e u ovim aktivnostima.

Sta: 1. Psiholoska prva pomoé. Ovaj vid podrske ima za cilj inicijalno zbrinjavanje oso-
be i kratkoro&no pruzanje pomoéi i podrske. Cine je kratke i strukturirane intervencije
koje se obavljaju prema unapred definisanim pravilima i procedurama (28) i ukljucuje
strategije (28,29) koje redukuju distres uzrokovan traumatskim dogadajima, podsticu
kratkoro¢no i dugoro¢no adaptivno funkcionisanje i efikasnije naCine prevladavanja
stresa. Ova forma podrske pretpostavlja uspostavljanje kontakta i odnosa poverenja,
stvaranje ,sigurnog” okruzZenja (obezbedivanje fizicke sigurnosti, pruzanje potrebnih in-
formacija o datoj situaciji i raspolozivim vrstama pomodi i sluzbi) i stabilizaciju (podrs-
ku, smirivanje, uspostavljanje dozivljaja predvidljivosti i kontrole). Zatim, procenu potre-
ba i aktuelne trpnje, a radi planiranja strategija pomoci’, i kreiranje atmosfere poverenja
u kojoj ¢e korisnik moc¢i da podeli dozivljaje i ose¢anja u vezi s aktuelnim i prethodnim
traumatskim iskustvom i relevantnim sadrzajima, kao i informacije o reakcijama na
njih®. Pretpostavlja i pruzanje prakticne pomoc¢i na osnovu identifikovanja trenutnih po-
treba, nastojanja ka obezbedivanju socijalne podrske posebno porodice i bliskih osoba,
informisanje o manifestacijama stresa i strategijama za njegovo prevladavanje (30), i
povezivanje s raspolozivim sluzbama za pruzanje pomog¢i.

Ko: osobe s adekvatnim obukama za pruzanje psiholoske prve pomoci i obukama
usmerenim na senzitizaciju za rad s izbeglickom populacijom, u okviru ili u koordi-
naciji s relevantnim institucijama i organizacijama. Za sprovodenje ovog tipa usluge,
neophodno je ucescée prevodioca koji je proSao obuke usmerene na senzitizaciju za
rad s izbeglickom populacijom, kao i obuku za pruzanje prevodilackih usluga u oblasti
mentalnog zdravlja.

Sta: 2. Psiholoske intervencije. Ovaj tip podréke uklju¢uje aktivnosti u oblasti zastite i
unapredenja mentalnog zdravlja korisnika, koje za cilj imaju osnazivanje i pruzanje psi-
holoske pomoci i podrske (37-33), kao $to su: psiho-edukativne usluge; usluge podrske
porodici, adolescentima i/ili starim licima; vrSnjacka podrska; podrska usmerena na
jacanje kapaciteta zajednice; podrska porodici koja se stara o svom detetu ili odraslom
Clanu porodice sa smetnjama u razvoju; podrska u slucajevima nasilja; druge psiholos-
ke intervencije (34).

7 psiholoska prva pomo¢ ili upuéivanje na dalju medicinsku/psihijatrijsku procenu, pomo¢ i zastitu po
principima preporu¢enim u Smernicama.
8 ne ukljuCuje nuzno razmatranje i analizu traumatskog iskustva korisnika, tj. primenu ,psiholoskog

debrifinga“ koji je indikovan pod okolnostima stru¢ne procene psiholoskog stanja korisnika, kao i
izvesnosti obezbedivanja kontinuiteta u radu, te pracenja.
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Ko: psiholozi® koji su prosli obuke usmerenu na kulturolosku senzitizaciju i specificno-
sti rada u izbeglickom kontekstu. Pored psihologa, za sprovodenje ovog tipa usluge,
neophodno je ucescée prevodioca koji je proSao obuke usmerene na senzitizaciju za
rad s izbeglickom populacijom kao i obuku za pruzanje prevodilackih usluga u oblasti
mentalnog zdravlja.

Psihijatrijska zastita i leCenje

Kome: korisnicima kod kojih se identifikuju smetnje i poremecaji u domenu mentalnog
zdravlja, koji su i pre napustanja zemlje porekla imali neki psihijatrijski poremecaj, pa
je doslo do relapsa i dekompenzacije osnovne psihijatrijske bolesti u kriznoj situaciji,
korisnicima s psihoticnom simptomatologijom koji nisu funkcionalni, ili onima za koje
postoji rizik da bi mogli nauditi sebi ili drugima, kao i korisnicima s bolestima zavisno-
sti, koji su pod rizikom da razviju apstinencijalnu krizu.

Gde: u nadleznim ustanovama primarne, sekundarne i tercijerne zdravstvene zastite.
Nadlezne ustanove primarne zdravstvene zastite jesu domovi zdravlja odnosno speci-
jalisticko-konsultativne sluzbe kojima smestajni objekti teritorijalno pripadaju. Relevan-
tne ustanove sekundarne i tercijerne zdravstvene zastite jesu psihijatrijska odeljenja
teritorijalno nadleznih opstih bolnica. Sve do smestaja u opstu bolnicu, neophodno je
obezbediti kontinuum u pracenju pacijenta za kojega je indikovan hospitalni tretman,
Sto znaci da je neophodna intenzivha saradnja tima iz smestajnog objekta i tima iz
doma zdravlja. Takode, prilikom otpusta s bolni¢kog lecenja, pacijent se upucuje na
dalje pracenje tima iz doma zdravlja. Celokupan tretman'®, osim primene intenzivne
parenteralne terapije, sprovodi tim iz smestajnog objekta (lekar, medicinska sestra, psi-
holog).

