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The invisible wounds of armed conflict
The approach of the International Committee of the Red Cross to mental health and psychosocial needs
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Summary

One in four people in the world have a mental or neuro-
logical disorder at some point in their lives. People affect-
ed by conflict and other situations of violence are particu-
larly vulnerable. Furthermore, conflict situations also strain
healthcare systems with already scarce or inadequate re-
sources. The International Committee of the Red Cross
(ICRC) works to ensure that the people affected have ac-
cess to basic healthcare – including mental healthcare –
that meets universally recognised standards. The ICRC
aims to address psychological and psychosocial needs in
a holistic manner, assessing and responding to the various
needs, and regularly consulting the individuals and com-
munities concerned. It also takes a multidisciplinary ap-
proach. The ICRC has developed a set of activities that
seek to respond to different mental health and psychoso-
cial needs and that can be adapted to the different popu-
lations the ICRC serves. There is still a large gap between
mental health and psychosocial needs and the actual care
provided worldwide. The ICRC works to address and re-
duce this gap.
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The International Committee of the Red Cross (ICRC)
works to ensure that people affected by conflict and other
situations of violence have access to basic healthcare – in-
cluding mental healthcare1 – that meets universally recog-
nised standards. As part of its healthcare activities, the
ICRC has considerably increased its response to mental
health and psychosocial needs. It now runs over 120 men-
tal health and psychosocial support projects involving
more than 260 expatriate and local mental health profes-
sionals in 50 different countries, compared with just 10
projects in 8 countries back in 2010.

A growing number of studies underscore the importance of
mental health and psychosocial support. According to the
World Health Organization (WHO), one in four people in
the world are affected by mental or neurological disorders
at some point in their lives. This accounts for 13% of the
total global burden of disease [1].

People affected by armed conflict and other situations of
violence are particularly vulnerable; they are likely to de-
velop new mental health problems, and pre-existing mental

disorders may resurface or be exacerbated. Conflict situa-
tions also put a further strain on healthcare systems with
already scarce or inadequate resources, undermining their
ability to provide high-quality care to those who need it
the most. South Sudan, for example, has a population of
13 million but only one local psychiatrist and no psycholo-
gists.

In 2017, the ICRC developed guidelines to frame the or-
ganization’s approach to mental health and psychosocial
needs during and after armed conflict and other situations
of violence [2]. The guidelines aim to harmonise mental
health and psychosocial support projects within the organ-
isation, combining international evidence-based recom-
mendations and best practices and drawing on the expertise
of teams working for the ICRC in various contexts around
the world.

The International Committee of the Red Cross
response to mental health and psychosocial
needs

The ICRC aims to address psychological and psychosocial
needs in a holistic manner, promote coping mechanisms
and prevent further mental health and psychosocial prob-
lems by working at the individual, family and community
levels. For this purpose, it developed the “pyramid of men-
tal health and psychosocial needs”, which is based on the
Inter-Agency Standing Committee’s2 pyramid (fig.1) [3].
This framework differentiates between social, psychoso-
cial, psychological and specialised mental health needs and
encompasses everything from social support to psychiatric
support. This holistic approach ensures that the full range
of mental health and psychosocial conditions are covered,
adapting the interventions at each level.

The ICRC assesses and responds to all these different
needs when implementing mental health and psychosocial
support projects, regularly consulting the individuals and
communities concerned in order to better determine their
needs and interests. This approach ensures that the activi-
ties are adapted to the local culture and delivered in a man-
ner that promotes dignity, and respects religious and cul-
tural practices. In order to ensure a proper continuum of
patient care, the ICRC also takes a multidisciplinary ap-
proach. Those working on mental health and psychosocial
support programmes therefore work closely with staff in-
volved in all other ICRC healthcare programmes (primary
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health care, hospital services, physical rehabilitation, first
aid and pre-hospital services, and healthcare in detention).
They also work closely with other ICRC departments, such
as the economic security and protection teams.

The ICRC’s mental health and psychosocial support pro-
grammes are designed to build local capacities by training
community actors, local psychologists or other mental
health practitioners, depending on the context. Transfer-
ring knowledge and skills in conflict situations is about
more than just theoretical training – it involves supervising
the application of the skills learned through regular follow-
up. Provision of effective training is an ongoing process
that requires thorough practice and close mentoring, moni-
toring and supervision, all delivered by qualified trainers.

Evidence-based monitoring and evaluation are also key
components of the ICRC’s mental health and psychosocial
support activities, and standardised scales are used in every
project. Given that the ICRC operates in a diverse range of
countries and communities, these scales need to be cross-
culturally validated and translated into local languages.
They are used to measure changes in three main outcome
indicators: distress reduction in terms of the intensity and
frequency of psychological and psychosocial symptoms;
improvement in daily psychological and psychosocial
functioning; and development of individual coping mecha-
nisms in order to build resilience and prevent further harm.

Mental health and psychosocial support pro-
grammes: healing the hidden wounds

The ICRC’s mental health and psychosocial support pro-
jects respond to the needs of different groups affected by
armed conflict and other situations of violence in the field.
These groups include families of missing persons, victims
of violence (including victims of sexual violence and child
victims of violence), people who have been wounded or
acquired disabilities as a result of conflict, those providing
assistance within an affected community (“helpers”), peo-

ple deprived of their liberty, former detainees and people
affected by emergencies.

Individuals across these groups often present similar symp-
toms (psychosomatic symptoms, as well as symptoms of
depression and anxiety). Affected individuals can feel
emotionally and socially isolated; they may also feel that
no-one understands their suffering and that they are unable
to reach out for help. Most of these reactions are a normal
response to an abnormal situation, but there is a tendency
to view all people with mental health and psychosocial
needs as mentally ill. As a result, victims often face re-
jection and stigma, making it difficult for them to get the
assistance they need and leaving them more vulnerable to
further ill-treatment.

The ICRC has developed a set of activities that seek to re-
spond holistically to different mental health and psychoso-
cial needs and that can be adapted to the different popula-
tions the ICRC serves.

1. Mental health activities:

− basic psychological support (individual and group)

− psychotherapeutic support (individual and group)

− specialised care and referrals

2. Psychosocial support activities:

− psychosocial group activities

− information and sensitisation activities

− referrals

Although these issues are now garnering more attention,
there is a large gap between mental health and psychoso-
cial needs and the actual care provided worldwide [4]. The
ICRC works to address and reduce this gap by building lo-
cal capacities, with a view to stabilizing and improving the
mental health status and psychosocial well-being of indi-
viduals and communities.

The ICRC’s Guidelines on Mental Health and Psychoso-
cial Support are available from the ICRC’s online shop.

Figure 1: The pyramid of mental health and psychosocial needs developed by the International Committee of the Red Cross.
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They can also be downloaded for free in both English and
French.

Footnotes
1 The ICRC uses the term “mental health” to denote psy-
chological well-being. Mental health interventions aim to
improve psychological well-being by reducing levels of
psychological distress, improving daily functioning and
ensuring effective coping strategies. Such interventions are
overseen by a mental health professional and target indi-
viduals, families and/or groups.
2 The Inter-Agency Standing Committee (IASC) is the pri-
mary mechanism for coordination between key UN and
non-UN actors for humanitarian assistance. In 2004, the
IASC published “Guidelines for Mental Health and Psy-
chosocial Support in Emergency Settings”: the insights of
numerous agencies and practitioners worldwide on how to
respond appropriately during humanitarian emergencies.
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