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Abstract

Assessment of the Strengths and Challenges in the
Implementation of the Mental Health and Psychosocial Support
(MHPSS) for Palestine Refugees in Jordan from the Perspective

of Healthcare Providers

By Kaori Okada

The United Nations Relief and Works Agency for Palestine Refugees (UNRWA)
reported that 19.3% of Palestine refugees needed mental health support. In response,
the UNRWA has conducted the Mental Health and Psychosocial Support (MHPSS)
program since 2017. As Jordan hosts the largest Palestinian refugee population,
addressing these needs is critical. Therefore, this evaluation aims to identify the
strengths and challenges of implementing the MHPSS program for Palestine refugees
in Jordan from healthcare providers’ perspectives. This evaluation utilized mixed
methods, including online surveys and interviews administered to healthcare providers,
including doctors, nurses, and midwives in the UNRWA health center in Jordan. The
survey was conducted across all health centers, and interviews were carried out at 10
of the 25 centers in Jordan. Quantitative data were analyzed using descriptive statistics,
while qualitative data were analyzed thematically with MAXQDA. Eighty survey
responses were analyzed from 20 out of 25 health centers (23.1% response rate).
Additionally, 38 healthcare providers from 10 health centers participated in the
interviews. Both qualitative and quantitative findings demonstrated that integrating the
MHPSS program into primary health care is beneficial in terms of enhancing access to
mental health services, reducing stigma, preserving the privacy of patients, and using
the guidelines to deliver mental health care. However, there were challenges with the
need for ongoing staff training, an enduring mental health stigma, time constraints,
difficulty maintaining privacy, lack of presence of mental health specialists, and
sociopolitical situations. Based on the findings, recommendations include enhancing
awareness of mental health among Palestinian refugees, ongoing training for healthcare
providers, and improving access to limited resources. Further research is needed to
support comprehensive evaluations, cost-effectiveness analyses, and investigations into
stigma. These insights inform future policy and program development to improve

refugee mental health care in humanitarian settings.
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Chapter 1: Introduction

Background of Mental Health Among Refugees

The UN Refugee Agency (UNHCR) (n.d.) noted that approximately 108 million
people were forcibly displaced, a 19 million increase in 2022, which was the most
significant number that UNHCR recorded. According to the United Nations Relief and
Works Agency for Palestine Refugees in the Near East (UNRWA) (2023), the population
of Palestine refugees has also increased, and it is one of the largest populations of
refugees in the world. Refugees are likely to be a vulnerable group in terms of mental
health, alcohol consumption, perinatal outcomes, heart disease, and oral health due to
many factors, such as traumatic events and poor integration into the host society
(Cuadrado., 2023).

One of the health concerns for refugees is mental health. There is a prevalence
of post-traumatic stress disorder (PTSD) and depression, as these diseases tend to persist
among refugees (Blackmore et al., 2020). Palestinian refugees are no exception, the
UNRWA (2022) reported that 19.3% of Palestinian refugees needed psychological or
mental health support. According to Turki et al. (2020), mental health conditions are
more of a burden on Palestine refugees because of the intergenerational trauma that is
passed down since they have been exposed to conflict for several decades. This means

that if the parents' generation experienced a traumatic event, their descendants might be



prone to have mental illness. This vulnerability may result from the intergenerational
transmission of psychosocial and environmental factors, such as those associated with
family dysfunction caused by the trauma (Harkness., 1993). Additionally, the
prevalence of people with mental illness among Palestine refugees rose during the
COVID-19 pandemic (UNRWA., 2023). The war in Gaza is continuing, which
contributes to the adverse effects on Palestinian refugees' mental health conditions due
to exposure to violence and the loss of family members (Ahmed, 2023). Thus,

addressing mental health is one of UNRWA's priorities.

Addressing the Mental Health Issues for Palestine Refugees

Mental health and psychosocial support service (MHPSS) started in 2017 in
UNRWA and continues to operate today. Mental health and psychological support
(MHPSS) includes a model of mental health support, local or external, that encourages
well-being and prevents or treats mental health conditions (The UN Refugee Agency,
n.d.). This service aims to tackle and enhance the well-being of individuals and
communities among Palestinian refugees and empower their resilience. The Mental
Health and Psychosocial Support (MHPSS) program is integrated into the Family
Health Team approach, a comprehensive, life-course strategy designed to address the

needs of Palestinian families through a multidisciplinary team of health professionals



to enhance the quality of health services (UNRWA, 2022). It also includes the training

of medical staff for mental health, screening high-risk groups among Palestine refugees

at all health centers and referring patients with severe mental health conditions. The

initiative demonstrated that there was an increase in the number of screenings, and

individuals with depression, epilepsy, psychosis, and dementia were scared to access

psychological and mental health services (UNRWA, 2022). In Jordan, the number of

screenings increased approximately six times from 2020 to 2023, which indicated that

the MHPSS program was successfully integrated into the primary health care and

family health team approach and that there were also higher needs. On the other hand,

according to Turki et al. (2020), the MHPSS program in Jordan faced challenges in

terms of more mental health training for medical staff and the need for technical

guidelines. However, there are limited articles and reports on the strengths and

challenges to support evidence to enhance the program. Thus, it is essential to evaluate

the strengths and challenges of implementing the MHPSS program to improve the

mental health services for Palestine refugees in Jordan.

Theoretical Framework

A Consolidated Framework for Implementation Research (CFIR)

(Damschroder et al., 2022) and a Social Ecological Model (SEM) (Kilanowski., 2017)



were utilized to develop the conceptual framework for strengths and challenges for the
MHPSS program for Palestine refugees at UNRWA in Jordan. This conceptual
framework was used to create the online survey and interview guide, codebook, and

analysis for quantitative and qualitative data.

Evaluation Questions

This evaluation project aims to identify the strengths and challenges of the
MHPSS program from the perspective of healthcare providers. It seeks to enhance the
program to improve the mental health of Palestine refugees in Jordan. Thus, the
overarched evaluation questions are: What are the strengths of the current MHPSS
program for Palestine refugees in Jordan? and What are the challenges of the current
MHPSS program for Palestine refugees in Jordan?

Sub-evaluation questions are: How are the guidelines for mental health training
for healthcare staff (Technical instructions and management protocols for MHPSS
within UNRWA's primary health care model) related to the implementation of the
MHPSS program?; How does the environment, including the work environment for
healthcare staff and resources for MHPSS, support or/and hinder the implementation of
the MHPSS program?; How does a patient's socio-political status affect their mental

health from the perspective of medical staft?



Significance of the Thesis Project

The outcome of this evaluation will contribute to improving Palestine refugees'
mental health conditions. It is critical to understand the factors that contribute to its
success and enhance it by uncovering the strengths of the MHPSS program in Jordan.
Identifying the challenges and areas for improvement in the MHPSS program will help
clarify where intervention is needed and suggestions, such as the content of mental
health training, guidelines, or systems for the MHPSS program in Jordan. Moreover,
these strengths may apply to other health center locations at UNRWA in Lebanon, Syria,
Gaza, and the West Bank. Addressing these challenges will enable the MHPSS program

to improve effectively, even under limited resources and in emergencies.

Chapter 2: Review of the Literature
Introductory Paragraph

Refugees are likely to be a vulnerable group for health (Cuadrado, 2023),
including mental health. UNRWA (2023) reported that 19.3% of Palestine refugees
needed psychological or mental health support as Palestine refugees tend to have mental
health issues due to ongoing violence, intergenerational trauma, and experiences of loss.
Notably, addressing mental health for Palestine refugees is particularly critical in Jordan,
where more than 2 million refugees reside (UNRWA, n.d.). The MHPSS program

strengthened the resilience of Palestinian refugees by integrating the MHPSS program



into primary healthcare to address these issues. However, challenges regarding mental

health training for healthcare professionals and the need for technical guidelines

remained. Therefore, this evaluation aimed to identify the strengths and challenges of

the MHPSS program in Jordan is critical.

Literature Review

The United Nations Relief and Works Agency for Palestine Refugees in the Near East
(UNRWA)

UNRWA was established in 1949 to aim for relief and human development

agencies for Palestine refugees after the Arab-Isracl War in 1948. Today, 5.9 million

Palestinian refugees are eligible to utilize UNRWA services. UNRWA provides services

to five fields: Gaza, Syria, the West Bank, Lebanon, and Jordan (UNRWA., n.d.).

UNRWA services include education, health, social services, improvement of the

environment and infrastructure for refugee camps, protection, microfinance, and

humanitarian emergencies. UNRWA operates health centers in the health field and has

25 health centers in Jordan (UNRWA., 2023).

Mental Health Issues for Palestine Refugees in Jordan

There are common mental health issues that refugees tend to have compared

with general populations. According to Charlson et al. (2019), one in five people who

experienced conflict settings had PTSD, anxiety disorders, depression, bipolar disorder,

or schizophrenia, which was higher prevalence than the global population. Palestine



refugees are affected similarly; the mental health conditions and well-being of Palestine

refugees are greatly influenced by occupation, ongoing conflict, and lack of justice and

durable solutions to the status (UNRWA, 2024). UNRWA annual report in 2023 noted

that 18.6% of Palestine Refugees have a high risk for mental health disorders. In Jordan,

the number of high-risk mental health issues was 3.7%, which was the lowest of the five

fields. However, this outcome should be interpreted with caution, particularly in the

context of the COVID-19 pandemic, during which the prioritization of mental health

screening may have been more challenging than under normal circumstances.

Additionally, the largest population of Palestine refugees in Jordan indicates that even

if the high-risk population was low, the number of the high-risk population was

significant. Moreover, according to Alduraidi and Waters (2017), there were 43% of

Palestinian adult refugees in Jordan had major depressive symptoms, which were

associated with lower self-reported health and less hope for returning to Palestine.

Therefore, mental health issues are also critical for Palestine refugees in Jordan.

MHPSS for Palestine Refugees at UNRWA

The MHPSS program was initiated in 2017 and aims to identify and tackle

mental health disorders, particularly in Gaza (UNRWA, 2024). MHPSS program is

based on the Mental Health Global Action Programme (mhGAP), a strategy to tackle

and enhance psychological well-being for individuals and communities and empower



resilience (UNRWA, 2017). The mhGAP is a program aimed at expanding mental health

services for mental, neurological, and substance use disorders (MNS) in particularly

low and middle-income countries, which was developed by the World Health

Organization (World Health Organization., n.d.). mhGAP guideline for MNS is

developed to facilitate the provision of MNS interventions by a non-specialist wide

range of healthcare providers (World Health Organization., 2023)

The MHPSS program at UNRWA is implemented through a family health

approach. These services are integrated with primary health care at 144 UNRWA health

centers in all fields, including Jordan. Training for mental health is provided to doctors

and nurses, with ongoing refresher courses conducted to ensure the continuity and

enhancement of their skills. The initial approach for the MHPSS program is screening

patients who visit the health centers using the 12-item General Health Questionnaire

(GHQ-12). GHQ-12 is a screening tool for mental illness to identify the risk of having

distress or the need for psycho-social support or counseling services, which is widely

used throughout the world (Goldberg et al., 1997). The questionnaire was comprised of

12 questions regarding emotions, sleep, self-esteem, and stress. This screening is

conducted by healthcare providers at UNRWA health centers, particularly at high-risk

populations, including uncontrolled patients with diabetes and or hypertension, high-

risk pregnant women, new mothers, especially during the postpartum period, caregivers



for children with growth problems, frequent visitors to the outpatient clinic, gender-

based violence survivors, survivors of other traumatic events. When a GHQ screening

score is higher than 6, there is a high risk of mental health disorders. Healthcare

providers request that individuals with a high risk of mental health disorders ask more

detailed questions or refer them to senior nurses or doctors to provide MHPSS care,

including counseling, social support, and referral to mental health clinics or hospitals.

Moreover, guidelines for the MHPSS program, such as technical instructions &

management protocols for MHPSS within UNRWA’s primary health care model were

created in 2018 to operate the MHPSS service at the health center at UNRWA. Based

on these instructions, all healthcare staff at UNRWA provide the MHPSS services. The

guidelines are based on the mhGAP and include prescribed medicine, treatment,

psychological support, counseling, referrals, and how to cooperate with patients who

have mental health illnesses. Additionally, this included the different tasks or

responsibilities by occupation.

Strength and Challenges for the MHPSS for Refugees

Thirty-one articles were identified using three databases, CINAHL, PubMed,

and Google Scholar, with the ten-year period from June 1st, 2014, to June 1st, 2024, to

identify the strengths and challenges of implementing a mental health program for

refugees. The research included peer-reviewed papers published in English on MHPSS



10

service implementation in settings of paper refugees, humanitarian emergencies, and
low- and middle-income countries. The search terms were utilized: “MHPSS,” “Mental
health and psychological support,” “Mental Health,” “Evaluation,” “Program
Evaluation,” “System,” “Palestine Refugee,” ‘“Refugee,” AND “Low and Middle-
Income Countries.” Exclusion criteria were implementing the MHPSS in high income
countries.

The literature review found that there were four significant themes for
facilitators and themes for barriers to mental health programs or services for refugees.
The themes for strengths of MHPSS were reduced stigma, the relationship between
patients and health care providers, success stories, and integration of MHPSS into
primary health care. Stigma and discrimination, limited resources, insufficient
knowledge, lack of mental health training, imposed work on health care providers, and
social gender roles were themes of barriers to implementing MHPSS services.

Strengths of Implementing the MHPSS. Four themes were identified as
strengths of implementing the MHPSS program.

Theme 1: Reduced Stigma toward Mental Health. One of the strengths of
implementing the MHPSS program was the positive impact on mental health stigma.
In accordance with Yassin et al. (2017), an MHPSS program contributes to decreasing

stigma against mental health by creating awareness within Palestine refugee
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communities in Lebanon. The research showed that visits to seek mental health services

were notably increased. Before the mental health program began, community members

were hesitant to seek mental health treatment due to mental health stigma. However,

more accepted treatment after seeing the people who obtained mental health care having

their mental health conditions improved. Additionally, patients realized that mental

health illness is the same as other physical diseases, resolving misconceptions. Other

studies had the same outcome, which indicated that implementing the MHPSS program

for Palestine refugees reduced the stigma in Gaza (Bruno et al., 2019). Additionally, not

only did studies of Middle Eastern refugees, but similar findings were also revealed in

Ethiopia, which showed reduced stigma due to the implementation of MHPSS services

(Ayano & Assefa, 2016).

Theme 2: Relationship between Patients and Healthcare Providers. The

strong connection between patients and healthcare providers was another strength of

implementing MHPSS programming. According to Akita et al. (2021), the close

relationship between patients and healthcare providers was a strength of implementing

the MHPSS as comprehensive healthcare was provided to the entire family. This was

because patients could receive mental health care from the same doctor at the same

health center, and the MHPSS program was integrated with primary health care at the

UNRWA health center. In addition, another study demonstrated that the family health
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team approach built trust between health care providers and patients as well as

adherence for following up on the next appointment as one doctor sees the same patients

every time (Tamming et al., 2023). According to Noubani et al. (2021), healthcare

providers in Lebanon emphasized that in the context of persistent mental health stigma,

building trust through open dialogue is a critical first step in the treatment process to

foster patient security. A qualitative evidence synthesis study revealed that building

trust and supportive relationships was key to increasing program participation and

effectiveness in MHPSS programs (Dickson & Bangpan, 2018). Healthcare providers

who demonstrate compassion, flexibility, crisis response skills, and self-disclosure

contribute to recovery and the promotion of dialogue. This insight indicated that it was

vital to effectively enhance the MHPSS's acceptance based on the strong connection

grounded in trust.

Theme 3: Success Stories. Success stories were also strengths and important

outcomes of implementing mental health programs, particularly the empirical evidence

of supporting Palestine refugees. Taming et al. (2023) indicated there were multiple

successful cases of implementing MHPSS programs for Palestine refugees in Gaza that

included supporting mental health disorders, such as anxiety disorders, suicidal ideation,

and postnatal depression. In addition, the MHPSS program positively affected the

management of non-communicable disease conditions, particularly diabetes. The
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flexibility of implementing MHPSS was also evidence of program effectiveness.

According to Taming et al. (2023), although stigma toward mental health existed in the

Gaza Strip, healthcare providers reassured patients to keep confidentiality regarding

mental health conditions from their family members. This behavior is critical as many

Palestine refugees prefer their families not to know about their mental health conditions

due to mental health stigma. These success stories may contribute to enhancing the

implementation of the MHPSS program as well as health outcomes among Palestine

refugees.

Theme 4: Integration of MHPSS into Primary Health Care. Another strength

of implementing MHPSS was integrating MHPSS into the primary healthcare setting.

Embedding MHPSS within the primary healthcare system makes it possible to deliver

comprehensive physical and mental healthcare. According to Akita et al. (2021),

integrating the family health team approach provides mental health services from the

same regular healthcare providers at UNRWA health centers. In Lebanon, the Ministry

of Health-led mental health reform reported that integrating primary health care based

on the WHO mhGAP was key to success. Specifically, doctors, nurses, and social

workers have received training, enabling primary healthcare facilities to provide initial

MHPSS services (Noubani et al., 2021). Additionally, Ayano & Assefa, (2016)
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indicated that integrating MHPSS into primary care was beneficial in terms of

increasing access to mental health care and reducing stigma and cost. In low- and

middle-income countries such as Jordan, Pakistan, Afghanistan, Srilanka, Lebanon, and

Iraq, there have also been some notable successes in integrating mental health into

primary care settings (Budosan, 2011; Hijazi et al., 2011; Jenkins, 2012; Sadiq, 2011;

Ventevogel et al., 2012). These examples highlight that integrating MHPSS into

primary health care can contribute to building sustainable and effective mental health

care systems across diverse settings.

