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The Mental Health, Psychosocial Response and 
Intercultural Communication Section of IOM in 
Geneva and the IOM Mission in Libya developed 
the ‘Psychosocial Assistance for Crisis-Affected 
Children and Youth and their Families in Libya’ 
programme ( hereafter PSP) soon after the revolu-
tion in Libya in 2011.

Previously, IOM successfully created a safe and 
protective environment for crisis-affected people 
in conflict areas through community-based cen-
ters in Lebanon, Kenya, Colombia, Serbia, Ko-
sovo and Haiti, among many others. The 12-
month project officially started in January 2012. 
In line with the project’s objectives, IOM Libya ini-
tiated an evaluation process in August 2013.

The purpose of this evaluation is to document 
the development and present operations of the 
PSP, analysing its key strengths and weak-
nesses, with a view to identify areas for improve-
ment and to advise on future direction. 

The evaluation team was asked to focus in par-
ticular on the two PSP centers in Tripoli and Mis-
rata, with the aim to assess the extent to which 
the centers have contributed to community em-
powerment and in creating capacities amongst 
the centre’s staff and the communities they 
worked with. 

With a view to the future sustainability of the initia-
tive, the IOM also asked the evaluators to identify 
positive aspects that could be sustained over the 
long term so as to facilitate the centers’ future 
hand-over to local actors. 

Against the backdrop of a traditionally conserva-
tive society, emerging from 42 years of an op-
pressive regime, the psychosocial programme 
being offered by IOM to the Libyan population is 
in the opinion of many of the respondents one of 
the few examples of an effective and relevant in-
tervention in this moment of great transition. It is 
particularly significant in having an impact di-
rectly on the population affected by the revolu-
tion and the current state of turmoil.

In a country where the security situation is in con-
stant flux, where cultural restrictions make it diffi-
cult for people to talk about emotions, and for 
them to participate in activities intended to pro-
vide with psychosocial support, the sheer exis-
tence of a space in which these activities can 
take place is seen as vital and unique.

It is remarkable that in a relative short space of 
time the program has gained credibility, evident 
in the range of participation and appreciation of 
its activities by local communities, authorities 
and other external actors. 

To date, the two centers in Tripoli and Misrata ef-
fectively provide a safe and protective environ-
ment for children’s and women’s activities, to-
gether with work with families, and outreach ac-
tivities with IDPs. Despite initial challenges in cre-
ating strong and cohesive teams, the centre staff 
have overcome considerable cultural barriers 
amongst themselves, as well as from their benefi-
ciaries, in overcoming prejudices against the con-
cept of psychosocial support.
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Alongside significant positive outcomes, there 
are areas for improvement. Although the centers 
have gained the support from local authorities, 
which is indeed a prerequisite for functioning, 
some key local resources have yet not been ac-
cessed to their fullest extent. 

As the reach of the centre expands, new skills 
will also probably be needed. Staff already recog-
nised a need to refer more serious cases, but cur-
rently have no specialised services to consult 
with. 

Based on findings from staff working directly with 
beneficiaries and external actors, it is apparent 
that the centers have reached out to their local 
communities. This could be an excellent starting 
point for the next phase, in focussing on groups 
still not reached to date ( such as former combat-
ants, migrants, young men). Strategies for target-
ing groups should also include the involvement 
of the intended beneficiaries. 

On the whole, the IOM PSP has gained sufficient 
leverage and credibility such that its experience 
could be used as an example for other commu-
nity initiatives in post conflict countries that are in 
a transitional phase, illustrating how links to differ-
ent levels of services and appropriately trained 
staff are needed to build a comprehensive health 
sector. A key informant said, “Their professional 
growth and attitude is remarkable. They are the 
people who know how to mainstream MHPSS in 
services, they show sincerity in how they work 
and good leadership.” 

Whilst operating in extremely challenging circum-
stances, the IOM PSS is achieving remarkable 
changes for communities and in particular chil-
dren. Significant progress in meeting existing 
standards in providing MHPSS has been made 

in a short period of time, and clear areas for im-
provement in reaching particular groups of yet 
unreached beneficiaries and further enhancing 
the skills of staff have been identified. The vital 
role of sustained mentoring and supervision has 
been emphasized through the changes achieved 
for the communities surrounding the centers. Les-
sons have been learned that will benefit not only 
the IOM team in Libya, but also other similar IOM 
initiatives internationally. 

The consequent recommendations that could 
serve as suggestions and guidance for IOM in 
ensuring that psychosocial support continues to 
thrive and improve, and that IOM emergency pro-
gramming more broadly may benefit from learn-
ing gained in Libya can be found at the end of 
this report.  
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1.1 Historical overview 

For many Libyans, Muammar Qaddafi’s reign represents their defining 
historical memory. It is what Vamik Volkan calls a ‘chosen trauma,’ or 
“the shared mental representation of the historical traumatic event 
that becomes a significant marker for the large-group identity (V.D. 
Volkan ‘Blood Lines:From Ethnic Pride to Ethnic Terrorism’, 1997). 
However, in order to understand the complexity in which the IOM Psy-
chosocial Programme operates, we need to look beyond the events 
that took place during the so-called ‘revolution’ in 2011 and the Qad-
dafi era.

When Libya gained independence from Italian colonial rule (1911-
1943), it became a constitutional monarchy and was ruled by the 
head of the Senussi Sufi order. After independence and prior to the oil 
boom, the country was poor and the judiciary relatively safe from cor-
ruption. When Qaddafi came to power in 1969 after overthrowing 
King Idris, he set up the ‘Jamahiriya.’ This means ‘a state of the 
masses,’ a state where power was concentrated around Qaddafi him-
self. One of the principles of the Jamahiriya is that ‘representation is 
fraud’ (see the ‘Green Book’, in which Qaddafi describes his alterna-
tive to both communism and capitalism) and that no formal political 
representation is allowed. In theory, people’s committees held power 
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in a system of direct democracy, without political par-
ties. In practice, Qaddafi's power was absolute, exer-
cised through ‘revolutionary committees’ formed by 
regime loyalists. Against this political backdrop, 
there was very little growth in effective formal institu-
tions or civil society organisations. The regime heav-
ily relied on tribal solidarities to secure its power 
base. Strategic power positions were held by mem-
bers of the Qaddafi family and the regular armed 
forces were deliberately kept weak.  

