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ICP 2019, Human Rights,
D i g n i t y, a n d J u s t i c e : F r o m
Knowledge to Action, has been the
major focus over the winter. It will be
held in Cadiz Spain, June 12-13 at the
University of Cadiz.
We have put together an exciting
program. Plenaries include working
with street youth in Brazil, and
topics of gender and violence in
Europe. Migration and refugee
concerns, human trafficking, global
mental health, international
leadership constitute a sample of the
presentations scheduled. Presenters
hail from Japan, Malaysia, Pakistan,
India, Europe, and North South
America. The program can be found
in this newsletter and accessed at
https://www.conftool.org/icp2019/
i n d e x . p h p ?
page=browseSessions&path=adminSe
ssions
Ana Guil, President-Elect of
ICP has coordinated the local
conference committee. They have
planned some incredible outings that
will give us a taste of this beautiful
region of Spain. It is not too late to
plan to come to Cadiz, a destination
featured by the New York Times.

icpincinfo@gmail.com

Elections for ICP officers are
underway. Jean Lau Chin and the
nominating committee (Past President
Chin; Janel Gauthier; Roswith Roth;
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plus, ExOfficio: Pres.Natalie Porter;
SG M. Bullock)
put together an outstanding slate of
candidates for President-Elect and
Members-at-Large. You may access
the candidate statements and
election ballot via the ICP website.
ICPWEB.ORG
Conferences that address
international human rights and
well-being are crucial in the
aftermath of tragedies such as
Cyclone Idai and mass violence
witnessed in New Zealand and Mali.
Since the last newsletter, in this 3month period, we have witnessed
several humanitarian crises from
natural disasters to horrific violence.
The UN has named Yemen, the
Democratic Republic of Congo, and
South Sudan as the top 3 countries
most at-risk for catastrophic
outcomes this year. Following them
are Afghanistan, Venezuela, the
Central African Republic, Syria,
Nigeria, Ethiopia, and Somalia.
These risks are the result of
natural disasters such as droughts,
floods, and famine as well as armed
conflict and economic collapse. The
UN posits that 132 million people in
more than 42 countries will require
assistance in 2019.
It is essential that we raise our
collective voices to combat the growth
of nationalism & authoritarian
leadership around the world. We can
join with other organizations in
providing moral leadership. ICP may
be a small organization, but our
coming together across borders and
boundaries contributes to a vision of a
more peaceful world.
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77TH ANNUAL BOARD MEETINGS AND SCIENTIFIC PROGRAM
OVERVIEW

NOMINATIONS REPORT
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Honolulu, HI 96859
808 778-0204 (mobile)
nancy.m.sidun.civ@mail.mil
n.sidun@hawaiiantel.net
Chief, Multi-D Tripler Army Medical Center 1
Jarrett White Road Honolulu, HI

24 March 2019
Each year the magnificent Humpback Whales grace our
Hawaiian waters where they come to breed and give birth. I try to
find ways to be at the shoreline as much as I can during these
months to watch for the whales. There is also an official whale
count that occurs three times a year; although I did not participate
this year, it truly is one of my favorite activities – counting whales.
It’s exciting to see the whale’s spout, but an incredible delight is to
see a whale breach.
While it’s not quite as exciting as whale counting and watching,
it is wonderful to be able to report that our financial holdings
remain stable. Focus for the future is to establish a committee to
determine best ways to invest our savings – to make it work for us!

