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Mental health and psychosocial support in

humanitarian settings
Major growth of MHPSS since 2007

« Consensus among UN
agencies, INGOs, donors

* Proliferation of tools
« Standardisation
* Professionalisation

» Task-sharing/ systems of
care

From exception to the norm: how mental health interventions have
become part and parcel of the humanitarian response

Humanitarian psychiatry is the provision of services for mental
health and psychosocial support in a humanitarian context - that
is, to populations exposed to collective violence, forced displace-
ment or natural disasters. Unfortunately, humanitarian needs
have grown: nearly 80 million are forcibly displaced in the world
today, that is one in a hundred people, with diminishing num-
bers returning home. These figures do not include those with
humanitarian needs who are not displaced, but who are also in
danger, as for example in Yemen at this time.

When the first author of this paper began her career in human-
itarian psychiatry 30 years ago, during the Balkan wars, psychia-
try in humanitarian settings focused largely on one diagnosis
(post-traumatic stress disorder, PTSD) and individualized medi-
cal interventions to prevent and/or address it. She encountered
the same approaches in Iraq in 2003, and after the 2004 South-
East Asian tsunami'.

The publication in 2007 of the Inter-Agency Standing Commit-
tee (IASC) Guidelines on Mental Health and Psychosocial Sup-
portin Emergency Settings heralded a new understanding and a
new approach. Namely, that tightly defined psychiatric problems
are only part of a spectrum of mental health and psychosocial
needs. These may be prevented or mitigated if people’s basic
needs for food, shelter and security, and their social needs for
connection and justice, are addressed in a dignified and equita-
ble manner that respects human rights (see Silove? in this issue
of the journal).

This requires multi-sectoral action, with different levels of in-

tensity and specialization. Clinical services constitute a modest
part of the pyramid of multi-layered mental health and psycho-
social services and supports, the others being: a) focused non-
specialized psychosocial support, b) strengthening the capacity
of individuals, families and communities to support themselves,
and c) embedding social and psychological considerations into
the way basic needs and security are delivered.

That is not to say that clinical needs are insignificant. The lat-
est World Health Organization (WHO) figures show that more
than one in five people in post-conflict settings have depression,
anxiety disorder, PTSD, bipolar disorder or schizophrenia®. For-
tunately, certain barriers to addressing psychiatric disorders in
emergency settings have been removed. Prior to 2009, mental
health problems were not included in the health information
system of the United Nations High Commissioner for Refugees
(UNHCR), which meant they were invisible. Since then, the in-
clusion of seven, and currently nine, mental and neurological
categories has highlighted the significance of these conditions".
Another problem was that only three psychiatric medications
were included in WHO essential drug kits for emergencies. The
increase to five in 2011, continued in 2017, has meant that phar-
macological treatments are now available in emergencies®.

The first most significant development of the last decade is the
recognition that the provision of essential mental health services
is not the exclusive realm of mental health specialists. It can be
done by non-specialized health workers, particularly in primary
care, if they are well trained and supervised. The development
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Mental health and psychosocial support in

humanitarian settings

() UNHCR In 2024
* 1.2 million MHPSS consultations
» 498 health staff trained in identification and
management of priority mental, neurological and
¥ o  substance use disorders using the mhGAP approach;
B -« 922 people to deliver scalable psychological
interventions;
e 8,265 community health volunteers and other
Strengthening Mental volunteers _in Psychological First Aid or Basic
Health and Psychosocial Psychosocial Skills.

Support in UNHCR
Annual Report

2024

Public Health Section | Division of Resilience and Solutions, UNHCR, Geneva



Humanitarian work affected by funding cuts

* Less funds for humanitarian programming
— Many agencies affected: WHO, UNICEF, UNFPA

— UNHCR,; less funds. Accelerated phasing out for health in some
countries

— NGOs that were directly funded by Govts especially US
— Others e.g. MSF less affected but have to deal with enormous
Increase in demands so they also need to make sharp choices
« Restructuring of the humanitarian system

- “Hyperprioritisation”
{0)] UNHCR
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Mental health and
psychosocial support

govt donors

Cite this as: BM 2025:389:11215
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Cuts to funding for forei

other fc

T Development (USAID) In early 2025
severely curtaled US global health Intiatives, with
disastrous effects potentially resulting in millons of
deaths? Receing much less attention, however s the
Impact of USAID's dissolution on global mental health
and the opportunity to leverage its mulipl, recently
ssued resources to improve mental health workdwide.