In 2011, Qaddafi’s government used excessive force 
against the popular uprising, which was inspired by 
the anti-authoritarian protests that took place 
throughout the Arab world. The UN Security Council 
passed a resolution authorising NATO air strikes to 
protect civilians in Libya. After months of near stale-
mate, the rebels stormed into Tripoli in August 2011 
and several weeks later Qaddafi was killed. A transi-
tional government took charge with the challenge of 
imposing order, disbanding the former rebel forces, 
rebuilding the economy, creating functioning institu-
tions and managing the pledged transition to democ-
racy and the rule of law. The first free elections were 
held in 2012 and Ali Zeidan was appointed Prime 
Minister by the congress.  

Libya is again facing a crucial point in its history. In 
February 2014 elections are scheduled for the 60- 
member committee that will draw up Libya's new 
Constitution. 

A major challenge for the authorities is the prolifera-
tion of armed groups, some originating in the anti-
Gaddafi rebellion and others formed more recently. 
They have defied repeated attempts to be disarmed, 
causing concerns about the prospects for stabilisa-
tion (BBC, 2013). Although the overthrow of Qad-
dafi’s reign took place at the same time as regime 
changes in other Arab countries, there are signifi-
cant differences due to the unique history of Libya. 
‘The protest movement’s early demand that Qaddafi 
leave was inextricably linked with the collapse of the 

entire order that he had established. In Tunisia and 
Egypt, by contrast, the distinction between the state 
and the regime was crucial in enabling the armies to 
act as mediators in the conflict between people and 
presidency. This was impossible in Libya. ‘There is 
no doubt that the Jamahiriya is moribund and that 
only a very different form of state – one that allows 
political and civic freedoms – will satisfy the desire 
of Libyans for representative and law-bound govern-
ment. Yet, it was never going to be an easy matter to 
find a way out of the historic cul-de-sac of Qaddafi’s 
creation’ (International Crisis Group, 2011). 

1.2 Tribes and cultural differences

Most sources refer to 140 main Arab Berber tribes in 
Libya. Between 30-50 are thought to play an impor-
tant political and social role. Libyans strongly iden-
tify with their tribal networks, which provided access 
to social, political and economic opportunities dur-
ing the Qaddafi regime. Indeed, some tribes in 
Libya are closely associated with the Qaddafi re-
gime due to the privileged status that they were per-
ceived to have been given, including the Qad-
hadhfa, Magraha, Warfalla, Worshefena and Tar-
houna tribes. Some of these tribes also played a sig-
nificant role in the regime’s security forces, which 
gives rise to discrimination and violence against 
these groups today. 

Tribal allegiances are however weakening, with the 
majority of the population now living in urban areas 
and becoming more mixed. Some towns, including 
Ajdabjiya and Benghazi, have witnessed strong 
post-revolution political action to reduce the power 
of tribal network in local politics. There was also a 
push to ensure that Libyans did not vote along tribal 
lines during the elections for a National Congress, 
through a law banning parties formed along tribal 
lines. However, tribes and tribal relations are still be-
lieved to be: 
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• a driver of conflict. This is due to the collective 
grievances between tribal groups stemming from 
the revolution, the way in which opportunities were 
allocated during the Qaddafi period, and longer 
historical relationships; and 

• a resource for managing conflict. This is especially 
the case in the less developed and less mixed 
parts of the country (Civil Society Dialogue Net-
work, 2012; Integrated Regional Information Net-
works  2012). 

The regime’s collapse has thus left a power vacuum 
that has been filled by, among others, revolutionar-
ies, political parties, NGOs, and media groups with 
competing agendas and no history of cooperating 
with one another. 

Currently there is a growth spurt in civil society or-
ganisations. It is estimated that each month, 20-30 
new NGOs are registered (personal communication 
with representative of the Ministry of Social Affairs 
and Civil Society) . Concurrently, there are numerous 
initiatives from both international and Libyan organi-
zations to train professionals including those work-
ing in health and psychosocial support. Some re-
spondents in the evaluation, who are working in dif-
ferent ministries (i.e. Ministry of Health, Ministry of 
Social Affairs and Civil Society) expressed their ap-
preciation for the efforts and investments made by 
(inter)national organizations to train local NGOs in 
such areas as health and also emphasised the need 
for action research to better inform policy making 
and the need for follow-up on trainings for quality as-
surance. 

Perhaps one of the deepest divisions emerging in 
post-Qaddafi Libya is between revolutionary towns 
and tribes described as ‘thuwar’ (revolutionaries, 
e.g. Misrata, Zentan, Benghazi, Souk al-Jumaa, 
Zawya, Zwara) and ‘azlam’ (regime cronies, e.g. 
parts of Werfella, Bani Walid, Qathathfah, Mashay-
sha, Western Rayayneh). This split was exacerbated 

by Qaddafi’s manipulation of the tribe as a Libyan 
social institution, which he used both to sustain his 
42-year reign and to try to defeat the 2011 revolu-
tion. These past allegiances have also produced 
what is one of the most serious IDP-related prob-
lems in Libya today, that of the Tawergha people. 

According to residents of neighboring Misrata, Taw-
ergha fighters affiliated with the Qaddafi brigades 
were responsible for a systematic campaign of rape 
and murder during their two-month siege of Misrata. 
After the fall of Qaddafi, Misrata militias forced all 
42,000 residents of Tawergha from the town, leaving 
it to date completely deserted. The majority of Taw-
erghans now live in three camps, but others have 
sought refuge in other Libyan cities or have fled the 
country. 

