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Executive Summary 

The Trauma & Global Health (TGH) Program aims to build a sustainable research 
environment in partnership between McGill University and research teams and their host 
institutions from four low and middle-income countries: Guatemala, Nepal, Peru, and Sri 
Lanka. TGH will enable country teams to conduct a research and action program of 
advanced studies, capacity building, continuing education, and knowledge translation in 
the social and cultural dimensions of mental health. The ultimate objective of the 
program is to reduce the mental health burden of civilian populations exposed to 
protracted and endemic political violence and episodic natural disasters, foster the 
process of healing, psychosocial rehabilitation and recovery, and generate improved 
mental health policies and services in the participating countries. During the first year of 
implementation the activities have focused on: (a) strengthening the multi-site, 
interdisciplinary team through research and capacity building, and (b) setting-up of the 
TGH program. The signing of the Partnership Agreements with the LMIC countries was 
completed during the first semester of operations, and the overall program has been 
moving ahead as planned. The estimated overall percentage of implementation has been 
high in those centrally planned activities (over 90%), and for reasons explained below, it 
varies in the participating countries as follows: Sri Lanka (90%); Nepal (84%); 
Guatemala (34%) and Peru (25%). The TGH website (www.mcgill.ca/trauma-
globalhealth) features a Resource Centre with a large collection of video and audio 
materials as well as a Tool-Kit and bibliographic references (in English and Spanish) 
made available to TGH teams. In response to the August 2007 Peruvian earthquake, the 
TGH program, in collaboration with the Peruvian Ministry of Health, PAHO/WHO, and 
other Peruvian organizations, conducted a series of workshops to train health workers and 
first responders in relief operations, disaster management and psychosocial interventions. 
During the period included in this report, the McGill-based team visited all project 
selected sites in all four participating countries and provided technical support in the 
development of research protocols and publication of research results. During Y1, the 
TGH program was successful in mobilising all the financial resources as requested by the 
participating countries, as well as establishing the necessary accounting procedures and 
financial reporting as required by TGH program management.         

The Research Problem 

The four countries involved in this global health research initiative share a history of 
colonization and dependency, the presence of sizable indigenous groups and different 
ethnicities and languages, and distinctive social, political, religious and cultural attributes. 
All four countries have in common large segments of the population living below the 
poverty line, persistent social inequalities, exclusionary practices against women and 
indigenous peoples, a history of racism and discrimination against ethnic groups, poor 
governance and corruption at various levels, an inefficient justice system, and above all 
an experience of both episodic natural disasters (i.e. earthquakes, hurricanes, tsunami, 
tornados and floods) and protracted and endemic political violence, armed conflict and 
war. While they all share a recent history of extreme violence and adversity which, in 
addition to a high death toll, has often resulted in massive displacement of populations, 
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there are significant differences within and between the four countries with respect to 
social stratification, religion (Buddhism, Catholicism, Christian Evangelism, Hinduism, 
Islam and syncretic forms of popular religions), cultural values, and level of education, as 
a result of which each society has distinctive ways of experiencing illness and distress, 
different attributions of causality, and ways of explaining adversity, and a wide variety of 
coping strategies and healing traditions, both indigenous and foreign.   
Although psychological trauma has long been a central concern for health practitioners 
working with veterans and refugees in developed countries, much less attention has been 
paid to mental health outcomes in civilian populations confronted with organised 
violence and political upheaval, including catastrophic events and natural disasters. There 
is growing consensus that political violence, civil wars and armed conflict as well as 
natural disasters have both short- and long-term health consequences for individuals and 
communities, substantially increasing the risk of disease, disability, injury, and death 
from a wide range of causes. Civil wars may increase the risk of death and disability 
through the breakdown of the social order, leading to significant increases in 
interpersonal violence, abuse of women and children, homicide and suicide, mental 
illness (depression, anxiety and trauma-related disorders), alcohol and substance abuse, 
accidents and injuries from external causes (Pedersen 2002; 2006), as well as infectious 
diseases (i.e., malaria and tuberculosis, STDs, cervical cancer, and HIV/AIDS) 
(Ghobarah et al 2003; Parker 2002; Elbe 2003). These problems are compounded by 
displacement of large populations who may be exposed to collective violence and also to 
various forms of exploitation and discrimination, assault, rape and sexual abuse in the 
often harsh conditions of the sheltered zones or camps where they seek refuge (UNICEF, 
1996). The continued instability, uncertainty and adversity of social conditions prevailing 
in countries undergoing protracted conflict and collective violence exact, directly or 
indirectly, a severe toll in the health status of local populations.  