Kada: nakon inicijalne procene, ukoliko je identifikovana potreba, korisnik se dalje upu-
¢uje u primarnu zdravstvenu zastitu. U sluc¢aju da postoje indikacije za prijem na krat-
kotrajni intenzivni bolnicki tretman, korisnik se upucuje u ustanove sekundarne i, pod
izuzetnim okolnostima, tercijerne zdravstvene zastite.

Sta: dijagnosticki postupak, le¢enje, po potrebi prijem i/ili smestaj u ustanovu stacio-
narnog tipa i ukljuCivanje u odgovarajuce psiho-obrazovne programe koji se sporovode
u hospitalnim uslovima.

Ko: ¢lanovi multidisciplinarnih timova domova zdravlja odnosno specijalisticko-konsul-
tativnih sluzbi, kao i psihijatrijskih odeljenja teritorijalno nadleznih opstih bolnica, koji
su prosli obuke usmerene na senzitizaciju za rad s izbeglickom populacijom. Dodatno,
za sprovodenje ovog tipa usluge, neophodno je obezbediti prisustvo prevodioca' koji

9 Psiholog s polozenim stru¢nim ispitom
10 Biopsihosocijalni tretman

11 prevodioci angazovani po osnovu pripravnosti, kako bi se za potrebe hitnih slu¢ajeva obezbedila
permanentna dostupnost usluga prevodioca
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je, osim obuke usmerene na senzitizaciju za rad s izbeglickom populacijom, zavrsio i
obuku za pruzanje prevodilackih usluga u oblasti mentalnog zdravlja, kako bi se osigu-

no odgovorilo na vanredne situacije koje zahtevaju hitno reagovanije.

Grafikon 4. Shema organizacije zastite i unapredenja mentalnog zdravlja izbeglica, tra-
zilaca azila i migranata u Republici Srbiji — mesta pruzanja usluga, pripadajuci nivoi
usluga i pruzaoci usluga
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PREPORUKE ZA IMPLEMENTACIJU DOBRE PRAKSE

Preporuke se ticu predlozenog sistema zastite i unapredenja mentalnog zdravlja kori-
snika i neposrednog rada s korisnicima.

Sistemske preporuke

Na nivou celokupnog predlozenog sistema zastite i unapredenja mentalnog zdravlja
izbeglica, trazilaca azila i migranata, od posebnog su znacaja:

uspostavljanje koordinacije i saradnje svih ucesnika u procesu zastite i unapredenja
mentalnog zdravlja izbeglica, trazilaca azila i migranata na nivou svakog smestaj-
nog objekta, tj. kontinuirane komunikacije i saradnje razliCitih institucija i organiza-
cija koje se bave zdravstvenim, pravnim, obrazovnim i drugim aktivhostima kako bi
se integracijom servisa usmerenih na mentalno i fizicko zdravlje obezbedila pravo-
vremena i multisektorska zastita i podrska;

organizovanje postupaka zastite i unapredenja mentalnog zdravlja korisnika po
principima holistiCkog pristupa odnosno nastojanje ka integraciji mera i postupa-
ka razli¢itih nivoa prevencije (zastita i unapredenje mentalnog zdravlja, edukacija
izbeglica, trazilaca azila i migranata u vezi s mentalnim zdravljem, identifikovanje
faktora rizika za nastanak mentalnih poremecaja, rano otkrivanje i dijagnostika, le-
¢enje i rehabilitacija, reedukacija, reintegracija i resocijalizacija) u skladu s etickim
principima, najvisim standardima nauke i empirijski utemeljene prakse;

postovanje procedura dobrovoljnog u¢escéa u dostupnim uslugama, obezbedivanja
privatnosti podataka i dobijanja validne saglasnosti korisnika za u¢esce u aktivno-
stima.

kulturoloska senzitizacija i edukacija za rad s izbeglicama, traziocima azila i mi-
grantima (pored posedovanja relevantnih profesionalnih kvalifikacija), putem odgo-
varajuce obuke, kao nuzni preduslov da bi neko bio angazovan u sistemu pruzanju
usluga zastite i unapredenja mentalnog zdravlja korisnika;

senzitizacija pripadnika razlicitih profesija, koji su u direktnom kontaktu s korisnici-
ma, za pitanja mentalnog zdravlja, putem odgovarajuce obuke, kako bi se dodatno
obezbedila pravovremena identifikacija korisnika kojima je potrebna dodatna podrs-
ka i usmeravanje na relevantne institucije i organizacije;

