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Preface
This document is a policy paper that presents a design for a national plan on 
psychosocial interventions. It aims to develop and promote the national plan 
established during the July 06 war, as well as at building on the results and 
recommendations of psychosocial needs assessments carried out so far. It also 
aims to provide a tool to help develop a more comprehensive and inherent 
psychosocial model.
The first section of this document presents an overview of the project that 
resulted in this plan, as well as the methodology used and the general objectives. 
The first section also lays out the document’s objectives and limitations.
The second section is a theoretical overview on psychosocial related issues, and 
presents the main concepts that constitute the cornerstones of different types of 
psychosocial interventions in different settings.
The third section covers the 3 main axes of the national psychosocial plan, based 
on the basic principles presented in section 2. It can be used as an entry point to 
the suggested activities and exercises the sections that follow.
The fourth section of this policy paper is a more practical overview that presents 
the findings and different results of the focus group sessions, individual and 
group interviews, workshops, and assessment studies. It sheds light on the 
main challenges, needs, opportunities, and recommendations identified by 
psychosocial workers. The section helps develop future action plans that translate 
these points into reality: building action plans that address the existing challenges 
and needs while also making use of the available resources. In an attempt to build 
on these findings, this section suggests some tasks and basic activities needed to 
develop the policy paper and promote it further.
This policy paper was requested by the Ministry of Social Affairs (Higher 
Council for Childhood) and developed by Handicap International through 
coordination with organizations working in the psychosocial field in Lebanon.
It is expected that MoSA adopts this policy paper and encourages all local, 
regional, and international organizations and psychosocial interventions to abide 
by its principles.
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Introduction
The prevailing difficult circumstances 
in Lebanon, including the deterioration 
of stability and security, the ongoing 
conflicts and increase in violence, 
poverty, unemployment, and tension, 
pose serious threats to the mental health, 
and psychological and social wellbeing 
of people. The longer these difficult 
conditions prevail, the greater the risks 
to the populations› mental health and 
psychosocial wellbeing. The continuing 
uncertainty about the future is likely to, 
and is in fact increasing people’s sense of 
insecurity.

The growing complexity of the war and 
its various impacts increase the need for 
community-based mental health care as 
identified by many assessments and studies 
in Lebanon and the region1.

Lebanon, like many other neighboring 
countries, lacks a national comprehensive 
community-based plan on psychosocial 
interventions. This lack constitutes a major 
challenge facing psychosocial health 
promotion. The existence of a national plan 
and consequently a community system 
on psychosocial and mental health care 

1 Azouri , Chawki, “Let the Children Play: the Psychological 
Training as Viewed by the Ministry of Social Affairs & HCC”, 
Dr. Nov –Dec 07. Also, “Assessment Study of the Psychosocial 
Status of Children and Adolescents in the South of Lebanon 
and the Southern Suburbs of Beirut after the July 06 War”, 
June 07, a study conducted by IDRAAC and supported by HI; 
ECHO. Also, “IOM Assessment on the Psychosocial Needs of 
IDP and Returnee Communities in Lebanon Following the War 
Events”, IOM Psychosocial & Cultural Integration Unit-Beirut, 
Sep 06.

helps develop psychosocial work through 
coordination of efforts and promotion of 
cooperation that helps improve the types, 
quality, and effectiveness of care. 

In Lebanon, the magnitude of loss and 
suffering resulting from the July 06 Israeli 
aggression, the stressful and traumatic 
reality experienced by the population, and 
the lack of a national psychosocial plan 
were all factors that led the Ministry of 
Social Affairs (MoSA) to coordinate the 
work and efforts for developing a national 
comprehensive plan on psychosocial 
interventions and appropriate ways of 
support.

Steps Prior to this Project
1) Establishing a preliminary framework 
for the national plan

The aim of this national plan, coordinated 
by the Higher Council For Childhood 
at the Ministry of Social Affairs that is 
responsible for the coordination of all 
psychosocial interventions, has been 
ensuring the implementation and use of 
appropriate psychosocial interventions, 
in an appropriate manner that addresses 
the real needs of people. The preliminary 
framework was developed during July 06 
Isreali war on Lebanon.

2) Assessment of Psychosocial needs and 
priorities

A study was conducted by IDRAAC in 
order to map the existing and most common 
psychosocial needs, in the regions mostly 
affected by war, specifically Southern 
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Lebanon and Beirut Southern Suburb. 
Results of this study provided an overview 
of the most common needs and challenges 
in the field.

3) Let the Children Play

A study conducted by Dr. Chawki Azouri, 
who had been a scientific consultant at the 
Higher Council of Childhood at MoSA. The 
study draws important recommendations 
and presents a preliminary training module 
on working with children.

The Project
The above described steps necessitated 
moving to the next phase in order 
to translate the results of work into 
recommendations and guidelines necessary 
to develop a national plan on psychosocial 
interventions. Thus, the current document 
is the outcome of the following step:

4) Developing a policy paper for a national 
plan on psychosocial interventions 

The project started a year and a half 
following the July 06 war in order 
to build on the results of studies and 
assessments conducted in Lebanon by 
various organizations. This was achieved 
by reviewing these studies and integrating 
their results into a policy paper that 
promotes the national psychosocial plan 
by supporting it with recommendations 
needed to carry out different psychosocial 
interventions that address the real existing 
needs.

Overall Objectives
The project aims to develop, strengthen, 
and promote the National Plan of Action 
on Post War Psychosocial Support.

The idea behind the plan was to involve the 

community in order to promote collective 
ownership and thus develop sustainable 
long term activities, not impose constructs 
that are foreign or time limited.

The plan targets all children, youth and 
parents affected by war in Lebanon. It 
focuses on 3 main axes that include: 
Psychosocial activities targeting the whole 
population, specialized care for persons 
in need, and a clear and simple referral 
system.

Thus, the overall objective is to reinforce 
the HCC policy plan (in its 3 axes) with 
a set of recommendations based on 
stakeholders’ problems statements and 
analysis by the end of 2007. The objective 
also includes improving and promoting the 
National Plan, as well as supporting it with 
a relevant needed manual for training of 
trainers.

The overall objectives thus are:
- improving and promoting the National 
Plan;
- preparing a training of trainers manual 
(needed tool to help implement the plan 
and translate it to actions).

Specific Objectives
To collectively identify with stakeholders •	

the problems identified that still need to be 
addressed so far (end of 2007); 

To provide, with a clear set of •	
recommendations, ways to address these 
needs, taking into consideration work 
experienced from July 2006 (i.e. field 
assessed & existing documentation);

To prepare a manual (necessary training •	
tools) to help implement the plan and 
promote psychosocial wellbeing.

The preparation of the policy 
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paper goes along with the development 
of a training for trainers manual (ToT 
manual) that would serve as a tool that 
guides trainers in the psychosocial field as 
well as provide the necessary “arsenal” of 
knowledge and needed guidelines to help 
translate this policy paper into action. The 
study was conducted utilizing different 
sources of information: desk study of 
relevant documents; interviews with the 
project staff and the trainees; and focus 
groups, interviews and questionnaires with 
beneficiaries.

General Objecties and 
Limitations of this Policy 
Paper
There has been abundance of psychosocial 
interventions in Lebanon in the past two 
years (2006-2008); some have spoken of a 
psychosocial industry!

There is a striking variety in activities, 
methods, and approaches in the 
psychosocial work. Psychosocial programs 
included play, art therapy, relaxation and 
meditation, focus groups, playgrounds for 
sports and physical exercise, among many 
others. To what degree do the different 
psychosocial interventions meet the real 
needs of people is still subject to debate.

In light of the psychosocial issues faced, it is 
pertinent to think of the future, particularly 
in terms of what steps are needed and 
which organizations and individuals can be 
engaged to act toward better preparedness 
and consequently mobilize their resources 
to address the rising needs. Psychosocial 
needs change especially after emergencies, 
as social support deteriorates over time. 
When planning response strategies, it is 
important to anticipate the psychosocial 
needs of the public, emergency responders, 
support staff, and volunteers. Particular 
consideration must be directed toward 
differential impacts of disasters based 
on gender, age, and other vulnerabilities/
specificities.

The composite term mental health and 
psychosocial support is used in this 
document to describe any type of local 
or outside support that aims to protect or 
promote psychosocial well-being and/or 
prevent or treat mental disorder. Although 



Section I - Background and Project Overview

5

the terms mental health and psychosocial 
support are closely related and overlap, for 
many aid workers they reflect different, 
yet complementary, approaches.

This document offers some guidance for 
policy makers, humanitarian aid workers, 
as well as the community workers at large 
concerning psychosocial interventions, 
including mental and psychosocial health 
promotion and psychosocial support and 
accompaniment in times of emergencies.

During and after the July war on 
Lebanon, a group of professionals in the 
psychosocial field worked collectively to 
develop a National Psychosocial Plan in 
coordination with the Lebanese Ministry 
of Social Affairs – Higher Council for 
Childhood. The prepared plan adopted 
the Inter Agency Standing Committee 
Technical Advice (IASC guidelines).

The objectives of this policy paper can 
thus be summarized as:

Developing and strengthening the •	
National Psychosocial Plan further

Building on the findings and •	
recommendations of the different 
assessment reports carried out so far

Offering a guide for a more coherent •	
model for psychosocial work

Gugliemo Schinina, a scholar, practitioner 
and IOM’s Psychosocial Focal Point in the 
Middle East, refers to:…those who make 
war prepare all the logistics and strategic 
issues needed for it, while those who long 
for peace only depend on their good will.

This policy paper also aims at preparing 
a preliminary plan to meet any 
contingent situation arising out of future 
emergencies. It benefits from the lessons 

learnt in the psychosocial experience 
in Lebanon, as well as from the success 
stories in other countries.

