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Background Information

Armed conflicts, displacement, natural disasters, and large-scale humanitarian crises
have profound psychological impacts on affected populations. Today, more than 117
million people are forcibly displaced worldwide—an unprecedented figure.
Refugees and internally displaced persons (IDPs) frequently endure severe and
chronic trauma, including exposure to violence, loss of family members, destruction
of homes, torture, sexual violence, human trafficking, and abrupt separation from
community structures.

Despite the overwhelming scale of need, mental health services are often one of the
most neglected components of humanitarian response frameworks. Emergency
interventions traditionally prioritize physical health, food, shelter, and sanitation.
While these are unquestionably vital, untreated psychological wounds can lead to
long-term disability, weakened resilience, hindered recovery, and societal
breakdown.

Common Mental Health Challenges in Humanitarian Crises

e Post-Traumatic Stress Disorder (PTSD)
Exposure to violence, shelling, displacement, or witnessing death can
severely disrupt daily functioning.

e Depression and Anxiety Disorders
The uncertainty of asylum procedures, unsafe living conditions, and
separation from family fuel chronic emotional distress.

e Child-Specific Trauma Responses
Children often experience regression, behavioral difficulties, impaired
learning, and fear-based disorders.

e Sexual and Gender-Based Violence Survivors
Victims may face trauma, stigma, and fear of reporting abuse.

e Substance Abuse Disorders
Coping mechanisms may include alcohol or drug dependency, especially in
overcrowded camps with limited support.

e Suicide and Self-Harm Risks
Increased prevalence in prolonged conflicts and refugee camps where
despair and hopelessness are common.



Specific Barriers to Care

e Limited availability of mental health professionals in crisis zones

e Cultural stigma surrounding psychological treatment

e Lack of translation or culturally appropriate care

e Short humanitarian funding cycles disabling long-term therapy programs
e Insecure environments preventing consistent access to clinics

e Overburdened health systems unable to integrate specialized services

For many displaced individuals, psychological injury is as debilitating as physical
wounds—yet significantly less visible. Without structured support, psychological
distress can escalate into long-term mental illness, intergenerational trauma,
community fragmentation, and impaired reintegration once conflict subsides.

United Nations Involvement

World Health Organization (WHO)

WHO has developed the mhGAP Humanitarian Intervention Guide, which
provides evidence-based treatment protocols for mental, neurological, and
substance-use disorders in low-resource, high-stress environments. WHO advocates
for:

e Integration of mental health care into primary health services

e Rapid deployment of trained mental health workers in emergencies
e Community-based psychosocial support programs

e Long-term capacity building of local health systems

United Nations High Commissioner for Refugees (UNHCR)

UNHCR oversees the protection and wellbeing of refugees and has recognized
mental health as a core protection concern.
Its initiatives include:

e Establishing Mental Health and Psychosocial Support (MHPSS) frameworks
in refugee camps

e Training staff and volunteers to recognize psychological distress
e Supporting child-friendly spaces and trauma-informed education

e Coordinating with NGOs to deliver culturally adapted counseling services



United Nations Office for the Coordination of Humanitarian Affairs
(OCHA)

OCHA ensures mental health programming is included in:
e Humanitarian Response Plans
e Emergency funding proposals

e Cluster coordination systems
Mental health is increasingly recognized as a cross-cutting priority across
health, protection, education, and gender-based violence clusters.

UNICEF
For children and adolescents, UNICEF provides:
e Psychosocial support through schools and safe zones
e Trauma-informed care training for social workers and teachers
e Programs to reunite separated families
e Support for survivors of abuse and exploitation
UN Human Rights Council (UNHRC)
The Council promotes the principle that:
e Mental health is a fundamental human right

e Refugees and conflict survivors deserve equitable access to mental health
care
It condemns the lack of psychological support in camps as a form of potential
rights deprivation.

International Organization for Migration (IOM)
IOM assists displaced populations by:
e Providing mobile mental health and psychosocial support teams
e Integrating mental health evaluations into migration health assessments
e Delivering community-based group therapy and resilience-building programs

Despite increasing attention from UN agencies, gaps remain due to insufficient
funding, lack of coordination, and inconsistent political will among Member States.

Key Issues and Challenges

1. Shortage of Trained Mental Health Professionals



Humanitarian crises often occur in regions with already limited mental health
infrastructure.

Many low-income countries have fewer than 1 psychiatrist per 100,000
inhabitants, making large-scale psychological support nearly impossible without
external assistance.

2. Lack of Integration into Primary Health Care

Mental health services are frequently treated as stand-alone or “optional” services
rather than embedded within general health clinics.
This separation increases stigma and reduces accessibility.

3. Cultural and Linguistic Barriers

Western psychiatric models may not align with local belief systems.
Without culturally aware care, many refugees avoid treatment, believing mental
illness is linked to:

e Spiritual forces

e Shame

e Family dishonor
4. Funding Constraints

Mental health receives only 2% of global health funding on average.
In emergencies, donors typically prioritize visible needs like food, shelter, and
medicine.

5. Continuity of Care

Refugees often face repeated displacement or relocation to different camps or host
countries.
This disrupts:

e Therapeutic relationships
e Medication access
e Long-term interventions
6. Stigma and Underreporting
Many conflict survivors hide psychological symptoms due to:
e Fear of discrimination
e Lack of awareness

e Social norms that dismiss mental suffering



7. Overcrowded and Unsafe Living Conditions
Refugee camps often experience:

e Lack of privacy

e Persistent stress

e Conflict between community groups

e High rates of sexual and gender-based violence
These conditions worsen existing trauma.

Questions to Consider

1. What is your country’s current approach to integrating mental health into
humanitarian aid?

2. Should mental health services be made mandatory in all UN humanitarian
response plans?

3. Does your delegation support universal, standardized MHPSS (Mental Health
and Psychosocial Support) guidelines?

4. How can we ensure long-term psychological care for refugees who
experience multiple relocations?

5. What role should local communities, traditional healers, and cultural mediators
play?

6. Should mental health be integrated into primary care systems or delivered by
specialized teams?

7. How can the UN secure stable funding for mental health programs in conflict
zones?

8. What mechanisms can protect survivors of sexual violence from stigma and
secondary trauma?

9. How can we expand the humanitarian workforce through rapid training, digital
tools, or community volunteers?

10. What responsibilities do host countries have to ensure psychological support
for refugees after arrival?

11. Should mental health be framed as a standalone right within refugee
protection agreements?
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