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Abstract
While there is growing evidence for the effectiveness of mental
health interventions in low- and middle-income countries and
KEY IMPLICATIONS FOR PRACTICE
humanitarian contexts, this is lacking for psychosocial program Efforts to build the evidence base for psychosocial
ming. We aimed to summarise the evidence for psychosocial
programming in humanitarian settings are chalprogramming in these contexts through a systematic review
lenged by the breadth of programming delivered,
(PROSPERO: CRD42017069066) of peer-reviewed and grey
literature of programme evaluations. A total of n = 42,435 unique
populations served and outcomes targeted in this
records were initially identified, with n = 211 records meeting full
field, resulting in predominantly one-off studies of
inclusion criteria. We identified 51 randomised controlled trials
a wide range of interventions.
of 47 different interventions. The remaining studies used different
 To inform future intervention selection, research
evaluation methodology. Only three interventions had more than
initiatives should focus on replication of wellone experimental/quasi-experimental evaluation: Brief Intervendescribed interventions in multiple contexts or
tion and Contact, Problem Management Plus and Child Friendly
stages of humanitarian response.
Spaces. While there are many studies of interventions, it was

Rigorous evaluation of community-focused psychallenging to identify the same intervention across studies,
chosocial programmes is also needed.
leaving almost no interventions with more than one rigorous
study supporting their use and many interventions that are poorly
described. This makes it difficult to choose between them or even
to implement them. Future research should focus on replication of well-described interventions in multiple different sites, to place future
intervention selection on a more scientific basis. There is also a need to better understand the impact of psychosocial programmes in
sectors other than health and protection, such as nutrition. These sectors may provide critical delivery mechanisms for psychosocial
programming to broaden the reach of such interventions.
Keywords: evaluation, humanitarian, LMIC, MHPSS, psychosocial

INTRODUCTION

and other non-profit organisations (UNOCHA, 2018).

Globally, an estimated 135.3 million people are affected by
humanitarian crises, such as armed conflicts and disasters
(United Nations Office for the Coordination of Humanitarian Affairs (UNOCHA), 2018). Humanitarian crises
have a profound impact on individuals, families and communities including on people’s mental health (MH) and
wellbeing. In 2018, UNOCHA documented over $15
billion in humanitarian funding provided by governments
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Figure 1: The MHPSS Continuum

Only a proportion of this is allocated to interventions and
activities focused on mental health and psychosocial support (MHPSS); in a 2011 review, $226.1 million was
provided between 2007 and 2009 for MHPSS programming (Tol et al., 2011a). In order to achieve maximum
impact of the limited funds invested in MHPSS, it is
important to understand the evidence base for MHPSS
interventions.
The Interagency Standing Committee Reference (IASC)
Group on Mental Health and Psychosocial Support in
Emergency Settings defines MHPSS as ‘any type of local
or outside support that aims to protect or promote psychosocial wellbeing and/or prevent or treat mental disorder’
(IASC, 2007). MHPSS interventions range from incorporating social and psychological considerations in the delivery of basic services to activities focused on clinical
treatment for those affected by mental disorders (Figure 1).
International consensus-based guidelines for MHPSS
emphasise the importance of providing multi-layered supports to address a range of needs (IASC, 2007; Sphere
Association, 2018).
Humanitarian agencies have tended to focus either on MH
activities (i.e., management of mental disorders) or on
‘psychosocial’ activities. The term psychosocial underscores the connection between psychological functioning
and social factors (e.g., social support, education and
livelihoods). Psychosocial responses represent a diverse
set of activities focused, for example, on: reducing social
risks to wellbeing (e.g., establishing community-based
protection mechanisms); strengthening protective factors
(e.g., facilitating positive family interactions); and improving social aspects of humanitarian service delivery (e.g.,
strengthening participation of affected populations in
humanitarian response) (IASC, 2007, 2010; UNICEF,
2018). However, despite a potential distinction between
4