1.3 Future prospects

The current situation in Libya is extremely fluid, com-
pounded by localised outbreaks of violence, an in-
flux of refugees from the civil war in Syria placing fur-
ther strain on surviving services, and a government 
that is under great pressure to build new state intui-
tions and legislation. The majority of the respondents 
who are directly involved with activities within the 
IOM Libya psychosocial centres expressed their con-
cern about the level of violence they perceive and 
see and the easy access people have to guns. To 
avoid the continued state of chaos resulting from 
Qaddafi’s downfall, a process of comprehensive na-
tional reconciliation must be undertaken. National 
reconciliation can, in this context, be defined as the 
process of addressing the grievances of parties to a 
conflict with the aim of redefining their relationships 
and forging a new social contract. It is against this 
background that the current programme imple-
mented by the IOM appears to be relevant. In its ef-
forts to support the Libyan people address their unre-
solved traumas of the past and generate a new vi-
sion of hope for its future, as it aims at changing the 
social fabric of the country. 
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2.1 IOM In Libya

The IOM started its mission in Libya in 2006. Several programmes are 
operational including:

• Assisted voluntary return and integration

• Counter-trafficking

• Immigration and border management

• Migration and health

• Migration management

• Labour migration 

• Emergency operation. 

2.THE IOM 
PSYCHOSOCIAL 
SUPPORT PROJECT 
(PSP)
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2.2 IOM PSP 

Following a solicitation from the Italian Ministry of For-
eign Affairs, the Mental Health, Psychosocial Re-
sponse and Intercultural Communication Section of 
IOM in Geneva and the IOM Mission in Libya devel-
oped the ‘Psychosocial Assistance for Crisis-
Affected Children and Youth and their Families in 
Libya’ programme soon after the revolution in Libya 
in 2011. Previously, IOM successfully created a safe 
and protective environment for crisis-affected peo-
ple in conflict areas through community-based cen-
tres in Lebanon, Kenya, Colombia, Serbia , Kosovo 
and Haiti, among many others.  

The overall objective of the PSP in Libya was to ‘sup-
port and strengthen capacities and initiatives of the 
national authorities in Libya, including the Libyan 
Ministry of Health, Libyan Ministry of Education, Lib-
yan Ministry of Youth and Sport and other relevant 
local authorities, Inter Agency Standing Committee 
(IASC) Group on Mental Health and Psychosocial 
Support (MHPSS), the Child Protection Cluster, for-
mal and informal mental health and psychosocial 
professional groups and NGO partners and civil soci-
ety to promote psychosocial assistance for children 
and youth, as well as to contribute to collective ef-
forts to reduce avoidable morbidity due to emotional 
distress of the affected population and to prevent 
the stagnation of relevant behavioural, emotional 
and cognitive outcomes, and guarantee that basic 
psychosocial awareness informs the assistance pro-
vided.’ 

Based on the overall objective of the PSP, IOM de-
signed a comprehensive programme with the follow-
ing aims:

• To improve needs identification of youth popula-
tion, with a particular focus on psychosocial well-
being, including the health, social, cultural, educa-
tional sectors.

• To increase Libyan capacities to develop appropri-
ate community-based programmes, addressing 
the needs of crisis-affected children, youth and 
their families, and the social and cultural complexi-
ties associated with them. This includes strength-
ening capacities of local professionals and NGOs 
in dealing with children and youth-related issues.

• To support and to facilitate harmonization of the 
existing co-ordination and information-sharing sys-
tems in the MHPSS domain in Libya, in particular 
the IASC Working Group or any future 
government-led coordination structure, at national 
and local level. These may include lobbying and 
support to wider governmental representation in 
the various coordination bodies and forums of the 
various regional coordination groups; training and 
emergency activities. 

Project activities include:

1. rapid needs assessment at the start of the pro-
gramme 

2. the establishment of three recreational and coun-
selling centres (RCC) for families, in Benghazi, 
Misrata and Tripoli

3. the establishment of psychosocial teams, with 
training provided by in-house specialists and 
other professionals identified within the IOM’s psy-
chosocial expert network in the Middle East  

4. the establishment of an academic programme - a 
‘Higher Diploma in Psychosocial Responses in 
War-torn Societies.’ 

This 12-month project officially started in January 
2012. In line with the project’s objectives, IOM Libya 
initiated an evaluation process in August 2013. 
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3.1 Scope of the evaluation

The purpose of this evaluation is to document the development and 
present operations of the PSP, analysing its key strengths and weak-
nesses, with a view to identify areas for improvement and to advise on 
future direction. 

The evaluation team was asked to focus in particular on the two PSP 
centres in Tripoli and Misrata, with the aim to assess the extent to 
which the centres have contributed to community empowerment and 
in creating capacities amongst the centre’s staff and the communities 
they worked with. With a view to the future sustainability of the initia-
tive, the IOM also asked the evaluators to identify positive aspects 
that could be sustained over the long term so as to facilitate the cen-
tres’ future hand-over to local actors.

This evaluation does not include consideration of the Higher Diploma 
in Psychosocial Responses in War-torn Societies, nor does it include 
an assessment of the effectiveness and efficacy of the programme re-
source management, including the effective use of financial resources 
allocated to the programme. 

3.RATIONALE AND 
METHODOLOGY OF 
THE EVALUATION 
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3.2 Limitations

The evaluation team encountered problems in gain-
ing entry visas and were also subject to security re-
strictions in travel within Libya. This meant there was 
less time to complete the evaluation process than 
anticipated and limited scope to visit both centres in 
country. Changes to the methodology (see 3.3 be-
low) due to these limitations meant an in-depth analy-
sis within the centres was not possible. The evalua-
tion team was only able to visit the PSP centre in Trip-
oli. The voices of beneficiaries are therefore limited 
within the findings of this evaluation. 

