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CHAPTER 0: A BRIEF INTRODUCTION TO THE COUNTRY
CONTEXTS OF THIS PAPER, ITS OBJECTIVES AND LIMITATIONS
In the contexts of the conflicts in and around Iraq and
Syria, a multitude of international and local organisations as well as government institutions currently
provide mental health and psychosocial support
(MHPSS) to women and girls who have experienced
sexual- and gender-based violence (SGBV). The current
crises have led to an increase in the forms, dimensions
and range of perpetrators of violence, with various
armed groups using SGBV as an instrument of terror
and with reported cases of sexual exploitation within
the humanitarian response to the conflict. However,
violence against women and girls should not be seen as
a product of the current crises, but as a continuation of
a category of violence that existed previously.
This paper seeks to support the efforts of MHPSS actors
working in the context of the Syria and Iraq crises with
women and girls who have experienced SGBV, including
conflict-related as well as non-conflict related social and
interpersonal violence. It provides recommendations for
the design and implementation of MHPSS interventions and
can aid donors in evaluating the quality of proposals. We
are interested in receiving feedback, aiming at regular
revisions of the recommendation paper based on field
experiences. If you would like to be part of this, please
send a message to contact-RP-MHPSS@giz.de.

From a systemic point of view, the different forms of
violence against women and girls are interrelated and
mutually reinforce one another. Therefore, we focus not
only on the sexualised violence perpetrated by the
so-called Islamic State in Iraq and the Levant (ISIL),
government forces, militias and other armed groups
that has been widely documented for Syria and Iraq and
that has attracted special attention from both the media
and the donor community, but equally acknowledge and
address the presence of other forms of “everyday”
gender-based violence. Furthermore, this paper
addresses the situation of women and girls in both
internally displaced and refugee communities as well as

in populations that have not migrated but are nevertheless affected by the current conflicts – and by violence
against women and girls. Apart from Syria and Iraq,
which have been the main active combat zones, the
most affected countries are Lebanon, Jordan and
Turkey due to the high number of refugees they have
received. Of the 5,598,780 Syrian refugees registered
worldwide as of August 2018, 3,542,250 are in Turkey,
976,002 in Lebanon and 668,123 in Jordan.1 Country
examples we use therefore mostly originate from Syria,
Iraq, Turkey, Lebanon and Jordan.2

Conflict landscapes
The abovementioned countries are the site of several
complex, intersecting, multi-layered conflicts: The
Syrian war focused on President Bashar Al-Assad’s hold
on power is strongly linked to an Iran-Saudi Arabia
proxy war for regional hegemony, the war against ISIL
and the Kurdish movement for independence in Syria,
Iraq and Turkey. The war in Syria exemplifies many of
the regional issues: dozens of internal actors are
struggling for power alongside regional and external
actors striving to protect their stakes in the broader
region.3 Tiny Lebanon has absorbed nearly one million
Syrian refugees (adding 25% to its original population),
while itself struggling for stability. Its political system is
buffeted by competition between Saudi Arabia and
Iran, the patron of Lebanon’s Shiite militia Hezbollah.4
Most conflict parties in the Syria and Iraq crises use
SGBV as an instrument for control, punishment and
terror. In the climate of threat and despair, violence
within families and communities has significantly
increased. 5 The extreme level of violence women and
girls currently face is possible because SGBV is
deeply rooted in the countries’ social systems. Their
legal frameworks have generally encouraged impunity for sexual- and gender-based violence since they
gained independence in the mid-20th century, as did
their previous legal frameworks during colonial times

1 United Nations High Commissioner for Refugees (August 2018), Syria Regional Refugee Response.
2 These countries also constitute the focus of the GIZ regional program Psychosocial Support for Syrian and Iraqi Refugees and Internally Displaced People,
which commissioned this paper.
3 Aras & Yorulmazlar (2017).
4 It is not within the scope of this paper to offer a comprehensive conflict analysis for the region. For a comprehensive analysis on how conflicts of divergent
origins across the Middle East have interacted and evolved, we recommend the International Crisis Group (2017).
5 United Nations Human Rights Council (2018).
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and in the Ottoman Empire.6 The entangled regional
conflict landscape has not only increased the numbers,
forms and the spectrum of perpetrators committing
sexual and gender-based violence but has also transformed the socio-political contexts of struggles for
women’s rights. In Syria, during the so-called “Damascus Spring” (2000–2001) and “Arab Spring” (2011),
which drew thousands to the streets in protests against
the rule of the Assad family, women played a significant
role in the grassroots mobilisation, especially in local
protest committees.7  The 2011 uprisings were mainly
led by the youth, with young women taking up feminist
discourses of empowerment and equality. Seven years
later, rising “militarist, nationalist and fundamentalist
discourses (...) push the debate on women’s rights off
the political agenda.Already achieved legal reforms that
protect women from violence and enlarge their rights
and spaces see a roll back and erode.”8  International
efforts to resolve the regional crises have failed to
counteract these tendencies, as women have not been
given opportunities for a meaningful political participation in peace processes.9 In addition to this deficiency
with regard to international engagement, SGBV is also
part of the dynamics within the helpers’ community:
For instance, in Syria, according to an assessment of
the United Nations Population Fund, humanitarian
aid workers have sexually exploited women, offering
aid distributions in exchange for sex. Examples have
been reported of women or girls marrying officials
for a short period for “sexual services” in order to
receive meals.10
On the other hand, spaces for women to be exposed to
alternative ideas on women’s rights and roles have
emerged through the massive waves of displacement,
allowing for niches of empowerment amidst insecurity
and violence. In the predominantly Kurdish areas of
Northern Syria, the power shifts of the war paved the way
for the creation of the self-governed and self-described
Democratic Federation of Northern Syria (“Rojava”),

which has received international attention for its
armed women’s fighting units and a strong gender
equality agenda.11

Our perspective as authors
As feminist writers mandated by medica mondiale and the
GIZ, we see ourselves confronted with the risk of
stereotyping and essentialising “the” experiences of
women and girls in a uniform portrayal in which
women and girls are “victims” and “weak” and men
“perpetrators” and “oppressive”, not sufficiently taking
into account cultural, social, class and individual
differences. A portrayal of this type eventually leads to
a grim and hopeless picture of Middle Eastern gender
relations from the perspective of “superior white
women”, thereby “othering” the experiences of “the
Arab women” (or “the Kurdish” etc.).
To address this risk, we report socio-culturally instituted forms of gendered violence against women and girls
that have been documented, that women’s rights
activists from the Middle East themselves report and
that we find evidence of in human rights reports. We do
not, however, suggest that these experiences are shared
by all women at all times in every part of the Middle
East. Moreover, writing on SGBV is never apolitical.
On the contrary, we aim to politicise gender violence in
contrast to the tendency in many public discourses of
the region to “privatise” it, meaning to restrict it to the
domain of the family. Privatisation of violence brings
about a conspiracy of silence in the public sphere – not
only in the Middle East, but all over the world, and
neglects its highly political nature. SGBV is political
because it is an expression of power, a human rights
violation and a weapon against those with opposing
views.12 Moreover, according to David Ghanim, a
senior lecturer and researcher in Middle Eastern Studies
and a native of Iraq, the depth and extent of the
patriarchal oppression of women plays a crucial role in
maintaining social and political stagnation, making  

6 Miller (2007).
7 Davis (2016).
8 Mlodoch (2018), p. 5.
9 Kvinna till Kvinna (2017).
10 Miquel & Sonntag (2017).
11 Rojava is highly controversial, since its Democratic Union Party (PYD), the political force behind Rojava, is by some, for instance Turkey, considered to be
the Syrian branch of the Kurdistan Workers’ Party (PKK), which is listed as a terrorist organisation by the European Union, the United States and others.
12 Syria Justice and Accountability Centre & Syria Research and Evaluation Organization (2015).
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gender violence a central aspect of the political crises in
many Middle Eastern societies.13 Work on gender
violence has thus not only a profound political, but also
a peace-building function.

Structure of this paper
This recommendation paper on MHPSS for survivors
of sexual- and gender-based violence seeks to make
various contributions: First, it provides an introduction
to the socio-cultural and institutional contexts of
gender relations that shape the lives in the region
beyond current conflict-related dynamics. Second, it
presents experiences of SGBV which are prevalent in
the current conflicts as a continuation of structural
violence that existed previously. These parts constitute
Chapter 1. In Chapter 2, we discuss how standard
SGBV principles could be adapted to regional contexts
to achieve effective MHPSS interventions. We have
compiled good practices, generously shared by international and local partner organisations of the GIZ
regional program that show how these principles can
best be put into action in a contextualised way. The
concluding Chapter 3 is a summary of key recommendations. Complementary to this paper is the GIZ
guiding framework on mental health and psychosocial
support in the contexts of the crises in Syria and Iraq,
which provides information on design, implementation
and assessment of MHPSS measures for refugees and
internally displaced persons, not only survivors of
gender violence.14

gender-based political, social and domestic violence”
organised in May 2017 in Duhok, Kurdistan-Iraq, by
medica mondiale and Haukari together with KHANZAD,
funded by the GIZ.15 Our second source of information
is interviews we conducted with the following organisations that have offices in Germany and a special
thematic or regional focus and expertise: Amica,
Haukari, Jiyan Foundation, Misereor, Save the Children
Germany and WADI. Their work in the Middle East is
described in the annex. Some of them provided us with
contacts to local partner organisations, experts in the
field and key informants, mostly from Iraq, who were
also interviewed (see annex).
These individuals and organisations offered immense
practical experience and impressive creativity in
finding ways of strengthening survivors and improving their lives in highly disempowering socio-political
contexts. Moreover, we had the chance to discuss this
paper with these organisations in a workshop and
received written feedback on the first draft. Our third
source of information is the general framework of
information that comes from medica mondiale’s worldwide expertise in supporting survivors of SGBV.
Although one of the authors was the organisation’s
technical program advisor for Iraq in 2016/2017, we
are writing here primarily as psychologists and experts
in psychosocial trauma work related to SGBV and not
experts on the Middle East, which is one of the
limitations of this paper.  

Methodology and sources

Limitations

This paper takes a qualitative approach and is built on
three main sources of information. The first source is
the analysis and synthesis of relevant literature and
reports about SGBV in the Middle East. One major
source of this type was a report on a regional exchange
of psychosocial practices supporting refugee and host
community women affected by violence titled “Different
experiences – joint answers? The intersections between

When writing about violence and its consequences, we
risk neglecting the considerable improvements in
gender equality that women’s rights activists have
achieved in the region in the last decade. We wish to
call attention to the important progress that has been
made, especially in legal frameworks in the region.
Secondly, this framework is a guideline for supporting
women and girls, survivors of violence and not men

13 Ghanim (2009).
14 GIZ (2017). The latest revised version is available at mhpss.net or can be requested from Dr. Judith Baessler, Head of Programme, Psychosocial Support for
Syrian Refugees: judith.baessler@giz.de.
15 The report can be downloaded at mhpss.net.
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and boys nor lesbian, gay, bi-sexual, transgender or
intersex (LGBTI) persons. In the crises of Iraq and
Syria, males have experienced sexual violence including
sexual torture committed by different conflict parties.16
As the gendered experiences of violence by female, male
and LGBTI persons differ and require different psychosocial responses, we have decided to set a clear focus on
women and girls, who are most at risk and most
affected by SGBV in the crises of Syria and Iraq.17 A
third limitation concerns the level of detail in our
accounts of the situations in Syria, Iraq, Turkey, Jordan
and Lebanon and the plurality of “contexts” within the
“regional” context. The consequences of ISIL occupation in Iraq are different from Syria, and so is the
socio-political situation of refugee, IDP and host
communities in Turkey, Jordan and Lebanon. Women
and girls growing up in urban centres face a different
context than women and girls from rural areas. Since
we cannot do justice to all the different political and
social realities, we have attempted to portray the larger
socio-cultural trends that are prominent in the region
and draw conclusions that are certainly not true for
every situation and for every woman.

16 United Nations High Commissioner for Refugees (2017).
17 United Nations Human Rights Council (2018).
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CHAPTER 1: SYSTEMIC ANALYSIS OF WOMEN’S AND GIRLS’ EXPERIENCES
OF SGBV IN THE CONTEXTS OF THE IRAQ AND SYRIA CRISES
As will be seen in the following chapter,
the social, political, legal and historical contexts of the
Middle East constitute a framework that encourages and
legitimises SGBV in times of relative “peace” and reinforces
its destructive logic in times of conflict. Conflict-related
SGBV is not a distinct form of violence, but a continuation of
a category of violence that exists in times of peace.

1.1 Sexual- and gender-based violence
in the family and society
Before discussing conflict-related violence we will give
an overview of the root causes and consequences of
gender-based violence on the personal, family, historical, institutional and macrosocial level.18 For definitions
of the different forms of SGBV, please consult the
glossary of technical terms in the annex.

Gendered socialisation and
self-silencing

“On many occasions I’ve wished I wasn’t a woman,
because they’re oppressed in this society and denied their
rights. Now I wish that I had a baby boy rather than a
girl for the same reason.” (Iraqi woman)19
Around half of all men and a similar proportion of
women interviewed in the International Men and
Gender Equality Survey (IMAGES-MENA) agreed
that “gender equality is not part of our traditions or
culture”20. Especially the concept and attributes of
femininity in relation to masculinity play a large role in
defining the rules according to which the two sexes are
socialised. Although gender images in the Middle East
have changed in the past few decades, a deep-rooted
devaluation of females in families and in the society as a
whole remains, in which girls are seen as “a burden, a
reminder of bad luck, a boy that was not born. In this
situation, a girl is thought to have taken the place of a
potential boy. Her birth is a transgression, and therefore
the girl is despised and rejected.”21 With these views on

gender internalised from early childhood on, the
discrimination against girls in families becomes
“normalised” and both sexes accept it as the way things
should be. This is reinforced by a structural gender
alienation of boys and girls, who grow up in mostly
separate spaces from puberty on, which can make it
difficult to develop a healthy relationship with the
opposite sex and with sexuality: For girls, “society
confines them to the home and prevents them from
playing with boys. High schools segregated by sex
reinforce this reality. (…) Social control worsens at this
age as girls’ freedom is more explicitly and more
forcefully restricted.”22
While girls are subject to social control, according to
IMAGES-MENA, more boys than girls are subject to
physical punishment. Almost 30–50% of the men and
40–80% of the women interviewed reported using
some form of physical punishment against their
children and more against their boys. This is a
perpetuation of parents’ own childhood experiences,
with 50–75% of the men indicating to have been
subject to physical violence in their homes when they
were children and at least 2/3 of them to violence by
teachers or peers in school. Women also experience
these forms of violence in childhood, but at lower
rates than men do. 23
While male children are thus educated to endure and
pass on violence, the education of the female child in
Arab society – and this is also true for other ethnic and
religious groups in the region, even though probably to
different degrees – is “(...) a series of continous warnings about things that are supposed to be harmful,
forbidden, shameful or outlawed by religion. The child
therefore is trained to suppress her own desires, to
empty herself of authentic wants and wishes linked to
her own self, and to fill the vacuum that results with the
desires of others.” 24

18 For these analytical categories see also medica mondiale (2018).
19 Al-Khayyat (1990), p.162 quoted in Ghanim (2009), p.78.
20 El-Feki, Heilman & Barker (2017), p.13.
21 Ghanim (2009), p.70.
22 Ibid., p.71.
23 El-Feki, Heilman & Barker (2017).
24 El-Saadawi (1980), p.13, quoted in Ghanim (2009), p.74.
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This psychological process of “silencing the self” of
women in gender socialisation, in other words women’s
and girls’ suppression of their own thoughts, feelings,
and actions, has been researched in different regional
contexts and is linked to several mental health problems, above all depression ( Chapter 2, Guiding
Principle 7 – Empowerment): “Though this process  
feels personal to each woman, it is in fact deeply
cultural. A male-centred world tells women who they
are or who they should be, especially in intimate
relationships. Self-silencing is prescribed by norms,
values, and images dictating what women are ‘supposed’
to be like: pleasing, unselfish, loving. Silencing relational schemas create vulnerability to depression by
directing women to defer to the needs of others, censor
self-expression, repress anger, inhibit self-directed
action, and judge the self against a culturally defined
‘good woman’.  In tandem with women’s wider social
inequality, such beliefs can keep a woman entrapped in
negating situations as she blames herself for the
problems she encounters.”25

Honour and the institution of
“honour killings”
“Honour is the norm of culture for controlling women. (…)
Honour does not only mean virginity as most people assume; issues
around virginity are just one of the hundreds of reasons for
violence. ‘Honour’ means to obey, to come to heel.”26
One of the most powerful concepts that is not limited
to Muslim traditions, but part of the regional cultures
and important for the justification, continuation,
conspiracy and impunity regarding SGBV, is the
concept of honour: Masculinity or ‘rujuleh’ (Arabic for
‘manhood’) in many Middle Eastern societies is still
strongly based on the control that a man has over the
sexuality of female family members. “The concept of
‘rujuleh’ (manhood) is incorporated in the mental
perception of the family. One cannot remain a ‘rajul’
(man) if he remains silent towards perceived sexual
transgressions by his female relatives.”27

The honour not only of a man but of the whole family
can be “ashamed” by many different acts such as having
pre-marital sex or an affair outside marriage, falling in
love as a girl with the “wrong” boy and – most
twistedly and pervertedly – being sexually abused,
either by a family member or by an “outside” perpetrator. Within the logic of honour, it is always the female
who is held responsible for bringing shame to the
family, since her “immoral” behaviour is interpreted
as a failure of the male family member to protect and
control her and thus a direct attack on their sense of
masculinity. According to this logic, honour killing is
thus seen as an inevitable and just response to restore
the honour of the family, and often the whole family is
involved in perpetrating it. It is difficult to determine
the scale of honour killings in the Middle East
because very few studies exist and because the actual
killings are often disguised as accidents or are in fact
suicides. Committing suicide is often either the last
resort to “avoid” being killed or a result of family
pressure. As it is explicitly stated for Turkey, but
certainly also valid for other countries of the Middle
East: “Oftentimes, a woman who has somehow
violated the family ‘honour’ is given the choice of
committing suicide, rather than being killed by a
family member, and usually women choose this
option.”28
A major complicity of silence exists regarding honour
killings in the public sphere of life in the region, in
which it is considered a “private issue” rather than a
human rights violation, and frequently also women –
mothers, sisters or aunts – are involved or condone the
killing of the female family members.

