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Abstract 
 

Mental Health and Psychosocial Support is a growing field of intervention in 

humanitarian assistance worldwide. The influence of culture and faith in individual and 

collective coping mechanisms and recovery processes has brought scholars to emphasize 

the need for MHPSS programming to adopt a cultural and faith sensitive approach to 

increase the cultural relevance and efficacity of interventions. However, despite official 

guidelines for humanitarian agencies to integrate cultural and faith sensitivity in their 

operations, there is an information gap on designing such an approach and its effects on 

the implementation and success of interventions. This qualitative study explores the 

opportunities and challenges encountered when adopting a cultural and faith sensitive 

approach within MHPSS interventions in the context of the Red Cross in Zambia, Ghana, 

Niger, and South Africa. Based on in-depth interviews with key informants from the Red 

Cross, the results provide insights into the strengths and opportunities of adapting to local 

cultural norms and practices and cooperating with faith-based and traditional community 

leaders during the implementation of MHPSS. The study concludes on the potential of 

such an approach to strengthen the local capacities of faith-based actors and reduce the 

stigmatization of mental illness. 

 

Keywords: Mental Health and Psychosocial Support (MHPSS), Cultural and faith 

sensitivity, Faith-related coping mechanisms, Faith-based and traditional actors, 

Stigmatization 
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1 Introduction 

1.1 Background and justification 

The field of Mental Health and Psychosocial Support (MHPSS) has grown in influence 

within humanitarian aid to become nowadays an essential component of relief efforts in 

emergency and post-crisis settings (Ager et al, 2014). The growing concern and emphasis 

on the psychological and psychosocial consequences of humanitarian crises have brought 

humanitarian agencies to develop methods and tools to support and enhance the capacities 

of individuals and communities to cope and recover from crises (IFRC, 2021; WHO, 

2019). Today, MHPSS represents an integral part of relief efforts, seeking to ensure 

psychological and psychosocial assistance to individuals affected by natural and man-

made crises. Thus, within the context of humanitarian emergencies, mental health is a 

challenge that is often unseen and in need of particular attention, which is emphasized by 

Solnit (2009: 157) in the following statement: “disaster as we usually understand it is 

tangible, but its psychic consequences are both intangible and often its most important 

effect”. 

 

The influence of culture on psychological well-being and processes of recovery has 

brought scholars and humanitarian organizations to address the need for MHPSS 

interventions to increase its cultural sensitivity (IFRC, 2021; Harsch et al, 2021; 

Hechanova and Waelde, 2017). Moreover, there is strong evidence that culture and faith 

play a significant role in the well-being and resilience of individuals and communities 

worldwide (IASC, 2018). In the light of these arguments, there is a general consensus 

among scholars that MHPSS would benefit from adopting a culturally sensitive approach 

by increasing the effectiveness of programs and becoming more culturally relevant for 

the local population (Harsch et al, 2021; Hechanova and Waelde, 2017). Furthermore, 

international humanitarian guidelines stress the potential of faith and spirituality as 

important resources for individual and collective coping mechanisms and recovery 

processes, underlying the value for humanitarians to engage with faith-based actors 

(IASC, 2018). Thus, scholars emphasize the need to further explore the process of 

designing cultural and faith sensitive MHPSS and ensure the cultural relevance of these 

operations (Ager et al, 2014; Hechanova and Waelde, 2017). 
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Furthermore, a common issue in the provision of MHPSS in non-Western and 

low-and-middle-income countries is the stigmatization associated with seeking mental 

health care, which tends to increase marginalization and discrimination and affect the 

provision of MHPSS services (IFRC, 2021; IFRC, 2019; Parsitau, 2011). In fact, scholars 

have highlighted the relation between stigma related to mental ill-health and beliefs and 

practices embedded in the local culture, especially in the African context (Parsitau, 2011). 

In that sense, an exploration of cultural sensitivity within MHPSS holds the potential to 

provide insights on solutions to reduce the stigmatization of mental health. 

 

Hence, these findings support the need to further research how humanitarian 

organizations incorporate cultural and faith sensitivity in the design of MHPSS programs, 

and what are the implications for the provision of these services to affected populations. 

1.2 Purpose of the study 

This research aims to shine light on challenges and opportunities in implementing 

culturally and faith sensitive MHPSS in humanitarian settings. For this purpose, this study 

will explore the possible barriers and opportunities faced by the Red Cross and Red 

Crescent (RCRC) National Societies in sub-Saharan Africa in the implementation of 

culturally and faith sensitive MHPSS. The RCRC Movement is one of the major 

humanitarian organizations and provides extensive support in terms of MHPSS 

worldwide, with National Societies in sub-Saharan Africa being very active in the 

provision of MHPSS to populations in need (IFRC, 2019). The study of MHPSS 

interventions within the context of Red Cross National Societies in sub-Saharan Africa 

provides, therefore, a relevant case-study for the goal of this research. 

Furthermore, this study gives a particular focus to the issue of stigmatization of 

mental health issues to examine how cultural and faith sensitivity can contribute to 

overcome this challenge. In other words, it will explore the level of stigmatization of 

mental illness and how Red Cross MHPSS interventions are able to address this issue 

through cultural and faith sensitivity.  

1.3  Research problem and questions 

MHPSS represents a crucial element in humanitarian response worldwide. The greater 

emphasis on the influence of culture and faith on the provision of these interventions 
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stresses the need to explore the process through which humanitarian organizations 

integrate these elements in the design of their MHPSS interventions. Thus, the following 

research questions seek to explore the opportunities and challenges National Societies 

face when adopting a cultural and faith sensitive approach, and the ability of such an 

approach to address issues of stigmatization of mental health.  

 

Research questions 

 

R1: What are the potential challenges and opportunities for cultural and faith sensitive 

MHPSS within Red Cross interventions in sub-Saharan Africa? 

Sub-question 1: How is cultural and faith sensitivity able to strengthen and 

support the provision of MHPSS?  

Sub-question 2: What potential challenges are National Societies facing in the 

implementation of such an approach? 

  

R2: How can cultural and faith sensitivity address issues of stigmatization of mental 

health? 

Sub-question 1: What are the local understandings of mental health and how does 

it relate to the issue of stigmatization?  

1.4 Context  

MHPSS constitute an area of priority within the International RCRC Movement with a 

policy resolution adopted in 2019, “Addressing Mental health and Psychosocial Needs”, 

that stresses the urgent need to strengthen the Movement’s collective response, support, 

and capacities in this field of intervention. The policy includes eight statements, one of 

which is addressing stigma, exclusion and discrimination associated with mental ill-

health. Moreover, this policy refers to a framework with a layered system of services 

ranging from basic psychosocial and psychological support to specialized mental health 

care, to address to needs of populations affected by conflicts, natural and man-made 

catastrophes, and emergencies by the different component of the Movement (IFRC; 2021; 

Council of Delegates, 2019). 
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The present case-study is based on four Red Cross National Societies located in Zambia, 

Niger, Ghana, and South Africa. All are implementing MHPSS in their interventions to 

assist populations in need. The selection of interviewees was based on their role and 

responsibilities within their National Society, with all informants occupying the same 

position as MHPSS focal persons. Hence, they are directly involved in the coordination 

and implementation of MHPSS activities at the level of their National Society. The 

contact with the informants was facilitated through several months of internship with the 

IFRC and the RCRC Movement. Thus, this facilitated the establishment of a relationship 

based on trust and cooperation between researcher and informants. 

1.4.1 Interviewees 
 

Sehorane Lehlomela – MHPSS focal person for the South African Red Cross  

Sehorane is a social worker with more than fifteen years of experience. She joined the 

Red Cross in September 2020 when she created the MHPSS department within the 

National Society and is currently implementing MHPSS activities across South Africa.  

