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In the Central African Republic, a political crisis

started in 2013 that greatly a¡ected the population.

They were exposed to traumatogenic factors causing

the emergence of symptoms of posttraumatic stress

disorder in large segments of the population. The

situation of highfood insecurity, combinedwith high

levels of psychological distress, have signi¢cantly

limited the population’s coping strategies. Within

this context, the nongovernmental organisation,

Action Contre la Faim, implemented a programme

aimed at addressing both immediate and underlying

causes of malnutrition, integrating psychosocial

and food security approaches. In order to improve

theaccess tofood, 900 pregnant and lactatingwomen

received monthly food coupons that were exchange-

able in the local market. Of these, 199 women who

had been identi¢ed as the most psychologically

vulnerable bene¢ted from speci¢c support: individ-

ual counselling or therapeutic groups.Through this

multi-sectoral approach, the women’s average indi-

vidual dietary diversity score increased and house-

holds improved their food consumption score.

Further, these women improved their psychological

wellbeingandwere able to regain some degree of hope

and to develop coping skills. They regained con¢-

dence and felt stronger and more prepared to face

the future, showing that this multi-sectoral approach

strengthened family resilience.
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Introduction
The Central African Republic (CAR) is a
vast, sparsely populated country landlocked
within a sub region where both political
and security situations are particularly
ht © War Trauma Foundation. Unautho
volatile. A resurgence of violence in 2013
has led to massive destruction of property,
human rights violations and mass displace-
ment of people in the intervening years.
In socio-economic terms, economic growth
is tooweak to actively reduce poverty or gen-
erate new employment. As a result, CAR
remains fragile and vulnerable to the slight-
est economic shock. Indicators for the edu-
cation and health sectors are currently
among the lowest in the sub region and state
investment in these sectors is very limited.

Nutritional crisis
The nongovernmental organisation (NGO)
ActionContre la Faim (ACF, ActionAgainst
Hunger) began in the Central African
Republic in 2006, carrying out activities
related to responding to a nutritional crisis.
Since this period, ACF has continued its
initial commitments in CAR to reinforce
undernutrition detection and treatment
capacities, while at the same time developing
solutions within ACF’s areas of expertise
tomanage the underlying causes of undernu-
trition.
The recent crisis that began in 2013 has
greatly a¡ected the population in Bangui,
where food insecurity remains high and cop-
ing strategies are limited. According to the
April 2015 Integrated Food Security Phase Classi-
¢cation (IPC) report (IPC, 2015), 25% of the
population in Bangui, the capital, was con-
sidered to be in a humanitarian needs phase
(severe lack of food access combined with
excess mortality, very high and increasing
undernutrition, and irreversible livelihood
asset stripping).
rized reproduction of this article is prohibited.257
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According to the UNICEF SMART (Stan-
dardized Monitoring and Assessment of
Relief and Transitions) survey (UNICEF,
2015) done in 2014 (the latest ¢gures avail-
able for the country), the global acute mal-
nutrition rate is estimated between 4.9%
and 8.9% (with an estimate of severe mal-
nutrition rates of 0.7% to 3.5%).The nutri-
tion situation in CAR is worrying
according to the World Health Organiz-
ation (WHO) Crisis Classi¢cation (WHO,
2000) with the rate of chronic undernutri-
tion (stunting) very high at between 17.4%
and 53%.
Causes of undernutrition in CAR are com-
plex and linked to a variety of factors; issues
related to food insecurity and child care
practices play a role, alongside other under-
lying causes, such as limited access to health
care services, water and sanitation.
According to the SMART survey, feeding
practices and care of young children are
also inadequate; only half of women breast-
feed their child at birth and 75% of women
introduce complementary foods before the
age of 6 months (porridge, sugar, etc.). For
the majority of children aged from 6 to 23
months, dietary diversity is insu⁄cient.
Eighty-three percent of children eat one
or two meals a day, and only one meal is
eaten by 38%, with only 21% of mothers
preparing special meals for children since
the beginning of the crisis in 2013. Several
psychosocial and child care practices
assessments conducted byACF teams since
2007 (ACF, 2007; 2009; 2010; 2011; 2013)
showed a strong tendency of mothers to stop
breastfeeding for a variety of reasons ran-
ging from poor diet to cultural practices.
Weaning is often brutal, and in case of
new pregnancies, mothers may wean the
existing baby very suddenly. Since Decem-
ber 2013, ACF has assisted in several cases
where there has been a temporary
reduction of breast milk due to posttrau-
matic stress. The impact of psychosocial
aspects adds additional risk factors for
undernutrition.
ht © War Trauma Foundation. Unautho258
Traumatogenic factors
During the violent events in 2013, the popu-
lation was exposed to traumatogenic factors
(assault, rape, separation, confrontation
with death, loss of one or more family mem-
bers and their belongings) causing the emer-
gence of posttraumatic symptoms in much
of the population (ACF, 2013). Presently,
the level of psychological distress is still very
highwith a corresponding sense of hopeless-
ness and loss of will to live remaining fre-
quent.
A large number of households lost their
breadwinner (murdered, fugitive, disap-
peared or expatriated) whoacts as a guaran-
tor in the Central African culture. As a
result, families do not have the resources to
meet their basic needs. The severity of
psychological symptoms correlated to a situ-
ation of extreme socio-economic vulner-
ability results in the inability of adults to
take charge and ensure their parenting role.
Sometimes, this vulnerability can lead to
physical and psychological maltreatment of
children. An increase of physical and
psychological abuse of children was con-
¢rmed in all focus groups with 454 adults
in the internally displaced people (IDPs)
camps in Bangui, for 70% of parents (ACF,
2012).
Mothers can be very irritable in the face of
their children’s attitudes; often theyare alone
and unsupported by their husbands in look-
ing after the children and the house. They
are unable to ¢nd enough resources to face
the di⁄culties of everyday life. According
to a study conducted in 2015 by the NGO
Save the Children (de Fouchier, 2015), adults
in CARare often in great pain and their per-
ceived stress reaches a pathological level
with feelings of being out of control.