There is a consensus that mental health 
and psychosocial relief efforts should 
be (and function more effectively 
as) an integral part of emergency 
preparedness plans. The best levels 
of emergency preparedness can be 
achieved by having a strong community 
mental and psychosocial health system 
in place, which can be rapidly scaled 
up and adapted to meet the needs of 
affected people in the different phases of 
emergency (rescue phase, relief phase, 
rehabilitation phase, rebuilding phase). 
Thus, this document aims at attempting 
to formulate a plan to promote mental 
and psychosocial wellbeing in Lebanon.

This policy paper offers some guidance. 
It is not intended to be prescriptive, 
and is not to be used as a cookbook. It 
recommends flexible implementation 
according to the evolving nature of the 
social context, cultural values, socio-
economical factors, and trends in public 
opinion. The policy paper stresses 
the importance of understanding the 
different factors in the community and 
studying the evolving needs over time.

Methodology
The methodology followed during the 
preparation of this document constituted 
of a number of steps including formal 
and informal activities. The first phase 
consisted of a comprehensive literature 
review on psychosocial topics, 
along with the review of different 
resources including books, 
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manuals, studies, assessment reports... 
The second phase included a number of 
activities aimed at mapping the challenges, 
needs, and opportunities identified by 
workers in the psychosocial field. The next 
phase included designing the current policy 
paper as well as reviewing and modifying 
it along with psychosocial actors.

Below is a brief description of the steps 
followed to prepare this policy paper:

A. Literature Review: 

A number of resources were reviewed. 
These included various books, assessment 
reports, studies, and articles on psychosocial 
topics. The local resources reviewed 
included:

Let the Children Play, a report on The •	
Psychological Training as viewed by the 
Ministry of Social Affairs & HCC, Dr. 
Chawki Azouri, Nov –Dec 07.

Assessment Study of the Psychosocial •	
Status of Children and Adolescents in 
the South of Lebanon and the Southern 
Suburbs of Beirut after the July 06 War, 
June 07, a study conducted by IDRAAC 
and supported by HI; ECHO.

IOM Assessment on the Psychosocial •	
Needs of IDP and Returnee Communities 
in Lebanon Following the War Events, 
IOM Psychosocial & Cultural Integration 
Unit-Beirut, Sep 06.

Workshop reports (Local and Regional) •	
on Psychosocial Support in Difficult 
Circumstances (Nov 06 and Feb 07 
respectively), and a report on Mental 
Health in 9 Arab countries: Challenges 
& Opportunities, Regional Mental Health 
Program, Arab Resource Collective.

The resources reviewed also included 
some material on psychosocial topics 

drawn from international reports, including 
reports on psychosocial interventions 
and documentation of experiences, 
lessons learnt and guidelines drawn 
from work in different countries where 
difficult circumstances (including crises, 
natural disasters, wars, forced migration) 
prevailed.

These resources include:
European policy paper on psychosocial •	

support in situations of mass emergency 
(2001).

Inter-Agency Standing Committee •	
(IASC) (2007). IASC Guidelines on 
Mental Health and Psychosocial Support 
in Emergency Settings. Geneva: IASC.

The Mental Health and Psychosocial •	
Aspects of Disaster Preparedness, inter-
country meeting, Thailand, June 2006.

WHO manuals on Emergency •	
Psychosocial care.

Brochures and guidelines developed by •	
IOM & UNICEF (2007).

Losi, N (Ed.): Psychosocial and Trauma •	
response in War-torn Societies. The case 
of Kosovo. Psychosocial Notebook, Vol. 
1, 2000.

The preparation of this policy paper was 
accompanied by the preparation of a 
“Training for Trainers” manual, which 
required the revision of various reports 
and documents on psychosocial topics 
that concern workers in the field. Please 
review the list of references at the end of 
this document (Annex 4) which lists the 
helpful resources.

B. Mapping the Needs of Psychosocial 
workers

This step accompanied the literature review 
phase and included a number of activities 
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such as individual and group interviews, 
working and focus groups consisting 
of workers in the psychosocial field, in 
addition to workshops. These activities 
aimed at identifying the priority needs and 
challenges, in addition to opportunities 
(resources) by psychosocial workers. They 
also aimed at drawing recommendations 
for better psychosocial work.

Following July 06, a local workshop2  
on psychosocial support in difficult 
circumstances was organized by the Mental 
Health Program at the Arab Resource 
Collective. It included 41 participants from 
different organizations in Lebanon3, as well 
as volunteers working in the psychosocial 
field. The workshop aimed at exchanging 
experience and increasing networking and 
cooperation between the different actors in 
the field, as well as collectively identifying 
the main challenges facing psychosocial 
workers and existing opportunities that can 
be used and built upon.

This workshop was followed by a regional 
one where participants from Lebanon 
and different Arab countries shared their 
experiences, collectively identified existing 
challenges and opportunities, discussed the 
local workshop’s results and established 
future plans4. 

Moreover, a number of individual and 
group interviews with a large number of 
people working in the psychosocial field 

2 Psychosocial Support in Difficult Circumstances, local 
workshop report, Arab Resource Collective, November 2006.

3 These organizations included: ARCPA, Sawa group, 
Amel, Irshad and Islah, Nabaa, Lebanon Family Planning 
organization, Zibkin Club, Samidoun, Masar, in addition to the 
Faculty of Public Health at the American University of Beirut, 
beside many others.

4 Psychosocial Support in Difficult Circumstances, regional 
workshop report, Arab Resource Collective, Feb 2007.

were organized, and their contributions 
and suggestions were of much value. 
These included individual interviews 
with the persons responsible of the Social 
Development Centers of the Ministry 
of Social Affairs, in order to explore 
the different challenges, needs and 
opportunities they face. These interviews 
were followed by group interviews with 
health, social and psychosocial workers in 
these centers (Ghobeiry and Hay el Sillom 
centers in Beirut Suburb) for the same 
purpose.

These interviews were also followed by 
2 workshops in July and November 2007 
respectively, where a number of workers 
at the Social Development Centers worked 
together and discussed the different needs 
they have.

In these workshops’ evaluation, 
participants expressed their appreciation 
of opportunities the workshops provided, 
allowing them to share experiences, lessons 
learnt, challenges faced, and possible 
ways to overcome these challenges and 
at the same time make use of the existing 
opportunities.

Following that, a questionnaire was 
designed to be used as a helpful tool to 
collect information. This questionnaire 
was distributed widely and was filled 
by workers in the psychosocial field in 
different organizations all over Lebanon.

C. Work with IOM/LU Master 
Students

The different activities with the students of 
the IOM/ LU Masters program, 
“Psychosocial Animation in War-
torn societies”, were very useful 
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in preparing this policy paper. Students 
who work in different psychosocial 
programs at different local, regional, and 
international organizations in Lebanon 
actively took part in identifying the needs 
and challenges their programs face, in 
addition to the existing opportunities they 
see. The mapping questionnaire was used 
as a tool and the results analyzed after 
that.

The results of these activities are presented 
in the fourth section of this document, 
which represents the “practical” part that 
describes the results of the group work and 
the other activities. This is the section that 
requires regular updating and modification 
as the needs, challenges, and opportunities 
change over time.

The results of the different meetings were 
presented to the people who participated in 
some of those activities, as well as discussed 
during the regular meetings organized 
by HCC. The feedback and suggestions 
were also very useful in developing this 
document.

Feedback and experiences of the 
consultative team who has been involved 
in psychosocial interventions, training, 
coordination, and the development of the 
National Plan, as well as in psychosocial 
animation. These experiences had been 
useful in developing this policy paper.
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The first important issue to take into 
consideration while working in the 
psychosocial field is a holistic approach to 
health and to the different factors/variables 
that affect an individual’s wellbeing. This 
requires establishing interventions on 
the basis of Maslow’s hierarchy of needs 
(Figure 1).

Accordingly, this also requires taking 
into consideration the shift in focus in 
approaching health in general; from 
focusing on a particular group of people who 

need therapy to a wider intervention that 
includes the different levels of intervention 
and different population: children, parents, 
youth, persons with additional needs, the 
elderly, etc., where health promotion is 
fundamental.

The figures on the opposite page represent 
the development in the approach to 
health5.

5 Report of first regional consultative workshop on mental 
health, Arab Resource Collective, June 2006.

Protection and Psychosocial 
Interventions

morality, 
creativity, 

spontaneity, 
problem solving, 
lack of prejudice, 

acceptance of facts

self esteem, confidence, 
achievement, respect of others, 

respect by others

friendship, family, sexual intimacy

security of body, of employment, of resources, of morality, 
of the family, of health, of property

breathing, food, water, sex, sleep, homeostasis, excretion

Self-actualization

Esteem

Love/Belonging

Physiological

Safety

Figure 1
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areas such as parenting, the workplace, 
or personal relationships; promoting 
individual life satisfaction and meaningful 
participation in different activities.

Families – identification and building on 
family capabilities, resources, and strengths 
to make use of strong family connections 
that would provide protective factors for 
young people.

Communities - increasing social inclusion 
and cohesion, developing support structures 
that promote health in workplaces, 
schools and neighborhoods; creating and 
sustaining relationships with families, 
teachers, and other school personnel is 
essential to enhancing the quality of after-
school and youth services; coordination 
and information sharing among schools, 
families, and after-school providers/
youth workers helps to create a supportive 
learning environment.