 

Moustapha Maidougou Malam Daouda – MHPSS focal person for Nigerien Red 

Cross 

Moustapha is a clinical psychologist and recently joined the Nigerien Red Cross as the 

MHPSS focal person in September 2021. He has previous experience working as a 

psychologist in charge of psychosocial support for malnourished children and is 

undergoing research on the effects of malnutrition on the psychological development of 

the child.  

 

Ernest P. Nyame-Annan – MHPSS focal person for the Ghanian Red Cross 

Ernest has been active within the Ghanian Red Cross since 1990 when he first started to 

work as a volunteer. In 2009, he acquired the position of National Youth Coordinator, 

held until 2019 when he got promoted to National Primary Health Care Officer. In 2020, 

he became the MHPSS focal person within the National Society.  

 

Serah Kalumbiro – MHPSS focal person for the Zambia Red Cross 
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Serah has a background in social work and joined the Red Cross in November of 2020. 

Her core motivation lies in making a difference in people’s lives and improving their 

livelihoods, with a particular interest in vulnerable communities. 

1.5 Outline of the thesis 

This paper will first present an overview of the literature on current debates framing the 

topic of cultural and faith sensitivity within MHPSS interventions in humanitarian 

settings. It will be followed by a methodology chapter presenting the analytical and 

methodological framework used for the study. Chapter four is dedicated to the 

presentation of findings and data interpretation. Lastly, a conclusion will give a summary 

of the results answering the research questions, including a discussion and 

recommendations for further research on the topic.  

 

2 Literature overview 
 
Mental health and psychosocial support is today perceived as a standard component of 

humanitarian action, which is emphasized in international humanitarian guidelines, such 

as the Inter-Agency Standing Committee (IASC) (2018) guidelines on faith sensitivity 

and MHPSS, the World Health Organization (WHO) (2019) guidelines on the Mental 

Health Gap Action Programme (mhGap), and the integration of MHPSS in the Spheres 

standards (Sphere Association, 2018). Thus, the growing emphasis on the non-material 

needs of populations affected by crisis has led scholars to assess the relationship between 

culture and sources of individual and collective coping mechanisms and recovery 

capacities (Ager et al, 2014; Tay et al, 2019; Harsch et al, 2021; Parsitau 2011). Hence, 

cultural sensitivity has been identified as an important aspect to be integrated into MHPSS 

programming to increase the effectiveness and cultural relevance of services (Hechanova 

and Waelde, 2017; Tay et al, 2019).  

Hence, the current debates in the literature bring forth the question guiding this 

research: how can humanitarian organizations integrate cultural and faith sensitivity 

within MHPSS, and what are the potential challenges and opportunities it brings in 

practice? 
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This literature review will present the main themes and debates regarding cultural and 

faith sensitivity within MHPSS in emergency settings. It explores arguments supporting 

the importance of integrating aspects of culture and faith, as well as possible limitations 

and challenges in doing so. Lastly, this literature review will address research gaps and 

the position of the current study in light of existing knowledge. 

2.1 The importance of culture and faith for MHPSS interventions 

There is consensus in the literature that psychological aspects of well-being are strongly 

influenced and embedded in the local culture and belief systems (Ager et al, 2014; Tay et 

al, 2019; Parsitau, 2011; Bangpan et al, 2017). Hence, scholars argue on the importance 

for humanitarian actors to take into consideration cultural components of psychological 

well-being, such as faith and spirituality, as they play a crucial role in people’s lives in 

many cultures (Hechanova and Waelde, 2017; Ager et al, 2014; Harsch et al, 2021). 

Additionally, the argument that faith sensitive MHPSS enables to strengthen individual 

and collective coping mechanisms in times of adversity and crisis is strongly supported 

among scholars (Hechanova and Waelde, 2017; Tay et al, 2019; Harsch et al, 2021; 

Parsitau 2011). Thus, Hechanova and Waelde (2017) suggest that the role of faith and 

spirituality shape how people cope by allowing them to give meaning to hardship. An 

argument that is shared by Harsch et al (2021), Bangpan et al (2017), and Ager et al 

(2014), who present faith as an important coping mechanism and resource for individuals 

and communities, recognizing its positive influence on recovery processes. Furthermore, 

Paritsau (2011) provides an illustration of how internally displaced peoples (IDP) in 

Kenya strongly rely on faith and collective practices to gain strength, support, and 

comfort.  

2.2 Integrating faith sensitivity in MHPSS programs 

Studies highlight the importance of integrating a faith sensitive approach in order for 

MHPSS to become more holistic and people-centered, stressing the need for greater 

flexibility and adaptation to local cultural contexts (Harsch et al, 2021; Hechanova and 

Waelde, 2017). Moreover, the understanding of local practices and beliefs is seen as 

crucial to better support and enhance coping mechanisms and the resilience of populations 

in emergency settings. In that sense, Ager et al (2014) highlight how sources of 

psychological and psychosocial well-being are embedded in local cultural and religious 
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contexts, and therefore, represent a crucial element for humanitarian actors to support and 

sustain community resilience. Similarly, a study on the psychosocial well-being of 

Rohingyas refugees highlights the need for greater awareness of traditional healing 

practices and ethno-psychological concepts of mental illness attached to a certain culture 

(Tay et al, 2019). Thus, the authors argue for the importance of these aspects to be 

integrated into the design of MHPSS to strengthen cultural relevance and build on existing 

individual and collective strength. Furthermore, the study emphasizes the importance of 

psychological assessment tools and services based on local terminology to strengthen 

effectiveness, cultural sensitivity, and non-stigmatization of care (ibid). Hechanova and 

Waelde (2017) share this perspective by stressing the value of culturally adapting MHPSS 

interventions, taking the example of psychological first aid which is one of the milestones 

of MHPSS interventions in emergency settings. Hence, in the light of these findings, there 

seems to be a consensus amongst scholars in this field on the necessity to integrate a 

cultural and faith sensitive approach in MHPSS programming for it to become more 

effective and culturally relevant. 

 

Collaboration with faith-based actors 

Ager et al (2014) highlight that faith-based actors are key in helping individuals 

and communities recovering from crises, particularly in the African context, where faith-

based organizations have been actively engaged in the implementation of MHPSS within 

humanitarian relief operations. Parsitau (2011) illustrates a similar argument by 

describing the engagement of faith-based actors in emotional and spiritual support for the 

population, and their collaboration with the Kenyan Red Cross for emergency relief and 

psychological assistance. In addition, Hechanova and Waelde (2017) stress the value of 

cooperating with faith-based actors since religious and spiritual leaders are often seen as 

the “gatekeepers” of their community and can, therefore, facilitate the identification of 

local needs (:40).  

 

Grey literature on cultural and faith sensitive MHPSS 

In the light of these debates, the IASC developed in 2018 specific guidelines for the 

integration of faith-sensitivity in MHPSS programs. The guidelines underline how faith 

and personal beliefs represent a crucial source of psychological support in crises but are 

often neglected by the humanitarian community. Consequently, it stresses the need to 

include this aspect in the assessment, monitoring, and evaluation of MHPSS (IASC, 
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2018). Furthermore, the IASC guidelines encourage humanitarian workers to collaborate 

with local faith-based actors to strengthen psychosocial support to local communities 

(IASC, 2018). The recognition of the value of adopting a faith sensitive approach in 

humanitarian relief efforts is also present in the reports provided by the International 

Federation of the Red Cross and Red Crescent Societies (IFRC), stressing the need for 

culturally appropriate MHPSS programs and the value of collaborating with local faith-

based actors to support affected communities (IFRC, 2021). 