The role of female violence: the example of the mother-in-law relationship
Female agency can thus play a crucial role where women
as mothers or sisters or aunts contribute to upholding
structures of gender violence by condoning or even

25 Crowley Jack & Dill (1992).
26 Akkoç (2004), p.121.
27 Shalhoub-Kevorkian (2000), p.51, quoted in Ghanim (2009), p.43.
28 World Organization against Torture, quoted in Ghanim (2009), p.41.
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carrying out violence in the name of honour as well as
in practices such as Female Genital Mutilation (FGM,
see below). This aspect of female agency may be
prominently illustrated by the figure of the mother-inlaw. In the private, female social world, which is set
apart from the public, male social world, the mother-inlaw can be extremely powerful. Ghanim, citing Kousha,
stresses that the “irony lies in the fact that while it is the
patriarchal structure that determines women’s status, it
is often the mother who carries and passes on to her
daughter a devalued view of the feminine and of
women’s role in society. Socialised according to dominant gender roles, mothers pass on a cycle of powerlessness that becomes instrumental in perpetuating the
patriarchal structure where masculinity and its attributes
are more valued.”29

Other forms of SGBV: intra-familial
violence, FGM and early marriages
“Violence is in every home in the Arab world. Women start to
feel like abuse is a normal part of life. They no longer believe it
is violence.” 30 (Woman working in women’s shelter in Syria)
Violence against women is not a Middle Eastern
phenomenon. It is a world-wide problem. According to
reports of the Gender-Based Violence Information
Management System of Jordan and Lebanon, intimate
partner violence is the main type of SGBV reported by
survivors.31 However, statistics are of limited validity
because of the sensitivity of the issue and the relational
context inherent to this form of violence. Many cases go
unreported and those which are reported are not always
put on record by the authorities, because they are
considered “family issues.” In addition, because of
methodological differences, data from different studies
are not directly comparable: According to Krug et al.,
reported estimates of abuse world-wide are highly
sensitive to the particular definitions used, the ways in
which questions are asked, the degree of privacy in
interviews and the details of the group (e.g. marital
status, age) being studied. Differences between

countries may therefore often reflect methodological
variations rather than real differences in prevalence
rates.32 Another problem of studying intimate partner
violence lies in men’s and women’s definitions of what
may be considered as violence. Ghanim cites the
experience of a Lebanese women’s organisation to
whom women often only tell their stories if the violence
reaches an insupportable level.33 In many societies (not
only in the Middle East), wife beating is largely regarded
as a consequence of a man’s right to inflict physical
punishment on his wife as a sort of male duty that may
be socially and culturally expected in order to discourage future ‘transgressions’.  For our context, a study
from Iraq found e.g. that 56.4% of Iraqi men believe
they have a right to beat their wife if she disobeys.34
According to Krug et al., based on a compilation of
studies from all over the world, women often distinguish between ‘‘just’’ and ‘‘unjust’’ reasons for abuse and
between ‘‘acceptable’’ and ‘‘unacceptable’’ levels of
violence. The importance of perception of what actually
constitutes “violence” and what is “normal behaviour in
marriage”, may be the reason behind the broad range of
figures as is reflected e.g. in the men’ survey of the
MENA region (IMAGES-MENA): between 10 and
45% of married men in the region report that they have
used physical violence against a female partner.35
In terms of Syria and Iraq, there are hardly any studies
or official data available – and as expected given the
statistical discrepancies described above, accounts vary
greatly. A United Nations Development Fund for
Women study for Syria in 2005, one of these rare
studies, concluded that nearly one in four married
women have been beaten. The study describes 19
different types of domestic violence, showing that
women are beaten for any reason ranging from the
neglect of household duties to asking husbands too
many questions.36 A cross-sectional study of Kurdish
women visiting two public hospitals in Erbil city for
reproductive health problems showed that the lifetime

29 Kousha (1997), p.83, quoted in Ghanim (2009), p.12.
30 Quoted Ghanim (2009), p.26.
31 See The Lebanon National GBVIMS Steering Committee (2016) and Gender-Based Violence Information Management System (GBVIMS) (2015).
32 See Krug et al. (2002), p.90ff.
33 Ghanim (2009), p.24.
34 United Nations Assistance Mission in Iraq (2013).
35 El-Feki, Heilman & Barker (2017), p.9.
36 United Nations Development Fund for Women (2005).
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rate of intimate partner violence was at 58.6%, where as
45.3% reported having been subjected to intimate
partner violence in the past year.37 The 2012 Jordan
Demographic and Health Study (DHS) estimates that
32% of married women in Jordan have experienced
emotional, physical, and/or sexual violence perpetrated
by their spouse.38 Help-seeking behaviour of affected
women clearly reflects that domestic violence is
considered a “family issue”: According to Jordan’s DHS,
less than 4% of survivors of intra-familial violence
sought help from the police. In contrast, 84% turned to
their family for help.
For the Middle Eastern context, most perpetrators of
violence against married women are husbands, while
widowed or divorced women experience the most
violence through their brothers. Girls are subjected to
violence primarily by their fathers or brothers, including
cases of incestuous rape.39
Other forms of family and community violence
against girls and young women are FGM and forced
early marriages. FGM is reported in MENA to be
most frequent in Egypt (which is not in the scope of
this paper), but is also practiced in parts of Jordan,
Syria and in the Kurdistan Region of Iraq (KRI). It is
a method to control the sexuality of women and make
them less active by reducing their sexual desire, thus
making them “chaste” and “faithful”. According to a
survey conducted by WADI that involved 40 villages
in KRI, about 60–70% of the women living in these
villages have undergone FGM.40 The practice’s
psychological impact on children is enormous, not
only due to the physical pain and trauma, but also due
to the sense of betrayal towards mothers, who have a
crucial role in condoning FGM.41
In general, while forced early marriages have
decreased in the past few decades due to social and legal
changes, the practice is still prevalent and strongly

linked to the concept of honour – and in those areas
affected by armed conflict and displacement clearly
becoming more prevalent (see below). In Iraq for example,
the legal age for marriage is 18, but according to a
UNICEF report from 2016, 5% of Iraqi children are
married by age 15, and 24% by age 18, taking into account
that many families arrange marriages through religious
marriage contracts outside the legal system.42 Ultimately,
early marriage provides a culture-inherent solution to
the societal fear that a girl will lose her virginity before
marriage and thus shame her family. Importantly, early
forced marriages are also deeply connected to poverty.
Dowries or other payments in exchange for the young
bride are a strong incentive for poor families, especially
because young girls tend to bring a higher price than girls
after puberty do.43 The girls do not have a chance to
liberate themselves, since if they try to do so, they risk
being killed for disgracing the family.

Historical, institutional and
macrosocial context
Colonial history is considered an important source of
gender discrimination in the Middle East: “In order to
gain power over the Arab population, the colonial
government assumed power over Arab men and, in
exchange, the men were granted absolute power over
women and children. This was enforced by rewarding
those who took the deal, particularly religious leaders.” 44
After World War II and independence, some countries
adopted reforms that benefited women, however these
reforms were mostly in the public sphere and not in the
private one. By the 1970s and connected with the
adoption of liberal economic policies, poverty and
instability in the region had increased. According to the
Economic and Social Commission for Western Asia
(ESCWA), the economic crises eventually led to a rise
in the power of political Islam and with it a regression
in women’s rights. At the same time, independent
women’s movements developed in some countries in
the Middle East, strengthened by growing international

37 Al-Atrushi, Al-Tawil, Shabila & Al-Hadithi (2013).
38 Department of Statistics Jordan & International Children’s Fund (2012).
39 Ghanim (2009).
40 Quoted in Ghanim (2009), p.33.
41 See Ghanim (2009), p.35f.
42 The United Nations Children’s Fund (2016).
43 International Centre for Missing and Exploited Children (2013).
44 The Economic and Social Commission for Western Asia (2017), p.6.
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women’s rights movements and several global meetings organised by the UN. According to ESCWA,
constitutions in the region often appear equitable on
the surface, but in reality reinforce discriminatory
practices. Most constitutions identify the family as the
basic unit of the society and not the individual, which
leaves women dependent on patriarchal family structures to define – and limit – their rights. While the Iraqi
constitution expressly prohibits “all forms of violence
and abuse in the family,” only the Kurdistan Region of
Iraq has an actual law on domestic violence45, and even
this progressive law is flawed and not sufficiently
enforced. National legislation in many countries of the
Middle East reflects the complicity of the state in
perpetuating gender-based violence. The legal systems
are mostly mixed systems in which religious Shari’a law
exists alongside other, usually colonial, normative legal
frameworks. Given its importance for regional justice
mechanisms, Islam, according to the ESCWA, should
be a central focus in positively addressing gender
justice, taking into consideration its ambiguity on the
subject of equality: while traditionalist interpretations
of Islam are male-centric and reflect patriarchal bias,
Islam can equally be “harnessed as a source of support
for gender justice” 46, since justice and equality are
intrinsic values of Islam and the denial of women’s
equality are thus man-made and changeable.
The most twisted examples of institutionalised violence
are found in rape legislation. Spousal rape is not
criminalised in Syria, Lebanon and Jordan. In case of
rape outside marriage, patriarchal values and family
pressure often lead to girls marrying their rapists, thus
reinforcing impunity for perpetrators. Iraq and Syria
maintain so-called marry-your-rapist laws. If rapists
marry their victims in Syria, this reduces their punishment to 2 years of imprisonment. Since the law states
that this mitigation will be removed if the rapist ends
the marriage without “legitimate grounds” or before
5 years have passed, this again reinforces the pressure
on women and girls to remain in these forced marriages.

In Iraq, the rape is excused if the rapist marries his  
victim for a minimum period of three years, which also
applies to the abduction of women. In 2012, the federal
government finally passed a long-awaited law against
human trafficking with maximum penalties including
life imprisonment and fines up to 25 million dinars.
However, this law has proven not to be comprehensive:
For example, facilitating child prostitution is legally still
not considered an act of trafficking.
Despite this lack of gender justice in the Middle East,
there are also positive movements taking place: In
mid-2017, the Tunisian, Jordanian and Lebanese
parliaments finally repealed the clauses that allowed
rapists to escape punishment by marrying their victims,
thanks to successful campaigns by women’s rights
activists.47 In 2017, the Jordanian parliament voted for a
change in an article that previously allowed for mitigations in the case of honour crimes. In 2015, the Iraqi
Parliament introduced a draft legislation to address the
needs of survivors of abuse, entitled the Protection
against Domestic Violence bill. It contained key
provisions for survivors of violence but included a
clause on mandatory family reconciliation that prompted several women’s rights advocates to denounce the
bill as a cover for government promotion of social
norms as opposed to a meaningful attempt to provide
support and justice.48
In fact, police forces specialised in combatting
violence against women generally employ family
mediation as the first and most important step,  
attempting to keep the family structure intact, for
instance by explaining to the beating husbands the
violence’s devastating impact on the woman and the
family. In doing so they often reinforce the logic of
keeping intimate partner and intra-familial violence in
the private sphere of life. These specialised police
units have a low status and are often poorly equipped.
“Even if someone would call us for a deadly beating,

45 The Economic and Social Commission for Western Asia (2017), p.6.
46 The Economic and Social Commission for Western Asia (2017), p.3. However, the importance of Islam for gender justice and combatting SGBV is contested
amongst women’s rights activists in the region. In the interviews with local organisations, all emphasised that for many people, especially in rural areas, faith
plays a great role, which is why engaging religious leaders is an important – though not the only – strategy of prevention. See below Chapter 2.
47 In Lebanon, see for example campaigns by the NGOs ABAAD (http://www.abaadmena.org) or Kafa (http://www.kafa.org.lb).
48 Human Rights Watch (2017).
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we may not always have the fuel to get there” (Police
Officer, KRI).49 Most cases remain unreported  
anyway, because women fear the husband will divorce
her for reporting and take the children. Families often
reject “retaking” a divorced daughter home.

1.2 The continuum of sexual and
gender-based violence in war
In conflict and war, SGBV is perpetrated both by armed
groups, who use it as war tactic in a systematic way, as
well as by civilians in contexts of uprooting, socio-economic tension, powerlessness and impunity.

Armed groups: Strategic and systematic
sexualised and gender-based violence
“The cultural toleration of rape and sexual violence not only
fails to combat sexual violence, but actually legalizes it.” 50

Perpetrators of conflict-related SGBV systematically use
the same socio-cultural patterns of violence as the
‘enemy’ group to induce a maximum of social destruction. In the Iraqi and the Syrian conflicts all armed actors
are reported to have used sexual violence, albeit to a
different extent, including police forces during interrogations or at checkpoints.51 Even though sexualised
violence in conflict is documented to be systematic for
contexts all over the world, it has perpetrators with
specific political or social agendas, with affiliations and
individual names, which is why we want to name the
main groups. An overview provided  by the United
Nations Human Rights Council for the Syrian Arab
Republic lists the government and associated militias at
the top, followed by ISIL, the Jabhat Fatah Al-Sham,
other armed groups and at the last position the Syrian
Democratic Forces.52 For Iraq, the 2015 report of the
Minority Rights Group International, focusing particularly on the upsurge in violence in 2013 and 2014
mentions as main actors the Iraqi army, the police, and
militias, other armed groups fighting against the
government as well as ISIL.

What is described for Syrian refugees may therefore also
be true for survivors of SGBV of the Iraq crisis and, of
course, for many other crisis scenarios: “Women and
girls (…) suffer multiple human rights violations. Some
violations pre-date and are exacerbated by the ongoing
conflict, while others are a product of the conflict. (…)
In the context of armed conflict marked by gender-based violence, social stigma and legal obstacles
serve to isolate victims and bring them further harm.”53
Sexual violence is thus a powerful “weapon of war”,
since in the logic of “honour” the victims are not only
subjected to the actual horrific violence, but to shame
and rejection by their families and communities and
eventually to the danger of being killed. Honour crimes
existed in the region prior to the conflict, as seen above,
but according to multiple anecdotal accounts54, they
may have increased due to the widespread sexual
violence used by all conflict parties.
Gendered violence in armed conflict has multiple
dimensions: The report “No place to turn” points out
that women were deliberately singled out for assassination due to their gender.55 When ISIL took control over
Mosul in mid-2014, they imposed their moral order on
the city. Many of these moral rules directly targeted
women, e.g. making wearing the veil mandatory,
forbidding women to wear gold and to leave their home
without a male relative. Numerous reports exist of
women being publicly and cruelly punished for not
wearing the veil. Especially female professionals have
been targeted directly and often publicly executed for
playing active public roles as lawyers, doctors, politicians or journalists.56
Another of the many practices of terror since the
outbreak of the conflict, especially in Iraq, are abductions of men and women, mostly for trafficking by ISIL
and other terrorist groups but also by criminal groups
or individuals who use the vulnerability of women and
girls to lure them into trafficking. Even though both

49 Interview with DCVaW police officer, Duhok, by one of the authors, 2016.
50 Ghanim (2009), p.31.
51 The following reports document the systemic use of sexual violence in both Iraq and Syria: United Nations Human Rights Council (2018); Euro Mediterranean Human Rights Network (2013); Human Rights and Gender Justice Clinic, MADRE & Women’s International League for Peace and Freedom (2016); Minority
Rights Group International (2015).
52 United Nations Human Rights Council (2018).
53 Human Rights and Gender Justice Clinic, MADRE & Women’s International League for Peace and Freedom (2016), p.1.
54 See ibid., p.3.
55 Minority Rights Group International (2015), p.15.
56 This was a deliberate destruction of the social change that women benefitted from in Iraq in the 1980s, where they were very strong in the professional
domain: They made up, for instance, 46% of the teachers and 29% of the doctors. See Minority Rights Group International (2015), p.17.
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sexes are targeted, if they are released, the long-lasting
devastating social effect is greater for female victims:
“Concerns of family honour dictate that women and
girls who have been kidnapped will likely face long-lasting
stigma at best and murder at the hands of their families
at worst, since it will often be assumed that a woman
who has been abducted has been sexually assaulted,
whether or not that was actually the case.”57 ISIL in
particular used abduction on a mass scale as a method
of controlling people through fear, but also for procuring wives for ISIL’s fighters as well as for income-generation. Especially Yezidi women were targeted. Human
Rights Watch and other human rights organisations
have documented the perfidious system of organised
rape, forced marriage and sexual slavery, with girls
being abducted from the age of 7.58 These crimes
against the Yezidi amount to war crimes, crimes against
humanity and genocide.59

Refugees and IDPs: Dynamics of SGBV
as a “by-product” in a scenario shaped
by insecurity, poverty and uprooting
Women and girls who have taken refuge from systematic sexual violence perpetrated by armed actors of the
Iraqi and Syrian conflicts are often not safe from
further sexual violence and exploitation. Life as
internally displaced person or refugee creates more
vulnerability for SGBV against women and girls due
not only to a lack of legal protection and economic
disparity but also to infrastructural deficiencies
affecting safety in camp settings. Situations of powerlessness and poverty are well-known to fuel violent
gender dynamics in families and homes: In a 2015 study
published by Spencer and colleagues on gender-based
violence experienced by Syrian refugee women in
Jordan and Lebanon60, refugee women in focus group
discussions (FGD) attributed the high level of
intra-family violence to the fact that their male family
members were unable to perform their traditionally
ascribed gendered tasks of providing economically for

the family and protecting it, since they are often not
allowed to work and face hostility and exploitation by
the host community. Also, lack of space and lack of
privacy were identified as fuelling unresolved tensions:
“Violence is the fruit of stress, financial problems, and
living conditions” (Lebanon FGD, Syrian National).61
The interviewed women stressed the risk of violence at
the hands of the family-in-law, with which many must
share space in refugee settings, in particular sexual
harassment and abuse by male relatives and emotional
violence through the mother-in-law or sister-in-law.62
Refugee women and girls face gender-based violence
both at home and in public spaces. In the survey by
Spencer et al., 32% of all refugee women reported
experiencing violence by family and/or hosting
community members.
Other forms of SGBV that exist in peace times and are
exacerbated by conflicts are trafficking and early
forced marriages. In the course of the Syrian crisis,
rates of child marriages have increased from 12% to
37% in Jordan.63 Furthermore, women and girls’
gendered experiences of violence in conflict are also at
the heart of their vulnerability to trafficking: Widows
and heads of households who have lost their relatives in
the wars depend on male “help” to sustain themselves
or their children. This is especially true for refugees
who are not allowed to work, such as Syrians in Iraq.
Others try to escape intra-family violence, forced
marriages or honour killings and are in desperate need
of being “helped” with transport for their refuge. With
the breakdown of protection systems and effective law
enforcement in times of crises, the ruthlessness of
perpetrators increases. According to an Iraqi women’s
organisation, “some traffickers deliberately scope out
underage runaway girls in busy public places such as
markets.”64 Sometimes, also families, often in economic
desperation, knowingly or unknowingly sell their own
daughters for prostitution or arrange marriages to older
men who then end up pushing the girls into prostitution,

57 Ibid., p.18.
58 Human Rights Watch (2018).
59 United Nations Human Rights Council (2016).
60 For the following see Spencer et al. (2015).
61 Quoted in ibid., p.31.
62 Ibid., pp. 29–32.
63 See No Lost Generation (2018), p.3.
64 Minority Rights Group International (2015), p.31.
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e.g. by marrying the woman, travelling with her outside
the country, divorcing the woman and forcing her into
prostitution, then returning to the country of origin
and repeating the process. According to the report “No
place to turn”, traffickers often keep their victims in
prostitution by filming them of being raped and
threatening them to show the recording to their
families. Since prostitution of virgins is more lucrative,
some girls have been forced to undergo hymen reconstruction to be again “sold” as virgin. Often, police
officers are themselves clients of prostitutes and return
escaping women and girls to their brothels.65

Also, in the logic of family honour and shame, the
increased risk of sexual violence in crises plays a crucial
role: “Many Syrian families, notably refugees, say that  
they are marrying their young daughters off to protect
their honour due to the threat of recurrent sexual
violence in the area. A 2013 study found that women in
Syria were increasingly forced into marriage after rape to
avoid honour killings.”66 A 2013 inter-agency assessment
found that 51.3% of female refugees in Jordan married
before turning 1867, while a report of No Lost Generation from 2018 states that girls in Jordan report rates of
forced marriage of almost 70%.68

Due to the economic and family pressures aggravated by
the conflict, many refugee women and girls are forced to
accept marriages that they would not consent to othwise.