Challenges of Implementing the MHPSS. Four themes were also highlighted

as challenges of implementing the MHPSS program.

Theme 1: Stigma and Discrimination. One of the major challenges to

implementing the MHPSS program for refugees was stigma and discrimination toward

mental health. According to Turki et al. (2020), there was cultural stigma and

discrimination toward mental health, which contributed to barriers to implementing the

MHPSS. McKell et al. (2017) also indicated that stigma was a significant challenge to

access mental health support as individuals with mental illness were labeled “crazy” by

Palestine refugees in Jordan. In addition, the behavior of seeking mental health support

was viewed negatively by people in Gaza due to stigma, which led to the hesitation to

access mental health services from the perspective of medical providers (Tamming et
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al., 2023). Other research demonstrated that while the mental health program reduced

mental health stigma, stigma still existed that family members still did not accept

mental health illness and criticized patients with mental health disorders (Yassin et al.,

2017). A stigma toward mental health is a burden to seek mental health support, which

deteriorates mental health outcomes (Corrigan et al., 2014). Additionally, the stigma

toward mental health impacts more females than males since females need to be

permitted to obtain treatment or support for mental health conditions from fathers or

husbands. Other Arab cultures also indicated that there was a stigma toward mental

health, which prevented them from seeking treatment (Almazeedi & Alsuwaidan, 2014).

In Lebanon, patients may fear judgmental attitudes from healthcare providers regarding

their mental health (Noubani et al., 2021). Additionally, stigma toward mental health

was a major barrier to access to mental health care, including health-seeking behavior,

in Arabic countries as well as in non-Arabic refugees and low-middle-income countries

(Ayano & Assefa, 2016).Thus, research noted that reducing stigma was essential to

improving mental health (McKell et al., 2017).

Theme 2: Limited Resources. Resource limitations were also challenges in

implementing the MHPSS program. Resources included time, a shortage of health care

providers, a lack of medication, mental health specialists, finances, and paper-based

medical records. According to Turki et al. (2020), more than 70% of healthcare



16

providers at the UNRWA health centers in Jordan perceived limited resources, including

the availability of medication, mental health specialists, time, and cost, as barriers to

the health center at UNRWA in Jordan to implementing the MHPSS program. Other

research has also consistently demonstrated the outcome of the time constraint problem

for implementing MHPSS in Gaza (Tamming et al., 2023). Medical providers are

overwhelmed with their workload, which led to not having enough time to provide

adequate mental health care, as cooperating with people living with mental health

illnesses or concerns requires more time than another job (Tamming et al., 2023).

Imposed work on health care providers is also a barrier for the MHPSS program.

Approximately 60% of the healthcare staff felt that working with patients living with

mental health disorders or mental health concerns was a burden and challenging (Turki

et al., 2020). Additionally, the rise in mental health cases and needs placed an increased

burden on healthcare providers in Gaza. (Ubaid et al., 2021).

One of the challenges of implementing MHPSS is the lack of health providers,

including doctors and other health staff, which can make providing adequate health care

difficult (Akita et al., 2021). In other contexts, such as among refugee populations and

in low-income countries like Lebanon, Myanmar, and Ethiopia, the implementation of

MHPSS had been constrained by limited humanitarian capacity, including shortages of

healthcare providers and mental health professionals, and insufficient time for service
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delivery (Ayano et al., 2016; Elshazly et al., 2019; Dickson & Bangpan, 2018; Keynejad

et al., 2018; Noubani et al., 2021).

Moreover, the financial situation for Palestine refugees was one of the limited

resources. Significant factors that contribute to distress or mental health issues in Gaza

include precarious financial situations, such as unemployment (Tamming et al., 2023).

Additionally, healthcare providers indicated that individuals in Gaza may not have funds

to cover the transportation fees to visit the health centers (Tamming et al., 2023).

The limitations in resources also included essential medical supplies and

insufficient clinical infrastructure. Regarding a lack of medical supplies, challenges to

implementing the MHPSS program included limited resources such as medication,

guidelines for prescribed medicine, and the use of paper-based medical charts in Jordan

(McKell et al., 2017). Similarly, Ubaid et al. (2021) also reported that a lack of

electronic health record was one of the challenges in Gaza. According to a systematic

review, using paper-based health records hindered data collection and follow-up in low

and middle-income countries (Keynejad et al., 2018). The availability of psychotropic

medication was inconsistent in Myanmar among Rohingya refugees and Ethiopia

(Ayano et al., 2016; Elshazly et al., 2019). Limited resources, including financial

constraints, shortage of mental health specialists, lack of medication, and paper-based

medical records, were barriers to the implementation of MHPSS in Arabic and non-
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Arabic refugees and low-middle-income countries.

Theme 3: Insufficient Knowledge among Healthcare Providers. Insufficient

knowledge of mental health among healthcare providers is also a barrier to

implementing the MHPSS program. Turki et al. (2020) demonstrated that 73.2% of

healthcare providers at the health center at UNRWA in Jordan were not confident about

having policies and plans of knowledge for mental health programs. In addition, 42.0%

of healthcare staff were not confident regarding their skills for the mental health of

patients. In addition, healthcare staff noted that they need more specific training on

topics such as domestic violence (Tamming et al., 2023). Insufficient knowledge and

skills regarding mental health among healthcare providers was also a challenge in other

low- and middle-income countries implementing MHPSS. In Lebanon, although

training is available, it is limited to case management, and healthcare providers lack the

skills and confidence necessary to hospitalize and treat severe cases (Noubani et al.,

2021). A systematic review also revealed that even with adequate staffing, concerns

remained about whether healthcare providers possessed sufficient skills to address the

mental health needs of patients with mental health conditions; many primary care

practitioners reported lacking the necessary knowledge and competencies in mental

health care (Dickson, K., & Bangpan, M., 2018).

Theme 4: Lack of Mental Health Training. The lack of mental health training
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for healthcare providers was also a challenge for MHPSS programs. Most of the
healthcare workers at UNRWA in Jordan did not receive mental health training at
UNRWA and considered that they did not have enough mental health knowledge (Turki
et al., 2020). Additionally, 88.2% of participants in this study responded to the need for
mental health training to provide adequate mental health care. The lack of mental health
training was not only for Palestine refugees but also in the Arab culture (McKell et al.,
2017). Although mental health training was conducted in Lebanon, healthcare providers
expressed concerns about insufficient refresher and follow-up training in Lebanon
(Noubani et al., 2021). Even in Ethiopia, a lower-middle-income country, there was
also a lack of training among general healthcare providers regarding mental health for
implementing the MHPSS. Thus, Ayano et al. (2017) noted that the successful
implementation of the MHPSS program required proper training and education for

general healthcare providers.

Conceptual Framework for Evaluating the MHPSS Implementation

at UNRWA

The evaluation advocated for an integrated approach, using a conceptual
framework to evaluate the program and to develop a conceptual model for the best

healthcare operations. CFIR and SEM were combined to develop the conceptual
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framework to identify strengths and challenges for implementing the MHPSS program

among Palestinian refugees at UNRWA in Jordan from the perspective of healthcare

providers. Consolidated Framework for Implementation Research (CFIR) is a

theoretical framework that systematically identifies and evaluates the barriers and

facilitators that influence the implementation of innovations in practice (Damschroder

etal.,2022). There are five domains: innovation, outer setting, inner setting, individuals,

and implementation process. Building on the literature review, this paper discusses the

development of the conceptual model by utilizing the outer setting, inner setting, and

individual domains.

The conceptual model was designed with reference to the Social Ecological

Model, which is the model suggesting that individual behavior or health is formed not

only by individual factors but also through interaction with various factors, such as the

environment, systems, or cultural norms (Kilanowski, 2017). These occur at the

individual, interpersonal, community, organizational, and environmental levels. The

conceptual model was developed by using the individual level, institutional level (i.e.

the health center), organizational level (i.e. UNRWA operations), and macro level (i.e.

conflict or stigma).

The conceptual framework was utilized to create online survey questionnaires,

interview guides, a codebook, and analyses of interview transcripts -- contextual factors



21

affecting the program's implementation. Various complex factors could serve as barriers
or facilitators when evaluating a program. The conceptual model developed by
integrating the CFIR and SEM enabled the program to be systematically assessed. This
integrated approach is valuable for explaining and predicting the success or failure of

the intervention and for identifying effective implementation strategies (Figure. 1).

IL A. Critical Incidents (war)

II B. Local Attitudes (stigma)
Macro Level II C. Local Conditions

(Culture, Society) ILE. Policies & Laws

Construct of CFIR

INF. Financing

I A-1. Physical Infrastructure

I A-2. Information Technology Infrastructure
I A-3. Work Infrastructure

I D-1. Human Equality-Centeredness

I D-2. Recipient-Centeredness

I D-3. Deliverer-Centeredness

I D-4. Learning-Centeredness

Organizational Level
(UNRWA)

IMA-1. Physical Infrastructure
IIA-3. Work Infrastructure
10 B. Relational Connections
I C. Communication
IID-1. Human Equality-Centeredness
T D-2. Recipient-Centeredness
1M D-3. Deliverer-Centeredness
IID-4. Learning-Centeredness

Institutional Level
(Health center)

lnti:\i::al g: g::gbi"w Social Ecological Model and

IV-C. Opportunity Consolodate Framework for
IV-D. Motivation Implementation Reserach

Figurel. Conceptual Model

Summary of the Challenges and Strengths of Current Implementation

of the MHPSS Program among Refugees

Although the prevalence of mental health disorders in Jordan is not higher than
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in other fields where UNRWA operates, the population of Palestine refugees is highest

in five fields at UNRWA. The strengths of implementing the MHPSS program at

UNRWA were decreased stigma toward mental health, the strong relationship between

patients and healthcare workers, success stories, and integration of MHPSS into primary

health care. However, previous research indicated that mental health programs for

refugees had challenges such as the existence of stigma and discrimination, limited

resources, and insufficient provider knowledge and training. In addition, there was less

literature regarding the MHPSS program for Palestine refugees in Jordan. Therefore,

this evaluation project contributes to enhancing the mental health of Palestinian refugees

in Jordan by identifying their strengths and challenges and offering suggestions to

improve their strengths and overcome the obstacles.
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Chapter 3: Methodology

Introduction

The evaluation of implementing the MHPSS program in Jordan was conducted
utilizing mixed methods to understand the strengths and challenges from the perspective
of healthcare providers. The participants were doctors, senior staff nurses, staff nurses,
practical nurses, and midwives. Online surveys were conducted using the developed
online questionnaire for all 25 health centers in Jordan. Interviews were conducted in
ten middle and large-sized health centers in Jordan using a created interview guide.
Quantitative data was analyzed descriptively using Microsoft Excel. Qualitative data
was used for thematic analysis utilizing MAXQDA. This project had research approval
from the research review board at the UNRWA Jordan Office. Emory University
Institutional Review Board approval was not needed due to the evaluation project.

Study Design

A mixed-methods approach combining a cross-sectional survey and semi-
structured interviews was utilized. A literature review was conducted to develop the
survey questionnaires and the interview guide. An online survey and interviews were
implemented separately during a similar data collection period. The online survey was
distributed to all 25 health centers across Jordan and completed independently by

healthcare professionals. In person interviews were conducted with healthcare providers
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in 10 selected health centers by a researcher.

Sampling and recruitment

The project was implemented at the health centers at UNRWA in Jordan from
May to October 2024. The population was healthcare staff trained in the MHPSS,
including doctors, senior staff nurses, staff nurses, practical nurses, and midwives
working for the UNRWA health centers in Jordan. This population was determined due
to their different roles in MHPSS services in health centers. All 25 health centers were
selected for the survey to account for operational differences based on health center size
and location, as well as the low response rate of the online survey. The online survey
was distributed via e-mail by a researcher.

For semi-structured interviews, convenience and gatekeeper sampling was
used to recruit, which is common for qualitative approaches (Hennink et al., 2020). The
interview was conducted in selected middle or large sized of 10 health centers, with two
to three from each of the four areas administrative regions in Jordan: Jabal Al-Hussien,
Main Bagaa, Amman New Camp, Taybeh, Marka, Awajan, Zarka, New Irbid, Husn, and
Jerash. These health centers were selected since middle- and large-sized health centers
had a greater number of healthcare providers trained in the MHPSS. Due to the limited

number of staff at small health centers, conducting interviews may interfere with their
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work. This approach was also selected because it reached saturation for the number of

interviewers from each professional category, and it was possible to access all four types

of medical staff for interviews. Additionally, it explored potential regional differences.

With respect to recruitment, the key informant of each UNRWA health center was to

approach the participants for an interview and introduce the researcher to find a

representative person among the medical staff at each health center. Interviewed

participants also had an opportunity to complete a separate online survey.

Measures

Questionnaires and interview guides and were developed based on the

literature review, technical instructions & management protocols for MHPSS within

UNRWA’s primary health care model, and conceptual model created by CFIR

(Damschroder et al., 2022) and SEM (Kilanowski., 2017) in English and Arabic. Online

survey questionnaires and interview guide were created in English at first and translated

to Arabic by a translator. Both instruments were adjusted according to advice from the

MHPSS coordinator at the Jordan field, public health coordinator, and the supervisor

who is chief of disease prevention control at UNRWA regarding creating appropriate

and helpful questions and cultural considerations. The Survey questionnaire consisted

of 38 questions, included multiple choices, a Likert scale, and open-ended questions,

while the interview guide was comprised of 24 questions with open-ended questions.
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Both the survey and interview guide included questions regarding demographics such

as age, gender, and number of working experiences, as well as assessing the strengths

and challenges of implementing the MHPSS program, such as mental health training,

guidelines for MHPSS, resources availability, work environment, stigma toward mental

health, and impact of sociopolitical situations. Survey and interview guide are provided

in appendix A and B.

Data Collection Procedures

An interview and an online survey were conducted on healthcare staff by a

researcher at the UNRWA health center in Jordan. The survey was administered online

using Microsoft Forms in both English and Arabic between 22nd July and 8th August

2024. The researcher emailed the participants with the link to the survey. Before the

beginning of the survey, the participants were provided online consent. The interviews

were conducted in person at 10 health centers between 16th and 29th July 2024. At each

health center, interviews were conducted with one doctor, one senior staff nurse, one

practical nurse, and one midwife. Participant selection and scheduling were facilitated

in advance by key informants at each respective health center. The participants could

select to have the interviews in English or Arabic. A researcher conducted the English

interviews, while a trained interpreter implemented the Arabic interviews. The interview

was recorded by audio recorder, taken note of, and transcribed to obtain accurate data
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in both English and Arabic interviews. In Arabic, the transcript was translated by a
translator. The ID number, which served as a unique identifier to utilize anonymized
individuals in this project, was assigned to each participant to ensure their private
information was not connected. The information from the survey and interview were
used only for this project and shared only with the researchers. This information was
confidential. The data was stored securely on OneDrive, and the audio recordings were
deleted after the project had been completed.

Data Analysis Methodology

Quantitative data were analyzed using Microsoft Excel. Descriptive statistics
were used to calculate frequency and proportions. Mean scores and standard deviations
for each categorical variable were calculated to summarize overall responses. For the
qualitative data, thematic analysis was conducted using MAXQDA 24. The codebook
employs a conceptual model using CFIR and SEM to identify themes across the
interviews. Inductive and deductive coding were used to code the transcript to identify
themes. This analysis helped summarize themes based on the participants' responses.

Positionality

My identity as a female nurse from a non-Arabic background and non-Arabic
speakers with no previous experience with the MHPSS program or refugee populations

influenced the research process in both positive and challenging ways. My experience
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working as a mental health and psychiatric nurse enhanced my deep analysis in terms

of understanding the job contents, including the different roles of occupations, treatment

for psychiatric and mental health disorders, and how important the skills to

communicate with people with mental health conditions which was helpful to developed

data collection tools. Additionally, I understand the busy schedules and emotional

experiences of healthcare providers, which may help elicit their narratives during the

interview process. In contrast, my position as a non-Arabic speaker unfamiliar with

Arabic cultural background might be affected by the remaining basic analysis that could

not deeply consider Arabic cultural aspects. In addition, the lack of prior experience of

the MHPSS program or refugee populations may have impacted the creation of the

survey or interview guide, which may have failed to capture key aspects of participants’

experiences.
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Chapter 4: Results

Introduction

This study aimed to understand the strengths and challenges of the
implementation of the MHPSS for Palestine Refugees in Jordan from the perspective of
healthcare providers. Data collection included a quantitative online survey and
qualitative interviews with healthcare providers, including doctors, senior staff nurses,
and practical nurses and midwives. The quantitative data included responses from 87
healthcare providers, of which 80 were eligible for analysis. The overall response rate
was 23.1%, with 20 out of 25 health centers in Jordan participating in the survey. Males
made up 25% of the respondents and females 75%. The response rates percentage of
respondents in each group were: medical officer, 22.5%; senior staff nurse, 11.3%; staff
nurse, 12.5%; practice nurse, 32.5%, midwife, 13.8%, no answer, 7.5%. The large health
centers had the highest percentage of respondents, with a response rate of 41.5%. The
proportions of respondents from medium and small health centers were 7.5% and 17.5%,
respectively. Additionally, 8.8% of responses were either missing size information or
from health centers with unidentified sizes.