I look forward to seeing everyone in Spain for our
upcoming conference and board meetings. Until then enjoy
the beauty of the photo below of a stunning Hawaiian
rainbow and the tails of a mother whale and her calf.
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Being appointed by President Natalie Porter to serve as
Coordinator for ICP’s Interest Groups, I am encouraging friends
and colleagues of the ICP, Inc. to create groups which facilitate
scientific research on specific topics. To take a first plunge, Dr. Ann
Marie O’Roark and I are initiating the creation of a new topic entitled
“Cross-Cultural /Interdisciplinary Study on Wellness of Human
Beings” which aims to study scientific approaches to Human
Wellness.
In addition to carrying out research, ICP Interest GroupS prepare
proposals for presentations to submit to ICP, Inc annual Conferences,
to interim Conferences (regional, etc.), and/ or toNational and
International Conferences held in various regions of the world.
Interest Groups are encouraged to invite colleagues from other
psychology related fields who may be interested in to collaborate on
research in order to enhance potentials for putting scientific findings
into action.
By being involved in this activity, I hope we will be able to
continue the development of ICP’s emphasis on “Human Dignity”
and the importance of reciprocal respect with others.
Let us work together!
Wellness, human dignity, and mutual respect values are also pivotal
in JAMC, the organization that I established and serve as CEO. JAMC
recently held its annual Conference in Tokyo entitled “Grief after
Loss- facing to and living with”. This Conference provided
professional caregivers with key ways to think about how to assist
those who are suffering. March 11th is a memorial day for the people
of Japan: On that date 8 years ago a major earthquake struck the
northeastern part of the largest island of Japan. Many people from the
area are still living stressful lives as they try to recover from a variety
of losses. We know that we still need sensitive care for those who are
suffering from losses that discourage people’s identity and selfactualization.
In closing, I note that Cherry blossoms are starting to bloom here in
Japan. I would like to share their beauty as a peaceful image with our
friends of ICP.
Fond Regards,

Volume 59, Issue 1, April/May 2019

The International Psychologist

!5

WWW.ICPWEB.ORG

Volume 59, Issue 1, April/May 2019

The International Psychologist

!6

WWW.ICPWEB.ORG

Volume 59, Issue 1, April/May 2019

The International Psychologist

!7

WWW.ICPWEB.ORG

Volume 59, Issue 1, April/May 2019

The International Psychologist

!8

WWW.ICPWEB.ORG

Volume 59, Issue 1, April/May 2019

The International Psychologist

!9

WWW.ICPWEB.ORG

The purpose of this statement is to provide evidence-based
advocacy for the integration of mental health promotion,
diagnosis, screening and treatment into primary health care,
and to urge national governments, the United Nations and
other international bodies, the private and public sectors,
civil society and all stakeholders to acknowledge the global
necessity for implementing this integrated approach.
Article I of the Declaration of Alma-Ata reaffirms that health
is “a state of complete physical, mental and social wellbeing, and not merely the absence of disease or infirmity.”
This multidimensional approach to health needs to be
strengthened, especially through a lifelong approach to
promoting mental resilience as part of primary health care.
Given that it often goes unnoticed, ensuring mental and
psychological well-being is a core part of leaving no-one
behind on the journey to universal health care.

