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Introduction: 357million children live in conflict zones. Children’s
mental health is a major but complex issue as needs and interven-
tions depend on the age of the child, caregivers, daily safety and
protection, etc. EMDR and CBT are the recommended therapies to
treat PTSD according to the WHO, but there is not enough stand-
ardized evidence-based protocol for children. Testing and evaluat-
ing traumamanagement systems for children is essential for trauma
treatment interventions to be implemented in emergency contexts,
such as war and conflict situations.
Objectives:This research compares two intervention protocols for
children aged 6 to 17 years suffering from Post Traumatic Stress
Disorder after exposure to conflict traumatic events in the Central
African Republic: the protocol “Kôno” developed by Action con-
tre la Faim, based on a CBT and narrative approaches and the
EMDR/G-TEP (Group Traumatic Events Protocol). After a psy-
choeducation session, the children were assigned to the ACF-
KONO or EMDR/G-TEP groups for 5 sessions. The Child Psy-
chosocial Distress Screener (CPDS) to measure general well-being
and functioning and the Child Revised Impact of Events Scale
(CRIES) to assess trauma, were administered before and after
treatment.
Methods: 793 children participated in the research, 391 were
included in the ACF-KONO protocol and 402 in the EMDR/G-
TEP protocol. Both protocols have been shown to be equally
effective in improving well-being and reducing traumatic
symptoms. 185 children (90 ACF-KONO and 95 EMDR/G-
TEP) were also re-evaluated after 5 months. The CPDS and
CRIES-8 measurements reveal that the results are stable over
time, with the use of both protocols. Detailed results will be
presented.
Results: This research contributes to the discussion on a frame-
work for group protocols for children in mental health and
psychosocial support interventions in humanitarian programs.
The two protocols tested showed very good results in reducing
symptoms of PTSD in children. How to choose between EMDR/
G-TEP and CBT?What contextual and cultural adaptations are to
be expected? Are there differences in children’s appreciation? And
in that of mental health practitioners? Ideas for reflection will be
shared.
Conclusions: It is possible to widen access to therapeutic treatment
of PTSD for children in emergency situations such as war and
conflict. Further research in other contexts is needed. These studies
should explore qualitative elements, such as children’s appreci-
ations, but also the impact of these different protocols on the
vicarious trauma of professionals involved in the treatment of
children’s trauma.
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Introduction: Childbirth is a special time for every woman,
bringing pregnancy to an end and marking the birth of a new
baby. This transitional event presents countless physical and
psychological changes. Post-traumatic stress disorder (PTSD),
the result of particularly intense stress, is often linked to the
perception of childbirth as a traumatic event, requiring optimized
follow-up and screening.
Objectives: The aim of this current study is to estimate the
prevalence of post-partum post-traumatic stress disorder in a
sample group of Tunisian women and to determine factors
associated with childbirth-related post-traumatic stress dis-
order.
Methods: This is a longitudinal prospective descriptive study
conducted among women hospitalized for childbirth in the
obstetrics and gynecology department and those who consulted
the prenatal outpatient clinic at Taher Sfar Mahdia Hospital. The
duration of the study is 7 months, from March 15, 2020 to
September 15, 2020. Data collection was based on a pre-
established questionnaire determining the various socio-
demographic and clinical characteristics. Psychometric assess-
ment was carried out using the Posttraumatic Stress Disorder
Checklist Scale (PCL-S).
Results: We enrolled 120 women with a mean age of 28.2±
5.3 years. Few women had a psychiatric history of depression
(1.2%) or anxiety (3%), and 29% had a pathological obstetric
history. Nevertheless, 12.5% of patients were hospitalized during
pregnancy. Eighty-seven patients expressed anticipatory fear of
childbirth, and 102 women had good marital and social support.
Almost half of deliveries (48.3%) were vaginal, and almost a third
(27.5%) were emergency caesarean sections. Level 3 pain was
reported in 73.3% of cases. Psychometric assessment revealed a
prevalence of PTSD of 5.8%, with PTSD symptomatology in
18.4% of women. PTSD was statistically associated with low level
of education (p=0.02), postpartum complications (p=0.05) and
gender of newborn (p=0.01).
Conclusions: Postpartum PTSD is a major public health prob-
lem affecting the healthy development of the newborn, the
overall mental and physical recovery and well-being of the
mother.Our findings suggest several intervention points for
healthcare practitioners, including careful prenatal screening
of past trauma history, social support, pain management and
expectations about the birth, within a multidisciplinary
approach.
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