The following graph illustrates the various systemic
relations of sexual and gender-based violence as presented
above and serves as the basis for the guiding principles in
chapter 2.

SUMMARY: SYSTEMIC ANALYSIS OF WOMEN’S AND GIRLS’ EXPERIENCES OF SGBV

Provides a framework of the socially
ascribed meaning of SGBV in conflicts that
reinforce its destructive logic
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institutional and macro-social
context of the Middle East

SGBV in the context of armed
conflict (Syria and Iraq crises)
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legal contexts of women, e.g. lack of
economic choices for alternative life concepts,
legal deficiencies etc.

Systematic use of
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all armed groups

Individual level:
Gendered
socialisation
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of armed conflicts in
displacement and
other precarious
conflict-related life
scenarios

Family level/community level:
Concept of masculinity
connected to honour
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and lack of protection
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Ibid., p.34.
Human Rights and Gender Justice Clinic, MADRE & Women’s International League for Peace and Freedom (2016), p.4.
The  United Nations Entity for Gender Equality and the Empowerment of Women (2013).
No Lost Generation (2018), p.3.
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CHAPTER 2: GUIDELINES FOR CONTEXT-SPECIFIC INTERVENTIONS
WITH SURVIVORS OF SGBV
As will be seen in the following chapter, SGBV has
multiple effects on survivors. In meta-analyses of trauma
research, rape, war and childhood abuse are three of the
most pathogenic stressors and are associated with high
levels of trauma-related disorders.69 Particularly rape and
sexualised violence can result in multiple physical, social
and economic consequences that further deepen and
reinforce psychological suffering.70 Given that SGBV is
associated with a socially ascribed shame and a sense of
devaluation, survivors often remain silent, which renders
them more susceptible to negative mental health outcomes:
Not being able to express what has happened constitutes a
psychological risk factor that reinforces dissociative coping
strategies linked with traumatic processing of the experiences.71 In the following, we focus on principles that
attempt to take into consideration the complexity of the
consequences of SGBV, but with a clear focus on the
debilitating mental health and psychosocial problems that
survivors suffer from, often for a long time.72

2.1 General implications of the
systemic analysis
The complex consequences of SGBV combined with
the systemic analysis of Chapter 1 suggest two general
conclusions for mental health and psychosocial support
with survivors: First, interventions clearly need to be
contextualised. Second, both practical and strategic
gender interests need to be taken into account.  

CONCLUSION 1: CONTEXTUALISING
PSYCHOSOCIAL AND MENTAL HEALTH
INTERVENTIONS
Among MHPSS scholars and practitioners there is a
growing consensus that psychosocial problems and
expressions of disorders vary between sociocultural
contexts, as do coping strategies, for instance the
connection to personal and social resources. Trauma
recovery and trauma itself are particularly strongly
influenced by “complex interactions between individuals

and their social group.” 73 As the sequential trauma
concept by Hans Keilson describes74, trauma is not over
when a traumatic event is over.
The level of suffering from traumatising violence does
not solely depend on the horror of specific experiences, but also on their broader socio-cultural meaning.
This broader meaning defines to what extent survivors
can psychologically integrate the painful and destructive experiences of SGBV into their understanding of
life and into their sense of self. In connection with the
specific experiences, the socio-cultural meaning of
violence also determines whether women can expect
social support and acceptance, which are major sources for healing, or stigmatisation and rejection, which
are sources for further psychosocial deterioration.75

In other words, the trauma of SGBV is compounded by
gender images and is deeply relational. What Koss &
Burkhart, two pioneers in researching rape and its
consequences on women, say about the relational nature
of rape applies in our experience also to other forms of
gender-based violence: “Directed, focused, intentional
harm involving the most intimate interpersonal act –
that is the nature of rape. Because rape is fundamentally
an interpersonal act, victims have to resolve the most
central identity questions, ‘What will people mean to
me and what do I mean to others? ’” 75
As Chapter 1 showed for the Middle East, women and
girls suffer not only the psychological consequences of
direct violence, they grow up in contexts in which
femininity in itself is devalued and confined to roles
that often do not allow space for self-determination.
Gender oppression is for many women and girls a
systematic experience from childhood to married life.
When they experience sexual violence, whether
committed by an outside perpetrator or by their
husband, family or community member, they may risk
their lives when talking about it. Ultimately, from this

69 See the often-quoted meta-analyses of trauma research of Kessler, Sonnega, Bromet, Hughes & Nelson (1995) and Perkonigg & Wittchen (1999).
70 See e.g. for a good overview over the diversity of consequences of war rape: Joachim (2005). Regarding war rape in Croatia and Bosnia and Herzegovina, see
Loncar, Medved, Jovanovic & Hotujac (2006). See also concerning the wide range of physical and mental health problems of rape survivors both in war and
civilian settings Darves-Bornoz (1997). For the context of war rape related with ISIL: Jan Kizilhan researched the prevalence and the specific nature of PTSD
symptoms amongst Yesidi women. The study included 296 Yezidi women survivors of rape and was conducted in 2016 as part of a special-quota project in
Baden-Wuerttemberg. 67% suffered from somatoform disorder, 53% suffered from depression, 39% from anxiety, and 28% from dissociation. The prevalence of
PTSD was 41% to 57%, depending on the number of rapes. See Kizilhan (2018).
71 Michaela Huber (German trauma specialist), personal communication, reported in internal medica mondiale report on research in Bosnia.
72 For the chronic and long-term consequences of war rape, see Medica Zenica & medica mondiale (2014).
73 GIZ (2017), p.10.
74 Keilson & Sarphatie (1992).
75 Koss & Burkhart (1989), p.31.
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point of view, disclosure seems the “real” crime,
because it brings harm to the honour of the family.
However, as was repeated in most key informant
interviews, being “outside” of the family is only an
option for very few women and girls, since society does
not foresee their economic or social independence.
These societal dynamics determine how women and
girls interpret violence, to what they attribute their
suffering, which information they share and with
whom. Contextualisation of MHPSS interventions
means to understand the cognitive, emotional and
behavioural response of women and girls in consideration of these dynamics and to design interventions
accordingly, always conscious of the diversity of
contexts. Dr. Sybille Manneschmidt describes for
SGBV survivors in Duhok (KRI) that it makes a major
difference whether the perpetrators are members of
armed groups or family members: The survivors often have
no problems with sharing about sexualised conflict-related violence
committed by the enemies’ group with male counsellors or male
psychotherapists from their own group. This is different when it
comes to intra-family violence. Then the dynamics of family honour
become important and survivors may have problems in sharing
(Interview July 2018).
Consistently, in the study by Spencer et al., violence in
public spaces, carried out by the hosting communities
in Jordan and Lebanon, was more frequently reported
than violence perpetrated in private spaces (e.g. in
homes / by the husbands): 24.2% of the women
reported incidents of emotional violence by members of
the host community, but only 6.2% indicated emotional
violence in their homes. The same applied to sexual violence that 9.6% reported for public spaces (thus
primarily committed by the hosting communities), but
less than 1% for their homes. Some women also
underlined that violence at the hands of their husbands
was “relatively new” and attributed it to the problems
associated with their status as refugees.76 One might

hypothesise that the interviewed refugee women deny
or minimise a great part of the violence by family
members as a coping strategy for not challenging family
cohesion and loyalty given the immense experiences of
uprooting and the pressure they perceive due to their
status as refugees. They cannot risk losing the one thing
that they still have after having lost their homes: their
marriage and their family.
In other contexts, the status as refugees or IDPs has an
opposite effect on women’s readiness to speak about
intra-familial violence. For IDP-camps in KRI, Karin
Mlodoch describes how a certain publicity of family life and
the visibility of counselling services for survivors actually
cause many women to speak about violence by family
members for the first time instead of minimising or denying
it.77 As has become clear, contextualising MHPSS interventions for SGBV survivors is complex because every context
has its own specific societal dynamics.

CONCLUSION 2: BALANCING PRACTICAL
AND STRATEGIC GENDER INTERESTS OF
SURVIVORS
According to Caroline Moser, practical gender interests
of women are those interests that women and girls have
within the scope of their socially accepted gender roles,
such as enjoying physical safety, having access to food
and shelter and to health care for themselves and their
children. Practical gender interests do not challenge the
status quo of women’s subordination and are derived
from the contextually gendered division of labour, life
spaces and women’s general gender position. Strategic
gender interests, on the other hand, are those areas and
issues that women and girls require in order to structurally improve their position, decision-making power and
control over their lives and, finally, to achieve gender
equality. They may include issues such as the exercising of women’s rights, access to justice and women’s
control over their bodies. Strategic gender interests
thus aim at challenging and eventually overcoming

76 Spencer et al. (2015).
77 Personal communication by Karin Mlodoch (August 2018).
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women’s subordination in society.78 Borrowing this concept
for the needs and interests of survivors of SGBV, our
conclusion is that both needs and interests have to be
balanced in MHPSS interventions. The good practices
below reflect the range of these two categories. For finding a
balance, our interviews suggested this potential general rule:
The more fragile the life situation of a woman – i.e. the
fewer options she has to safely create different life
choices, e.g. because she is still be living in a conflict
setting or is on the move as a refugee – the more
practitioners must take into consideration the dangers
of transgressing socially accepted barriers and help
her to find the best solution within certain limitations.

It is important not to devaluate counselling work that
does not challenge the status quo or “rock the boat of
gender relations”. On the contrary, it is a highly valuable
helping approach. It can also be a political statement,
because working on practical needs is what women in
fragile life situations generally prioritise, and counselling thus prioritises the self-determination of the client,
an experience which women and girls in their gendered
socialisation have been deprived of. Also, seemingly
“classical”, but skilful MHPSS interventions focusing
on the individual well-being of the woman or girl may
eventually still contribute to societal change: A professional counselling relationship is based on confidentiality, a non-judgmental attitude and unconditional positive
regard – three of the most important counselling
attitudes. These counselling attitudes counteract some
of the societal patterns of relationships that women
have grown up with and thus allow new social experiences in the protected counselling relationship. This
may eventually also change the way the women see
themselves and how they see other female members of
their family. So the counselling setting may be a place
where internalised patterns of self-devaluation and
devaluation of the female can gradually change.

78
79
80
81

2.2. Guidelines for MHPSS interventions
with survivors of SGBV
The current consensus amongst practitioners on how to
support survivors of SGBV is expressed in several
guidelines, with the most widely used being the
“Interagency gender-based violence case management
guidelines” (Interagency GBVIMS Steering Committee
2017), the “Minimum standards for prevention and
response to gender-based violence in emergencies”
(UNFPA 2015), the “Clinical management of rape
survivors” (WHO, UNFPA & UNHCR 2004) and the
“Guidelines for integrating gender-based violence
interventions in humanitarian action” (Inter-Agency
Standing Committee 2017). Although not specifically
concerned with psychosocial and mental health
support, many of these standards and principles also
apply to projects that seek to support survivors of
SGBV through MHPSS. In the following, we focus on
11 guiding principles common to most SGBV guidelines, discuss the challenges of their application in the
contexts of the crises in Syria and Iraq and provide
practice examples or recommendations that support
practitioners in their contextualisation of the principles.

GUIDING PRINCIPLE 1:
MULTI-SECTORAL APPROACH
In a multi-sectoral approach, organisations cooperate to
provide a comprehensive and integrated response to
SGBV, including (but not limited to) economic, health,
psychosocial, legal/justice and security support.79
Psychosocial measures for survivors are ideally interwoven with and integrated into the other sectors and thus
easily accessible.80 Person-to-person, focused psychological and psychotherapeutic interventions (layers 3
and 4 of the Inter-Agency Standing Committee MHPSS
pyramid)81 can only meet the requirements of being
rights-based and community-based ( Guiding
Principles 3 and 4) when coordination with other
sectors is ensured.

Moser (1989).
Ward & The United Nations Entity for Gender Equality and the Empowerment of Women (2013); Interagency GBVIMS Steering Committee (2017).
GIZ (2017), p.8.
Ibid., p.12, see also Interagency Steering Committee Reference Group for Mental Health and Psychosocial Support in Emergency Settings (2010).
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Particularly in the contexts of the Iraqi and Syrian crises,
high levels of structural violence and social and economic
vulnerability can make it problematic to focus exclusively
on specialised mental health or psychosocial support.

A Syrian woman bluntly expressed this complexity:
“What did we benefit from just talking? I can go anywhere and
talk about my problems, but I know that nothing will happen. I
will not get help, no one will help me. What is the difference?” 82

Contextual challenges

authorisation from the woman’s husband or parents
is required. Not only after rape but also more
generally, the lack of safe abortion options is a huge
health issue. The WHO estimates that unsafe
abortions contribute to 11% of total maternal
mortality in the region. 86 Post-abortion care (care
that is required when women have undergone unsafe
abortion procedures) has been identified as one of
the major challenges in refugee camps. 87

Health: The traumatic experiences of survivors of
SGBV are exacerbated by the lack of adequate and
accessible (physical and mental) health facilities and
services in both Syria and Iraq, as well as in the
neighbouring hosting countries. Refugee women and
girls from Syria in both Jordan and Lebanon access
reproductive health services only irregularly, with one
particularly important barrier being the high costs. Key
stakeholders in the Lebanese health care system believe
that a large number of Syrian refugees go back to Syria
in order to give birth and then often return to Lebanon
after delivery, to avoid care expenditures.83 Since the
beginning of the Syrian civil war, the overall maternal
mortality ratio in Syria has increased from 49 to 68 per
100,000 live births.84

Security: Most regions lack safe shelters for women.
Iraq has a few shelters run by the government of
Northern Kurdistan, but very few exist in central and
southern Iraq. There it is even considered to be against
the law for NGOs to provide shelter to women. “Illegal”
NGO-run shelters are targeted by police raids.88 Law
28/2012 on Combating Trafficking in Persons states that
the Ministry of Labour and Social Affairs should create
shelters to assist the victims of human trafficking and
exploitation. Government officials in central and
southern Iraq have interpreted this to mean that only the
state can run shelters. However, especially in the current
refugee and IDP crises, the government has failed to
respond to women’s protection rights. In particular,
services for victims of trafficking are lacking. Due to a
potential complicity of political structures in prostitution
combined with the lack of shelters, many victims of
trafficking who are serving prison sentences for prostitution prefer to stay in prison even past their sentences
rather than to leave and risk being trafficked again or
punished by their families.89

Moreover, Syrian women activists underscore the need
for contraception as a safety and survival issue, otherwise women are not only left to face the psychological
consequences of rape, but also of an ensuing pregnancy.85
Many women and girls have been forced to carry
pregnancies resulting from rape to term, especially
because induced abortion is illegal in Iraq and Syria
unless the life of the mother is in danger. Even then,

Legal/justice support: The impunity exhibited during
war is a reflection and intensification of the weakness of
the national justice system that was already a huge
barrier to gender justice before the current crises, and is
at the same time a consequence of flaws in international
justice. E.g., although evidence on war crimes and
crimes against humanity including SGBV in Syria is not
lacking90, many experts doubt that these cases will be

All sectors necessary for an integrated SGBV response
in the contexts of the crises in Syria and Iraq suffer
from key structural deficiencies that were already
present prior to the conflicts.   
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Spencer et al. (2015), p.48.
Ibid.
Centre for Reproductive Rights (2017).
See Human Rights and Gender Justice Clinic, MADRE & Women’s International League for Peace and Freedom (2016), p.6f.
United Nations Population Fund (2010).
Krause et al. (2015), p.4.
The International Women’s Human Rights Clinic, MADRE & The Organization of Women’s Freedom in Iraq (2015).
Minority Rights Group International (2015), p.33.
Above all by the Commission for International Justice and Accountability (CIJA), see Rankin (2018).

RECOMMENDATION PAPER ON MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT WITH FEMALE SURVIVORS

23

prosecuted.91 As Syria has never ratified the International Criminal Court’s Rome Statute, the ICC has no
independent authority to prosecute crimes that take
place within Syrian territory. In 2014, a measure to give
the ICC jurisdiction in Syria came before the UN
Security Council, but Russia and China blocked it.
While some low- and mid-level ISIL members have
been tried in European domestic jurisdictions,92 crimes
committed by other actors, especially high-level
offenders, are far from being prosecuted.93
Economic support: Although more and more women
work, especially among refugees and IDPs, women’s
economic independence is still not envisaged in society.
In Jordan and Syria for instance, women need a male’s
permission to work. Even if women develop professional skills through vocational training and income-generating projects that allow them to make a living independently of male partners or relatives, there are often
negative reactions from the social environment that
obstruct their economic development.
Apart from these deficiencies, health, legal/justice,
security and economic measures are also not always
trauma-sensitive, which means that they are not
designed to consider the special needs of survivors of
violence.94 Activities meant for supporting survivors
can actually (re-)traumatise, if designed or implemented such that safety is not guaranteed, demands on
survivors are overwhelming, trust is breached or
expectations are disappointed.