Government - reduce socioeconomic 
barriers to mental health at governmental 
level by promoting equal access for all and 
support for vulnerable citizens, 
and thus reducing structural 
barriers to mental health; help 

Positive community mental health that 
is built on acceptance, appreciation, 
resilience, social support, equality, and 
justice is essential for good individual 
mental health and well-being. Positive 
development fosters the 6C’s as human 
qualities needed by all people during the 
different stages of life. These are:

Caring/compassion1) 
Competence2) 
Confidence3) 
Connection to others4) 
Character5) 
Contributions”6) 6 

Taking all that into account, psychosocial 
health promotion is essentially concerned 
with making changes to society that will 
promote people’s well-being. It is a term 
that covers a variety of strategies. These 
strategies can be seen to occur at the four 
levels:

Individual - encouragement of individual 
resources by promotion of interventions 
for self-esteem, coping, assertiveness in 

6 Pittman K. et al. Preventing Problems or Promoting 
Development: Competing Priorities or Inseparable Goals? 
Center for Youth Development and Policy Research, Academy 
for Educational Development,1995.
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build caring environments that enhance 
positive development and ensuring 
efficient coordination between different 
service institutions-public and private.

Mental and psychosocial health promotion 
brings a particular focus on improving 
quality of life, creating supportive 
community structures, combating 
discrimination and stigma, and enhancing 
protective factors for mental health. Given 
the complexity of the area, mental health 
promotion requires new ways of thinking 
and innovative approaches.

The community development approach to 
mental and psychosocial health promotion 
emphasizes community participation 
and self-reliance, with individuals, 
families, and communities assuming more 
responsibility for their own mental health 
and psychosocial wellbeing.

Encouraging the community to take 
control of mental and psychosocial health 
promotion initiatives will help mobilize the 
kind of local human and material resources 
needed to bring about sustainable change in 
the community. It is generally accepted that 
we need to change the way mental health 
is perceived. Indeed, the responsibility for 
promoting positive mental health is not 
even confined to the health sector alone. It 
is the responsibility of a much wider sector 
and includes schools, the youth sector, the 
workplace and the community at large.

Mental health promotion activities 
include:

Community or service learning;•	
Peer support programs;•	
Recreational arts and creative activities;•	
Mentoring activities;•	
Work with community-based •	

organizations and schools to build a 
seamless web of support, services, and 
opportunities that are culturally sensitive 
and address the full range of youth needs;

Developing and maintaining community-•	
based services for those in need;

Integrating mental health services into •	
primary health care and with other social 
services;

Providing care to those unable to make •	
health decisions due to their mental 
problems or disorders;

Establishing minimum requirements for •	
the content, scope, and nature of services;

Assuring the coordination of various •	
kinds of services;

Developing staffing and human resource •	
standards;

Establishing quality of care standards •	
and quality control mechanisms;

Assuring the protection of individual •	
rights and promoting advocacy activities 
among mental health users.
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Resiliency: 
Risks and Protective 
Factors
The premise here is that distressed people 
are not victims, but survivors. This 
interpretation reinforces their resilience in 
the face of tragedy by appealing to their 
own resources: political, socio-economic, 
cultural, and spiritual. It allows them to 
rebuild their lives.

In emergencies, not everyone has or 
develops significant psychological 
problems.

There are numerous interacting social, 
psychological and biological factors 
that influence whether people develop 
psychological problems or exhibit 
resilience in the face of adversity. Many 
people show resilience, that is the ability 
to cope relatively well in situations of 
adversity.

To plan an appropriate psychosocial 
promotion plan, as well as contingency 
plan for emergencies, it is important to 
know the nature of local resources, whether 
they are helpful or harmful, and the extent 
to which affected people can access them.

Below is a description of the protective 
and risk factors that affect an individual’s 
wellbeing and resilience:

A list of some risk factors:

Individuals
Personality problems•	
Addiction•	
Psychiatric history•	
Panic and horror•	
High degree of stress•	
Sickness•	

Physical handicap•	
Financial stress•	
Grief•	

Family
Inconsistent care-giving•	
Family conflicts; domestic violence•	
Poor family discipline; poor family •	

management
Separation from family •	
Death of a family member•	
Lack or insufficiency of familial support •	
Abandonment, abuse, neglect•	
Poor socioeconomic status / financial •	

stress

Community
Discrimination and marginalization•	
Exposure to violence•	
Transitions and displacement•	
Failure of schools to provide an •	

appropriate and supportive environment 
Magnitude of material loss •	
Displacement and relocation •	
Environmental stress•	

The above lists some variables that are 
considered possible risk factors. Crises 
usually have different impacts that 
vary from one individual to another, 
depending on the existing personal, 
familial, community, and general 
environmental factors. On the other 
hand, there are numerous factors that 
are usually considered “protective 
factors”.

Individuals
Easy-going nature•	
Gender (according to context)•	
Age•	
Good cognitive level•	
Self-esteem•	
Social skills•	
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Empathy•	
Self-control•	
Humor and optimism•	
Charm and charisma•	
Productivity•	
Culturally valued talents•	
Finding a purpose in life•	

Family
‘Ordinary parents’•	
Affectionate parents•	
Good parent/child relationship•	
Parental harmony•	
Parental support•	

Community
Social support network•	
School success•	
Support of other adults•	
Religious affiliation•	
Socioeconomic advantages•	
Good school system•	
Community resources•	 7

Thus, wellbeing is not a static state but 
the result of the interaction between the 
different risk and protective factors. 
Protective factors such as family support, 
self esteem, functional social networks, 
functional belief systems, and community 
rituals (such as grief rituals) all are 
fundamental protective factors that can 
deeply influence one’s ability to function 
and cope.

Many factors shape the coping process in a 

7 From “Wellbeing and resilience after the Tsunami” TDH 
evaluation of psychosocial programs in Sri Lanka, 2005-2007.

positive way so as to engender protection 
from adverse effects of trauma whilst others 
may increase the risk of negative outcome. 
The interaction between such factors 
determines, together with the traumatic 
situation itself, the eventual outcomes of 
coping processes (as represented in the 
graph below)8.

Resilience and vulnerability exist side by 
side.

Psychosocial or primary mental health 
care services are poorly developed 
in many countries affected by major 
emergencies. Where such services exist, 
they are frequently insufficiently equipped 
or resourced to deal with the increased 
demands for support and help that arise in 
the early aftermath of an emergency. Such 
was the situation in Lebanon prior to July 
2006.

Resilience and coping
Resilience, a common quality in Lebanon, 
refers to the ability of the individual, 
group, or community to face and deal 
with adversities. “Resilience is the human 
capacity to face, overcome and sometimes 
be strengthened by or even transformed 
by the adversities of life. With resilience, 
children triumph over difficulties, without 
it the difficulties triumph.”

People respond to adversities and traumatic 

8 Ibid.

t/
Risk factors Protection factors

Trauma 
level

Subjective well-
being (SWB)

RESILIENCY PROCESS
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events by showing any of the following9:

A. Negative effects of trauma: We can 
identify at least three degrees of severity:

1. Ordinary human suffering (OHS): 
This is the most common and human 
response to tragedies in life. Suffering 
occurs when our expectations of a smooth 
life are not fulfilled. This does not always 
amount to a pathological condition; 
suffering is part of life and it is not 
always necessary to locate it in a medical 
or pathological context. Persons with 
sufficiently intact psychological immune 
systems are able to ‘digest’ adversity 
within the context of a healthy philosophy 
of life in addition to making use of the 
resources of various support systems 
within their family and community.
2. Distressful psychological reaction 
(DPR): This is a more severe form of 
OHS and it involves a stronger experience 
of discomfort. However, DPR does 
not always require specialist attention. 
Distressful experiences are not uncommon 
in life and ordinary human resilience can 
deal with them effectively without the 
need of any professional intervention.
3. Psychiatric disorder (PD): This is the 
severest form of the negative consequences 
of exposure to adversity and it certainly 
requires specialist professional treatment. 
The most common type of this effect is 
posttraumatic stress disorder (PTSD), 
where most of the literature on people 
experiencing trauma tends to be focused.

B. Resilience: is the neutral reaction that 
describes the ability of certain functions to 

9 Refugees, trauma and Adversity-Activated Development. 
European Journal of Psychotherapy and Counseling,
September 2007; 9(3): 301–312. RENOS K. 
PAPADOPOULOS

remain intact under stressful or traumatic 
circumstances, i.e. do not change under 
stress. “Resilience is the human capacity 
to face, overcome and be strengthened 
by or even transformed by the adversities 
of life. With resilience, children triumph 
over difficulties, without it the difficulties 
triumph.”

During emergencies, disruptions occur in 
protective mechanisms usually provided by 
families, community, familiar environment, 
and rituals. The sense of a previously 
existing social cohesion may be lost.

However, the resilience of people even 
under the horrendous conditions caused 
by war should not be overlooked. The 
personal strengths and social resources 
of a local population must be recognized 
and developed further in psychosocial 
programs.

C. Finally, the last category of possible 
responses to trauma could be called 
Adversity- Activated Development 
(AAD) (Papadopoulos, 2004) and 
refers to the group of possible positive 
consequences that can be activated by the 
very trauma. The relevant literature uses 
different terms for this type of responses, 
e.g. post traumatic growth, adversity-
activated growth, stress-related growth/
development, perceived benefit, thriving, 
adversarial growth, etc. Essentially, AAD 
refers to the processes that turn adversity 
into growth. People who were exposed 
to severely traumatic experiences, in 
addition to their negative reactions, often 
also experience fundamental reviewing 
and hence renewal of their lives. 
Persons say that having come 
close to death, they now value life 
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and close relationships. They do not wish 
to waste their lives away but to use them 
in a more consciously positive way than 
before.

Trauma vs. Psychosocial
When stress becomes too much and 
turns negative, two approaches are often 
used10:

Trauma:
Abnormalities in emotions and behavior, •	

such as post-traumatic stress syndrome 
and symptom, such as intrusive dreams, 
flashbacks, etc.;

10 Chaiwat Moonuan, Save the Children UK, ‘Psychosocial 
Programming’, presented during the UNICEF Regional 
Workshop on Psychosocial Support in Education in 
Emergencies, 8–9 December 2005 in Phuket, Thailand.

Useful in extremely limited number of •	
individual cases;

Stresses pathology and illness as model;•	
Often associated with ‘labeling’ and •	

‘stigmatizing’.

