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CAAFAG Children Associated with Armed Forces and Armed Groups
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PFA Psychological first aid
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Violent conflict and structural violence negatively impact individuals and 
societies around the world. Having lost family members and friends, homes, 
livelihoods, hope for a better future and a sense of personal safety, many 
people feel bereaved and disenfranchised and risk losing their sense of 
meaning and purpose. 

Even after a conflict has ended, societal tensions can continue to exist in the 
form of direct and indirect violence. Relationships amongst citizens and 
between citizens and the state may have been compromised. Peacebuilding 
processes aim to rebuild these relationships, reduce the risk of lapsing or 
relapsing into conflict by strengthening national capacities for conflict 
management, and lay the foundations for sustainable peace and development. 

For most people, experiencing disruptive events does not automatically lead 
to experiences of trauma or to mental health problems. For most people, 
psychological distress is a normal reaction to an abnormal situation and 
adverse mental health problems are a temporary response to very difficult 
circumstances. However, for a small group the symptoms can become chronic 
if they are not addressed. The intense suffering caused by violent conflict can 
negatively impact mental health and psychosocial well-being. The World 
Health Organization (WHO) estimates that 22.1 percent of people living in 
conflict-affected areas show some level of depression, anxiety, post-traumatic 
stress disorder (PTSD) or bipolar disorder.1 The effect of violent conflict on 
social cohesion depends on the nature, duration and type of conflict. While 
adversity in its many forms can build unity and strengthen social bonds when 
groups unite against a common threat, violent conflict tends to have a harmful 
and destabilizing effect on society. Psychologists and the medical field have 
long noted symptoms related to mental health problems that are common 
amongst people who lived and/or live in a violent environment. These can 
include feelings of grief, loss and sadness, as well as flashbacks, intrusive 
thoughts, somatic (bodily) symptoms, avoidance, and emotion regulation 
difficulties and substance abuse. If unaddressed, these symptoms can have 
longer-term effects on individual and collective well-being. This can create 
obstacles to positive social engagement, social cohesion and social justice, 
thus increasing the risk of anti-social behaviour and ongoing stressors. These 
stressors can create barriers to sustainable peace and development. To protect 
or promote psychosocial well-being and/or prevent or treat mental disorders, 
local or outside supports are put in place. The composite term ‘mental health 

The intense suffering caused 
by violent conflict can 
negatively impact mental 
health and psychosocial 
well-being

Introduction
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and psychosocial support’ (MHPSS) is used to refer to these different but 
complementary approaches.

Conflicts are not clear cut, one-off events. They are part of a continuum, 
constantly shifting in nature and intensity and requiring people to adapt to 
changing circumstances and different levels, drivers and dynamics of violence, 
even after peace agreements have been signed. Violence can be both direct, 
such as physical harm, and structural – the harm caused as a result of injustice 
in society, such as the systematic ways in which some groups are hindered 
from accessing opportunities, goods and (health) services that enable the 
fulfilment of their basic human needs.

MHPSS is not only essential for treating and supporting individuals and families 
who have experienced disruptive events and different forms of violence; it is 
also an ongoing requirement to help people and communities cope effectively 
with the vast psychosocial challenges occurring directly and structurally along 
the conflict continuum. Recognizing the opportunity presented by the 
Sustainable Development Goals to broaden the mental health agenda, the 
Lancet Commission on global mental health and sustainable development 
suggests four key pillars to reduce the contribution of mental disorders to the 
global burden of disease. “First, mental health is a global public good and is 
relevant to sustainable development in all countries, regardless of their 
socioeconomic status, because all countries are developing in the context of 
mental health. Second, mental health problems exist along a continuum from 
mild, time-limited distress to chronic, progressive, and severely disabling 
conditions. The binary approach to diagnosing mental disorders, although 
useful for clinical practice, does not accurately reflect the diversity and 
complexity of mental health needs of individuals or populations. Third, the 
mental health of each individual is the unique product of social and 
environmental influences, in particular during the early life course, interacting 
with genetic, neurodevelopmental, and psychological processes and affecting 
biological pathways in the brain. Fourth, mental health is a fundamental human 
right for all people that requires a rights-based approach to protect the welfare 
of people with mental disorders and those who face vulnerabilities or risk 
factors associated with poor mental health, and to enable an environment that 
promotes mental health for all.”2

MHPSS and peacebuilding are mutually reinforcing processes: building 
positive peace enhances the conditions for providing mental health and 
psychosocial support and services as well as wider social well-being. Over 
time, social well-being affects the extent to which individuals and communities 
can contribute to peace, thereby interrupting cycles of violence. Bidirectionally 
integrating MHPSS and peacebuilding in one programme from the outset 
allows for a more comprehensive and systematic approach to transformational 
change – one that aims to address all levels of relationships in society across 
the conflict continuum. While this Guidance Note is aimed at peacebuilders 
around the world who are seeking to integrate MHPSS into their work, 

Mental health is a global 
public good and is relevant 

to sustainable development 
in all countries, regardless of 

their socioeconomic status
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bidirectionality implies recognition of the importance of peacebuilding work 
for the sustainability of MHPSS interventions.

The Guidance Note and the principles outlined below have been compiled on 
the basis of a summary report containing data collected from four sources: a 
literature review, a stakeholder survey of MHPSS and peacebuilding organizations 
around the world, five online regional consultations with over 100 practitioners, 
and the cumulative knowledge and experience gained by the authors in both 
fieldwork and related research. The Inter-Agency Standing Committee Guidelines 
on MHPSS in Emergency Settings3 should be considered a foundational 
framework for those reading and working with this Guidance Note.

Objectives of this Guidance Note
There is no one-size-fits-all, step-by-step approach to the integration of MHPSS 
into peacebuilding. The process of integration, which should take place at the 
planning, implementation, monitoring, evaluation and learning (MEL) phases of a 
programme, will be different for each context and organization. The pace and 
level of integration will be determined by the available resources, the willingness 
of all concerned to expand their knowledge and networks, and the readiness of 
the wider social and political context to access and enable MHPSS services. 

The principles listed can be universally applied by peacebuilding practitioners 
seeking to integrate MHPSS into their work. The principles are not linear but 
are closely interlinked. When implemented together, they can contribute to 
developing an integrated approach.

This Guidance Note is not intended to be prescriptive or directive. It does not 
in any way intend to stifle the varied, complex, creative and often organically 
unfolding work of those in the fields of peacebuilding and MHPSS. And, given 
the relative newness of guidance tools in this work, this document is likely to 
expand and adapt to new developments over time. The United Nations 
Development Programme (UNDP) is committed to ensuring that this is a living 
document; feedback, questions and suggestions are welcome.

The Guidance Note has been structured and developed in such a way that it can 
be used by peacebuilding practitioners from a wide spectrum of entry points. 
These include but are not limited to: the broad fields of reconciliation; transitional 
justice; preventing violent extremism; disarmament, demobilization and 
reintegration (DDR) of ex-combatants; peacebuilding work with youth, women, 
men, older people, migrants, the LGBTIQ+ (Lesbian, Gay, Bisexual, Trans, Intersex 
and Queer) community; volunteer groups; governmental, traditional and religious 
leaders and actors; people with disabilities; and (mental) health care. 

It is hoped that these principles will serve as a starting point for a foundation 
that can inform and learn from ongoing innovative and new applications from 
around the world.

MHPSS and peacebuilding 
are mutually reinforcing 
processes: building positive 
peace enhances the 
conditions for providing 
mental health and 
psychosocial support and 
services as well as wider 
social well-being

https://www.undp.org/sites/g/files/zskgke326/files/2022-05/undp-integrating-mental-health-and-psychosocial-support-into-peacebuilding-summary-report.pdf
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1. Co-create an integrated approach 

2. Take a holistic, multisectoral and multilevel approach 

3. Relationship building, coordination and networking 

4. Joint context analysis and assessment 

5. Strategically balance short- and long-term goals 

6. Develop a joint monitoring, evaluation and learning framework 

7. Adapt local integrated interventions into national contexts 
and frameworks

8. Do no harm

9. Acknowledge and address mental health related stigma

10. Acknowledge, manage and support personnel well-being 



GUIDANCE NOTE: INTEGRATING MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT INTO PEACEBUILDING8

These guidelines are based on the experience of field practitioners and 
academics working in or at the intersection of both fields along the conflict 
continuum, as well as existing research documented in the report that 
accompanies this document.

The general assumption underlying these guidelines is that integrating MHPSS 
into peacebuilding leads to improved well-being, which in turn enables people 
to resist violence and build agency, ultimately leading to sustainable peace. 
Expressed differently, if MHPSS is integrated into peacebuilding processes to 
improve the well-being of individuals, communities and society at large, then 
the formation of peaceful societies is enhanced, contributing to structural 
transformation where resilience is built, and no one is left behind.

