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Welcome to the 2019-2021 Annual Report from Global Health Equity Foundation. 

In keeping with our mission to advocate on behalf of all people who lack access 

to health education, preventive services and health care, Global Health Equity 

Foundation (GHEF) is proud to present this latest publication. Due to disruptions 

caused by the COVID-19 pandemic, Global Health Equity Foundation did not 

issue an Annual Report for 2019 or 2020. In this report, we have compiled 

information regarding GHEF projects.

As a physician of Syrian origin, I have been successful in integrating my family 

into the USA. By founding GHEF, I am able to dedicate my experience in 

medicine; health diplomacy and media to innovating health literacy and prevention programs to benefit 

people everywhere. In 2018, GHEF initiated qualitative projects in Bonn, Germany, and we continue to 

learn as we face the challenges associated with developing values-based health education and prevention 

programs for refugee and migrant populations.

In Geneva in April 2016 within the framework of the Geneva Health Forum we presented our Symposium 

titled “Enhancing Equity in Health through Social Innovation.” The symposium covered a broad range of topics 

that were developed at the two-day Workshop on Health Equity of Syrian Refugees in July 2016 in Dresden. 

These included:

• Innovation and equity in health 

• Innovative solutions for greater equity in health that have come from previous GHEF symposia 

• Let’s Talk, a theatre intervention to promote communication among youth about depression and suicide 

• Opportunities and challenges in digital health for reducing health disparities 

• Health diplomacy efforts for refugees and migrants in Europe 

• Epidemiological aspects of mental illness among migrants and refugees 

• Individual and collective aspects of mental well-being and trauma in refugee migration 

• Health equity of Syrian refugees in Germany – translating research into solutions and into public 

health policies 

Global Health Equity Foundation provides innovative solutions for improving equity via knowledge building, 

knowledge management, and community engagement. From its beginnings more than a decade ago, GHEF’s 

goal has been to become a primary source for knowledge on health equity. In pursuit of these aims, we 

present our symposia papers and the insights of panels of experts. We do this gratis, for the benefit of any 

organization or individual who would like to take a proactive stance in improving health equity worldwide.

FOREWORD—LETTER FROM THE FOUNDER

Dr. Med Tayeb Al-Hafez, Fellow of American College of Physicians, Founder & President of GHEF
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In the United States, our signature project in suicide prevention among adolescents in Montana continues to 

grow and expand in collaboration with several universities. (See the “Partners” section of this report.) Through 

this project we have built tremendous knowledge about the impact of using media and technologies during 

the integration process of research, advocacy and capacity building. Most importantly, GHEF has been able to 

achieve our objectives, which are reducing stigma and increasing self-efficacy among adolescents. This project 

is on going. Mental illness is not a contemporary phenomenon, yet its prevalence is certainly on the rise and 

must be addressed swiftly and sincerely, with careful attention to the environmental and cultural variances. 

Mental illness has implicit factors related to epidemiology, demographics and metrics. 

 

In Switzerland, our trustees are committed to transferring knowledge through participation in international 

forums, symposia and our publications. Our team developed a filmic tool, Shadows, to provide education 

about identifying trauma, with attendant workshops. (Read more below.) We also developed a multimedia 

debate tool, Drei Zusammen—Three Together. (Read more below.) Health equity in the context of migration 

and displacement was the focus of GHEF’s symposia in March and November 2019. The Migrant and 

Refugee Health Symposia provided a platform for exchanging best practices, knowledge and experience 

in assessing and monitoring health of migrants and refugees, enhancing their health literacy and health-

seeking behaviour, overcoming barriers in accessing health care, and reducing the gap between research 

into migrant health and equity-focused policies and actions. 

We would like to extend an invitation to you and your organization to support GHEF. Your donation will 

help bring international expert faculty to our online symposia to discuss challenges and collaborative 

opportunities leading to greater health equity for all populations, including migrants and refugees. For more 

information email us at contact@ghef.org. To donate, visit www.ghef.org/ch and click the Donate button. 

We thank you for your interest and support for Global Health Equity Foundation’s initiatives. 

Sincerely, Dr. Tayeb Al-Hafez, MD, FACP 

Post performance workshop for the Ghosts pilot, Theater Ballsaal in Bonn-Endenich, Germany

Foreword - Letter from the Founder
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Global Health Equity Foundation (GHEF) is a philanthropic organisation dedicated to research, advocacy and 

capacity building. The Foundation’s integrated approach raises awareness about inequities in health, and also 

provides practical guidelines for making tangible improvements in global health equity. GHEF is a primary 

resource for organisations building and sharing knowledge that reduces gradients and gaps in health equity. 

The Foundation explores new methodologies and technology that may be deployed to avert inequities. GHEF 

promotes the concept that equity in health is a core principle for the advancement of human society. 

Interlinking Research, 
Advocacy and

Capacity Building

INTRODUCTION

MISSION

Make tangible improvements in global health equity.

Explore opportunities and challenges for enhancing health equity within communities.

Inform the public about the right to health.

Support sustainable and equitable healthcare.

Promote practical and tested knowledge to improve health for all.

GHEF Headquarters

c/o SMC SA, 40, rue de Athénée CH-1206 Genève Switzerland

A foundation according to Swiss law

donate via PayPal: donate.ch@ghef.org     www.ghef.org/ch
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PROJECTS

Health Diplomacy for Arabic-Speaking Refugees and Migrants 

Arabic-Speaking refugees who have escaped the horrors of conflict zones in Syria and Iraq represent a 

particularly vulnerable population that has unique healthcare needs including trauma-related disorders 

and conditions.

The multi-strategy project, Health Diplomacy for Arabic Speaking Refugees and Migrants, is designed to 

bridge the gap in health literacy, as well as gaps in assessing and treating trauma related to war. The 

project is designed to produce innovative solutions for dealing with post-trauma conditions utilizing 

existing resources.