Psychosocial:
Focuses on holistic development and •	

support: emotional, cognitive, behavioral, 
social, and spiritual to help people feel 
healthy, both physically and mentally;

Focuses on individual strengths and •	
assets as well current social conditions and 
environment;

Culturally adaptive and specific.•	

Helping children and their families find concrete ways to cope and rebuild 
their lives is more effective than only helping them to process their difficult 
experiences. Resiliency is the ability to turn to a positive emotional state after 
facing a problem, hardship or trauma (Grothenburg and Boyden, Save the 
Children UK).
Children and Resilience
Psychosocial needs of children
What are the basic psychosocial skills or competencies?
1) Feel loved and cared for by caregivers - Child feels safe and cared for by 
supportive and responsible adults (usually parents).
2) Meaningful friendships and social skills – Child can make friends, get along 
with teachers, and other people in the community.
3) Trust in others – Child believes that he or she can rely on others in the 
community to help and listen to her/him. She/he feels that others will not hurt 
her/him or the community.
4) Sense of belonging – Child feels part of a community and feels that the 
community addresses and meets her/his needs.
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Preliminary Design of a National 
Plan on Psychosocial Support
In providing any type of service or care, 
we should remember: “Respect for 
everyone’s independence and dignity is an 
ethical imperative and not a favor that we 
may grant one another” Paulo Freires11.

With respect to the developed National 
Plan on Psychosocial Support, it focuses 
on three main axes:

- Community Centers:

Safe public spaces where all types of 
psychosocial activities are implemented: 
these provide an opportunity to different 
health promotion activities, skill 
development, free expression of feelings 
and thoughts, and an excellent space for 
communication and building bridges. 
Different activities targeting different age 
groups: children, youth, adults, parents, 
elderly, etc. are carried out by trained 
animators and social workers.

The activities adopt a rights-based 
approach, protect individuals, and promote 
equity and non-discrimination. That is, 
they should aim to maximize fairness in 
the availability and accessibility of mental 
health and psychosocial supports among all 
members of the population, across gender, 
age groups, language groups, ethnic groups, 
and localities according to identified needs. 
In these centers, accompaniment is non- 
intrusive.

 نسخة	من	أدبيات	باولو	فريري،	التربية	للمقهورين	والطريق	إلى	التحرير، 11
 .ترجمة	مرزوق	حلبي	وإعداد	د.	رباح	حلبي،	القدس،	معهد	الدراسات،	ص:	84
(Education for the Oppressed and the Way to Freedom).

These centers, activities, and projects 
make use of resources from within the 
local community. From these resources, 
they draw topics and forms of activities 
that fit the community and take into 
account its cultural, religious, political, 
historical, and social specificities. For 
example, in Lebanon as in many other 
countries, each local community is 
distinguished by a variety of rituals, songs, 
stories, and traditions that stem from the 
local environment and that can be a rich 
source for psychosocial activities. For 
example, the songs, stories, and dancing 
(folklore) can all form a rich reservoir for 
activities familiar to the local community. 
Usually, such activities are more accepted 
and valued by the local community, much 
more than the “pre-packaged” foreign 
interventions that sometimes (usually) do 
not fit the local culture.

Some actions to consider:
Effective programs for parenting support •	

and education, starting during pregnancy;
Effective programs that foster skills, •	

provide information, and focus on 
resilience, emotional intelligence, and 
psychosocial functioning in children and 
young people;

Community based multilevel •	
interventions involving public awareness 
campaigns, primary care staff and 
community facilitators, such as teachers, 
community workers, and the media;

Effective mental health promotion •	
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activities to groups at risk such as people 
with enduring mental or physical health 
problems and carers;

Empowering the population to take •	
responsibility for health promotion and 
disease prevention targets, for example 
by heightening public awareness of the 
importance of life choices;

Activities to counter stigma and •	
discrimination, emphasizing the nature of 
some common mental health problems, their 
general good prognosis and treatability;

Activities targeting older people to •	
increase social support and access to 
interventions;

Prevention programs for depression, •	
anxiety, harmful stress, suicide, and other 
risk areas, developed on the basis of 
specific needs and sensitive to background 
and culture of clients;

Extra-curricular activities;•	
Collection and documentation of the •	

songs, stories, dance styles… from the 
local community culture and making use of 
these to develop activities based on them.

These are some ideas about possible 
psychosocial activities, keeping in 
mind that many local organizations 
in Lebanon currently implement such 
activities. However, there is a need 
for further collaboration between 
the different educational, social and 
health organizations and programs to 
coordinate activities in a complementary 
and sustainable manner.

- Specialized Psychological Care:

Specialized psychological/psychiatric care 
can be accessible to persons who need it. 
Age- and gender-sensitive mental health 
services are provided by both primary 

care and specialized health and social 
care services and operate as integrated 
networks. Effective care in community-
based services for people with severe 
mental health problems is offered in 
different health centers.

Some actions to consider:
Ensuring that all people have good access •	

to mental health services in primary health 
care settings;

Effective care in community-based •	
services for people with severe mental 
health problems;

Primary care services with the capacity •	
to detect and treat mental health problems, 
including depression, anxiety, stress-related 
disorders, substance misuse, and psychotic 
disorders, as appropriate, by expanding the 
numbers and skills of primary care staff.

Provide and mainstream mental health •	
care in other primary care services and 
in easily accessible settings such as 
community centers and general hospitals.

- Referral system:

Through the close coordination between 
the Ministry of Social Affairs, the Ministry 
of Health, Ministry of Education and other 
related institutions (WHO and local non 
governmental organizations for example), 
a clear and simple referral system is to 
be established. The aim is to facilitate 
the referral of persons who require 
specialized care to the specialized centers 
or specialists.

Some actions to consider:
Referral protocols in the community •	

centers and primary care, establishing good 
practice, and clearly defining 
the respective responsibilities 
in networks of primary care and 
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specialist mental health services.

The exercise in Annex 1 presents a concept 
paper for developing a psychosocial and 
mental health referral system in Lebanon. 
The exercise also serves as a tool to 
develop a referral system, whose lack 
constitutes a major challenge currently 
faced by workers in the field (as it appears 
in section 4 of this document).

Emergency Situations
First, the differentiation between the 
different types and forms of disasters 
and emergencies should be noted; 
specifically between what is usually 
referred to by “man-made disasters”, 
caused by human beings (wars, conflicts, 
etc.) and “nature-made disasters”, 
caused by natural factors (earthquakes, 
volcanoes, tornadoes, floods, etc.).

These disasters and crises appear similar 
in some aspects and consequences; 
however, they differ in many aspects. 
In this policy paper, many lessons were 
drawn - with care - from documentation 
of experiences in cases of nature-made 
disasters (Tsunami reports). Thus, it is 
important to note that besides common 
responses, feelings of fear usually prevail 
during “natural disasters”, usually 
accompanied with metaphysical ideas 
(e.g., nature’s anger) as well as community 
support and solidarity. During “man-
made” disasters, on the other hand, the 
feelings of fear are usually accompanied 
by hatred, anticipation, and loss of trust 
in others.

War is not a singular traumatic event but a 
sequence of extremely disruptive events, to 
which are added prolonged hardships. The 

concept of post-traumatic stress disorder 
(PTSD) is frequently used in connection 
with traumatic events (APA 1994) but may 
in fact be rather less useful for service 
planners than has often been assumed. An 
analysis of human responses to extreme 
and catastrophic experiences reveals these 
to be much more diverse and varied than 
what is included in symptom criteria that 
comprise PTSD (review section 2 of this 
policy paper on Resilience and coping).

Basic principles in mass emergency 
situations 

Recognition reality of collective trauma  •	
and building programs on this basis;

Local culture and values based •	
interventions;

Interventions that are sensitive to local •	
culture and value systems;

Reinforcement of recovery mechanisms •	
by utilizing community resources.

Before the emergency: Preparedness 
(see Section 2)

Contingency planning includes:
Development of coordination with other •	

agencies;
Detailed planning to ensure pro-active •	

and efficient intervention;
Training of expatriate personnel in the •	

psychosocial domain, in addition to their 
necessary orientation on the specificities 
of the culture where they are to intervene;

Training of local staff who can be •	
semi-professionals already present at 
the emergency site and well aware of the 
existing culture. These persons and already 
have established social networks with the 
community.

As explained in the policy paper’s preface, 
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Transgenerational Aspects of a Bosnian War Trauma. David de Levita, in: Cultures 
under Siege (A. Robben, M. Suarez-Orozco; Cambridge university press 2000)

Review and Critique on Guidelines for Programs
Psychosocial and Mental Health Care Assistance in (Post) Disaster and Conflict 

Areas (M. J. Trapman, Amsterdam)

It is not recommended to add victims of “natural/nature-made disasters” and 
victims of “man-made disasters (wars, armed conflicts)” in one single frame of 
analysis. Especially seen from the viewpoint of mental and psychosocial health, a 
clear difference should be made, certainly in the analysis, but most probably also 
in the practical approach:
The fact that survivors of both kinds of disasters are seen as one is probably a 
direct consequence of the western ‘help-approach’ that is basically geared to 
‘victims’ instead of to ‘being an agent in recovery’. Accordingly is the use of the 
term “victim”. In our Western Ideology, our help-reflex is mainly geared towards 
‘victims’. Victims are, in this ideology, inherently ‘innocent’, and they ‘suffer’. As 
you can clearly read from the introduction ‘innocent suffering’ is what seems to 
unite victims of ‘natural and man-made disaster’, and ‘innocent suffering’ is what 
entitles them to our support. 
Yet, I would like to propose here that in ‘man-made disaster’ the concept of 
‘innocence’ is useless and even dangerous. As we can clearly see in most conflicts 
that exist world-wide, they are not incidents, but they are episodes in a cycle that 
sees periods of violence and periods of relative ‘peace’. Parties in these conflicts 
have the tendency to switch roles of ‘victim’ and ‘perpetrator’ in the eye of the 
western comments.
In this aspect, Armed Conflict and Natural Disaster differ. In most natural disaster 
we may be able to speak about ‘innocent victims’, although here too, we may 
sometimes doubt the natural origins of ‘natural disasters’. 
The concept of ‘innocence’ is dangerous, because it deprives people of their 
responsibility, of their active role in the onset of conflicts, and hence it usually 
denies an essential aspect of the identity of the ‘victims’. Our Western help-
system, by projecting ‘innocence’ in the subjects of their efforts, imposes the role 
of innocent victims on these subjects who have to comply in order to qualify for 
help. In doing so, the effect is that the subjects effectively re-arrange their identity 
as to be innocent. In this process usually a process of falsifying history (and in 
this, falsifying personal as well as collective memories) is started, and the result is 
exacerbating the loss of identity that is so damaging to the very same people that 
we try to ‘help’.