kontinuirana supervizija za osobe koji pruzaju usluge korisnicima, kako bi se osigu-
ralo dugorocno osnazivanje i pruzanje podrske, kao i monitoring sprovodenja uslu-
ga — superviziju moze da sprovodi psihijatar ili psiholog sa zvanjem psihoterapeuta
i iskustvom u pruzanju usluga u oblasti zastite i unapredenja mentalnog zdravlja
izbeglica, trazilaca azila i migranata;

prevencija sindroma sagorevanja i vikarijske ili sekundarne traumatizacije medu
osobama ukljuéenim u pruzanje usluga korisnicima putem kontinuirane podrske,
osnhazivanja i obuke;
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istrazivanja i evaluacija intervencija i programa kako bi se osigurala empirijski ute-
meljena praksa i planiranje daljih programa podrske i intervencija na osnovu identi-
fikovanih potreba i rezultata tretmana;

implementacija programa usmerenih na promociju i informisanje o vaznosti preven-
cije i zaStite mentalnog zdravlja, kao i o postoje¢im mehanizmima zastite i podrske;

formiranje radne grupe koja bi se redovno sastajala i bavila pitanjima mentalnog
zdravlja i psiholoske dobrobiti korisnika, koordinisala i unapredivala postojece i, po
potrebi, razvijala nove mehanizme zastite i podrske, u cilju obezbedivanja kontinui-
teta preduzetih aktivnosti — posebno je vazno da u radnu grupu budu ukljuceni pred-
stavnici svih relevantnih institucija i organizacija koje se bave zastitom i unaprede-
njem mentalnog zdravlja izbeglica, trazilaca azila i migranata.

Preporuke za neposredan rad s korisnicima

U skladu sa specificnostima korisnika, kao i opstim nacCelima zastite i unapredenja
mentalnog zdravlja, posebno je vazno:

odnositi se s postovanjem prema izbeglicama, traziocima azila i migrantima, uz
uvazavanje njihovog dostojanstva;

podrzavati njihovu samostalnosti i aktivno uc¢es¢e u donosenju odluka; i odluke o
usluga kojima zele ili ne zele da budu pokriveni;

obezbediti informacije u vezi sa servisima i uslugama koje su na raspolaganju;

obezbediti pravovremene intervencije i podrsku, uz minimizaciju rizika za ugroza-
vanje samostalnosti osobe i patologizaciju, kao i rizika od zanemarivanja osoba
kojima je potrebna stru¢na pomo¢ i podrska;

uskladiti programe podrske i pomodéi u skladu s prethodno utvrdenim potrebama
korisnika, ukljucujudi i individualizovani pristup intervenciji i kreiranju plana podrske;

obezbediti prevodenja na maternji jezik osobe prilikom sprovodenja intervencija;

omoguciti intervencije koje su kulturoloski relevantne i omogucavaju adekvatnu in-
terpretaciju;
obezbediti odgovarajuce psihoedukacije korisnika;

promovisati snage i kapacitete korisnika, kao i njihovo aktivno, partnersko u¢esce u
procesu zastite i unapredenja mentalnog zdravlja;

osnazivati uzajamnu podrsku unutar zajednice korisnika, kao i porodi¢nu i vr$njacku
podrsku;

psihoterapijske tretmane otpoceti iskljuCivo ukoliko je to procenjeno kao preporu-
¢ena intervencija za korisnika, uzevsi u obzir inicijalnu procenu mentalnog zdravlja,
psiholosko stanje kao i izvesnost obezbedivanja potrebnog kontinuiteta u radu;
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» obezbediti adekvatnu negu za osobe sa psihi¢kim i neuroloskim tesko¢ama, i bole-
stima zavisnosti;

o prioritet pri pruzanju usluga obezbediti deci bez pratnje, trudnicama, samohranim
roditeljima, osobama s posebnim potrebama, zrtvama seksualnog i rodno zasnova-
nog nasilja, kao i traumatizovanim, psiholoski osetljivim korisnicima, i korisnicima s
tezim mentalnim poremecajima.
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INTRODUCTION

According to the report of the United Nations High Commissioner for Refugees (7),
2997 refugees, asylum seekers and migrants were registered in Serbia on 24 June
2018; of these, 2673 (89.19%) were living in official accommodation facilities (asylum
centres, reception centres and reception-transition centres).

There are multiple challenges in working with this population (2). Refugees, asylum
seekers and migrants often face stressful or traumatic experiences, a reduced social
support network, and cultural and linguistic barriers. Therefore, despite their intrinsic
strengths and resourcefulness, they can be at higher risk for distress and some mental
health problems. Service providers perform their work under very complex conditions
and are hence at risk of burnout syndrome and vicarious or secondary trauma. The ex-
isting mental health protection and improvement system has been required to specify
the methodology to be used for assessing the needs and mental health of refugees,
asylum seekers and migrants, as well as to provide a more individualized approach and
a specific type of care to vulnerable groups within these subpopulations. In addition,
there is a need to integrate all procedures and measures already in use into the estab-
lished health-care system in Serbia (3,4), as well as to coordinate and rationalize the
available resources.

