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Health Training Module for Peer Support Outreach Warkers

Health Training Schedule

Bosnia, October 2006

Day 1: New Policies & Protocols

TIME TOPIC ACTIVITY FACILITATOR
8:30-9| 30 | Opening eventsWelcome and Introductions, Introductions Cameron
min | Rules for communication
9-— 30 | Warm up Exercise/lcebreaker Exercise Marci
9:30 min
9:30—- | 30 | Review of Training Agenda Explanation & | Sacira
9:45 min Discussion
9:45- |30 | Pre-test test Amira
10:30 | min
10:30- | 15 | Break
10:45 | min
10:45 -] 45 | The New Health Policy Explanation & | Cameron
11:45 | min Discussion
11:45 -] 60 | Direct Assistance for Health & Basic Needs Explaomag Marci
12:30 | min Discussion
12:30- | 60 | Lunch
1:30 min
1:30—- |90 | The SF-36: What It Is & How It Works Explanation & | Marci
3 min Discussion
Exercise: Taking the SF-36participants take | Group Exercise
the SF-36 to see how it works; scores will be
presented on Day 2)
3- 30 | Confidentiality Issues Lecture & Sacira
3:30 min Discussion
3:30- |15 | Break
3:45 min
3:45-5| 75 | Introduction to thélhree Categoriesand the | Explanation & | Amira
min | Five Basic Responset® Common Health Discussion
Problems
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Day 2: Recognizing and Responding to the Survivddealth Problems

8:30 —8:45| 15min SF-36 results returned Marc

8:45-10:30] 105 | Recognizing and Dealing with a Medical | Lecture & Cameron
min Emergency Discussion

10:45 - 45 min | Recognizing and Dealing with Infections lee & Marci

11:30 Discussion

10:30 - 15 min | Break

10:45

11:30 - 60 min | Serious Infections: Gangrene Lecture & Sacira

12:30 Discussion

12:30 - 60 min | Lunch

1:30

1:30 —2:30 | 60 min Serious Infections: Osteomyeliti Amira

2:30—3:30 | 60 min Exercise: Team competition Group Exercise Amira

3:30 - 3:45| 15 min | Break

3:45-5:00| 120 | Recognizing and Dealing with Chronic Pain  Lecture & Cameron
min Discussion
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Day 3: Evaluating the Survivor’s Health
8:30-9:30 | 60 min Using the Health Screen to | Lecture, Marci
Assess a Survivor’s Physical andiscussion &
Mental Health Demonstration
9:30 — 10:30 60 min | Role-playing Practice Sessions; Role Play & Sacira
The Physical Health Screen Discussion
10:30 - 15 min | Break
10:45
10:45 - 60 min | Role-playing Practice Sessions| Role Play & Amira
11:45 The Physical Health Screen Discussion
11:45 - 45 min | Communicating Effectively Lecture & Cameron
12:30 With Health Practitioners Discussion
12:30 - 60 min | Lunch
1:30
1:30- 3:30 120 min| Recognizing a Mental Health | Lecture & Marci
Emergency Discussion
3:30- 3:45| 15 min | Break
345- 5 75 min | Role-Play Exercise Sacira
4
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Day 4: Planning for the Survivor’'s Health

8:30 -9:30 | 60 min | Diabetes:What It Is, What It Amira
Does
How Diabetes is Detected &
Treated
How to Adhere to Treatment &
Prevent Problems
9:30-10:30| 60 min | Substance Abuse — Drugs andLecture & Cameron
Alcohol Discussion
10:30 — 15 min | Break
10:45
10:45 - 45 min | Substance Abuse - Smoking Sacira
11:30
11:30 - 60 min HIV/AIDS Lecture & Marci
12:30 Discussion
12:30 - 60 min | Lunch
1:30
1:30-2:30 | 60 min | Health-Related Objectives in | Lecture & Amira
the IRAP: Objectives and Discussion
Activities Related to Recovering
and Staying Healthy
2:30 - 3:30 | 60 min | Exercise:How to Write Health- | Problem-solving | Cameron
related IRAP Objectives Exercises
3:30-3:45 | 15 min | Break
3:45-5 75 min | Problem-Solving Exercises Group Exercises | Marci
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Day 5: Addressing Health Issues

8:30 - 120 min | Role-playing Practice Sessions Sacira
10:30

10:30 - 15 min | Break

10:45

10:45 - 105 min | Summary and closure of Lecture & Amira
12:30 training: Main Points on Discussion

Evaluating and Helping
Survivors Deal with Health

Problems
12:30 - 60 min | Lunch
1:30
1:30- 2 30 min Post-test & Written Evaluation test Cameron
2-2:30 30 min | Wrap-Up & Comments Discussion NMarc
3-3:30 30 min | Graduation Graduation All facilitators
SESSION TIMES:

Morning I 8:30 —10:30 120 min

Break: 10:30 — 10:45 15 min

Morning Il 10:45 - 12:30 105 min

Lunch Break: 12:30 - 1:30 60 min

Afternoon I: 1:30 - 3:30 120 min

Break: 3:30 - 3:45 15 min

Afternoon II: 3:45-5:00 75 min
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HANDOUT #4: DIRECT ASSISTANCE FOR HEALTH ....ooviiit i 18
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Confidentiality ISSUES [B0 MIN] ...uuiiiiiiieiie e e e e e e e e e e e e e eeeeeeaeees 27
HANDOUT #7: WHERE SHOULD THE FIRST CONTACT FORM BE
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Outreach Worker Responses to Survivor Health Condions [75 mMin]..........covvvviviiinnnnnn. 29
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Recognizing and Dealing with Chronic Pain [120 Min]...........eeeiiiiiinninieiiieieeeeeeiiiiiiieees 52
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HANDOUT #15: WHAT YOU SHOULD KNOW ABOUT PAIN MEDICA TIONS...... 56
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Problem-Solving EXErciSes [75 MIN].....ccooi oo 116
[N A (1Yo 1 1 T ) IS 118
Role-playing Practice Sessions: Health Issues DugrPeer Support Visits [120 min]... 118
Summary and Closure: Main Points [105 MiN] ......oooiiiiiiiiiiieee e 120
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DAY 1 (Morning):
Preparation
Materials and Equipment for this Module:

» Colored markers, pens, pencils, colored paper

* Small basket

* Flip chart & paper (or whiteboard with markers &ser)
e LCD projector

 Tape

* Training binders with schedule

» Notebooks

* Blank name tags or pyramid name signs

» Scissors, hole puncher, stapler

Opening events: Welcome, Introductions [30 min]

Objectives: By the end of this session participants will:

1. Familiarize each instructor and participant witkeone else involved in the training.
2. Establish rules for good communication.
3. Define the participants’ expectations.

Rules for Communication

Instructor: We are going to have a lot of discussion during theext five days. In order to
communicate well in these discussions, we need foserve certain communication rules
such as:

» Listen to and respect comments made by others.

* Beontime: We start at 8 am, 15 minutes for breakd 60 minutes for lunch.
» Ask questions if you don’t understand.

* Turn off cell phones.

What other communication rules do you suggest we fow?
Write the communication rules on a flip chart pagd post them on the wall where they can be
observed during the entire course.

Warm up Exercise/lcebreaker [30 min]

Procedure:[TO BE DEVELOPED)]
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Review of Training Agenda [30 min]

Procedure: Instructors, facilitators and participants revidwe tveek’s agenda by reading it
through and answering questions.

11
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HANDOUT #1. LEARNING OBJECTIVES

At the end of this training you will be able to:

1.

List LSN's overall health goals and the methods @atreach Workers and Social Workers
use to achieve those goals at the network level.

Explain LSN’s policies in regard to health issuég, types of health issues that we can
address, and actions that can be taken to assisv&s with health problems.

Define Direct Assistance and explain how it relatethe Individual Recovery Action Plan
(IRAP).

List the types of goods and services that can behpsed with Health Direct Assistance and
with Basic Human Needs grants.

Describe the SF-36 including what it is, how it W&rwhen to use it, and how it measures
the Health Sector Objective.

Explain the importance of privacy and the needctorfidentiality during the First Contact
Interview and the Initial Interview, and list wagsensuring privacy during interviews.

. Categorize health conditions by the Three Categaidiealth problems, list the Five Basic

Responses and explain how and when to apply them.

Define ‘Medical Emergency’, identify the signs asyinptoms that would be considered a
health emergency, and describe how an Outreach éWehould respond to them.

List the signs and symptoms of infection, includgggious infections such as gangrene and
osteomyelitis, and describe what can happen ifiawseinfection is not treated.

10. Describe the relationship between depression arahithpain and list the most effective

responses to a Survivor with depression and pain.

11.List causes and treatments for chronic pain, inolgithe most commonly used types of pain

medication, and briefly describe the differencesveen them.

12.List some simple rules for preparing for a visiatbealth facility, describe techniques for

getting information from medical personnel, ant\Wways of responding if a Survivor
believes that he or she has been unfairly treated.

13.Identify potential mental health emergencies antir®icountry-specific response strategies

for dealing with them.
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14.Be familiar signs and symptoms of diabetes, knowtvdan happen if diabetes is not treated
and understand the importance of helping Surviadigere to a treatment protocol.

15.Be familiar signs and symptoms of alcohol and dibigse and dependence and describe
ways of helping a Survivor quit or reduce his or teependence on alcohol, drugs, or
smoking.

16. Explain how HIV/AIDS is transmitted and not transi®il and how to prevent it from
spreading.

17.Describe some of the communication skills necessapgrform a good Health Screen, how
the Health Screen should be done and what diffesiihay arise.

18. Explain what SMART objectives are and describe tmwonstruct them in formulating
health-related objectives.

13
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Pre-test [30 min]
15-minute break

The New Health Policy [45 min]

Objectives: By the end of this session participants will besatot
1. List LSN’s overall health goals and the method$ @atreach Workers and Social
Workers use to achieve those goals at the netveo.|
2. Explain the way in which Social Workers and Outte¥éorkers will apply the Health
Screen.
3. Explain LSN'’s policies in regard to health issuég, types of health issues that we
can address, and action that can be taken to &sigtvors with health problems.

Instructor: LSN has developed an overall Health Policy to heline Networks make
decisions and respond to the health problems of Suiwors. LSN wants to make it clear to
all staff, to Survivors and their families, to donas, and to other organizations that we do
not provide health care, we only help Survivors olatin access to health care and
information about health. The purpose of the HealthPolicy is to describe the health issues
that LSN can respond to, and clarify LSN’s responseto those issues. Always remember
that LSN aims to empower Survivors to gain control ovetheir health care throughout
their lives. There are five sections to the policy:

1. Links and Referrals to deal with health problems

2. When LSN will respond directly to a Survivor’'s heath care needs

3. What to do if the appropriate health services are at available in the Outreach
Worker’s work area

4. Health care advocacy

5. What LSN can do for Survivors outside of LSN’s geo@gphic area.

Let’s read the policy and discuss any questions yaunay have.
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HANDOUT #2: LSN'S HEALTH CARE POLICY

LSN works to support the recovery of Survivors tiglbh complementary interventions in the
areas of health economic opportunity and social empowermentthénhealth sector LSN helps
Survivors to regain and maintain their physical antbtional health by relying on existing
health care providers, to whom Survivors are linkedeferred for needed health services.
LSN's Peer Outreach Workers are trained to helpi8ors obtain appropriate health care,
understand their health problems, and learn wiegt ¢an do to recover and stay healthy. LSN
aimszto empower Survivors to gain control over arahage their health care throughout their
lives:

The purpose of this Health Care Policy is to sdXllsSriorities, responsibilities and limitations
in meeting Survivors’ health needs and enablingith® become active citizens in their
communities. In addition, this policy helps enstinat resources are used effectively and
efficiently. Specifically, this health policy praes a framework for Networks to respond to
Survivors’ health needs, including life-threatenimgalth conditions.

LSN will develop the skills and systems necessarnyiplement the following Health Policy:

1. LSN will link and refer Survivors to timely and ajpriate services, within the existing
health care systefh.Special attention is paid to identifying Survisavho have life-
threatening health conditions and linking themrteeegency care.

2. LSN considers local health or rehabilitation seeicoviders as partners and does not seek to

supplant or compete with them.

3. If a Survivor’'s health needs require an intervemtiot available in the Outreach Worker’'s
work area, the Outreach Worker will consult thei&lod/orker. The Social Worker may
seek out appropriate health care services ands#iple link the Survivor accordingly.

4. LSN will advocate for Survivors when care is subdtrd and will provide guidance to
Survivors on ways in which they can obtain equakas to adequate health care which is
their right.

5. LSN is committed to providing assistance to Surkgwoho reside within the Network’s
designated operating areas. For those living deitsf LSN’s operating area, only those
Survivors who have life-threatening conditions vl linked to appropriate local services.

YIn all LSN documents “Health” refers to physicakiith, emotional well being and rehabilitation.
2 Direct Assistancemay be used to assist Survivors to obtain needesl Direct assistance is material support (not
in the form of cash) provided by LSN to active Suovs to meet critical health, environmental, comgmic needs.
% Links are when an Outreach Worker and/or a Social Warkeompany a Survivor to a health care facility and
acts to ensure that the Survivor receives adegurat¢imely medical attention.

Referrals are when an Outreach Worker recommends that av®uiseek medical attention from a particular
provider or facility.
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HANDOUT #3: HOW LSN EVALUATES A SURVIVOR’S HEALTH
LSN evaluates a Survivor’s health by administetimgHealth Screenand theSF-36

The SF-36is a health survey designed to measure healthssaaid changes in how a person
feels about their health. It is given to Survivdtging the initial interview, at one year or mid-
point in LSN’s work with a Survivor, and again chgithe exit interview. It is a 36-item
guestionnaire designed to measure health statadntent outcomes, perceived changes in
physical and social functioning, bodily pain, engngtality and psychosocial well-being from
the Survivor’s perspective.

The Health Screenis intended to help Social Workers and Outreachiéfs identify serious,
life-threatening health problems. It will be apggalito all Survivors during their first contagith
LSN, whether they reside in an LSN work area or hefore they become LSN Active
Survivors. Only Social Workers and Outreach Waskeill administer the Health Screen, and it
should be completed in a single interview. If LSitfmeets a Survivor in the hospital the
Health Screen will NOT be administered during tingt tontact interview because emergency
problems will have been addressed by the hospétl s

If a life-threatening health condition is identdiduring the Health Screen, the first responsibilit
of the Social Worker or the Outreach Worker isié the Survivor to an appropriate health care
provider and to offer support and education spetifithe Survivor’'s needs.

The Health Screen consists of two parts:

The Physical Health Screewaluates amputation-related injuries and othgrifscant
illnesses that the Survivor may have, especiallyteralth-related concerns that might
possibly be life-threatening. If possible, the giogl evaluation section of this screen
should include visual inspection of the residualdi If the Social Worker or Outreach
Worker determines the Survivor could havdexthreatening concernthey should link
the Survivor to an appropriate health care provigenediately. Once the Physical
Health Screen has been completed, the Mental H8alten is administered.

The Mental Health Screas given to determine whether the Survivor mayehaserious
mental or emotional problem that would interferéheer Support and/or present a
threat to the safety of the Survivor or others pibtentially life-threatening situation is
identified, the Survivor should be linked to theoegpriate health care facility, health
care provider, or an appropriate community agescyo®n as possible, preferably
accompanied by a family member or a friend.
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Direct Assistance for Health and Basic Human Need§0 min]

Objectives: By the end of this session participants will beeatbt
1. Define Direct Assistance.
2. Explain how Direct Assistance relates to the Indliil Recovery Action Plan (IRAP).
3. List the types of goods and services that can behpged with Health Direct Assistance,.
4. List the types of goods and services that can behpsed with Basic Human Needs
grants.

Instructor: LSN is in the process of finalizing a Direct Assisince Protocol that all
Networks will follow. This protocol is not yet finalized but it should be in the next few
months. Therefore, when we discuss Direct Assistaa for Health and Basic Human Needs
please remember that some details of implementatiomay change but the purpose of
Direct Assistance will not. Once the Direct Assiance Protocol is finalized it will be shared
with you.

Distribute and review the Direct Assistance Hand®lfter reviewing the handout discuss the
following with participants.

= Do you see anything very different from what yoa anrrently doing in terms of
Direct Assistance? If yes, what are the changdshaw will it affect your work in:
- Health
- Basic Human Needs
- Emergency Situations
= Does anyone have an example of requesting Emerd@inegt Assistance? Please
tell us about this experience.
- What was the emergency situation?
- How did you pay for the services? Was it a dififiqarocess to receive and then
pay for the services? How much did it cost?
- How long did it take to receive the services?
- What was the final result?
= Is there anything in this protocol that you disagneth? If yes, what?
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HANDOUT #4: DIRECT ASSISTANCE FOR HEALTH
* DRAFT * DRAFT * DRAFT *

Direct Assistanceis economic support distributed in the form of ded@prosthetics, food, tools,
fabrication material, sales stock) and servicesr(ing, education) by LSN to Survivors

receiving peer support from &$N Outreach Worker. The purpose of Direct Assistance is to
help LSN Active Survivors meet a self-identifiedediive as stated in the Individual Recovery
Action Plan, thereby enabling the Survivor to pesg in their personal recovery process. Direct
Assistance is applied when all other possible me&nsaching those objectives has been
determined to be impossible or insufficient. DirAssistance is one of the activities to reach
LSN's Health Sector Objective at the Survivor level

Direct Assistance for Health

When reasonable attempts to link or refer Survitorsealth related services are unsuccessful,
and there is no option of support from familiegdlbassociations, local authorities and other
organizations, Direct Assistance grants may be tsedrchase the following types of goods
and services:

= Crucial but non-emergency health and rehabilitaservices

= Emergency medical treatment

= A maximum of 3 months of life-preserving medicatenmd basic routine health
related monitoring devices such as glucose testiugpment and supplies (a valid
prescription note from a physician required)

= New mobility devices as well as repair or replacetmd damaged mobility devices

= Transportation to health and rehabilitation sersice

With the exception of emergency medical treatm@nitreach Workers need to demonstrate
that the above goods and services are essentigbitgpvard achieving Survivors’ clearly
identified Individual Recovery Action Plan objeas: During the two years of LSN assistance
concerted efforts will be undertaken at the sumyiwoganizational, and systems levels to enable
Survivors to afford those types of goods and sesvin the future without LSN support.

Direct Assistance Grants related to Basic Human Neks

Direct Assistance grants may also be used to peossidical temporary assistance to Survivors
who are unable to meet their basic needs, to etiadie to make progress towards achieving
their recovery objectives. In cases where thedomented proof that reasonable attempts to
link or refer Survivors to appropriate organizai@re unsuccessful and there is no option of
support from families, local associations, governtragencies and other organizations, Direct
Assistance grants may be used to purchase theviolitypes of goods and servicks:

= Emergency material needs (food, clothing, blanketating materials)

* LSN will not support the purchase of land and fwogisonstruction.
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= Minor housing repairs

= Minor works to make Survivors’ dwellings and sanjtéacilities accessible in
accordance with a Survivor’s type of disability

= Time-limited assistance for recurrent costs suchtidisy and rent payments

= Limited assistance in the area of basic househgbhtiances

= Assistance with funeral expenses for the familiedezeased Survivors

= Time-limited assistance with school fees and sckBapplies for Survivors’ children

In sum, the purpose of Direct Assistance grantis assist Survivors in accessing goods and
services that are crucial to their physical, emm@lpeconomic and social recovery, as opposed to
providing humanitarian relief. For both Health @akic Human Needs related Direct Assistance
grants it is crucial that:

0] They are clearly linked with recovery objectivesluded in Survivors’ Individual
Recovery Action Plans (IRAPS);

(i) They purchase goods or services of satisfactoriity@ reasonable cost;

(i) Criteria applied in reviewing Direct Assistancergrproposals are transparent;

(iv)  Survivors have no other options for meeting healtid basic human needs crucial to
attaining recovery objectives;

(v) Organizational and systems level solutions areyagr€oncurrently;

(vi)  Potential negative consequences on both Survivatglreeir communities such as
inequity, disempowerment, dependency, and circutmgior substituting available
resources are avoided.

Emergency Direct Assistance

In life-threatening situations the Social Worketl e the first point of contact for an Outreach
Worker. If the Social Worker approves the Outre@tdrkers plan to handle the emergency case
the Social Worker will seek immediate financial epal from the Director without having to go
through the Direct Assistance Review Committeeallrcases of Emergency Direct Assistance
standard LSN forms must be completed as soon ashpemsand the case should be repopest
factoat the next scheduled Direct Assistance Review iGitiee meeting.

LSN will also provide support to Survivor's depentein emergency health related situations if
the Survivor is not able to meet these needs thease

Lunch break
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DAY 1 (Afternoon):

The SF-36: What It Is & How It Works [90 min]

Objectives: By the end of this session participants will besatot
1. Explain the Health Sector Objective for the Survilavel.
2. Describe how the SF-36 measures the Health Setjectyve.
3. Describe the SF-36 including what it is, how it W&rand when to use it.
4. Practice using the SF-36 by taking the test.

Instructor: Everything we will cover in the next 5 days direcy relates to the Health Sector
Objective. The Health Sector Objective defines LSMctivities and all our activities must
help us reach the objective.

Write theHealth Sector Objectiveon flip chart paper and post on the wall wheait be
observed and referred to during the entire trainidgderline the three parts of the objective in
different colors and discuss each part.

