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Abstract 

There is strong evidence that displacement takes a toll on refugees’ psychological and mental 

health, from the events leading up to displacement, during transit, and conditions in 

settlement. More needs to be done to address this widespread problem in a context-specific 

and culturally sensitive manner. In this working paper, Lonah Akot Olweny provides evidence 

on coping mechanisms and existing support in the Palabek Refugee Settlement in Northern 

Uganda, to help stakeholders design appropriate programmes at the local level. 
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Studies relate to 1) livelihoods and self-reliance, and 2) leadership and participation of 

displaced populations in humanitarian response and policymaking. RLRH also offers a series 

of academic programmes which support graduate access and professional development for 
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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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Introduction 
Background and objectives 

The Palabek settlement was established in 2017 in Lamwo District, Northern Uganda, to 

accommodate the influx of South Sudanese refugees escaping renewed conflict in their 

country.1 As of January 2025, Palabek hosts 88,154 refugees, the vast majority from South 

Sudan (87,860) and the remaining from Sudan and the Democratic Republic of the Congo 

(DRC). Of this total population, 83% are women and children, 50% are women, and 28% are 

youth aged between 15 and 24 years.2  

Its open-door and generous policies for refugees in the region (which include allowing access 

to land) and its close proximity to South Sudan make Uganda a favourable host country 

environment.3 Despite these relatively attractive conditions, displacement takes a toll on the 

psychological and mental health of refugees, from the events leading to displacement, during 

transit and in the settlements.4 The conditions in settlements can cause further stress and 

trauma, and can leave refugees vulnerable to mental disorders such as “post-traumatic stress 

disorder (PTSD), depression, and anxiety.”5 This is confirmed by recent surveys; according to 

a 2021 World Bank study, refugees in Uganda are ten times more prone to experience 

depression symptoms compared to native Ugandans.6 

Despite the quantity and quality of existing evidence on the pervasiveness of mental health 

and psychosocial challenges, the United Nations High Commissioner for Refugees (UNHCR) 

 
1 UNHCR (2019) Palabek Settlement HLP Factsheet 2019.  

2 UNHCR & Office of the Prime Minister (OPM) (2025) Uganda – Refugee Statistics January 2025 – 

Settlement and Urban Profiles.  

3 Ahimbisimwe F (2019) ‘Uganda and the Refugee Problem: Challenges and Opportunities’, African 

Journal of Political Science and International Relations, Vol 13(5), pp62–72.  

4  Seruwagi G, Nakidde C, Lugada E, Ssematiko M, Ddamulira DP, Masaba A, Luswata B, Ochen EA, 

Okot B, Muhangi D & Lawoko S (2022) ‘Psychological distress and social support among conflict 

refugees in urban, semi-rural and rural settlements in Uganda: burden and associations’, Conflict and 

Health, 16(1), p25; Meyer SR, Yu G, Hermosilla S & Stark L (2017) ‘Latent class analysis of violence 

against adolescents and psychosocial outcomes in refugee settings in Uganda and Rwanda’, Global 

Mental Health, 4, e19. 

5 Baluku M, Nansubuga F, Musanje K, Nantamu S & Otto K (2023) ‘The role of mindfulness, 

psychological capital and social capital in the well-being of refugees in Uganda’, Current Research in 

Ecological and Social Psychology, Vol 5.  

6 Atamanov A, Beltramo T, Reese BC, Rios Rivera LA & Waita P (2021) ‘One year in the pandemic: 

Results from the high-frequency phone surveys for refugees in Uganda’, UNHCR/World Bank Group. 

https://data.unhcr.org/en/documents/details/71924
https://data.unhcr.org/en/documents/details/114184
https://data.unhcr.org/en/documents/details/114184
https://academicjournals.org/journal/AJPSIR/article-full-text-pdf/7B0972E62482
https://doi.org/10.1186/s13031-022-00451-3
https://doi.org/10.1186/s13031-022-00451-3
https://doi.org/10.1017/gmh.2017.17
https://doi.org/10.1017/gmh.2017.17
https://www.sciencedirect.com/science/article/pii/S2666622723000618#:~:text=Mindfulness%20is%20a%20known%20antecedent,refugees'%20life%20satisfaction%20and%20happiness.
https://www.sciencedirect.com/science/article/pii/S2666622723000618#:~:text=Mindfulness%20is%20a%20known%20antecedent,refugees'%20life%20satisfaction%20and%20happiness.
https://documents1.worldbank.org/curated/en/794251624902794307/pdf/One-Year-in-the-Pandemic-Results-from-the-High-Frequency-Phone-Surveys-for-Refugees-in-Uganda.pdf
https://documents1.worldbank.org/curated/en/794251624902794307/pdf/One-Year-in-the-Pandemic-Results-from-the-High-Frequency-Phone-Surveys-for-Refugees-in-Uganda.pdf
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has acknowledged that ensuring the emotional health of refugees is often not a priority in 

