
Caregiver Mental Health & 
Wellbeing in Humanitarian 
Crisis Settings
Experiences from working with the Rohingya 
Communities



“”
“”

“W
hen I first arrived in the cam

p, m
y child w

as 
very sick and I used to cry and sleep the w

hole 
day. I w

as afraid, w
orried and tensed. A

fter 
joining the sessions, I learned how

 to m
anage m

y 
em

otions. N
ow

 I put a lot of effort to ensure m
y 

child’s w
ellbeing. I am

 happy and doing w
ell.”

-A
 m

other from
 

the M
others’ Intervention Program

“B
efore the sessions, I used to 

get easily angered over random
 

issues. I w
ould breakdow

n and 
hit m

y child. N
ow

 I can control 
m

yself. I understand that anger 
is not the solution.” 

-A
 father from

 
the Fathers’ Intervention Program

V
oices from

 the 
C

om
m

unity



Key Features of the C
aregivers’ 

Intervention Program

C
om

m
unity

B
ased program

Facilitated by M
other V

olunteers 
supported by Paracounsellors

D
uration

12
m

onth program

N
um

ber of 
W

om
en w

ho 
attend per 
session

10
to 14

m
others w

ith 
children aged 0-2y 

M
ean A

ge
24

M
odality

G
roup sessions

C
om

m
unity

B
ased program

Facilitated by m
en from

 
com

m
unities w

ho are trained by 
m

ale Paracounsellors

D
uration

6
m

onth program

N
um

ber of M
en 

w
ho attend per 

session

10 to
14 fathers w

ith 
children aged 0-2y

M
ean A

ge
32

M
odality

G
roup Sessions and H

om
e visits

M
others’ Intervention

Fathers’ Intervention





M
easurem

ent Tools &
 

R
esearch 

Findings
M

others
Significantly reduced depressive sym

ptom
s (B

aseline: 17.39%
V

s. Endline 14.78%
), Significance <.01

C
hild O

utcom
e Q

uantitative Findings
Socioem

otional O
utcom

es:
B

aseline: 2.68
V

ersus Endline: 1.99
(A

  low
er score in A

SQ
-SE-2 indicates better socio-em

otional 
developm

ent), Significance <.05

Fathers (Q
ualitative findings from

 Pilot Study)
U

nderstanding that m
others have a role to play in childcare and 

fathers as w
ell; a shift in perception of fatherhood; m

anaging 
em

otions &
 anger, etc. 

M
easurem

ent Tools 
C

aregivers
PH

Q
 9, G

H
Q

 9, KA
P 

Q
uestionnaire, Fidelity tool to 

assess quality of program
s 

For C
hildren

A
SQ

: SE:M
easures Self 

regulation, Self C
oncept, Peer 

Interaction, etc.



A
fter a year of intervention, the 

m
ental health of m

others and 
children im

proved significantly, 
com

pared to the control group

M
others reported feeling happier,  

expressed a higher sense of belonging 
and  feeling safe

C
hildren’s com

m
unication, 

problem
 solving, social, and 

gross-m
otor skills have 

im
proved significantly

The Intervention helps to treat and heal 
psychological traum

a and depression in 
displaced m

others w
hich can have strong 

positive im
pacts on their children’s 

cognitive developm
ent and grow

th

1
2

3
4

Findings from
 External Evaluation

B
R

A
C

 Institute of G
overnance and D

evelopm
ent (B

IG
D

)    

Source: Islam
 et al, 2019-2021



Engaging m
en and 

fathers, a need voiced 
by com

m
unity 

m
em

bers  

Engaging C
om

m
unities for C

aregiver 
M

ental H
ealth &

 W
ellbeing

Identify traditional cultural 
practices through bottom

-up 
approaches for self-care and 
w

ellbeing 

Investing in the m
ental health &

 w
ellbeing of w

om
en and 

m
en for child developm

ent through com
m

unity driven 
approaches

C
apacity-B

uilding of 
com

m
unity m

em
bers 

and developing 
em

pathy 

C
o-created design 

through com
m

unity 
involvem

ent



Lessons Learned

C
ulturally relevant 

practices need to be 
explored and integrated 
in hum

anitarian settings

V
alidated tools and data 

have to be a part of the 
intervention  from

 the 
beginning to ensure quality

System
 of care should 

be in place throughout 
the intervention 

C
aregiver M

ental H
ealth should be a part 

of the hum
anitarian w

ork from
 the very 

beginning

Investing in both the 
caregivers’ m

ental health 
and w

ellbeing is essential 
for child developm

ent



Thank
you