In 2011, GHEF, pioneered Let’s Talk—a community-based media project focused on suicide awareness and 

prevention—in Miles City, Montana, and other cities in the USA. Let’s Talk has increased young people’s 

openness in seeking mental health services, and their confidence in communicating about depression and 

suicide with peers, family and mentors. See “The Perceived Stigma Reduction Expressed by Young Adults in 

Response to Suicide Prevention Videos,” published in the International Journal of Environmental Research and 

Public Health in 2021. 

GHEF and several partners are adapting the integrative strategies that made Let’s Talk a ten-year success 

story to develop scalable projects in the United States and other countries that address the stigma of 

mental illness and the issues associated with self-efficacy/confidence among adolescents. With the 

filmic play Shadows, Let’s Talk frameworks are being adapted to address mental health challenges face 
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by post-migration societies (see more below). For example: Montana Social Scientists has leveraged the 

research previously done in collaboration with Professor Keller  and GHEF using Let’s Talk as the vehicle. 

Professor Sarah Keller, Communications Professor at Montana State University Billings, played a pivotal 

role in developing the Let’sTalk program funded by the National Institute of Health (NIH) Idea Network for 

Biomedical Research Excellence (INBRE). Let’s Talk employs creative activities to engage participants in coping 

strategies and healthy options for responding when a crisis occurs. In Miles City, Montana, Let’s Talk Miles City 

evolved into an after-school program that thrives today. (www.letstalkmilescity.org) Let’s Talk Billings produced 

four theatre productions in which students, working with dedicated directors, composed their own stories 

and experiences of depression, suicidal ideation, and loss into unique community theater performances. 

Professional documentaries were created from this project and are available at: www.letstalkbillings.org

The Health Diplomacy project was launched in July 2016 when GHEF co-hosted a foundational meeting 

in Dresden in partnership with the Technical University of Dresden and Helmholtz-Zentrum Dresden-

Rossendorf e.V. with international researchers and experts. The Excellence Initiative of the German Federal 

and State Governments funded the meeting. Participants addressed the multi-disciplinary challenges of the 

research project. These areas included Healthcare Management, Medicine, Mental Health, and Health Policy; 

as well as Integration and Migration. We relied on academic expertise, and on aid-coordination experiences 

from local and international organizations such as the German Red Cross, the World Health Organization 

(WHO) and the Organization for Economic Co-operation and Development (OECD).

 

GHEF is currently collaborating with Dr. Joost Butenop MPH, PHD, Senior Public Health Officer and advisor 

for refugee health of the Government of Lower Franken/Bavaria; Professor Dr. Alexander Loch from Bonn 

Institute for Migration Research and Intercultural Learning (BIM) e.V. GHEF is also collaborating with many 

grassroots, community and faith-based organizations.

Massive in-migration has created challenges for the German healthcare system. Coordinated efforts to 

provide healthcare services for these displaced people are necessary to mitigate the inevitable negative 

health outcomes of displacement. 

“GHEF’s support over the years has been instrumental in many ways, and the statistical consulting 

resources it provided proved essential. Dr. Tan Tran of the Montana INBRE-funded SCRS group at MSU. Dr. 

Higgs served as a mentor in interpreting our findings and suggesting new ways to look at the data. Dr. 

Tran performed multiple analyses on our various waves of data and helped us apply benchmarks derived 

from the literature to compare various levels of change in the reported outcomes of our key variables. 

Montana INBRE support also allowed me to fund a graduate student to help build surveys, analyze the 

qualitative data and interpret the findings. My coauthor and GHEF collaborator, Vanessa McNeill, 

a psychology graduate from Montana State University Billings, was also instrumental in this effort.” 

Professor Sarah Keller 

GHEF Annual Report - 2019/21
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With its focus on Arabic-speaking refugees, this project is providing important information and data that 

guides larger policy objectives that specify how to care for these refugees in Germany.

The Health Diplomacy project can be easily adapted to different refugee and migrant communities in 

Germany and in all of Europe. Health Diplomacy link: 

http://ghef.org/ch/resources/publications/2019-ghef-international-newsletter/

TWO RECENT GHEF SOLUTIONS: CONNECTING CULTURES 

SHADOWS is a silent short film adapted from the play Ghosts by Stefan 

Herrmann, commissioned by GHEF, with an original music score by 

Luciano Chessa. The film presents the story of a young couple displaced 

by war. A difficult journey leads them to a new home, where they are 

haunted by the trauma and terror of war and displacement. The film is an 

educational tool that raises awareness about the trajectory of trauma if 

it is not properly addressed. The film serves as a foundation for dialogue 

concerning difficult and personal topics and brings hidden traumas into 

conversation to open paths for healing. As part of the project Health 

Diplomacy for Arabic Speaking Refugees and Migrants, GHEF is testing the 

efficacy of workshops based on Shadows.

In Montana, USA, GHEF is collaborating with professor of Psychology Ambrin Masood, Ph.D., at the College 

of Health Professions and Sciences at Montana State University - Billings (MSU-B). Dr. Masood will be 

utilizing Shadows as a foundation toward developing a series of Parenting Workshops for indigenous 

parents who have been impacted by the trauma of child removal. The pilot sample will consist of Fort 

Peck Assiniboine and Sioux Tribal members, who are currently engaged in addiction treatment at Spotted 

Bull Recovery Resource Center (SBRRC). Individuals will receive counseling and psycho-educational group 

sessions. They will learn about the impact of trauma on the family and intergenerational transmission 

of trauma, in addition to learning coping skills to recover from the negative impact of trauma, and how 

parents can support their children who have been impacted by removal. Paula Spotted Bird, Fort Peck Tribal 

member and MSU-B graduate student, will offer these services. Paula will be under the direct supervision of 

SBRRC Director Dale Four Bear, LCSW and Dr. Masood, who will assist in direct service delivery of trauma-

focused education and group facilitation.