The Context
The importance of mental health has been emphasized in a
number of key international agreements. Foremost amongst
these is the United Nations Agenda 2030 for Sustainable
Development, where mental health is included under Goal 3,
“good health and well-being for all” and specifically in target
3.4: “by 2030 (to) reduce by one-third premature mortality
from non-communicable diseases (NCDs) through
prevention and treatment, and to promote mental health and
wellbeing”. It is also addressed in the Sendai Framework for
Disaster Risk Reduction, which commits to “enhance
recovery schemes to provide psychosocial support and
mental health services for all people in need”, and the Global
Compact for a Safe, Orderly and Regular Migration. Most
recently, it was formally recognized within the 2018 Political
Declaration of the third High-level Meeting of the General
Assembly on the Prevention and Control of NCDs.
Current research shows massive direct and indirect costs to
society from mental illness and behavioral health problems,
both economically and in terms of impact on health,
wellbeing and relationships amongst people who live and
work within any community. The Global Burden of Disease
Study indicates that “non-communicable diseases such as
heart disease and diabetes, now pose a greater risk than
contagious diseases” and are responsible for 71% of deaths
worldwide. Many of these, approximately 40%, are
considered premature as they affect people below 70 years of
age and are considered preventable. More specifically,
untreated mental disorders account for 13% of the total
global burden of disease, with depression expected to be the
leading cause of disease burden globally by 2030. The
burden of NCDs is projected to only increase, leading to a
reduction in global GDP by $46.7 trillion in 2030 (Insel et al,
2015; Whiteford et al, 2013).
An important observation amongst these trends is that the
biggest cost burden will stem from a number of commonly
occurring mental disorders, including anxiety and depression.
Estimates indicate that these costs will account for more than
a third of the global economic burden of non-communicable
disease, rising to $6 trillion per annum by 2030 - that is
“greater than heart disease and cancer, diabetes & respiratory
diseases combined”.
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In addition, current statistics indicate that mental health
diagnoses significantly impact economies with regard to
workplace productivity, accounting for almost a quarter of all
Significant findings such as these have yet to have sufficient
impact on global public health policy, as many countries are
still reluctant, or have insufficient resources and
infrastructure, to consider mental and behavioral health as a
legitimate area of population health funding and investment.
Expenditure on mental health as a proportion of total health
spending generally ranges between 0.5% in low-income
countries to 5% in high income countries, where it is still
estimated to be too limited.
Research and best clinical practice indicate that the goals in
the above-stated agreements should be fulfilled through
primary care interventions at the community level, by
providing appropriate prevention and early intervention in
locations accessible to a large number of people - particularly
those “left the furthest behind, who are at the last mile” – i.e.
are at greatest risk and lack access to care. The rationale for
this lies in the fact that currently 70-90% of mental disorders
are cared for in the primary care setting.
Given the context above, we maintain that there is an urgent
requirement and duty to address these global population
needs in a timely, optimal way, considering that:
● The “burden of disease’ due to mental and behavioral
health problems is high and rising – as a consequence both of
the emerging epidemic of chronic, non-communicable
disease (as described above) and from the stress and
consequent mental illness associated with the current worldwide dislocation of 65 million people due to war, famine,
natural disasters, indigenous dispossession, as well as a host
of other life challenges experienced by people from all parts
of the world.
● The escalating and enormous global cost burden of
pharmaceutical interventions - in combination with their
variable benefits and increasing concern over the current
“medicalization of unhappiness” - is unsustainable.
● The value of holistic health care, including mental health
integrated with physical health is increasingly being
recognized, particularly with regard to building psychosocial
resilience in individuals and communities (Kuriansky, 2012,
2016).
● The adverse effects of lack of mental health care are
greater for vulnerable and at-risk populations affected by
poverty, war, conflict, climate change, natural disaster,
disability, gender, age and other factors.