Project Implementation and Management 

The following section encompass the main activities supported under the program during 
the reporting period (April 2007-March 2008), which corresponds to the first year (Y1) 
and includes preparatory activities carried out prior to the beginning of program 
implementation.  

Trauma global health (TGH) program activities 
 
We will report the TGH program activities which were completed or partially completed 
(indicated in percentages of implementation) and approximate dates. There is no 
distinction made between research, capacity building, knowledge transfer and 
dissemination activities, since most of the reported activities have multiple and 
overlapping purposes. Those activities which were unplanned are reported as such, with 
dates but no percentage of accomplishment is given. 
 
1) Preparatory activities: signature of the MGC (March 2007). 

The Memorandum of Grant conditions was signed between McGill University and 
IDRC, on March 2007. 
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2) TGH Program setup: Establishment of Management and Joint Executive 

Committees (100%) (March 2007).  
According to the original work plan, two structures for planning, coordination, 
implementation, monitoring and evaluation of the project were created. The 
Management Committee (MC) is involved in policy development and priority setting. 
It is responsible for the formulation and approval of a detailed annual work plan, 
resource allocation and approval of the annual budget. It is also responsible for the 
monitoring the process of implementation and evaluation of project outputs. The MC 
(7 members) is composed by the leading McGill PI, D. Pedersen, Co-PI, 
L.J.Kirmayer, and the Program Manager, C. Errazuriz, at the DHRC. The LMIC 
members are the Co-PIs from all 4 LMIC teams, M. Piazza (Peru); V. Lopez 
(Guatemala); C. Weerackody (Sri Lanka), and B. Sharma, (Nepal). The Joint 
Executive Committee (JEC) was formed with the participation of leading McGill PI, 
D. Pedersen, Co-PI, L.J.Kirmayer, and the Program Manager, C. Errazuriz, at the 
DHRC. The JEC is responsible for the direction, planning, co-ordination, 
organization, implementation, and daily monitoring of activities and evaluation. The 
Montreal-based DHRC/McGill JEC members function bilingually (English-Spanish), 
which facilitates all exchanges and administrative day-to-day communication flow 
with all four country sites. The JEC ensures accountability in project implementation, 
co-ordination and continuous liaison between the DHRC, McGill University and the 
LMICs participating teams. 

 
3) TGH Program setup: Administrative meetings (100%), (various dates). 

Various administrative meetings were held in Montreal (with Douglas Institute and 
McGill Administration) and in each of the participating countries, between the 
Program Manager and respective managerial staff, with the aim of reviewing local 
accounting riles and regulations, standardizing managerial procedures, financial 
reporting and accounting systems. 

 
4) TGH Program setup: recruitment and selection of research assistants (100%), 

(various dates). 
Three TGH research assistants have been working on a part time basis in the 
following activities: 
 

a. Hanna Kienzler (February – July 2007), literature reviews, drafting of manual 
on research methodologies used in trauma-related disorders and syllabus 
preparation for the course Rethinking Trauma:  Social, Cultural and 
Psychological Perspectives 

b. Annie Jaimes (March-August 2007) Set up of the web portal and newsletter.  
c. Tamsyn Farr (Sept 2007 - ), Preparation updating and maintenance of the 

webpage and e-learning courses, publication of the Quarterly TGH 
Newsletter, editing of project reports assisting and coordinating Video 
conferences. 
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5)  TGH Program setup: First TGH Joint Executive Committee meeting (100%) 

(March 6, 2007). 
The first meeting was held at McGill (D. Pedersen, L.J Kirmayer, and C. Errazuriz). 
Decisions taken on the following subjects: syllabus and date of the Summer Course & 
Trauma seminar (May 2007); course content, date and guest faculty of the 
International Course (Guatemala city, April 17-19, 2007); management procedures 
for the TGH project; award of fellowship to Varuni Ganepola and scholarship to J. 
Jeyakamur. (See Annex I). 
 

6) TGH Program setup: First TGH Management Committee Meeting and Annual 
Meeting (100%) (March 26-28, 2007). 
The first MCM was held at McGill with the participation of the McGill team and the 
LMIC-principal investigators. Present at the meeting were all co-investigators from 
Canada (McGill and U. of Toronto) as well as the consultants, J. Tremblay and S. 
Fernando, and observers from other countries (Indonesia and Palestine), and 
representatives from McGill Office of International Research (see Annex I). 
 