Mainstreaming psychosocial
aspects into food security
approaches
According to this study, parents who attri-
bute a link between the intensity of their
rized reproduction of this article is prohibited.
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economic di⁄culties and the psychological
wellbeing of their children are even more
stressed than others.
All of these psychosocial factors, when linked
topoor childcare practices andthe availabil-
ity of a parental system able to care for the
child in a proper way, combined with lack
of food availability and knowledge of a
balanced diet can have an important impact
on child undernutrition.
The correlation between food security and
mental health has been largely demon-
strated (Carter, Kruse, Blakely, & Collings,
2011). This relationship has also been estab-
lished in many developing countries (Had-
ley, et al., 2008; Hadley & Patil, 2006;
Roberts, Ocaka, Browne, Oyok, & Sondorp,
2009).
Women and mothers seem to be more
involved in this association between food
security and mental health di⁄culties, with
previous studies suggest that an important
risk factor for families’ inadequate food
access is the mother’s experience of mental
health problems (Corcoran, He£in, & Sie-
fert, 1999;Wehler et al., 2004). These mental
health problems frequently a¡ect a woman’s
availability for (further) childbearing,
above all during the child’s ¢rst years and
child rearing years (Melchior et al., 2009).
In particular maternal depression has been
associated with food insecurity (Casey
et al., 2004; Stu¡ et al., 2004). Results of
previous studies have also suggested that
stressful life conditions and coping beha-
viours may be as important as income in
determining an individual’s risk for food
insecurity. ‘Low income pregnant women may be

in need of psychological counselling in addition to

increased access to optimal nutrition’ (Laraia,
Siega-Riz, Gundersen, & Dole, 2006).
All these studies show the interest and the
need for interventions and studies to test
whether supporting mothers’mental health
may reduce the impact of food insecurity
above all in households with young children.
In this context, ACF implemented a pro-
gramme aimed at addressing both
ht © War Trauma Foundation. Unautho
immediate and underlying causes of under-
nutrition, integrating psychosocialwith food
security approaches. This project was
¢nanced by the Comite¤ Interministe¤ riel
d’Aide Alimentaire (CIAA) of the French
Embassy.The project design was elaborated
in accord with the ‘ACFNutrition Security Con-
ceptual Approach’ (ACF, 2014).
Nutrition security recognises that nutri-
tional status is dependent on a wide array
of factors. As such, it constitutes a conceptual
way to dealwithundernutrition in a compre-
hensive way, while exploring and using all
possible avenues to prevent undernutrition
and mitigate its consequences (ACF, 2014).
In other, words, nutrition security is an out-
come of good health, a healthy environment
and good practice, as well as household food
security. It is achieved when all household
members have physical, social andeconomic
access to su⁄cient, safe and nutritious food
that meets their dietary needs and food pre-
ferences, combined with a sanitary environ-
ment, access to clean water, adequate
health services, psychological wellbeing
andappropriate child care and feeding prac-
tices to ensure an active and healthy life
(WHO, 2013).
ACF’s nutrition security approach builds on
the UNICEF nutrition conceptual frame-
work (Engle, Lhotska¤ & Armstrong 1997),
which calls for adopting a multi-sectoral
approach.
Multi-sectoral actions can strengthen nutri-
tional outcomes (better child nutrition and
psychomotor development) by acting simul-
taneously on determinants of undernutrition
and by increasing coherence amongst inter-
vention strategies and programme.
Even the 2013 LancetMaternal and Child Nutri-

