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ABSTRACT 

 The purpose of this qualitative research is to learn from the professional wisdom of practitioners 

involved in implementing school-based psychosocial support in conflict-affected contexts. Practitioners from 

four different International Non-governmental Organizations (INGO) working in three different contexts—

the Congo Basin region, the South Asia region, and the Sudan region—reflect on the concepts and realities of 

the psychosocial support models that their organizations use. A common theme emerging from these 

interviews is that the approach to psychosocial support has the potential to do harm. The practitioners 

provide real examples of the ways in which harm may occur and their possible causes. These causes include 

the lack of a formal venue for critical reflection within their organizations, internal disagreements between 

Child Protection and Education departments, an aid architecture that can foster competition between INGOs 

for funding, and the lack of commitment or organizational capacity to valorize local knowledge. I conclude 

with considerations for INGOs to reduce the potential harm produced by school-based psychosocial support 

programs in conflict-affected contexts. 

Keywords: Psychosocial Support, Education in Emergencies, Conflict, Do No Harm, Well-being, Child 

Protection, Mental Health and Psychosocial Support 
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INTRODUCTION 

 The dynamics of conflicts are fluid and their root causes complex. International and local actors lead 

initiatives to provide assistance to conflict-affected communities, including unfortunate bystanders exposed to 

events such as severe injuries, rape, torture, or enslavement; loss and/or separation from loved ones; 

witnessing extreme acts of war and violence; the destruction of physical infrastructure and homes; and forced 

migration without a return date.  

 Local communities do not sit idly by and bear witness to such events without action. However, since 

these communities might not always have the capacity to prevent conflicts, nor immediately deal with all of 

their ramifications, humanitarian assistance efforts exist to provide vital basic physical needs such security, 

food, shelter, water, and health care. The resumption of education, either in temporary spaces or schools, is 

also a critical step in helping people resume a semblance of normalcy. In addition, humanitarian assistance 

efforts include mental health and psychosocial support, which organizations provide though initiatives that 

reunite children with their parents, deliver real-time information for safety and security, foster resiliency, teach 

coping strategies, and provide specialized services for those that may need them. 

 Such external assistance is, however, complex and challenging. Even the simple example of providing 

food raises questions such as: How long will international organizations provide food? Where will it come 

from? If not locally, what will providing this food do to the local economy once it starts recovering? Do 

international organizations also provide food for rebel militias that are inflicting harm in order to access 

innocent communities? 

 Providing education, internationally accepted as the fourth pillar of humanitarian assistance, is even 

more complex as it has the power to shape perceptions which can lead to future conflict. This generates more 

questions for humanitarian assistance, such as: What type of education is a priority? In which language(s) 

should governments and/or internationals organizations provide education? Which curricula are appropriate? 

Do education materials already exist? Who is paying for additional or new materials, and who is developing 

the materials? Will the content reinforce ethnic, religious, and ideological divides present before the conflict 

erupted? Are local teachers present? Do teachers have the capacity and well-being to instruct students with 

different education levels, experiences, and languages, some of whom may be displaced from other areas of 

the country? Can the government or international entities pay teachers? How long will funding last for 

teacher compensation? Do students feel safe? Can they learn in their new schooling environments?   

 Beyond education, there may be a need for mental health and psychosocial support, the concept of 

which is abstract and depending on who is providing it, can have ontological assumptions about the affects of 

conflict. Questions for organizations providing this support include: How do local communities understand 

mental health and psychosocial support? Who is providing the support? If the provider is not from the local 

area and culture, what assumptions do implementing organizations make about how conflict affects people 

and communities? How do these assumptions influence the way these organizations deliver mental health and 

psychosocial support?  

 The questions that shape humanitarian assistance in conflict-affected contexts can be just important 

as the support, as there is often a power imbalance between the organizations providing support and the 

communities receiving it. Further complicating these initiatives are donors’ desires for evidence-based 

practices that “work”, but collecting evidence on mental health and psychosocial support is challenging. With 
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all of these considerations, how can international entities provide effective support to improve the lives of 

children and communities in conflict-affected contexts? 

 For this research, I collected information about the perceptions of practitioners working for 

international entities, specifically International Non-governmental Organizations that provide psychosocial 

support programs for students at schools.  The goal is that the findings from this research that focuses on 

practitioners’ experiences improve the delivery of psychosocial support. While this does not provide the 

quantitative evidence about successful interventions that donors may desire, these practitioners’ professional 

wisdom can spur critical reflection on psychosocial support. As collecting data in conflict-affect contexts is 

rife with complications, the perceptions of practitioners working in such environments is crucial to 

ameliorating practice and reducing harm. 
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LITERATURE REVIEW 

 The goal of this research is to collect and analyze the perceptions of International Non-governmental 

Organizations (INGO) practitioners implementing psychosocial support (PSS) at schools in conflict-affected 

contexts.  As a background to this new data, in this chapter I review the literature that discusses the concept 

of PSS; the variety of activities used in PSS; the outcomes of PSS; the role of schools and teachers as 

providers of PSS; and the methods for studying PSS.  

Definition and Conceptualization of Psychosocial Support 

 The term psychosocial “is a combination of the concepts of the individual ‘psyche’ and the ‘social’ 

community in which the person lives and interacts” (United Nations Educational, Scientific and Cultural 

Organization [UNESCO], 2006, p. 1). Loughry and Eyber (2003) describe the concept as the:  

Very close relationship between psychological and social factors. Psychological factors include 

emotions and cognitive development—the capacity to learn, perceive, and remember. Social factors 

are concerned with the capacity to form relationships with other people and to learn and follow 

culturally appropriate social codes. (p. 14) 

This interdependency between the individual and the social community influences the activities that PSS uses. 

Nicolai (2003) provides a clear description of PSS implementation:  

In practice, this [PSS] means facilitating the reconstruction of local social structures (family, 

community groups, schools), which may have been destroyed or weakened by an emergency, so that 

they can give appropriate and effective support to those suffering severe stress related to their 

experiences. (p. 117) 

Inherent in these definitions is the need to support people after having experienced conflict or emergencies.  

The section below reviews the literature on the effects of conflict. 

The Effects of Conflict 

 How does a conflict affect individuals and communities? Much of the body of knowledge about the 

psychological and social effects of children who experience conflict comes from the research and therapy 

conducted for children during and after World War II, where children were displaced, separated from their 

families, and lost loved ones (Loughry & Eyber, 2003). Researchers have documented that the effects vary, 

based both on the nature of the events people experience and their subjective response to these events. 

Macksoud, Aber, and Cohn (1996) describe a continuum of impacts of conflict on children, depending upon 

children’s “subjective understanding of the experience and in part by their [the child’s] level of cognitive 

development” (p. 219). Machel’s (1996) comprehensive study on the impact of armed conflict on children for 

the United Nation’s General Assembly described varying effects of conflict: 

The ways in which children respond to the stress of armed conflict will depend on their own 

particular circumstances. These include individual factors such as age, sex, personality type, personal 

and cultural background. Other factors will be linked to the nature of the traumatic events, including 

their frequency and the length of the exposure. (p. 39-40)  

Thus, a person or child’s background as well as the events in the emergency or conflict to which they are 

exposed indicates that those offering PSS should not treat everyone the same (Wessells & Monteiro, 2000). 
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Conflict may produce a range of physiological and cognitive symptoms in children, which might be due to 

high levels of stress related to the situations that conflict produces such as separation from or loss of loved 

ones, witnessing acts of violence, etc. 

Physiological Symptoms 

 Physiological symptoms are those reactions understood through a biological lens. Arroyo and Eth’s 

(1996) synthesis of the literature on stress-related disorders focuses on how conflict affects children through 

the lens of psychopathology; in their review they find a relationship between children’s psychological stress 

and physiological symptoms, including Post-traumatic Stress Disorder (PTSD), with a “dose-response” 

relationship between the amount of psychological stress and the physiological symptoms. UNESCO (2006) 

outlines the types of symptoms that children may demonstrate, which can vary based on their ages; for 

younger children, 6-12 years old, symptoms might be poor concentration, anxiety, headaches, stomach aches, 

aggression or withdrawal, sleeping problems, or regression; for adolescents, 13-16 years old, symptoms might 

include self-destruction or rebelliousness, withdrawal, anxiety, headaches, or stomach aches. In addition, 

children may relive violent events in their heads, which can lead to the outward expression of physiological 

symptoms (Global Education Cluster [GEC], 2012). These unfortunate symptoms negatively affect children’s 

daily lives and their ability to learn. 

Cognitive Symptoms 

 Garbarino and Kostelny’s (1996) framework for child development based on their own experiences 

working with children in war-torn areas and theoretical approaches of human development explicitly describe 

children affected by conflict as having “difficulty concentrating in school” and “learning and behavioral 

problems in the classroom” (p. 37). Such problems can emerge long after the exposure to conflict or 

emergency as the United Nations Children’s Fund (UNICEF) (2009) notes, “the accumulation of stress over 

time and the long-term consequences of distressing events can have an intensely disturbing and potentially 

far-reaching impact on children’s social, emotional, cognitive and spiritual well-being and development” (p. 

20). With an understanding both physiological and cognitive effects of conflict may have on children, there is 

an international impetus to support communities in need.  

Efforts to Address the Effects of Conflict on Children 

 The knowledge about the serious and long-term effects of conflict has prompted the international 

community to provide support for children, which can include PSS.  At a policy level, in 1989 the United 

Nations set an agenda that aims to support children affected by conflict through international law. The 

United Nations General Assembly Resolution 44/25 (1989) Convention on the Rights of the Child (CRC) 

states:  

Parties shall take all appropriate measures to promote physical and psychological recovery and social 

reintegration of a child victim of: any form of neglect, exploitation, or abuse; torture or any other 

form of cruel, inhuman or degrading treatment or punishment; or armed conflicts. Such recovery and 

reintegration shall take place in an environment which fosters the health, self-respect and dignity of 

the child. (Article 39)  

This policy provides an impetus and funding from international donors to support children affected by 

conflict, and funding for Mental Health and Psychosocial Support (MHPSS) interventions and programs for 
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children that organizations and entities across a variety of fields implement, including mental health, public 

health, child protection, and education.  

The ways that organizations provide support differs based on the organization’s conception of the 

effects of conflict can fall along a spectrum with the 1) trauma paradigm on one end, and the 2) resiliency 

paradigm on the other. In a review of the research on mental health interventions, Betancourt and Williams 

(2009) support that there is paradigm divide between clinical interventions that seek to treat individuals with 

trauma-related mental disorders and PSS for communities. This is important when understanding the ways in 

which organizations that receive funding to support communities affected by conflict as the approaches have 

inherent ontological assumptions about the needs of individuals and communities. 

The Trauma Paradigm:  A Deficit Approach 

In their overview of the field of mental health and PSS, Miller and Rasmussen (2010) assert that the 

field of mental health applies the Western construct of PTSD to children and communities affected by 

conflict, based on the similarities between the traumatic experiences of people in conflict-affected areas and 

the violence experienced by American Vietnam Veterans.1 Under this paradigm, mental health interventions 

such as counseling are common, whether they are group or individual based.  

 Applying a Western mental health approach to non-Western communities affected by conflict is a 

topic of contention. Is the utilization of this Western construct culturally appropriate for other conflict-

affected contexts? Apfel and Simon (1996) describe how mental health labels can cause harm: 

Survivors understandably may resent being designated patients. Most survivors are not sick, and 

attempts to categorize them can recapitulate oppressive situations in which they were classified, 

numbered, and (literally) stamped as inferior, subhuman creatures. (p. 13) 

Jensen (1996) also worries about labeling populations, and cites a letter written to him from a mental health 

professional working with refugee children in Bosnia and Herzegovina:  

Generalizations like, ‘Generations of children will suffer all their life from the psychological sequelae 

of war…’ are not only unscientific but are also morally unfair toward children. They can influence in 

a negative way their self-image and raise anxiety in their parents. (p. 208) 

These authors assert that the very act of diagnosing communities can be harmful. Bracken (1998) also 

questions whether applying PTSD as a construct to non-Western populations constitutes a deficit assumption 

made about conflict-affected communities.  

 Boothby (1996) posits that the mental health model is “too narrow and too expensive” (p. 151) to 

realistically address the well-being of entire communities. Machel (1996) agrees, citing the wide variety of 

experiences shaping how conflict affects children and communities.  While some children might exhibit 

PTSD-like symptoms, other children may be negatively affected yet do not such symptoms; thus, one overall 

mental health diagnosis of “trauma” is a limited approach (Barenbaum, Ruchkin, & Schwab-Stone, 2004). 

UNESCO (2006) supports this in its position that people are affected along a spectrum of severity, depending 

on the type and length of conflict and on the individual’s experiences and perceptions. Those in need of 

                                                             

1 It is important to note that the concept of PTSD was developed based on the clinical work and research with veterans 

of the Vietnam War (Miller & Rasmussen, 2010). 
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specialized support—which can be in the form of mental health counseling—may only be 10 percent of the 

population or less.  

There are still other problems with this paradigm, according to practitioners and researchers. 

Organizations using only the Western mental health paradigm may be reproducing asymmetrical power 

arrangements through the very act of providing support to communities, based on their view of trauma.  For 

example, Chase (2002) cautions against the tendency of humanitarian organizations to commodify trauma and 

children through fundraising campaigns in donor countries, which may not reflect children’s actual 

experiences or address necessary long-term healing efforts. Chase (2002) bases his reflection on his 

experience with the Butterfly Garden, a creative community-driven healing space for children in Sri Lanka’s 

Eastern Province. Finally, Wessells (2009) cautions that without attention to local cultural practices that may 

help communities heal, Western “psychology may become a tool of neocolonialism” (p. 850), whereby 

psychologists may promote their own methods of support that may not be locally relevant.  

Given the problems with the Western mental health paradigm, is there an alternative? Another group 

within the field advocate for a paradigm based on the concept of “resiliency”, which provides a different 

conceptualization of how children are affected by conflict. This in turn shapes what organizations do to 

provide support for communities. 

The Resiliency Paradigm: An Asset Approach 

 The roots of the resiliency paradigm as it relates to children in conflict settings began in the late 

1970s and early 1980s, led by Garmezy and Rutter (1983) who questioned the assumptions made by the 

trauma/deficit approach to working with conflict-affected children.  In their examination of stress on the 

development of children, including the effects of war on children, Garmezy and Rutter (1983) claim that 

children have innate and differing levels of resiliency to overcome adversity. Children can adapt to stressful 

circumstances depending on their disposition and support from their families and communities. However, a 

nuanced understanding of resiliency is necessary. Specifically, while children are resilient and some of them 

may not require specialized support, this does not mean that they do not need some form of support to 

bolster their innate levels of resilience (Kostelny & Wessells, 2013).  

 But what does the term resiliency actually mean? Masten (2011) defines resiliency as, “the capacity of 

a dynamic system to withstand or recover from significant challenges that threaten its stability, viability, or 

development” (p. 494). Thus, both individuals and entire communities—as systems—can be resilient. The 

concept of resiliency is important to organizations providing PSS, for two reasons: first, it does not assume 

trauma, with the concomitant problems discussed above and, second, it is a concept that can inform how 

organizations provide support for communities. Aligning with Masten’s (2011) perspective on systemic 

resiliency is Henley’s (2010) assertion that while youth might have natural resilience, social resilience from 

multiple sources, such as family, organizations, and community can foster more coping and resilience 

strategies and behaviors. The concept of resiliency aligns very with the term psychosocial, conveying the 

interdependency between the individual and the social environment.  

An ecological model of resiliency has implications for the ways in which organizations can support it, 

as working within the children’s ecologies is a more holistic approach to PSS (Macksoud, Aber, & Cohn, 

1996). Miller and Affolter (2002) maintain that an ecological approach is necessary for PSS; supporting only 

the individual children does not consider their relationships with their peers, parents, community members, 

and social environments. Jordans et al. (2013) relate the concept of holistic support for resiliency explicitly to 
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schooling; while school is—in and of itself—a form of PSS, it is also an opportune site for PSS programs. 

However, these initiatives should be part of a multi-tiered approach, be culturally and contextually adapted, 

work in collaboration with governments, and draw on existing community resources (Jordans et al., 2013; 

Kelcey, 2013).  

Tol, Jordans, Kohrt, Betancourt, and Komproe (2013) agree with the resilience paradigm for PSS and 

advocate for the application of Bronfenbrenner’s (1994) ecological approach of working at the individual, 

micro, meso, and macro level.  The resilience paradigm, with its holistic, ecological approach to 

understanding the effects of conflict at different levels, gives organizations a more nuanced perspective of the 

Western versus non-Western discourse than the trauma paradigm allows. The resiliency model builds on local 

cultural traditions and existing resources, but—unlike the trauma paradigm—does not advocate for providing 

support to only some of those who are affected by conflict. 

Tol et al. (2013) advocate the use of existing cultural practices, but caution against reliance on “non-

Western worldviews without strong ethnographic data” (p. 22). In other words, if cultural factors of resilience 

are not deeply and contextually understood, the interventions and programs can possibly do harm. Tol et al. 

(2013) provide examples where existing traditional resilience and support practices may be rooted in 

patriarchy and discrimination, which can in turn reinforce stigma or marginalization with specific populations, 

especially girls.  

