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Leveraging South-South and triangular cooperation in Advancing Child and Adolescent 
Mental Health in the context of COVID-19

Speakers:

Dr. Batool Fatima, Technical Officer, Department of Mental Health and Substance Use, WHO

Dr. Ahmad Hajebi, Director General of the Psychological and Social Health & Addiction Office, Ministry of Health and Medical Education, Iran

Dr. Liliana Ensisa, Head of El Chaco Adolescent Health Program, Ministry of Health, Argentina

Mr. Xu Jiannong, Director of National Youth Hotline Call Center and Beijing Youth Legal and Psychological Counseling Service Center, China

Dr. Anselm Hennis, Director of Department of Noncommunicable Diseases and Mental Health, PAHO/WHO

Moderator:  Mr. Andrés Franco, Deputy Director Multilateral Partnerships, Public Partnerships Division, UNICEF



Moderator

Mr. Andrés Franco
Public Partnerships Division, UNICEF

Andrés Franco is UNICEF’s Deputy Director for Public Partnerships Division since July 2019. He will lead on 

multilateral partnerships and engagements including with the UN system, high level inter-governmental 

forums, the World Bank and other International Financial Institutions. In UNICEF, he served as Deputy 

Director for Private Sector Engagement (2014 – 2019), Representative in Argentina (2009-2014), Regional 

Manager, Partnerships and Fundraising, Latin America and the Caribbean (2006-2009) and Representative in 

Peru (2003-2006). In UNICEF, his main contributions have been in transforming UNICEF’s approach on how 

to partner and engage with business to deliver results for children in the field and for giving life to the 

Convention of the Rights of the Child for every child living in industrialized countries with teams in UNICEF’s 

National Committees. He has been consistently a strong advocate for the promotion of the rights of 

indigenous children and for child rights and sports. 

Leveraging South-South and triangular cooperation in Advancing Child 
and Adolescent Mental Health in the context of COVID-19



Share your questions to the speakers!

type them in the Q&A box

Please state your name/organisation, and if your question is directed 
to a specific speaker.

Also, you are invited to interact with us on Twitter using #SPorgWebinar
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Speaker

Dr. Batool Fatima
Department of Mental Health and Substance Use, WHO

Batool Fatima, Dr.PH, Dip Clinc. Psych, MA Clinic. Psych, is Technical officer at Mental Health and Substance 

Use department at World Health Organization in Geneva. Her area of interests includes maternal, child and 

adolescent mental health. She completed her Dr.PH from Boston University school of Public health on 

Fulbright scholarship. She has more than 15 years of experience in designing interventions, project 

management, monitoring and evaluation and has extensive experience in community mental health 

including community-based interventions for maternal, adolescent and child mental health.
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Batool Fatima
Mental Health and Substance Use Department 
World Health Organization

Child and adolescent mental health situation in 
the context of COVID-19 responses and 

recommendations



1.58 billion learners (over 90% of the world’s 
student population) affected by national closures 

40.4% of the youth tendency to have psychological 
problems during COVID-19

Liang et al. Psychiatric Quarterly (2020)

Young people have been especially badly hit with
1- curtailed education, 
2- diminished job prospects  and 
3- reduced social contact with peer 



How has COVID-19 impacted the mental well-being of 
young people? 

Diitka Laya Kashyap, Age 14, Voicesofyouth.org

Increased fear and Anxiety:

• 79% (n=18,266, global) were worried that there might 
be suspected infections around them, when going 
back to school

• 44% of respondents (n=10,500, 31 countries in LACR) 
felt that they were only somewhat informed on the 
virus and only 1/3 answered correctly on how COVID-
19 is spread 

• 38% of respondents (N=975, Kenya) felt the worst 
was still to come, indicating concerns of increased 
COVID-19 cases and economic decline. *Children and adolescents (3-18 years) emotional state and behavior affected during 

confinement - reports by Italian and Spanish parents. Orgilés et al, 2020



Voices of young people
Mental Health – the greatest concern for young people



Consequences if we don’t take action!

