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Introduction 
 
International Medical Corps (IMC) is a Non-Governmental Organization (NGO) with experience in mental 

health and psychosocial support (MHPSS) in the context of humanitarian crises, as well as reinforcement 

of mental health systems and building capacity of staff within the health systems. IMC is implementing 

several mental health and psychosocial support programs in various countries, including a mental health 

and psychosocial support program Mexico since the end of 2017. 

 

Emergencies create a wide range of problems experienced at the individual, family, community and societal 

levels. At every level, emergencies erode normally protective supports, increase the risks of diverse MHPSS 

issues and tend to amplify pre-existing problems. Common daily stressors in a community affected by an 

earthquake might include: 1) frequent aftershocks, causing ongoing fear; 2) lack of shelter, caused by many 

homes having been damaged or destroyed and by the fear of some families to sleep indoors; 3) disruption 

to normal activities and support structures, e.g., caused by the closure of schools and businesses, and some 

health facilities; 4) lack of privacy, as shelters intended for a single family could been found to be used by 

two or three unrelated families; 5) lack of a consistent clean water supply; and 6) protection risks, as the 

lack of secure housing may leave certain populations such as children or women vulnerable to 

mistreatment. In short, these stressors, the breakdown of natural supports, and further limitations to 

access of mental health services caused by an emergency can make it difficult for people to attend to their 

physical health needs, complete routine daily tasks and maintain good relations with others.  

 

Nearly everyone will experience a range of reactions after an emergency, yet, most people recover from 

initial symptoms over time. As described by the the World Health Organization: 

 

“In general populations exposed to disasters, large proportions (more than 50%) of the populations will be 

experiencing signs of psychological distress that either do not amount to a diagnosable mental disorder or 

can take the form of anxiety or depressive symptoms or medically unexplained physical symptoms (MUPS). 

People will be more likely to recover if they feel safe, connected, calm and hopeful; have access to social, 

physical and emotional support; and find ways to help themselves” ii 

 

The World Health Organization (WHO) estimates that in the context of humanitarian crises, the prevalence 

of mild and moderate mental disorders can double from a baseline prevalence of 10% to between an 

estimated 15-20%, while the prevalence of severe mental disorders can increase from 2-3% to 3-4%.  iii  
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Assessment Goals 
 

The Ministry of Health reported that there were few or no mental health services available in Oaxaca, and 

encouraged International Medical Corps to facilitate the provision of mental health and psychosocial 

support (MHPSS) services.  

 

The goal of this assessment is to understand the mental health and psychosocial problems, services and 

needs of the affected population in the region of Istmo.  

Specific objectives are:  
 

1. Understand local expressions of distress and its psychological presentation from a local 
perspective. 

2. To understand the perceived and identified needs among community members who have 

experienced the earthquakes. 

3. Investigate the association between earthquake events and psychological suffering.  

4. To identify the risk factors and protective factors that influence mental health status. 

5. To investigate existing community strengths and resources. 

6. To identify and map the current mental health services available and local responses. 

7. To identify possible referral pathways for specific services (e.g. for survivors of sexual violence, 

patients with severe mental disorder)  

8. To identify and debate with the local population possible interventions in response to the needs 

identified and according to the available services. 

 

Using the findings and recommendations of the assessment, IMC plans to help address some of the gaps 

in mental health and psychosocial support best practices and services in coordination with the Ministry of 

Health, the Pan American Health Organization (PAHO) and other agencies. The goal of this work is to ensure 

that affected populations have access to health-related services as they recover and rebuild their lives.   

Context 
 
Mexico is in one of the world's most seismically active areas, sitting atop several intersecting tectonic plates. 

Last September, several devastating earthquakes struck the country in rapid succession. These earthquakes 

were one of the strongest recorded earthquake in the country’s modern history since 1985.iv 

September 2017 earthquakes 
 On September 7 a magnitude 8.1 earthquake occurred, with its epicenter in the state of Chiapas in 

the south of Mexico. Twelve days later, on September 19, a magnitude 7.1 earthquake occurred, 

with its epicenter in the state of Morelos and on September 23, an aftershock hit south of the 

country with a magnitude of 6.1. This last quake has been less publicized but had severe impact in 

the region of the Istmo because the epicenter of the quake was centered about 11 miles south-

southeast of Matias Romero (in the state of Oaxaca). Homes that were still standing just fell down 

and according to the local population, “it felt horrible, people thought they would die”.  

https://en.wikipedia.org/wiki/Tectonic_plate
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Figure 1: Map 

showing 

approximate 

locations of the 

epicenters of the 

three major 

earthquakes in 

Mexico in 

September 2017v 

 

 The 19th of September quake coincidentally occurred on the 32nd anniversary of the 1985 Mexico 

City earthquake, which killed around 10,000 people. The 1985 quake was commemorated, and a 

national earthquake drill was held, at 11 a.m. local time, just two hours before the 2017 

earthquake. 

 As of October 4, 369 fatalities have been confirmed, with the majority occurring in Mexico City.  

Table 1 : Basic demographics and general health data  for Mexico and Oaxaca State 

 Mexico Oaxaca State 

Total Population 122,746,451 (2016) vi 4,046,551 (2016) vii 

GDP (1,000 pesos) 18,841,226 (2016)viii 286,870 (2016)ix 

Life Expectancy at Birth  75 (2016) x 73.2 (2016)xi 

Percentage of the Population in Poverty 43.6% (2016)xii 70.4% (2016)xiii 

Infant Mortality Rate (Per 1,000 births) 12.5(2015)xiv 12.9 (2015)xv 

Maternal Mortality Rate (per 1,000 births) 38.2 (2013)xvi 50.4 (2013)xvii 

Obesity Rate 32.4%(2012)xviii 39.5% (2012)xix 

 