the provision of emergency humanitarian assistance to refugees.7 While there has been some 

progress in the provision of mental health and psychosocial support (MHPSS) by UNHCR and 

partners such as the Lutheran World Federation (LWF), refugees continue to face difficulties 

in accessing mental health services due to limited availability in settlements.8 

It is clear that more needs to be done to address this widespread problem in a context-

specific and culturally sensitive manner. This working paper aims to provide evidence on 

coping mechanisms and existing support to help stakeholders design appropriate MHPSS 

programmes at the local level in the Palabek settlement. It was guided by the following 

objectives:  

1. to examine the mental health challenges faced by refugees in Palabek settlement;  

2. to analyse the coping mechanisms that refugees in Palabek use to address mental 

health challenges;  

3. to explore possible solutions to the mental health challenges faced by refugees in 

Palabek.  

Research methods 

This study adopted a qualitative approach with both primary and secondary sources of data. 

The desk review explored literature on the psychological well-being of refugees in Uganda, 

using keywords such as psychological well-being, refugees, mental health and coping 

mechanisms, plus modifiers such as Uganda and refugee camps. The inclusion criteria 

considered studies with aspects of refugees’ psychological well-being or mental health of 

refugees, studies written in English and published between 2010 and 2024, and studies of 

refugees in general in Uganda.  

Primary data was collected through six focus group discussions (FGDs) and five in-depth 

interviews (IDIs). The focus groups comprised approximately seven participants each, 

targeting specific demographic groups including mothers, youth (18–35 years), and the 

elderly. The participants included 23 females and 18 males, including 15 individuals who 

identified as persons with disabilities. All participants were South Sudanese. The key 

informant interviews were conducted with community leaders and health professionals 

within the settlement.  

 
7 UNHCR (2019) Mental Health and Psychosocial Support in the Uganda Refugee Response.  

8 Kastner-Meyer C, Namatovu S & Namagembe L (2023) ‘Prioritizing Mental Health is a Vital Step 

towards Refugees’ Wellbeing in Uganda’, Lutheran World Federation. 

https://data.unhcr.org/fr/documents/download/72875#:~:text=The%20MHPSS%20working%20group%20maintains,SGBV%2C%20Peaceful%20coexistence%20and%20Protection
https://uganda.lutheranworld.org/content/prioritizing-mental-health-vital-step-towards-refugees-wellbeing-uganda-106
https://uganda.lutheranworld.org/content/prioritizing-mental-health-vital-step-towards-refugees-wellbeing-uganda-106
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I adopted a Do No Harm approach to data collection. Data collection focused on coping 

mechanisms and support needs, while I drew on existing literature on the determinants of 

mental health challenges. As there was already literature describing the mental health 

challenges of refugees in settlements, I did not want to ask participants about their own 

mental health challenges and risk re-traumatising them. Instead, I asked about the general 

mental health challenges in the settlement as an introduction to focus group discussions. 

Positionality 

I first became interested in mental health when I visited my grandmother who resided in the 

Palabek settlement, and observed the misconceptions that fellow refugees had around 

mental health, with many attributing mental disorders to witchcraft or divine retribution for 

past transgressions. 

During my academic training, I realised the importance of disseminating accurate information 

and raising awareness about mental health issues among refugees, and the need for 

stakeholders to build upon the existing coping mechanisms of refugees in order to provide 

culturally sensitive and context-specific support. I intend to use this working paper as a basis 

for my mental health advocacy among refugees and stakeholders.  

During interviews, I did not actively talk about my linkages to the settlement, and it is unlikely 

that interviewees knew that I was an ‘insider’. Instead, to encourage participants to engage 

in the study, I explained to them the importance of mental health and my advocacy work, 

and I found that many were interested in the topic and willing to learn more. 

Factors contributing to mental health challenges 
Experience of displacement  

Refugees tend to carry trauma triggered by their experiences before fleeing their home 

country. The circumstances of the displacement process, such as being “forced from their 

homes, at high risk of violence, and faced with separation from family, loss of livelihood and 

deep uncertainty about the future”,9 cause extreme stress and trauma for refugees, and 

these psychological effects often last long after settling away from home. Exposure to 

torture, violence, and sexual and gender-based violence has a negative impact on refugees’ 

mental health and can trigger mental health problems such as “emotional distress and 

common mental health disorders (e.g. anxiety disorders, PTSD, depression), severe mental 

 
9 UN Women (2023) ‘Hope away from home: Addressing mental health issues among refugees’.   

https://www.unwomen.org/en/news-stories/feature-story/2023/06/hope-away-from-home-addressing-mental-health-issues-among-refugees
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disorders (e.g. psychosis), alcohol and substance use disorders and intellectual disabilities.”10  

Participants confirmed that many refugees in Palabek had experienced violence, and that 

it affects their mental health in the long term. Refugees mentioned the devastating loss of 

their loved ones and the violence that they were sometimes forced to carry out, which caused 

severe distress that they carried with them when they fled.  