● Mental and behavioral health challenges affect all ages,
including children, adolescents, and youth. Behavioral and
emotional disorders now constitute a major cause of
disability among people under the age of 25 years of age.
Adverse childhood experiences, which encompass a variety
of traumatic events, are also associated with increased risk
for health, social, and behavioral issues including depression
and other mental health disorders later in life.
● Research shows that mental health impacts affect health
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days lost to sick leave, and are the leading impost on
disability pensions.
workers particularly during health crises in developing
countries (Chan et al., 2016; Shah & Kuriansky, 2016)

The Importance of Primary Mental Health Care
Services
A number of effective, evidence-based interventions exist
which empower people with mental and behavioral health
difficulties and ensure more positive, long-term general and
mental health outcomes and wellbeing. A life course
approach, addressing the needs of children as well as adults,
is required for early identification of mental and behavioral
health disorders. Huge cost savings can be made in the
medical and pharmaceutical realm, if appropriate planning is
undertaken for the provision of early psychosocial and
behavioral health interventions for patients with common
mental disorders and comorbid chronic disease, at the
primary care level. Integrated mental health care enables the
“right treatment, at the right time, in the right place” (Frank
et al, 2004; Haas, 2004) by the appropriately trained
provider, and prevents the stigma, discrimination,
marginalization and fragmentation of care still associated
with referral (and dislocation) to secondary and tertiary
mental health treatment facilities. Such interventions within
primary care settings address barriers to treatment and closes
gaps in care by making services more accessible to the
general population. Furthermore, tremendous benefits have
been identified as a result of mental health promotion and
early intervention within the primary Care setting, addressing
various behavioral health needs and preventing more serious
mental illness (Bray, 2010; Frank et al., 2004).
Integrated mental and behavioral health service delivery in
primary care has been piloted with positive outcomes in a
number of western countries over the past 20 years (e.g., in
the USA, Australia, Canada, Norway and the United
Kingdom). Several studies involving low-income countries
also indicate adverse childhood experiences may be
associated with depression and other mental health disorders
(Mall et al, 2018; Ramiro et al, 2010). The World Health
Organization has also undertaken the World Mental Health
Initiative Surveys International College Student Project
(WMH-ICS) to identify correlates of mental health disorders
among college students. These studies highlight the need for
integrated care for people living in low and middle-income
countries, where conditions like poverty and insufficient
infrastructure and access to care exacerbate the problem.
Such integrated services redress the sub-optimal care
currently provided, in which medication is frequently the first
and only treatment provided, leaving the crucial psychosocial
dimensions of mental, behavioral and general health underdiagnosed and under-treated.
Primary Care Psychology is a growing area of practice and
service delivery, at the core of which lies a collaborative
model of mental and general health care, delivered by
adequately and appropriately trained psychologists and other
allied health clinicians working with GPs (general
practitioners), family physicians, and pediatricians in primary
care and general practice settings. Research indicates that this
integrated mental health care for complex, often comorbid
physiological and psychological conditions, results in the
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best outcomes for patients (Bray, 2010; McDaniel, 2014;
Vines, 2009). Meanwhile, a lack of specialist mental health
staff in low- and middle-income countries means that
integrating mental health into primary care settings
(including collaborative care interventions, appropriate taskshifting and a stepped care approach) provides a critical
means of closing the mental health treatment gap.
Key objectives of integrated mental and behavioral health
care are to provide evidence-based interventions for the
following, all of which frequently present in the primary care
setting:
● common mental health disorders previously under- and
inappropriately diagnosed and treated (e.g. depression,
anxiety and stress - including post-traumatic stress disorder);
● chronic diseases and their behavioral and mental health
sequelae; and
● frequent comorbid conditions such as alcohol and other
drug disorders

