
See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/308215080

Healing invisible wounds and rebuilding livelihoods: Emerging lessons for

combining livelihood and psychosocial support in fragile and conflict-

affected settings

Article  in  Journal of Public Health Policy · September 2016

DOI: 10.1057/s41271-016-0009-0

CITATIONS

7
READS

1,125

2 authors, including:

Samy Kumar

Columbia University

2 PUBLICATIONS   122 CITATIONS   

SEE PROFILE

All content following this page was uploaded by Samy Kumar on 09 November 2017.

The user has requested enhancement of the downloaded file.

https://www.researchgate.net/publication/308215080_Healing_invisible_wounds_and_rebuilding_livelihoods_Emerging_lessons_for_combining_livelihood_and_psychosocial_support_in_fragile_and_conflict-affected_settings?enrichId=rgreq-d214bd21b40a7ac3f66e41b4402eff65-XXX&enrichSource=Y292ZXJQYWdlOzMwODIxNTA4MDtBUzo1NTg4ODA2NTMzNjUyNDhAMTUxMDI1ODkzOTczMA%3D%3D&el=1_x_2&_esc=publicationCoverPdf
https://www.researchgate.net/publication/308215080_Healing_invisible_wounds_and_rebuilding_livelihoods_Emerging_lessons_for_combining_livelihood_and_psychosocial_support_in_fragile_and_conflict-affected_settings?enrichId=rgreq-d214bd21b40a7ac3f66e41b4402eff65-XXX&enrichSource=Y292ZXJQYWdlOzMwODIxNTA4MDtBUzo1NTg4ODA2NTMzNjUyNDhAMTUxMDI1ODkzOTczMA%3D%3D&el=1_x_3&_esc=publicationCoverPdf
https://www.researchgate.net/?enrichId=rgreq-d214bd21b40a7ac3f66e41b4402eff65-XXX&enrichSource=Y292ZXJQYWdlOzMwODIxNTA4MDtBUzo1NTg4ODA2NTMzNjUyNDhAMTUxMDI1ODkzOTczMA%3D%3D&el=1_x_1&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Samy-Kumar?enrichId=rgreq-d214bd21b40a7ac3f66e41b4402eff65-XXX&enrichSource=Y292ZXJQYWdlOzMwODIxNTA4MDtBUzo1NTg4ODA2NTMzNjUyNDhAMTUxMDI1ODkzOTczMA%3D%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Samy-Kumar?enrichId=rgreq-d214bd21b40a7ac3f66e41b4402eff65-XXX&enrichSource=Y292ZXJQYWdlOzMwODIxNTA4MDtBUzo1NTg4ODA2NTMzNjUyNDhAMTUxMDI1ODkzOTczMA%3D%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/Columbia-University?enrichId=rgreq-d214bd21b40a7ac3f66e41b4402eff65-XXX&enrichSource=Y292ZXJQYWdlOzMwODIxNTA4MDtBUzo1NTg4ODA2NTMzNjUyNDhAMTUxMDI1ODkzOTczMA%3D%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Samy-Kumar?enrichId=rgreq-d214bd21b40a7ac3f66e41b4402eff65-XXX&enrichSource=Y292ZXJQYWdlOzMwODIxNTA4MDtBUzo1NTg4ODA2NTMzNjUyNDhAMTUxMDI1ODkzOTczMA%3D%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Samy-Kumar?enrichId=rgreq-d214bd21b40a7ac3f66e41b4402eff65-XXX&enrichSource=Y292ZXJQYWdlOzMwODIxNTA4MDtBUzo1NTg4ODA2NTMzNjUyNDhAMTUxMDI1ODkzOTczMA%3D%3D&el=1_x_10&_esc=publicationCoverPdf


Original Article
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livelihoods: Emerging lessons for combining
livelihood and psychosocial support
in fragile and conflict-affected settings
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*Corresponding author.