MH and psychosocial activities, major coordinating bodies, such as IASC, group these approaches together recognising the lack of a perfectly clear distinction between
the two and the potential need to address these together.
There is mounting expectation that humanitarian interventions be based on strong evidence (Ager et al., 2014;
Blanchet et al., 2017; Samarasekera & Horton, 2017). A
growing body of empirical evidence demonstrates the
effectiveness of MHPSS interventions (e.g., Purgato,
van Ommeren, Tol, & Barbui, 2018a; Tol et al., 2011a,
b) and for specific sub-populations (e.g. Brown, de Graaff,
Annan, & Betancourt, 2017; Jordans, Pigott, & Tol, 2016;
Purgato et al., 2018b). However, many of the interventions
that have been evaluated most rigorously are manualised,
MH treatment interventions, rather than the less targeted,
but more commonly implemented psychosocial support
(PSS) interventions (Tol et al., 2011a). Many PSS programmes aim to reduce the likelihood of developing MH
problems by strengthening resilience and protective factors
and reducing distress for people affected by humanitarian
crises. Using the IASC intervention pyramid for MHPSS as
a framework, we conceptualised PSS programmes as being
programmes within the bottom three layers of the pyramid
(i.e. focused non-specialised supports, community and
family supports and basic services and security) that focus
on prevention or promotion rather than treatment of
mental disorders. Existing systematic reviews (Brown
et al., 2017; Jordans et al., 2016; Purgato et al., 2018a,b;
Tol et al., 2011a), have relied primarily on results from
randomised controlled trials (RCTs) and while incredibly
important to the field fail to provide a full picture of the
evidence for a vast number of interventions that are
commonly used in practice, target other subgroups and
rely more on observational data, pre-post assessment and/
or qualitative feedback for evaluation.
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We aimed to address this gap by systematically reviewing
the literature on evaluations of PSS interventions that are
delivered to a range of individuals in a range of contexts.
While we originally aimed to examine what is currently
known about the effectiveness of specific PSS interventions in low-resource humanitarian settings, the large
number of interventions without common names and/or
detailed descriptions resulted in an inability to draw conclusions about the level of evidence for most specific
interventions. Thus, instead, we sought to examine: 1)
What types of PSS interventions are implemented and
evaluated in humanitarian settings? 2) Who do they target
and in which context are they implemented? 3) What types
of evaluations exist for these interventions? and 4) What do
these evaluations tell us about the level of evidence for PSS
programmes in the field and future research goals? The
goal of this review was to inform a research strategy to
improve knowledge on what works in PSS programming in
low-resource humanitarian settings globally.

METHODS
The protocol for this review was registered in the International Prospective Register of Systematic Reviews (PROSPERO), number CRD42017069066 and follows the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines (Moher et al.,
2015). We aimed to bridge the research-practitioner gap
by conducting the review in close coordination with
humanitarian practitioners. A six-member Steering Committee (see Acknowledgements) with expertise in implementation and evaluation of PSS interventions in
humanitarian contexts oversaw the review, providing feedback throughout the process on search terms, inclusion
criteria, data extraction procedures and interpretation of
results. The scope of the review was defined through
extensive individual stakeholder consultation with 109
psychosocial programme implementers. The goal of this
approach was to complete a stakeholder-driven review,
with the study team mainly serving as technical advisors.

Identification and selection of studies
We searched peer-reviewed and grey literature in five
academic databases (PubMed, PsychINFO, Embase,
PILOTS and Global Health) and twelve grey literature
sources (GODORTS, UNHCR, WHO, Save the Children,
USAID, IMC, ICRC, IOM, MSF, UNICEF, Mercy Corps,
MHIN). Peer-reviewed search terms varied by database
(see S1 in the Supplemental Material) but involved searching Medical Subject Heading (MeSH) terms, titles and
abstracts using the strategy: Crisis/Disaster/Destructive
Occurrences terms AND Psychosocial Programming
terms AND Outcome terms. Humanitarian settings are
defined as ‘a range of situations including natural disasters, conflict, slow- and rapid-onset events, rural and
urban environments and complex political emergencies
in all countries’ (Sphere Association, 2018, p. 9). However, we also included interventions implemented in the
context of the HIV epidemic and with populations suffering from chronic poverty in low- and middle-income

countries (LMIC), as lessons learned from these contexts
may be applicable to humanitarian settings. We also handsearched the journal Intervention for relevant articles. Grey
literature search terms included ‘Psychosocial AND Evaluation’ and ‘Psychosocial AND Impact’ due to restrictions
with search engines. The grey literature search included a
manual review of organisations’ websites; for each website, reviewers screened title and abstract and included
relevant reports for full-text review.