Theory of change

https://www.undp.org/sites/g/files/zskgke326/files/2022-05/undp-integrating-mental-health-and-psychosocial-support-into-peacebuilding-summary-report.pdf
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Mental health and psychosocial support
MHPSS is defined in the 2007 Inter-Agency Standing Committee Guidelines 
for MHPSS in Emergency Settings as “any type of local or outside support that 
aims to protect or promote psychosocial well-being and/or prevent or treat 
mental disorder.”4 The term ‘psychosocial’ emphasizes the relationship 
between the psychological aspects of our experience and behaviour, and our 
relationships within a specific context influenced by social, political, economic 
and environmental factors. As such, mental health does not exist in a vacuum 
but is significantly influenced by the context in which an individual exists and 
the relationships within that context.  MHPSS emphasizes that interventions 
should both treat mental health conditions and address the spectrum of 
people’s psychosocial needs, including daily stressors and conflict-related 
challenges. Not every intervention needs to address all the layers of the 
intervention pyramid, as these are typically developed in an inter-agency 
manner, collectively ensuring that all levels are taken care of.

Peacebuilding
The UN General Assembly understands peacebuilding and sustaining peace 
as “a goal and a process to build a common vision of a society, ensuring that 
the needs of all segments of the population are taken into account, which 
encompasses activities aimed at preventing the outbreak, escalation, 
continuation and recurrence of conflict, addressing root causes, assisting 
parties to conflict to end hostilities, ensuring national reconciliation, and 
moving towards recovery, reconstruction and development.”5

Peacebuilding consists of a broad range of interrelated processes, actions and 
tools to promote social cohesion and just and sustainable social, economic and 
political structures and relationships at all levels of society. It is concerned with 
short-term responses to complex and violent conflicts, as well as the long-term 
interventions and responses necessary to build the capacity of societies and 
conditions that contribute to preventing new or further cycles of violence. 
Peacebuilding priorities include supporting basic safety and security, political 
processes (including conflict management and reconciliation), core government 
functions, justice and the rule of law, provision of basic services (including 
health), economic revitalization and management of natural resources.6

Operational definitions for 
this Guidance Note

Mental health does not exist 
in a vacuum but 
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the context in which 
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Economically, politically and socially stable societies are the foundation for 
justice and human flourishing, and are built by addressing the intangible and 
tangible, psychological, relational and structural factors which shape 
individuals and society. Peacebuilding is both a goal and a process and 
includes fields such as conflict prevention, climate-related conflict, prevention 
of violent extremism, the rehabilitation and reintegration of ex-combatants 
and women and youth formerly associated with violent extremism, addressing 
sexual and gender-based violence, advocacy related to social justice issues, 
mediation, transitional justice, the promotion of social cohesion, and 
reconciliation. 

Mediation
UNDP has defined mediation as a process whereby a third party assists two or 
more parties, with their consent, to prevent, manage or resolve a conflict by 
helping them to develop mutually acceptable agreements. The premise of 
mediation is that in the right environment, conflict parties can improve their 
relationships and move towards cooperation. Mediation outcomes can be 
limited in scope, dealing with a specific issue in order to contain or manage a 
conflict, or can tackle a broad range of issues in a comprehensive peace 
agreement.7 

Transitional justice
Transitional justice refers to “the full range of processes and mechanisms 
associated with a society’s attempt to come to terms with a legacy of large-
scale past abuses, in order to ensure accountability, serve justice and achieve 
reconciliation.”8 It understands that societies which adequately face their 
history of collective violence will be better equipped to avoid its repetition in 
the future. Transitional justice is grounded in the fundamental rights of the 
victims of human rights violations, namely the right to an effective remedy, the 
right to know what occurred during conflict or repressive periods (the right to 
truth), the right to reparation and the right to protection from the recurrence of 
future violations. Transitional justice adopts a longer-term approach that looks 
toward shaping a more peaceful, just and inclusive future.

Social cohesion
The definition of social cohesion is dependent on context, identity, culture and 
the social and political dynamics in question. UNDP defines it as the state of a 
society’s convergence, or the ‘common bonds’ that unify different people and 
groups that share space or territory.9 Social cohesion can be further 
conceptualized through two dimensions: vertical social cohesion, which 
concerns the relationships between citizens and their governments, and 
horizontal social cohesion, which concerns relationships and interactions 
between citizens and within and between groups of society. 

Economically, politically and 
socially stable societies are 
the foundation for justice 
and human flourishing

Transitional justice is 
grounded in the fundamental 
rights of the victims of 
human rights violations
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Violence – direct, structural and cultural 
Violence is defined by WHO as “the intentional use of physical force or power, 
threatened or actual, against oneself, another person, or against a group or 
community, that either results in or has a high likelihood of resulting in injury, 
death, psychological harm, maldevelopment or deprivation.”10 Peacebuilding 
scholar Johan Galtung11 distinguishes three forms of violence: direct – the 
physical harming of other humans with intention; structural – the harm caused 
as a result of injustice within society; and cultural – those aspects of violence 
that are exemplified by religion and ideology, language and art, science and 
other symbols that can be used to justify or legitimize direct or structural 
violence.

Positive and negative peace
Peace is a multifaceted concept that can be understood through the lenses of 
negative and positive peace. Negative peace is defined as the absence of 
direct violence. This definition does not recognize ongoing structural forms of 
violence. Positive peace offers a more holistic approach and recognizes 
characteristics such as the restoration of relationships, better economic 
outcomes, measures of well-being, levels of inclusiveness and environmental 
performance. These factors are considered important for sustaining peace and 
creating transformative change within societies. 

Integration
In the context of this Guidance Note, integration is defined as the intentional 
bringing together of components of MHPSS and peacebuilding practice, from 
the outset to the conclusion of the programmatic intervention. This prevents an 
insular approach to both fields, and makes MHPSS an integral and cross-
cutting component rather than a last-minute or one-off add-on. This does not 
mean that peacebuilding practitioners become professional MHPSS 
practitioners, or vice versa. Rather, a broad understanding of what MHPSS 
entails is gained so that informed partnerships can facilitate a comprehensive 
and bidirectional approach, leading to holistic implementation at the individual, 
community and societal levels. For instance, clinical interventions to prevent 
and address suicide may also intentionally incorporate culturally relevant 
practices that promote understanding and empathy and as such contribute to 
reconciliation. Practices that address issues of moral injury and facilitate 
forgiveness may both address the mental and psychosocial impacts of violence 
and contribute to peacebuilding. Given that violent conflict affects all sectors 
of society (micro, meso and macro), an integrated approach requires that all 
sectors of society be included. 

Given that violent conflict 
affects all sectors of society, 

an integrated approach 
requires that all sectors of 

society be included
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How violent conflict impacts individual 
MHPSS 
The extent to which individuals are vulnerable and/or resilient to violence and 
crises differs. Each individual experiencing a difficult event will perceive it in 
their own way. Their perception and response are influenced by various factors, 
including intensity and duration of the experience, their personality, pre-
existing mental health, genetic makeup, social support, the way close relatives 
and friends are affected and how (un)able they feel to influence the situation. 

Social determinants such as the wider cultural, social and economic context in 
which an individual exists play an important role in shaping people’s responses 
to difficult events. These include cultural, spiritual and religious norms; social 
position in the family and community; existing social support; and structural 
social and economic factors, such as poverty, income inequality or occupying 
a refugee or migrant position. Social determinants influence people’s 
understanding of and coping mechanisms in response to adverse life events 
like humanitarian emergencies or interpersonal violence, even when they 
themselves are not physically present but relatives and friends are. 

Given the frequency of such disruptive events during violent conflict and their 
perceived life-threatening experiences, people may experience temporary 
mental health challenges. These can result in changes in the way affected 
people think, feel and behave, and can affect their ability to maintain positive 
relationships with others. People might assume negative views of themselves, 
others or the world; they might struggle to feel positive emotions, and develop 
negative emotions such as fear, anger, sadness and behaviour that is harmful for 
themselves or others. It can include flashbacks, intrusive thoughts, somatic 
(bodily) symptoms, avoidance and/or emotion regulation difficulties. These 
changes in brain, body, psychology and behaviour are often temporary. Stress, 
distress, grief and traumatic stress are all normal reactions in a context of violent 
conflict, and to be expected. Most people are resilient and recover, although 
they might still need psychosocial support, especially in an ongoing conflict.

Trauma is one possible response to events or a life situation that threatens, or 
is perceived to threaten, an individual’s survival or basic sense of security, 
accompanied by an experience of extreme helplessness. As noted, whether 
individuals are traumatized by their exposure to adverse situations or events 

Making the case

Social determinants play an 
important role in shaping 
people’s responses to 
difficult events
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depends on various factors, as well as the meaning they ascribe to the situation. 
This can become more complicated if their meaning does not accord with 
social norms and expectations – for example in the case of sexual violence, if 
social opinion tends to accuse the attacked person.