• Reduced learning capacity

• (Future) work disability 

• (Future) lost earnings

• Time off work 

• Reduced productivity

• Suicide – Loss of lives

• Psychological hardship/carer burden

• Burden on health sector due to increase health care 
costs of physical and mental health care

• Increased costs social welfare and disability cost

• young people with a mental health issue are 8 times 
more likely to have contact with criminal justice 
services. (increased service cost)



What are we doing to support 
Young people?

Investment needed to Change 
challenge into opportunity

High costs of not taking action !

return on investment of $7.50 for 
every $1 spent

Mental Health in New Normal

Mental Health for All  
Greater Investment 

Greater Access.  
Everyone, everywhere

Mental Health Day 2020



Voices of 
young people



Resources 
for

Children 
and 

Adolescents



Resources for 
Parents and 
Teachers/ 
Schools
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EASE- Early Adolescent Skills for Emotions

Target population

• Young adolescents 10-14 years old

• High distress and impaired functioning

Intervention

• Group-based manualized psychological intervention delivered by trained and supervised 
non-specialists

• 7 weekly sessions for young adolescents

• (Includes: psychoeducation, stress management, behavioural activation and 
problem-solving)

• 3 sessions for caregivers

• (Includes: strategies to improve caregiver-child relationship)

RCT sites

• Jordan; Lebanon; Pakistan; Tanzania



15/07/2021

Aims: 

• Create a digital intervention to reduce impairing psychological distress 
experienced by adolescents in resource poor communities aged 15-18 
years.

• Create a highly engaging intervention that adolescents will use

• Assuming efficacy, WHO will publish the intervention

Methods:

• Adapted human centered design approach to involve users at every 
step of the design journey

• Collaborated with partners across 5 sites to involve adolescents 
(n=185 in total) and community members (n=73) in design: Pakistan, 
occupied Palestinian territories, Jamaica, South Africa and Nepal 

Sustainable Technology for Adolescents 
to Reduce Stress (STARS)

“It’s like I’m having a one 
on one conversation with 
something…I can express 

myself… it helps me a lot”.  
Adolescent in Jamaica 

while using a “chatbot” 
prototype



WHO-UNICEF Helping Adolescents Thrive (HAT)

Promoting mental health and preventing mental health problems and risk behaviour 



To enhance programming for adolescent mental health promotion and protection



Thank You

Sofiya Kalitvintseva, East Ukraine Voicesofyouth.org



Speaker

Dr. Ahmad Hajebi
Ministry of Health and Medical Education, Iran

Dr. Ahmad Hajebi has been acting as the Director General of the Department for Mental Health and 

Substance Abuse in Ministry of Health (MOH) since 2013. Prior to that and back to 2007, Dr. Hajebi served 

as the Director of the Mental Health Office in MOH. He was the focal point for developing the Iranian 

Mental Health Policy Document and is also currently responsible for revising the national mental health 

services at MOH. His areas of interest in the field of mental health and psychiatry include psychiatric 

epidemiology, designing mental health services and their evaluation and also suicide prevention. In 2006, he 

was one of the principal investigators involved in designing model, pilot implementation and evaluating 

post-discharge services for severe mental patients. In 2004, Dr. Hajebi was actively involved in developing 

the Mental Health Act. Additionally, he designed and implemented the national suicide behavior registration 

system in 2008 and is one of the principal investigators of the Iranian National Mental Health Survey.
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Dr. Ahmad Hajebi

Professor of Psychiatry

Iran University of Medical Sciences

Director General, Department for Mental Health and Substance abuse

Ministry of health and medical education 

15 July 2021

Leveraging South-South Cooperation in Advancing Child 
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Child and Adolescent Mental Health Programs