7) TGH Program setup: Signature of country partnership agreements (100%) 
(May-July 2007). 
Partnership agreements were prepared and signed with participating country 
institutions stipulating the conditions and requirements to insure effective 
implementation of program objectives and work plan, as well as contributions 
expected and other institutional details for managing financial resources allocated to 
each research team (see Annex II). 
a) PA was signed with People's Rural Development Association (PRDA) / Initiative 

in Research and Education for Development in Asia (INASIA), in Colombo, Sri 
Lanka (May 2007). 

b) PA was signed with Centro de Investigaciones Biomédicas y Psico-sociales de 
Guatemala S.A (CIBP), in Guatemala City, Guatemala (July 2007). 

c) PA was signed with Centre for Victims of Torture (CVICT), in Kathmandu, 
Nepal (July 2007). 

d) PA was signed with Facultad de Salud Pública y Administración (FASPA) -  
Universidad Peruana Cayetano Heredia (UPCH), in Lima, Peru (August 2007). 
 

8)  TGH response to emergency created by Peruvian earthquake (unplanned 
activity) (September 2007)  
Peru’s coastal areas were hit by an earthquake in August 2008. The epicentre was 
close to an active fault line 200 Km. south of the capital city, Lima, and measured 8.0 
on the Richter scale. The quake affected the departments of Pisco, Ica and Chincha, 
and killed over 500 people, and more than a thousand were injured. Some 100,000 
people were also made homeless. In response to the earthquake, the TGH-JEC 
approved additional funding for a total of $20,000, which was made available 
immediately. Marina Piazza, TGH team leader, in collaboration with the Peruvian 
Ministry of Health, PAHO/WHO, Paz y Esperanza (Peruvian NGO), and the 
Coordinadora Nacional de Derechos Humanos, organised a field visit to the affected 



 6

areas followed by a national workshop (20-21 September 2007, with 145 participants) 
and a series of workshops (24-29 September 2007, with 135 participants) to train 
professionals, health workers and other first responders from the areas of Cañete, 
Pisco, Chincha e Ica, in disaster management and psychosocial interventions. The 
TGH initiative co-funded the workshops and provided technical support with Raquel 
Cohen, international expert in the field of disaster management, and Duncan 
Pedersen, Team Leader, TGH Program. In addition, the workshops were attended by 
experts such as Carlos Beristain (from Spain); German Vargas Farias, Viviana Valz 
Gen, and Celso Bambaren (from Peru); among others. (See Annex III). 
 

9)  IDRC and CCGHR Teasdale-Corti Team Leaders Forum (unplanned activity) 
(held in Ottawa, Canada, November 7th- 9th, 2007). 
Three TGH LMIC co-principal investigators attended the Forum, in addition to 
Duncan Pedersen, McGill PI and Consuelo Errazuriz, Project Manager. The Forum 
was attended by all 13 Teasdale-Corti Teams, and D. Pedersen was invited to 
collaborate along with CCGHR and IDRC officials in the planning of the meeting.  

 
10) TGH team Global Video-Conference (50%) (October 5, 2007). 

The first TGH team video-conference was carried out in October 5, 2007, with 
participation of all team members. The video-conference used Marratech, a Swedish 
software technology made available at McGill for exclusive use of the TGH network. 
Given the large differences in time zones, we did not continued with the global video-
conferences as planned, and periodic communication among TGH team members was 
resumed on a one-to-one basis, via internet and Skype.  

 
11) Design and construction of TGH web portal (100%) (September 2007). 

The TGH web page was launched in September 2007, and is updated on a daily basis 
http://www.mcgill.ca/trauma-global-health. The webpage has among other sections, a 
Resource Centre where a collection of documents, videotaping of conferences, and 
other relevant documents in English and Spanish, can be found. The following is a 
partial list of the documents and publications accessible (and/or printable) as PDF 
files in the webpage: http://www.mcgill.ca/trauma-globalhealth/resource-center/  

11.1) Tool kit:    
1. Guía del IASC sobre Salud Mental y Apoyo Psicosocial en Emergencias 

Humanitarias y Catástrofes, Inter-Agency Standing Committee (IASC), 2007. 
2.  IASC Guidelines on Mental Health and Psychosocial Support in Emergency 

Settings, Inter-Agency Standing Committee (IASC), 2007 
3. Pathways to Gender Justice: A Toolkit for People Working in the Immigrant and 

Refugee Serving Sector in Canada, Canadian Council for Refugees (CCR), 2006. 
(Available in English and in French) 

4. OUTCOME MAPPING: Building Learning and Reflection into Development 
Programs, Sarah Earl, Fred Carden, and Terry Smutylo, IDRC 2001. (Available in 
English, Spanish and French). 