3.3 Methodology

The original planning of the evaluation based on a 
desk review and field visits to the centres in Tripoli 
and Misrata included a mixed methods approach, 
using: 

1. A desk review of project documentation, IOM 
background materials and country data. 

2. Participatory assessment focus groups with staff 
and community members 

3. Key informant interviews (MoH, MoE, WHO, EC, 
etc.) 

4. In depth, semi-structured interviews with key 
stakeholders, project beneficiaries and project 
staff.

A revised methodology was agreed in dialogue with 
IOM staff and included:

1. In-depth semi-structured interviews with stake-
holders and key persons identified by the IOM 
mission and the evaluation team and conducted 
in December 2013 before the field visit (see an-
nex 4)

2. Desk review of project documentation, IOM back-
ground materials and country data (see annex 3)

3. In-depth interviews with a sample of staff and 
beneficiaries and conducted at the RCC in Tripoli 
in January 214 (see annex 4)

4. Interviews with key informants and observation of 
selected activities at the RCC in Tripoli in January 
2014. (see annex 4)

The interviews were conducted using a set of ques-
tionnaires developed by the evaluation team, based 
on key evaluation questions related to psychosocial 
programming using the OECD/DAC evaluation crite-
ria (UNICEF, 2010) (see annex 1). The question-
naires were in particular geared at assessing: 

• the relevance of the IOM programme to the needs 
of the local community

• its effectiveness in reaching the programme’s tar-
get groups

• the long-term sustainability of the programme

• its coverage in terms of local population, and the 
target group of the programme.

Participants were informed of the purpose of the in-
terviews and that personal identifying information 
would not be included in any evaluation reporting.   

In total 25 individual interviews and 7 group inter-
views were conducted, for a total of 45 interviewees. 
Interviews were carried out remotely via Skype in De-
cember 2013 and during a five-day visit to IOM 
Libya in January 2014. Data gathered through the 
in-depth interviews were read twice by members of 
the evaluation team and emerging topics were 
coded. Underlying themes and trends were identi-
fied and analysed.  

This report is therefore based on an analysis of re-
sponses from the pre-visit interviews conducted in 
December 2013, the findings of the desk review, 
and the interviews and observations that took place 
during the field visit to Tripoli in December and Janu-
ary 2014.  
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4.1 Overview of the centres

The three PSP centres are situated in Tripoli, Benghazi and Misrata. 
The evaluation team was asked to concentrate on the two centres in 
Tripoli and Misrata, but was only able to visit the Multakama Centre in 
Tripoli in January 2014 (see 3.2). 

The Bhengazi Centre had a supportive relationship with the Ministry 
of Social Affairs (MoSA) and it was reported as providing supportive 
services for beneficiaries. However the centre had to scale down its 
activities due to the deteriorating security situation in February 2013. 
Preparations were thus made for an early hand-over to the MoSA, 
which did not take place and the assets were thus delivered to an-
other institution.

The Tripoli centre

The Tripoli centre is based in the Abu Slim area, which has been heav-
ily affected by the conflict (2011). Tripoli is a complex community com-
prising a mix of tribes or groups from other parts of Libya, some of 
whom live in distinct regions of the city. Abu Slim is considered to be 
home predominantly to people from the Tarhouna and Warfalla tribes. 

4.GENERAL 
FINDINGS
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Some districts of the city are associated with being 
pro- or anti-revolution. For example, Tajura, Suq al 
Juma (which saw substantial anti-Qaddafi protests 
on the 20 and 25 February 2011) and Fashlum are 
closely associated with the revolution, while Abu 
Slim (which was the last area of Tripoli to be liber-
ated) and Hadba were associated with Qaddafi. As 
a result, there is no coherent voice within Tripoli. In 
fact, due to the various associations of different dis-
tricts, there can be difficult relations between the dis-
tricts (Civil Society Dialogue Network, 2012).  

Originally the centre was a military location. it was 
used before the revolution and the war by the secu-
rity military to torture people who had been appre-
hended or kidnapped. 

'”When we got there the first time, there was still 
blood in there. The place was given to the IOM by 
the local authorities and while the IOM staff started 
cleaning and renovating the place, people walking 
around it started asking, “What is it?” “What are you 
going to do here?” That's how they first started to 
get to know the place. Then we started targeting the 
kids in schools, and we did the same by going to the 
local authorities. (Abu Slim is divided into 17 dis-
tricts, each represented by a person, who form the 
local authority). So we described to them what we 
wanted to do and we asked these 17 people to tell 
their communities about this centre and its activities. 
The centre also has a Facebook page, and in the 
last three months we have had more than seven in-
terviews with radio and TV channels, wanting to 
know about the centre and through this we have 
talked to people, explaining who we are, what we 
are doing, what kind of activities we carry out.” (Inter-
view with PSS Centre staff)

The Misrata centre

Misrata, an important trade city, with a substantial 
freight harbour and a large business community, 
was on the frontline of the conflict and suffered a 

good deal of physical and psychological damage. 
Residents in the city claim that Qaddafi’s security 
forces committed human rights abuses and war 
crimes, including systematic rape. In particular, fight-
ers from Tawurgha who actively supported Qaddafi’s 
forces during Misrata’s siege, have been accused of 
the most serious crimes. As a result, the town’s popu-
lation has been displaced since the end of the 
siege. The centre in Misrata is in Alzarog. 

“Because the war in Misrata affected the infrastruc-
ture and a lot of houses and buildings have been de-
stroyed, there is a shortage of premises, so it was 
difficult to find one place. I don’t know why the IOM 
didn’t rent a place from the beginning. They took this 
place for free, because this is a public building. It 
belonged to the old regime, then it was donated to 
the local community, and then there was an agree-
ment between the local community and the Ministry 
of Social Affairs. There are a lot of other stakeholders 
who now want to control the building. So it was a big 
fight to find a small place, which is actually outside 
Misrata, kind of 13 km away from downtown. Not a 
very populated area compared with the city centre.” 
(Interview with PSS Centre Staff)

4.2 Establishing the centres - initial challenges

The first challenge in establishing the centres was in 
translating the IOM approach to the Libyan context. 
On a global level, IOM implements various interven-
tions that fall into the category of PSS. Information 
and guidance from some of these projects, particu-
larly the IOM programme developed in Lebanon and 
Haiti, was used. However, there was limited knowl-
edge and experience of implementing PSS in emer-
gency settings within IOM Libya and a new staff 
team to IOM. 