“Some people’s loved ones were captured and killed while they managed to escape. 

Houses were burnt and homes destroyed. Sometimes they kill your relatives in front of 

you or even force you to kill them, which causes trauma. Whether your mother, father, 

or sibling, if you don’t kill it’s you that ends up dying. This brings about mental 

challenges.” (Key informant) 

Financial destitution 

One of the most severe consequences identified by respondents is the deterioration of 

their living standards, including the loss of livelihood, homes, and property, which has 

significant implications for their well-being. Back in South Sudan, some had shops that earned 

them an income and others also had cars and motorcycles that they lost when they fled; they 

did not have access to these in the settlement, as highlighted by a 35-year-old male FGD 

participant: “back home, some people had shops, cars, motorcycles, but now have nothing at 

all, no shelter. Thoughts about all these bring about mental health challenges.” Refugees live 

in a state of “limbo and uncertainty” in harsh conditions where they are unable to meet basic 

needs.11 Losing a home and having to rely on humanitarian aid creates distress and anxiety.12 

The absence of income-generating activities and employment opportunities lead to 

financial constraints that contribute to helplessness and distress. The inability to obtain a 

reliable source of income has prevented some refugees from finding ways to support 

themselves and their families, which in turn has a damaging impact on their psychological 

well-being. This impedes their ability to engage in daily activities, as they are unable to initiate 

entrepreneurial endeavours or provide for their family’s fundamental necessities. There have 

been some efforts to bridge this gap, including by the Italian NGO Cevsi which provides 

 
10 UNHCR (2019) Mental Health and Psychosocial Support in the Uganda Refugee Response.  

11 Posselt M, Eaton H, Ferguson M, Keegan D & Procter N (2019) ‘Enablers of psychological well‐being 

for refugees and ssylum seekers living in transitional countries: A systematic review’, Health and Social 

Care in the community, 27(4), pp808–823.  

12 Kalyegira J (2022) ‘Basic psychological needs satisfaction and psychological wellbeing of refugees in 

Africa’, Discover Psychology, 2.  

https://data.unhcr.org/fr/documents/download/72875#:~:text=The%20MHPSS%20working%20group%20maintains,SGBV%2C%20Peaceful%20coexistence%20and%20Protection
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12680
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12680
https://link.springer.com/content/pdf/10.1007/s44202-022-00052-4.pdf
https://link.springer.com/content/pdf/10.1007/s44202-022-00052-4.pdf
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entrepreneurial and vocational training in the settlement and follow-up help to establish a 

business through startup funding and to monitor the progress. The Salesians of Don Bosco – 

a religious organisation with an office in Palabek – train young people to learn skills such as 

automotive repairs, mechanics, carpentry, tailoring, hairdressing, woodwork and welding.13 

However, those initiatives are only available to a few refugees and host community 

members, and thus the benefits for the whole community are limited.  

“You know, the biggest contributor to [poor] mental health is lack of finances. When 

you don’t have money, you are limited from starting up something for yourself or 

providing for your family which brings in a lot of thoughts and worries. Alcoholism is 

also another factor. Unemployment also leads to mental health issues.” (Key 

informant) 

Although savings groups have played a positive role in providing refugees with access to 

small loans, their impact on livelihood outcomes can be limited and not life changing. To 

cope with financial challenges, some refugees come together in various Village Savings and 

Loans Association (VSLA) groups to save money on an annual basis and fund their businesses. 

This has helped some refugee households meet their basic needs but the impact can be 

limited. The amount is often too small to start a sustainable business. In addition, some 

refugees are unable to repay their debts to the group if their business fails. This can lead to 

stress from losses for the savings group members and the loan recipients, and low savings at 

the end of the savings period.  A 26-year-old female participant from the mothers’ FGD stated 

that “some people borrow money from the group to finance their business, but sometimes 

the business does not thrive as planned and they end up making losses and getting little or 

nothing at the end of the savings period.” 