Policy Paper on Psychosocial Interventions in Lebanon (2007-2008)

a Training for Trainers’ (ToT) manual is 
being developed in accordance with this 
policy paper. This manual would provide a 
helpful tool to be used in trainings.

At the start of operations:
 Adapt the logic of intervention and •	

modalities of implementation to cultural 
specificities and initial and immediate 
evaluation of people’s needs; ensure basic 
needs (Maslow: shelter, food, medication)

Security needs of all vulnerable categories •	
ensured at the outset;

Rapid set-up of services for all, as •	
in “psychological first aid” programs, 
including

Assessment of psychosocial needs  -
(especially for the most vulnerable),
Coordination with public health  -
organizations and NGOs specialized in 
the area of mental health,
Emphasis on a quick return to schools if  -
the situation allows, otherwise trying to 
normalize the living context as much as 
possible, allowing the space for activities 
that each age group would perform in a 
normal context, because this helps to 
accompany people and minimize their 
distress or negative manifestations,
Negotiation of the psychosocial program  -
with the communities concerned;
Choice of a supportive attitude towards  -
the communities, not a leadership role;
Empowering people to help them regain  -
power and control over their own lives;
Actively involving persons affected by  -
a mass emergency in the support plans 
foreseen, especially when it is for issues 
beyond basic survival needs.

With children and families:
Building child-centered programs; -

Rapid normalization of daily life by the  -
establishment of safe and structured 
activities;
Set-up of a team allowing children  -
to express themselves and share their 
painful experiences, their concerns, and 
their hopes, especially in peer groups;
Appropriate activities which offer  -
development opportunities;

For caregivers and animators:
Psycho-educational activities for  -
caregivers and animators;
Policies for family cohesion,  -
reinforcement, and preservation;
Staff training, both national and  -
expatriate, on psychosocial themes 
and with regular psycho-education and 
supervision;
Ongoing supervision of staff that  -
provides them with the needed guidance 
and support;
Regular monitoring and evaluation of  -
programs.

These are some suggested activities. The 
work experiences during the July 2006 
war in Lebanon present valuable lessons, 
useful to develop these activities further 
and promote their sustainability.

These are the levels at which mental/
psychosocial health promotion works, 
namely: 

strengthening individuals,•	
strengthening communities,•	
reducing structural barriers to access •	

mental health services.

At each of these levels, mental health 
improvement interventions may be 
designed to strengthen factors known to 
protect mental health (protective factors) 
or reduce factors known to increase the risk 
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of mental health problems (risk factors). 

Providing multi-level interventions is 
essential, during and post emergencies. 
This includes the following levels:

Basic services and security. The well-
being of all people should be protected 
through the (re)establishment of security, 
adequate governance and services that 
address basic physical needs (food, 
shelter, water, basic health care, control of 
communicable diseases).

Community and family support. In 
most emergencies, there are significant 
disruptions of family and community 
networks due to loss, displacement, 
family separation, community fears, and 
distrust. Moreover, even when family and 
community networks remain intact, people 

in emergencies will benefit from help in 
accessing greater community and family 
supports.

Focused, non-specialized supports. This 
level represents the supports necessary 
for the still smaller number of people 
who additionally require more focused 
individual, family, or group interventions 
by trained and supervised workers.

Specialized services. The top layer of the 
pyramid represents the additional support 
required for the small percentage of the 
population whose suffering, despite the 
supports already mentioned, is intolerable 
and who may have significant difficulties 
in basic daily functioning. 
This assistance should include 
psychological or psychiatric 

National 
society

Community

Families

Individuals

Community self-care education

Family psycho-education
family support networks

Recreational activities
Child development

Mental health care (referral system)

Redrawn from “Wellbeing and resilience 
after the Tsunami”, cited above.
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support for people with severe mental 
disorders, whenever their needs exceed 
the capacities of existing primary/general 
health services.

The illustration below represents these 
different levels :

Specialised 
services

Focused, 
non-specialised supports

Community and family supports

Basic services and security

Redrawn from IASC Training Advise on Psychosocial Support (IASC Guidelines 
on Mental Health and Psychosocial Support in Emergency Settings)
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Challenges 
and Opportunities
Directly after the July 2006 war on 
Lebanon, some of the challenges and 
opportunities faced by local community 
workers who were active during the 
aggression were identified during many 
meetings and activities12.

12 Review Report on Psychosocial Support in Difficult 
Circumstances, Arab Resource Collective, Nov 2006

Comparing the results then with those 
findings drawn from the focus groups, 
individual and group interviews 
conducted during the last months 
(described in the methodology in Section 
1 of this document), there was a repetition 
and intersection in most of the challenges. 
Moreover, some new challenges arose, 
related to the sustainability and duration 
of the psychosocial projects, in addition 
to financial challenges.

Lessions from the Field

Challenges Opportunities
Insufficiency of safe spaces to carry out 
activities

Team spirit and volunteers’ perseverance

Existence of other basic and massive 
needs

Local volunteers familiar with the 
community

Insufficiency in cooperation between local 
actors

Gaining experience and discovering/ 
developing new skills

Few trained community workers, ready to 
work in emergencies

Coordination with the Higher Council for 
Childhood

Unavailability of specialized centers to 
refer to

Some useful training workshops 

Volunteers ready to work but not well 
prepared and trained

Opportunities for communication and 
building bridges with others + supervision 

Difficulty in transportation
Lack of documented experience
Lack of/ insufficiency of Arabic 
contextualized psychosocial resources
Poor acceptance of psychosocial support 
& poor awareness on mental health 
issues
Burn out reactions in few humanitarian 
aid workers, exhaustion

Results of focus group and group work in a local workshop held in Nov 06 by Arab 
Resource Collective Mental Health Program
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In spite of them all, new opportunities 
appeared that helped develop 
psychosocial work in Lebanon. Some 
of those opportunities include the 
integration of some psychosocial topics 
in some university curricula, in addition 
to the development of a few resources on 
psychosocial topics.

The most commonly identified challenges 
and opportunities are presented in the 
table in the previous page.

To build on the above-listed data and 
explore the opportunities, needs, and 
challenges that still exist, a number of 
activities were conducted. A qualitative 
questionnaire was used as a tool, and focus 
group sessions as well as interviews were 
conducted with stakeholders and actors in 
the psychosocial field13.

The opportunities identified by actors 
in the psychosocial field could be 
summarized/ listed as follows:

Programmatic, structural, practical
Many local organizations offered spaces •	

to carry out activities;
After the interventions, organizations •	

and community acceptance and belief in 
the value of psychosocial work increased 
considerably;

Local volunteers and young workers •	
gained a lot of experience and knowledge 
from the field work;

Some coordination between few •	
organizations and MoSA (cooperation 

13 A consultative session was conducted with the IOM 
Psychosocial Animation in war torn societies master 
students, a multidisciplinary team of psychosocial workers 
in various NGO’s all over Lebanon. Focus group sessions 
were also conducted with different stakeholders active in 
the psychosocial and mental health fields. The qualitative 
questionnaire was used as a tool. The received inputs were very 
useful.

between the public and private sector – 
non-governmental organizations);

Community involvement and •	
participation;

Production of some resources (some •	
were produced by children, youth...);

Some universities have started •	
integrating modules and courses related 
to emergencies and psychosocial work in 
their curricula (Public Health Department 
at AUB, Lebanese University Masters in 
Psychosocial Animation).

While the most common needs and 
challenges identified were:

Some projects and interventions focused •	
only on therapy and/or whose services 
were perceived as such;

Lack/ insufficiency of resources (books, •	
manuals, training manuals, tools...) that are 
adapted to our specific culture;

The need to know who to contact and •	
coordinate with in times of emergencies;

Prior training of a team ready to work in •	
emergencies;

Lack/ insufficiency of training;•	
Lack of a holistic approach that’s not •	

“specialized”;
Funder- oriented, grant- based •	

interventions that sometimes did not 
address the real existing needs of the target 
population;

Lack/ insufficiency in coordination •	
between local and international 
organizations such as WHO;

The complexity of the Lebanese situation •	
and its specificities;

Trainings were very intensive and not •	
participatory (too much information, 
too little time and little 
participation);

Lack of follow up and •	
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supervision post trainings;
Lack of monitoring and evaluation;•	
The existing few resources were not •	

accessible to the workers;
Psychosocial interventions (interveners •	

and sometimes types of interventions) were 
not familiar to our culture; poor acceptance 
at the beginning of projects;

Lack of safe spaces to conduct •	
psychosocial activities;

Lack of the necessary code of conducts (for •	
example protection and confidentiality);

Sustainability of interventions/ services;•	
Focusing on children and mothers; •	

insufficiency of interventions targeting 
fathers, men, youth, and elderly;

Lack/ insufficiency of interventions •	
targeting children and persons with 
additional needs (disabilities);

Exhaustion of psychosocial workers and •	
‘burn out’ reactions; insufficiency of peer 

support structures;
Harm caused by some volunteers lacking •	

the needed skills; especially in providing 
“containment” to children during activities, 
as well as during conducting assessments.

