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Mental health among refugees and displaced popula-
tions is one of the main global public health concerns. 
According to the World Health Organization (WHO) es-
timates (1), 1 person in 5 among the conflict-affected pop-
ulations is living with some form of mental disorder and 
almost 1 in 10 is living with a moderate or severe mental 
disorder. These figures are much higher than the previ-
ous estimates.

In the WHO Region for the Eastern Mediterranean, 
which houses some of the world’s most severe emergencies 
and protracted crises, the need for mental health care for 
displaced populations is ever more increasing (2). 

After 70 years of ongoing displacement, Palestine 
refugees remain the largest and longest-standing refugee 
population in the Region as well as in the world. The 
protracted conflicts, blockade of Gaza, and deteriorating 
socioeconomic situation are adversely affecting the 
mental health of Palestine refugees. In response, in 
2017, the United Nations Relief and Works Agency for 
Palestine Refugees in the Near East (UNRWA) started the 
implementation of the Mental Health and Psychosocial 
Support (MHPSS) programme, which could be a scalable 
model for mental health response for other refugee and 
displaced populations. 

The Agency (UNRWA) provides assistance and 
protection to 5.7 million Palestine refugees in Jordan, 
Lebanon, Syria, Gaza and the West Bank (3). As part of its 
mandate, UNRWA provides primary health care services 
to the refugee population. In response to the dire need 
for mental health care, the Agency began a community 
mental health programme in the West Bank and Gaza in 
the early 2000s. To mitigate the mental health distress 
of Palestine refugees in a more comprehensive way in 
all fields, UNRWA started integrating a new MHPSS 
programme into its primary health care services in 2017. 
This was long awaited, but due to financial constraints, 
it was only made possible by a project fund granted 
from the Japanese government. All 141 health centres 
in all 5 fields are providing MHPSS care. A total of 
2083 health staff, including doctors, nurses, midwives, 
paramedical and support staff completed psychosocial 
support training. In addition, all doctors and staff nurses 
received training in the WHO Mental Health GAP Action 
Programme (mhGAP).  

With the cooperation from the German Corporation 
for International Cooperation GmbH (GIZ, Deutsche 
Gesellschaft für Internationale Zusammenarbeit), 
UNRWA developed training modules on basic 
psychosocial support. The modules are designed to equip 
staff with techniques in various areas, including self-
care, group support sessions, patient protection, gender-
based violence, and privacy and confidentiality, as well as 
dealing with complicated cases. In addition, the mhGAP 
programme, which is based on the mhGAP Intervention 
Guide (mhGAP-IG) to diagnose and scale up services 
for mental, neurological and substance use disorders, 
especially in low and lower middle income countries, is 
being used for training of doctors and staff nurses. 

Agency-wide, more than 98,401 cases were screened 
for MHPSS consultations in 2019, and 21,981 positive 
cases were identified and assisted. In 2020, Health staff 
managed to screen 50,810 persons out of which 10,838 
were identified as positive according to WHO standard 
questionnaire used in UNRWA (21% detection rate). In 
other words, almost one out of five needs psychological 
or mental health assistance, care and follow up; UNRWA 
has assisted all positive cases through psychosocial 
intervention and medication, as necessary. Cases that 
require advanced treatment are referred to secondary/
tertiary care institutions. Because the programme was 
integrated into the existing Family Health Team Approach, 
in which comprehensive care is provided to the entire 
family based on strong provider–patient relationships: 
patients can receive services in their regular community 
health centre from their regular doctor, an opportunity 
that has been well received. Moreover, stigma against 
mental health disorders among patients has decreased as 
the programme has expanded (4). Stigma against mental 
illness has been shown to have a negative impact on care-
seeking and worse treatment outcomes (5). The positive 
impact of this programme is encouraging for further 
expansion of the initiative. 

This programme in UNRWA has demonstrated the 
effectiveness of the mhGAP and MHPSS programmes 
in resource-limited refugee communities and the 
synergistic effects of their integration into primary 
health care. 

Overall, the programme has improved the mental well-
being of Palestine refugees. However, several challenges 
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still need to be overcome. The chronic shortage of doctors 
and other health staff is posing difficulties in providing 
adequate consultation times (6). Ensuring the privacy of 
patients is also a challenge in some health centres because 
of space limitations, issues which could be tackled with 
more resources. In addition, intersectoral support beyond 
health is needed as effective MHPSS programming 
requires coordination between diverse actors, including 
education, protection and social services (7). 

Globally, mental health is set as a priority in the 2030 
Agenda for Sustainable Development (8). In May 2019, 
the 72nd World Health Assembly approved “Promoting 
the health of refugees and migrants: Draft global action 

plan, 2019–2023” (9), which addresses the need to scale 
up mental health services. The plan requests Member 
States to support the development of national guidance 
designed to underpin the prevention and management of 
mental health conditions. 

In light of this, it is critical to encourage serious 
commitment and investment by the global development 
community to achieve the mental health targets. Most 
refugee crises do not end quickly. Host countries in the 
Region and the organisations operating within them 
need to adopt long-term, sustainable solutions to respond 
to the mental health needs of refugees and displaced 
populations.