Good practices and recommendations
for contextualisation
Some organisations have successfully established
combined services and referral systems around their
MHPSS work. In other words, they have defined their
core areas of intervention and the services for which
they refer to other agencies. In spite of all the structural
deficiencies, especially organisations with a long history
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of supporting survivors of SGBV have managed to find
reliable governmental or non-governmental partners to
complement their own intervention. For example, KAFA
in Lebanon provides psychosocial support, therapy and legal
advice plus advocacy for changes in legislation as well as awareness
raising, but for health care they refer to medical service providers
(Psychotherapist, KAFA Beirut, interview July 2018).
Another model is that of the Jiyan Foundation, which combines
MHPSS with basic medical / g ynaecological health services and
legal counselling and carries out referrals for specialised medical
support (for instance, g ynaecological surgeries) or particularly tricky
legal cases. Experienced psychotherapists offer seminars in
trauma-sensitivity for staff of schools, prisons or the police (Jiyan
Foundation Kirkuk, interview July 2018).
A prominent example for a multi-sectoral response in
Duhok, KRI, is the “Survivors’ Centre”, established in
2014 by the UNFPA and the Directorate General of
Health of the Duhok Governorate. The Centre
provides medical, psychosocial and psychiatric services
as well as legal counselling and social activities. The
staff were among the first to support women and girls
escaping from ISIL captivity through specialised mental
health services. The Centre also has a community
outreach component and engages with community
leaders for advocacy work.95
Some organisations, for example CARE, have integrated post-abortion care into their services in Syria, which
has also proved to be an important entry point for
psychosocial counselling services.96

GUIDING PRINCIPLE 2:
MULTI-LEVEL APPROACH
In a multi-level approach, “all levels, i.e. the individual,
family, community, state (including policy, legal and
institutional framework) are included in the analysis of
the problem and in the response”97. It is usually
combined with the multi-sectoral approach to achieve a

Kenny (2017).
Ibid.
Mlodoch (2018) and Taub (2016).
Griese & Mehlau (2016).
See United Nations Iraq (2017).
CARE (2013).
Swiss Agency for Development and Cooperation (2016), p.14.
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comprehensive response to and, above all, prevention
of SGBV. According to this combined model, interventions must take place across all the key sectors at
different levels, so that structural, systemic and
individual protections for survivors are institutionalised.98 On the broadest societal and political level,
organisations push for structural reforms that expand
women’s spaces, rights and participation through public
campaigns and advocacy. For example, the first draft of
the Lebanese Law on Protection of Women and
Families from Domestic Violence was originally written
by KAFA in 2014. Moreover, in Kurdistan-Iraq, PDO
and KHANZAD, amongst other women’s rights organisations or activists, had an active role in the debate on
the reforms of the Personal Status Law in 2008 and the
Family Law of 2011.99 At the institutional level,
organisations work for effective protection mechanisms
against SGBV, for instance by training actors who
provide health, security, legal/justice and social welfare
services to women and girls. At the level of the person
and her direct environment, many engage in awareness-raising activities or the strengthening of community-based support networks as well as MHPSS.100 Not
only is this work on multiple levels crucial for a
successful prevention and important for fostering a
rights-based approach to SGBV ( Guiding Principle
3). It also does justice to the fact that gender-based
violence in conflict is rooted in patriarchal contexts
that existed prior to the war.

Contextual challenges
A multi-level approach requires collaboration with
state structures and a long-term, progressive theory of
change since it aims to transform institutions and
societies. In the contexts of the crises in Iraq and
Syria, governments are often part of a system of
violence and oppression of women and girls. Although
some changes in legal frameworks have been achieved
in recent years, they have often been extremely slow.
Moreover, most MHPSS and SGBV programs currently

financed in the region are humanitarian in nature and
thus based on assessments of conflict-related emergency needs, prioritising short- and medium-term goals.
Against the backdrop of increased levels of migration
into Europe, donor states’ considerable investments
into the region are frequently marked by relatively
short expenditure deadlines, creating time pressure in
the outflow of funds. In this setting, funding decisions for SGBV projects are not necessarily based on
the expected long-term, multi-level impact of a
project, nor are short and medium-term goals
reviewed and adjusted based on an envisioned
long-term and progressive theory of change.

Good practices and recommendations
for contextualisation
Many organisations manage to work toward progressive,
multi-level change and to maintain continuity in their
programs despite the current focus on conflict and
emergency needs.

Partners of WADI for instance continue campaigning against
FGM despite the current focus on war-related violence (WADI
Berlin, interview March 2018).
Most organisations combine their lobby-work with
close cooperation with the police and judiciary.
Capacity-building or training of legal/judiciary actors is
a key component for medica mondiale, ABAAD, KAFA,
Al Amal organisation, the Jiyan Foundation, HAUKARI and KHANZAD. By addressing topics such as
trauma-sensitivity, a survivor-centred approach or the
psychosocial consequences of SGBV the organisations
contribute to the quality of legal protection. Additionally, by creating a common understanding and meaning
in these trainings, they improve their dialogue and
cooperation with the police and courts.101

98   Ward & The United Nations Entity for Gender Equality and the Empowerment of Women (2013), p.96.
99 See Mlodoch (2018).
100  See medica mondiale (2018).
101 In Germany, organisations supporting survivors of SGBV are also usually in close cooperation with the police and judiciary. However, in the Middle East,
the integration of counselling and protection is particularly crucial.
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KAFA manages a lobbying campaign on relevant issues of
women’s rights. Among other topics, they lobby for a unified civil
law that protects and guarantees rights to women in case of
divorce. Up to now, in Lebanon, divorce and custody issues have
been handled by the different confessional legislations. KAFA
also conducts regular awareness-raising seminars both with and
for women and for children on their rights and other related
issues in the refugee camps in the Bekaa area and in other
locations (Amica / KAFA, interviews July 2018).

GUIDING PRINCIPLE 3:
RIGHTS-BASED APPROACH
The rights-based approach reflects a paradigm change
in humanitarian work, from a charity model, i.e.,
delivering assistance to beneficiaries, towards a human
rights model. In SGBV MHPSS interventions, this
means seeing women and girls not as passive recipients of support, but as rights-holders with legal and
human rights: to protection and vindication of
violations against them as well as to mental health and
personal fulfilment.102 MHPSS practitioners should
thus make sure that women and girls know about their
rights and should clearly frame SGBV as a human
rights violation, regardless of the sociocultural
contexts: “A rights-based approach recognizes that
SGBV cannot be justified or condoned for reasons of
culture or religion. Rights cannot be traded away (are
indivisible) based on such justifications.”103

Contextual challenges
Adhering to a rights-based approach in contexts in
which the universality of human rights is questioned,
where national legislation discriminates against
women and girls or where legal vacuums exist, as it is
the case in active conflict zones, is very challenging
( Chapter 1, historical, macrosocial and institutional
level). Concerning the first point, although the
Convention on the Rights of the Child (CRC) and the
Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW) are

universally ratified in the MENA region, various
authorities claim that international human rights
instruments do not apply in those cases in which they
contradict Islamic Shari’a or specific national laws,
particularly in the area of family or personal status
laws concerned with marriage, divorce, inheritance
and child custody.104 These laws are highly relevant
when it comes to vital questions of divorce due to
intimate partner violence. In other words, governments “seek to preserve a space within the domestic
law that cannot be touched by international human
rights norms.”105 According to ESCWA cultural
relativism, i.e. the idea that there are no all-encompassing principles that apply in all cultures, is often
used as a political tool to justify human rights abuses,
including the denial of women’s rights.106
In addition to formal national legislation, informal
justice mechanisms that are not part of the government,
i.e. community-based dispute resolution or tribal law107,
often violate women’s rights.108 The person chosen to
lead the informal dispute resolution process usually
adopts the procedures that have proven historically
acceptable to the local community, generally to the
disadvantage of the female party.109 Many family-violence, divorce, inheritance etc. cases are reportedly dealt
with in informal systems, because courts are in far-away
towns and people tend to mistrust formal government-led judicial mechanisms.110
Third, concerning the abovementioned legal vacuum
in the ongoing combat zones of Syria, impunity is
rampant and there is no accountability of any actor
regarding the violations. A similar legal vacuum exists
in the case of “illegal” refugees who are not recognised as such, as is for example the case of Syrians in
Lebanon. The country has not ratified the 1951
Convention on the Status of Refugees. In such a  
situation, women undergoing SGBV, either by the
hosting community or by their husbands, have no

102  See GIZ (2017), p.13.
103  United Nations High Commission for Refugees (2016).
104  Bahdi (2007).
105  Ibid., p.17.
106  See Economic and Social Commission for Western Asia (2017), p.8f.
107  Justice mechanisms established and operated under the code of custom of tribes, see for example Saadoun (April 2018).
108  “Informal justice mechanisms derive their power from social groups or community structures and are not part of the government. Social groups and
structures can include specific ethnic or faith communities, rituals or traditions, indigenous governance systems, or local community organizations.” See The
Advocates for Human Rights & The United Nations Entity for Gender Equality and the Empowerment of Women (2011).
109   Bahdi (2007).
110   Riach & James (2016).
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chance to claim their rights in the formal court
system. Their legal options are almost inexistent, and
they fear what will happen to them and their families
if they report the violence to local authorities (AMICA
/ KAFA, interviews July 2018).

Good practices and recommendations
for contextualisation
Basing interventions on human rights, even in areas
where they are not respected, is a clear political
statement that SGBV is not a private issue in which the
survivor is blamed for what has happened to her but a
human rights violation for which ultimately the state
must be held accountable.

Even if this does not technically change a specific
psychosocial intervention, a rights-based approach has
an impact on the views of the practitioners.
Change of trauma concepts in therapists’ views:
Inge Joachim, body psychotherapist and trainer of the
Jiyan Foundation, emphasises that psychotherapists
working on sexualised violence in the region need to
develop a socio-political concept of trauma so that they
do not pathologise the “victims”. This change of view could
be achieved through trainings in which practitioners reflect on the
political nature of SGBV ( Joachim, body psychotherapist
and trainer, interview July 2018).
Moreover, even though national legislations discriminate against women and girls, laws still provide them
with a certain degree of protection. Legal advice can
therefore have an empowering quality, broadening options for action: Many organisations, among them
KAFA in Lebanon, have departments that cover the legal
aspects of the problems that women face. First, many women
come and ask for legal consultation in case of intimate partner
violence. They then receive all the information they need to see
their chances and choices before them. According to one of the
psychotherapists of KAFA, changes need to be worked on not

only via the personal processes of the clients but also by changing
the reality that the women face (through lobby-work,
awareness-raising etc. Guiding Principle 2, Multi-Level Approach). Giving legal information is also considered
to be therapeutic, since it opens up possibilities and options that
the women may not have seen, and might have felt hopeless and
depressed about (KAFA Beirut, interview July 2018).
A contextualised example of a cognitive-behavioural
therapeutic intervention with legal information: A
psychotherapist from the Kirkuk branch of the Jiyan Foundation
offers what she calls “education therapy”, an approach related to
cognitive behaviour therapy. She informs her clients about their
rights and emphasises that their husbands are not entitled to beat
them according to the law and can be punished. (from 2014 to
2017, Kirkuk province was under the control of Iraqi
Kurdistan, where domestic violence is criminalised).
These well-informed and correct pieces of education often have an
empowering effect and change the cognitive beliefs – in the framework of cognitive-behavioural therapy – that women have about
themselves and their hopeless situation in which they are damned to
endure violence against them as their fate. According to the
psychotherapist of the Jiyan Foundation, knowing about one’s rights
often quickly diminishes the distress and feelings of hopelessness.
Some women go home with this information and change their
negative view about themselves and about life. This changes the
couple dynamics, often – if not in all cases – for the better (Jiyan
Foundation Kirkuk, interview July 2018).
On the other hand, in contexts in which legal frameworks are weaker than in KRI or laws are not
enforced, for example Central Iraq or Syria, talking
about rights can generate hopelessness instead. In
these cases, working with family members or non-governmental authorities in the community is key
( Guiding Principle 4: Community-Based
Approach).
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Further recommendations by the authors: Concerning the situation of “illegal” refugees who cannot
easily access the formal justice system, collaborating
with the informal justice system that emerges in
refugee camps and communities is an option worth
evaluating. Some women’s organisations in the region
report that they have successfully pushed for incorporating women’s rights considerations in informal
justice mechanisms.111 However, it is crucial to
carefully monitor to what extent the informal mechanism in question actually takes women’s interests into
account. Authorities should be trained in the dynamics of violence against women ( Guiding Principle 9:
Excursus: Religious leaders as a special group for the
principle of engaging men – allies or part of the
problem?). In work with refugee women, informing
about the host country’s legislation in cases when it
adheres to human rights more than the country of
origin does, as is the case for refugee women in KRI,
can have an empowering potential because it suggests
that progressive societal change is possible.

GUIDING PRINCIPLE 4:
COMMUNITY-BASED APPROACH
In a psychosocial community-based approach, families
and neighbours are integrated in the violence prevention,
trauma and recovery management process. Interventions
launch social processes that strengthen resources and
connections within communities, with the goal of
making them more able to integrate and support
survivors of SGBV, generate feelings of solidarity and
actively prevent further violence.112

Contextual challenges
In the given regional contexts, the family as part of the
bigger clan structure is a major source of people’s sense of
belonging, which is why most organisations implement a
community-based approach through family-based interventions. Mediation and reconciliation efforts are of utmost
importance for mental  health and psychosocial wellbeing of

survivors since the “family is the central stage of social
life and the source of happiness, emotional support,
acknowledgement and pride, and often women (…)
consider a life outside the family senseless and unhappy.”113
However, as has become clear in the systemic
analysis, the family can also be a major source of
insecurity and repression.
In order to create support structures that transcend the
family and prevent further violence, it is thus necessary
to shift the issue of violence from the private into the
public arena, expanding psychosocial work to larger
community structures, including institutions such as the
police, shelters, civil society organisations, political party
committees or religious-based networks.

Religious-based networks are an important resource
for Syrian and Iraqi refugees belonging to religious
minorities, although kinship still seems to play a
much greater role.114 Since the police or religious
leaders are often equally part of oppressive structures, community-based psychosocial work requires a
careful balance between practical and strategic
gender interests, between cooperation and differentiation. Moreover, building community-based protection and support networks in rural areas requires a
great deal of mobility and long-term commitment.   

Good practices and recommendations
for contextualisation
Mobile teams: WADI has mobile teams comprised
of a social worker and a health worker or legal
worker in different places in KRI that go out to
villages for awareness-raising, e.g. on FGM and
intimate partner violence. After these sessions the
women who have questions or need individual advice
approach WADI’s mobile teams. Since they have
regularly visited the communities for years, they are
trusted, and the women are allowed to come to meetings

111   Riach & James (2016).
112   Swiss Agency for Development and Cooperation (2006).
113   Mlodoch (2018), p.15.
114   Dorai (2011).
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organised by WADI. Over time, also men have come and
asked for support and for seminars especially for them.
This would not have been possible without the long-term
relationship that WADI has established in some communities
(WADI Berlin, interview March 2018).
Collaboration with community institutions:
Different organisations, for instance the Women
Rehabilitation Organization (WRO) Iraq are in close
collaboration with police units, such as the DCVaW in
KRI, and with the justice system, in order to put visible
pressure on families to restrain from further violence.115
Although legal action is often not taken, the pure threat
of sanctions can serve as a face-saving strategy for
fathers and brothers who can thus justify not committing murder. Police officers or courts make families sign
a document committing themselves to ending the
violence, which is sometimes effective, because “the
issue is brought from a family business to a semi-public
sphere”.116 Moreover, a good practice is to carry out
close follow-ups with the families so that any deterioration of the situation does not remain unnoticed.
Family interventions involving religious leaders
and political stakeholders: In 2015, KHANZAD
carried out a nine-month mediation process for the case
of a young couple having a pre-marital relation, each
belonging to one of two competing powerful and
armed clans in a remote Iran-Iraq border region. Both
tribes had announced their intention to kill the young
man and the young woman. During negotiations, the
young woman was in the governmental shelter, the boy
hidden in an unknown place.
KHANZAD visited, partly with police accompaniment, both families, first separately, later in joint
meetings and involved also religious leaders of the
region as well as political stakeholders interested in
avoiding an inter-tribal clash. After nine months of
initially harsh rejection of any conciliatory solution, it

was ultimately negotiated that the couple could marry,
but had to leave the region cutting all ties to the
respective clans. The couple lives now in Erbil and is
being followed-up by KHANZAD. Both fathers signed
a paper at the court that they will restrain from killing
their children.117

GUIDING PRINCIPLE 5: PRIMACY OF SAFETY
According to the inter-agency GBV case management guidelines, “safety refers to both physical safety
and security, as well as to a sense of psychological
and emotional safety.”118 Safety is a priority issue for
all trauma-sensitive MHPSS interventions and a
precondition for psychological recovery.

Contextual challenges
A severe lack of safety exists in conflict-ridden areas,
where perpetrators exist on all sides and commit
atrocities against the civilian population and SGBV
against women and girls with total impunity. After
having escaped the violence of the conflict or
non-conflict-related SGBV, survivors face a risk of
further threats to life from external perpetrators or
family members. Finding ways to safety is often a
core activity for MHPSS staff and requires tremendous efforts and skilful negotiations with family
members, for instance when organising a place for
the survivor to live far away from the perpetrator.
For professionals who do not come from the same
sociocultural context, it is often impossible to
understand when and how to negotiate with family
members and perpetrators and when this would only
aggravate the survivor’s situation. Many women are
referred to KHANZAD because they have
extra-marital or pre-marital relations and fear that
this may be discovered by their family. In the easier
cases, KHANZAD negotiates the consent of both
families for the young people to marry. Yet often the
young woman or both man and woman are threatened by honour killing by their families. Here, safety

115   Women Rehabilitation Organization & United Nations High Commissioner for Refugees (2017).
116   Mlodoch (2018), p.16.
117   Mlodoch (2018).
118   Interagency GBVIMS Steering Committee (2017), p.20.
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has priority, and KHANZAD approaches the police
and Family Court for transferring the woman to a
governmental shelter and the man to police custody,
while KHANZAD starts a mediation process with
both families.119
Even if physical safety can be achieved, it is often
paid for with isolation and severe forms of social
deprivation. In the KRI for example, the only place
of real safety for survivors are often shelters, which
women enter and leave by court decision. They are
not free to leave when they want and feel like “crazy
people” or prisoners.120 Due to living conditions in
the government shelters, the supposedly safe context
can be psychologically extremely destabilising and
might bring about mental health consequences. In
Sulaymaniyah (KRI) for instance, the authorities also
send women with serious mental illnesses to the
shelter due to a lack of psychiatric facilities. The
shelter is not equipped for dealing with these cases,
which reinforces a climate of helplessness. Another
example, the government shelter of Duhok registers
high rates of self-harming behaviour. Joint cooking
of food, known to be a very consoling group activity
is not an option, since sharp objects, such as knives,
are banned, and so are other activities that require
tools such as needles, ropes, scissors etc.121 In this
way, options for active, adaptive coping strategies are
reduced, which might, in a vicious cycle, actually lead
to an increase of passive, maladaptive coping
strategies, such as self-injury.122
Considerations about the price of safety are similarly
important when women have the option to go to
another country. In the case of 1100 Yezidi women
and children who found refuge in Baden-Wuerttemberg, for instance, many accepted the offer by the
German state due to safety reasons: “I said, ‘of  
course I want to go there and be safe and be the old
Yasmin again’.”123 However, not all of them felt safe or

better in Germany, but rather isolated and deprived of
family and spiritual support, since they were far away
from home and Lalish, the holiest site of the Yezidi
faith. In addition, many Yezidi women have family
members in other parts of Germany, but were legally
obliged to stay in Baden-Wuerttemberg.124
These “downsides” of safety come with a high risk
that a survivor might not opt for the safer option,
e.g. she may decide not to leave the country or not to
go to a shelter, and thus experience further violence
or even lose her life, with potentially devastating
psychological consequences for the helper who was
not able to keep her safe.125

Good practices and recommendations
for contextualisation
Safety is paramount and a key practical gender
interest that cannot be compromised. However,
safety also needs to be conceptualised on a continuum. There are often, though not always, gradual
options between the two poles of going to a shelter
or a far-away hiding place on the one hand and being
with loved ones but at risk of being killed on the
other hand. At the same time, a life outside of the
family is also risky due to the social and economic
vulnerability it entails.
Key interventions are therefore to consider the
continuum of safety together with the survivors and to
reflect with them on the trade-offs between physical
safety and staying in the familiar environment.