The different assessments demonstrated a 
variety of needs, and there is currently a 
necessity to follow up on those assessments 
and study the needs that still exist14.

The pictorial illustration below represents 
the relatively large rise in the needs of a 
group of affected persons in the immediate 
aftermath of a mass emergency, followed 
by decline during the acute phase, be it 
because of their fulfillment or because they 
no longer exist.

14 European Policy Paper on Psychosocial Support in 
Situations of Mass Emergency (2001)

Pictorial illustration: the different phases of psychosocial model
Extent of (collective) psychosocial needs:

acute phase transition phase long-term phase
Onset of ME Time
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Psychosocial 
Recommendations: 
Interventions
W.r.t. guidelines drawn from an extensive 
literature review, psychosocial projects 
should be based upon the following 
components:

(1) decentralization; (2) inter-sectoral 
cooperation; (3) comprehensiveness; 
(4) equality; (5) sustainability; and (6) 
community participation.

The 4 C’s: cooperation, communication, 
coordination and collaboration are 
essential to the delivery of early 
psychological intervention. 

Cooperation - encouraging the formation •	
and utilization of functional partnerships
Communication - the regular sharing of •	

information
Coordination - maximize the resources •	

and minimize the redundancy in 
noncompetitive atmosphere
Collaboration - working together to •	

achieve the best outcome for those 
impacted by disasters

According to scholars in the psychosocial 
field, an effective and ethical psychosocial 
program should :

Approach the clinical, social, •	
psychosocial, cultural, historical, 
anthropological and political issues in a 
circular manner, including all components 
in all steps of the project cycle (Losi);

Aim at responding to needs self-identified •	
by the service users’ communities (Jones);

Aim at empowerment and reconstruction •	
of individual, group and community roles 
in the society (Schininà);

Foster a non-medical approach •	

which includes medical components 
(Summerfield); 

Constantly refer to local cultures and •	
traditional ways of healing (Losi);

Constantly refer to existing community •	
and individual coping strategies 
(Pupavac);

Avoid application of prepackaged, •	
Westernized modalities of intervention 
(Summerfield);

Since the combination of social and •	
psychological creates an amorphous 
mass that covers virtually all human 
needs, a clear definition of the target is 
also paramount, while implementing a 
psychosocial program (Papadopoulos).

We can add:
A bottom-up approach, including •	

beneficiary participation in all phases of 
the project cycle;

Involvement of local expertise, in •	
designing of training, delivery of training, 
provision of services, and evaluation 
process;

Involvement and enhancement of •	
existing infrastructure, such as the Social 
Development Centers (SDC’s of the 
Ministry of Social Affairs in the different 
regions in Lebanon and other such 
entities…);

Harmonization of existing data and •	
practices, coordination and exchange of 
best practices;

Involvement of local partner NGOs, •	
universities and individual professionals;

Decentralized and regionalized approach •	
to implementation, since different 
governorates present different target 
populations and needs;

Action based on ongoing •	
research and evaluation, with 
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constant evaluation and readjustment of 
the programs.

Recommendations by Stakeholders in 
Lebanon:

The recommendations of the workers in 
the psychosocial field were as follows:

Working with local, “well known” •	
organizations in the community;

Adopting a holistic integrative approach: •	
working with children, families, schools, 
and the community;

Multidisciplinary implementing teams;•	
Initiate working on “auto financing” of •	

psychosocial projects;
Widening the scope of work: working in •	

many regions and not focusing interventions 
only on the immediate physical place where 
a mass emergency occurred if it affects the 
whole country as in the case of war;

Increasing awareness in Lebanon on •	
psychosocial work;

Coordination and networking between •	
organizations; especially those working in 
the same field;

Participatory needs assessment: •	
involving the target community in actively 
identifying their needs;

Supplying psychosocial workers with •	
skills and knowledge needed to work in a 
specific community;

Training on project monitoring and •	
evaluation;

Mainstreaming psychosocial •	
activities into the work of the different 
organizations;

Adopting a psychosocial approach that •	
does not only focus on therapy;

Encourage the documentation of •	
experiences and lessons learned;

Developing resources that are adapted •	

to fit our culture rather than focusing on 
translating resources;

Supplying the worker with the needed •	
tools – ensuring the safety and support for 
the psycho-social support team(s) as well 
as providing strong peer support networks 
and opportunities for “caring for the 
carers”;

Adopting an approach that deals •	
with people as ‘persons with needs and 
resources’ and not patients;

Respecting individuality and uniqueness, •	
accepting cultural, social, religious, and 
political differences;

Developing a structure that clarifies •	
who to contact and coordinate with during 
emergencies;

Development of a multidisciplinary team •	
to train community workers and work 
during emergencies (what the IOM is 
implementing now);

Beneficiaries (whether children, youth, •	
adults...) should have an active role in 
designing and implementing programs;

Program decisions and priorities must •	
derive from a situation analysis on the 
ground;

Structured psychosocial activities should •	
be integrated with supportive psychosocial 
activities such as family reintegration 
and educational programs; often these 
supportive psychosocial activities will be 
managed under a separate project, but must 
form an integrated assistance package;

Should not use medical model where •	
the active expert is seen as having the 
knowledge to cure the sick, passive 
patient.

Thus, from the field work and the derived 
lessons, it is recommended that future 
psychosocial interventions be based upon 
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these recommendations.

An important recommendation that should 
be stressed was best described by the 
IASC technical advice: “In the request 
for active participation of the population 
for humanitarian support, avoid creating a 
state of dependence towards interventions.” 
This can be achieved by investing in the 
available local resources, which is vital 
to sustainability and in investing in the 
people we work with (whether children, 
youth, adults, elderly...), focusing more on 
“capacity-building” and cooperation with 
local existing structures.

Programs should promote (and do not 
replace) local and national capacities by 
ensuring that external technical assistance 
complements existing capacities and is 
conceived as supportive and not directive. 
This can be promoted by avoiding 
dependencies and ensuring that emergency 
relief efforts take into account longer-term 
developmental considerations and “do no 
harm”.

This goes along with ongoing community 
dialogue to build and maintain an 
environment of understanding, commitment 
and compassion.

Another important point is the phasing 
out of many projects, as currently seen in 
Lebanon. Children relate to persons rather 
than organizations and have difficulty in 
understanding being “phased out”. So, 
programs need to rethink dependency, 
sustainability, and phasing-out.

Respecting the Local 
Culture
Respect for cultural differences is 
a prerequisite when planning early 
intervention for refugees and societies 
affected by war. Programs of help and 
support should aim to create a common and 
shared approach. Plus, they should avoid 
enforcing Western methods and values 
upon other culture and populations. Thus, 
fine tuning interventions to the cultural 
settings and specific community contexts 
is vital.

Programs should adopt a rights-based and 
community-based approach. In general, 
a rights approach to development sets 
the achievement of human rights as an 
objective of development, especially the 
right to a standard of living adequate for 
health and wellbeing of the individual and 
his/her family. A rights approach is based 
on a solidarity principle, and sees the 
assistance as a human right of the affected 
population and not as an unequal power 
relation where the “victims” are “treated”. 
Thus, promoting psychosocial awareness 
should be through a community-based 
approach that encourages self-help and 
builds on local culture, realities and 
perceptions.

To develop a structure or collective 
plan, it is strongly recommended to have 
a multidisciplinary coordination unit 
including representatives from the Ministry 
of Health, Ministry of Education, and 
Ministry of Social Affairs, among others. 
This would facilitate and reduce some 
major barriers to psychosocial 
and mental health promotion by 
collectively tackling the major 
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issues as: referral system establishment, 
psycho-education and awareness raising 
of teachers and social workers…

Similarly, a multidisciplinary team 
that would develop this or other policy 
papers and develop, strengthen, and 
promote the existing National Plan is 
a major recommendation. This team, 
with intensive training in psychosocial 
work, would review existing assessment 
reports and literature review, supervise 
and conduct psychosocial training, as 
well as act as an emergency response 
team.

Suggestions for future 
work: 
Psychosocial Expert Team
From the suggested recommendations 
and in order to follow up on the work of 
developing psychosocial interventions, 
there is a need to establish a psychosocial 
team. This team would be made up of 

a group of the psychosocial executive 
masters graduate students (“Psychosocial 
animation in war-torn societies”) and 
actors in the field of psychosocial work, 
in addition to experienced representatives 
from the Ministry of Social Affairs, 
Ministry of Education, Ministry of Health, 
and other organizations.

The team would be considered a multi-
disciplinary coordination unit.

The team works in coordination with the 
ministries concerned with psychosocial 
interventions, specifically the 3 
aforementioned ministries and between 
the institutions and organizations working 
in the field (in the psychosocial or health 
and social fields).

The figure below clarifies the preliminary 
concept of the coordination role of the 
psychosocial expert team between the 
ministries and the organizations working 
on the field.

Psychosocial 
Expert Team

Organizations working in the 
psychosocial or related field

Ministry 
of Health

Ministry of 
Social Affairs

Ministry of 
Education
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Objectives of the team
The team will actively work on the further 
development of the national psychosocial 
plan and follow up on its implementation. 
It would work on translating the plan 
into reality, by developing activities and 
programs translating the suggested current 
recommendations and establishing future 
action plans.

The team’s role would be fundamental 
in the coordination process between the 
ministries (concerned with psychosocial 
work), in specific issues and plans that 
require cooperation and coordination. An 
example is the development of a referral 
system as well as the follow up on the 
necessary steps and activities between 
organizations and actors in the field.

