MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT

HEALING WHEN
CRISIS STRIKES

M

illions in Syria and Yemen fleeing relentless conflict, the Rohingya seeking refuge in Bangladesh,
girls abducted in Nigeria, Venezuelans driven by economic collapse into Brazil — today’s
crises are becoming more widespread, complex and protracted and they continue to take a
disproportionate toll on women and girls. War, human rights violations, underdevelopment, climate
change and natural disasters are driving people to leave their homes in unprecedented numbers.
Humanitarian crises produce psychological
suffering and trauma, which threaten the health
and well-being of affected people, and erode
global efforts for peacebuilding and recovery.

THE MHPSS INTERVENTION PYRAMID

In 2019, nearly 143 million people needed
humanitarian aid and protection. UNFPA estimates
that more than 35 million are women and girls of
reproductive age. UNFPA is working closely with
humanitarian and development partners to provide
lifesaving sexual and reproductive health services
and to integrate urgently needed services for
gender-based violence (GBV) in emergencies and
mental health and psychosocial support (MHPSS).

• Severe psychological disorders

UNFPA Country Offices are at the centre
of efforts to provide integrated services for
MHPSS to women and girls, and other at-risk
groups through a multisectoral response in
emergencies. Their work is documented in the
2019 publication “Healing When Crisis Strikes”,
produced by the UNFPA Humanitarian Office.

• Mild psychological distress
(natural reactions to crisis event)

The IASC Guidelines on Mental Health and
Psychosocial Support in Emergency Settings are
central guidance in programming in humanitarian
relief response, designed specifically to protect,
support and improve people’s mental health
and psychosocial well-being in the midst of
an emergency. MHPSS programming falls
across the health and protection sectors.

• Professional treatment for individuals or families

• Mild to moderate mental health disorders
• Individual, family or group interventions

Specialized
services

Focused,
non-specialized
services

Community and family supports

• Psychosocial support activities

• General population
affected by crisis
• Fulfilling basic needs,
providing security

Basic services and security

This illustration is based on the intervention pyramid in the IASC Guidelines on
Mental Health and Psychosocial Support in Emergency Settings (2007).
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BANGLADESH
Since targeted by violent attacks in August
2017, an estimated 745,000 Rohingya people
– mostly women and children – have fled their
homes in Myanmar to find refuge in Cox’s Bazar,
Bangladesh. With UNFPA support, MHPSS
services are being integrated with GBV and
sexual and reproductive health services for refugees and their
host communities, where 1.2 million people are in need of
humanitarian assistance. From April 2018 to July 2019, 46,515
women and girls received psychosocial support at 21 Women
Friendly Spaces, which also offer livelihood training and engage
men and boys in GBV prevention.

BRAZIL
More than 4 million people have fled economic
and political upheaval in Venezuela, with hundreds
each day pouring into Brazil, where some 180,000
have stayed. Since early 2018, UNFPA has provided direct assistance to over 9,000 Venezuelan
refugees and migrants in the northern Brazilian
state of Roraima, as well as capacity building in case management for service providers and partners. With UNFPA support,
the Center for Conviviality and Psychosocial Care in Roraima
provides MHPSS services and family planning for displaced
persons and GBV survivors. In the first half of 2019, the Center
assisted 5,437 people.

IRAQ

LIBYA
In Libya, prolonged conflict and a recent
escalation of violence are taking a heavy
psychological toll. In the last 12 months,
conflict in populated areas has directly affected
an estimated 1.62 million people. UNFPA
and partners launched the Rapid Response
Mechanism in April 2019, quickly reaching 9,500 newly
displaced. Eight PSS mobile teams and four Women and Girls
Safe Spaces are providing psychosocial support and GBV
awareness activities to meet rising needs. From April to July
2019, psychological first aid and counselling were provided to
8,211 internally displaced persons.

MYANMAR
Fragility, tension and violence persist in Myanmar,
where natural disasters complicate challenging
conditions. Nearly a million people are in need
of humanitarian assistance, including 244,000 in
camps or camp-like situations. UNFPA supports
the integration of MHPSS in the national health
system, institutional capacity development and technical
leadership to establish minimum standards. The MHPSS Peer
Support Network has improved skills and supported humanitarian workers. Some 20,000 people received psychosocial
support and nearly 5,000 attended MHPSS facilitation sessions.

NIGERIA
Though military operations against ISIS have
ended in Iraq, the country’s post-conflict recovery
includes a challenging humanitarian crisis
with an estimated 8.7 million people in need of
humanitarian assistance and protection. The
Duhok Women’s Centre has been providing care
to GBV survivors since 2014 providing specialized medical,
psychological and psychiatric services to Yazidi women.
Throughout Iraq, nearly 368,000 women received psychosocial
support and recreational activities in 2018 to June 2019. To
build MHPSS capacity, a 10-week training programme was
conducted to provide specialized care.

GBV is a defining characteristic of the ongoing
conflict in north-eastern Nigeria, where 1.8 million
women and girls of reproductive age remain
at risk. UNFPA is working to ensure MHPSS is
prioritized in primary health facilities, increase
access to MHPSS for victims of trauma and GBV,
and reach remote communities. More than 30 Women and Girls
Safe Spaces, training for health services providers and social
workers, community counselling and livelihood skills training
have helped hundreds of thousands over the past 10 years to
receive support needed to rebuild their lives.

SYRIA

UKRAINE
Among the 1.3 million internally displaced
persons in Ukraine, women are experiencing
GBV three times more frequently than local
women who are not displaced. UNFPA and
national partners developed a system of
psychosocial support for GBV in eastern areas
using 46 mobile teams close to armed conflict zones, as well
as safe spaces, health service delivery points and telephone
hotlines. Considered a model mechanism, 200 more mobile
teams have been introduced by local authorities outside the
UNFPA intervention areas. From November 2015 through
August 2019, 59,349 people received psychosocial support.