Inclusion and exclusion criteria
All articles were screened based on the following inclusion
and exclusion criteria. To be included, the article must
include primary data (i.e. represent empirical research) to
evaluate a programme or intervention that was designed to
address a psychosocial problem or outcome and be written
in English. Within these criteria, we aimed to be as
inclusive as possible: data could be at the individual, family
or community level; the evaluation could employ any of a
range of quantitative (e.g. RCTs or non-RCTs, pre-post
evaluations, interrupted time series, cross-sectional, pilot
studies) or qualitative (e.g. in-depth interviews, focus
groups, participant feedback) study designs; the interventions could include social and psychological activities or
more general humanitarian programming that was
designed to impact psychosocial outcomes; and the outcomes could range from community-focused to sub-diagnostic symptoms of disorder.
Articles were excluded if they 1) were a review or other
non-empirical paper; 2) reported a study that did not
evaluate a programme or intervention, such as a needs
assessment, prevalence study, or study of risk factors, or
reported a small sample (i.e. n < 6) case study or case series
design; 3) did not specify a main psychosocial outcome a
priori, but instead focused on, for example, only physical
health outcomes such as diabetes, obesity or HIV; 4)
focused on reducing sexual risk behaviours or HIV/STIspecific outcomes; 5) evaluated a structured psychotherapy
such as cognitive behavioural therapy, interpersonal psychotherapy or narrative exposure therapy; 6) evaluated an
intervention that treated a diagnosable mental illness or
disorder; and 7) reported evaluations in a World Bankdefined high-income country.
Operationalisation of our definition of a PSS programme
(e.g. programmes that aim to reduce the likelihood of
developing MH problems by strengthening resilience
and protective factors and reducing distress for people
affected by humanitarian crises) was done through our
exclusion criteria. Our initial search was not limited to
interventions implemented in low- and middle-income
countries, but this criterion was added later based on
suggestions from the advisory board on what is most
relevant. While the original search also included studies
focused on reduction of sexual risk behaviours and HIV/
STI-specific outcomes, these were excluded during
abstract review as being too broad in scope. Secondary
data analyses were also excluded, but we used these to
help in identifying the original data analysis for
inclusion.
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Screening
All references were screened based on titles and abstracts,
with eligible references undergoing subsequent full-text
review. At each stage, subsets of materials were screened
by two reviewers to establish inter-rater reliability. Twelve
raters were involved in the screening. At both the title/
abstract and full-text review stage, records were doublereviewed until we reached above 90% agreement. Disagreements were reviewed by either EH or AN, who made
a final, blinded decision (i.e., they were not aware of the
prior reviewers’ decisions) about whether to include or
exclude the abstract. Cause of conflicts were discussed to
help improve agreement going forward. Both title/abstract
and full-text screening were conducted using Covidence
Systematic Review Software (n.d.).

Data extraction and quality review
After full-text review, data were extracted from each
included reference by a team of nine reviewers. Reviewers
received initial training and double-extracted a subset of
records with biweekly team review until reliability was
reached. Data extraction included: 1) basic demographic
information; 2) description of study design; 3) description
of programmatic activities; and 4) up to three target outcomes. Given that our goal was to examine the breadth of
evidence for PSS interventions and the known limitations
in the field regarding quality of research, we refrained from
rating the quality of different types of studies in this review.

Data synthesis
We initially established criteria for classifying interventions by their amount of evidence for effectiveness following the approach of Weiss et al. (2016). This approach
heavily relies on RCTs to determine level of evidence.
However, stakeholders did not favour this approach
because of the emphasis on RCTs. Additionally, this
approach required us to identify repeated studies of the
same intervention. This proved challenging due to inadequate intervention descriptions, extensive local adaptations
or slight differences between similar interventions that
made it difficult to determine whether interventions should
be treated as the same or different. To address these
challenges, we developed an alternative data synthesis
approach in which we more broadly summarised the
number and types of evaluations conducted for groups
of similar interventions to show the degree and extent to
which they had been evaluated. Our rationale was that
interventions that had undergone multiple evaluations
demonstrating positive results, particularly with a degree
of causal evidence (e.g. RCTs; quasi-experimental
designs), would be considered promising. We were careful
not to make conclusions about likely effectiveness, as in an
effort to provide an inclusive and comprehensive review of
the state of evaluations of PSS programmes, we did not rate
quality of each evaluation.
To create meaningful groupings of interventions, we used
two alternative coding frameworks: 1) an emergent coding
approach based on extracted intervention descriptions (i.e.,
‘bottom up’); and 2) application of intervention category
6

labels developed and used internationally to map MHPSS
activities (i.e., ‘top down’): so-called ‘Who is Where When
doing What (4Ws) codes’ (IASC, 2012). Use of the emergent coding approach aligned with terms used by stakeholders and provided a summary description of the
activities of the interventions, while the ‘top-down’ codes
aligned with the common 4W framework. We used the two
approaches based on input from the advisory board to align
our results summary with commonly used frameworks
such as the 4Ws. However, we found that using only the
4Ws did not provide enough insight into the actual activities being implemented. Examples of codes are included in
the supplemental material (S2 and S3).
For the emergent coding approach, a single coder (SF)
reviewed all references and generated an initial codebook,
which was revised by EH and AN. All subsequent references were coded by one of two coders (SF, AN). For final
4W codes: AN coded all records based on intervention
descriptions; EH coded 10% of records to check for
consistency and achieved 90% agreement. The inconsistent
ratings were resolved through consensus rating. Finally,
due to the vast number of interventions evaluated, we
included a table of all interventions that were evaluated
using RCT methods only so as to provide a more detailed
picture of programmes that were evaluated in this way and
their findings.

RESULTS
Our initial search yielded a total of n = 42,435 unique
records. After title and abstract screening, n = 39,713 were
excluded, leaving n = 2523 records assessed for eligibility
based on full texts. Figure 2 lists the reasons for exclusion
based on full-text review. The grey literature search subsequently added n = 62 records after full-text review and
another n = 4 were identified from reference lists, leaving a
total of n = 210 records representing n = 216 interventions
for full data extraction and analysis (Figure 2).