Likewise, the humanitarian response needs to be redefined because the changed so-
cial and political circumstances and political decisions in the region (5) have resulted
in refugees, asylum seekers and migrants in Serbia becoming less transitory: more and
more members of these groups are staying for extended periods in Serbia.

This guidance is to extend and operationalize the existing systems of health care, sup-
port and services in response to these challenges and changed circumstances.

The goal of this guidance is to develop systemic recommendations on:

e measures and activities that can be implemented; and

» the resources needed for including beneficiaries in the planned procedures and for
deciding who is to be included, in what manner and to what extent.

» the resources needed for including beneficiaries in the planned procedures and for
deciding who is to be included, in what manner and to what extent.
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Fig. 1. Goal of the guidance.
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OVERVIEW OF THE SITUATION IN SERBIA

Refugees, asylum seekers and migrants are exposed to multiple risk factors (2). They
often report numerous stress-related and traumatic experiences, both in the pre-mi-
gratory period (loss of a family member or a friend, physical violence, mass destruction
of property) and during migration (long, exhausting journeys; loss of freedom; physical
violence; loss of property; threats to their lives; lack of food, water and shelter) (2,6,7).
They also suffer some of these experiences after arriving at the country they are stay-
ing in (6). Their social support network suffers, often starting with leaving their fami-
ly or a family member (commonly parents or relatives, but sometimes a child and/or
spouse) in the country of origin. Families can also become separated during the jour-
ney. The consequences of social deprivation (i.e. expirience of being separated from
close relatives, loneliness and isolation) can even occur in the post-migratory period.
Such experiences can undermine the social structure and support mechanisms within
the existing community, and the capacity of community members to help each other.
Linguistic and cultural barriers make psychological and functional restitution and so-
cial integration even more difficult for this population.
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According to research conducted in 2017 (2), 88.5% of asylum seekers in accommoda-
tion facilities in Serbia reported having specific mental health difficulties: during screen-
ing, up to two thirds showed signs of substantial psychological vulnerability. More
than two thirds of those assessed showed symptoms of acute distress, 28.1% showed
symptoms of post-traumatic stress disorder' and 48.1% showed symptoms of depres-
sion (2). In contrast, data on aspects of positive mental health, personal strengths and
resources, and resilience showed that more than half of refugees, asylum seekers and
migrants reported having the capacity to overcome the obstacles and challenges they
face, while 40% believed they could overcome any life challenge. Likewise, 83% of ref-
ugees, asylum seekers and migrants consider themselves “capable of achieving great
things in life”, and 80% were “optimistic with regard to the future” (2). First, these findings
indicate that, despite the possibility of psychological problems, most refugees have
preserved their personality strengths and coping capacities. Secondly, they support the
hypothesis that the presence of certain psychological disturbances in this population
does not necessarily indicate the presence of mental disorders, but instead can often
represent a reaction to difficult experiences during migration and in their current lives.

Persons involved in working with refugees, asylum seekers and migrants perform their
duties under extremely complex conditions. The number of services required often
surpasses the limits of their abilities, resulting in overtime work. They are frequently
faced with requests to rapidly and efficiently modify their working methods when deal-
ing with urgent needs, needs related to mobility (i.e. being in transit) or the possibility
of prolonged stay of the refugees, asylum seekers and migrants. Burnout syndrome,
as well as secondary or vicarious traumatization (9,70), frequently occurs in persons
working in such complex conditions with beneficiaries, many of whom have survived
numerous traumatic experiences. These have been proven to have negative effects on
the professional and personal lives of service providers, as well as on their physical
and mental health (70-72). The numerous languages and dialects so heterogeneous
population of beneficiaries make the selection and hiring of interpreters more difficult.
In the presence of an interpreter, beneficiaries in need of psychological support and
psychiatric treatment can be reluctant to speak about themselves because of feelings
of privacy invasion, issues related to gender sensitivity (i.e. considering the gender of
the service user when selecting an interpreter), and concern about the idea that the
interpreter can influence decisions on important issues related to the legal status and
living conditions of beneficiaries.

The existing system of mental health protection for refugees, asylum seekers and mi-
grants in Serbia has numerous resources, but they are not sufficiently coordinated or
distributed; hence, there is no clearly defined organizational structure. This creates
the risk that the assistance and support provided will not meet existing needs or that,
under certain circumstances, some people in need of assistance are not covered by
such services. There is a lack of trained staff for the assessment of the mental health

12 By comparison, according to the results of the national study published in 2013, the prevalence of
PTSD in the general population of Serbia was 18.8% (8).
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of this population. For that reason, those people for whom assistance at the primary
or secondary level of health care would suffice can be referred to a tertiary facility,
and vice versa. Selection of the most appropriate model for mental health assessment
for refugees, asylum seekers and migrants is also an important issue, since the rele-
vant literature reveals a polarization between calling upon diagnostic hypotheses or
descriptive accounts of the refuges’ suffering on one side, and a trend towards adjust-
ing categories of mental health assessment in asylum seekers to fit into the current
classifications of illnesses and disorders (73), on the other. Protection of vulnerable
groups (e.g. children and adolescents, women (particularly pregnant women), victims
of gender-based violence, the elderly, persons with disabilities, torture victims, human
trafficking victims) is gaining in importance since these groups may have experienced
a greater or more intensive level of suffering during migration.