• Parenting Skills Training Programs for Parents of Children and Adolescents

• Life Skills Training Programs tailored to target age groups

• Program for Prevention  and Management of Child Abuse in the PHC

• Program for Maintenance and Promotion of Mental Health of children and 

adolescents in School Settings



Parenting Skills Training Programs

• Parenting Skills Training for children 2-12 years old

• Parenting Skills for adolescents 12-17 years old

• Parenting Skills Training for high-risk adolescents aged 12-17 years old

• Parenting in the COVID-19 pandemic Situation



Life skills Training Programs

• Life Skills Training for Children 6-12 years old

• Life skills training for Adolescents 13-18 years old

• Behavioral Counselling for Lowering Risk in adolescents



Child Maltreatment Prevention Program

• Screening for any kind of child maltreatment in the
primary healthcare system

• Providing psychosocial interventions for the children and
parents based on family assessment

• Medical treatment of child or parents if needed

• Refer to specialized levels of care or the emergency
department if needed



The School Mental Health Program

Some of the objectives of the School Mental Health Program are:

• Increasing teachers' knowledge on psychological aspects of child
development

• Improving the identification of mental health problems among students and
differentiating them from normal-range behavior

• Effective initial interventions for a variety of mental health problems (with
emphasis on preventing incorrect interventions by teachers)

• Referral of cases with psychiatric disorders for specialized interventions

• Identification of emergencies such as suicide among school children and
teaching proper management interventions



Situation in the context of COVID-19 for 
integrated programs

• In the health system, parents, children and adolescents who
were the target groups of these programs did not go to health
centers due to anxiety and worry caused by the virus.

• Training services, which were mainly group training sessions,
were either not held or the frequency of sessions was
significantly reduced.

• The routine established method of service delivery has been
somewhat disrupted.



Health system responses
• Various training packages were developed for capacity building

among the mental health staff in the primary healthcare system

• The 4030 helpline was launched to provide remote counselling
services for approaching the mental health need of target groups.

• In the new training model, the mental health staff (target group for
capacity building) is trained using online platforms and use of
multimedia tools.

• The parents, children and adolescents (target groups for receiving
service) also receive the educational services with the use of a variety
of multi-media tools such as short films, motion graphic clips and
animations.



Highlights of achievements and progress to date

• The level of service coverage will increase significantly.

• Quality of training will be enhanced 

• Service recipients can have access to learning packages at any time

• The need for booster training sessions will decrease to a great 
extent.

• Multimedia training packages are more attractive and possibly have 
the ability to capture more audience 



Situation in the context of COVID-19 for School 
Mental Health program

• Most challenges were due to the non-attendance of the
students and teachers in schools.

• The emergence of online teaching platforms replacing
classrooms was also a challenge.

• Face-to-face teaching has been eliminated temporarily and
teachers remain unaware of most of the children’s mental
health problems.

• Under-privileged students faced financial problems in buying
tablets and smartphones.



Health system responses
(in collaboration with the education system)

• Online training of teachers

• Phone-based interventions

• Providing online information packages

• Telephone follow-up



Achievements and progress to date

• Increased sensitivity of school staff on mental health issues

• Increased awareness of parents towards mental health 

issues of children

• Identification of students with mental problems or mental 

disorders



Thank you for your kind attention

Email address: 

hajebi.ahmad@gmail.com

hajebi.a@iums.ac.ir

mailto:hajebi.ahmad@gmail.com
mailto:hajebi.a@iums.ac.ir


Speaker

Dr. Liliana Ensisa
Ministry of Health, Argentina

Dr. Liliana Ensisa is Head of the El Chaco Adolescent Health Program in Argentina. She coordinates the 

National Plan for the Prevention of Unintended Pregnancy in Adolescence, and  the Provincial Programme

of Integral Health in Adolescence, both in the Province of Chaco. Dr. Ensisa is a certified pediatric surgeon by 

the Universidad Nacional del Nordeste and the Argentine Society of Pediatrics.
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English interpretation will be available for this presentation