Interviews were conducted with 38 healthcare providers from ten medium and
large health centers, which were Jabal Al-Hussien, Main Bagaa, Amman New Camp,

Taybeh, Marka, Awajan, Zarka, New Irbid, Husn, and Jerash. Ten doctors, ten senior
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staff nurses, ten practical nurses, and eight midwives were interviewed. Over 75% of

participants in both the survey and interviews had more than 10 years of experience

working as healthcare providers at UNRWA. The findings from analyzing qualitative

and quantitative data are organized by evaluation questions. Overall, many healthcare

providers considered the MHPSS service to be implemented well, even though there are

challenges. Additionally, the quantitative and qualitative findings, as well as the

perspectives of all healthcare provider groups, were consistent, with any discrepancies

explicitly noted in the text. For further details, refer to Appendix C, Table 10.



Table 1. Demographic Characteristics for Survey and Interviews Respondents.

Quantitative Data Analysis

Qualitative Data Analysis

31

N % Years- Old N % Years- Old
Gender Male 20 25.0 8 211
Female 60 75.0 30 78.9
Age Mean 46 47
Max 59 59
Min 31 36
Health  |arge 43 53.8 28 73.7
Center size \ jegium 13 16.3 10 26.3
Small 17 21.3 - -
UN 4 5.0 - -
NA 3 3.8 - -
Medical
Occupation officer 18 22.5 10 26.3
Senior Staff
nurse 9 11.3 10 26.3
Staff nurse 10 12,5 10 26.3
Practical
nurse 26 325 10 26.3
Midwife 11 13.8 8 211
NA 6 7.5 - -
Education  Diploma 30 375 14 36.8
Bachelor 30 37.5 18 474
Master 11 13.8 4 10.5
PhD 2 2.5 - -
Nursing
orientation 4 5 - -
Other - - 2 5.3
NA 3 3.8 - -




Quantitative Data Analysis

Qualitative Data Analysis

N % Years- Old N % Years- Old
Experience Less than 1
of UNRWA  year 0 0 - -
1-3years 2 25 2 5.3
4 - 5 years 7 8.8 1 2.6
6 — 10 years 10 12,5 2 5.3
More than
10 years 61 76.3 33 86.8
NA 0 0 - -
Mean 18.2
Min 2
Max 31
Frequency  None 0 0 - -
of metal
Less than
health
. once a year 20 25 - -
education
Once a year 43 53.8 - -
2 -3times a
year 7 8.8 - -
4 -6 times a
year 0 0 - -
More than 6
times a year 0 0 - -
NA 4 5 - -
Other 7.5 - -

Key Findings of Quantitative and Qualitative Data

Overarched Evaluation Questions
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What are the strengths of the MHPSS program for Palestine refugees in Jordan?

Healthcare providers indicated that the MHPSS program's strengths were enhanced

awareness of mental health among patients at the UNRWA health center and fostering

strong relationships with patients and the local community, which were aligned with

both results from quantitative and qualitative data. Both benefits contribute to the

reduction of stigma toward mental health.

Relationships with the Local Community and Patients. From the survey and
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interviews, one of the facilitators of the MHPSS program is relationships with the

community. Notably, 85% of survey participants agreed or strongly agreed that the

relationship with the community was beneficial to providing the MHPSS services.

Table 2. Distribution of Relationship with the Community

Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree = Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

15. Relationships with the community help to provide MHPSS services.

Al health care providers 10 (12.5)  58(72.5) 11(13.8)  0(0) 1(1.3) 0 (0)
Doctors 2(11.1)  13(722) 2(11.1) 0 (0) 1(5.6) 0 (0)
Senior Staff Nurses 0(0) 8(88.9) 1(11.1) 0(0) 0(0) 0(0)
Staff nurse 1(100)  7(70.0) 2(200)  0(0) 0 (0) 0 (0)
Practical Nurses 1(38)  20(76.9) 5(19.2)  0(0) 0 (0) 0 (0)
Midwives 2(182)  9(81.8)  0(0) 0 (0) 0 (0) 0(0)

In the interviews, 25 out of 38 healthcare practitioners mentioned that their relationship

with patients was more robust and closer to patients by building trust, which allowed

them to open discussions concerning their mental health conditions. A female midwife

shared, "It has created an atmosphere of trust between us and the women in the

community, so our advice has become trusted by patients, which positively reflects on

n

their physical and mental health." These positive relationships between patients and

healthcare providers also can reduce stigma as many people trust medical professionals.

Accordingly, patients ask questions and share information regarding mental health. A
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male doctor mentioned, “The people on the outside, didn’t know, this patient didn't

know how to go to doctor. But after the implementation of this attempt (MHPSS

program), and as ['ve told you before, we got a good relationship with our refugees, and

they have got the confidence, so they have started coming here and seek the services by

themselves, so come in here. So, the stigma has started to disappear little by little.”

Raising Awareness of Mental Health. Another key advantage of MHPSS was

increased awareness of mental health for patients at the UNRWA health centers, which

reduced the stigma toward mental health. Thirty-two out of 38 healthcare staff indicated

that people have become more aware of mental health regarding disorders, symptoms,

or concerns of mental health, and talked about it with healthcare providers more

frequently. A female midwife noted, “Encouraging women to talk and open up, and the

sense of security in the clinic is a strength. Awareness among women has also increased.”

(A female midwife, suggesting that building trust has promoted openness among female

patients. Additionally, increased awareness of mental health contributes to reduced

stigma among Palestine refugees who come to visit UNRWA health centers compared

with the program started. A female senior staff nurse shared, "Awareness has increased,

and stigma has decreased."

What are the challenges of the MHPSS program for Palestine refugees in Jordan?
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Stigma and financial conditions among Palestine refugees are key obstacles to

accessing to mental health care. These challenges have similar findings from both

quantitative and qualitative data.

Stigma toward Mental Health. One of the challenges regarding implementing

the MHPSS program, which was supported by both quantitative and qualitative data,

was the stigma among Palestine refugees. Table 3 highlights that 67.5% of healthcare

providers who participated in an online survey “strongly agreed” or “agreed” that there

was a stigma toward mental health among Palestine refugees. On the other hand,

according to the survey findings, there was less stigma among healthcare providers than

among refugees. Regarding stigma among healthcare providers, the responses showed

an approximately equal distribution: 38.8% reported “strongly agreed” or “agreed” that

stigma exists. In comparison, another 40.1% stated “strongly disagreed” or “disagreed”

that it does not. Notably, among doctors and midwives, approximately 45% of the

respondents disagreed that there was a stigma toward mental health among healthcare

providers, which is 10 to 15 percent higher than respondents in other occupations.
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Table 3. Distribution of Stigma toward Mental Health

Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

27-1). There is a stigma about mental health among Palestine refugees.

All health care providers 14 (17.5)  40(50.0) 9(11.3) 15(18.8) 0(0) 2(2.5)
Doctors 3(16.7)  9(50.0) 3(16.7) 3(16.7)  0(0) 0(0)
Senior Staff Nurses 3(333)  4(444) 1(111) 1(111)  0(0) 0(0)
Staff nurse 1(10.0)  6(60.0) 1(10.0) 1(10.0) 0(0) 1(10.0)
Practical Nurses 3(11.5) 15(57.7) 1(3.8) 6(231) 0(0) 1(3.8)
Midwives 3(27.3) 3(27.3) 2(182) 3(27.3)  0(0) 0(0)

27-2). There is a stigma about mental health among health care providers.

All health care providers 1(1.25)  30(37.5) 15(18.8) 29(36.3) 3(3.8)  2(2.5)
Doctors 0(0) 4(222) 5(27.8) 8(44.4) 1(1.25) 0(0)
Senior Staff Nurses 0(0) 4(444) 1(11.1) 3(333) 1(11.1) 0(0)
Staff nurse 0(0) 3(30.0) 1(10.0) 4(40.0) 1(10.0) 1(10.0)
Practical Nurses 1(3.8)  12(46.2) 4(154) 8(30.8) 0(0) 1(3.8)
Midwives 0(0) 4(36.4) 2(182) 5(455) 0(0) 0(0)

All interviewees showed that stigma toward mental health remains a significant

challenge for the MHPSS program regarding experiencing shame, being labeled, and

fear of community judgment. From the perspective of healthcare providers, Palestine

refugees often held negative feelings toward mental health, including embarrassment,

shame, or fear. A male doctor stated, "This is because patients here suffer from a culture

of shame and are embarrassed to talk about mental health issues." Additionally, people

were afraid to be labeled "crazy," which led to patients hesitating to talk about their
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mental health conditions. A female practical nurse shared, "The stigma, everyone thinks

that a mental health patient is crazy or has a disability." Thus, Palestine refugees were

afraid of other people discovering their mental health issues, especially their families

and relatives, including husbands and mothers-in-law, or communities, as their

communities are very close. They fear "judgment" from the community, as when people

find out about mental health in the family, people see them differently. A female senior

staff nurse mentioned, "Yes, for example, a patient may refuse to let us talk to her

relatives. They fear the neighbors' judgment, who might say that there is a mental illness

in the family or that someone might see her, or they fear that people will treat them

differently."

This social stigma hindered access to or engagement in treatment. Some

healthcare providers indicated that people refused to create new mental health records

and, even if they could, patients often did not return to follow-up. A female Senior staff

nurse told us that, “When you diagnose a case and want to continue, the patient may

call and say her family doesn’t want her to continue the treatment due to the fear of

stigma.”

Financial Situation of Patients. Another barrier to the implementation of the

MHPSS program was the financial conditions among Palestine refugees. Based on the
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survey data, lack of basic needs and worsening economic conditions among Palestine

refugees were challenges for engaging in the MHPSS program in terms of impact on

mental health conditions among Palestine refugees. Quantitative data indicated that

respectively, 98.8% and 100% of participants responded “strongly agreed” or “agreed”

regarding limited basic needs and the deteriorating economic situation as factors

affecting the mental health conditions among Palestine refugees.

Table 4. Distribution of Financial Situation among Palestine refugees

Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

28 The lack of basic needs for Palestine refugees influences their mental health conditions.

All health care providers 57 (71.3)  22(275) 1(1.25)  0(0) 0 (0) 0 (0)
Doctors 1(61.1)  7(389)  0(0) 0 (0) 0 (0) 0 (0)
Senior Staff Nurses 8(889)  1(11.1)  0(0) 0 (0) 0 (0) 0 (0)
Staff nurse 6(60.0)  4(400)  0(0) 0 (0) 0 (0) 0 (0)
Practical Nurses 17(654) 8(30.8) 1(38)  0(0) 0 (0) 0 (0)
Midwives 10(91.0)  1(9.1) 0 (0) 0 (0) 0 (0) 0 (0)

29. The deteriorating economic situation influences mental health conditions among Palestine refugees.

All health care providers 62 (77.5) 18(22.5)  0(0) 0 (0) 0 (0) 0 (0)
Doctors 12(66.7) 6(333)  0(0) 0 (0) 0 (0) 0 (0)
Senior Staff Nurses 9 (100) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Staff nurse 7(70.0)  3(30.0)  0(0) 0 (0) 0 (0) 0 (0)
Practical Nurses 19(731)  7(269)  0(0) 0 (0) 0 (0) 0 (0)
Midwives 10(91.0)  1(9.1) 0 (0) 0 (0) 0 (0) 0 (0)

In the interviews, 24 out of 38 healthcare providers mentioned that economic
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conditions among Palestine refugees were also a notable challenge for the MHPSS

program in terms of factors of mental health conditions and access to mental health care.

Consistent with the quantitative findings, financial hardship influenced adverse mental

health conditions. A female senior staff nurse mentioned that “Social conditions,

financial situation, and many psychological problems are caused by poverty and the

inability to meet basic needs.” Thus, healthcare providers at the UNRWA health center

considered that economic hardship was one of the factors that contributed to mental

health issues among Palestinian refugees in Jordan. Moreover, some refugees were

unable to afford transportation fares to access health services due to financial hardship.

A male doctor stated that, “But another barrier is that social status people inside our

community is very bad. Especially inside the camps. That's why they sometimes, they

don't have enough money to come to the health center for normal usual services, not

for mental health services. Some of them are not able to come to that center because of

the transportation fees. They don't have transportation fees and economy status is

coming are going to more difficult way.” Therefore, accessing mental health specialists

at an external hospital or clinic through a referral is also a burden for Palestine refugees

due to financial conditions.
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Sub Evaluation Questionl

How is mental health training for healthcare staff and guidelines (Technical
instructions and management protocols for MHPSS within UNRWA's Primary

Health Care Model) related to implementation of the MHPSS program?

Mental Heatlh Training for Healthcare Staff. The quantitative and
qualitative data demonstrated that mental health training for healthcare staff and the
guidelines (technical instructions and management protocols for MHPSS within
UNRWA's Primary Health Care Model) were beneficial for supporting mental health
providers in implementing the MHPSS program. All healthcare providers, including
doctors, senior staff nurses, staff nurses, practical nurses, and midwives, were satistied
with mental health training for healthcare staff in terms of improved knowledge of
mental health. They found the training especially helpful in screening and working
with patients who have mental health concerns and disorders. These findings were
consistent with both quantitative and qualitative results.

According to the survey result, healthcare providers perceived the training
contents delivered through the MHPSS program training conducted by UNRWA since
the program's start, particularly regarding counseling and advice, assessment and

evaluation, and providing education as helpful. The interview results indicated that



41

among doctors, the training served as a valuable opportunity to revisit and consolidate

existing knowledge and skills in mental health. In contrast, nurses demonstrated that the

training was beneficial for enhancing the quality of care. Although the training was

beneficial for improving knowledge, there were suggestions that more training is needed,

such as continuous training, more specific knowledge, and practical mental health

training among all groups of healthcare workers, such as doctors, senior staff nurses,

staff nurses, practical nurses, and midwives.

The guidelines for the MHPSS, including GHQ-12 as a screening tool, were

considered convenient by healthcare providers in terms of clarity, ease of understanding,

and communication with patients. Notably, among doctors and senior staff nurses,

guidelines were found to be beneficial to practical references when seeking information

on mental health and encountering complex clinical cases. Therefore, all categories of

healthcare professionals, including doctors, senior staff nurses, practical nurses, and

midwives, mentioned that the guidelines, including GHQ-12, were comprehensive and

sufficient.

Strength of Mental Health Training for Healthcare Staff. The key strengths

of mental health training among healthcare providers were increased knowledge, and

quality of care. As indicated by the quantitative analysis, most healthcare providers were
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satisfied with mental health training in terms of improved knowledge of mental health

(92.6%) and quality of care (93%). Additionally, more than 90 % of healthcare workers

reported that this training was beneficial for screening and working with patients who

have mental health concerns. There were no substantial differences across professional

roles. Furthermore, in the mental health training, the topic of counseling and advice for

patients, assessment and evaluation of mental health conditions, and providing

education for patients were beneficial as the topic of mental health training. Among the

respondents, 18.4%, all healthcare providers comprising doctors, senior staff nurses,

staff nurses, and midwives, reported that topics on counseling and advising patients

were perceived as beneficial. Additionally, there were slight differences in the topics

considered beneficial among different professional groups. 13.4% of doctors, senior

staff nurses, and staff nurses considered the topic of assessment evaluation valuable. In

contrast, 13.4% of practical nurses and midwives responded that the topic of providing

education to patients was beneficial.
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Table S. Distribution of Strengths for Mental Health Training

11-1). Mental health training at UNRWA for medical staff has enhanced my mental health knowledge.

All health care providers
19 (23.8) 55 (68.8) 2 (2.5) 2(2.5) 0(0) 2 (2.5)

(N=80)

Doctors (N=18) 2(11.1)  14(778) 1(56) 0(0)  0(0) 1(5.6)
Senior Staff Nurses (N=9) 3(333) 6(66.7)  0(0) 0(0)  0(0) 0(0)
Staff nurse (N=10) 4(40.0) 6(60.0)  0(0) 0(0)  0(0) 0(0)
Practical Nurses (N=26) 5(19.2) 18(69.2) 1(38) 1(38) 0(0) 1(3.8)
Midwives (N=11) 5(455) 5(455)  0(0) 1(9.1)  0(0) 0(0)

11-2). Mental health training at UNRWA for medical staff has enhanced the quality of care for patients

with mental health.

All health care providers 17(215) 57(715) 2(25) 2(25) 0(0) 2 (2.5)
Doctors 5 (27.8) 12(66.7) 1(56) 0(0)  0(0) 0(0)
Senior Staff Nurses 3(333) 6(66.7)  0(0) 0(0)  0(0) 0(0)
Staff nurse 3(30.0)  7(700)  0(0) 0(0)  0(0) 0(0)
Practical Nurses 1(38)  21(808) 1(3.8) 1(3.8)  0(0) 2(7.7)
Midwives 5(455) 5455  0(0) 1(9.1)  0(0) 0(0)

20-1). Mental health training at UNRWA for medical staff has been helpful in screening people with

mental health concerns and mental health disorders.