Abstract Populations living in fragile and conflict-affected settings (FCS) en-
dure serious hardship, often including witnessing or having direct exposure to
violence. These experiences adversely affect the mind, body, and spirit, and dim-
inish the capacity of individuals and communities to take full advantage of eco-
nomic empowerment opportunities. A small but growing number of programs
have begun to combine psychosocial support with livelihood support in FCS, with
some promising indication that this combination can enhance project outcomes.
This paper assesses evidence to generate a ‘hypothesis of change’ that combining
psychosocial with livelihood support can improve development outcomes in FCS.
We reviewed evaluations of three categories of programs: (i) those that provide
psychosocial support and assess impact on economic empowerment, (ii) those that
provide livelihood support and assess impact on psychosocial well-being, and (iii)
those that combine both types of support and assess impact on one or both
outcomes.
Journal of Public Health Policy (2016) 37, S32–S50.
doi:10.1057/s41271-016-0009-0

Keywords: Psychosocial; livelihoods; development; mental health; conflict;
violence

Introduction

Over the last 15 years, interpersonal violence - the intentional use of
threatened or actual physical force or power against another person -
has shifted from being understood as a public health concern1 to a
central development challenge. Killing roughly half a million people
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each year, more than nine times the number killed in open warfare,2

interpersonal violence impedes sustainable development by limiting
opportunities, discouraging investment, and eroding social cohesion.3

At the macro level, the costs of interpersonal violence can add up to
significant proportions of gross domestic product (GDP), and the long-
term effects of traumatic exposure cannot be quantified.
Development institutions have given increasing focus to this issue in

fragile and conflict-affected settings (FCS), where an estimated 1.2
billion people live.4 FCS includes those countries with a harmonized
average country policy and institutional assessment rating of 3.2 or
less, or the presence of a UN and/or regional peace-keeping or peace-
building mission during the past three years.5 If current trends persist,
poverty will gradually be concentrated in FCS, where the share of the
world’s poor is projected to double to 60 percent by 2030.6

In FCS, exposure to violence happens within a larger context of
adversity and chronic stress, such as the loss of livelihood, displace-
ment, exclusion of vulnerable groups,7 or the stress of regularly seeing
one’s perpetrators.8 These stressors exacerbate negative mental health
impacts from direct exposure to violence by draining coping resources.9

To some extent, standard development interventions, such as restoring
service provision and livelihoods, can be expected to have a natural,
positive impact on psychosocial well-being, and by extension, devel-
opment outcomes. Now, a number of agencies are exploring how
interventions can deliver enhanced outcomes when psychosocial
support is integrated into program design.
This paper contributes to a working hypothesis that combining

psychosocial support with economic empowerment can improve both
psychosocial and economic well-being in FCS. It explores the relation-
ships between exposure to violence and economic agency (the ability of
an individual to shape the economy, for example, through his/her use of
capital), three main hypotheses of change, and recommendations for
filling this critical knowledge gap.

Violence, Stress, and Economic Agency

Diverse studies document a relationship between exposure to high-
violence settings and sub-optimal economic outcomes. Studies of the
Vietnam War found that US veterans diagnosed with Post-Traumatic

Restoring livelihoods with psychosocial support
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Stress Disorder (PTSD) were significantly less likely to be employed,
earned lower wages,10 and were more likely to experience substance
abuse and social withdrawal, which affected their ability to work.11

Results indicated that the presence of psychiatric disorders was as
important as economic factors in determining employment status.10

There is growing evidence for these findings in developing countries,
including in FCS. In Bosnia and Herzegovina, PTSD symptoms were
associated with lower wages among ex-combatants.12 In Tajikistan, ex-
combatants were significantly less likely to be employed than other
men13 while in Northern Uganda, households where at least one
individual reported experiencing a traumatic event (often exposed to
violence) experienced higher food insecurity (Mazurana, D 2014,
Presentation). Last but not least, a longitudinal study of war-affected
youth in Sierra Leone found that psychological distress impacted the
ability of youth to stay in school and achieve educational goals.14

Through what mechanisms is exposure to adversity linked to
economic outcomes? Some posit that access to secure livelihoods
alone can act as a protective factor by reducing stressors. For
example, studies of refugees in Cambodia illustrate a positive
protective effect of work on mental well-being.15,16 However, these
findings come with the caveat that impacts depend heavily on the
quality of work attained. On the basis of other studies, researchers
argue that stress and adversity impair the development of non-
cognitive skills related to memory, executive decision-making, con-
centration, emotional regulation, and future planning,17,18 and that
some skills, such as self-esteem and perseverance,19 are as important
as intelligence and overall cognitive abilities in determining labor
market outcomes over the lifetime.20

