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long term commitment, 17
professionalism, 16–17, 20
psychological adaptation, 18
recognition of vulnerable

groups, 17
“Problem Management Plus”

(WHO), 91
problem solving skills,

psychological
techniques toolkit,
91, 92

professional qualifications,
requirements for
volunteering in
psychiatry, 49

professional standards, and
sustainability of
projects, 108

professionalism, as principle of
global mental health
volunteering,
16–17, 20

professionalism in
volunteering,
202

psychiatry, ethical
challenges, 28

psychoeducation,
psychological
techniques toolkit, 89

psychological techniques
toolkit

overview, 85–6
“Alcohol, Smoking and

Substance
Involvement
Screening Test
(ASSIST)”
(WHO), 96

breathing exercise, 96
cycle of change, 97
listening skills, 89–90
managing hyperventilation

and panic attacks, 99
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psychological (cont.)
Mini-Mental State

Examination
(MMSE), 99

motivational interviewing,
96, 98

other therapies and
approaches, 99

overall wellbeing, 99
parenting skills, 92, 94
PFA (Psychological First

Aid), 93, 95
potential impact, 100
prayer and spiritual

beliefs, 99
problem solving skills, 91,

92
psychoeducation, 89
psychosocial support and the

“Hand Technique”,
90, 121–2

relaxation techniques, 96
safe and appropriate

prescribing, 94–5
sleep hygiene, 96
“The Golden Questions”, 86
techniques for health

professionals, 87
VIPSIG toolkit, 44, 85, 86

psychotropic medications,
global shortage, 72

PTSD (post-traumatic stress
disorder), 166, 167

conflict settings, 23
expected figure in

humanitarian
settings, 166, 173

over diagnosis, 15

rabies vaccinations, 56
Refugee Council, 6
refugees and asylum seekers,

5–6, 22, 44, 173, 181
relaxation techniques,

psychological
techniques toolkit, 96

remote volunteering, the future
of, 200–1

research
overview, 110
best practice research

standards, 117
ethical perspective, 16
in LMICs, 116
vs M&E, 111–12
‘parachute’ research, 117

and project ownership,
116–17

resilience of people in adverse
circumstances, 165

resources, preparation of, 53
rest, importance of,

37–8
rights-based approach to

health, 29
risk assessment for global

mental health
volunteering, 4, 58

road safety considerations for
global
volunteering, 57

Royal College of Psychiatrists
Annual Congress, 49
brand and identity, 16
CPD E-Learning module, 51
International Strategy

(2020), 50
programmes, available

support, 65
survey on benefits to the UK

of global
volunteering, 43

volunteering scheme, 13–14,
42–3, 49

Scotland, distance learning, 195
security advice, 63
self-care, importance in

humanitarian
settings, 51, 67, 174

service development, potential
for volunteers to
contribute, 52–3

Sierra Leone
Bureh Beach, 157
Ebola outbreak, 172
funeral support during the

Ebola epidemic, 165
mental health situation, 156
mudslide and flooding,

158–60, 159
central Freetown, 159
Sugar Loaf Mountain, 159

peer supervision
example, 106

population, 156
trainee perspective on long-

term volunteering,
153–63 see also under
trainee perspective
on long-term
volunteering.

Skype, 105
sleep hygiene, psychological

techniques toolkit, 96
social determinants, effects on

mental health, 2
Solomon Islands
ongoing contact, 66
taking car of volunteers

in, 67
training case study, 71–2

Somaliland, 49, 104, 107, 132
benefits of volunteer support

for, 134
King’s THET Somaliland

Partnership,
49, 136

mental health training,
trainer perspective,
136 see also under
mental health
training.

value of local
partnerships, 74

South-South model of
international
volunteering, 201

SPHERE Guidelines, 25, 166
spiritual treatment of mental

illness, Ghana, 191
spiritual underpinning of

mental illness, 9
Sri Lanka, post-tsunami mental

health care system
development, 24

stigmatisation of mental health
problems, 9

storytelling
ethical perspective, 28–9
importance for mental

health support, 28
substance misuse training,

Kashmir, 184–6
substance use disorders,

motivational
interviewing
techniques, 97, 98

Sudan
the country and its

people, 177
distance learning, 195
haboob (red dust storm), 179
mhGAP trainer perspective

of mental health
training, 176–82 see
also under mhGAP
trainer perspective of
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mental health
training.