Recommendations
We therefore recommend that all Member States, UN
entities, civil society, public and private sectors, and other
stakeholders, promote an holistic view and integrated
approach to policies, plans and programs in sync with the
above mentioned international instruments, in particular for
the achievement of the SDGs, and exert best efforts for
mental and behavioural health to be integrated into primary
health care.
We further recommend that national governments and
member states of the United Nations:
1) Propose and support a General Assembly resolution on
mental health and well-being, including a reference to
integrating mental health into primary health care.
2) Include reference to the integration of mental health with
physical health in all health-related deliberations and
strategies.
3) Call for the United Nations Secretary-General to include
this holistic model in all UN system- wide strategies,
consistent with the recent United Nations System Workplace
Mental Health and Well-Being Strategy, a comprehensive
roadmap for staff care.
4) Convene ongoing high-level meetings on mental health
and wellbeing at the UN.
5) Develop public health funding models, as well as mobilize
domestic resources, for psychological and psychosocial
services, enabling equitable access to these optimal models
of treatment in primary care across the globe.
6) Recognize the importance of this issue and convene
annual national meetings of stakeholders to promote this
issue, following the model of the first Global Ministerial
Mental Health Summit held in London in October 2018.
7) Document currently operative screening and intervention
frameworks which illustrate ‘best practice’ primary mental
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health service delivery – thereby providing examples of
optimal models of care that can be implemented, with
training, at all levels of the health care system.
The expectation is that these interventions will be replicated
and scaled-up appropriately in other settings, including in
low-and middle-income countries, and that these models of
care be reported in the annual Voluntary National (VNRs)
and SDG Reviews to assess progress in achieving the SDGs.
8) Call for increased indicators for mental health and wellbeing (e.g. by the Statistical Commission, working with
WHO and relevant experts and stakeholders) that can serve
as a basis for benchmarking on progress in this area.
We further recommend that all stakeholders:
1) Acknowledge the outstanding work undertaken in the
ongoing ‘Global Burden of Disease’ study that clearly
indicates current global health trends and the need to
prioritize mental health and wellbeing as the number one
burden of disease by 2030 (Insel et al, 2015; Whiteford et al,
2013).
2) Recognize and take action on the resolution (27 September
2018) of the recent high-level meeting on NCDs at the UN,
proposing a 5x5 matrix that includes mental health as one of
the noncommunicable diseases, with heart disease, lung
disease, cancer and diabetes - and continue to support the
efforts of WHO in this regard.
3) Prioritize an integrated approach for mental health and
primary care for people of all ages, including children and
young people and especially those populations most
vulnerable and at- risk, using effective, evidence-based
interventions.
4) Focus on expanding human capital and capacity-building,
ensuring core competencies and scaling-up of services, by
training primary care providers, community health workers
and non- specialized providers for the implementation of this
integrated approach - especially in low-and middle-income
countries where health systems are less resilient (Kuriansky
et al., 2015, 2017).
5) Improve publicly-funded access to evidence-based
psychotherapies.
6) Support efforts of all agencies, including the WHO, and
stakeholders to integrate mental and primary health care, in
line with agreements such as resolutions on Universal Health
Coverage that call for this.
7) Ensure that all efforts related to the development of global
health services by the WHO and other UN entities be
informed by the latest epidemiological and psychological
research and practice, especially regarding the field of
optimal prevention and early intervention for those suffering
from mental illness and comorbid chronic disease and
substance use disorders (see Bray, et al., 2012; Frank et al,
2004; Haas, 2004, Vines & Wilson, 2018).
8) Develop, elaborate and promote policy statements relevant
to specific context, populations and organizations on
integrating mental health into primary health care for people
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of all ages and in all contexts. This should provide examples
and service delivery models that can be adjusted to each
national and sub-national context.
9) Form multi-stakeholder partnerships, as called for in SDG
17, to work on the above objectives, that includes Member
States, the World Health Organization and other UN
agencies, the private sector, representatives of Major Groups
and other stakeholders, mental and general health
professional organizations (national and international),
academic institutions, media, youth, psychologists and other
stakeholders with expertise in this area.
10) Promote public education models in schools and other
public settings to increase awareness of, and promote
discussion around, mental health and well-being.
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People worldwide, including over 200,000 in the CIS
(Commonwealth of Independent States) region. With the
dissolution of the Soviet Union in 1991, Soviet citizenship
ceased to exist, leaving some of the 287 million people
exposed to the risk of statelessness. This remains a major
root cause of statelessness in the region to date. Soviet Union
dissolution triggered large migration movements, and those
who chose to move within the borders of the former Soviet
Union often did so without a firm awareness that they were
traveling through international borders.
The newly proclaimed States chose variations of the socalled ‘zero-option’ approach, whereby all USSR citizens
who were permanent residents in the territory when the new
nationality law entered into force, were entitled to the
citizenship of that State, irrespective of their ethnic origins or
other links. Due to different rules and policies adopted by the
successor States on granting citizenship to those people who
were not permanent residents at the time, many people were
left out of the body of citizens and were faced with
statelessness. Some individuals did not apply on time and
thus failed to meet the criteria for acquiring citizenship of the
concerned State.
For example, in Belarus, the 1991 Law on Citizenship
included individuals residing in Belarus, and those who were
habitually resident but not on the territory at the time of
independence. They were considered citizens of Belarus as
long as they held an expired USSR passport and applied for
the confirmation of their citizenship by 2004. However, the
law excluded stateless people, who were not considered as
citizens of Belarus.
More than 25 years later, some stateless people still remain
without any documents because they are unable to fulfill the
administrative requirements:
payment of fees, proof of place of registration in the place of
permanent or temporary residence (after the dissolution),
proof of medical insurance (the latter usually applies to the
issuance of temporary residence permits but can be an
obstacle for many applicants). As a result, they find
themselves in a legal limbo unable to acquire any citizenship.