All health care providers

18(22.5) 54 (67.5) 5(6.3) 3(3.8) 0(0) 0 (0)
(N=80)
Doctors 5 (27.8) 12(66.7) 1(5.6) 0(0) 0(0) 0(0)
Senior Staff Nurses 3(33.3)  6(66.7) 0 (0) 0 (0) 0 (0) 0 (0)
Staff nurse 3(30.0) 6(60.0) 1(10.0) 0(0) 0(0) 0(0)
Practical Nurses 4 (15.4) 17 (65.4) 3 (11.5) 2(7.7) 0 (0) 0 (0)

Midwives 3(27.3)  6(545) 1(9.1) 1(9.1)  0(0) 0 (0)
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Strongly Agree
N (%)

Strongly Not
Neutral Disagree
Disagree Answered
N (%) N (%)
N (%) N (%)

20-2). Mental health training at UNRWA for medical staff has been helpful for working with patients who

have mental health concerns and mental health patients.

All health care providers 10 (12.5)
Doctors 1(5.6)
Senior Staff Nurses 1(11.1)
Staff nurse 3(30.0)
Practical Nurses 2(7.7)
Midwives 2 (18.2)

3(3.8) 2(25) 2(25) 0 (0)
0 (0) 0(0) 0 (0) 0 (0)
0(0) 0(0) 0(0) 0(0)
0(0) 0 (0) 0(0) 0 (0)

2(7.7)  1(38) 2(7.7) 0 (0)

1(9.1)  1091)  0(0) 0 (0)

21. Which mental health training topic for medical staff at UNRWA has been helpful to you in providing

mental health services? (Multiple responses)

1

2 N (%) 3 N (%)

All health care providers

Counselling &
(N=141)

Advice

Assessment &
Doctors (N=33)
Evaluation

Counselling &
Senior Staff Nurses (N=12)
Advice

Counselling &
Staff nurse (N=15)
Advice

Providing
Practical Nurses (N=49)
education

Counselling &
Midwives (N=14)
Advice

Assessment
& Providing
Evaluation 19 (13.4) education 19 (13.4)
Knowledge Counselling
6 (18.2) 5(15.2)
of disease & Advice
Assessment
& 2(16.7)
Evaluation
Assessment
& 3(20.0)
Evaluation
Counselling Knowledge
6 (12.2) 5(10.2)
& Advice of disease
Providing

3(21.4)
education
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According to qualitative findings, the significant benefit of mental health

training at UNRWA was increased knowledge regarding mental health among all

healthcare providers in terms of identifying mental health cases and working with

patients. Notably, a review of mental health disorders and medication knowledge was

particularly beneficial among doctors. In addition, nurses responded that mental health

training enhanced the quality of mental health care.

Increased Knowledge. 37 out of 38 healthcare providers mentioned that the

mental health training increased their knowledge of how to identify mental health cases

and how to work with patients. Besides, doctors particularly benefit from a review of

mental health and psychotropic medications.

The training enabled healthcare staff to better identify individuals at high risk

for mental health conditions or who have concerns requiring follow-up on their behavior.

A male doctor shared that, "Actually, it helped me of course because it gave me the

essential information how to detect terrible disease. " Additionally, the training

particularly enhanced nurses' ability to identify patients with mental health conditions,

which they had not been able to recognize before the training. A female practical nurse

stated, "Now we recognize patients and can distinguish who needs psychological

support and more time with them."

Furthermore, mental health training enhanced healthcare providers' knowledge
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of how to work with patients at high risk of mental illness or diagnosed with mental

illness. A female midwife told us, "We also learned about communication techniques"

Thus, by enhancing their knowledge of mental health, healthcare providers could

provide reassuring and confident care to patients with mental health conditions.

Among doctors, the strength of training was the review of mental health and

medication knowledge. The refreshing knowledge of mental health was beneficial for

doctors, as they had already learned about mental health at medical school or in their

diplomas. A doctor stated that, “It was the very useful and I have previously a

background regarding mental health since medical or medical status in the faculty of

Medicine, but it makes a refreshment of my knowledge and to my experiences a lot in

the way of.” Additionally, training in prescribing medication and understanding its

availability was helpful in enhancing doctors' knowledge. A male doctor mentioned that

“All of the staff members when having self-confidence after the training that they can

deal with these cases, and doctors can diagnose and prescribe medications.”

Enhanced Quality of Mental Health Care among Nurses. In contrast to a

survey, only nurses, including senior staff nurses, practical nurses, and midwives,

responded that the training on mental health also increased the quality of mental health

services. Due to the training, nurses reported that it is possible to provide psychological

support for patients who need the support, which improved the quality of care. A female
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practical nurse mentioned that “I have become more meticulous, and even if I can
provide psychological support, the care has improved.” Thus, mental health training
was beneficial for nurses to provide psychological support when patients need it.
Challenges of Training for Healthcare Staff. Quantitative findings showed
that most health care providers considered that more training was needed and that it
should be tailored. 87.6% of health care providers who took mental health training
still desired more training. Additionally, 93.8% of participants agreed that mental
health training should be tailored by roles and responsibilities, as they differ by

occupation and authority.
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Table 6. Distribution of Challenges for Mental Health Training

Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

12. | think that | need more training for mental health.

Al health care providers 21(26.3) 49(61.3) 8(100) 2(25)  0(0) 0(0)
Doctors 5 (27.8) 12(66.7) 1(56)  0(0) 0(0) 0(0)
Senior Staff Nurses 2(222) 6(667) 1(11.1)  0(0) 0(0) 0(0)
Staff nurse 5(50.0)  5(50.0)  0(0) 0(0) 0(0) 0(0)
Practical Nurses 4(154)  16(615) 4(154) 2(7.7)  0(0) 0(0)
Midwives 2(182)  7(636) 2(18.2)  0(0) 0(0) 0(0)

20-3). Mental health training at UNRWA for medical staff needs to be tailored to their varied roles and

responsibilities within the MHPSS program.

All health care providers 7(88)  68(85.0)  4(5) 0(0) 1(1.3) 0(0)
Doctors 1(5.6) 16(88.9) 1(5.6)  0(0) 0(0) 0(0)
Senior Staff Nurses 1(11.1)  8(889)  0(0) 0(0) 0(0) 0(0)
Staff nurse 2(200)  7(70.0) 1(100)  0(0) 0(0) 0(0)
Practical Nurses 2(7.7)  22(846) 1(38) 0(0) 1(3.8) 0 (0)
Midwives 1(9.1)  10(91.0)  0(0) 0(0) 0(0) 0(0)

In the interviews, healthcare providers reported a need for continuous and

practical mental health training, more specific knowledge, including both refreshment

and updating of knowledge regarding mental health. A female practical nurse shared the

need of training. “Refresher trainings because we are encountering new cases and need

updated information from more experienced professionals.” Additionally, the refreshed

training was suggested to be conducted, including updating information on mental

health as medical science improves rapidly. A male doctor mentioned that “I think
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mental health should be refreshed every year or every two years for the staff members,

in order to, to be ready for that training, and to be updated with each information that is

needed.” The mean number of times the interviewee had received mental health training

was 1.7, with the duration of training ranging from one to 14 days. Thus, healthcare

providers need contiguous training.

Moreover, healthcare providers indicated that more detailed knowledge was

needed, including how to work with patients, counseling, medication, social support,

and treatment. A female midwife stated that, “Training on how to encourage them to

talk more and how to help them out of their condition, and how to reassure them.” Thus,

healthcare providers indicated that more practical training is needed than theoretical.

Guidelines for the MHPSS (Technical Instructions and Management Protocols

for MHPSS within UNRWA's Primary Health Care Model)

Strength of Guidelines. Both quantitative and qualitative findings

demonstrated that the guidelines were beneficial for implementing the MHPSS

program. Overall, similar responses indicated that all categories of healthcare

professionals found the guidelines and the GHQ-12, a screening questionnaire, easy

to use and useful for daily practice, including working with patients. Particularly in

the qualitative data, both doctors and nurses found the guidelines to be a valuable
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reference when addressing mental health concerns and managing complex clinical

cases. Additionally, most all types of healthcare providers responded that the

guidelines including GHQ-12 need not be modified.

According to the quantitative findings, participants indicated that guidelines

and GHQ-12 were convenient in terms of being clear, concise, and straightforward,

making them accessible to all medical staff, regardless of their prior experience with

mental health care, which was 77.5% and 76.3%, respectively. Additionally, over 70%

of interviewees indicated that both guidelines and GHQ-12 were practical for screening

and working with patients who have mental health concerns and mental health disorders.
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Table 7. Distribution of Strengths for Guideline

Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

22-1). MHPSS Technical instructions* is clear, concise, and straightforward, making them accessible to

all medical staff, regardless of their prior experience with mental health care.

All health care providers
Doctors

Senior Staff Nurses
Staff nurse

Practical Nurses

Midwives

4 (5.0)
0(0)
1(11.1)
2 (20.0)
1(3.8)
0(0)

58 (72.5)
14 (77.8)
6 (66.7)
6 (60.0)
20 (76.9)

7 (63.6)

12 (15.0)

3(16.7)
2(22.2)
2(20.0)
2(7.7)

2(18.2)

3(3.8)
0(0)
0 (0)
0 (0)

2(7.7)

1(9.1)

2 (2.5)
0(0)
0(0)
0(0)

1(3.8)

1(9.1)

1(1.25)
1(5.6)
0(0)
0(0)
0(0)

0 (0)

22-2). MHPSS Technical instructions* is helpful in screening for patients who have mental health

concerns.

All health care providers
Doctors

Senior Staff Nurses
Staff nurse

Practical Nurses

Midwives

7(8.8)
1(5.6)
2(22.2)
2(20.0)
1(3.8)

1(9.1)

59 (73.8)
16 (88.9)
4 (44.4)
7 (70.0)
21 (80.8)

6 (54.5)

9 (11.3)
0(0)
2(22.2)
1(10.0)
2(7.7)

3(27.3)

1(1.3)
0(0)
0 (0)
0(0)
0(0)

1(9.1)

2 (2.5)
0(0)
0 (0)
0 (0)

2(7.7)
0 (0)

2 (2.5)
1(5.6)

1(11.1)

22-3). MHPSS Technical instructions™ is helpful in working with patients who have mental health

concerns and mental health disorders.

All health care providers
Doctors

Senior Staff Nurses
Staff nurse

Practical Nurses

Midwives

3(3.8)
0 (0)
2(22.2)

1(10.0)

62 (77.5)
16 (88.9)
6 (66.7)
9 (90.0)
20 (76.9)

7 (63.6)

10 (12.5)

1(5.6)
1(11.1)
0 (0)
3 (11.5)
3(27.3)

2 (2.5)

0 (0)
0 (0)
0 (0)

1(3.8)

1(9.1)

1(1.3)
1(5.6)
0 (0)
0 (0)
0 (0)
0 (0)
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Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

23-1). MHPSS GHQ-12**is clear, concise, and straightforward, making them accessible to all medical

staff, regardless of their prior experience with mental health care.

All health care providers 4(50)  57(71.3) 10(125) 6(75) 1(13)  2(25)
Doctors 0(0) 14(77.8) 3(16.7)  0(0) 0(0) 1(5.6)
Senior Staff Nurses 2(222)  4(444) 2(222) 1(11.1)  0(0) 0(0)
Staff nurse 1(10.0)  8(80.0) 1(10.0) 0(0) 0(0) 0(0)
Practical Nurses 1(38)  19(73.1) 2(7.7) 2(7.7) 1(38)  1(38)
Midwives 0(0) 8(727) 2(182) 1(9.1)  0(0) 0(0)

23-2). MHPSS GHQ-12** is helpful in screening for patients who have mental health concerns.

All health care providers 7(88)  50(625) 13(16.3) 6(7.5) 1(1.3)  3(3.8)
Doctors 1(56)  14(77.8) 2(11.1)  0(0) 0 (0) 1(5.6)
Senior Staff Nurses 3(333)  4(444) 1(111) 1(11.1)  0(0) 0(0)
Staff nurse 1(10.0)  7(700) 1(10.0) 1(10.0)  0(0) 0(0)
Practical Nurses 1(38)  16(615) 4(154) 2(7.7) 1(3.8)  2(7.7)
Midwives 1(9.1) 6(54.5) 3(27.3) 1(9.1)  0(0) 0(0)

23-3). MHPSS GHQ-12** is helpful in working with patients who have mental health concerns and

mental health disorders.

All health care providers 5(6.3)  52(65.0) 13(16.3) 6(7.5) 1(1.3)  3(3.8)
Doctors 0 (0) 15(83.3) 2(11.1)  0(0) 0 (0) 1(5.6)
Senior Staff Nurses 2(222) 5(556) 1(11.1) 1(11.1)  0(0) 0 (0)

Staff nurse 1(10.0)  5(50.0) 2(20.0) 1(10.0)  0(0) 1(10.0)
Practical Nurses 1(38) 18(69.2) 3(115) 2(7.7) 1(38)  1(3.8)

Midwives 1(9.1) 6(54.5) 3(27.3) 1(9.1)  0(0) 0(0)
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24. How have the MHPSS Technical Instructions and GHQ-12 helped you in providing mental health

services? (Multiple responses)

All health care providers
Assessment
(N=101)

Doctors (N=25) Assessment

Senior Staff Nurses (N=11)  Assessment

Staff nurse (N=15) Assessment
Practical Nurses (N=33) Assessment
Midwives (N=11) Assessment

28 (27.7)

7 (28.0)

5 (45.5)

4(33.3)

8 (24.2)

3(27.3)

Working
with

patients

Screening

Other

Advice

Providing

advice

Helpful

8(7.9)

4 (16.0)

5 (45.5)

2 (16.7)

3(9.1)

2 (18.1)

Knowledge

about
7 (6.9)
mental

health

Working
3(12.0)
with patients

Working
3(9.1)
with patients

The interview data revealed that healthcare providers

indicated that the

guidelines and GHQ-12 were beneficial as practical references. This finding was

particularly evident among doctors and senior staff nurses. Additionally, all category

healthcare providers indicated that guidelines, including GHQ-12, were comprehensive

and sufficient, requiring no modifications.

Practical Reference. 28 out of 38 healthcare staff members, particularly

doctors and senior staff nurses (19 out of 28), noted that the guidelines were helpful as

a reference for seeking information regarding mental health concerns, managing

complex cases, and working with patients. A female senior staff nurse mentioned that
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“Very nice technical instruction. We read it all the time if we face any problem, we

return to the technical instruction.” The guidelines include the steps for treatment, such

as screening, assessment, diagnosis, medication prescribing, and referral to another

hospital, which was beneficial for healthcare providers. A doctor shared, “When we

started screening, dealing with the symptom diagnosis and giving medication and all

the steps will use the technical instruction.” In addition, healthcare staff perceived the

guidelines as particularly beneficial when facing challenges in patient care, particularly

in facilitating communication with individuals with mental health conditions A senior

staff nurse noted that "Yes, in cases where we find it difficult to deal with them, and also

to remind myself of the steps and how to provide correct education." Therefore,

guidelines were helpful for doctors and senior staff nurses to provide mental health

services.

GHQ-12 Questionnaire. Nurses including senior staff nurses, practical nurses

and midwives demonstrated that the GHQ-12 questionnaire was useful for quickly

identifying mental health issues. Notably, six out of 28 nurses (5 out of 18 practical

nurses and midwives) reported that the GHQ-12 questionnaire was beneficial for

screening. A female midwife shared that, “They helped me quickly understand the case

and make the appropriate decision regarding the patient, whether they need a doctor’s

intervention.”
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Comprehensive and Sufficient Guidelines and GHQ-12. Nineteen out of 38
participants indicated that the guidelines and GHQ-12 provided comprehensive and
sufficient information for which no modification was necessary. This finding was stated
among all categories of healthcare providers, including doctors, senior staff nurses,
practical nurses, and midwives. A female midwife mentioned that “They are

comprehensive and sufficient, no changes are needed.”

Sub Evaluation Question 2

How does the environment, including the work environment for medical staff
and resources for MHPSS, support or/and hinder the implementation of the

MHPSS program?

There were obstacles regarding the working environment, including time
constraints, a shortage of staff, and paper-based medical records for the MHPSS
program, which were aligned with both quantitative and qualitative data. Moreover, the
survey indicated that an increase in the number of patients with mental health concerns
and illnesses is one of the challenges of the MHPSS program. Additionally, privacy for
patients, a need for mental health specialists, and lack of available medications for
mental health were identified as obstacles by interviews.

Challenges of the Environment and Resources for MHPSS Program.
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Quantitative data revealed that more than 75% of healthcare providers considered that

working with patients who have mental health disorders is an extra burden on their

job responsibility, a shortage of staff, and not enough time to engage with patients

about their mental health. In addition, over 90% of participants indicated that the

number of patients with mental health illnesses has increased. Furthermore, more than

65% of healthcare professionals (all groups of providers except for midwives)

indicated that paper-based medical charts affected the quality of mental health care.

