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I. Introduction
With civil war in Syria in its fourth year, the impact of the crisis on Lebanon’s population, economy and
service provision is profound. It is estimated that roughly 1,178,308 registered Syrian displaced and
500,000 unregistered refugees are living in Lebanon (UNHCR, 2015). Individuals displaced due to the
Syrian Crisis are a particularly vulnerable group in Lebanon. In addition to the exposure of traumatic
events from the war, the majority of this population is currently experiencing various hardships related
to impoverishment, overcrowding in both camps and urban areas, risks to personal security, loss of
loved ones, fear for the missing, and a lack of access to basic services. The consequences of these
difficult ordeals are very likely to affect the physical and psychological wellbeing of the Syrian
displaced, as well as the greater Lebanese society.
In regards to the provision of Mental Health and Psychosocial Support services, resources continue to be
very limited, especially in the border areas where due to increasing instability, more providers are
moving their services centrally to the capital. This limitation is especially dramatic given that
specialized Mental Health services in Lebanon are only available at 4 private mental hospitals and 7
psychiatric units within general hospitals, where the majority are located in Beirut. Community-based
mental health services are also limited and need to be scaled up (World Health Organization, 2014).
Many barriers to receiving mental healthcare continue to impact service delivery including lack of
funding, transportation, facilities, trained personnel and stigma, to name a few. 	
  
	
  
With the support of the WHO, UNICEF and IMC, the Lebanese Ministry of Public Health launched the
National Mental Health Program (NMHP) in May 2014 with the aim of reforming the mental health
system for all persons living in Lebanon. Since its launch, the program has been working on many
fronts:	
  
• Integrating mental health into primary care
• Drafting of mental health legislature
• Engaging universities and scientific societies
• Training field workers and GPs on mhGAP and Psychological First Aid
• Building a referral system for Syrian displaced in need of urgent interventions
• Developing a Mental Health and Substance Use Strategy for 2015 – 2020.
The NMHP also chairs the work of the Mental Health and Psychosocial Support Task Force (MHPSS
TF). This task force is co-chaired by the WHO and UNICEF and works to harmonize and mainstream
MHPSS in all sectors with actors working directly within the Syrian Crisis Response. (See Annex 2 for
the 2015 MHPSS TF Action Plan.)
The “4Ws”-Who’s doing What, Where and Until When in Mental Health and Psychosocial Supportmapping tool is an essential component of locating, assessing, coordinating and planning MHPSS
services. As such, to provide the big picture of the size and nature of the MHPSS response and to better
prioritize the issues to be addressed by the Task Force, “the 4Ws” report will be used. The information
gathered from this report will also be used to help in the development of the above mentioned referral
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system. This report is the second mapping exercise of the “4Ws” in Lebanon, the first of which was
published in the December 2013 UNHCR commissioned report, Assessment of Mental Health and
Psychosocial Support Services for Syrian Refugees in Lebanon. In the present report, The 2014 results
will be compared to those of the previous year to display the changes in service delivery. 	
  

II. Objectives:
The overall aims of this exercise were to:
•

Review and update the existing data on MHPSS provided for Syrians displaced in Lebanon

•

Map the “4Ws” of NGOs providing MHPSS services in the four governorates: Bekaa, Beirut
and Mt. Lebanon, South Lebanon and North Lebanon

•

Foster collaboration and coordination between actors from the MHPSS TF and the NMHP

•

Analyse existing data trends, highlight gaps, reflect on the particular context of Syrians
displaced in Lebanon and provide practical recommendations to the MoPH, UNHCR and
other relevant partners

III. Methodology:
The assessment took place during September 2014 – March 2015. One NMHP team member, a
psychologist, was in charge of initiating and collecting the survey results. Those results were then
reviewed and reported by a team of Mental Health and Public Health professionals including one
psychiatrist, one psychologist, a psychiatric nurse, a public health officer and a mental health intern.
This exercise focused on updating the “4Ws” mapping information presented in the 2013 Assessment of
Mental Health and Psychosocial Support Services for Syrian Refugees in Lebanon report. The main tool
used by the team to map the “4Ws” was the WHO - UNHCR’s Assessing Mental Health and
Psychosocial Needs and Resources: Toolkit for Humanitarian Settings.
For this assessment, the team built upon the 2013 report as the model to collect and report data. The
previous division of information was followed and results were broken down by geographical sector,
population, actors, funding, activities and sub-activities.
Data collection was structured to the NGOs who are part of the MHPSS TF (Please refer to Annex 4 for
the list of NGOs participating in the TF). Each of the 36 NGOs in the task force received an excel spread
sheet to complete which included:
•
•
•

