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Mental Health and Psychosocial Support
to Sustain Peace: Four Areas to Explore
for Improving Practice
After experimenting with months of lockdown and imposed social
distancing measures in response to the COVID-19 pandemic, people
everywhere now have a more immediate understanding of how
prolonged crisis can create challenges for both individuals’ mental
health as well as maintaining the social fabric of communities.
Social fragmentation and mental distress created by adverse environments are
not new, nor are they limited to COVID-19.1 Gross social injustices or armed
conflicts have provoked widespread mental suffering, broken down social
norms, and undermined social cohesion since time immemorial. Generations
grow up in the midst of violence, normalizing it, or losing capacity to trust
others or their institutions. Neglecting the psychosocial impacts of social
injustices and violence on the individual and society undermines other efforts to
build peaceful societies. Nevertheless, the use of mental health and psychosocial
support (MHPSS) approaches to build peace or prevent violent conflict remains
anecdotal and ad hoc. This document summarizes the existing arguments for
why MHPSS should be more systematically used to sustain peace, and it offers
some ideas for discussion on how to do this concretely through the UN system.

Interlinkages: a quick review of the evidence
Adverse environments can lead to negative psychosocial impacts,
contributing to a higher level of conflict in society, and ultimately to
violence. Social injustices2 including inequality, discrimination, lack of access
to services have been shown to increase the risk of mental disorders, such as
depression, anxiety, and even post-traumatic stress disorder (PTSD), as well as
the risk of social disorganization and anomie. Exposure to violence ranging
from domestic violence against children3 to being trapped in an armed conflict
have similar impacts. Conflict takes a toll on mental health and social
relationships that is directly relevant to the capacity to build peace: loss of life,
torture, family separation, physical insecurity, loss of livelihoods, disrupted
social networks, and low trust and resources are important stressors on peace.
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MHPSS is an
important approach
to support individuals
and communities
affected by adverse
environments and to
reduce the risk of
violence associated to
them.

Adverse environments negatively affect both individuals’ mental well-being and
their propensity for violence, as well as broader societal conditions that lead to
more conflictive societies. While most individuals with mental health diseases
and traumas are not violent, research shows that some particular mental issues
can increase the risk of aggression. For instance, individuals who have have
been victims of discrimination,4 experience PTSD,5 or have a history of violent
victimization6 are at a greater risk of engaging in violence themselves. Neglect,
abuse, and violence against children can also push young people to join armed
group, initially to seek protection.7 Exposure to violence can also lead children
to normalize violence, and to reproduce it. In addition, social injustices and
violent conflict do not only impact individual psyche, they can also decrease
social cohesion and lead to anomie. Armed conflicts, for instance, undermine
the individual sense of belonging,8 and it harms norms, values, and principles.9
There is also long-standing evidence of the intergenerational effects of trauma
on families and communities (Holocaust survivors, survivors of residential
schools for first nations peoples in Canada10), and related hypotheses that
trauma can contribute to cycles of retribution and violence. Hence, the
psychosocial impacts of social injustices and violence should not be overlooked.
MHPSS is an important approach to support individuals and
communities affected by adverse environments and to reduce the
risk of violence associated to them. This approach encompasses a whole
range of interventions (see Figure 1), ranging from psychosocial to focused
psychological or psychiatric interventions. Psychosocial interventions focus on
the community as a whole—they do not require the implementer to be a
psychologist or a psychiatrist, but only to have some understanding of
conditions necessary for psychosocial well-being. They “rebuild and support
societal, institutional and community structures, and increase societal
interaction and belonging.”11 They include activities to increase community’s
resilience, such as community dialogue, child-friendly spaces, reconciliation
initiatives,12 story-telling, and efforts to tackle discrimination. These
interventions will build on communities’ existing resources and be culturally
sensitive. To complement these efforts, targeted psychological interventions
such as cognitive-based therapy to reduce aggressive behaviors,13 or therapy to
address PTSD 14 are implemented by experts in psychology and help address
individual needs. Different approaches can—and most often should—be
implemented in parallel.
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Figure 1: Intervention pyramid for mental health and psychosocial support in
emergencies
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MHPSS approaches also have an important justice dimension, as ongoing
injustices—especially severe deprivations that target groups—have both
individual and social effects. From the MHPSS perspective, it is important to
take a people-centered approach to justice, for instance, through15 more
equal access to services, better child protection against violence, generating
better economic options, etc., to address the root causes that led to the creation
of adverse psychosocial environments, prevent repetition, and avoid future
victimization. An example of such a link is the use of transitional justice to
address mental health and improve psychosocial conditions—and, through this,
to promote reconciliation to prevent violence.

