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Already in 2013, the world has witnessed numerous 

emergency situations, including the refugee crisis in 

Syria and neighbouring countries; heavy fighting in 

the Central African Republic, Democratic Republic 

of Congo, and Mali; and major flooding in Bolivia, 

Colombia, Mozambique, and the Philippines. 

Countless people have been affected, and will 

continue to be affected as their countries struggle 

to recover and rebuild.

Displacements, food shortages, and disease 

outbreaks are all-too-common during and after 

emergencies. On top of this, families can be torn 

apart, children can lose educational opportunities, 

and important social and health services can 

disappear from the landscape overnight. 

It is perhaps not surprising, therefore, that the men-

tal health impact of emergencies is sizeable. Emer-

gency situations can trigger or worsen mental health 

problems, often at the same time that existing 

mental health infrastructure is weakened. Humani-

tarian assistance agencies try their best to help peo-

ple with their psychosocial needs in the immediate 

aftermath of emergencies, but too often do little to 

strengthen mental health systems for the long term. 

It is possible to do better. Emergency situations – in 

spite of the adversity and challenges they create – 

are openings to transform mental health care. These 

are opportunities not to be missed because mental, 

neurological and substance use disorders are among 

the most neglected problems in public health, and 

because mental health is crucial to the overall well-

being and productivity of individuals, communities, 

and countries recovering from emergencies.

Foreword
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This WHO report shares detailed accounts from 

10 diverse emergency-affected areas, each of which 

built better-quality and more sustainable mental 

health systems despite challenging circumstances. 

Cases originate from countries small to large; low- 

to middle-income; across Africa, Asia, Europe, 

and the Middle East; and affected by large-scale 

natural disasters, prolonged conflict, and large-scale 

influxes of refugees. While their contexts varied 

considerably, all were able to convert short-term 

interest in population mental health into sustainable, 

long-term improvements. 

This WHO report goes beyond aspirational 

recommendations by providing detailed descriptions 

of how mental health reform was accomplished 

in these situations. Importantly, case contributors 

report not only their major achievements, but also 

their most difficult challenges and how they were 

overcome. Key overlapping practices emerging from 

these experiences are also summarized. 

This report provides the proof of concept that it is 

possible to build back better, no matter how weak 

the existing mental health system or how challenging 

the emergency situation. I call upon all readers to 

take steps to ensure that those faced with future 

emergencies do not miss the important opportunity 

for mental health reform and development.

Dr Margaret Chan

Director-General 

World Health Organization
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Emergency situations have a range of causes: natu-

ral disasters such as earthquakes and floods, armed 

conflicts and civil wars, and technological failures 

such as nuclear disasters. Regardless of the nature 

of the triggers, a cascade of human suffering is of-

ten the result. This can include large-scale displace-

ments, food shortages, outbreaks of disease, viola-

tions of people’s rights and dignity, and death. 

But the human impact is even broader: after emer-

gencies, people are more likely to suffer from a 

range of mental health problems. A minority devel-

ops new and debilitating mental disorders; many 

others are in psychological distress. And those with 

pre-existing mental disorders often need even more 

help than before. When the plight of those suffering 

becomes known to the nation and the world, others 

often become motivated to provide assistance. 

And herein lies the paradox. In spite of their tragic 

nature, and notwithstanding the human suffering 

they create, emergency situations are also opportu-

nities to build better mental health care. The surge 

of aid, combined with sudden, focused attention 

on the mental health of the population, creates un-

paralleled opportunities to transform mental health 

care for the long term. 

As this publication demonstrates, some countries 

have done just this. They range from those under-

going prolonged conflict to those struck by devas-

tating natural disasters. While the circumstances of 

each have been unique, all – using their own meth-

ods – have found ways to use the situation to build 

momentum for broader mental health reform. 

The results can have an immediate and important 

human impact. For example, Razmy,1 a teenage girl 

living in the tsunami-affected district of Kalmunai in 

Sri Lanka, was able to get help for both her parents 

following the 2004 disaster. Razmy heard a talk at 

her school by a newly appointed community mental 

health worker, and later asked the worker to visit her 

mother, who had become withdrawn and was hear-

ing voices. The worker quickly identified her need 

for mental health services, but first had to overcome 

resistance by Razmy’s family to her seeking care. 

Once this was accomplished, Razmy’s mother was 

connected to the new mental health services in Kal-

munai that she so needed. Later, Razmy’s father dis-

closed to the community health worker his desire 

to deal with his alcohol use disorder. As a result, he 

was also able to access care. 

The experience of Razmy’s family is not unique. 

Countless families have been helped around the 

world as the result of mental health reform follow-

ing emergencies. 

Preface

1 A pseudonym
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The 10 cases that form the core of this report show 

how it can be done. Early commitment towards a 

longer-term perspective for mental health reform is 

key to success. The report summarizes lessons learnt 

and key overlapping practices emerging from these 

experiences.

By publishing this information, the World Health Or-

ganization aims to ensure that people faced with 

emergencies do not miss the opportunity for men-

tal health reform. Emergencies are not only men-

tal health tragedies, but also powerful catalysts for 

achieving sustainable mental health care in affected 

communities. We do not know where the next ma-

jor emergency will be, but we do know that those 

affected will have the opportunity to build back bet-

ter. Reading this publication is an excellent way to 

prepare for and respond to that eventuality. 

Shekhar Saxena

Director, Department of Mental Health 
and Substance Abuse

World Health Organization

Richard Brennan 

Director, Department of Emergency Risk 
Management and Humanitarian Response

World Health Organization
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