The proportion of midwives who reported this impact was more than 20% lower than

that of other healthcare providers.
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Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)
13. Working with patients who have mental health disorders is an extra burden.
All health care providers 20 (25.0) 40 (50.0) 8(10.0) 11(13.8) 1(1.3) 0 (0)
Doctors 4(22.2) 9 (50.0) 1(5.6) 3(16.7) 1(5.6) 0 (0)
Senior Staff Nurses 2 (22.2) 3(33.3) 1(11.1)  3(33.3) 0 (0) 0(0)
Staff nurse 3 (30.0) 5 (50.0) 0 (0) 2(20.0) 0 (0) 0(0)
Practical Nurses 7 (26.9) 14 (53.8) 2(7.7) 3 (11.5) 0(0) 0 (0)
Midwives 3(27.3) 7 (63.6) 1(9.1) 0(0) 0 (0) 0(0)
14. The number of patients who experience mental health issues is increasing.
All health care providers 27 (33.8) 47 (58.8) 2(2.5) 2 (2.5) 2 (2.5) 0(0)
Doctors 5(27.8) 11 (61.1) 1(5.6) 0(0) 1(5.6) 0(0)
Senior Staff Nurses 5 (55.6) 4 (44.4) 0 (0) 0 (0) 0 (0) 0 (0)
Staff nurse 3(30.0) 7 (70.0) 0 (0) 0(0) 0 (0) 0 (0)
Practical Nurses 7 (26.9) 16 (61.5) 1(3.8) 1(3.8) 1(3.8) 0(0)
Midwives 3(27.3) 8 (72.7) 0 (0) 0(0) 0 (0) 0 (0)
18. A shortage of the staff makes it difficult to engage with patients regarding mental health.
All health care providers 38 (47.5) 37 (46.3) 3(2.8) 2 (2.5) 0(0) 0(0)
Doctors 6 (33.3) 10 (55.6) 1(5.6) 1(5.6) 0 (0) 0 (0)
Senior Staff Nurses 2(22.2) 7(77.8) 0 (0) 0(0) 0 (0) 0(0)
Staff nurse 3 (30.0) 7 (70.0) 0 (0) 0(0) 0 (0) 0 (0)
Practical Nurses 16 (61.5) 7 (26.9) 2(7.7) 1(3.8) 0(0) 0(0)
Midwives 8 (72.7) 3(27.3) 0 (0) 0(0) 0 (0) 0(0)
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Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

19. There is not enough time to engage with patients regarding mental health.

All health care providers 34 (425) 29(36.3) 10(12.5) 7(8.8)  0(0) 0(0)
Doctors 7(38.9) 5(27.8) 4(222) 2(11.1)  0(0) 0(0)
Senior Staff Nurses 1(1M.1)  5(556) 2(222) 1(11.1)  0(0) 0(0)
Staff nurse 3(30.0)  5(50.0) 1(10.0) 1(10.0) 0(0) 0(0)
Practical Nurses 13(50.0)  8(30.8) 2(7.7) 3(11.5)  0(0) 0(0)
Midwives 5(455) 5(455) 1(2.1)  0(0) 0(0) 0(0)

25. Paper medical records affect the quality of care for mental health patients.

All health care providers 16 (20.0) 39(48.8) 20(25.0) 5(6.3) 0(0) 0(0)
Doctors 4(22.2) 8(44.4) 6(33.3) 0(0) 0(0) 0(0)
Senior Staff Nurses 4 (44.4) 4 (44.4) 1(11.1) 0 (0) 0(0) 0(0)
Staff nurse 1(10.0) 6(60.0)  3(30.0) 0(0) 0(0) 0(0)
Practical Nurses 6 (23.1) 13(50.0) 4(15.4) 3(11.5) 0(0) 0 (0)
Midwives 0 (0) 5(45.5) 4(36.4) 2(18.2) 0(0) 0 (0)

Qualitative findings demonstrated that the majority of health care providers

face challenges that hinder the implementation of the MHPSS in terms of time

constraints, shortage of staff, using paper-based medical records for mental health

programs rather than electronic medical records, limited privacy for patients, and needs

for mental health specialists and medication for mental health.

Time Constraints and Shortage of Staff. One of the major challenges for

implementing the MHPSS services was that healthcare providers did not have enough

time to work with patients with mental health concerns. 29 out of 38 participants
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reported that there were time constraints. Doctors and nurses had approximately 50 to

100 patients a day, which could provide only 4-5 minutes per patient. A male doctor

shared, ”The problem with workload. We are almost 80 to 100. 100 patients per day. So

right now we don't have enough time to sit with people with mental or depression.”

However, patients with mental illness require longer than usual patients, such as non-

communicable diseases or pregnant women, to talk about their situations, conditions,

and feelings to diagnose or seek treatment and counsel them, which increases the

providers’ workload. A senior staff nurse mentioned that “A mental health patient

requires a long time, around 45 minutes, which impacts other services.” In addition, the

limited timeframe frustrated not only healthcare workers but also patients, as patients

needed to wait a long time and were in a hurry. Another male doctor noted, “And if you

are going to get the clients the time that he needs, the other clients waiting outside, they

get a lot of frustration and a lot of anger...... It is also frustrating for them and for us,

especially when you say that you have to deal with at least 50 patients per day.”

Furthermore, 16 out of 38 healthcare providers reported that another challenge

for implementing the MHPSS was limited staff, particularly doctors, senior staff nurses

and practical nurses. One male doctor mentioned at interview, “The main barrier that

we don't have enough medical staff.” Additionally, the staff shortage contributed to time

constraints and an increased workload, further limiting their capacity to provide care. A
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female senior staff nurse mentioned, “In some days, they (Nurses) can’t conduct

assessments due to staff shortages, absences, and holidays.” Thus, healthcare providers

suggested increasing the number of staff at UNRWA health center. “Increasing the staff

because there are a lot of patients and assigning specific individuals to the program.” (A

female practice nurse)

Paper-based Medical Record. Paper-based medical chart was also a challenge

in implementing the MHPSS program. Ten out of 38 interviewees, primarily doctors

and senior staff nurses (9 out of 20 participants), noted this point. There were electronic

medical charts for other programs, including non-communicable diseases and maternal-

child programs. However, in the area of mental health, medical records, including GHQ-

12, have not yet been integrated into the agency-wide e-health system. Writing medical

records by hand and transferring mental health data of them into the computer system,

which was primarily the nurses' responsibility, was time-consuming. A female senior

staff shared, “We are entering our data electron on excel sheet, if we did 300 screening

in this clinic, we will enter the 300 on excel sheet...... And this takes a lot of time.” In

addition, the use of yellow paper-based mental health chart is related to the stigma

toward menta health. The yellow color of these records has become widely recognized

as indicating a mental health file, which can reinforce stigma. A female senior staff nurse

noted that, “The yellow file has become known to everyone as a mental health file, and
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some staff find the questions difficult.”

Furthermore, the utilizing of paper-based medical records, combined with

mental health stigma, has hindered effective follow-up with patients. A doctor noted that

“If the patient didn't tell me or I'll ask here but she hide this information for me, I will

look more. So include mental health file is very important.” Thus, 10 out of 38

interviewees mentioned that the electronic chart might be helpful in saving time and

ensuring privacy. A male doctor told us that “If it was integrated into the e-health it

would be much, much easier.”

Required Privacy for Patients. 23 out of 38 participants noted that protecting

privacy for patients with mental disorders is also a prominent challenge. Healthcare

providers shared that, due to the clinic structures and culture in Jordan, there was limited

privacy and confidentiality when patients were provided mental health services. Among

six health centers, 9 out of 38 participants responded that the buildings of health centers

required a private room. Practical nurses and midwives noted a lack of private rooms

for seeing patients; often there were two or three nurses in an examination room. A

female practical nurse noted, “The work environment here is not supportive because, in

this clinic, there are no empty rooms, and there is no privacy.” Additionally, during the

interview with patients, there can be disruptions, including constant knocking on the

door or inquiries from people, even in private rooms. Thus, there are no private, quiet
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places to talk about mental health at many health centers. The participants suggested a

private room for mental health care at the health centers to mitigate stigma. A midwife

mentioned that “Providing more privacy to prevent negative outcomes and more time

for patients, such as private rooms, to educate them about mental health.”

Limited Mental health Specialist. The lack of mental health specialists at the

UNRWA clinics was another key barrier. 29 out of 38 participants noted that having a

mental health specialist, such as a psychiatrist, psychologist, psychology background

nurse, and/or social worker, at the clinic at least once a week would help care for patients

with mental health issues. A practical nurse suggested that “If we had a specialist for

one day a week, it would be better.” 14 out of 38 participants indicated that either

psychiatrists or psychologists were particularly needed, as many patients cannot access

private healthcare services due to financial constraints or stigma. A midwife suggested,

“Providing more medications, and specialists because patients can't go to private health

services due to the cost.” A midwife also shared that it would be helpful to have, “a

specialist (even if it's a nurse with a psychology background) and someone dedicated to

giving them enough time.”

Medication for mental health. 20 out of 38 interviewees responded that limited

medication availability was a challenge to implementing the MHPSS program. A female

senior staff nurse shared that, “Regarding medications, we only have Fluoxetine and
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Risperdal, while others are available at the Ministry of Health.” Some patients
diagnosed with mental illness seek treatment at UNRWA health centers. However, these
centers often lack the necessary medications that they want, which contributes to
patients discontinuing their treatment. A female practical nurse mentioned that
“Providing medications [is a challenge] because most of the people who come here for
treatment do not find what they need, which is why they do not continue their treatment
with us.” In addition, psychiatric medications are expensive, so patients may
discontinue medications prematurely due to financial burden. One female midwife told
us that, “Also, medications are expensive, and they ask us why the agency doesn't have

the medications.”

Sub Evaluation Question 3

How does a patient's socio-political status affect their mental health from the
perspective of medical staff?

Socio-political situations, including ongoing war, greatly influenced mental
health conditions for Palestinian refugees, both patients and staff at health centers, as
many providers had family and relatives in Gaza. They suffered not only
psychologically but also physically. There was an alignment in these findings between

the qualitative and quantitative data.
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Based on quantitative findings, socio-political situations greatly affected the

mental health of Palestine refugees in Jordan. More than 90% of participants responded

“strongly agree” or “agree” that human emergency situations impacted mental health.

Table 9. Distribution of Mental Health Impact on Socio-political Situation

Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

31. The ongoing conflict in Gaza affects the mental health condition among Palestine refugees in

Jordan.

All health care providers 60 (75.0) 18 (22.5)  0(0) 0 (0) 0 (0) 2 (2.5)
Doctors 13(72.2)  5(27.8) 0 (0) 0 (0) 0 (0) 0 (0)
Senior Staff Nurses 7(77.8)  2(222) 0(0) 0(0) 0(0) 0(0)
Staff nurse 7 (70.0) 3 (30.0) 0 (0) 0 (0) 0 (0) 0 (0)
Practical Nurses 20(76.9)  6(23.1) 0(0) 0(0) 0 (0) 0(0)
Midwives 10 (91.0) 0 (0) 0 (0) 0 (0) 0 (0) 1(9.1)

32. Sociopolitical situations such as war are impacting the implementation of the MHPSS program.

All health care providers 49(61.3) 24(300) 5(63) 2(25  0(0) 0 (0)
Doctors 10(556) 7(389) 0(0) 1(56)  0(0) 0 (0)
Senior Staff Nurses 8(889)  1(11.1)  0(0) 0 (0) 0 (0) 0 (0)
Staff nurse 5(50.0)  4(40.0) 1(10.0)  0(0) 0 (0) 0 (0)
Practical Nurses 15(57.7)  8(30.8) 3(11.5)  0(0) 0 (0) 0 (0)
Midwives 7(636) 3(27.3) 1(91)  0(0) 0 (0) 0 (0)

All interviewees indicated that socio-political status greatly influenced

Palestine refugees both psychologically and physically. Moreover, they mentioned that

its effects were not only on Palestine refugees but also on everyone, including healthcare
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staff. A female midwife mentioned that "It certainly affects everyone, not just the
patients. Even we, as employees, support each other psychologically."

28 of 38 interviews of healthcare providers reported that the ongoing war has
adversely affected mental health conditions, such as stress, depression, frustration,
sadness, and anxiety, as well as daily functioning, including sleeping, appetite, and
psychological fatigue. In addition, Palestinian refugees in Jordan often have relatives
and family members in Gaza, which contributes to elevated levels of stress and anxiety.
A female practical nurse shared that “Most people have re2atives in Gaza, and every
day there are cases of crying, insomnia, depression, loss of appetite, and psychological
fatigue due to the martyrdom of their relatives or the explosions that occur, or the loss
of communication or forced displacement.” Palestine refugees in Jordan experienced
the loss of family and traumatic news from Gaza, which negatively affected their mental
and physical health. Those who have non-communicable diseases, including high blood
pressure and diabetes, can experience a worsening of their conditions. A female practical
nurse mentioned, "It definitely has an impact because everyone has relatives in Gaza. It

affects their blood pressure, diabetes, and unstable readings."

Summary of Findings

Implementation of the MHPSS program was successfully conducted from the
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perspective of healthcare providers at UNRWA health centers regarding enhanced

awareness of mental health as well as the fostering of strong relationships with patients

and the local community. Healthcare providers considered that these strengths

contributed to reducing stigma toward mental health among Palestine refugees as they

realized through their daily work that patients were seeking help, talking, or asking

questions with healthcare staff regarding their mental health condition or illness

compared with before the program. This happened because healthcare providers gained

knowledge of mental health and skills to work with people with mental health concerns

and mental health illness by training and using guidelines, which enhances the strong

and better relationship with patients. Notably, the guideline was beneficial as a reference

seeking information on mental health and encountering complex clinical cases among

doctors and senior staff nurses. These improvements and ideal cycles were based on the

MHPSS program.

In contrast, the findings also indicated that certain challenges persist. At the

individual level, challenges were needed for continuous and more specific training in

mental health. Moreover, environmental challenges at the organizational and

institutional level were time constraints, a shortage of staff, and paper-based medical

records, which were aligned with both quantitative and qualitative findings. Based on

the survey, there were challenges that Patients with mental health conditions often
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present with complex needs that require additional time and resources and the number

of patients with mental health conditions. Additionally, maintaining privacy for patients,

lack of mental health specialists, including psychiatrists and psychologists, and limited

availability of medication for mental health were recognized as barriers to implementing

MHPSS in the interview. Macrolevel challenges were stigma, financial conditions, and

sociopolitical situations. Stigma toward mental health persisted among Palestine

refugees in Jordan. According to qualitative findings, Palestine refugees experience

shame and fear of being judged or labeled as having mental health from their close

community, which prevents seeking help or treatment. Additionally, economic

hardship was a factor that influenced the mental health conditions of Palestine refugees.

In the interview, healthcare providers noted that low socioeconomic status also impacted

access to mental health care. The ongoing war greatly affected everyone, including

Palestine refugees, as well as staff at the health center, which was consistent with both

surveys and interviews.
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Chapter S: Discussion, Public Health Implications, and

Conclusions

Introduction and Summary of Study

The purpose of this assessment was to identify the strengths and challenges of
the MHPSS program among Palestinian refugees in Jordan from the perspective of
healthcare providers. Both qualitative and quantitative findings demonstrated that
integrating the MHPSS program into primary health care is beneficial in terms of
enhancing access to mental health services, reducing stigma, maintaining the privacy of
patients' mental health conditions, and using the guidelines to deliver mental health care.
However, participants shared challenges with the need for ongoing training for staff,
enduring stigma toward mental health, time constraints, difficulty maintaining privacy,
lack of presence of mental health specialists, and sociopolitical situations.

Discussion of Key Results

Strengths of Implementing the MHPSS
Integrating the MHPSS program primary health care and mental health
guidelines for the MHPSS were identified as strengths of implementing the MHPSS

program based on the findings.

Integrating Primary Health Care. Integrating the MHPSS program into
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primary health care is one of the strengths of the MHPSS program. The quantitative

and qualitative findings showed the benefits of integrating mental health care into

primary health care in terms of enhancing the seeking and access to mental health

services. This is aided by the perspective of reducing stigma toward mental health and

ensuring confidentiality about mental health conditions. Findings that implementing the

MHPSS program reduces stigma were aligned with previous research (Bruno et al.,

2019; Yassin et al., 2017).

Findings reinforce the strength of the training, which enhances knowledge of

mental health, quality of care, screening, and working with people with mental health

disorders or mental health concerns. The mental health training for healthcare staff who

are non-mental health specialists at UNRWA health centers in Jordan facilitated early

detection and intervention by enhancing their expertise in mental health. This training

improved the quality of mental health care by equipping staff with the skills necessary

to provide counseling, guidance, and education to patients with mental health conditions

and concerns.

These well-trained healthcare staff in mental health contributed to

strengthening the relationships between healthcare providers, patients, and the local

community by fostering trust and advocating mental health through daily practice.

These positive relationships between healthcare providers and patients were consistent
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with a previous study for Palestine refugees (Akita et al., 2021). According to Dickson

and Bangpan (2018), previous research regarding facilitators of MHPSS programs in

humanitarian emergencies such as Rwanda and Guatemala also showed that trusting

and supportive relationships with providers promote recovery and emotional healing.

Consequently, this led to greater awareness of mental health among patients and a

reduction in stigma associated with mental health, which contributed to the seeking of

mental health care, including engaging in treatment and discussions on mental health.

Furthermore, integrating the MHPSS program into primary health care is

beneficial for maintaining confidentiality regarding mental health conditions. This

approach enhances seeking mental health support including talking with doctors, nurses

and midwives at health centers. In contrast, if mental health specialists, similar to

cardiologists or gynecologist consultations who come to consultation at health centers,

were available for consultations, their presence might make it apparent that a patient is

receiving mental health care, potentially exposing them to stigma. Accordingly,

integrating mental health services within general healthcare settings mitigates this issue

by allowing patients to communicate with primary healthcare providers in daily practice.

