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Why These Guidelines?
Lessons learned from
the evaluation of
existing approaches

Emerging evidence on
the determinants of
children’s resilience
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The unique challenges
that today’s crises pose for
children’s safety, well-being
and optimal development
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Need for systems
strengthening to transition
early emergency response
to recovery and regular
programming

What is the aim of the guidelines?
Restoring and strengthening family and community
supports and systems ultimately aims to:

Reduce and prevent harm

Bolster resilience to
recover from adversity,
and

Provide the conditions that
enable children and
families to survive and
thrive.

Closely aligned with work of the CP AoR/the Alliance
to reduce risks and strengthen protective factors
that reinforce child and family resilience

Who is the intended audience?

These guidelines are intended for
UNICEF staff, partners and other
agencies working with children in
humanitarian settings to help them
effectively embed MHPSS programmes
for child and family well-being in
communities.

How are the guidelines structured?
Understanding Community
Based MHPSS

Annexes

• The Social Ecological Model:
Three Tiers of Support

Operationalizing Community
Based MHPSS: A Framework
• 9 Circles of Support
• Implementing Activities
within the Framework
• Monitoring and Evaluation
• Community Engagement and
Participation

Compendium

Understanding Community Based MHPSS
What do you think of when one says Community
Based MHPSS? What are the key elements?
• Strengthen natural supports/systems
• Makes use of community knowledge/capacity
• Requires skill & specific competencies that can be taught & learned
• Involves the community in all phases of programming
• Addresses interventions at all layers of the pyramid in an integrated way
• Includes both lay and professional services & psychological & social supports
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tiered supports: child, caregiver, community level

circles of support within the 3 tiered approach

The Social Ecological Model
Culture and society

Risk Factors

Commnunity
Family

Social, Spiritual, Physical
Development
Emotional
Development

CHILD
Cognitive Development

Protective Factors

Operationalizing Community Based MHPSS: 9 Circles of Support
The Nine Circles of Support for Children, Families/Caregivers & Communities

3
Opportunities for
stimulation, learning
and skills development

2
Positive relationships
that promote
inclusion, belonging
and agency

4
Support for parent/
caregiver wellbeing,
coping and recovery

Commnunity
Family/Caregiver
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1
Safe, nurturing
environments at home,
school and in the
community

Social, Spiritual,
Emotional
Development

Skills for parenting
and supporting
children in distress

Physical
Development

CHILD
Cognitive Development
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Strengthened care
systems for children
and families

Access to family and
community support
networks

8
Activated natural
community supports
for child and family
wellbeing

7
Awareness of child and
family wellbeing and
protection needs

MHPSS Operational Framework
Nine circles of support
Specialized Care

Focused Care

Family and Community Supports

Social considerations in basic services and secutity

Child tier
C1. Safe, nurturing environments at home,
school and in the community
C2. Positive relationships that promote
inclusion, belonging and agency
C3. Opportunities for simulation, learning and
skills development
Family/Caregiver tier
C4. Support for parent/caregiver wellbeing coping and
recovery
C5. Skills for parenting and supporting children in distress
C6. Access to family and community support networks
Community tier
C7. Awareness of child and family wellbeing and
protection needs
C8. Activated natural community supports for child and
family wellbeing
C9. Strengthened care systems for children and families

Implementing Activities
within the Framework

MHPSS approaches
and specific activities
at each of the IASC
pyramid levels

UNICEF and partners can
choose from among the
approaches to develop
implementation
strategies for particular
programmes

Also refer to the
Compendium of
Resources!

Example

Child with a higher level
mental health need
comes to a child friendly
space.
How can we support a
community-based MHPSS
approach for this child?

Guidance on implementation
of a community-based
MHPSS intervention
Recruit
Train and supervise
Establish information management
systems and standard operating
procedures (SOPs)

Monitoring and Evaluation
Goal: Reduced suffering and improved mental health and
psychosocial wellbeing of children and families

Social
behavior: Being
able to, for
example, help
others and
avoid
aggressive
behavior, use of
violence,
discriminatory
actions
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Ability of people
with mental
health and
psychosocial
issues to cope
with problems: For
example, making
use of skills in
communication,
stress
management,
problem-solving,
conflict
management or
vocational senills
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Extent of
prolonged
disabling
distress and/or
presence of
mental,
neurological
and substance
use disorder (or
symptoms
thereof)
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Subjective
wellbeing:
Aspects of
subjective
wellbeing that
could be
measured include
feeling calm, safe,
strong, hopeful,
capable, rested,
interested and
happy; not feeling
helpless,
depressed,
anxious or angry
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Functioning:
For example,
the ability to
carry out
essential
activities for
daily living,
which will differ
according to
factors such as
culture, age
and gender

GI. 2

GI. 1

Impact Indicators
Social connectedness:
This refers to the
quality and number of
connections an
individual has -or
perceives to have- with
other people in their
social circles (family,
friends and
acquaintances). Social
connections may also
go beyond one's
immediate social
circle and extend, for
example, to other
communities

Key outcomes

1
Emergency responses do
no cause harm to
children and families,
and are dignified,
participatory,
community-owned and
socially and culturally
acceptable

2
Children and families are
safe and protected and
human rights violations
are addressed
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4

Family, community and
social structures promote
the wellbeing and
development of all
children and caregivers

Communities and
families support children
who have mental health
and psychosocial
problems

5
Children and families
with mental health and
psychosocial problems
use appropriate care

Community Engagement
& Participation
6 steps:
1

Learn about the context

2

4

Facilitate inclusive,
participatory planning of
solutions and
interventions

5

ID and meet community
stakeholders

Support program
implementation by
community actors

3

Conduct an inclusive,
participatory assessment
of needs and resources

6

Monitor and evaluate
interventions together

Pause

Write down 3 ways you
can engage the
community

Annexes
1. The Evolving Humanitarian Context: Resilience Strengthening
Responses
2. UNICEF Key Commitments, Frameworks and Minimum Standards
3. UNICEF CBMHPSS Log Frame
4. Scalable Interventions
5. Community Based MHPSS in Practice – Three Case Studies
South Sudan
Nepal
Lebanon
6. What Other Actors Can Do - Action Sheets from IASC Guidelines
for MHPSS in Emergency Settings

Compendium of Resources
Existing evidenced based resources to implement
good-practice CB-MHPSS activities across layers of
interventions
Supporting documents and adaptations of resources in
different settings
Gives a list of resources for different settings
Does NOT describe how to implement, rather to inspire
field programs across an IASC layer of intervention

The Compendium on MHPSS.net

Accesible via mhpss.net
A forum for sharing an
discussing resources
Introductory Video to the
Guidelines and the
Compendium

What are the benefits to using communityengaged MHPSS programming?

It ensures that programs:
Are relevant to local realities, cultural values and
understandings,
Make the best use of local resources,
Effectively identify children and families who are
vulnerable or have special needs, and actively
promote their inclusion in interventions and relief
efforts,
Strengthen the natural supports in families and
communities to care for children,
Strengthen the capacities of childcare systems for
broad impact, and
Promote local ownership of programs for longterm sustainability.

