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The crisis in Syria, that started with a smaller civil rebellion in 2011, and within a few months grew out to a civil war affecting the whole of Syria, and turned out to be a large-scale conflict that includes international parties and affects the whole region, including Europe.
We have all seen these pictures in the media.
As probably most of you present here, I have been affected by the headlines in the news papers about this war, and the enormous human tragedy it resultaed in. with people undertaking risky flights to Europe, and families trying to live under the most precarious circumstances in countries surrounding Syria. Children being exploited as child laborers, women at risk for gender based violence. But also in Europe, people living in places without access to food, shelter, care, in field in Greece and Croatia, or in Calais. As a mental health researcher my main interest is how we can effectively provide the right psychological and psychosocial support to such large numbers of people affected by adversities at this enormous scale.
However, from my previous research on debriefing I have also learnt, that not all efforts undertaken may be effective or helpful, even though the effects seem plausible at first hand, and people you help value your efforts. I think that the provision of effective, evidence-based mental health and social support to the large numbers of people that may experience psychological distress as a result of this crisis is now one of the most important challenges for us as health care providers across European countries and the Middle East.
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Ongekende toenname in vluchtelingen 

5.3 miljoen Syrische vluchtelingen geregistreerd bij UNHCR 
50% kinderen, vaak onbegeleid 

 
 
 

3.285.533 

1.001.051  

654.877 

242.592 

126.027 

Bron: http://data.unhcr.org/syrianrefugees/regional.php;  
Nov 5, 2017 
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Recent crises in the Middle East, most notably in Syria, have resulted in an unprecedented increase in the number of refugees seeking asylum in neighbouring countries as well as in Europe. The refugee crisis imposes highly challenging demands on health systems in Europe and the Middle East. In 2015, over 1 million refugees have been registered entering Europe through the Mediterranean Sea (UNHCR, December 31 2015), and over 5.3 million have fled to Syria’s neighbouring countries. Reports state that over 50% of Syrian refugees are children, in 
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Approx. 80.000 Syrian refugees in November 2017
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Asielaanvragen door Syriërs in Europa: 970.316 
(April 2011-Juli 2017) 

Duitsland: 
507.795 

Zweden: 
112.899 

Nederland: 
33.897 

Hongarije: 
77.056 

Zwitserland: 
14.966 

Bron: http://data.unhcr.org/syrianrefugees/asylum.php; 
Accessed Nov 9 2017 

Oostenrijk: 
48.632 
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Totally: a
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Psychosociale klachten gerapporteerd door Syriers: 
 
• Huisvesting (onzeker, overvol) 
• Werk (geen werk, beperkingen, lage betaling, exploitatie en 

misbruik 
• Familie conflicten 
• Vrouwen: ongewenste huwelijksaanzoeken, sexuele 

intimidatie en misbruik, beperkte bewegingsvrijheid 
• Kinderen (kinderarbeid, niet naar school, mishandeling op 

school) 
• Beperkte toegang tot instituties 

Wells et al (2016), British Journal of Psychiatry, 209, 99-106  

Presentator
Presentatienotities
A  systematic review of unpublished needs assessments carried out by NGO’s of psychosocial concerns reported by Syrian refugees living in Jordan showed that in Jordan but perhaps also in the other countries surrounding Syria, and Europe, Syrians report the following concerns.
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Veelvoorkomende psychische stoornissen bij 
Syrische vluchtelingen 
 
30-40% Depressie 
30% Angst, Posttraumatische Stress Stoornis 
 
Verminderd functioneren 
Fysieke symptomen en gezondheidsklachten 
 

 
 
 

Gammouh et al (2015); Naja et al (2016); Tinghog et al (2017) 
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Prevalence of mental health symptoms



Psychologische interventies wereldwijd 
 
Psychologische interventies voor volwassenen in laag- en 
midden inkomenslanden voor depressie (d = 1.07) en angst (d = 
1.25) significant effectiever dan controle groepen1 

 
Maar culturele adaptatie leidt to sterkere effecten (d=.32/ 
d=.45) 
 