Al-Shekaneba, 179
traditional healing

centre, 178
volunteering programme,

14, 17
suffering
ethical impetus for

responding to in
global settings, 29–30

transcultural perspective, 31
Sufism, 179
suicide
khat and, 137
potential benefits of talking

about, 126
SDGs, 11
WHO film about, 139
women in Bangladesh, 173
women in Somaliland, 137

Summerfield, Derek, 148
supervision
importance for sustainability

of projects, 105
peer supervision in Sierra

Leone, 106
Sudan distance project, 106

supervisor perspective of
RCPsych Volunteer
Programme

continuity, 191
learning points, 191
the project, 188
the supervisor experience,

188–90
the trainee experience, 190–1

sustainability of projects
“after the trip” phase

and, 102
communication and, 194
examples, 107
financial resourcing, 107
following government

policies, 107
fostering local champions/

groups and, 107–8
long term institutional links,

value of, 107
maintaining professional

standards and, 108
role of consultation with

local
stakeholders, 116

supervision and, 105
tips for, 108

training and, 107
sustainable development

goals (SDGs)
2013–2030, 11

technological opportunities for
mental health
work, 193

“The Golden Questions”,
psychological
techniques toolkit, 86

“The UK contribution to health
in developing
countries” (Crisp,
1997), 39

THET (Tropical Health and
Education Trust),
48, 149

funding opportunities, 50
time limited placement, ethical

perspective, 34, 38
tips
after the trip, 105
for mental health trainers,

143–4
for sustainability of

projects, 108
training implementation and

delivery, 77
for volunteering in Africa,

150–1
toilet and bathing facilities,

potential limitations
in other countries, 63

traditional healers
cultural considerations, 18
ethical perspective, 18
as first point of call for any

mental health
problem, 10

and human rights, 10, 178
and mental health care in

Somaliland, 132, 143
role of in communities, 10
Sudanese healing centre,

178–9
trainee perspective on long-

term
volunteering, 160

benefits and challenges,
160–1, 163

building relationships, 193
burnout, 161
considerations on return to

the UK, 163
health and safety, 161

holidays, 161
humanitarian response

work, 158–60
mental health context, 156
personal experiences and

reflections
initial nerves, 154
lessons learned, 163, 164
life in Freetown, 156
returning to the UK,

162, 163
volunteering in Sierra

Leone, 153–4
working experience,

157–8
planning the trip, 153–4
pre-travel arrangements, 155
siblings case study, 160
specific considerations for

trainees, 154
staying in touch with

home, 161
volunteering opportunities

and
considerations, 155

personal experiences and
reflections

Trainees 4 Global Mental
Health, 153

training
delivery of by UK

volunteers, 52
implementation and delivery

as a volunteer, 68–83
the why, what, who, when

and how of training,
68, 69, 83

case studies, value of,
79–80

delivery methods, 76, 79
good practice, 77, 79
interactive, 76–7
role play, 78, 79
tips, 77
training elements
checklist, 82

word games and
mnemonics, 78

helpful teaching
techniques, 78

internationally agreed
evidence-based
training packages, 69

location, 76
medication and safe

prescribing, 73
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training (cont.)
mental health and

psychosocial
skills, 72–3

objectives, 68
online training, 78–80
changes facilitated
by, 83

contemporaneous, 81
synchronous and
asynchronous, 81–2

and the future of
training, 82

participants
attendees, 74
stakeholders, 74
trainers, 73
translators, 74–5
value of local
partnerships, 74