Given the circumstances and the lack of clear organizational structure, i) the establish-
ing of the appropriate procedures for selecting the beneficiaries who should be provid-
ed with assistance and adhering to those procedures, ii) voluntary participation in the
decision-making process, and iii) applying data privacy and informed consent policies,
can become highly complex.

The trend towards refugees, asylum seekers and migrants staying for prolonged peri-
ods in Serbia raises the issues of their social integration, the speed of asylum proce-
dures and the adequacy of temporary accommodation facilities as permanent housing
solutions.

Organizational principles for the protection and improvement of
mental health of refugees, asylum seekers and migrants in Serbia

The protection of mental health of refugees, asylum seekers and migrants is an inte-
gral component of the general framework of the national health-care system.™ Hence,
the basic recommendation is for such protection to be organized in accordance with
the principles of health care established in the Republic of Serbia (3,4).

This includes:

1. defining the organizational structure of relevant facilities, institutions and
individuals; and

2. specifying which level of support should be implemented, where and by whom.

Defining an organizational map of activities coordinated with the established health-
care system in the Republic of Serbia is essential for achieving the goal of this guidance.
The activities need to be organized within a clearly defined structure incorporating all
relevant facilities and institutions. The planned and synchronized implementation of
measures and activities aimed at protection and improvement of the mental health of

13 For more details on current mental health systems in WHO Member States, see the WHO Mental
Health Atlas 2017 (14).
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refugees, asylum seekers and migrants should start with the local community, from
asylum centres and reception-transition centres and centres for minors and shelters
for aliens™ to primary and secondary health-care facilities and even, under special cir-
cumstances, to tertiary health-care facilities.

Fig. 2. The course of activities aimed at protection and improvement of the mental
health of refugees, asylum seekers and migrants, from general ones, taking place in
the local community, to highly specialized ones provided at secondary or, if necessary,
tertiary health-care facilities.

\
[ Local

\_\ community

Primary HC
facilities

Secondary
@ and tertiary g8
P HC facilities 9

HC: health care.

14 Hereafter, called accommodation facilities.
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Available mental health interventions and services

Mental health interventions in the context of working with refugees, asylum seekers
and migrants are implemented in order to achieve several goals: (i) prevention (i.e.
empowering mental health) interventions aimed at improving the quality of life and
capacity to cope with life circumstances, where these have been shown to pose a risk
for psychological difficulties and mental disorders (73,75,76); (ii) providing assistance
to overcome, accept and cope with their current life circumstances and previous expe-
riences, as well as to realize their personal potentials and achieve a better quality of life;
and (iii) treatment to remove or alleviate psychological problems (77).

Mental health interventions can reduce these types of difficulties and improve the
quality of life of refugees, asylum seekers and migrants (78-20). Therefore, the follow-
ing sections will list the services that need to be made available to refugees, asylum
seekers and migrants.™ These involve the assessment of beneficiaries’ mental health,
followed by activities aimed at preventing mental disorders and behavioural disorders
and at providing psychological support and psychiatric care and treatment.

In order to (i) identify persons in need of additional help and support in a timely manner
and (ii) provide adequate and timely interventions and psychological support through
officially available services and the health-care system, and thereby prevent addition-
al exposure to stress or possible re-traumatization, it is necessary for relevant activi-
ties to be properly coordinated and organized. Therefore, for each group of activities,
we provide recommendations on the following: for whom the activities are intended,
where and when they are implemented, what they encompass and who provides them.

15 Hereafter, called users.
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Fig. 3. The organizational scheme for protecting and improving the mental health of
refugees, asylum seekers and migrants in Serbia, including the relevant facilities and
associated levels of services.
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Initial mental health assessment
For whom: beneficiaries living in official accommodation facilities in Serbia.
Where: at all official accommodation facilities.

When: immediately after entering the accommodation facilities, as a component of
the initial systematic check-up, in accordance with the national Law on Asylum and
Temporary Protection (27)."

What: considering the importance of a timely diagnostics for the provision of adequate
support and treatment to the beneficiaries, as well as the need for assessing and de-

16 Article 54. Upon admission to an asylum centre or another accommodation facility, all Applicants
shall undergo a medical examination. The procedure for medical examinations shall be specified in
greater detail by the Minister in charge of Health. The Applicant is entitled to health care in accordance
with the regulations governing the health care for foreigners. In exercising the right to health care
by the Applicants, adequate health care shall be provided as a priority to severely ill Applicants, the
Applicants who have been victims of torture, rape or other serious form of psychological, physical or
sexual violence, or the Applicants with mental disorders.
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fining realistic capacities of the existing health care ie. mental health care system, it is
recommended that the initial mental health assessment should consist of two steps.
Within the mandatory medical screening that takes place upon the reception of bene-
ficiaries at accommodation facilities, it is also recommended to screen for mental dis-
orders and behavioural disorders. Use of the WHO mhGAP (Mental Health Gap Action
Programme) Intervention Guide’s Master Chart (22,23) is suggested as a possible entry
point for further mental health-care assessment; alternatively, some of the adjusted,
standardized screening instruments, which are brief, sensitive and simple to adminis-
ter can be used to identify persons at risk. In the event of a positive finding, the next
suggested step should involve more in-depth mental health screening instruments, in
accordance with the International Statistical Classification of Diseases and Related
Health Problems, tenth revision (24). The results of the initial mental health assess-
ment, as well as reports on all resultant interventions, shall constitute part of the ben-
eficiaries’ medical records. The following steps should be taken to ensure that mental
health screening as well as the more in-depth and precise mental health assessment
adheres to ethical principles (25-27).

