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X. Appendices

Appendix A - Screening Tools for Depression

Patient Health Questionnaire 2 (PHQ-2)
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Edinburgh Postpartum Depression Scale (EPDS)
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Patient Health Questionnaire 9 (PHQ-9))
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Appendix D - National resources

1. National Lifeline “1564": a hotline for emotional support and suicide prevention.

2. Community Mental Heatlh Centers: available in different geographical areas in Lebanon.
These can be identified by using the 4Ws (Who is Doing, What, Where and until When) Online
mapping Platform of mental health and psychosocial support services for Lebanon:

https://app.moph.gov.lb/4ws/ or by calling the National Lifeline to be oriented to nearest

services.

3. Step by Step” online intervention: e-guided self-help intervention for adults with depression.
Can be accessed through:

+ Mobile application, downloaded on:

Apple store: Step-by-Step on the App Store
Playstore: Step-by-Step - Apps on Google Play

- Website: https:[[khoutouwat.oom


https://apps.apple.com/de/app/step-by-step/id1487782077?l=en
https://play.google.com/store/apps/details?id=de.fuberlin.stepbystep&fbclid=IwAR2Vs0aXZYzO96CI0mbX9LPu6zCX2wsm0BCYF3diou4DRx2PUEdC2dNjUSw

Appendix E - Self-care tips

Taking care of your mental health is just as important as taking care of your physical health. Self-
care activities can vary from one individual to the other, they are not an emergency response
plan, and should not be activated only when stress becomes overwhelming. Instead, working on
self-care plans early on will help you avoid reaching various psychosocial adversities.

Tools of self-care are available to help you take care of your physical, psychological,
professional, and spiritual health.

Tips for self-care on a physiological level
e Try to take time to eat, rest, and relax even for short periods of time.
e Engage in a healthy and moderate diet and eat from all food groups.

e Be active, and have regular physical activity (unless otherwise recommmended by your
health care provider).

e Engage in aregular and healthy sleep pattern.

e Practice breathing techniques.

Tips for improving sleep hygiene

Sleep hygiene refers to appropriate sleeping habits. Some techniques are:

e Have a bedtime routine. Have a fixed schedule and specific bedtime habits such as going
to bed when you are tired and using the bed for only for sleeping (and not for watching
television, reading, or eating), as well as always getting up at the same time in the morning.

e Reduce environmental noise:
« Ensuring that the bedroom is quiet, relaxing, dark, and of comfortable temperature.

+ Removing electronic devices (i.e. televisions, computers, tablets, smartphones, etc.)
from the bedroom.

« Not using electronic devices before sleeping.

e Avoid large, heavy meals, spicy food, drinking alcohol, coffee, or tea and other stimulants as
well as nicotine before bedtime.

e Try to engage in regular exercise. Being more physically active during the day helps you
sleep better at night.

Tips for practicing a breathing exercise

When we feel stressed or anxious, our heart begins to beat faster, and our breathing often
quickens and shortens. While this is helpful when we want to respond to a physical threat,
it can also lead to headaches, chest pain, and feelings of tiredness, dizziness, and other
uncomfortable feelings.

Slow breathing is a technique used to relax and manage some symptoms of stress and anxiety.
By slowing the rate of our breathing and taking breaths from our stomach instead of our chest,



we send a message to our brain that we are relaxed and calm. The brain then communicates

this message to the rest of our body, and we feel relaxed. Let's try this together!

Try to find a quiet place. If there isn't, ask your family to give that time and place. It's okay to
request time for yourself throughout the day. “Me time” is important for wellbeing.

Get in a comfortable position. You can lie on your back in bed or on your mattress, sit in a
chair with your shoulders, neck, and head supported against the back of the chair.

Shake out your arms and legs and let them go loose. Roll your shoulders back and gently
move your head from side to side.

Close your eyes and put one hand on your belly just below your ribs and the other hand on
your chest.

Breathe in through your nose for 3 seconds. As you breathe in, imagine that there is a
balloon in your belly you are trying to inflate. Notice how your belly is rising and pushing your
hand out. Your chest should not move.

Breathe out through your lips for 3 seconds as if you were whistling. As you breathe out, feel
your belly lower. Imagine that you are blowing out all your stress and anxiety.

Repeat for 5 to 10 times.

Great! Notice how you feel at the end of the exercise.

Tips for self-care on a professional level

(@]

If you are working from home, create for yourself a separate “office-like” space, if possible.
Practice time management. Keep reasonable working hours and a balanced workload.
Take breaks.

Try to move away from your workstation and engage in simple stretching exercises for your
neck, back, shoulders, arms, and legs.

Talk to a colleague or a supervisor about challenges you are facing at work. You may find
that your colleagues may be facing similar challenges and you can figure out ways to
better support each other.

Separate between professional and personal boundaries.

If applicable to your organization, access your formal staff care system and encourage
peers to access it as well.



Tips for self-care on a psychological level

Remember that your feelings are normal responses to events.

Reflect on what has helped you cope in the past.

Talk to yourself in a friendly way, just as you would to a friend in distress.
Talk with friends, loved ones or other people you trust for support.

Try to dedicate some time of your day to things that you enjoy (i.e, drawing, playing/

listening to music, going for a walk, etc.).
Try to practice mindfulness exercises to help yourself relax.

Ask for help. Do not wait until you reach a breaking point before reaching out for support.

Tips for self-care on a spiritual level

e Remember that happiness is not the only measure of wellbeing.

e The key is to identify what you care about most in life; the everyday stressors start to pale in

comparison.




(@] 0 Q
Q o O 0
O Q o
O O
O - ;
Q
o QO O
© O
O © o Q
Q
o o O - O
o,
(@)
c °
- - Q O O
(@)
- o Q O
Q QO
. Q




69



National Mental Health Programme, MOPH
Beirut, Lebanon

Tel: +9611 611 672

mentalhealth@moph.gov.lb

https:/ /[www.moph.gov.lb/en/Pages/6/553/nmhp