In summary, the resiliency paradigm is closely aligned with the philosophies underlying PSS, which 

are that PSS should: 

• Happen in many ways and in many venues concurrently, 

• Use existing community resources, and 

• Be culturally relevant and well informed, while not reinforcing traditions that can cause harm to 

communities already affected by conflict.  

Bridging the Ideological Divide between Trauma and Resiliency Paradigms 

 Actors working to provide support to people who have experienced conflict may fall anywhere on a 

philosophical continuum between a trauma/mental health approach at one end and a resiliency approach on 

the other.  Those in the middle may feel that it is inappropriate to believe that all people are traumatized, 

while still questioning whether communities possess natural resiliency to bounce back. The philosophy by 

which a practitioner or organization will drive the interventions or programs they implement.  In an effort to 

move from the ideological debates to action and informed practices, the Inter-Agency Standing Committee 

(IASC) stepped in (Wessells & van Ommeran, 2008).  

 The United Nations established the IASC to strengthen humanitarian coordination and assistance 

(United Nations General Assembly Resolution 46/182, 1991). In 2004, the IASC formed a task force 

comprised of researchers, consultants, multilaterals, NGOs, and universities that worked for three years to 

build consensus and formalize core principles and good practices for the field of MHPSS, post-emergency.  

This resulted in the publication entitled IASC Guidelines on Mental Health and Psychosocial Support in Emergency 

Settings  (Wessells & van Ommeran, 2008; IASC, 2007). The IASC (2007), provides a salient perspective on 

the use of the term psychosocial across sectors and agencies: 

Aid agencies outside the health sector tend to speak of supporting psychosocial well-being. Health 

sector agencies tend to speak of mental health, yet historically have also used the terms psychosocial 

rehabilitation and psychosocial treatment to describe non-biological interventions for people with 
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mental disorders. Exact definitions of these terms vary between and within aid organisations, 

disciplines and countries. (p. 1)  

The IASC (2007) outlines the various types of support that communities in and after emergencies might need, 

including security and specialized support.  The publication also presents comprehensive guiding principles 

for good practice, e.g., do no harm; and it provides “action sheets” for minimum responses in emergency 

settings, including the establishment of formal and non-formal education activities to support teachers and 

students’ well-being (IASC, 2007). These guidelines provide a helpful portrait of how schools exist within a 

larger ecological multi-layered system of PSS. I will now turn to the literature relating to school itself being a 

form of PSS. 

Schools as PSS 

 In their overview of school-based PSS programming, Boothby and Melvin (2007) describe how the 

very act of returning to school can be a form of PSS, in three ways: 

1. Schooling can help students recover a sense of normalcy; 

2. Schooling can provide a safe, protected environment for students; and 

3. Schooling can set up an environment where students get support from their peers. 

Schools can provide PSS for children affected by conflict by opening their doors and the return to school can 

help students regain a sense of normalcy (Barenbaum et al., 2004; GEC, 2012; Winthrop & Kirk, 2008). 

Schooling—if it actually is a safe, protected environment where learning can occur—can provide an 

infrastructure for students to engage with peers in a stable and supportive environment (Barenbaum et al., 

2004), where students may return to activities that are similar to how things were before the conflict. Nicolai 

and Triplehorn (2003) and UNESCO (2006) describe how engagement with their peers provides students a 

sense of normalcy, since the social support that peers provide can contribute to psychosocial well-being. 

Getting children back in school also provides an opportunity for parents, while their children are at school, to 

attend to their own well-being and rebuild their homes. Even where schools have been destroyed or the 

physical infrastructure may not be safe for returning to school, or the personnel or funding may not exist for 

schooling to resume as normal, GEC (2012) suggests setting up temporary non-formal learning spaces while 

schools are being rebuilt. This can provide a safe space for children to engage with their peers.  

Protection goes hand-in-hand with learning and PSS. In conflict settings, safety and protection are 

often the first things that schools can provide. Alexander, Boothby, and Wessells (2010) find that schools can 

be an opportune site for PSS, if they offer:  

1. Psychological protection through the return to a normal routine;  

2. Physical protection;  

3. A platform to deliver vital information;  

4. Ways for children in need to get focused and specialized support;  

5. Community benefits in allowing parents to return to a routine while their children are at school;  

6. A healing process for children to learn life skills such as listening, problem-solving, and conflict 

resolution; and  

7. A hope for the future.  

These protective elements are challenging to deliver, but should be a goal if schools are to be a form of PSS. 

Beyond the act of attending school as a form of PSS, the venue can be ideal to deliver PSS specific activities. 
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 Schools have the potential to do more than just provide stability, normalcy and support from peers.  

They can actually provide a supportive, healing environment. Wheaton (2008) suggests that an absence of 

education can have drastic consequences; “failing to provide education may lead children astray into 

delinquent or dangerous activity” (p. 9). Kirk (2011) asserts that lack of educational opportunities can mean 

that psychosocial effects of conflict are not addressed, and thereby “inhibit learning processes for how to 

manage and resolve conflict peacefully and how to co-exist peacefully with other religions and ethnic groups, 

thus perpetuating conflictual intergroup relations” (p. 21). Thus, conceptualizing schools as PSS is not just 

good practice; it should be a donor’s priority. Unfortunately, UNESCO (2011) reports that less than 2 

percent of all humanitarian aid goes to the education sector. Without this funding, schools cannot serve as the 

basic PSS that students may need.  

 However, just reestablishing schools for students in order to offer normalcy might not serve as 

effective PSS. Practitioners and organizations who re-establish schools must also take a critical stance and 

examine whether post-conflict educational opportunities should replicate what students had before the 

conflict.  Education can indirectly contribute more to conflict than peace if it indoctrinates students with 

ideologies that can exacerbate conflict (Davies, 2004).  Davies and Talbot (2008) argue for a nuanced 

understanding of the schooling to which students would be returning, especially if curriculum would actually 

develop identities and interactions that reflect or contribute to conflict.2 Who actually receives education is 

important to PSS as GEC (2012) suggests that governments and organizations provide education to all ethnic, 

religious, and other groups, otherwise the disproportion allocation can create tension. The Inter-Agency 

Network for Education in Emergencies (INEE) (2013) and the United States Agency for International 

Development (USAID) (2013a) provide guidance and tools to assess whether education programs are conflict 

sensitive, with an emphasis on the do no harm principle.  If these actions occur, school can be a form of PSS. 

Overview of PSS Programs in Schools 

 Beyond simply opening their doors, schools can play a more intentional role by providing specific 

PSS services to students.  The specific activities that students do and learn in school can also contribute to the 

sense of normalcy that is important for PSS. Betancourt, Winthrop, Smith, and Dunn (2002), in their work 

for displaced Chechen youth in Ingushetia, found that simply engaging in PSS activities were not enough for 

the students to feel a sense of normalcy; these students wanted regular schooling activities. UNICEF (2008) 

too maintains that such “Child Friendly Spaces”3 are not part of students’ previous normal routine, so these 

activities and venues may not always provide the sense of normalcy that is important for students as a form 

of PSS.  

                                                             

2 Bush and Saltarelli (2000) challenge the assumption that education is always positive in the conflict settings, and assert 

that education can contribute to either conflict or peacebuilding. The dialogue about education in conflict has become 

more nuanced with the INEE’s (2010) description of multiple faces of education—instead of two as Bush and Saltarelli 

(2000) argue—with a call for policy makers, governments, and organizations to understand the complexities of the 

drivers and dynamics of education in conflict settings. Similarly, Davies’ (2011) work also breaks free of the bifurcation 

of education in conflict with her argument that it actually exists within a spectrum. 

3 For more information on Child Friendly Spaces see UNICEF (2011a). 
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 Thus, Winthrop and Kirk (2008) argue that education should not just be a return to the normalcy of 

a school day; it should also include learning as a goal, which is not always explicit in the rationale for the 

return to schooling. In their study of how students view schooling in Ethiopia, Afghanistan, and Sierra Leone 

as a part of the International Rescue Committee’s (IRC) Healing Classroom initiative, Winthrop and Kirk 

(2008) found that learning is what the students most enjoyed about schooling; they viewed it as essential to 

their future. The emphasis on learning outcomes and well-being is important if schools are going to provide a 

supportive environment for PSS. Winthrop (2011) therefore argues that education programs should not focus 

solely on PSS activities but on learning activities integrated with PSS. 

Models of PSS at Schools 

 Schools can provide a space to implement PSS activities and programs, but the ways in which 

organizations actually do this varies. This section will review the literature on models of PSS at schools, the 

types of activities considered to be PSS, good practices of PSS, and implementation challenges. Boothby and 

Melvin (2007) identify five models of PSS at schools: 

1. Child Friendly Spaces: Structured play and recreation activities, e.g., games, drawing, drama, etc. 

2. Teacher sensitization: Teachers receive training on the importance of child-centered pedagogy, 

listening, and various activities that can promote healing, e.g., games, drawing, drama, etc. 

3. Psychosocial structured activity programs: A series of highly structured activities that incorporate 

explicit psychological components for healing, and all students in the class participate.   

4. Peer-to-peer dialogue: Sessions are tailored to the specific needs of the students, but generally 

include opportunities for girls or boys to express thoughts and feelings about their situation, explore 

the fairness of various rules or life constraints, work out disagreements amongst themselves through 

means other than fighting and, in some cases, identify ways they can improve their situation 

individually or collectively. 

5. School-based counselors: School-based counselors provide group and one-on-one treatment for 

individual students who may need more help than is provided by the four models above; counseling 

typically works well in contexts that have existing mental health professionals and are part of 

functioning educational systems. (pp. 13-26) 

For the first four models of PSS at schools that Boothby and Melvin (2007) describe, there are activities that 

are common amongst the field of MHPSS and Education in Emergencies (EiE).   

PSS Activities in Schools 

 Schools can be an opportune site for PSS interventions and programs, with activities varying from 

non-formal play and expressive activities to counselors providing one-on-one mental health support at 

schools. The majority of PSS involves some sort of play, expressive arts, or sport activities designed to 

address specific psychosocial needs of children affected by conflict.  Garbarino and Kostelny (1996) argue 

that any PSS activity must allow children to process their experiences through the use of expression that 

allows them to give meaning to their situation; such processing helps mitigate physiological development 

delays that can occur in children living in conflict-affected contexts. Activities can include drawing, music, 

dance, drama, storytelling, games, and sports, to name a few (UNICEF, 2008; GEC, 2012).  

 However, organizations should implement these activities carefully. For example, providers of PSS 

should not prompt children to draw a picture of a traumatic event, since drawing alone may not provide 
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sufficient therapy and could retraumatize them unless facilitated by a mental health professional (Barenbaum 

et al., 2004; UNICEF, 2008). GEC (2012) cautions that PSS facilitators should not attempt to provide 

counseling services if they are not trained professionals. Organizations should also consider providing PSS for 

teachers, as they have similar exposures to conflict (UNESCO, 2006; GEC, 2012). With all of these 

considerations of PSS activities at schools, it is imperative for implementing organizations and practitioners to 

understand the context and adapt the PSS activities accordingly (Barenbaum et al., 2004).  

Examples of Research on Effectiveness of PSS Activities at Schools 

 The empirical evidence of whether and how PSS increases psychosocial well-being is thin (IASC, 

2007), and many of the PSS programs have little emphasis on evidence-based practices (Tol et al., 2011). 

While there may be a need for research on the effectiveness of PSS there are many challenges to gathering 

this data. First, the research might not be a priority and funding for it may be lacking. Other challenges 

include the lack of participant access, overburdening the practitioners implementing the PSS, and the distrust 

from the community (Jensen, 1996). Ager et al. (2011) describe that researchers may have little control on 

whether or not schools actually implement activities and there is difficulty collecting data as student 

attendance is infrequent or students may drop-outs due to marriage or taking on work. Due to these 

obstacles, there are not many studies in peer-reviewed journals published recently that analyze the outcomes 

of PSS activities at schools in conflict-affected contexts. I found two recent examples, one in northern 

Uganda and one in Palestine. Both research if a certain PSS intervention at schools increase psychosocial 

well-being in students positively. One study analyzes the effectiveness of a short-term intervention in 

northern Uganda, whilst the other does a comparative analysis across cohorts of a long-term program in 

Palestine. 

 In northern Uganda, Ager et al. (2011) conducted research on the impact of school-based 

Psychosocial Structured Activities (PSSA) implemented in collaboration between the government of Uganda’s 

education authorities and Save the Children. The project trained select teachers to deliver: 

15 progressively structured sessions leading from themes of safety and control, though those of 

awareness and self-esteem, to personal narratives, coping skills, and future planning. These sessions 

incorporate play therapy, drama, art and movement in an effort to enhance children’s resilience and 

feelings of stability and security after trauma as they progress emotionally and cognitively over the 

course of the program. (Ager et al., 2011, p. 1125) 

 The study reviews the perceived change in well-being as a result of the program through self-defined 

indicators of well-being from three different groups: students, parents, and teachers. The study employs a 

randomized sampling strategy with an experimental design: a treatment group that receive the PSSAs and a 

comparison group comprised of the students that are on the wait-list for the program. The research found 

that the program increased the perception of well-being by the students and parents with statistical 

significance, but not the teachers. Ager et al. (2011) identify three limitations to their analysis: 

1. There was little funding to track the students who had migrated or dropped out of school and the 

post-assessment had a smaller number of students.  

2. There was no way of knowing whether or not the teachers actually implemented the intervention 

correctly. 
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3. The teachers that evaluated the well-being of the students in the base-line were different than the 

teachers that evaluated the students in the 12-month follow-up as the teachers teach the same grade 

as opposed to following the students to the next grade. 

This provides one snapshot at the limitations of measuring the effectiveness of a PSS intervention at schools 

in a conflict-affected context. 

 Constandinides, Kamens, Marshoud, and Flefel (2011) provide the other example of research on the 

effectiveness of a long-term PSS program in Palestinian schools.  The research is a comparison of four 

cohorts that were part of the Palestine Red Crescent Society (PRCS) School-Based Psychosocial Program 

(SBPSP) between 2005-2009 as a result of the ongoing conflict in the West Bank and Gaza Strip between 

Palestine and Israel. Constandinides et al. (2011) specifically wanted to find out if the program had a long-

term affect on the psychosocial well-being of youth participants after their involvement in the program. The 

researchers found that the SBPSP program increased well-being, operationally defined as playfulness, trust, 

and tolerance, of a treatment group (n = 399) as opposed to a control group (n = 349) in three of the four 

cohorts (Constandinides et al., 2011).  

 With an understanding of how a small number of researchers are analyzing the effectiveness of PSS 

programs at school, I will now delineate how my area of inquiry differs from the other studies that employ 

qualitative methods to understand the perceptions of practitioners working in the field of EiE, which as I 

describe, closely relates to PSS at schools.  

What does PSS Look Like from a Practitioner’s Perspective? 

 Schools are a form of PSS and an opportune site for organizations to implement PSS interventions 

and programs in conflict-affected contexts. However, researching the effectiveness of a PSS interventions and 

programs can be fraught with complications that are indicative of the level of uncertainty that describe 

conflict-affected contexts. Funding may not exist for emergency education. Schools may not be open. If they 

are, students may migrate or dropout. Teachers may not be receiving compensation, and if they are, they may 

not have the capacity or well-being to facilitate PSS activities. A curriculum may not be conflict sensitive, 

causing more harm to the students actually attending school, limiting the positive outcomes of PSS when 

existing. These are just a few of the examples where education and PSS in schools are difficult. However, 

when schools exist and PSS programs present, the lack of evidence for informed practice is thin (IASC, 

2007).   

 How can the fields of EiE and MHPSS inform good practices of PSS at schools? Even if the 

challenges to collecting data in conflict settings are overcome in an attempt to prove the effectiveness of a 

PSS at schools, are these findings applicable to other contexts dealing with different uncertainties? My 

response is that the fields of EiE and MHPSS can learn from what they know are relatively stable: the 

practitioners implementing PSS at schools. While these perspectives will not provide practices that are 

statistically significant to ameliorate psychosocial well-being of students, they can provide a nuanced 

understanding of the space between PSS program intentions and reality. This is important as there are quite a 

few guidelines, toolkits, and handbooks on PSS (e.g., IASC, 2007; World Health Organization [WHO], 2012; 

UNICEF, 2008; UNESCO, 2006; International Federation of the Red Cross and Societies & Save the 

Children Denmark, 2014; IRC, 2011), but the intention of these is to provide guidance for practitioners. As 
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this is an iterative process, I hope that practitioners with experience implementing PSS at schools can then 

inform practice through the ability to speak freely without judgment from their respective organizations. 

 There is precedent for research studying the perceptions of practitioners that can foster a deeper 

understanding of EiE and organizational guidelines. First is Sommers’ (2004) desk study on emergency 

education coordination that utilizes interviews with practitioners as the “specific documentation on the 

subject-matter is thin, and usually integrated within larger discussions” (p. 20). Provided the complexity and 

difficulty in collecting outcome data from children participating in PSS programs in schools in conflict-

affected contexts, drawing on practitioners professional wisdom may be the next best attempt to better 

inform practice. Adding to this precedent is Burde, Kapit-Spitalny, Wahl, and Guven (2011) research the 

perceptions of practitioners working in EiE to inform the USAID’s program interventions that focus on the 

bilateral’s strategic goal of increasing access to education in crisis and conflict settings. 