e Mental health screening/assessment should be carried out to the benefit of both the in-
dividual and society, and should ultimately serve the real needs of the refugees, asylum
seekers and migrants.

o During the screening/assessment, it is necessary to be aware of its goals and essential to
integrate it with the available health-care, protection and support services.

e The interviewer is required to respect the privacy and best interests of interviewees, and to
ensure the confidentiality of information received during the screening/assessment.

* Mental health screening/assessment should be non-discriminatory and non-stigmatizing.

¢ It should be voluntarily, with valid informed consent given by interviewees as a prerequisite
condition.

e It is important to inform the service user that refusing to take the screening/assessment
would not prevent him/her from receiving any other service (i.e. the right to refuse the as-
sessment).

e Any and all information or reports based on the mental health screening/assessment are
considered confidential and may be shared with third parties only with the user’s consent,
except in cases of limited confidentiality as defined by law but explained to the user before
providing consent.

e An adequate response to the possible risks should be prepared, as well as an evaluation of
the screening/assessment efficiency.

o Itis important to prevent users having unrealistic expectations of the results of the screen-
ing/assessment.

o Intrusive questioning should be avoided.
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e Persons interviewing children or other groups with particular needs (e.g. survivors of gen-
der-based violence) should possess the appropriate skills and experience.

Who: the first step of the initial mental health assessment (i.e. screening) is performed
by a medical doctor or another member of the accommodation facility’'s medical team
(e.g. nurse, psychologist) who has received cultural sensitivity training for working with
refugees. During the initial medical examination, if a more comprehensive and precise
diagnosis of the perceived symptoms is indicated, the physician is obliged to refer the
user to a qualified psychologist' for psychological assessment. An interpreter should
also be present during the beneficiaries’ mental health assessment. Apart from cultur-
al sensitivity training, interpreters should be trained in providing interpreting services
for mental health care.

Activities aimed at preventing mental health and behavioural disorders

For whom: beneficiaries who, based on a psychological assessment or on being a
member of a particularly vulnerable group, have been recognized as having a need for
activities aimed at strengthening mental health, preventing mental disorders, improv-
ing psychological well-being, normalization and improvement of the quality of life. It is
also intended for those beneficiaries who volunteer to participate in this type of service.

Where: at accommodation facilities and at different locations outside accommodation
facilities, chosen according to the goal and to the type of activity being implemented.

When: after the initial mental health assessment, if the need for additional support has
been identified or if the beneficiaries independently choose to participate in this type
of service.

What: structured and semi-structured activities performed in accordance with prede-
fined principles and aimed to organize, structure and improve the quality of everyday
life and prevent mental disorders and behavioural disorders.

Who: persons with adequate sensitivity training for working with these populations,
either within or in coordination with relevant institutions and organizations. During the
provision of services, the presence of an interpreter is recommended, but is not always
necessary. All engaged interpreters need to pass a sensitivity training course for work-
ing with these populations.

17 Psychologist who has passed the professional exam
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Psychological support

For whom: beneficiaries for whom psychological difficulties or problems with everyday
functioning were identified at the initial assessment and those belonging to particularly
vulnerable groups or who voluntarily choose to participate in the activities.

Where: in private rooms at accommodation facilities in which the beneficiaries are
placed.

When: after the initial mental health assessment, if the need for psychological support
has been identified or users voluntarily choose to participate in these activities.

What: 1. Psychological first aid. This type of support aims to provide initial care and
short-term provision of assistance and support. It consists of short, structured inter-
ventions performed according to predefined rules and procedures (28), and includes
strategies for reducing distress caused by traumatic events, encourages short- and
long-term adaptive functioning and teaches more efficient ways of overcoming stress
(28,29). This type of support requires establishing contact and a relationship of trust,
and providing a safe environment (ensuring physical safety, and providing information
on the particular situation and the types of assistance and services available) and sta-
bilization (support, calming down, establishing feelings of predictability and control). It
involves assessing the current needs and degree of suffering for the purpose of defin-
ing assistance strategies’® and creating an atmosphere of trust in which beneficiaries
can share their experiences and feelings about current and previous traumatic experi-
ences, as well as information on their response to these.” Thus, the provision of prac-
tical assistance is based on identifying the needs, trying to provide social support (in
particular, from close family and friends), obtaining information on stressful situations
and coping strategies (30), and linking beneficiaries with the available support servic-
es.