Shadows will work well in this Montana program because it is designed to be easy to adapt to different 

contexts, and to different cultures. The film, Shadows, does not present language barriers, providing 

instead a level of understanding and engagement based on universal human body language, gesture and 

facial expression.

Shadows trailer: https://vimeo.com/511714309

GHEF Annual Report - 2019/21
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DREI ZUSAMMEN = THREE TOGETHER—CONNECTING CULTURES

DREI ZUSAMMEN (THREE TOGETHER) is a multimedia-based qualitative research program. It 

exchanges views about everyday psychosocial topics that arise between native Germans and Arabic-

speaking new residents of Germany. The pilot project for connecting cultures is a template that is 

designed to be easy to adapt to different contexts, and various migrant and host populations. 

The program’s goal is to create mutual understanding and to find common ground by sparking 

discussions between young people with different cultural backgrounds. Observations and findings are 

shared with Global Health Equity Foundation’s research and capacity-building partners.

 

Drei Zusammen (Three Together) connects disparate cultures and combats prejudice. People are 

encouraged to speak out about their experiences. The program explores ways to make immigrants 

coming to a new country feel less alien, more understood and welcome. It also builds empathy and 

personal/social connections with host people. 

The program is part of the project Health Diplomacy for Arabic Speaking Refugees and Migrants led by 

GHEF. Internationally, Germany has taken in most of the Arabic-speaking refugees, and the majority of them 

are of Syrian origin. Therefore, Germany provides a fertile ground for research, analysis and innovation. 

Drei Zusammen episode on Loneliness, with English subtitles: https://vimeo.com/503096729/f6c0b2fece

Drei Zusammen episode on Intimacy, with English subtitles: https://vimeo.com/501712592/fe13dda126

Drei Zusammen development phase video: https://vimeo.com/596425361/7e413c4fcf

Nutrition in-person discussion at Dr. Moroni foundation for integration and education

We build cultural bridges and understanding through open debates concerning topical issues. 

We foster health equity and mutually respectful resettlement

Tayeb Al-Hafez

Projects
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STUDY ABROAD RESEARCH PROGRAM

GHEF USA Board Member, Professor Sarah Keller, developed a new study abroad program. The program 

launched in May 2019, in partnership with the Aschaffenburg University of Applied Sciences (UAS) in 

Bavaria, Germany. The purpose of the study abroad program is to educate Montana State University 

Billings (MSUB) students on how to interview Syrian refugees living in Germany about their experiences. 

The Study Abroad Program resulted in 19 interviews with refugees about acculturation, integration and 

their experiences in accessing education and health. 

After her participation in the Study Abroad program in Germany, MSUB psychology student Emily St. John, 

as part of her work with Let’s Talk, organized and filmed an event in which student athletes shared stories 

of their own hardships, including overcoming trauma from injuries and depression. Professor of Psychology 

Ambrin Masood, Ph.D, authored the resultant study.

Project: The present project, Athletes Empowered in Mental Health Services (AEMHS) aims at using 

the contact-based intervention strategy integrated with peer role modeling to facilitate peer-led 

workshops on mental-health. 

Objectives: The project objectives are to raise awareness among college athletes of their own 

attitudes; to provide them with an opportunity to hear personal stories of mental illness, hope, and 

recovery from their peers with mental illness; and to improve referral and access to mental health 

resources on campus and in the community. The project also includes pre- and posttests as well as 

take-home resources.

Project Design: This pilot project will use mixed methods and employ both quantitative and 

qualitative analyses. A randomly allocated group will be used.

Sample: A convenience sample group of 10 college athletes both males and females will be recruited 

through the coaches to be the peer leaders. Another convenience sample of 80 college athletes 

will be recruited through the trained peer leaders and coaches to be the participants in each peer-

leader’s group of 8 athletes.

GHEF Annual Report - 2019/21
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Methods: The AEMHS project will be a before-after intervention study that will also assess the 

effectiveness of this peer-led contact-based intervention. The project will have two phases.

Phase I: The 3-hour Peer-Led AEMHS Workshop Curriculum will be used to train 10 college athletes. 

Phase II: The trained college athletes will each have a group of 10 college athletes to train on the 

Peer-Led AEMHS Workshop Curriculum

Outcome Measures: Outcome measures will include depression (PHQ-9), anxiety (GAD-7), resilience 

(15 item resilience scale). The secondary outcomes will include quality of life, measured by the 

abbreviated version of the World Health Organization Quality Of Life questionnaire (WHOQOL-BREF), 

and help-seeking behavior, measured by the Emotional Competence Questionnaire along with a 

demographic Questionnaire. Peer-Led

AEMHS Workshop Curriculum will consist 3 modules and require 3 hours to conduct.

• Module1: Mental Health Awareness

• Module 2 (a): Basic Skill Teaching

• Module 2 (b): Working with Groups

• Module 3: Empowerment and Resilience 

Immediate benefits stemming from the Study Abroad Program included a deeper partnership with the 

brand and media management department at Würzburg-Schweinfurt (FHWS) and pro-bono 90-second 

videos highlighting the GHEF’s integrated approach to addressing depression and suicide.

SALAM TO SYRIA

Salam to Syria is a concert series that brings together musicians and other artists who celebrate the 

Syrian culture by engaging in cultural activities. The series pays tribute to the rich heritage of Syria 

by featuring diverse international artists. Proceeds from Salam to Syria fund community based media 

projects that focus on Health literacy and innovative solutions for dealing with trauma. 