The general objectives of the team could 
be summarized as such:

Developing the national plan on  -
psychosocial support;
Establishing work plans that would  -
translate the suggested recommendations 
and aim at reducing (or eliminating) the 
challenges, addressing the needs, and 
making use of the existing resources;
Promoting coordination between  -
ministries concerned with the 
psychosocial plan and organizations 
working in the psychosocial field;
Promoting networking between  -
the organizations working in the 
psychosocial field;
Increasing knowledge and awareness on  -
psychosocial matters;
Providing support to workers in the  -
psychosocial field;
Ensuring that the guidelines within this  -
policy paper are abided by.

Psychosocial Expert Team: Proposed 
Tasks

In order to achieve the above described 
objectives, the team works on multiple 
tasks that fall under the following axes:

National Psychosocial Plan 
Development:

Review literature including newly •	
documented experiences and needs 
assessments to develop the psychosocial 
plan accordingly;

Plan and conduct psychosocial •	
assessments of existing needs and resources 
(that change regularly over time);

Translate the national plan into reality •	
through the development of projects 
and activities that respond to the 
recommendations presented;

Promote the guidelines of the policy •	
paper and ensure that these guidelines are 
followed.

Resource Development:
Develop training manuals and needed •	

resources that address the needs of 
those working in the psychosocial field 
(contextualized resources that fit our 
societies with their cultural, social, historical, 
political, and other specificities);

Work on documenting some experiences •	
of psychosocial work in Lebanon;

Work on documenting songs, narratives, •	
stories, and others from the local resources 
in the local communities in Lebanon; 
resources that can be used by psychosocial 
workers.

Training:
Develop training modules and programs •	

that target psychosocial workers, 
health workers, teachers, and 
parents;
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Train (implement or supervise training •	
workshops) psychosocial workers and 
other community workers and parents on 
specific psychosocial topics;

Train trainers in the field;•	
Organize workshops and meetings •	

targeting parents, heads of municipalities, 
teachers, and all those concerned with 
psychosocial health.

Coordination:
Coordinate specific related activities •	

between the ministries;
Coordinate joint activities and •	

collaborative work between civil society 
organizations (local, regional, international) 
working in the psychosocial field;

Coordinate the work and facilitate •	
networking between the organizations (civil 
society and others) and the ministries.

Supervision:
Provide supervision to workers active in •	

the psychosocial field, especially follow 
up and supervision post trainings;

Supervise the implementation of the •	
policy paper and the developed activities 
as well as the recommendations and 
guidelines herein.

Consultancies:
Offer needed help and provides •	

consultations and support to those working 
in the psychosocial field (individuals, 
groups, organizations...)

During crises and emergencies:
Work as a unit of quick and early response •	

during emergencies;
Mobilize and work on mobilizing the •	

organizations working in the field, in 
addition to helping these organizations to 
mobilize and make use of their resources 
to address the arising needs;

Provide the appropriate and needed •	
support to the actors in the field, as well 
as to individuals, families, and groups 
affected by the emergency.
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I. Background
The lack of a referral system in Lebanon and its consequences constitute a major 
challenge faced by most community workers in the field of psychosocial health. 
This lack stands as a major obstacle in the way of psychosocial and mental health 
promotion. A need for providing primary health care with special emphasis on the 
preventive, promotive, and rehabilitative aspects is thus fundamental.

In Arab countries generally and in Lebanon specifically, there is disproportionate emphasis 
on the establishment of curative centers (dispensaries, hospitals, institutions for specialist 
treatment), the large majority of which are located in the urban areas of the country.

The vast majority of those seeking/requiring specialized care have to travel long distances 
to the nearest curative center, seeking relief which could have been readily and effectively 
handled at the community level. Also, for want of a well established referral system, those 
seeking curative care have the tendency to visit various specialist centers, thus further 
contributing to congestions, duplication of efforts, and consequential waste of resources.

To put an end to the existing all-round unsatisfactory situation, it is urgently 
necessary to restructure the health services and care provision within the following 
broad approach: 

Providing a well dispersed network of comprehensive health care, based on the (1) 
psychosocial approach described in this manual, which adopts a holistic and integrative 
approach to health and takes into account people’s resilience, the communities’ coping 
mechanisms, and the importance of promoting the protective factors that constitute 
the psychosocial determinants of health.
Decentralizing services that requires the establishment of a well worked-out referral (2) 
system to provide adequate expertise at the various levels of the organizational set-
up nearest to the community. This should depend on the actual needs and problems 
of the area, and thus ensure against the continuation of the existing rush towards the 
curative centers in urban areas.
Effective coordination between different actors in the field of psychosocial health; (3) 
specifically between community organizations (schools, clubs, community centers…) 
and between specialized centers that provide care for people who need it.

A Policy Paper on Psychosocial Interventions in Lebanon was developed in 2008 
to promote and strengthen the National Plan of Action on Psychosocial Support in 
Emergencies. The Policy Paper offers some guidance for policy makers, humanitarian 

Annex 1 
Exercise: Referral System
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aid workers, as well as the community workers at large concerning psychosocial 
interventions. It also aims at preparing a preliminary plan to meet any contingent 
situation arising out of future emergencies. The paper benefits from the lessons 
learnt in the psychosocial experience in Lebanon, as well as from the success stories 
in other countries.

The components of the policy paper are promotion, prevention, treatment, 
rehabilitation, and advocacy.

The National Plan on Psychosocial Interventions is based on 3 main axes:

Psychosocial activities at community centers. -  They take place in safe public 
spaces where all types of psychosocial activities are implemented. These provide 
an opportunity to different health promotion activities, skill development, free 
expression of feelings and thoughts, excellent space for communication, and 
building bridges. Trained animators and social workers carry out different activities 
targeting different age groups: children, youth, adults parents, elderly...

Specialized Psychological Care.  - Specialized psychological/psychiatric care can be 
accessible to persons who need it. Age- and gender-sensitive mental health services 
are provided by both primary care and specialized health and social care services 
and operate as integrated networks. Effective care in community-based services for 
people with severe mental health problems is offered in different health centers. 
A small percentage of the population requires additional support. Those include 
individuals whose suffering, despite the supports already mentioned, is intolerable 
and who may have significant difficulties in basic daily functioning. This assistance 
should include psychological or psychiatric supports for people with severe mental 
disorders whenever their needs exceed the capacities of existing primary/general 
health services. Such problems require either (a) referral to specialized services 
if they exist, or (b) initiation of longer-term training and supervision of primary/
general health care providers.

Referral system.  - Through the close coordination between the Ministry of Social 
Affairs, Ministry of Health, Ministry of Education, and other related institutions 
(WHO and local non governmental organizations for example), a clear and simple 
referral system is to be established. The aim is to facilitate the referral of persons 
who require specialized care to the specialized centers or specialists.

A referral system, collaborative and decentralized service model, is one of the basic 
and fundamental cornerstones of the Psychosocial National Plan, and one of the 
priority recommendations of the Psychosocial Policy Paper. A referral system and 
continuity-of-care system is to be developed with a good information system for 
effective monitoring and evaluation.

A simple and clear referral system would help families, schools, community organizations, 
including others to know where to go for help; which organizations provide which type 
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of care/service in their respective areas. This will facilitate the work of different actors in 
the field of psychosocial health as well as promote psychosocial support and care in an 
integrative manner.

II. Objectives
This document serves as a preliminary concept paper for the establishment, 
development and promotion of a clear and simple referral system that would help 
achieve the following:

Ensure that all people have good access to mental health services in primary health care •	
settings;

Provide effective care in community-based services for people with severe mental •	
health problems;

Provide primary care services with the capacity to detect and treat mental health •	
problems, including depression, anxiety, stress-related disorders, substance misuse, and 
psychotic disorders as appropriate by expanding the numbers and skills of primary care 
staff;

Provide and mainstream mental health care in other primary care services and in easily •	
accessible settings such as community centers and general hospitals;

Socialization of referral mechanism and system for psychosocial recovery in Lebanon;•	
Achievement of agreements between various stakeholders in order to ensure accessibility •	

of specialized services to all.

III. Proposed Activities/ Methodology and Outputs
Establishing and developing a collaborative service model requires the following 
activities:

Activity 1: Extensive Mapping Exercise
Objective 1: Map existing formal and non-formal resources and practices available in 
Lebanon
Output 1: Directory of available services and service providers in the different areas/
regions in Lebanon

Activity 2: Establishing an accessible referral network/ directory
Objective 2: Map existing formal and non-formal resources and practices available in 
Lebanon
Output 2: Directory of available services and service providers in the different areas/
regions in Lebanon

N.B. Try to avoid the creation of parallel mental health services focused on specific 
diagnoses (e.g. PTSD) or on narrow groups (e.g. widows, persons suffering from 
addiction…). This may result in fragmented, unsustainable services and the continuing 
neglect of people who do not fit the specific diagnostic category or group. It may also 
contribute to the labeling and stigmatization of those who do. This does not preclude 
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targeted outreach to broad populations (such as outreach clinics for children at schools) 
as part of an integrated service.

Activity 3: Orientation on the developed accessible referral network/ directory
Objective 3: Increasing the population’s (parents, teachers, health workers, community 
workers…) awareness on the availability & type of existing services and specialized care 
providers
Output 3: Orientation sessions (+ use of mass media outlets)

Some suggested action points:
Inform the population about the availability of mental health care.• 
Advertise using relevant information sources, such as radio and mass media outlets;• 
Ensure that all messages are delivered in a sensitive manner that does not result in • 

people viewing normal behaviors and responses to stress as indicative of severe mental 
disorder;

Inform the community leadership and, if appropriate, local police (if and when possible) • 
of the availability of mental health care.

Activity 4: Psycho education of health care workers/ integration mental health in 
general health care services
Objective 4: Developing the capacity of PHC workers to identify and manage (and 
refer) persons with mental disorders
Output 4: Training workshops  

The public health approach of providing mental health care integrated into the general 
health services, primary health care services, and community care is envisaged. The main 
strategies are to improve material resources, human resources in the periphery, and to 
downsize specialized mental health hospitals. 