 The challenge lies in how organizations conceptualize what PSS actual is and purport the role it can 

play to support communities. But there can be assumptions about how conflict actually affects communities, 

and these can inform practice to the detriment of the communities. The debates and conversations between 

the paradigms of MHPSS interventions that still exist today—although IASC (2007) provides salient 

insight—can have high stakes in implementation, e.g., implementing a Western model of mental health one-

on-one counseling in a non-Western context. PSS at schools is just one of many types of interventions for 

these communities, but the fact that organizations implement them at schools is non-trivial. Organizations 

and practitioners should also have an understanding of how school that might be an opportune site for PSS 

programs, can also contribute to conflict through reinforcing ethnic, religious, and ideological divides present 

before the conflict erupted. In addition, the models and activities that the fields of EiE and MHPSS consider 

to be PSS, e.g., arts activities with prompts that facilitate self-expression without retraumatizing youth, are just 

as critical for practice. Building upon all of these conversations in the literature, I now turn to my research 

question: How do INGO practitioners perceive the space between program intentions and implementation 

reality when implementing PSS at schools in conflict-affected contexts? This research aims to draw off the 

literature on MHPSS and EiE as a starting point for inquiry with practitioners implementing PSS programs at 

schools. 
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METHODS 

 How do INGO practitioners perceive the difference between their organization’s PSS programs 

intention and implementation reality at schools in conflict-affected contexts? In an attempt to understand the 

variety of the multiple answers to this question I employed a qualitative approach. The power of qualitative 

methods is that it lends itself to understanding perspectives and what shapes them by allowing the researcher 

to probe deeper (Rossman & Rallis, 2012). Specifically, dialogic inquiry allowed me to understand why a 

practitioner has a certain perspective, and how s/he reached this point of view. 

Sampling Strategy 

 In order to understand the perspectives of practitioners, I had to first identify INGOs that provide 

PSS at schools to support students in the aftermath of conflict. These INGOs and their PSS programs have 

six commonalities: 

1. The PSS programs are in response to conflict or violence. 

2. The PSS programs are implemented at schools due to the fact that they provide existing 

infrastructures for implementation. 

3. The PSS programs fall within the second layer of the IASC (2007) intervention pyramid, community 

and family supports, which the IASC (2007) defines as, “the emergency response for a smaller 

number of people who are able to maintain their mental health and psychosocial well-being if they 

receive help in accessing key community and family supports” (p. 12) (see Figure 1 on p. 17). 

4. The PSS programs exist within the resiliency paradigm (see Literature Review), where PSS fosters 

and builds innate levels of resiliency that the students have.  

5. The INGOs might have psychiatrists and psychologists on staff, but these specialized personnel are 

not part of the school-based models of implementation, although they may inform the PSS program 

theory. 

6. The INGOs have headquarters and funding external to the contexts in which they are working.  



 

 

After I identified a number of INGOs 

researchers and practitioners in the fields of MHPSS and EiE, 

INGOs. As this is a relatively small population

(Rossman & Rallis, 2012). 

 Once I identified INGOs and practitioners, 

organization for a more nuanced understanding of the INGO and it

the sampling strategy, I sought out practitioners that have 

technical advisors and program manager

developing curricula and providing guidance on achieving the

are more responsible for hiring and communicating 

PSS program. In reality, the INGO prac

these categories, but each one’s responsibilities lean

 Ten practitioners from four INGOs 

per organization and their roles are as follows:

  

Figure 1: Intervention pyramid for mental health and psychosocial support (adapted from

 15 

INGOs through gray literature, Internet searches, and referrals from
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INGO 1 3 Practitioners 

Technical Advisor 

Program Manager 

Program Manager 

INGO 2 3 Practitioners 

Program Manager 

Technical Advisor 

Technical Advisor 

INGO 3 2 Practitioners 
Technical Advisor 

Technical Advisor 

INGO 4 2 Practitioners Program Manager 

Technical Advisor 

 

Because I used a convenient sample, only those identified within the purposeful sampling strategy who had 

the capacity and wiliness to participate were a part of the study. With the practitioners’ availability not always 

known, I decided it was more important to have two practitioners per organization even if they had similar 

responsibilities for a diversity of perspectives within INGOs. The fact that INGO 3 has two technical 

advisors reflects this. Additionally, if I identified more than two practitioners at an INGO, I asked more than 

two practitioners to participate not knowing their availability. This is the reason that INGO 1 and INGO 2 

have more than two practitioners.  

 As PSS programs at schools in conflict-affected contexts is a very complex topic with contestations 

of conceptualizations of what PSS actually is, I felt the need to have additional participants who have 

extensive experience in the area of inquiry, but were not working for an INGO. I identified two participants 

based on these criteria who served as ‘critical friends’ (Rossman & Rallis, 2012). In the role of a formal 

research participant, the critical friends responded to the phenomena I felt were emerging from my interviews 

with the INGO practitioners.  

Identity Protection 

 Each participant signed or verbally agreed to the informed consent form (see Appendix A). If the 

participant did not feel comfortable signing or did not have the technological capacity to digitally sign a 

document and email it to me from afar, a recorded verbal agreement exists. In order to protect their 

identities, I conceal their names by coding the participants by titles, e.g., Technical Advisor 1, Critical Friend 

2, or Program Manager 3. I also do not disclose the names of the INGOs for which the participants are 

working. This is both to conceal the identities of the participants as well as remove the potential bias the 

reader might have about an INGO. These methods are also an attempt to highlight what I as the researcher 

feels is the most important component of the research: the perspectives of the practitioners. However, these 

insights are only possible with extensive knowledge and experience in the fields of education, child 

protection, and PSS. 

Description of Participants 

 Research that draws on professional wisdom from its participants, in this case INGO practitioners 

and critical friends, is only as good as the professional experiences that the participants have. After I 
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interviewed all the participants, I conducted a survey to find out more about their professional backgrounds. 

Their years of professional experience in education, child protection, and/or PSS is extensive as Figure 2 

indicates: 

  

 

 

 

The participants also have a wide variety of geographic experience that informs their perspectives.  

Combined, the participants have experience in over 40 countries across the globe. There are quite a few 

countries in which the participants have professional experience, which Figure 3 illustrates: 

Figure 2: Years of professional experience by participant. 
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In addition to professional experience, where the participants are from plays a role in how they understand 

the world and the context in which they are working. Five of the 12 participants are from the region of PSS 

program implementation, and seven of the 12 participants live in the region in which their INGO works—

meaning that two of the seven working in the conflict-affected contexts are expatriates. Beyond the 

description of the participants, the contexts in which they are implementing PSS programming is essential to 

the purposeful sampling of practitioners working in such complex contexts.  

Description of Contexts 

 Whilst there are four INGOs that are a part of this study, the research primarily focuses on three 

conflict-affected contexts: the Congo Basin region, the Sudan region, and the South Asia region. As there are 

a limited number of INGOs implementing PSS at schools working at schools in these contexts, I conceal the 

countries and local areas of program implementation to protect the participants’ identities. This is a difficult 

as I cannot describe all of the nuances that may shape the participants’ perspectives. However, being 

purposeful about the sample still provides commonalities for comparison, i.e., practitioners working for an 

INGO implementing PSS programs at schools in conflict-affected contexts. Following is a description of the 

three regions. 

Congo Basin Region 

 The Congo Basin region is the basin of the Congo River which includes the Republic of the Congo, 

the Democratic Republic of the Congo, and the Central African Republic; as well as parts of Zambia, Angola, 

Figure 3: Research participant professional experience by country 



 19 

Cameroon, and Tanzania. What is important to note about this context is that two INGOs are implementing 

PSS programs at schools in a post-conflict environment. Here, tensions from previous conflicts are still 

existing and have the possibility to relapse into violence. Participants consider the conflict protracted 

indicating that it is never completely resolved and armed militias continue to challenge the nation state. Cycles 

of violence exist in the schools of PSS program implementation where some teachers inflict egregious 

corporal punishment, sexual exploitation, and gender-based violence on students. 

Sudan Region 

 The Sudan region is a primarily grassland region which includes Eritrea, Ethiopia, Sudan, South 

Sudan, Chad, Niger, Mali, Burkina Faso, Senegal, Gambia, and Mauritania. What is important to note about 

this context is that one INGO is implementing PSS programs at schools in an area of continuing instability. 

Here, communities have endured decades of conflict and currently three challenges exist: rebel groups within 

the country continue to challenge security by attempting to annex part of the state, there is a recent history of 

conflicts over cattle raiding, and food insecurity. 

South Asia Region 

 The South Asia region includes Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan, and Sri Lanka. 

What is important to note about this context is that one INGO is implementing PSS programs at schools in a 

post-conflict environment. Ideological divides over the role and extent to which religion should play in the 

government and schools were targets of attack that did not align with conservative religious ideals. The issues 

are ever present are not resolved causing a climate of instability amongst the communities.   

Data Collection 

 I collected data via interviews over Skype, phone, and in-person interviews, each lasting 

approximately an hour. In order to allow for follow-up questions and clarifications, I used a semi-structured 

interview format (see Appendix B for the interview protocol) which provided a platform for the participants 

to speak at length. If needed, I emailed participants with additional questions or clarifications. To ensure I 

represented the participants’ perspectives accurately, I shared a draft of the Findings chapter via email with 

them with a request to correspond with me for adjustments and amendments. Because most of the interviews 

were over the phone or Skype, I met significant challenges when collecting the data.  

Challenges 

 As I conducted most of my interviews with participants from a distance, successfully interviewing 

them was a challenge. In many of the contexts the participants’ electricity was irregular causing their Internet 

connection to go out during the interview. However, if the electricity was working and there was an Internet 

connection, the quality of connection was not always ideal due to intermittent disruptions, rain storms, or 

other background noises.  

 Scheduling was another challenge with the majority of the participants living in time zones with eight 

or more hours different than my own. In order to interview the participants when it was convenient for them, 

the interviews were typically during work hours where they had an Internet connection. This meant that often 

I woke up around 3:30 a.m. in order to be alert for a 4:00 a.m. interview. Unfortunately there were quite a few 
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instances where the practitioners’ schedules changed due to the nature of the dynamic environments in which 

they work. I rescheduled all of these interviews, which resulted in more early mornings.  

Data Analysis 

 Once I conducted all twelve interviews, I went through an iterative and physical process of analyzing 

the data.  The actual analysis consisted of five stages: 

1. Transcription: I transcribed all of the interviews resulting in 150 pages of raw data. 

2. Reading and preliminary theming: I read all of the raw data many times making notes and 

grouped different themes that emerged. 

3. Data chunking: I collated and condensed all preliminary themes and corresponding data into one 

long document. 

4. Data cutting: With a pair of scissors and tape in hand, I chunked data, reread it, and selected the 

most descriptive quotes. I then cut and taped these selections on the wall of my home for further 

organizing. 

5. Theming and categorizing: I physically put all selected data into eight themes with subcategories 

allowing for further reflection and analysis.  

After I categorized all the data, I drafted outlines of the connections between the themes and the findings 

emerged. 

 In order to facilitate a deeper understanding of the findings and their relevancy to the fields of 

education, child protection, and PSS, I communicated with some of the researchers and practitioners that I 

corresponded with during the participant search. A selection of these individuals served as a community of 

practice—separate from my critical friends—that helped me conceptualize the findings and their implications 

through dialogue.  

Bias and Positionality 

 I am a middle-class white male from the United States. While I have experience living and working 

overseas, I have no exposure to the levels of conflict in which the participants are working. My knowledge on 

this topic consists of my graduate studies in International Education, the literature review for this research 

project, and my interpretations of the participants’ perspectives. My worldview often questions asymmetrical 

power arrangements, which influences how I interpreted the data and the themes I discovered. As it relates to 

the field of MHPSS, this perspective takes on a critical psychology lens which analyzes how the field of 

psychology can overemphasize the individual to the detriment of community and has the potential to 

disproportionately harm marginalized groups and reproduce oppressive institutions (Fox, Prilleltensky, & 

Austin, 2009).  

 In order to mitigate how much my bias affects the findings I identified, I used three techniques: 

1. I was consciously aware of my bias throughout the research process, drawing on Thomas’ (2006) 

caution: “inevitably, the findings are shaped by the assumptions and experiences of the evaluators 

conducting the study and carrying out the data analyses” (p. 240). 

2. I attempted to be a reflexive researcher which Guillemin and Gillam (2004) describe as a research 

that “does not merely report the ‘facts’ of the research but also actively constructs interpretations 

(‘What do I know?’), while at the same time questioning how those interpretations came about (‘How 

do I know what I know?’)” (p. 274).  
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3. I received feedback from the members of my community of practice.  

These are no easy tasks and require constant attention as a qualitative researcher. Even though I cannot 

completely eliminate my own bias and positionality, awareness of them with the attempt to reduce their 

impact is important.   

Limitations 

 This research has two significant limitations. First, the research does not describe all PSS programs at 

schools in conflict-affected contexts, just those that the INGO participants detail. The intention of my area 

of inquiry is to understand if there are commonalities within the perspectives of the participants working for a 

diverse group of INGOs and different settings. Even if there are, I do not espouse them to describe all 

INGO practitioners’ perspectives working in this field. Second, if schools are existing in these contexts, 

students attending schools are often the most well off as UNESCO (2011) reports that “in conflicted-affected 

poor countries, 28 million children of primary school age are out of school – 42% of the world total” (p. 2). 

PSS at schools does not begin to address the needs of the larger communities in these contexts. 
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FINDINGS 

 This qualitative research aims to understand the models, program fidelity, and implementation reality 

as perceived by the INGO participants involved in their organization’s PSS programming. According to my 

interpretation of the participants’ interpretations of this area of inquiry, I identify eight themes from the data:  

1. Explaining the rationale for providing PSS, 

2. Mapping models of PSS at schools,  

3. Negotiating culturally appropriate PSS,  

4. Applying the do no harm principle to PSS,  

5. Reporting outcomes of PSS programs,  

6. Evaluating well-being,  

7. Coordinating humanitarian assistance, and  

8. Understanding the limits of PSS programs at schools.  

The first six themes fall naturally within the various stages of the program cycle: design, implementation, and 

evaluation. After reflecting on the PSS program models, participants identify challenges of implementing PSS 

programs at schools including humanitarian assistance coordination within complicated aid architecture and 

the limitations of PSS at schools. First, I begin with why INGOs provide PSS for students to provide a 

foundation for all of the following themes.  

Explaining the Rationale for Providing PSS  

 The participants mirrored the literature in explaining their rationale for providing PSS to children, 

citing the elements of 1) normalcy, 2) context, and 3) organizational mission.  

 Normalcy, as discussed in the literature review, covers the rationale of giving children in post-

conflict settings a sense of normalcy by allowing students to engage with peers in a stable and supportive 

environment (Barenbaum et al., 2004; GEC, 2012; Davies, 2004; Winthrope & Kirk, 2008). Participants 

support this: 

 

 
Some of the organizations conceptualize normalcy within the schools as students being protected, which can 

create a climate for learning and is a critical basis for infusing the principles of psychosocial well-being into 

the curriculum. Two participants expand on how the goal of well-being is important to learning in their 

rationale for providing PSS: 

In the situation of… let’s say, conflict, for example, most of the time what happens is that 

people have to leave from the place that they are living, and they are facing a lot of unnecessary 

violence. Most of the time, children are suffering more than others. And, in order to help them 

regain a sense of normalcy, it is necessary to provide this [PSS] support. (Technical Advisor 1) 

 

One of the best forms of creating a sense of normalcy is to make sure that children go to 

school. So, we also put a lot of emphasis starting school at the earliest. (Critical Friend 2) 
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This program theory—that safe environments can lead to an increased readiness to learn by the 

participants—was consistent throughout all of the interviews.  

 Organizations tailor the content to the context of the PSS program, making PSS content relevant to 

the needs of the students.  In the South Asia region, one PSS program responded to and addressed the 

presence of conservative religious militant forces and their attacks on schools in the region: 

 
Participants reported adapting both the content and the delivery of PSS to the context. For example, in the 

South Asia context the INGO designed the PSS program for a specific age range of children due to the 

perceived vulnerability of the students being recruited by conservative religious militant forces. This aligns 

with Davies’ (2011) assertion that education can foster a child’s resistance to recruitment. In the following 

example, the content changed to be immediately relevant to the participants: 

Conflict…affects the minds of the people…There are people [in this community] that do not 

understand this, but we have actually seen it: children, they were playing with toy guns, they 

were shooting each other with toys, they were playing the role of the militants and the army… 

The children [in the PSS program] are in 5th and 6th [grade], their age is mostly from nine to 13, 

and this is the basic age when children can either go to the good side or bad side. (Technical 

Advisor 3) 

If kids’ physical, social, and emotional needs aren’t taken into account and…they’re not 

promoted, then the ability to learn is probably not as possible as when…[these] needs are met. 