There is also recognition of inherent resilience and the importance
of community resources in healing. Community rituals have the
ability to give individual suffering a space, encouraging collective
acknowledgement and validation from the community, and helping
reintegrate individuals who have been through difficult experi-
ences.21,22 Although the emotional and cognitive support that
communities provide is one of the most decisive factors in mitigating
effects of war, including anxiety and mental distress,23 development
interventions rarely draw on the resources of spiritual and community
leaders to restore livelihoods.

Kumar and Willman
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Recognizing the impacts that psychosocial well-being can have on
economic empowerment and vice versa, a recent review24 analyzed
whether livelihood programs decreased the risk of mental illness or if
mental health interventions kept poverty at arm’s length. The results
revealed that mental health interventions were associated with
improved economic outcomes while the effects of livelihood interven-
tions were dependent on the type of intervention. For example, cash
transfers were better associated with mental health benefits than were
microcredit interventions; the latter caused anxiety due to difficulty in
paying back loans. The amounts of loan or cash grants along with level
of beneficiary participation were key important inputs to consider in
the intervention.

Rationale and Methods

The literature on the relationships between psychosocial and economic
well-being is growing, but the evidence base is greater in higher-
resource settings than elsewhere. While neuroscience research indicates
that crucial decision-making skills adults need to manage the com-
plexities of progressing in employment to overcome poverty are ‘‘often
compromised by situational and chronic experiences of social bias,
persistent poverty, and trauma,’’25 the pool of rigorous programs in
FCS remains relatively small.
We excluded from the literature review programs in post-disaster

environments – given that the evidence suggests that the nature of
adversity and its impact on communities are qualitatively different. The
experience of a natural disaster tends to be time-limited, and commu-
nity coping resources are often less-strained, if not strengthened,8

unlike in conflict settings, where exposure tends to be prolonged and
social fabric weakened.26 Some studies suggest that because of its’
intentionality - as opposed to being an act of God, or Mother Nature -
and the often deliberate manipulation of social tensions, conflict and
violence may provoke longer-term impacts on both individual resilience
and community relationships.
We searched PubMed, PsycNet, and Google Scholar with the

following search terms: (‘trauma’ or ‘mental health’ or ‘psychosocial
support’ or ‘resilience’) and (‘livelihood’ or ‘employment’) and
(‘fragility’ or ‘conflict’ or ‘violence’) and (‘intervention’). We also

Restoring livelihoods with psychosocial support
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approached practitioners and researchers for relevant publications.
First, we screened titles in the search results to determine relevance and
if they were written in English. Of 808 results, we identified 101 for
abstract screening. Among these, we selected 12 programs based on
occurrence in FCS. This search was not exhaustive, but looked for as
many integrated programs as possible that fit the described criteria.
Because we did not find enough rigorous studies, we refrained from
conducting a formal systematic review.

Results

We present all results in Tables 1, 2, and 3.

Exploring Hypotheses of Change: Implications for Development
Interventions

While evidence of a relationship between psychosocial and economic
well-being is clear, the pathways that link one and the other are not yet
so. This is because programs differ in their focus as well as in the type
of activities implemented. In addition, measured outcomes in the
selected studies are not uniform. These limitations for comparison do
not necessarily modify the hypotheses of change but may present an
obstacle for how the pathways are understood.

Hypothesis 1 Psychosocial interventions, in and of themselves, improve

economic well-being. This review categorized only one study as relatable to
this hypothesis (see Table 1). The Youth-Headed Households with the Adult

Mentorship 27 project in Rwanda, which aimed to mitigate the impact of

disrupted household structures and marginalization, showed an increase in
asset score in the intervention group. These results hint that psychosocial

support alone may positively impact economic outcomes.28

Hypothesis 2 Livelihood interventions, in and of themselves, improve
psychosocial well-being. The evidence here (see Table 2) suggests that

livelihood assistance alone does not translate directly to improved psychoso-

cial well-being, but can help reduce stressors when building longer-term assets.