1. In your Zoom controls, click Interpretation      . 
2. Select English in the menu. 



Experiences and Solutions

Intersectoral approach. The impact and the task. 
Suicide in adolescence

July 2021

Insert Logo of 

Presenter

Leveraging South-South Cooperation in Advancing Child and 
Adolescent Mental Health in the context of COVID-19



Suicide in young populations in Argentina is the second cause of death in adolescents
between 10 and 19 years of age; the province of Chaco does not escape this reality



Situation in the context of COVID-19

• The ASPO (Mandatory Preventive Social Isolation) was implemented
in Argentina in March 2020.

• Prioritization of care for patients suspected of contracting COVID-19, 
since March 2020.

• The town of Miraflores (8000 inhabitants) in the Impenetrable 
Chaqueño, impacted by the suicide of two adolescents within a week
(month of May)

• One adolescent is a Creole, the other is from an original Qom 
community. Suicide is sensationalized in the press.



Situation in the context of COVID-19

• Very marked restrictions.

• Suspension of classes, generating a negative impact on communication with
adolescents, on daily nutrition and education. Loss of the school's ability to 
convene.

• Difficulty of teachers to maintain communication with their students.

• Considerable distances to get to school.

• Rurality

• Lack of communication in networks, poor internet signal.

• Difficulty in communicating in ethnic languages.

• Triggered suicide attempts in other classmates

• Feelings of anguish, translated into constant inertia.

• Lack of mental health services in the locality.

• Lack of bilingual companions.



Government responses

• An inter-ministerial working group (Health, Education, Rights
Protection Organizations, Justice, Human Rights) worked on the
issue throughout the province.

• A line of research (psychology / epidemiology) on the situation of
suicide in the province, with a focus on young people and 
adolescents.

• Inclusive approach based on Human Rights and Gender and 
Interculturality that guaranteed the availability and accessibility of 
psychosocial support and mental health care.

• Approach with different sectors (digital press and alternative
communication)



Development of criteria for common responses

• Weekly dialogue meetings were
established for 8 months, with the
community leaders

• Objective: to take care of those who care.

• Joint mapping of training spaces for the
treatment of the problem

• Exchange with adolescents and young
people from the community, with the
participation of all school teachers

• Territorial approach to adolescents and 
their families

• Group work with adolescents to the
extent that the evolution of the ASPO 
allowed it.

• Training on MYTHS AND PREJUDICES in 
relation to suicide.

• Incorporation of other provinces that
address the issue, to exchange experience
and approaches

• Decision-making by the community

• During the International Suicide 
Prevention Week, we worked with
teachers and adolescents in the
communication of radio plates and the
preparation of a video with messages in 
QOM and Spanish languages.



Coordinaciones efectivas en el territorio en tiempo 
de ASPO. Dispositivos de emergencia.

• Comprehensive adolescent health advisers with a community
presence. (Plan ENIA)

• Attention based on listening with community participation.

• Community interpreter of the QOM language.

• Biweekly attendance of the population's mental health requirements
in person.

• Support of care remotely.



Highlights of achievements and progress to date

• Training and supervision spaces with experts on the subject.

• #Subjective urgency in adolescence in times of pandemic #Self-harm and suicide 
attempts in adolescence. Risk assessment in the context of a pandemic

• Favor Ad Hoc local dialogue to develop strategies and factors for community
resilience.

• Coordinated work with different Directorates with a focus on Multilingualism.



Commitment Of Decision Levels
Sustaining the collaboration of external agencies (UNICEF)

Centralized Responses

Preparation of a protocol for
the intersectoral approach to 
suicide in Chaco.

Tools to work on prevention, 
care and post-prevention.



Key lessons learned

Construction of criteria for centralized responses (Intervention and follow-up).

Emergency devices.

Permanent evaluation

Training based on gender, rights and interculturality.