5. CIHR Guidelines for Health Research Involving Aboriginal People, Canadian 
Institutes of Health Research, 2007. 
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6. Using Qualitative and Quantitative Research Methods in the Study of Mental and 
Trauma-Related Disorders, Hanna Kienzler & Duncan Pedersen, 2007. 
(Available in English). 

7. The Sphere Handbook: Humanitarian Charter and Minimum Standards in Disaster 
Response. The Sphere Project, 2004. (Available in English, Spanish and French). 

8. Annotated Bibliography on Cultural Psychiatry, Dr. Francis G. Lu, 2000. 
(Available in English). 

9. TCPSYCH: Transcultural Psychiatry Mailing List, McGill Division of Social and 
Transcultural Psychiatry. (Available in English) 
 

11.2) Salud Mental en Situaciones de Desastre: Reconstruyendo Emociones. 
In response to the August 2007 Peruvian earthquake, Marina Piazza, TGH team 
leader, in collaboration with the Peruvian Ministry of Health, PAHO/WHO, Paz y 
Esperanza (Peruvian NGO), and the Coordinadora Nacional de Derechos Humanos, 
conducted a series of workshops to train health workers and first responders in 
disaster management and psychosocial interventions. A list of available workshop 
materials, including 62 bibliographic references, is available for the TGH Team 
(password protected PDF documents will become available soon) in the web site:  

11.3) Salud Mental, Violencia y Sociedad Civil: Hacia un Modelo de 
Intervención comunitaria en poblaciones afectadas por la violencia política. 
As part of the training and bibliographic materials made available in Peru for a course 
on Mental Health, Violence and Civil society, a series of 24 bibliographic references, 
is available in the website for the TGH Team ( password protected PDF documents 
will become available soon)  
 
11.4) Proyecto Radiofónico Quechua (radio programs in Quechua): 
"Estabilización post conflicto y Rehabilitación Psicosocial en comunidades alto 
andinas del Perú"(unplanned activity)  
Produced by IPAZ (Instituto para la Paz y Desarrollo de Ayacucho), in collaboration 
with the Douglas Hospital Research Centre – McGill University, and a team from the 
School of Communication of the Universidad Nacional San Cristobal de Huamanga, 
eight (Quechua–Spanish) radio programs (audiotapes of 30 minutes each) were 
produced and broadcasted by local radio stations. Drawing an estimated audience of 
17,000 Quechua speaking people, the programs covered the following topics: 1) 
Nuraj: una alternativa de justicia comunitaria, 2) Cómo conformar un Nuraj, 3) 
Curándonos en la fiesta de nuestros pueblos, 4) Alcoholismo, 5) Memoria y olvido, 6) 
Recordando en la escuela... Proponiendo la paz, 7) Violencia escolar y educación para 
la paz, 8) Salud mental comunitaria. A CD-ROM of these radio programs is available 
upon request (please contact Consuelo Errázuriz). 

11.5) Video-films: 
• Video documentary: LOCO (Crazy) (2001). Popular and professional discourses 

on mental illness in Lima, Peru.  The video documentary provides an introduction 
to mental illness as experienced, understood and addressed by lay people and 
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health professionals in the city of Lima, Peru. Through a cultural studies 
perspective, this documentary tackles three contexts where stigmatization of the 
mentally-ill is often found: the street, the family and the psychiatric institution 
(35min/color, in Spanish with English subtitles). 

 
• Video documentary: NOQANCHIS (Todos nosotros) (2006). The film deals 

with traumatic memories and the psychosocial impact of Shining Path and the 
military repression in a highland Quechua indigenous community in Ayacucho, 
Peru. The “Fiesta de las Cruces”, a celebration strictly forbidden for more than 15 
years, serves as a pivot for remembering and forgetting, developing healing and 
coping strategies, and eventual reconstruction of community life. (42min/color, in 
Quechua with Spanish subtitles). 

11.6) other teaching-learning materials: 
• CD-ROM “Rethinking trauma: Social, Cultural and Psychological Perspectives”. 

13th Annual Summer Program in Social and Cultural Psychiatry, Montreal, May 7 
to June 4, 2007. 