The State of Oaxaca 
The State of Oaxaca consists of more than 500 municipalities, which are governed semi-independently. Our 

contacts in the Ministry of Health reported that civil unrest and political conflict is common in the region, 

and that agents of the federal government cannot safely enter certain areas of Oaxaca. Reporting from the 

area reflects that there is a high degree of distrust of government aid efforts, which many residents 

presume to be corrupted and politicized. xx 

Oaxaca ranks as the second poorest state in Mexico, after Chiapas. 70.4%xxi of its residents live in poverty, 

lacking basic necessities such as food, water, education and healthcare. By comparison, the national 

poverty rate for Mexico is 43.6%.xxii As compared with the country as a whole, Oaxaca also fares poorly on 

a range of health indicators, including maternal and infant mortality and obesity. (See Table 1) 

https://en.wikipedia.org/wiki/1985_Mexico_City_earthquake
https://en.wikipedia.org/wiki/1985_Mexico_City_earthquake
http://www.google.fr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjow76bzM7YAhWSzFMKHQ3oAp8QjRwIBw&url=http://www.cnn.com/2017/09/23/americas/mexico-oaxaca-earthquake/index.html&psig=AOvVaw2sh7LXReTL5AJJMnvsfHeF&ust=1515714908039096
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The region of Istmo 
The total number of population of the Istmo is estimated at 595 433 inhabitantsxxiii, 290 014 are men and 
305 419 women, representing 15.7% of the total population of Oaxaca State. From the total population, 
422 330 is 15 years old and more, and 66 967 belong to the age category of 60 and more. Concerning 
education in the region of Istmo, 15% of the population is illiterate (11.7% at the level of Oaxaca State).xxiv 
In addition, the schooling rate in 2016/2017 in Oaxaca State for children between 3 and 14 years old was 
98,7% xxv(94.9% at national level) 
 
Table 2: Education in Oaxaca State (people aged 15 or older) xxvi 

Percentage Education Status 

11.8% have no schooling. 

58.6% have completed basic education. 

16.1% have completed upper secondary education. 

11.6% have completed higher education. 

1.9% not specified. 

 
Concerning health access, 39.5% of the population do not have access to public health services.xxvii Within 
the state of Oaxaca, the region of Istmo de Tehuantepec is divided in 2 districts: Juchitán  and 
Tehuantepec (Figure 2) which contain a total of 41 municipalities. (See also Figure 2 for a map of 
municipalities in the district of Juchitán).  Additional demographic details for the 11 largest municipalities 
in Oaxaca can be found in Table 3.   

 
 

Figure 2: (Left)xxviii  Map of Districts within the State of Oaxaca and (Right)xxixMunicipalities within the 
District of Juchitán, Istmo de Tehuantepec, Oaxaca 
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Table 2:  Oaxaca Summary Demographic Information for 11 Largest Municipalities  

Municipality Total 

population 

Men Women 

Ixaltepec 14, 751 7, 296 7, 455 

Ixtepec 26, 450 12, 677 13, 773 

El Espinal 8, 310 4, 031 4, 279 

Chahuites 11, 105 5, 498 5, 607 

Juchitán  93, 038 45, 210 47, 828 

Niltepec 5, 353 2, 655 2, 658 

Reforma de Pineda 2, 671 1, 310 1, 361 

San Dionisio del Mar 1, 245 609 635 

San Francisco Ixhuatan 8, 959 4, 429 4, 539 

Union Hidalgo 11, 218 5, 541 5, 677 

San Francisco del Mar 7, 232 3, 659 3, 573 

 

Mental Health System in Mexico  
 According to the 2011 WHO Mental Health Atlas, neuropsychiatric disorders are estimated to 

contribute 19.4% of the burden of diseasexxx in Mexico. The suicide rate for males is 6.8 per 100,000 

population and for females is 1.3 per 100,000 population. Mental health spending accounts for 

around 2% of the total health budgetxxxi.  

 The bulk of the mental health budget is spent on inpatient facilities, rather than on community-

based services. As of 2014, there were 9.5 mental health workers per 100,000 population, 77% of 

whom were based in inpatient facilitiesxxxii.  

 In Mexico, there are 0.67 psychiatrists, 2.11 psychologists, 2.80 psychiatric nurses, and 2.67 other 

mental health workers per 100,000 population (Figure 3xxxiii), where  “other mental health workers “ 

consist of people who possess some training but do not fit into a defined professional category.”xxxiv  

 Across the country there are 3.2 dedicated psychiatric inpatient beds per 100,000 populationxxxv 

and there are 46 psychiatric hospitals and 13 psychiatric units in general hospitals.xxxvi 

 There is a stand-alone national policy for mental health, updated in 2013, which prioritizes 

community based mental health promotion, prevention of mental illness and integration of mental 

health at primary health clinics.xxxvii 
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Figure 3: Number of Mental health workforce in Mexico per 100,000 population (source: WHO Mental 
Health Atlas 2014) 

Mental Health System in Oaxaca State 

 In Oaxaca State, in 2011 there were 3 psychiatric hospitals (1 public and 2 privates) with a total of 

145 beds and 49% bed occupation.xxxviii 

 There were a total of 1044 hospitalized psychiatric patients (55.8% male and 1.4% under 18 years 

old)xxxix 

 Within Oaxaca State common diagnoses among hospitalized psychiatric patients included 

Schizophrenia (38.1%), Substance Abuse (7.8%), Mood Disorders (9.0%) and Personality Disorders 

(8.4%)xl 

Mental Health Disorders at the National and State Level 
Table 4 reports data for CIE-10 diagnostics categories, from a 2011 country level report.xli Nationally, 
mood disorders had the highest prevalence with 13,057 cases reported (30.4% of all cases), followed by 
schizophrenia, with 11,553 cases reported (26.5% of all cases). 

Table 4: Main diagnoses in psychiatric hospitals, 2011xlii 

 Abuse of 

substances 

Schizophrenia Mood 

disorder 

Neurotic 

disorder 

Personality 

disorder 

Others 

 

National 

Total % Total % Total % Total % Total % Total % 

4562 10.6 11553 26.5 13057 30.4 3508 8.3 2229 5.2 8026 18.6 

Oaxaca 

State 

82 7.8 400 38.1 94 9.0 14 1.5 88 8.4 366 35.2 

Disorders are classified according to CIE-10 classification 
 

 By contrast, for Oaxaca in 2011, schizophrenia was the most commonly reported diagnosis, with 400 
cases reported (38.1% of all cases statewide). Mood disorders, which accounted for 94 cases (or 9.0% of 
all cases in the state) were the second most commonly reported diagnosis.   
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Mental Health Policy and Plans in Mexico  
In addition to the stand-alone national policy for mental health, the National Institute of Psychiatry, with 

the support of WHO, is working on a “National Plan for mental health care in critical situations and 

disasters”, a plan which did not yet exist at the time of the earthquake events.  