The IOM Libya senior management team agreed 
that one of the biggest challenges was simply ‘get-
ting off the ground.’
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“It was a new concept for all of us...we had IOM sup-
port, space, money, staff but no-one on the ground 
had run this kind of project before. There was no 
time for proper induction and both locals and expatri-
ate staff had no prior experience with IOM.” (Inter-
view IOM PSS staff)

There were consequently some problems under-
standing internal IOM administrative procedures in 
setting up the programme (i.e. regarding acquisition 
and procurement, security regulations, etc.) and in 
assessing needs. During the first phase of the pro-
gramme (June 2012), a rapid needs assessment 
(RAP) was carried out using established IOM meth-
odology. The assessment aimed to ‘evaluate the gen-
eral level of distress in the population, to highlight its 
possible sources and list existing coping mecha-
nisms and possible responses’. The orientation to 
the assessment tools is a compulsory reading in the 
IOM Winter Course that two of the IOM Libya Senior 
project staff attended in Italy during their induction 
period. However, although the assessment provided 
invaluable insights, and two workshops were con-
ducted in Tripoli and Benghazi to modify the tools 
with the teams, some of the interviewed staff regret-
ted that the tools and methodology used for the as-
sessment did not fully reflect Libyan needs and con-
text. 

The objectives of the assessment were: a) to in-
crease psychosocial awareness and sensitivity of all 
humanitarian actors working with crisis affected Lib-
yan population; b) to help psychosocial profession-
als to design specific psychosocial programs target-
ing the psychosocial needs of crisis affected Liby-
ans, and c) to provide a framework for designing 
specific programs and activities to be carried out 
within the Recreational and Counseling Centers in 
Tripoli, Benghazi and Misrata, as a part of the IOM 
Psychosocial Programme.

A second challenge was IOM Libya’s capacity to 
handle a project of such a complexity at the required 

pace in a fluid and unstable context like Libya. This 
was frequently mentioned by respondents.

“We have around 50 staff for this project alone who 
are contracted as IOM consultants and within the 
IOM Libya office we are 20 – 25 people at most. It is 
difficult for the office staff to manage this number of 
people. This is the first time we have had to manage 
so many people and these kinds of contracts. For 
example, as IOM staff there are security implica-
tions. Staff have to follow the UNDSS rules, so if you 
go from Tripoli to Misrata, you have to go with two 
armoured vehicles, two drivers, satellite phones. You 
have to constantly report if you go from place A to B. 
You need to have a radio all the time with you, so the 
administrative part is extremely heavy.” (Interview 
IOM PSS staff)

A third challenge was in having a cohesive team in 
place at the start of the programme. Ideally it was 
hoped to have both international and national staff 
who could deal with the very fluid and demanding 
situations in the three proposed locations for the cen-
tres. However in reality it was difficult to recruit suffi-
ciently qualified staff in a short time span. According 
to some respondents, a key challenge was repre-
sented by the fact that local staff recruited to work in 
the centres were not professionals with sufficient ex-
pertise in their specific areas of work. 

“So for instance a psychologist should be able to 
structure and hold a therapeutic conversation. The 
same with social workers, having a framework on 
how to do things. This would have been the only way 
possible for this kind of project to work as planned 
from its very beginning. The availability of local ex-
pert staff is quite low overall (and this is also recog-
nized by other organisations and the local govern-
ment.)  People are not only not used to working for 
organisations such as the IOM, as psychologists 
and social workers, and so on. This has been there-
fore extremely challenging, although at times also 
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Multakama Centre, 
Tripoli, 2014

very stimulating for the staff who have experienced a different way of work-
ing”. (Interview IOM PSS staff)

Although the expectation of established professional proficiency in the cen-
tre teams is not part of IOM modus operandi, and in fact great emphasis is 
placed on capacity building of local staff, especially the direct implementers 
from the local communities, the above assumption seem to have led to a cer-
tain degree of frustration both in IOM programme management level and lo-
cal staff. An added complexity compounding the difficulty in recruiting suita-
bly qualified local staff were the low salary levels in the budget proposal, 
which by Libyan standards would not attract professionals with a good track 
record and where volunteerism and work for social causes is still a new phe-
nomenon seen by many with a degree of distrust. 

Several respondents also mentioned how social cultural norms vary from city 
to city, and from region to region. Misrata seemed to become more conserva-
tive after the war. One respondent said: "In Misrata, we were visited by 
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armed groups because they have heard music coming from the cen-
tre. ” It was essential in the start-up phase therefore that the recruit-
ment of staff and the programming of activities were planned taking 
these norms into account. It was important in a country where 
women do not usually work and are not able to travel alone, for ex-
ample, that when women were recruited to the staff teams, there 
was careful planning in gender relations in terms of programmes 
and activities. 

4.3 Collaboration between IOM and the University of Turin Mas-
ter of Social and Community Theatre programme (SCT) – a turn-
ing point

Initially, the IOM Libya’s training strategy was based on the principle 
of short workshops (maximum duration of five days) facilitated by 
external professionals, where the programme manager would have 
a supervisory role, while the centres would operate more or less 
autonomously. “When we realized that this was not possible in Libya 
and that much more concentrated and long term capacity building 
effort was needed, things started improving a lot”. (Interview IOM 
PSS Staff)

A collaboration between IOM and the University of Turin Master of 
Social and Community Theatre (SCT) programme provided longer-
term support. Two experienced consultants already acquainted with 
IOM psychosocial approach as a result of the long-standing collabo-
ration between the two entities,  were selected and trained over 
a two-day period in Geneva by the IOM Mental Head lead. They 
were given an overview of IOM, and an orientation to cultural issues 
and current challenges in opening up the centres in Libya. Some de-
lays were experienced in sending the consultants to Libya and in 
defining the MoU between IOM and the university due mainly to uni-
versity procedures. Three missions took place between March-May, 
May-July and September-December 2013.  