Access to food 

Limited access to food has caused feelings of distress and frustration, especially due to the 

limited supply from the World Food Programme (WFP) and UNHCR. The role of food 

availability in influencing the psychological well-being of refugees is crucial. When food is 

consistently accessible, it can contribute to a positive emotional state; when it becomes 

scarce or depleted before the next distribution, it can give rise to feelings of frustration and 

distress.14 While some refugees reported growing food on rented pieces of land, they also 

mentioned that their produce was stolen, with some incidences ending in violence. This 

 
13 See: https://donboscopalabek.org/about/  

14 Kalyegira J (2022) Basic psychological needs satisfaction and psychological wellbeing of refugees in 

Africa, Discover Psychology, 2.  

https://donboscopalabek.org/about/
https://link.springer.com/content/pdf/10.1007/s44202-022-00052-4.pdf
https://link.springer.com/content/pdf/10.1007/s44202-022-00052-4.pdf
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caused them further stress and frustration as the rations from WFP would not last until the 

next distribution and they would only be able to buy food if they could secure work with the 

host community and earn some money.   

Lack of food has significant consequences on physical health and, in turn, on mental health. 

Some respondents further mentioned that they were on medication that required them to 

eat before taking it, and that this was difficult with limited food aid rations. Furthermore, 

they mentioned that the lack of sufficient food in the settlement contributed to the 

development of nutritional deficiencies such as kwashiorkor and marasmus, which in turn 

have adverse effects on mental health and well-being.  

“Food rations have been greatly reduced and have led to nutritional deficiencies 

among children in Palabek. You will find a child with a very big stomach, skinny body 

and yellowish hair and wonder what the problem is. This is all because they do not 

have [a sufficiently] balanced diet.” (24-year-old female participant, Mothers’ FGD)  

“These people taking the medication have to eat adequately yet the food ratio is too 

small.” (32-year-old male participant) 

Housing 

Overcrowding and a lack of proper housing in the settlement also contributes to poor 

mental health for refugees. Poor housing facilities affect mostly the elderly in Palabek 

because of their inability to set up proper housing units or lack assistance in doing so. This 

leads to overcrowding in households when they end up staying with other family members, 

thereby enhancing the easy spread of diseases such as flu due to close contact with the 

affected individuals. Poor housing units lead to increased stress levels as the occupants feel 

that they have no personal space or time for themselves, contributing to feelings of anxiety 

and depression.  

“When we came here, I was not among the lucky elders who had houses constructed 

for them and so I was forced to share a small hut with my grandchildren. I can’t 

construct a good house because of my age and health conditions. We have on several 

occasions had many cases of flu and [coughing] because we are many in the hut.” (79-

year-old male participant) 

Domestic violence 

Poor living conditions are attributed as a factor in domestic violence by participants. 

Financial troubles may also lead to domestic violence, which further causes physical and 
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emotional distress, as one 25-year-old female respondent pointed out: “We save our money 

every Saturday for one year but the biggest problem I face is that my husband drinks a lot of 

alcohol and at times forcefully takes away the money I am supposed to save. If I refuse to give 

[it to] him, he ends up beating me. This leaves me stressed.” Respondents further indicated 

that instances of violence between spouses can be attributed primarily to substance abuse 

and alcoholism, which often precipitate arguments that have a deleterious effect on their 

mental health and psychological well-being. 

Language barriers 

Language barriers contribute to mental health problems among many refugees in Uganda, 

including in Palabek. Many South Sudanese refugees in Palabek share the same ethnic 

identity as the host community (the Acholi) and speak the same language, which has been 

attributed to their seemingly good integration into the area.15 However, a significant 

proportion of the refugees in Palabek are not Acholi and they face challenges related to 

language barriers. South Sudanese refugees are of different ethnicities and speak different 

languages; some speak Luo (as do some of the host community) while there are also people 

from Dinka, Nuer, or Lotuko communities who do not speak Luo or English. Interviewees 

identified language barriers as a significant stressor, noting that some refugees are not 

proficient in languages such as English, Luganda, Luo, and Lunyakitara, which are regularly 

spoken in their host communities. This sometimes hampers effective communication 

between the refugees and the relevant authorities (such as the police deployed from other 

parts of Uganda), and the host communities, putting a strain on their mental health. 

Stigma and discrimination 

Discrimination against refugees with visible mental health disorders further causes distress 

for them. Participants described visible mental health disorders as acting in inappropriate 

ways (for example, walking naked, throwing stones, talking to oneself, or aimlessly walking 

long distances). Discrimination can manifest in a number of ways, including exploitation, 

physical violence, and exclusion from community activities. These experiences can give rise 

to feelings of insecurity, helplessness, and profound sadness. Some respondents indicated 

that discriminatory practices exist within communities towards those perceived to be 

suffering from mental illness, as they can be considered “restless, aggressive, sinners, 

unproductive and useless.”16 Within the settlement, such people are not allowed to attend 

 
15 REACH Uganda (2019) ‘Palabek Settlement HLP Factsheet 2019: Refugee Access to Livelihoods and 

Housing, Land and Property’.  