Who: persons with adequate first aid and sensitivity training for working with the ref-
ugee population, either within or in coordination with relevant institutions and organi-
zations. In order to provide this type of service, it is necessary to involve an interpreter
with cultural sensitivity training for working with the refugee population and in provid-
ing interpreting services for mental health care.

What: 2. Psychological interventions. This type of support includes activities related
to the protection and improvement of mental health, with the goal of strengthening
resilience and providing psychological assistance and support (31-33), such as psy-
cho-educational services; support services for families, adolescents and/or the elder-
ly; peer support; support for strengthening community capacities, for families taking

18 Psychological first aid or referral to further medical/psychiatric evaluation, assistance and protection
according to the principles recommended in this guidance.

19 This does not involve consideration and analysis of the beneficiary’s traumatic experiences or so-
called psychological debriefing, which is indicated in a professional evaluation of the beneficiary’s
psychological status, as well as in the case of providing continuous treatment or monitoring.
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care of a child or an adult family member with developmental impairment, and in cases
of violence; and other psychological interventions (34).

Who: qualified psychologists?® who have received cultural sensitivity training specifi-
cally for working with refugees. Implementation of this type of service also requires the
presence of an interpreter who has been trained in sensitization for working with the
refugee population and in providing interpreting services for mental health care.

Psychiatric care and treatment

For whom: beneficiaries in whom mental health problems and disorders have been
identified and who had a psychiatric disorder before leaving their country and then
suffered a relapse or decompensation of the basic psychiatric illnesses in a crisis sit-
uation; persons with psychotic symptomatology who are functionally impaired or at
risk of hurting themselves or other persons; or those with addictions, who are at risk of
developing an abstinence crisis.

Where: at relevant primary, secondary and tertiary health-care facilities. Relevant facil-
ities at the primary level are community health centres covering the territory in which
the accommodation facilities are situated (i.e. specialist and consultative services of
health centres). Relevant facilities at the secondary and tertiary levels are the psychiat-
ric departments of general hospitals in the territory. Continuous monitoring is needed
for patients for whom hospital treatment is indicated until hospital admission, which
requires intensive cooperation between the accommodation facility team and com-
munity health centre team. Upon discharge from hospital, the patient is referred to the
community health centre team for monitoring. The whole treatment regimen,?' except
for intensive parenteral therapy, is administered by the accommodation facility team
(physician, nurse, psychologist).

When: if the need is identified at the initial assessment, the patient is then referred to
primary health care for further treatment. If there are indications that the patient needs
to be admitted to a hospital for short, intensive treatment, then the beneficiary should
be referred to a secondary or, in exceptional circumstances, a tertiary health-care fa-
cility.

What: diagnostic procedure, treatment and, if necessary, admission and/or placement
into an inpatient facility and inclusion in adequate psycho-educational programmes in
hospital.

Who: members of multidisciplinary teams at community health centres (i.e. of the
specialist-consultative services) and at psychiatric departments of general hospitals
within the territory who have received cultural sensitivity training for working with the

20 Psychologist who has passed the professional exam

21 Known as bio-psychosocial treatment.
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refugee population. To implement this type of service, it also is necessary to ensure the
presence of an interpreter?? who has received cultural sensitivity training for working
with the refugee population and in providing interpreting services for mental health to
ensure (i) that the most vulnerable users receive mental health protection and treat-
ment services and (ii) an adequately and timely response to unpredictable situations
demanding urgent action.

Fig. 4. Organizational principles for protecting and improving the mental health of ref-
ugees, asylum seekers and migrants in Serbia: locations where services should be
provided, with associated service levels and providers.
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22 Interpreters should be hired on a stand-by basis to ensure that their services are permanently
available in case of urgent need.
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RECOMMENDATIONS FOR THE
IMPLEMENTATION OF GOOD PRACTICE

Recommendations related to the proposed system of protecting and improving the
mental health of beneficiaries and for working directly with beneficiaries are outlined
in this section.

Recommendations for the care and support system

The most important recommendations for protecting and improving the mental health
of refugees, asylum seekers and migrants at the whole system level are as follows.

o Establish coordination and cooperation among all participants in the process of the protec-
tion and improvement of mental health of refugees, asylum seekers and migrants in every
accommodation facility, that is, establish continuous communication and cooperation be-
tween different institutions and organizations dealing with health, legal, educational and
other activities so that timely and multisectoral protection and support can be provided
through integrated mental and physical health services.

¢ Organize procedures for protecting and improving the mental health of beneficiaries using a
holistic approach, that is, through striving to integrate measures and procedures at all levels
of prevention (protection and improvement of mental health, educating refugees, asylum
seekers and migrants on mental health, identifying risk factors for the development of men-
tal disorders, early detection and diagnosis, treatment and rehabilitation, reintegration and
resocialization) according to ethical principles, the highest standards of scientific evidence
and empirically based practice.

* Adhere to procedures for voluntary participation in all services by ensuring data privacy and
informed consent policies for participation in activities.