tion series (Black et al., 2013) developed an
intervention framework (Figure 1) that
shows themeans to optimum foetal andchild
growth and development and highlights
the overall multi-sectoral and multi-level
approach required to tackle undernutrition.
These considerations motivated the adop-
tion of a nutrition security approach through
rized reproduction of this article is prohibited.259
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Benefits during the life course

Nutrition specific
interventions
and programmes

Morbidity and
mortality in childhood

Cognitive, motor,
socioemotional development

• Adolescent health and
   preconception nutrition
• Maternal dietary
   supplementation
• Micronutrient
   supplementation or
   fortification
• Breastfeeding and
   complementary feedig
• Dietary supplementation
   for children
• Dietary diversification
• Feeding behaviours and
   stimulation
• Treatment of severe acute
   malnutrition
• Disease prevention and
   management
• Nutrition interventions in
   emergencies

Nutrition sensitive
programmes and approaches
• Agriculture and food security
• Social safety nets
• Early child development
• Maternal mental health
• Women’s empowerment
• Child protection
• Classroom education
• Water and sanitation
• Health and family planning services

Building an enabling environment
• Rigorous evaluations
• Advocacy strategies
• Horizontal and vertical coordination
• Accountability, incentives
   regulation, legislation
• Leadership programmes
• Capacity investments
• Domestic resource mobilisation

Breastfeeding, nutrient-
rich foods, and eating
routine

Feeding and caregiving
practices, parenting,
stimulation

Low burden of
infectious diseases

Food security, including
availability, economic
access, and use of food

Feeding and caregiving
resources (maternal,
household, and
community levels)

Knowledge and evidence
Politics and governance

Leadership, capacity, and financial resources
Social, economic, political, and environmental context (national and global)

Access to and use of
health services, a safe and
hygenic environment

School performance
and learning capacity

Adult stature Work capacity
and productivity

Obesity and NCDs

Figure 1: Framework for actions to achieve optimum foetal and child nutrition and

development (Black et al., 2013).
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a multi-sectorial intervention in CAR in
order to address the underlying causes of
undernutrition utilising psychosocial sup-
port coupled with food security activities.
The programme implemented in CAR
aimed to promote empowerment and resili-
ence in the population, with a speci¢c tar-
get of pregnant, lactating women and their
babies as they represent themostat riskpopu-
lation for undernutrition according to the
‘1000 days’ initiative1. Developed as part of
the initiative ‘Scaling Up Nutrition’ (SUN)2,
the concept of the ‘1000 days’ identi¢ed the
period of pregnancy up to 24 months after
birth as space/time where child and mother
aremost at risk of undernutrition.

Project description
Objectives
The project addressed multi-sectoral issues
with the objective to prevent severe and
moderate acute malnutrition among preg-
nant and lactating women and their babies
under 2 years in Bangui. It addressed two
ht © War Trauma Foundation. Unautho260
main underlying causes: the access to food
and the psychosocial aspect of child care
practices (women/mother mental health,
child development, infant and young child
feeding practices linked to cultural beliefs,
and the caretaker emotional availability).
In particular, the project aimed to improve
both qualitatively and quantitatively the
access to su⁄cient food and to improve the
child care practices of the targeted popu-
lation. Furthermore, by supporting adults
particularly a¡ected by the traumatogenic
context in alleviating their psychological
su¡ering, the project aimed to improve the
parental availability in responding ade-
quately to children needs by reducing the
risk of vulnerability to undernutrition. The
project took place in the 7th arrondissement
in Bangui, where ACF has been working
with the nutritional treatment centres (St.
Joseph Center) since 2009. The project was
planned for a period of ¢ve months, with
three months of psychosocial support to the
most vulnerable pregnant and lactating
women identi¢ed during the project.
rized reproduction of this article is prohibited.
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Table 1. Distribution rate according
marital status

Marital status Rate

Unmarried 30%
Divorced 50%
Married 6%
Widow 14%
Forty-six percent of women are heads of household. Among those

who are not heads of households, 84% live with their parents

and 14% in foster families.The average size of households is 6.7

people.