Then they’re more able to learn. So it’s kind of like readiness to learn, and it also promotes a 

learning environment. In simple terms, I say, and a lot of my colleagues and I say, in order for 

students to learn well they have to be well. (Technical Advisor 4) 

 

So this idea that children are safe, free from abuse, and that really means that they’re in the 

school and the climate is such that they feel cared for and supported by their teachers, that 

they feel like they are in a predictable cooperative learning environment. Predictable meaning 

the routines are the same, teachers arrive when they are supposed to, learning objective are 

clear to them, it’s predictable. Cooperative meaning the peer engagement feels safe; they’re 

not marginalized, they’re not feeling picked on, there’s no older kids versus younger kids, all 

that; there’s no bullying in the classroom. And then, feeling safe, meaning safe relationships 

with the teacher, that they feel comfortable raising their hand. They feel comfortable talking 

to the teacher if there’s a problem, they feel like the teacher knows about them and cares 

about them and knows their name. (Technical Advisor 6) 
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Alexander et al. (2010) also supports the role of PSS programs at schools to provide information about 

students’ immediate environment to keep them safe. But who decides on the information and activities? Who 

decides what is relevant?   

 The organizational mission of PSS plays a role in shaping the PSS activities. While local staff plays 

a role, and the PSS program may be part of a global package that organizations use in many contexts. As 

mentioned, all the INGOs involved in this study have headquarters and funding external to the contexts in 

which they are working, and there is a need to strike a balance between what is contextual and what aligns 

with the organization’s mission and vision. One participant reflects on this process: 

 
Now that I explored the various rationales for PSS as expressed by the research participants—which includes 

the interrelationship between normalcy, context, and organizational mission—I will briefly describe the 

models of the PSS programs that are a part of this study. 

There’s of course the constant balance that we’re trying to find between, well, standardizing 

things, to be able to communicate about it, be accountable for it, study it, etc., spread it, 

upscale, reach many children; and then on the other hand, contextualizing it, making sure it’s 

culturally relevant, etc. I think for me the key is having a framework, and even more than a 

framework and having practical concrete step-by-step tools and methods to use, and then 

from there contextualizing them. For me the key is the local staff. If you can work with local 

people who actually understand the purpose of your work and then think along with you in 

contextualizing it, either be it making small changes, just in wording or in a specific exercise, 

or being big changes, just telling you, ‘Listen, this is not working, and it’s not working because 

these and these reasons,’ and then thinking along with them, still the purpose can be reached, 

the goal can be reached. (Technical Advisor 5) 

What people do in psychosocial programs for schools is they give a sense of, what is it that the 

children need to know now about where they’re at and what’s happened to them. And so some 

of that content may be very simply that there are mines surrounding the camp and the 

children need to be aware of this so that they know how to navigate around the camp without 

getting blown up by a mine, or there’s a cholera outbreak at a nearby camp and these survival 

messages where you have very specific content that needs to be delivered to the students 

themselves. (Critical Friend 1) 

 



Mapping Models of PSS at Schools

 There are two broad approaches and three delivery mechanisms for implementing PSS at schools, as 

gleaned from the activities implemented by the INGOs who participated in this study,

 

The two broad approaches refer to the venue and student population served. In the 

Approach, not all students in a class receive PSS, only those that the teachers select. In the 

Based Approach, all students in a specific class receive

various delivery mechanisms.  

Direct-Service Approach 

 The different facilitators of PSS programs 

community workers, and 3) teachers, 

Approaches begin with teachers selecting students they feel are in need 

selection process, INGOs train teachers to identify contextually relevant behaviors indicating the 

PSS, e.g., acting out or being shy and removed. 

 Once selected, social workers in child

speak individually with social workers and participate in PSS activities with other students

workers do not always work for the INGOs that provide teacher with training on identifying students in need 

of PSS. The second model within the Direct

Figure 4
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PSS activities for referred students in venues at the school when available. The INGO trains community 

workers on specific PSS methods; this particular model has 16 facilitated PSS sessions. The third model 

within the Direct-Service Approach trains teachers to facilitate the PSS activities with selected students at the 

school but not during class. The teachers that facilitate these activities may at times be the very ones who 

selected the students. The INGO that provides the selection training for the teachers might be the same ones 

that train the teachers on a specific method of PSS, or if existing qualified trainers do not exist, the INGO 

may hire another organization to provide the training. All of the Direct-Service Approach models serve 

students selected by their teachers to attend the PSS program outside of the classroom and without their 

other classmates. The next PSS approach is the Classroom-Based Approach, which provides PSS to all 

students in chosen schools or classes, without selecting specific students. 

Classroom-Based Approach 

 In the Classroom-Based Approach, the teacher is the sole source of PSS. However, there are two 

different ways in which teachers provide PSS: 1) specific PSS activities during school, or 2) providing a 

healing space with a child-centered pedagogical approach rooted in the principles of psychosocial well-being. 

In the first more direct way of providing PSS, INGO’s train teachers in its PSS program methods, and 

facilitate two 90-minute PSS sessions each week over the course of 14 weeks. Here, the INGO works with a 

Ministry of Education office to decide which schools need PSS the most. In the second model of the 

Classroom-Based Approach, trained teachers apply a child-centered pedagogical approach to literacy and 

numeracy curriculum with the rationale that students need a supportive environment in all contexts, especially 

those affected by conflicts and crises, and psychosocial well-being is essential to learning. While this approach 

is different from the other models as the INGO infuses PSS in the curriculum, the INGO still considers itself 

delivering PSS.  

Negotiating Culturally Appropriate PSS 

 Eleven of the 12 research participants describe the process of negotiating what is culturally 

appropriate PSS as essential to the process. As such, explaining the concept or eliciting input from 

communities to understand their needs within the framework of PSS is an important part of this negation. 

The first challenge is that some communities in the contexts that many of the participants are working can 

associate the term with mental illness: 

 

 

Generally, people when we use the term psycho-, it’s very complicated here, people always 

compare it to some mental problem. (Technical Advisor 3) 

In some places when you introduce this topic, there will be skepticism about, ‘What is this? 

What does psychosocial support mean?’ Right? So, the concept itself can be a bit of a 

challenge, and in many these places don’t have a culture of psychological well-being, or you 

know, they’re not used to having psychologist around. So even if you don’t deploy 

psychologist, still talking about psychosocial well-being can be seen to be quite abstract. 

(Critical Friend 2) 
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INGOs attempt to address the needs of those affected by conflict is complex, and the ways that organizations 

explain the concept of PSS to communities can be confusing, and at times, culturally inappropriate (Wessells 

& Monteiro, 2000; Wessells, 2008; 2009). This theme was consistent with all participants, no matter where 

they are from or their professional role within their organization. However, even if defining PSS is a big issue, 

where does the definition come from? One participant reflected on the roots of this issue, which was how the 

prefix psycho- of psychosocial, frames how various communities feel uncomfortable with the ontological 

diagnosis:   

 

This supports the argument that some MHPSS service providers make assumptions about a person’s or 

community’s current lack of well-being, and it is precisely why the IASC (2007) guidelines include the 

resiliency framework. With this hurdle to actually providing PSS, participants describe two methods for 

garnering community support for PSS programs: 1) explaining the existing terminology of PSS with a 

contextual lens, or 2) eliciting input from the communities on the areas they identify for assistance. I will 

explore both approaches, drawing on my participants’ perceptions. 

Two Approaches: Community Education and Eliciting Input 

 There are challenges to getting community support for any initiative let alone the construct of PSS, 

but how do INGOs garner this support? Of the two approaches participants outline, the first is to actually 

educate the community on what PSS is, and what it means for a particular context. Some of the participants 

reflect on this process:  

 

 

We educate the community, and to explain to them that this is far important than anything 

else…the wounds are not physical, like the destruction of homes for example…but it also takes 

far longer to recover from emotional distress than to recover from material things…So we try 

to make them [the community] not agree, but at least understand and say, ‘Yes, now I realize 

that it’s really important.’ (Program Manager 1) 

What we firstly do is to talk to the parents of the children, talk to the community leaders, talk 

to the teachers, and ask for them to understand. Because if they don’t understand, they won’t 

allow the children to come and participate, but once they understand the program, then they 

normally allow the children to participate, so we normally bring them [the parents] on board. 

(Program Manager 3) 

[With] psychological support, there’s a huge stigma attached, the world over, and particularly in 

Africa. So this idea that people in your community need that can sound derogatory. It can be 

interpreted as, ‘you need help, your kids need help; psychological help.’ (Program Manager 2) 

 

Talking about psychosocial, or psycho-, or mental, or whatever it is very often other cultures 

think, you think they are mentally sick. Psychosocial that word is a very difficult to use in very, 

very many contexts. (Program Manager 4) 
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Here, the participants understand the necessity for the community to approve the program, as well as how 

important it is to educate the community on the role of PSS after a conflict or crisis. While there is a 

conversation, in these cases it is clear the INGO is educating the community members. With this approach, 

when the answer is already known, it can be a one-way learning process.  

 The other way that INGOs can address culturally appropriate PSS is through eliciting input from 

community members in order to understand the day-to-day realities and tailor the PSS programs to the needs 

of the community without using the term psychosocial support. One participant summarizes this process: 

 
This is a very different approach to community education. The INGOs might not provide much flexibility to 

elicit input in this way for two reasons: 1) the INGO can have a distinct PSS method that it is adapting, or 2) 

the INGO might not be able to provide the type of support that the community members identify in the 

eliciting input process. It is clear that there may be more of a power dynamic when an INGO employs the 

first method, community education, as the community members need to learn and understand the concepts 

of PSS as opposed to the organization learning how it can support the community.  

 In disagreement with the assertion that PSS is a novel concept associated with mental illness, one 

participant expressed how this is not an issue in the context in which the participant’s INGO works:    

 
The Congo Basin has faced years of conflict, and various Non-governmental Organizations (NGO) and 

INGOs provide PSS in a variety of ways and venues, so there is no reason to educate the community of its 

importance. Even so, the point that the conceptualization of PSS has roots in Western psychology (Loughry 

& Eyber, 2003) is worth noting, and even though PSS is now accepted in this context, this historical construct 

is important to keep in mind as it provides a foundation for what PSS is. With this understanding of the 

possible issues when negotiating culturally appropriate PSS, I now move to some examples of PSS 

implementation practices at schools that can actually do harm to individuals and communities.  

In [the Congo Basin region], this is something [the concept of psychosocial support] that has 

been done for some time…talking about psychosocial support is not very difficult here, because 

we can see, sometimes in our projects, we are obliged to work in some other organizations who 

specialize in psychosocial support. (Technical Advisor 1) 

There’s some real experts out there and some good work around how to elicit feedback, 

meanings, values, and understandings from people without imposing any preconceived 

notions and technical terms that may not fly in particular communities. So, I think ways in 

which some people can go about talking about whether or not the community understands 

psychosocial support or has psychosocial support, is really getting down to the basics of: What 

is it, or where is it that people go in times of need? Where are people seeking help and 

support when they’re feeling either distress, or in situations of need, who do they go to? Who 

do they talk to? Who within the community or within the schools or within the family are 

there to provide support, both psychological and then socially? And then what types of 

things and then activities happen, to help then these individuals overcome those situations? 

(Critical Friend 1) 
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Applying the Do No Harm Principle to PSS 

 The Latin phrase primum non nocere which translates to “first, do harm” is a principle that has guided 

the ethical practices of medicine since the early 20th century (Smith, 2005). As it relates to PSS, do no harm is 

the third core principle of the IASC (2007) guidelines that states, “work on mental health and psychosocial 

support has the potential to cause harm because it deals with highly sensitive issues” (p. 10). Wessells (2008; 

2009) describes mistakes made by practitioners and organizations that actually cause harm when providing 

PSS including culturally inappropriate practices.  

 Within this theme, I address how the various processes and models of PSS implementation violates 

the do no harm principle to the detriment of the beneficiaries receiving PSS, which includes selection of the 

students, stigmatization of the beneficiaries, facilitator capacity and well-being, the security of the school 

environment, referral systems, and conflicting systems of care. For all of these issues, many participants from 

different organizations reflect on how their PSS programs may be doing harm, the first of which starts with 

the selection of who actually receives PSS. 

Selection of Students 

 In the various models of the Direct Service Approach of PSS, the INGO trains teachers to select 

students that the teachers feel can benefit from the PSS. Two participants discuss the purpose of this 

training:

 

 
Here teachers select students out of their classrooms that fit a certain criteria, but who informs this criteria 

and how is it contextually relevant? One practitioner discusses how the INGO attempts to draw on the 

experiences of teachers to identify students exhibiting certain behaviors that can help the teachers identify 

which students to select: 

 

Basically what we were doing…was training teachers to identify children who were exhibiting 

signs who were in need of psychosocial support. So identifying what those kinds of symptoms 

look like, a lot of times it’s acting out…but others it’s being extra shy and quiet. Training them 

on how to respond to that, you know the typical teacher responds as often just to get angry 

and shout at the kid—but that’s not appropriate for someone who’s suffered trauma—and to 

refer them to specialized services. (Program Manager 2) 

 

We are training teachers to identify children who are facing some trouble. You know, 

sometimes after having maybe seen some violence, having also experienced some violence, if 

you are not really looking very well, if you have been traumatized, you may not know what is 

going on. So it’s important to train the teachers to be able to identify children who are in need 

of support of this kind. (Technical Advisor 1) 

Teachers are asked what kinds of behaviors children show when they’re upset. So, some of that 

does happen, it’s sort of a fake way, because the indicators have already been set, and we’re 

assuming that they’re going to say the same things as what we’ve said. And usually that works 

out, but not always. (Program Manager 2) 
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In this instance, teachers provide input on what is culturally relevant, but the INGO has already created the 

indicators. This might not always be wrong as there might not be enough time to identify the culturally-

relevant behaviors and then train the teachers to look for them in students, as well as this INGO has been 

working in this field for a long time and is building upon its professional wisdom and the literature on what 

are the characteristics of students that in need of PSS are. However, the selection of the students can be 

problematic in practice. How do the teachers differentiate a student in need of PSS? One participant reflects: 

 

In another INGO, the selection criteria that teachers sometimes employ is the perception of whether or not 

the student is “naughty”:  

 
Being disruptive or naughty might in fact be the correct assessment of students in need of PSS as exhibiting 

anger and acting out is a sign of those that are distress (UNESCO, 2006). However, this selection can cause 

harm to the students as the teachers label them as the ones in need of PSS or the naughty students. Strained 

relationships could exist between the students and the teachers, and the teachers select students because of 

this dynamic and not for exhibiting behaviors that indicate the students could benefit from receiving PSS. On 

the other hand, the teacher might select the students that are the best in class as the teachers could perceive 

the PSS program as a fun. With all of these issues of selection it is clear that the Direct Service Approach can 

be problematic in practice, and the biggest harm it can do is cause stigmatization.  

Stigmatization 

 When discussing stigmatization violating the do no harm core principle, it is important first to think 

of what could be a result of stigmatization. One participant reflects on this issue: 

 
If the selection of a student for a PSS program stigmatizes the student who in turn leaves school because it, 

this is an example of an INGO’s approach to providing PSS doing harm as opposed to supporting the 

student. And to complicate things, if some community members consider PSS associated with mental illness, 

it can do significant harm outside of the school setting.  

 The process of student selection, which can cause stigmatization, is difficult to manage as it is 

difficult to know whether or not teacher can or actually selects the students in a way that aligns with the 

We are trying to fight against stigmatization…because we know that once a child is stigmatized, 

he can leave the school. And, this is not what we are looking for. (Technical Advisor 1) 

 

And we also look at children who in difficulties, children who are in school, especially in school 

who teachers consider to be naughty…children who teachers have difficulties with, always we 

pick them, and so we say, ‘Ok, if you have these children, we can put them on board, and in this 

program.’ (Program Manager 3) 

The idea was that the teachers after the training would be able to distinguish between a kid who 

was just having a bad day and somebody who really needed additional support. I don’t know 

for sure that actually happens. I don’t know, it’s hard to assess the quality of the training…how 

do you know if a teacher is really doing a very good job or identifying people or not? So much 

of this is subjective. (Program Manager 2) 
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intention of the PSS program. One INGO trains teachers on how to select the students in this way, but 

questions whether or not this is feasible: 

 
So the selection in and of itself, no matter how much care is placed—if at all—by the teachers has the 

potential to make a student feel stigmatized. This is not a new revelation as Lykes and Coquillon (2009) 

explicitly discuss how PSS embedded in development projects, similar to those that are a part of this study, 

can stigmatize the participants of PSS programs. In describing how students may feel about themselves as a 

result of the process of being selected, it is also important to understand how their peers may view them that 

substantiate this feeling of stigmatization. 

 In the Direct Service Model teachers separate the selected students from their peers to participant in 

the INGO’s PSS program, and one practitioner accounts for this issue: 

 
So the peers associate the selected students as having issues or the peers are jealous of the selected students. 

Neither of these stigmatizations is useful for rebuilding the social fabric of communities—one of the 

purposes of PSS in the aftermath of conflict or crisis—especially amongst peers as these programs focus on 

students in schools. This is another indication of how PSS can do harm amongst peers through 

stigmatization, but what about the community, how do community members view selected students of PSS 

programs? In this research, I find that the venue of the PSS program can cause the community members to 

stigmatize the selected students. 