It is important to note that the IASC MHPSS Advocacy Package12 recommends 
to avoid using the word ‘trauma’ when referring to the emotional and mental 
health impact of traumatic events, as this refers to specific clinical terminology. 
Instead, the use of terms such as ‘very stressful events, potentially traumatic 
events, adversity and distress’ is encouraged. Similarly, the advocacy toolkit 
recommends to refer to people being distressed rather than traumatized. Also, 
people providing MHPSS should be referred to as mental health and 
psychosocial support experts, rather than trauma experts.

Grief is one of the most common and normal emotional states in response to the 
loss of loved ones, possessions, future, hopes and dreams. If grief, psychological 
distress and traumatic stress do not improve over time, these changes can 
develop into mental health problems, including PTSD, depression, anxiety 
disorder and substance abuse. In addition, pre-existing mental health problems 
can reappear or become worse. These have serious longer-term effects on 
people’s emotional state, cognition and sense of identity and may manifest in 
unsocial behaviour. The effect on the direct social environment such as partners, 
children and other family members can create interpersonal problems that may 
lead to violence, thereby worsening mental health problems. At the same time, it 
can also create barriers to social engagement, social cohesion and social justice. 
Negative social norms, harmful narratives and injustice in turn contribute to 
social instability, which maintains those environments where stress and conflict 
can negatively impact the well-being and mental health of people. 

It is important to acknowledge that the majority of people will recover. Traumatic 
experiences can lead to positive outcomes: new coping skills, increased social 
unity, increased purpose and meaning, and even greater functioning in various 
domains. This is often referred to as post-traumatic growth, and such growth 
can exist alongside negative or unwanted adaptations.

How violent conflict impacts interpersonal 
relationships and the psychosocial well-
being of communities 
Given that effective peacebuilding depends on the nature and quality of 
relationships, damaged relationships are likely to undermine peacebuilding. 
Personal well-being and social cohesion facilitate the effective functioning of 
structures, systems, institutions and processes necessary for building 
sustainable peace.

Violent conflict and social instability, like those that occur in war situations, not 
only adversely affect interpersonal relationships in families and communities; 

Stress, distress, grief and 
traumatic stress are all 

normal reactions in a context 
of violent conflict
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they also disrupt the norms, values and principles that govern relationships 
between citizens and the state. This can result in collective trauma where not 
only individuals and families but entire communities or regions are affected. 
There is no concise definition of collective trauma, but societies can be 
impacted by violence in a way that influences social cohesion, the interactions 
within them and the interactions between people within the community. The 
fact that many individuals have experienced difficult events and grievances is 
not per se considered a collective trauma. When large-scale violence happens, 
it impacts collective narratives, beliefs, scapegoating and prejudices, which 
can create distrust and fear, damage social cohesion, rupture social bonds, 
undermine communality, destroy existing sources of support and resilience, 
and even affect those members of a community, society or group who were 
absent when the conflict took place. Where safety nets have been destroyed, 
interventions need to be targeted at and include whole communities. 

Families and communities that have not recovered from the impacts of stress 
and violent conflict or oppression, and whose challenging living conditions and 
MHPSS needs have not been addressed, are more vulnerable to political, 
economic, cultural and social instability and pressures, which can lead to 
further cycles of violence. 

Poor mental health at an individual level can negatively impact intercommunal 
and interpersonal relationships and hamper constructive efforts to engage in 
conflict resolution and peacebuilding – such as when people withdraw because 
they do not trust others or are too depressed to engage socially. Unaddressed 
legacies and painful memories of the past and related negative emotions can 
thus be triggered and revitalized, impacting individual and group behaviour 
and fuelling direct and indirect violence in the present.

The concept of intergenerational trauma posits that when parents are deeply 
psychologically affected by their own experiences of war and violence, this can 
affect their child-rearing styles, attachment to their offspring, social relations 
and outlook on the world. Intergenerational trauma can be both individual and 
collective (such as memories) and transferred from one generation to the next. 
When one generation is unable to reconcile or recover from the experiences of 
a difficult past, or to transform negative narratives, future generations can 
inherit their feelings of anger, pain and resentment. 

A growing body of research13 suggests that offspring can be affected by 
parental exposure to harmful difficult experiences that occurred before they 
were born or even before they were conceived. In the absence of adequate 
support and integrated interventions to deal with the past, intergenerational 
violence and/or trauma may evolve into hardened or even radicalized 
sentiments or mental health problems. 

Given their increasing dependence on social media for connection and 
information, youth are vulnerable to threats and mis- and disinformation, which 
can cause feelings of fear and anxiety. At the same time, social media enhance 
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MENTAL HEALTH SYMPTOMS 
CAN RESULT IN CHANGES IN 
THE WAY AFFECTED PEOPLE 

THINK, FEEL AND BEHAVE, 
AND CAN AFFECT THEIR 

ABILITY TO MAINTAIN 
POSITIVE RELATIONSHIPS 

WITH OTHERS
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the risks of bullying, harassment, radicalization and political opportunism. This 
can cause isolation or stigmatization but can also contribute to social and political 
polarization. The ability of individuals, families, communities and societies to 
deal with the ongoing effects of these complex conditions can exceed their 
coping mechanisms. This is aggravated by the lack of adequate support systems 
in contexts where these have been impacted or even damaged. It is difficult to 
constructively resolve conflict and transform to living in peaceful coexistence if 
the systems to help people cope with difficult past experiences and daily 
stressors in the present need to be rebuilt and strengthened. Coming to terms 
with the impact of violent and extremely painful experiences, experiencing 
anger, fear, grievances and loss, being able to feel empathy again and then 
reconnecting with others and the society, is significantly linked to people’s 
willingness and capacity to engage in peacebuilding processes. The appropriate 
timing and sequencing of MHPSS activities carried out across the conflict 
continuum must be carefully considered; feeling safe, being able to trust and 
support others, and well-being are closely interlinked. 

Why MHPSS should be integrated into 
peacebuilding
The psychosocial well-being of individuals and the effective functioning of 
communities and societies are affected by individual and collective responses to 
experiences such as violent conflict, sexual and gender-based violence as well 
as physical, political, socioeconomic and other stressors like climate change and 
environmental degradation and their impact on displacement. Accumulated 
individual, interpersonal and historical trauma can influence the reasoning, 
behaviour and attitudes people bring with them into the peacebuilding process 
and disrupt peaceful coexistence. People whose mental health is negatively 
affected by (past) violence tend to withdraw, blame themselves or struggle to 
interact with others. Vengeful behaviour is more likely when people feel 
unacknowledged and that they have not had access to justice. The consequences, 
such as severe mental health problems or broken relationships, need to be 
repaired in order to support the effective design and functioning of structures 
and institutions that are established as part of peacebuilding activities. 

Peacebuilding theory suggests that there is a need for intrapersonal and 
interpersonal transformation to support political, economic and social 
transformation. Using conflict transformation tools can turn animosity, hatred 
and domination into collaboration, creativity and community. Similarly, recovery 
from violent and disruptive events requires recreating both relational 
connections and a physically, socially and psychologically safe environment.

Integrated MHPSS and peacebuilding interventions can support individuals to 
recover and relate better to themselves and others. As such it is important that 
institutions, structures, systems and processes are repaired and rebuilt in a 
way that facilitates the equitable distribution of resources and services or 
reduces the risk of exacerbating root causes of conflict and social determinants 

Children can be affected 
by parental exposure 
to harmful difficult 
experiences that occurred 
before they were born

Integrated MHPSS and 
peacebuilding interventions 
can support individuals to 
recover and relate better to 
themselves and others
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of poor mental health. Efforts to build and sustain peace are necessary not only 
once conflict has broken out, but long before through preventing conflict and 
crises and addressing its root causes. MHPSS should be integrated into all 
these efforts and can play a critical role in the peacebuilding process by 
facilitating the recovery of peace of mind, the repair of relationships and 
creating the conditions for gender equality and social stability, thereby enabling 
effective participation throughout the process of social transformation.

Bringing MHPSS practitioners into the negotiation, dialogue and mediation 
process to offer a different perspective to those participating in and supporting 
the process, can support individuals and groups in need of specialized care, 
and assist in addressing and mitigating harmful psychological dynamics and 
obstacles that arise, which may otherwise jeopardize the process. 