Dozio et al.
Population
With the objective of preventing undernu-
trition, the inclusion criteria were: the most
at risk of undernutrition populations, i.e.
pregnant and lactating women and chil-
dren under 2 years. Women were selected
through a community based committee
that was established with a representative
from each district. The committee selected
900 pregnant and lactating women econ-
omically vulnerable, i.e. having no or very
limited income source, and being isolated
without a partner or family to provide
¢nancial support. The distribution of
target population, from the marital status
perspective, prioritised single women
(Table 1).
ht © War Trauma Foundation. Unautho

Table 2. Project activities

Activity Type of bene¢ci

Distribution of food voucher Pregnant and la
women (PLW
babies

Cooking demonstration Pregnant and la
women

Child care practices
sensitisation

Pregnant and la
women and th

Psychological support Pregnant and la
women and th
Project team
The teamwas composedof food securityani-
mators with a background in either soci-
ology or agronomy. The psychosocial
component was carried out by psychosocial
workers with previous experience in ACF
psychosocial programmes. They were
trained by an expert clinical psychologist at
the beginning of the project andare continu-
ously trained and supervised during
project implementation.

Activities implementation
The project was organised around fourmain
activities: distribution of food vouchers,
cooking demonstration, sensitisation on
child care practices and psychological sup-
port (Table 2).

Food security activities
Distribution of food vouchers In order
to improve access to food for selected house-
holds, the food security department organ-
ised a monthly distribution of food coupons
that were exchangeable in the local market
for each women/household, for three
months. The coupons provided a nutritious
foodbasketof approximately135,900 kilocal-
ories per month, per household. For a house-
hold of ¢ve people, this provides the
equivalent of approximately 900 kilocalories
per person, per day.
rized reproduction of this article is prohibited.

ary Target

ctating
) and their

900

ctating 900

ctating
eir babies

75% of PLWand babies,
receiving food vouchers

ctating
eir babies

PLWand babies identi¢ed as
distressed
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Cooking demonstration During the
weeks between distributions, cooking
demonstrations were carried out showing
how to prepare a balanced porridge for
complementary feeding. A training course
on household economics has been proposed
as well, using an interactive methodology
on decision making, balanced diets and the
importance of savings.

Psychosocial activities
Alongside the food security approach, a psy-
chosocial intervention has been imple-
mented for the same population. The
psychosocial component of the project was
structured on activities focused on two main
objectives: the prevention of undernutrition
through sensitisation on child care practices
for pregnant and lactating women and their
babies who had received the vouchers; and
psychological support for women who had
su¡ered loss and abandonment during the
crisis andwere showinghigh rates of distress,
or for mother and baby dyads at risk (show-
ing di⁄culties in relationship).

Sensitisation on child care practices
The sensitisation on appropriate child care
practices were integrated into the
cooking demonstration.
Sensitisations were organised around di¡er-
ent topics direct linked to the1000 days initiat-
ive:
� C
ht262
are practices for women during preg-
nancy (and family planning);
� B
reastfeeding (including the emotional
aspect) and infant care practices (includ-
ing child development and stimulation);
� Y
oung child nutrition (weaning and
complementary feeding).
Sensitisationswereparticipative and focused
on the present preoccupations and di⁄cul-
ties expressed by mothers in caring for
their babies.
 © War Trauma Foundation. Unautho
Psychosocial support
Apsychological interventionwas de¢ned for
people presenting with psychological dis-
tress signs. During the cooking demon-
stration, the psychosocial team had the
opportunity to identify the most vulnerable
women showing distress symptoms and
allowed them to propose further psychologi-
cal follow-up.The identi¢cationwas possible
as the psychosocial workers implemented
sensitisation sessions on two main subjects:
child care practices with a particular focus
on bonding between caregiver and baby,
and on stress manifestations in behaviours
during a con£ict. At the end of the session,
psychosocial workers were available to meet
those willing to share their pain and to be
included in the psychosocial project com-
ponent.
The support has been proposed to women
showing a high level of distress (at least 7
on a 0 to 10 score rate, measured through
the self-administered su¡ering scale) and a
low perceived social support (less than 5 on
a self-administered scale scored from 0 to
10).Thepsychological supportwas organised
for a short time, around four weeks, to re£ect
the constraints of thewomen and to also sup-
port them in their empowerment, avoiding
the dependency to therapy.
The sessions were preferably held within a
group in order to reach a larger number of
vulnerable women, however, when they
expressed a preference for an individual ses-
sion, they received individual counselling.
Sessions were organised on a weekly basis.
Each group session was also organised
around a particular theme: life before the
war, how war a¡ects lives, loss, grief and
bereavement. After digging into the psycho-
social e¡ects of war, the sessions were
directed to the exploration of individual
andcollective resources towork on resilience
andprojection into the future.These sessions
included alternating between role play, psy-
cho-education and relaxation exercises or
creative expression through drawing.
rized reproduction of this article is prohibited.
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Project measures: for the food
security component
In order to measure improvement on the
adequate intake of essential nutrients at both
the individual and household, level a ran-
dom sample of 86 pregnant and lactating
women were interviewed by the food secur-
ity team at the start, and at the end of the
intervention. Two di¡erent scores were
measured.
The Individual Dietary Diversity Score
(IDDS) relates to nutrient adequacy (cover-
age of basic needs in terms of macro and
micro nutrients) and to diet variety/balance,
which are two of the main components of
diet quality. The value of this variable will
range from 0 to 8.
The analysis of food consumption at house-
hold level was completed utilising the
indicator Food Consumption Score (FCS).
The FCS is a composite score based on
dietary diversity, food frequency, and
relative nutritional importance of di¡erent
food groups. The score is calculated using
the frequency of consumption of di¡erent
food groups consumed by a household
during the 7 days before the survey. The
value of the FCS ranges from 1 to 112. The
typical thresholds are: 0^21 poor, 21.5^35
borderline, > 35 acceptable.