• DVD with selected conferences “Rethinking trauma: Social, Cultural and 
Psychological Perspectives”. 13th Annual Summer Program in Social and 
Cultural Psychiatry, Montreal, May 7 to June 4, 2007. 

• CD-ROM “Mental Health Practice & Research Training Course and Workshops. 
Second International Global Mental Health Course, Colombo Sri Lanka January 
21-26, 2008. 
 

12)  Newsletter 
The first issue of the quarterly newsletter, Trauma & Global Health was launched in 
June 2007. Subsequent issues were in October 2007 and January 2008. Issues can be 
accessed in our website: http://www.mcgill.ca/trauma-globalhealth/news/newsletter/ . 
 

13)  Web access to McGill libraries. 
LMIC leaders received a McGill ID and password enabling them to access the McGill 
libraries. This access is renewable yearly (Sept 13, 2007). 

 
14)  First International Global Mental Health Course in Guatemala City, April 2007 

(100%). 
The first international course entitled “Perspectivas Socioculturales en Salud Mental 
de Poblaciones Afectadas por Violencia Organizada y Desastre Naturales” was held 
in Guatemala City, April 17-18, 2007. There was a high turnout: more than 120 
people attended, including health workers, the NGO community, academics and 
students. The course was given by Guatemalan professionals as well as the McGill 
team which included Duncan Pedersen, Danielle Groleau and Chantal Robillard (see 
Annex IV). 
 

15)  McGill 13th Summer Program in Social and Cultural Psychiatry in Montreal, 
Canada, May-June 2007 (100%). 
The Summer Program in Social and Cultural Psychiatry was offered to over 40 
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international and national students, clinicians and staff. Two trainees from the TGH-
Sri Lanka received a fellowship to attend. 
 

16) Course Rethinking Trauma: Social, Cultural and Psychological Perspectives in 
Montreal, May-June 2007 (unplanned activity). 
For the first time the course “Rethinking Trauma: Social, Cultural and Psychological 
Perspectives” was offered as part of the 13th Summer Program in Social and Cultural 
Psychiatry organized by the Division of Social and Transcultural Psychiatry, McGill 
University. The lectures were offered by the McGill Team, as well as invited speakers 
from Sri Lanka (V. Ganepola and J. Jeyakamur - fellows who received a TGH 
fellowship), Abdel Hamid Afana, PhD, President, International Rehabilitation 
Council for Torture, Suman Fernando, MD, Honorary Senior Lecturer, University of 
Kent, UK (consultant) and Thomas Wenzel, Prof. Dr. med. University Hospital for 
Psychiatry, Vienna. The course attracted 35 international and local graduate students, 
clinicians and researchers. As a result of the evaluation the Course will be extended in 
duration (to twice a week sessions) and offered once again in May 2008 (see Annex 
IV). 
 

17) Second International Global Mental Health Course in Colombo, Sri Lanka, 
January 2008 (unplanned activity). 
The “Mental Health Practice and Research Training Course and Workshops” was 
held in Colombo, Sri Lanka, in January 21-26, 2008. This was an unplanned event for 
year one, but was carried in advance in order to lower costs of international travel for 
the McGill Team. The course and workshops were organised by the People’s rural 
Development Association (PRDA), the Sri Lanka Mental Health Services of the 
MOH, the Institute of Psychiatry and the WHO country office (PWR John Mahoney). 
Four members of the McGill Department of Psychiatry travelled to Sri Lanka to 
participate in a six-day course and workshops covering: (a) themes of transcultural 
and social psychiatry; (b) trauma and mental health; and (c) qualitative methods in 
mental health research and their relevance for clinical practice. The course drew more 
than 210 participants (see Annex IV). The full program and course details are 
available on our website http://www.mcgill.ca/trauma-globalhealth/news/archive. 
 

18) Distance education course on Social determinants of health and illness, in 
Montreal, Canada (unplanned activity). 
A distance education course is being prepared by D. Pedersen in collaboration with 
REDET (Red Latino Americana de Determinantes Sociales y Salud) and Eric Louks 
(DHRC-McGill Department of Epidemiology) with the aim of reaching a selected 
number of participants in Guatemala (and other cities of Latin America and the 
Caribbean) as well as Canadian participants. The course will be edited in a CD-ROM 
collection, pilot tested and made available in year 2. 
 

