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Humanitarian situations and MSF
• MSF is an emergency medical humanitarian 

organization

• Solferino Battle: H. DUNAND founded the Red Cross; First Peace Nobel Prize (1900)
1999: MSF received Peace Nobel Prize

• First, there is a humanitarian situation or context, man-
made disaster or natural disaster.

• Then, MSF humanitarian action set on this situation and 
try to bring any relevant answers, in the medical field.

• Mental health programs are a part of humanitarian 
medicine



Since 1989, more than 40 Mental Health programs

ACUTE EMERGENCIES
• After natural disasters (earthquake, tsunami… Indonesia, Bam )

• During ongoing conflicts (wars, civil wars, occupations)…DRC, 
Palestine, Darfur…) Palestine: acute chronic emergency!!!

CHRONIC EMERGENCIES
• After  a conflict or a war, with refugees or target groups with high 

vulnerabilities (north Korean refugees; children, adolescents , raped 
and abused women, e. g. Congo Brazza…)

• Urban psychosocial chronic violence: specific populations 
(Guatemala, Peru, Haiti,  China, …)

• Mental health and psychosocial aspects for patients entering medical 
programs:  Nutrition programs, TB, MDR-TB AIDS, HIV…)
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• MSF-OCA: Indonesia, India, Sri-Lanka, Bangladesh, Uzbekistan, 

Chechnya, Ingushetia, Darfur, Chad, Uganda, Zambia, DRC, Congo, 
Zimbabwe, Haiti, Colombia...

• MSF-OCB: Belgium, Italy, Malaysia, Pakistan, Indonesia, Cambodia, 
Guinea, Sierra Leone, Liberia, Chad, Burundi, Burkina Faso, South 
Africa, Russia, Armenia, Colombia, Haiti...

• MSF-OCBA: Colombia, Greece, North Sudan, Palestine, Syria 
(explo), Yemen, Zimbabwe.

• MSF-OCG: Honduras, Guatemala, Mozambique, DRC, Somalia, 
Lebanon, Switzerland, Chad, Iraq, Myanmar

• MSF-OCP:   China, Guatemala, Georgia, Armenia, Palestine, 
Colombia, Haiti, Nigeria, DRC, Indonesia, Thailand, France, Kenya, 
Iraq, Jordan

• 10 004 Patients entered MSF MH Programs during 
2008



EMERGENCY AND CONTINUITY

EMERGENCY MEDICAL HUMANITARIAN 
ACTION:

1) - to  take care of
2) - to treat
3) - to  witness and to report
4) - to be independent  (  on economic, 

politic, institutional, religious, ideological 
basis)

5) - to emphasize security aspects for 
patients and caregivers

-6) - to assess outcome of the program



ADVOCACY

MSF’ defining principle of humanitarian 
action is:
- medical aid
- witnessing

MSF based its advocacy on :
- direct experiences of patients 
- medical data
- situational analysis



MH of populations: Framework



It is useful to build and  adapt program according to the 
contexts and the needs : ADAPTABILITY

The program lasts from 6 months to 2 or 3 years or 
more, depending of the context, with any relevant 
modifications regarding the proposal ‘ different 
programs since 1993 in Palestinian Territoriesor 
modification of the target population in Indonesia)

• Specific missions in the framework of MSF: These 
programs could be vertical type (the main activity is 
mental health program) or transverse programs with 
psychological, psychosocial, medical and/or surgical 
activities.

• Special teamwith affinities for this kind of programs



MENTAL HEALTH DISORDERS IN HUMANITARIAN CONTEXTS

• Increased prevalence for some psychic disorders in 
areas of mass violence:
– Psychosomatic complaints  (adults and children
– Pains
– Anxiety and anxious disorders
– Mood disorders
– PTSD and CPTSD (famous trauma programs!!!)
– in extreme situations: Acute stress, break down, melancholic states, 

conversions, panic disorders, delusion states…
– Family disorders and pathology of interactions between infants, toddlers 

and parents
– Conduct disorders and violent behaviour. With or without toxic abuses
– Others…

• Other disorders stay at the same level
– Schizophrenic disorders, disabilities, neurosis, personality 

disorders…



Physical health complaints after exposure to traumatic event(s)

PHYSICAL HEALTH CONSEQUENSES

Increased complaints

Cardiovascular problems: High blood 
pressure,
Palpitations
Gastro-intestinal complaints
Headaches
Skin problems
Respiratory problems
Muscolo-sélecta problems
Generalized body pains
Exhaustion
Sleeping problem