2.3 Western influences and humanitarian principles 

While emphasizing the need for MHPSS interventions to become more aligned and 

sensitive to local belief systems and religious practices, scholars also shed light on the 

influence of Western psychology on the design of MHPSS interventions. Thus, Dickson 

and Bangpan (2018) suggest that MHPSS programs rely on westernized counseling 

techniques, even though emergencies often happen in non-western and low-income 

countries where such interventions may not be culturally relevant or applicable. 

Therefore, they highlight the need to identify culturally appropriate treatment methods 

and activities to strengthen the capacities of interventions and engagement of the local 

population (ibid). Similarly, Hechanova and Waelde (2017) argue that most MHPSS 

interventions are designed in Western countries and tend to focus on individual 

counseling methods, whereas this approach may not be relevant in collectivist cultures 

that promote interdependent ways of coping, which is the case in Asian cultures for 

instance. Bangpan et al (2017) support this argument by calling for the necessity to 

develop MHPSS interventions that are socio-culturally valid and sensitive to the local 

context.  

Moreover, this aspect is emphasized by Ager et al (2014), suggesting that the 

framing of MHPSS interventions is based on secular notions and vocabulary, which 

reflect the humanitarian principles of impartiality and neutrality. In their opinion, it tends 

to marginalize faith-related terms and activities, which bears the risk of not giving enough 

attention to local capacities that are potentially crucial for the recovery of populations 

(ibid). Nonetheless, scholars underline potential tensions between the integration of faith-

related aspects in MHPSS interventions, such as the cooperation with faith-based actors, 

and the humanitarian principles of neutrality and impartiality (Ager et al, 2014). This 

argument is shared by the IASC expressing concerns regarding the way to integrate faith-
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related aspects in the design of MHPSS without affecting humanitarian principles of 

impartiality and neutrality, nor risking exacerbating existing religious tensions (IASC, 

2018). 

2.4 Issues of stigma and the role of faith-based organizations 

A case study of the delivery of care for people affected by non-communicable diseases 

by Médecins Sans Frontières (MSF) in Jordan and Syria, highlights the presence of 

significant stigma associated with mental illness among the local population (IFRC, 

2021). An example given in the study describes how doctors refrained from referring their 

patients to specialized MHPSS services for fear of their patients being stigmatized. 

Moreover, MSF staff reported how patients were reluctant to access such services for fear 

of being seen as “crazy” (ibid: 41). A similar perspective is depicted in a case study on 

the role of faith in the context of IDPs in Kenya, where the high stigmatization of mental 

health care led to a large proportion of the population being reluctant to consult mental 

health specialists (Parsitau, 2011). Furthermore, the author provides evidence of the role 

of faith-based organizations in the delivery of psychological, emotional, and spiritual 

support to IDPs, by providing, for example, free counseling at churches. Thus, faith-based 

actors in this context were able to overcome the issue of stigmatization associated with 

mental health services as these faith-related services were considered by the local 

population to be more affordable, appropriate, and sensitive to their needs (Parsitau, 

2011). Hence, these studies show the crucial role played by faith-based actors in providing 

psychological and emotional assistance in emergencies, as well as their capacity to access 

populations in need despite stigmatization associated with seeking mental health care, 

which supports the relevance of strengthening the cooperation with such actors to address 

issues of stigma and mental health care. 

2.5 Identified gaps within the literature 

Ager et al (2014) stress the need for further research on practical case studies and 

illustration of the integration of faith sensitivity within MHPSS programming. A similar 

opinion is supported by Hechanova and Waelde (2017), highlighting the lack of studies 

regarding the process of designing culturally and faith sensitive MHPSS interventions, 

and how these programs can ensure cultural relevance and sensitivity. Hence, these 

findings illustrate the need for further exploration of the integration of cultural and faith 
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sensitivity in MHPSS programs and its implications on the delivery of these services to 

the local population. 
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3 Methodology 

3.1 Analytical framework 

The research is based on an analytical framework that draws from the grey literature on 

existing guidelines: “A faith-sensitive approach in humanitarian response” by the Inter-

Agency Standing Committee (2018), and the toolkit on MhGap developed by the WHO 

(2019). The first guidelines provide elements for faith-sensitivity within MHPSS, while 

the MhGap includes stigma-related elements and recommendations for addressing it at 

the community level. These guidelines were used for this study as they include elements 

related to faith and stigmatization. The dimension of culture is implied in this framework 

by acknowledging the close relationship between faith and culture1. Hence, based on 

these guidelines, a list of relevant criteria and indicators for cultural and faith sensitivity 

have been identified as the analytical framework guiding this research. This framework 

served as the basis for the interview guide and interpretation of findings to answer the 

research questions. 

 

Criteria regarding faith sensitivity within MHPSS in humanitarian settings 

 

• Criteria 1: There are engagement and coordination efforts between Red Cross 

staff members and local faith-based actors. 

This indicator includes the identification of faith-related resources in affected 

communities; the attempts of the organization to strengthen the capacities of local 

religious actors to participate in humanitarian coordination structures; the opportunities 

provided for local faith-based actors to contribute to community-based psychosocial 

programming; and the enrollment of faith-based actors in initiatives combating stigma 

regarding mental ill-health. 

 

• Criteria 2: Mental health and psychosocial programming builds upon relevant 

mechanisms of religious coping. 

 
1	This	argument	builds	on	the	close	relationship	between	culture	and	faith	that	draws	from	existing	
literature	implying	that	the	study	of	religion	coexists	with	the	study	of	the	culture	in	which	it	is	
embedded	(Beyers,	2017)	
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This indicator includes an assessment of religious and spiritual influences on the 

protection and wellbeing of affected populations.  

 

• Criteria 3: Staff and volunteers have an awareness of religious and spiritual 

beliefs and experiences of beneficiaries of MHPSS programs. 

 

Criteria concerning the presence of stigmatization of mental health and its 

implications on the provision of MHPSS 

 

• Criteria 1: Stigmatization of mental health conditions lead to prejudice, 

discrimination, and/or social exclusion of affected individuals. 

 

• Criteria 2: Stigmatization of individuals with mental health conditions lead to 

behaviors and attitudes impacting the provision of MHPSS services. 

 

• Criteria 3: Community-based interventions help to reduce stigmatization. 

This indicator includes an assessment of activities put in place by the organization to raise 

awareness of mental health conditions and care and their influence on the reduction of 

stigma associated with mental health care.  

 

This list of criteria presents some limitations, mainly because it offers a non-exhaustive 

view of the different dimensions and activities encompassing the concept of cultural and 

faith sensitivity applied to the field of MHPSS. Hence, based on the recommendations 

from the WHO (2019) and the Inter-Agency Standing Committee (2018), the criteria 

above identify a set of indicators representative of cultural and faith sensitivity within the 

context of these operations. Nonetheless, they give a partial and narrow view of the 

possibilities in which cultural and faith sensitivity can be integrated by humanitarian 

organizations. On the other hand, considering the timeframe and scope of the present 

study, a narrow list of criteria directly linked to the research questions enables in-depth 

analysis and exploration of these criteria, for instance through in-depth individual 

interviews. Thus, a narrow list of criteria serves the purpose of the research design and 

methodology used for this study, giving the opportunity to qualitatively assess these 

criteria through the process of in-depth interviews. 
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3.2 Methodological framework 

3.2.1 Research design 

This study is based on a qualitative methodology using in-depth interviews and a 

comparative case-study analysis to assess challenges and opportunities faced by four Red 

Cross’s National Societies, located in Ghana, Zambia, Niger, and South Africa, in the 

integration of cultural and faith sensitivity within their MHPSS interventions. The 

methodology relies on four in-depth individual interviews with key informants from the 

different National Societies, constituting the principal source of data. Additionally, 

secondary sources provided by an extensive literature review support the analysis and 

conclusions by providing elements of comparison to the findings that enrich the analysis 

and discussion. 

