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COPING WITH DISPLACEMENT

Coping Mechanisms and Mental Health Support in the Palabek
Refugee Settlement, Uganda

Lonah Akot Olweny

EXECUTIVE SUMMARY

The Palabek Refugee Settlement, established in 2017 in Northern Uganda, hosts over 88,000 refugees, the vast majority
from South Sudan (over 99%) and the remaining from Sudan and the Democratic Republic of the Congo (DRC).

There is strong evidence that displacement takes a toll on the psychological and mental health of refugees, from the
events leading to displacement, during transit and the conditions while in settlements. Refugees in Palabek carry the
trauma of their experiences during the conflict with them. Their distress is compounded by the poor living conditions
in the settlement, including the lack of income-generating opportunities, financial hardship, limited access to food, and
poor housing.

Refugees with visible mental health disorders are often discriminated against and excluded from community activities,
further contributing to their distress.

To cope with mental health challenges, refugees in Palabek mostly rely on their social networks — especially relatives
and friends — for support. They sometimes confide in religious or other local leaders. In addition, respondents reported
engaging in sports and creative activities such as music and art to distract themselves and to expand their social
networks.

Despite the presence of established facilities within the settlement providing psychosocial services to refugees, these
services are severely limited. There are only two psychiatric nurses available to see patients with mental health
problems once a week, and this lack of help leads to patients adopting negative coping mechanisms. The turnover of
organisations providing mental health services in the camp was also identified by participants as a key challenge. In the
absence of trained professionals, over-reliance on first responders (such as village health teams) without adequate
support down the referral line can make their work difficult.

This working paper recommends that UNHCR, in collaboration with the Government of Uganda, train and recruit
psychiatric nurses and doctors to fill the staffing gap in mental health services in the settlement. NGOs, together with
UNHCR, should strengthen mental health advocacy campaigns to raise awareness within the settlement. To improve
refugees’ livelihoods and address the structural causes of distress, UNHCR and the Government of Uganda should
implement skills training and employment initiatives that create sustainable income opportunities for refugees in
Uganda.
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