A one-page introduction to the “4Ws” exercise
A table to update the organization’s information
A table to list the 15 MHPSS, CP and GBV activities and their corresponding sub-activities
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A total of 105 individuals were contacted from the 36 participating NGOs. Responses were received
from the following 13 NGOs:
•
•
•
•
•
•
•

Medical Aid for Palestinians
Action Against Hunger
IOM
IMC
MSF Belgium
CLMC
Himaya

•
•
•
•
•
•

Handicap International
MSF Swiss
IDRAAC
RESTART
TDH
MDM

Collecting the data from the participants proved once again to be challenging as incomplete data was
received, late data or received no data at all. The timeframe allocated for collecting the data was set to
be one month initially, but the collection deadline was extended to a total of six months. Multiple
reminders were sent and phone outreach was made to the 23 organizations who did not reply by the
deadline, but no additional data was received. As a result, the authors acknowledge that some of the data
received may now be outdated because the 4Ws is meant to capture a snapshot of all MHPSS activities
at a certain point in time. However, confirmation that all activities reported in this document are still
active in their period of implementation was sought. Also in preparation of writing this report, a request
was sent for organizations to update their data due to the 6 months delay, updated data was received
from five agencies. The data gathered from participants was analysed using SPSS. (Please see Annex 1
for a detailed list of activities, codes and sub-codes.)
We are grateful for all the organizations that took the time to send the fully completed survey form.
Although not comprehensive, these results are able to provide an approximation about the reality on the
field.
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IV. Results of the “4Ws”
Table 1: IASC Pyramid of Services
Below is the IASC Pyramid, which differentiates MHPSS interventions into four levels of
services. Results from the current assessment are compared to the 2013 report results. Level one
“Psychosocial consideration when providing basic services” was not measured by this exercise.

Table 1: Distribution of MHPSS activities by level of the IASC Pyramid of Services in 2013 and 2014
Levels of the IASC Pyramid
Level 4
Specialized or clinical services
Level 3
Focused non-specialized psychosocial support
Level 2
Strengthening community and family supports
Level 1
MHPSS considerations in basic services

Corresponding “4Ws” Activities
Case-Focused and General MHPSS
Case-Focused, Community-Focused and General MHPSS
Protection and Community-Focused
Social Considerations in Basic Services and Security

For more information on the four main categories, please see Annex 1

Overall, shift between 2013 and 2014 levels of services was seen. Though more activities were
reported in 2014 than in the previous year, no noticeable change was seen on a macro level.
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Where
	
  

Table 2: Activities per Governorate and Population – Activity Concentration per 100,000 as well
as percentage and numbers of displaced Syrians per Governorate in Lebanon
	
  

	
  

Bekaa still takes the lead with 30.4% of the total concentration of activities between governorates. The
concentration of activities in Beirut and Mount Lebanon increased significantly from 18.6% in 2013 to
29.9% in 2014 and witnessed the largest shift. North and South Lebanon remained relatively the same as
the year before.
It is interesting to note that though Bekaa has the highest concentration of activities and the highest
percentage of displaced Syrians, this governorate has the lowest percentage of activities per 100,000,
making it the most underserved area given its population size. Southern Lebanon is the highest served
governorate at 15.2% of activities per 100 000 population.
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Table 3: Comparison of Main Categories of Activities between Governorates
Bekaa takes the lead in both Community-Focused and Case-Focused activities, while Beirut leads in
General MHPSS and Protection activities. Southern Lebanon has the lowest number of reported CaseFocused activities at 14.7%.

18.6%

30.4%

29.9%

21.1%

Table 3: Comparison of Main Categories of Activities between Governorates
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Table 4: Comparison of 2013 and 2014/15 Activities per Caza
Overall, a greater number of reported activities per caza was noted compared to 2013. These findings
are interesting given that fewer NGOs responded to the current assessment. Zahlé takes the lead this
year with the highest number of total activities across all cazas with 14.8%, followed by Tyre at 11.7%,
Baalbek at 11.4% and Baabda at 11%. This is a change from 2013 where Baalbek was in the lead with
23.8%. Significantly less activities were conducted in Zahlé, Tyre and Baabda in 2013 at 8.6%, 6.2%
and 6.8% respectively. The number of total activities in Beirut also rose significantly from 1.8% to
7.3%.
The lowest concentration of total activities lies within Rashaya at 0.5% followed by Marjeyoun at 0.7%.