3.2.2 Primary sources: Interviews 

The primary data of this study is based on in-depth interviews conducted with key 

informants. Interviews represent a useful qualitative tool to explore subjectivities, 

narratives, and offer insights into the experiences of informants regarding MHPSS 

interventions. Thus, interviews create a space for the reflection and analysis of memories, 

personal and work-related experiences, ideas, and awareness of social and cultural norms 

(Smith et al, 2015). In that sense, the interview offers a “powerful tool for mining 

subjective information” and the process of meaning-making by “bringing to the surface 

the multidimensional nature of lived-experiences” (ibid: 6; Galleta, 2013:2). Therefore, 

the use of interviews as the primary source of information in this study reflects the need 

to produce authentic and relevant information to be used for the analysis (Smith et al, 

2015). Hence, in-depth interviews are beneficial for the goal of this research as they allow 

for a qualitative assessment of the potential challenges and opportunities the Red Cross 

encounters in the implementation of culturally sensitive MHPSS based on their field-

based knowledge and lived experiences.  

 

The interviews followed a semi-structured methodology with the use of an interview 

guide that comprises guiding questions corresponding to the criteria listed in the 

analytical framework. The semi-structured method allows for sufficient structure to 

address the different dimensions present in the theoretical framework, as well as enough 
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flexibility to leave space for new meanings and explanations on the topic to emerge. 

Hence, this methodology enabled enough space to explore lived experiences and for 

critical reflection upon theoretically driven questions relating to the analytical framework 

(Galleta, 2013; Smith et al, 2015). 

 The interview guide was divided into sections with questions tied to the criteria 

identified in the analytical framework, to collect the data that will be relevant to answering 

the research questions. Open-ended questions were used to enable the interviewee to 

explore and share personal experiences. Moreover, the semi-structured method gave way 

for follow-up questions and probing, when necessary, to further explore the interviewee’s 

responses and ask for clarifications which contributed to adding meaning and depth to the 

collected data, as well as strengthening the reciprocity between interviewer and informant 

(Galleta, 2013). 

 

The context of interviews took place online for approximately one hour each. The 

interview protocol used an opening segment to establish a level of comfort and trust with 

the interviewee, clarifying the purpose of the study and ensuring the understanding of the 

rights of the informant (Galleta, 2013: 47). Furthermore, three interviews were conducted 

in English, and one was conducted in French. The language proficiency of the researcher 

in both languages allowed for a sufficient level of understanding of the interviewee’s 

responses, contributing to the validity of the research. 

3.2.3 Secondary sources 

Secondary sources constitute a relevant source of material to enrich the analysis by using 

existing data to compare to the findings sourced from the present study. Thus, secondary 

data offers a substantive ground on which to find similarities and differences with the 

findings and, therefore, provides support in the analysis and in answering the research 

questions, which contributes to the reliability of the conclusions.  

3.2.4 Data interpretation and analysis 

The raw data collected from the interviews was recorded and transcribed manually. This 

method enabled the researcher to pay greater attention to the accuracy and authenticity of 

the transcribed data, which served as the basis for the interpretation and analysis (Galleta, 

2013). 
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 The raw data collected and transcribed was processed and organized to identify 

emerging patterns to draw meaning from them and respond to the research questions 

(Galleta, 2013). Thus, the methodology of data analysis used for this study follows a 

qualitative approach, seeking to identify elements in the narratives holding explanatory 

power that relate to the research questions. The interpretation of the findings was 

conducted by categorizing the data into different thematic categories relating to the 

research questions using color-coding. This process was facilitated by a close reading of 

the data to identify sequences that relate to the thematic categories. Hence, this 

methodology enabled the identification of patterns located in the narrative to 

conceptualize a response to the research questions (Galleta, 2013).  

3.3 Limitations and delimitations  

The research design of this study presents some limitations regarding the nature of the 

study and the research design. One important limitation relates to the timeframe of the 

research which influenced the choice of methodology used for data gathering. In that 

regard, some limitations related to the context of the interviews which were conducted 

online due to the lack of possibilities to access the interviewees in person. This 

consideration also echoes another aspect, being the absence of field-based research that 

would have offered the possibility to gain more in-depth knowledge about the context and 

offer a wider understanding of the research topic through field-based observations. Thus, 

the timeframe and scope of this research limited the possibility for field-based research 

and conducting interviews with a larger sample of informants. 

 The online-based context of interviews was at times affected by technological 

issues (such as an unstable internet connection) which affected the process of 

understanding and flow of communication between interviewer and informant. Planning 

for interviews also presented a few challenges, in terms of establishing contact with 

MHPSS focal persons due to their lack of availability for an interview. Nonetheless, this 

challenge could be overcome due to the possibility of the researcher to establish contact 

with several MHPSS focal persons and adapting to those who had more possibilities to 

participate in the interview process.  

 The focus on MHPSS focal persons as key informants for this study could 

potentially present some limitations as they often occupy a function of coordination at the 

head office of their National Society, and consequently, are less present as frontline 
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workers and thus, less in direct contact with beneficiaries. In that sense, this can be a 

limitation for the collected data since some interview questions are strongly related to 

field-based experiences. 

 

An essential delimitation framing this research is the choice of focusing on one 

organization and conducting interviews with four individuals occupying the same 

function within the Red Cross’s National Societies. This aspect offers the benefit to give 

insights into one humanitarian organization, while also adding value to the potential for 

comparison among units of analysis due to the similarity of the professional occupations 

of the informants. Nonetheless, it also limits the possibility to include a broader sample 

of humanitarian organizations and interviewees with different functions within the 

National Societies.  

 Moreover, this study has a geographic delimitation which is the sub-Saharan 

African region, following the goal of the research to compare the Red Cross MHPSS 

interventions taking place in this geographical space. This has the potential to offer some 

generalization capacity for the findings to similar countries in that geographic area, as 

well as capture the diversity among countries present in the same area. However, this 

delimitation lacks representation of the wider context of cultural sensitivity and MHPSS 

interventions in other parts of the world. 

3.4 Reliability and validity 

The validity of this research is supported by a choice of methodology and research design 

that corresponds to the aim of the research. Hence, the choice of a qualitative 

methodology using in-depth interviews is appropriate for the objective of this research as 

it seeks to explore and assess field-based knowledge and experiences related to the 

integration of cultural and faith sensitivity within MHPSS interventions (Leung, 2015). 

Furthermore, the validity of the interpretation of the collected data from interviews was 

supported by a good proficiency in both English and French, which strengthened the 

communication and interpretation abilities of the researcher. 

 The reliability of the research is supported using an analytical framework that can 

be replicated in future research on the topic. Nonetheless, the generalizability of research 

findings is limited due to the use of a qualitative methodology and a small sample for the 

data collection and analysis (Leung, 2015). 
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3.5 Ethical considerations 

Ethical concerns are to be considered in the process of conducting interviews by shining 

light on the integrity and transparency of the interview process. Transparency and 

integrity were enhanced by giving clarity of the research purpose and use of the collected 

data to the interviewees and obtaining their informed consent before starting the 

interview. Furthermore, ethical challenges can occur when considering the risk of 

misinterpretation during the interview process and interpretation of the data (Sanjari et 

al., 2014). The use of semi-structured interviews enabled to ask for clarifications when 

needed to increase clarity and understanding of the interviewee’s responses, therefore 

minimizing the risks of misinterpretation. 
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4 Findings and analysis 

4.1 Presentation of findings 

The presentation of findings based on the empirical data follows the structure of the 

research questions and the analytical framework. Hence, the findings are organized with 

the different thematic categories that relate to the research questions. The first section will 

focus on local understandings of mental health and the issue of stigmatization to give a 

better understanding of the context, followed by the opportunities of integrating a cultural 

and faith sensitive approach to MHPSS interventions. Lastly, we will have a look at 

potential challenges and strategies put in place by the National Societies to overcome 

them.  