Focus areas and key principles for peacebuilders

Peacebuilding initiatives by 
peacebuilders
(at individual and systems level)

Key integration principles Mental health and psychosocial 
support by peacebuilders 
(at individual and systems level)

• Effective cooperation
• Constructive conflict 

resolution
• Social justice
• Power and equality
• Human needs and emotions
• Complexities of peace
• Creative problem solving
• Complex thinking
• Persuasion and dialogue
• Reconciliation and 

forgiveness
• Education 
• Norms for policy 
• Practising sustained peace

  Co-create an integrated approach 

  Take a holistic, multisectoral and 
multilevel approach 

  Relationship building, 
coordination and networking 

  Joint context analysis and 
assessment 

  Strategically balance short- and 
long-term goals 

  Develop a joint monitoring, 
evaluation and learning 
framework 

  Adapt local integrated 
interventions into national 
contexts and frameworks

  Do no harm 

  Acknowledge and address 
stigma, including that related to 
MHPSS issues

  Acknowledge, manage and 
support personnel well-being 

• Identify mental distress in 
individuals

• Provide psychological first 
aid

• Refer individuals and families 
to formal psychological 
services as needed

• Refer individuals and families 
to social and welfare 
services or other relevant 
sectors

• Foster resilience 
• Assist in meaning making 

and sense of coherence
• Supportive environments for 

both social and mental 
health needs
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Principles

1 | Co-create an integrated approach 

Why?
Co-creation is the collaborative development of a process that brings together 
practitioners from the MHPSS field (clinical, social and community psychologists, 
psychiatrists, psychiatric nurses, community health workers, social workers, 
anthropologists, artists, educators, and religious and traditional healers) and 
the peacebuilding field (people working in transitional justice, conflict 
transformation, peace education, mediation, reconciliation, peace committee 
representatives, civil society, community and religious [dialogue] leaders). The 
aim is to collaboratively innovate a new way of working based on the cumulative 
knowledge and skills of each field. 

By gaining a more detailed understanding of each field’s components, 
theoretical frameworks, knowledge and tools, commonalities can be identified 
on the basis of which integration can grow. This enables clear differentiation of 
what part of an intervention should be implemented by whom, why and when. 
This differentiation is particularly important for peacebuilding practitioners, as 
they need to be trained in psychological first aid (PFA), know what type of 
support and treatment the MHPSS practitioners can offer, and be fully aware of 
available referral systems so that complex cases can be referred.

Co-creation is particularly relevant in contexts where individuals from different 
professional and experiential backgrounds, such as community leaders and 
government officials, come together with the aim of jointly producing a shared 
outcome. Co-creation is a fluid process allowing for and encouraging a wide 
variety of stakeholders to actively contribute towards shaping a common 
process.
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How?
• Create opportunities for practitioners from both fields to come together and learn from one another in 

reflective workshops. Peacebuilding practitioners should be trained in the basic skills and knowledge to use 
tools like PFA, identify people with mental health problems for referral purposes, and understand how violent 
conflict and its rupturing effects impact psychological health and social relations. In the process of integrating 
MHPSS into peacebuilding, peacebuilders are not expected to become MHPSS experts.

• Any MHPSS training should be holistic; attuned to a society’s broader social, economic and transitional 
justice needs; and use a co-creative approach that integrates and benefits from the knowledge and 
experiences of participants. These efforts should include mechanisms to facilitate meaningful participation 
and representation from local peacebuilders that are historically excluded from decision-making processes, 
such as women, youth, people with disabilities and returnees. Attention should also be paid to local idioms 
of distress, well-being, healing and cultural rites and rituals.

• Train MHPSS practitioners in the introductory knowledge and tools involved in peacebuilding to be better 
able to support these efforts, while ensuring that MHPSS interventions are conflict-sensitive, gender-sensitive 
and peace-responsive. 

• Work with (local) academic institutions to develop and fine-tune cutting-edge MHPSS methodologies in 
peacebuilding and development interventions. Academic institutions can also act as centres of excellence or 
knowledge repositories for collecting and disseminating information about mental health and peacebuilding 
for further research and practice. Academic institutions can assist in assessing the results of programmes 
and, where possible, should be involved at the onset of interventions. 

• Be aware of the power relations and social dynamics in a given context and how these impact on integrating 
MHPSS into the peacebuilding field. To avoid the imposition of foreign methods and dependency on outside 
agencies, create spaces for affected communities to lead decision-making processes. Actively track and 
respond to mis- and disinformation.

2 |  Take a holistic, multisectoral and 
multilevel approach 

Why?
A gender-sensitive, multisectoral and multilayered approach to integrating 
MHPSS into peacebuilding acknowledges the many ways in which crises affect 
people and society in a given context. To better achieve a shared outcome, 
multisectoral approaches include intentional collaboration between various 
stakeholder groups (e.g. civil society organizations [CSOs], government, 
community and religious leaders) and sectors (e.g. health, environment and 
economy). By involving different sectors, peacebuilding practitioners can 
share and leverage the collective knowledge, expertise, reach and resources, 
so benefiting from the combined and varied strengths. Using a multisectoral 
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approach, especially in contexts where resources are limited, can assist in 
preventing the duplication of efforts, optimize resource usage and ensure that 
no one is left behind. Applying this emerging knowledge from different sectors 
at the micro, meso and macro levels of society gives rise to a multilevel 
approach. 

How?
• Examine if and how other fields – economic development and livelihoods, education, prevention of sexual 

and gender-based violence, trafficking, forced migration and displacement, climate security, protection, 
security, legal and governmental systems – impact MHPSS and peacebuilding needs and outcomes. Where 
relevant, involve these disciplines in the development of integrated programming efforts.

• Reach out to local organizations such as state and private mental health providers, schools, universities, 
clubs, cultural centres, CSOs, faith-based organizations (FBOs), women, youth, and men’s associations, 
organizations that support persons with disabilities, LGBTIQ+ organizations, refugees, returnees, ex-
combatants (including CAAFAG), host communities and other relevant bodies to explore synergies and 
possibilities for collaboration.

• Include community leaders, civil society actors and faith-based leaders and actors (including women and 
youth of faith) in all aspects of a multilayered and multisectoral approach. Leaders play an important role in 
influencing the attitudes, beliefs and behaviours of their constituencies. They can thus model and elicit 
positive change through their own behaviour. Be aware that leaders might need extra support as a result of 
their own exposure to potentially traumatic experiences or mental health problems.

• Set up or link up with an existing inter-agency and interorganizational referral system to ensure all stakeholders 
know where to refer individuals who need specialized mental health support.

• Lobby and support relevant government bodies at the national and local levels, as well as international 
institutions, to develop emergency strategies, operational plans and policies and guide the integration of 
MHPSS into peacebuilding efforts.

• Be attentive to the positive and negative (e.g. fake news) roles of the (social) media in all phases, and utilize 
the media to benefit the intervention through joint advocacy campaigns and by challenging fake news.

• Equip peacebuilders with the basic skills and knowledge to identify people in need, as well as to access 
service providers that are able to provide adequate care. This could be done through a two-level approach: 
first, all peacebuilders should be trained to be aware of the manifestation of MHPSS problems and the 
importance of referral; second, some peacebuilders should be equipped in more technical referral skills. This 
(smaller) group makes the actual referrals. This mitigates the complexity involved in distinguishing between 
normal reactions to difficult experiences and the type of stress that requires specialized care. 

• Conduct advocacy and awareness raising to ensure that donors understand the importance of supporting 
the integration of MHPSS into peacebuilding as a necessary intervention for sustaining peace and preventing 
further violence
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3 |  Relationship building, coordination and 
networking

Why?
Strong relationships are a foundational component of all stages of the work 
conducted by peacebuilding and MHPSS practitioners. Intentional and 
continuous relationship building between practitioners from both fields is thus 
necessary. Sustained integration is more likely once strong, trust-based 
relationships have been built. This can be done through formal and informal 
networks. Networks typically share a common purpose or vision derived from 
a shared perceived need for action. By creating opportunities for practitioners 
from both fields to learn about each other’s objectives, tools and indicators, the 
likelihood of a shared way of working together is enhanced, thereby preventing 
ad hoc or piecemeal integration. Cross-cutting dialogue and reflection that 
cultivates mutual understanding and enables joint problem solving should be 
a regular feature of healthy, dynamic networks. Attention needs to be given to 
building trust, developing mutual respect, and establishing a commitment to a 
future shared integrated outcome. 

Forming strong relationships between MHPSS and peacebuilding practitioners 
takes time and effort, especially when professionals from different backgrounds 
are meeting for the first time. This can be facilitated by jointly identifying 
commonalities, having a shared vision and acknowledging that through 
collaboration, sharing and coordination, stronger results are generated: the 
sum is stronger than the individual parts. 

Partnerships and networks between MHPSS and peacebuilding practitioners 
have extensive benefits, especially in resource-constrained contexts. These 
include:

• The possibility of improved access to information;

• Cross-pollinating and sharing different skills, knowledge and financial 
resources;

• Increased efficiency;

• A compounding effect, which increases the reach and impact available to 
partner organizations; 

• Solidarity and support, including trusted resources in the other sector who 
can advise on difficult issues; and

• Increased visibility of issues, best practices, gaps in service provision and 
underrepresented groups. 

