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Initial emergency Response and Goris Emergency Center
September 2023

Initial Response (September – October 2023): Médecins du 
Monde was among the first responders during the emergency 
displacement crisis in Armenia. The coordination team was 
actively preparing and communicating with authorities to receive 
displaced individuals from Artsakh. Initial activities began in Goris, 
Syunik region, funded by the Start Fund.​

Goris Emergency Center: The center evolved into a community 
hub hosting various organizations, partners, consortium 
members, government services, and volunteer doctors. Key 
partners included Mission Armenia, People in Need, Goris 
Polyclinic, and Viva volunteer doctors.



MHPSS Support and Team
Ensuring safety, dignity, and well-being during displacement

MHPSS support: MdM provided first-line mental health and psychosocial 
support (MHPSS) Services, to displaced persons from Artsakh. Basic 
humanitarian needs were met through the distribution of hygiene kits, 
clothing, and essentials by MdM, volunteers, and partners.​

Team and purpose: The immediate response focused on addressing urgent 
psychosocial needs of displaced individuals. MdM provided psychological first 
aid (PFA), basic psychosocial support, social work support, and referrals to 
specialized services. Medical consultations and interventions were conducted 
by VIVA volunteer doctors. The team included social workers, psychologists, 
community mobilizers, medical officers, and support staff.​



MHPSS Program Expansion and Objectives
Program Expansion: The need to expand services was evident based on 
assessments of displaced populations from Artsakh, the lack of presence of other 
actors providing MHPSS services, and the movement of displaced people into 
various regions across Armenia. MdM commenced activities in Ashtarak (Aragatsodn
region), Yerevan, Masis (Ararat region), and continued activities in Goris (Syunik 
region).​

Objectives: Key objectives included preventing mental health crises, preserving 
dignity, promoting emotional recovery, and ensuring access to essential services.​

Multidisciplinary Team: Each center was staffed with a team of specialists, 
including social workers, psychologists, community mobilizers, medical officers, and 
support staff. The team adopted a holistic and synergetic approach to  achieve 
improved mental health and general wellbeing of beneficiaries. ​
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Community Impact
1.Improved Psychosocial Well-being:
Reduced symptoms of anxiety, stress, and depression among participants
strengthened individual coping mechanisms and emotional resilience​.
2.Stronger Community Resilience:
Group sessions fostered trust and solidarity, especially among women and caregivers​
outreach activities helped rebuild social support networks​.
3.Increased Awareness & Reduced stigma:
Communities became more open to mental health conversations​
greater understanding of when and how to seek help​.
4.Inclusive Support to Displaced & Host Communities:
Non-discriminatory service delivery to both displaced and host populations​
helped reduce social tension and build cohesion between groups​.



Voices From the Field



Challenges and mitigation measures
• Stigma around mental health: cultural stigma and fear of judgment discouraged many individuals from 

seeking mental health or psychosocial support, especially in more conservative or rural areas.
Mitigation measures:

• Conducted awareness sessions and psychoeducation to normalize mental health conversations.
• Engaged community leaders and influencers to act as mental health champions.
• Integrated MHPSS support within general services, reducing the label of “mental health” and increasing 

acceptability.

• Limited access to services: displaced individuals, especially those in remote or informal settlements, 
faced physical and logistical barriers to accessing services.

Mitigation measures:
• Conducted home visits to reach isolated populations.
• Expanded geographic coverage by opening additional centers in Ashtarak, Masis, and Yerevan.



Challenges and mitigation measures
• Availability of specialized services: in some regions, there was a shortage of trained mental health 

professionals and limited referral pathways for more severe cases.
Mitigation measures:

• Established referral networks with national and local mental health institutions.
• Provided capacity-building training for staff and local professionals.
• Advocated with partners to strengthen system-level support for MHPSS within Armenia.

• Turn-over of MdM staff: Frequent turnover of MdM coordination staff in Armenia has disrupted continuity, 
delayed decision-making, and weakened stakeholder relationships, hindering the effective implementation 
of the MHSS project.



Lessons Learned
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Sustainability and Way Forward
MHPSS Pilot Program in Regions: MdM will implement a pilot program to integrate mental health and psychosocial support 
(MHPSS) into primary healthcare (PHC) services through polyclinics. This will involve integrating mental health professionals into 
polyclinic teams (mainly social workers and psychologists), training of existing staff at the polyclinic (GPs, Family Medicine doctors, 
nurses, midwives, etc.), and ensuring that MHPSS services are accessible within primary healthcare settings. The initiative will
focus on reducing gaps in mental health knowledge and integrating mental health considerations into all aspects of healthcare.

Community-Based Services: We will expand our community-based services by implementing sensitization activities and 
awareness sessions. We will continue to educate women, adolescents, and men on Mental Health and Well-being. Our aim is to 
increase awareness, reduce stigma, promote healthy behaviors, and improve access to Mental Health services, particularly for 
marginalized groups.

Establishment of a Referral System: A robust referral system will be established to ensure that individuals needing specialized 
mental health services or further medical care are referred to appropriate facilities in a timely and efficient manner. This system 
will facilitate coordinated care between different healthcare providers, including public and private institutions. Additionally, our 
teams will work on identifying and safely referring survivors of Gender Based Violence to relevant local organizations which 
provide care and support.



Thank You 
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