Characteristics of identified evaluations
Examining evaluations by World Bank region, most evaluations took place in Sub-Saharan Africa (51.0%), followed by the Middle East/North Africa (15.2%) and South
Asia and Europe/Central Asia (9.0% each). War/postconflict and HIV were the most common contexts in which
interventions were evaluated (35.0% and 31.0%, respectively), followed by refugee/displacement (7.6%) and natural disaster (7.2%) contexts.
Almost all programmes were implemented with mixed
gender participant groups (82.4%), with 13.3% implemented among women only and 1.9% (n = 4 interventions)
implemented among men only. Approximately a quarter of
interventions targeted children and youth (26.7%), while
the rest either served adults (34.8%) or adults and children/
youth together (38.5%). We identified no evaluations of
interventions targeting older adults (65+ years).
Most evaluations concerned interventions implemented in
the health or protection sectors (49.1% and 29.5%, respectively). Eighteen per cent of interventions evaluated were
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Figure 2: PRISMA diagram of included records

implemented in education, while almost no evaluations
were implemented in food security and nutrition or shelter
and site planning. Aligned with the IASC intervention
pyramid, 61.9% were classified as community and family
support interventions, 34.3% as focused non-specialist
services and 3.8% as basic service interventions.

(Metzler, Savage, Yamano, & Ager, 2015) and the Classroom-Based Intervention (Tol et al., 2008, 2012, 2014;
Jordans et al., 2010). Aside from these few exceptions,
other interventions were either locally developed, implemented in adapted versions or not described with enough
detail to determine whether they were the same
programme.

Quantity and type of evaluations

The most frequently evaluated intervention approaches by
4Ws codes were person-focused psychosocial work (n
= 66; 30.4%), strengthening community and family support interventions (n = 45; 20.7%) and psychological interventions (n = 36; 17.0%). Person-focused psychosocial
work had proportionately more randomised evaluations
(31.8%) with at least one positive outcome. All other
MHPSS activity codes had fewer evaluations overall and
proportionally more observational or quasi-experimental
evaluations (Table 1). A table of the number of evaluations
and frequency of designs by psychosocial outcome can be
found in the supplemental material (S4).

We identified two interventions with multiple independent
RCTs and significant positive findings on one or more
outcomes. These include Brief Intervention and Contact for
suicide prevention (Fleischmann et al., 2008; Riblet,
Shiner, Young-Xu, & Watts, 2017; Vijayakumar et al.,
2017Vijayakumar, Mohanraj, Kumar, Jeyaseelan, Sriram,
& Shanmugam, 2017) and Problem Management Plus (PM
+) to reduce symptoms of depression and anxiety (Bryant
et al., 2017; Rahman et al., 2016). One of the PM+ studies
did not meet inclusion criteria because the programme was
provided only to people with a likely mental disorder, so it
is unclear whether this should be considered a MH or PSS
programme. Two other programmes had repeated evaluations including Child-Friendly Spaces (CFS), based on a
set of studies coordinated by the same research team

Using emergent coding categories, the most frequently
evaluated approaches were multi-component counselling
(n = 33; 15.7%), family strengthening interventions (n
= 15; 7.1%) and peer support groups (n = 13; 6.2%).
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Table 1: Number and types of evaluations by 4Ws codes
MHPSS activity code
1. Disseminating information to the community at large
2. Facilitating conditions for community mobilisation,
etc.
3. Strengthening community and family support
4. Safe spaces
5. Psychosocial support in education
6. Supporting including social/psychosocial
considerations in other sectors
7. Person-focused psychosocial work
8. Psychological intervention

Number of
evaluations

Number of
RCTs

Number of quasiexperimentala

Number of
observationalb

7
11

2
2

1
6

4
3

44
11
28
7

3
1
10
1

16
8
8
2

25
2
10
4

66
36

21
11

19
12

26
13

a

Defined as a study where the researcher is making an effort to isolate the effects of the intervention through comparison to a control group, to previous data or
using causal inference methods. This is without randomisation. bDefined as a study that observes participants in an intervention, but does not manipulate the study
at all to isolate the effects of the intervention; includes qualitative studies.

Table 2: Number and types of evaluations by intervention approaches
Intervention approaches
Multi-component counselling
Family strengthening
Peer support groups
Home visiting
Case management
Child-Friendly Spaces
Recreational activities
Financial assistance
Health education
Violence prevention
Multi-component skills
training
Community mobilisation
Reintegration

Number of
evaluations

Number of
RCTs

Number of quasiexperimentala

Number of
observationalb

33
15
13
12
11
11
9
8
8
7
7

15
7
2
0
0
1
1
3
0
2
1

8
0
3
7
3
8
3
2
2
1
4

10
8
8
5
8
2
5
3
6
4
2

6
5

1
0

2
2

3
3

a

Defined as a study where the researcher is making an effort to isolate the effects of the intervention through comparison to a control group, to previous data or
using causal inference methods. This is without randomisation. bDefined as a study that observes participants in an intervention, but does not manipulate the study
at all to isolate the effects of the intervention; includes qualitative studies.