1Van ‘t Hof et al. (2011); 2Griner & Smith (2006); Benish et al. (2011); Harper Shehadeh et al. (2016), 
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“the systematic modification of an evidence-based treatment or intervention protocol to consider language, culture, and context in such a way that it is compatible with the client’s cultural patterns, meanings, and values”
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Dia met Turkije, EMDR, foto Ceren
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EMDR voor Syrische vluchtelingen in Kilis 
vluchtelingenkamp in Turkije  

Acarturk, C., Konuk, E., Cetinkaya, M., Senay, I., Sijbrandij, M., 
Gulen, B., & Cuijpers, P. (2016). Psychol Med, 46(12), 2583-2593 

70 Syriërs 
 
Randomly assigned 
to EMDR or waitlist 
 
Uitkomstmaten: 
PTSS symptomen, 
depressie 
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Psychologische interventies voor vluchtelingen hergevestigd in 
hoog-inkomenslanden 
 
14 Gerandomiseerde Gecontrolleerde Trials (RCTs): 
5 Narratieve Exposure Therapie (NET) 
5 Cognitieve gedragstherapie 
4 Anders 
 
Effectief in reduceren symptomen van PTSS en depressie, 
sterkste evidentie voor NET  
 

Nosè M, Ballette F, Bighelli I, Turrini G, Purgato M, Tol W, et al. (2017)  
 



Probleem: vluchtelingen 
ontvangen meestal geen 

psychische zorg 



   • Weinig Arabisch-sprekende clinici 
• Wachtlijsten 
• Geen programma’s aangepast aan Syrische taal en cultuur 
• Vluchtelingen verhuizen veel 
• Beperkte kennis over aanbod GGZ 
• Geografie (Duitsland, Zweden) 
• Stigma 

• Gebrek aan financiële middelen 
voor langere behandelingen  

• Beperkt aantal clinici 
• Beperkte beschikbaarheid 

evidence-based interventies 

Barrières GGZ interventies voor vluchtelingen: 
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Bijv. WHO onderzoek liet zien dat in Jordanië op 100.000 mensen slechts 1 psychiater was 0,27 psycholoog.
In Turkije iets beter, data is het 2,1 en 1,6

Ter vergelijking in NL zijn er 19 psychiaters per 100.000 inwoners en 15 psychologen



Task-shifting 
Taken origineel uitgevoerd 
door klinici (psychiaters/ 
psychologen) worden 
overgedragen aan niet-
specialistische eerstelijns- 
of nuldelijnswerkers of 
leken 

Minder symptomen depressie en PTSS, en verbeterd algemeen en 
sociaal functioneren 

Singla et al., 2017; van Ginneken et al., 2013 



   

Problem Management Plus (PM+) 
programma’s: 
 
 Ontwikkeld door World Health 

Organization (WHO) 
 Kort, schaalbaar (5 sessies van 

90 minuten) 
 Transdiagnostisch 
 Niet-professionele hulpverleners 

(8-daagse training) 
 Probleemoplossen, stress 

management, gedragsactivatie, 
en  toegang sociale steun 
 
 

Versions: Individual, group, young-
adolescent (EASE), E-health (Step-
by-step) 
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To measure anticipation of the US, we used the acoustic startle reflex as a physiological measure, and online US-expectancy ratings as a cognitive measure.



   
Peshawar, Pakistan 
Politieke instabiliteit, terrorisme, regionale conflicten 
 
PM+ vs. care-as-usual in 346 eerstelijns patiënten 
 
PM+ gegeven door lekenhulpverleners met12-16 jaar opleiding 
 
Screening op psychologische klachten met General Health 
Questionnaire en WHO Disability Assessment Schedule 2.0 
 
 

Rahman, A., Hamdani, S.U. Riaz Awan, N., Bryant, R.A., Dawson, K.S., Firaz Khan, M., Mukhtar-ul-Haq 
Azeemi, M., Akhtar, P., Nazir, H., Chiumento, A., Sijbrandij, M., Wang, D., Farooq, S., van Ommeren, M. 
(2016), JAMA, 27;316(24):2609-2617 
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To measure anticipation of the US, we used the acoustic startle reflex as a physiological measure, and online US-expectancy ratings as a cognitive measure.