UN efforts to use MHPSS interventions to foster peace
In some areas of its work, the UN has already started using MHPSS initiatives
to sustain peace. Humanitarian actors, in particular, have acknowledged the
toll of violence on mental health and social cohesion and developed
interventions to mitigate these. They have adopted policies to integrate MHPSS
in emergency settings,16 including through humanitarian psychosocial
initiatives such as strengthening community self-help and social support,
deploying psychological first aid, psychological interventions, and the
establishment of links and referral mechanisms between mental health
specialists, general health-care providers, community-based support and other
services. 17 The Inter-Agency Standing Committee (IASC)—which coordinates
humanitarian actors inside and outside of the UN—as MHPSS technical
working groups in 53 countries. While these efforts are not directly linked to
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sustaining peace, peacebuilding actors can draw expertise from the
humanitarian actors that have been developing and using these interventions.
MHPSS approaches have also figured in sustaining peace initiatives,
particularly in transitional justice. Because of the evident links between
conflict and grievances,18 transitional justice has integrated measures to address
psychosocial harms19 such as human needs for recognition, reparation, and
dignity as part of the process of rebuilding the social contract after conflict.
Truth commissions offer an opportunity to carry out a diagnosis of deep-seated
grievances, which often include psychosocial aspects such as intergenerational
fractures, dehumanization of another group, and strong feelings of injustices,
which are all risk factors for relapse into conflict. OHCHR has pioneered the
development of tools in this regard, and work on transitional justice is now a
normal feature of the UN’s work in post-conflict settings.20 Intersections

MHPSS interventions
should also be
considered in order
to prevent violence
before it starts.

between the non-repetition approach of transitional justice and the prevention
to relapse into conflict should be highlighted more systematically.
Another example of the use of MHPSS for sustaining peace is the
reintegration of former combatants. For instance, the Office of the
Special Representative of the Secretary-General for Children and Armed
Conflict has looked into the psychosocial rehabilitation and reintegration of
children affected by armed conflicts.21 The Integrated Disarmament,
Demobilization, and Reintegration (DDR) Standards22 also recognizes the
importance of MHPSS to reintegrate former combatants.
The examples above highlight how MHPSS can be used during an armed
conflict and in post-conflict settings. But MHPSS interventions should also be
considered in order to prevent violence before it starts. While MHPSS is
still rarely used in the prevention of armed conflict, the fields of crime
prevention and prevention of violent extremism already both rely on this
approach. Researchers and organisations such as WHO and UNODC have
identified how psychosocial factors at individual, family, and community levels
can influence an individual’s propensity for violence,23 and the efficacy of
cognitive-based therapy to reduce violence is acknowledged.24 In addition,
crime prevention theories recognize the links between social disorganization
and crime. In the same vein, in the prevention of violent extremism, when
dealing with traumatized children who might be at risk of radicalization,
trauma-informed care can focus on the individual, the family, or the wider
group.25 Hence, in both crime prevention and the prevention of violent
extremism, psychological and psychosocial interventions are already used at
individual, familial, and societal levels to prevent violence.
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Four opportunities
Given the above-mentioned examples, the benefits of adopting an MHPSS
approach as part of a strategy to foster sustaining peace is clear and has been
acknowledged by the secretary-general in his last report on peacebuilding and
sustaining peace.26 While these connections are still rare at the UN, we
identified four areas of opportunity.

Opportunity One: Support national capacities
Some countries may face limited capacity to implement MHPSS interventions,
particularly when psychosocial impacts affect so many individuals. For instance,
a recent report by Human Rights Watch notes that “more than half of the
Afghan population struggle with depression, anxiety, and post-traumatic stress,
but fewer than 10 percent receive adequate psychosocial support from the
state.”27 Particular challenges include: much of the country is still in conflict, a
weak health system, a lack of professional health and social workers, stigma and
social barriers (especially for women and girls), and the fact that a large
proportion of the affected population lives outside of urban areas where services
may be available.

The same way that
inequalities, lack of
trust between citizens
and the state, and
exclusion can be root
causes for violent
conflict—the legacy
of violence and
trauma also is. Hence,
MHPSS should be
seen as one of the
essential components
for sustaining peace.