	
  

Table 4: Comparison of 2013 and 2014/15 Activities per Caza
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Table 5: Comparison of Main Categories of Activities across Cazas
Zahlé takes the lead in Protection, Case-Focused and Community-Focused activity areas and Tyre leads in
General MHPSS activities. There are no reported Protection activities in Rashaya, Western Bekaa and Hermel ,
which may be due to a lack of data or a lack of service provision in those areas.

Table 5: Comparison of Main Categories of Activities across Cazas
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Table 6: Comparison of Categories of Main Activities within the Cazas
A general increase in activities in all four main
categories is noticed. The total number of
activities reported rose significantly from 711 to
1121 activities.
There has been a significant increase in
Community-Focused MHPPS activities within
Saida (44) and Tyre (51), compared to 2013
results of 14 and 15 activities respectively.
For the majority of cazas, an increase was
observed in reported activities in all four main
categories of activities. The three cazas that
reported a decrease across all category lines
were Baalbek, Marjeyoun and Western Bekaa.
It is noted that compared to the 2013 report, the
following cazas reported no activities: Bint
Jbeil, Hasbaya and Nabatieh. This may be due
to either a lack of current activity provision or a
lack of data supplied by the participant
organizations.

Table 6: Comparison of Categories of Main Activities within the Cazas
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Who
Table 7: Focus of Activity per Reporting Organizations

Table 7: Focus of Activity per Reporting Organizations

	
  

The majority of organizations reported working on activities in 3 or more categories. All 13 of them reported
working on Protection activities. We acknowledge that these results may be due to the cross cutting of
activities in the organizations’ overall programming.
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What
This section will focus on the evaluation of three of the Case-Focused Activities, which are:
•
•
•

Activity 8 - Psychological Intervention
Activity 9 - Clinical Management of Mental Disorders by Non-specialized Healthcare Providers
(e.g. PHC, post-surgery wards, etc.)
Activity 10 - Clinical Management of Mental Disorders by Specialized Mental Healthcare
Providers (e.g. psychiatrists, psychiatric nurses and psychologists working at PHC/general health
facilities/mental health facilities)

Table 8: Concerning Activity 8 - Psychological Intervention

Table 8: Activity 8 Mapping - Psychological Intervention
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Zahlé reported a large increase in Psychological Intervention activities – from 5.1% to 14%. Beirut,
which was one of 2013's most underserved areas at 1.26%, and it also witnessed a great increase in the
number of hosted activities which now constitute 11.3% of the psychological interventions activities in
the country. (See Annex 3 for a table of more information)

Table 9: Concerning Activity 9 - Clinical Management of Mental Disorders by Non-specialized
Healthcare Providers (e.g. PHC, post-surgery wards, etc.)

Table 9: Activity 9 Mapping - Clinical Management of Mental Disorders by Non-specialized Healthcare Providers
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With the exception of a decrease in Baalbek, Saida and Tripoli, a general rise in clinical management
activities by non-specialized healthcare providers was noticed. Akkar reported an increase from 2.5% to
11.1%, Beirut from 2.5% to 7.4% and Zahlé, witnessed the largest increase, from 5% to 18.5%.
These are promising statistics as integrating mental healthcare into primary care is essential in creating a
comprehensive mental healthcare system. (See Annex 3 for a table of more information)
Table 10: Concerning Activity 10 - Clinical Management of Mental Disorders by Specialized
Mental Healthcare Providers (e.g. psychiatrists, psychiatric nurses and psychologists working at
PHC/general health facilities/mental health facilities)

Table 10: Activity 10 Mapping - Clinical Management of Mental Disorders by Specialized Mental Healthcare Providers
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The clinical management of specialized mental healthcare is improving as all cazas now report at least 1
or more activities in their district. This is a change from 2013 when this category of activities was not
reported in seven of the cazas. (See Annex 3 for a table of more information)
	
  

Table 11: The Break Down of Different Activites:
Child Protection and Gender Based Violence activities continue to take the lead with 200 reported
activities, followed closely by Strengthening of Community and Family Support at 180.
Information dissemination saw the largest increase from 37 activities to 122 showing an improvement in
effectiveness in this activity area.

Table 11: Break Down of Different Activites
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Table 12: The Breakdown of Different Sub-activites:
An increase in reported number of
Women’s Centers was noticed. The
number of centers rose from 0 to a total
of 10. Youth and child friendly spaces
have however significantly decreased.
The highest increase was seen in the
number of technical and clinical
supervision sub-activities, which rose
from 8 to 58 reported activities.