Although awareness of what it means to be in a shelter
or hidden might not sooth the pain of social deprivation, survivors can at least make an informed decision.

119    Mlodoch (2018).
120    Interviews with shelter inhabitants in Duhok, KRI, by one of the authors (2016).
121    Information by shelter staff shared with medica mondiale during trainings in the governmental Duhok shelter (2016).
122    Goethem, Mulders, Muris, Arntz & Egger (2012).
123    Gillmann (2016).
124    Interview by one of the authors in Baden-Württemberg (2017).
125    Interview by one of the authors in Iraq (2017).
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Establishing safety through an analysis of key
agents in the family system: In advanced trainings
of MHPSS staff, medica mondiale has connected local
practices with notions and techniques of systemic
coaching or therapy. Some systemic tools have shown
to work in different sociocultural contexts. For
instance, systemic constellations with system boards
(family boards) are useful to visualise sources of threat
and support.126
When a survivor of violence committed by the husband or
father, e.g. because of unaccepted “moral” behaviour, is referred
to KHANZAD, KHANZAD’s counsellors usually start a
long process of counselling, first with the survivor, i.e. how she
can calm herself down so that she can come to conclusions
about her safety and what she wants to do now. Then the
counsellors ask her about the sources of support within the
family and about those family members who may be a risk to
her safety. The guiding questions in the counselling process are:
Who in her family is supporting her? Whom does she trust?
Who has influence over the others? Who may pose a risk? The
counsellor and the client together think about options for
returning to the family and what the steps are; then KHANZAD begins contacting the family members who they have
both agreed are the most advantageous to start with. Prior to
the first contact of the survivor at home with the family, several
sessions and home visits may be carried out (Haukari Berlin,
interview March 2018).
Taking into consideration the continuum of safety:
In most counselling processes, two social counsellors from
KHANZAD work together. This reduces dependencies of
clients on one specific counsellor and, as every counsellor has
different approaches, provides two perspectives. The woman
can choose, for instance, between more conciliatory or more
radical legal responses to her situation. Usually she can either
take legal measures (divorce, file a complaint, seek legal
protection etc.) or try to find a solution with her family or both
in parallel. KHANZAD counsellors work together with the
women to produce family/conflict mappings, thus identifying

supportive and non-supportive members of the family and
possible strategies for consultation. They will then visit or
invite fathers, mothers, husbands etc. as well as supportive
members of the extended family for individual or group talks.
Using a combination of announcement/threat of legal sanctions
on the one hand and conciliatory approaches on the other hand
(outlining for example the impact of violence and/or divorce on
children), they step by step negotiate solutions. Solutions might
be the reconciliation of wife and husband under condition of
continuous follow-ups by KHANZAD and DCVaW or a
father’s family consent on their daughters’ divorce with
guaranties on reintegrating her into the family, etc. At the
same time, KHANZAD will accompany the woman though
the legal procedures of divorce, achieving child custody, etc. and
support her psychologically in this process (Haukari Berlin,
interview March 2018 and Mlodoch, 2018).
Practical gender interests in the midst of complete
insecurity: In some areas of Syria the general insecurity of
women is extremely high and perpetrators of sexual and
gender-based violence come from all armed groups but
sometimes also from the neighbourhood whereby males exploit
the situation of many women being heads of families. Due to
abject poverty, many women and girls need to search for work
and take what they can get, often working in “informal
employment” or in factories under harsh conditions, where they
easily fall prey to (sexual) exploitation. Many of them
“decide” to prostitute themselves to survive and feed their
children. None of the clients coming to the community services
of the Jesuit Refugee Service (JRS) wishes to report the abuse,
since with the widespread impunity, it is unlikely that they
will get justice, and they would risk being killed or being
rejected by their families.
In conversations with JRS staff at a community centre, they
are listened to without being judged and together with the
person listening, they try to find a path to improved security,
e.g. by exploring with the helper whether to change shifts in the
factories so that they do not risk abuse at night or at checkpoints, or by arming themselves with knives. Protection may

126    Observation shared by one of the authors in Cologne (2017).
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also mean that the women and girls prostituting themselves
find means to protect themselves from pregnancies and diseases.
In some cases, where there is a serious risk to life, the women
are placed in a nearby female convent in the absence of a
functioning shelter system.
This approach of going along with what the women and girls
want and trying to improve a situation that the women and
girls do not feel able to change at the moment, has helped to
establish an high level of credibility and trust: These encounters are the only place where they can speak about the abuse
without fear and without being judged ( JRS Damascus,
interview July 2018).
Working with shelters: NGOs like KHANZAD or
medica mondiale work with government shelters in KRI,
offering a range of activities, such as sports, yoga or sewing, which
many of the women enjoy. Although this can only temporarily
distract them from the feelings of powerlessness and helplessness, it
creates spaces for fun, positive encounters and mutual support.127

GUIDING PRINCIPLE 6:
CONFIDENTIAL ACCESS
Confidentiality is a core value and central aspect of
psychosocial helping interventions. It means that what
the survivor is sharing with the helper will not be
shared with others and that survivors have the right to
choose to whom they will or will not tell their story; it
also means that information should only be shared with
the informed consent of the survivor.128 In many
contexts in which SGBV and mental illness are highly
stigmatised, confidentiality goes even beyond this and
implies the social environment not knowing that a
survivor makes use of MHPSS services at all. Mental
health is highly stigmatised in the Middle East129,
although as a result of the shared experiences of
violence, loss and displacement, psychological assistance is becoming more and more accepted.130 This
change is also likely due to presenting the provision of
services without using technical terms such as ‘counselling’

and offering the services as part of an overall health
program.131 Confidentiality is highly connected to the
principle of safety, particularly where talking about
sexual- and gender-based violence may entail danger of
being killed for shaming the family honour. In an
ongoing conflict setting such as in some parts of  Syria,
confidentiality is paramount in the same way, since
impunity makes it impossible to bring about justice, and
women and girls may risk their lives when talking about
the violence they have experienced.

Contextual challenges
First, it is difficult to create a setting in which survivors
can choose to whom they will or will not tell their story.
Due to high degrees of family control, women cannot
always decide in whose company they will attend health
services or counselling. Unless she manages to come in
a completely secret manner, she is likely to be accompanied by a relative, who can be a major source of support
but also a serious threat when disclosing information.
In crowded camp settings, the level of social control is
even higher. Infrastructure, for example thin container
walls, does not provide enough privacy.  Second, the
principle of sharing information only with the informed
consent of the survivor conflicts in the case of suicide
attempts with the national legislations of some countries of the region. As some aspects of Shari’a law are
codified in national laws, in Jordan, Syria and Lebanon,
attempting suicide is a crime that MHPSS practitioners
are required to report to the authorities.132 This looming
confidentiality breach – in addition to the stigma of
suicide – may impede women from disclosing attempts
or thoughts, which negatively affects the client-helper
relationship. Another deterrent to trust is a lack of
transparency in the management of the files that
contain the survivors’ stories: Clients are usually not
informed and cannot track how those files are passed
on in the course of case management and who gains
access to them.133

127    Conversations with shelter inhabitants in Duhok and Sulaymaniyah by one of the authors (2016).
128    This is a standard of all SGBV-related guidelines, see e.g. Inter-Agency Standing Committee (2015).
129    Ciftci, Jones & Corrigan (2012).
130    Hassan et al. (2015)
131    Ibid.
132    Ibid., p. 24.
133    Observation shared by GIZ regional program in Eschborn (2017).
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Finally, not all MHPSS interventions can or should be
hidden, since otherwise, the prevailing mental
health-stigma will never end. It is challenging to
appropriately educate against stigma while also addressing the confidentiality needs of clients.134

Good practices and recommendations
for contextualisation
There is a need for services that ensure women and girls
have best possible protection from being “controlled”
(and potentially prevented from accessing services) or
“detected” and perceived as potentially sharing information that will bring shame to the people around her.

Many organisations in the regions affected by the Syrian
and Iraqi crises (and all over the world) have developed
strategies for establishing contact with SGBV survivors
and setting up visible support structures. For example,
they might offer workshops on education or children’s
health and start addressing violence against women
once some trust has been built up among the participants. In infrastructural terms, MHPSS is ideally
integrated in facilities with a broad range of services.
KHANZAD offers vocational courses including
literacy, handicrafts, hairdressing and sewing in a big
tent next to the camps: “These courses offer the women
a possibility to step out of the men’s and family’s
control, exchange experience with other women and
seek counselling in cases of GBV or family conflict in a
protected and non-stigmatised space. Many IDP
women, many of whom come originally from extremely
narrow tribal structures in Anbar or Salahuddin, state
that participation in these programs is their first step
out of the family and a main reason for them for not
wanting to return to their home regions.”135
In these tents are also other forms of counselling services such as
health counselling or counselling by a governmental (mostly male)

counsellor for those who seek individual help. Once they enter the
tent, nobody will check to which corner they exactly go (Haukari
Berlin, interview March 2018).
Medical services as a strong “cover” for MHPSS
services: Physical health is important in a threefold
sense. First, reproductive health as a “women’s issue”
has the potential to exclude male listeners. Second,
psychological or mental problems may initially be
expressed as physical complaints within a medical
setting. According to Hassan et al., “most Arabic and
Syrian idioms of distress do not separate somatic
experience and psychological symptoms, because body
and soul are interlinked in explanatory models of
illness”.136 Somatic expressions of survivors might be,
for example, unspecific abdominal pain, tightness in the
chest, numbness of body parts or heaviness in the
heart.137 Third, sexual violence is associated with acute
and long-term gynaecological symptoms, such as
urinary tract infections, pelvic pain, irregular menstrual
cycle, obstetric fistulas etc.138 Medical services, if
doctors and nurses are adequately trained, enable the
identification of SGBV in a confidential setting.
In a clinic in Aleppo, JRS has strongly advocated for and finally
been able to employ a female g ynaecologist. When the women and
girls come with their husbands or fathers to the clinic, it is possible
to negotiate with the males to go out and leave the female
g ynaecologist alone with his wife or daughter. This has enabled the
survivor to have a confidential conversation with the doctor. Since
the clinic is also associated with the community centre where the
women can share their experiences, going to both places has been
possible without any trouble from the family. Sometimes, the whole
family of the survivors is invited for social gatherings where food is
shared and children play (JRS Damascus, interview July 2018).
Since medical treatment is offered in all branches of the Jiyan
Foundation, it is possible for the women to claim officially that
they go there for medical treatment. Even if they are accompanied by husbands who wait for them, the women can easily go

134    Observation shared by GIZ regional program in Eschborn (2017).
135    Mlodoch (2018), p.11.
136    Hassan et al. (2015), p.22.
137    Ibid., p.23.
138    Mark, Bitzker, Klapp & Rauchfuss (2008).
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to the therapy department for sessions without “outing” themselves
based on which door they exactly go through in the building (Jiyan
Foundation Kirkuk, interview July 2018).
Supporting gender mobility of women to access a
confidential setting: Some organisations such as
KAFA Lebanon and the Jiyan Foundation in KRI
offer transport refunds, so that women who come
from faraway places have the possibility to keep
attending a counselling or therapy process (KAFA
Beirut and Jiyan Foundation Kirkuk, interviews July
2018). Moreover, when costs for child care are taken
care of, it is much easier for women to join activities,
because if they travel with the children, there will be
fewer questions and the family may not even find out
(AMICA, interview July 2018).

GUIDING PRINCIPLE 7: EMPOWERMENT
SGBV guidelines stress that the empowerment of
survivors should both be the outcome of the intervention as well as a standard guiding the whole support
process. In the first sense, since “people affected by
SGBV do in most cases feel powerless in the situation
of violence, (…) the recovery process is about gaining
control over one’s life and becoming empowered”.139
In the second sense, an intervention is understood as
being empowering if it means for the helper “(…) to
respect the person’s wishes and not to take over too
much responsibility. (To) support them to regain
control of their own situation, to consider their options
and take their own decisions. This will empower them
to begin meeting their own needs.”140 UN SGBV
guidelines use the umbrella terms “survivor-centred
approach” or “right to self-determination” for interventions that put the choices of the women and girls first,
meaning that they decide themselves, for instance,
which kind of counselling they want and by whom,
whether to file a complaint with the police or not,
whether to make use of health services, etc.
Although not so explicit in the aforementioned  

technical guidelines, empowerment is a profoundly
political process about (re)gaining power. Jo Rowlands
defines four different dimensions of that power:141 First,
the dimension of power over others, for instance over
males, by occupying positions of political and economic
decision-making. Second, empowerment as power to,
i.e. a productive energy to generate new life possibilities; third, empowerment also entails the notion of
power with, thus a sense of power through togetherness with others, based on the idea that the whole is
greater than the sum of the individuals, and finally a
power from within, an inner personal strength,
nurtured by self-acceptance and self-respect. Feminist
understanding of empowerment often stresses “power
to” and “power from within” as the outcomes of
processes through which women develop an understanding of their capacity and their right to “act and
influence decisions”.142 Similarly, the UNHCR understands empowerment as a “process through which
women [...] in disadvantaged positions increase their
access to knowledge, resources, and decision-making
power, and raise their awareness of participation in the
communities, in order to reach a level of control over
their own environment”.143

Contextual challenges
The first challenge could be described as a “mentality
challenge” linked to the self-concept of women in their
collectively and patriarchally-defined sense of belonging: In the regional contexts of the Middle East and in
other highly patriarchal societies, as seen above in the
systemic analysis of socialisation experiences, many
women learn to silence their selves in the process of
growing up, not developing a connection to their
desires and feelings, because being a “good woman”
implies putting the needs of male family members first
and following their guidance (or that of the mother-inlaw and potentially other in-laws). The sociocultural
contexts of the Middle East tend to favour interdependent self-construals (i.e., the conception of the self as  

139    International Federation of Red Cross and Red Crescent Societies (2015), p.20.
140    Ibid., p.46.
141    Rowlands (1997).
142    Ibid., p.27.
143    United Nations High Commissioner for Refugees (2001), p.3.
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connected to in-groups) over independent self-construals (i.e., the conception of the self as an autonomous
and unique entity).144 In this sense, women might find it
difficult to verbalise what kind of needs they have or
what intervention they prefer because they are more
accustomed to reflecting on the needs and preferences
of groups, not individuals or themselves. Clients may
thus ask for guidance and advice from MHPSS staff
instead of making their own decisions in the counselling process. Helpers need to be highly self-disciplined
to avoid replicating societal patterns by telling their
clients what to do.
Particularly in mental health, it is challenging not to
reinforce the region’s systemic patterns of disempowerment through medical diagnoses. Practitioners in the
region name “depression” as one of the most prevalent
forms of psychological problems for SGBV survivors,
refugees and IDPs.145 Diagnostic criteria of depression
are in many ways equivalent to profound disempowerment: hopelessness, loss of energy, loss of interest,
indecisiveness etc.146  Medical diagnoses, according to
the so-called labelling theory, potentially bring about a
“mental illness label”, which can further impair
self-efficacy and decrease the self-esteem of patients.147
In other words, the “label” of depression, in itself an
expression of disempowerment, runs the risk of
precipitating additional disempowerment processes.
MHPSS practitioners need to be aware of that risk and
also of the normative, value-driven nature of medical
diagnoses.148 For example, values regarding “proper”
feminine behaviour are said to have driven disorder
categories such as histrionic and borderline personality
disorder.149 In the case of depression, its higher prevalence in women is one of the most robust and global
findings in epidemiological research, and how this
relates to gender roles is discussed in a multitude of
studies150 ( silencing the self, Chapter 1.1).  

Another challenge is that many women in the region
have an actual lack of choices due to a high level of
dependency on male guardianship and provision,
especially rural women and refugee or internally
displaced women. In fact, many psychosocial practitioners who were interviewed for this paper stressed that
while it is a core part of their interventions to think
about options, when the women and girls are socially
and especially economically dependent on men, even
if the men do not have a job, options for empowerment in the sense of access to resources, decisionmaking power and control over one’s environment are
very limited for women.
Ultimately, empowerment in the sense of leaving
gendered roles behind and doing what one considers
right can be life-threatening. Helpers sometimes find
themselves in the position of making decisions for
clients to save their lives, for instance if a family
member is an immediate threat. According to an
example quoted by Haukari, a woman living in Sulaymaniyah (KRI) who had divorced her husband against
her father’s will was threatened with death by her
father. She found refuge in a governmental shelter but
could not stand the prison-like life conditions. She then
convinced the Family Court to release her from the
shelter against the advice of the counsellors working
with her. The day after her release, she was shot dead by
her father in broad daylight. The father has still not
been arrested.151

Good practices and recommendations
for contextualisation
We suggest that practitioners in the field of MHPSS
working with survivors of SGBV might benefit from
familiarising themselves with a nuanced empowerment
concept that takes into account the four dimensions of
power. In other words, instead of focusing interventions necessarily on power over (power in terms of decision-making and economic independence from others)

144    Kanagawa, Cross & Markus (2001).
145    Hassan et al. (2015), p.15.
146    American Psychiatric Association (2013) see the criteria of Major Depressive Disorder.
147    Pasman (2011).
148    Sisti, Young & Caplan (2013).
149    Ibid.
150    Kuehne (2003).
151    See Mlodoch (2018), p.17.
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or power to (a productive energy to generate new life
possibilities), we recommend incorporating power
with (a sense of power through togetherness with
others) and power from within (an inner personal
strength), as well as the interrelations between the
two. These powers have traditionally been at the core
of MHPSS interventions.
A nuanced empowerment concept alleviates pressure
on staff to create options when there are none
available or to force a client to make a choice if she
does not want to or cannot, because in these cases
practitioners can work with clients on power with and
power from within.