4.1.1 Local understandings of mental health and stigmatization 

All informants were asked to describe how the local population views and understands 

mental illness. Several informants mentioned how mental challenges were strongly 

associated with witchcraft and carrying with it a lot of stigmas.  

“So the notion that will come [first], especially when someone is experiencing 

mental  challenges, they associate it with witchcraft. Like the person is being 

witched and all that.” - Sehorane, South Africa Red Cross.  

 
“[…] going around the communities, they associate mental health with, you know 

some kind of bad luck or witchcraft so to say.” - Serah, Zambia Red Cross. 

 

Sehorane emphasized the negative judgments associated with mental illness, affecting the 

person’s self-esteem. Furthermore, Serah mentioned how people affected by mental 

health challenges often felt ashamed of it and associate it with madness. Ernest also 

mentioned the strong association of mental illness with madness, emphasizing the lack of 

education on mental health and the exposure to severe mental illnesses causing the 

population to develop a lot of stigmas around that issue. In Niger, Moustapha stressed a 

rather nuanced understanding of mental health among the population, however 

emphasizing a clear belief that mental illness was due to the influence of evil forces, 

referred to as “geniuses”. Moreover, in the case of nomadic communities such as the 
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Tuaregs, he mentioned that mental illness is considered taboo, carrying feelings of shame 

and causing discrimination towards individuals suffering from mental health issues. 

"Among displaced populations, especially among the Tuaregs who are the 

majority, […] it is something taboo, it is something that normally is not even said. 

[...] The very fact of saying 'there is a case in my house, it is something shameful 

for them. [People with mental disorders] are people who are hidden. People who 

suffer from it are hidden and even tied up." – Moustapha, Niger Red Cross. 

 

Hence, all four informants confirmed the presence of strong stigmatization associated 

with mental illness, bearing different consequences. Several interviewees mentioned how 

affected individuals were considered contagious and were therefore hidden, sometimes 

even rejected from their families and communities. According to Ernest in Ghana, a case 

of mental disorder can have the entire family of that individual to be stigmatized and lead 

to discriminative behaviors such as isolation, rejection, and even violent acts in some 

cases. He linked this form of stigmatization and the fact that mental disorders are often 

seen as contagious from the premise that bad spirits can be transferred to other people 

within the same family.  

“The stigma is so strong in the neighborhoods. So, if this person is “mad”, they 

tag it to the entire family. They say: ‘this family, they are “maddo”’. So it goes to 

the stance that, even when another family is going to marry and then they got to 

know that there is somebody there with mental health [problem]. They will not. 

The family will not allow the marriage to happen. This has happened in many 

communities.” – Ernest, Ghana Red Cross. 

 

Regarding traditional ways of dealing with issues of mental ill-health, some informants 

mentioned the strong reliance on faith-based and traditional actors in the response and 

management of individuals suffering from this condition. Thus, in Niger, Moustapha 

mentioned the importance of the Marabout and Imams, significant faith-related actors in 

the context of a large Muslim population, who are most of the time prioritized when 

dealing with cases of mental disorders. In the case of Ghana, spiritual traditional leaders, 

referred to as “Priests”, are usually mobilized by the local population to “fight” the evil 

in the person. Some interviewees also mentioned the presence of conventional mental 
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health facilities, such as psychiatric institutes, that individuals would also have access to 

but only in certain parts of the country. 

4.1.2 Culture and faith in the MHPSS context 

 
Faith-related coping mechanisms 

Assessing the opportunities for cultural and faith sensitivity within MHPSS, 

interviewees shared their perspectives on faith-related coping mechanisms of individuals 

and the role of faith-based and faith-inspired actors. Sehorane stressed the strong role of 

Christian churches and traditional forms of healing in individuals’ coping mechanisms. 

In her opinion, an important source of coping lies in the role of the community which 

creates a sense of belonging and offers a space for people to feel supported. 

“I think I will say in the end: community. That plays a huge role. As black people, 

we have so many beliefs, some do not believe at all, and others they believe. But 

those who believe, they really believe that when they have problems, and they’ll 

go talk to their pastor  or go talk to a priest. There is that healing and a sense of 

belonging.”- Sehorane, South Africa Red Cross. 

 

In a country with a large Christian population, Ernest emphasized the importance of 

religion and the high level of faith in Ghana. Thus, in his opinion, the religious beliefs of 

individuals constitute a source of coping which he considers an important factor for 

psychosocial support interventions. 

“So, with that basis, that strong faith that God can do anything, somebody has a 

mental health issue, and we start praying, asking God for direction, and telling 

them yes it should be well. That is why faith-based is so high in Ghana. […] If 

you are rendering psychosocial support to affected persons. There is nothing more 

motivating than the words of God.” – Ernest, Ghana Red Cross. 

 

Furthermore, Sehorane mentioned how psychosocial interventions are adapted to a 

person’s religious beliefs by giving them a broader range of coping mechanisms and 

strategies to handle strong emotions while respecting their religious beliefs and practices. 

“That’s how you help people to manage their tradition, their religion, their culture, 

and also apply new things, and it really works. […] Our role is to actually help 

them understand that you can still bring your tradition and healing together.” 
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- Sehorane, South Africa Red Cross. 

 

In a more nuanced opinion on the link between faith-related practices and coping 

mechanisms, Moustapha in Niger expressed that the success of traditional healing 

methods highly depends on personal beliefs and the level of faith of individuals. In his 

view, effective results of such practices on the recovery of individuals affected by mental 

health challenges are difficult to assess in practice, and he observed only relative success 

across cases. 

 

Role and cooperation of faith-based and faith-related actors: access and support 

All interviewees mentioned the influence and role of faith-based and faith-related 

actors in providing help to affected populations, as well as recognizing opportunities in 

cooperating with them for Red Cross activities. Thus, Serah stressed how the church in 

Zambia occupies a critical role in sensitizing populations about mental health in the 

context of the covid-19 pandemic. Moreover, she mentioned some level of cooperation 

between the church and the Red Cross where the church will hand over cases to the Red 

Cross when they exceed their capacities in terms of psychosocial support. Several 

informants stressed the influence of traditional leaders within the communities. For 

instance, Moustapha and Ernest both mentioned the importance of having their support 

to enter the communities to conduct Red Cross activities.  

"In terms of access to the community, in some ways, these leaders are considered 

to be the gateway to any community.” – Moustapha, Niger Red Cross. 

 

« We understand the protocol we need to follow. So, if you are going to a Muslim 

community, you have to buy ‘cola nuts’ to the chief, it is a tradition. Some of them 

you have to buy a special traditional drink, and then you enter into the community. 

And when you have their full support. So, it is very, very critical. You can’t do an 

intervention without them.” – Ernest, Ghana Red Cross. 

 

“When we want to do health education, we call something ‘community entry’. 

Entering the community, you engage with the community. And we have to use 

the traditional leaders, the religious leaders, to help us to promulgate the concepts 

that we have.” – Ernest, Ghana Red Cross. 
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Furthermore, both interviewees highlighted the inclusion of community-based actors into 

Red Cross interventions when operating in the communities. In the case of the Niger Red 

Cross, the traditional community leaders would systematically be included in their 

activities, recognizing their value and role in terms of management and prevention of 

cases, access to populations living in those communities, and facilitating spaces for Red 

Cross activities. 