Family strengthening interventions and multi-component
counselling also had proportionally more randomised evaluations (47.5% and 45.5%, respectively). Due to the body
of evidence using strong study designs, these types of
interventions could be considered likely effective, but more
work is needed to support replication of these findings,
evaluation of study quality and examination of intervention
components used across these interventions. Other
approaches with multiple RCTs included peer support
groups, financial assistance interventions, violence prevention interventions and community mobilisation interventions. These approaches may be considered in need of more
research, as it is unclear whether the studies focused on the
same or different interventions. Finally, approaches such as
case management, recreational activities, health education
and reintegration were dominated by observational evaluations, suggesting a need for stronger evaluations of these
types of interventions (Table 2).
Table 3 lists the interventions, contexts, World Bank
regions, sample sizes and characteristics, the name of
the intervention, the sector where it is implemented and
8

observed outcomes for each intervention evaluated using a
randomised design. Most interventions focused on reducing symptoms of distress and/or promoting coping skills
and wellbeing. Four of the five interventions that aimed to
reduce violence showed non-significant results with the
exception of Chaudhury et al. (2016) who found through
qualitative feedback reports of violence reduction. Overall
this table shows the wide variety of interventions that are
targeting similar outcomes and the challenges with building an evidence base for any particular one given diversity
in approaches.
Seven interventions were identified with null results for all
outcomes of the study (Nyangara, Thurman, Hutchinson, &
Obiero, 2009; Pairojkul, Siripul, Prateepchaikul, Kusol, &
Puytrakul, 2010; Richards, Foster, Townsend, & Bauman,
2014; Segatto, Andreoni, de Souza e Silva, Diehl, &
Pinsky, 2011; Thurman, Kidman, & Taylor, 2015; Train
& Butler, 2013). The relative rarity of these null findings
suggests potential publication bias, limited utility for these
interventions, problems with implementation or a combination of these factors. As these results have not been
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Year

2013

2014

2011

2016

2017

2014

2016

2009

2014

2017

2016

2015

2015

2001

2014

Author

Aboud

Abramsky

Ager

Akindele

Annan

Azad

Bass

Berger

Bhana

Bryant

Chaudhury

Chowa

Diab
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Dybdahl

Eloff

HIV

War/conflict

Post-conflict

Other

HIV

IPV/GBV

Natural
disaster
HIV

War/conflict

Refugee/
displacement
Post-conflict

HIV

War/conflict

Chronic
poverty
IPV/GBV

Context

SubSaharan
Africa
SubSaharan
Africa
SubSaharan
Africa
SubSaharan
Africa
Middle
East & N
Africa
Europe &
Central
Asia

SubSaharan
Africa
SubSaharan
Africa
SubSaharan
Africa
East Asia
& Pacific
Middle
East & N
Africa
Middle
East & N
Africa
South Asia

South Asia

Region

Mixed

Mixed

174

390

Children

Children

Mixed

Adults

Mixed

Children

Adults

Adults

Children

Adults

Children

Adults

Children

Age

482

6267

295

421

65

166

209

28

479

160

403

4115

463

Sample
size

Both

Both

Both

Both

Both

Female

Both

Both

Both

Male

Both

Both

Both

Both

Both

Gender

Table 3: Details of interventions evaluated with randomised designs

South African

Bosnian

Palestinian

Ghanaian

Rwandan

Kenya

South African

Sri Lanka

Kurd

Burmese

Nigerian

Ugandan

Uganda

Bengali

Ethnicity/nationality

Psychosocial intervention

TRT

Youth Save Project

Family Strengthening Intervention (FSI)

Programme Management Plus

VUKA

ERASE Stress

Supportive counselling programme

Happy Families Programme: adapted version of
the Strengthening Families Programme
Mindfulness-based Stress Reduction and Training

Psychological intervention to provide relief of
death anxiety and self-esteem

Psychosocial Structured Activities (PSSA)
intervention

SASA! Activist Kit for Preventing Violence
against Women and HIV

Not specified

Intervention name

Health

Health

Health

Education

Health

Health

Health

Health

Health

Protection

Protection

Health

Education

Protection

Health

Sector

(Continued )

−Symptoms of distress−Children’s
externalising behaviour

ns Prosocialns Wellbeing

+Financial capability

−Alcohol use−Violence+Resilience

−Symptoms of distress+Functioning

ns Symptoms of distress
communication skills

−Symptoms of distress+Functioning

−Symptoms of distress

+Quality of life

+Socio-emotional learning

−Death anxiety+Self-esteem

+Wellbeing

+Child development outcomes
−Symptoms of distress
−Social acceptance of gender
inequalityns Violence reduction

Observed outcomes
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10

2014

2010

2009

2014

2011

2010

2017

2012

2015
2014

2015

2014

2006

2009

Jordans

Kumakech

L’Engle

Li

Li

Li

Martinez

Mawar
Nabunya

O’Callaghan

O’Callaghan

Olley

Paluck

2008

Fleischmann

Hossain

Year

(Continued)