Increased disorders

Chronic medical conditions
Peptic ulcers
Functional medical disabilities
Elevated morbidity of ‘common health’ disorders
Increased Birth mortality

Unhealthy behaviour
Over consumption of cigarettes, alcohol, drugs.
Engaging in  risky health behaviour



SOCIAL, SPIRITUAL AND MORAL HEALTH PROBLEMS

Individual •Marriage problems/child abuse
•Sexual functioning
•Withdrawal
•Substance abuse

•Poor family life
•Poor social support networks
•Unstable work life
•Apathy

Loss of 
Community 
cohesion

•Loss of caring capacities
•Social desintegration (normal explicit and implicit rules)
•Loss of status of traditional leaders
•Loss of normal income generating activities
•Community conflicts/ schisms
•Community violence
•Increased sexual violence
•Disruption of customary or tradinional activities
•Increase in drugs and alcohol abuse
• school and education breaking off

Spiritual Health •Decrease or increase religious belief
•cynism

•Beliefs in being cursed
•Loss of rituals

Moral Health
•Survivor guilt
•Outrage, anger and frustration
•Prostitution
•Shattered values

•Shame
•Revenge
•Changed marriage rules



Emergencies and continuity

• MOST OF THESE PROBLEMS WILL GO 
ON IN THE AFTERMATH OF CONFLICTS, 
WARS, NATURAL OR MAN MADE 
DISASTERS.

• WHAT WAS DONE DURING 
EMERGENCY IS USEFUL FOR 
CONTINUITY



EMERGENCY            DEVELOPMENTAL OUTCOMES

• TRAINING (e.g. psychotherapy, drugs prescription, team management 
…)

• INCREASING EFFECTIVENESSS OF SERVICES

• PROACTIVE INVOLVEMENT IN NETWORKS

• IF POSSIBLE, EXIT STRATEGY 

• TERMS OF REFERENCE:
– FOR NATIONAL STAFF
– FOR STRUCTURES

• PROPOSALS, PROJECTS FOR PATIENTS
– WHAT IS THE FUTURE FOR VICTIMS OF MASS VIOLENCE

• SYMPTOMATOLOGY
• FAMILIAL, LEARNING, SOCIAL CONDITIONS…

– HOW TO SET STRUCTURES FOR GENERAL MENTAL HEALTH



Emergencies and continuity:  piece of advice
• TO AVOID   DIRECT COPY OF WESTERN MENTAL HEALTH 

FRAMEWORK

• TO SET PROJECTS ON  CULTURAL BASIS

• TO TAKE ASSET OF NATIONAL PEOPLE TRAINED DURING 
EMERGENCY

• TO FOCUSON VULNERABLE POPULATIONS, GROUPS.

• TO USE COMMUNITY RESOURCES

• TO TAKE APART AND TOGETHER PSYCHOSOCIAL  LEVEL 
AND MENTAL HEALTH LEVEL

• TO TAKE IN ACCOUNT  THE CONTINUITY , INSOFAR MANY 
DISORDERS  AND THEIR CONSEQUENSES LAST  FOR LONG 
TIME , SOMETIMES MANY YEARS…

• AND TO HAVE IN MIND PATHOLOGIES NOT LINK WITH THE 
EMERGENCY CONTEXT

• TO DEVELOP HEALTH EDUCATION AND PREVENTION



HOW DOES  MSF 
MANAGE ITS M.H. 

PROGRAMS?



TRANSCULTURAL PSYCHIATRIC APPROACH

• WESTERN PSYCHIATRY : WORLDWIDE EXPANSION
Transcultural and ethnopsychiatric approaches

CULTURE  ACTS  ON :

• PATTERNS OF THOUGHTS AND BEHAVIOUR 

• INNER EXPERIENCE AND ITS EXPRESSION (e.g. Culture bond syndrome)

• LANGUAGES: To work with translators included in the clinical frame, setting)

• SOCIAL  AND  MENTAL REPRESENTATIONS

• INDIVIDUAL RESOURCES AND STRATEGIES FOR SEEKING CARE

DISEASE-------------------------------------------------ILLNESS

MENTAL HEALTH ---------------------------- ------PSYCHOSOCIAL HEALTH



CONSEQUENCES OF VIOLENCE, VUNERABILITY AND 
RESILIENCE

Event related

Personal
Recovery environment
Cultural  break up
Family break up (PTFD)

VULNERABILI
TY

Traumatic event(s)