16  Kastner-Meyer C, Namatovu S & Namagembe L (2023) ‘Prioritizing Mental Health is a Vital Step 

https://data.unhcr.org/en/documents/details/71924
https://data.unhcr.org/en/documents/details/71924
https://uganda.lutheranworld.org/content/prioritizing-mental-health-vital-step-towards-refugees-wellbeing-uganda-106
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public meetings and are denied the opportunity to express their views – and no one listens 

to them. They are isolated from their families, who cannot share meals with them. This 

discrimination may come from a place of limited knowledge about how to help or ‘deal’ with 

someone struggling with mental illness, as well as from cultural beliefs that mental illness is 

the result of past transgressions (and therefore the person’s fault) or the result of witchcraft 

(which can be transferred to other people). Stigma was most often described as being 

associated with more visible mental health disorders compared with invisible ones (such as 

depression or anxiety). 

“Some people perceive mental illness as a result of their wrongdoings and [that they] 

are being punished by God and others say it is a result of witchcraft. We then avoid 

and disassociate ourselves from such people because their witchcraft can be 

transferred to us.” (33-year-old male Participant) 

Coping mechanisms  
Social networks, including relatives, friends, classmates, or colleagues, are usually the first 

group that refugees struggling with mental health turn to. Participants stressed the 

importance of talking to and confiding in relatives and friends about stress and other mental 

health problems. They emphasised that these are the people they trust most and who 

understand them best. 

“You may seek advice from your big sister. Other kinds of assistance you may not be 

able to get. You can also get counselling from your uncle and other close relatives.” 

(20-year-old female participant) 

Block leaders, religious leaders, and Village Health Teams play a role in providing informal 

support and are often the first step in identifying and referring cases within Palabek. 

Leaders (including block leaders) at the village level within the refugee settlement provide 

immediate support where one can report an issue to; religious leaders allow refugees to 

confide in them for guidance and counselling; and Village Health Teams, available in every 

zone, can provide immediate assistance or report cases to higher-level health professionals. 

They all play a pivotal role in identifying and addressing mental health challenges within their 

communities. However, a lack of resources and an over-reliance on first responders without 

adequate support down the referral line can make their job difficult.17 

 
towards Refugees’ Well-being in Uganda’, Lutheran World Federation. 

17 Brown C & Chiavaroli C (2023) ‘Duplicitous Trust: Village Health Work in the Wake of Humanitarian 

https://uganda.lutheranworld.org/content/prioritizing-mental-health-vital-step-towards-refugees-wellbeing-uganda-106
https://medanthroquarterly.org/critical-care/2023/10/duplicitous-trust-village-health-work-in-the-wake-of-humanitarian-protection-failings-in-uganda/
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Box: Village Health Teams  

Village Health Teams were established by the Ugandan government in the early 2000s 

to serve as “first responders and as health advocates.” 18 This model was replicated in 

refugee settlements across Uganda. In a comparable refugee settlement, the 

International Rescue Committee (IRC) paid Village Health Team members about $2.50 

USD per month. 19  

A respondent affirmed that they received training through UNHCR as a member of a 

Village Health Team and were later employed as one in the settlement.  

“I have been the Village Health Team leader of Zone 7, Block 6 since 2017. I was among 

the people trained by UNHCR and IRC in Palabek to extend first-aid support to people 

in my community. Even if you come during the day or at night, you can wake me and I 

give you first aid or medications and if the situation is severe, I make calls to organise 

referrals to the Health Centre.” (Key informant) 

“Community leaders help in making referrals and linkages between refugees and 

NGOs. They also offer counselling sessions and identify patients, mostly those that are 

isolated.” (Key informant)  

“It depends on how you are used to someone; you can easily ask for advice from your 

church pastors, and block leaders. Now in case I know or have someone with a mental 

breakdown, the nearest person I can run to for help is the Village Health Team to 

manage the situation.” (27-year-old male participant) 

Practising mindfulness, distractions, and engaging in activities such as sports, music, and 

drama have helped several refugees in Palabek maintain their psychological well-being and 

improved their resilience in mental health. These activities distract or improve moods, which 

promotes their psychological well-being. The majority of the respondents said they engaged 

in activities such as reading books borrowed from church and attending or participating in 

arts at the Zone II community centre, run by the LWF at the time of data collection, that offers 

a variety of activities, including group counselling and guidance. The facility is open to the 

public for recreational activities such as traditional dance, music, dance and drama, and 

 
Protection Failings in Uganda’, Medical Anthropology Quarterly. 

18 Brown C & Chiavaroli C (2023) ‘Duplicitous Trust: Village Health Work in the Wake of Humanitarian 

Protection Failings in Uganda’, Medical Anthropology Quarterly.  