N.B. Avoid overburdening PHC workers with multiple/different training sessions.

Some suggested action points:
Promote gender- and age-disaggregated health information systems that cover essential • 

mental health data;
Train staff in culturally appropriate clinical care of survivors of gender-based and other • 

types of violence;
Include specific social considerations in providing general health care;• 
Orient health staff in psychological first aid;• 
Bring the national essential drug list in line with the WHO Model;• 
Prepare emergency stocks of essential psychotropic medications;• 
Develop emergency preparedness plans for institutions;• 
Implement strategies for reducing discrimination and stigma of people with mental • 

illness and/or mental disability;
Develop capacity to prevent and address harm related to alcohol and other substance • 

use.
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Expected Results of these workshops:

The training workshops help health workers to:
Know how to protect and promote their patients’ rights to dignity through informed •	

consent, confidentiality and privacy;
Be able to give psychological first aid (PFA) to their patients as part of their care;•	
Make appropriate referrals to (a) community social supports outside the health system, •	

(b) trained and clinically supervised community workers (support workers, counselors) 
attached to health services (if available), and (c) clinicians trained and supervised in the 
clinical care of mental health problems.
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This questionnaire aims at identifying the existing needs and challenges (gaps) as 
well as the available resources (opportunities) almost two years post July war 06 
in Lebanon. It also aims at shedding light on the challenges faced by psychosocial 
programs that were active during the emergency situation, as well as identifying the 
still existing challenges.

Please take some time to answer the following questions. Your answers/ inputs are 
very valuable and useful to help develop a national plan that builds on the existing 
resources and well addresses the real existing needs.

Emergency situation:

1. Have you/ your organization been active during the emergency situation in July 06?

 Yes �
 No �

    If yes, please specify area/s of intervention
 Health                  please specify _______________________ �
 Psychosocial        please specify _______________________ �
 Direct relief         please specify _______________________ �
 Communication   please specify _______________________ �
 Others                  please specify _______________________ �

______________________________________________________________________
______________________________________________________________________

2. If you were active in the psychosocial field, please specify types of activities 
implemented:

 Distribution of equipment: toys, books, medications �
 Medical support �
 Psychological counseling �
 Support groups �
 Workshops and trainings �
 Colonies and camps �
 Direct psychological help and counseling �

Annex 2 
Questionnaire: Needs and 
Challenges Facing Psychosocial 
Workers (Assessment Tool)
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 Animation, recreational and expressive activities �
 Others, please specify        _____________________________________________ �

Post-emergency:

The following section aims at identifying the major needs and challenges faced in 
psychosocial work after the emergency situation.

3. What are the major challenges and needs faced in your work in the psychosocial field:

Structural/
Organizational

Practical Training Resources 
(Books, 
manuals, 
tools...)

Others

Other needs:   ___________________________________________________________
______________________________________________________________________
______________________________________________________________________
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4. What are the main resources (opportunities) that exist and can be made use of?

Structural/
Organizational

Practical Training Resources 
(Books, 
manuals, 
tools...)

Others

5. What are your main recommendations to promote work in the psychosocial field?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_______________________________________________________________________

6. Other comments: ______________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Thank you!
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Annex 3 
Policy Plan Development and 
Promotion

Consultant ToR’s:
A comprehensive literature review of need assessment  reports;(1) 

Data collection to identify the most common challenges and needs (focus groups (2) 
with resource persons and beneficiaries, and other relevant tools);

Draft a set of recommendations based on the data gleaned from points 1 &2;(3) 

Meeting with stakeholders to present and review the recommendations (field (4) 
testing) with expert group;

Finalize the document(plan) and final editing.(5) 



ANNEX

4



Policy Paper on Psychosocial Interventions in Lebanon (2007-2008)

Annex 4: References
English References

Inter-Agency Standing Committee (IASC) (2007). IASC Guidelines on Mental Health 
and Psychosocial Support in Emergency Settings. Geneva: IASC.

The Mental Health and Psychosocial Aspects of Disaster Preparedness, inter-country 
meeting report, Thailand, June 2006.

Balls, Books and Bear Hugs: Psychosocial response through education in emergency 
situations: Examples from Indonesia and Thailand, UNICEF, Oct 2006.

Well-being and Resilience after the Tsunami, Evaluation of Terre Des Hommes 
Psychosocial Program in Sri Lanka 2005-2007.

Improving the outcome research on mental health and psychosocial programs in post-
disaster and (post)-conflict settings, an Issues Paper for the CRED/EM-SEANET 
Expert Consultation, Bangkok, Thailand 26-27 October 2006.

In the Path of Disasters: Psychosocial Issues for Preparedness, Response, and Recovery, 
Carol A. Amaratunga, PhD; Tracey L. O’Sullivan, PhD, June 2006.

Chaiwat Moonuan, Save the Children UK, ‘Psychosocial Programming’, presented 
during the UNICEF Regional workshop on Psychosocial Support in Education in 
Emergencies, 8–9 December 2005 in Phuket, Thailand.

Manual for Community Level Workers to Provide Psychosocial Care to Communities 
Affected by the Tsunami Disaster, World Health Organization, Regional Office for 
South-East Asia, New Delhi, January 2005.

Mental Health Promotion: Case Studies from Countries. A Joint Publication of the World 
Federation for Mental Health and the World Health Organization, 2004.

Working with children in unstable situations. Principles and Concepts to Guide 
Psychosocial Responses, UNICEF 2003.

Growing the Shelter Tree: Protecting Rights in Humanitarian Action, IASC & UNICEF, 
published by UNICEF, Geneva, 2002.

European Policy Paper on Psychosocial Support in Situations of Mass Emergency 
(2001).

Losi, N (Ed.): Psychosocial and Trauma response in War-torn Societies. The case of 
Kosovo. Psychosocial Notebook, Vol. 1, 2000.

Pittman K. et al. Preventing Problems or Promoting Development: Competing Priorities 
or Inseparable Goals? Center for Youth Development and Policy Research, Academy 
for Educational Development, 1995.



Annex 4 - References

Arabic References املراجع ا لعربية
تقرير	حول	الصحة	النفسية	في	تسعة	بلدان	عربية،	ورشة	الموارد	العربية،	برنامج	الصحة	النفسية	اإلقليمي،	2008.
Mental Health Status in nine Arab Countries, report by Mental Health Program, Arab 

Resource Collective, 2008.

تقرير	ورشة	العمل	اإلقليمية	حول	الدعم	النفسي	االجتماعي	في	الظروف	الصعبة،	ورشة	الموارد	العربية،	برنامج	
الصحة	النفسية	اإلقليمي،	شباط/	فبراير	2007. 

Report of Regional workshop on Psychosocial Support in Difficult Circumstances, 
Regional Mental Health Program, Arab Resource Collective, Feb 2007. 

دراسة	حول	التقييم	النفس-اجتماعي	لحاجات	األطفال	والشباب	في	الجنوب	اللبناني	وضاحية	بيروت	الجنوبية	بعد	
حرب	تموز	2006،	دراسة	من	تنفيذ	مركز	إدراك	ودعم	HI	واالتحاد	األوروبي،	حزيران/	يونيو	2007.

Assessment Study of the Psychosocial Status of Children and Adolescents in the South of 
Lebanon and the Southern Suburbs of Beirut after the July 06 War, June 07, a study 
conducted by IDRAAC and supported by HI; ECHO.

	لندع	األطفال	يلعبون،	أو	وظيفة	المرافقين	في	التلّقي	واالستيعاب،	دراسة	في	الميدان	النفس-اجتماعي	كما	تراها	
وزارة	الشؤون	االجتماعية	والمجلس	األعلى	للطفولة،	د.	شوقي	عازوري،	كانون	األول/	ديسمبر	2007.

Let the Children Play or “the Welcoming and the Containing Role of the chaperone”, 
study on The psychological training viewed by the Ministry of affairs and the Higher 
Council of Childhood, Dr. Chawki Azouri, December 2007.

	دراسة	عن	تقييم	االحتياجات	النفس-	اجتماعية	للجماعات	النازحة	)داخليا(	والعائدة	في	لبنان	ما	بعد	حوادث	الحرب،	
المنظمة	الدولية	للهجرة،	وحدة	الدمج	الثقافي	والنفس-اجتماعي،	آب/	أغسطس-أيلول/يوليو	2006.

IOM Assessment on the Psychosocial Needs of IDP and Returnee Communities in 
Lebanon Following the War Events, IOM Psychosocial & Cultural Integration Unit-
Beirut, Sep 06

قرير	ورشة	العمل	اإلقليمية	األولى	حول	الصحة	النفسية	في	البلدان	العربية،	ورشة	الموارد	العربية،	برنامج	الصحة	
النفسية	اإلقليمي،	حزيران/	يونيو	2006.

Report of the first consultative regional workshop on Mental Health, Regional Mental 
Health Program, Arab Resource Collective, June 2006.

تقرير	ورشة	العمل	المحلية	حول	الدعم	النفسي	االجتماعي	في	الظروف	الصعبة،	ورشة	الموارد	العربية،	برنامج	
الصحة	النفسية	اإلقليمي،	نوفمبر/	تشرين	األول	2006.

Report of Local workshop on Psychosocial Support in Difficult Circumstances, Regional 
Mental Health Program, Arab Resource Collective, Nov 2006.

اآلثار	النفسية	المترّتبة	للجيتو	اإلسرائيلي	ضد	الشعب	الفلسطيني،	المركز	الفلسطيني	لإلرشاد،	2003.
Psychological Impacts of the Israeli Ghetto against Palestinians, Palestinian Counseling 

Center, 2003. 



Policy Paper on Psychosocial Interventions 
in Lebanon (2007-2008)