Moreover, integrating the MHPSS program into primary health care facilitates

the early detection and intervention of mental health conditions that may arise from

uncontrolled physical conditions such as high blood pressure or high blood sugar.
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According to the qualitative findings, the sociopolitical situation greatly affected not

only mental health conditions but also physical health among Palestine refugees.

Research has demonstrated that mental health conditions, such as depression and

anxiety, negatively affect the management of chronic diseases, including blood pressure

and blood sugar control (Pan et al., 2015; Rajan et al., 2022). Therefore, integrating

mental health services within general healthcare settings might mitigate this issue and

increase early detection or management by allowing patients to communicate with

primary healthcare providers in daily practice.

Guidelines for the MHPSS. Previous studies in Jordan indicated the need for

guidelines (Turki et al., 2020). However, the existence and the usefulness of the

guidelines were demonstrated based on the findings. The guidelines were beneficial for

healthcare providers as they were clear, well summarized, and pointed out step by step

what the healthcare provider should do. Therefore, the guidelines helped healthcare

professionals to save time and effort as well as enhance the quality of care. Notably,

there were differences in the benefits of guidelines between doctors and senior staff

nurses and between practical nurses and midwives. Doctors and senior staff nurses

indicated that the guidelines were beneficial in referencing the instructions from

screening to treatment and referring to another hospital because their role in the MHPSS

program is to manage mental health patients. On the other hand, practical nurses and
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midwives referenced the GHQ-12 as important in screening the people who visit the
UNRWA health center. Differences across healthcare professions and roles revealed the

distinctions in the usage of guidelines.

Challenges of Implementing the MHPSS

The MHPSS program, which included training for staff regarding mental health,
mitigated the stigma toward mental health and enhanced the seeking of mental health
care. However, challenges remained in mental health training and persistent stigma.
Additionally, environmental challenges including time constraints, limited availability
of medication, challenges in maintaining patient confidentiality, and a shortage of
mental health specialists, and socio-political status were barriers to implementing the
MHPSS program. The same challenges of limited resources, including the availability
of medication, mental health specialists, and time constraints, have continued to be
barriers to implementing the MHPSS at the UNRWA health center in Jordan since 2017.
(Turki et al., 2020).

Mental Health Training. Mental health training was greatly beneficial for
healthcare staff, but healthcare providers recognized the value of enhancing their
knowledge of mental health. Additionally, healthcare staff reported needing continuous

training to learn updated information and recall mental health knowledge. These results
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were consistent with previous research findings in Jordan (Turki et al., 2020).

Therefore, ongoing education to reinforce existing knowledge and acquire new

information on mental health, along with practical training to improve communication

with patients, may be beneficial.

Stigma toward Mental Health. Although stigma toward mental health was

reduced due to the implementation of the MHPSS program in Jordan, a persistent stigma

exists. This finding aligned with previous research (Turki et al., 2020). From the

perspective of healthcare providers at UNRWA health center in Jordan, Palestine

refugees felt the stigma of mental illness because they were afraid of being labeled as

crazy or judged by neighbors. This form of labeling persists, as noted by McKell et al.

(2017). Labeling also affected the feeling of embarrassment about having a mental

health illness. Therefore, stigma toward mental health still exists among Palestine

refugees in Jordan. Due to this stigma, patients may discontinue treatment, including

refusing the creation of mental health medical charts, taking psychotropic medication,

and referral to mental health specialists, as people are afraid to disclose their mental

health condition in the community. This connection between stigma and not seeking

support for mental health was recognized not only by Palestine refugees in Gaza but

also in Jordan (Taming et al., 2023). Additionally, in Lebanon and Syria, which also has
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a similar Arab culture, the stigma toward mental health was one of the barriers to access

and utilization of mental health care (Hendrickx et al., 2019; Noubani et al., 2021).

Therefore, it is critical to reduce the stigma toward mental health to improve mental

health among Palestine refugees, as suggested by McKell et al. (2017).

Environmental challenges.

Time constraints for healthcare providers. One of the key limitations of

implementing the MHPSS program in Jordan was the time constraints for healthcare

providers. This limitation, caused by a shortage of staff, the use of paper medical charts,

an increasing number of patients with mental health conditions, and the need for longer

consultation times for these patients, led to high workloads for healthcare staff. It was

consistent with a previous study in Gaza (Tamming et al., 2023). In some health centers,

doctors need to see 50 to 90 patients per day, limiting appointments to about 5 minutes

per patient. However, screening patients or listening to patients' concerns needs more

time than 5 minutes. Moreover, the use of paper-based mental health records and the

paper-based GHQ-12 contributed to time constraints, as completing these forms is time-

consuming and requires additional effort to convert the data into a summarized format.

In Gaza, the paper-based medical chart was also a challenge to implementing the

MHPSS program (Ubaid et al., 2021). These time constraints reduce the time to

communicate with patients with mental health conditions. These obstacles directly
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influence the quality of mental health care, which contributes to burnout for health care

providers. Therefore, one of the suggestions to tackle these challenges is to initiate

digital-based medical records. This may save time on documenting medical records as

well as supporting patient's follow-up care.

Privacy. Maintaining patient privacy is also challenging in implementing the

MHPSS program in Jordan. Overcrowding, facility design, and paper-based medical

records can compromise patient privacy during consultations with healthcare providers.

During consultations, doctors, patients, and staff continuously come to the room or

knock on the door. Besides, practical nurses' and midwives' examination rooms are not

private, and patients may hesitate to talk about mental health issues due to stigma.

Additionally, sometimes paper mental health medical charts identify patients as having

issues with mental health conditions; these factors contribute to difficulties in keeping

privacy for patients. Therefore, it is helpful to determine whether keeping a doorkeeper

or having a private room is better.

Limited Availability of Medications. Medication availability is also a limitation

when implementing the MHPSS program in Jordan. These challenges are also

consistent with findings from previous studies on Palestinian refugees in Jordan as well

as in low-middle-income countries (Turki et al., 2020; Keynejad et al., 2017). Although

there are several psychotropic medications available in health centers, certain types of
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medication may not be available. The lack of medication availability prevents

comprehensive mental health care at the UNRWA health center. Some patients were

prescribed psychotropic medication from another private clinic. However, Palestine

refugees often cannot afford medication fees at a private clinic as it is expensive.

According to Ayano and Assefa (2016), ensuring a continuous supply of medication for

mental health treatment remains a significant challenge; treatment is often interrupted

due to frequent medication shortages in Ethiopia. Therefore, to provide comprehensive

mental health care to improve adherence to care, it is beneficial to increase the

availability of psychiatric medication.

Mental health specialist. In the interviews, many healthcare providers

suggested the presence of mental health specialists such as psychiatrists, psychologists,

and social workers. The lack of mental health specialists was consistent with previous

studies in Jordan as well as Rohingya refugees in Myanmar (Turki et al., 2020; Elshazly

etal., 2019). If the specialist is at a consultation at a health center in Jordan, they have

enough time to listen to the patient’s problems or conditions, freeing up other healthcare

providers. Additionally, specialists, in particularly psychiatrists, prescribe psychotropic

medication. Psychologists can provide therapy to patients, which is also needed for

treatment. Finally, it is possible to train or obtain advice from mental health experts in

a timely manner for difficult cases, which leads to less stress for healthcare providers.
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It is beneficial to patients to receive mental health treatment at the health centers in their

community. The financial status and stigma were affected by access to mental health

care for Palestine refugees, such as lack of transportation and medication fees. Therefore,
the healthcare providers at the UNRWA Health Center in Jordan suggest having a mental

health specialist as a consultant.

Sociopolitical situation. Socio-political situations were one of the challenges
in implementing the MHPSS program. This ongoing situation significantly affects both
physical and mental health among Palestine refugees in Jordan as Palestine refugees
have family and relatives in Gaza, which creates more anxiety or depression due to the
loss of loved ones and not being in contact with them. In addition, this conflict is
influenced not only by patients at health centers but also by healthcare staft in Jordan.
Thus, everybody, including staff at the UNRWA clinic, needs mental health support.
Strengths and Limitations

The assessment is advantageous to adopt because it has a mixed methods
approach, the inclusion of diverse healthcare provider perspectives, and my
positionality as a mental health and psychiatric nurse. The use of mixed methods for
collecting data provided in-depth information on the strengths and challenges of
implementing the MHPSS program. The quantitative data included responses from 80

healthcare providers from 20 health centers, and 38 healthcare providers from 10 health
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centers were interviewed. Additionally, the findings included perspectives from a
variety of healthcare providers, including doctors, nurses, and midwives, which
facilitated an in-depth understanding of the comprehensive strengths and challenges of
implementing the MHPSS program. Moreover, my positionality as a mental health and
psychiatric nurse experience stands out. My positionality allowed me to expect the
challenges, including limited time for patients and burnout, and strengths, including
knowledge of mental health treatment and medication as well as needs what patients
need from the perspective of healthcare providers, which helped to develop the data
collection tools as well as analysis.

However, this project had limitations in terms of limited to study design, the
perspective of healthcare providers, sampling bias (including limited representation
from smaller health centers and healthcare staff with limited years of service), and my
lack of positionality from an Arabic cultural background.

One limitation of this evaluation was the cross-sectional nature of this study,
which allowed for the identification of current factors impacting implementation of the
MHPSS program. However, the cross-sectional study design does not permit causal
inferences or assessment of the long-term effect of MHPSS implementation. Therefore,
a longitudinal study is needed for further research to understand the changes over time

and better evaluate the program’s sustained effects.
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Another limitation was that the study only included the perspectives of

healthcare providers. The perspectives of people related to the MHPSS program,

including patients or stakeholders, including non-healthcare providers at the UNRWA

health center, headquarters, and Jordan field office, referral hospital, ministry of health,

donors, or NGOs, were not included in assessing the implementation of the MHPSS

program. Thus, it is critical to include other people associated with the MHPSS

program in future evaluations. Moreover, interviews were conducted only at large and

midsize health centers, thus the qualitative data did not reflect the opinion of small

health centers. Thus, the findings might not translate to another small health center in

Jordan. Additionally, more than 75% of participants for both the survey and interviews

had 10 years+ of working experience at UNRWA. Accordingly, the opinions of people

with little experience were not reflected much, and they may have different strengths

and issues that were not captured.

Another limitation was that the researcher had a non-Arabic cultural

background as well as being non-Arabic speaker, which may have influenced the

research process, particularly in data collection and analysis. Due to unfamiliarity with

Arab culture, there was an increased risk of preventing culturally appropriate questions,

building trust, and interpreting culturally significant elements accurately. Consequently,

the findings may not fully reflect the Arab cultural context. In order to minimize cultural
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misunderstandings, the evaluation process was conducted by collaborating closely with
the interpreter, translator, as well as public health coordinator, and MHPSS coordinator
at UNRWA.

Therefore, future evaluation should consider interviews at the small health
centers and with healthcare workers with less experience at UNRWA, as well as
collaboration with local staff to analyze the data to reduce cultural bias.

Implications for Public Health Research and Practice

This evaluation was conducted to identify the strengths and challenges of
implementing the MHPSS program at the UNRWA health center in Jordan from the
perspective of healthcare professionals. The data from both quantitative and qualitative
provided various insights regarding the strengths and challenges of implementing the
MHPSS program. A key strength was the integration of the MHPSS program into
primary health care, which increased mental health awareness and reduced stigma for
Palestine refugees and the usage of guidelines implementing program. However, there
were challenges that remain in terms of continuous mental health training, stigma
toward mental health, limited resources such as medication, privacy, mental health
specialists, and socio-political status for Palestine refugees.

For public health practice, developing educational materials for Palestine

refugees using applications, posters, and brochures to increase awareness of mental
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health and availability of treatment and more consistent mental health training,

including practice for every staff member may be suggested. In addition, electronic

mental health charts for mental health may be proposed to save time and maintain the

privacy for patients. Moreover, expanding the availability of psychiatrists or

psychologists and medication for mental health are also suggested. Details of

recommendations are provided as follows.

Recommendations

Develop education materials for Palestine refugees using applications,

posters, brochures to increase awareness of mental health and availability of

treatment. Increasing awareness is critical to reduce social mental health stigma as

well as mitigating mental illness. Pages on mental health conditions, such as

depression, could be added to current existent applications for NCD and MCH

programs. Additionally, by creating a large, noticeable, clear, and attractive posters

and brochures or leaflets explaining symptoms and services, the negative image of

mental health could be reduced. It is recommended that these educational materials

initially be distributed at health centers where the gradual reduction of stigma toward

mental health has established trust between healthcare professionals and patients.

Develop more consistent mental health training including practice for

every staff member. The medical staff desired additional training in mental health.
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UNWAR could consider creating a video or recording the training for mental health,

such as mental health illness, treatment medication, counseling, and available social

services. Using this content, new and daily paid staff can take the training more easily.

Additionally, it is possible to prevent increased workload, which creates a shortage of

staff to train everyone at the same time. Updated training can be online once a year.

After watching the contents, on-the-job training from a staff member who has the

same job and the same responsibility at the same health center or the same region

could be conducted over a year.

Introducing electronic mental health charts for mental health and

conducting cost-effective research. Paper-based patient charts increase the workload

burden, which leads to time constraints. Additionally, the yellow color file for mental

health enhances mental health stigma. Introducing electronic mental health charts is

expensive, so the evaluation of the feasibility of electronic mental health charts is

critical.

Creating a privacy room by developing listening time, which is setting

the private room and time for patients with mental health concerns or mental

illness a couple of hours weekly but no label on the door. Set the private place and

time for the mental health room for a couple of hours weekly. Creating a space and

time for patients who want to talk about the mental conditions or concerns in the



83

existing room as a mental health room, to keep privacy using a doorkeeper to prevent

someone from coming to the room or knocking. It is significant to decide the place

and time when it is not a busy time and make weekly appointments for mental health

visits. However, the room should not be labeled on the door to prevent stigma. Patients

might be unable to wait to talk, but setting the time is also essential to set boundaries.

Expanding the availability of psychiatrists or psychologists and

medication for mental health. Mental health specialists, including psychiatrists

and/or psychologists, should be added at least once a week at every clinic for treatment.

The combination of medicine and psychological support is an effective treatment. In

addition, psychiatrists and medical doctors should reconsider the availability of

certain medications, as some medications are not used even though they are available

at the UNRWA clinic. In the process of choosing the medication, it is significant to

understand the prevalence of the disease as well as the rate of the symptoms of mental

health.

Future evaluation efforts should use a comprehensive approach, including the

perspectives of patients, non-healthcare providers at the UNRWA health center, and

stakeholders involved in the MHPSS program. Understanding their viewpoints is

crucial, given the potential divergence from the perspectives of healthcare providers.

Additionally, evaluating the cost-effectiveness of interventions when integrating the
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digital health medical record system or distributing applications, posters, and brochures

regarding mental health is also needed, as interventions, particularly integrating the

system, will be expensive. Moreover, the impact of stigma on help-seeking behaviors

among Palestine refugees warrants further investigation, as stigma remains one of the

most significant barriers to accessing mental health services. It is necessary to support

the improvement of the mental health of Palestinian refugees.

Conclusions

Overall, implementation of the MHPSS program was successfully conducted

from the perspective of healthcare providers at UNRWA health centers regarding

integrating into primary healthcare settings and guidelines. These strengths were

connected to reducing stigma toward mental health. However, there was still a stigma

toward mental health among Palestine refugees. Additionally, remaining barriers

continued to affect implementation., including a need for more mental health training

for providers at the individual level, environmental challenges, including limited

availability of medication, lack of maintaining patient confidentiality, shortage of

mental health specialists at the organizational level, and stigma, socio-political status at

the macro level, among Palestine refugee. Recommendations include increasing

awareness of mental health among Palestinian refugees, ongoing training for healthcare
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providers and improving access to limited resources. Further research is needed to

support comprehensive evaluations, cost-effectiveness analyses, and investigations into

stigma.
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Appendix A: Survey
Assessment of the Strengths and Challenges in

the Implementation of MHPSS
dpudil) daual) gl ye 80 8 cilyaail) g 3 ghl) Jalds ads
Slaial) g udil) asal) g

Survey Duration: 16th July - 30th July 2024

2024 52151 30 - 55 16 :Anibalind) ) ) 5aa

The purpose of this project is to identify the strengths and challenges of MHPSS service
to improve the MHPSS program among Palestine refugees in Jordan. The survey will
take approximately 15 to 20 minutes to complete. Thank you for your cooperation and

your feedback will greatly contribute to improving the MHPSS program.
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Section 1: Project Informed Consent
M\ﬁébﬂ\&‘gﬁ-ﬁ;] ?ng‘
Project Information

1. gordall Cla glaa

Title of the project: Assessment of the Strengths and Challenges in the Implementation
of the Mental Health and Psychosocial Support (MHPSS) for Palestine Refugees in

Jordan

M elaa¥) il aeall § dpudil) dAsiall el j 285 8 Cbaaill g 6 58l) Lald andl g g pdall ) gie
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Primary Researcher: Kaori Okada
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Shatha Albeik: Health Department, United Nations Relief and Works Agency for
Palestine Refugees in the Near East (UNRWA) - Jordan
Aradhana Thapa: Rollins of Public Health, Emory University - United States
Rachel Waford: Rollins of Public Health, Emory University - United States
Elizabeth Walker: Rollins of Public Health, Emory University - United States
El-khatib Zoheir: Health Department, United Nations Relief and Works Agency for
Palestine Refugees in the Near East (UNRWA) — Jordan
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2. Introduction
2. dadia

You are being asked to participate in this project. This consent form is designed to tell
every information to consider participation for consent (agreement) in this project or
not. It is all your choice. You can change your mind at any time and withdraw from this

project if you decide to be a part of this project. Additionally, you can skip the question
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when you do not want to answer.
clile Ciny Sl e slaall JSs LAY 038 388 all 5 jlaiul apacai a3 g 5 pdall 138 AS Lial) elia Calls)
g gl el yuad Sy Sl LAY dade e g5 pdall 138 8 (A8 sall) A HLiall iV Gy W3S

bt iy celly ) ALYl o 5 il 138 (e e 3o S5 of @ 8 13 £ 5 sl 138 e sV
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please read this form carefully and feel free to ask about ,Before deciding to enroll
Please take as much time as you need to think about .anything you do not understand
you are not waiving ,By agreeing to this form .whether you would like to participate

any legal rights.