Author

Table 3

Post-conflict

HIV

War/conflict

War/conflict

HIV
HIV

Chronic
poverty

HIV

HIV

HIV

HIV

HIV

War/conflict

War/conflict

Other

Context

SubSaharan
Africa
SubSaharan
Africa
East Asia
& Pacific
East Asia
& Pacific
East Asia
& Pacific
SubSaharan
Africa
South Asia
SubSaharan
Africa
SubSaharan
Africa
SubSaharan
Africa
SubSaharan
Africa

SubSaharan
Africa
South Asia

SubSaharan
Africa
Multiple
regions

Region

Mixed

Adults

67

480

Children

Children

Adults
Mixed

Mixed

Children

Adults

Adults

Adults

Children

Children

Adults

Mixed

Age

159

50

61
692

2000

790

507

167

818

326

325

361

1867

Sample
size

Both

Both

Both

Both

Both
Both

Both

Both

Both

Both

Female

Both

Both

Both

Both

Gender

Rwandan

Nigerian

Congolese

Congolese

Indian
Ugandan

Mozambican

Chinese

Thai

Chinese

Kenyan

Ugandan

Nepali

Varied (Indian, Sri
Lankan, Iranian,
Brazilian, Chinese)
Ivory Coast

Ethnicity/nationality

Musekeweya (‘New Dawn’)

PE (Psychoeducation)

Psychosocial intervention

1) Trauma-Focused Cognitive Behavioural
Therapy and 2) Child-Friendly Spaces

I-SKY
Suubi-Maka

Thai version of the Rotheram-Borus et al. US
intervention
Child-Caregiver Advocacy Resilience
(ChildCARE)
Early childhood development in rural
Mozambique

TEA

Brief intervention to reduce alcohol use

Peer-group support intervention

Classroom-Based Intervention (CBI)

Men & Women In Partnership Initiative

Brief Intervention and Contact (BIC)

Intervention name

Protection

Health

Protection

Health

Health
Health

Protection

Health

Health

Health

Health

Health

Education

Protection

Health

Sector

+Conflict management skills
(Continued )

+Coping

−Symptoms of distressoping skillsns
Prosocial behaviours

ns Symptoms of distressns Prosocial
behaviour

+Quality of life
−Caregiver stress

+Coping−Symptoms of distress
+Social connectedness
-−Symptoms of distress+Functioning
+Wellbeing
+Resilienceoping skills+Emotional
regulation
+School enrolment+Problem-solving
skillshild development outcomes

−Alcohol use

+Prosocial behaviour (girls)+Hope
(Older children)−Aggression (boys)
−Symptoms of distress (boys)
−Symptoms of distress−Anger

+Conflict management skillsns
Violence reduction

−Death by suicide

−Symptoms of distress−Externalising
behaviours

Observed outcomes
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Year

2018

2012

2008

2016

2012

2016

2016
2014

2014

2011

2014

2005

2012

2014

Panter-Brick

Peltonen

Pronyk

Puffer

Qouta

Qouta

Rahman
Richards

RotheramBorus

Segatto

Soleimani

Sparling

Ssewamala

Tol

(Continued)

Author

Table 3
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War/conflict

HIV

Other

Other

Other

HIV

War/conflict
Post-conflict

War/conflict

War/conflict

Chronic
poverty

Chronic
poverty

War/conflict

Refugee/
displacement

Context

SubSaharan
Africa
Middle
East & N
Africa
Middle
East & N
Africa
SubSaharan
Africa
SubSaharan
Africa
Middle
East & N
Africa
Middle
East & N
Africa
South Asia
SubSaharan
Africa
SubSaharan
Africa
Latin
America &
Caribbean
Middle
East & N
Africa
Europe &
Central
Asia
SubSaharan
Africa

Region

Children

Children

286

329

Children

Adults

Adults

Adults

Adults
Children

Children

Children

Mixed

Adults

Children

Children

Age

65

112

186

1200

346
1462

257

482

440

430

225

817

Sample
size

Both

Both

Both

Both

Both

Female

Both
Both

Both

Both

Both

Both

Both

Both

Gender

Burundi

Ugandan

Romanian

Iranian

Brazilian

South African

Pakistan
Ugandan

Palestinian

Palestinian

Kenyan

South African

Palestinian

Syrian and Jordanian

Ethnicity/nationality

Classroom-based intervention (CBI)

Intervention for use in childcare centres and in
home-visiting programmes adapted to a Romanian
institutional setting
Suubi project

Conflict resolution skill training

Brief motivational interview and educational
brochure in ER settings

Enhanced intervention

Programme Management Plus
Gum Marom Kids League (GMKL)

Teaching Recovery Techniques

Teaching Recovery Techniques (TRT) intervention

READY

IMAGE intervention (intervention with
microfinance for AIDs and Gender Equity)

School Mediation Intervention (SMI)

Advancing Adolescents programme

Intervention name

Education

Health

Education

Health

Health

Health

Health
Health

Education

Health

Health

Health

Education

Protection

Sector

−Symptoms of distress
(Continued )