The first step started on December 4 2017 with a workshop organized by WHO, gathering several MHPSS 
professionals, including from the University of Psychiatry and the University from Psychology of the 
Universidad Nacional Autónoma de México (UNAM). Almost 40 MHPSS professionals have been trained by 
WHO, to be able to implement the WHO mhGAP Intervention Guidelines training into different health 
centers in the country. They aim, by the end of 2018, to strengthen the capacity at health centers, and to 
create a national committee but also committees at the State level to build up the community response 
when faced with adversity. The document is still a draft and is scheduled to be finalized soon, after which 
it will be shared with all partners including IMC.  

 

Methodology  
The MHPSS rapid assessment was a combination of three main parts which included the scoping mission, 

stakeholder interviews and the data collection in the community. 

First scoping assessment 

Stakeholder interviews 

7th of October 2017 

18th of December 2017 to 10th of January 2018 

Data collection in community  8 to 10th of January 2018 

The first scoping assessment in Oaxaca State was conducted to inform an initial plan for further 
assessments in order to support the response to the earthquakes. Additional stakeholder meetings, which 
took place in Mexico City between December 18th and January 10th, complemented the assessment findings. 
The data collection at the community level occurred between 8th to 10th of January 2017, almost 4 months 
after the disaster. In order to facilitate the collection of data, the mental health assessment concentrated 
in the municipalities of Ixtepec, Ixtaltepec, San Dionisio del Mar, Juchitán and Niltepec where our local 
partner has already established contact with the local authority and population. See Figure 4 which shows 
locations of data collection.  
 



10 

 

 
 

                     Figure 4  Map of Assessment Locations in Oaxacaxliii 
 

The methodology was designed according to field assessment procedures of the WHO and IASC guidelines. 
Both quantitative and qualitative techniques were selected (see Annex 1, assessment tools); including key 
informant interviews (8), focus group discussion (4), site visits with comprehensive checklists.  
 
The assessment tools used were adapted from the WHO/UNHCR (2012) MHPSS Assessment Guide,xliv IMC 
2017 Basic Mental Health Service Assessment Questions designed, and IMC Initial Rapid Assessment 
(Comprehensive) Sep 2017  including an assessment of community experiences, stressors, needs, and ways 
of coping and help seeking for emotional distress and other mental health related problems. The tools used 
a qualitative approach, mainly with open-ended questions, in order to facilitate an understanding of 
perceived needs. The needs assessment report was developed in collaboration with our partner and the 
IMC Technical Unit.  
 

Literature Review 
Rapid review of the existing background literature and of previous evaluations, including: 

 D Alarcón, R. (2003). Mental health and mental health care in Latin America. World Psychiatry, 
2(1), 54. 

 Galván, J., Saavedra, N., Bartolo, F., & Berenzon, S. (2017). Perceptions of Mexican women 
regarding barriers in mental Heath Services in primary care. BMC women's health, 17(1), 70. 

 Lartigue, T., & Vives, J. (1991). Mental Health Services in Mexico. J. Soc. & Soc. Welfare, 18, 57. 

 Mental Disability Rights International. (2000). Human Rights and Mental Health Mexico, 
Washington, DC: Rosenthal, E., Okin, R., Martinez, H., Benchoam, D., Frost Clausel, L., Benowitz, 

B. tatistical profile, WHO, 2012 
 Portal, E. L., Suck, A. T., & Hinkle, J. S. (2010). Counseling in Mexico: History, current identity, and 

future trends. Journal of Counseling & Development, 88(1), 33-37. Sotelo-Monroy, G., Cavazos-
Olivo, M-J., Sauer-Vera, T., & de la Rosa-Donlucas F. (2015) Analysis of the Mental Health 
Legislation in Mexico, International Journal of Mental Health, 43:4, 1-19 
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Relevant Global Guidance and Assessment Examples 
Global guidelines and assessment examples were used to support the development of the assessment 
methodology, including: 

 IASC. (2007). Guidelines on Mental Health and Psychosocial Support in Emergency Settings 

 IASC. (2012). Mental Health and Psychosocial Support Assessment Guide  

 IASC. (2017). A Common Monitoring and Evaluation Framework for Mental Health and 
Psychosocial Support in Emergency Settings. 

 IASC. (2010). Mental Health and Psychosocial Support in Humanitarian Emergencies: What 
Should Humanitarian Health Actors Know? 

 International Federation of Red Cross and Canadian Red Cross. (2015). Rapid Assessment 
Guide for Psychosocial Support and Violence Prevention in Emergencies and Recovery. 
International Medical Corps and Sisterhood Is Global Institute/Jordan (2015). Mental Health 
and Psychosocial Support (MHPSS) Needs Assessment of Displaced Syrians and Host 
Communities in Jordan  

 International Medical Corps. (2017). Rapid MHPSS Assessment: Hurricane Maria Emergency 
Response in Dominica  

 
Direct Observation 
During the field visit, direct observation of the context, living environment, and affected population. 

Meetings with Stakeholders 
Interviews were conducted with local services providers and decision makers from government and non-
governmental organizations and institutions that offer MHPSS services. 

A total of 9 meetings were held: 5 in Mexico City, 4 in Juchitán  
 
Table 5: Summary of Stakeholder Meetings 

Stakeholder Role  Organization 

Coordinator General in Mexico MSF 

MHPSS Coordinator MSF 

Psychiatrist/Emergency MH Coordinator National Institute of Psychiatry 

Advisor on Non-communicable diseases and Mental Health WHO/ PAHO Mexico 

Institutional Coordinator of Oaxaca State Ministry of Health 

MoH MH responsible in Juchitán  Ministry of Health 

Head of the Health Unit of the Istmo region Ministry of Health 

Emergency leader Save The Children 

Responsible of the Program in Prevention and Assistance in 
familiar, sexual and gender based Violence 

Ministry of Health 

Contents of the meetings: 
- General characteristics of the visited organization.  
- Statistics or data available about target population and type of mental health/psychosocial 

service provided. 
- Analysis regarding the general MHPSS needs of the population 
- Analysis regarding the local response and services available in the area 
- Former, current and future programs of international response organization 
- Current gaps, unmet need 

https://interagencystandingcommittee.org/system/files/iasc_rg_mhpss_assessment_guide_.pdf
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Interviews with local key informants, including Visits of Health Centers 
These interviews were organized with a MOH psychologists during visits to 1 area hospital and 3 primary 
care health centers. Additional interviews with relevant community actors were conducted during visits to 
3 affected municipalities.  
 
