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Disaster 
Psychiatry 

• Community-wide events
• Result in collective trauma and 

substantial losses
• Demands exceed coping capacity –

low-resource setting

Disasters 

• US: Disaster Behavioral Health
• WHO/ IASC: Mental health and 

psychosocial support (MHPSS)

Terminology



Post-disaster 
mental 
health 
outcomes



Post-disaster 
behavioral 
and mental 
health 
outcomes 
affect each 
other

Patients with postdisaster 
depression and anxiety smoke more 
cigarettes and cannabis and drink 
more alcohol than those without 
mental health diagnoses

Those who engage in postdisaster 
smoking or drinking, but are 
without a mental diagnosis, are 
more likely to develop mental 
illnesses.







Lebanon in 
recent years

• Protracted humanitarian crisis and surge in number of 
refugees

• Severe economic collapse in 2019
• Political instability

• COVID 19 pandemic as of March 2020
• Beirut Blast August 2020 – 200 deaths, 5000 injured and at 

least 300,000 homeless

• The most common types of sustained injuries ranged from 
skin laceration and bruises to head trauma and penetrating 
injuries.



Implications of 
the Lebanese 
Crisis on SUD 

• There is substantial clinical evidence supporting a positive 
association among psychosocial adversity and chronic 
distress, organic brain injury, and vulnerability to addiction. 

• This becomes particularly relevant to Lebanon, a country 
with an overwhelmed health care system and a large 
burden of mental illnesses.

• The relentless exposure to repetitive and highly distressing 
traumatic events has made the recent Lebanese 
“quadruple crisis” a possible breaking point into a 
worsening epidemic of SUD, along with other psychological 
sequelae in the country. 



SUD in 
Lebanon



SUD in 
Lebanon



Commonly misused substances

• One of the most commonly seized drugs in the country is cannabis.
• Other commonly consumed substances include 
• opiate derivatives (natural and synthetic)
• Cocaine
• amphetamine-like stimulants (a common street name/brand is Captagon)
• and recreational “party” drugs such as MDMA (ecstasy), LSD, GHB
• Recently, smoking Salvia Divinorum (a psycho- active plant) has also been 

on the rise.



Healthcare System Related Challenges

• Medication shortages

• National psychiatric bed 
shortages

• Exodus of healthcare workers 
– 30-40% 

• No national mental health 
policy act

• No mental health coverage –
mostly out-of-pocket costs



Addiction related challenges

• Opioid substitution programs – Buprenorphine 
shortages

• Financial stressors leading to increased withdrawal 
presentations

• Patients seek substance replacement

• Lack of data, access and screening to a large 
population at risk including refugees and the elderly

• People with TBI and frontal disinhibition symptoms at 
higher risk of addictive behaviors

• People with physical injuries and pain syndromes at 
higher risk of self medication and substance misuse

• Healthcare workers: strong correlation between 
burnout and substance misuse



Primary Prevention Lessons 
Learned



Implementing 
a Stepped Care 
System

A system of delivering mental health 
interventions so that the most effective yet 
least resource- intensive treatment is 
delivered to patients first

Step up as clinically required

Ambulatory psychiatry visits for high 
symptom severity or risk of harm



Screening, 
screening, 
screening

Targeted due to limited resources

Validated screening

Brief screening – smaller burden on 
frontliners

Highly sensitive for high-risk behavior or 
psychiatric emergencies

Highly specific for vulnerable groups



Our own experience





An example of Task Shifting



• Based on the documentation 
completed a BPA for the 
physician would appear to 
place a psychiatry consult and 
suicide precaution orders





CIWA- AR

• Consult team held training 
sessions for medical and 
surgical nurses along with 
chief residents



Beirut Blast 
Victims and 
COVID 
patients

All on-site activities and outpatient face-to-
face clinical services were paused in both 
events.

Crisis intervention services and triage 
services were rapidly designed and 
implemented. 

Psychology interns and psychiatry residents 
volunteered to apply phone screening 
protocols and triage assessments for people 
affected by the quarantine and the blast





Reconceptualizing SUD as an inpatient diagnosis

In financial and healthcare shortages, 
patients are more likely to present in 
inpatient medical settings compared 
to ambulatory services

The opportunity is there to provide 
quality mental health services while 
patients are hospitalized – including 
motivational enhancement



Tailoring Data collection –
the case of oncology 
patients and substance 
misuse
• For opioids and narcotics
• 12.3% patients without cancer used 

narcotics, compared to 39.4% of 
patients without cancer 

• The global prevalence of misuse is 
around 7.7% and it’s 2.2% in our 
sample

• The opioid epidemic is largely an 
American thing that has come to be 
considered a global crisis 
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Task Shifting

• Psychology interns and psychiatry 
residents volunteered to apply phone 
screening protocols and triage 
assessments for people affected by 
the quarantine and suffering from 
mental health difficulties due to the 
virus. 
• Daily individual online therapy 
sessions and group sessions were 
offered to patients in quarantine and 
to their families who often expressed 
distress and worry over their family 
members. 



Focusing on deployment of 
emergency psychiatry 
services 

• During the pandemic and post-blast, most of 
our services were halted while we directed 
our human resources towards providing crisis 
intervention.

• Shortly after the explosion, the Department 
of Psychiatry launched the Trauma 
Assessment and Support Clinic (TASC) 
• Immediate mental health support 
• Free of charge to individuals who were 

psychologically affected by the blast
• Facilitated access to mental health 

services to patients not previously in 
the psychiatric system prior to the 
disaster



Leveraging 
telemedicine
• Rapidly deployed during 

pandemic globally however 
still poorly implemented in 
Arab countries including 
Lebanon

• Access to reliable internet 
connectivity and electric 
power remains a challenge in 
many LMIC settings



Engaging community stakeholders

• Community-based initiatives and organizations, including non-
governmental organizations (NGOs), are main drivers of psychosocial 
progress in LMIC .
• Particularly in LMIC, NGOs not only are advocacy champions but can also 

be trusted source of external funding 
• In countries with high financial constraints, partnering with NGOs can 

facilitate priority-setting, resource mobilization, mental health research 
advancement, staff training and capacity development of substance use 
services.
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