−Symptoms of distress

+Child development outcomes

+Conflict management skills
−Externalising behaviours

ns Alcohol use

+Child development outcomes
+Wellbeing+Quality of life

−Symptoms of distress+Functioning
ns Symptoms of distress

−Symptoms of distress (depression
only)

−Symptoms of distress (but only PTS
symptoms in boys)

+Social connectedness+Parenting
skills−Risk behaviours

+Social capitol+Social connectedness

ns Prosocial behaviourns Aggression

−Symptoms of distressns Prosocial
behaviour−Human insecurity

Observed outcomes
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11

12

2012

2015

2016

2017

2016

2017

2011

Torrente

Tsai

Vijayakumar

Weinstein

Widmann

Young

2008

Tol

Tol

Year

(Continued)

Author

Table 3

HIV

Refugee/
displacement

Refugee/
displacement
Refugee/
displacement

IPV/GBV

War/conflict

Post-conflict

War/conflict

Context

Middle
East & N
Africa
SubSaharan
Africa
Latin
America &
Caribbean

SubSaharan
Africa
East Asia
& Pacific
South Asia

SubSaharan
Africa
East Asia
& Pacific
South Asia

Region

Adults

Adults

330

3049

Mixed

Adults

Adults

Children

Children

Children

Age

41

1283

107

3857

399

495

Sample
size

Both

Male

Both

Mixed

Female

Both

Both

Both

Gender

Somali refugees in
Kenya

Syrian

Sri Lankan

Mongolia

DRC

Sri Lankan

Indonesian

Ethnicity/nationality

Community popular opinion intervention

Screening and Brief Intervention (SBI)

Protection

CASP − Safety Planning & Brief Intervention and
Contact
Need satisfaction intervention

Health

Health

Health

Protection

Education

Health

Health

Sector

Microsavings intervention (no specific name)

Learning to read in a healing classroom

Classroom-based intervention (CBI)

School-based mental health intervention

Intervention name

−Stigma

−Substance usens Symptoms of
distress

−Symptoms of distress+Stress
management skills

−Suicide attempts and deaths

−Symptoms of distress (but only PTS
symptoms)
ns Symptoms of distressns Coping
skillsns Prosocial behaviour
+Perceptions of how supportive
schools and teachers werens Violence
reductionns Wellbeing
ns Violence reduction

Observed outcomes
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replicated, no conclusions should be drawn about the
effectiveness of these types of interventions beyond these
particular studies.

DISCUSSION
Our review aimed to better understand the range of psychosocial interventions implemented in humanitarian contexts and the body of evidence that exists to support them.
We found that most interventions with evaluations were
implemented in sub-Saharan Africa in the context of war,
conflict and the HIV epidemic and through the health and
protection sectors. Overwhelmingly these programmes
served men and women together, with very few genderspecific programmes and none focusing on older adults. A
central finding was an almost complete lack of interventions that have been studied multiple times. Without replicated findings across multiple studies, we are unsure
whether the effectiveness of an intervention found in a
single study would be generalisable to other contexts.
We also explored the literature by type of intervention.
Person-focused PSS interventions are the most frequently
and rigorously studied. However, these interventions often
consist of multiple components (e.g., psychoeducation,
mindfulness) that vary in their use with this variation
not recorded, making it difficult to determine what components individuals actually receive (Brown et al., 2017).
Community-focused PSS interventions have been less rigorously evaluated. A possible explanation for this is that
person-focused interventions lend themselves more readily
to the medical model-driven, ‘gold standard’ RCT study
design than the often much broader reaching PSS interventions. However, these interventions reach fewer persons and, thus, are of less interest to service organisations
and funders in terms of numbers served. Interventions that
serve larger numbers, such as media campaigns, are more
challenging to empirically evaluate using standard study
designs, resulting in a lack of comparative research on
these widely implemented interventions and strategies.
This finding suggests a need to develop and disseminate
study tools to facilitate rigorous empirical evaluation of
complicated (e.g. multi-component, tiered, group or community-level) PSS interventions.
We found a large proportion of more rigorous evaluations
for family strengthening interventions (n = 7; 47% RCTs)
and CFS (n = 8; 73% were quasi-experimental designs).
These are two intervention approaches that have been
prioritised in prior research, resulting in multi-site replication and therefore progress in advancing our knowledge of
whether these interventions are appropriate, feasible and
effective (Tol et al., 2011a,b). Most of the CFS evaluations
were coordinated by one organisation, World Vision, to use
similar methodology in different settings (Metzler et al.,
2015). This approach of selecting one intervention and
studying it in similar ways in diverse contexts is necessary
to identify the most appropriate and effective interventions
for future programming.
Such replication is one of the key challenges across all PSS
interventions. Our review identified 51 RCTs of 47