pre-and post- training
questionnaires, 79

primary care mhGAP
training agenda, 71

Solomon Islands case
study, 71–2

timing, 75–6
training materials,

69–70
flexibility with, 71–2

training resources, 70
potential shortcomings in

a local context, 16
volunteers’ capacity building

responsibilities, 17
training materials, WHO

mhGAP (Mental
Health Gap Action
Programme), see also
mhGAP,

trauma, transcultural, and
normative values in
suffering, 30–1

travel insurance,
considerations for
global
volunteering, 57

Tropical Health Education
Trust (THET), 132,
196, 201

Tropical Health Education
Trust (THET),
King’s THET
Somaliland
Partnership, 136

Tsunami (Indian Ocean,
2004), 169

Turkmenistan, 106, 173

Uganda, clinical officers, 10
Ukraine, 80, 106
UNHCR (United Nations High

Commission for
Refugees), 173

United Kingdom (UK)
benefits of global

volunteering for,
39–45 see also under
benefits to the UK of
global volunteering.

benefits of local volunteering
in, 6

realities of nursing in the
NHS, 148

transition back to life in, see
coming home.

vulnerability in migrant
families, 148

vaccinations and malaria
prophylaxis,
considerations for
global volunteering,
56–7

Vassilas, Chris, 131
Venkatapuram, Sridhar, 29
video conferencing, for clinical

and other activities,
194–5

VIPSIG (Volunteering and
International
Psychiatry Special
Interest Group,
RCPsych), 6, 49, 154,
183–4

VIPSIG Psychosocial Toolkit,
44, 85, 86

VIPSIG training programme
arrival in Kashmir, 183
benefits of using local

expertise, 185–6
driving force behind the

project, 183
financial backing, 183
lessons learned, 186–7
preparation, 183–4
sustaining the project,

186
target groups, 184
teaching structure, 184–5

vitamins/vitamin supplements,
10, 36, 89, 95,
122, 127

volunteer, definition, 12
volunteering
common motivations, 1
dos and don’ts, 19
the experience of, 1

volunteering in Africa, tips for,
150–1

volunteering in international
psychiatry,
advantages of taking
part during
training, 153

volunteering in the UK,
benefits of local
volunteering, 6

volunteering networks, and the
future of global
volunteering,
196

volunteering opportunities, 13,
204, 205

‘voluntourism’, ethical
perspective, 34

VSO (Voluntary Service
Overseas), 43

West Midlands Forensic
Psychiatry Academic
Programme,
195

Whatsapp, 62, 82, 194
‘Where there is no Psychiatrist’

(Patel), 148
‘white saviour’ complex, 15,

33, 149
WHO (World Health

Organisation)
“Alcohol, Smoking and

Substance
Involvement
Screening Test
(ASSIST)”, 96

Building back better:
sustainable mental
health care after
emergencies
(2013), 24

career opportunities, 4
mental health related

training materials, 3
mhGAP intervention

manual, 11
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World Mental Health Action
Plan 2013–2020, 11
see also mhGAP.

witchcraft, 89, 167
women
and consent for medical

procedures in some
countries, 17

cultural considerations, 55,
146–7, 150, 177,
179–80

discrimination and violence
against female
volunteers, 29

human rights, 33
obstacles to acceptable

mental health care,
33, 35

potential restrictions when
working in another
country, 64

stigma of mental illness
for, 10

suicides

Bangladesh, 173
Somaliland, 137

vulnerability of women and
children in
LMICs, 17

working in another
country, 62–7

accommodation and living
conditions, 62–3

airport arrival, 62
arrival and getting

settled, 62–5
care of volunteers, 66
food, 63
fostering communities of

mutual learning/
support, 65–6

local society norms,
63–5

meeting with hosts, 65
ongoing evaluation, setting

up, 66
potential challenges for

hosts, 65

security advice, 63
things that can go wrong,

66
World Mental Health Action

Plan 2013–2020
(WHO), 11

Yellow Fever vaccination, 56

Zimbabwe
diaspora perspective of

volunteering, 145–51
see also under

diaspora perspective
of volunteering.

Friendship Bench Project,
2, 149

historical perspective, 146
landscape and culture, 146
map, 145
number of Zimbabweans

living in the UK,
147

Zoom, 81–2, 194
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