19) Site visits. 
During year one, the McGill Team visited all country sites as follows (see Annex V):  
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19.1) Guatemala: April 20-25, 2007. 
The first field site visit was completed in Guatemala. The McGill team (D. Pedersen, 
D. Groleau, C. Robillard and C. Errazuriz) was escorted by Victor Lopez, the 
Guatemalan team leader, and field visits included Chinique, where the team met with 
NGO “Médicos Descalzos”, attended a Mayan Healers and Midwives meeting. The 
visit continued to Chichicastenango and Huehuetenango (Yalambojoch), where the 
team met with workers from “Centro de Análisis Forense y Ciencias Aplicadas-
CAFCA” and local villagers. CAFCA, one of our partner organizations in Guatemala, 
has been working on exhumations from mass graves as a result of massacres 
perpetrated in the 1980s and 1990s, with the aim to provide psychological support of 
families of victims of political violence and proceeded to Yolcultac (Finca San 
Francisco), Patalcal, Petanac and Sebep. While in Guatemala, the Canadian team met 
with representatives of “Médicos Descalzos”, CAFCA, Universidad San Marcos de 
Guatemala, Ministry of Health and with the Canadian officials (Ambassador, First 
secretary and Consul and with the Development program officer). In addition, the 
Toronto-based team (D. Stewart and P. Foxen), conducted a field visit to Guatemala 
city and the Quiche region to develop a research protocol in collaboration with local 
field workers and logistic support from the Guatemala TGH team, on the subject of 
organised violence, resilience and gender. The proposed study will be initiated in the 
second semester of 2008.  
 
19.2)  Peru: July 18-31, 2007. 
 A site visit to Lima, Peru, was organised with the purpose of discussing details of the 
Partnership Agreement with Universidad Peruana Cayetano Heredia and set up of the 
TGH team. The visit was made by D. Pedersen, and the PA was signed on July 30th, 
2008, with university officials and representatives of local NGOs in attendance. 
 
19.3) Peru: September 17-25, 2007. 
Following the earthquake of August 15, 2008, 200 Km south of Lima Metropolitana, 
a visit to the most affected areas was organised (see numeral 8) with M. Piazza and D. 
Pedersen, with MOH officials and other local NGOs to assess the training needs and 
other earthquake-related issues in the Sur Chico (Pisco, Chincha and Ica). 
 
19.4) Sri Lanka, January 17-27, 2008. 
In the days leading up to the International course, the McGill team visited Sri Lanka's 
South-West region, travelling by road to Hambantota (Angunakolapalessa), where 
they visited a community-based mental health care programme managed by Basic 
Needs/Creative Action and the tsunami-affected region, including a fishing village 
and a new resettlement of tsunami affected families nearby Merissa. The McGill team 
made home visits to patients and their families and caretakers, as well as met with a 
team of village level facilitators. While in Colombo, the team visited the Mental 
Hospital in Mulleriyawa (Women’s Hospital) and a rehabilitation programme run at 
this hospital by an NGO (Nest), as well as wards of the largest psychiatric facility in 
Colombo, the Angoda Hospital – Institute of Psychiatry. D. Pedersen, L. Kirmayer, 
Dr. Jayan Mendis, Dr Harischandra Gambeera, and Chamindra Weerackody, met 
representatives of the media in a news conference. 
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19.5) Nepal, January 28-February 13, 2008. 
The McGill-Douglas team travelled to Kathmandu, Nepal where they were received 
by the host NGO, Centre for Victims of Torture (CVICT). Site visits were organized 
to Chitwan, Tanahun (Bandipur), and Dang districts. Field visits included interviews 
with respondents to a mental health survey conducted by CVICT, visits to local health 
centres, meeting with interviewers and informants, community-members and local 
NGO’s. 
In Kathmandu, a 2-hour workshop was offered in how to publish an academic paper 
with an attendance of nine participants. The workshop was preceded by a student 
presentation on the development of a curriculum for primary health care givers 
addressing psychosocial interventions. The McGill-Douglas team also had the 
opportunity to meet with Ed Doe, Canadian Development Officer, to exchange 
information on the Trauma and Global Health Program and on CIDA programs in 
Nepal. The team later met with the Dean and Assistant Dean of Tribhuvan University, 
who were very receptive to the possibility of collaboratively organizing an 
international course on social and transcultural psychiatry in Nepal in 2009. 