See http://www.general-anzeiger-bonn.de

PUBLICATIONS

• Annals of Global Health Equity Foundation, 2019

• Health Diplomacy for Arabic-Speaking Refugees in Germany

• Keller, S., McNeill, V., & Tran, T. (2021). The Perceived Stigma Reduction Expressed by Young Adults in 

Response to Suicide Prevention Videos. International Journal of Environmental Research and Public 

Health, 18(12), 6180. (*See below for the Abstract and Conclusions.)

• Honea, J., Keller, S., & McNeill, V. (2021). Gender differences in youth attitudes towards suicide 

prevention during a community-based theater program. Journal of Men’s Health. (**See below for the 

Abstract and Conclusions.)

• Hartline, B., Kinch, A. & Keller, S. (2021). Collaborative Research: Mental Health Opportunities for Professional 

Empowerment in STEM (HOPES). Grant funded by the National Science Foundation: $500,000.

Projects



Salam to Syria Concert



Our publication, Annals of Global Health Equity Foundation, has become an important source of knowledge 

for those working internationally and across disciplines to solve the health equity crises. Our latest edition 

of Annals, released in April 2018, is available online. Visit ghef.org and click on Resources/Publications

The Perceived Stigma Reduction Expressed by Young Adults in Response to Suicide Prevention Videos

* Abstract from The Perceived Stigma Reduction Expressed by Young Adults in Response to Suicide Prevention 

Videos: Evidence indicates that stigma impedes an individual’s chance of seeking professional help for a 

mental health crisis. Commonly reported aggregate-level results for stigma-reduction efforts obfuscate how 

much stigma reduction is needed to incur a practically meaningful change within an individual, defined 

here as an attitudinal shift and openness towards seeking mental health for oneself and/or support for 

others. When basing conclusions and recommendations about stigma-reducing interventions on aggregate 

scales, it is unclear how much stigma reduction is needed to incur meaningful change within an individual. 

We explored the impact of reductions in stigma of help-seeking scores in response to an online suicide 

prevention video among young adults in the United States, using online surveys to collect qualitative and 

quantitative data. We compared mean changes in the stigma scores from pre- to post-test (video exposure) 

of 371 young U.S. adults using standard t-tests and individual level analysis. A separate thematic analysis of 

free-text responses was also conducted from a smaller, randomly-selected subgroup, capturing individuals’ 

attitudes towards help-seeking for mental health problems. Great attention was given to participants to 

ensure that they were in a campus setting where counseling services were available. Four main themes 

emerged: (1) small changes in stigma scores were associated with individual reports of meaningful 

reductions in their attitudes towards professional counseling; (2) increased empathy towards victims of 

suicide and other mental health problems sometimes indicated increased empathy for victims of suicide 

and decreased openness in professional help; (3) empathy towards victims sometimes took the form of 

increased scores and grief or sadness, possibly thwarting the potential for helpseeking; and (4) self-reports 

of decreased stigma were not always associated with increased openness towards help-seeking. Results 

also indicated that small stigma score charges, not meeting statistical significance, were often associated 

with increased openness towards seeking help. These findings, discovered using mixed-methods, contribute 

to the body of literature regarding stigma towards suicide and help-seeking by demonstrating deficits in 

the aggregate-only analysis of stigma-reducing interventions specifically aimed at suicide prevention. Such 

individuation in stigma experiences indicates that public education on how to reduce the stigma of help-

seeking for suicide prevention needs to consider individual-level analyses for improving target populations. 

Recommendations for future research include additional studies prior to releasing suicide prevention 

videos to public forums where they may be seen by individuals without access to help. 

* Conclusions from The Perceived Stigma Reduction Expressed by Young Adults in Response to Suicide 

Prevention Videos: Four main themes emerged: (1) small changes in stigma scores were associated with 

individual reports of meaningful reductions in their attitudes towards professional counseling; (2) increased 

empathy towards victims of suicide and other mental health problems sometimes indicated increased 

empathy for victims of suicide and decreased openness in professional help; (3) empathy towards victims 

sometimes took the form of increased scores and grief or sadness, possibly thwarting the potential for 

Publications
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Int. J. Environ. Res. Public Health 2021, 18, 6180 11 of 22

There was no evidence that the students’ race, ethnicity, sexual orientation, age, or
gender altered the impact of the intervention on any of the outcomes assessed in any of the
three studies. On average across all three studies, SSOSH scores were reduced from the
baseline survey to the follow-up survey, indicating improvement on average, though that
summary is not a satisfactory description of the response in many individuals (Figure 2)
and there is clearly valuable information in the individual heterogeneity of responses.
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Figure 2. In Study 2, focusing only on the changes in the overall mean SSOSH scores in the interven-
tion groups (dashed lines) ignores individual improvements (green lines) or declines (purple lines)
in the perceived self-stigma of help-seeking before and after watching the videos. Note that the No
Video control had similar variability among individuals, and the changes (good or bad) should not
be necessary attributed to the videos.

3.2.2. Odds of Improvement

The odds of improvement (defined as a decrease of 3 units in SSOSH between baseline
and follow-up at the individual level) in the SOS intervention group were estimated to be
2.3 times the odds of improvement in the control group after accounting for baseline SSOSH
score, age, gender, sexual orientation, and ethnicity. The data provide highly suggestive
evidence that increased odds of improvement were associated with the SOS video (the
two-sided p-value = 0.03 from Wald’s test). However, the estimated increase of 1.67 times in
the odds of improvement among participants in the Let’s Talk intervention group compared
to those in the control group was small relative to its standard error, so the data were
consistent with the equal odds of improvement among participants in both the Let’s Talk
intervention and the control.

There was strong evidence that the SSOSH score of the baseline survey was related to
the odds of improving self-stigma of help-seeking for both the SOS and Let’s Talk videos (the
two-sided p-value of the z-test was <0.01). For the same sexual orientation, ethnicity, gender,
and group, an increase of 10 units in SSOSH score in the baseline survey was associated
with a 2.099 times increase in the odds of self-stigma of help-seeking improvement, with
an associated 95% confidence interval from 1.32 to 3.33 (Figure 3).

