
BACKGROUND

The escalation and protracted nature of conflict, the surge 
in climate-related disasters, the global COVID-19 pandemic 
and resulting restrictions, and the large-scale migration 
of families in search of safety and economic opportunity 
are global health and child protection emergencies. 
Humanitarian crises such as these disrupt families, disturb 
social cohesion and, especially for children, can generate 
feelings of isolation, uncertainty, anger, fear, sadness and loss.

Children and adolescents in humanitarian settings are often 
subject to duress, and harmed by the interruption of health 
services, loss of social networks and limited opportunities 
for learning. Statistics on mental health are difficult to 
assess, especially in humanitarian contexts; however, 
it’s estimated that among people who have experienced 
war or other conflict in the previous 10 years, 1 in 11 will 
have a moderate or severe mental disorder; and 1 in 5 
people who live in an area affected by conflict experiences 
depression, anxiety, post-traumatic stress disorder, 
bipolar disorder or schizophrenia.1

The threat to mental health not only undermines the well-being 
of a child, but also threatens sustainable development by 
exacerbating poverty and damaging a country’s human  
capital potential. Adolescent mental health influences the 
next generation’s leadership, economy and productivity, 
thus has an important impact on a country’ progress.

In 2019, the number of international 
migrants reached 272 million, 33 million 
of whom were children.2

Mental health conditions, such as 
depression, anxiety and post-traumatic 
stress disorder, account for 16 per cent 
of the global burden of disease and 
injury among the world’s 1.2 billion 
10-19-year olds.3

Suicide is among the top five leading 
causes of adolescent deaths in high-, 
middle- and low-income countries, with 
higher rates among adolescent girls.4

Seventy-five per cent of mental illnesses 
manifest by age 24, and 50 per cent 
by the mid-teens.5
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MENTAL HEALTH AND PSYCHOSOCIAL 
SUPPORT IN HUMANITARIAN 
SETTINGS

Today, access to mental health care in emergency and 
humanitarian situations is limited, with as high as 90 per 
cent treatment gaps in some settings. With fragmented, 
small-scale, inadequately funded and inconsistent mental 
health and psychosocial support (MHPSS) programmes 
in crisis settings, children’s right to health is neglected, 
and health systems can be overwhelmed with competing 
health needs.

Globally, a large per cent of the out-of-school children and 
adolescents live in a conflict-affected areas: 35 per cent 
of school age, 25 per cent of lower secondary age and 
18 per cent of upper secondary age.6 Forced migration 
and displacement cause long-term disruption in every 
aspect of daily living, including children’s access to 
education and their ability to learn. 

Exposure to childhood hardships that are common 
in humanitarian contexts, such as abuse, neglect, 
and physical, mental and sexual violence, often result
in lifelong impairment of behaviour, learning, 
and physical and mental health.7

THE COVID-19 CONTEXT  

The COVID-19 pandemic overwhelmed many countries’ 
ability to provide quality, essential child and adolescent 
health services. Enduring government responses to 
mitigate the spread of COVID-19, children and adolescents 
are having to cope with disruptions in their daily lives, 
including school closure, lack of social gatherings and 
social isolation, and restrictions that can foster anxiety, 
stress and depression. These stressors threaten mental 
health and well-being, in the short term and with long-term 
implications.

UNICEF’S RESPONSE

Well-designed and appropriate MHPSS improves resilience 
and mitigates vulnerabilities facing children and youth. 
As the United Nations Secretary General outlined in the 
policy brief on mental health in the COVID-19 response, 
a whole-of-society approach to promote, protect and care 
for mental health is essential. Mental health is not only a 
health sector response, but also must be collaborative and 
span across health, social welfare, education and gender 
sectors in order to be effective in addressing the significant 
mental health burden so apparent in the COVID-19 
pandemic response.

As a global leader, for six years UNICEF co-chaired 
the Inter-Agency Standing Committee (IASC) MHPSS 
Reference Group, and through this platform worked 
diligently to support the implementation of priorities for 
improving the MHPSS response in emergency settings. 
UNICEF currently co-leads two thematic groups within 
the IASC MHPSS reference group: the children and 
families thematic group, and community-based MHPSS 
group. UNICEF is also an active member of the thematic 
groups on MHPSS, disability and inclusion; and on 
MHPSS and disaster risk reduction.

In its approach, UNICEF promotes accessible, targeted 
and tailored MHPSS interventions that are inclusive in 
the emergency response (e.g. addressing gender-based 
violence), and builds awareness and mainstreams actions 
for people with physical, psychosocial and intellectual 
disabilities, including children and caregivers. UNICEF 
promotes a holistic, community-based approach to child 
protection programming, and is working to reaffirm and 
better operate that commitment in evolving humanitarian 
contexts and crises. The launch and roll out of UNICEF’s 
Operational Guidelines, Community-Based Mental Health 
and Psychosocial Support in Humanitarian Settings: 
Three-Tiered Support for Children and Families, 
is part of that effort.9 UNICEF also promotes leadership 
and advocates for increased awareness, funding and 
support to ensure inclusion of MHPSS in emergencies.

Increased fear 
and anxiety in Kenya

Negative emotions: 72 per cent of 
adolescent and youth respondents 
(N=608, Kenya) reported negative 
emotions since COVID-19 measures 
were implemented.

HOW DO YOU FEEL MOST OF THE TIME SINCE THE
CORONAVIRUS MEASURES WERE IMPLEMENTED?

RESPONSE

Hopelessness
Resentment/Anger
Shock/Surprise
Disgust
Fear
Loneliness/Abandonment
Sadness
Indiferrent
Joy
Hope/Anticipation

1% Neutral
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72% Negative

TOTAL BY SENTIMENT

PERCENTAGE %

26% Positive

Lorem ipsum
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An important aspect of developing programmes in 
humanitarian settings, particularly for MHPSS, is the 
inclusion of an implementation research (IR) component 
to identify programmatic challenges and possible solutions, 
and the use of this information to both optimize the 
development of projects as they happen, as well as 
to apply these lessons learned in the planning and
development of related programmes elsewhere.

GEOGRAPHIC AREAS OF INTEREST

UNICEF is active in over 190 countries and regions
around the world, working in more than 40 countries/ 
geographical areas10 that are considered emergency 
and fragile contexts, including:    
 
• Western and Central Africa: Cameroon, Central African 

Republic, Chad, Congo, the Democratic Republic
 of the Congo, Mali, Mauritania, Niger and Nigeria;
• Eastern and Southern Africa: Ethiopia, Somalia, and 

South Sudan;

• Latin America and the Caribbean: Haiti, Venezuela, 
and countries receiving the influx of displaced

 population from the latter;
• South Asia: Afghanistan, Bangladesh (Cox’s Bazar) 

and Nepal;
• Middle East and North Africa: Iraq, Libya, Sudan, 

Syria and Yemen;
• Myanmar (Rohingya crisis) and neighbouring 

countries in South East Asia.

THE WAY FORWARD

A humanitarian emergency can devastate economies,
societies and health systems. With access to mental
health and psychosocial support interventions, children
and adolescents can receive the support required to
realize their right to health, fully develop their physical
and mental potential, and contribute to the further
development of their societies.
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For more information, contact Health, Programme Division at 
health@unicef.org
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