Table 6:  Summary of Health Institutions and Community Informant Interviews 

Health institutions visited Key informants interviewed 

Hospital of Ixtepec 2 psychologists (including one in training 

Health center of San Dionisio del Mar 1 psychologist (in training) 

Health center of Juchitán  1 psychologist (in training) 

Health center of Ixtaltepec 1 psychologist (in training) 

Municipality visited Key informants interviewed 

San Dioniso del Mar A volunteer of a local association 

Ixtepec A nurse (who is also a local community leader) 

Niltepec President of the municipality 

 

Contents of the interviews and health center visits: 
- Situation of the population: main problems perceived (economic, medical, psychosocial) 
- Existing local resources and coping mechanisms of the population (persons, rituals, NGO’s) 
- Availability and general use of MHPSS and Health resources 
- Cultural ways of expressing suffering 
- Identification of vulnerable and/or marginalized groups 
- Acceptance of external humanitarian actors and possible suggestions for future 

interventions. 

 

Focus Group Discussions 
Focus Group Discussions were held by the IMC MHPSS Coordinator with the help of local partner 
organizations. In San Dionisio del Mar, participants were selected and gathered by a volunteer of a local 
association who plays the role of point of contact for FO. The focus group took place in the covered patio 
of a private house. In Niltepec, participants were gathered by FO field team. They were mainly beneficiaries 
from the aid to rebuilding FO is providing in Niltepec. Focus group took place in the waiting area of a health 
center unused. 
In Ixtepec, participants were selected by FO field team, people living in the same area, brutally and 
especially affected by earthquakes. Group discussion took place in private home, outside. 
Focus Group Discussions took place with the attendance of different profiles of participants: women, men, 
youth and older persons. Each session took approximately 1 ½ - 2 hours.  
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Niltepec                                                 San Dionisio del Mar                          San Dionisio del Mar 
 

 
Table 7: Summary of Focus Group Discussions 

Location Gender Number of participants 

Ixtepec Female 4 

San Dionisio del mar Male 18 

San Dionisio del mar Female 8 

Niltepec Mixed 13 

Contents/Topics of the Focus Groups: 
- List of problems in general because of earthquake 
- List of psychological and psychosocial problems 
- Local responses towards the earthquake 
- Local perceptions of mental health problems 
- Coping behaviors 
- Resources and practices for coping with emotional or psychological distress 
- Situation of families (e.g. emotional support)  
- Other issues impacting the community (e.g. violence, alcohol misuse) 
- Local perceptions/acceptance of available mental health services  

 

Assessment Limitations 
- The very limited time spent in the field was the major obstacle to conducting a more 

comprehensive quantitative and qualitative assessment. Due to time restrictions, the quantitative 
tools such as the adapted checklists we not always applied systematically.  

- There may be an effect of social desirability bias, where respondents might exaggerate 
intentionally due to lack of humanitarian response in this special area and the belief that this 
assessment will lead to receiving more assistance. We clearly explained at the beginning of each 
focus group the objectives of the gathering and the fact that we cannot promise help as a result. 

- The absence of a comprehensive mapping of MHPSS actors directly after the earthquake prevented 
quick coordination amongst actors provide MHPSS services. Access to more comprehensive 
information would have supplemented our rapid assessment and added further dimension to the 
results. We were only able to conduct a limited mapping of actors four months after the 
earthquake, which did not provide us with immediate information.  

Figure 2 Focus Group Discussions 
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- We were only able to interview a relatively small number of key informants, so we were unable to 
capture more diverse opinions and gain broader insights regarding MHPSS needs. 

Assessment Results: Identified Needs and Local Resources 
This rapid assessment shows the earthquake events induced massive fear and uncertainty in a large number 
of people, causing significant distress among the affected residents, even 4 months after the events. While 
there are problems that existed before the earthquake, many are exacerbated by the experience.  
 

MHPSS Needs  
Problems & Stressors among Community Members 
 
Access to basic needs:  There is limited running water and not enough means to keep warm in winter (e.g. 
warm clothes; blankets). Some children were also reported to suffer from malnutrition in a Focus Group 
Discussion. 
 
“My bones are hurting me because of the feeling very cold by sleeping outside”. 
 
Financial difficulties: Many reported extremely limited and diminishing financial resources. Respondents 
estimated that 90% of the men in the population within the municipalities are farmers or fishers, and the 
majority of women stay at home. According to Focus Group Discussions, most people are living under 
destitution or/and poverty. Thus, all these factors cause psychological stress, desperation, and resentment. 
The financial help from the government does not match with the prices of building materials, since they 
have doubled. Poverty existed before the earthquakes and was exacerbated by the disaster.  
 
Lack of access to transportation: Many reported financial barriers to accessing transportation, which in turn 
limited their access to more specialized services, for instance, the public psychiatrist in Oaxaca City. 
 
Loss of home and possessions: In San Dionisio del Mar alone, 1, 548 houses were damaged, including 382 
homes that were totally destroyed and 492 that were partially damaged and inhabitable. 
 
Lack of dignity: Many reported feeling like the living conditions are unacceptable and humiliating.  
 
Lack of comfort: A lot of families still live outside. These hard living conditions make people feel desperate 
and distressed. Winter and the strong wind in the area make nights extremely cold, which especially impact 
children and can make them sick. 
 
Unhealthy and unsanitary conditions: As an example, as there is no electricity, firewood is used to warm up 
and cook food inside home, and negatively affects the lungs and eyes because of heavy smoke 
 
Sense of frustration and ongoing despair: Respondents expressed worry about living conditions and 
livelihood, worry and anger about how official aid is being provided unfairly, without explanations about 
selections of beneficiaries, and about meeting their basic needs such as drinking water, housing and 
medical care. 
 
Sense of abandonment: In three of the municipalities visited, people expressed feeling like they have been 
abandoned by the government; frustration with the political system and corruption. 
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Uncertainty about the future: Many expressed a sense of feeling stuck/detained with no clarity about when 
they could rebuild their house, and their life, or how to obtain the means/materials needed to rebuild and 
move forward. 
 
Challenges of supporting family members: Many spoke about the need to practically, financially and 
emotionally support family members during these difficult circumstances. People expressed worry for their 
children’s wellbeing. 
 