Table 12: Breakdown of Different Sub-activites
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When
Table 13: Activities Status: Concerning Funding and Implementation
Similarly to 2013, incomplete funding data from participants was received and coded as “not specified.”
Protection activities had the most unreported funding data.
Community-Focused MHPSS activities reported the largest number of activities that have been funded,
but not yet implemented. The remaining categories, Case-Focused and General MHPSS, shared rather
similar levels of funding implementation across the board.

Table 13: Activities Status Funding and Implementation
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V. Recommendations:
The 2013 report highlighted the following 11 Priority Recommendations:	
  	
  
2013 Recommendations

Status

Have MHPSS TF keep an up-to-date 4Ws and develop a minimal set of built in M&E indicators that would be
agreed upon within the group.

Mostly achieved, ongoing

Familiarize programme staff on the IASC guidelines MHPSS and streamline an MHPSS approach in all sectors.

Not achieved, continuing

Carefully select and train field workers on PFA and other 'core MHPSS competencies' including detection of persons
with mental health conditions.

Achieved, ongoing

Train and supervise PHC staff on mhGAP-IG. A shorter version 'mhGAP in humanitarian settings' is under
development and can be useful if resources are limited to conducting a full mhGAP base course.

Achieved, ongoing

Harmonize the HIS using UNHCR 7 mental health categories.
Make sure the psychotropic drugs from the Essential Drug list are always available in the health facilities.
Establish a solid referral and feedback system both centrally and locally in the different districts including pathways
for urgent cases that might occur outside working hours.
Train and supervise psychologists in evidence-based psychotherapy methods. Preferably Interpersonal
Psychotherapy (IPT) and, in addition, a selected number on EMDR or tf-CBT.
Have a media campaign to improve refugees-host community relations.
Promote access of host community, and other persons of concern such as the Palestinian refugees and the Lebanese
returnees to the service available for the Syrian refugees.
Use mobile teams to improve access to services.

Not achieved, being addressed in the
National Strategy
Mostly achieved, ongoing
Partially achieved, Starting
Not achieved, continuing
Not achieved, being addressed in the
National Strategy
Not achieved, Not Identified as a priority
anymore by the MHPSS TF
Not achieved, being addressed in the
National Strategy

	
  

In the coming section, the status of these recommendations will be discussed in more details and new
recommendations for the 2015/2016 program year will be provided.	
  	
  

Training
	
  

Training facilitated by the NMHP, with the support of WHO and other actors, has been provided to field
workers and PHC staff on mhGAP, PFA and other core MHPSS competencies. Feedback from these
trainings has been positive and the trainings will remain ongoing. Moving forward, a need to focus more
attention on level-one trainings, such as PFA and suicide risk management, is a priority for fieldworkers
and social workers engaged in the Syrian Crisis response. These skills are vital to triage patients in crisis
given the many barriers to specialized mental health treatment, including a lack of beds, long waiting
times for referral and little to no financial resources from patients. Rolling out PFA and crisis training to
all field workers is on the MHPSS TF Action Plan for 2015.
One training area that has yet to be achieved is advanced training for psychologists in evidence-based
psychotherapy interventions such as IPT, EMDR and tf-CBT. There is a lack of specialized trainers in
these modalities in Lebanon and a TOT training and supervision program to achieve this goal is highly
needed.
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Lastly, it is still a goal to familiarize program staff in all organizations implementing MHPSS
interventions on the IASC guidelines and streamline an MHPSS approach in all sectors. This will
require the cooperation of all NGOs and ministry partners.
	
  

Service Provision
Many of 2013 report recommendations in this area are being addressed in the national mental health
strategy, which will be launched in May 2015. These include the availability of psychotropic drugs, the
integration of mental health into primary care and the harmonization of a health information system
among other activities.
In an effort to improve community host and displaced population relations, the NMHP, in collaboration
with IA and IMC, provided TOT workshops for a group of psychologists, psychiatrists and social
workers on conflict sensitivity in order to raise awareness at the PHC level on conflict between the
Syrian displaced population and the Lebanese community. Follow-up visits were completed after these
workshops to ensure implementation at the PHC level.
The MHPSS Task Force is in the process of creating an on-call referral list for urgent mental health
cases as a stop gap measure while waiting for the finalization of the referral system. The mental health
referral and feedback system is currently under construction. The information received from NGOs for
this “4Ws” assessment will directly feed into the development of pathways for care.
The noted rise in number of activities in all four main categories between 2013 and 2014, despite the
fact that fewer NGOs participated in this year’s “4Ws” process, was hypothesized to be due to the higher
number of displaced Syrians in Lebanon, which rose from 793,615 in our last report to 1,178,038
currently (UNHCR 2013, 2015). This shift shows that the response of the organizations conducting
MHPSS activities in Lebanon is harmonized to the emerging needs of the Syrian Crisis response. With
that said, service provision is still inadequate for many marginalized displaced Syrians and should be
improved in all sectors.
Another trend observed was a significant increase in number of activities reported in Zahlé and Beirut,
two major urban centers in Lebanon. A potential negative result of this rise is that unfortunately many
displaced Syrians who live in rural areas continue to be underserved. To counteract the latter negative
outcome, the MHPSS Task Force will work more diligently to engage those agencies working with
refugees in the border areas, but most especially in Northern and Southern Lebanon. The NMHP will
also work to engage and provide more training to fieldworkers in those locations.
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Further Research
One of the overall goals of the NMHP is to develop a national mental health research agenda. Using this
yearly report can be a great tool to advocate for certain focuses of research. Further communication and
collaboration with academia needs to be initiated and continued to disseminate the findings of these
reports.
Moving forward, research can focus on utilization of services, on the help seeking behaviors of Syrian
displaced for mental health services and on the acceptability, accessibility and quality of MHPSS service
providers. An evaluation of the impact of MHPSS programming in Lebanon by a body independent of
the organizations conducting the latter is also recommended.