The Venue of PSS Contributing to Stigmatization 

 In many contexts of my research, there is not a private venue for the implementation of PSS 

programs. As they all take place at schools, at times these venues are open and the public can interact with the 

PSS program.  One practitioner describes the typical venue for PSS program in the Sudan region: 

If you just select those children with some symptoms of distress of psychosocial problems, 

how do you avoid stigmatization? Either it’s stigmatizing because it’s ‘Oh the children with 

problems have to do this program.’ Or, it’s being seen as this privilege, ‘Ooo, they get to do 

this nice program; we don’t.’ So selection is definitely challenging. (Technical Advisor 5) 

The teachers were reminded of the stigma and of the importance of never embarrassing children 

and encouraged to speak to them one-to-one rather than in front of the class or to wait until 

the end of the day—this kind of thing. But…even really highly-trained, highly-skilled teachers 

[can not always] singling a child out without making them feel stigmatized. (Program Manager 

2) 
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What is important about this is the issue that the venue for the program is open to the community members, 

which then lead to the stigmatization as it easy for the community members to find out who is participating. 

This practitioner continues:  

 

So the very act of selecting in this context can lead to children and community members to stigmatize the 

student participants by association with the program. With this Direct Service Model and critical awareness of 

the issues of stigmatization, there are strategizes two of the INGOs employ to address these issues.  

Strategies to Mitigate Stigmatization 

 Knowing that the stigmatization can cause harm to students selected to participate in the PSS 

programs, participants from two different INGOs attempt to address this issue as a component of their 

programs. The participants describe these strategies: 

 

 
Both strategies focus on describing the purposes of the PSS program to the whole school and then explain 

the rationale for those that the teachers select. This is similar to the community education approach to 

negotiating culturally appropriate PSS, but here the INGO educates the entire school on PSS and its role in 

assisting students that are in need. Whether or not all the students understand this and do not participate in 

When you are talking about stigmatization, sometimes you just need to have a talk with the 

class and explain what is being done, why this child needs to be supported, and so the other 

child can understand, because in fact, they are facing the same problem, the same issues in their 

communities. And they know that they also have a role to play. Children know that they also 

have to support their mates, and this is something that we are doing with everywhere we are 

working. (Technical Advisor 1) 

At the same time we also talk to the whole school, we explain what the [PSS] program is all 

about, how it’s benefiting the children, and if we have a chance, we are coming back to give the 

same program to the other children who have not benefited. So in most cases those who are 

interested, they tell us, they feel they’ve not benefited and who had caused problem, will benefit 

in another time later on. (Program Manager 3)    

Because in most cases the children who are not selected can begin calling this group by name, 

calling them…[name of PSS program]ers, or all sort of…a stigmatization. (Program Manager 3) 

 

Sometimes I find it challenging in terms of implementation in this context [the Sudan region]. 

The methodology designed in the [PSS program] may not suit the context. For instance, you 

need 20 children go through a [PSS] program that runs for 16 days, in a venue that isn’t 

suitable. But if you look at [the Sudan region], you get 20 children in one place; there are high 

chances that these children can get disrupted from the environment. Because there are 

interferences from parents, there are interferences from peers, so for 16 weeks they may learn 

very little. That is why I say it may not work well in [the Sudan region] context. (Program 

Manager 3)         
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judging the selected students is not an area that the INGOs measure, even if that were feasible. Within the 

Direct Service Model, this is an attempt that coincides one of the purposes of PSS, to rebuild social fabric, 

and if the peers of the selected students support them outside of the program, it is beneficial. However, there 

are always issues with selecting students as well as the teachers doing the selection, which can cause harm. 

Regardless of the approach, once selected students attend PSS programs, the personnel implementing PSS is 

another issue that can cause harm.  

Facilitator Capacity and Well-Being 

 The experiences, capacity, and well-being of the facilitators, whether they are social workers, 

community workers, or teachers is another instance where PSS programs can do harm. As the PSS programs 

can evoke the expression of emotions that students may be processing, are the facilitators of PSS equipped to 

handle these discussions? One participant reflects on their perception of who can actually facilitate PSS 

programming:  

 
While this is one participant’s perspective, it raises important questions: can the facilitator of PSS do this 

work if s/he has not had similar experiences? Can the facilitator connect with the participants in a way that is 

engaging and supportive? If the facilitator does not have the lived experience, this practitioner argues that 

s/he might not be able to fully understand the participants, and therefore might not be able to provide the 

necessary support. While this perspective is important, training might not provide experiences, but it can 

prepare facilitators to be aware of emotions and topics that may arise from facilitated discussions and how to 

handle them appropriately. However, it is important to examine the type and level of training that an INGO 

provides its facilitators—if its part of their model—to prepare them for such discussions.  

 Within the analysis of the do no harm principle, the level of training a facilitator receives may not be 

enough. One practitioner whose INGO employs community workers to facilitate the PSS programs describes 

how this can be an issue:  

 

Aside from the fact that everyone might not be able to provide PSS depending on their ability facilitate a 

group, the training that an INGO provides might not be enough. But, what are the ramifications of such 

personnel issues? If facilitators are not trained enough to provide the necessary support to the participants, 

can it do more harm? These are important considerations for models of implementation and can be in 

tension with amount of funding available to provide such support. Specifically, if the organization has funds 

for this support, how much training is necessary to meet the intended goals of the program? I do not have an 

answer to this, but we can begin to see the issues that the various models of PSS programs at schools can 

have. Beyond qualification limitations, do the teachers that are facilitators have the capacity to deliver quality 

Just imagine that we get somebody from the community, we give this person five days training, 

and we take this person to the community to implement this program. Five days training is not 

enough. It may not make somebody an expert in managing a group, in managing society, and so 

on. (Program Manager 3) 

I don’t think everyone can do this kind of conversations or facilitate this kind of [PSS] 

orientations and I don’t, because you need kind of an experience in life yourself. (Program 

Manager 4) 
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PSS? This is an important issue as it relates to any intervention that requires teachers to implement PSS, 

which accounts for half of the models of PSS in this study. 

Teachers’ Capacity and Well-Being 

 In many of the models of PSS programs at schools, teachers are the ones who select students they 

deem are in need of PSS—which can be problematic—and actually facilitate PSS activities. The first question 

that arises from this model is do the teachers actually have the capacity to facilitate such programs? One 

participant reflects: 

 
This participant highlights that both the capacity of teachers to implement PSS program, but also well-being 

of teacher. Caregiver well-being, in this case teachers, is not a new insight as a lot of the literature highlights 

this need (Davies, 2004; UNESCO, 2006; IASC, 2007; UNESCO, 2010; GEC, 2012; Frisoli, 2014), and 

participants overwhelmingly felt this was an issue: 

 

 

 
If teachers are not well, how can INGOs expect them to select students that are not well, or even, facilitate 

psychosocial activities or even provide a learning environment that is conducive to learning? This is a major 

issue in all of the PSS programs that utilize teachers as the selectors and/or the facilitators. The findings 

indicate that teachers might need to receive PSS, or, if that is not feasible given the funding constraints of the 

program, implementing organizations should scrutinize the model of delivery with a consideration for what 

teachers themselves are going through. If not, the PSS program can do harm to the teachers by expecting 

them to do more than they have to capacity to do, as well as the students who may receive PSS from teachers 

who are in need of PSS themselves. Separately, teachers have power over the treatment of the students in the 

A huge gap in our programming, and I think of programming of NGOs generally, at least the 

programming I’ve seen is that we spend all this time working with teachers on how to support 

children, but we often forget that the teachers themselves have suffered through quite a lot and 

they need psychosocial support. (Program Manager 2) 

If we don’t really know the experience that teachers are going through, and if teachers aren’t 

well, then how can we assume that they’re teaching well? So then, because that has a direct 

implication on student learning, in the way that students are treated. So, it has a direct 

implication on student well-being. If teachers are well themselves; and we’re not taking that into 

consideration. (Technical Advisor 4) 

And particularly in conflict, what is affecting teachers? The relationship between teacher’s own 

mental health and their ability to teach and promote student health and student learning? What 

the relationship between their own, they’ve been affected by the conflict? (Technical Advisor 6) 

 

We’re just kind of treating teachers as robots that are just to implement, and well, we also need 

to better understand teacher’s realities, and if that’s even feasible. And if teachers just don’t 

have the ability at that moment in specific crisis-related context to provide that type of social 

and emotional support to children, then, what’s the point? (Technical Advisor 4) 
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classroom. In some cases the teachers that are the selectors and/or facilitators of PSS actual inflict harm on 

the students at times under the guise of discipline, can be another alarming issue that violates the do no harm 

principle. 

Safe Schools? 

 The IASC (2007) guidelines indicate that the first level of PSS is basic services and security which it 

defines as, “the well-being of all people should be protected through the (re)establishment of security, 

adequate governance and services that address basic physical needs (food, shelter, water, basic health care, 

control of communicable diseases)” (p. 11). As it relates to PSS programs at schools, a necessary first step for 

PSS is the establishment of security. According IASC’s (2007) guidelines the establishment of security is first; 

otherwise other efforts may be ineffective. Confounding this issue is in one region, teachers may be the ones 

from which students need protection.  

Inside Schools 

 In the Congo Basin region particularly, some teachers providing PSS are also the ones causing 

physical harm to students through egregious corporal punishment, sexual exploitation, and gender-based 

violence. This is a do no harm issue as the teachers inflicting the violence are the ones providing PSS: 

 
One participant describes various acts of violence that some teachers commit in this context: 

A fair amount of psychosocial support in [the Congo Basin region] was related to sexual 

violence or other forms of violence, and teachers are often the perpetrators of that violence. So 

then convincing them to provide psychosocial support for violence that they’ve perpetrated. 

You know, it’s a bit of a tricky situation. (Program Manager 2) 
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Is school the appropriate venue for PSS programs in this instance? Are teachers the appropriate selectors or 

facilitators if they are the perpetrators of violence? It is clear that in this instance that the teacher may not be 

the most appropriate to provide such support and that child protection initiatives should provide some 

security from this violence in order for PSS programs to be effective.  

 The blending of child protection in this context and PSS is important and many INGOs working in 

the Congo Basin region are working on this as a participant explains: 

There are so many risks to children. It’s really, really disheartening when you think about 

it. You know one of the arguments for sending kids to school, especially in conflict-

affected areas is that they’ll be safe, but it’s just not true at all. So there’s so many different 

kinds of physical and emotional violence that happened in the classroom, and some of it is 

teachers versus student, but quite a lot of it is also student on student. And sometimes 

that’s incited by the teacher, like sometimes the teacher designates someone in the room 

to be in charge and gives that person a stick and that person is allowed to hit people with 

the stick. And sometimes it’s more like bullying, but frequently, at least in [the Congo 

Basin region], frequently that bullying can be of sexual nature and can become sexually 

violent as well…And then of course there’s all the teacher stuff where teachers insult 

students and hit them and send them out to sit on their knees in the gravel. The worst, the 

worst I ever heard was in [a town in the Congo Basin region] the kids told us that for 

punishment…so you know these termite hills, these huge termite ant hills, sometimes 

they’re taller than I am, so the kids said that as a punishment the teachers would make 

them knock them down with their hands and those termite ants bite, so they crawl all over 

you and bite you while doing it. Just torturous…that’s pretty nasty, that’s pretty evil. 

You’ve got to be really—but that wasn’t one teacher, that was common throughout the 

schools that was a punishment they used. So, to keep the kids safe— (Program Manager 

2) 
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It is clear in some of the areas of the Congo Basin region where two of the INGOs are working, a blended 

model of education and protection seeks to address egregious corporal punishment practices by teachers. 

With this understanding, who the facilitators of PSS programs are in this context is of high importance when 

attempting to do no harm. Addressing the larger issue of security of students receiving PSS does not end 

inside the school, but also includes the environment in which the school operates. This directly relates to 

questioning whether or not the school is in fact safe—the first level of PSS according the IASC (2007) 

guidelines—in the context. This is another instance in the Congo Basin region. 

Outside of Schools 

 Conflict affects entire communities and while schools can provide a sense of normalcy, PSS 

programs at schools in conflict settings face many external hurdles. For this study, one instance of security is 

clearly outlined by one participant working in the Congo Basin region, and that is the location of the national 

army or rebel militia camp in relation to the school:  

There is really a link between education and protection. For protection we are talking 

about psychosocial support as an education tool or a protection tool. In all of the schools 

that we are supporting, one thing that we are doing everywhere…is providing training on 

children’s rights, children’s protection to all the stakeholders, education stakeholders, not 

only the teacher…It’s necessary for one to be trained to know what are children’s rights, 

how should a child be protected. And of course, in most of our interventions in 

emergency situations what we need to do is to work with communities to also identify all 

of the bad history of education. And most of the time, these areas need development of 

risk reduction plan of the community. It is something we do most of the time in 

emergency situations. It is very important. And then, what we also do is to help the school 

community to develop code of conduct, for teachers, for children, and for parents. They 

all have to sign the code of conduct and it’s hanging on the wall and it’s published and all 

of the community must know that they have signed it and they have to respect children’s 

rights. This is very important for us. Of course, in addition, teachers are training—how do 

you call it—positive discipline, to avoid corporal punishment at school. So these are some 

of the activities that we have that are really linked to our education program because we 

used to say here, that education is a protection tool, so we are trying to have an integrated 

approach, education protection, and most of the times in emergency situations we have 

psychosocial support. (Technical Advisor 1) 
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Kostelny and Wessells (2013) support the participant’s assertion: 

 Without safety and protection, there can be no psychosocial well-being. In fact, the creation of a 

protective environment is a cornerstone of psychosocial well-being since it decreases children’s 

exposure to risk and strengthens protective factors. (p. 123) 

This issue of safety on the way to school in the Congo Basin region does not come from just the participant, 

the Global Coalition to Protect Education from Attack (2014) publication reports similar incidents in the 

region. This important insight speaks to the issue of a violent environment limiting the ability of a PSS 

program to actually provide the support.  

 If there is on-going conflict then security should be addressed before or along with PSS programs. 

This is a bigger issue that the INGOs might not actually be able to resolve depending upon the army or rebel 

group authority’s political will or desire to move the camp. This issue falls into the concept of do no harm in 

terms of relevancy and effectiveness of PSS within a context that is still violent. But, what if the 

implementation of PSS programming does not violate the do no harm principle? Does it still have the 

potential to do harm? In the next category, I describe how even if a PSS program is working effectively, the 

referral system, or lack thereof, for students to receive focused, non-specialized support, or even specialized 

support might also cause harm. 

Referral Systems 

 The IASC (2007) guidelines calls for a multi-layered “system of complementary supports that meets 

the needs of different groups” (p. 11) which includes: 1) basic services and security, 2) community and family 

supports, 3) focused, non-specialized supports, and 4) specialized services, that should exist concurrently. A 

do no harm violation that occurs when an INGO implements the PSS program with the Direct-Service 

Approach.  

You know the very problem you have is that sometimes, most often violence in some areas 

are the result of some soldiers. I mean coming from armed groups, rebel groups, but also 

from the national army. And you know this is something very difficult to resolve. Because 

most of the time it’s very difficult to see the authorities accept what we are asking. For 

example, we have a school, where you have a military camp just 200 meters from the 

school. Each year the school is reporting a lot of violence, a lot issues children have with 

the soldiers. And we have done a lot of sensitization with the leader of the authorities in 

order of them to talk to the military or to move the military camp from the school. That is 

very difficult. So, if any time, violence involving soldiers from the national army or the rebel 

groups, this is very difficult to solve. You may bring in psychosocial support, but you need 

to make it stop. If it continues, what is the support that you are bringing? For example, if 

there is a girl on the way to school she may be harassed, would she go to the school? You 

know, your psychosocial support is useless, because the danger is on the way to school. 

Which is something that you need to be assessing, and it is very important to the 

community. (Technical Advisor 1) 
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Within PSS at Schools Direct-Service Approach  

 Within the Direct-Service Approach, one specific model (see Figure 4 on p. 27) relies on teachers to 

select students for the PSS program, and then refer these students to a social worker in the school or a Child-

Friendly Space. The INGO participant discusses this model: 

 
So sometimes when the teacher refers the student to a social worker, there is no way to knowing whether or 

not the selected student actually receives PSS. This model of implementation could do harm by not fulfilling a 

promise of PSS to the selected students. But what about the students that the INGOs perceive as needing 

focused, non-specialized supports, or, specialized services? To whom and how are they referred? This is 

another referral system issue that has the potential to cause harm. 