19 Brown C & Chiavaroli C (2023) ‘Duplicitous Trust: Village Health Work in the Wake of Humanitarian 

Protection Failings in Uganda’, Medical Anthropology Quarterly. 

https://medanthroquarterly.org/critical-care/2023/10/duplicitous-trust-village-health-work-in-the-wake-of-humanitarian-protection-failings-in-uganda/
https://medanthroquarterly.org/critical-care/2023/10/duplicitous-trust-village-health-work-in-the-wake-of-humanitarian-protection-failings-in-uganda/
https://medanthroquarterly.org/critical-care/2023/10/duplicitous-trust-village-health-work-in-the-wake-of-humanitarian-protection-failings-in-uganda/
https://medanthroquarterly.org/critical-care/2023/10/duplicitous-trust-village-health-work-in-the-wake-of-humanitarian-protection-failings-in-uganda/
https://medanthroquarterly.org/critical-care/2023/10/duplicitous-trust-village-health-work-in-the-wake-of-humanitarian-protection-failings-in-uganda/
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board games. Refugees can go to the centre to distract themselves from their worries, 

thereby improving their psychological well-being. These activities also help in building social 

networks with neighbours and community members, going beyond close relatives. 

“As a youth, I may opt to go and play football to reduce emotions. You may also go to 

church and read story books to help to forget problems.” (26-year-old male 

participant)  

“I make sure I live well with my neighbours and community members because I may 

need to run to them for assistance.” (22-year-old female participant, Mothers’ FGD) 

Existing efforts to provide MHPSS 
UNHCR is the main mental health trainer in the settlement. They have trained staff to 

handle mental health and sexual and gender-based violence cases, including in Palabek 

Settlement. They engage mental health specialists for complex cases and train non-specialist 

workers, such as nurses, social workers, and community volunteers, to provide preliminary 

psychological interventions to refugees.  

Other organisations engage in MHPSS. The Lutheran World Federation (LWF) provides 

support to host communities and refugees experiencing distress to help them cope with 

trauma and its effects. They rolled out a project focused on the mental health of teenage 

refugees in Uganda, offering them a way to process trauma and equipping them for the 

future. This involved training peer educators that young adults could confide in when they 

were afraid to see help from older persons.20 The organisation’s offices are accessible to 

individuals seeking psychosocial support, which encompasses services such as counselling 

and guidance. IRC runs a health centre in the settlement that offers mental health counselling 

for more severe cases. 

Medical care for individuals with mental health challenges is available at the Akworo 

Health Centre II, located inside Palabek. Staff at the centre diagnose conditions and 

prescribe medication when needed and sometimes offer guidance and counselling for less 

severe cases. The centre allows walk-ins without need for referral, but the nurses can refer 

severe cases to Kitgum General Hospital in Kitgum.  

 

 

 
20 Lutheran World Foundation (10th October 2023) ‘World Mental Health Day’. Accessed 30th July 2024.  

https://lutheranworld.org/news/world-mental-health-day
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“There is provision of medication from health centres like Akworo Health Centre II, 

Paluda Health Centre III and Awic Health Centre IV, both programmes operated by 

OPM, UNHCR and IRC.” (Key informant) 

“There’s always some improvement in patients when they take their medication. A 

case in point is a boy in our block who has been taking his medication and has greatly 

improved.” (Key informant) 

Gaps in the delivery of MHPSS 
There is a lack of awareness about mental health in the settlement. The majority of 

awareness initiatives in areas including mental health advocacy, therapy, counselling, and 

psychological support were conducted approximately three years ago (in 2021) in Palabek by 

NGOs such as Medical Teams International and InterAid that are no longer active in the camp. 

Consequently, some of the newly arrived refugees (after 2021) have not yet had the 

opportunity to receive education about mental health, despite a significant increase in the 

camp population (from over 57,000 in June 2021 to over 83,000 in June 2024).21  

The turnover of organisations that provide mental health services in the camp was 

identified by participants as a key challenge. An article by Torre (2020) reported that six 

organisations provided individual counselling to refugees in Palabek in 201922 but many had 

ceased operations by the time of the fieldwork (2024). They discontinued their services due 

to a lack of funding and a shift in operational priorities. During the FGDs, participants often 

spoke negatively about ‘ghost organisations’ that come to the camp, set up an office and 

leave when their project ends.  

There are very limited resources providing mental health assistance to refugees in Palabek. 