 

Identified signs of psychological distress 
Focus Group Discussion and Key Informant Interview participants were asked a series of questions about 
common needs and sources of stress following the earthquake, main themes that came out are described 
below. 
 
Significant and constant fear was the first answer at each Focus Group Discussion when asked about current 
problems. There are reminders everywhere: collapsed buildings, fissures, and most of all, aftershocks. 
 “Since Sept. 7 it has not stopped shaking”. “We live in a state of psychosis now”. 
 
Anxiety/worry was a dominating problem, which had three aspects: The former anxiety of poverty, the 
second aspect is the current anxiety as direct consequences of the earthquakes, especially anxiety 
accompanied with fear. The third aspect is future anxiety, people are expecting an even bigger “mega-
earthquake”, with the San Andres fault as origin. 
 
Feelings of tiredness and sadness were expressed by many, including concerns related to taking care of 
their family (basic needs like providing food and clean water), fears for the future, and a general feeling of 
being emotionally unwell. 
 
Sleep disturbances were reported. Many described nightmares experienced by children, as well as 
difficulties with adults falling asleep because of the cold and aftershocks. 
 
Appetite loss related to nervousness was mentioned by some participants of the Focus Group Discussion. 
 
Physical complaints and other MUPS were reported. These included headaches, back pain, itching, 
hypertension, nauseas, hyperventilation and dizziness “The nerves paralyze my whole body, sometimes I 
can even not walk”. 
 
Daily functioning was a widespread challenge. The earthquakes caused the breakdown of daily routines 
and functioning of individuals, families and whole communities: schools were closed for many months (half 
of them are still closed), all social events were canceled, it has been impossible for many men to go back to 
work (fish have fled the waters, for instance), and because of stress reactions, people became withdrawn 
and isolated. 

 
Vulnerable Groups  
The 2007 Interagency Standing Committee (IASC) Guidelines on Mental Health and Psychosocial Support 
in Emergency Settings state that, “depending on the emergency context, particular groups of people are 
at increased risk of experiencing social and/or psychological problems… All sub-groups of a population 
can potentially be at risk, depending on the nature of the crisis.” (p. 3) xlv 
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In the Istmo, the following community groups have been identified through Focus Group Discussions and 
Key Informant Interviews to be the most at-risk for psychological distress: 
 

 Older persons 

 Single mothers (especially due to economic concerns) 

 People with chronic disease and disabilities, and who lack needed medications like diabetes and 
hypertension. 

 Children, due to limited coping mechanisms and lack of educational opportunities (many children 
are left without social or emotional support, since many schools remain closed and there is limited 
availability of recreational activities) 

 

Special Concerns for Children 

During Focus Group Discussions as well as Key Informant Interviews with MoH Psychologists, respondents 
were asked to share signs of psychological distress that had been identified in children. xlvi Participants 
discussed a range of concerns. As one respondent noted, “children are afraid when things move around 
them.” Further concerns are listed below.  
 

 Constant fear and crying.  

 Permanent state of alert 

 High sensitivity to noise 

 Separation from parents causes anxiety 

 Sleep issues 

 Enuresis (bedwetting) 

 Frustration, boredom 

 Aggressive behavior 

 Hyperactive behavior, lack of concentration 

 Internalizing behavior: quiet, talking less, social withdrawal 

 

Community Resources to support MHPSS 
Coping strategies  
Community members in Focus Group Discussions were asked to identify the ways they cope with 
difficulties, as well as their current ability to practice these coping strategies and any challenges faced. They 
were also asked what might be useful to support their coping abilities. 
 
A majority of the respondents were not able to spontaneously identify positive coping mechanisms. They 
reported that their motivating force often comes from wanting to ensure proper care for children. 
Respondents also reported as a coping mechanism turning to their families for support and to religion in 
order to find a sense of hope. Women tried to keep their mind busy by washing, tidying and caring for 
babies to avoid overthinking. Many explained also that they just “live for today”. 
 
We observed and discussed a lack a social gathering, especially among women. While normally, many 
people visit with neighbors, family and friends, during this time people have avoided visiting their neighbors 
and friends for social support because of the distrust in the community (e.g. “what people might say”). It is 
particularly remarkable in San Dionisio del Mar, where political tensions presented before earthquakes had 
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split the communities between the two predominant political parties, in the conflict ongoing and interferes 
with community cohesiveness.  
 
This links to why very few women support networks have been identified. Social events such as local 
festivals are not taking place and the Feast of the Dead at the beginning of November was canceled. It 
seems the social links among community members are partially broken and traditional gathering events 
have been reduced. 
 
Nevertheless, one women shared a story about a gathering, telling us that it was extremely helpful and 
alleviating: “Once, a woman who felt alone and sad decided to invite other women to share a meal and have 
a talk. We spent a beautiful time together, after all these events. I wish it could happen again”. 
 

Community Spaces  
In the municipality of San Dionisio del Mar, there are 2 community kitchens, managed by volunteer women 
that provide meals for 5 pesos. These serve as community spaces, especially for children to come to after 
school.  
 
In the municipality of Niltepec, there is a center for older people, who meet there for activities and to spend 
time together. The director of the center is a very relevant local community leader who will be included in 
the upcoming program. Her personal skills, motivation and knowledge about the culture and Niltepec 
community will be a valuable resource. 

 

Coordination and Availability of MHPSS Services  
Note: The following information was collected during a field visit in February, one month after focus 
group discussions and interviews were conducted in the region. 

 The Government of Mexico has not requested international assistance; therefore the usual 

emergency coordination system (cluster meetings etc.) has not been activated. 

 There is no MHPSS technical coordination group responding to the current emergency. 

 In the 2 months following the earthquakes, there have not been any national MHPSS coordination 

meetings or MHPSS service mapping activities.  

 The Ministry of Health requested that the director of the Instituto Nacional de Psiquitria (INPRFM, 

National Institute of Psychiatry – a research and teaching center) coordinate the MHPSS emergency 

response. This task was delegated to a more junior member of staff. 

 Both the Ministry of Health and local organizations have reported instances of communities 

refusing to allow aid deliveries to pass through their jurisdictions to neighboring areas because of 

political tensions, rebellions against government.  

 While no formal mapping activity had been conducted, the MHPSS Coordinator of INPRFM was 

aware of two organizations providing MHPSS response activities in Oaxaca, and others have been 

reported in the media.  