“To improve Survivors’ health-related quality of lifevithin two years

- To improve: get better, progress, move forward

- Health-related quality of life: how a person feels about their physical and mémalth
over time

- Within two years: the time limit for individual Survivors to workitih LSN

Instructor: According to this objective, LSN is committed to inproving Survivors’ health-
related quality of life. Many factors contribute to a person’s health related quality of life.
What do you think are some of these factors?

Possible answers might include:

* Mobility

* Pain

* Support from family and friends
* General health

» Attitude

* Energy

* Acceptance

Instructor: We now know and understand the new Health Sector Qbctive. The next step
is to understand how we will measure progress towds this objective. LSN will be using a
tool called the SF-36. LSN will begin using the SB6 in 2007 after the database is in place
and the Social Workers and Outreach Workers have reeived additional training.
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HANDOUT #5: SF-36 HEALTH SURVEY

What is the SF-367

The SF-36 is a multi-purpose, short-form 36-queskiealth survey. It is designed to measure
health status and changes in physical and sociatibining including pain, energy, vitality and
psychosocial well-being from the Survivor’'s perdpex It is a generic measure and can be used
on all ages and include all diseases. The SFs36mkasures changes over time. This will help
LSN track progress of each Survivor’s perceivedspdal and mental health during their time

with LSN.

Health concepts measured by the SF-36

PHYSICAL HEALTH Physical functioning
Role limitations due to physical health
Bodily pain
General health perceptions

MENTAL HEALTH Vitality

Social functioning
Role limitations due to emotional problems
Mental health

When does LSN use the SF-367?
The SF-36 is given to Survivors during the initigerview, at one year or mid-point in LSN’s
work with a Survivor, and again during the exikeiniew.

Who administers the SF-367?
Only Outreach Workers and Social Workers will adster the SF-36.
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Exercise: How to take the SF-36

Procedure:

- Distribute a blank SF-36 Survey Form. Tell pagaoits they are free to take notes or
write questions on this survey.

- Remind participants that this is only an introdotio the survey and they will receive
detailed training later.

- Remind participants that they will NOT begin usthg SF-36 until the database is in
place and they have received additional training.

- Discuss and review each question. During thiseng\participants will answer the
guestions based on their personal experiencdeyfwould like to know their scores
they should write their names on the survey. Adires will be kept confidential.
However, if they are concerned about confidengidhty need not turn in their form.
For those who had their survey scored, the reulilltbe returned the next day.

22
[/

Landmine
Survivors Network




Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

HANDOUT #6: THE SF-36

We will insert the appropriate language version heg so the network will not have to
translate.

Health Survey (SF-36)

Today’'s Date:
Name: Last: First: Date of Birth:

This survey asks for your views about your health. This information will help keep track of how you feel
and how well you are able to do your usual activities.

Please answer these questions by “check-marking” your choice. Please select only one choice for each
item.

1- In general, would you say your health is:
1. Excellent 2. Very good 3. Good 4. Fair 5. Poor

2- Compared to ONE YEAR AGO, how would you rate your health in general NOW?
1. MUCH BETTER than one year ago.

2. Somewhat BETTER now than one year ago.
3. About the SAME as one year ago.
4. Somewhat WORSE now than one year ago.

5. MUCH WORSE now than one year ago.

3- The following items are about activities you might do during a typical day. Does your health now limit

you in these activities? If so, how much?

Activities 1. Yes, 2. Yes, 3. No,
Limited A Limited Not Limited At
Lot A Little All

a) Vigorous activities, such as running, lifting heavy 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little limited at all

objects, participating in strenuous sports?

b) Moderate activities, such as moving a table, pushing a 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little | limited at all

vacuum cleaner, bowling, or playing golf?

c) Lifting or carrying groceries? 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little | limited at all
d) Climbing several flights of stairs? 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little limited at all
e) Climbing one flight of stairs? 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little limited at all
f) Bending, kneeing or stooping? 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little | limited at all
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g) Walking more than a mile? 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little | limited at all
h) Walking several blocks? 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little | limited at all
i) Walking one block? 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little | limited at all
j) Bathing or dressing yourself? 1. Yes, 2. Yes, 3. No, not
limited a lot limited a little | limited at all

4- During the past 4 weeks, have you had any of the following problems with your work or other regular

activities as a result of your physical health?

Yes No
a) Cut down on the amount of time you spent on work or other 1. yes 2. No
activities?
b) Accomplished less than you would like? 1. yes 2. No
c) Were limited in the kind of work or other activities? 1.yes 2. No
d) Had difficulty performing the work or other activities (for 1. yes 2. No
example it took extra effort)?

5. During the past 4 weeks, have you had any of the following problems with your work or other regular

daily activities as a result of any emotional problems (such as feeling depressed or anxious)?

Yes No
a) Cut down on the amount of time you spent on work or other 1. yes 2. No
activities?
b) Accomplished less than you would like? 1. yes 2. No
c¢) Didn’t do work or other activities as carefully as usual? 1. yes 2. No

6. During the past 4 weeks, to what extent has your physical health or emotional problems interfered with
your normal social activities with family, friends, neighbors, or groups?
1. Not at all 2. Slightly 3. Moderately 4. Quite a bit 5. Extremely

7. How much bodily pain have you had during the past 4 weeks?
1. None 2. Very mild 3. Mild 4. Moderate 5. Severe 6. Very severe

8. During the past 4 weeks, how much did pain interfere with your normal work (including both work
outside the home and housework)?
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1. Not at all 2. A little bit 3. Moderately 4. Quite a bit 5. Extremely

25
[/

Landmine
Survivors Network




Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

9. These questions are about how you feel and how things have been with you during the past 4 weeks.
For each question , please give the one answer that comes closest to the way you have been feeling.

How much of the time during the past 4 week ...
1. Allof | 2. Most 3.Agood | 4.Some | 5. Alittle of | 6. None of
the time | of the bit of the of the the time the time

time time time

a) Did you feel full of pep? 1. All of 2. Most 3. Agood 4. Some 5. A little of 6. None of
the time of the time | bit of the time | of the time the time the time

b) Have you been a very 1. All of 2. Most 3. Agood 4. Some 5. Alittle of 6. None of

nervous person? the time of the time bit of the time | of the time the time the time

c¢) Have you felt so down in the 1. All of 2. Most 3. A good 4. Some 5. A little of 6. None of

dumps that nothing could cheer | thetime of the time | bit of the time | of the time the time the time

you up?

d) Have you felt calm and 1. All of 2. Most 3. A good 4. Some 5. A little of 6. None of

peaceful? the time of the time bit of the time | of the time the time the time

e) Did you have a lot of energy? 1. All of 2. Most 3. A good 4. Some 5. A little of 6. None of
the time of the time | bit of the time | of the time the time the time

f) Have you felt downhearted 1. All of 2. Most 3. Agood 4. Some 5. Alittle of 6. None of

and blue? the time of the time | bit of the time | of the time the time the time

g) Do you feel worn out? 1. All of 2. Most 3. Agood 4. Some 5. Alittle of 6. None of
the time of the time bit of the time | of the time the time the time

h) Have you been a happy 1. All of 2. Most 3. Agood 4. Some 5. A little of 6. None of

person? the time of the time bit of the time | of the time the time the time

i) Did you feel tired? 1. All of 2. Most 3. Agood 4. Some 5. Alittle of 6. None of
the time of the time | bit of the time | of the time the time the time

10. During the past 4 weeks, how much of the time has your physical health or emotional problems
interfered with your social activities (like visiting with friends, relatives, etc.)?

1. All of the time

2. Most of the time.

3. Some of the time
4. A little of the time.

5. None of the time.

11. How TRUE or FALSE is each of the following statements for you?

1. Definitely | 2. Mostly | 3. 4. Mostly | 5. Definitely
true true Don't false false
know

a) | seem to get sick a little easier 1. 2. 3. 4, 5.
than other people? Definitely true Mostly true | Don't know Mostly false | Definitely false
b) I am as healthy as anybody | 1. 2. 3. 4, 5.
know? Definitely true Mostly true | Don’t know Mostly false | Definitely false
c) | expect my health to get worse? 1. 2. 3. 4. 5.

Definitely true Mostly true | Don’t know Mostly false | Definitely false
d) My health is excellent? 1. 2. 3. 4. 5.

Definitely true Mostly true | Don’t know Mostly false | Definitely false
Thank you!

26
{
Landmine

Survivors Network




Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

Confidentiality Issues [30 min]

Objectives: By the end of this session participants will beeatbot
1. Explain the importance of privacy during the Figgintact Interview and the Initial

Interview, and the need for confidentiality.

2. List ways of ensuring privacy during interviews.
3. List ways of safeguarding a Survivor’s confidentjal

Confidentiality

Instructor: LSN routinely collects and keeps detailed inforrmatbon Survivors. This
information, contained in LSN reporting forms, @lected and kept primarily by LSN Outreach
Workers and Social Workers. Keeping this inforrmagprivate is an important part of the
Outreach Workers and Social Workers job.

Open discussion on confidentiality:

Why is it important to keep Survivors informationvate?

What are some possible consequences of informbgomg shared with the wrong
people?

Has anyone been asked to release personal infamati a Survivor? Who asked?
Why? What happened?

Outreach Workers responsibilities:

Outreach Workers will keep LSN forms in a safe plaot accessible to the public
(where possible forms should be kept locked).

Outreach Worker will never share personal infororatin a Survivor with anyone but
the Social Worker. The one exception to this wdaddn the event of a medical
emergency, the Outreach Worker may disclose merthifimation about the Survivor to
a health professional, if it is relevant to the\Buor’'s treatment.

Outreach Worker will refer all data/information tesgts to the Social Worker.

When discussing individual cases with anyone baitSbcial Worker, Outreach Worker
will not use names.

When collecting and writing Survivor Stories thet@ach Worker will ask the Survivor
for permission to share their story and colleatlaase signature.

When taking photographs of Survivors the OutreaaTik&t will ask the Survivor for
permission to use this photograph in promotionatienials.

Outreach Worker will maintain a trusting relatioipstvith the Survivor including
respecting their privacy.
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HANDOUT #7: WHERE SHOULD THE FIRST CONTACT FORM BE COMPLETED?

It is important that you select a location where 8urvivor feels comfortable. However, there
should be as much privacy as possible, to avoatnmptions and to guarantee that you are
getting honest and complete answers to your questibou should explain that you are going to
ask questions about the Survivor’'s health and naédare, and ask the Survivor what location
he or she would prefer.

Best choices for places to fill out the First conta Form:

The Survivor's HomeThis is probably the best choice if the houseasfull of family

members, if at least partial privacy can be arrdngad if the Survivor is comfortable talking to
you there. If the Survivor’s children, parents, sp®, other family members or neighbors are
around and seem likely to interfere with the inteny, you may have to ask them courteously to
give you some time alone with the Survivor. In @& feases, the Survivor will want family
members to be present, but if they begin answeyirggtions directed at the Survivor, you must
make it clear that you are seeking information frtbwie Survivor only. It is common for people to
ask a spouse or parent to confirm information alboedical care, and that is acceptable,
especially if the family member has participatedha Survivor’'s care. Some family members
can provide useful input during the interview.

The Outreach Worker’s or Social Worker’s Offidéis may be a good choice if a reasonable
degree of privacy can be guaranteed. The intergtguld be in a room that can be closed off for
at least an hour, without phones ringing or peeplering unexpectedly. The person completing
the First Contact Form needs to focus their atb@ntin the Survivor during the interview to get
the most complete and accurate information.

Public placesuch as parks, bars, marketplaces, cafés or rastaware not usually good choices
because they are noisy and you may be interrupiechember that you may wish to ask the
Survivor to show you his or her residual limb oz 8ite of other trauma or discomfort, and this
would be inappropriate in a public place, whereShevivor is less likely to give you sensitive
details about his or her personal life.

Rules for Choosing Where to Complete the Firstaciform

Survivor is comfortable

Few or no interruptions

Not too noisy, dusty or dark

No one is listening who shouldn’t be listening

PwppPE
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15-minute break

Outreach Worker Responses to Survivor Health Condibns [75 min]

Objectives: By the end of this session participants will besatot
1. Categorize health conditions by the Three Categaidealth problems.
2. List the Five Basic Responses to health problerdseaplain how and when to apply
them.

Instructor: In this section of training you will be introducedto the Three Categories of
Health Problems (as defined by LSN) and the appropate responses to these categories.
This is an introduction to the categories and resptses which we will be discussing in
greater detail when we begin learning about specdihealth related problems often seen in
the Survivors with whom we work. We will begin wih the Three Categories of Health
Problems. What are the most common health problemgou see in your work?

Write the participants response on flip chart paper

LSN has categorized these common health problemsanthree Categories. These
categories are:

Category I. Conditions directly related to landmine /UXO injusy amputation but not
imminently life-threatening

Category Il. Conditions suspected of being imminently life theséng, whether related to
landmine/UXO injury or amputation or not

Category Ill. Conditions not related to amputation or landmine@Jijury and not imminently
life-threatening

Write the Three Categories on flip chart paper i@wiew with participants (these should be
written out in advance of the session). After egung the Categories return to the list of most
commonly seen health problems and ask particigartategorize them. We do not expect a
complete list of common health problems or peréatégorizing at this point but it will give the
facilitators a good idea of the level of health Whedge of the participants.

Instructor: LSN primarily focuses on Categories | and Il. Heah conditions in Category
Il are typically outside of LSN’s scope of work.

When responding to these health conditions, LSN usd-ive Basic Responses. We will
review these responses now and discuss them moredepth when we review specific health
conditions. From your experience, what do you thik are these Five Basic Responses?

Ask participants what they think these Five Basisponses might be. When a participant
answers correctly, have them write the answer pie@e of colored paper. These pieces of
paper will be taped in a circle on flip chart papeed Five Basic Responses. The circle
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symbolizes how the Five Basic Responses are cagthacid how we almost always use more
than one response when working with Survivors.

[/
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HANDOUT #8: OUTREACH WORKER RESPONSES TO SURVIVOR HEALTH
CONDITIONS

THREE CATEGORIES OF HEALTH CONDITIONS

Category I. Conditions directly related to landmine /UXO injuwy
amputation but not imminently life-threatening

Category Il. Conditions suspected of being imminently life
threatening, whether related to landmine/UXO injary
amputation or not

Category lll. Conditions not related to amputation or landmine@JX
injury and not imminently life-threatening

FIVE BASIC RESPONSES TO SURVIVORS HEALTH CONDITIONS

1.

Link/Refer Survivor to Local Services:The Outreach Worker accompanies the Survivor to
a health service and ensures he/she receives gimiakcare (link), or recommends that a
Survivor seek health care from a particular provatefacility (refer).

Teach & Monitor: The Outreach Worker provides information on hesflues (such as the
SLL pamphlets) and teaches the Survivor how togmeand manage their health problems.
ProvidePsychosocial Support The Outreach Worker listens to, counsels and stpfite
Survivor and involves family members, friends amd@ocial Support Groups.
ProvideAdherence Support The Outreach Worker provides reminders, inforrmatad
encouragement to assist the Survivor in adherirggrteedically prescribed treatment
program.

ProvideLocally Developed Information: The Outreach Worker provides pamphlets (such
as the Surviving Limb Loss pamphlets) or other sesiof culturally appropriate information
in the Survivor’'s language.
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Outreach Worker Responses to Survivor Health Coralis

Category Problem Response
I. Conditions directly related to | | = Skin breakdown on Clean & change dressing
landmine /UXO injury or residual limb Teach & monitor

amputation but not imminently life-
threatening

= Skin infections
= Soft tissue infections

Link/refer to local services

Contractures (prevention)

Stretches, exercises,
positioning
Teach & monitor
Refer to local services for
old contractures

Mobility issues

Teach & monitor
Crutch training, info on use g
wheelchair, and some aspec
of prosthetics

Is

Mild to moderate mental
health problems

ProvidePsychosocial
support

Teach & monitor
Link/refer to local services

Substance abuse

Link/refer to local services
Provide psychosocial
support

Teach & monitor
Adherence support

Diabetes

Adherence support
Teach & monitor on:
- Foot care

- Diet

Pain of any type

Providesychosocial
support
Teach & monitor
Link/refer to local services

Visual or auditory
impairment

Teach & monitor
Link/refer to local services

Gangrene

Link to local services

or
Il

Osteomyelitis

Link/refer to local services
Adherence support

II. Conditions suspected of being
imminently life threatening,
whether related to landmine/UXO
injury or amputation or not

Severe mental health
problems including suicidal
intent, violent behavior and
psychosis

Provide psychosocial
support
Link to local services

All conditions reasonably
suspected to be life
threatening

Link to local services

[ll. Conditions not related to
amputation or landmine/UXO
injury and not imminently life-
threatening

Other health problems

Teach & monitor

Provide locally developed
information

Refer to local services
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DAY 2 (Morning):
SF-36 Results Return [15 min]

Recognizing and Dealing with a Medical Emergency (15 min]

Objectives: By the end of this session participants will besatbot
1. Define ‘Medical Emergency’.
2. ldentify the signs and symptoms that would be atereid a health emergency.
3. List the six major health emergencies and how ame@ah Worker should respond to them
4. Explain in detail the Outreach Worker’s respongibes when a Survivor has a medical
emergency.

Instructor: When you do the Health Screen or during your visitdo Survivors, you may
encounter a Survivor with a health problem that isserious and needs immediate medical
attention. You don’t have to be a professional hetll worker to recognize that someone
requires immediate care.

An Outreach Worker has the responsibility of seeinghat any Survivor with a serious
health problem is linked to a medical professiondlo receive the attention they need.
However your responsibilities to an Active Survivorare to see that the problem is resolved
and that efforts are made to prevent it from happemg again. You should take the
emergency into consideration when helping the Survor develop his or her Individual
Recovery Action Plan (IRAP).

For Survivors who are not active because they areot eligible for LSN services, you are
only responsible for seeing that the Survivor recees medical attention at a health care
facility. Follow-up depends on the Outreach Workers interest in the case, but LSN is not
obligated to provide any further services if the Stvivor is not active.

Now we are going to discuss the most common medi@hergencies that might be revealed
during the Health Screen, and possible situation$at could occur when visiting a Survivor
who has a health problem. We are not going to talkery much about First Aid, which is a
separate topic. You have been given reference maials that have information on First

Aid. We will address ways that you can help someoneith a serious health problem until
they can get professional care.
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HANDOUT #9: MEDICAL EMERGENCIES

DEFINITION: A medical emergency is a health problem that,ig ot treated quickly, will
cause death or severe injury. Some emergencieshaustated within minutes, others within
hours, but in all cases the longer treatment igya&l, the greater the threat to life.

SIGNS AND SYMPTOMS THAT WARN OF A POSSIBLE MEDICAL EMERGENCY:

The following are signand_symptomshat MAY suggest a serious health problem:

Difficulty breathing

Bleeding (internal or external)

Loss of consciousness (the person cannot be woken)
Severe pain (especially in the chest, head or abdpm
Convulsions

High fever

ok wNE

How to Detect a Medical Emergency
1. Difficulty Breathing

The most serious life-threatening medical emergenare the ones that interfere with a person’s
ability to breathe. If a person stops breathiny thél die or suffer permanent brain damage
within 5 minutes.

Evaluation: Difficulty breathing is associated with severéldisses, such as asthma, pneumonia,
or heart conditions. If the difficulty breathingsts suddenly, it is more serious than if it comes
on gradually over weeks or months. Sudden difficbhteathing, especially if it is associated

with chest pain, can be a sign of a heart probBmathing problems that get worse over time
are less serious because the body adapts to them.

Responself the Survivor has not been treated for the probthen they need to visit a health
professional as soon as possible. If they havel wigh the condition for some time they will
know if it is getting worse, and usually will haseme way of alleviating their distress. If
breathing suddenly becomes difficult, it is impattaot to frighten the person. Instead, explain
the situation calmly and get them to a health serais rapidly as you can.

2. Bleeding

The second most serious life-threatening condisdsieeding of any kind. Even a small amount
of bleeding, if it continues without stopping, caventually make a person weak and can make
other problems worse. Severe bleeding, internaktrnal, can cause someone to go into shock
and kill them within minutes.
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Evaluation and Responself someone is bleeding from a wound, the bleedug usually be
controlled by pressing a clean thick cloth (or yband if there is no cloth) directly on the
wound. Keep pressing until the bleeding stops. Tay take 15 minutes or sometimes an hour
or more. This type of direct presswrél stop the bleeding of nearly all wounds—somedsn

even when a part of the body has been cut off.dtserrniquet on an arm or a leg only if
bleeding is severe and cannot be controlled bysprgslirectly on the wound. Be careful to
avoid contact with blood, which can transmit th&/Klrus if the person bleeding has HIV. You
can put a plastic bag over your hand if no rublbeves are available, or you can ask the person
bleeding to put pressure on the wound, if theycarescious and able to do so.

Bright red blood in urine, vomit or feces, or cogniinom a bodily opening (nose, ears, anus, or
vagina) is a sign of internal bleeding. Bleedinanirthe vagina of a pregnant woman can mean
that the pregnancy is in danger. Anyone with sigingternal bleeding must be taken to a health
care facility as soon as possible.

3. Loss of Consciousnhess

Evaluation: When someone cannot respond to words or canraivakened, they are
unconscious. There are many things that can cause®e to lose consciousness. The most
serious causes are those that affect breathindnei#ue, and the circulation of blood.