Projectmeasures: for the psychosocial
component
In order to better understand the needs and
the lack of knowledge of child care practices,
and consequently de¢ne the main subjects
of sensitisation, a pre and posttest survey
on knowledge, attitude and practice (KAP)
has been conducted.
For psychological support we used twomain
tools: the su¡ering scale and the perceived
social support scale. For the su¡ering scale,
women had to rate their su¡ering in a range
score from 0 to 10, where 0 is ‘no su¡ering’
and 10 is ‘very high su¡ering’. The same range
was applied for the perceived social support
scale where 0 is ‘no social support’and10 is ‘very
ht © War Trauma Foundation. Unautho
high social support’. Both scales were
representedwith apictogram in order to give
a better understanding of the questions.
The scales have been administered by psy-
chosocial workers in charge of psychosocial
interventions at the beginning and at the
end of the given psychological support.

Results
Despite the project’s short duration, results
provided strong evidence for improvements
in food security and psychological wellbeing
among the project participants.The partici-
pants also responded overwhelmingly posi-
tively regarding the quality and usefulness
of the di¡erent project components, with
97% stating that they had learned a lot from
the project activities.While it is not possible
to separate out the e¡ects of the di¡erent
components of this project onundernutrition
indicators, the project evaluations do point
to a number of positive impacts that are
described below.

Food security results
The dietary diversity score of pregnant and
lactating women has shown positive devel-
opments (Figure 2).While at the beginning
of the project there were women who said
they hadnot eaten the daybefore, at the ¢nal
survey every woman had eaten at least four
types of food the day before. The average
IDDS score stood at 5.7 at the end of the pro-
ject, against 4 at the beginning.
The food consumption score (FCS) had
improved substantially (Figure 3) in the ¢nal
survey, with none of the bene¢ciaries in the
category ‘poor’, and the vast majority (over
80%) had reached an acceptable food con-
sumption (Lewis, 2016).