The Turin team initially experienced more difficulties than originally 
expected, especially due to security issues and restrictions on 
movement. They always had to go out with a security escort and by 
car. The theatre event was restricted in its scope and the consult-
ants found they were not able to use some of the techniques to con-
nect with people directly in the streets. For instance, they often or-
ganize a community event by inviting people to donate fruit so as to 
make a big fruit salad together. Everyone is invited to come and eat 

Objectives of the collaboration 
between IOM and SCT

1. To map community resources 
around the centres
Mapping includes expressive/creative/
social resources in each locality e.g. 
looking for musicians, rather than 
listing organisations that provide 
classes etc. 

2. To activate training for 
beneficiaries and for staff
Opportunities for learning are 
activated for beneficiaries of the 
centre (where  staff of the centres are 
side by side with the trainers in order 
to be trained on the job – ‘training in 
action’) and for the staff of the centres 
(where training is centred on team 
building to create a cohesive group 
plus training on some techniques of 
social theatre that could then be used 
in their own activities).

3. To create a theatre event with and 
for the community 
The objective is to present the centre’s 
aims and philosophy to the community 
involving a wide range of 
beneficiaries. 
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and at the same time they exchange objects with one other. How-
ever, although this idea was discussed and agreed upon initially, 
because of security reasons it could not be implemented. 

"Nor we could distribute leaflets on the streets, so we have de-
cided to work more in depth on the convocation to the event 
through a direct mediation approach, i.e. I talk to the student who 
then talks to his/her parents and so on, because the objective of 
the event in July was also that of reaching and involving the peo-
ple living in the neighborhood, i.e. the first possible users of the 
Centre.”  (Interview SCT consultant)

Local authorities have also been invited, while at least not intention-
ally, the same communication has been made to other similar or-
ganizations which are operating in the community. 

Despite these difficulties, some organisations and people were 
contacted. Some were traced through the Internet (for instance a 
martial art school); others were found by going to schools and a 
centre for disabled people. Students and residents of the centre 
were asked if they knew other people or resources that could be 
involved. A painter was identified who was willing to collaborate 
voluntarily and ran a workshop for children  with the Turin consult-
ants and accompanied by the centre staff so that they could learn 
in action. 

It was challenging to work in communities where there was so 
much distrust, especially regarding outsiders, resulting from 42 
years of living under the Qadaffi regime. A lot of time is needed to 
build up trust and work directly with people in the community in 
these circumstances. However, all the staff interviewed reported 
the Turin collaboration represented a real turning point in the imple-
mentation and setting up of the centre’s activities. In the words of 
one of the respondents: 

“ The Turin collaborators spending their time in the centres from 8 
am to 5 pm every day, accompanying the staff, mentoring them in 
their daily work, has really made a difference… it is not only about 
providing information, but it is learning by doing.”  (Interview PSS 
Centre staff)

The PSS Centres

The centres offer both structured 
activities, which are scheduled every 
day at regular times, and 
unstructured activities, which can be 
improvised in order to welcome 
people. "Whenever someone comes 
during the working time, he is 
welcome." The centre also hosts 
activities in line with its spirit of being 
a community centre, "So we 
announce to the other NGOs and 
local authorities we are working with, 
whenever there is a need for a place 
for you to do your activity, just inform 
us and we will provide you with the 
space." The centre opens every day 
officially from 9 am to 5 pm. However 
the caretakers open up the centre at 
6 am, so as to allow people go 
jogging, especially women. "Women 
in Libya do not have spaces to do 
sport and play games. So we open 
the centre at 6 am to give people an 
opportunity to do this kind of activity.” 
The boy scouts in Abu Slim also hold 
their own activities at the centre. They 
have a safe space at the centre for 
the scouts to go camping.”

Interview Tripoli PSS Centre 
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4.4 Centre staff and activities 

At the start, the staff at the centres needed assis-
tance in team-building and basic organizational 
processes. One of the SCT collaborators worked ex-
tensively on these aspects, building trust and group 
cohesion, and focusing on how to organize and man-
age work, like keeping appointments and “for in-
stance, having on board all the activities planned for 
the week, or ensuring that drivers would be available 
at the right times to allow for outreach activities.”

IOM project staff had to oversee the start-up of three 
centres simultaneously, plus the development of the 
Master’s course. So it was difficult for them to be al-
ways available at the centres.

“We have instead noticed that the difference is really 
made by continuity. Being there every day and as-
sist them to structure their work, explaining them 
how this structured work should be carried forward, 
really made the difference”. The interviewee contin-
ues, “The need identified was very much on strength-
ening the management of the centre's activities, not 
so much in the sense of generating proposals of ac-
tivities, since the proposals have always been 
deemed as interesting, but on how to make them 
work.” (Interview STC consultant)

Despite the initial organizational difficulties and is-
sues related to the female staff due to their limited 
previous experience in public roles, the centre staff 
have made “incredible improvements and this has 
been much more evident in the last month of work 
where we have helped them revisiting their compe-
tences regarding these three levels:

• management level 

• planning/programming of activities

• awareness of the role that the centre can have in 
relation to the psychosocial needs of the 
community.”  (Interview STC consultant)

"if you compare the analysis made in the first reports 
with current reports, these three levels have in-
creased. Not so much in terms of therapeutic ele-
ments, but rather more on the acknowledgment and 
realisation that there is a way of working that is 
greatly supportive in terms of relationship-building. 
For instance, the traditional way of working with dis-
abled people, in particular with people affected by 
Down’s Syndrome, was to give them gym equipment 
and that is the model of support usually employed in 
Libya. Now, by working with the staff of the centre, 
the disabled club is now employing different ap-
proaches that emphasise expressivity. This ap-
proach was recommended by the centre staff  and it 
is now used. " (Interview STC consultant)

Another example of success is "leaving traces of the 
work done in the physical space of the centre, so 
that this becomes a means of communication in it-
self." For example, important work has been done 
with disabled children on ‘Who we are’ that has re-
sulted in a fresco on the walls of the centre. This 
fresco is a living testimony to the children that can 
also be used to talk about children and disability 
more generally. 