Other important perceived benefits are risk mitigation, reduced isolation and 
increased credibility, particularly for CSOs. Strong vertical relationships 
(between humanitarian and development actors, national and local government, 
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and local organizations) are as important as horizontal relationships (between 
local CSOs and volunteer groups in a specific area). These relationships must 
be developed to ensure that community needs are more directly integrated 
into decision- and policymaking and that communication feedback loops 
operate effectively. 

Innovation is more likely when networks enable diverse professionals, 
experiences and knowledge to come together in a gender-sensitive way. 
Strong networks and effective coordination can also prevent organizations 
that work in the same communities from competing for limited financial 
resources, duplicating efforts, and causing confusion and frustration. While 
official or formal networks can be formed to address a specific priority such as 
the integration of MHPSS into peacebuilding, formal and informal networking 
happens all the time between individuals and organizations. 

How?
• Conduct individual trust- and relationship-building exercises while also engaging one another’s organizational 

vision, mission, skills, knowledge and limitations. Relationships and networks of peacebuilding and MHPSS 
organizations should also be built between, for instance, UN organizations, government, civil society 
(including organizations or specific groups) and academic institutions. Local relationships between groups 
such as youth, women, men, older people, persons with disabilities, ex-combatants, returnees, LGBTIQ+ 
people, community and religious leaders/actors, CSOs and volunteer groups also need to be fostered. In 
refugee and internally displaced person (IDP) settings, relationship building between refugees/IDPs and the 
host communities is important. To create and sustain the formation of this way of working, the following 
should be kept in mind:
 − Network members need to work on building trust between themselves and the populations they serve.
 − Network members should commit to openly sharing information and, if possible, resources.
 − The networks can be applied to build trust and break down stigma, and can play an advocacy role in 

making MHPSS visible. An example is working towards decriminalization of suicide.
 − Use formal and informal networks to stimulate interest in peacebuilding and MHPSS, as well as the 

integration of the two fields. Encourage innovative ideas to mobilize social support. 
 − Create space and time for marginalized voices to be heard, as well as for a diversity of insights, experiences 

and cultural vantage points to surface. For instance, ensure women, youth, religious and ethnic 
representation at meetings. Draw on existing local knowledge that originates from a diversity of formal 
and informal sources.

 − Form an interdisciplinary and multisectoral coordination team to implement an integrated approach. The 
members of this team should represent skills and knowledge from at least both fields – as well as the 
communities involved – to strengthen coordination, cooperation and participation and integrate services 
and support in the long run.

 − Strengthen the capacity of all stakeholders, including MHPSS practitioners and peacebuilders, through 
joint training and workshops.

 − Reflect on, speak about and regularly address the many challenges to effective coordination, such as 
funding competition. 
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• Map and make visible the skills, information and resources that can be accessed through a network. 
Participation will be higher if members can see a benefit and feel they can make a contribution. Identify 
possible advocates from the local community who have credibility and knowledge about the resources, 
people and organizations that participate in the network.

• Search for synergies and opportunities for integrating services with local organizations, including state and 
private mental health providers, schools, universities, clubs, cultural centres, faith communities, volunteer 
networks, community-based organizations (CBOs) and FBOs, women, youth, and men’s associations, 
organizations that support persons with disabilities, LGBTIQ+ people, migrant organizations, refugees, IDPs 
and returnees and, where possible, the in-country IASC MHPSS technical working group.

• Bring donors on board that can fund networks and proposals for projects that integrate MHPSS into 
peacebuilding. Dedicated coordination personnel can help ensure efficiency, transparency and effectiveness.

• Conduct interviews with community leaders, CSOs and other relevant stakeholders (see Principle 4) to better 
understand the nature of relationships in a given context.

• Engage a gender expert where possible to ensure a gender-sensitive approach throughout all phases of the 
process.

4 |  Joint context analysis and assessment

Why?
Peacebuilding and MHPSS practitioners typically start interventions with a 
multidimensional assessment and analysis of the context in which they will be 
working. This includes identifying the root causes of the conflict and their 
implications; establishing local needs, skills, resources and services; and 
mapping relevant stakeholders and sources of resilience such as youth and 
women’s groups, saving schemes and communal spaces for worship and prayer. 

A mapping and assessment that is jointly conducted by MHPSS and 
peacebuilding practitioners with local stakeholders, and that evaluates a 
particular context through the analytical lenses of both fields, is an important 
starting point for joint learning and for developing an integrated programme in 
a specific context.

To ensure a holistic approach, cultural and traditional structures need to be 
included from the beginning, such as traditional and spiritual leaders and healers, 
and less formal structures and processes like local rituals and ceremonies. This 
can play an important role in strengthening resilience and providing social and 
psychological comfort to those living in conflict-affected communities. 
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How?
• Conduct a desk review to compile existing information (mapping studies, local resources, academic and grey 

literature) in order to prevent duplication, build on existing knowledge, and collect available case studies and 
best practices.

• Map the presence or absence of MHPSS and peacebuilding organizations and their services to provide an 
integrated overview of what resources – financial, social and cultural – are available. Identify relevant local, 
regional and international actors and stakeholders in both fields (and others if necessary), and use the 
4Ws method to assess who is doing what, where, when and how in a given context.

• To evaluate how affected populations are coping with their situation; what their needs, skills and practices 
are; or how they prioritize their needs, assess the following:
 − The mental health and protection needs of individuals, families and communities, to identify who is in 

need of MHPSS and at what level;
 − Existing understandings of mental health, mental disorder and recovery;
 − Existing resources, structures and interventions to address mental health needs, including coping 

strategies, skills and practices to address these needs (professional supports, spirituality, family support, 
traditional healers or community groups). 

• Conduct a conflict analysis to understand the root causes and drivers of conflict and the stakeholders within a 
given context. This should be done in a conflict-sensitive way and include building an understanding of the drivers 
of peace and the available sources of resilience, such as skills, capacities and practices.

• Build on what is available by involving a wide range of national stakeholders from the start. This makes it 
possible to understand the role of localized mechanisms in advancing or hindering MHPSS and peacebuilding 
efforts, and then working within those findings to develop and build on contextually appropriate interventions 
based on local needs.

• Ensure a thorough understanding is gained of existing traditional peacebuilding processes and structures 
and that those driving such processes and structures are consulted and, if required, included in the joint 
assessment.

• Involve communities as active participants and change agents throughout the joint assessment. Consider the 
following:
 − Community members have an intimate understanding of their context. As such, their involvement is 

critical in developing relevant topics/questions, as well as designing the assessment objectives, methods, 
priorities and tools to ensure they can give meaning to the findings.

 − Establish a community consultation mechanism to actively engage a broad spectrum of local stakeholders 
rather than just community elites, from the outset, and leverage existing volunteer networks to support 
the establishment of truly inclusive and representative and sustainable committees. 

 − Ensure that findings are jointly interpreted and analysed using local community knowledge and, if needed, 
local language. This will prevent misunderstandings and help to identify local resources that can be 
mobilized during the implementation. 

 − Where necessary and relevant, inform local authorities about planned interventions, the purpose, and 
possible implications of the joint assessment.

 − Pay attention to cultural sensitivity, gender dynamics and the inclusivity of marginalized groups.
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• Discuss and verify assessment findings with the relevant stakeholders. This will help to align the correct 
needs and priorities and can prevent cultural biases. Other stakeholders should be invited to join as and 
when the context requires.

• Consider language and culture. Expressions of distress and other emotional states must not be understood 
and interpreted only through a western medical lens. 

5 |  Balance short- and long-term goals

Why?
An integrated approach should include short-term aims and actions that are 
accompanied by longer-term strategic plans and goals. Short-term, ad hoc 
interventions on their own are unlikely to lead to sustainable peace and well-
being and should be positioned within a long-term strategic plan and vision. 
Short-term goals can create momentum and improve morale by making 
activities more visible. Local strategic plans need to fit into national 
peacebuilding frameworks and processes and, where possible, health and 
education system infrastructure. 

Long-term goals can consist of several short-term interventions, which need to 
be carefully planned, monitored, evaluated and coordinated. 

Over time, the planned short-term interventions, interdependent with long-term 
goals, should be revised and adapted as necessary to changes in the context – 
for instance, moving from an emergency to a post-emergency context. 