Intrusion

Avoidance

Coping 
Process

Not coped

Integration

RESILIENCE
Physical, Mental, 
Social, Spiritual, 

Moral part



Examples of Vulnerable groups

Event related Person related Environment related

War wounded

Victims of sexual violence

Torture

Ethnic minorities

Survivors of Human rights 
violations, infrigments

History of mental health 
problems

High level symptomatology: 
dissociation, shok, freezing, 
stupor, submissive coping 
style

Previous traumatic 
experiences

Repetitive and / or chronic 
traumatic experiences

Orphans

Children alone

Physically disabled

Widows and  single mothers

Babies

Adolescents

Elders

CONSEQUENCES:
Physical, Mental, Social, 
Spiritual, Moral
Failure of coping process

CONSEQUENCES: 
Health complaints, stress 
psychosis, depression, 
anxious disorders, substance 
abuse, somatic diseases, 
pains…

CONSEQUENCES: 
Withdrawal, guilt, revenge 
thinking, loss of rituals, 
spiritual crisis, violent 
behaviour, professional 
disability…



Community mobilisation and health education

•STEPS •COMMENT

•Define specific objectives

•Improve understanding, knowledge/skills (self-help), awareness 
about availability of services
•Promote local organizations (+++)

•Situational analysis

•Target group: general population, specific groups
•Security problems, stigma, gender safety
•Operational topics (what needs for knowledge, what counter attitudes to 
change, whom to cooperate, where and whom to refer

•Strategy
•Local people involvement

•Top- down approach and authorities to deal with.

•Bottom-up approach (to be in touch with population)

•Middle level approach 

•Method of mobilization •Low tech (e.g. drama, songs) or High tech (e.g. radio, newspapers, 
leaflets)

•Content of message
•Integrate (physical & mental health care messages)
•Provide information about situations, symptoms…
•Stimulate self help and family help, specially for children



HOW TO CARE, HOW TO TREAT

SUITABILITY OF CARES TO THE 
CONTEXT
– Individual treatments /psychosocial approach

– Intensive care, short term psychotherapy (e.g. in context 
with repetitive traumatization)

– Group therapy; familial psychotherapy
– Therapy for mothers and infants
– Post-crisis psychotherapeutic intervention (“French 

debriefing”)
– Group settings for mothers, or for children, or 

adolescents: prevention, assessment)

– At home, in a specific place, in a school, in a medical 
care center …



Home visit: the patient, the consultant and the translator (the family in background)



A consultation in a school, with a national psychologist, the patient, a 
CMHW, the translator and an expatiate psychologist on the left



SUMATRA 2006: Trauma Center



Integrative approach with medical and psychological cares, in Sierra Leone

• Lebanese Camp; Kenema (Sierra Leone 2001)
• 12000 people: mental health care for groups of children and adolescents.
• Promptly, these  camps were empty and Returnees came back to their 

villages.



Integrative approach with medical and psychological cares, in Sierra 
Leone Children and adolescents in front of their parents and teachers



TRAINING
• Cross-cultural training needs to share and 

translate local and western representations and 
concepts about:
– Normal behaviour and normal development

– Emotional life
– Health (physical and mental)

– Believes
– How to marry, manage family life, bring up children 

…

• Be careful with personal needs and psychosocial 
situation of participants(e.g. previous 
traumatisms.)

• Short term and practice-oriented training



TRAINING : WHO IS CONCERNED?



TRAINING : HOW TO MANAGE?
PARTICIPANTS TRAINING ORIENTATIONS

International  staff •International consultants
•Specific trainings
•Supervisions & intervisions

Counterparts ( national psychologists, 
psychiatrists…)

•Practice-oriented training (consultations, 
visits, organization of program…)
•Supervisions
•Specific trainings
•Interactive training about cases

Counselors •idem

Translators •Debriefing type supervisions
•Specific trainings
•confidentiality



TRAINING : HOW TO MANAGE?

CHW, CMHW  
& Social workers

•Knowledge  of specific topics (e.g. stress, mood disorders, others..

•Knowledge of general  topics (development steps,  needs of people 
for psychosocial adaptation, confidentiality, advocacy…

•Skills and attitude: empathy, counteratitudes, emotional  balance, 
crisis interventions…

•Social mapping :  medical centers, mental health resources, 
educational resources, local and international ngo’s, associations , 
administrations, community groups,  leaders

•How to build links with the community,,  practice data collection, 
manage referrals…

Medical staff •Interactive training about cases
•Specific trainings about psychosocial patients problems
•referrals

Local staff •Confidentiality
•Knowledge on the project and logistic aspects

Opened trainings •With other structures and ngo’s
•Links with universities, hospitals and  other educative processes



Restore confidence operation!