There are only two psychiatric nurses available to attend to patients with mental health 

issues once a week, and this shortfall in help leads to patients adopting negative coping 

mechanisms. According to key informants, there is only a handful of counsellors offering 

counselling services in Palabek in LWF facilities and in Akworo Health Centre II. The limited 

range of services has, according to participants, led refugees to resort to negative coping 

mechanisms such as alcoholism and drug abuse, thereby worsening their mental and physical 

health. A 24-year-old male participant stated, “I’ll give the example of my brother. He was 

depressed and did not get help from anyone and started using drugs and taking a lot of 

 
21 UNHCR Refugee Response Portal, Uganda https://data.unhcr.org/en/country/uga   

22 Torre C (2020) ‘Therapy in Uganda: a failed MHPSS approach in the face of structural issues’, Forced 

Migration Review 66.  

https://data.unhcr.org/en/country/uga
https://www.fmreview.org/issue66/torre/
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alcohol. If he doesn’t use drugs, he’s okay but when he uses, he becomes mentally 

disorganised and disturbs people. He starts fighting people and doing whatever he likes.” The 

lack of personnel has impeded the effective delivery of mental health services and places a 

considerable burden on the few medical practitioners, given the large number of patients 

requiring their attention.  

Long distance to medical facilities and slow reporting channels delay treatment and 

assistance. Many refugees reside in settlements in remote locations, frequently at 

considerable distances from well-equipped health facilities. The distance involved can prove 

an obstacle to the timely provision of medical care, particularly in emergency situations.23 

While public medical facilities in Uganda are free to refugees, the geographical accessibility 

of the Akworo Health Centre II is a challenge.24 This often leads to delays in the delivery of 

essential medications. In the event of an emergency, transportation can prove challenging, 

resulting in delayed treatment. This tends to frustrate the affected victims and worsen their 

conditions.  

Conclusion and recommendations 
Despite the presence of established facilities within the settlement offering psychosocial 

services to refugees, these services have proved to be ineffective due to a dearth of health 

professionals, inadequate facilities, and a general lack of awareness. The most prevalent 

factors contributing to psychological distress or well-being are financial destitution, food 

scarcity, the loss of loved ones, the loss of property, and the trauma that primarily stems 

from past displacement experiences.  

This Working Paper recommends the following: 

● The government of Uganda, UNHCR, and healthcare providers within the Palabek 

settlement should train and employ more healthcare professionals such as 

counsellors and psychiatric nurses and doctors, and construct more infrastructural 

facilities (hospitals and health centres etc). There is a scarcity of mental health 

professionals and providers within the settlement compared with the large number 

of refugees in the settlement. Having more professionals present in the settlement 

will reduce the ratio of professionals to patients and ensure more effective delivery 

of mental and psychosocial services.  

 
23 World Health Organisation (2024) Refugee and migrant health system review: challenges and 

opportunities for long-term health system strengthening in Uganda.   

24 UNHCR Uganda Refugee Settlements. Accessed 4th March 2025.  

https://www.who.int/publications/i/item/9789240098824
https://www.who.int/publications/i/item/9789240098824
https://help.unhcr.org/uganda/services/health/settlements/
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● UNHCR and NGOs within the settlement should increase their advocacy to create 

awareness of mental health symptoms, trauma, and the support services available 

to refugees. These organisations could interact with refugees in Palabek in schools, 

social and community gatherings, and at reception offices, and organise follow-ups. 

This would enlighten refugees in the settlement about mental health, coping 

mechanisms, and where to access resources such as counselling and medication 

should they need it.  

● The government, in collaboration with UNHCR and NGOs, should implement a 

strategy that provides refugees with skills training and job opportunities. This 

approach has the potential to enhance their financial stability and, subsequently, 

their overall well-being. This can be achieved by the establishment of additional 

vocational training centres, equipped with the requisite materials and personnel to 

facilitate the training of refugees. Upon attaining appropriate skills, refugees would 

be in a position to gain formal employment, establish their own business, or become 

job creators, thereby addressing the issue of unemployment and enhancing their 

quality of life. Such initiatives could also prove beneficial in terms of mental health 

outcomes.   

  



 

17  

RLRH Working Paper No. 7 

 

Bibliography 
Ahimbisimwe F (2019) Uganda and the refugee problem: challenges and opportunities, 

African Journal of Political Science and International Relations, Vol 13(5), pp62-72.  

Baluku M, Nansubuga F, Musanje K, Nantamu S & Otto K (2023) The role of mindfulness, 

psychological capital and social capital in the well-being of refugees in Uganda, 

Current Research in Ecological and Social Psychology, Vol 5.  

Brown C & Chiavaroli C (2023) ‘Duplicitous Trust: Village Health Work in the Wake of 

Humanitarian Protection Failings in Uganda’, Medical Anthropology Quarterly. 

Kalyegira J (2022) Basic Psychological Needs Satisfaction and Psychological Wellbeing of 

Refugees in Africa. Discover Psychology, 31 October 2022.  

Kastner-Meyer C, Namatovu S & Namagembe L (2023) ‘Prioritizing Mental Health is a Vital 

Step towards Refugees’ Wellbeing in Uganda’, Lutheran World Federation. 