Community-centered communication devices.



Experiences of South-South cooperation and learning 
with other countries
Having care protocols and flow charts, allows sharing them with other 
countries in the support of cooperation between the province of Chaco

https://www.unicef.org/argentin
a/informes/protocolo-de-
abordaje-intersectorial-del-
suicidio-en-chaco-y-flujograma-
de-abordaje



Recommendations for successful South-South Cooperation 
towards addressing child and adolescent mental health

• Establish the continuum of evidence-based work.

• Contonous training.

• Construction of evidence to centralize the work

• Intersecgorial approach

• Protocols and Flowcharts

• Community participation

• Develop contingencies in case of emergency

• Effective outreach on the groun, based on the community diagnosis

• Follow-up



Thank you…

Contact information: 

mesaintersuicidio@chaco.gov.ar
Dra .Liliana Ensisa. 
lilianaensisa@hotmail.com
msp.adolescencia@chaco.gov.ar



Speaker

Mr. Xu Jiannong
National Youth Hotline Call Center and Beijing Youth Legal and Psychological Counseling Service Center, China

Mr. Xu joined Youth League Committee of the Education Bureau, Dongcheng district of Beijing in 1989. He 

became the Secretary General of Beijing Youth Legal and Psychological Counselling Service Center in 1999 

and was appointed Director of the Center in 2016. Mr. Xu is actively engaged in several areas of social work, 

currently serving as the Deputy Chief of Beijing Anti-Drug Volunteer Corps, Director of Leading Group Office 

of Youth Red Ribbon Association in Capital Universities, President of Chaoyang District Youth Social Work 

Association of Beijing. He received a number of awards for his outstanding contribution to various social 

causes, including National Outstanding Individual in HIV/AIDS Prevention and Control (2012); National 

Outstanding Individual in Drug Control (2015); National Outstanding Individual in Safeguarding the Rights 

and Interests of Women and Children (2017). He was twice received by President Xi Jinping.

Leveraging South-South and triangular cooperation in Advancing Child 
and Adolescent Mental Health in the context of COVID-19



English interpretation will be available for this presentation

1. In your Zoom controls, click Interpretation      . 
2. Select English in the menu. 



Xu Jiannong

Director of Beijing Youth Legal and Psychological Counseling Service Center, 

Director of 12355 Youth Online Psychological Counseling Platform

July 2021

Adolescent Mental Health Response during the COVID-19 
Pandemic in China



Internet Use among Young People
There has been an increase in the amount of time 

adolescents spend online.

Psychological Help
Nearly 90% of lower grade students were more likely to 

seek help from their parents when experiencing mental

health issues during the pandemic. Higher grade students 

showed a more diverse approach to mental relief.

Adolescent Mental State
As a result of the pandemic, adolescents experience stress 

reactions such as fear, nervousness, and worry about the disease 

and emotional problems represented by anxiety.

The 2020 survey reveals widespread mental health issues among 
adolescents during COVID-19 pandemic

I. Situation in the context of COVID-19 



To promote mental health literacy and improve the

mental health among young people

To develop a team of counselors so that adolescents

can access timely counseling

To provide professional support to mental health

workers in areas with severe outbreaks

To conduct research and studies on the adolescent

mental state to provide technical support for

government decision-making1.

2.

3.

4.

II. Overall Objectives

Overall Objectives



The 100,270 questionnaires covered 31 provinces, autonomous regions, municipalities and the 

two Special Administrative Regions of Hong Kong and Macau.

III. Major Work

Questionnaire

1. Pupil

2. Secondary high 
school student

3. High school 
student

4. College student

5. Graduate student

6. Professional youth

7. Others 



III. Main Work-Mental Health Products

Q&A



III. Main Work-Mental Health Products

Posters



III. Main Work-Mental Health Products

Video



III. Main Work-Mental Health Products

Four episodes of Youth Podcast 



III. Main Work-Mental Health Products

Pulishing  books  

• An authoritative manual on providing
adolescent mental health and crisis 
intervention services from a professional 
perspective.