 
20) Fellowships/Scholarships and Awards (50%). 
A total of one fellowship and one scholarship have been awarded during the reporting 
period. In addition, two TGH small grants were awarded to Canadian-based candidates to 
complete field visits for training and data collection. The work accomplished by these 
fellows and beneficiaries are as follows: 
 

20.1) Varuni Ganepola (Sri Lanka). 
V. Ganepola was awarded a three-month In-Service Research and Training 
Scholarship to attend the McGill Summer Course in Social and Cultural Psychiatry 
and to work under the tutorship of Dr. Jaswant Guzder, in Montreal, May - July 2008. 
Varuni earned her PhD from the University of Wales, U.K, in 2002. She is presently 
Senior Lecturer of the Psychology Unit of the University of Colombo. She has 
published extensively on the devastation of the civil war on Sri Lanka's population. 
Her topics range from poverty and conflict to post-displacement recovery, re-
integration of ex-combatants, families of asylum migration, identity and selfhood 
among women in refugee camps. 
 
20.2)  Judy Jeyakumar (Sri Lanka) 
J. Jeyakumar was awarded a one-month Summer Student Fellowship to attend the 
McGill Summer Course in Social and Cultural Psychiatry and to work under the 
tutorship of McGill Co-PIs in Montreal, May 2007. Judy graduated with an MB BS 
degree in 2003 from the Teaching Hospital of Jaffna. Currently, he is following a Post 
Graduate Diploma in Psychology at the University of Colombo and is expected to 
finish in 2008. Judy has experience personally the war in Sri Lanka, lost family 
members and has been displaced several times. His interest to work for peace in Sri 
Lanka and in mental health issues, has him involved as a Medical Officer in Mental 
Health in different districts of Sri Lanka (Kilinochi, Mullitivu, and Batticaloa). Due to 
the acute shortage of Medical Officers in Mental Health in Kilinchchi and Mullitivu, 
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WHO appointed him as a visiting Medical Officer for the two districts for one year. 
 
20.3) Chantal Robillard (Postdoctoral fellow, McGill). 
C. Robillard was awarded a TGH small grant for a 10-day field visit to Guatemala, 
April 2007, where she pursued a number of research, training, and networking 
objectives. Among other activities, Chantal offered a seminar on gendered 
ethnography and the integration of gender in mental health research to Guatemalan 
students and health professionals. 
 
20.4) Paula Godoy Paiz (doctoral fellow, McGill). 
Paula is currently a PhD candidate in Anthropology at McGill University. She was 
awarded a TGH small grant to pursue the final stage of her PhD dissertation research 
in Guatemala, November 2007, where she is investigating the impact of distinct and 
interrelated forms of violence on the everyday lives, practices, social relations and 
well-being of indigenous and “ladina” (non-indigenous) women.  

Country Reports (Summaries) 

In the following section we will present a summary of the progress report by country 
containing the activities completed during Y1. An overall percentage of completion has 
been assigned, which reflects the estimated average of accomplishment by country at the 
closing of Y1. A detailed report by country can be found in the Annexes’ section VI-IX. 
Activities are reported according to the original country annual work plan following (with 
some exceptions) the main components of the TGH program: TGH Program setup, 
Research and Documentation, Capacity Building and Knowledge Transfer. Each activity 
is followed by a completion percentage, estimated at the preparation of this progress 
report. 

GUATEMALA 

The First International Course “Socio-cultural perspectives on mental health of 
populations affected by organized violence and natural disasters.” was held in Guatemala 
City, April 16-21, with attendance of 65 mental health care providers, NGOs and 
government officials, University faculty and students. The course was followed by a site 
visit to various research locations in Quiche and Huehuetenango. The Partnership 
Agreement was signed between Douglas Mental Health University Institute and the 
Centro de Investigaciones Biomédicas y Psicosociales de Guatemala (CIBP) on July 2007 
and the actual date of initiation of TGH program activities was November 2007, with the 
exception of the international course and site visits referred above. Additional field visits 
were conducted with the Toronto-based TGH team and a research protocol is being 
develop for the study to be initiated the second half of 2008. Since then, TGH/Guatemala 
has joined the Red Nacional de Salud Mental and is collaborating with ongoing activities 
led by this organization. In addition, the TGH team leader is exploring the feasibility of 
conducting a training program in Mental Health in collaboration with the School of 
Medicine at the Universidad San Carlos de Guatemala.  The establishment of this linkage 
will facilitate future collaboration with the health professions in Guatemala, who have 
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been reluctant to introduce mental health in their curricula of studies. The overall 
percentage of accomplishment of the TGH-Guatemala program is relatively low (34%), 
due to a late initiation of activities and administrative delays in setting-up the program for 
a full report (see Annex VI). 