In these cases, the UN can support member states in their efforts to deliver
MHPSS interventions by building on the country’s resources and playing a
capacity-building role.28 For instance, in El Salvador, UNHCR, UNDP, and IOM
strengthened eleven local offices at the municipality level to support victims of
violence to address their psychosocial and legal needs. As a result of their
success, the government is now establishing additional offices.29 There are
many good examples to draw on, with the challenge being to make the
approaches more structural and systematic, as well as ensuring that they are
responsive to key national needs. More generally, the UN can help governments
understand and map existing national and local capacities on MHPSS—moving
beyond line ministries health, education, child protection, disaster management
etc30—to include ministries responsible for social cohesion and peace. Lastly,
they can also support local and national actors’ capacities, and help them
develop sustaining peace strategies that include an MHPSS component.

Opportunity Two: Integrate MHPSS as a normal part of sustaining peace
strategies
The same way that inequalities,31 lack of trust between citizens and the state,32
and exclusion33 can be root causes for violent conflict—the legacy of violence
and trauma also is.34 Hence, MHPSS should be seen as one of the essential
components for sustaining peace. Psychosocial needs could be analyzed in the
context of prevention and peacebuilding, for instance in the UN Common
Country Analysis and risk assessments such as conflict and development
analysis. Prevention and peacebuilding plans could then identify how to address
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these needs, and also be considered in cooperation frameworks with
governments. The Peacebuilding Commission could raise this issue during its
meetings on certain country or regional situations. Empowered resident
coordinators could have a strengthened understanding of MHPSS to enable
them to identify in which context such an intervention can be relevant, and
where they can obtain technical resources.

Opportunity Three: Increase expertise on MHPSS as part of sustaining peace
Expertise on MHPSS and on sustaining peace remains in siloes; there is still
little intersection between these fields. The UN should strengthen expertise on
the use of MHPSS to build peaceful societies.
For instance, expertise can be drawn from the transitional justice and the
humanitarian fields and be used more generally in sustaining peace efforts. The
IASC working group has also undertaken a mapping35 of the links between
MHPSS and peacebuilding, which can be more broadly disseminated in the UN
system. In addition, collaboration between MHPSS and sustaining peace
experts can be strengthened, both at the headquarters level as well as in the
field. Opportunities should also be offered to MHPSS experts to educate
peacebuilding and prevention actors on their field. Peace and development
advisors and the UN Peacebuilding Fund secretariats at country level could be
trained. They, as well as other peacebuilding actors should participate in IASC
MHPSS technical working groups, where these exist at country level, and
MHPSS experts could join more systematically in sustaining peace discussions.
More research could also be undertaken to strengthen the understanding of the
contribution of MHPSS to sustaining peace. Discussions between sustaining
peace and MHPSS communities could also be organized as side events during
the high-level week of the UN General Assembly36 to encourage these actors to
develop a common vocabulary.

Opportunity Four: Creative partnerships to support an integrated approach
Integrating MHPSS approaches in sustaining peace strategies is a complex
process, and the UN cannot do it alone. First and foremost, since sustaining
peace37 ought to be nationally led and nationally owned, the UN should partner
with and support national and local mental health and psychosocial resources.
Secondly, the UN could assess possibilities to partner with regional
organizations. For instance, the African Union has developped MHPSS
guidance for COVID-19.38 The UN could also consider creative partnerships to
overcome the existing siloes between MHPSS and sustaining peace, since there
is no dedicated funding stream for MHPSS issues in international development
assistance. In addition, where funding does exist, particularly in emergency or
crisis situations, that funding may evaporate quickly once the “emergency”
phase of an intervention ends.39 The Peacebuilding Fund could play a role to
enable experimental approaches at country levels and encourage structural
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integration of MHPSS issues. In addition, to garner more resources, options can
be explored to use the new Humanitarian-Development-Peacebuilding
Partnership facility, whose aim is to support joint analysis and planning
between the UN and the World Bank. The UN could also more generally better
leverage relationships with the IFIs, particularly the World Bank: on MHPSS,
the UN is already cooperating with the World Bank on providing psychosocial
support in Bangladesh, Iraq, and South Sudan.40 Yet, most of the health and
education cooperation with the Bank—even in conflict settings—may bear only a
distant relationship to peacebuilding or prevention concerns. MHPSS should be
connected to both and offer a “bridge” to peacebuilding.
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