The study, ‘‘Generating Skilled Self-Employment in Developing
Countries: Experimental Evidence from Uganda,’’ showed 38 percent

Kumar and Willman
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higher earnings in treated groups and almost null effects on social
cohesion and anti-social behavior.29 It further suggests that selection
bias of the ‘motivated poor’ may have excluded youth in greater need of
psychosocial support and limited the amount of improvement seen in
social behavior.
The ‘‘Women’s Economic and Income Generating Program

(WINGS)’’ project in Uganda showed a general reduction in psycho-
logical distress, as measured by a locally adapted checklist for anxiety
and depression symptoms. Efforts were ineffective at changing levels of
social integration and empowerment.30

The study ‘‘Livestock Animal Assets Buffer the Impact of Conflict-
related Traumatic events on mental health symptoms for rural
women,’’ in Democratic Republic of Congo (DRC), found that as asset
value, or the number of livestock, increased, symptoms of depression
and PTSD reduced.31 Results indicate that livestock assets impact the
household beyond wealth, improving not only the status of the
household in the community but also the self-perceived status of female
beneficiaries.
Although these are mixed results in a small sample of programs, the

success of the livestock assets project in DRC on both economic and
psychosocial indicators appears to be related to the provision of longer-
term asset-building support and a focus on strengthening community
relationships as part of a rotating credit scheme.

Hypothesis 3 Interventions that combine psychosocial and livelihood

support improve both economic and psychosocial well-being. The evidence

for this hypothesis is mixed among eight programs that integrate livelihood
and psychosocial interventions (see Table 3).

Results from ‘‘Reducing Crime and Violence: Experimental Evidence
on Adult Non-cognitive Investments’’ in Liberia reported long-term
decreases in impulsive behaviors and improvement in perseverance and
grit among men who received cognitive behavioral therapy (CBT).
While legal income perhaps reinforced behavior change over a longer
period of time, major shocks such as robberies caused the increase in
income to be fleeting.32

The program, ‘‘Reintegrating and Employing High Risk Youth:
Lessons from a Randomized Evaluation of Landmine Action Agricul-
tural Training Program for Ex-Combatants’’ in Liberia showed a
modest increase in income of approximately 40 cents a day that led to a
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sizable reduction in engaging with illicit employment. Depression,
emotional distress, and symptoms of PTSD significantly improved, but
the gender differences in improvement are noteworthy. Findings among
men show that both treated and control groups improved by one-third
on indices of depression and PTSD. This reflects a broader under-
standing in literature on resilience to trauma whereby the majority of
people with high levels of exposure to violence heal over time without
psychological intervention. Among women, treated women reported 30
percent fewer symptoms of PTSD and depression. Women in general
had higher levels of symptoms reported at the beginning of the
program, hinting that perhaps they are exposed to situations of
violence in their daily lives that contribute to symptoms of mental
distress.33

The program, ‘‘Adolescent Girls Initiative: Economic Empowerment
of Adolescent Girls and Young Women (EPAG)’’ showed an increase in
self-assessed entrepreneurial score, and small but statistically significant
effect on self-regulation (also self-reported). Researchers speculate the
limited impact on self-regulation is explained by the contested extent to
which it stabilizes earlier in life rather than improving throughout
adulthood. Improvements in psychosocial and economic well-being
were reflected by increases in economic activity and earnings in the
treatment group.34

In Uganda, evaluators of ‘‘Psychosocial Support to Vocational
Schools’’ 35 observed that training paraprofessionals, such as vocational
teachers, to provide psychosocial support rather than nurses or
clinicians was a far more appropriate and effective response to
student’s needs because most students had minor worries instead of
severe psychological distress that warrants clinical services. The
program evaluation did not elaborate on the economic or psychosocial
gains that the students may have experienced from this intervention.
The program ‘‘Qualitative evaluation of the Teenage Mothers Project

in Uganda: a Community-based Empowerment Intervention for
Unmarried Teenage Mothers’’ not only improved self-confidence of
teenage mothers, but also increased income generation of 200,000
shillings (US$ 76) per year on average.36