ResponseWhen a person loses consciousness and cannotdes \again, the most important
things to look for are breathing and bleeding,lasva. Look at their chest to see if they are
breathing, and make sure the mouth and throatleae o that they can breathe normally. If the
person is bleeding, try to stop the flow of bloodlvwpressure (see above). The person should be
placed resting on their side (not on their back)l eimey can be treated by a health professional.
Never give anything by mouth (including water ordigation) to a person who is unconscious.

4. Severe Pain

Pain in itself is a warning sign, but it is oftessaciated with serious health problems. Sudden
severe pain, especially one that the person hdsaabbefore, suggests a medical emergency.
The location of the pain can help you tell whatphablem is. We will discuss chronic pain later
in the week.

Evaluation: The most serious types of pain are chest paimgraimal (belly) pains and
headaches. Chest pain associated with difficuatining suggests a lung problem or a heart
condition. Pain in the abdomen, especially if agged with vomiting or diarrhea, may be due to
poisoning, appendicitis, or an intestinal infectide cholera or dysentery. In a woman,
abdominal pain may be related to a pregnancy, mesmes an infection of the uterus. Severe
headaches may also result from internal bleedisigi@the skull. Pain in the back or joints,
while distressing, is a less urgent medical coadithat is rarely life-threatening.

ResponseSevere pain in the chest, abdomen or head sheuidated as a medical emergency
and the person should be taken to a health caitéyfas soon as possible.
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5. Convulsions or Seizures and Epilepsy

Evaluation: We say a person has a seizure when he suddeeb/dossciousness and makes
strange, jerking movements (convulsions). Convalksicome from a problem in the brain. In
small children common causes of convulsionshégl fever andsevere dehydrationlIn very ill
persons, the cause mayreningitis, cerebral malaria, or poisoning.A person who often has
convulsions may havepilepsy.In pregnant women convulsions can threaten teeofithe
unborn baby, especially if the woman has swellihthe hands and feet.

Epilepsy causes convulsions in people who othersesen fairly healthy. Convulsions may

come hours, days, weeks, or months apart. In s@rseps they cause loss of consciousness and
violent movements. The eyes often roll back. Indnypes of epilepsy the person may suddenly
‘blank out’ for a moment, make strange movementgehmave oddly. Epilepsy is more common
in some families (inherited). Or it may come fromaib damage at birth, high fever in infancy, or
tapeworm cysts in the brain. Epilepsy is not aedtibn and cannot be ‘caught’. It is often a life-
long problem.

ResponseWhen a person is having a seizure:

¢ Try to keep the person from hurting himself: mowew all hard or sharp objects.

¢ Put nothing in the person’s mouth while he is hg\arseizure—no food, drink, medicine, nor
any object.

¢ After the seizure the person may be dull and sleegyhim sleep.

¢ If the child has a high fever, lower it at oncelwabol water.

¢ Send for medical help.

6. High Fever

Evaluation: Fever is not an illness, but it is a sign of maimgsses. Fever is usually a response
to an infection. A very high fever (over 40° C) aause a person to lose consciousness or to
have convulsions (seizures), especially childrefevier of over 40° C is a medical emergency.

ResponseThe immediate response is to keep the personbgo@moving clothing or blankets
and bathing them with cool water. If they can drititey should drink water or rehydration
solution. A breeze or a fan is a useful way toddlown a fever. Aspirin or paracetamol will
also bring down a fever and relieve pain.

15-minute break
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HANDOUT #10: THE OUTREACH WORKER'S RESPONSIBILITIES TO A
SURVIVOR WITH A LIFE-THREATENING HEALTH CONDITION

If a Survivor reveals a health problem the Outréatdrker considers to be life-threatening, the
Outreach Worker should be prepared to link the Baruo a health care provider or facility as
soon as possible, even if the Social Worker cabaotached. The Outreach Worker is then
responsible for the following:

1. To Help the Survivor Make Informed Decisions:

* Inform the Survivor that he or she has a healthditmm that needs to be immediately
addressed.

* The Outreach Worker should inform the Survivor HBBN is prepared to assist them
(seetheHealth and Basic Needs Section of the Direct Assit Protocgland discuss
the options for care. The Outreach Worker shoutdrd@ne in conjunction with the
Survivor which local health care service is appiaterto address the Survivor’s health
condition. Each network should create a list ofittiezare providers so that each
Outreach Worker knows exactly what options exist.

» The Outreach Worker should help the Survivor urtdeshis/her health coverage or
insurance and rights in terms of health care.

» The Outreach Worker and the Survivor should agrea course of action. The Survivor
has the right to refuse medical or health inteneentf the Survivor is not capable of
discussing options for treatment, the Outreach \Wioskould try to communicate with
family members. Any matters not easily resolvethia manner should be referred to the
Outreach Worker’s supervising Social Worker.

2. To Accompany the Survivor to the Health Facility aml Follow His/Her Progress:

» The Outreach Worker will go with the Survivor a®sa@s possible to the designated
health care facility and remain with the Survivorehsure he/she is seen by a health care
provider.

» If the Survivor needs to spend the night in a haspir clinic, the Outreach Worker can,
if necessary, assist in keeping the family informéthe Survivor’s condition and
discharge.

* The Outreach Worker must request permission fra gupervising Social Worker to
pay for transportation to/from the service provjderfor the cost of emergency
treatment. The Outreach Worker must obtain receipts

At all steps of this process the Outreach Workestmatify and talk with their supervising
Social Worker. The Outreach Worker should docuraegtchanges in the Survivor’s condition,
and include whether or not the link was succeqskg Follow-up Form).

3. To Assist the Survivor's Recovery by Providing Infemation and Support:
* The Outreach Worker and Survivor will need to tdkeemergency health problem into
consideration when developing the IRAP objectives.
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* The Outreach Worker should keep the Survivor inftran prevention and self-care and
make sure the Survivor knows how to seek professimeatment.
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Recognizing and Dealing with Infections [45 min]

Objectives: By the end of this session participants will besatbot
1. List the signs and symptoms of infection
2. Describe what can happen if a serious infectiomigreated
3. Explain infection prevention to Survivors
4. ldentify serious infections such as gangrene atebasyelitis
5. Know when to link and refer for serious infeci

Instructor: We will now go into detail about the serious healtiproblems we often see in
Survivors. The first of these is infection. We Wi discuss the definition, signs and
symptoms, and prevention of infection. We will alg review the life threatening infections
gangrene and osteomyelitis. A PowerPoint presentatn with photographs of infected
wounds will be used to show the Outreach Workers wat they should look for. The second
half of the PowerPoint presentation is an exercis@ee below for details).

Serious Infections: Gangrene [60 min]
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HANDOUT #11: SERIOUS INFECTIONS

Definition

Infection is defined as the process by which irfectausing gernieenter an open site in the
body and multiply, resulting in disease. Normalhg skin protects the body from allowing
infection-causing germs to enter. Any wound, sordyreak in the skin provides an opening
through which infection-causing germs can enter.

Those with limb loss may get a sore on their reditimbs if their prosthesis do not fit properly,
and rubs when they walk. They can also get sdteslieryone else from scratched insect bites,
cuts or burns. If a sore is cared for properlwiit usually heal without any problems. Some
people with limb loss have peripheral neuropathgklof feeling in their hands, feet and residual
limbs). For example, they can get sores becausgectrenot feel a stone in their shoe or a burn
from cooking.

An infection may be localized, which means it depsl only in one place on the body, or it may
spread throughout the body in the bloodstreanthelfsore has not healed after seven days, and
the signs of infection are getting worse, it issidered to be a serious infection.

What can happen if a serious infection is not tread?

Depending on what germ causes the infection, sefidaction can turn into gangrene or
osteomyelitis, both of which can be life-threatenimhe Survivor may need to have a second
amputation to remove the infected flesh or bonke iffection can also spread to the liver, the
brain, the heart, or other organs and cause disgateath.

Prevention

The first step is to prevent sores from startim@is can be done by examining the residual limb
to make sure it is not rubbed by the prosthesisnbgitoring the feet to make sure they are not
rubbed by shoes and not injured by stones or thH@as SLL pamphlet on Diabetes and
Vascular Disease for more information).

Keep all wounds clean with soap and water and dnghges. If a sore gets started, take care of
it to prevent bacterial infection. (See SLL panmgbldn Infection Prevention for more
information)

Sign and Symptoms
A wound is infected if:
= it becomesed, swollen, and hot
It is painful,
it haspus,
or if it begins tasmell bad.

The infection is spreading to other parts of the bdy if:
= it causedever,

® The term 'germs' is used to refer to the microlchacteria, viruses, fungi, and protozoa thatcamse disease.
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= there is aed line above the wound,

= or if thelymph nodes become swollen and tendel.ymph nodes—often called
‘glands’ — are little traps for germs that form dhhamps under the skin when
they get infected)

WARNING:If the wound has a bad smell, if brown or gray iitjoozes out, or if the
skin around it turns black and forms air bubbleblisters, this may be gangréne
Seek medical help fast.

If these signs and symptoms last for more thany8,dand are getting worse, the infection is
serious.

Diagnosis and Treatment

= A trained doctor or nurse should examine the smdetermine what treatment is needed.

= The person will probably be given antibiotics, usum pill form but sometimes, when
an infection is very bad, by injection. The ardtis will fight against the infection and
should prevent it from spreading to other partthefbody.

= The doctor or nurse will clean the sore and mayapuantibiotic ointment and a bandage
on it. They should teach the Survivor how to keetpean.

= If the infection has gotten beyond the seriousestagl become gangrene or
osteomyelitis, other treatment will be requirede(§&N handouts on these diseases).

Recovery
If a serious infection is caught in time, it shobleal without complications. If not, more serious

diseases like osteomyelitis, gangrene, kidney desead heart disease can follow.

LSN Outreach Worker Response
If the Survivor has or thinks s/he may have anthefsigns and symptoms described above, the
outreach worker should ask to look at the affestesl

1. Look at the site (being careful not to touch anjiquid coming out of the site), and observe
the following:
a) Swelling, redness, a hot area
b) Pain (as reported by the Survivor)
c) Red streaks coming away from the sore
d) Pus coming out of the sore; especially importattefpus is brown or gray or smells
bad

2. If the Survivor seems to have any of the aboveyss and symptoms:

a) Link theSurvivor to Local Services as soon as possiblepldtix to the Survivor that
they have signs and symptoms of a serious mediohlgm and advise them that
they need to see a medical provider as soon agfmd30 not tell the Survivor they
have a serious infection because symptoms coubtmiméng from something else. Do

® Refer to handout Gangrene for detailed information
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not alarm the Survivor unnecessarily, but tell titémsituation could be very serious.
Request Direct Assistance as appropriate.

Teach & Monitor : Provide information on infection related issuag{sas the SLL
pamphlets) and teach the Survivor how to prevedtraanage these problems. If
appropriate, offer the Survivor the SLL pamphletféiction Prevention” to help care
for the sore, and “Diabetes and Vascular Diseaséeétp prevent future sores.
ProvidePsychosocial Support Answer any questions that you can. Tell the Sunviv
that you want to help him/her to get medical treatitn Listen to, counsel and
support the Survivor. Where possible involve fgmiembers, friends and/or Social
Support Groups.

ProvideAdherence Support Visit the Survivor regularly (if an Active Survivp

after the Survivor is treated. Provide remindergrmation and encouragement to
assist the Survivor in adhering to a medically priégd treatment program.
ProvideLocally Developed Information: When possible provide pamphlets (such as
the Surviving Limb Loss pamphlets) or other souesulturally appropriate
information in the Survivor’s language.
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HANDOUT #12: GANGRENE

Definition

Gangrene means decay or deaitla part of the body. Gangrene can be causeaféstion,
swelling, injury, or diseases that are long-lastictyronic) and that worsen over time
(degenerative) such as diabetes. There are thrjge tyiges of gangrene: dry, moist (wet), and
gaseous. The presence of any type of gangrenme&lacal emergency.

What can happen if gangrene is not treated?

If the infection, swelling, or disease that caugezigangrene is not stopped, either with
medications or by amputation of the affected atl@aperson can die. If the cause of the
gangrene is treated successfully with medicatiobycamputating the affected part, the person
can recover. Once infection has spread througbltied stream, however, the infection is very
difficult to stop.

Who is most likely to get gangrene?
Gangrene can occur after a trauma, after surgaetyeaen spontaneously. People who have
problems with their blood’s circulation are moreely than others to get gangrene.

Prevention

» People with blood circulation problems may losdifggin their feet and hands. When this
happens, they may not notice or pay attention tallstats or sores and these can become
seriously infected. For this reason, people witislof feeling in their hands, feet, or residual
limbs should take special care to protect themabse of the risk of infection that can come
from even a minor injury.

* Fast and complete treatment of any cut, scrat&akoin the skin, or infection is highly
recommended. A medical professional may neednomve infected skin to prevent the
spread of bacteria that could cause more infection.

» Use of antibiotics before and directly followingrgary has been shown to significantly
reduce the rate of infection.

Signs and Symptoms of Dry Gangrene:

* Inthe early stage, dry (and wet) gangrene carubpexted from the presence of a red line on
the skin that marks the border of tissue that iagly

» As the tissue begins to die, dry gangrene may gaaiseor may not, especially in people
who have lost feeling in the affected area.

» At first, the area becomes cold, numb, and palterl.& changes color to become brown,
then black. Dead tissue will gradually separatenftealthy tissue and fall off.
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Signs and Symptoms of Moist (wet) Gangrene and G&andgrene:

Gas gangrene usually occurs in muscle tissue (uhdeskin), not skin tissue. In moist or gas
gangrene, the body parts will feel heavy and they painful. The pain comes from swelling
which happens when liquid or gas builds up in theue.

Pain from gas gangrene will be very strong fordags following the injury, although it can
last as little as eight hours or as much as sewareks.

The swollen skin may be blistered at first, theah, @nd warm to the touch before becoming
bronze, brown, or black colored. In 8 out of 10esa®ne can hear crackling sounds from the
gas bubbles that build up under the skin. The gasatso be felt, under the skin.

In wet gangrene, the pus is very bad-smellinggds gangrene, there is no real pus, but there
will be an almost "sweet" smelling watery liquichtheaks out.

Treatment

The presence of any type of gangrene is a mediatgency. Treatment must be
administered by a trained doctor or nurse and aklyuas possible.

Surgical removal of the dead tissue may be necgssar

With dry gangrene it may not be necessary to sallgicut off the affected part because it
can be left to dry up and fall off on its own.

Outreach Worker Response

If the Survivor has or thinks s/he may have anthefsigns and symptoms described above, the
outreach worker should ask to look at the affesita

1. Look at the site, observe and ask about the followg:

Swelling, redness, a hot area

Red line marking a swollen or painful area

Crackling sound

Bad smelling pus or sweet smelling watery liquid

Cold, numb, pale area

Unusual brown or black area

Body part feeling very heavy, sometimes very pdinfu

Blistered area which becomes an unusual bronzejrboo black color

Se@~oo0oTp

2. If the Survivor has or seems to have any of the alve symptoms:

a) Link theSurvivor to Local Services as soon as possiblepldtix to the Survivor that
they have signs and symptoms of a serious mediohlgm and advise them that
they need to see a medical provider as soon agfmd30 not tell the Survivor they
have gangrene because symptoms could be comingsfsomathing else. Do not
alarm the Survivor unnecessarily, but tell themditgation could be very serious.
Request Direct Assistance as appropriate.

b) Teach & Monitor: Provide information on infection related issuasc{sas the SLL
pamphlets) and teach the Survivor how to prevedtraanage these problems. If
appropriate, offer the Survivor the SLL pamphletféiction Prevention” to help care
for the sore, and “Diabetes and Vascular Diseaséeétp prevent future sores.
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c) ProvidePsychosocial Support Answer any questions that you can. Tell the Sunviv
that you want to help him/her to get medical treatitn Listen to, counsel and
support the Survivor. Where possible involve fgmiembers, friends and/or Social
Support Groups.

d) ProvideAdherence Support Visit the Survivor regularly (if an Active Survivp
after the Survivor is treated. Provide remindergrmation and encouragement to
assist the Survivor in adhering to a medically priégd treatment program.

e) ProvideLocally Developed Information: When possible provide pamphlets (such as
the Surviving Limb Loss pamphlets) or other souiesulturally appropriate
information in the Survivor’s language.

Lunch break
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Day 2 (Afternoon)

Serious Infections: Osteomyelitis [60 min]

Infection Identification PowerPoint Exercise: Whatdo you seeAfter reviewing Serious
Infection, Gangrene and Osteomyelitis begin the &d®oint presentation. The first part of the
PowerPoint Presentation shows example photographgection for discussion. The second
part of the PowerPoint Presentation is an exercise.

Procedure: Place each participant’s name in a bowl and dragketermine first, second, third,
etc. If there are more participants than pictueggace the names in the bowl after the last is
drawn and start again until all pictures have bresrewed.

Each participant will be asked to state the follagvi

1.

2.
3.
4.

What they observe in the picture. For examplesg® a wound with white pus
surrounded by red skin”

What they think the problem is, if any. For exaepl think this is gangrene”
Whether or not what they see is an emergency.

Their response to this problem.
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HANDOUT #13: OSTEOMYELITIS or INFECTION OF THE BONE

Definition
Osteomyelitis means infection of the bone. Thedtba that causes osteomyelitis usually starts
in another part of the body and spreads to bonéed®lood.

What can happen if osteomyelitis is not treated?

When a bone is infected, it produces pus, and acesls may form in the bone or near it. The
abscess can keep blood from reaching the bone.nWbed cannot reach the bone for a long
time, the bone actually dies. Osteomyelitis cam, laff and on, for years. If the infection cannot
be stopped, the bone may need to be amputatedddtsaperson’s life.

Who is most likely to have osteomyelitis?

People who have had an accident that smashes adran&raumatic amputation, or who are
diabetic, or who abuse intravenous drugs are nikedy lto get osteomyelitis. Bones that
become infected may have been “prepared” for i wmay, by the trauma, which explains why
amputees are more likely than other people to bateomyelitis.

Prevention

Fast and complete treatment of any infection ismanended. People who have high risk of
osteomyelitis should see a doctor or nurse if theaye signs of infection anywhere in the body.

If someone has the symptoms of osteomyelitis, thrafsymptoms remain even after treatment, it
is important to see a doctor or nurse immediately.

Signs and Symptoms
Primary Signs and Symptoms:
* Pain in the bone
* Tenderness in infected area
* Local swelling, redness, and warmth
* Fever
* Nausea
* General discomfort, uneasiness, or ill feeling @isa)
* Leaking pus through a wound in the skin

Diagnosis and Treatment
Only a trained healthcare professional can diagnbs disease, by examining the person and
testing their blood.

Treatment must be administered by a trained heaihgrofessional. At first, antibiotics are
given by injection. Later, the antibiotics cangieen by mouth. When the infection lasts a long
time, it is usually necessary to surgically cut de&ad bone tissue. Antibiotic treatment is
continued for at least 3 weeks after surgery.

48
(

Landmine
Survivors Network




Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

Outreach Worker Response

If the Survivor has or thinks s/he may have anthefprimary symptoms (listed above), the
outreach worker should ask to look at the Survvog'sidual limb and ask the following

guestions:

1.

Observe/ask the Survivor the following questions:

a. Do you feel pain in the bone of your residuald?

b. Is your residual limb swollen (either the whaodsidual limb or parts of it)?

Is your residual limb red?

Does your residual limb feel warm to the touch?

Is there pus leaking through the skin of yosideal limb?

Do you feel bad, have general discomfort, umezss or ill feeling (malaise)?
Have you noticed that you are using your regitionp less since you have had
these symptoms?

@—~poo

If the Survivor answers “YES” to any of the above @estions:

1. Link theSurvivor to Local Services as soon as possiblepldix to the Survivor
that they have signs and symptoms that may megrhtinee a serious medical
problem and advise them that they need to see &ahg@dovider as soon as
possible. Do not tell the Survivor they have ostgelitis because symptoms
could be coming from something else. Do not aldrenSurvivor unnecessarily,
but tell them the situation could be very serioRgquest Direct Assistance as
appropriate.

2. Teach & Monitor: Provide information on infection related issuag(sas the
SLL pamphlets) and teach the Survivor how to preaed manage these
problems. If appropriate, offer the Survivor thd_$amphlet “Infection

Prevention” to help care for the sore, and “Diabetied Vascular Disease” to help

prevent future sores.

3. ProvidePsychosocial Support Answer any questions that you can. Tell the
Survivor that you want to help him/her to get matliceatment. Listen to,
counsel and support the Survivor. Where possitMelve family members,
friends and/or Social Support Groups.

4. ProvideAdherence Support Visit the Survivor regularly (if an Active Survivp
after the Survivor is treated. Provide remindar®rmation and encouragement
to assist the Survivor in adhering to a medicatlspribed treatment program.

5. ProvideLocally Developed Information: When possible provide pamphlets
(such as the Surviving Limb Loss pamphlets) or ofloeirces of culturally
appropriate information in the Survivor’s language.
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Exercise: Team competition — Medical Emergencieand Infection [60 min]

This exercise is a simple competition to get thestneorrect answers. It is designed to review
and reinforce the information covered in the MebiEmergencies and Infection sections of the
training.

Procedure: Divide participants into two teams hade participants create a name for their
team. The Facilitator will play the role of Gameo® Host and ask questions to each group one
at a time. If a group gets a question wrong theogroup has the opportunity to answer. The
team with the most correct questions at the eridleotompetition wins a prize.