3.3. Qualitative Themes

Responses to qualitative questions from Study 1 were combined with responses from
Study 3. Self-reported changes in response to the video were compared with individual
stigma score changes. There were three main findings unearthed about the Let’s Talk video
that were not captured in the quantitative analysis: (1) large stigma score reductions (−4 to
−10) were associated with two types of responses—a) strong reports of change and b) no
report of change; (2) small changes in stigma scores (from 0 to −3) were associated with
two types of responses—(a) strong reports of change and (b) reports of no meaningful re-
ductions in stigma of professional counseling; and (3) increased scores (>0) were frequently
associated with increased empathy towards victims and reduced faith in available help

Int. J. Environ. Res. Public Health 2021, 18, 6180 12 of 22

(Figures 4–6). Because of the high number of respondents, Study 2 was not included in this
portion of the study.
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Publications

help-seeking; and (4) self-reports of decreased stigma were not always associated with increased openness 

towards help-seeking. Results also indicated that small stigma score charges, not meeting statistical 

significance, were often associated with increased openness towards seeking help. These findings shed 

light on the nuances of individual stigma-levels and responses, as they relate to standardized measures of 

stigma and indicate that interventions to reduce stigma associated with suicide and help-seeking need to 

be analyzed at the individual level.

We showed a decrease in beliefs about stigma from a group of recruited college students nationwide. We 

also demonstrated in our pilot a significant decrease of Montana college students’ beliefs about the stigma 

surrounding help-seeking for mental health services. We believe our approach may translate into more 

young adults’ attitudes and behavior changes towards seeking help.

 

It is important to realize that an observed average over a group of people can be associated with statistical 

evidence for an intervention effect even if improvement rate is relatively low and vice-versa. Therefore, 

the first step in pursuing a more individual-focused practically relevant analysis is to define criteria for 

practically meaningful changes  at the level of an individual (improvement associated with a reduction in 

stigma or decline associated with an increase in stigma).

 

While stigma can take individual or collective forms and can be directed at oneself or others, analyses 

focused on estimating population or group means using average scores from a group of people and a 

particular instrument have failed to identify individual differences in response to interventions, as well as 

differences in backgrounds and pre-intervention ideas. Going straight to group averages of scores from a 

particular instrument also assumes that all relevant information is captured in the number associated with 

the answers to the survey questions.

 

Defining the criteria for a practically meaningful change (or “improvement”) can lead to more rigorous 

and in-depth analyses focused on whether individuals improve. A focus on individuals can lead to greater 

insight into the intervention, as well as the instrument chosen to attempt to measure stigma. Statistical 

analyses can still be carried out to estimate the odds of positive change (or rates of improvement), rather 

than only a default focus on assessing evidence for differences in mean scores (or changes in scores) over 

groups of individuals.

 

An approach starting from definitions of meaningful changes at the individual level opens the door to 

a  more holistic and deep analysis of the data, including opportunities to better integrate qualitative data 

collected at the level of the individual to the analysis of data considered quantitative.

 

To do this, we examined qualitative comments to establish and justify a magnitude of change for an 

individual that is expected to be associated with a shift in attitudes to the extent that it would change 
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behavior (e.g., stigma reduced enough that the person would actually seek help or encourage others to seek 

help). We are unaware of other studies that have taken this approach and believe that it has promise in 

terms of developing a methodology for examining individual responses.

Gender differences in youth attitudes towards suicide prevention during a community-based theater program

* Abstract from Gender differences in youth attitudes towards suicide prevention during a community-based 

theater program: Background and objective: To explore the differences in young adult male and female 

attitudes towards and motivations for suicide, beliefs about help-seeking behavior, and attitudes towards 

helping others to prevent suicide.

 

Material and methods: In-depth interviews and focus groups with adolescent and young adult males 

and females (n = 50, ages 14–24) were conducted before and after a community-based play on suicide 

prevention. Two focus groups and 30 individual interviews (n = 50, 22 males, 28 females) were conducted 

before the intervention at one location, and 12 in-depth interviews (4 males, 8 females) were conducted 

with some of the same individuals after the play. The transcripts were coded by two independent coders 

for gender differences. Emergent categories were analyzed to identify differences in responses to issues 

surrounding suicide and depression.

 

Results: Three key gender differences were found in communication styles around emotional vulnerabilities: 

(1) Females were more likely to talk about the importance of reaching out to others and giving counsel, 

while males were more likely to expect others in need to seek them out for help. (2) Females talked about 

psychological distress as something ‘’everyone’’ experiences, while males tended to see their suffering as an 

individual phenomenon. (3) Females tended to advocate disclosure while males talked about the pressure 

not to talk about personal problems.

 

Conclusions: Young males and females may need different coping strategies, and interventions,

therefore, must be tailored to address the needs of each gender separately. Campaigns and programs

specifically for men should address the barriers that men face with disclosure and help-seeking, and

strategies should be sensitive to the expectations of heteronormative masculinity.

* Conclusions from Gender differences in youth attitudes towards suicide prevention during a community-based 

theater program: The findings of this study suggest that techniques could include depictions or examples 

of a wide range of boys and young men intervening to help others, seeking companionship to cope 

with feelings of distress and exploring feelings as a coping strategy rather than avoiding thinking about 

problems. Taking such an approach also holds the potential to challenge heteronormative masculinity in 

the culture at large, with far-reaching implications for improving men’s health.
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SCIENTIFIC MEETINGS, SYMPOSIA AND SCHOLARSHIP

In our scientific meetings, experts and partners refine and customize the research methodology, and they 

will finalize the survey to conduct during the quantitative phase.