4.5 The identity of the centres

Psychosocial support is a completely new concept 
to the local population. IOM project staff encoun-
tered a lot of difficulties in finding the correct termi-
nology in Arabic. In the words of one of the staff: “Al-
though we use the term in official papers, we do not 
use it within the centre. We do not tell people that we 
are opening a psychosocial centre."  As a result the 
centre in Tripoli is called ‘the Multakama Centre for 
Social and Rehabilitation Activities,’ so that people 
do not feel ashamed to come to the centre. "If we 
mention the word psychological/psychosocial, the 
people would be afraid to come, they will feel shy to 
come, so we are trying to avoid the terminology, 
even if we do our activities with this approach in 
mind." Multakama in Arabic means " the place where 

20



Misrata, Abdaa Mana 
for Social and 
Recreational Activities -
photo from the Centre facebook 
page

coming together, the gathering place". The centre in Misrata is called ‘Abdaa 
Mana for Social and Recreational Activities.

It was also a challenge to deliver the message that the activities offered by 
the centre were not simply single activities, but were guided by a principle of 
supporting psychosocial wellbeing. This had to do with a lack of cultural vo-
cabulary to discuss psychological or psychosocial problems. This would be 
overcome by teaching skills around communicating about emotions, but as 
one of the respondents from Misrata put it: “The main idea of the centre is to 
provide psychosocial support. But this aim is under the table, it is hidden, it 
is not very clear. What is clear is that the centre is meant for leisure activities. 
The main aim of the centre is very hidden for people.” 

Cultural factors were often mentioned as barriers to understanding the cen-
tre’s intended goal and activities. One respondent, for instance, mentioned 
listening to music as ‘haram’, i.e. unclean and not acceptable. 
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On a whole, the accepted identity of the centres is therefore more of a recreational and leisure centre, provid-
ing a context for community people to gather. This avoids the stigma associated with psychological or psy-
chiatric assessment. “People felt shy to go to a psychologist, to a psychiatrist, but they do come to us to talk. 
Even by phone and we are supporting them.” (Interview PSS Centre staff)

4.6 Areas for improvement

One of the most common issues observed and reported by staff in both centres were the physical limitations 
of the buildings. For example, there are few spaces for activities needing more privacy for participants and 
staff alike. As a result, some activities are implemented outside, or at other venues in schools or other organi-
sations’ facilities. For the future it will be important to consider ways of improving the physical structure of 
each centre so as to facilitate the management and implementation of the range of activities planned.

Although the relationship between the centres is generally good, some respondents reported that there was 
not a sustained exchange of experience and ideas. This seems to be due not only to restrictions in move-
ments between Misrata and Tripoli but according to some of the respondents, it is also the result of cultural 
and historical factors (including the role of the two cities in the toppling of the former regime.)  In the words 
of some of the respondents, at times the two centres actually seem to compete with each other:

“On a daily basis they publish their activities on Facebook. They are not cooperating for a lack of maturity 
(professionally). Sometimes they said they wanted to visit the other centre, but with IOM regulations they 
need to have security clearance, which is difficult to issue sometimes, then they needed accommodation in 
Misrata which costs a lot, and logistic support again. They wanted to come. When they visit here in Tripoli, 
they share information, but they don’t coordinate, do not work together, don’t develop a model together, not 
to that extent, but relationships are good with each other. Sometimes they enquire how the others are doing, 
but sharing experience is not structured.“ (Interview IOM PSS staff)
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5.1 Relevance

Against the backdrop of a traditionally conservative society, emerging 
from 42 years of an oppressive regime, the psychosocial programme 
being offered to the Libyan population is in the opinion of some of the 
respondents one of the few examples of an effective and relevant in-
tervention in this moment of great transition. It is significant in having 
had an impact directly on the population affected by the revolution 
and the current state of turmoil. "It is dedicated to the Libyan popula-
tion, to the kids, families, women. There is a real return for them, that’s 
absent in other programmes implemented by international organisa-
tions for the benefits of migrant populations so there is a strong inter-
est to take this programme forward."  (Interview IOM Libya staff) 

5. SPECIFIC 
FINDINGS

23

Tripoli Centre, 2014

A question remains for IOM in light of its mandate as 
to whether the centres could also be oriented in the 
long term towards the inclusion of both migrant and 
settled populations in Libya. 

Respondents who are directly involved in working in 
the centre and in the communities all mentioned that 
the concept of psychosocial work was hard for them 
to conceptualise. They found it hard to explain when 
they met people in the communities, but youth, chil-
dren, mothers all come to the centre because it is a 
safe place where they feel protected. 

“Yes, it’s a new idea. A social support network ex-
ists, but it is more at a tribal level, e.g. if someone 
gets hurt or someone dies, you will find all the com-
munity to support and comfort them, they stay in the 
house for weeks {….} The support is there , it is work-
ing, is effective and strong, but it is the in-kind sup-
port, but the intangible, the psychosocial, the psy-
cho…social support does not exist…done in a meth-
odological way, in a professional way, no. This is the 
first time that is being done by a psychosocial cen-
tre.” (Interview IOM PSS staff)

In a country where the security situation is in con-
stant flux, where cultural restrictions make it difficult 
for people to talk about emotions, and for women to 
participate in activities intended to provide them with 
psychosocial support, the sheer existence of a 
space in which these activities can take place is 
seen as vital and unique. 

When asked about how the centres compare with 
existing services in Libya, respondents highlighted 
that the centres are functioning in a more effective 
way. 