Questions:
1. What is the definition of Medical Emergency?
a. A medical emergency is a health problem that,iff itot treated quickly, will
cause death or severe injury
2. Name 3 signs or symptoms of infection
a. Red, swollen, hot, painful, pus, bad smell
3. If a person stops breathing they will die or suffepermanent brain damage within
how many minutes?
a. 5 minutes
4. What it is called when a person loses consciousnessl makes jerking movements?
a. Seizure
5. Name one sign an infection is spreading to other pa of the body.
a. Fever, red line above the wound, or swollen andéetymph nodes.
6. True or False: A small amount of bleeding that dog not stop is not dangerous.
a. FALSE
7. If awound has a bad smell and brown liquid oozesud when should you seek
medical treatment?
a. Immediately
8. Bright red blood in urine, vomit or feces is a sigrof what?
a. Internal bleeding
9. Name 2 important things to remember when a persorsihaving a seizure.
a. Try to keep the person from hurting himself: moweayaall hard or sharp objects.
b. Put nothing in the person’s mouth while he is hg\arseizure.
c. After the seizure the person may be dull and sleépy him sleep.
d. If the child has a high fever, lower it at oncewibol water.
e. Send for medical help.
10.What is the immediate response to a very high fevéover 40° C)?
a. Keep the person cool by removing clothing or blasked bathing them with
cool water.
11.Who is most likely to get gangrene?
a. People who have had a physical trauma, surgerylu have problems with their
blood’s circulation.
12.True or False: A person with a very high fever (ogr 40° C) should never drink
water.
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a. FALSE
13.1f someone is bleeding from a wound, how can youag the bleeding?
a. Apply pressure directly to the wound
14.Name one thing that can happen if a serious infectn is not treated?
a. Serious infection can turn into gangrene or osteslitiy.
b. The Survivor may need to have a second amputaticentove the infected flesh
and bone.
c. The infection can spread to the liver, the braire heart, or other organs
d. Death
15.1f a person is loses consciousness, and can notvibaken, you should look at their
chest. Why?
a. To check if they are breathing by looking for tilsrand fall of the chest
16.What is the first step to preventing infections inSurvivors?
a. Prevent sores from starting
17.True or False: If a serious infection is caught iime, it should heal without
complications.
a. TRUE
18.True or False: An appropriate response for an Outeach Worker to a medical
emergency is to buy medicines at the pharmacy andwg to the Survivor.
a. FALSE

15-minute break
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Recognizing and Dealing with Chronic Pain [120 min]

Objectives: By the end of this session participants will besatiot

1. List the different treatments for chronic pain.

2. Describe the relationship between depression aramhhpain and list the most effective
responses to a Survivor with depression and pain.

3. List the most commonly used types of pain medicasind briefly describe the
differences between them.

4. List causes and treatments for pain in the resiliudl.

5. Describe cognitive techniques for dealing with pain

Instructor: Pain that lasts weeks, months or years always hasanificant effect on a
Survivor’s quality of life. Survivors of trauma oft en suffer from painful injuries, and most
amputees experience phantom limb pain at some poin€hronic pain is closely linked to
depression: when a person is depressed they are re@ensitive to any type of pain, and
people in pain are frequently depressed. Health pfessionals often do not have the time or
the patience to deal with Survivors who have chrogipain. Addictive pain medications are
often repeatedly prescribed, leading to drug deperehce and abuse.

Pain affects every aspect of daily living. Survivas who are in pain have difficulty
maintaining a home, caring for themselves, raisinghildren, or holding a job. Pain is one
health issue that you should try to address as so@s possible.

As with any other health problem, the Outreach Worler should look for ways to educate

the Survivor so that he or she can make informed aésions and deal successfully with the
pain without relying on medications more than absaltely necessary. This is often a slow

and difficult process but it is one of the most imprtant goals of Peer Support.

There are also a number of treatments which may bkeelpful that Survivors can use
themselves at home.

Procedure: the participants take turns reading out loud esschion of the first two handouts,
EVALUATING AND MANAGING CHRONIC PAIN and WHAT YOU SHOULD KNOW
ABOUT PAIN MEDICATIONS.
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HANDOUT #14: EVALUATING AND MANAGING CHRONIC PAIN

Evaluation: Usuallypain is asymptomof a disease or an injury. When the disease arying
resolved, the pain stops. Sometimes, however, liomes an illness in itself when there is no
other disease or injugausing it. Doctors may say that the pain is imagirand cannot be
treated. Even if a doctor tells you this, you skdtgep looking for ways of relieving your pain
until you find something that works.

Depression and Chronic PainPeople who live with chronic pain are nearly alwedgpressed,

and it is known that people who are depressed &amach lower tolerance for pain. Because

pain and depression are so closely linked, bothede issues should be treated at the same time,
if possible. For many people, depression can bedugal with good Peer Support. Dealing
successfully with depression will often reduce dicgain, and successful treatment of chronic
pain frequently relieves depression. We shouldgigntion whenever a Survivor appears
depressed because of the risk of suicide.

How chronic pain affects a Survivor’'s Quality of Life:

» Pain interferes with sleep, leaving the Survivoediand unhappy during the day.

» Pain interferes with appetite, causing the Survitedose weight.

» Pain interferes with movement so that Survivorsrahgctant to leave the house or engage in
outdoor activities. They become socially isolatad bored.

» Pain interferes with memory and concentration.

» Pain interferes with work, leading to financial plems and loss of self-esteem.

* Medications for pain often have side effects sieheartburn, stomach upset, or drowsiness.

» Stress from unemployment, impaired mobility, andi@asolation make pain worse.

Pain cannot be measured by any test or instrurbantests can determine if there is an injury or
illness that can be treated in order to resolveptir. For example with landmine injuries, pain
may be due to:

- Shrapnel or another object embedded in the resioinial
- Pressure from scar tissue

- Badly healed bone fractures

- Contractures

- Aninfection of the skin, bone or soft tissues

- A problem with the circulation of blood

Chronic illnesses such as cancer, diabetes or AlhSalso cause severe pain. In some cases the
pain is related to swelling and impaired circulatio

ResponseFirst it will necessary to obtain a medical ewaion. Treatment for chronic pain
includes:

- Medications (many different types, which we will discuss)
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- Physical therapy(not always successful, depending on the causieegsain)

- Surgery (not always successful, depending on the cauteegfain)

- Alternative therapies (including massage, acupuncture, and cognitivienigcies - also
not always successful, depending on the causesgfah).

Physical Therapy: If the Survivor has access to physical therapy, isia good way to treat pain
and to learn how to manage it at home. A physloadapist will set activity goals with the
Survivor that are similar to IRAP objectives. Goate usually physical, functional and social
and emphasize the relationship between healthy i\aihg and social interaction. Physical
therapy is even more effective if combined withgawny and pain-relief medications. Physical
therapy consists of various different approachgsato:

» Exercisesto strengthen muscles and improve flexibility @irdulation.

» Stretches and aerobic conditioningo increase endurance, which can increase a person
tolerance to pain.

» The application oheat, cold, massagand sometimes a mild electric current to reduce pa
and improve circulation.

* Teaching the Survivorstretches, massages, exercises, and how to apaiyahd cold to
reduce pain, plus education on posture, positioaimdjguidance on rest and diet.

» Confidence-building to improve physical activity and to control thepense to pain. To
increase confidence, patients need to attempt swmggpreviously feared, achieve it, and
recognize it as their own achievement.

How the Outreach Worker can help a Survivor with ctronic pain:

1. Link/Refer Survivor to Local Services:Accompany the Survivor to a health service where
the cause of the pain can be evaluated and thevBupan receive professional treatments
such as physical therapy, surgery, and pain-contealications.

Remember that seeking treatment always raises hop&soing to a new clinic or starting a
new treatment can bring someone out of their dspmesemporarily—and throw them back
into it if it doesn’t work.

- Beware of popular “new” treatments that are expenand usually don't help.

- Try traditional medicine if the Survivor seems netged.

- Never believe that you've “tried everything withautccess”.

Don’t rely on one treatment at a time.Very few treatments work alone—most successful
treatments combine several different approachdsaame time. If the Survivor goes for
surgery, make sure they keep up their physicabfheafterwards and continue taking their
medication. If possible, try some of the alternatigchniques such as massage or mental
imagery at home to see if they help.

2. Teach & Monitor: Provide information on chronic pain (such as the Samphlet orPain
After Amputationor some of the handouts from this course) anditmotine Survivor’s
progress over time.
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3. ProvidePsychosocial SupportListen to, counsel and support the Survivor. Tais
involve family members, friends and/or Social Supgroups.

Talk with the Survivor about the pain. If the Survivor is able to express his or her fegdi
and describe what he or she is going through, yilbbevable to provide Peer Support.
Encourage the Survivor to talk to other people altfoeir pain and how they feel about it.
Support groups are good for helping Survivors szass their feelings.

Help the Survivor think about what makes them feebetter and what makes them feel
worse. This is an important step towards developing paamagement techniques. Think
about food, activities, work, people they know, figmmembers, and the weather. Put this
information to use in developing distractions acoimfort time’ to escape from the pain, and
to avoid or minimize situations that increase sti@asd make the pain worse.

4. ProvideAdherence Support The Outreach Worker provides reminders, inforrmatiad
encouragement to assist the Survivor in adherirggrteedically prescribed treatment
program.

5. ProvideLocally Developed Information: The Outreach Worker provides pamphlets (such
as the Surviving Limb Loss pamphlets) or other sesiof culturally appropriate information
in the Survivor’'s language.
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HANDOUT #15: WHAT YOU SHOULD KNOW ABOUT PAIN MEDICA TIONS

Survivors who suffer from post-amputation pain #mase with chronic pain from iliness or
injury may be taking pain medications. The Outre@aidrker should understand some of the
basic functions of pain medications.

Three Types of Pain Medication:There are three basic types of medications thigvespain:
Narcotics analgesicsand anti-inflammatories' here are also a few medications for other health
problems (such as seizures or depression) thaketiame certain kinds of pain.

Narcotic Pain Medications: These are sometimes called ‘pain-killers’ or ‘og# because they
are derived from opium. They are the strongest padications and if used regularly for many
weeks, the person taking them develop$igsical dependencen them. This means that if he
or she stops taking the medication suddenly, théyexperience withdrawal symptoms, usually
nausea and increased pain. The term ‘addictiopisdb the person’s conscious desire to
continue taking the drug, which is distinguishezhirphysical dependence.

Narcotic Pain Medications include morphized codeineand a variety of other drugs (names
vary depending on the country). Herewas originally used to treat pain and is now #leg
Methadones a long-acting narcotic sometimes used to hefpfe recover from addiction.

Narcotics can be pills or injections and in mosirdaes a doctor’s prescription is necessary to
buy them. Usually they cause the person to becamesy or act ‘drunk’ for a short time after
taking them. Taking a large amount of narcotic roatibn can cause a person to stop breathing
and die.

Analgesics: The two most common analgesics are asjind paracetamdélso known as
acetaminophén They are less powerful than narcotics but docaose dependence or addiction.
They are both good to reduce fever and swellintgpagh aspirin can cause bleeding in the
stomach.

Anti-inflammatory Medications: There are many different kinds of anti-inflammator
medications available. The most common one is ifepr They are good for relieving pain due
to swelling or irritation of the joints or bonesolt of them are pills, but some can be given as
injections. Like aspirin, they should not be usedd long period of time because they tend to
cause bleeding in the stomach. They do not leadidiiction or dependence.

Other Drugs: Drugs for seizures and for depression have beefulusr certain types of pain,
particularly phantom limb pain. These drugs docaatse dependence or addiction but they can
have unpleasant side effects. They do not relievme ip every case, but if they work they are a
better choice than narcotics. They should be usgdwith a doctor’'s recommendation.

Steroids like dexamethasoneprednisoneelieve pain by reducing swelling. They should bet
taken for long periods of time.
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HANDOUT #16: PHANTOM LIMB PAIN

Nearly all amputees experience some form of phars@msation or pain after an amputation.
About 3 out of 4 amputees report painful or uncatatle phantom limb sensations and half of
all amputees have chronic or recurrent phantom paih for months or years after losing the
limb. (Note that phantom limb pain is not the samgain in the residual limb)

Evaluation: Nobody really knows what causes phantom sensatipain. It seems to be related
in some cases to problems with the stump, and tenlls worse in cases of traumatic
amputation or amputation without anesthesia. WtiereSurvivor has had pain in the limb
before the amputation it is likely that they wilvee phantom pain after amputation. Phantom
limb pain can be worse in Survivors who are demestherefore pay attention to the Survivor’'s
emotional state.

Many amputees are reluctant to talk about phantaim \pith others who are not amputees,
fearing that they will be believed to be crazy aving hallucinations. Doctors often say that
phantom limb pain is “imaginary” and that it wilb@way without treatment. The Outreach
Worker must reassure the Survivor that phantom |paib is very common and very reahd
that it can be treated.

ResponseAbout half of all amputees say that treating ttuenp can relieve phantom limb pain.
Residual Limb Treatments that Sometimes Relieve Pmaom Limb Pain:
1. Massage your residual limb with warm oil or soap.

2. Wrap your residual limb in hot wet towels, or applpag of crushed ice for a few
minutes.

3. If you use a prosthesis regularly, take 2 or 3 dags without the prosthesis; Check the
padding in your prosthesis socket to see if it sdede replaced; have a prosthetics
technician look at your prosthesis to see if itdset® be adjusted.

4. Check your residual limb for bruises, cuts, or $wwg] Apply a bag full of crushed ice to
areas that are swollen or painful; Wash and tregtcats or sores.

5. Exercise the residual limb by contracting and haddhe muscles; stretch the tendons out
very slowly in all directions.

Other Treatments that May Be Effective:
1. Some medications for depression, for seizuresgrandart conditionwvill relieve

phantom limb pain. No one understands exactly wiege¢ drugs work (see HANDOUT
#14: WHAT YOU SHOULD KNOW ABOUT PAIN MEDICATIONS).
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Pain medicationbave only a temporary effect but may be necesk#rg pain is severe.
Medications to reduce inflammatipeither pills or injections, may help.
Acupuncturehas helped many amputees deal with phantom linth pa

Surgerycan reduce the pain in some special cases, hataly not helpful.
Professional massage therammetimes relieves phantom limb pain.
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Mental Imagery Techniques to Relieve Phantom Limb Rin:

A person’s attitude towards pain will affect theirresponse to it. If you believe that the pain
is a sign of a progressive disease that could kylbu, the pain will seem much worse than if
you believe that the pain is not harmful. The promnence of the pain in the Survivor's mind
also influences the intensity of the pain. Many pgae with chronic pain learn to distract
themselves by concentrating on other activities, @iing the pain out of their minds.

Some people can put themselves into a hypnotic stawvhere they feel no pain and can even
undergo surgery without anesthesia. Anyone can leartechniques to control pain using
their imagination. These techniques require time, @tience and determination to learn, but
if successful, the Survivor can use them to managain without drugs.

This is one of many options for pain control. If tke Survivor is willing to experiment with
these techniques, then try them.

« Put yourself in a relaxed, reclining position idark room. Either shut your eyes or focus
on a point.

« Breathe deeply, then gradually slow down your tmeat If you find your mind
wandering or if you are distracted, then think e¥@d, such as the word "Relax", and
think it in time with your breathing...the syllabBie" as you breathe in and "lax" as you
breathe out.

« Continue with about 2 to 3 minutes of controlleddihing.

« Once you feel yourself slowing down, you can beginse the following imagery
techniques:

1. Phantom ExercisesMentallyflex and extend your phantom limb. For upper limb
amputees, make a fist, extend your elbow, extend fpogers one by one. For lower
limb amputees, flex and extend your toes and yooir &t the ankle.

2. Phantom Massageimagine a soothing massage with warm oil going ¢ive
painful area and relieving your pain.

3. Sensory Splitting: Divide the sensation into parts. For exampleéf pain feels hot
or tingling to you, focus on the heat or tinglingdanot on the hurting.

4. Altered Focus: Focus your attention on non-painful parts of yoody (hand, foot,
etc.) and alter sensation in that part of the béay.example, imagine your hand
warming instead of focusing on the pain.

5. Phantom Pain Controls:Imagine a symbol which represents your pain (ssch a
loud, irritating noise or a painfully bright ligbulb). Gradually reduce the irritating

qualities of this symbol (e.g., dim the light oduee the volume of the noise), thereby

reducing the pain.
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6. Positive Imagery: Focus your attention on a pleasant place thatgold imagine

going (the beach, mountains

[/

, etc.) where you faedfoee, safe and relaxed.
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HANDOUT #17: PAIN IN THE RESIDUAL LIMB

Evaluation: There are different types of stump pain and teattnent depends on the type of
pain. Pain is common right after the amputation again when the Survivor starts using a
prosthesis, especially a lower limb prosthesis Wwihiears his or her weight. It takes time to get
used to using a prosthesis and the skin of thduaklimb must become accustomed to bearing
weight and to some rubbing that happens when mawingally. Also the shape of the residual
limb will change over time with the use of a presis.

Common Causes of Residual Limb Pain:

Scars on the skin or under the skin on musclees
Bruises or swelling from a badly fitted prosthesis
Sharp bony points growing after the amputation
Putting too much weight on an unready stump
Scrapes, cuts, sores or infections of the skin
Chronic infections of bone or soft tissues

Problems with circulation of the blood

Shrapnel or other foreign objects

Response:

Recommendations for the Survivor include:

1.

“Make friends” with your residual limb: Many Survivors are reluctant to look closely
at the site of their injury because they consitlagly or because it reminds them of their
trauma. Survivors who are comfortable with thegideal limbs have less pain, and are
able to prevent small problems from getting worse.

Inspect your residual limb each daybefore putting on a prosthesis and after taking it
off.

“Make friends” with your prosthesis and keep it clean and maintained. Ask your
prosthetist to replace worn parts or adjust thé&asio®e sure to tell him if using your
prosthesis is painful.

Treat any small cuts or soreon your residual limb before they get infected.

Exercise your residual limb regularly: This improves circulation and keeps muscles
and bone strong and healthy.

Self-massage with warm oil and the use of hot moistwels or a bag of crushed ice
can help reduce pain.
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DAY 3 (Morning):

Objectives: By the end of this session participants will beeatiot
1. Use the Health Screen to evaluate a Survivor fesidy serious health problems.
2. Quickly decide if a Survivor has a serious infeatisevere pain or a severe mental illness,
based on information obtained during the Healtle&ar
3. Respond appropriately to health problems revealethg the Health Screen, according to the
level of severity

Using the Health Screen to Assess a Survivor's Phgal and Mental Health [60 min]

Instructor: We have talked about various health problems and e to deal with them. At
this point we are going to start working with the Health Screen in order to better
understand how the Health Screen is designed to Ipeyou, the Outreach Worker or Social
Worker, find out if the Survivor is suffering from a potentially serioushealth problem.

NOTE: The Health Screen will not ask about all thepossible health problems that a
Survivor may have. The Health Screen is intended tlwok for serious, life-threatening
health problems especially ones that are common in amputees andr8ivors of landmine
or UXO injuries, and also to find out if the Survivor has an ongoing health problem that
requires professional care.

We want to obtain this information during the First contact Interview in order to:

1. Prioritize Survivors with serious health problems and get them on Active Case
status faster, so that LSN can help them get the akh care that they need.

2. Find out about health issues that may be serious drsee that they are evaluated and
treated before they get any worse.

3. Provide Survivors with information and answers to questions that they may have
about issues that are common in amputees and Suraks of landmine or UXO
injuries.

4. Better prepare the Outreach Worker to provide the recessary psychosocial support
to Survivors with serious or chronic health problens.

Procedure: Hand out copies of the Health Screerall participants to refer to during this
session.
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HANDOUT #18: HOW TO DO THE HEALTH SCREEN

PLEASE NOTE THAT THE HEALTH SCREEN WE ARE USING HER E IS ONLY A
DRAFT VERSION FOR TRAINING PURPOSES.

1.

The Health Screen is Very PersonalYou have started to get to know the Survivor by now
and have some basic information about him or heu are now going to ask some personal
guestions about health that require honest, compleswers. It is best if you and the
Survivor are on good terms, in a relaxed and figatmosphere. If not, it may be better to
postpone the Health Screen.

Privacy is Important: Make sure you have some privacy and freedom fraerrmptions
while doing the Health Screen. Another family memiay be present if the Survivor
requests, but when you direct questions at thei®&imvmake sure that the Survivor, and not
the family member, answers them.

Explain What You are Going to Do:“l want to ask you some questions about your health
We ask all Survivors to give us some basic inforomaabout their health in addition to other
basic information. We are interested in any medieaé or treatment that you are receiving
now or have received recently, and any health problthat have been of concern to you.
This information is for LSN’s use only and will gribe given to other people with your
permission.”

How the Health Screen is structuredThe Health Screen is divided into two parts, the
Physical Health Screerand theMental Health Screen You will notice that the Physical
Health Screen form is divided into three columabgledFirst Question, Follow-up
Questionsand a third column with instructions for medicalexgencies.

Answering the QuestionsEach question in thEirst Question column has a ‘Yes’ or ‘No’
in it, with a checkbox and instructions for whati@aea you should take. If the Survivor
answers ‘Yes’ to any question, you will need tometre information from the questions in
theFollow-up Questionscolumn. If the Survivor answers ‘No’ to a questigau should go
on to the next question below.