Need for Specialized Support  

 In the South Asia region, the participants reflect on the lack of existing infrastructure to refer 

students that are a part of the PSS program to specialized services:  

 

We have identified those who are most affected and then to identify that we have a 

mechanism in place, but unfortunately the health care department we don’t have in the most 

extremely vulnerable places, like while there is a mechanism there is a big vacuum… we 

don’t have any psychiatrists, government, you know working at the government hospital, so 

then it’s only a paperwork, we had regular follow-ups with them, but unfortunately nothing 

is being done. So in most of the cases it’s extremely vulnerable, so it’s very, very difficult, 

however, in some cases to provide to get sorts the material items from the [government 

department that would provide specialized support] and from child protection unit in the 

form of clothes for the children, and there’s been some other NGOs, and International 

Development organizations they have psychiatrists to do some sessions, so but it’s in very 

rare cases, because it’s not in a regular things. So it’s very challenging, it’s a big vacuum, it’s 

only paperwork, but we use the forms and the government officials say, ‘Ok, we’re going to 

do something about that,’ but then it doesn’t happen. (Program Manager 1) 

So in these places, because they had dedicated social workers, the school took advantage of 

the dedicated social workers. In some of the schools, the social workers actually came to the 

school once or twice a week, to check in and see if there was anyone that was in need of a 

referral, but that wasn’t in every school. So, for one-to-one attention they would get it from 

social workers, but the social workers ran once or twice a week some kinds of discussion 

groups. They call them kind of chats and they were supposed to be group session type deals 

where people could explain the problems they were having, whether the kids from the schools 

that got referred participated in both or the other, I’m not really sure. (Program Manager 2) 
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Can providing an in-depth regular PSS program at schools do harm if it allows for students to express their 

feelings as it relates to the conflict or crisis affecting their areas, without the availability of a specialized 

services to refer students that facilitators feel are in need? Yes, it can, and the issue here is that the existing 

infrastructure does not exist to provide such specialized support. There can be two considerations for level of 

support: 1) how to assess whether or not a participant of PSS needs specialized services, and 2) what the 

specialized services actually entails, which one participant explains: 

 
Beyond the qualifications it takes to assess whether or not a student participating in a PSS at school requires 

specialized support, the consideration remains as the program can cause harm if this support does not exist. 

Further, the type of specialized support does not have to be a Western model of psychology or psychiatry as 

the participant indicates. This is another issue where the type of support can be from a Western construct and 

do harm by not valorizing local traditions and conceptualizations of support (Wessells & Monteiro, 2000). 

This relates to the final action by INGOs that can cause harm, creating a system of care that conflicts with 

the local context. 

Conflicting Systems of Care 

 There is the importance of PSS programs being culturally and contextually relevant. This is essential 

not only in the indicators of who should receive PSS—if a selection process occurs—as well as the specific 

PSS program activities. In the context of the Sudan region, one participant highlights that the INGO 

providing PSS might actual conflict and undermine the existing, culturally-rooted system of care:  

I think that identification is in itself a pretty technical process, so you have to be pretty skilled 

to even identify the need for specialized services…If we take off our Western vision and we 

look a little bit more local and what tends to happen is, there are combinations of rituals that 

may exist that one has to be very careful of, because in fact some traditional practices can 

cause extreme harm, and so there’s a real importance that that has to be looked at an 

analyzed before delving into it, but a mixing of approaches from the West and these 

traditional practices might be worth exploring…you look local and you try to mix—and 

again it’s true that it’s difficult to take it to the level of specialized services that we expect 

from a Western perspective, because very often that even referencing or requesting that kind 

of service might cause a bit of harm and a dependency on drugs or a treatment system that is 

unsustainable or misunderstood, etc. (Critical Friend 1) 

Frankly speaking, in the last meeting I discussed with the [government department that would 

provide specialized support] said that there is no psychologist in the whole district, even in the 

whole province, to whom we can refer if we find some other mentally disordered case, but 

there is no one in the district who we can refer the case. We can do nothing…It’s [the 

government referral system] very weak. (Technical Advisor 3) 
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If INGOs can create conflicting systems of care by simply providing culturally relevant activities facilitated by 

local staff, what actually should the INGOs do to provide PSS programs for students? What then is the role 

of the INGO if their work has the potential to do harm to the communities? Wessells (2009) points to his 

own professional experiences where even when organizations elicit input from the communities on the 

existing systems of care, the local community advisor denies the existence of traditional systems of care for 

fear that the community will not receive the resources. With this example, it is clear that the perception of 

power of the organization unbeknownst to the organization’s Western staff has the ability to do unintended 

harm. Needless to say, this process of ensuring INGOs does no harm is a difficult and at times unclear. 

 All of the ways in which PSS programs at schools can actually do no harm including the selection of 

the students, stigmatization of the beneficiaries, facilitator capacity and well-being, the security of the school 

environment, referral systems, and conflicting systems of care, come directly from the participants. I am not 

critiquing the INGOs as drawing only from the perceptions of the participants would not allow for a 

complete picture of the programs, but the do no harm principle is of utmost importance considering that the 

intention of the PSS programs is to help students regain a sense of normalcy, develop coping strategies, and 

hopefully learn something at school. PSS can provide the students a pathway to learning, but the approach 

that does no harm is crucial. Not all of the themes that I identify had negative implications, and some are 

positive.  

Reporting Outcomes of PSS Programs 

 I label this theme Reporting Outcomes of PSS Programs to indicate that the outcomes here as the 

participants are the only ones reporting these outcomes for this study. This is not to indicate that these 

outcomes do not exist, but rather, validating such outcomes would entail an actual in-depth evaluation of 

each program, which is not the purpose of this study. Still, these self-reported outcomes are an important 

inclusion in the findings as participants from different INGOs report similar outcomes. The first I explore is 

the way in which PSS programs can actually change the pedagogical techniques teachers trained to facilitate 

the PSS use.   

Teacher Change 

 In all of the contexts that are a part of this study, the South Asia region, the Congo Basin region, and 

the Sudan region, participants report that the teacher-centered approach is typical. So what happens when 

INGOs train teachers to facilitate PSS activities, which are themselves child-centered in nature, requires the 

teacher/facilitator to provide the opportunity for the students to actively engage and express themselves 

within the PSS program? How could this change the way in which teachers teach? In the South Asia region, 

the PSS program trains the teachers to be the facilitators in the Classroom-Based Approach, and report very 

interesting outcomes: 

Culturally here we have elders. We have aunties, we have uncles, and these people are 

considered paramount. They are the ones with wisdom and are supposed to talk to young 

people with problems…but, when psychosocial programming comes in the community, the 

fact that an NGO is now providing some of that support can be a challenge—which I think 

can undermine their [the elders] role in the community. (Program Manager 3) 
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This is not the only context in which teacher change could be a result of teachers receiving PSS facilitation 

training and implementing the program. While this study focused on three geographic regions and four 

INGOs, the participants, some of which are Technical Advisors for similar programs in other parts of the 

world, drew on their experiences in other contexts. As it relates to teacher change, in the Northwest coast of 

South America, one participant from a different INGO mentions something very similar to the teacher 

change in the South Asia context: 

 
This brings up an important question: can PSS facilitation training actually change the way in which teachers 

teach by the type of activities inherent to PSS? Or, is it something else? Some other participants respond to 

this phenomenon: 

 

 

Teachers being more student-centered in terms of providing different types of activities in the 

class instead of just doing a call and response type of class…many of those teachers seemed to 

be the least experienced teachers that are implementing those types of practices, which in the 

literature is explained as, these are the teachers that feel they need more support and more 

help, so, they’re more likely implement new types of approaches than teachers who have been 

trained to do a certain thing. (Technical Advisor 4) 

 

I wouldn’t say that the content itself, the nature of the content, does that and is causing that 

necessarily. I think it’s probably just the introduction of new technique and new content more 

generally that maybe, and the salaries, and the support, and the training, and the camaraderie 

across teachers and the ways in which many of these programs are delivered really bring 

together teachers and have them troubleshoot and work together and lesson plan and train in-

service and pre-service, there’s so many aspects that come in with programming, that in and 

of itself, I think does more of the changing of the pedagogical techniques and it’s less of a 

direct result of the psychosocial content per say. (Critical Friend 1) 

So within the psychosocial program, [it] actually influences the way they [the teachers] teach 

during the day, they can see different sides of the pupil. They can get to know their pupils a bit 

better. And that also makes them relate in a more positive way, so that in itself can also be an 

advantage. (Technical Advisor 5) 

Teachers would come and say, ‘Please we want to learn it too. We can see that our colleagues 

have changed the way of relating to the children. I want to be a part of that.’ So what happens 

is that, teachers learn to relate to children and to respect them, which I would say they don’t 

usually. Not generally, of course you’ll find teachers that do in [the South Asia region], but in 

general it’s like rote learning; it’s not about listening; it’s not about developing and bringing out 

the individual, and having the child unfold his potential. So this is what you can do, sometimes 

the teachers will see other sides, that’s the impressive thing. (Technical Advisor 2) 
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While both participants agree that the training certainly does help, the experience of the teacher and context 

in which the teachers are operating, e.g., support from other teacher, consistent pay, etc., also plays a role. As 

it relates to this research the important point is that regardless of what causes the teachers to change their 

pedagogical techniques, the PSS program could provide the necessary support that enables teachers to change 

to a child-centered approach. But what could be the larger outcome of this change? 

 In the context of the PSS program in the South Asia region, teachers that are a part of this program 

are transferred out of the select schools due to standard Ministry of Education procedures in this context. 

This has detrimental effects on the INGO’s budget for the PSS program as the organization has to train train 

new teachers monthly. However, what happens to the teachers that receive the PSS facilitation training that 

transfer to other schools? Do they use the child-centered approach at their new school? There’s no way of 

completely knowing as it relates to the area of inquiry for this study, but the participants note that the 

teachers are still using the PSS activities in their newly assigned schools: 

 
This is an interesting way of understanding how teachers might change their approach, or, if anything, they 

might include PSS for students outside of the selected schools which inadvertently expands the reach of the 

PSS program. But what about the outcomes of the intended beneficiaries? Are the students that attend PSS 

programs benefiting? This was not the focus of this study, but the participants did explore this topic with a 

variety of outcomes.   

Student Change 

 Within the realm of student change as a result of the PSS programs, one participant represents 

student behavior change reported by teachers: 

 
Self-confidence can occur not only from the PSS activities, but simply from the approach of allowing the 

students to express themselves on a regular basis. This depends on the context and the nature of the 

program. In the Sudan region, some of the teachers select students because the students are naughty in class. 

This directly relates to the outcomes of this particular program:  

The psychosocial support brings confidence in the students. In the past, the concepts of 

presentation, and the involvement of each and every student in the activity, to give them a 

chance to speak, it was not present in the school. But after the intervention of the 

psychosocial support program, all the children are participating in the activity, they are taking 

part, they have time to speak, now they are participating in other school activities, and then the 

teachers, they agree with feedback that the students of the fifth and sixth [grade] are different 

than the other students of the school. (Technical Advisor 3) 

 

We are only training those teachers who are with us, who got the trainings, so they are 

registered with us, we are contacting them, we are in touch with them, even those teachers who 

are transferred to other schools, so they are doing these…activities, we have given them the 

modules, the printed materials, so they get help from that, and they also do these activities in 

other schools where they have transferred. (Technical Advisor 3) 
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This interpretation of behavior from naughty to discipline can be culturally-rooted, but the anecdote of 

student academic performance improving is part of the rationale for providing PSS: if students are well, then 

they will learn well. But what does “well” actually mean, and how can INGOs go about measuring the “well-

being” of a student that participates in a PSS program at school? This is no easy task and is the next theme. 

Evaluating Well-Being 

 The increase of positive well-being is one of the goals for PSS programs in general, let alone those 

INGOs implement in schools. For the students that participate in PSS programs, INGOs hope that the 

student involvement can increase their well-being which may in turn increase their ability to learn. Actually 

measuring the construct of well-being is no easy task as one participant explains:  

 
Some participants reflect on how the field can measure well-being, and one speaks to the level of subjectivity 

of evaluating well-being as an outcome of PSS: 

One key challenge, one key issue that we are all grappling with is, how do you measure? All of 

these other aspects of intervention you can measure what you do, but when it comes to 

psychosocial well-being, how do you measure? Are we doing something right? Are we making 

a difference? By doing certain activities, do children feel different? This is a challenge not only 

within schools and outside schools, and that’s the key gap. I mean, we need an M&E 

framework, and we need to see, we need to demonstrate that psychosocial well-being can be 

measured. There are attempts being made at different corners of the world right now as we 

speak, but, we are a long way from claiming that we have tools for that. (Critical Friend 2) 

 

In my experience in talking to teachers, and talking to children, teachers have conversed that 

children who have participated in our psychosocial programs perform better, seem to 

perform better than the children who have not participated in our [PSS] program. There are 

children whom teachers consider naughty, teachers consider those students stubborn, but 

after taking our program, they seem to improve in their behavior, they behave better, they 

seem to improve discipline, and teachers appreciate the behavior of those children. They have 

indicated, though it has not been researched and there’s no proof, but the teachers tend to 

think that they children even perform better in class that they improve in academic 

performance. (Program Manager 3) 
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This is really testing the limits of what an organization can measure as the conceptualizations of what well-

being is can be cultural and contextual. How INGOs measure, track, and provide evidence to describe the 

well-being outcome of a PSS program is difficult. There is significant work on evaluation, including 

UNICEF’s (2011b) Inter-Agency Guide to the Evaluation of Psychosocial Programming in Humanitarian Crises, which 

outlines three domains of how PPS programs can affect the lives of children: 

1. Skills and knowledge: e.g., knowing how to communicate, knowing how to make decisions, using 

culturally appropriate coping mechanisms, vocational skills, conflict management, knowing who to 

go to for information. 

2. Emotional well-being: e.g., feeling safe, trust in others, self-worth, hopeful for the future with 

realistic goals, not worrying about being hungry or sick. 

3. Social well-being: e.g., attachment with caregivers, relationships with peers, sense of belonging to a 

community, resuming cultural activities and traditions, willing and respectful participation in 

appropriate household responsibilities and livelihood support. (p. 21-23) 

While INGOs can measure skills and knowledge, social and emotional well-being can be subjective and 

temporal (White, 2010). One participant provides insight into measuring these components: 

 

Being able to say that psychosocial support programs, and then I’ll try to put it in schools, had 

an impact on children if they were able to exhibit improved functioning, if they self-reported 

increases in their own well-being, if they engaged more extensively in associative live and 

peers and friendships, etc. If they were more active and engaged in activities, and it was really 

sort of a few self-reported emotional changes, some indicators of social change among their 

peers but also within families within the community, and then some of the socio-emotional 

competencies from the West that they’re using now, help a little bit to kind of catch or frame 

some of these indicators. (Critical Friend 1) 

 

They’re not objective [the indicators of well-being]...I mean, they can’t be, they’re…always 

perceptions of people and you’re basically looking into those, so what I’m saying is that we 

ask people not about their relation with their parents, but what do you think does a child or 

person like you, or however you phrase it needs to develop well, apart from enough food and 

shelter. So what else does a person need people will give you answers that provide you with 

information with how they actually perceive psychosocial well-being or how they view it… it’s 

really hard to find; to have objective indicators for psychosocial well-being, you always get to 

either qualitative data, so perceptions of people, ratings, maybe observation checklists, 

maybe a facilitator can make some observations on behavior of children. You can test 

knowledge and skills a little bit and that’s about all you can do. There’s no [definitive 

indicator of well-being]; and actually it’s quite interesting how the international field is 

collectively trying to come up with more satisfactory answers to this question. (Technical 

Advisor 5)  
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Better ways to measure well being are beyond the scope of this study, but this finding illustrates the struggle 

INGOs experience in measuring well-being through self-reported emotional change. As this participant 

mentions, the field of Social and Emotional Learning (SEL) in the United States through scholars, 

practitioners, and the Collaborative for Academic, Social, and Emotional Learning (CASEL) is helping to 

frame the indicators of well-being for PSS programs. Durlak, Weissber, Dymnicki, Taylor, and Schellinger 

(2011) illustrate the rationale for including SEL into curriculum:  

Emotions can facilitate or impede children’s academic engagement, work ethic, commitment, and 

ultimate school success. Because relationships and emotional processes affect how and what we 

learn, schools and families must effectively address these aspects of the educational process for the 

benefit of all students. (p. 405) 

This rationale connects to the program theory held by the INGOs in this study: if students are well, they will 

learn well. Organizations are adapting SEL from the Western framework into other contexts internationally 

through the guidance materials of multilaterals (see Varela, Kelcey, Reyes, Gould, & Sklar, 2013), bilaterals 

(see USAID, 2013b), and INGOs. Yet there is concern with such adaptation: 

 

This reflects White’s (2010) work about the ways that conceptualization of well-being depends on the 

context, as an interplay between the objective—what is externally observable and verifiable in people’s lives—

and subjective—the individual’s or community’s perceptions of these circumstances. White (2010) remarks:  

Wellbeing is more usefully understood as a process that comprises material, relational, and subjective 

dimensions. The constellations of these and the dynamics between them vary with history and 

geography, life-cycles, and different ways in which time is managed and space is organanized. 

Wellbeing may be assessed at both individual and collective levels, but its grounding is in the links 

between them: wellbeing happens in relationship. (pp. 170-171) 

Thus, there is a gap between the need for evidence-based practices and the lack of clear and rigorous 

indicators of well-being. Practitioners need outcome data on which to base program improvements, but well-

being as an outcome is ambiguous and difficult to measure, because it is subjective in nature, influenced by 

history, culture, and time. To give a tangible example of how measuring well-being can be difficult, I now 

turn to the Congo Basin region in which two of the INGOs part of this study are working and look at the 

conceptualization of well-being through evaluative measures. 