Psychosocial support results
Seven hundred and ¢fty-eight of the 900
(84.2%) pregnant and lactating women
participated in the sensitisation on child care
practices during the cooking demonstration.
The KAP survey results showed a good rise
rized reproduction of this article is prohibited.263
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Figure 2: IDDS score improvement.
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in knowledge across all of the key messages
discussed during sensitisations sessions (in
particular, exclusive breastfeeding, comp-
lementary feeding practices, maternal nutri-
tion, etc.). Additionally, the psychosocial
team were able to follow-up on 90% of
people spontaneously requesting psychologi-
cal support. Needs for this kind of support
ht © War Trauma Foundation. Unautho
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Figure 3: FCS score improvement.
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to CAR populations still remains very high
and are considered as a priority according
to last OCHA (O⁄ce for the Coordination
ofHumanitarianA¡airs) report on humani-
tarian need in CAR (OCHA, 2016).
In terms of the psychosocial approach, 199
womenbene¢ted frompsychosocial support,
of which 169 participated in individual
rized reproduction of this article is prohibited.
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counselling and 30 in therapeutic groups.
This number re£ects the short time available
(three months) for psychological follow-up.
Data on the population were collected with
a sample of 125 women.Women were aged
between 15 and 60, with an average of 28
years old and 50% are between 22 and 29
years old.
The reasons given for su¡ering were var-
ious: very poor living conditions; a new
family composition in which the mother is
often left alone to assume responsibility for
the whole family; the traumatic experience
of violent events; the violence su¡ered by
the husband or other family members; situ-
ations of exclusion and isolation; the almost
nonexistent ¢nancial resources, disagree-
ments between the couple or family; and
overwork. The narratives in the consul-
tations were diverse, but all evoked extre-
mely vulnerable situations. The team
observed symptoms of posttraumatic stress
or other symptoms suggesting depressive
disorders, up to the loss of will to live or at
risk behaviours among adolescents. Over
60% of bene¢ciaries are concerned with
two main issue: psychological distress and
anxiety. The improvement of wellbeing
had been measured at the admission and
ht © War Trauma Foundation. Unautho
at the end of the project, but it was only
possible to get a ¢nal score for 85 women,
for the su¡ering scale and the perceived
social support scale.
Regarding psychological su¡ering, the dis-
charge scores are signi¢cantly lower at the
end than at the beginning, which highlights
the signi¢cant reduction of su¡ering. At
admission, at least 50% of recipients had a
maximum score (10/10). At the end, 50% of
bene¢ciaries had a score of 2/10 or less
(Figure 4).
At admission, women had an average score
of 3.8 for social support. Half of them were
2 out of 10, or less. At the end of the project,
the average score for social support was 8.6
out of 10, with half the women having 9 or
more (Figure 5).
In conclusion, at the end of the project there
was a sharp drop in the su¡ering scale and
a sharp increase in social support scale
(Figures 6 and 7).
On average, women who participated in the
psychological support activity decreased
their pain score to 6.4 points. Half of them
were decreased by at least 7 points out of 10.
Half of women had an increase of 5 or more
points onthe score of the social support scale.
Only one woman had a degradation of 3
rized reproduction of this article is prohibited.265
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points (she had a high level of 10 points of
perceived social support at admission).
The group sessions, built on creating a safe
environment and a con¢dential and suppor-
tive setting, allowed women to express and
share extremely painful life stories. Psycho-
socialworkerswere able to contain andavoid
an over£ow of emotions in order to
ht © War Trauma Foundation. Unautho
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accommodate and transform di⁄cult
emotions and to allow women to bypass
certain situations.
Womenwere able to express their pain, their
su¡ering, to evoke certain life events that
they have never previously expressed. Some
have managed to overcome the psychologi-
cal blockages situations of bewilderment,
rized reproduction of this article is prohibited.
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and in the majority of the situations, women
found a way to challenge the link between
traumatic eventsbefore and their present life
now and this has led them to be able to pro-
ject themselves into the future.
Women could ¢nd mutual support in the
group through sharing similar situations
and di⁄culties, they felt part of a groupwith
a common past and it allowed them to
strengthen their social links. As a result,
the therapeutic groups haveproventheir e⁄-
cacy and seemed to be well adapted to the
context andwell received by the population.
Good results have been noticed even on indi-
vidual psychological counselling, the tail-
ored support and the therapeutic work on
traumatic symptoms for very a¡ected and
vulnerable women helped them, not to for-
get, but to coexist and to move on with this
despite while the context continues to be
insecure, frightening and very unstable.

Limitations
The most important limitation of the pro-
gramme is linked to the short duration of
funding making the programme an ad hoc
intervention. This element brings up the
question of the sustainability of the e¡ect of
ht © War Trauma Foundation. Unautho
the action, and especially the impact on
psychological wellbeing once the distri-
bution of vouchers has ended. A perspective
for the future should consider extending
the project with a post crisis phase where
households could be supported for a longer
period tobecome economically autonomous.
Additionally, a programme phase including
income generating activities could be
incorporated.
In order to better understand the impact of
each component and to strengthen the
positive evidences of the integrated
approach, some other research orientations
can be considered, including di¡erent
groups: a group of women receiving just vou-
chers or exclusively psychological support,
andagroup combiningboth kindof support.
The monitoring system needs to be
improved as well, through a common data
base and more rigorous measures of impact
in order to allow both correlational and cau-
sal analysis, which were not possible for
this project.