Write Down What the Survivor Says. Survivors will often tell you things in a differen
order than the questions on the Health Screen fgou.do not need to repeat questions if
the Survivor has already given you the answerpbutareful to get answers to all the
guestions. Survivors who have many health probheitisvant to tell you about them, but
you don’t need any other information about the sams health aside from what is in the
Health Screen. Try not to add information unless @onfirmed by the Survivor. If the
answer is unclear, ask the Survivor to explain Wigabr she means. You can write
explanatory notes in the margins or on the badkeform if you need to. Once you have
done a few Health Screens it will become much e&sido them.
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Be as Specific as Possibl&any people have trouble remembering exact datdsyou

should try to get the Survivor to give you a guas$o when they had surgery or last received
treatment, etc. People usually have difficulty teog the exact diagnosis or the names of
medications or operations. If the Survivor has roa@ldiecords or prescription bottles it is
better to use these to answer the specific questinrihe Health Screen form.

. Visual Inspection: It is sometimes helpful to look at the site of #mputation or injury if
the Survivor doesn’'t mind. You only need to askee a residual limb if the answers to the
guestions about a wound with discharge, swellingrrsual color are ‘Yes'. If you do not
feel comfortable asking to see the site of therinjdo not feel obligated to do so. If the
Survivor does not wish to show you his or her neaidimb, do not insist. Move on to the
next question.

. Doing the Mental Health ScreenThe Physical Health Screen is mostly questionslexhe
Mental Health Screen is mostly observations. DutigFirst contact Interview and the
Physical Health Screen you will have an opportutatgbserve the Survivor and evaluate his
or her mental and emotional condition. In most saswill be clear if the Survivor has
serious mental or emotional problems. You willlstded to complete the Mental Health
Screen to be sure you have not missed a hiddergen®y. In three places, there are
‘Probing Questions’ that you should ask in ordedétermine the nature of the problem.

The Mental Health Screen attempts to evaluate:

- Is the Survivor dangerous to himself or herseliooother people?

- Does the Survivor have signs of a major menta¢dthat would prevent him or her
from living without assistance in daily activitisach as eating or hygiene?

The follow-up for the Mental Health Screen is esisdly the same as for the Physical Health
Screen. You will need to record what, if any, attieas taken and what the results were after
7 days.

. Responding to Problems Revealed by the Health Scree

Medical Emergencies:We have discussed the most common medical emeegeior the
Health Screen, there are two specific situationglvhequire immediate action: When a
residual limb shows signs of an infection (woundhvdischarge, swelling or unusual color),
and when the Survivor tells you that he or shae seivere pain. If a Survivor has either one
of these problems or any other medical emergendysanot already receiving treatment,
you will need to link him or her immediately withgfessional medical care.

Health Problems that are Not EmergenciesRemember that the Health Screen is done on
Survivors who are not yet Active. This means thaNLcan only assist emergencies. All
other health problems should be handled througdrnad§, advice, information or education.

Follow-up: You will need to record if any action was takerdé&al with health problems
identified during the Physical Health Screen. liymk the Survivor for the treatment of a
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serious health problem you will also need to \tis# Survivor again within a week to
determine if the health problem is being succebsfakolved, and if it is not, to take further
action.

When a Survivor Refuses Medical Carelt may happen that a Survivor does not want to be
taken to a health facility, or will not follow insictions from a doctor. This is not illegal, as
long as the Survivor is not mentally ill, but fagnthembers and religious leaders may feel
strongly that it is wrong. The Survivor should bdyf aware of the consequences of refusing
treatment, and as someone with a close relatiorishihpe Survivor, the Outreach Worker

may have to deal with this situation.
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Role-playing Practice Sessions: The Physical Healtcreen [120 min]

Procedure: Divide participants into two groups with one Ssa&Vorker leading each group.
The Social Worker will role play a Health Screesrsario one-by-one with each participant.
The participant will complete a Health Screen dytime role play and decide on next steps.
During each role play other participants in theugravill also fill out a Health Screen and decide
on next steps. At the end of each role play theltdbe group discussion on the role play.

Scenarios

1. Emergency, Pain:Survivor is in a great amount of pain. He/she mainsleep or eat, daily
life is being affected. The Survivor is short teargd and angry. The pain started one week
earlier and it is constant. There is no woundmytlaing to indicate infection. The pain is
primarily at the site of amputation but it is diffilt for the Survivor to pinpoint the exact locatio
of the pain. The Survivor has not seen a doctdrigtaking pain medication he/she purchased
at a pharmacy but it is not helping. The Survigoronstantly asking the OW for strong
medicines to make the pain go away. [Responsetdiiealth facility]

2. Emergency, Infection: Survivor is 25 years old with an amputation lesstbne year ago.

In general the Survivor’s health is good and hefgperts feeling good. When asked about
problems at the site of amputation the Survivor igglthat his/her stump looks strange and it
seems to be bigger today than it was last weelerelts a small wound and the area around it is
red and hot. There is also something white corountgof the wound. The Survivor has not gone
to the doctor because the wound is very small Baghain is not terrible. The pain started last
week, it is constant but low, and it is primaribchted around the site of the wound. [Response:
link to health facility]

3. No health problems: Survivor is 50 years old and has no health problemtss very lonely.
When the OW asks about health the Survivor chatigesubject to his/her children, the
weather, lack of money, etc. The Survivor will aiow the OW to look at the amputation but
reports having no problems and no pain. The Sardwes not want the interview to end
because he/she wants to keep talking. [Respon#ang]

4. Non-Emergency, Pain:Survivor is 70 years old with a leg amputation fratyears ago.

The Survivor has many health problems such asdaairhis/her teeth, having a weak heart, and
not seeing very well. The Survivor reports verg Ipain at the site of amputation, especially
when it rains or he/she spends all day at the nhafkiee Survivor has gone to many doctors but
thinks they are all useless because they do notiuhtgll the Survivor to lie down and rest.
[Response: share SLL pamphlet and other informatromanaging pain]

5. Emergency, Infection: Survivor is 45 years old with an upper arm ampatatiThe

Survivor self reports an infection that will not gway for several weeks now. The Survivor
allows the OW to look at the amputation site arel$lrvivor points out that it is red, swollen
and there is a little discharge. The Survivor seegdoctor every few days, most recently 3 days
ago. When he/she sees the doctor the nurse athegyss the wound, puts a white covering on
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it, and gives medicine but the Survivor does navkithe name of the medicine. He/she plans to
see the doctor again tomorrow and reports the grainnd the wound is a little less every time
the nurse cleans it. [Response: Nothing. Evengdh the infection is potentially an emergency
the Survivor is receiving regular medical caretfos problem so there is no need to link or refer.
The OW should tell the Survivor he/she is doingotiyathe right thing by seeing the doctor
regularly and he/she should continue followingdietor’s orders]

6. Emergency, Bleeding:The Survivor is 16 years old. Twenty minutes befibve OW came
to the house the Survivor cut his/her hand on egpte¢ glass and the bleeding has not yet
stopped. He/she has filled 10 towels with bloodady. The Survivor is starting to feel weak
and sleepy. [Response: link to health facilitynediately]

7. Emergency, Breathing: The Survivor is 60 years old and has asthma. Tduapurvivor is
not able to breathe very well. He/she has followeddoctor’'s past advice about relaxing to
bring breathing back to normal but it is still gegtworse. The Survivor is looking pale, is
starting to panic and breathing is becoming mdoered. [Response: Link to health facility
immediately. OW should help the Survivor remailmcand prevent him/her from panicking]

8. Emergency, Infection (gangrene):Survivor is 35 years old with a lower leg amputatio

from 6 months ago. The Survivor has no problentk this/her amputation but reports the toes
on the surviving leg look very strange and are ghancolors. Some of the toes are brown and
others are black. The Survivor began noticingehesanges in color a few weeks ago. He/she
has not seen a doctor for this and feels no pde’she has no other problems. [Response: Link
to health care facility immediately]

9. Non-Emergency, Pain (old problem):Survivor is 50 years old and was injured by a
landmine 15 years ago. He/she is in good healtindsipain at the site of amputation when
wearing the prosthesis he/she received 15 yearsldgtshe has had this problem for many
years. [Response: Encourage Survivor to visiPtusthetics and Orthotics Center about a new
prosthesis]

15-minute break
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Communicating Effectively With Health Practitioners [45 min]

Objectives: By the end of this session participants will besatbt
1. List some simple rules for preparing for a visiatbealth facility.
2. Describe techniques for getting information fromdnsal personnel.
3. List ways of responding if a Survivor believes thator she has been unfairly treated.

Instructor: Has anyone here ever had an unpleasant experiencétwa doctor or another
health professional?

[Allow participants to describe some of their expeces]
What do we see is common in these stories?

- Was the patient discriminated against because of ior her disability?

- Did the health professional actively and deliberaty abuse the patient?

- Was the health professional too busy or too tiredotgive proper care?

- Did the patient request attention or information in a respectful manner?

- Were medical decisions made without involving the agient?

- Was important information given in a way that madeit hard for the patient to
understand?

1. What rights do patients have in this country? Whatrights should patients have? Are
patients’ rights enforced by law?

2. How can the Outreach Worker empowera Survivor to take more control of his or her
medical treatment?
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HANDOUT #19: COMMUNICATING EFFECTIVELY WITH HEALTH
PRACTITIONERS

Health professionals, especially doctors, have aflpower and a lot of responsibility. But all of
us have had experiences at clinics or hospitalsemve did not get the treatment we were
expecting. People with disabilities, especially abeps, are sometimes dismissed as being
“difficult patients” when hospital staff are tired under pressure. Survivors need to be aware of
their rights and respectfully requékat they receive adequate health care just hiyeother

patient.

Here are some things for the Survivor and the @GatréVorker to keep in mind when you seek
medical attention. (NOTE: It may be helpful to mwithis handout with the Survivor before a
doctor’s visit if you believe that the visit may 8#ficult. REMEMBER that the Survivor needs
to ask the questions and make the decisions, adDtitireach Worker.)

1. Be ready to provide information about your medicalhistory: Staff at clinics and hospitals
are always in a hurry, and the more efficiently yan answer their questions, the better
you'll be treated.

- Have basic information like address, phone numdred,insurance cards ready when you
arrive.

- Keep medical documents in a folder for easy refegen

- Write down a list of medications (or bring pill bles with you) and dates of
hospitalizations or surgeries.

- Keep the names and addresses of any other medidaspionals you have visited.

2. Be honest:Remember that the information you give helps thet@tdo determine which
treatment is best for you. Not telling the trutim edfect the quality of your care and can even
lead to a wrong diagnosis.

- Never lie in response to questions about alcohdreg use, sexual history, or other
guestions.

- Be honest about the extent to which you are takong medications or following a
treatment plan.

3. Make a list of questions or problemsThis is important: write down what issues you need
to discuss with the doctor. But don’t make thetist long or try to deal with every single
health problem in one visit. Decide what is mosggemt and see that you get answers to all of
your questions--be sure to go over the list befloeedoctor walks away. This is not as easy
as it sounds; doctors often hate it when you puilleolist of questions, but you have the right
to get information and professional attention wiyibei're there.

4. If you don’t understand something, say soDoctors sometimes have trouble explaining
things in a way that people can understand. Bagtens if the discussion involves terms you
don’t understand—ask how to spell them and wrigrtldown. Get the names of
medications, illnesses or surgical procedures itingt
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5. Explore your options: Doctors usually may have very little time to spamdwering your
guestions, but you have the right to know what iotigions there are besides, say, major
surgery. If a certain treatment is proposed, yorelthe right to ask what will happen without
that treatment, and to ask the doctor to explaip are treatment is better than another.

6. Be respectful, but ask for respectMutual respect is the foundation for good
communication. Don’t let the doctor or other metataff abuse you. If you ask for respect
and the doctor continues to be rude then, if péssylou should look for another one.

7. Take advantage of the presence of other staf®©ther personnel at the clinic or hospital
may be better at answering your questions andrgelmu make decisions, and they will
probably have more time. They will probably notdide to offer you a diagnosis or a
prescription, but they can explain medical termgdo and even refer you to other doctors if
you still aren’t satisfied.

- Pharmacistgan give you information about your medications.

- Physical therapistsan tell you what treatment you can do yoursekémviiou’'re at home.

- Nursescan tell you how to prepare for surgery and wbaiXpect afterwards. They can
also tell you about warning signs that a healttblenm is getting worse, and about what
to do in an emergency.

8. If you don't get what you need, stand up for your ights: If you have good reason to think
that your rights were not respected, you may be ehsubmit a complaint to the hospital
administration. Look for advice from a local disatblpeople’s organization. Talk to others
who have been to the same health care facilityo tiie same doctor. See if others are willing
to take action with you—a group action sometimesrhare effect than a single person.
Remember that if you fight for your rights, you reakeasier for others to get what they
need.

Lunch break
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DAY 3 (Afternoon)

Recognizing and Responding to Mental Health Emergeaes [120 min]

Objectives: By the end of this session participants will besatot
1. Identify potential mental health emergencies
2. Outline country-specific response strategies fantal health emergencies

Instructor: As you know, the Health Screen is designed to detemminently life-
threatening health conditions so that LSN can linkhe Survivor to the appropriate health
care facility. When we refer to life-threatening lealth conditions we are referring to

mental health problems as well. The Mental Health &een is given to determine whether
the Survivor may have a serious mental or emotiongdroblem that would interfere with
Peer Support and/or present a threat to the safetgf the Survivor or others. Not all mental
health problems are emergencies; we define a mentaalth emergency as behavior that
suggests that the person may be a threat to him terself or others, or may be incapable of
caring for him or herself. We will now discuss howo recognize and respond to mental
health emergencies.

Has anyone worked with someone that you think had mental health condition? Please
tell us about that experience. What made you thinkhere was an emergency and what did
you do about it?

We will now review different conditions that may bea threat to the Survivor’s life or
someone else’s. We will discuss how to recognibese problems and ask for examples
from your work. We will also review appropriate responses and then add country specific-
strategies.
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HANDOUT #20: RECOGNIZING AND RESPONDING TO MENTAL H EALTH
EMERGENCIES

When working with Survivors in mental crisis Outreach
Workers must always be aware of their own safetylf an
Outreach Worker feels they are in danger at any time, they
should leave thiarea and seek out additional helj

« Extreme Emotional Distres#f:the Survivor expresses extreme hopelessnegager
breathing very rapidly, trembling or is visibly gisn other ways, you must try to find out
the source of the problem. How long it has pezdidt Has interfered with their daily
activities? If the Survivois willing and able to discuss the matter with ythe first thing to
determine is whether or not the Survivor is a dahgé¢éhemselves or to other people. If you
are convinced that they are not dangerous, youbmable to help by providingeer
Support If you suspect the Survivor is a danger to thenesebr others you cannot leave the
Survivor alone at this time.If at any time you feel in danger you should leg the area
and seek out additional help.

+ Risk of Suicide or Self-Injuryt the Survivor expresses a wish to die, or shagsssof
deliberately having injured themselves in the piwgty will need protection in addition to
psychosocial support and professional care. Younsid to seek immediate help from
medical professionals, the Survivor’s family, op#rer authority that can act in the
Survivor’s best interests. You cannot leave theviSar alone at this timdf at any time
you feel in danger you should leave the area andedeout additional help.

Suicide Warning Signs:

= Excessive sadness or moodinedsong-lasting sadness and mood swings can be
symptoms of depression, a major risk factor focisi.

= Sudden calmnessSuddenly becoming calm or “at peace” after a pkoibdepression or
moodiness can be a sign that the person has m@el@ston to end his or her life.

= Withdrawal: Choosing to be alone and avoiding friends or $@atvities also are
possible symptoms of depression, a leading causeicfle. This includes the loss of
interest or pleasure in activities the person argeyed.

= Changes in personality and/or appearanceA person who is considering suicide might
exhibit a change in attitude or behavior, suchpgsmking or moving with unusual speed
or slowness. In addition, the person might suddantycare about his or her personal
appearance.

= Recent trauma or life crisis: A major life crisis might trigger a suicide attem@rises
include the death of a loved one, divorce or brgalof a relationship, diagnosis of a
major illness, loss of limb, loss of a job, or ses financial problems.

= Making preparations: Often, a person considering suicide will “say dgogeal’ to life.
This might include visiting friends and family meerb, giving away personal
possessions, making a will, and cleaning up hiseoroom or home. Some people will
write a note before committing suicide.
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= Threatening suicide:Not everyone who is considering suicide will sayand not
everyone who threatens suicide will do it. Howewesery threat of suicide should be
taken seriously.

s Dangerous Behavior or a Threat to OtheAgjain, if the Survivor expresses intense anger
and a desire to harm someone else, or acts imaioiral and unsafe manner, you will need
to seek immediate help from medical professiortaks Survivor’s family, or another
authority that can act in the Survivor’s best iasts. You cannot leave the Survivor alone at
this time If at any time you feel in danger you should leavthe area and seek out
additional help.

+« Loss of Touch with Realityin some cases a Survivor may lose touch with gealifThis
could include:
= Talking to themselves
= Seeing or hearing things that other people do not
= Confusion about who they are, where they are arat i8thappening
= Extreme withdrawal or failure to respond to quastio

Loss of touch with reality is a serious conditioayrmor may not have medical causes and
may or may not require specific treatment or mddaoa to resolve. If it seems that the
Survivor will not be able to care for themselvesuy will need to seek immediate help from
medical professionals, the Survivor’s family, op#rer authority that can act in the
Survivor’s best interests. You cannot leave theviSar alone at this timelf at any time

you feel in danger you should leave the area andedeout additional help.

Outreach Worker’s Response

If the Outreach Worker suspects a mental healthrgeney where a Survivor may injure
themselves or others they must react immediatedyshould not leave the Survivor alone. The
Outreach Worker should seek immediate help fromtatenedical professionals, the Survivor’s
family, and/or another entity that can act in thevd/or’'s best interests. If the Survivor refuses
medical assistance or other help the Outreach Wonkst respect those wishes. Everyone has a
right to refuse medical treatment. However, if $wevivor does refuse assistance the Outreach
Worker should alert the Social Worker for advice alert others close to the Survivor, such as
family, to what is happening and the Outreach Wiarkash to help the Survivor access
appropriate treatment.

If a person is determined to kill him or herselfdn be difficult to stop. However, the following
can be tried to try to prevent someone from comngjtsuicide:

1. Take the threat seriously. Anyone talking about wanting or planning to dezds
immediate attention. Most people who kill themssltiave talked about it or acted in
ways that showed they were in deep despair.

2. Ask the person to give you any weaportse or she might have. Take away sharp objects
or anything else they could use to hurt themselves.
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. Respond to the situation. If a suicidal person turns to you it is likehatithey believe
you are more caring, more informed, and more vgllio help. Do not ignore the
situation — respond to it.

. Listen. Give the person every opportunity to talk abbeirttroubles and feelings. You
don't need to say much and there are no magic wkirglsu are concerned, your voice
and manner will show it. Your presence will givenhor her relief from being alone with
the pain; let him or her know you are glad he tdrteeyou. Demonstrate patience,
sympathy and acceptance of the person’s feeliffggou think the Survivor might hurt
themselves ask about it directly:

“Are you thinking about killing yourself?” By asky a despairing person this
guestion you are showing that you care, that yke them seriously, and that you
are willing to let the person share their pain with.
- “Have you felt this way before?”
- “Have you tried to harm yourself before?”
- “Have you thought about how to kill yourself?”
- “Do you have a way to kill yourself?
- “When do you plan to kill yourself?”
If the person is having thoughts of suicide, thesestions will help you find out how far
along the plan has progressed.
. Do not leave Survivor alone.If the person is talking about killing himself NDor
soon, do not leave the person alone. Send somésm&ehelp. Stay with the person, or
take him to a supportive and safe environmentjrigliand listening, until help arrives.
Involve the family when possible. The involvement and support of famicritical in
these situations. An Outreach Worker cannot berai®r’'s sole or permanent support.
Establishing a support system is important for ltargn well being.
. Offer support. Use the same communication and emotional suggolid that you use
in other situations to help the Survivor know ttiey are a valuable member of society,
that what happens to them is important to you, gare about them and there are reasons
to have hope for the future.
. Get help. Contact a Social Worker immediately for advicd aossible Direct
Assistance, if needed. If you refer the personpoodessional, let the suicidal person
know you still care about him or her and that yanto maintain contact. Do not try to
help this person alone: get help. People and plat® may help:
Mental health clinic
- Psychologist or psychiatrist
- General health clinic
- Doctor, nurse, social worker
- Alocal leader or religious leaders who are symgtthand caring
- Someone who has been through a similar triggeitogtson

In addition, the Outreach Worker can:

= Explain your concerns to the Survivor and theirifgrand what you would like to
do.
= Offer support to the Survivor and family. Answeayauestions that you can.
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= If you link the Survivor to a mental health fagilityou should stay with the Survivor
until you are sure s/he has received the bestlgedseatment available for his/her

condition.
= Request emergency Direct Assistance, if necessacgver the cost of the treatment

including: transportation, doctor’s fees, mediciete,

= Visit regularly (if this is an active Survivor),tef the crisis is over to see how s/he is
feeling. Continue to visit the Survivor reguladutil the Survivor’s condition has
stabilized.

15-minute break
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Exercise [75 min]

WE HAVE NOT DEVELOPED AN EXERCISE FOR THIS SPOT YET .
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Day 4 (Morning)

Diabetes: What It Is, What It Does, and How It isDetected and Treated [60 min]

Objectives: By the end of this session participants will:
1. be familiar signs and symptoms of diabetes
2. understand what can happen if diabetes is notetleat
3. understand the importance of helping Survivors egltea treatment protocol

Instructor: As you know, LSN does not work with Diabetics untithey have had an
amputation. It will not be necessary for OutreachWorkers to recognize diabetes but it is
very important for Outreach Workers to understand potential complications and to help
the Survivor adhere to a treatment protocol.