 There has been an overall lack of inter-organizational cooperation and coordination. 

 
Actors Engaged in MHPSS Activities   
During the two months following the disaster, there were a handful of international organizations that 
established initial response programs to support emergency needs, see Table 7 for more details. At the 
current time, many of these organization have ended their activities. Additionally, a total of 132 



18 

 

psychologists intervened through “brigades”, dispatched in the different municipalities by MoH. Many of 
them were university students or first year practicing psychologists.  
 
Table 8: MHPSS programs implemented by international humanitarian actors in the Jurisdiction of Istmo 

Organization Types of activities Location Timing 

MSF 
 

Training on basic psychological 
first response after crisis for local 
actors (teachers and health 
professionals mainly) 
Psychosocial activities (6 sessions) 

Juchitán and 
San Mateo   

2 months until the end of 
November 2017 

Save the Children, 
with the logistical 
help of UNICEF 

5 Child Friendly Spaces for children 
between 6 to 15 years of age with 
group activities 
Sessions of psycho-education with 
500 parents in schools of Juchitán  
Psycho-educational activities in 
schools 
Team composed of nurses, 
psychologists and educators 
trained on Save the Children 
handbook and guidelines to 
perform activities with children 

4 Child 
Friendly 
Spaces in 
Juchitán , 1 in 
Ixtaltepec 
 
3 schools 
visited in 
Juchitán  

Until June 2018 

World Vision 
International with 
the logistical help of 
UNICEF 

11 Child Friendly Spaces with 
recreational activities for children 

San Mateo Until January 2018 
 

WHO with the help 
of the department 
of Psychiatry and 
the department  of 
Psychology of 
UNAM 

Training on Psychological First Aid 
(PFA) for 120 volunteers from 
different organizations 

Mexico City, 
Oaxaca, 
Puebla, 
Chiapas, 
Morelos 

Quick response after the 
earthquake. No established 
procedures for follow-up. 

 
 
Through a meeting with the MHPSS lead responsible in Juchitán and the itinerary and joint visits of health 
centers, we were able to establish the following list of MHPSS professionals available in the area.  Out of 
the 11 major municipalities in the region, two of them, Union Hidalgo and Reforma de Pineda, had no 
access to MHPSS professionals of any kind. An addition three municipalities, Ixtaltepec, Espinal and San 
Dionisio del Mar, only had access to psychologists in training, who had come to their positions with 
limited practical experience and for a short period of time (1 year of training requested).  Juchitán and 
Ixtepec are the closest regional hospitals, offering a second level of care with specialized services and 
referrals received from others health centers. 
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Table 9: Local MHPSS Professionals by Municipality and Facility 

Municipalities  Facilities  MoH MHPSS Professionals 

Juchitán  5 health centers 5 psychologists in training* 

1 hospital 1 psychologist 

Ixtepec 1 hospital 2 psychologists                                       
1 psychologist in training* 

Ixtaltepec 2 health centers 2 psychologists in training* 

Espinal  1 health center 1 psychologist in training* 

Union Hidalgo nothing nothing 

San Dionisio del Mar 1 health center 1 psychologist in training* 

Reforma de Pineda nothing nothing 

San Pedro Huilotepec 1 health center 1 psychologist 

Salina Cruz 2 health centers 1 psychologist  
1 psychologist in training* 

1 hospital 3 psychologists in training* 

Tehauntepec 1 hospital 1 psychologist 

UNEMExlvii                        
(diabetes center) 

1 psychologist 

CAPAxlviii (addiction center) 1 psychologist 

1 health center 1 psychologist 

San Francisco Ixuatan 1 health center  1 psychologist 
1 psychologist in training* 

*A Psychologist in Training studied clinical psychology for 4 years and is in the last year of their study, which 

consists of 1 year of practice. xlix 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

El Espinal 

Figure 6: Map of MHPSS Facilities and Professionals 
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According to MoH data collection from December 18th 2017, the Istmo region received different types of 
MHPSS outreach and services from international actors and MOH from end of September to mid December 
2017, they are detailed in Table 10. 

 
Table 10: Summary of Psychological Assistance Received 

Types of 
psychological 
assistancel 

Numbers of  
beneficiaries/participants 

Beneficiary Details 

Services for Beneficiaries 

Consultations 35,035 15,998 adults, 11,093 adolescents, 7,954 children 

Therapeutic 
sessions 

4,967 4,046 individual, 519 familiar and 402 group 

Group Support 1,394 15,191 beneficiaries 

Crisis 
intervention  

4 827 2,129 for anxiety, 851 for depression, 1,652 for PTSD 
and 195 for others. 

Staff Trainings 

Training in 
psychological 
intervention 

612 68 participants in “Psychological intervention in 
disasters”, 518 participants for “ Psychological First 
Aid” 

 
Technical capacities in health centers 

More than half of the MHPSS specialists staff, mostly psychologists, who are currently placed by the MoH 

in the health centers of municipalities assessed are students in their last year of training and their 

placement in the health centers is their first experience in mental health service delivery at the community 

level. They specifically requested more training to perform their role effectively. Additionally, these 

psychologists in training come from others parts of the State or from Oaxaca city, and they are placed in 

different municipalities for a short period of time, usually just one year for their training requirement, 

during which it can be difficult to establish relationships and trust within the community. They are not 

members of the directly affected communities. They are supervised by the MoH MHPSS responsible 

psychologist, based in Juchitán and meet as a group once a month for training, supervision and professional 

conferences. According to MoH MHPSS responsible, they conduct between 30 to 50 consultations a month 

(excepted in Juchitan city where number of consultations is higher), which is a low number and indicate a 

lack of awareness and accessibility to MH services.  

 

Availability of services 

Public health services are free of charge but only primary care and outpatient services are available in the 

health centers located in the rural municipalities. For a more specialized structure of care, which is also free 

of charge, persons are referred to secondary care facilities located in Juchitán, Ixtepec, Salina Cruz or 

Tehuantepec or San Pedro Uamelula.  

 

Even before the earthquakes, human resource challenges have meant that it has always been difficult for 

the region to attract skilled and experienced staff for the long-term. In San Dionisio del Mar, the local health 

center only obtained a psychologist (a trainee, in her last year of studies) one year ago. 
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For the first month after the earthquake, some psychological care was provided by brigades of 

psychologists who came from other parts of the country and practiced inside temporal shelters, without 

supervision, follow-ups, or coordination. These services were only for a short period and no longer exist, 

leaving people with limited options for support.  