Conclusions
The programme showed encouraging
positive results on women and their family
rized reproduction of this article is prohibited.267
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life. Even if is not yet possible to observe
results in the long term,we canattribute part
of the success of the intervention to the
speci¢c integrated approach that considers
household resilience throughaholistic vision
of wellbeing, taking in account both
material and emotional needs. Numerous
studies show the association between food
insecurity and mental health, and how an
increase in food insecurity is associated with
increased symptoms of anxiety and depres-
sion. In particular, women’s anxiety and
depression symptomology is associated with
their food security situation, which also has
implications for children’s health and nutri-
tional status (Hadley & Patil, 2008; Tsai,
Tomlinson, Comulada, & Rotheram-Borus,
2016).
The direct material support can answer the
immediate basic need of vulnerable people,
but is not sustainable and the e¡ect can seem
to last but a short time.This is especially true
if people are not psychologically ready and
available to make an e¡ort and to continue
to ¢nd a way to be economically autonom-
ous. The same situation exists with standa-
lone psychological support projects, where
people may not be in condition to work on
their inner emotional status as their mind
is completely overwhelmed by extremely
poor life conditions. More detailed research
will be required to better understand the
di¡erent aspects that impact improvement
in wellbeing.
The vouchers permitted this population
group to have better access to food and, con-
sequently, to improve the nutritional status
of household members. This answering of a
basic need helped them to be less stressed
by food scarcity and to alleviate the preoccu-
pationof how toprovide for the family needs,
especially children.
Moreover, we cannot forget the psychologi-
cal impact of inappropriate nutrition, hun-
ger leads to psychological changes and
behaviours that limit people’s ability to
adapt to their day-to-day life and can have
negative impacts on social relationships. It
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can also seriously a¡ect relations with com-
munities and neighbours, already impover-
ished by the external situation, limiting the
resilience mechanisms that can come from
the collective support.
One key factor of success was the technical
approachused,whichwas adapted to the cul-
tural context. Both individual and group set-
tings were focused on narration, with the
possibility for people to share and to put into
words their feelings and emotions about
traumatic events experienced. Often, a trau-
matic event is something incomprehensible
for those who have experienced it and
because it is incomprehensible, it cannot be
integrated into their personal history, and
thereby remains incomplete, un¢nished. A
traumatic experience is a profound altera-
tion of temporality, a loss of the ability to
assign meaning to things. The narrative
can be used to restore meaning where it is
so di⁄cult to ¢nd sense (Crocq,1999).
In this way, su¡ering and traumatic experi-
ences can potentially be attributed to a real
dimension through sharing inner feelings
and thoughts about something that is incom-
prehensible.The narrative becomes apossib-
ility to put into words the feeling of hate
and anger and the desire for revenge in a
secure and protective setting. It is a way to
give meaning to the present, to life and to
restore con¢dence to others. This process
supports people who have experienced a
traumatic event to feel part of the continuity
between past and present, and supporting
the restoration of hope for the future (Rob-
jant & Fazel, 2010).
By improving access to nutritious food as
well as promoting positive and psychosocial
support, the project aimed to improve the
capacity of the population to face a complex
situation and hard life conditions. While
the voucher distribution covered the house-
hold’s basic needs, it was necessary to sup-
port this action with a more sustainable,
longer lasting intervention in order to
strengthen the family resilience, and the
psychosocial component did add to
rized reproduction of this article is prohibited.
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sustainability through the psychological fol-
low-up for those more a¡ected by the
traumatic events.
Womenwere able to regain some degree of h-
ope and to develop coping skills thanks to
the individual and group psychological sup-
port. They created strong links with other
participants, and regained con¢dence, feel-
ing stronger and more prepared to face the
future. The improved psychological well-
being of women also contributed to a major
impact on improved baby care practices as
well. Indeed, the link between psychic avail-
ability of the mother, or the e¡ects of
maternal depression on risk of undernutri-
tion and infant mortality, is well known
(Ruel & Alderman, 2013).
This con¢rmed the importance of reinfor-
cingwellbeing inwomen, as theycanbe con-
sidered to be a pillar of the family due to
their role of providing family and children’s
needs.
Finally, while this project took place within
an emergency setting, it is possible to ima-
gine a similar approach in other contexts,
where food security interventions are paired
with actions to improve the psychological
wellbeing to promote resilience and
economic empowerment, so that this, in tur-
n, can have a positive impact on nutrition
security.
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OCHA. (2016). Aperçu des besoins humanitaires.
Re¤ publique Centrafricaine. Retrieved from
http://reliefweb.int/sites/reliefweb.int/¢les/
resources/Apercu%20des%20besoins%20hu-
manitaires%202016.pdf.

Roberts, B., Ocaka, KF., Browne, J., Oyok,T. &
Sondorp, E. (2009). Factors associated with the
ht © War Trauma Foundation. Unautho270
health status of internally displaced persons in
northern Uganda. Journal of Epidemiology & Com-

munity Health, 63(3), 227-232. http://doi.org/10.1136/
jech.2008.076356.