Review the information in the Diabetes Handout wiita Participants. Answer questions and
encourage discussion of their experience with dial@urvivors.

Instructor: As you have learned, managing diabetes is a lifedg process that is primarily
the responsibility of the patient. The Outreach Woker can play a very important role in
this adherence and the success of the treatment tsomended by the medical provider.
How do you think the Outreach Worker can help a didetic Survivor adhere to treatment
protocol and change lifestyle (for example, exerasand smoking) when required?

We think some of the things Outreach Workers can dd¢o help the Survivor adhere to
treatment include:

= Stress the importance of taking medicines regukamnly eating a good diet

= Help the Survivor identify solutions for long tesupply of medicines and testing materials

= Regularly question the Survivor about their medisiand lifestyle choices such as smoking
and exercise

= Connect Survivors with other diabetic Survivordlsey can share experiences and support
each other in treatment
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HANDOUT #21: DIABETES

Definition

Diabetes is a number of diseases that involve problwith the hormone insulin. Normally, the
pancreas (an organ behind the stomach) releasémitshelp your body store and use the sugar
and fat from the food you eat. Diabetes occurs wherpancreas does not produce any insulin,
the pancreas produces very little insulin or whenliody does not respond appropriately to
insulin, a condition called "insulin resistance."

There are two basic forms of diabetes:
Type 1. people with this type of diabetes produesy little or no insulin.
Type 2: people with this type of diabetes canrsat imsulin effectively.

The Role of Insulin in Diabetes To understand why insulin is important, it helpknow more
about how the body uses food for energy. Your bedgade up of millions of cells. To make
energy, these cells need food in a very simple fékhen you eat or drink, much of your food is
broken down into a simple sugar called "glucosé&ém, glucose is transported through the
bloodstream to the cells of your body where it barused to provide some of the energy your
body needs for daily activities.

The amount of glucose in your bloodstream is tighggulated by the hormone insulin. Insulin is
always being released in small amounts by the pasciVhen the amount of glucose in your
blood rises to a certain level, the pancreas wi#ase more insulin to push more glucose into the
cells. This causes the glucose levels in your blbdabd glucose levels) to drop.

Diabetes in Bosnia i Herzegovina

According to the World Health Organization theraevapproximately 111,000 diabetic patients
living in BiH in the year 2000. If this currenetrd holds the number of diabetic patients living
in BiH in 2030 will be 180,000.

What can happen if Diabetes is not treated?

Serious complications can result if diabetes istreatted. Those complications include heart
disease and stroke, high blood pressure, blindkeb®y disease, nervous system disease,
amputations, dental disease, and complicationgdirte pregnancy. In addition, if diabetes is
untreated it may lead to reduced ability to serse.[¥ his can lead to injuries and bone fractures
that they cannot feel.

Signs and Symptoms
The symptoms of diabetes include:
« Increased thirst
« Increased hunger (especially after eating)
« Dry mouth
« Frequent urination
« Unexplained weight loss (even though you are eatimfeel hungry)
« Fatigue (weak, tired feeling)
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Blurred vision
Labored, heavy breathing
Loss of consciousness (rare)

Treatment

The treatment of diabetes is usually a complex amognvolving a specific diet, a specific
exercise prescription, and medication(s). Thes#rrents are most effective when carried out
with a team of health care providers knowledgeabtbae care of people with diabetes. With
diabetes, self-management is the fundamental keydoess.

At the present time, diabetes cannot be curedt lbah be treated and controlled. The goal of
managing diabetes is to keep blood glucose levads hear normal as possible by balancing
food intake with medication and activity accordingyour doctor’s orders.

Managing diabetes is the responsibility of thegydtby abiding by the following guidelines:

Take medicine if prescribed, and closely follow the guidelirmshow and when to take
it.

Eat a balanced dietas prescribed by a medical professional.

Exerciseat least three to four times a week for 20 to 4@utes each session. A regular
exercise program can improve blood sugars, dectbhasesk of heart disease and help
you lose weight.

Get plenty of sleepKeeping a regular schedule and getting enouglp stdehelp you
keep your blood glucose levels in good control.

If you smoke, quit.

Practice good_footandskin care. Check your feet daily for calluses, cracks onski
breakdown. If you notice redness, ulcerations,guesfoul smelling drainage from your
feet or if you notice that any of the toes havedurblack and cold, seek medical care
immediately.

Report signs of infectionto your doctor. If you have any signs of infectiemedness in
areas of the skin, fevers, vomiting, etc., callrygdoctor or health care provider
immediately.
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Daily Foot Care for Diabetics:
People with diabetes have reduced sensation (bd#ty o feel), especially in the legs and feet.
A diabetic may not notice a small cut which couditdame seriously infected or a chronic sore.

To avoid these problems you should inspect yourde#y and pay attention to the following:

- Look for cuts, sores, blisters or scratchedJse a mirror to examine the soles of your feet
and between the toes.

- Wash your feet dailyand dry them carefully between the toes. Don’ksaaur feet for long
periods of time (hot soaks are often recommendeddople with foot problems).

- Ifyou find a cut, keep it cleanwith soap and water. Apply a very small amourarmtibiotic
cream to the cut itself. Don’t use bandages thek st the skin, but wrap your foot in dry
gauze from a gauze roll.

- Wear socksif your feet get cold at night.

- Don’'t walk barefoot, especially on cement or asphalt.

- Don't apply chemical treatments to your feetsuch as those used to remove warts. Warts
or calluses should be removed by a doctor.

- Inspect the insides of your shoelefore putting them on, and watch out for smalhes,
nails, or other things that could cause blisters.

- Be careful when wearing new shoeshey should be comfortable, soft and not toottigh

- Always wear socks with shoesChange socks daily and avoid socks that are toemded,
or very tight.

- If the skin between your toes dries ouaind starts to crack, use skin lotion or hydrating
cream.

- Cut your nails straight acrossto avoid ingrown toenails.
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LSN Outreach Worker Response

Managing diabetes is the responsibility of the &aw As an LSN Outreach Worker you can
play an important role in encouraging the Surviwofollow the basic guidelines to managing
diabetes.

1.

Link or refer the Survivor to Local Services when required. Reqestct Assistance, if
necessary, to cover the cost of treatment. Acogrth LSN Direct Assistance Guidelines
LSN will cover a maximum of 3 months of life-pregeig medication, such as those required
by diabetics. This may include glucose testing@gent and supplies, as well as
medication.

Teach & Monitor: Provide information on diabetes issues (sucha$tli pamphlets) and
teach the Survivor the importance of treatment setiee. If appropriate, offer the Survivor
the SLL pamphlet Share the SLL pamphlets “DiabatesVascular Disease” and “Infection
Prevention”.

ProvidePsychosocial Support Answer any questions that you can. Tell the Sunvitaat

you want to help him/her to get medical treatmdristen to, counsel and support the
Survivor. Where possible involve family membergrids and/or Social Support Groups.
ProvideAdherence Support Visit the Survivor regularly (if an Active Survivp Provide
reminders, information and encouragement to agwsBurvivor in adhering to a medically
prescribed treatment program. Stress that manalgtgtes is possible but it is the
responsibility of the Survivor and that you areréht® assist.

ProvideLocally Developed Information: When possible provide pamphlets (such as the
Surviving Limb Loss pamphlets) or other sourceswfurally appropriate information in the
Survivor’s language.
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Substance Abuse (Drugs & Alcohol,) [60 min]

Objectives: By the end of this session participants will:
1. Be familiar signs and symptoms of alcohol and dibgse and dependence.
2. Understand the importance of helping Survivors vecdrom drug or alcohol dependence
and quit smoking.
3. Describe ways of helping a Survivor quit or redbieor her dependence on alcohol, dru
or smoking

Instructor: Most people use some “substances” to help us fedtter, even though we may
know that this behavior is not healthy. Frequentlypeople become dependent on these
substances to feel normal and they feel anxious ead if they can’t get them. Some
substances cause a physical dependence and if tleggon stops using them, they will feel
physically ill (withdrawal). The most commonly abugd substances in any society are
alcoholic drinks, tobacco products, and narcoticslégal and illegal).

For many people, using these substances can leadstrious health problems and interfere
with a person’s daily life. We will talk about three major types of substance abuse: alcohol
abuse, smoking, and drug abuse.

Discussion Exercise: How to get a stubborn donkey tmove.
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HANDOUT #22: HOW TO HELP THE STUBBORN DONKEY RECOVE R FROM
DRUGS, ALCOHOL OR SMOKING

Have you ever tried to get a stubborn donkey toeficbhere is more than one way to do it. You
can try pulling him--

Survivor ,E>

oW

Survivor

The same is true of anyone who is dependent orsdalicphol, or smoking. You can force them
to stop by making it difficult or impossible foram to get tobacco, alcohol or drugs.

Or you can threaten them: “If you don’t quit, ydu’l get sick / go to jail / lose your job.”

Or you can promise a reward: “If you quit, I'll jpeyou... find a job / go to school / get a
prosthesis.”

Each one of these strategies has problems wheraimeel People who have been drinking,
smoking or using drugs for a long time have prop&iglard all the threats already.

The best approach is usually a combination ofha#dé. This is called making a contract. The
Outreach Worker has to explain to the Survivorgbtential rewards for fulfilling the contract’s
obligations and the potential punishments for rahg so. The Survivor has to voluntarily
change their routines in order to avoid contachygitople or situations that might initiate a
craving for drugs, alcohol, or cigarettes. The &wawvshould be honest with the Outreach
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Worker about failures, so that they can decidettmgenvhat went wrong and how to do it better
the next time.
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. R i
SO
The process of quitting should not seem overwhajmimimpossible to the Survivor; he or she
has to believe that they have the will and the supihey need in order to quit. Most important
of all, the Survivor must trust the Outreach Worerd believe that the Outreach Worker will
follow through on their promises. The IRAP is pairthe contract; the rest of it is what the

Outreach Worker explains to the Survivor about dradcohol and smoking during Peer
Support.

Once the donkey realizes where they are going,whikthank you for your persistence!
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Optional Exercise: Family Drinking Survey

Procedure: Read the Family Drinking Survey aloud while papants answer the questions
based on their personal experience. Without sganidividual results ask participants for their
thoughts on this survey and whether or not it mightf use to them in their work with
Survivors.
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HANDOUT #23:FAMILY DRINKING SURVEY

1. Does someone in your family undergo personalignges when he or she drinks to O Yes O No
excess?

2. Do you feel that drinking is more important listperson than you are? O Yes 0 No
3. Do you feel sorry for yourself and frequentldige in self-pity because of what you fgeld Yes O No
alcohol is doing to your family?

4. Has some family member's excessive drinkingediispecial occasions? O Yes 0 No
5. Do you find yourself covering up for the conseagces of someone else's drinking? O Yes 0 No
6. Have you ever felt guilty, apologetic or respblesfor the drinking of a member of youry O Yes O No
family?

7. Does one of your family member's use of alc@ianise fights and arguments? O Yes 0 No
8. Have you ever tried to fight the drinker by joigpin the drinking? O Yes 0 No
9. Do the drinking habits of some family memberkengou feel depressed or angry? O Yes 0 No
10. Is your family having financial difficulties bause of drinking? O Yes 0 No
11. Did you ever feel like you had an unhappy hdifeebecause of the drinking of some | OO Yes 0 No
members of your family?

12. Have you ever tried to control the drinker'sdaor by hiding the car keys, pouring O Yes O No
liquor down the drain, etc.?

13. Do you find yourself distracted from your respibilities because of this person's O Yes 0 No
drinking?

14. Do you often worry about a family member's kirig? O Yes 0 No
15. Are holidays more of a nightmare than a celimdecause of a family member's O Yes 0 No
drinking behavior?

16. Are most of your drinking family member's fritnheavy drinkers? O Yes 0 No
17. Do you find it necessary to lie to employeesatives or friends in order to hide your | O Yes 0 No
spouse's drinking?

18. Do you find yourself responding differentlyrtembers of your family when they are | [0 Yes O No
using alcohol?

19. Have you ever been embarrassed or felt the toeggablogize for the drinker's actionsd [0 Yes 0 No
20. Does some family member's use of alcohol makefgar for your own safety or the O Yes O No
safety of other members of your family?

21. Have you ever thought that one of your famignnbers had a drinking problem? O Yes 0 No
22. Have you ever lost sleep because of a familpbse's drinking? O Yes 0 No
23. Have you ever encouraged one of your family bemsito stop or cut down on his or hefdl Yes O No
drinking?

24. Have you ever threatened to leave home olatcela family member because of hisor O Yes O No
her drinking?

25. Did a family member ever make promises thairrghe did not keep because of O Yes O No
drinking?

26. Did you ever which that you could talk to someavho could understand and help the [0 Yes O No
alcohol-related problems of a family member?

27. Have you ever felt sick, cried or had a "knotyour stomach after worrying abouta | [0 Yes O No
family member's drinking?

28. Has a family member ever failed to rememberntwbaurred during a drinking period?| [0 Yes 0 No
29. Does your family member avoid social situatiosere alcoholic beverages will not be [0 Yes O No
served?

30. Does your family member have periods of remaft® drinking occasions and O Yes O No
apologize for his or her behavior?

31. Please write any symptoms or medical or nerpooklems that you have experienced [ Yes O No
since you have known your heavy drinker. (writeacseparate sheet if more space is

needed.)
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If you answer "YES" to any 2 of the above questjdhsre is a good possibility that someone in
your family may have a drinking problem.

If you answer "YES" to 4 or more of the above qioes, there is a definite indication that
someone in your family does have a drinking problem

(These survey questions are modified or adapted fhe Children of Alcoholics Screening Test (CASE)Howard Family Questionnaire, and
the Family Alcohol Quiz from Al-Anon.)

90
{

Landmine
Survivors Network




Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

HANDOUT #24: ALCOHOL ABUSE AND ALCOHOLISM

Definitions: When we talk aboutdicohol abusé we mean that a person drinks excessively
(gets drunk) sometimes but not every day. Somelpeamgt drunk only on weekends or at special
occasions. Alcohol abuse is a problem becauseaitezal to the disruption of family life, injuries
due to accidents and fights, problems with worknoney, and encounters with the police. Over
many years the abuse of alcohol can lead to sehiealsh problems.

People who only drink occasionally are often “forg” by their friends and family who
mistakenly think that “once in a while” is not hduhand socially acceptable. People often do
not recognize the harm and damage excessive dgmaases when it doesn’t happen regularly.
The drinker may not recall what he or she did whienk. The problem is more serious when
many people in the community abuse alcohol inwrasy.

Alcoholism is when a person is both physically and mentadjyeshdent on alcohol and has
difficulty controlling their drinking.Physically dependentmeans that if they stop drinking
suddenly they become iMentally dependentmeans that they have a craving (a constant
strong desire) for alcohol. An alcoholic may spematch of his or her time and money on
drinking, but not all alcoholics are homeless andmployed. Many are able to control their use
of alcohol enough to raise families and hold jolisere is a strong association between
alcoholism, depression and suicide.

Many alcoholics deny that they have a problem evieen it is obvious to everyone else. Others
recognize that they have a problem and may eveto yit or reduce their drinking. The
alcoholic’s friends and family must offer constanpport to him or her when they decide to stop
drinking. Support groups such as Alcoholics Anonysioan also be very helpful.

This list might help you decide if the Survivor hasa problem and whether it is severe:
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Alcohol Abuser or Alcoholic?

Signs of Alcohol Abuse (any one of these):

Does the person repeatedly:

Fail to live up to his or her most important resgibilities?

Physically endanger him- or herself, or others €mmple, by drinking when driving)?
Get into trouble with the law?

Experience difficulties in relationships or jobs?

Signs of Alcohol Dependence: (Any three of these)

Does the person show:

Tolerance — drinks large quantities without gettingnk?

Withdrawal — gets physically ill when he or shetguirinking for a few days?
Unplanned excessive use — gets drunk when he avad@t planning to?
Failed attempts to quit drinking?

Most of the week is spent either drinking or hurgr@

Failure to work or participate in events or do ottiengs because of drinking or being drunk?

lliness or depression because of drinking?
Refusal to admit that he or she has a problem?
Admit there’s a problem but still can’t quit?
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HANDOUT #25: WHAT THE OUTREACH WORKER SHOULD DO IF A SURVIVOR
IS HAVING TROUBLE WITH ALCOHOL

1.

The Survivor must recognize that he or she has a pblem: This is the first and most
important step. Unless the Survivor is convincet thiinking alcohol is a problem, they will
never be motivated to quit. You must be willing#éise the subject repeatedly and show the
Survivor how drinking has affected his or her lif&@u can ask friends or family to talk to the
Survivor about his or her drinking, although thi®sld be done as calmly as possible—
making an emotional scene may make the situatiasev®ften a major disaster, such as a
car accident or going to jail, can help the Survirealize what is happening.

Make a plan together with the Survivor: This can be part of the IRAP, but special
attention should be paid to follow-up with this fo@rlarly difficult objective. Don't just

focus on the problem; plan a realistic and detainagt for the drinker to quit. Make a date to
stop. Get rid of alcoholic beverages in the homeamBve glasses or bottles that remind the
Survivor of drinking.

Be prepared to deal with some physical discomforPeople who drink heavily may have
physical withdrawal symptoms after quitting. In rhoases, these will include sweating,
nausea, tingling of the hands and feet, and amgaar alcohol. Someone should stay with
the Survivor and help them through this difficutbé. In rare cases the effects can be severe,
including mental confusion, loss of consciousness@nvulsions. Sudden withdrawal from
alcohol can be fatal. These should be handledggested in the handouts on Medical
Emergencies and Mental Health Emergencies.

Replace alcohol with new activities and goalshe Survivor must avoid places and people
that he or she associates with drinking and replae@ with a new routine. The Survivor
should develop a positive explanation for why they not drinking, when old friends offer
them a drink: “I'm doing something new with my life

Offer dedicated and constant psychosocial supporBSupport from friends and family is
essential. The Outreach Worker should:

Be available during the first few weeks to help $wvivor get through the most difficult
phase, and be a friend.

Show the Survivor what a difference they are makmtheir lives, but don’t make him or

her feel guilty about the past.

Help the Survivor get through problems and corglistthout drinking, and celebrate
milestones with them such as the first 25 days,dd@, etc.

Get the Survivor into a support group that willghalm or her stay sober. The group must be
aware that the Survivor is trying to quit drinkiragthough it need not be a support group just
for alcoholics.

If the Survivor starts drinking again, be firm but gentle: A few failures are natural. Don’t
overreact, but make it clear that a return to dnghkwill interfere with other aspects of
recovery. If the Survivor fails repeatedly, expl#iat he or she will lose LSN’s support. The
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Outreach Worker and the Social Worker should dewsiden it may be necessary to close the
case.
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Things to remember when dealing with an alcoholic:

1. Be Gentle:Many people judge alcoholics to be immoral, caeleswardly, weak, or stupid.

If the Survivor thinks that you don’t respect hine, or she is less likely to listen to your
advice. Even if you do believe these things able@tSurvivor, try to avoid accusations or
negative statements, and focus on helping him owita the problem.

. Be Discrete:Friends and family need to be involved in any ptamt will not succeed. But
the Survivor’s privacy must be protected, too. Gosan be very harmful and can disrupt an
alcoholic’s attempts to quit drinking by exposingitor her to shame and prejudice.

. Distinguish Cause from Effect:Drinking is a problem and a cause of other prob|dusit
is also a response to problems. What is it in tivekdr’s life that encourages him or her to
drink?

- Are they trying to forget a trauma?

- Are they escaping from stress or anxiety?

- Does the Survivor have friends or family members whnk, too?
These are issues that you can work on with good Sggport.
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HANDOUT #26: DRUG ABUSE AND DRUG ADDICTION

Abuse and Dependence on Pain Medication®/e have already discussed the different types of
pain medications that Survivors may take to corghwbnic pain. Of the medications most
commonly used to control pain, only the narcotiemate trughysical dependencewhich

means that the person will suffer nausea and phenvhey stop taking the medications. It is not
true that withdrawal from narcotics can be fatatk, ibcan be very uncomfortable.

People who are depressed or living in difficulcamstances may rely on pain medication or
other drugs to escape from daily misery. In theses they develop a very strangntal
dependenceon the drugs which makes it nearly impossibleive hem up. Even the threat of
prison or serious illness may not discourage them.

Outreach Worker ResponseThere are three necessary parts to drug abuse:

1.
2.
3.

The person enjoys using drugs (or needs them tiwatqrain or depression).
The drugs are accessible.
The person does not have a strong enough motivettiquait using drugs.

This means that, in order to help someone sucdbsefaover from drug abuse or addiction:

1.

If pain or depression can be controlled by somerotieans, or resolved through treatment,
the need to use drugs will be diminished.

2. Access to the drugs must be reduced or eliminated.
3.

A strong motivation must be created to stop abudmgs.

What can the Outreach Worker do to help a Survivorwho uses drugs?

Observe the Survivor,and ask the Survivor and family if any of the sidisted below are
occurring. The signs of drug abuse are similahtsé for alcohol abuse:

- Withdrawal from family and friends

- Drowsiness, slurred speech, appearing “drunk”

- Sudden bursts of nervous energy and paranoia ¢afetanful and suspicious of other
people)

- Losing interest in activities and people that usele important

- Spending more money than usual, and not beingngitib account for it

- Spending more time alone, or in unusual company

- Physical decline; weight loss, not sleeping, nohiog or changing clothes, not eating
well

- Some substances, such as alcohol, have a stroiig sme

- Other physical changes are very specific to a@agr substance; using intravenous
drugs will produce spots over the veins where re=edie used.