 

The MOH psychologist of Niltepec is overbooked, as a result of the earthquake. Patients may have to wait 

3 weeks to 1 month to get a consultation with him. We could explain this by the limited psychological aid 

received just after earthquakes in this municipality (only one brigade of psychologists came during 2 weeks) 

and because of lack of coordination of humanitarian aid, especially in MHPSS, in the area. 

 

The psychologists in other assessed locations explained they have between 2 to 4 patients a day, and their 

work did not increase since the earthquake. This could be explained by the lack of awareness of MHPSS 

services available, by the type on MHPSS problems among communities, and by the acceptability of mental 

health services by the community. MoH does not have an outreach program to address stigma and mental 

health awareness or gaps in this knowledge, so essentially trainee psychologists wait to receive patients in 

their office. 

 

The area suffers from a lack of financial resources to provide access to relatively expensive medications. 

Indeed, pharmacies of public health centers offer some basic psychotropic drugs but often they run out of 

this kind of medication so patients have to pay for medications themselves out-of-pocket. There are 3 

private psychiatrists in Juchitán but only very few people could consult them because of high cost and no 

reimbursed by the public health system. They are 24 psychiatric patients recorded by MoH in the Istmo 

area and they are attended by only public psychiatrist in Oaxaca City. The MOH is preparing a plan to train 

general practitioners to support these psychiatric patients. When this is completed, the patients will still be 

required to receive their initial diagnosis from the psychiatrist in Oaxaca City, however they will not have 

to travel out of the area for follow-up consultations. 

 

Mental Health Service Barriers 

Overall, there are health centers and services available free of charge, but even for general health there is 

a lack of trust between health centers and the communities, particularly in San Dionisio del Mar. For MHPSS 

specifically, there is a lack of awareness among community members about the role of a psychologist and 

about mental health problems and available supports or treatments. Possibly due to limited education, a 

part of the population does not understand clearly what psychologists do and how they can provide 

support. This lack of awareness is especially true for older persons. Many of the psychologists who are 

working in this area are students from other parts of the state or specifically Oaxaca City, but not members 

of the affected community. For people needing specialized mental health services, for example in the case 

of psychosis, a client will visit a general medical doctor at a local health center because the only psychiatrist 

in a public hospital is located in Oaxaca city, at 7-hour of drive from the assessed municipalities. 

Additionally, there is social stigma attached to seeing a psychologist, who is sometimes called “doctor for 

crazy people.” This negative attitude was expressed by some community members, especially women: 

seeking MHPSS support is not considered normal or acceptable among the majority of people in the area. 
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However, many spoke regretfully about this attitude and considered it a pity that mental illness was so 

stigmatized.  

 

Coordination and referrals 

Prior to the crisis and in light of the issues with acceptability of services mentioned above, community 

members seeking services could visit MoH psychologists directly at the health centers in their 

municipalities. General practitioners and psychologists would refer to the psychiatrist in Oaxaca City as 

needed. 

 

During the post-crisis period, while the referral pathway between the MoH psychologists and the 

psychiatrist in Oaxaca City is still available, the key coordination issue centers around the MoH trying to 

coordinate with the MHPSS response coming from international organizations, and additionally to 

coordinate with the brigades of volunteer psychologists coming from all over the country. Coordination of 

these groups was a challenge and continues to lack a clear mapping, structured meetings and engagement 

across all levels of actors. 

 

The lack of coordination among actors is reflected in the total absence of referral system or even contact 

between Save the Children, World Vision and MoH. In the area of Istmo, almost all humanitarian actors 

have left, except for Save the Children who are implementing child friendly spaces that offer a safe place 

for social interaction and psychosocial activities.  

 

Conclusions and Recommendations 

This assessment revealed that the local population of Istmo has experienced and is still experiencing a 

variety of MHPSS problems including distress, sadness, fear, anger, nervousness and hopelessness. Those 

reported MHPSS problems not only link to psychological suffering but also reportedly have caused 

disruption in daily functioning. Within only about 20 seconds of the earthquake, people could see how their 

life changed dramatically. Testimonies showed that the earthquake not only took lives and belongings but 

also left feelings of loss, grief, helplessness, and uncertainty, especially in the most impoverished areas. 

During the assessment, we found that among the population the most common mental health complaints 

are sleep problems, overthinking, intense feelings of sadness and hopelessness, and especially 

psychosomatic complaints. Sometimes these issues interfere with daily function and the ability of the 

person to cope with day-to-day life.  

Meanwhile, while the initial wave of emergency humanitarian interventions concluded at the end of 

December, the population continues to experience problems. These problems can be traced to the 

earthquake, but they are also related to quick and uncoordinated interventions that occurred after the 

disasters which did not assess or meet the needs of community members and additionally did not 

incorporate any long term planning.  
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Community members continue to experience normal reactions to the earthquake, especially feeling 

worried, feeling scared, insomnia, feeling pessimistic, and overthinking. Children are expressing 

aggressiveness, isolation and behaviors such as being startled by noises in their environment. Likewise, 

problems were also identified in relation to the discontent and indignation felt by affected population 

because of the reconstruction delays, as well as constant nervousness by frequent tremors/aftershocks in 

the area. Both situations create a sense that it is impossible to turn the page.  

 

In general, the earthquake was a disruption that affected the health system. Based on the findings from 

this assessment, many of the psychological problems described above are far from being supported by the 

existing services in the field. Seeking help from currently available services is made difficult due to a lack of 

trust in governmental institutions and an absence of a community-based mental health approach (where 

interventions adapted to their perceived needs, and local resources). Specifically, the lack of coordination 

between stakeholders has hindered the leadership of MoH in the humanitarian response. One of the key 

challenges that future programs should address will be to strengthen the coordination between 

stakeholders but also to establish clear and official referral pathways and systems in the area.  

 

The assessment identified several groups with vulnerabilities, such as children, youth and older persons. At 

the national level, the MoH and the National Institute of Psychiatry are aware that coordination and using 

best practices for mental health and psychosocial response in emergencies are a need, and they are 

working with the assistance of WHO to establish guidelines and protocols, however these are still being 

drafted. Through this assessment process, we found that the region has some local resources but a lack of 

experience in community based mental health and a lack of connection with the local population. When we 

assess the capacity of the few psychologists that are present, we see that they have limited hands-on 

experience and they are oriented more to caring for individual clients who seek services and less to 

supporting local collective resources and promoting mental health at the community level and through the 

health care system. Moreover, when faced with beneficiaries presenting severe mental illness, there is no 

option for referral at the community level, only centralized services in Oaxaca City, a 7 hour drive away.  