Robjant, K. & Fazel, M. (2010).The emerging evi-
dence for narrative exposure therapy: A review.
Clinical Psychology Review, 30(8), 1030-1039. http://
doi.org/10.1016/j.cpr.2010.07.004.

Ruel, M. T. & Alderman, H. (2013). Nutrition-
sensitive interventions and programmes: how
can they help to accelerate progress in improving
maternal and child nutrition? The Lancet,

382(9891), 536-551 http://doi.org/10.1016/S0140-
6736(13)60843-0.

Stu¡, J. E., Casey, P. H., Szeto, K. L., Gossett, J.
M., Robbins, J. M., Simpson, P. M. & . . . Bogle,
M. L. (2004). Household food insecurity is associ-
ated with adult health status.TheJournal of Nutri-

tion, 134(9), 2330-2335.

Tsai, A. C., Tomlinson, M., Comulada, W. S. &
Rotheram-Borus, M. J. (2016). Food insu⁄ciency,
depression, and the modifying role of social
support: Evidence from a population-based,
prospective cohort of pregnant women in peri-
urban South Africa. Social Science & Medicine,

151, 69-77 http://doi.org/10.1016/j.socscimed.2015.
12.042.

UNICEF (2015). SMART, Enque“ te nationale sur la

situation nutritionnelle et la mortalite¤ re¤ trospective en

Re¤ publique Centrafricaine. Bangui, Re¤ publiqueCen-
trafricaine: UNICEF.

Wehler, C.,Weinreb, L. F., Huntington, N., Scott,
R., Hosmer, D., Fletcher, K., . . . Gundersen, C.
(2004). Risk and Protective Factors forAdult and
Child Hunger Among Low-income Housed and
Homeless Female-Headed Families.AmericanJour-
nal of Public Health, 94(1), 109^115. http://doi.org/
10.2105/AJPH.94.1.109

WHO. (2000).The management of nutrition in major

emergencies. Geneva, Switzerland: World Health
Organisation.
rized reproduction of this article is prohibited.

http://doi.org/10.1002/ajhb.20505
http://doi.org/10.1002/ajpa.20724
http://doi.org/10.1002/ajpa.20724
http://doi.org/10.1136/jech.2007.068460
http://www.ennonline.net/fex/51/foodsecandacutmalcar
http://www.ennonline.net/fex/51/foodsecandacutmalcar
http://doi.org/10.1542/peds.2009-0583
http://doi.org/10.1542/peds.2009-0583
http://reliefweb.int/sites/reliefweb.int/files/resources/Apercu%20des%20besoins%20humanitaires%202016.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Apercu%20des%20besoins%20humanitaires%202016.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Apercu%20des%20besoins%20humanitaires%202016.pdf
http://doi.org/10.1136/jech.2008.076356
http://doi.org/10.1136/jech.2008.076356
http://doi.org/10.1016/j.cpr.2010.07.004
http://doi.org/10.1016/j.cpr.2010.07.004
http://doi.org/10.1016/S0140-6736(13)60843-0
http://doi.org/10.1016/S0140-6736(13)60843-0
http://doi.org/10.1016/j.socscimed.2015.12.042
http://doi.org/10.1016/j.socscimed.2015.12.042
http://doi.org/10.2105/AJPH.94.1.109
http://doi.org/10.2105/AJPH.94.1.109


Copyrig

Dozio et al.
WHO. (2013).Globalnutrition policy review:what does
it take to scale up nutrition action? Geneva, Switzer-
land:World Health Organization.
ht © War Trauma Foundation. Unautho

ElisabettaDozio is aPsychologist, andMentalHealt

Central Africa Region at Action Contre la Faim

email: edozio@actioncontrelafaim.org

Lisa Peyre is a psychologist at Action Contre la Faim

Sophie OliveauMorel is a psychologist

Ce¤ cile Bizouerne is apsychologist and SeniorAdvisor

Contre la Faim
1 http://thousanddays.org/the-issue/why-1000-
days/.
2 http://scalingupnutrition.org.
rized reproduction of this article is prohibited.

h&Child Care PracticesAdvisor for theWest and

MentalHealth andCarePractices SectoratAction

271


	Integrated psychosocial and food security approach in an emergency context: Central African™Republic
	Introduction
	Nutritional crisis
	Traumatogenic factors

	Mainstreaming psychosocial aspects into food security approaches
	Project description
	Objectives
	Population
	Project team
	Activities implementation
	Food security activities
	Psychosocial activities
	Psychosocial support
	Project measures: for the food security component
	Project measures: for the psychosocial component

	Results
	Food security results
	Psychosocial support results

	Limitations
	Conclusions
	References