I feel that some of the social emotional stuff is very Western and is very subjective…And, 

some of those concepts I don’t I think haven’t been thought out, for different contexts. And, 

I wonder if it’s really telling our real story, or if it’s telling kind of like a story the donors want 

to hear…but there’s this trend for data-driven decision making for learning outcomes too, 

that’s the trend for well-being, that we want to have well-being outcomes, indicators, and I’m 

not sure we’re really there yet…Some of the stuff that we do that it’s very structural in 

nature, so where do you move away from structural to allow for different interpretations in 

different ways of thinking and knowing, but also having it being programmatic? Having it be 

part of a program, having it be part of a practitioner’s tool belt, toolkit, if that’s even 

possible? Because when I said toolkit, that may be structural. What other types of tools can 

we create that more context specific? (Technical Advisor 4) 
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What Happens When Violence is Normative? 

 In contexts like the Congo Basin region where cycles of violence are older than the students, how the 

students then conceptualize well-being can provide a opportunity to understand the subjectivity of well-being: 

 
This reflection is an entry point to understand the context and the level of violence that students receive from 

their parents and teachers, which could have an impact on how students conceptualize well-being. 

Complicating the roots of the issue of normative violence and gender inequity, Davies (2011) asserts that 

schools can be mere reflections of social norms.  This participant continues:  

 
So if INGOs collect data on PSS program participants perception of their well-being, and violence is 

normative, and the student report being relatively well, how then can PSS address the systemic and structural 

issues of violence that is a part of the students everyday life? While the participants do not report that their 

INGOs can actually do this, the PSS programs at schools in collaboration with child protection must look 

critically at the context which can inform the data they can collect and level of change the INGOs hope to 

see from their work. This strategic direction can outline the ways in which departments within INGOs work 

together, e.g., the infusion of child protection and PSS in the context of the Congo Basin region, and 

coordinate with ministries and other organizations. This relates to the next theme, how INGOs coordinate to 

provide PSS programs at schools. 

Coordinating Humanitarian Assistance 

 Coordination within and across sectors is necessary for conflict-affected contexts and crisis, which is 

why the United Nations General Assembly Resolution 46/182 (1991) established the IASC that provides 

leadership on how governments, multilaterals, bilaterals, INGOs, NGOs, and Community-Based 

Organizations (CBO) organize and support communities. This is good in theory, but as it relates to PSS 

programs—which is a standard practice in emergencies (UNICEF, 2011b)—coordination can be difficult 

considering the internal sectorial divides within INGOs that one participant illuminates: 

If you’re used to—if you’re growing up in a context of violence, what is your…idea of what well 

is, and their [the students] idea is just, ‘Yea, my teachers beat me, and occasionally have sex with 

the teacher, but that’s normal.’ (Technical Advisor 6)     

In these contexts they’ve had decades of civil war, so what’s there reference point of being 

‘well’. So that comes to—we had observed incredible corporal punishment, we have a huge 

gender-based violence program that reports incredibly high incidents of sexual abuse, we have 

protection coming in and saying, ‘there’s huge issues of protection and trauma and exhibits 

signs of distress,’ and so it was like the way that you measure well-being in these contexts, 

because it’s so hard logistically to do an impact evaluation is to self-report. And then so it’s 

very subjective like...so for these kids; you know what? If you ask parents and teachers, being 

beaten is normal! They might, it could be possible, parents have told me—teachers have told 

me, ‘How else would a kid learn?’ And in fact, if they don’t use corporal punishment, they’re 

sacrificing learning. (Technical Advisor 6) 
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This is important to consider when organizations design and implement PSS programs that serves the interest 

of both the education and child protection sectors. The question here remains, if different departments within 

an INGO are not working together, can we expect INGOs to work with each other?  Here, the competition 

for humanitarian assistance funding can be a detriment to this collaboration as one participant admits: 

 
From this perspective, even if harmonization can be good for a community and in this case for the benefit of 

the students, competition for funding and the desire to isolate whether or not a program is effective in impact 

evaluation, has to potential to underserve communities for the financial gain of the INGO. This is why 

Education Clusters and Child Protection Sub-Clusters are important for harmonization amongst the 

organizations working within a community as another participant explains: 

It’s [harmonization] done really badly so often, this sort of competing for funding, positioning, 

sometimes impact evaluations themselves, when you’re trying to isolate [the impact of the 

INGO], you don’t want, even though it may be good for the school, you don’t want a lot of 

that noise [other INGOs working in the school]. These kinds of considerations mean that 

there’s a lot of incentives despite your good intentions, there’s so many incentives for you to 

do the wrong thing and not coordinate. (Technical Advisor 6) 

 

I think the two closest sectors in education in emergency is child protection and education and 

we don’t work well together. And that’s really odd because, ideally the two sides of the coin 

where children are protected from abuse, exploitation and violence, and also from a child 

development perspective, getting education and skills to protect themselves, seem like they 

should be a beautiful compliment to each other. But, it’s surprising, there are two separate 

sectors and they don’t interact that much, so, I find that a particularly odd, especially in 

education in emergency it would be interesting to explore that division. (Technical Advisor 6). 
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This is good practice and exemplifies the ways in which organizations can work together to provide the type 

of coordinated support that a community deserves, and it is possible. However, there can be ideological 

divides working within an existing cluster that can also be to the detriment of the community as another 

participant reflects: 

 
Who benefits from these disputes? An example could be what PSS program model to use and who should 

implement it? These conversations are very real as one INGO practitioner might feel as if another INGOs 

model of PSS has the potential to do harm.  

 A key to coordination in emergencies is having the right leadership within the cluster and actually 

eliciting input from the community members in community meetings, which is non-trivial in order to 

accurately inform what the community needs and shape the INGO activities and programs. One participant 

draws on experience of the important process in working with community members in these environments, 

including the selection of who to actually work with:  

 

Who within the community is valued? Who within the community is trusted? Who are the 

community members choosing as people who should be part of anything to do with children, 

and in particularly working to support children? So you have this exchange where you’re again 

eliciting community-led decisions around who they believe to be best placed and best trusted to 

work or be part of these initiatives. (Critical Friend 1) 

When there is an active cluster, the cluster can relatively easily hold a one-day workshop where 

everyone brings in their module, they sit down with the Ministry, you choose the parts you like 

with each and then everyone does the same thing. NGOs don’t like that very much, because 

everyone wants to sell their model as the best one and that helps get funding. Ultimately, we’re 

not there for our own benefit. (Program Manager 2) 

It’s true that you have a lot of disparate activities that didn’t relate to one another, they 

didn’t know each other were working, they didn’t know that they were actually in the village 

next door, they did very different things. The whole idea is to bring them together and get a 

sense of who is doing what, where, and why. And how can we share resources and poll 

things and make sure technically that we’re synergistic, we’re making sense, and that we’re a 

little bit more powerful than our approach. But to take that even more broader that goes 

beyond the education sector and includes the child protection sub-cluster, the gender-based 

violence prevention sub-cluster, all of which are very child-focused and usually schools are 

the main venue to access children, and tend to intersect with the school-aged population 

and school-going children within any context…so it gets very complex…a key challenge is 

to find again the right people who can navigate that reality and make those synergies 

happen in a very smooth—as smooth as possible—but in a way that actually helps as 

opposed to having a very competitive environment of trying to maybe do more than you 

need, or trying to not work with the people that you do need to. (Critical Friend 1) 
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All of this to say that within coordination of INGO programming, including PSS at schools, there are good 

practices, guidelines, and mandated structures in place, but there are many challenges to this and communities 

may suffer for these obstacles for community-informed support. If INGOs do not engage the right 

community members in a way that is respectful and informs the services and programs the INGOs provide, 

the community that has already experienced conflicts out of their control can receive unnecessary harm by 

the organizations that are purportedly there to assist.  

 These are a much larger INGO coordination issues within which PSS programs at schools exist that 

can begin to illuminate how and why INGOs make PSS program design decisions given the lack of 

coordination within INGOs and with other INGOs working in a certain area, the funding competition that is 

present in the aid architecture, and the systems of community feedback that should be in place to inform the 

model and relevancy of PSS. PSS programs at schools is just one small piece of the larger puzzle within 

education in emergencies, child protection, and humanitarian assistance, and it is important to note the 

limitations of PSS support in conflict-affected contexts. 

Understanding the Limits of PSS Programs at Schools 

 Another finding is the limitations of PSS programs at schools. Since PSS is usually one small initiative 

of many within conflict-affected contexts, what can INGOs actually expect from PSS programs at school? 

What are the changes in student well-being that an INGO can report as a result of a PSS program, given the 

challenges of evaluating well-being itself? One participant reflects on this reach within the context of the 

Congo Basin region: 

 
Can an INGO do enough to change the trajectory of a student who faces significant violence in her/his life 

and is only in school four hours a day? Can an INGO really provide PSS programs at schools and then expect 

the programs to actually bring about the transformative change the INGO is seeking? Can INGOs own the 

fact that their programming may have little impact on the lives of the students? These questions argue for 

critically reflective practitioners, INGOs, and donors, in order to provide school-based PSS programs in a 

thoughtful and effective way. I end with this recommendation for critical reflection, which I carry into the 

Considerations, Future Research, and Conclusion chapter.  

The drop-in-the-bucket is violence; we’re dealing with children while they’re in school, but 

that’s only in our context four hours a day usually. The rest of the time they’re in their 

home, and they’re in their community, and they’re exposed to a lot of violence, and a lot of 

behavior, so there’s that general question of, ‘Is it enough?’ If a kid is on a particular 

trajectory so if they’ve been exposed to violence, if they’re experiencing violence in different 

realms, what is enough to change their trajectory? So, if they’re sort of heading towards 

some trouble what is enough of an intervention to change that trajectory, in terms of their 

mental health, but also their skills, ability to cope and recover from these experiences and to 

prevent violence, and so is what we’re doing enough? How do you link this to across time? 

So a child is not like frozen in a moment of time, they have their own life. They’re certainly 

moving in space. They are interacting with a lot of different people, and so if there’s 

inconsistent messaging how do you—is what we’re doing enough? (Technical Advisor 6) 
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CONSIDERATIONS, FUTURE RESEARCH, AND CONCLUSION 

 In this chapter, I will outline key issues that INGOs implementing school-based PSS programs in 

conflict-affected contexts should consider, built on the perceptions of practitioners who implement such 

programs. Participants were able to speak candidly—in ways they might not ordinarily feel comfortable doing 

within their own organizations—knowing that I would protect their identities, organizations, and specific 

contexts. Their perspectives can hopefully inform practice, bringing to light issues with aid architecture and 

the challenges involved in doing no harm to students and communities receiving PSS, and help us state 

research questions for further study. I begin with recommendations and considerations for implementation of 

PSS at schools. 

Implementation Considerations 

 The first challenge that INGOs face is the negative connotations associated with the prefix psycho- of 

psychosocial support, since people may associate the term with mental illness. Many organizations try to 

educate communities affected by conflict on the role of PSS; however, the use of the term can ultimately end 

by stigmatizing those receiving it. Certainly INGOs include PSS as part their global crisis response 

packages—which INGOs adapt—based on years of experience in humanitarian assistance. However, this 

does not mean that communities need to be taught the concept. I side with one participant who suggests 

eliciting input from communities about their understanding of the concept of PSS, so the organization can 

support and facilitate the mobilization of local resources where they already exist. If there are already words 

that communities use to describe the concept of PSS and its benefits, there is no need to introduce a new 

word.  

 The challenge with eliciting input is that it can take more time. In addition, there is the issue of who 

should provide the input. First, who are these community members that organizations are eliciting input 

from? How can practitioners select them without tokenization and respecting local cultures while at the same 

time not reproducing harmful relationships within the communities? This is a significant challenge and takes a 

special skill set, but it is worth doing compared to the negative consequences that may arise when an INGO 

educates communities on the type of support they believe that community needs. Needs assessments can also 

create ambiguity in what services communities need, which INGOs might not always be able to provide.  

 Education and PSS can be very important in providing students the support they need while also 

delivering information that can save their lives, e.g., a description of what the land mines in an area look like 

and how to avoid them. Cultural and contextual understandings shape the types of support and information 

organizations provide in their education and PSS initiatives, and thus the global package that INGOs can 

provide should be malleable. While this adaptation is standard practice, the extent to which an INGO 

changes the types of support and services they provide can conflict with organizational capacity and mission. 

For example, an INGO could receive funds to provide certain types of support but the communities may 

need a different type of support. If the INGOs elicits input, organizations should critically examine the 

information that they receive due to the asymmetrical power distribution of being the organization providing 

support versus being the community receiving it in conflict-affected contexts.  

 The power imbalance that exists in this relationship may lead to an incorrect needs assessment. 

Communities may provide inaccurate information for fear that if they do not conform to what the 
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organizations provide, they will not receive assistance. To address this organization should valorize local 

knowledge and cultural practices which can themselves be forms of PSS.  However, a nuanced awareness is 

necessary and INGOs should not romanticize the non-Western either as these practices can also be harmful. 

Suffice it to say, it is a complex task to align the INGO’s mission with the right approach to providing PSS.  

Facilitators of PSS Programs 

 The second layer of the IASC (2007) guidelines, community and family support, can take place at 

schools with non-formal education activities. Facilitation of PSS requires a special skillset, as the activities 

employ a child-centered approach. The events that children experience in conflict require thoughtful 

facilitation of PSS. No one disagrees with the need to train of facilitators adequately. In one context of this 

research, Community Workers received only five days of training and then had to facilitate a 16-week PSS 

program. My recommendation for INGOs that use facilitators from any background is to build in additional 

support for facilitators beyond the one-off training. This can be expensive as part of their PSS program 

model, as the cost of training will go up. INGOs may have to pay the facilitators for more hours, pay master 

trainers for their time, and cover other logistics for training, e.g., venue, food, transportation, etc. To ensure 

that follow-up training does not dramatically increase the PSS program budget, I also recommend INGOs 

consider adding facilitator peer-support groups to their model, where facilitators share techniques and 

navigate challenges with each other. This would provide a support network, and also be another form of PSS 

for facilitators, who might have some of the same exposures to conflict experienced by the children they are 

supporting. All types of facilitators need ongoing support, but teachers who facilitate PSS need particularly 

strong support.  

 In many models of school-based PSS (see Figure 4 on p. 27), teachers are the facilitators of PSS. 

Asking teachers to take on the PSS facilitator’s role should be approached carefully and with several 

safeguards in place. First, since teachers can sometimes be the very people who inflict harm on students 

through egregious corporal punishment, sexual exploitation, and gender-based violence, INGOs should vet 

the teachers before they deliver PSS activities. Such vetting is especially important in the Congo Basin region, 

so that the same individuals facilitating PSS are not the perpetrators of violence that PSS programs seek to 

address—this is of course not representative of all teachers in this region. Second, I recommend that INGOs 

also consider the capacity of teachers to deliver PSS. The amount of work that teachers have might not allow 

them to deliver PSS in a meaningful way, if at all. Additionally, teachers might not have the skillset to change 

from a traditional teacher-centered approach to a student-centered approach needed for facilitating PSS 

activities. However, when an INGO trains and supports teachers to use a child-centered approach to PSS, 

there is the possibility that they may also change their overall pedagogical approach to one that is child-

centered. Further research should investigate whether it is the facilitation of PSS activities, or the INGO 

providing an environment of continuous support, that enables teacher change. Finally, INGOs should 

consider whether and when teachers themselves may need PSS. Teachers facilitating PSS are not immune to 

the effects of conflict. Can INGOs expect facilitators to implement PSS programs appropriately if they are 

also in need of it themselves? INGOs can address the well-being of facilitators by including PSS activities—

adapted to their age group—in the training. Here, facilitators not only receive PSS, but INGOs train them on 

PSS activities through experiential learning.  
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Approach to PSS 

 This study revealed two main approaches to delivering PSS: the Direct-Service Approach and the 

Classroom-Based Approach. In the Direct Service Approach, teachers select students in their classes who 

they feel need PSS. While this approach attempts to provide PSS to those in most need, the selection process 

is subjective and can cause harm through stigmatization. Instead, I recommend that INGOs consider using 

the Classroom-Based Approach, where all students of a specific grade receive PSS, based on the recognition 

that everyone can benefit from the non-specialized community and family support. This approach has two 

benefits:  

1. Students cannot stigmatize their peers for attending PSS programs when all students in a specific 

grade receive it.  

2. Having all students in a grade or school receive PSS enables facilitators to delineate who might need 

focused, non-specialized support or specialized support as PSS activities can allow for students to 

express their experiences of conflict. 

 Even using the Classroom-based Approach, facilitators need places to send students who need such 

specialized support. Facilitation of PSS can bring up sensitive topics related to the conflict, and students can 

become more vulnerable and relive experiences. Children can experience more harm when there is no 

additional help where the student can receive focused or specialized support.  Thus, referral systems are an 

important component of PSS programs at schools. The IASC (2007) guidelines suggest that PSS should exist 

in a multi-layered system with support, where PSS programs at schools are only one small part of a larger 

MHPSS ecosystem, because INGOs may not have the capacity or personnel to provide additional forms of 

support. These referral systems do not need to be based on the Western construct of psychological 

counseling or psychiatry, as there can be other cultural and traditional practices for the type of nuanced 

contextual support that is necessary. Having places for children to go to receive such support, beyond the 

school itself, and ensuring that the referral system actually works is another consideration for INGOs 

offering PSS. 