“Whatever the community, we are always introduced by the leaders first. It is the 

leaders themselves who introduce us. And whatever the activity, sometimes it is 

to them that we [entrust] certain things. For example, if it is the care of the sick 

who should take products and so on, we initiate them.” – Moustapha, Niger Red 

Cross 

 

The interviewees also mentioned the role of community-based traditional actors as 

essential mediators between the Red Cross and the local population, essentially 

facilitating access and participation of the local population. In the case of the Ghana Red 

Cross, community leaders are seen as key informants to deliver information regarding 

mental health issues and the level of stigmatization within the community, which enables 

the Red Cross to adapt their MHPSS interventions accordingly.  

“So normally when we get there, we also inform them on what we are going to 

do. And they will tell us even the level of stigmatization and discrimination in the 

community. So, it will also guide you to know how you’ll [implement] 

psychosocial support or education. They can even come to the stand to tell you 

that in this house, they have a mental health person there.” – Ernest, Ghana Red 

Cross 

 

This aspect was also expressed by Serah from Zambia Red Cross, who described the 

relationship between church-based actors and the Red Cross as one of collaboration, 

allowing them to have greater access to congregants and giving them opportunities to 

conduct awareness-raising campaigns within the communities. Furthermore, she 

highlighted the potential value of strengthening the psychosocial support capacities of 

churches, as they represent key actors to provide relief efforts and support to populations 

affected by mental illness at the community level. 

 

Contextualization and adaptation to the local context 
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The contextualization and adaptation of MHPSS to local cultures were also 

emphasized by several informants as benefitting the interventions. Thus, in the case of 

Sehorane in South Africa, the importance to adapt to cultural norms is seen as crucial to 

access and interact with certain population groups, requiring a high level of awareness of 

cultural practices.   

“In our culture when I am doing counseling to an elder, I cannot look at them in 

the eyes. Whereas when you look at our counseling books, they will tell you that 

you look at somebody in the eyes so that you can read the emotions. So, in our 

culture, we don’t do that.” – Sehorane, South Africa Red Cross 

 

“I thought like I needed to respect their tradition because when I joined, they even 

gave their traditional clothes to wear […]. Which I was wearing. I still have it at 

home, I’ll look at it and think ‘I’ve once belonged to a community, to a Somali 

women community [...]. That is when they felt like ‘this one, she is not going to 

judge us’, that’s when they were able to actually talk about the trauma that they 

experience when they are going to give birth.” – Sehorane, South Africa Red 

Cross 

 

Furthermore, Ernest from Ghana Red Cross explained they are taking into consideration 

the faith of affected communities and will, when possible, deploy staff and volunteers 

sharing the same faith to conduct MHPSS interventions in those communities. He stressed 

the value of sharing similar beliefs systems when conducting interventions, as well as 

adapting to the local language and faith-related vocabulary that appeals to that 

community. 

“[…] our volunteers who are Christian, even when they are going to the Muslim 

community, they are also very careful to not put Christianity in their education. 

So, they do it in a general form. They even try to [use] the Quran, which Muslims 

use, it is also support. And I agree with them.” – Ernest, Ghana Red Cross 

 

“[As] Red Cross, we are able to stand very strong in our neutral base. So, the 

Muslims can go to a Muslim community, and the Christians can go to a Christian 

community, and it is fine. It is better, more effective religious-wise and language-

wise by using the local language. So, if there is a particular local language, we’ll 
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make sure the volunteers who are going to that community understand the local 

language.” – Ernest, Ghana Red Cross  

 

Challenges and strategies 

Challenges were associated by some interviewees to issues of stigmatization and 

cultural norms that would affect Red Cross interventions in terms of access to certain 

populations. Hence, Sehorane mentioned how the stigmas associated with mental ill-

health would affect the provision of MHPSS as individuals would refrain from getting 

counseling due to feeling ashamed. Furthermore, she expressed difficulties to access 

certain communities while conducting sexual and reproductive health activities due to 

cultural and gender norms, especially in the case of Muslim communities. 

“But with the Muslim community it becomes a challenge because now if a man is 

around, even if you see the lady is not happy, you will never ask them directly 

‘are you ok?’ because then the man will say ‘yes they are ok’. Hence, it is 

important to ask ‘is it ok for me to speak to your wife alone? Because I want to 

talk about women things’. That’s when they will give you permission but 

sometimes, they will say no.” – Sehorane, South Africa Red Cross 

 

A similar insight was shared by Moustapha in Niger, who mentioned the reluctance of 

communities to accept and welcome Red Cross staff and volunteers, sometimes even 

asking them to leave. The strategy he implemented in this case was to collaborate with 

local public health care actors to gain the trust of local communities. In his opinion, the 

main reason for the reluctance of these populations was due to the lack of education and 

sensibilization of Red Cross activities. In the case of Serah from Zambia Red Cross, the 

main challenge she expressed came from the lack of funding for MHPSS interventions, 

being an important obstacle for the integration of faith-based actors in their response and 

the possibility to conduct psychosocial trainings for churches. 

“And I wish, if resources were there, we could have trained the churches in 

psychological first aid, even just psychosocial support. Those are some of the 

interventions we could have built capacities in our churches. Because they are 

doing a lot. [...] The communities are in the churches. The churches are in the 

communities.” – Serah, Zambia Red Cross.  
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To summarize the main arguments on the relevance and opportunities of introducing 

cultural and faith sensitivity into MHPSS operations, there is a recognized value that 

elements of faith and culture are crucial to be taken into consideration in MHPSS 

activities. For Ernest from Ghana Red Cross, elements of faith are crucial for MHPSS 

activities to be truly effective, and according to him, the awareness of someone’s belief 

system increases the abilities to help that person. Serah, from Zambia Red Cross, stressed 

the importance to identify influential faith-based and faith-related actors to strengthen 

MHPSS activities. Moustapha at Niger Red Cross emphasized on the value of including 

traditional community leaders in Red Cross activities, and Sehorane in South Africa 

highlighted the importance of adapting to cultural norms and practices to engage with the 

local population. 

4.2 Interpretation and analysis 

The interpretation of the findings follows the structure of the research questions, by first 

assessing which opportunities are present in the integration of cultural and faith sensitivity 

within Red Cross MHPSS interventions, followed by potential challenges. The analysis 

will then explore issues of stigmatization of mental health and how cultural sensitivity 

can address them to strengthen MHPSS operations. 

4.2.1 Strengths and opportunities of cultural and faith sensitivity MHPSS  

 
Integration of faith-related coping mechanisms within MHPSS  

An important step in understanding the opportunities lying in cultural and faith 

sensitivity for MHPSS interventions, has been first and foremost to assess how 

interviewees perceived the role of faith-related coping mechanisms. Hence, the empirical 

data shows a correlation between faith-inspired practices and coping mechanisms, for 

instance by giving support and increase the motivation of individuals, as well as stressing 

the role of churches and traditional healing methods in recovery processes. Moreover, the 

importance of faith-based organizations, such as churches, was emphasized through their 

ability to create a sense of belonging and provide emotional support to the local 

population. In that sense, the findings support arguments from previous research stating 

how sources of psychological well-being and resilience are embedded in the local culture 
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and beliefs systems (Ager et al, 2014; Tay et al, 2019; Parsitau, 2011; Bangpan et al, 

2017).  

Hence, there is an awareness among interviewees of faith-related sources of 

coping embedded in the local culture and their influence on recovery processes at the 

individual and collective levels, recognizing their relevance in the provision of MHPSS. 