• Selected 100 typical cases from helpdesks in 10 
provinces and cities across China, analyzing and 
explaining adolescents’ psychological changes, 
personal growth, interpersonal relationships, 
study-life balance during the pandemic.

• Aims to help adolescents, parents and 
educators understand and cope with the 
pandemic scientifically and to reduce mental 
health issues and potential mental health 
damage.



III. Main Work-One-on-One Counseling

The 269 “12355 Youth Service Helpdesks” nationwide provided mental health services 
to teenagers and parents over 1 million times online or on the phone. Mental health 
experts from 12355 Youth Service in Wuhan also disseminated mental health 
knowledge through radio broadcasts to COVID-19 patients at the temporary hospitals.



III. Main Work- Experience Sharing

Provided knowledge and skill training to more than 100 social 
workers and volunteers in Hubei Province on mental health 
assistance for common mental health issues under the pandemic.

Developed a counseling toolkit 
for specific adolescent groups in 
the context of the pandemic.



IV. Lessons Learnt

Collaboration

Adolescent mental health 

work during the pandemic

can only be effective with 

close coordination with 

the government's efforts 

to prevent and control the 

pandemic.

Professionalism

Professional mental health 

institutions can only play their 

role in time of crisis if they get 

well prepared during normal 

times.

School Mental 

Health Education

Mental health education in 

schools plays an important 

role in stabilizing the mental

state of adolescents during 

the pandemic.



V. Gaps in Adolescent Mental Health Work

1. Mental health education in schools still lacks modules on psychological response and adjustment skills
for adolescents in emergencies. This has led to certain mental issues in some adolescents.

2. During stay-at-home learning period, some adolescents used the internet excessively, and
professional mental health workers did not provide effective advice on study-life balance to
adolescents and parents.

3. During the pandemic, professional mental health institutions and experts for adolescents didn’t have
a platform to share experience with their colleagues in other countries.



VI. Expectations

1. We hope that the world will attach as much
importance to adolescent mental health as it does
their physical health and leverage existing expertise
and information platforms to provide technical
support and experience-sharing to adolescent mental
health workers around the world.

2. Against the backdrop of the global pandemic, there is
an urgency to invest in adolescent mental health, and
well-funded programs are needed to support schools,
families, and communities to carry out adolescent
mental health work so that adolescents have timely
access to information and services to address their
mental health needs.



Thank You!
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Leveraging South-South and triangular cooperation in Advancing Child 
and Adolescent Mental Health in the context of COVID-19



Speaker

Dr. Anselm Hennis
Department of Noncommunicable Diseases and Mental Health, PAHO/WHO

Dr. Hennis is Director of the Department of Noncommunicable Diseases and Mental Health, 

Pan American Health Organization/World Health Organization. This Department coordinates activities on 

non-communicable diseases and related risk factors, nutrition, violence and injuries, road safety, disabilities, 

and mental health and illicit substance use throughout the Americas. He graduated in Medicine from the 

University of the West Indies (UWI), and qualified in Internal Medicine in the UK. Dr. Hennis was Wellcome

Trust Clinical Epidemiology Fellow and obtained MSc and PhD degrees in Epidemiology at the London 

School of Hygiene and Tropical Medicine, University of London. He has been Professor of Medicine and 

Epidemiology at the University of the West Indies, and Research Associate Professor in Preventive Medicine 

at Stony Brook University, NY. Dr. Hennis has worked to tackle NCDs through clinical practice, teaching, 

research and publication, working with civil society, and through public health practice. 

Leveraging South-South and triangular cooperation in Advancing Child 
and Adolescent Mental Health in the context of COVID-19



Thank you for joining

+ Become a member of

Make sure to answer our webinar survey, 
available after the session! 

http://socialprotection.org/