To strengthen power from within professionals may
employ counselling questions or therapeutic techniques
directed at developing a sense of self and identity, for
example through body-oriented tools. MHPSS interventions strengthen women’s power with, for example,
by working with them on their abilities to negotiate and
influence the nature of family relationships. It can also
imply a strong focus on group-based psychosocial
interventions that create power through solidarity with
other women.
Power from within: The Jiyan Foundation offers cognitive
behavioural therapy for their clients, which has proven very
successful in cases of deep-seated depression and symptoms of
anxiety and anger. The therapist challenges their negative cognitive
beliefs such as the idea that they are not worthy, that their lives
have no meaning and that they are incapable of changing their
lives. These negative cognitive beliefs are replaced by more
productive ones that are also more realistic: They are very strong,
otherwise they would not have survived so many difficulties; they
are trying their best to give their children a good home; they are
trying to earn a living, which is often the case with the women,
and they have the right to not be subjected to violence in their
homes. When the women learn to think differently about
themselves and see themselves as worthy and strong, this eventually

changes their relationships with their children. Their anger
changes and when they value themselves more, they also start valuing their lives and their children more. Often this also has a
positive impact on the couples’ lives ( Jiyan Foundation
Kirkuk, interview July 2018).
Psychotherapists of the Jiyan Foundation who work in a
stationary setting with Yezidi survivors are trained in body
psychotherapeutic methods: Being able to manage trauma
symptoms through certain body awareness exercises and by
awareness of feelings in the body has deeply empowering effects,
improving the ability to contain all the feelings they experience.
Especially for those women who have problems accepting their body
after the violence they have gone through, it also helps to offer an
exercise in which they learn to touch the different parts of the body
and affirm: “This is my arm”, “this is my hand” etc. This
exercise is intended enable a re-appropriation of the body. All this
improves negative feelings associated with the body (Joachim,
body psychotherapist and trainer, interview July 2018).152
Even where the clients do not want to address the abuse at home,
they learn through the therapy and the homework they get that they
can lead a better life by caring for themselves, exercising or doing
things that they enjoy doing, which they may have not done before in
the general apathy that depression often brings along with it (Jiyan
Foundation Kirkuk, interview July 2018).
A Syrian refugee woman who had married at the age of 16 was
now alone with her two children in a refugee camp in Lebanon.
During her flight to Lebanon, but also in the hosting country, she
was subjected to SGBV. When she had originally married, she
had learned to adapt to the conditions of marriage, giving up her
dream for further education while having two children. Being alone
was difficult for her now, but she gradually learned to adapt, to
open up to possibilities and to see the choices she could now
eventually make. She began participating in awareness-raising on
violence against women and other issues and was then trained as a
facilitator. Now, years later, she is the one giving training on
violence against women, a job that makes her very happy. She has
become more self-confident and self-aware. The question remains

152    The exercise belongs to a set of exercises created by Peter Levine, founder of the body psychotherapeutic method called Somatic Experiencing (information provided by Inge Joachim).
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what will happen to her if she returns to Syria after the war, when
the social conditions may mean a setback to her empowerment
(AMICA, interview July 2018).
Power with: KAFA offers group counselling and is open to all
women from different backgrounds. Although Lebanon and Syria
have a very complicated and difficult relationship with each other,
being implicated in the wars that were and are being fought, when
the women meet in the counselling groups and discuss issues of
gender-based violence, they feel a sense of togetherness in their
suffering. Especially the Syrian refugee women feel that they are
not alone and that also women from the host community go
through similar experiences. This creates solidarity among the
women that transcends the political conflict (AMICA / KAFA,
interviews July 2018).
Similarly, WADI offers counselling and sharing groups for both
Kurdish and Arab Iraqi women. Although politically it is very
difficult to deal with the history between the two peoples, on the
level of experiences of women with SGBV, the women feel a sense
of togetherness and learn from each other. This sharing of similar
experiences despite different backgrounds creates links that go
beyond the politics that divide them (WADI Berlin, interview
March 2018).
In a clinic of the Jiyan Foundation, a group therapy session of
Yezidi women was about art therapy. They drew what was and
still is positive in their lives. They drew and shared their
experiences and listened to each other and gave support to each
other ( Joachim, body psychotherapist and trainer,
interview July 2018).
Economic empowerment as creating power to and
power from within: Almost all key informants during
the interviews, and especially those from the region
itself, emphasised the dire need for economic empowerment as a central aspect of the psychosocial well-being
of the women, since having professional training and an
income possibility raises self-esteem and the freedom to
have alternatives to violence, thus power from within
and power to.

In a camp setting in KRI where many survivors of ISIL
terror live, 35 girls who had been kidnapped and
returned from captivity were trained as hygiene
promoters by the local NGO Women for Better
Healthy Life. They had been selected because they all
had serious traumatic reactions and attempted suicide at
least once or several times before. After some time,
through their empowerment experience to have a social
role in their community, they were able to develop plans
for how they wanted to continue with their education or
open a restaurant or be resettled in other countries etc.
Although the community knows that these girls are survivors of
SGBV by ISIL, their power in the community due to their
social role has increased; they regained the respect of their
communities. Empowerment in the psychosocial sense must be
connected to some sort of change in their socio-economic status
and can thus function like a social compensation (Manneschmidt, psychologist and trainer, interview July 2018).
When implementing economic empowerment interventions, it is important to monitor their impact on
systemic family dynamics, because males might react
violently to a gain in power by women. However, according
to WADI’s experience in KRI, economic empowerment of women
does not always and necessarily lead to an increase in intimate
partner violence: Some husbands are positive about their wives
gaining an income and regret that they had not enabled her to have
a job before. But of course, there are other cases in which men do
not want their wives to know about their rights (WADI
Sulaymaniyah, interview July 2018).

GUIDING PRINCIPLE 8: NON-DISCRIMINATION
As the IASC guidelines for integrating gender-based
violence interventions in humanitarian action point out,
all “humanitarian actors are responsible for (…)
ensuring that humanitarian assistance is provided
impartially, without bias or discrimination based on
age, gender, race, ethnicity or religion”.153

153    Inter-Agency Standing Committee (2015), p.10.
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Contextual challenges
Since political leaders in their power struggles have
used ethnic and religious arguments to mobilise
followers, the region’s population is increasingly divided
along these lines. In consequence, MHPSS staff
supporting survivors of SGBV might find themselves in
the situation of helping members of “other” groups that
may have caused severe suffering for their “own”
people. In the Garmyan province in KRI for example,
Kurdish professionals whose communities have been
targeted by Saddam Hussein’s Baath-regime support
women from Sunni Arab families from Anbar and
Salahuddin, former centres of Baath-party supporters.
Syria also had a permanent deployment of armed forces
in Lebanon between 1976 and 2005, which certainly
plays a role in the fact that Syrian refugees are not
acknowledged by the Lebanese state.
As Karin Mlodoch points out, “former perpetrator
groups become victims and vice versa.”154 Some
practitioners report how the experience of supporting
women belonging to historically adversarial communities diminished stereotypes and rancour.155 However, on
the other hand, psychosocial staff work under extreme
stress, with high time pressure and personal exposure
to violence, which can affect empathy and reflection on
one’s own discriminative behaviour.
Another potential source of discrimination that we need
to mention here given current trends and related to the
specific attention that SGBV may arouse is the humanitarian tendency to provide more support to highly
publicised forms of SGBV. In and around Iraq and Syria
for the last seven years funding opportunities and public
recognition were greater for those organisations supporting survivors of “extraordinary” conflict-related violence,
for instance Yezidi women, than those addressing
“normalised”, structural violence or legal reforms.
Discrimination through funding decisions can reinforce
tensions between host and refugee or IDP communities

and can ultimately even increase the risk for women to
experience gender-based violence through perpetrators
belonging to host communities.156
Thirdly, gender discrimination can play a role, since
local MHPSS staff have equally grown up with the
image that women suffering from sexual and genderbased violence in their homes or outside are responsible
for bringing shame on the family. They may find it
difficult neither to blame the survivor for what she has
gone through nor to silence her by discouraging her
from looking for judicial support.

Good practices and recommendations
for contextualisation
Ethnic or religious discrimination: First, directed
to donors, we propose systematically screening for
ethnic and religious affiliation before funding an
organisation working on SGBV in order to not
reinforce existing divisions by disproportionately
channelling money to one specific group. It is not
uncommon in the region that an organisation has a
known political, religious or ethnic character that
donors are not always aware of. Second, organisations
should consider ethnic and religious diversity when
hiring counsellors or therapists. For some SGBV
survivors, it can be easier to open up to a professional
from the same ethnic or religious group, wearing a
Hijab for instance, while for other survivors the
opposite is true, because they fear information might
be disclosed in her clan. Due to a shortage of qualified
staff in the region, it is certainly often impossible to
have the right counterpart for every survivor, but
organisations could consider this criterion and make it
transparent. In a diverse organisation, special attention should be given to teambuilding activities and
reflection of group dynamics. Third, and related to the
previous point, few organisations have spaces in which
staff can reflect on group-based stereotypes or
prejudices, as the topic is often a taboo.

154    Mlodoch (2018), p.6.
155    Interview with MHPSS staff in Duhok by one of the authors (2016).
156    Spencer et al. (2015).
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We recommend using professional supervisions, which are
provided by many organisations in the region, for reflecting
on the impact of ethnic or religious stereotypes and
inter-group conflicts on the psychosocial process. This also
highlights the fact that MHPSS work is never apolitical.

Additionally, we recommend addressing this topic
during capacity-building of counsellors or therapists in
the form of self-reflection activities.   
In trainings, both male and female counsellors or therapists need to
become aware of how, due to socio-cultural attributions, the nature
of the violence and the perpetrator (i.e. whether they are an
“enemy” or somebody from one’s own group) are important and
will eventually influence what survivors will share with somebody
from the same group – be they male or female – or with a
professional belonging to the other group. Also, one’s own
judgements about other social groups need to be reflected upon,
since they may interfere with a successful counselling or therapy
process (Manneschmidt, psychologist and trainer,
interview July 2018).
Discrimination between survivors of extraordinary
and “everyday” violence: A good practice is to design
programs that provide services to survivors of both
structural and conflict-driven violence, in host as well
as IDP/refugee communities or to visibly partner with
another organisation to complement each other in
working with different groups. The latter is sometimes
more realistic, given that even when refugee or internally displaced women live inside host communities and
not in camps, they have distinct psychosocial and
general support needs. However, whenever possible, we
recommend joint activities ( Guiding Principle 7,
Empowerment, “power with”).
WADI collaborates with different community centres in KRI that
have opened their doors and programs for Iraqi internally
displaced women. Sewing and other courses are thus offered to both
local Kurdish women AND to internally displaced women, and

also to the Yezidi population. Bringing women from different
parts of Iraq together, given the suffering of the Kurdish population, has been beneficial and created a sense of commonality
amongst women. By learning about Kurdish legislation, it is also
often the first time that many women from very traditional Arab
parts of Iraq learn about women’s rights. This eventually also
opens their eyes to other topics that they want to learn about
(WADI Berlin, interview March 2018).
Gender discrimination: We strongly recommend
incorporating self-reflection units in the training of
MHPSS staff, during which trainees work on their
potentially internalised images of devaluation of women.

GUIDING PRINCIPLE 9:
PREVENTION BY ENGAGING MEN AND BOYS
Most SGBV guidelines stress the importance of
working with men and boys and the fostering of
“positive masculinities”, i.e., a non-traditional understanding of manhood not based on norms such as male
dominance and “power over”.157 In line with a multi-level approach, this means to not only respond to
SGBV through psychosocial interventions, but to use
psychosocial methodologies in order to prevent SGBV
from being continuously perpetrated.

Contextual challenges
According to IMAGES-MENA, a majority of the men
participating in the survey “support a wide array of
inequitable, traditional attitudes”.158 Interestingly, in
other parts of the world where the survey was also
carried out, younger men hold views that are more
equitable. Not so in IMAGES-MENA where younger
and older men have developed similar attitudes on
gender equality. The study assumes that the difficulties
of young men finding a job and thus achieving the
socially important hallmark as male provider might be
one of the underlying reasons. “One fifth to one-half of
men reported being ashamed to face their families
because of lack of work or income.”159 Depression in

157    For example United States Agency for International Development (2015).
158    El-Feki, Heilman & Barker (2017), p.7.
159    Ibid., p.11.
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the MENA region – even beyond conflict-related
dynamics – is high among men. Changing concepts of
masculinity through alternative images of male power
in the midst of an economic crisis and pervasive joblessness in the region is especially challenging.

addition, many more men and boys than previously
understood have been subjected to sexual violence in the
Syria crises163, which may have an impact on the extent to
which they are able or willing to engage in prevention of
SGBV against women and girls.

In the case of refugee men and women, changing gender
roles add to the psychosocial complexity of their
vulnerability due to multiple losses. Many are legally not
allowed to work in their host countries, especially Syrians
in Lebanon. Due to the experience of unemployment and
perceived discrimination, refugee men frequently suffer
from a lost sense of masculinity and depression. According to IMAGES-MENA, 37% of Syrian refugee men had
given up looking for work. In some contexts, women get
a job easier than men do and are usually the ones picking
up aid supplies, thus becoming the provider of the
family. This can lead to an increase in violent behaviour:
“When roles changed, women go to work and men stay
home. Men feel helpless. No ego, no dignity. So they
became verbally and physically violent with their wives.
They would shout for no reason.”160 Others “have no
choice but to temporarily accept caregiving roles (…) that
they consider un-masculine. They may be more likely to
accept other notions of masculinity (…) that relieve them
of the stress of not being able to assume stereotypical
masculine roles.”161

Good practices and recommendations
for contextualisation

Thus, crisis situations such as armed conflicts and
displacement ironically have the potential to provide a
societal opportunity for changing notions of masculinity.
However, the converse is also true162: According to
interviews with AMICA and KAFA, it is extremely
difficult to change deeply-rooted masculinities when a
whole world of belonging and status has been turned
upside down and the future is completely unsecure.
Crises tend to foster regressions to old images of self and
relationship. The readiness for opening up to new gender
roles decreases, especially in men, for whom a change in
gender roles means losing (even more) power. In

To reach actual and future role models as well as
perpetrators, it is crucial that organisations coordinate
and create a diversified range of access strategies for
men and boys.

Men with progressive opinions about gender roles
could act as role models but are not easy to identify
and to reach.
One successful approach is to work with children and
youth on gender roles and violence. Children and youth
may have seen examples of non-stereotypical behaviour
of adult men in their environment, given the shifts in
gender roles that have been triggered by precariousness and insecurity. These experiences of new patterns
of male behaviour may be used to reflect on alternative
masculinities.165

Using school environments and education programs:
Many education programs in refugee camps – like the program
of Save the Children Germany – favour education of both girls
and boys going to school. Part of these programs are regular 164
meetings with parents underlining the importance of the girls’
education (Save the Children Germany, Interview
March 2018). These programs could be expanded for
further prevention work by including gender-sensitive
policies in the school curriculum and teaching boys and
girls about the value of equality. In the meetings with
parents, they should be encouraged to support both
sexes in their family to share responsibility and to have
the girls participate in education rather than marrying
them off at an early age due to poverty. The main
messages could be: The whole family will benefit if the
girls are educated.

160    Keedi, Yaghi & Barker (2017), p.35; the quotation is from a Syrian man – Bass camp in Lebanon.
161    Ibid., p.44.
162    Regarding this ambiguity of the crisis of masculinity as an entry point for social change or rather for re-traditionalisation, see also Keedi, Yaghi & Barker (2017).
163    United Nations High Commissioner for Refugees (2017).
164    Keedi, Yaghi & Barker (2017), p.44.
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Especially in a camp setting, one could stress that one
day, when they are able to return to their home countries, they will all be better off if their children –
including girls – are educated. This provides both
parents with a positive and deep sense of meaning
associated with their efforts: Good parents – including
good fathers – enable their daughters to be educated.

Interrupting the cycle of violence: KAFA has a child
protection unit in which – among other activities – they offer
psychotherapy for abused children. They also consider this to be
prevention work, because when a child can get support and is
listened to, the child – whether a boy or a girl – may not be
condemned to repeat the cycle of violence (KAFA Beirut,
interview July 2018).

Awareness-raising on the impact of violence against children can
contribute to interrupting the on-going transmission of violent
behaviours between generations. For this reason, WADI’s “No
to violence” campaign addresses violence on all levels of society
and also in schools in order to establish more peaceful patterns of
teacher-pupil, parent-children and children-children relationships. Schools are given a tag “violence-free school” when they
participate and fulfil certain criteria such as participating in
workshops and practicing what they have learned. In seminars
and awareness-raising meetings, WADI addresses corporal
punishment of schoolchildren (WADI Sulaymaniyah,
interview July 2018). Such a campaign could be
expanded by acknowledging “gender-based violence
free” schools, where teachers, pupils and parents are
trained on how to achieve GBV-free school environments. When the boys and girls see that such environments are possible, this will encourage them to develop
different everyday practices in their homes.

Offering gendered MHPSS services to men:
Offering MHPSS to men suffering psychosocial
consequences from the exposure to conflict-violence
and loss of social power is also important prevention
work. However, as men are culturally expected not to
display emotions, these services need a good, non-stigmatised label, for example “anger management” or
“dealing with daily stress”.

Training young men and women in different
relationship patterns: Various organisations, among them
the Jiyan Foundation, offer pre-marriage counselling in which
young couples who are getting married are given education on
happy marriage life and gender roles. Many young men want to
break away from oppressive ideas about their future wives and
want to enjoy a happier marriage ( Jiyan Foundation
Kirkuk, interview March 2018).

A psychotherapist from the Jiyan Foundation shared that when
there is a couple’s problem, she invites the husband of the wife to
come with her for a session, and some husbands are ready to come.
In case the psychotherapist feels that the husband could benefit from
psychological interventions too, she can easily refer him to the male
department and to a male colleague, so referral is very easy (Jiyan
Foundation Kirkuk, interview July 2018).

Save the Children offers vocational trainings for youth in which
they incorporate gender equality issues (Save the Children
Fund Germany, interview March 2018).

ABAAD opened a Men Centre in Lebanon in 2012,
which has reached more than 350 men, thanks to public
campaigns.165
In all branches of the Jiyan Foundation there is a male department, and often both wife and husband visit the centre and go to
their respective departments. It is helpful to have male colleagues
and a separate department for men ( Jiyan Foundation
Kirkuk, interview July 2018).

From December 2018, KAFA will offer a new therapy program
specifically to perpetrators of intimate partner violence, whereby
the first 10 men will have individual therapy for at least 6 months
and then therapy in groups and awareness-raising. Issues covered
will be anger management, the role of patriarchal ideas in

165   http://www.abaadmena.org/direct-services/men-centre. Accessed on 11.09.2018.
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committing violence against women, socialisation as boys and
experiences of violence against them when they were children,
attachment styles and coping behaviour etc.. While for the groups,
male psychotherapists will likely be utilised, since they have more
legitimation to challenge gender images, for individual therapy,
they may benefit from the choice between male and female
therapists, since these men often also lack positive female role
models (KAFA Beirut, interview July 2018).

relationship with their children. More progressive
men usually respond well to this discourse and may
feel encouraged to share their positive experiences:
“The concept of a man is like the concept of a
woman, there is no difference between them these
days. They both need to help the family be a successful family, make sure that the children are being
brought up the best way possible.”166

Training male psychotherapists (and other males in
psychosocial issues) can actually be another avenue of
changing perceptions of masculinity, because they
themselves go through a transformation process during
the training by learning new skills, and this transformation may even be reinforced when self-reflection, e.g. on
roles and images of masculinity, is included in the
curriculum. A counsellor in a training group working with a
female survivor of SGBV who presented aggressive behaviour and
had a history of suicide attempts learned from his client that she
had been sent to a mullah to be exorcised and was hurt by him.
The psychotherapist then asked the father to promise not to send
his daughter to this mullah again or any other mullah in the
future, because this would definitely further harm her. When the
father despite his promise tried another mullah who eventually
sexually assaulted the daughter, the psychotherapist reacted
immediately, and introduced a progressive and educated mullah
who had already been in contact with the trainer. This mullah
strongly condemned the previous mullah’s behaviour and started
working with the family and the survivor. Based on this intervention the client improved and the family’s attitude changed. As of
today the client’s mental health has greatly improved (Manneschmidt, psychologist and trainer, interview July 2018).