In our symposia, guests are informed about our qualitative and quantitative research concerning trauma 

treatment for Syrian refugees.

In May 2019, GHEF, Montana State University Billings and UAS Würzburg-Schweinfurt (FHWS) conducted 

a joint workshop titled “Media for Social Change.” Students taking the course “International Social work 

with Refugees and Migrants” participated in the workshop. To conclude the workshop, students presented 

a summary of their interviews, and they answered questions raised by master-level students.

In November of 2019, a scientific symposium was conducted at BIM, in Bonn, Germany. This 

multidisciplinary symposium was attended by community members; by religious and grass root 

organisations; and by academics in the fields of psychology and public health. Participants explained 

their perspectives regarding public health challenges related to refugees. Ghosts, an original play about 

trauma, was the centrepiece of the program. 

In April of 2021, GHEF partnered with Webster University in Geneva to conduct the Transgenerational 

Transmission of Trauma conference: Impacts on and Treatment for Individuals, Families and Communities. 

Participants engaged in dynamic dialogue about the utility and benefits of having a filmic tool to provide 

essential health literacy regarding trauma, and PTSD prevention/reduction. 
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Also, as part of GHEF’s continuing scholarship programs, two interns joined our research team to conduct 

thorough research in Europe. The research will focus on trauma assessment, on the prevalence of trauma 

among Arabic-speaking refugees, and on trauma treatment modalities. These findings will guide the surveys 

and longitudinal research GHEF is conducting. 

Interns:

• Lucia Del Moro is originally from Italy, and has been working as a teacher for almost twenty years. She 

began her career as a volunteer in a center for refugees in Florence, Italy. She is currently enrolled in a 

Master Program in counseling at Webster University Geneva. (See below for details from  Incidence of 

trauma among Arabic Speaking Refugees in German-speaking part of Switzerland.) 

• Fares Ben Salah is originally from Tunis. He received a Bachelor’s Degree in Business Administration from 

the Public Higher Education Institution, Tunis Business School in July 2017 and is pursuing a degree from 

the International Economics Master’s program at Université Paris-Est Créteil.

Excerpt from “Incidence of trauma among Arabic Speaking Refugees in German-speaking part of 

Switzerland” by Lucia Del Moro:

The study demonstrated that there are no existing country-wide studies collecting information about 

the incidence of trauma or Post Traumatic Stress Disorder among Arabic or non-Arabic speaking 

refugees in Switzerland. Ms. Del Moro notes that an excellent book was published in 2016, and after 

that a massive wave of Syrians were granted asylum in Germany. The book aimed to give an overview 

of the situation in all three German-speaking countries (Germany, Austria and Switzerland) – with a 

focus on Germany. It also described the different populations and their main characteristics; as well as 

presenting intervention techniques to support traumatized refugees (Imm-Bazlen, U., Schmieg, 2016). 

Other publications focused on traumatized children, especially in Germany and Austria (Kühn, M., Bialek, 

2017), or traumatized children and non-accompanied minors (Lohmann, 2017). These publications clearly 

demonstrate of how migration impacts society. An Austrian assessment of refugees coming from Africa 

and the Middle East was published in 2007, and it is available in the national Swiss library (Ottomeyer, 

K., Rennen, 2007). In the past several years various documentaries have been filmed and excerpts are 

available online at the Channel Arte, a multilingual TV channel sponsored by the European Community 

(https://info.arte.tv/de/willkommen-in-deutschland). As Switzerland is not part of the European 

community, it is left out. A Swiss video maker is the author of short videos about racism and refugees 

(http://guidohenseler.ch/category/auftragsarbeiten/).

Grassroots and faith-based partners in Bonn:

• Dr. Moroni Stiftung für Integration und Bildung, Bonn

• Bonner Institut für Migrationsforschung und Interkulturelles Lernen (BIM) e.V.

• Vielinbusch - Bildungs- und Familienzentrum

• Dr. Joost Butenop MPH, PHD, Senior Public Health Officer and advisor for refugee health of the 

Government of Lower Frankonia/Bavaria

• Evangelische Trinitatiskirchengemeinde Bonn

• Deutsches Rotes Kreuz
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SYMPOSIA (continued)

2016, GENEVA

INNOVATION AND EQUITY IN HEALTH 

Innovation is a key driver of development that potentially expands the availability of high-quality 

healthcare and people’s access to it. However, the benefits of innovation have been distributed unevenly, 

and have largely failed to narrow the health equity gap. Innovation has traditionally been seen as 

invention and development of new technologies, but technological innovation brings little benefit unless 

it is intimately linked to social innovations. 

In April 2016, in conjunction with the sixth edition of the biennial Geneva Health Forum dedicated this 

year to Sustainable and Affordable Innovations in Healthcare, GHEF presented a symposium session on

the topic of Innovation and Equity in Health. The purpose of this symposium was to draw attention of the 

Forum participants and the global health community at large to the urgent need for the equity-conscious 

research and innovation policies and practices. Presentations and moderated discussion at the session 

emphasized the critical importance of equity concerns in developing and introducing innovations in 

health and healthcare that contribute to enhancing health for all, achieving Sustainable Development 

Goals and universal health coverage. 

The symposium covered a broad range of topics that have been further elaborated at the two-day 

Workshop on Health Equity of Syrian Refugees in July 2016 in Dresden. 

2014, GENEVA

GENDER DISCRIMINATION AND ITS IMPACT ON HEALTH EQUITY 

Gender-based discrimination has increased, particularly in low- and middle-income countries, with 

poor women in particular experiencing hardship and poverty. This discrimination is reflected in less 

access to services, insecure employment and a greater risk of violence within and outside of homes. This 

symposium linked research, field experience and policy analysis to identify knowledge gaps and capacity 

building opportunities that would support pro-equity policies. 