381 o Al Ve gl e sl (803 555 Y g Aliny 723 5aill 138 36 ) 8 oy ol 3 0 U
@ oo JouE Y cold 3 saill 138 e @l gay AS Ll & a5 S 13 Lag Sl aaliag g3 8 )
AL 58 (§ gas
3.Purpose of this project
3. gl Ga pa il

The purpose of this project is to identify the strengths and challenges of MHPSS

program to improve the MHPSS among Palestine refugees.

pedll g dpndil) Aaiall Cladd ali p 4a) g Sl lbaadl 9 5 gall Jalas wast ga g phall 138 (e (a3l ()
Osbald AV G celadia¥l g oudil) acall 5 Al Aaall Gladd Cpaadl elaia¥l il

.4 Procedures:

4. &) al)
You will be asked to answer the questions for the survey about the MHPSS program
and its operations. The survey will be conducted online and will take approximately 15

minutes.

il acall 5 dpudil) daall Cledd el Joa Jhain¥U Lalall ALY e sy e callab
Aedy 15 s (3 yatunn g @i yBY) pe Gl o o) ade o elaiall
5. Risks and discomforts:

5, lilaally skl

The risks of participating in this project are minimal. However, participants may
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experience discomfort or upset when answering certain questions of this project if they
have had negative experiences. The research team will take steps to minimize the
likelihood of this occurring to prevent discomfort and to recognize the significance of
maintaining confidentiality and privacy. Participants can stop the survey at any time or

not answer questions.

sie zle 3V ol ZLa V) axey ¢ oS L) ey 38 (el aay Alall Al ¢ gyl 18 84S Ll lalae
o Gl ¢ glad and) B 58 38 Al et agual S 1Y) £ g 8l 13 (e Anae Aliud e AaY)
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ALY e WY pre ol i gl B gl

6. Benefit from the project
6. £ 54l (e BAELLY)

You may not benefit directly from participating in the project. However, you can help

improve the MHPSS program for Palestine refugees in Jordan.

Londil) daall Cland gl pend A 3o Lusall SllSaly 40l Y) g 5 pdall (84S Uil (e B pilie it Y 8
Y A aaad a3 e laial) g i) acll

.7 Compensation:

7. Sl gl

You will not be compensated for being in this project.

£l 38 S L e im0

.8 Extent of anonymity and confidentiality:

8. dusnall s &y sgll 8 LAS pie 5ta

The information you shared with us through the survey will only be used for this
project, and this information is confidential. The project number will be used for this
project rather than your name. Any other identifying information, including your name,

will not appear in any presentation or publication of the project results.
o sbeall s3a 5 et g g pdall 13g] i) JMA (pe Lina L3S ey caad Sl e sheall aladind s

& ey e Al Ak pad il glae g Dedas (O land (e Yo g5 8l 1agd 5 piall o) alasial was A
& il il 8 ol (e gl 8 ccland Slld
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.9 Contact Information:

9. Juady) cila las
If you have questions about the assessment process, scheduling, or any other questions
or concerns about the project or your role of the project, contact us below by phone or

e-mail.

s sl g gl Jea Al o jlusinl oAl 6l 5 Dsaall 5 ansill dlee Joa Al el S 13
(s AT 2 el e olial Ly Jaail ¢ g il

KaoriOkad

_Shatha Albeik

Do you agree to participate in this project? You are not giving up any legal rights by

agreement of this question. (Yes / No)

ﬁ\ﬂ@ﬁugﬁaéi&buﬁyui?@;wmk_;as)wu;c@\}mg 1
(¥ / n3) Jisl Va8 e
(Chose date)

If you answered No. 1 question as "Yes'", please chose date below.
U Al LR s Mani™ o ] Al J1sad) o dlila ) culs 1)

Thank you for taking the time to consider the survey. We understand that you
may not be able to participate in the survey. We appreciate your consideration

and your time.

8 ALl (e St Y 8 il gt e i) b Il CE Gl ae Gauadd e ¢l Sis

Section 2: Demographics
(Ailsud) ) 4d) e gasal) pailiadl) 12 acdl)
We would like to ask you about yourself in section 2.

Please answer the questions below.


mailto:kaori.okada@emory.edu
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U ALY e Y s

What is your age? 3. & o 58 L

What is your gender?  (Male, Female) 4, fluin o Lo
i s)

What is your health center? 5. Koall aul
fad Joxi 531 auall

What is your role in the health center ?

(Medical officer, Senior staff nurse, Staff nurse, Practical nurse, Midwife)
QA‘)M/M‘)A.Q‘UAJ‘)AJHD/UMJGM‘)S‘)AM a/ﬁm)oﬁmj\‘)s‘}d\uﬁﬂ.\s.\kj}ﬁu .6
(A8 538 AL8 ¢y yeo/ duim yan oS53
What is your highest level of education? (Diploma, Bachelor, Master, PhD, Other)

uﬂh).\gco\JJSSJ4).1;...»;\.‘\cwyjﬂ&cwy)ﬁ&cﬁjhj)oﬂjwﬂaj&jmuic\}A\.A 7

How long have you worked at UNRWA? (Less than 1 year, 1- 3 years, 4 - 5 years, 6 —
10 years, more than 10 years)
ST e 53 10 - 6 i 5 - 4 ol s 3 - ] i o JB) 91553591 (8 Jard il 5 e 2 8

(< 5 10 00

Have you received mental health training at UNRWA? (Yes, No)
(¥ pnd) 135,01 il Aaal) Jlne i Lapsi sl a9

How often do you receive training on mental health topics? (None, Less than once a
year, Once a year, 2 -3 times a year, 4 - 6 times a year, More than 6 times a year,
Other)

3aal 55 e Al 8 53a) 53 e (e S8 co i V) il Ansall wuial so Jsa Ly i il 350 oS 10
(Gl e dandl (8 ) e 6 e ST i) 8 e 6 ) 4 (e il 3 e 3 ) 2 e i) b

Section 3: Strengths and Challenges for the MHPSS program

SLiaY) g i) ac Al g pndil) daal) Cilasd gali  Lgga) g9 (il cilpaail) 8 gil) Jaldi :3 andl)
In section 3, we would like to ask you about the MHPSS program and its operations.
Please indicate how much you agree with each of the following statements.

(Strongly Disagree, Disagree, Neutral/Unsure, Agree, Strongly Agree)

Adldee 5 oelaial¥l g udill acall g dpiill daall Clard zali y (e el G 253 (3 andll b
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A_JU\ “—"JL”J\ e ‘JS g_;r’ uﬂﬂﬂ\y (S L_A‘ BJL&.&Y\ >

(53 3 s Bty (381 50 ¢ (381 50 cSlle 12 /lne (3 50 33D 3 50 )

Personal Strengths / Challenges (Individual level)
(A s simall o) Luadldl) cilpaasl) / 5 gil) Jaldi (]

Mental health training at UNRWA for medical staft: (11-12)
(12-11) Gpsall G sall 15 35531 & dpusiil) dsall ey il 11

1). has enhanced my mental health knowledge.
il daally 8 jae Gye (1
2). has enhanced the quality of care for patients with mental health.
Antill daall (4o (sl Gl (pm sl dediall Ale Jll 338 S e (2
(Strongly Disagree, Disagree, Neutral/Unsure, Agree, Strongly Agree)
sy (38 5a By (380 a0 (3R 5 SUia /e (38 50 e Bads (3850 )

I think that I need more training for mental health.
L) daall Jlase & capaill (e 3 3e ) Aalay ol siie 12

Working with patients who have mental health disorders is an extra burden.
L) e At i planial (g G gibay pdl (mpall e Jaall S0 113
Health center Strengths / Challenge (Institutional Level)
(osal) (5 shall) Auall 38 jall clhant/s ¢ Lalds (2

Please rate your level of agreement with each of the following statements.
AU Sl el e JS o GliE) ga (5 glue a2

The number of patients who experience mental health issues is increasing.
dpudill dauall 8 JSUIL (e () silay (3l (aia yall 220 ) 3 .14

Relationships with the community help to provide MHPSS services.
Lelaia ¥l cileaadlly Sl ydaiall sl s clead i e el aaiaa) g BNl ac s 15

Referring to other staff at the health center can be done smoothly.

Ay oxall S pall (A o AT (pila e ) sl (S .16
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Referral to the hospital system of the MHPSS program can be done smoothly.
il acall 5 dpudil) daall cilead el bl clbiiual Qs ) disadl) ol of Sa 17

A shortage of the staff makes it difficult to engage with patients regarding mental
health.
Ludill daally (3lay L (oua yall e Jaladll aniall (g0 Jaang (il gall 220 (s 18

There is not enough time to engage with patients regarding mental health.
Agnadil) daally (laty Lad i jall pe Jalaill BlS g 2 0 Y .19

Organizational Strengths/Challenges (Organizational level)

(sl (s sicuall 1) Ayatilll) cibyaatllys il WAS (3

Please indicate your level of agreement or provide an answer to each of the following

statements.
A il lall e IS e e asi 5 liE8) ga 5 gie ) 5LEY) (a0
Mental health training at UNRWA for medical staft: (21-22)
(22-21) Omsaall Gails sall 1555 5¥) A Al daall ey il 20
1). has been helpful in screening people with mental health concerns and mental
health disorders.
o) Al )yl g dpuadil) Aaall JSlie e () ilay il GalREY) Gand e oS (1
2) has been helpful for working with patients who have mental health concerns
and mental health patients.
kil Al aim ya 5 Al dnall 8 JSLEe (e () silay () m el ge sl 8 ke (IS (2

3) needs to be tailored to their varied roles and responsibilities within the
MHPSS program.

gl e de sl agild s huna s b ) 53l ae i G aas (3

Which mental health training topics for medical staff at UNRWA help provide mental
health services? (e.g. Mental health disorder, Medicine, Assessment, Education,
Counselling, Management, MHPSS services, Resources)
Ciladd i 8 ae b A )5 553 8 cpenall (uids gall dpuiall Aaall Jlae 3 a2l ol 5o o8 L
G5V 5 65y siall w5 ol 5 can@il 5 ccalall 5 cdandill Taaall ) el Jie) $hadil) daall
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(2l sl 5 il Faall g il daall cilead

MHPSS Technical instructions* & GHQ-12** are:
b FH]2 - Aalall Al il 5 Fiigall Aaall 5 Dbl 5 daall 5 51a) Uil Al Cladadl 22

* MHPSS Technical instructions:
~ Aalal) 4l ilodedll $MHPSS

Technical Instructions and Management Protocols for MHPSS within UNRWA's
Primary Health Care Model
o Akl e laia¥l 5 pundil] ac 2l 5 Al Al cilaais Balal) 5 IaY1 Y S 555 s il Cilalasl
AV mall Ao 11 g 535V 3 gai
** GHQ-12 : General Health Questionnaire 12
12 daladl daial) il ¢ *% GHQ-12

1). clear, concise, and straightforward, making them accessible to all medical

staff, regardless of their prior experience with mental health care.

peia e Hhaill iy ¢ all Jlaall 8 cplalall aias J glite 8 Lelaag Laa 8 piilie 93 3 g0 g daal 5 (1
Apatil) sl e Sl Jlae 8 48U

2). helpful in screening for patients who have mental health concerns.
Ludill daall 8 JSLie (e (5ilag ) (e sl pand (8 2ke (2

3). helpful in working with patients who have mental health concerns and

mental health disorders.
nadil) Al L ylanial 5 il Al JSLe G o siban (33 el ge Jandl i 33ke (3

How have the MHPSS Technical Instructions and GHQ-12 helped you in providing

mental health services?
daall il s elaia¥ly il aeall s dpuitll daaall JUail 4l culaliyY) dlisely (i 23
fapndill daiall Ciledd s & 12 Al

Paper medical records affect the quality of care for mental health patients.
M\M\ @aﬂ&ﬁd\aﬁ\;)\zq};&;1:,5))3\3",.;5\ Q\. 1 )_‘}‘ 24

Lack of financial support is affecting the implementation of the MHPSS program.
e laia ¥l 5 il el 5 Fpusdill Aaal) ladd galip it e Wl acall ) &Y Sy 25
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Environmental strengths / challenges (Macro level)
(A (s siunall) Al cilyanill/s gil) Jalds

Please rate your level of agreement with each of the following statements.
;@C\J\Q\JL_\:J\C}AJSQL&EE\)ALSM' (""&’@)"

There is a stigma for mental health among
Ll gl b Al daall e daa g llia 26

1). Palestine refugees. 1). Cxihauldll a3
2). health care providers. 2) dsall dle )l satia

The lack of basic needs for Palestine refugees influences their mental health conditions.
Al aginia oy ok e g (ol JadU L) claliay) pali ) 27

The deteriorating economic situation influences mental health conditions among

Palestine refugees.
Okl U s Lt daall g liasl e ) sl gala@Y) ) i 28

Palestine refugees in Jordan do not have enough information about how to access

mental health services.
daall et e Jpanll 43S Jsa 8IS Glaglaa 2,0 & cplaali s ol (gl 29
ol

The ongoing conflict in Gaza affects the mental health of condition among Palestine

refugees in Jordan.
LY 8 Ol AU pudll dsall Al e 53¢ A il gl all i 30

Sociopolitical situations such as war are impacting the implementation of the MHPSS

program.
Ol s Aaall 55155 abiye 2is e copall Jie dpuludl - delaa¥l gLVl i 31

Thank you for taking the time to complete the survey. Your cooperation is
invaluable to improving the MHPSS program. We appreciate your consideration

to participate in the project and your time.

Ciladd gall g gall s (a8 Cpally iy Y a3 glatl ) Clsia) JlaS) 8 Aual o3 B gl) o ol S



106

Gl g g £ g pdall b AS JLally clalaia) ll 485 (iad e Laia¥) g ouadil) e al) g Apesdil) Laaal



107

Appendix B: Interview Guide

Assessment of the Strengths and Challenges in the
implementation of the Mental Health and

Psychosocial Support

(MHPSS) for Palestine Refugees in Jordan

i) Aol €9 uino dnsii S\ LLAxillg 694)l bla puriti
ULV (NS pani 2| i\ (SEloixVl 9 (St pcallg

Interview Guide:
ALl gl
Informed consent for interview
ALlEall £1 Y Lale athal) 483) gall

Project Information

€ gial) Cla glra, 1

Title of the project: Assessment of the Strengths and Challenges in the implementation
of the Mental Health and Psychosocial Support (MHPSS) for Palestine Refugees in

Jordan
Oﬂ;m‘;&:w;\,ﬂ‘;uﬂ\e&ﬂ\}w\h@l\&}ﬁmw&&gﬂ\jﬁjﬂ\kweﬁﬁ:&j)M‘O\}lC
Y b el
Primary Researcher: Kaori Okada
1S 5f (558 s ) Aaall)
Name of organization: Rollins of Public Health, Emory University - United State,

United Nations Relief and Works Agency for Palestine Refugees in the Near East
(UNRWA) -Jordan

O Qe 5 432 Y sastall a1 ANS 5 dasiadl Y ) - (5 ) sag) Amalas caladl daall 3 g ) dalaiall ol
Y = (1 s31) (SaY) G5l 8 il
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Research group:

Gl de gana;

Shatha Albeik: Health Department, United Nations Relief and Works Agency for

Palestine

Refugees in the Near East (UNRWA) - Jordan

Aradhana Thapa: Rollins of Public Health, Emory University - United State
Rachel Waford: Rollins of Public Health, Emory University - United State
Elizabeth Walker: Rollins of Public Health, Emory University - United State

El-khatib Zoheir: Health Department, United Nations Relief and Works Agency for
Palestine Refugees in the Near East (UNRWA) — Jordan

(1553531) SN LAl A Gaiadanddl) sl G s Ble Y saaia) aa) S 5 danall 3 )l relad) 523

oY) -

S5 a1 sasiall LY sl - (o) sl daals cialadl Aaall Sl gy LG Ul

4 e Banall Y o - (5 sl dmala cAalal) Aaall 3y 5 a5 680 Jadl
Sy e Banall LY ) - (5 sa) Aaala cdalall daall il g K55l )

(50 531) 32V Gl b Cpprisdanaldl) iU Gyt 5 232 Y sasiall a1 A 5 el 51 Cadadll o

QAJS{\ -

Introduction

dadia 2
You are being asked to participate in this project. This consent form is designed to tell
every information to consider participation for consent (agreement) in this project or
not. It is all your choice. You can change your mind at any time and withdraw from this

project if you decide to be a part of this project. Additionally, you can skip the question

and pause or stop during the interview at any point.

e oy ) e sbaall JS @ LAY o3 481 sall 3 jlaiud apanai a3 g 5 sl 138 b AS_Liall clia alls)
g ol 8 el s Sy @l HLAl) deae e g g il 138 8 (A8 sall) AS HLiall eV e La3A
sl ads SliSay @l ) ALYl & 5 pall 138 (e T a0 58 G €y 5813) & 5 piall 138 (e iV
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g ol A ALl oL Ca i) of T e il

Before deciding to enroll, please read this form carefully and feel free to ask about
anything you do not understand. Please take as much time as you need to think about
whether you would like to participate. By agreement of this form, you are not waiving

any legal rights.