WADI’s No-to-violence campaign shows that violence is an
issue of society as a whole, not only one that concerns women.
Generalising violence and contextualising it into a social setting
often helps men to support the campaign, since they also have
experiences of violence to contribute to the discussions. The
objective that they convey is “having healthy families” and a
violence-free Garmyan region (WADI Sulaymaniyah,
interview July 2018).

The approach matters: A good practice is to
address men and boys in a way that does not reinforce their guilt as actual or potential perpetrators,
because defence of self-worth will prevent information from going through, but instead to stress how
positive masculinities may improve the quality of
partnerships, sexual life, men’s well-being and their

It is important in campaigns to portray men not as perpetrators,
but as people who matter, and to show empathy and comprehension for the stresses associated with the challenges they face in
society due to gendered expectations of what they are supposed to
provide (KAFA Beirut, interview July 2018).

Excursus: Religious leaders as a special
group for the principle of engaging men
– allies or part of the problem?
When Khurto Hajj Ismail, known to Yezidi believers
as Baba Sheikh, declared in 2014 that women and girls
coming back from ISIL captivity were still members
of the faith, he made an enormous contribution to the
psychosocial recovery of thousands of Yezidi women
and girls. They were now allowed to go to the sacred
village of Lalish for a cleansing ritual in the “holy
white spring”, a small cave in the village where babies
are baptised. “In Lalish, we were freed”, states Nour, a
Yezidi woman, to a journalist.167 Women and girls of
the Yezidi community are forbidden to have any
sexual contact with nonbelievers, no matter if of their
own will or by force. They are banned from the

166    Keedi, Yaghi & Barker (2017), p.43: quote from a Lebanese man in a Focus Group Discussion in Ein el Remmeneh.
167    The Guardian ( July 2017).
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community or murdered. Baba Sheikh’s example  
shows the enormous influence of religious leaders on
mental health and psychosocial wellbeing. However,
there is a controversial debate among women’s
organisation in the region about whether to collaborate with religious leaders. Some warn about unintentionally strengthening their power in the community
and thus catering to a group of actors that reinforces
traditional gender roles. Moreover, they argue, their
organisations should offer a feminist, secular alternative to faith-based social norms.168
On the other hand, moderate religious leaders could
be important for offering a non-fundamentalist
interpretation of Islam and thus reducing the grounds
for legitimisation of violence through religion.
Religion plays a big role in people’s lives and their
sense of meaning, especially in rural areas. According
to the coordinator of WADI Sulaymaniyah this is true
not only for older people but also for young men.
WADI used a Mullah for their Anti-FGM campaign who wrote
a booklet on FGM with the message that FGM is not about
Islam and actually has nothing to do with faith. The same mullah
did a TV spot with WADI on this topic. This cooperation has
given the message of the campaign a strong value (WADI
Sulaymaniyah, interview July 2018).
In Kurdistan-Iraq, local NGOs frequently involve religious
leaders in family consultation processes. KHANZAD and the
Directorate to Combat Violence against Women (DCVaW) of
Garmyan organise round tables with religious leaders and
women’s organisations for joint action in GBV prevention.169
The Jiyan Foundation holds awareness-raising seminars for
religious leaders. The topics especially in Kirkuk are the rise
of extremist religious ideas, that it has nothing to do with
Islamic faith and that women’s rights are not a contradiction
to Islam ( Jiyan Foundation Kirkuk, interview July 2018).
Several women’s rights organisations participating in the regional

exchange on psychosocial support for SGBV survivors in Duhok
recommended that projects involving religious leaders enter the
alliance with a clear position on the role of faith and religious
authorities in order to not compromise the group’s own feminist
and secular positions.170
WADI Sulaymaniyah recommends that religious leaders are
addressed by a whole body of civil society in order to get them on
board and compliant with the objective of educating people about
religion and women’s or human rights not being in conflict with it
(WADI Sulaymaniyah, interview July 2018).

GUIDING PRINCIPLE 10:
CONTEXTUALISED CAPACITY-BUILDING
Humanitarian actors call for “contextualised capacity-building packages”171 and “contextualised (training)
materials and tools” for MHPSS staff and others.172 In
a general understanding, this means an adaptation of
standardised and internationally recognised guidelines, manuals and techniques to specificities of the
context, ideally in a participatory manner, for instance
through expert review panels and validation sessions
with local trainers and practitioners. Capacity-building
measures are then based on the adapted manual,
which contains knowledge and techniques that have
been identified as appropriate for the given context or
have been modified accordingly. However, in our
understanding of this principle,
contextualisation can even go beyond adaptation and
modification of standards. It is a bidirectional conversation between global ideas and local practices, which
mutually inform each other, and it is always normative:
there is more than one local context, and contextualisation requires choosing between different local norms
and cultures.

Even within one country, there are vast differences between rural and
urban places, different levels of education and economic situations
(Ghaderi, professor of psychology, interview July 2018).

168   Mlodoch (2018).
169   Ibid.
170   Ibid.
171   United Nations Children’s Fund (2016).
172   For an in-depth discussion see also the GIZ recommendation paper on training and capacity development in mental health and psychosocial support
(MHPSS) in the context of the crises in Syria and Iraq: GIZ (2018).
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Contextual challenges
In the contexts of the crises in Syria and Iraq, like in
other conflict areas, local professionals often feel that
they are not adequately equipped to deal with the
massive psychological suffering, overwhelming
sometimes not only individuals’ capacity to cope but  
also professional mechanisms. Therefore, they often
ask to be trained in “modern” or “western” techniques, for example of trauma therapy, that seem to
work better than their own practices. Correspondingly,
many “western experts” find the specific regional
contexts within the Middle East very challenging173
and thus tend to find refuge in the safety of standard
knowledge and training methods as learned during
their own professional education. In the midst of the
violence and unpredictability of the given contexts,
trainers need a high level of resoluteness to not fulfil
the expectation of bringing supposedly salvific new
knowledge, and to engage instead in a bidirectional
dialogue, building trainings on the practices that are
already present. This form of capacity-building is also
didactically much more challenging since it requires
attuning to topics that spontaneously emerge out of
group processes.   
In addition, and especially in the contexts of the Syria
and Iraq crises, prevalence rates for clinical post-traumatic stress reactions are so high174 that many organisations and institutions train local practitioners in
exposure-based trauma interventions175 which are
supposed to help survivors control a set of avoidance
symptoms and traumatic memories in a comparatively
short therapy time. They are less costly than long-term
support and can thus reach many people. However,
most exposure-techniques were developed in contexts
of relative security and with single traumatic events,
not the sequential trauma of war or SGBV. In addition,
these treatments neither tackle the deep-seated  
depression fuelled by intense feelings of shame and
fear of reprisals, nor the consequences of social

isolation and marginalisation that survivors of SGBV
often undergo. If not applied in a trauma-sensitive
way, assuring that the client fully controls the exposure situation (which is often technically very difficult), interventions can be re-traumatising and thus
increase the level of suffering. Moreover, in contexts
in which women and girls are forced to be silent
because of the level of shame SGBV entails for the
whole society, the cultural appropriateness of therapeutic methods that are based on exposing narratives of
these experiences should at least be critically discussed.

Good practices and recommendations
for contextualisation
A good practice employed by some organisations is to
invite experts from other MENA countries for
capacity-building measures or to train local staff in the
relevant skills. The Jiyan Foundation, for instance, is
conducting a 2-year training in supervision skills for the local staff
of the women’s clinic in KRI. Once these trainees have enough
training in how to conduct supervision sessions, they will replace
the German experts in supervision who, up to now, have been
regularly coming to Iraq for multi-day supervision and have
accompanied the work of the clinic since its beginnings (Communication with Jiyan Foundation Berlin, August 2018).
If “western” trainers are employed, they need to learn
about the context beforehand. For instance, it makes a
big difference whether counselling takes places in a
centre or camp setting, so the trainer needs to understand what “camp” means as a setting for counselling in
order to ensure the relevance of his/her training input.
medica mondiale has the policy that trainers accompany
trainees on the job before starting capacity building to
understand the setting of the interventions, specific
challenges etc..176

173    Personal conversations with trainers and consultants by one of the authors in Cologne (2017).
174    According to a study by Mobayad in camps (referred to in Quosh, Eloul & Ajlani, 2013) prevalence rates of PTSD were from 36% to 62% among adult
refugees. The main predictors for PTSD among adults were exposure to fighting and hostility, as well as a history of trauma before the conflict. Prevalence rates
of PTSD were reported from 41% to 76%, among children. The main predictor for children was the number of traumatic experiences related to the conflict.
175    ABAAD, for instance, has staff trained in Narrative Exposure Therapy (NET), see their annual report 2016.
176    Experience shared by one of the authors.
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Supervision of cases should also take place in the very contexts
in which the practitioners work, so that the trainers/supervisors
understand the settings that exist and the different categories of
clients the practitioners deal with (Manneschmidt, psychologist and trainer, interview July 2018).
We also recommend strengthening and more systematically disseminating training methodologies that are based
on the knowledge that local SGBV practitioners
have gained through their everyday work. Haukari has run
a series of workshops for SGBV-professionals in Northern Iraq, to
which the organisation invited Cinur Ghaderi from the Bochum
University of Applied Sciences, a psychotherapist educated in
Germany and a native of Kurdistan-Iraq. Instead of introducing
new psychosocial techniques or interventions, the workshop
participants were encouraged to reflect on the tools and methods of
counselling they were already using. Prof. Ghaderi supported
participants in validating these approaches and situating them in
academic lines of thought and terminolog y (systems theory,
contextualised trauma approaches etc.). In other words, instead of
adapting or transferring concepts, the trainer encouraged a
connection between local practices and international debates, and in
doing so placed value on and reinforced local knowledge.177
If, on the contrary, the training does focus on the
adaption of standards, we recommend not to adapt it
to a single hegemonic “context” only but to consider
the multiplicity of contexts within contextualisation.
By reflecting with training participants on all the
different contexts they deal within their work with
clients, for instance camp vs. host community, urban
vs. rural, IDPs vs. refugees, varying age groups,
ethnicities and religions, trainees can develop an
awareness of their own conscious or subconscious
tendencies in terms of taking into account these
context variables in their interventions.

GUIDING PRINCIPLE 11: STAFF CARE
In all contexts in which SGBV occurs, the burden of
professional helpers is high due to the level of psychological and social destruction SGBV creates. For MHPSS
practitioners more generally, staff care is increasingly
considered central for assuring a professional quality of
services. For instance, according to InterHealth Worldwide, “the purpose of staff care is to create a healthy and
productive workforce; to prepare, sustain and support
the health and wellbeing of your staff (…) and improve
the quality of their work (…) by promoting emotional,
cognitive, spiritual and physical help”.178

Contextual Challenges
In the Middle East (but not only there), interventions
related to cases of SGBV often happen under the
immense pressure of saving the lives of survivors, who
not only suffer from the violence itself but also from
the social consequences. Many practitioners have
clients who may be at risk of honour killing or
contemplating suicide to avoid honour killing. This
entails a high level of time pressure and a massive
sense of responsibility for helpers. Added to this are
feelings of immense hopelessness or guilt when
practitioners see the situation of clients deteriorating,
when there is nothing they can do to prevent it, for
instance if women stop coming to therapy out of fear
or cancel a divorce process from a violent husband
because they are left without any economic resources
after being ostracised by the family.
In addition, working with survivors of SGBV is also
often associated with stigmatisation: the scope of the
stigma that survivors face is expanded. Working in
prisons with women accused of “moral transgression”
means that the staff also face the stigma associated
with this target group. Most families do not approve
of the work with survivors. Some professionals
therefore hide what they are doing.179 There are even cases
in which engagements are broken because the future husbands, due

177    Mlodoch (2018), p.19.
178    InterHealth Worldwide (2015), p.1.
179    Interviews in KRI by one of the authors; for instance one member of the shelter team in Dohuk said: “I tell my family I work for the Department of
Labour and Social Affairs.” The shelter is under the jurisdiction of that department in 2017.
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to family pressure or due to their own perceptions, do not want to
marry somebody working with “bad” women (Interview
Haukari Berlin, March 2018). Generalised stigmatisation also extends to helpers working with refugees
when the refugees are seen negatively by the host
community (Sheese, research associate at SFU Berlin,
presentation April 2018).
Many staff members may have their own personal
experiences of violence, sometimes a strong motivation that draws them into this type of work, and they
are living in the same situation of chronic insecurity as  
their clients. Due to a high level of competition
between organisations in the region, scarce resources
are often allocated to reaching quantifiable project
goals, neglecting staff care activities that have a less
measurable effect. Discourses in the helping community centre is often focused on qualities of “strength,
resilience, endurance”180, and few spaces exist to
express feelings of impotence, inadequacy and despair.
Many organisations in KRI have reported high levels
of personnel turnover, which can at least partially be
attributed to a lack of mutual support and sense of
belonging among staff.181
Staff care is also necessary to counteract the risk of
sexual exploitation through humanitarian agents that
has become increasingly known and documented.182
Due to a high vulnerability of women and girls in the
contexts of the crises in Syria and Iraq, the power
gradient between them and staff members is immense.
Therefore, staff members who may actually feel
powerless themselves or have not sufficiently reflected
on their motivation and feel a need to compensate their
own experiences of powerlessness may be more likely to
exploit those who are even more powerless. A further
challenging but necessary precaution is therefore to
integrate power issues into staff care considerations in
order to prevent power abuse by “helpers”.

Good practices and recommendations
for contextualisation
A good practice is to combine structured and
non-structured forms of staff care. In medica mondiale’s
experience, staff care does not always need to be
formalised to be effective. It can be integrated into
everyday routines that are often very effective, for
example a shared breakfast or lunch, birthday celebrations, instances in which colleagues spend time
together in a confidential setting without a specific
expected result or task.183
In the context of ongoing conflict such as in Syria, humanitarian
staff are overwhelmed by the level of suffering that they encounter
in the field, especially because it is also their own situation. The
Jesuits who work in the project make themselves available for
informal talks whenever a staff member expresses the need. It is
rather informal but sends an important message that the staff also
matter (JRS Damascus, interview July 2018).
According to the field observations of one of the
authors, what characterises stable organisations is
sharing moments of “we couldn’t care less about the
pressure”. In an environment of continuous demands
by donors, international colleagues, politicians and
one’s own families, it is both strengthening and
relieving to collectively, once in a while, not meet
everyone’s expectations, for instance by not organising
an unreasonably high number of camp trips in a week
for a visiting donor or not taking on too many cases
when the organisation’s capacity to deal with them
professionally is already overstretched. In other words,
staff care is successful if organisations manage to
build a strong “in-group” to shield themselves against
an oftentimes hostile environment.
Additionally, healthy organisations are the ones that
are able to create shared meaning amidst violence and
suffering: Given that the situation of powerlessness is not only
the situation of the people, but also of the staff, albeit to a lesser

180    “What helps the helpers?“ (16.04.2018), p.10, presentation for GIZ regional program Psychosocial Support for
Syrian and Iraqi Refugees and Internally Displaced People.
181    Interviews by by one of the authors in Iraq (2016).
182    See, for example, the #MeToo campaign in the aid sector, The Guardian (February 2018).
183    Interviews by one of the authors (2016).
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extent (due to them having a job), the suffering of the people they
serve also reminds them of their own suffering. However, the staff
does not only feel connected to the beneficiaries in their suffering,
but also in their joy. When JRS organises social gatherings with
the families of the beneficiaries, the staff also feel happy when they
see the happiness of these families and especially the children who
are able to play. This gives them a lot of energ y.
JRS Damascus works with a team that represents all denominations and therefore all different political views, which is sometimes
not so easy. While talking about the difficulties they have with the
differences among them, they also gradually realise that it is not
one’s political views that matter, but that each of them is an
individual with the same right to be heard and respected. They
also feel that their team composition provides them with a sense of
meaning that nurtures them in the midst of powerlessness: that
they eventually through their team and in their work are already
working toward reconciliation and peace ( JRS Damascus,
interview July 2018).
Therefore, staff care is not only – and not even
primarily – a question of personal self-care strategies, but an issue of organisational care, i.e. of
structures, policies and attitudes of the whole
organisation towards the well-being of its staff, and
it is a central component of organisational leadership.

In highly violent contexts, as an expansion of that very
violence, conflicts within organisations are frequent.
Staff care is often misunderstood as a way to resolve
these tensions and inevitably fails to do so. As the
GIZ-funded research project “What helps the helpers?”
points out, it is important to first address reasons
underlying discontent or disconnectedness before
working on a staff care framework.184 Usually inappropriate working conditions (e.g. too many cases, long
working days, lax security measures) or leadership issues
(e.g. abuse of power, lack of recognition and appreciation,
tabooing of conflicts and tensions, discriminative
treatment of staff) play an important role.

Structural changes can solve many problems, for
instance by revising hierarchies or introducing
part-time working days in consideration of the fact
that female staff members are expected to fully fulfil
their multiple roles as daughters, wives and mothers.
In terms of structured forms of staffcare, the organisation of sharing for intensive cases is crucial, because
the level of suffering and powerlessness entailed in
these cases can be overwhelming for the whole group
if not appropriately contained. A good practice is
therefore to create structured spaces especially
designated for talking about difficult cases (i.e.
structured interventions of peer sharing).185
Elements of staff care can also be introduced into  
organisational routines such as planning meetings.
After being trained in medica mondiale’s stress and trauma-sensitive approach, the project coordinators of an international
organisation in Dohuk decided to change and re-arrange the
structure of their planning meetings and make them less stressful:
Now, they consciously organise the meetings in the office and not in
the camp. This creates a secure space for the staff members where
they are free from constant interruptions and emergencies to take
care of, which helps them to be more present and more connected to
one another. Their superiors know about the meetings and respect
them, so they are not taken away for other urgent issues. The meetings have a facilitator – one of the staff members – who manages
the group’s atmosphere and makes sure that both men and women
get equal space for talking. The group agrees on rules for the
meeting to assure an atmosphere of safety and confidentiality. In
the beginning, the meetings have an introductory round in which
the project coordinators talk about their situations and needs and
start with a body movement or concentration exercise. During the
meetings, energisers are offered to relax and rest. The meetings are
evaluated at the end and the coordinators go for lunch together
(Maria Zemp, body psychotherapist and trainer and
consultant of medica mondiale, observation shared in
September 2018).