 

Key Recommendations for MHPSS Programming 
1. Further assessments, mapping and coordination:  

 Conduct more quantitative assessments at specific health centers that we plan to engage with 

through our current program. These assessments should utilize the IMC MH PHC Integration 

Checklist in order to provide additional data (e.g. types of staff, capacity and experience of staff 

in MHPSS, availability of psychotropic medications) to the MoH and to inform future MH PHC 

Integration programming.  

 Based on discussions with local partners, we recommend broadening the analysis on natural 

and community based coping mechanisms, in order to develop interventions that reactivate 

local processes instead of imposing foreign priorities (e.g. community space and availability of 

shelter may play a specific role in the coping of community members and therefore may be 

targets for intervention.) 

 Additionally, based on previous reporting on GBV in Mexico and discussions with IMC GBV 

Advisor, we expect that there are needs around gender-based violenceli, and that a more 
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specific assessment should be initiated as the limited time available in the field during the rapid 

MHPSS assessment did not allow us to go properly into this sensitive topic.  

 As there has been no comprehensive mapping completed, we recommend coordinating with 

the MoH to conduct a more updated and comprehensive 4Ws assessment on MHPSS. This 

assessment can then be used to put in place a coordination plan for the various actors from 

local, international and government agencies who are working in MHPSS. A priority should be 

to plan for sustainability of MHPSS care and coordination between stakeholders. 

 

2. Capacity Building:   

 At the health center level, as many of the MoH psychologists based in these centers are still in 

training, a capacity needs assessment would be required to design a capacity building plan for 

them. This could potentially focus on international best practices in emergency mental health 

services, community based mental health care, and strengthening the MHPSS local services. 

 There is a strong need to build the MHPSS capacities of service providers in the area.  In 
particular, capacity building activities should be conducted for MoH psychologists in training 
who are working at health centers, and should be conducted based on the completed capacity 
needs assessment (See above). In addition, activities should be designed to improve soft skills 
and self-care for staff on all levels. This should be done in collaboration with MoH and other 
stakeholders as WHO.  

 Based on interviews and discussions with community members as well as IASC Guidelines on 

Mental Health and Psychosocial Support in Emergency Settings lii there is a need to engage in 

identification and capacity building of local actors, community leaders in PFA and best practices 

as community members are already motivated to be equipped to offer appropriate support to 

others in case of a new natural disaster and to increase their current feeling of control and 

safety. 

 

3. MH Integration and Community Based Mental Health Services: 

 In the short team, aim to improve the quality mental health care in the municipality of Niltepec, 

by utilizing trained F.O psychologists to provide a supplemental psychological care to people 

still experiencing psychological distress, in order to help the MoH psychologist who is 

overbooked and cannot respond to the current tremendous needs of this unique municipality. 

This would also focus on tailoring supports to the needs of vulnerable groups and based on 

needs and participatory assessments.  

 Invite the MoH psychologists to participate in proposed community based mental health 

awareness activities in an effort to share knowledge and encourage strengthened acceptability 

of mental health service and to bring together the community to learn more about services 

provided through the health clinics. 

 WHO has already stated that they plan to amplify their mhGAP training program in Mexico. 

Therefore, in the long term, clear coordination and planning can be guided by the MoH and in 

coordination with WHO/PAHO to rollout specific trainings and supervision on mental health 

integration using WHO mhGAP intervention guidelinesliii for capacity building of general health 

care providers in identification, management and treatment of mental health concerns. 
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However, at the time of publication of this report, a final plan is still in the process of being 

developed by the National Institute of Psychiatry in coordination with MOH and WHO.  

 Our assessment found that family bonding was a widely used coping strategy. The use of 

awareness/psycho-education sessions could help to reinforce such adaptive coping strategies 

and promote resiliency.    

 

4. Referral:   

 Our assessment found a weak and often uncoordinated referral system in the region. 
Therefore, we recommend that the referral pathway to health centers and hospitals services, 
especially for MHPSS specialized needs be strengthened in order to support continuity of care. 
This includes the need to ensure transportation for clients who need more specialized mental 
health services and who are currently struggling to reach providers. 

 

International Medical Corps Programming in Oaxaca 

During the scoping assessment and more specifically before the MHPSS rapid assessment, IMC aimed to 

determine potential local partnerships with organizations who have experience in MHPSS and who could 

operate in the locations of interest. IMC selected Fundación Origen as a partner for its activities in the 

region. Fundación Origen is a civil non-profit association which has the objective to improve quality of life 

of Mexican women and girls, through holistic actions. To fulfil their mission, they have developed two 

comprehensive programs: Helpline Origen and Origin Home Centers, providing tools to strengthen and 

promote women and develop their abilities. 

- The Helpline Origen is staffed by psychologists, lawyers and doctors for support and emotional 
health care, orientation of legal, medical procedures and guidance, which also served those 
affected by earthquakes. They received 42877 calls in 2016, 90% from women and 53, 7% for 
psychological support.liv 

- Origen Home Centers are community centers to strengthen comprehensive development of 
women and their families, urging them to transform their reality and improve their living 
conditions and those of their families and communities. Their Community Intervention Model 
offers integral program, attending three dimensions: individual, family and community. In 2016, a 
total of 8769 beneficiaries in 2016 were attended in the Origen centers. 70 workshops were done 
on human development, in a total of 144 communities, from 31 municipalities in 4 states. 

International Medical Corps will focus on the mental health needs in certain municipalities in partnership 
with a national not-for-profit organization, Fundación Origen, and on identifying ways in which it can help 
build local capacity through training and on the job supervision in Psychological First Aid, promotion of 
international best practices in mental health emergency approaches, community based mental 
approaches, and mental health awareness including anti-stigma messages. As many of the problems 
identified by the local population and by the IMC MHPSS coordinator are mainly MHPSS problems, in 
other words, not specific disorders but normal reactions to an abnormal stressful event; many are able to 
be addressed through community-based strategies and strengthening existing resources in basic 
psychosocial support.  
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