USAID was a burgeoning leader in global mental
health, with several Initiatives underway to adhance
the field. A 2024 report to Congress outined nearly
USDS540 millon of funding to global mental health
and psychosoctal programming In 2023 alone? I
colaboration with bilateral organizations, qovernments.
and local partners, USAID provided support foe the
widely used EQUIP platiomn: which Improves the
competence of mental heakh helpers and the qualty
of training and sevice delvery. Likewte, USAID
supported WHO' specal Initative 1n Mental Health
(which impeoves access to mental health services for
more than 40 milkon people workdwide): the LIVE UFE
Intative for Sukide Prevention: and the Comemunity
Placement. Questionnare® (3 project Informing the
transtton of Indiiduals from long-term institutional care
Into community-based settings). Addhtionaly, USAID
supported a fange of mental health Intatives ntended
to strengthen the capactty of local mental health
‘organizations, Inchding mental health Integration within
HIV and tuberculosts programenes. Although substantial
before 2024, these actvites occurred without an agency
‘wide mental health polcy.

1n May 2024, USAID elevated It role 1n global mental
health by launching ts first mental health policy
document: the USAID Mental Heakh Position Paper”
‘which was supported by 11 evidence brefs on key issues
In mental heakth: The position paper resuted from
consultations with over 200 people (Including those
with Iived expertence. those In community-based cvil
soctety organisations, government representatnes, and
mental heath servie providers) across 39 countries,
and sigraled USAID's commitment to a more strategic
approach In addressing the growing mental health
s, s impact on global stabiity, and its broader

work In low-income and middie-income countres.
the consukations also served 25 a forum for recprocal
Innovation. where shared global challenges were
addressed collaboratively and the lessons leamed were
adapted to meet the needs of all countres. Induding
high-Income countrte, such as the USA.

The position paper presents 3 trpante pproach
to addressing mental health needs by addressing
macro-level Issues often oveskooked by govemments,

hensive and princpled approach to addressing global
mental health needs. As the highlight of 3 broader
ecosystem of mental health documents, Incxding several
toolktts for population-speciic mental health Issves, the
position paper calls for stronger human ights, ethics,
and do-no-harm principles: better partnerships with ocal
communities; more fobust contextualization of mental
heakh interventions: and 3 stronger focus on creating
an enabling ermaronment that supports Improved mental
heakh. USAID approach inchuded population helth
methods to address the soctal detesminants of mental
heath, supporting the peofessionalization of service
providers, and reducing stigma, s well 2s approaches
acoss muliple levels (communty, relational, and
Indvicual) that strengthen early Intervention services,
Improve reguiatory environments, and increase access to
family and Inddual services.

To operationalize the Mental Health Position Paper.
USAID aso tssued 3 Mental Health Framework:” used
to identify gaps and opportunites In any context. The
Frameweck detatsthe components of enabling mukievel
envonments that promote better mental heakh,
€XaMINING COMPONENt eAXOMpRSSING PReVeNtion acrss
‘population, communty, reational, and individal levels:
Supporting elements: systems strengthening: polices
mentalhealth Bteracy buling: and treatment
the Framework, ten Mental Health Sector brefs wese
designed to summartze the complex. multidirectional
relationships between mental heath and Sustainable
Development Goak elated sectors. The am was 1o
promote mental heath Integration into these areas
10 improve outcomes and prompt additionsl research
to identify what works. Unfortunately. only three mental

goals. Akhough
the position paper was developed to Inform USAID'S
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Global aid cuts are straining mental health services for refugees, says

X primary care facilities relating to mental,
ral, and substance misuse conditions in

the UNHCR is supporting the Ministry of
p train 1260 community health workers
vf mental health conditions and

icable metabolic diseases, supported
ty awareness campaign targeting
ternally displaced people. In Chad,
arrival of more than 700 000 new

s conflict wrought neighbour Sudan
provided 29 550 consultations for
gical, and substance misuse
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HOW SHOULD WE DEFINE
AND PRIORITISE
HUMANITARIAN NEED?
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AN ETHICS-BASED PERSPECTIVE FOR IMPACT
INITIATIVES

ethical thinking to propose a new approach to

e need at a citical time of changing emergency
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Example
Gambella (Ethiopia)

2024

- 380,000 refugees

*  MHPSS in health (ex: IMC, ARRA)
and with standalone programmes
(ex:CVT) in child protection and
education (Bethany, Save the
Children)

« 38 MHPSS staff (27 nationals/ 11
refugees)

« Active TWG: NGOs, UN agencies

450,000 refugees (new emergency)
Almost all MHPSS services stopped
— No psychologists left
— No psychiatric staff
— Community centres closed.
— Volunteers not supported

Some mental health in primary care
but almost no medication

Coordination group collapsed
Deployee MHPSS Surge Support.
Some support for new influx

() UNHCR
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What now???

Can MHPSS survive?
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1. Strengthen the capacities of local
communities and refugee led organisations

Problem

 MHPSS remains dominated by international actors, funding
structures favour Global North organisations (expensive)

Solution

- Community-driven models. Participatory and locally owned
approaches with local and refugee-led organisations

Challenge
« Capacity strengthening takes time and funds

« “Task dumping” N UNHCR



Example: Rohingya para counsellor
Monowara in Bangladesh

Monowara, a Rohingya refugee lives on Bhasan Char, an island
designated by the government to host Rohingya refugees

She speaks about her work as a community para-counsellor and
briefly explains how she supports both adults and children.