2013, GENEVA

CHRONIC DISEASES AND THE EQUITY CHALLENGE 

GHEF invited participants from around Europe to discuss non-communicable diseases, a growing threat 

to global health and health equity. A panel of international experts shared insights and cutting-edge 

research. Treatment of chronic disease in displaced populations was a featured topic. 

Presenters addressed such non-communicable diseases as heart disease, stroke, cancer, chronic 

respiratory diseases, and diabetes. 
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SYMPOSIA (continued)

2012, LONDON

NEW METHODOLOGY: ANALYZING HEALTH EQUITY GAPS 

The main purposes of the forum were to share methods of bridging health equity gaps, and to outline 

ongoing efforts. 

One outcome from this forum was the publication of No Magic Bullet? Health Equity Gap Analysis written 

for GHEF by Professor Chris Heginbotham, University of Cumbria, United Kingdom. 

2012, GENEVA

GLOBAL HEALTH EQUITY IN TIMES OF CRISIS 

Senior researchers and professionals from academia, international organisations and the third sector 

shared their perspectives on the effects of global economic and structural crises on health equity, 

including: 

• human rights perspective 

• health systems facing crisis 

• health inequity across southern and eastern Africa 

• best practices from a community-based suicide prevention programme in the U.S. 

• global mental health burden and equity 

• case studies of healthcare reform from post-conflict environments 

• food security and health equity global perspectives 

Scientific Meetings, Symposia and Scholarship
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ANNALS OF GLOBAL HEALTH EQUITY

Working toward GHEF’s goal of being a principal source for knowledge on health equity, every year we 

present our symposia papers and the insights of panels of experts. We do this gratis, for the benefit of 

any organization or individual who would like to take a proactive stance in improving health equity 

worldwide.

ANNALS 2014 

In November 2014 GHEF shared the integrative thinking from its 2012 and 2013 Symposia with the 

world by publishing the first issue of Annals of Global Health Equity Foundation—a compilation of 

presenters’ papers from those first two Symposia, held in Geneva. The 2012 symposium, titled, “Global 

Health Equity in Times of Crisis,” brought together leading experts in global health, health equity, and 

public health to discuss the political, economic, social, and violence issues that influence health equity. 

The 2013 symposium, titled, “Chronic Diseases and the Equity Challenge,” was held in the historical 

John Knox Centre. This symposium offered an opportunity for presenters to define the growing threat of 

chronic and non-communicable diseases, and offer tools and approaches for the future.

ANNALS 2015

The 2015 issue of Annals of Global Health Equity Foundation, a compilation of papers from our 

2014 symposium, was released on September 1, 2015. Our third annual symposium, titled, “Gender 

Discrimination and its Impact on Health Equity,” addressed a growing global health equity crisis, with 

our expert faculty presenting problems, research and solutions in gender inequality and violence against 

women. The 2015 Annals also presents an article from One Heart Worldwide that highlights examples of 

how men have been motivated to ensure health equity for women in childbirth in Nepal.

ANNALS 2016

The 2016 GHEF Annals entitled “Enhancing Equity through Social Innovation” brings together papers 

presented at the mini-symposium on Innovation and Equity in Health held in April 2016 within the 

framework of the Geneva Health Forum and at the kickoff meeting of the project on Health Diplomacy for 

Health Equity of Syrian Refugees in Germany held in Dresden in July 2016. These include: 

• Innovation and equity in health

• Innovative solutions for greater equity in health that have come from previous GHEF symposia

• Let’s Talk, a theatre intervention to promote communication among youth about depression and suicide

• Opportunities and challenges in digital health for reducing health disparities

• Health diplomacy efforts for Syrian refugees and migrants in Germany

• Epidemiological aspects of mental illness among migrants and refugees

• Individual and collective aspects of psychological well-being and trauma in refugee migration

• Health equity of Syrian refugees in Germany – translating research into policies and benefits 

These publications are available to download in PDF format from www.ghef.org. 
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BOARD OF TRUSTEES

TAYEB AL-HAFEZ, MD, FACP, GHEF FOUNDER AND PRESIDENT 

Tayeb Al-Hafez, MD, is a physician and healthcare strategist. He also serves as a medical officer

of Global Healthcare Advisory. In 2011, Dr. Al-Hafez was elected to Fellowship in the American College of 

Physicians. In 2012 he was certified in Hospice and Palliative Medicine, a specialty that he practices part 

time in addition to Internal Medicine. 

PAUL R. COOK, MD, MHA, CPE, SCLA 

Dr. Cook was formerly the President and CEO of the Rocky Mountain Health Network based in Billings, 

MT. Currently, Dr. Cook is the Director of Inter-Professional Education and Practice in the College of Allied 

Health Professions, Montana State University Billings. He is a faculty member there and teaches in the 

Master’s in Health Administration Program. Dr. Cook is also a Founding Member of the Board of Trustees 

for the Montana Healthcare Foundation based in Bozeman, MT. The mission of the Foundation is to 

improve the health and wellness of all Montanans, including members of the sovereign tribal nations 

who live in Montana.

 

MICHEL HIRSIG 

Michel Hirsig is an economist, and recently retired as Deputy Manager of the Economic Development 

Office of the Republic and State of Geneva. He teaches Marketing and TQM in several specialized schools 

and universities in Switzerland. He is the founder and General Manager of Robertson Business Advisory, a 

Hong Kong-based company with branches in Switzerland, USA and Australia. 

ANDREI ISSAKOV, MD, MPH, PHD, GHEF STEERING COMMITTEE COORDINATOR 

Andrei Issakov has worked in clinical practice, medical education and public health for over 40 years.