Though millions have fled, 13 million internally
displaced persons remain in Syria, including 3.8
million women and adolescent girls of reproductive age faced with limited to no access to
reproductive health care, heightened risk of GBV
and the mental health repercussions of eight
years of war. MHPSS has been integrated into all 291 UNFPAsupported facilities. Building capacity through MHPSS training
is expanding services and focusing on people with disabilities.
UNFPA supported 31 Women and Girls Safe Spaces and 168
PSS mobile teams in 2018 through September 2019, reaching
164,000 people with MHPSS services.

TURKEY

YEMEN

Turkey hosts more refugees than any other
nation – surpassing 4 million – a record held
for the past five years. Most are from Syria,
many were directly exposed to violence in their
home country, and one million are women and
adolescent girls of reproductive age. As of 2019,
UNFPA established 35 Women and Girls Safe Spaces, soon to
be run by the Government within primary health care, to provide
services including mental health and psychosocial support. In
2018 through mid-2019, more than 143,000 refugees received
MHPSS services, including LGBTI persons, sex workers and
people living with HIV.

Yemen is facing the world’s largest humanitarian
crisis, with 24 million people in need of humanitarian assistance, including some six million
women and girls of reproductive age. Reported
cases of GBV are rising. UNFPA supports the
provision of psychosocial support, legal aid,
access to safe spaces/shelters and referrals to health services.
GBV services are being integrated with emergency reproductive
health services. In 2018, 83 mobile teams, 23 safe spaces, six
women’s shelters and three specialized psychological care
centres delivered vital mental health and psychosocial support
reaching more than 50,000 people.

UNFPA COUNTRY OFFICE CONTRIBUTORS
The country examples in “Healing When Crisis Strikes” were produced by the UNFPA
Humanitarian Office with invaluable support from contributors in UNFPA Country Offices.
BANGLADESH: Catherine Bean, Sarah Baird
BRAZIL: Irina Bacci, Patricia Rangel
IRAQ: Lionel Laforgue, Salwa Moussa,
Insherah Musa
LIBYA: Marta Dafano, Abdulrahman Khalifa,
Ahlam Sofan
MYANMAR: Adib Asrori, Mollie Fair,
Lai Win Phu and Eri Taniguchi
NIGERIA: Joy Michael, Chiazam Onyenso
SYRIA: Ameera Ahmad, Widad Babikir,
Omar Ballan, Fabrizia Falcion, Kinda Katranji,
Hala al-Khair

TURKEY: Duygu Arığ, Gokben Bilgen,
Dr. Selen Örs Reyhanioğlu, Fatma Hacıoğlu
Sarıdağ, Nazlı Moral Uydu
UKRAINE: Olesia Kompaniiets,
Nadiia Kovalevych, Angelina Virchenko
YEMEN: Salwa Al-Azzani, Fahmia Al Fotih,
Ammar Al-Ghawri, Abuldrahman AlMuaalemi, Lankani Sikurajapathy

Read

HEALING WHEN CRISIS STRIKES
at

www.unfpa.org/publications

“Mental health and psychosocial support” refers to any type
of local or outside support that aims to protect or promote
psychosocial well-being and/or prevent or treat mental disorders.
Examples of UNFPA-supported MHPSS interventions include:

between males and females. The gender discrimination
and inequality that drives this violence every day in every
culture places action to end GBV squarely in the realm
of protecting and promoting universal human rights.
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“Psychosocial support”, including opportunities for
social networks and solidarity building among women
and girls, is a critical intervention that contributes
to survivors’ safety, healing and recovery.

Women and Girls Safe Spaces
Psychosocial support (PSS) mobile teams
Basic emotional support from trained staff and volunteers
Psychological first aid and basic mental health care workers
Specialized psychological care centres
One-stop centres for GBV multisectoral response
Social and cultural activities for women
GBV case management
Encouraging and strengthening community support
Livelihood activities and training
Risk mitigation
Integrating MHPSS into health systems
Advocacy to raise awareness of GBV

MHPSS activities form part of standard humanitarian
response and should be a central component of both
short- and long-term GBV-specialized programming, as
articulated in the Minimum Standards for Prevention and
Response to Gender-Based Violence in Emergencies.
“Gender-based violence” is an umbrella term for any
harmful act that is perpetrated against a person’s will and
that is based on socially ascribed (i.e. gender) differences

Women and Girls Safe Spaces are an effective psychosocial
support intervention. These accessible, safe and female-only
spaces are where women and girls can go to receive services,
support or seek immediate safety if they are at risk of GBV. In
2018, UNFPA supported 915 safe spaces in 44 countries to
support psychosocial well-being, connect to services, reduce
isolation or seclusion and enhance integration into community
life. Individual empowerment and psychosocial support services
are core to all safe spaces. Also, it is important that psychosocial
support for women and girls is informed by an understanding
of their experiences of violence and discrimination.
Another key intervention area is GBV case management, a
collaborative process that engages a range of service providers
to meet a survivor’s immediate needs and support long-term
recovery. The consistent communication and emotional support
provided in a trusting relationship with a trained case manager,
health provider, or social worker is a form of psychosocial support.

THE INTER-AGENCY
MINIMUM STANDARDS FOR

Gender-Based Violence in
Emergencies Programming

The Inter-Agency minimum standards provide 16 standards for GBV
in emergencies programming. The 2019 guidance aims to improve
accountability and quality. Standard 5 focuses on Psychosocial
Support, calling on GBV actors to ensure that women and girls safely
access quality, survivor-centred psychosocial support focused on
healing, empowerment and recovery.
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