Sustainability has to be included from the beginning to avoid dependency. 
Programmes should be in line with local needs and priorities and able to be 
maintained by available systems, especially vis-à-vis long-term MHPSS for 
people coming to terms with the effects of stressful experiences. Building on 
existing structures and resources is an important first step. It is also important 
to recognize that local MHPSS systems will need financial, technical and 
professional support. In the short term, peacebuilders can be given skills and 
knowledge on the foundations of MHPSS, such as do no harm, PFA and early 
identification and referral. In the long term, the goal must be to integrate 
MHPSS into peacebuilding while acknowledging that each field still has its own 
specialization that will form part of the referral pathways.

Ultimately, the joint actions of both short- and long-term interventions must 
lead to efficient mechanisms that will better achieve peacebuilding goals, 
including basic safety and security and economic revitalization, as part of social 
cohesion efforts. 

Short-term goals can create 
momentum and improve 

morale by making activities 
more visible
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How?
• Depending on the joint assessment, decisions will be made on what goals to prioritize and who will do the 

implementation. Short- and long-term goals will overlap but should be differentiated using a strategic, well-
coordinated and results-focused approach that builds on existing capacity and meets local needs. 

• It is important to understand the different phases of programme design and implementation for both short- 
and long-term goals, and refocus priorities accordingly. Initial scoping and networking, developing locally 
appropriate guidance, piloting, optimizing, scaling and integrating within sustainable national infrastructures 
and policies are just some of the phases that are typically required in most programmes. They might require 
several years for their sequential fulfilment. 

• Leverage the strengths and capacities of, and coordinate efforts with, other sectors that can act as an entry 
point for or are already implementing integrated interventions (e.g. education, social welfare, health, child 
protection). 

• Prioritize peer learning by facilitating exchange visits to similar programmes in different geographic areas. 
This can serve as a short-term deliverable that can influence long-term vision and goals.

• Plan even quick, short-term actions. These are likely to be more operational than strategic, and focused on 
solving particular problems that will give visibility and credibility to partners. 

• Ensure capacity strengthening and training in basic MHPSS skills for peacebuilders and other relevant actors 
(e.g. women’s organizations, youth networks, religious leaders and actors) in the communities that connect 
MHPSS with the wider social, economic, political and environmental context. Technical assistance and 
training are important and are frequently used as instruments for short-term deliverables. These interventions 
need sustained support to achieve the overall goals of well-being and sustainable peace.

• Develop indicators of change for both short- and long-term goals.

• Adhere to international norms and standards pertaining to MHPSS and peacebuilding, while simultaneously 
adapting support to the context.

• Ensure wide distribution of and easy access to emerging lessons and insights on the integration of MHPSS 
into peacebuilding.

• Advocate to build interest and investment so that international and government funders understand the 
importance of financing the integration of MHPSS into peacebuilding. 
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A JOINT MEL FRAMEWORK 
SHOULD BE DEVELOPED 

AT THE START OF AN 
INTERVENTION TO ENSURE 

THAT INTEGRATION GENERATES 
ENHANCED OUTCOMES FOR 

BOTH THE MHPSS AND 
PEACEBUILDING FIELDS
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6 |  Develop a joint monitoring, evaluation 
and learning framework

Why?
A joint MEL framework should be developed at the start of an intervention to 
ensure that integration generates enhanced outcomes for both the MHPSS 
and peacebuilding fields. Such a framework can assist in identifying whether 
or not the (integrated) programme is succeeding in achieving its intended 
outcomes and what changes it has contributed to. It can also help to determine 
whether the programme strategy and theory of change are producing the 
intended results or should be adjusted. To ensure a variety of perspectives, 
this needs to be done in an inclusive and participatory way, driven by a joint 
programme implementation team that includes representatives from the 
affected community. By recognizing and boosting agency, ownership, 
relevance and a sense of responsibility will be increased. Participatory design 
is crucial when integrating the approaches of two professional fields. This 
requires understanding MEL practices in both fields as well as continually 
reviewing the integration process itself, preferably within a well-designed 
research framework. 

Given that the evidence base is limited for an integrated MHPSS and peacebuilding 
approach, it is even more important to have a rigorous MEL framework based on 
a well-documented theory of change. This will contribute significantly to assessing 
whether or not an integrated programme, project or intervention is achieving its 
desired results and reaching targets. MEL tools can provide information to 
demonstrate positive or negative and direct or indirect changes.

Definitions of peace vary from context to context. As such, there are multiple 
definitions of what peacebuilding is, who its actors are, what the sector tries to 
achieve and how this should be measured. Results frameworks for 
peacebuilding interventions thus need to be developed in an inclusive, context-
specific way for each programme to be able to measure the outputs, outcomes 
and impacts of interventions.

In contrast, definitions relating to MHPSS are globally recognized and a widely 
accepted monitoring and evaluation framework14 for humanitarian settings has 
been developed. Although a common set of MHPSS definitions is generally 
used and accepted around the world, this does not discount the centrality of 
context-specific experiences, terminologies and local idioms and signs of 
distress. These local concepts will need their own indicators vis-à-vis their 
contribution to an integrated approach. 

The wide variety of interventions that form part of a programme, deriving from 
the joint assessment but with their own specific goals, can lead to many 
outcomes and indicators. 
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Rigorous MEL has the potential to contribute to the formation of an evidence 
base on the advantages of an integrated approach that provides important 
insights and lessons for further integrated work. 

How?
• Develop a joint MEL framework that is attuned to community needs and priorities. Define explicitly what is 

meant by key words or concepts used by the integrated programme, as different practitioners may understand 
words differently. For example, if the programme will “integrate psychosocial support to help x community 
recover from past trauma and reconcile,” together define what is understood by psychosocial support, 
recovery, trauma and reconciliation.

• Use a participatory process to develop a theory of change explaining how the intervention (project, 
programme, policy, strategy) is understood, in order to contribute to a chain of results that produces the 
intended or actual impacts. Ensure that a committed group of individuals has been assembled to drive the 
MEL process.

• Include a variety of practitioners and representatives from both disciplines, as well as local stakeholders who 
are familiar with the cultural and social dynamics in the relevant context. These stakeholders must be included 
from the joint assessment/conflict analysis to start the process of developing a joint monitoring and evaluation 
framework.

• Ensure consistency and agreement on MEL methodology and relevant terminology. Agreeing on a shared 
language as the basis for a joint methodology is important to ensure alignment and consistency and prevent 
duplication.

• Define indicators in a way that exactly describes how their success is measured and assessed. Given that 
professionals from different disciplines and with different MEL lenses will be involved, this ensures consistency 
and comparability once different kinds of data have been collected.

• Establish a baseline against which achievable and realistic targets and milestones are set. Targets should be 
flexible to accommodate new and unexpected learnings. 

• Ensure that MEL responsibilities (accountability, collection and reporting of data) are shared and reflect the 
analytical lenses and insights of both peacebuilding and MHPSS fields as well as the integration process. 

• Create ongoing opportunities for sharing and reflection so that practitioners from both fields deepen their 
understanding of the other field on a continuing basis.

• Use context- and intervention-appropriate MEL methods, as approaches that work in one country or context 
may not be effective or appropriate in another. As such, programme teams should jointly define and agree on 
what constitutes ‘evidence’ in a given context.

• Monitor integrated programmes or interventions that use new tools and approaches by continuously 
questioning and documenting the responses to considerations such as, “Does this project or intervention 
have unintended effects on (unintended) different groups?” Data collected as part of the MEL approach 
should always be disaggregated by gender, age and other relevant identity factors.



GUIDANCE NOTE: INTEGRATING MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT INTO PEACEBUILDING30

• Considering that integrated MHPSS and peacebuilding programmes typically cut across levels of analysis, 
ensure that the MEL framework includes indicators at all the levels and systems that will be affected. For 
instance, some change indicators might be at the level of the individual, others at the level of the family, 
community or service-providing institution. Different measurement methodologies might be appropriate at 
each level. For instance, individual-level change might be captured through rating scales in surveys, but 
community-level change can be captured better through community scorecards that are filled in by a 
community focus group.

• It is critical that MEL processes also consider qualitative methods that are able to capture the subtle, nuanced 
and often invisible changes (such as behaviour or attitude) that occur as a result of integrated methodologies 
and which cannot be adequately captured by quantitative data alone.

7 |  Adapt local interventions into national 
contexts and frameworks

Why?
Each context that MHPSS and peacebuilding practitioners work in is unique 
and constituted of very particular social, political, economic and cultural 
nuances with respect to the country’s position along the conflict spectrum. 

Within each context there are also local, national, regional and global dynamics 
that need to be considered. In addition, historical legacies and the extent to 
which they have been acknowledged and redressed play a critical role in 
determining the ways in which the past impacts the present and creates 
MHPSS problems. Contemporary challenges need to be understood and 
integrated, such as the impact of climate change, as well as violence and hate 
that is instigated and propelled in online spaces.

Understanding the wider political, economic, cultural, social and historical 
context is critical to understanding the extent to which MHPSS and 
peacebuilding practitioners can be reasonably expected to achieve their 
goals.

