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Establish safe and
sufficient spaces early
on to support
planning discussions
and the
dissemination of
information.
Promote
community
mobilisation
processes.

For a detailed
explanation, see pages
93-99 of the IASC
Guidelines.

Facilitate community self-help and social support

Identify human resources in the local community.
Facilitate the process of community identification of priority actions through
participatory rural appraisal and other participatory methods.

5.2
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Support community initiatives, actively encouraging those that promote family
and community support for all emergency-affected community members, including
people at greatest risk.
Encourage and support additional activities that promote family and community
support for all emergency-affected community members and, specifically, for people
at greatest risk.
Provide short, participatory training sessions where appropriate, coupled with
follow-up support.
When necessary, advocate within the community and beyond on behalf of
marginalised and at-risk people.

For a detailed explanation, see pages 100-105 of the IASC Guidelines.

5.3 Facilitate conditions for appropriate communal cultural, spiritual and
religious healing practices

Approach local religious and spiritual leaders and other
cultural guides to learn their
views on how people have
been affected and on
practices that would support
the affected population.
Exercise ethical
sensitivity.
Learn about cultural,
religious and spiritual
supports and coping
mechanisms.
Disseminate the
information
collected among
humanitarian actors
at sector and
coordination
meetings.
Facilitate conditions
for appropriate healing practices.

For a detailed explanation, see pages 106-109 of the IASC Guidelines.



27Before implementing, please read relevant text in the full version of the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings

6. HEALTH SERVICES

Include specific psychological and social considerations in provision of
general health care

Include specific social considerations in providing general health care.
Provide birth and death certificates (if needed).
Facilitate referral to key resources outside the health system.
Orient general health staff and mental health staff in psychological components of
emergency health care, including psychological first aid.

5.4

6.1

Prevent separation and facilitate support for young children (0-8 years) and
their care-givers

Keep children with their
mothers, fathers,
family or other
familiar care-givers:
prevent
separation,
reunify
children and
parents, and
- only when
necessary-
facilitate
alternative
care
arrangements.
Promote the
continuation of
breastfeeding.
Facilitate age and
culturally appropriate play, nurturing care and social support that gives children
a sense of routine and participation in normalizing activities.
Care for care-givers by organizing meetings at which care-givers can discuss past,
present and future; share problem-solving; and support one another in caring
effectively for their children.

For detailed guidance, see pages 110-115 of the IASC Guidelines.
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Make available
psychological support for
survivors of extreme
stressors (also known as
traumatic stressors).
Collect data on mental
health in primary health
care settings.

For a detailed explanation, see
pages 116-122 of the IASC
Guidelines.

6.2 Provide access to care for people with severe mental disorders

Assess existing services and identify people in need.
Build a relationship with traditional healers and facilitate the use of supportive
traditional healing methods where appropriate.
Ensure sustainable supplies of psychotropic
medication.
Initiate rapid supervised
training for emergency
PHC staff.
Establish an accessible
advertised service.
Avoid the creation of
parallel mental
health services
focused on specific
diagnoses (e.g.
posttraumatic stress
disorder) or on
narrow groups (e.g. widows).
Provide biological, psychological, and
social interventions to relieve symptoms,
provide protection and restore function.
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Educate and support existing carers.
Work with local community structures and groups to enable protection of those
severely disabled by mental disorder.
With displaced populations, plan for return home (as appropriate).
Collaborate with existing health services and authorities to facilitate sustainable
care.

For a detailed explanation, see pages 123-131 of the IASC Guidelines.

Protect and care for people with severe mental disorders and other mental
and neurological disabilities living in institutions

Ensure that at least one agency involved in health care accepts responsibility for
ongoing care and protection of people in institutions.
If staff have abandoned psychiatric institutions, mobilise human resources from
the community and the health system to care for people with severe mental disorders
who have been abandoned.
Protect the lives and dignity of people living in psychiatric institutions.
Enable basic health and mental health care throughout the emergency.

For a detailed explanation, see pages 132-135 of the IASC Guidelines.

6.3
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6.4

6.5 Minimise harm related to alcohol and other substance use

Conduct a rapid assessment.
Prevent harmful alcohol and
other substance use and
dependence.
Facilitate harm reduction
interventions in the
community.
Manage withdrawal and
other acute problems.

For a detailed explanation,
see pages 142-147 of the
IASC Guidelines.

Learn about and, where appropriate, collaborate with local, indigenous and
traditional healing systems

Assess and map the
provision of care.
Learn about
national policy
regarding
traditional
healers.
Establish rapport
with identified
healers.
Encourage the
participation of
local healers in
information sharing and training sessions.
If possible, set up collaborative services.

For a detailed explanation, see pages 136-141 of the IASC Guidelines.
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8. DISSEMINATION OF INFORMATION

Provide information to the affected population on the emergency, relief
efforts and their legal rights

Facilitate the formation of
an information
and communication
team.
Regularly assess the
situation and identify
key information
gaps and key
information for
dissemination.
Develop a
communication and
campaign plan.