If the Outreach Worker finds that the Survivor may be abusing drugs, he or she should:
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1. Explain to the Survivor and family that the Survivor hags which might indicate
substance abuse, or might mean something elsey arbdikely already to be aware of this.
Discuss these signs with the Survivor first anchtiveth the family to clarify if the Survivor
is a substance abuser.

Offer possible optionsto the Survivor and family, and help them decidecloption to
pursue. Refer or link him or her to the chosergpam.

Remember the advice given above on dealing with aloolics: Be gentle, patient,
discrete, separate cause from effect, and alwaysquide support.

2. Link/Refer Survivor to Local Servicesavailable in the Survivor's community. Optionsiwil
probably include:

- Support groups, either specifically for people with substanceljpems, or for people
with disabilities, or another area relevant to $wevivor’s situation.

- Religious institutions or groupsmay be helpful in supporting the Survivor and
offering other types of assistance.

- Hospitals or clinicsthat provide professional treatment usually hav@rmation on
treatment options and other resources.

- Community leadersmay be helpful in providing information or othesetance.

- The Survivor’s Friends and Family are a valuable resource and should always be
involved in his or her recovery.

Be sure to safeguard the Survivor’'s confidentialitywhen researching options.

If the Survivor haserious health problemsas a result of the substance abuse, link him to a
health facility to address these problefRequest Direct Assistancef necessary, to cover
the cost of the treatment including: transportatawctor’'s fees, medicine, etc.

3. ProvidePsychosocial Supporto the Survivor and the Survivor’s family. Ansvary
guestions that you can. Tell the Survivor that want to help him or her to get treatment
The Outreach Worker listens to, counsels and sapfioe Survivor and involves family
members, friends and/or Social Support GroMisit regularly, after the Survivor is treated
to see how he or she is feeling. Continue to H#stSurvivor regularly until the Survivor’'s
condition has stabilized.

4. ProvideAdherence Support Provide reminders, information and encourageneassist
the Survivor in adhering to a medically prescrilreéitment program. As with alcohol and
tobacco, it is essential that the Survivor changehher routine to avoid situations
associated with drug use or people who regularydiags.

5. ProvideLocally Developed Information: Provides culturally appropriate information on
recovering from drug dependence in the Survivarglage.
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If the condition gets worse at any point, link theSurvivor to the hospital or
rehabilitation program again.

15-minute break

Substance Abuse (Smoking) [45 min]
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HANDOUT #27: SMOKING

Why Do We Smoke?Tobacco contains a substance called nicatinieh makes people feel
good when they smoke. It also caughgsical dependenceo that a smoker feels anxious and
irritable when they don’t smoke.

Effects of Smoking: The harmful effects of smoking are usually notiobg for many years,
and so it is easy for smokers to think that itos abad habit. The damage that it does to the
body is gradual, but much of it is permanent. Mahthe effects of smoking are especially
important to amputees:

1. Smoking increases your risk of infection:Smoking interferes with the body’s defenses
against infection, and prevents bruises, cutsssame other injuries from healing quickly.
An infection on the residual limb of a smoker wike longer to heal than the same infection
in a nonsmoker. Infections of the throat or lungj$ last longer and be more severe.
Smokers are more likely to catch cold and to geupmonia or influenza.

2. Smoking affects the circulation:The flow of blood to the hands and feet is reduced
whenever you smoke a cigarette. Over time thiseedilood flow becomes permanent.
This makes it more difficult to recover from infamts and it can make chronic pain worse.

3. Smoking affects breathing:Smoking creates scar tissue in the lungs and ndigeases
such as asthma or bronchitis worse. The lungs eeker and slower to recover from injury
or infection.

4. Smoking injures other people:When a person smokes, other people in the roonh mus
breathe the smoke, too. Even people who don’t spsakah as children, suffer the effects of
“second-hand smoke”. Pregnant women and their untiwiidren can develop health
problems from breathing smoke. Children who seergbeople smoking are more likely to
become smokers.

5. Smoking causes canceiSmoking can cause cancer of the lungs and mdmey otpes of
cancer, too. Cancer is difficult and painful tcatreven with the best technology and
medicines.

Quitting Smoking: Smoking is one of the most difficult habits totqiart of the reason is that
there are smokers everywhere and so the smokensantly exposed to temptation. The
motivation to quit must be very strong, and supfrarn friends and family must be consistent
and dedicated, especially during the first few vaeek

Most peopletake time to make the decision to try to quit smokig. Smokers may hear about
the effects of smoking. They may see other pewafile health problems related to smoking, and
they may start to experience problems themselvesir Tamily may urge them to quit. Finally
they set a date to quit.

Quit Suddenly or Gradually? The success rate for stopping suddenly is only abau 20;
more people are successful when they graduallyceetheir smoking over a period of several
weeks. However many people can’t reduce their sngpg&uccessfully and prefer to stop
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smoking completely. It is common for people tolaep smoking with another habit such as
eating or drinking alcohol, which may be as baworse.

Nicotine-based gums and patcheare available to help people through the first feseks after
quitting. They can be expensive but the successsatbout 1 in 7.

Keep Trying: Most people need to “quit” several times beforg/thee completely successful.
These attempts should not be considered failutggather steps in a process. Friends, family
members and the Outreach Worker should encouratysugoport every attempt, and be
considerate enough to avoid smoking in front of sone who is trying to quit.
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HANDOUT #28: HOW TO QUIT SMOKING
1. Get Ready

« Set a quit date.
- Change your environment.
1. Getrid ofALL cigarettes and ashtrays in your home, car, arcemawork.
2. Don't let people smoke around you, or avoid peapiie they are smoking.
« Once you quit completely, don't smok&OT EVEN A PUFF!

2. Get Support and Encouragement

Studies have shown that you have a better changeirng successful if you have help. You can
get support in many ways —

- Tell your family, friends, and co-workersthat you are going to quit and want their
support. Ask them not to smoke around you or leagarettes out where you can see
them.

« Join a support group, if one exists. If not, you can start your ownt @egroup of friends
together and make the decision to quit togethgop8u each other through the process.

« See if you can get medications to help you quilicotine gum or patches are the most
commonly available ones.

3. Learn New Skills and Behaviors

« When you first try to quit, change your routine. Use a different route to work. Drink
tea instead of coffee. Eat breakfast in a diffepate. Avoid activities and places that
you strongly associate with smoking.

- Try to distract yourself from urges to smoke.Talk to someone, go for a walk, or get
busy with a task.

- Do something to reduce your stresslake a hot bath, exercise, or read a book. Plan
something enjoyable to do every day. Drink a fowvater and other fluids.

4. Be Prepared for Relapse or Difficult Situations

Most relapses occur within the first three montisraguitting. Don't be discouraged if you start
smoking again. Remember, most people try sevenastibefore they finally quit. The following
are some difficult situations you may encounter:

« Avoid drinking alcohol. Drinking lowers your chances of success.

« Avoid Smokers.Being around smoking can make you want to smoke.

« Weight Gain. Many smokers will gain some weight when they qusyally less than 4
kg. Eat a healthy diet and stay active. Don't leight gain distract you from your main
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goal—quitting smoking.

HIV/AIDS [60 min]

HIV/AIDS

Objectives: By the end of this session participants will beeatbot
1. Explain how HIV/AIDS is transmitted and not transiexd
2. Explain how to prevent the spread of HIV/AIDS
3. Adopt a non-discriminatory attitude towards thostwilV/AIDS

Instructor: Now we will briefly discuss HIV/AIDS. We will be reviewing what HIV/AIDS
is, how it is transmitted, how it is spread, its gins, symptoms and treatment.

Probe: Why do you think it is important for Outreach Worke rs to understand the basics
of HIV/AIDS if their job is to work with amputees ?

After hearing the participant’s thoughWfe think it is important for Outreach Workers to
understand HIV/AIDS so you can answer Survivors qustions and direct them to
appropriate care if the need arises. In additionunderstanding prevention is important for
all people in every country. It is also importantfor Outreach Workers to correct
misconceptions of HIV/AIDS because these misconcemts often socially isolate people,
something which LSN works to dispel.

It is estimated that between 500 and 1000 people Bosnia i Herzegovina are infected with
HIV. While this number is low today world wide trends lead us to assume this will not
remain this way without sound prevention efforts.

Instructor: Does anyone know what HIV stands for? HIV standsor Human

Immunodeficiency Virus. Broken down this means:
Human: the virus causes disease only in people;

Immunodeficiency. the immune system, which normally protects a peson from
disease, becomes weak;

Virus: like all viruses, HIV is a small organism that nfects living things and uses
them to make copies of itself. Review “What is HI/AIDS?” from the handout.

HIV causes AIDS. Does anyone know what AIDS stander? AIDS stands for Acquired
Immune Deficiency Syndrome. When HIV advances, thenmune system can no longer
fight illnesses. When this happens we say the pershas AIDS.
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HIV is not spread by casual contact. The HIV viruscannot live in air, water, or food; it is
weak and only lives in body fluids. It only spreadsf the body fluid of a person with HIV
gets inside another person. This is why shaking hds with people with HIV does not
spread the virus. If this werenot true, many more people would have HIV.

As we have just learned, HIV can be spread if thedaly fluid of a person with HIV gets
inside another person. Sometimes people do thinggat share body fluid with another
person, such as sex, and many things that do nd&Ve will now play a game designed to
make you think about what COULD and WILL NOT spread HIV. Inside these balloons
are behaviors that either COULD transfer body fluids or WILL NOT transfer body fluids
from one person to another. If you are able to dermine what behaviors transfer body
fluid from one person to another then you will be ale to identify what COULD or WILL
NOT spread HIV.

Exercise: The COULD or WILL NOT Balloon Game

Instructor: We will now cover most specific information about HV/AIDS including signs
and symptoms, treatment, prevention and discriminabn.
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Exercise: The COULD or WILL NOT Balloon Game

This game is designed to help the participantsngjsish between behaviors or action that
COULD or WILL NOT spread HIV. Instead of learniagong list of what COULD or WILL
NOT spread HIV participants will learn to make fhdgment call themselves based on their
knowledge of how HIV is spread.

Procedure:

- Cut out each of the following behaviors/actions alate in individual blown up
balloons along with two pieces of candy.

- Place balloons in a box or on a side table

- One-by-one participants pop a balloon and read&mavior/action aloud. The number
of balloons or the number of behavior/actions ichelaalloon will depend on the number
of participants.

- After reading the behavior/action aloud, the pg#aots must then identify if the
behavior/action COULD or WILL NOT spread HIV and yh

- For correct answers the participant keeps bothegiet candy. For incorrect answer the
participant must give one piece of candy awayfiglaw participant.

COULD transfer body fluids
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WILL NOT transfer body fluids
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HANDOUT #29: What is HIV/AIDS? ’

Human Immunodeficiency Virus (HIV)

Human: the virus causes disease only in people;

Immunodeficiency: the immune system, which normally protects a pefsan disease,
becomes weak;

Virus: like all viruses, HIV is a small organism that ictfe living things and uses them to makg
copies of itself.

HIV causes AIDS (acquired immune deficiency synde@dmAIDS is a group of diseases that
occur when a person’s immune system is damagedVWy When HIV infection becomes
advanced, the person’s natural defenses, calledntinene system, cannot fight off almost any
germs or ilinesses. At this point, people saypéeson has AIDS. Most people with HIV feel
healthy for the first few years after getting theus, but later they become sick with AIDS.
Technically, this is when someone’s immune systesoiweak that a certain kind of cell, T-
Cells, are below 200/mL and the person is gettiagyrinfections and illnesses.

How HIV is spread

Viruses are tiny organisms, even smaller than Hudoia that cause tuberculosis or cholera.
They are common—so common that we all become eflegith them many times throughout
our lives. Viruses cause the common cold, as agepolio, measles, mumps, and the flu. These
viruses can be spread by coughing, sneezing, chiog. HIV is different. Even though it also

IS a virus, it cannot be spread in any of theseswByV can be spread only by certain sex acts,
blood, dirty needles and other instruments, anchfaomother to her unborn baby or a baby she
is breastfeeding.

’ This information was taken from HIV, Health, & YioGommunity A Guide for Actiorby
Reuben Granich, M.D., M.P.H. - Jonathan Mermin, MNDP.H. and HIV Infection and AIDS:
An Overview National Institute of Allergy and Infectious Dases

National Institutes of Health (http://www.niaid.rgiov/factsheets/hivinf.htm)
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HOW HIV 1S SPReAD

C‘1 [ vl
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HIV is not spread by casual contact. The HIV vicasnot live in air, water, or food; it is weak
and only lives in body fluids. It only spreadshgtbody fluid of a person with HIV gets inside
another person. This is why shaking hands with [geegph HIV does not spread the virus. If
this werenottrue, many more people would have HIV. The visusat spread by doorknobs,
typewriters, telephones, money, or anything elagélths been touched by someone with HIV.
HIV is not spread by hugging, touching, holdingsbeking hands, dancing, using the toilet after
someone with HIV, or eating food prepared by a@essith HIV. People have shared dishes,
towels, and bedsheets and still not become infagtgdHIV. No one has ever gotten HIV from
sharing cigarettes, or being cried, sneezed, oospi Mosquitoes do not spread HIV.

A person who has shared needles can spread HIV to his partner and their baby.

Signs and Symptoms

Most people will not have any symptoms when findécted with HIV. They may, however,
have a flu-like illness within a month or two afetposure to the virus. These symptoms
usually disappear within a week to a month and&en mistaken for those of another viral
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infection. During this period, people are very ttfeus, and HIV is present in large quantities in
genital fluids.

More persistent or severe symptoms may not appedOf years or more after HIV first enters
the body in adults, or within 2 years in childresrdwith HIV infection. This period of
"asymptomatic” infection varies greatly in eachividual. Some people may begin to have
symptoms within a few months, while others may yragom-free for more than 10 years.

Even during the asymptomatic period, the virusctsvaly multiplying, infecting, and killing

cells of the immune system. The virus can also hiein infected cells and lay dormant. The
most obvious effect of HIV infection is a declimethe number of T-cells, found in the blood (T-
cells are the immune system's key infection figh)tefhe virus slowly disables or destroys these
cells without causing symptoms. DURING THE TIME @B SYMPTOMS IT IS STILL
POSSIBLE TO SPREAD HIV.

As the immune system worsens, a variety of comiidina start to take over. For many people,
the first signs of infection are large lymph nodesswollen glands" that may be enlarged for
more than 3 months. Other symptoms often expercenunths to years before the onset of
AIDS include:

- Lack of energy

+  Weight loss

- Frequent fevers and sweats

« Persistent or frequent yeast infections (oral @ival)

« Persistent skin rashes or flaky skin

« Pelvic inflammatory disease in women that doesegpond to treatment
« Short-term memory loss

Since HIV weakens the immune system people aresptibte to all illnesses. These other
illnesses are called opportunistic infections. $isms of opportunistic infections common in
people with AIDS include

« Coughing and shortness of breath

« Seizures and lack of coordination

« Difficult or painful swallowing

« Mental symptoms such as confusion and forgetfulness

« Severe and persistent diarrhea

« Fever

+ Vision loss

- Nausea, abdominal cramps, and vomiting

« Weight loss and extreme fatigue

« Severe headaches

- Coma

Treatment of HIV
There is no medicine that can cure AIDS or everanekrson of HIV. But medicines can reduce
the amount of HIV in a person’s body and can ttleatilinesses or opportunistic infections that
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affect people with HIV. Medicines can quickly anduhatically improve the health of a person
with HIV. It is common for a person who was verydenweight and sick to gain weight, feel
stronger, and have many fewer opportunistic inéectiwithin a few months of starting HIV
medicines. People who take medicines to treat & for many more years than people who
have no access to these drugs. Medicines can alisplrevent the spread of HIV from a mother
to her baby. People with HIV can also stay healtivieen they have clean water to drink, good
nutrition, and support from their communities.

There are several types of drugs that work to Btidp To be effective, several drugs must be
used together. These drugs given together aredcatigretroviral therapy. By slowing the ability
of the virus to make copies of itself, the thergpgften able to keep people alive for many
years. However, it cannot get rid of HIV and caneerson of HIV disease. HIV becomes part of
a person’s body; there is no way yet to complatetgove the virus. This means that medicines
have to be taken for life.

Drugs for HIV are expensive, however activists hingght to make drug companies lower their
prices for people living in poor countries. Cutttgrthe drugs usually cost between $250 and
$750 per year in developing countries. Many goremts and organizations are also providing
these drugs for free either through their own fagdir with the support of international donors.
Poor countries are also now making or buying genagisions of these drugs, so they are
becoming more available.

HIV/AIDS in Bosnia i Herzegovina (data from
UNAIDS) (Low to high estimates)

Number of people living with HIV in Bosnia | 500-1000

HIV and discrimination

People who do not understand how HIV is spread dmsgriminate against people with HIV—
that is, they may treat them unfairly because tireyafraid of getting the virus. Discrimination
occurs not only against people with HIV but alsaiagt groups of people that are more likely to
have HIV, such as sex workers. Teaching peopletabe real ways that HIV is spread protects
them from the virus; teaching people about the wagsHIV is not spread protects everyone
from unnecessary discrimination.
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If a person has HIV, it means

= HIVis in their body, even though they may not bk ®r have AIDS.

» They may pass the virus to others, including batiggg pregnancy.

» They should never donate blood.

» They may stay healthy for a long time, especidlthey take good care of themselves.
= They need advice and follow-up counseling.

Prevention

To understand how to prevent HIV the means by whighspread must be remembered. Since
HIV is spread by contact with body fluids of anaofed person then all prevention efforts must
be aimed at stopping that contact. Remembernibtigpossible to tell if a person has HIV by just
looking at them because they may not be showingpsyms. But during the period of no
symptoms the virus is still in their body fluidBrevention includes shielding oneself from
blood, semen and vaginal fluids, including:

= Do not share IV needles
= Only use clean, sterile medical instruments
= If infected do not breast feed babies if alterrafieeding is feasible
= |f examining a wound or sore wear gloves or dotaoth the area
= Do not have unprotected sex — UNAIDS recommends:
A: Abstinence or delaying first sex
B: Being safer by being faithful to one partner préducing the number of sexual
partners
C: Correct and consistent use of condoms for sexaative young people, couples in
which one partner is HIV-positive, sex workers &meir clients, and anyone
engaging in sexual activity with partners who mayebeen at risk of HIV exposure.

If you think you may have had contact that would pt you at risk for HIV infection, you
should have a test for HIV. The test only becomespitive about 90 days after the date on
which a person is infected. Testing is available ahany hospitals and clinics and some
special centers exist that specialize in counseliaad testing for HIV.

If you are HIV positive,
*= You can avoid spreading the infection to others.
= You can learn how to treat your infection and staglthy.

If you are HIV negative,
= You can get the information you need to learn howavoid HIV infection.

Lunch break
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DAY 4 (Afternoon)

Health-Related Objectives in the IRAP: Objectives ad Activities Related to Recovering
and Staying Healthy [60 min]

Objective: By the end of this session participants will besatt
1. Explain what SMART objectives are and describe tmwonstruct them.

2. Describe some specific considerations in formutptiealth-related objectives.

Instructor: During the Peer Support Training we practiced writing objectives for a
Survivor’s Individual Recovery Action Plan (IRAP). Now we are going to work on some
objectives related to the health problems we havegen discussing this week.

First, let's review SMART objectives. What are thefive things that we think about when
we develop objectives?
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HANDOUT #30: HOW TO WRITE HEALTH-RELATED IRAP OBJEC TIVES

Important Points to Remember when writing Health-Rdated Objectives:

1. Objectives and plans should always be written leyQutreach Worker together with the
Survivor.

2. Changing the Survivor's emotional state shouldb®an objectivesince we cannot
measure emotional states and Outreach Workersoaualified to try to change
someone’s emotional state.

- BAD EXAMPLE: Survivor will stop being depressed.

- GOOD EXAMPLE: “Survivor will socialize more often” or “Survivowill
participate in a social group” if the Survivor cadess this a priority. This allows us
to address emotional and social issues in a cacsetrvivor-identified way.

3. Resolving a health problem often depends on fathatswe cannot control. Do not write
objectives to cure diseases. Instead the objestiveald be to complete their treatment.

4. Be careful not to write unrealistic objectives whgu deal with chronic health problems
that will not be quickly and easily resolved; irelggive time to explore options and try
new treatments.

5. Serious health problems take priority over EO, atioa, and other kinds of objectives,
but don’t hold up everything until the Survivordasmpletely healthyThe Survivor may
have already lived with a chronic health problemrfany years and may consider it less
urgent than job training or going back to work.

SMART OBJECTIVES

OBJECTIVES should have 5 characteristics (SMARMART stands foiSpecific,
Measurable, Achievable, Realisti@andTimely.

» Specificmeans that you must clearly identify wivdl do what and howthey will do it. You
will know your objective is specific enough if ilages:
- Whatexactly are we going to do?
- Why are we doing this? What is our intended resulpaat, or product?
- Whois involved in achieving the result? (Always indduthe Survivor first)
- How are we going to achieve our goals? What toolesources are necessary?

(Wheris also important but is included below, underrfiély”)
BAD EXAMPLE: Get a prosthesis and learn to use it.