NEPAL 

The Partnership Agreement between Douglas Mental Health University Institute and 
CVICT/Nepal was signed on June, 2007 and soon thereafter CVICT/Nepal completed the 
program set up, including a subcontract with a local NGO (Transcultural Psychosocial 
Organization) to conduct the research component. For the first year of operations, two 
major tasks were planned: a) research on the impact of violence on the psychosocial 
wellbeing of people in three districts; and b) mapping of health resources in Nepal. To 
execute these tasks other activities were planned and a detailed quarterly action plan was 
prepared. The research and documentation component is fairly advanced (60%), training 
of field researchers was completed, while data is still being collected and analysis has 
been initiated. The social mapping exercise is still to be completed in the next few 
months. In early February 2008, members of the McGill team and CVICT conducted a 
site visit to all three selected districts, and discussed about the research methods and tools 
being applied. The team met with the field researchers, key informants, torture/trauma 
survivors and other stakeholders. In addition, different community-based partner 
organizations working in the field of psychosocial care were visited and feedback was 
provided on different issues regarding the research and the overall program. The overall 
percentage of implementation of the TGH-Nepal program for Y1 is high (84%), and most 
planned activities are expected to be completed during Y2. for a full report (see Annex 
VII). 

PERU 

The Partnership Agreement between the School of Public Health (FASPA) of the 
Universidad Peruana Cayetano Heredia (UPCH) and the Douglas Mental Health 
University Institute was signed on July 31, 2007.  The initiation of TGH program 
activities was delayed for a few months, because of the earthquake experienced in mid- 
August and administrative delays in setting up the plan of work for Y1.  A TGH core-
team has been established and research and documentation activities have began data 
collection. The TGH program in Peru aims to build and strengthen capacities for 
generating and using research at different levels for the development of individual and 
collective mental health interventions, aimed at populations at risk, including those 
affected by organised violence in the highland region and the recent (August 15, 2007) 
earthquake in the South. The earthquake hit the departments of Chincha, Pisco and Ica, 
200 km south of Lima, killing 500 persons, with more than 3,000 wounded and 100,000 
left homeless. Our TGH team leader immediately got involved in a central planning and 
advisory committee to the Ministry of Health and the National an Regional Mental Health 
offices, along with the country office of the Pan American Health Organization, the 
Mental Health Section of the Coordinadora Nacional de Derechos Humanos, and other 
NGOs. The McGill team leader, with support of experts from USA, Spain and 
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PAHO/WHO, visited the affected areas and participated in a large post-disaster training 
program aimed to strengthen and develop skills for first responders and local health 
practitioners in relief and post disaster mental health interventions. Most of other planned 
activities had to be postponed and the TGH–Peru program has begun implementation of 
the Y1 work plan. The estimated overall percentage of implementation of the TGH-Peru 
program for the first year is relatively low (under 25%) due to the emergency situation 
described above and postponed activities have been rolled over Y2. For a full report (see 
Annex VIII).   

SRI LANKA 

The Partnership Agreement between PRDA and the Douglas Mental Health University 
Institute was signed on May, 2007. TGH-Sri Lanka program implementation begun 
shortly after the PA signature and the administrative set up was facilitated by the early 
establishment of a core TGH team to advice the Project Team leader, review progress of 
work, suggest strategies and methodologies for program implementation, as well as 
existing linkages and active networking with local NGOs. The key activities for the 
reporting period included: a) a literature survey covering background, psychosocial 
interventions and community resources related to mental health in Sri Lanka; b) a survey 
of psychosocial interventions available in conflict and disaster areas; c) a research 
(Information Gathering) on local  perceptions of wellbeing, including coping strategies 
and support service institutions approached in times of crisis in communities affected by 
armed conflict and tsunami; d) dissemination workshops (Knowledge Transfer) 
conducted in study areas and in Colombo to share the research findings; and e) capacity 
building training for local organizations in the application of participatory methodologies 
(PRA) for mental health related research. The overall percentage of implementation was 
high (over 90%), in particular for those activities related to research and documentation, 
and capacity building, including the Training Course and Workshops on Social and 
Transcultural psychiatry conducted by the McGill Team and held at the Angoda Institute 
of Psychiatry in Colombo, between January 21-26, 2008, which had an enrolment of over 
210 participants. The survey of psychosocial interventions and dissemination workshops 
had to be postponed for Y2 and a number of unplanned activities were successfully 
developed, thus increasing the degree of implementation to the highest percentage of all 
four countries. For a full report (see Annex IX).    
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