7.1

8.1

7. EDUCATION

Strengthen access to safe and supportive education

Promote safe learning
environments.
Make formal and non-formal
education more supportive
and relevant.
Strengthen access to quality
education for all.
Prepare and encourage
educators to support learners'
psychosocial well-being.
Strengthen the capacity of the
education system to support
learners experiencing psychosocial
and mental health difficulties.

For a detailed explanation, see pages 148-156 of the IASC Guidelines.
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Create channels to access and disseminate credible and valid information to the
affected population.
Ensure coordination between communication personnel working in different
agencies.

For a detailed explanation, see pages 157-162 of the IASC Guidelines.

Provide access to information about positive coping methods

Determine what information on positive coping methods is already available among
the disaster-affected population.
If no information on positive coping methods is currently available, develop
information on positive, culturally appropriate coping methods for use among the
disaster-affected population.
Adapt the information to address the specific needs of sub-groups of the population
as appropriate.
Develop and implement a strategy for effective dissemination of information.

For a detailed explanation, see pages 163-167 of the IASC Guidelines.

8.2
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9. FOOD SECURITY AND NUTRITION

Include specific social and psychological considerations (safe aid for all in
dignity, considering cultural practices and household roles) in the provision
of food and nutritional support

Assess psychosocial factors related to food security, nutrition and food aid.
Maximise participation in the planning, distribution and follow-up of food aid.
Maximise security and protection in the implementation of food aid.
Implement food aid in a culturally appropriate manner that protects the identity,
integrity and dignity of primary stakeholders.
Collaborate with health facilities and other support structures for referral of recipients
who need special attention (e.g. under-stimulated, malnourished children; mentally
ill persons).
Stimulate community discussion for long-term food security planning.

For a detailed explanation, see pages 166-173 of the IASC Guidelines.

9.1
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10.1

10. SHELTER, SITE PLANNING

Include specific social considerations (safe, dignified, culturally and socially
appropriate assistance) in site planning and shelter provision, in a coordinated
manner

Use a participatory approach that engages women and people at risk in assessment,
planning and implementation.
Select sites that protect security and minimise conflict with permanent residents.
Include communal safe spaces in site design and implementation to enable social,
cultural and religious educational activities and dissemination of information.
Develop and use an effective system of documentation and registration.
Distribute shelter and allocate land in a non-discriminatory manner.
Maximise privacy, ease of movement, opportunities for social support and
maintenance of social relations through site and shelter planning.
Balance flexibility and protection in organising shelter and site arrangements.
Avoid creating a culture of dependency among displaced people and promote
durable solutions.

For a detailed explanation, see pages 174-178 of the IASC Guidelines.
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11. WATER AND SANITATION

Include specific social considerations (safe and culturally appropriate access
for all in dignity) in the provision of water and sanitation

Include social and cultural issues in water and sanitation and hygiene promotion
assessments.
Enable participation in assessment, planning and implementation, especially
engaging women and other people at risk.
Promote dignity, safety and protection in all water and sanitation activities, ensuring
that latrines and bathing areas are lockable and well-lit.
Prevent and manage in a constructive manner conflict over water between affected
families or between displaced groups and permanent residents.
Promote personal and community hygiene.
Facilitate community monitoring of, and feedback on, water and sanitation facilities,
being sure to talk with people at risk.

For a detailed explanation, see pages 179-182 of the IASC Guidelines.

11.1
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Notes





Specifc action sheets offer useful guidance on mental health and  

psychosocial support, and cover the following areas:

Coordination

Assessment, Monitoring and Evaluation

Protection and Human Rights Standards

Human Resources

Community Mobilisation and Support

Health Services

Education

Dissemination of Information

Food Security and Nutrition

Shelter and site Planning

Water and Sanitation

Reading the full IASC Guidelines on Mental Health and Psychosocial Support in   

Emergency Settings from cover to cover may not be possible during an emergency. This

limitation led to the development of this check-list for programme planning and

emergency response. This checklist cannot capture all the important points in the

Guidelines. Readers are encouraged to use this cheklist only in conjunction with the full

Guidelines.

The IASC Guidelines for Mental Health and Psychosocial  

Support in Emergency Settings reflect the insights of numerous 

agencies and practitioners worldwide and provide valuable  

information to organisations and individuals on how to respond 

appropriately during humanitarian emergencies. 
CHECKLIST FOR FIELD USE

IASC Guidelines
on Mental Health and
Psychosocial Support
in Emergency Settings

Published by the Inter-agency Standing Committee (IASC), the Guidelines 

give humanitarian actors useful inter-agency, inter-sectoral guidance and 

tools for responding effectively in the midst of emergencies.
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