* Provide adequate cultural sensitivity training and education for staff working with refugees,
asylum seekers and migrants (in addition to the relevant professional qualifications) as a
prerequisite to work in the area of protecting and improving the mental health of beneficiar-
ies.

o Ensure the cultural sensitivity of all members of the different professions in direct contact
with beneficiaries on issues concerning mental health by providing adequate training to
ensure the timely identification of beneficiaries in need of additional support and referral to
relevant institutions and organizations.

e Ensure continuous supervision of persons providing services to beneficiaries to ensure
their long-term empowerment and support, as well to monitor service provision. Supervi-
sion can be conducted by a psychotherapist (psychiatrist or psychologist) with experience
in providing services related to protection and improvement of the mental health of refu-
gees, asylum seekers and migrants.
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e Prevent burnout syndrome and secondary or vicarious trauma in persons involved in provid-
ing services to beneficiaries by providing continuous support, empowerment and training.

e Conduct research and evaluate interventions and programmes to ensure evidence-based
practice and that planning of future support programmes and interventions is based on
identified needs and treatment outcomes.

¢ Implementation of the programs aimed at promoting and informing on the importance
of prevention and protection of mental health, as well as on the existing mechanisms of
care and support.

o Establish a working group to regularly meet and decide on issues of mental health and psy-
chological well-being of beneficiaries, coordinate and improve the existing mechanisms of
protection and support and, if necessary, develop new ones, with the goal of ensuring con-
tinuity of undertaken activities. It is particularly important that this working group should
include representatives of all relevant institutions and organizations involved in protection
and improvement of the mental health of refugees, asylum seekers and migrants.

Recommendations for working directly with beneficiaries

In accordance with an individualized approach to beneficiaries and the general princi-
ples of protection and improvement of mental health the following recommendations
are especially important.

o Treat refugees, asylum seekers and migrants with respect and dignity.

e Support their autonomy, active participation in decision-making, and decisions on the ser-
vices they want, or do not want.

e Provide information on the relevant institutions/facilities and available services.

* Provide timely interventions and support, while minimizing the risks of jeopardizing the ben-
eficiary’s autonomy, pathologizing behaviours or reactions, and neglecting persons in need
of professional help and support.

e Adjust support and aid programmes according to the previously identified needs of benefi-
ciaries, including an individualized approach to intervention and creation of a support plan.

* Provide interpretation into the beneficiaries’ native language when conducting an interven-
tion.

e Provide culturally relevant interventions that allow for adequate interpretation.
* Provide adequate psycho-education for beneficiaries.

* Promote the strengths and capacities of beneficiaries, as well as their active participation
in the process of mental health protection and improvement.

e Strengthen mutual support within the beneficiaries’ community, as well as family and peer
support.
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* Initiate psychotherapy only if it has been assessed as the recommended intervention for a
beneficiary, taking into consideration the initial mental health assessment, psychological
condition and need for treatment continuity.

* Ensure appropriate care for people suffering from mental, neurological and substance use
conditions (18).

¢ Ensure the following groups of beneficiaries have priority when it comes to providing ser-
vices: unaccompanied children, pregnant women, single parents, persons with disabilities,
victims of sexual and gender-based violence, traumatized individuals, psychologically vul-
nerable beneficiaries and beneficiaries with mental disorders.
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Evropska unija (EU) je najvec¢i donator Republike Srbije u upravljanju migracijama. Od
2015. godine, kada je poceo povecan priliv migranata na teritoriju Republike Srbije, EU
je donirala vise od 98 miliona evra za humanitarnu pomoc i zastitu migranata, a poseb-
no zastitu dece, za obezbedivanje uslova za prihvat i smestaj u prihvatnim i centrima za
azil, ukljucujuci hranu, zdravstvenu negu i obrazovanje, pomoc¢ lokalnim zajednicama
gde su smesteni migranti kako bi se ojacala socijalna kohezija, pomo¢ Republici Srbiji
pri upravljanju granicom i borbi protiv trgovine ljudima, kao i pomo¢ za izgradnju kapa-
citeta institucija Republike Srbije koje su uklju¢ene u upravljanje migracijama.

Za vise informacija o aktivnostima koje se realizuju u sklopu Podrske Evropske unije
upravljanju migracijama u Republici Srbiji posetite:
www.euinfo.rs/podrska-eu-upravljanju-migracijama
www.facebook.com/eusmmserbia

www.twitter.com/eusmmserbia

The European Union (EU) is the largest donor in the Republic of Serbia in migration
management. Since 2015, with the increased mixed migration flows to the territory of
Serbia, the EU has assisted Serbia with more than 98 million EUR in providing human-
itarian aid and protection to migrants, in particular protection of children, providing
conditions for reception and care in the reception and asylum centers, including food,
health care and education, providing assistance to the local communities/municipali-
ties hosting migrants to strengthen social cohesion, assisting Serbia in the protection
of the state border and combating smuggling of migrants, as well as capacity building
of the institutions dealing with migration management.

For further information about the work being done as part of the European Union’s Sup-
port to Migration Management in the Republic of Serbia, please visit:

www.euinfo.rs/podrska-eu-upravljanju-migracijama
www.facebook.com/eusmmserbia
www.twitter.com/eusmmserbia
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