Monowara has been trained in scalable psychological
interventions such as Integrative Adapt Therapy (IAT) and Early
Adolescent Skills for Emotions (EASE).

She speaks in the Rohingya language, with English subtitles.
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~= we also learned how mental health
changes affectthe body physically




2. Integrating MHPSS into national service
delivery systems

Problem

« Emergencies are often protracted, requiring long-term responses

« Parallel NGO-led MHPSS services address needs but ultimately
unsustainable

Solution

« Shift from fragmented interventions to government-led approaches

« Development actors and multilateral banks can support system
resilience. Example: World Bank Window for Host Communities and
Refugees.

Challenge

* National MHPSS systems are often weak
(i\ UNHCR
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Example: Kurdistan Region Iraq

* Integrating mental health into
health facilities

* Link community volunteers to the
health centres

* Supervision by psychiatrists/
psychologists from national
system

* Progressive handover Sulaymania
— Erbil - Dohuk

*  PM+ training of PS staff in clinics

- Transition plan accelerated due to
funding cuts




3. Integration of MHPSS into all sectors

MINDFUL SHELTERING INEE Background Paper on
] Psychosocial Support and

Social and Emotional
Learning for Children and
Youth in Emergency Settings

Recognising and Enhancing the Impact of Humanitarian Shelter
and Settlements on Mental Health and Psychosocial Well-Being
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GUIDANCE NOTE

Integrating Mental Health
and Psychosocial Support
into Peacebuilding

INCLUSION
nder. disability. sexual orjgps.. .
\agefe_ - -"L""On)

Focused
(person-to-person)
non-specialised supports

SHELTERAND \
SETTLEMENTS

Strenghening community and
family supports

Social considerations in
basic services and security

- - — -

FOUNDATION - HUMAN RIGHTS
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Mental Health & Psychosocial Support

MINIMUM SERVICE PACKAGE

OTHER SECTORS
& THEMATIC AREAS

A
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mhpssmsp.org
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The MHPSS MSP Goal

Reduced suffering and improved mental health and psychosodial well-being
among populations affected by humanitarian crises

Section 1. Inter-Ageacy Coordination and Assessment for the MMPSS Response

Section 2 Cssestial Companents of all MMPSS Programs

ML oy a e wed
M covgret, mantored end

Section ). MMPSS Program Activities

Section & ACtivities aad Conshder stions For 5peciic Lypes of emergency settings
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Atealier dei\/!obllisa on Socia
I'E::s\gle Minimum des Services de Santé
’ et Soutien Psychosocial
Bujumbura, Donatus Conference centre

28 novembre 2025




Multistakeholder pledge P e St
(Global Refuge Forum 2023) Q88 < Host Communitios

Leadership of Group of Friends for Health and MHPSS: Govts of Germany
& Netherlands, EC and Amal Alliance (NGO) + WHO/ UNHCR

Multistakeholder pledge envisages to

—  “make substantive progress towards the systematically integration of mental health and
psychosocial support (MHPSS) in humanitarian, development, and peace-building
programmes to foster access to quality services and support for all refugees and host

communities in at least 15 refugee-hosting countries, enabled by financial, material and
technical support”

116 MHPSS pledges submitted by 95 entities
More pledges being received (Yes, this is an invitation!!!)
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New partnerships

Operational research; with components for capacity strengthening
and service delivery (ex: Uni of Wisconsin: KenTanBur)

Academic involvement of local universities eg in Ethiopia
(Addis/Toronto). Perhaps twinning with universities in HIC?

Sponsorship of professionals to get training (Mental Health in
Complex Emergencies course 75 hrs online synchronous/
asynchronous)

Private sector initiatives: Example: Greentree Collaboration
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Multi stakeholder collaborations:
Greentree Acceleration Plan

Initiated by UN Deputy Secretary-General
and Wellcome Trust.

Collaboration among government, UN
agencies, INGOs, nNGOs, private donors,
refugee led organisations

Sudanese refugees in eastern Chad

Three pillars:

1.

Strengthen national mental health system
through policy development and workforce
capacity building

Widely delivering PM+ for all with an
added livelihoods component for
vulnerable women

Provide support to children and youth
through the intervention ‘Team Up’, using
structured play and psychosocial support




Dr Tayseer lbrahim,
founder of the
Voluntary Association
Female Doctors Sudan,
in Kassala, Sudan

() UNHCR

== The UN Refugee Agency



In conclusion:

1. Strengthen the capacities of local communities and refugee led
organisations

2. Integrating MHPSS into national service delivery systems
3. Integration of MHPSS into all sectors

We need:

* Innovative partnerships (including private sector, academia and displaced
populations)

« Collective and joint implementation