different interventions. We believe this reflects a trend
in which implementing organisations conduct a single
evaluation of their own programme. These interventions
may be similar across organisations, but there is limited
reporting or ability to evaluate their ‘sameness’ across
studies. However, this large number of different studies
also highlights the wide range of interventions, approaches
and outcomes that are considered ‘psychosocial’. By comparison, evaluations of MH interventions have predominantly focused on only a few psychotherapy models and
their relatively few targeted outcomes, which are restricted
to delivery among a smaller target group of highly symptomatic individuals; this narrower focus has facilitated
more rapid development of empirical support for the
impact of these interventions across multiple LMIC (Singla, Kohrt, Murray, Anand, Chorpita, & Patel, 2017).
Building an evidence base on which to compare PSS
interventions will require collaboration by service providers and researchers to standardise, deliver and evaluate
similar interventions across contexts and organisations.
The lack of replicated studies presented a challenge for
our original goal of identifying promising interventions to
prioritise for future programming and research. As a result,
we are unable to give clear recommendations about use of
specific interventions at this time.
Most interventions were implemented in the health or
protection sector; however, both guiding frameworks
(e.g., IASC, 2007) and stakeholder perspectives (Lee,
Nguyen, Haroz, Tol, & Bolton, 2019) recommend that
PSS considerations are integrated in other sectors (e.g.,
nutrition, WASH). These interventions are missing in this
review as they are not designed primarily to address PSS
outcomes (an inclusion criteria). In the future, impacts on
PSS outcomes should be included in evaluations of these
programmes.
Many interventions were evaluated using multiple outcomes with little theoretical rationale for their inclusion.
For example, the most commonly assessed outcomes were
symptoms of psychological distress, which are not necessarily the appropriate choice to evaluate preventive and
promotive programmes. There is a need for greater guidance and coordination around an appropriate set of outcomes associated with both individual and community
wellbeing. As this review was being conducted, there
was parallel work in this area of measurement that can
provide such guidance including by the International Federation of Red Cross and Red Crescent Societies (IFRC)
and the IASC (Augustinavicius, Greene, Lakin, & Tol,
2018; Inter-Agency Standing Committee, 2017).

Limitations
Our search was limited to English language only, potentially
missing evaluations published in other languages. Given that
humanitarian disasters disproportionately affect populations
in non-English-speaking countries, this is an important
limitation in our findings. Second, contrary to most systematic literature reviews that have stringent inclusion criteria to
support causal inference with minimal risk of bias, we
employed a more liberal set of inclusion criteria to better

Intervention, Journal of Mental Health and Psychosocial Support in Conflict Affected Areas ¦ Volume 18 ¦ Issue 1 ¦ May 2020

13

[Downloaded free from http://www.interventionjournal.org on Monday, July 27, 2020, IP: 10.232.74.23]

Haroz et al.: Psychosocial programming in humanitarian contexts

represent the breadth and diversity of research done in this
field. Moreover, humanitarian settings present numerous,
well-recognised challenges that may either deter organisations from attempting to conduct research at all or may
contribute to a wide range in study quality (Ager et al.,
2014). While we believe that providing this complete picture
is a major contribution to the literature, given the great
diversity of types of evaluations we did not evaluate quality
of each evaluation for inclusion. The resulting wide variation
in study quality presents its own limitation for interpretation.
Aside from the noted exceptions, we recommend that our
findings be used to support efforts to establish a better
research agenda rather than drawing inferences about the
relative effectiveness of particular interventions. Third, there
remains a grey area related to which interventions are
considered MH and which are considered psychosocial
(Tol, Purgato, Bass, Galappatti, & Eaton, 2015). This probably resulted in some studies being included in this review
(e.g. PM+) that many in the field may classify as a MH
intervention. Where there was uncertainty about inclusion,
we consulted with our steering committee and generally
erred on the side of inclusivity. This also relates to our need to
draw a clear distinction between MH and PSS, which was
done in an effort to review a body of interventions that is often
missed but does not necessarily reflect how these types of
interventions are implemented in practice. Finally, codes
using the emergent coding framework were applied using
single-rater coding rather than a more rigorous doublecoding approach. Because these classifications are not
always clear-cut, it is likely that there is some level of
unreliability in the codes applied.

CONCLUSIONS
This review summarises the body of evidence for psychosocial interventions in humanitarian contexts in LMIC.
Based on over 200 evaluations, our recommendations
are primarily focused on next steps for setting a PSS
research agenda as follows: 1) The field needs to focus
on replication efforts of promising interventions, including
better specification of what is done and when to build more
conclusive evidence of whether these interventions work
and how; 2) the over representation of PSS interventions in
health and protection sectors indicates a need to integrate
and evaluate PSS interventions in other sectors of a
humanitarian response; 3) as the majority of evaluations
reported on person-focused interventions, there is a need
for evaluation of community-based PSS programming with
theory-driven outcomes; 4) evaluation of communitybased PSS will require development and dissemination
of field-friendly study tools and approaches that are a better
fit to these types of interventions; and finally, 5) almost no
interventions were designed for and evaluated for outcomes specific to certain sub-groups, particularly men
and older adults − there should be an effort to include
these in future studies.
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