One informant had a more nuanced opinion on the role of faith and traditional healing 

methods in helping individuals affected by mental illness, rather supporting the fact that 

some methods employed by traditional actors were often ineffective in treating mental 

illness. This highlights a contrast in the perspectives of informants on the positive role of 

faith-related actors and traditional healing methods in treating mental health issues.  

Furthermore, the data brings forth how traditional and faith-based methods of 

treatment are kept separate from Red Cross operations. For instance, some informants 

mentioned their awareness of traditional and faith-related practices and how Red Cross 

activities are seen as separate but complementary to them. Overall, it can be argued that 

the level of integration of faith-related coping mechanisms within MHPSS varied across 

cases, with some informants strongly supporting the inclusion of faith-related vocabulary 

and practices, while others were more in favor of a complementary approach bringing 

forth secular methods of psychosocial support, and one informant not directly supporting 

traditional healing methods. Hence, these findings contrast with scholars stressing the 

need to integrate culturally appropriate treatment methods and activities in the design of 

MHPSS (Dickson and Bangpan, 2018). Thus, the findings demonstrate the important role 

of faith-based and faith-inspired coping mechanisms, however, the opportunities of 

integrating them into the design of MHPSS cannot be assessed by the present study and 

would, therefore, require further research.  

 

Cooperation with traditional and faith-based actors: access and support 

There is evidence emerging from the findings supporting the importance of 

cooperating, and in some cases including, faith-based and traditional actors in the 

implementation of MHPSS at the community level. Hence, all informants described some 

level of cooperation with traditional community leaders, with an emphasis on the 

importance of establishing contact and trust to be granted access to local populations. 

Thus, these findings align with Hechanova and Waelde’s (2017) argument about the 

importance of cooperating with faith-related actors that are often seen as entry points to 

local communities as well as providing essential information about local needs. For 
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instance, it was highlighted by Ernest, stating how traditional community leaders would 

sometimes give useful information to the Red Cross to identify and target specific needs 

in a community, allowing them to be more efficient in the deployment of MHPSS 

activities. Furthermore, in the case of the Niger Red Cross, traditional community leaders 

would often be included in the interventions, essentially by facilitating spaces for Red 

Cross activities, and sometimes, be relegated tasks such as providing medicines to certain 

individuals in the community. Thus, informants stressed the importance of cooperating 

with traditional community leaders as an essential component of MHPSS operations et 

the community level, sometimes implying the adaptation to cultural norms and practices 

to show respect to traditional leaders and be granted access. 

Hence, these elements support strong levels of cooperation and collaboration with 

traditional community leaders giving the opportunity for the Red Cross to increase the 

reach and effectiveness of their operations. Moreover, the cooperation between traditional 

community leaders and the Red Cross illustrates a relation of reciprocity that satisfies 

both the needs of the community and of the Red Cross by providing useful information 

and facilitating spaces for their activities. Thus, cooperating with local traditional leaders 

is seen as crucial for the Red Cross members to be able to operate at the community level 

and increase the efficiency and scope of their interventions.  

 

Regarding faith-based organizations, there is substantial evidence for their active role in 

helping the recovery of affected individuals and communities. Nonetheless, there is less 

evidence on the integration of faith-based organizations in MHPSS interventions, despite 

all informants recognizing the potential value of such collaboration. Thus, the necessity 

to build the capacities of faith-based actors was highlighted with the suggestion of training 

churches in psychosocial support as they represent places where individuals with mental 

health issues would often go to for material and non-material support. Moreover, this 

strategy holds the potential to increase the psychosocial support within communities. 

Overall, there is a consensus among interviewees on the potential value of integrating 

faith-based actors in MHPSS interventions, but in none of those cases it has yet been 

implemented by the National Societies, in some case naming the lack of funding as a 

reason for that. 

 

Adaptation to the local cultural and religious contexts 
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There is evidence showing the value of contextualizing and culturally adapting 

MHPSS interventions to the local context. Hence, Sehorane, from South Africa Red 

Cross, shared several insights on the need to adapt interventions to cultural norms and 

practices, sometimes in contrast with interventions often based on a Western cultural 

context. This view echoes the argument of Dickson and Bangpan (2018) showing how 

counseling techniques developed in a Western context need to become more aligned with 

local cultural practices to become culturally relevant. Thus, in the case of Sehorane, the 

adaptation to cultural norms and practices allowed her to gain access and trust among a 

Somali women community. This aspect was also mentioned by Ernest who shared 

insights on cultural practices seen as the “protocol” to enter a certain community. 

 Furthermore, Ernest mentioned faith-sensitive strategies by having Red Cross 

staff and volunteers conduct activities in communities that share the same faith as their 

own, as well as having an awareness of local languages and faith-related vocabulary. 

According to him, this approach strengthens the effectiveness of operations, stressing the 

need for staff and volunteers who do not share a similar faith with the local community 

to remain neutral in their vocabulary, or to adapt to the vocabulary of the local faith. To 

him, this approach holds the ability to appeal to the individual’s belief system, which he 

considers an important aspect of MHPSS interventions. An interesting and surprising 

aspect in this interview is the use of “neutral” when implying some level of adaptation 

and integration of faith-related aspects. Hence, Ernest mentions how Christian volunteers 

in Muslim communities are conscious and careful to remain neutral while also referring 

to Muslim-related vocabulary based on the Quran. This aspect contrasts with a clear 

separation between neutrality and religion, where being neutral in this case can also be 

seen as adapting to the local religious context and not imposing an external belief system.   

Thus, one could argue that having staff and volunteers sharing the same faith as 

the local community they are assisting, as well as using faith-related terminologies 

embedded in the local language, could represent a valuable strategy to increase faith 

sensitivity of interventions. Nonetheless, it will require further research to assess how this 

strategy can be integrated into MHPSS interventions without affecting humanitarian 

principles of impartiality and neutrality and if, in practice, it lowers or heightens the risk 

of exacerbating religious tensions in different contexts (IASC, 2018).  

 

Challenges  
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Very few challenges relating to aspects of cultural and faith sensitivity were 

mentioned, often relating to issues of stigmatization and cultural norms that would affect 

the access of Red Cross staff and volunteers to certain parts of the population. For 

instance, in the case of Sehorane in South Africa, access to women in Muslim 

communities to conduct activities was a challenge as it would require the permission of 

men first to talk to women. Furthermore, in the case of Moustapha from the Niger Red 

Cross, the reluctance of certain community leaders to allow them to enter the community 

was seen as a challenge with possible solutions such as cooperating with local health 

actors. Nonetheless, according to him, this barrier comes principally from a lack of 

sensitization to Red Cross activities. Thus, in this case, traditional community leaders 

were not a factor facilitating MHPSS interventions, but rather a hindrance to them, 

contrasting with the rest of the findings. 

 

To summarize, let us recall the first research question: “What are the potential challenges 

and opportunities for cultural and faith sensitive MHPSS within Red Cross interventions 

in sub-Saharan Africa?”. The analysis shows how various aspects of culture and faith 

sensitivity strengthen and facilitate MHPSS interventions, especially at the community 

level. Hence, the main opportunities can be found in cooperating with traditional 

community leaders in terms of support and access to the local population, facilitation of 

spaces to conduct activities, increase participation, and have access key information on 

local needs. Furthermore, adapting to cultural norms and practices enabled Red Cross 

members to gain trust of the local population and access to certain communities, and 

therefore, increase the reach and scope of MHPSS activities. Hence, there is less evidence 

on the opportunities arising from the integration of cultural and faith-sensitivity in the 

design of MHPSS interventions, nonetheless, the context of this study illustrates a strong 

presence of cultural and faith sensitivity in the implementation of interventions, 

essentially strengthening access to local populations and building on local sources of 

support that benefit the interventions. Moreover, potential opportunities were seen in 

forms of collaborating and training faith-based actors to increase psychosocial support 

within communities, as well as faith-sensitive strategies to increase the relevance and 

efficiency of interventions by having humanitarian workers sharing the same faith as local 

communities. 