   

Rahman et al (2016), JAMA, 27;316(24):2609-2617 

Uitkomsten Posttreament Follow-up 

Angst (HADS-A) 0.76 0.74 
Depressie (HADS-D) 0.91 0.85 
Algemeen fuctioneren (WHODAS 2.0) 0.72 0.67 
PTSS symptomen (PCL-5) 0.54 0.63 
Zelf-geïdentificeerde problemen 
(PSYCHLOPS) 

0.34 

Resultaten Pakistan (diff. least squares mean/ SD) 
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To measure anticipation of the US, we used the acoustic startle reflex as a physiological measure, and online US-expectancy ratings as a cognitive measure.



   Nairobi, Kenya (sloppenwijk) 
Armoede, gender-gerelateerd geweld 
 
PM+ vs. care-as-usual tested in 421 vrouwen die zijn 
blootgesteld aan gender-gerelateerd geweld 
 
PM+gegeven door nuldelijns werkers 
 
Resultaten vergelijkbaar met Pakistan, maar minder 
uitgesproken 

Bryant, R.A., Schafer, A. Dawson, K.S., Anjuri, D.  Mulili, C., Lincoln Ndogoni, L., Koyiet, P., Sijbrandij, M., Ulate, J., 
Harper, M, van Ommeren, M., 2017, PloS Medicine).  
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To measure anticipation of the US, we used the acoustic startle reflex as a physiological measure, and online US-expectancy ratings as a cognitive measure.



   

Rahman et al (2016), JAMA, 27;316(24):2609-2617 

Resultaten Kenia (diff. least squares mean/ SD) 

Uitkomsten Posttreament Follow-up 

Psychische klachten (GHQ-12) 0.67 0.57 
Algemeen fuctioneren (WHODAS 2.0) 0.44 0.21 

PTSS symptomen (PCL-C) 0.37 0.26 
Zelf-geïdentificeerde problemen 
(PSYCHLOPS) 

1.00 0.67 

Presentator
Presentatienotities
To measure anticipation of the US, we used the acoustic startle reflex as a physiological measure, and online US-expectancy ratings as a cognitive measure.



Opschalen van 
PM+ voor Syrische 

vluchtelingen  



   

STRENGTHS: Syrian REfuGees MeNTal HealTH Care 
Systems  
 
• EU Horizon2020 project, 2017-2022 
• Implementatie van schaalbare WHO programma’s in 

Syrische vluchtelingen in Europa en Midden-Oosten 
• Individueel, Groep, Jong-adolescenten (EASE) en 

smartphone (Step-by-step) versies 
• Uitgevoerd door mede-vluchtelingen 
• Evaluatie effecten op gezondheidssysteem 

 
 
 

Sijbrandij et al (2017). European Journal of Pyschotraumatology, 8. 
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To measure anticipation of the US, we used the acoustic startle reflex as a physiological measure, and online US-expectancy ratings as a cognitive measure.



E-health 

E-health 

E-health 

Group PM+ 

Young 
Adolescent 

Individual 
PM+ 

Individual 
PM+ 

Group 
PM+ 

8 trials: 
 
Implementatie uitkomsten 
getrouwheid, dosis, bereik 
 
Klinische uitkomsten 
Psychische klachten, algemeen 
functioneren, kosten-effectiviteit 
 
Gezondheidssysteem 
uitkomsten 
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Opzet STRENGTHS, alle studies, hoe gaan we probleem aanpakken?

https://upload.wikimedia.org/wikipedia/commons/b/b4/Europe_blank_laea_location_map.svg
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STRENGTHS Consortium 
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Contact: 
 
Marit Sijbrandij 
e.m.sijbrandij@vu.nl 
 
www.strengths-project.eu 
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