Before joining the World Health Organization in 1985, he has occupied a number of clinical, academic 

and administrative positions at the Russian Medical University and Children’s Teaching Hospital in 

Moscow. Working as Program Manager and Unit Head with WHO Headquarters in Geneva in 1985-2009, 

he has focused on development and strengthening of health systems; health sector reform; health policy 

and systems research; organization and management of health service delivery; quality of care; patient 

safety; and health technology assessment and management.

 

After leaving WHO, he continued his active engagement in international health as Director of Health 

Systems and Technology International Consulting; Health Systems, Services and Technology Adviser to 

Global Healthcare Advisory SA; Coordinator and Member of Executive Board of Swiss-Russian Health Forum; 

Member of Honorary Members Circle of International Hospital Federation; Member of Board of Directors of 

Commission for Advancement of Health Technology Management in Asia; and other assignments.
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TODORKA IGNATOVA KOSTADINOVA, PHD 

Ms. Kostadinova is a professor at the University of Medicine in Bulgaria. She holds a PhD in Economy and 

Management of Social and Cultural Activities from the University of National and World Economy in Sofia, 

Bulgaria. Professor Kostadinova is Dean of Faculty for Public Health at the Medical University of Varna, 

Bulgaria. She is an expert at the National Civil Council to the EU Commissioner for Consumer Protection. 

Ms. Kostadinova has worked with many national and international agencies around the world, including 

WHO, UNICEF, HOPE, UN, and the Association of Bulgarian Hospitals. She has served as a professor of 

global health at The George Washington University.

 

EDUARDO MISSONI, MD, MSC 

Professor Eduardo Missoni, MD, MSc, is currently a professor at the Bocconi University and SDA-Bocconi 

School of Management; he also holds teaching duties at the Faculty of Sociology of the Bicocca 

University

in Milan (Italy), at the Medical School of the Univeristy of Pavia (Italy) and is a member of the Faculty 

of the Geneva School of Diplomacy. His teachings and research activities include Management of 

International Institutions and Non-profit Organizations, Global Health and Development-related 

Policy-making and Management. He was previously the Secretary General of the World Organization 

of the Scout Movement (the world’s largest youth organization), an Advisor to the Directorate General 

for Development Cooperation in the Italian Ministry of Foreign Affairs, in charge of health and social 

development programmes, a UNICEF officer in Mexico, and a medical volunteer in Nicaragua. 

Honorary Board Members (non-voting)

Retired Trustees are welcome to remain as honorary board members to help coach and guide new 

members and to advise the steering committee and administrative team. 

PETER GOLLNOW 

Peter Gollnow is the treasurer for Global Health Equity Foundation. He is Founder and CEO of Geneva 

Services Group, and the founder of Global Healthcare Advisory SA in Geneva. Mr. Gollnow started 

an economic development programme for Germany and Eastern Europe. He specializes in customer 

satisfaction measurement, service audits, Total Quality Measurement, business process reengineering and 

economic development. 
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PARTNERS

EUROHEALTHNET 

GHEF is a member of EuroHealthNet, an advisory 

and information body that coordinates health equity 

research and action. EuroHealthNet is a member 

of the Environmental Health Economics Network, 

which is the core WHO Europe body for generating, 

reviewing and disseminating evidence and 

information on environmental health economics.

 

INTERNATIONAL SOCIETY FOR TELEMEDICINE 

AND EHEALTH (ISFTEH) 

On 5 April 2017, GHEF has signed a Memorandum 

of Understanding with ISfTeH, an international 

professional organization with members in 89 

countries seeking to facilitate the dissemination 

of knowledge and experience in telemedicine and 

eHealth thus improving access to quality healthcare.

GENEVA HEALTH FORUM (GHF) 

GHF founded in 2006 by the University of Geneva 

and the University Hospitals of Geneva is the forum 

of innovative practices in global health, every two 

years bringing together key Swiss and international 

stakeholders. GHEF and GHF have established 

good collaboration that resulted in organizing a 

symposium session on Innovation and Equity in 

Health within the framework of the sixth edition 

of GHF in April 2016. This collaboration is further 

developing, and a joint Round Table on Ageing: Living 

Longer and Healthier or Just Longer? is held at the 

seventh edition of GHF in April 2018 with discussions 

ongoing on the format and theme for GHEF’s input 

for the eighth edition of GHF in March 2020.

FACULTY OF PSYCHOLOGY, SOCIOLOGY & 

PROFESSIONAL COUNSELING, WEBSTER 

UNIVERSITY, GENEVA, SWITZERLAND

https://webster.ch

BONN INSTITUTE OF MIGRATION AND 

INTERCULTURAL LEARNING, BONN, GERMANY

UNIVERSITY OF APPLIED SCIENCE, LUDWIGSBURG, 

GERMANY

MIDDLE EAST AND NORTH AFRICA RESEARCH ON 

AGEING HEALTHY

MENARAH Network https://www.menarah.org

MENARAH brings together those interested in 

healthy ageing research and policy across the 

Middle East and North Africa (MENA) region. The 

MENARAH network seeks to conduct research and 

knowledge mobilisation activities to inform the 

formulation of policies and practice specific to 

healthy ageing and the wellbeing of older people 

and their informal carers in the region.

UNIVERSITIES, GREAT BRITAIN AND IRELAND

University of Central Lancashire 

The School of Applied Psychology, University 

College Cork, Ireland https://www.ucc.ie/en/

UNIVERSITIES, UNITED STATES 

University of Monatna and Montana State 

University Billings

Montana Technological University

Center on Social Disparities in Health at the 

University of California in San Francisco 

GLOBAL HEALTHCARE ADVISORY SA 

Global Healthcare Advisory SA, based in Geneva, 

Switzerland, is an international organisation that 

provides innovative and efficient solutions derived 

from advances in telehealth and other technologies. 

The group sponsors GHEF activities in Europe. 
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