Understanding and integrating local, gendered expressions and definitions 
of well-being, recovery, illness, trauma and peace are essential in addressing 
the unique needs of a particular context. In many countries, there are 
insufficient mental health care services or they are inaccessible to all but the 
privileged. This is particularly the case in remote areas affected by violent 
conflict, where mental health disorders that are defined using western 
diagnostics, and treatment and explanations perceived as western, may 
seem foreign and thus meaningless, thereby being ineffectual. The MHPSS 
support will in some cases be done using community methods. Even in 
contexts where western diagnostics are widely used by MHPSS professionals, 

Understanding and 
integrating local expressions 
and definitions of well-being, 
recovery, illness, grief, 
trauma and peace are 
essential in addressing the 
unique needs of a particular 
context
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the population might find such approaches intimidating or stigmatizing, and 
refrain from using these services.

Changes in behaviour, thoughts or feelings (common indicators of 
psychological problems) are given meaning by people according to cultural, 
religious and social understandings of health and illness. Understanding how 
people think about mental health and what explanatory models they use for 
making sense of these issues, is essential in planning meaningful MHPSS 
interventions within a peacebuilding context. This is not to say that science-
based conceptualizations of mental health are irrelevant. Very often, clinical 
diagnostic concepts – such as PTSD, generalized anxiety, major depression 
– are locally understood through different cultural idioms, referring, for 
instance, to the problem of ‘broken heart’ or ‘desolation’. It can be valuable to 
understand how these local concepts match against diagnostic concepts, 
since such insight can be used to design potentially effective programmes by 
drawing upon relevant frameworks. 

These explanatory models of MHPSS problems, as well as the cultural and 
religious concepts used to express them, are important to develop sustainable 
support programmes that align with local explanatory frameworks. 

In many societies, identity is strongly rooted in religion and in social ties and 
relationships within the family and community, making individual health a 
family and communal issue. Therefore, interventions developed for global 
use must always go through an adaptation phase to become context-specific 
and appropriate. To ensure the kind of transformation necessary for sustained 
integration, dialogue spaces should be created where local beliefs and 
practices are discussed vis-à-vis their positionality to effective adaptation. 

Implementation needs to be firmly rooted in the recipient country and specific 
community, and represent the interests of local citizens. Recognizing that 
community members themselves are the best source of knowledge and 
information regarding local history, needs and resources, is an important 
step in ensuring an inter-stakeholder dynamic that places local knowledge 
and ownership at the centre of any intervention. 

Using inclusive and participatory MHPSS and peacebuilding processes, 
which from the outset also address gender differential issues and recognize 
the process of marginalization in communities, will promote local ownership 
throughout the project design and implementation. This will enhance 
sustainability and increase the likelihood that a programme builds on and is 
carefully attuned to local needs, knowledge systems and existing support.

Changes in behaviour, 
thoughts or feelings are 

given meaning by people 
according to cultural, 

religious and social 
understandings of health 

and illness

Interventions developed for 
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through an adaptation 
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How?
• Interventions seeking to use an integrated approach must acknowledge that each community has local or 

emerging hybrid knowledge systems as well as religious and spiritual resources, explanatory models and 
treatments for MHPSS issues. These are mobilized for, amongst others, the promotion of social cohesion, 
violence prevention, conflict resolution and peacebuilding. Understand and address those systems and 
resources that discriminate against women and other marginalized groups. Work with local communities/
stakeholders to identify, build on and complement existing MHPSS and peacebuilding structures, resources 
and approaches to prevent duplication or the imposition of external supports that are not aligned with the local 
context. If any external support is required, ensure that it is appropriately adapted to the context, is implemented 
by local volunteers or personnel, and operates in synergy with existing culturally embedded resources.

• Ensure that interventions acknowledge the way in which history has shaped each context beyond the 
contemporary manifestations of violence. Understanding legacies of slavery, colonialism, gender inequality, 
racism, stigma, and other forms of oppression and marginalization, and recognizing the transmission of historical 
trauma and memory over generations, is critical to developing relevant and contextually attuned interventions.

• Integrated programmes should be holistic and ensure that both tangible factors (infrastructure, service 
delivery, access to natural resources such as land, water, seeds, livestock) and intangible factors (feelings of 
stress, emotions, mental problems, fear) affecting the whole person (mind, body, spirit) within a given context 
are addressed in their interventions. 

• Interventions should be equitable, inclusive and sensitive to age, caste, class, ethnicity, religion/spirituality, 
gender, race, sexual orientation, immigration status, ability, educational level and other relevant context-
related determinants of peace and well-being. The way that different identities intersect impacts relative 
levels of oppression, discrimination and privilege. The multiple, intersectional effects of these factors on 
individuals or communities need to be considered in the design, implementation and evaluation of activities.

• Develop programmes in a way that acknowledges gender-transformative peacebuilding and MHPSS as a 
cross-cutting issue, particularly in planning and implementation processes. Integrated programmes must 
also include the assets, skills and wisdom of women and men, boys and girls, the LGBTIQ+ community, older 
people and persons with disabilities in a substantive way – that is, more than just counting the number of 
women and men addressed.

• Build agency, be inclusive and ensure that communication between and within different actors, sectors and 
participants is based on a common understanding of concepts in order to be as relevant as possible to the 
change process within a given context. 

 − Avoid using professional jargon and language that is too technical, as it can be intimidating and 
exclusionary and create unintended power differentials between project stakeholders. If local expressions 
are available that explain the same concepts in a more accessible way, use those instead.

 − Use words and definitions with care and sensitivity to the local context. Using the same words but having 
different definitions of those words can complicate joint efforts. Examples are concepts such as mental 
health, depression and trauma. Not only do the peacebuilding and MHPSS fields define these words 
differently, their often western-based definitions might not align with context-specific experiences and 
expressions of mental health. Communities are often unfamiliar with this language, which can result in 
misunderstandings, mistrust, stigmatization and incorrect assumptions.
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 − When relevant to the goals of the integrated programme, use non-clinical language to discuss MHPSS 
issues and interventions – for example, speak about ‘distress’ rather than ‘trauma’. Programme outcomes 
and indicators can focus on enhancing well-being and resilience, rather than reducing illness. This is one 
way of implementing a strength-based, rather than a deficit-based, approach. 

• Acknowledge and be sensitive to the origin and manifestation of power relations and how they impact on the 
care for people with mental health problems and disabilities, people with MHPSS needs, and on conflict 
transformation processes. Social power relations exist beyond governance arrangements and should be 
understood and acknowledged in the formal, informal, linguistic, symbolic, structural and governance ways in 
which they manifest. Maintaining an attitude of cultural humility and openness to learn from local stakeholders can 
play an important role in preventing problems related to power imbalances.

• Interventions in integrated programmes should consider and respond to all groups and cultures in a specific 
context, including those differing from the mainstream community, such as forcibly displaced persons. This 
can be done, for example, through adequate socio-relational and cultural, creative and arts-based rituals and 
celebrations, sports and play activities incorporating aspects of diverse cultures. 

• To expand local ownership, maintain a broad, multilevel perspective in defining and including local 
stakeholders, such as relevant national authorities, local authorities, civil society, religious groups and 
professional associations. 

• Ensure that the majority of individuals engaged in all stages of the intervention, including experts and 
consultants, are from the context in which the intervention is taking place.

• Listen to local stakeholders/community members to learn what is needed and feasible according to what is 
already available, and plan in relation to the emerging gaps.

• Leverage the knowledge, networks and contextual understandings of local volunteer groups and organizations 
when planning and implementing interventions. 

• Understand local MHPSS support mechanisms (even if they are not labelled as such) and sources and include 
relevant actors whenever possible.

8 |  Do no harm

Why?
‘Do no harm’ is a directive to organizations and personnel working in conflict-
affected contexts to act in ways that do not generate (unintended) negative 
consequences. Organizations and their personnel should avoid causing harm 
unintentionally as a result of their presence and activity. 

‘Do no harm’ is a cross-cutting, overarching guiding principle that should be 
considered during all stages of the integration of MHPSS into peacebuilding. 
This requires thorough analysis of the risks associated with ongoing, planned 
programmes and interventions, as a means to strategically define if and how 
actors should engage in specific contexts without compromising commitments 
to their core principles, including human rights-based approaches. Failure to 
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do so often leads to unsustainable programmes using foreign methods that 
inadvertently cause harm by marginalizing or undermining existing and 
community support structures. In severe cases, individuals may be harmed as 
a result of insensitive programming and inadequate support, which may result 
in further disengagement. 

Human dignity and protection of life and health must be safeguarded 
throughout the intervention process to prevent it from causing risks to affected 
individuals, communities and the larger society. 