184    Interviews by one of the authors in Cologne (2016).
185    Observation shared by Maria Zemp, trainer and consultant of medica mondiale in Cologne (2016).
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There is no one-size-fits-all recipe for staff care.
Similar to the observation of multiple contexts within
one regional context, every organisation/institution
has its own unique psychosocial group dynamics and
staff needs. Ideally, every organisation should start by
creating a shared understanding of what staff care
means for its members before co-constructing
step-by-step a staff care framework. Staff care is not
synonymous with and should not be replaced by
clinical or counselling supervision in its different
forms (case-, team-, peer-supervision etc.).186 Providing supervision is a professional obligation for every
organisation working in MHPSS. It has a restorative
component and can be a setting to work successfully
on professional boundaries or feelings of guilt.
However, apart from being restorative, supervision
has also a formative (i.e. complementing professional
education and training) and normative (i.e. quality  
control) character and should therefore, in our
opinion, be differentiated from staff care.
Last but not least, every staff care framework implies
additional expenses. Donors should be open to the
need and costs for staff care and should consider the
provision of staff care measures when reviewing
project designs. And finally, donors should be conscious of their own approach towards implementing
organisations and the potential of their demands and
imposition of structures to ultimately contribute to the
exhaustion of staff members of the organisations,
creating an even greater need for funding measures
for staff care.

186    Clinical supervision is „the formal provision, by approved supervisors, of a relationship-based education and training that is work-focused, and which
manages, supports, develops and evaluates the work of colleague/s. The main methods that supervisors use are corrective feedback on the supervisee’s
performance, teaching, and collaborative goal-setting. It therefore differs from related activities, such as mentoring and coaching, by incorporating an evaluative
component. Supervision’s objectives are “normative” (e.g. quality control), “restorative” (e.g. encourage emotional processing) and “formative” (e.g. maintaining
and facilitating supervisees’ competence, capability and general effectiveness).” See Milne (2007).
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CHAPTER 3: KEY RECOMMENDATIONS FOR SGBV-MHPSS PROGRAMMING

As each of the 2 systemic conclusions and 11 guiding
principles has various, complex implications for the
design, implementation and funding of mental health
A

Contextualising MHPSS •

and psychosocial support activities with SGBV survivors, here are the ones we consider the most important
for the contexts of the crises in Syria and Iraq:

Do not focus your intervention on single traumatic experiences but take into account
the sequential trauma of lifelong gender-based oppression and self-silencing that
many women and girls go through. The level of suffering from traumatising violence
not only depends on the horror of specific experiences but also on their broader
socio-cultural meaning.

•

Societal dynamics have an impact on which information women share with whom and
to what they attribute their suffering. Always interpret women’s narratives as part of
broader systemic dynamics.

B

Balancing Practical
and Strategic Gender
Interests

•

The more fragile the life situation of a woman, the more need for practitioners to
prioritise practical gender interests, which means that they must strongly consider
limitations set by socially accepted barriers. In extreme fragility, make sure to appreciate and respect seemingly “conservative” work that does not challenge the status
quo or “rock the boat of gender relations”, but that may still introduce different attitudes towards women and girls.

1–2

Combined Multi-Sectoral and Multi-Level
Approach

•

Provide focused person-to-person psychological and psychotherapeutic interventions
for SGBV survivors only if you or a close cooperating partner can also address the
underlying reasons for the legal, social, health and economic vulnerability of women
and girls. It is not sufficient to refer to other services. You and/or your partner organisation should work systematically on the structural and institutional changes in key
sectors required for the long-term mental health, psychosocial wellbeing and protection of SGBV survivors.

•

Design and implement or fund MHPSS programs for women and girls only when this
program is part of a long-term strategy for change. Although refugees and IDPs are
constantly on the move, the regional contexts of structural violence remain in place if
they are not addressed in a joint effort by all actors in humanitarian and civil society.

•

To achieve these changes, and also because an NGO cannot provide the level of safety
that the police can, work with the government whenever possible. However, be aware
that sometimes governmental structures are also part of a system of violence and
oppression; carefully consider and continuously monitor the benefits and the dangers.

•

Train psychosocial workers and psychotherapists in a rights-based concept of SGBVrelated trauma by reflecting with them on the political nature of sexual and genderbased violence.

•

Although legal frameworks discriminate against women and girls, they can still open
up new options. Make systematic use of the therapeutic quality of legal information by
incorporating it as an important component in your focused person-to-person intervention. In parallel, lobby for improvements in the legal frameworks.

•

Partner with/fund organisations with a long-standing history of working for women’s
rights in the region, without excluding emerging initiatives with new approaches that
can complement well-established organisations.

3

Rights-Based Approach

RECOMMENDATION PAPER ON MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT WITH FEMALE SURVIVORS

49

4

5

6

7

Community-Based
Approach

Primacy of Safety

Confidential Access

Empowerment

•

Work with the community also beyond the family or clan structure (police, shelters,
civil society organisations, political party committees, religious-based networks etc.).

•

Develop action plans on how to bring violence from the private family sphere to the
(semi-)public arena, for instance through working with the justice system in spite of
its flaws or with informal justice mechanisms.

•

In your counselling intervention, conceptualise safety of the survivor as a continuum,
showing the trade-offs between safety on the one hand and staying with loved ones
but being threatened on the other hand, to prepare the survivor for the psychosocial
and mental health consequences of her decision.

•

Make use of and modify techniques developed within systemic approaches to elaborate mappings and analyses of key safety agents within the family system.

•

In the complete impunity of active combat zones, make a clear decision to prioritise
practical gender interests and find ways to improve security even though this can
sometimes undermine strategic gender interests (e.g. protection in sexual exploitation
scenarios that cannot be avoided etc.)

•

Frame MHPSS services for survivors with terms that do not induce fears from the
family, so that they are not prevented from going or “detected” when doing so.

•

Create multi-use facilities where MHPSS is just one offering among many others.

•

Integrate MHPSS in reproductive health services and train health and other professionals in a trauma-sensitive approach. Mobile health clinics are an especially powerful
confidential access strategy.

•

Provide transport refunds and child care for women’s activities, because women who
don’t need to ask for money to attend an activity and who take their children with
them are not as “suspicious” and face fewer barriers.

•

Adopt a gradual and nuanced empowerment concept that starts with a strong focus on
power through togetherness with others (power with) and inner strength (power from
within), before working on decision-making power or a more independent life plan.

•

Power with: Create mixed group counselling with women from different religious,
ethnic and social background (refugee and host communities, Arab and Kurdish etc.).

•

Power from within: Consider working on self-worth and self-care to revise negative
beliefs about oneself and using trauma-sensitive, body-oriented therapeutic methods.

•

Look for strategies for socio-economic empowerment that change the survivors’ socioeconomic status, for instance by training them as facilitators, health promoters etc.
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8

9

10

11

Non-discrimination

Engaging Men and
Boys

Contextualised
Capacity-Building

Staff Care

•

When hiring MHPSS staff, try to create social, ethnic and religious diversity and promote inclusive group dynamics in teambuilding and staff care activities.

•

Encourage in trainings reflection on how socio-cultural attributions bidirectionally
affect the client-psychotherapist/counsellor-relationship.

•

Provide/fund MHPSS services to survivors of both “normalised” structural violence as
well as “extraordinary” conflict-driven violence, from the host as well as IDP/refugee
communities.

•

Start prevention work with children through educational programs addressing gender
roles and stereotypes, for example as part of the activities in child-friendly spaces.

•

Offer pre-marriage counselling and discuss the advantages of gender equality for a
happy marriage.

•

Provide gendered MHPSS services to men under less stigmatising labels such as “anger management” or “dealing with daily stress”.

•

Do not portray men as perpetrators but as agents who matter for a peaceful society.

•

Organise on-the-job trainings and on-the-job supervisions so that supervisors/trainers understand the setting in which MHPSS is provided.

•

Use and diffuse didactical methodologies that are successful by basing trainings on
local knowledge and practices instead of one-sidedly “adapting” internationally acknowledged manuals or techniques to the regional context.

•

Be aware of the specific challenges that working with survivors of SGBV pose for
helpers with regard to their own personal balance.

•

Create informal spaces where colleagues can be together in moments of “we couldn’t
care less about the work pressures” or in moments of shared meaning.

•

Create structured spaces for sharing regarding heavy cases.

•

Do not equate staff care with conflict management. First address the reasons behind
discontent or disconnectedness (often found in working conditions or leadership issues), before working on a staff care framework.

•

Revise organisational work structures, policies and attitudes and make staff care an
ingredient of organisational leadership.

•

There is no one-size-fits-all recipe for staff care. First create a shared understanding
of what staff care means for your colleagues before co-constructing step-by-step and
participatorily the staff care framework that fits your (partner) organisation’s needs
and group dynamics.
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ANNEXES
ANNEX 1: LIST OF ACRONYMS
CEDAW

Convention on the Elimination of All Forms of Discrimination against Women

CRC

Convention on the Rights of the Child

DCVaW

Directorate of Combatting Violence against Women

DHS

Demographic and Health Study

ESCWA

Economic and Social Commission for Western Asia

FGD

Focus group discussions

FGM

Female genital mutilation

GBV

Gender-based violence

GIZ

German Agency for International Cooperation

IASC

Inter-Agency Standing Committee

ICC

The International Criminal Court

IDPs

Internally displaced persons

IMAGES-MENA

International Men and Gender Equality Survey

IFHS

Iraq Family Health Survey

ISIL

Islamic State in Iraq and the Levant

ISIS

Islamic State of Iraq and Syria

JRS

Jesuit Refugee Service

KRI

Kurdistan Region of Iraq

LGBTI

Lesbian, gay, bisexual and transgender, intersex

MENA

Middle East and North Africa

MHPSS

Mental health and psychosocial support

NGO

Non-governmental organisation

SGBV

Sexual and gender-based violence

UN

United Nations

UNHCR

United Nations High Commissioner for Refugees

UNFPA

United Nations Population Fund

WHO

World Health Organisation

WRO

Women Rehabilitation Organisation Iraq
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ANNEX 3:
GLOSSARY OF TECHNICAL TERMS
The following terms reflect main concepts used in this paper.189
MHPSS (Mental Health and Psychosocial Support) is support that aims to protect or promote psychosocial well-being

and/or prevent or treat mental disorder. An MHPSS approach is a way to engage with and analyse a situation
and to provide a response, taking into account both psychological and social elements. This may include support
interventions in the health sector, education, community services, protection and other sectors.
Gender-based violence (GBV) is an umbrella term for any harmful act that is perpetrated against a person’s will and
that is based on socially ascribed (i.e. gender) differences between males and females. The term ‘gender-based
violence’ is primarily used to underscore the fact that structural, gender-based power differentials between
males and females around the world place females at risk for multiple forms of violence. As agreed in the
Declaration on the Elimination of Violence against Women (1993), this includes acts that inflict physical, mental
or sexual harm or suffering, threats of such acts, coercion and other deprivations of liberty, whether occurring
in public or in private life. GBV against females is thus equivalent to the term “Violence against women and
girls” used in CEDAW.

The term GBV is also used to describe some forms of sexual violence against males and/or targeted violence
against LGBTI populations in cases referencing violence related to gender-inequitable norms of masculinity
and/or norms of gender identity.
GBV is mostly used interchangeably with Sexual and Gender-based Violence (SGBV). The nuances have
historical reasons: The very earliest humanitarian programming addressing violence against conflict-affected
women and girls focused on exposure to sexual violence and was primarily based in refugee settings. In 1996,
the International Rescue Committee (IRC), in collaboration with the UNHCR, introduced a project called the
Sexual and Gender-Based Violence Program in refugee camps in Tanzania. The inclusion of the term ‘gender-based violence’ was reflective of the project’s commitment to address types of violence other than sexual
violence that were evident in the setting, particularly domestic violence and harmful traditional practices. In
2005, the IASC officially adopted the term ‘GBV’ in the IASC Guidelines on Gender-Based Violence Interventions in Humanitarian Settings. Sexual violence was recognised within these guidelines as one type of GBV.
Many of the original global guidelines and resources use the language of SGBV. This term continues to be
officially endorsed and used by UNHCR in relation to violence against women, men, girls and boys. We also use
SGBV here – instead of GBV only - in order to underscore the particularly destructive consequences that sexual
violence has for victims, both male and female, but consider sexual violence a form of structural violence based
on gender.
Sexualised violence is a term used particularly in the context of feminist analysis of sexual violence and underlines
that sexual violence ought to be conceptualised not as an aggressive form of sexuality triggered by uncontrollable male sexual desires, but as a sexual expression of aggression and power over women that also exists outside
of sexual expression.190

188   For the following and other terms related to SGBV, see Inter-Agency Standing Committee (2015), with adjustments.
189   See e.g. Seifert, R. (1993).
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Conflict-related sexual violence refers to incidents or (also according to the United Nations Security Council

Resolution 1960) patterns of sexual violence, including rape, sexual slavery, forced prostitution, forced pregnancy, enforced sterilisation and any other form of sexual violence of comparable gravity, against women, men, girls
or boys. Systematic conflict-related sexual violence is also often named as a “weapon of war” and the related
crimes can, according to international law and depending on the circumstances, constitute war crimes, crimes
against humanity, acts of torture or genocide.
Intra-familial/family violence or domestic violence are terms that are used interchangeably to describe violence that
takes place within the home. It encompasses intimate partner violence – i.e. violence between spouses – and
violence among family members, e.g. child beating, disciplining of girls by older brothers or violence against a
wife by her family-in-law etc. We prefer the term “intra-family” or “intra-familial violence” in order to name the
conditions under which the violence takes place and which have an impact on the suffering: It is violence
carried out by close people whom victims ought to be able to trust, namely members of the same family with
whom they live and on whom they depend; it is also a form of violence that is often seen as “family” issue and
thus private, in which the police or the State is not supposed to interfere. The term “domestic violence” does not
reflect this specific relational dimension clearly enough.
Intimate partner violence can be one form of intra-family violence (in which the partners are formally part of the

same family) and applies specifically to violence occurring between intimate partners (married, cohabiting,
boyfriend/girlfriend or other close relationships), and is defined by the WHO as behaviour by an intimate
partner or ex-partner that causes physical, sexual or psychological harm, including physical aggression, sexual
coercion, psychological abuse and controlling behaviours. This type of violence may also include the denial of
resources, opportunities or services.
Female Genital Mutilation refers to all procedures involving partial or total removal of the external female genitalia
or other injury to the female genital organs for non-medical reasons.
Forced marriage is the marriage of an individual against her or his will. Child marriage is a formal marriage or

informal union before age 18. Even though several countries in the Middle East permit marriage before age 18,
international human rights standards classify these as child marriages, based on the reasoning that people under
age 18 are unable to give informed consent. Therefore, child marriage is a form of forced marriage, since
children are not legally capable of agreeing to such unions.
Sexual exploitation means any actual or attempted abuse of a position of vulnerability, power differential or trust

for sexual purposes, including, but not limited to, profiting monetarily, socially or politically from the sexual
exploitation of another. Some types of forced and/or coerced prostitution can fall under this category.
Trafficking in person is defined as “the recruitment, transportation, transfer, harbouring or receipt of persons, by

means of the threat or use of force or other forms of coercion, of abduction, of fraud, of deception, of the abuse
of power or of a position of vulnerability or of the giving or receiving of payments or benefits to achieve the
consent of a person having control over another person, for the purpose of exploitation. Exploitation includes,
at a minimum, the exploitation of the prostitution of others or other forms of sexual exploitation, forced labour
or services, slavery or practices similar to slavery, servitude or the removal of organs.”191
190  United Nations (2000).
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ANNEX 4:
LIST OF INTERVIEWED ORGANISATIONS AND INTERVIEWEES
With great thanks and appreciation for their work and for sharing their stories of change, empowerment and
recovery with us:
AMICA e.V.

In Lebanon, AMICA e.V., in cooperation with the Lebanese women’s rights organisation KAFA, supports
Syrian and Lebanese women who experience sexual and gender-based violence through psychosocial, therapeutic, legal counselling, trainings as well as community and advocacy work.
Interview partner: Dagmar Ihlau: Regional Manager Middle East/North Africa, Freiburg
KAFA

A feminist, secular, Lebanese NGO aiming to eradicate all forms of gender-based violence and exploitation.
KAFA is active in e.g. advocacy and lobbying, empowering women and children affected by violence, research
and capacity building, for instance for Lebanese security forces and police.
Interview partner: Vanessa van Vliet: Psychotherapist KAFA, Lebanon
Haukari e.V.

The Germany-based organisation HAUKARI e.V. has been engaged in supporting women survivors of political
and gender-based violence in the Kurdistan region of Iraq since 1996 – together with its local partner KHANZAD’s women centre in Sulaymaniah – focusing on state-civil society cooperation for achieving sustainable
structures of protection and counselling for women affected by GBV.  
Interview partner: Dr. Karin Mlodoch: Board of Haukari, Berlin
Jiyan Foundation for Human Rights

The Jiyan Foundation for Human Rights is a non-governmental and non-profit organisation based in Iraq and
Germany that supports survivors of various forms of human rights violations in Kurdistan-Iraq. Local teams of
medical doctors and psychologists provide clients with free-of-charge medical and psychological treatment,
psychotherapy and legal counselling. In addition, the Jiyan Foundation offers professional training, human
rights education, public awareness-raising, and political advocacy.
Interview partners:
Lena Otte: Capacity Building Berlin office
Friederike Regel: Project Coordinator Berlin office
Leyla Rifat Tawfeeq: trauma therapist and clinical lead, Kirkuk / Kurdistan
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MISEREOR e.V.

The Misereor with KZE (Katholische Zentralstelle) partners contribute to improving the living conditions of
refugees and the hosting populations in the MENA region. Special consideration is given to coexistence of
different denominations and ethnic-cultural groups. Funding priorities are health care, including mental health
and psychosocial support, education and social services.
One of their main partners in the region is the Jesuit Refugee Service in Syria.
Interview partners:
Astrid Meyer: Desk officer in charge of MENA region and Maghreb
The Jesuit Refugee Service Office Damaskus / Syria
Save the Children Germany

Save the Children Germany fights for children’s rights in Iraq and Syria as well as the neighbouring countries of
Egypt, Jordan, Lebanon and Turkey. They help boys and girls to recover from the extreme psychological and
emotional distress they have been through by meeting their basic needs, by fulfilling their right to quality
education and by providing safe spaces, psycho-social support and protection.
Interview partner: Jacqueline Dürre: Regional Manager Middle East & North Africa, Berlin
WADI

WADI has promoted self-help programs since 1992 in the Middle East – with a focus on the Autonomous
Region of Kurdistan Iraq. In their projects, practical help is combined with monitoring of and lobbying for
citizen rights: education and training for women, public awareness of and the fight against domestic violence as
well as campaigns against FGM (Female Genital Mutilation).
Interview partners:
Shokh Mohammad: Women Project Coordinator of WADI, Sulaimanya (Kurdistan)
Anne Mollenhauer: Chairwoman of WADI, Berlin
Interviews with individual consultants and trainers:

Prof. Cinur Ghaderi, professor of psychology, Bochum, Germany
Inge Joachim, body psychotherapist and trainer, Germany
Dr. Sybille Manneschmidt, psychologist and trainer, Canada
Maria Zemp, body psychotherapist and trainer, Germany
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crafted peace doves.
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