Evaluating PSS Programs 

 Once students receive PSS, how do organizations measure if these programs are “effective”? The 

need for INGOs to measure and evaluate program effectiveness is important to ensuring that programs 

promote beneficial outcomes for the people and communities they serve.  It is also important for programs to 

continually improve their practices for social betterment (Weiss, 1998). The measurement of some of the 

outcomes can be difficult for the fields of MHPSS and EiE, especially the concept of well-being, because 

well-being is socially constructed, subjective, temporal, and contextual. In evaluation, well-being is self-

reported in monitoring and evaluation frameworks, and the students who receive PSS may vary on how they 

understand what “well” is. For example, in the Congo Basin region, students may self-report high levels of 

well-being, while facing egregious corporal punishment, sexual exploitation, and gender-based violence. If 

these students report being well, what does this say about the use of well-being as an outcome that 

organizations are trying to measure?  

 Additionally, well-being may change over time.  For example, if a student understands her/his 

relationship with a friend, peer, parent, family member, teacher, or community member as well at one point in 

time, this does not mean that is the same at a later point in time. When INGOs measure whether or not a 

student reports an increase in well-being as a possible result of the PSS program, it is very difficult to say that 



this self-report paints an accurate picture

“working” and students report high levels of well

program? That is the intention of the 

if a conflict destroyed them—whatever INGOs provide in the form of PSS will not achieve its long

goal, to rebuild an indigenous social fabric for PSS

 If INGOs want an accurate yet 

in time, they may consider evaluating

ecology as it relates to well-being:  

 

1. Intrapersonal: Student relationship with the

which might not be applicable in

2. Interpersonal: Student relationship with another individual. Examples of interpersonal relationships 

include: 

a. Student and friend 

b. Student and sibling 

c. Student and peer 

d. Student and parent 

e. Student and family member

f. Student and teacher 

g. Student and community member that is not in 

This level depends on the nature of the relationship and the cultural context. At times, the student 

might not have a say in the type of relationship with a patriarchal figure.

1. Intrapersonal 
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ts an accurate picture of well-being of an individual. Even when a PSS program is 

“working” and students report high levels of well-being, will these levels sustain themselves after the 

the PSS program; however, when local sources of support are not rebuilt

whatever INGOs provide in the form of PSS will not achieve its long

social fabric for PSS.  

yet holistic understanding of a student’s well-being at a particular point 

consider evaluating the students’ ecological relationships. I identify four levels

: Student relationship with the self. This level assumes an individualistic wo

be applicable in various contexts. 

: Student relationship with another individual. Examples of interpersonal relationships 

 

 

Student and family member 

 

Student and community member that is not in any of these groups 

This level depends on the nature of the relationship and the cultural context. At times, the student 

the type of relationship with a patriarchal figure. 

4. Macroenvirontment

3. Mesoenvironment

2. Interpersonal

a PSS program is 

themselves after the 

sources of support are not rebuilt—

whatever INGOs provide in the form of PSS will not achieve its long-term 

at a particular point 

four levels of this 

 

n individualistic world view, 

: Student relationship with another individual. Examples of interpersonal relationships 

This level depends on the nature of the relationship and the cultural context. At times, the student 
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3. Mesoenvironment: Student relationship with a group of people. There are a multitude of 

mesoenvironments that can affect a student’s well-being, and examples include: 

a. Student and friend group 

b. Student and peer group 

c. Student and family group 

d. Student and community group 

This is the level at which stigmatization can occur when a group negatively associates a student with 

mental illness due to their involvement in PSS. 

4. Macroenvironment: A student exists within a context, and these environments can impact well-

being, but may be outside of the student’s direct interaction. With intrastate conflict occurring 

between tribal, religious, or ethnic groups on the rise (Gorman, 2011), being a member of a group 

that is in conflict with another can impact well-being of a student. 

With this model, the amount of data INGOs could collect is extensive. Knowing that PSS programs are only 

part of a larger response by organizations working in conflict-affected contexts, is it feasible to gather data at 

all these levels to accurately understand a student’s well-being? Knowing that well-being is temporal and that 

humanitarian assistance funding is spread thin, is this type of ecological evaluation feasible? 

 The alternative is that INGOs might need to be comfortable with ambiguity when evaluating the 

well-being outcomes of a PSS program. This is in direct opposition with the data-driven environment that 

exists today among most donors and policy makers. However, if INGOs explain the level of complexity 

involved in evaluating well-being—that well-being is socially constructed, subjective, temporal, and 

contextual—and the difficulty of measuring it ecologically, donors might be more accepting of ambiguity. I 

am not suggesting that evaluations should not occur, but that they have an awareness of the complex nature 

of evaluating outcomes of PSS programs.  

 If PSS programs are supposed to rebuild social fabric, perhaps organizations could employ a 

different evaluation framework. Specifically, they could evaluate the social supports that existed before the 

conflict, compared to what exists now as a result of INGOs collaborative work in a multi-layered integrated 

approach to PSS. This places the emphasis on building and strengthening existing forms of support that may 

be damaged due to conflict. It moves away from the subjectivity of well-being and into the ways in which 

support exists. In these situations, organizations could focus more on measuring and building factors that 

ameliorate well-being, e.g., child/parent reunification, increase of skills and knowledge relating to coping 

mechanisms, identification of existing support mechanisms, security of environment, etc. There is a serious 

caveat to this approach. In some contexts, the conflict is protracted, and communities may live in a cycle of 

violence that eliminates traditional forms of PSS. Here, it is necessary for INGO staff to work with 

communities to understand their needs and create new forms of support. These suggestions are broad and 

require a deep understanding of the context and issues with which communities are dealing as a result of 

conflict.  

The Big Picture 

 The overarching message from these considerations is that communities come first, starting with the 

critical and challenging task of eliciting input to understand the community’s needs. However, PSS practices 

are adapted from a global framework, and they are from the organization and not the communities. While 

extensive experience informs these frameworks, it is still a structuralist perspective based on asymmetrical 
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power relationships between the “helpers” and the “beneficiaries”. This is complex, as even the concept of 

community is rife with issues as Wainaina (2014) explains that when development and humanitarian 

assistance organizations use the word community, it can actually imply “someone uttlerly powerless upon which 

power is being imposed.”  

 Therefore, the goal of the needs assessment with a critical awareness of these power dynamics is to 

understand how community members understand PSS so that programs can refrain from doing harm through 

portraying trauma as mental illness. Thus, the design of PSS programs should valorize local knowledge 

without romanticizing non-Western traditions. Such needs assessments, however, are complicated by 

questions such as: Who defines community? Who decides what communities need? How do organizations 

balance the need to elicit input from communities with organizational mission and capacity? If organizations 

do elicit input, how do they determine whose opinions to document in the needs assessment? 

Aid Architecture and Critical Reflection 

 In conflict-affected contexts, humanitarian assistance organizations deliver life-sustaining food, 

water, shelter, health services, education, security, child protection, public health, and MHPSS. Various 

external stakeholders include donors, multilaterals, bilaterals, INGOs, NGOs, CBOs, etc., means that the 

architecture of and relationships for delivering such assistance is complex. A large proportion of these 

organizations’ operational budgets depend on external funding for providing humanitarian assistance. Some 

of these relationships and coordination mechanisms are also subject to United Nations mandates.   

In an era prioritizing data-driven, evidence-based practices—which I am not entirely critiquing—

INGOs are caught between wanting to adapt their organization’s global framework of PSS, what they learn 

from community input, and the necessity of using widely accepted quantitative indicators for determining 

successful outcomes. Funding complicates this picture. For example, if Organization A proposes it can 

deliver X, Y, and Z in a certain timeline with a pre-, mid-, and post-evaluation measure of impact, and 

Organization B proposes to start with an assessment of communities’ needs and perceptions about PSS, 

which proposal is more likely to get funded? Of course, the situation is more nuanced than this simplistic 

example, with organizations suggesting they can deliver X, Y, and Z, adapted to the context which they have 

been working in for years. Thus, the competition to deliver services between organizations for funding from 

donors does not always foster an environment of collaboration, either between organizations, or between 

organizations and communities.  

 The participants interviewed in this study portrayed the overlap between education, child protection, 

and PSS. A student may not be able to learn or concentrate if they do not feel safe or if they do not have a 

sense of well-being. Beyond defining what well-being actually is, measuring it is fraught with complexities. 

Further, these findings indicate serious divides and lack of collaboration even within an organization, 

especially between education and child protection. Work in such silos can weaken any outcome organizations 

try to achieve.  While divergent perspectives can make any initiative stronger, there also must be collaboration 

to accomplish the effort needed to respond to humanitarian crises.  

Critical Reflection 

 These findings are based on the participants’ deep understanding of the complexities involved in 

delivering humanitarian aid and implementing PSS programs in conflict-affected contexts, including the 

potential to do harm. These participants’ perspectives are possible only through critical reflection. Participants 
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themselves described the lack of formal venues within their organizations to be critically reflective. Thus, I 

recommend that creating formal spaces for critical reflection within and between organizations, practitioners, 

and donors. Practitioners should be able to express their concerns without fear of retaliation from direct 

supervisors and organizations. Critical reflection is not always negative, as there are many practices that 

organizations provide in response to a conflict—including PSS programs—that do effectively assist 

communities. However, without a formal venue for critical reflection, I fear that many of the unfortunate 

practices of humanitarian assistance that do harm and reproduce power structures between the “helper” and 

the “beneficiary” will continue. It is critical, then, that these venues be real and safe mechanisms for deep 

reflection, not simply another “form” that practitioners must fill out and turn in.  

Future Research 

 The intention of this research is to understand practitioners’ perspectives and identify common 

views, challenges, and successes in implementing PSS programs. However, questions remain, and future 

research should explore the following questions of 1) practice and implementation of PSS programs, and 2) 

evaluation of the outcomes of PSS programs.   

Practice and Implementation of PSS Programs 

1. How do organizations actually identify needs and work with stakeholders from communities affected 

by conflict?  

2. When schools are the opportune venue for PSS programs, how often should these support sessions 

occur? For how long? For whom, when using a form of the Classroom-Based Approach?  

3. What are lived realities of teachers working in conflict-affected contexts?  How do they balance their 

personal lives with their job expectations?  What supports and hinders teachers who facilitate PSS in 

schools? 

Evaluation of Outcomes of PSS Programs 

1. How do the students who receive PSS from an organization perceive how it supported them at the 

time? How do they perceive the lasting affects of skills taught? How do the people close to them, 

e.g., family, peers, and friends, see a difference in the student since receiving PSS?   

2. Does receiving PSS have an influence on students’ academic performance? 

Conclusion 

Exposure to conflict can be a serious detriment to concentration and learning.  However, this study 

finds that it is not helpful to label students as either traumatized or resilient. While schooling can provide a 

sense of normalcy and is a form of PSS in and of itself, more support may be necessary.  Action research 

should inform the type of support students and conflict-affected communities need. This includes valorizing 

local knowledge without romanticizing non-Western traditions and building on existing local resources. PSS is 

not something only organizations can provide; it is rather something that is inherent in all communities, and 

INGOs should strive to provide the necessary support that allows communities to restore their own forms of 

PSS.  

Practitioners in this study reported positive outcomes of school-based PSS, and the literature, 

including the IASC (2007) guidelines on MHPSS, provide frameworks for practice. However, because the 
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nature and effects of each conflict are different and incredibly dynamic (Jeong, 2008; World Bank; 2005), it is 

difficult to provide recommendations or formulaic approaches to PSS. Thus, how INGOs conceptualize and 

implement PSS is not trivial. The approach INGOs use to provide PSS has the potential to do harm, and 

organizations should critically examine their methods in order to mitigate this harm. This includes providing 

safe venues for practitioners to critically reflect and share their professional wisdom in order to positively 

shape the future practice of PSS delivery in different contexts. 
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APPENDIX A 

Informed Consent Letter 
A SYNTHESIS OF PERCEPTIONS AND PRACTICES OF INTERNATIONAL NGO 

PRACTICIONERS IN PLANNING AND IMPLEMENTING PSYCHOSOCIAL SUPPORT AT 

SCHOOLS IN CRISIS-AFFECTED SETTINGS 

 

CONSENT FOR VOLUNTARY PARTICIPATION 

I volunteer to participate in this qualitative study and understand that: 

 

1. I will be interviewed by Stephen Richardson using a guided interview format. 

 

2. The questions I will be answering address my views on issues related to psychosocial 

support interventions provided by my organization for children and youth learners in 

crisis-affected settings. I understand that the primary purpose of this research is to 

explore challenges, sources of support, and models for such programs at schools from my 

professional wisdom that contribute to the overall well-being of learners in crisis-affected 

settings. 

 

3. The interview will be tape recorded to facilitate analysis of the data. 

 

4. My name will not be used, nor will I be identified personally, in any way or at anytime. I 

understand it will be necessary to identify participants in the study by context (e.g., 

practitioner working in Afghanistan said…). 

 

5. I may withdraw from part or all of this study at any time. 

 

6. I have the right to review material prior to the publication. 

 

7. I understand that data of this interview may be included in Stephen Richardson’s 

Master’s Project and may also be included in manuscripts submitted to professional 

journals for publication. 

 

8. I am free to participate or not to participate without prejudice. 

 

9. Because of the small number of participants, approximately ten, I understand that there is 

some risk that I may be identified as a participant of this study. 

 

If you have questions or comments regarding this study, please feel free to contact Stephen 

Richardson. Stephen Richardson’s phone number is +1-857-318-8176 and email address is 

srichardson@educ.umass.edu. You may also contact Stephen Richardson’s academic advisor, 

Dr. Cristine Smith, at +1-413-545-2731 or cristine@educ.umass.edu. 

 

 

 

              

Researcher’s Signature   Date   Participant’s Signature   Date 
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APPENDIX B 

 

!!!Stephen!Richardson!Interview!Protocol!–!January!2013!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Page!1!

 

Stephen Richardson 

Master’s Candidate 

Concentration in International Education  

University of Massachusetts Amherst – College of Education 

 

 

Master’s Project Research Interview Protocol 
A SYNTHESIS OF PERCEPTIONS OF INTERNATIONAL NGO PRACTICIONERS IN PLANNING AND 

IMPLEMENTING PSYCHOSOCIAL SUPPORT IN EDUCATION IN CONFLICT AND CRISIS-

AFFECTED SETTINGS  

 

INTERVIEW PROTOCOL: 

Introduction/Personal Information 

Tell me about yourself. 

 

What brought you into this field of work? 

 

Tell me about your role at ___________ (organization). (What do you do?) 

 

Model 

How does your organization define/conceptualized psychosocial support? 

 

How do you conceptualize psychosocial support? 

 What do you feel is the purpose of this work? 

 

Tell me about the program(s) you are currently working on that include psychosocial support. 

 

How does this psychosocial support relate to education and learning? 

 Learning outcomes, attendance, etc. 

 

Implementation 

How would you suggest making any program or intervention culturally and contextually 

relevant? What are some guiding principles? 

 

What are the types of support you seek on the ground for implementation of psychosocial 

support at schools? 

 

What are some of the challenges to implementing such programs? How should they be 

accounted/planned for?  

Method: Qualitative 

Approach: Semi-Structured Interview 

Quantity of Research Participants: 10-12 

Interview Length: Approximately One-Hour 

Preferred Format: In-person 

Alternative Formats: Internet communication (e.g., Skype) or phone 
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How is the role of community voice and how is it included? 

 To what extent is it or  can it be included—given organizational limitations? 

(collaborative) 

 

How are efforts harmonized with internal and external agendas? (Other NGOs working at 

schools, Ministry of Education curriculum, Head Masters, other teachers, etc.) 

 

What are the approaches to integrating such psychosocial support into a multi-layered system, if 

existing?  (Drawing on the IASC Guidelines on Mental Health and Psychosocial Support in 

Emergency Settings) 

How are you able to work collaboratively across sectors, e.g., working with health 

clinics, etc.? 

 

Relationship to Education 

As these psychosocial support interventions take place at the site of a school, how do they work 

with and complement existing curriculum (if at all)? 

 

As psychosocial support in crisis and conflict recovery is part of your organization’s priorities, 

how are children protected in the classroom from harm, which could be incurred in the future? 

What precautions are taken? What precautions could be taken that are not currently? 

 

How do you feel this work should be institutionalized within education in ______? (drawing on 

the concepts of social and emotional learning indicating that these should be infused into 

standard curriculum) 

 

Organization, Projects, and Support 

How does your relationship with the Technical Advisor/Program Manager [depending upon who 

I’m interviewing] shape your work? 

 

How much training did you receive? 

 How useful was this training for your current work? 

 

Provided the humanitarian aid and international development push for more evaluation, how are 

you monitoring and evaluating your psychosocial support program in schools?  

 What indicators are you using? 

 

Are there any evaluations of the projects we have discussed? If so, could you share any of them 

with me? 

 

Final Open-Ended Questions 

What are the research gaps in the field from your perspective? 

 

Is there anything else that you would like me to know that I have not asked? 
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