Self-awareness, self-care and cultural humility are required of personnel working 
for international and regional organizations. By working in close collaboration 
with local CSOs and community leaders, power imbalances, which are often 
related to access to financial resources and can create dependency patterns, 
cultural complexities and expectations of the local stakeholders, can be 
managed. Similarly, well-coordinated projects that build on community agency 
and strengths can contribute to rebuilding trust, thereby reducing stress and 
anxiety.

‘Do no harm’ is a cross-
cutting, overarching guiding 
principle that should be 
considered during all stages 
of the integration of MHPSS 
into peacebuilding

How?
• Ensure all personnel working with conflict-affected individuals, families and communities have been trained 

in basic safeguarding, conflict and trauma sensitivity and essential MHPSS skills, such as PFA. This should 
include the ability to identify individuals who might have a mental health problem and to refer them to others 
who can diagnose and make sure that appropriate care is provided. 

• Continuously raise the question: “How does this process or policy affect different groups and have all risks 
been assessed and mitigated?” The human rights, dignity, equality and safety of all affected persons should 
be ensured, particularly those at heightened risk of human rights violations.

• Be conscious of personal and organizational limitations, and collaborate with other professionals and 
disciplines to fill knowledge and skills gaps. Each individual and organization brings a unique set of skills, 
knowledge and experiences to the table. By bringing practitioners from the MHPSS and peacebuilding fields 
together, the skills, knowledge and experiences are enhanced. However, each individual and organization 
also has its limitations. Given the newness of working in an integrated way for many organizations, it is 
important to be aware of the limitations of each field and to collaborate with other fields to fill knowledge and 
skills gaps. There should be ongoing reflection about whether some views are privileged over others and 
whether sufficient space has been created to bring forward local views.

• Review organizational and institutional policies and management structures that perpetuate harmful 
narratives and patterns. Identify how harmful narratives and patterns of the past inform management 
structures, policies, protocols and human resource systems, and perpetuate racism, sexism and exclusion at 
the micro, meso and macro levels of society. 
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9 |  Acknowledge and address mental 
health related stigma

Why?
Stigma is the negative attitudes and discrimination that are acted out against 
people with a mental illness, a health condition or a disability. Mental health 
related stigma is common globally and is a major obstacle that prevents people 
from seeking social support and treatment for mental health problems. Stigma 
originates from a lack of understanding, and fear. This can be aggravated in 
contexts where culture and tradition assign harmful stereotypes and 
misconceptions to mental illness. 

Understanding the nature and origins of mental health related stigma in a given 
context is an important step for peacebuilders as they integrate MHPSS into their 
work. This understanding will impact their work and should be used to raise 
further awareness, create safe spaces and propagate a culture of tolerance, 
inclusion and dignity. Practitioners need to understand that stigma can influence 
whether people report their mental health challenges or are prepared to be 
treated. Understanding that stigma can result in judgement, prejudice and active 
discrimination or exclusion from everyday events and activities highlights the 
importance of raising awareness about mental health and is as important as 
providing psychosocial support. For many survivors, stigma is the greatest 
source of felt stress, and for them, the biggest priority to address. 

The impact of social stigma can also result in self-stigmatization where the 
individual feels they are not good enough and that the condition is a result of 
something they did wrong. This increases stress and anxiety. Stigma can radiate 
to other family members as well. Interventions to reduce stigma have to happen 
on a wider community level and not only with individuals or families. Stigma needs 
to be addressed as part of the process of integrating MHPSS into peacebuilding.

How?
• Conduct research to understand the origin and manifestation of mental health related stigma in a given 

context and include the findings as part of the overall planning of activities that integrate MHPSS into 
peacebuilding. This is one way to mitigate the harmful effects of stigma on participation.

• Engage various media (mainstream, social, community) to communicate positive messaging about mental 
health, correct misinformation and contradict negative attitudes, beliefs and stereotypes about people with 
mental health problems. This should include developing public communication materials that raise awareness 
about the way in which violent conflict and other crises affect individuals and society.

Stigma can be aggravated in 
contexts where culture and 

tradition assign harmful 
stereotypes and 

misconceptions to mental 
illness
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• Include MHPSS awareness-raising efforts in peacebuilding activities to prevent stigma from negatively 
impacting activities. Stigma and discrimination can aggravate mental health problems. Awareness raising 
can change knowledge and attitudes and increase support from families and communities. 

• Create safe spaces for open and honest conversations about mental health, stigma and how these may 
impact on the work of peacebuilders. Confidentiality, careful use of language and avoiding stereotyping and 
labelling should be taken seriously. Provide training in this regard as part of basic skills building.

• Pay extra attention to the reintegration of ex-combatants and others from the military sector, who may feel it 
is weak to show their struggles with mental health.

• Be aware that among CAAFAG, stigma is usually greater for girls than for boys, as girls may seem ‘loose’ and/
or unmarriable. Their children will likely suffer the dual stigma of being born out of wedlock and being labelled 
as a ‘rebel child’.

• Review protocols, policies and laws on criminalizing or stigmatizing mental health and interpersonal problems. 
Governmental and organizational documents should be adapted to prevent stigmatization and exclusion that 
hinders people from living in sustainable coexistence. Governmental laws should also be a subject of discussion.

10 |  Acknowledge, manage and support personnel well-being

Why?
In the process of working and living in contexts affected by violent conflict, 
professionals in the peacebuilding and MHPSS fields are exposed to direct 
violence and people’s subjective narratives of pain, distress and human rights 
violations. Many professionals may consider this part of their job description. 
However, increasing research15 is highlighting high levels of secondary and 
vicarious trauma, compassion fatigue, burnout, depression, anxiety, over-
involvement or over-identification, and self-blaming amongst practitioners. 
Everyday sources of distress can also result from work-related separation 
from family members, expanded work expectations beyond one’s stated 
terms of reference, and the social pressure of being expected to provide 
financially for friends and family on the basis of having a job. This can result 
in reduced compassion and irritation towards self, colleagues, friends and 
relatives as well as towards local stakeholders. Personnel might also belong 
to the affected communities, or might have experienced violence 
themselves.

Such factors can negatively affect the functioning of teams, cause 
stigmatization and have an adverse impact on the overall health and 
resilience of personnel. High levels of stress, and secondary and vicarious 
trauma can result in reduced productivity, impaired decision-making and 
lower effectiveness of practitioners. Understanding, acknowledging and 
putting in place policies and processes aimed at the well-being of all 
personnel directly engaged in the difficult lived realities of conflict-affected 
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societies must be a key component of the integration of MHPSS into 
peacebuilding. 

 It is important to recognize that national and international personnel may 
have different MHPSS needs and priorities. National personnel are likely to 
be affected in a particular way by a crisis in their own country. Ensuring all 
personnel have equal access to the available resources must be ensured at 
all times.

MHPSS and well-being starts with practitioners themselves. As such, self-
care and care for one another is fundamental to effective and sustainable 
peacebuilding work.

There are high levels of 
secondary and vicarious 

trauma, compassion fatigue, 
burnout, depression, anxiety, 

over-involvement or over-
identification, and self-

blaming amongst 
practitioners

How?
• Create a safe and positive workplace where people are able to be productive, feel acknowledged, and trust 

one another enough to openly discuss problematic attitudes and behaviours. This contributes to well-being 
and productivity. People should also know how and where to access confidential and professional support 
as and when needed. 

• Adapt the organization’s well-being policy and practice to the unique needs of personnel; the social, political 
and cultural contexts in which they work; and available cultural and financial resources. Consulting individuals 
on their specific needs and building on and strengthening their resilience, coping and well-being strategies 
will have a positive organization-wide impact.

• Design and implement organization-wide stress management policies and supportive practices to respond 
to the distinct needs of different types of personnel. This will assist individuals to better manage the 
psychological impact of their work. Ensure personnel are aware of the policies and that these are implemented 
and followed through.

• MHPSS and peacebuilding personnel should be equipped with stress management skills that can be used 
throughout the fieldwork cycle. These skills assist people to self-regulate in difficult, low-resource and pressurized 
situations, and to understand and recognize the impact such situations have on them psychologically and physically 
before, during and after deployment.

• Create safe spaces to discuss mental health stigma and challenge the frequently held view that mental health 
issues are a sign of weakness, in order to reduce the risk of burnout and compassion fatigue. When a sense 
of safety and trust is developed, people are more likely to be vulnerable and open to receiving assistance.

• Organizations with resource constraints should implement processes such as peer-to-peer learning and 
support to give employees time and space to support one another. 

• Equip management personnel with the skills and knowledge to monitor, identify and support personnel 
displaying early signs of fatigue, burnout and other mental health problems caused by their work. Exhaustion 
should not be seen as ‘a badge of honour’. Empathetically and proactively offering support and resources is 
a way to make personnel feel supported. 
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