Lutheran World Foundation (2023) ‘World Mental Health Day’. Accessed 30th July 2024.  

Meyer SR, Yu G, Hermosilla S & Stark L (2017) ‘Latent class analysis of violence against 

adolescents and psychosocial outcomes in refugee settings in Uganda and 

Rwanda’, Global Mental Health, 4, e19. 

Posselt M, Eaton H, Ferguson M, Keegan D & Procter N (2019) ‘Enablers of psychological well‐

being for refugees and ssylum seekers living in transitional countries: A systematic 

review’, Health and Social Care in the community, 27(4), pp808–823.  

REACH Uganda (2019) ‘Palabek Settlement HLP Factsheet 2019: Refugee Access to Livelihoods 

and Housing, Land and Property’.  

Seruwagi G, Nakidde C, Lugada E, Ssematiko M, Ddamulira DP, Masaba A, Luswata B, Ochen 

EA, Okot B, Muhangi D & Lawoko S (2022) ‘Psychological distress and social support 

among conflict refugees in urban, semi-rural and rural settlements in Uganda: 

burden and associations’, Conflict and Health, 16(1),  

UN Women (2023) ‘Hope away from home: Addressing mental health issues among refugees’.   

UNHCR & Office of the Prime Minister (OPM) (2025) Uganda – Refugee Statistics January 

2025 – Settlement and Urban Profiles.  

UNHCR (2019) Mental Health and Psychosocial Support in the Uganda Refugee Response.  

UNHCR (2019) Palabek Settlement HLP Factsheet 2019.  

World Health Organisation (2024) Refugee and migrant health system review: challenges and 

opportunities for long-term health system strengthening in Uganda.   

https://academicjournals.org/journal/AJPSIR/article-full-text-pdf/7B0972E62482
https://www.sciencedirect.com/science/article/pii/S2666622723000618#:~:text=Mindfulness%20is%20a%20known%20antecedent,refugees'%20life%20satisfaction%20and%20happiness.
https://www.sciencedirect.com/science/article/pii/S2666622723000618#:~:text=Mindfulness%20is%20a%20known%20antecedent,refugees'%20life%20satisfaction%20and%20happiness.
https://medanthroquarterly.org/critical-care/2023/10/duplicitous-trust-village-health-work-in-the-wake-of-humanitarian-protection-failings-in-uganda/
https://medanthroquarterly.org/critical-care/2023/10/duplicitous-trust-village-health-work-in-the-wake-of-humanitarian-protection-failings-in-uganda/
https://link.springer.com/content/pdf/10.1007/s44202-022-00052-4.pdf
https://link.springer.com/content/pdf/10.1007/s44202-022-00052-4.pdf
https://uganda.lutheranworld.org/content/prioritizing-mental-health-vital-step-towards-refugees-wellbeing-uganda-106
https://uganda.lutheranworld.org/content/prioritizing-mental-health-vital-step-towards-refugees-wellbeing-uganda-106
https://lutheranworld.org/news/world-mental-health-day
https://doi.org/10.1017/gmh.2017.17
https://doi.org/10.1017/gmh.2017.17
https://doi.org/10.1017/gmh.2017.17
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12680
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12680
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12680
https://data.unhcr.org/en/documents/details/71924
https://data.unhcr.org/en/documents/details/71924
https://doi.org/10.1186/s13031-022-00451-3
https://doi.org/10.1186/s13031-022-00451-3
https://doi.org/10.1186/s13031-022-00451-3
https://www.unwomen.org/en/news-stories/feature-story/2023/06/hope-away-from-home-addressing-mental-health-issues-among-refugees
https://data.unhcr.org/en/documents/details/114184
https://data.unhcr.org/en/documents/details/114184
file:///C:/Users/Hp%201030%20g4/Downloads/MHPSS%20briefing%20note_Nov19%20(1).pdf
https://data.unhcr.org/en/documents/details/71924
https://www.who.int/publications/i/item/9789240098824
https://www.who.int/publications/i/item/9789240098824


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Refugee-Led Research Hub 

at the British Institute in East Africa 

Laikipia Road 

Nairobi, Kenya 

Department of International Development 

University of Oxford 

3 Mansfield Road 

Oxford, OX1 3TB, United Kingdom 

Web: www.refugeeledresearch.org 

Twitter: @RLRH_Oxford 

Email: info@refugeeledresearch.org  

 

Designed by: Habesha Media 

Published by: Refugee Studies Centre, June 2025 

Citation: Olweny AL (2025) Coping with Displacement: Coping Mechanisms and Mental Health Support in the 

Palabek Settlement, Uganda, Refugee-Led Research Series, Working Paper (7), June 2025. 

http://www.refugeeledresearch.org/
mailto:info@refugeeledresearch.org