Finally, the empirical findings show the presence of few challenges in the 

implementation of cultural and faith sensitivity. Thus, further research would be needed 



 

 33 

to assess how cultural sensitivity could be integrated in the strategies of National Societies 

facing certain challenges, such as the reluctance and skepticism from certain 

communities, to be able to gain their trust and enlarge the reach of their operations. 

4.2.2 Mental health and stigmatization: a potential way forward 

The results show the strong presence of stigmatization related to mental illness, 

supported by informants’ insights on the association of mental illnesses with madness and 

the influence of witchcraft and evil spirits among the local population. Consequently, the 

strong stigmatization of individuals facing mental health challenges is leading to 

mechanisms of discrimination and social exclusion, such as isolation of individuals, and 

sometimes, of their families as well. Individuals suffering from mental health challenges 

were in some contexts considered contagious and subject to acts of violence. Furthermore, 

there is evidence supporting a strong reliance by the local population on traditional actors 

and healing methods to manage cases of mental illness, such as with the Marabouts and 

Imams in Niger, or the traditional Priests in Ghana. The role of local churches in Zambia 

was also emphasized in providing food and shelter to individuals suffering from 

discrimination and exclusion. 

 Hence, these findings align with previous research from the IFRC (2021) on the 

extent of stigmatization of mental illnesses and acts of discrimination towards affected 

individuals in certain contexts. Moreover, the results confirm the role of local faith-

inspired and faith-based actors in the provision of spiritual and material support to 

affected individuals. Thus, this element echoes the work of Parsitau (2011) on the 

important role of faith-related services to assist individuals affected by mental health 

challenges and by discriminative behaviors.  

 

Recalling the second research question: “How can cultural and faith sensitivity address 

issues of stigmatization of mental health?”, the study lacks strong evidence on how to 

address issues of stigmatization through cultural and faith sensitivity. Nonetheless, the 

findings demonstrate strong levels of stigmatization, the influence of faith-related and 

faith-based actors, as well as potential strategies to build on local resources and capacities. 

Thus, as suggested by Serah from Zambia Red Cross, the capacity building of faith-based 

organizations, such as churches, could represent an important way forward, being key 

actors in the provision of help and support within communities. Thus, it can be argued 

that training churches in psychosocial support and including them in mental health 
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awareness-raising activities have the potential to increase the level of psychosocial 

support within communities, as well as strengthening their role in the prevention and 

reduction of stigmatization of mental illness. This argument has yet to be supported by 

empirical data and could be explored in future research.  

 

5 Conclusion  
 

The aim of this study is to explore the opportunities and challenges in having a cultural 

and faith sensitive approach within the Red Cross MHPSS interventions in the African 

sub-Saharan region, through a qualitative case study of Zambia, Ghana, Niger, and South 

Africa.  The main question guiding this exploration was: What are the potential 

challenges and opportunities for cultural and faith sensitive MHPSS within Red Cross 

interventions in sub-Saharan Africa? Followed by a secondary question: How can cultural 

and faith sensitivity address issues of stigmatization of mental health? 

 

Based on four in-depth interviews with key informants from the Red Cross, the results 

show the influence of faith and culture on individual and collective coping mechanisms, 

as well as strong levels of stigmatization of mental ill-health within the context of this 

study. Thus, there seems to be a consensus among informants on the importance of giving 

attention to faith and culture-related aspects for the success of MHPSS interventions, with 

results showing high levels of cultural adaptation and awareness of faith-related practices.  

Overall, the study highlights that cultural adaptation and cooperation with 

traditional and faith-related actors are highly beneficial for the success of MHPSS 

interventions. Hence, cooperation with local traditional actors and adapting to local 

cultural norms and practices have proven to be crucial for the success of MHPSS 

interventions by strengthening access, support, trust, and information about local needs. 

The level of inclusion of traditional community actors within MHPSS activities varies 

across cases, whereas the cooperation with faith-based actors is less prevalent but 

recognized as potentially beneficial to strengthen MHPSS as they represent key actors in 

the provision of material and non-material support to individuals suffering from mental 

illness. Additionally, it can be argued that there is a potential lying in the role of faith-

based actors in providing psychosocial support at the local level and supporting the 

reduction of stigma related to mental illness. However, the lack of empirical evidence 
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stresses the need for further research on these aspects. Moreover, there is evidence of faith 

sensitive strategies aiming at strengthening the religious reciprocity between Red Cross 

members and beneficiaries, through higher awareness of beneficiaries’ belief system and 

use of religious vocabulary. Thus, further research would be needed to explore the 

potential of such strategy and its effects in different religious landscapes, and the 

integration of faith-based terminologies within MHPSS programming without affecting 

humanitarian principles of neutrality and impartiality. 

 

In conclusion, this research illustrates how cultural and faith sensitivity in the context of 

the Red Cross MHPSS interventions in sub-Saharan Africa, can create opportunities to 

support interventions by strengthening local access, cooperation with key actors, and 

cultural adaptation during the implementation of activities. In the light of these findings, 

the results pave the way for further research to explore faith and cultural sensitivity within 

the design of MHPSS and the potential of strengthening the capacities of faith-based 

resources to increase MHPSS at the community level and reduce the stigmatization of 

mental illness.  
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1. Introduction questions  
 

A. Could you tell me more about your background and how you started working 
with MHPSS at the Red Cross? 
 

B. Could you describe your role and responsibilities as an MHPSS focal person? 
 

C. What MHPSS activities are currently being implemented within your National 
Society? 

 
2. Local understandings of mental health and the presence of stigmatization  
 

A. From your experience working in this field, how would you describe the local 
understandings of mental health?  
 

B. How do the local population perceive mental health services?  
 
- What are alternative/more common services for people affected by mental 

health issues?  
 

C. Is there stigmatization of mental health care? 
 

- If yes, how does it affect individuals? 
 

- How does it affect the provision of MHPSS? 
 

D. Is there any activity conducted by your National Society to reduce the 
stigmatization of mental health? 

 
 
3. MHPSS programming building upon relevant faith-related coping mechanisms 
 

A. How would you describe the role of faith and traditional methods in people’s 
abilities to cope with adversity and recover from crises?  

 
B. Based on your observations, what are the faith-related practices associated with 

coping mechanisms and the well-being of individuals? 
 

C. In your opinion, how are MHPSS interventions able to support and strengthen 
these coping mechanisms? 
 

- What do you identify as potential barriers or challenges in doing so? 
 
4. Engagement and coordination efforts between Red Cross staff members and 
local faith-based actors 
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A. Is your National Society currently engaged in collaboration with faith-based 
actors? 

 
B. Are faith-based actors involved in Red Cross psychosocial activities? How? 

 
C. If not, what do you identify as potential barriers or challenges in doing so? 

 
If yes, 

D. Do you see any value in collaborating with faith-based actors? 
 

- In your opinion, is it able to strengthen the delivery and efficacity of MHPSS to 
populations in need? 

 
E. Do you see any potential in the collaboration with faith-based actors in 

addressing the issue of stigma related to mental health? 
 

5. Staff and volunteers have an awareness of religious and spiritual experiences of 
beneficiaries 
 

A. In your opinion, do you think it is important that staff and volunteers have an 
awareness of individuals’ religious and spiritual coping mechanisms when they 
are providing MHPSS?  

 
Final questions: 
 
How do you consider the value and importance of introducing cultural and faith 
sensitivity into MHPSS operations? 
 
Anything to add, final remarks or comments? 
 
 
 
 

 