In Gaza, a qualitative study on ‘‘Linking economics and emotions:
toward a more integrated understanding of empowerment in conflict
areas,’’ 37 highlighted the need for a tailored approach to counseling
and employment that suited individual capacities and needs. While
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adjusting the economic intervention to the needs of the participant was
critical, the evaluation did not elaborate on results of the intervention
except to note that recurrence of military operations in the region
impeded staff and trainees from working with the community outside
the compound.
In Sierra Leone, the ‘‘Behavioral Intervention for War-Affected

Youth, a Randomized Controlled Trial’’ showed significant interven-
tion effects on the treatment group for emotional regulation, pro-social
attitude, and social support, coupled with favorable follow-up effects
on school enrollment, school attendance, and classroom behavior.
While non-cognitive skills improved among treated groups, the Youth
Readiness Intervention and free education subsidy had no effect on
PTSD symptoms and overall psychological distress. Researchers suggest
reductions in PTSD symptoms and psychological distress depend on
concurrent improvements to the project and environment, including
longer follow-up with participants, reductions in daily stressors such as
chronic poverty or conflict, and greater economic security.38

Last but not least, ‘‘Building Meaningful Participation in Reintegra-
tion Among-War Affected Young Mothers in Liberia, Sierra Leone, and
Northern Uganda,’’ resulted in a perceived reduction in stigma (as
reported by both participants and community members), improved self-
esteem, and improved capability to meet basic needs.21 The last was
evidenced by a finding that 87 percent of the girls reported no longer
engaging in transactional sex to meet basic needs for food and
housing.39 Importantly, researchers concluded:

the combination of psychosocial support and economic support
promoted well-being in ways that neither intervention could have
achieved on its own. Psychosocial improvements were necessary
for the success of the economic activities, and the girls’ partici-
pation in the economic activities helped them to be good mothers
and to be seen as contributing family members.39

Taken together, the studies reviewed suggest that improving
economic agency and activity via psychosocial support has clearer
spillover effects. Conversely, improving psychosocial well-being via
livelihood support depends on the nature of the livelihood intervention,
echoing the findings of Lund and colleagues.24 Whether the livelihood
support was short term or contributed to longer term, asset-building
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appears to have been an important factor in determining whether it
reduced stressors on the individual and his/her family. Shorter-term
interventions, such as cash transfers, may be insufficient to boost
participants out of the adverse conditions that contribute to stress and
chronic poverty while short-term loans, like microfinance programs,
may create stress from the pressure for loan repayment. In addition,
drawing upon community support structures was important, such as in
the Participatory Action Research program where building community
networks provided participants access to social support and economic
sustenance as small business owners.21

Filling in the Gaps in Fragile and Conflict-Affected Settings

Recognizing the invaluable links between economic agency and
psychosocial well-being in literature in high-resource settings, we
aimed to understand the impact of these factors on one another in FCS.
We find some evidence that development interventions providing
psychosocial support alone can contribute to more secure livelihoods.
We also find that while providing livelihood support alone may
increase economic well-being, at least in the short term, the impact on
psychosocial well-being depends on whether the livelihood support
builds economic assets as opposed to short-term income boosts.
Interventions that combine economic and psychosocial support seem
to result in enhanced well-being, especially when the support is
sustained over time. However, the persistence of structural stressors,
like chronic economic insecurity and ongoing conflict – defining
features of FCS - presents a powerful counter-force to these positive
impacts. The sustainability of efforts in FCS will hinge on how well
development agencies are able to address these structural challenges.
There is a need for more research and programming to advance our

understanding of what works in FCS when combining these two critical
elements. One opportunity is to increase uptake of evaluations that not
only include economic and psychosocial indicators, but those that can
be compared across contexts. Secondly, we can increase the use of
process evaluations to understand implementation constraints and
barriers in FCS. In doing so, we can incorporate alternatives for
monitoring and evaluating data, ranging from mixed methods
approaches to culturally validated tools and blinded or third-party
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assessments. Last but not least, we can explore and support new
conceptualizations and approaches to improving mental well-being.
This includes using community-based programs and new proxies for
mental health, such as non-cognitive skills, to better understand the
underlying traits that drive social cohesion, human behavior, and daily
functioning.
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