WHO. mhGAP intervention guide for mental, neurological and
substance use disorders in non-specialized health settings.
Cancer 2017. World Health Organization: Geneva
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Representatives of the CIS Member States shared their good
practices in addressing statelessness in the national contexts.
The situation of statelessness in Central Asia was presented
by the UNHCR Regional Office for Central Asia, whereas
Belarusian representatives highlighted national efforts to
address statelessness, including preliminary results of a
comparative analysis of Belarusian citizenship legislation
vis-à-vis the 1954 and 1961 Statelessness Conventions.
Ms. Iskui Abalyan, the UNHCR Goodwill Ambassador,
opened the second day of the Conference sharing her story of
being a foreigner herself and finding a safe home in Belarus,
as well as emphasizing the importance of addressing the
plight of stateless persons in Belarus for whom this country
has always been and will always be the only country they
belong to.

Today in some CIS countries, legislation provides several
important safeguards against new cases of statelessness,
including the granting of citizenship to children born on the
territory of the CIS Member States, who would otherwise be
stateless. However, there are cases where these safeguards
apply only to children born to parents legally staying in the
country, leaving those without regular stay at risk of
statelessness.

UNHCR’s Special Advisor on Statelessness, Ms. Carol
Batchelor introduced the 2019 High-Level Segment that will
mark the mid-way point of the #IBelong Campaign,
presented the global situation on statelessness, and the
critical need for increased engagement to address this issue
not only at the national level but regionally and
internationally. Ms. Batchelor outlined that the High-Level
Segment will allow countries to showcase positive steps
towards the identification and reduction of statelessness, and
to make concrete, time-bound pledges for action by the end
of 2024.
As a result of the breakout sessions, three groups elaborated
the following key recommendations:

To support UNHCR’s #IBelong Campaign to End
Statelessness within 10 Years (launched in 2014), and in
order to assess the issue of statelessness in the CIS region in
more depth, the CIS Executive Committee, the Ministry of
Interior of Belarus and UNHCR jointly organized the
International Conference on Statelessness for the CIS
Member States in Minsk on 4-5 December 2018. This event
gathered representatives from the CIS countries, UNHCR
and civil society representatives, as well as academia and
independent experts. The Conference also served as a
platform to prepare for UNHCR’s High-Level Segment on
Statelessness that will take place in Geneva on 7 October
2019, and to develop pledges to be delivered prior or at this
important event as well as showcase achievements and good
practices.
During the first day of the Conference, well-known experts
from academia, namely Professor Rene de Groot, Dr. Katja
Swider, and Professor Dimitry Kochenov provided an
overview of the right to a nationality in international law, the
nature and meaning of citizenship (with an emphasis on the
historical perspective of citizenship legislation in the CIS
region) and the prevention of statelessness. Ms. Oleksandra
Sytnyk, the expert from the Council of Europe shared
information on the organization’s work on statelessness, as
well as on efforts undertaken by its Member States to find
solutions to end statelessness in Europe.
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• Introduction of a dedicated statelessness determination
procedure and the improvement of data collection on
statelessness would allow for enhancement of identification
and protection of stateless persons in the region.
• Access to universal birth registration would help ensure that
no child is born stateless in the CIS region.
• Information-sharing and exchange of good practices among
States is important to advance awareness-raising on
statelessness, including among donors, mass media and
general public, to attract more attention to the issue of
statelessness in the region.
The Final Document of the Conference sheds more light on
the recommendations and is available in English and
Russian.
The information presented during the Conference, as well as
discussions within the framework of the breakout sessions
showed that the CIS Member States made a number of
positive steps towards addressing statelessness in the region.
The Conference provided participants from Armenia,
Azerbaijan, Belarus, Kazakhstan, the Kyrgyz Republic, the
Republic of Moldova, the Russian Federation, Tajikistan and
Turkmenistan, as well as the CIS Executive Committee,
UNHCR and other international and regional organizations,
academics and civil society representatives, with a platform
to discuss statelessness in the CIS region and jointly
elaborate recommendations aimed at addressing the
remaining challenges in the region. The organizers of the
Conference are hopeful that these recommendations will
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soon be transformed into actions prior, at and beyond
UNHCR’s High-Level Segment on Statelessness.
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We are pleased to inform you
That a latest issue of
INTERNATIONAL NGO JOURNAL
(INGOJ)
IS AVAILABLE ONLINE
International NGO Journal welcomes the submission of
manuscripts via its online Manuscript Management System.
Abstract information from two recent articles are below.
Challenges of Donor Fund Allocation
and Utilization: The Case of United Nations
Children's Fund (UNICEF) Ethiopia
Donor funding has irreplaceable role in alleviating
multilayered problems of developing countries, especially
sub-Sahara Africa. Meanwhile, it is so paradoxical to see
researches remarking “after half a century of channeling
resources to the Third World, little development has taken
place”. It is not as such difficult to note, in almost all of
sub-Saharan Africa, there is a high degree of
indebtedness, ...
Author(s): Samuel Tilahun
https://doi.org/10.5897/INGOJ2018.0330
Article Number: 9E4096B59899
———————————————————————————
———————————————————————————

NGOs in Western Ukraine:
Competencies for Effective Leadership
Effective governance and leadership in non-governmental
organizations (NGOs) does not happen by chance. Research has
demonstrated that needed skills, abilities and competencies can
make a difference. Using a model of 6 competencies that has been
validated previously, these competencies have been used for
governance and leadership training in the United States, Canada
and Europe. This article reports the results of a...
Author(s): Roger A. Ritvo, Kenneth Linna and Iryna Radiuk
https://doi.org/10.5897/INGOJ2018.0328
Article Number: 83EE77358189
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