Coordination
It will be important for the NMHP and MHPSS TF to further build their relationship to ensure adequate
coordination across activities. Many challenges are faced by those working in the Syrian Crisis
Response and a high level of involvement of all organizations at the MHPSS TF meetings and activities
is seen. This participation is a strength to capitalize on in the next year assessment to build higher
engagement in future “4Ws” exercises.	
  

Future “4Ws” Mappings
The “4Ws” works best as a rapid assessment tool and requires timely information from multiple sources
to provide relevant and accurate information. An online “4Ws” is currently being piloted by the NMHP
that can be regularly updated (every 3 months for example) by the relevant NGOs. The excel data from
the “4Ws”will be visible to all MHPSS TF members and the NMHP will provide regular reports on the
trends of the MHPSS activities.
Lastly, it is recommended that MHPSS TF members designate a focal point per NGO to fill-out the
“4Ws” regularly and be the NMHP point of contact. These focal points will be trained on “4W”
indicators and will provide input on the challenges in order to streamline the process.
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Summary of 2015 Priority Recommendations
Increase level-one trainings, such as: PFA, suicide risk management and other crisis response skills

Training

Create a TOT training and supervision program for advanced psychotherapy interventions, such as: IPT,
EMDR and tf-CBT
Familiarize program staff on IASC guidelines and continue work on streamlining MHPSS approach sectorwide
Continue TOT conflict sensitivity workshops to improve Syrian displaced and host community relationships
Finalize and implement on-call referral list for urgent mental health cases

Service Provision

Finalize and implement mental health referral and feedback system
Continue to monitor shifting mental health activities to highlight gaps and improve service delivery
Improve relationships with universities, professional associations and research institutes to develop a national
mental health research agenda
Disseminate NHMP report findings to the public

Further Research

Advocate for further mental health research in the context of Syrian Crisis Response

Coordination

Work closely with MHPSS TF and build relationship to improve coordination and cooperation
Finalize and implement online "4Ws" system

Future "4Ws"
Mappings

Have MHPSS TF members designate a focal point per NGO as a point of contact, be trained on the “4W”
and provide input on the challenges to streamline the process

VI. Conclusion:
This exercise was able to provide an assessment of MHPSS services for Syrians displaced in Lebanon. It
also allowed us the opportunity to provide a comparison of activities and services to observe greater
trends in the Syrian Crisis Response.
The National Mental Health Program looks forward to continuing the “4Ws” process and engaging the
MHPSS Task Force members in the collaboration for and assessment of mental health services. The
NMHP also looks forward to improving this process to make the “4Ws” a more relevant tool in MHPSS
service planning in Lebanon.
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Annex 1: MHPSS Activity Codes and Sub-codes
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Annex 2: MHPSS TF 2015 Action Plan
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Annex 3: 2013 – 2014/15 Comparison of Activities 8, 9, 10 by Count
Concerning Activity 8: Psychological Intervention
	
  	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Activity 8: Psychological Intervention

	
  

Concerning Activity 9 - Clinical Management of Mental Disorders by Non-specialized Healthcare
Providers	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Activity 9: Clinical Management of Mental Disorders by Non-specialized Healthcare Providers
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Concerning Activity 10 - Clinical Management of Mental Disorders by Specialized Mental
Healthcare Providers

Activity 10: Clinical Management of Mental Disorders by Specialized Mental Healthcare
Providers
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Annex 4: MHPSS TF Member List of NGOs
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