GOOD EXAMPLE: Within two months of the amputation tBervivorwill be fitted for a
prosthetic legand will have learned to watk it at the prosthetics workshop

- What: Get a prosthesis and learn to use it.

- Why: To learn to walk again.

- Who: The Survivor, staff at the prosthetics workshop

- How: Using the prosthesis and guidance from the stdffeaprosthetics workshop.
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- (When Within two months)

Measurable means that you can tell when you've achieved gbjective. State how you
will measure your success.

BAD EXAMPLE: The Survivor will become independent.

GOOD EXAMPLE: Within two months the Survivor will learn to perforactivities of
daily living without help.

How do we measure this? Within two months the Saarvinanages all daily activities
(bathing, dressing, stump care, movement arountdbee) without asking for assistance.

Achievable means that it is something that you are capabimiolg under the right
circumstances. How can you decide if it's achiezabl

- It's measurable

- Other people like you have done it successfully

- You have the necessary resources, or at leastliatic chance of getting them.
BAD EXAMPLE: Within two months the Survivor’s residual limb will be éref infection.
GOOD EXAMPLE: Within two weeks the Survivor will complete antibotherapy and
will learn to clean and dress the infected area.

We can't be sure when the infection will be curedt, we can take steps to treat it.
Objectives should center on things we know thatareachieve, in this case taking
medication and learning to clean a wound.

Realisticmeans that it is a reasonable and appropriate tolgeo attain. An objective may
be achievable but not realistic if the necessasgueces or circumstances (such as the time
or money needed) are too difficult to obtain. Ifabective isn't realistic, it's definitely not
achievable.

BAD EXAMPLE: Within two months the Survivor will overcome hispd@dence on pain
medications.

GOOD EXAMPLE: During the next twelve months, the Survivor wi@stigate and
experiment with other pain-control strategies wuee his use of pain medications.

We don’t know if there is another way besides matihn to control this Survivor’'s pain,
therefore it is unrealistic to say that he williesing medication. The objective then
becomes to explore other options, and an extenchedftame is set in order to allow time to
experiment with different techniques.

Timely means deciding wheyou must complete your objective. But your deaalimust be
realistic, or the task isn't achievable. In additio the WhatWhy, Wha How listed above,
you must specify a When

BAD EXAMPLE: The Survivor will learn to use a computer usingugper limb prosthesis.
GOOD EXAMPLE: Within two monthghe Survivor will complete a course in basic
computer skills using an upper limb prosthesis.

113
[/

Landmine
Survivors Network




Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

114
[/

Landmine
Survivors Network




Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

Exercise: How to Write Health-related IRAP Objectives [60 min]

Procedure: Participants break up into pairs and choose onleeofollowing problems. Discuss
the problem as if one of you was the Survivor dreddther was the Outreach Worker who is
helping the Survivor decide on their objectivesvé&lep one objective and at least three
activities to accomplish that objective. Make tlot\aties as realistic and detailed as possible,
considering the resources in your area. Then ptéisemproblem, the objective, and the activities
to the group.

“I have a wound on my stump that won't heal.”
“I have a pain in my missing limb.”

“I have a bad pain in my back.”

“l just had my amputation 5 days ago.”

“l want to quit smoking.”

“My doctor says | have diabetes.”

“I need to quit drinking.”

NookrwhE

Part Two: Each pair selects a Survivor that they know perépndno has a health problem.
Write one objective to deal with the health problemd list the activities needed to achieve the
objective. Make the activities as realistic anchdetl as possible, considering the resources in
your area. Then present the problem, the objective the activities to the group.

15-minute break
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Problem-Solving Exercises [75 min]

Procedure: Each participant receives a problem and has 10tesrto develop and write down a
response. Each participant then presents his gerbbtem and response to the group for
discussion.

Each participant should answer the following quesi

a) Define the problem. Is it an emergency?
b) Which of the five responses would you take to nesdtis problem?
¢) What kind of follow-up should be done in this case?

1. The Outreach Worker accompanies a Survivor to tspital for evaluation of pain in the
residual limb. The doctor is very rude and doeswunit to explain what is causing the
problem. Instead he tells the Survivor to returth® hospital for surgery in two days. He
does not prescribe any medication for pain.

2. The Outreach Worker visits a Survivor who is within and appears sad. The Survivor’'s
mother says that he has not been eating well aed dat bathe regularly, but spends most of
the day sleeping. The Survivor had a lot of paterahe amputation and was given a large
bottle of pain medication pills which he keeps is toom.

3. The Survivor is very angry because she has heatdér husband [or son?] has HIV. She
doesn’t know anything about HIV and does not kndwairto do. She has been healthy.

4. The Survivor, a double leg amputee, tells the GuatnéNVorker that his feet hurt so badly that
he can't sleep. The only thing that helps is todyahk. He has been working repairing cell
phones but has lost business because he is eitiréde dr hung over all the time. His wife
left him six months ago because of his drinking.

5. The Survivor tells the Outreach Worker that shetfabsa fever and pain in her residual limb.
She has not been able to use her prosthesis beufaieepain. The bandage that she uses to
wrap her residual limb has blood on it and an ualismell.

6. The Survivor is a young man who smokes over 40rettes a day. Recently he complained
of chest pains and went to the clinic, where thet@atold him that he had a heart condition
and would die if he continued smoking. The Survisays to the Outreach Worker, “It's
impossible for me to quit smoking. | would rathé.tiHe has a wife and three children and
makes good money as a carpenter.

7. The Survivor drinks alcohol daily and has painkimbelly but is afraid to go to the hospital.
He refuses medical attention. “If | die it is GoeVdl,” he says. The family wants the
Outreach Worker to persuade the Survivor to aceegatical care.
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8. The Survivor tells you during the Health Screen tleastepped on a landmine in 1967 and
his left leg was amputated below the knee. Evaresihe amputation he has had a small
wound that opens for a few weeks, discharges a filed, then closes again. This happens
two or three times a year. He has not seen a dabtmrt this condition since he lives outside
the city. He shows you his residual limb, which hasound about 2 cm long with no redness
or swelling, draining a clear fluid. He says therao pain but the wound sometimes itches.

9. The Survivorost both legabove the knem a caraccident two years ago and has pain in his
toes. He says the pain keeps him awake at nighbamdten falls asleep while at his job
repairing bicycles. The pain is worse when he wharsiew prostheses, which he received a
week ago and which are very uncomfortable.

10.The Survivor just started a new job washing clotitethe hospital last week. Her job is to
take loads of wet clothes out of the machinestipern in baskets and take them outside to be
hung on a clothesline. The work is very difficuticaMs. D has pains in her back, neck and
chest and in her residual limb (left forearm). Slwke up this morning with difficulty
breathing and did not go to work. Now she is fegliizzy and weak.

11.The Survivor lost her legs (one BKA one AKA) in explosion in 1997. She uses a
wheelchair and begs on the street. She has beeasded and has not been eating or bathing.
She says she has a wound on her buttock but slse’tkeow what it looks like. She has
seen some blood on her clothes. Last night shegtiiahe had a fever.

12.The Survivor had his right leg amputated at theimipO00 because of a bone tumor. He has
not been to see the doctor in the past three yemause he felt well. Now he has noticed a
painful wound on his good leg with a small amounpiok fluid coming from it. He is afraid
that if he goes back to the doctor they will ampeitas other leg.

117
[/

Landmine
Survivors Network




Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

DAY 5 (Morning)
Role-playing Practice Sessions: Health Issues DugrPeer Support Visits [120 min]

Procedure: Divide participants into two groups with one Ssa&Vorker leading each group.

The Social Worker will role play a Peer Supporitssenario one-by-one with each participant.
During the role play the participant will ask ther@vor, “Have you had any health problems?”,
then explore the issues that the Survivor pressemdsdecide on next steps. During each role
play other participants in the group will write assessment of the problems and decide on next
steps. At the end of each role play there wilgbaup discussion on the role play.

1. Possible emergency, HIV positive, depressed, dangess to others:Survivor has no health
problems, but had a positive test for HIV two manélgo. Survivor has no pain or problems
with residual limb, but after revealing this infaation the Survivor becomes distressed and
says that since the test results he or she hasdme@vus and depressed. The Survivor has not
discussed these feelings with anyone, and hashoagtits about dying. The Survivor also
mentions that since the test results he or shédas having unprotected sex, and wants to
know if this is dangerous. [Response: Frequents/sr intensive Peer Support, HIV post-
test counseling, link to mental health supportepaession gets worse, link to HIV support
groups, education on safe sex using locally dewslapaterials.]

2. Non-emergency, uncontrolled diabetes, sore spot oesidual limb, moderate pain:
Survivor was diagnosed with diabetes in 2002, andptains of a red, sore area on his or her
residual limb, that started bothering him/her alouteek ago. Pain is moderate and constant
and the Survivor has not been treated for thisTyet. Survivor has had several “check-ups”
for diabetes, all of them showing high blood suf@esponse: Link to health facility for
better diabetes care and monitoring, SLL pampbbhication on diabetes.]

3. Non-emergency, Dependence on pain medication, paunder treatment): Survivor has
had severe pain in his/her residual limb since datfmn in 1999. There are no signs of
infection on the limb, just pain. Survivor has rigee prescriptions for pain medication
which he/she takes frequently, and says that withwdication the pain is severe. The pain
is not constant, but this seems to be becauseeagh#dication. The Survivor has received no
other treatment for the pain except pain medicatima was last seen by a doctor one week
ago, to get more medication. The Survivor doesappear to be in pain or in distress.
[Response: education on narcotic addiction andtemative methods of pain control, link
to health facility for further evaluation.]

4. Non-emergency, Occasionally severe chest pain andddachesSurvivor complains of
back, head and chest pain lasting many years bptatems with residual limb. Pain is
intermittent but sometimes severe. He/she has treated by a traditional healer; treatments
have included hypnosis, enemas, and prayer. Whed about ‘other problems’ the
Survivor gives a long list of vague unrelated peoh$ (My left hand is weak and numb. |
can’t see well in my right eye. Sometimes | urinalteod. | have nightmares. My feet smell
bad. When | stand up quickly I feel dizzy. | haed spots on my legs. Two of my teeth are
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loose. My hair is falling out.) Survivor appearscaus and depressed but is not in severe
pain at this time. [Response: link to health camler for evaluation of chest pain,
headaches, and blood in urine, Peer Support faedsion.]

. Emergency, Cough and difficulty breathing:Survivor has had a cough and difficulty
breathing for the past year, but no problems wisthler residual limb. Survivor has had
some intermittent chest pain, not severe but gettiarse recently, and was treated by a
doctor about 10 months ago. The doctor gave hinghenjection, but did not suggest any
further treatment or set up another appointmentiar is anxious and does appear to have
a cough and difficulty breathing. [Response: liokealth facility immediately.]

. Non-emergency, Alcohol dependence, one seizuBurvivor states at the beginning that
he/she has been an alcoholic for over 10 yeargqrbladems with residual limb. This

morning the Survivor had a seizure for the finstdiand has been quite worried about this
since it happened. After he recovered from theuseike called his father, who was angry
with him and told him he was a fool for drinking sauch all the time. The Survivor does not
express hopelessness or anger, but is anxiousppeadrd to have been drinking today.
[Response: link to health facility, link to alcohspport group, Peer Support for depression.]

. Mental health emergencySurvivor is clearly disoriented as to who the OatteWorker is,
and gives strange and incoherent responses taapgedtie/she is very vague about dates,
seems afraid of the Outreach Worker, and doesmiemsber if he/she has been treated. The
Survivor says that he/she has been hearing voicéalhout a thousand years”, has stopped
eating and sleeping, and has no friends or fanithe Survivor has been talking to the
voices. During the interview the Survivor makes addspers and gestures, presumably at
unseen persons in the room. Survivor does not sedent or suicidal. [Response:
immediate link to health facility]

. Non-emergency, Pregnant, some swellingurvivor is 7 or 8 months pregnant and has had
swelling in her residual limb and in her ankle@he has no pain or other signs of infection.
First pregnancy, has not seen a doctor for mangsymét she has no other significant health
issues. [Response: refer to health facility fompttal care and HIV test.]

. Non-emergency, Poorly controlled diabetes, open wad on foot: Survivor has had
diabetes for many years and had a below knee atigruta 2001. Since then he/she has
been taking insulin but has had infected woundiisther residual limb. He/she has had a
wound on the remaining foot for the past 4 day®ré&hs some clear fluid coming out but no
redness or swelling. The Survivor has no pain bosation in the foot is not good. The
wound does not seem to be healing. The Surviveonserned about his/her health and
appears anxious. He/she last saw a doctor aboonghmgo, but the next appointment is not
for several weeks. [Response: link to health fgcibr wound care, better monitoring of
diabetes.]
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Summary and Closure: Main Points [105 min]
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HANDOUT #31: MAIN POINTS ON EVALUATING AND HELPING SURVIVORS
DEAL WITH HEALTH PROBLEMS

1. LSN does not provide health care; we only help 5org obtain access to health care and
information about health. LSN does not diagnosdthgroblems but does link and refer
based on signs and symptoms.

2. LSN'’s Health Sector Objective i$d'improve Survivors’ health-related quality oklivithin
two years.”Health-related quality of life is defined as a Survivor's perceived physical and
mental health over time.

3. LSN evaluates Survivors’ physical and mental helajtladministering thélealth Screen
during the First Contact Interview, and by admmistg theSF-36during the Initial
Interview, after one year or at the mid-point inNLS work with a Survivor, and again during
the exit interview.

- TheHealth Screenis intended to collect information on any majdmekses, injuries or
health problems that the Survivor may have, argtteen for serious or life-threatening
conditions that would require immediate attention.

- TheSF-36measureshe Survivor’s opinion of his or her physical amatigl functioning
including pain, energy, vitality and psychosocialibeing.

4. Because the Health Screen involves the collectiggesonal information, it is important
that it (and preferably the entire First Conta¢eidiew) be administered in a comfortable,
private setting, such as the Survivor's home doaedl office. It is important to collect
accurate and complete information during the He@ttteen so that the Survivor’s health
problems can be properly addressed.

5. LSN has categorized health problems as follows:

Category I. Conditions directly related to landmine /UXO injusy amputation but not
imminently life-threatening

Category Il. Conditions suspected of being imminently life theséng, whether related to
landmine/UXO injury or amputation or not

Category lll. Conditions not related to amputation or landmine@Ji§jury and not
imminently life-threatening.

6. Outreach Workers should take one or more of tHevahg actions in responseo these
health problems:

a. Link or ReferSurvivor to Local Services

b. Teachthe Survivor about the problem and Monitioeir progress.

c. Provide Psychosocial Suppdny making frequent visits and offering guidancd an
encouragement.

121
[/

Landmine
Survivors Network




Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

d. Provide Adherence Suppdy helping the Survivor follow a prescribed treatrh
program.
e. Provide Locally Developed Informatiam health issues in the Survivor’s language.

7. Direct Assistanceis economic support distributed in the form of ded@prosthetics, food,
tools, fabrication material, sales stock) and sewi(training, education) by LSN to
Survivors receiving peer support from an LSN Outhe®/orker. The purpose of Direct
Assistance is to help LSN Active Survivors meetlkiislentified objective as stated in the
Individual Recovery Action Plan, thereby enablihg Survivor to progress in their personal
recovery process. Direct Assistance is appliedvalieother possible means of reaching
those objectives has been determined to be impessilinsufficient. Direct Assistance is
one of the activities to reach LSN’s Health Se@bjective at the Survivor level.

8. Outreach Workers are expected to respond immegittehedical emergencieswhich are
defined as health problems that, if it is not teelaquickly, will cause death or severe injury.
True medical emergencies include:

a. Difficulty breathing
b. Bleeding (internal or external)

c. Loss of consciousness (the person cannot be woken)

d. Severe pain (especially in the chest, head or abddm

e. Convulsions

f. High fever

9. Infection is defined as the process by which infection-cagigierms enter an open site in the

body and multiply, resulting in disease. Survivofsraumatic injuries are prone to specific
kinds of infections, including osteomyelitis (infemn of the bone) and gangremdl
infections require professional attention and treament with antibiotic medications.

A wound is infected if:

= it becomesed, swollen, and hot
It is painful,

it haspus,

or if it begins tasmell bad.

The infection is spreading to other parts of thdybid:

= it causedever,

= there is aed line above the wound,

= orif thelymph nodes become swollen and tender.

10.Gangrenemeans decay or deatii a part of the body. Gangrene can be causeafégtion,
swelling, injury, or diseases that are long-lastictyronic) and that worsen over time
(degenerative) such as diabetes. There are thrjge tyyees of gangrene: dry, moist (wet),
and gaseous. The presence of any type of ganggenmedical emergency.
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11.Osteomyelitismeans infection of the bone. When a bone is iatkdt produces pus, and an
abscess may form in the bone or near it. Primanyssand symptoms of osteomyelitis are:
* Painin the bone
* Local tenderness, swelling, redness, and warmth
* Fever
* Nausea
* General discomfort, uneasiness, or ill feeling
* Leaking pus through a wound in the skin

12.Chronic pain may result from injury or illness and may pertisig after the original cause
has been resolved. Chronic pain affects every agiheily living and is often associated
with depression. Standard treatments for pain delmedications, surgery, and physical
therapy. Alternative treatments include acupuncéne cognitive techniques, such as mental
imagery. Most types of chronic pain can be tredbeitlthe Survivor may need significant
support in accessing the most effective treatment.

13. Pain medicationsinclude_Narcoticsanalgesicsand_anti-inflammatorieNarcotics can help
Survivors deal with severe pain but can also crphysical and mental dependence.
Analgesics and anti-inflammatories are useful foderate pain but should not be used for
long periods of time because of side effects. Theeealso a few medications for other health
problems (such as seizures or depression) thaketiame certain kinds of pain.

14.Phantom limb pain, or phantom limb sensation, are common among aepuPhantom
limb pain can sometimes be relieved by cognitielbégues or by applying treatments to the
residual limb, such as massage, heat, or ice.tlofescor injuries of the residual limb can
sometimes make phantom limb pain worse. Propeestgm and care of the residual limb is
important, especially for amputees who use a pesssh

15. Effective communication with your doctor and with other medical professionals should be
based on mutual respect. Survivors should be agfaard able to defend their rights in order
to get the information and care that they need.

16. The Mental Health Screenis designed to identify the following mental hbadimergencies:

= Extreme Emotional Distress

Risk of Suicide or Self-Injury

= Dangerous Behavior or a Threat to Others
Loss of Touch with Reality

17.1f the Outreach Worker suspectsnantal health emergencywhere a Survivor may injure
themselves or others they must react immediatedyshould not leave the Survivor alone.
The Outreach Worker should seek immediate help freantal health or medical
professionals, the Survivor’s family, and/or anothsetity that can act in the Survivor’'s best
interests.
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20.

21.

22.
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Diabetesoccurs when the pancreas does not produce anyningie pancreas produces very
little insulin or when the body does not respongrapriately to insulin. Depending on the
type of diabetes, the Survivor may need injectioinssulin or may be able to control the
disease through other medications and a specialliebetics are prone to infections that
can lead to an amputation, therefore preventatadtin care and good care of the feet are
important.

Abuse or dependence on alcohol or drugsill significantly interfere with a Survivor’s
recovery. If a Survivor shows signs of alcohol arglabuse, it is important that the Outreach
Worker attempt to discuss the matter with themiépdssible, with the Survivor’s friends
and family. Substance abuse issues should alsddressed in the IRAP objectives.

Smoking can lead to serious health problems. The Outrééatker should provide
information and support to Survivors who wish tat gmoking. Quitting can be difficult and
often does not succeed on the first attempt. Th#septs should not be considered failures,
but rather steps in a process. Friends, family negmand the Outreach Worker should
encourage and support every attempt, and be coagdenough to avoid smoking in front of
someone who is trying to quit.

HIV causes AIDS (acquired immune deficiency syndrome). AIDS raup of diseases
that occur when a person’s immune system is damlagétlvV. When HIV infection
becomes advanced, the person’s natural defendles| e immune system, cannot fight off
almost any germs or illnesses. At this point, pespy the person has AIDS. HIV is not
spread by casual contact. The HIV virus canneatilivair, water, or food; it is weak and
only lives in body fluids. It only spreads if thedy fluid of a person with HIV gets inside
another person.

In developingdRAP objectivesfor health issues, the Outreach Worker shouldonsa@ous

of the specific needs of the Survivor and understae particular health problem. Objectives
must be specific, measurable, achievable, reabstittimely. The Outreach Worker should
avoid seeking to cure diseases or to change thavBus emotional state.

Lunch break
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DAY 5 (Afternoon)

Post-test & Written Evaluation [30 min]

Health Training Module for Peer Support Outreach Warkers
Bosnia, October 2006

Wrap-Up & Comments (Discussion) [30 min]

Graduation [30 min]

[/
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COURSE EVALUATION FORM
Landmine Survivors Network
Health Training

Addis Ababa, October of 2006

Your opinion of this course will help us make ittee for other networks. Please rate the
elements of the course:

Topic Very Good Not Good, Bad Very Bad
Good Not Bad
Overall contents
Exercises
Handouts

Length of course

Location where course was
held

Marci (instructor)

Cameron (instructor)

Genet (facilitator)

Solomon (facilitator)

Course Contents:

What topic or section of the course did you enjmyst?

What topic or section of the course did you engast?

Were any topicsnissingthat you think should be included?

Was the coursmo long ortoo short? How many days should this course take?

Whatchangeswould you recommend in this course?

Any other comments:
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