AT o Ang®i Y e o8 gl e I pad) 00 5 Y 5 Aliag 23 saill 138 Be) 8 oy AS LA 8 of U8
@) o DL Y il sall 13 o clit) gay AS HLiall 8 e 5 i€ 1)) Lagh el aaliag 530) < gl
A8 (3 g8a
Purpose of this project:
gl 18 e a3
The purpose of this project is to identify the strengths and challenges of MHPSS service

to improve the MHPSS among Palestine refugees.

acdll 5 dpdill Aaiall ledd Aead 4a) 6 Sl Gbaaill 53 gl Llds aaat ga & g pdall 138 e a3l )
Cpbald 52 G eldal g bl aeall g dundill daall ilead il celaiall ) oudil)

Procedures:

Siel Y 4

You will be asked to answer the questions for an interview about the MHPSS program
and its operations. The interview will take approximately 30 minutes. The interview

will be recorded, taken notes, and transcribed to ensure accuracy.

oo Leia ¥l il ac ) 5 duadill Aneall gl 53 J g Aol ALEAL Aalal) ALY e Alay) dlie il
A8 laal claadall (s s AL Jiasd w3883 30 s AL 5 jaiedin aililes

Risks and discomforts:
Glilaadly Jhlda .5

The risks of participating in this project are minimal. However, participants may
experience discomfort or upset when answering certain questions of this project if they
have had negative experiences. The project team will take steps to minimize the
likelihood of this occurring to prevent discomfort and to recognize the significance of
maintaining confidentiality and privacy. Participants can stop the survey at any time or

not answer questions.

die ~le PV ol AL N ades 0 (WA 28 el Al dlacs aall 1aa 84S Uil Ao
zle 3V o Z L ¥ pany oS plball iy aas Adall Al g g phall 1 84S jLhal) Hha
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SEl il glad g il (53 8 2 Al (o jla agaal IS 1Y) 5 8l 138 (e e Alid e 4laY)
Gl (S Hliall Sy Asa geadl) Ay jull e Laliall dpaal @l 53] 5 zle 3391 aiad @lld & gan dllaia) (1
ALY e Ala) axe o i ol L ol

Benefit from the project
£ osdall (o BAELY .6

You may not benefit directly from participating in the project. However, you can help

improve the MHPSS program for Palestine refugees in Jordan.

Auaill Aaall laad gl et L.?j’e_\.sl.u.d\ Skl 4 Y| ,t})iml\ ‘;‘\SJM‘ Cra b pailae it Y 28
oY) & Cpbadd s elaia¥l g ondil) acall

Compensation:
Slacan gail) .7

You will not be compensated for being in this project.
& sl 13 GliS Hlie e iy gl oy )

Extent of anonymity and confidentiality:

The information you shared with us during the interview will only be used for this
project, and this information is confidential. The project number will be used rather
than your name. Any other identifying information, including your name, will not

appear in any presentation or publication of the results.

A A poe e slaall 38 5 ¢ 5 pdiall 13 V) AL oL Line LS jliiay Caad i) e slaall aladiivd )
e & 8 lanl Gl Ly o Al Ak jad il glea ol et () clans) (e Y & 5 il a8 alasial
Contact Information:

JbaiV cila glza

If you have questions about the assessment process, scheduling, or any other questions
or concerns about the project or your role of the project, contact us below by phone or

e-mail.

o s sl s el Jom (AT il ) Al g 51 A gaal) Sl andil) e J g Alid bl (IS 1Y)
(s S 3l el e ol Ly s eyl
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Kaori Okada
Shata Albeik

Introduction:

dadia
I am Kholoud Abu-Hameideh and will be conducting the interview today in place of
Kaori. Initially, I would like to thank you for your time and participation in the project.
Regarding this project, I am interested in the strengths and challenges for MHPSS
program. Therefore, the project aims to identify the strengths and challenges of the
MHPSS program from the perspective of medical providers. It seeks to enhance the
program to improve the mental health of Palestine refugees in Jordan. The data from

the interview will be used to write a final report and thesis.

8 S Hlie g el 5 e o Sl of ol dgladl & g8 e Yoy asl) ALEAN 5 ali s sasea sl 2 5la Ul
_tj B S‘

ail) acall g dpudil) dAaiall zals jaal o8 Al cbaadl g3 \L\A.\JMZ@.AL\\ ¢ aall 130 slaty Land
9 peMls 4 TRRER A P - 3 @8]

8 aeall g Al Aacal) 2l yaad 5 Al cbaadll o5 g8l Jalds s e 5 iall Cangy (Ul
’ el 4 Teln Al 8 : 3 : )&
Anbll Gl gamﬂl_;.;.awgcm;w)

L) aladial o 3,Y) (A Cplandd a3 dpdil) Aaaall ] galipall a8 ) ora
da g5k g Aledll ol ALK LG (e Baaiosal)

Ethical issues:
AENAY) il

I would like to ensure that you are comfortable with the interview before we begin. The
information you share with me through the interview, including your personal
information, is only used for this project and this conversation is confidential. In
addition, identifiable information such as your name or any identical information will

be deleted from the outcome of this final report for not identifying the individual. The
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interview will last 30 minutes, but I will ensure that it does not take more than 30
minutes. Please remember that you can pause or stop the interview at any point.
Additionally, you do not need to answer the question if you feel uncomfortable because
the question may be sensitive. I would like to record this interview, take notes, and
transcribe our conversation for accuracy. These are the details about conducting the
interview. Before we start the interview, I would like to obtain informed consent. Do

you agree with participating in this project under this condition?
Gl & Ly dllaal YA (e e oS 5L Gl e slaall T o)) J8 ALall #U5 e @bl (e ST 3
Cada s cclld 1) ALYl Ay o A50aall 638 ()5S £ 5 piiall 13g] L p22icies chpadtl] e shaa
paa aded Jlgill o 5l 138 A (e Al Cila slee (sl sl clansl Jie Lgale Ca el Sy ) e sleal)
4l S5 oa s 458330 e ST Guati Y1 e a pals ST Aass 30 Alaall (3 st 2 5ill ) 50
i€ 13 sl ge AlaY) e Gl iy ) ALYl (ol 8 Ledla) 5 1 e ALlEa Calsy) liay
sy RSl (g 15 ALlERll 038 Janast 8 el Laliaa ()5 38 )5l OF =L )Y) aamy el
e 488 9o te J geanll ol cAllaal) fan of Jid ALEA) ¢ ja) Jralss o e Ly (e KUl Lifialaa
€yl 13 cand g g pall 3 8 AS Uil e o8 55 Ja

Thank you for agreeing. Let's proceed with the questions now.
AL ) Y il bl pal | K5
Opening Questions:
dpalumdy) Adiuly)
At first, please tell me about yourself.
s o (Sl elliad e il

What is your age?

What is your occupation?

2- felige ol

What is your highest level of education?
3- Sl ol g gl e 5o L
How long have you worked at UNRWA?
4-%5 53 & Jead il g e dia
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Have you received mental health training at UNRWA?
5- 915591 (o dpndill dnal) e (8 L i il o

How often and how many times do you receive training on mental health topics?

What is your role for the MPHSS program?
7. el & )5 s L MPHSSS

In what ways is mental health a part of your role?
8. ) e e e dpudll danall JSi3 A Gkl Al 4 L

Specific Questions:
<Badans Alic
Now, I want to move on to ask about the MHPSS program.
Please remember that if you do not want to talk about it or wish to stop, you can.
¢« MHPSS gebi e Vsl ) Jisil o af (o915
b Sy gl 8 ey ol @l e haall oy 5 Y S 13 asl S o sa

Personal strengths/challenges (Individual level)

(AN (s simall o) dpadldl) cilhaaill/s sil) (1

What kind of mental health training have you received at UNRWA?
95555V 8 4nali 3 Al daall e il g il 9

What kind of mental health training have you received outside of UNRWA?
950 5¥) ks Al daall Jlae 8 aidli 3 il g 5 L .10

How was mental health training for medical staff helpful for you?
el 1lda Gusiall pals all il dAsall e uyaill IS as 1

(Probe: Screening? Working with patients? Enhancing mental health knowledge?

Quality of care?)
(VML‘:)X\ 33 92 d‘w\ Mﬂ.} M)LAM Al Q‘;ka)d\ & Jazldl Qua;ﬂ\ o\.uas.\.u\)

What kind of additional training do you think is needed to best serve refugees with

mental health challenges?
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Lpudill Al Cilan (a  silag (Al e DU dexad @l ) 8 o sthaall L) cypxll ¢ 53l 12
faa g Juaidl e

(Probe: Screening? Working with patients? Enhancing mental health knowledge?
Quality of care? Learning the system of MHPSS)

B allai alat 3le Il 525 Sl Aaially 48 jaall 3 eS8 € a sl e Jarll SIS ) ;eliatinl)

(L;QLAS;\JU u....ml\ ?‘:j\ﬁ Anuail) s al)

Health centers strengths/challenges (Institutional level):
(i 3al) (5 ginnall) daual) 3S) sall Cilpan/s ¢ Jaldi (2

How does your work environment influence the implementation of the MHPSS
program?

(Probe: Shortage of staff? Limited time? Increase of mental health patients?

Relationship with staff and community?)

Cpdha gall aa ABMal) FApndil) Aaiall (iaje d3e B3 ) Tagane g Fopils gall ali o 3a0)
(S asinall 5
What kind of resources are beneficial to prevent adverse mental health outcomes
for Palestine refugees at your health center?
oSS pn (o a0 Al Al e Aol il el 3aall 31 sall £ 55 e 14
¢ oauall

(Probe: Staff, Cost, Training?) (¢ ( il Al ¢ pals gall : giaa0l)

How do you cooperate with other organizations to provide mental health services to

refugees? (Only Medical Officer and Senior Staff)
At ys salad) yae) €oiadl Apudil) Aaall il apail (gAY Claliiall g o slei S 15
(b8 oy il

3) Organizational strengths/ challenges (Organizational level)

BT (5 giuall) Arandaitl) cilpaaill/s i) Bl ((3
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When do you use technical instructions & management protocols for MHPSS within
UNRWA’s Primary Health Care Model? How?

Al el gl 1 Slasty Aalal) 2 ) S S50l Bl el (50855 S 16

S $A ) dpmaall Ale Sl 15 53 gY) 3 gai Jlal 4 celaia¥l gy adill acall g

How could the technical instructions & management protocols for MHPSS within
UNRWA’s Primary Health Care Model be helpful in conducting MHPSS services?

kil Al Loy Al 5 IY1 Y S 58 505 ) Clladedl (0S5 o (S S 17

Cladd anfi b ke 45V dpaaall dle 15 5309 2hgai ) & celaia¥l s oudil) sl

¢ e ia¥ 5 ouiill ael  dpndill dxal

How could the technical instructions & management protocols for MHPSS within
UNRWA’s Primary Health Care Model be improved?

kil Anaall iloniy Aalal) 50 Y oS 555 05 il ol pend oSy S 18

94l V) Ayaall Agle S 553 g9 z3gai ) & elaia¥l 5 il acall g

What are the MHPSS program’s strengths in serving Palestine refugees at a health
center in Jordan?

Glands Y Aard 8 elaiaVl s gudill sell g dpdil) dnall pali i blii o le 19

£V (& aall 38l

(Prove: Strong relationship with community? increase of awareness of mental health

for patients, technical instructions? mental health training?)

(s‘ n

What do you think needs to be improved in the MHPSS program to better Palestine

refugees?
e aiaYl y udill acall 5 dpudil) daiall ciladd b g (A At Caag 431 aiad 53 L 20

¢ omnhaulal) s S &L.z.ji il

(Probes: Access? Education to medical staff? Education for Palestine refugees about

mental health? Resources?)
(S‘AJ\}A\ Chudil) dAnall Jea panad L;x;‘y et ?@\H\ eﬁ\_u\ Cadl ] pa gl reliasing )

Environmental strengths/challenges (Macro Level)
(ALY (5 sieall) Al cilpaasill/s gil) Jali (3
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How do you think the stigma toward mental health impacts the implemented MHPSS
program?

Aol gl 25 e bl (b 5 el Aol olad ) Ay of S RS 21

€ oelain¥l s oudill acall 5 dpudil

What barriers do you think Palestine refugees in Jordan experience in trying to engage

in mental health services?
O B agilglae 3 (0,1 8 cplauli Y Legal s Al clisea) Sl 4 L 22
faonaill Asall Cilaad

(Probe: Access to health center, stigma, gender, economic problem faced by the

refugees?)
U ALYl JSLE 5 eliall g il Jlall Rams gl S all ) Jeasl) 1 Gin)

(S0 Lega) 52

How do you think that the ongoing conflict in Gaza influences the mental health
condition of Palestine refugees in Jordan?
o ophndd Sa dpuddl) daal)l Als e g sie A il ) pall o siied a 23

oYl
Closing Questions:
sdalidl) iy
That's all for the questions.
AU Ay £ & JS 13

Finally, do you have anything else you would like to share or talk about?

Thank you for taking the time to participate in the interview despite your busy schedule.
Your cooperation is invaluable to improving the MHPSS program. We appreciate your

consideration to participate in the project and your time.

b Oy 52 Y gl o) sl ol om0 ) e AL A8 Ll 8 5l dleaads e ol S
olaial el 5 gai e laia¥) s ouidil) ac Al s Al aaall geali (i
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Appendix C: Table 10.

Table 10: Distribution of the Responses from Healthcare Providers in the Online

Survey
Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

26. Lack of financial support is affecting the implementation of the MHPSS program.

All health care providers 38 (47.5) 39 (48.5) 2 (2.5) 1(1.3) 0(0) 0(0)
Doctors 10 (55.6) 8 (44.4) 0 (0) 0 (0) 0 (0) 0 (0)
Senior Staff Nurses 5(55.8) 4 (44.4) 0 (0) 0 (0) 0 (0) 0 (0)
Staff nurse 4 (40.0) 6 (60.0) 0(0) 0(0) 0(0) 0(0)
Practical Nurses 11 (42.3) 15(57.7) 0 (0) 0 (0) 0(0) 0 (0)
Midwives 6 (54.5) 3(27.3) 1(9.1) 1(9.1) 0(0) 0(0)

30. Palestine refugees in Jordan do not have enough information about how to access mental health

services.

All health care providers 13 (16.3) 42 (52.5) 15(18.8) 10(12.5)  0(0) 0 (0)
Doctors 2(11.1)  10(55.6) 4(222) 2(11.1)  0(0) 0(0)
Senior Staff Nurses 1(11.1)  2(222) 3(333) 3(333)  0(0) 0 (0)
Staff nurse 1(10.0) 7 (70.0) 0(0) 2(200)  0(0) 0 (0)
Practical Nurses 4(154) 16(615) 4(154)  2(7.7) 0(0) 0(0)
Midwives 2(182) 6(545) 2(182)  1(9.1) 0 (0) 0 (0)

Strongly Strongly Not
Agree Neutral Disagree
Agree Disagree Answered
N (%) N (%) N (%)
N (%) N (%) N (%)

16. Referring to other staff at the health center can be done smoothly.

All health care providers 13 (16.3) 51(63.8)  6(7.5)  9(11.3)  1(1.3) 0(0)
Doctors 2(11.1)  14(77.8)  1(5.6) 1(5.6) 0(0) 0(0)
Senior Staff Nurses 1(11.1)  5(556) 1(11.1) 2(222)  0(0) 0(0)
Staff nurse 2(200) 6(60.0) 1(10.0) 1(10.0)  0(0) 0(0)
Practical Nurses 4(154) 18(69.2)  0(0) 3(11.5)  1(3.8) 0(0)

Midwives 3(27.3) 4(364) 2(182) 2(182)  0(0) 0 (0)
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17. Referral to the hospital system of the MHPSS program can be done smoothly.

All health care providers 6 (7.5)

Doctors 0 (0)

Senior Staff Nurses 1(11.1)
Staff nurse 2 (20.0)
Practical Nurses 2(7.7)
Midwives 1(9.1)

39 (48.8)
10 (55.6)
4 (44.4)
5 (50.0)
12 (46.2)

5 (45.5)

25 (31.3)

7 (38.9)
2(22.2)
3(30.0)
9 (34.6)
2(18.2)

6(75)  4(5)
0 (0) 1(5.6)
1(11.1) 1 (11.1)
0(0) 0(0)
3(115)  0(0)
2(182)  1(9.1)
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