“The centre in Misrata, for example, is the first com-
munity centre for recreational, social, psychosocial 
support. The MoSA has centres for vulnerable 
groups, like older people, orphans, girls, persons 
with disabilities and those with hearing loss. But 

these centres are much less effective and have 
been seeking the assistance of the Misrata centre in 
providing quality activities. So the impact is good, 
not to Libyan standards, but compared to Misrata 
standards, I would say very good. But if you com-
pare with (national) standards, the centre is still 
struggling to find a way to come up with a kind of ap-
proach which is consistent and adaptable to the 
community and the culture.” (Interview IOM PSS 
staff)

When asked about the relevance of the centres, 
many IOM senior staff also highlighted how relevant 
the project has been to the needs of the staff work-
ing within the centres.  Respondents indicated that 
while the beneficiary group is composed of the civil-
ian population living near the centres and in refugee 
/IDP camps, the staff of the centres themselves may 
arguably be seen as key recipients of the pro-
gramme . These staff members are themselves 
drawn from the affected population, and live in the 
same difficult security situation as the rest of the 
population. For instance, it has proved to be a vital 
resource for the staff themselves to see that once 
trust has been built, skills in talking about emotions 
can be taught and supported, despite considerable 
cultural barriers.

Although there have been some obstacles in reach-
ing affected populations, mainly due to security and 
cultural issues, offering psychosocial assistance to a 
group of IDP women from a nearby camp in Tripoli 
has been a significant achievement. 

There was some initial resistance by the community 
to these women participating in the activities at the 
centre, but an agreement was made through an invi-
tation from the centre being sent in response to a re-
quest for help from the women themselves.

Respondents felt that the work of the centres was 
generally successful. Children have been invited to 
play sessions, and the work with local women has 

24



been a success. Some children with disabilities (not necessar-
ily resulting from the war) who used to stay at home are now 
coming to the centres. In spite of some local stigma around 
the idea of psychosocial problems and seeking help for them, 
the centres have also shown it is possible to reach adult men, 
especially those who are heads of household.  

When respondents who work at the centres were asked if they 
would change or omit certain activities that they have done to 
date, they said: ‘’There are no activities that we think we 
should not do again. The work here is like working on dry 
land. When you do something, people will ask for more. One 
thing I would not do again:  I asked one women in prison to 
talk and she started talking and I did not now what to do. I 
really needed to have psychologist with me.” (Interview PSS 
centre staff). The issue of being able to set boundaries regard-
ing what the centres can and should do for their communities 
is a sensitive one and will be explored in more depth in the fi-
nal recommendations (section 6). 
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Example of a successful initiative

“’Partners in Change’ is another 
activity which has proven very 
successful and was born out of an 
idea from the staff itself. The idea is 
that everybody should understand 
that each person can change 
society and he/she should not wait 
for the government or whatever to 
change things. He should start by 
himself and he can {....} so for 
instance the team visited a school 
and gave some presentations to 
the kids, talking about self-
confidence, how to build 
personality, how to be strong, 
giving examples of people that 
have made a difference in the 
world. Then they started doing 
small initiatives in the school with a 
small number of kids, simple things 
that do not require lots of money 
and are suggested by the kids 
themselves, like taking care of the 
yard, building simple things. Then, 
they involved larger numbers of 
people, even involving local 
authorities, for instance, collecting 
tyres from the roads. In Libya “it is 
common to set tyres on fire, which 
create  lots of air pollution. So they 
started collecting the tyres and 
used them in creative ways like 
making chairs or tables. They have 
also used them as big pots to plant 
small trees and have decorated the 
road in front of the centre". Now 
other schools in Abu Salim are 
asking to participate in this 
project.”

Interview IOM PSS staff
 

5.2 Coverage

The choice of the locations for the centres in Tripoli 
and Misrata, was done in close cooperation with lo-
cal authorities. In Tripoli, a conscious decision was 
made to open the centre in Abu Slim, considered by 
authorities and partners alike as the most vulner-
able, stigmatised and underserved area in Tripoli. In 
Misrata the allocation of the facility by the local 
authorities to IOM was instead to a large extent 
based on the availability of facilities rather than the 
particular needs of certain communities. IOM also 
chose to work in the cities most affected by the war, 
where the IOM had or was planning to have a sub-
office. This notwithstanding, some of the respon-
dents felt that “The idea of opening the centre is a 
great idea, but nobody asked us a the beginning, 
what is your idea of how to implement things, for ex-
ample, nobody said that.  When we joined the IOM, 
it was fixed that we opened three centres in Tripoli, 
in Misrata and Benghazi. It was not negotiable, it 
was a decision made.  So we had to work on 
this." (Interview PSS Centre staff)

The respondent also cited the example of meeting 
other Libyans during meetings who regretted that 
there was not a centre in their area, asking, "Why did 
you decide to open the centres in Misrata? Why in 
Benghazi? Why not in my area? I didn’t have an an-
swer to that quite honestly, because it was decision 
made before me. Even if I understood the point and 
why these locations were chosen, it was difficult to 
persuade others."

Not much population census data or analysis could 
be found in the project’s documentation regarding 
specific groups (for example, youth, families, IDPs, 
different ethnic groups etc.) in the catchment areas 
that the project intended to reach. It is likely that be-
cause of the chaotic situation in the immediate after-
math of the Revolution, reliable data was hard to find 
or may not have been available.

The initial intention of the project was to have two 
teams per centre, one that could work at the centre 
and the other team to do outreach activities in the 
communities. However, from interviews with the cen-
tre staff it appeared that respondents did not have a 
very focused approach, especially so when related 
to reaching specific groups of beneficiaries outside 
the centres. As one of them put it, “The idea was 
that we just started the centre. We had to talk to as 
many people as possible. Not all the people who 
came to the centre needed psychosocial support. 
But lots of people came, for example, soldiers who 
fought in the war, children, women who do not have 
a job. Misrata is a big city and we cannot meet all 
the needs of the people.”  A possible reason for this 
could be that the concept of outreach activities is 
fairly new in the Libyan context. 

To counteract this problem, IOM and SCT proposed 
working with specific groups (such as children or 
persons with disabilities etc.) rather than offering ac-
tivities to whoever happened to come into the cen-
tres. The SCT team identified two specific groups – 
firstly, children in the IDP camps and then IDP 
women (Tawargua). Targeting specific groups 
seems to have led to tangible improvements in the 
ways the centres operate. According to SCT, it has 
helped increase the autonomy of the staff in initiating 
new activities and adapting these activities to the cul-
tural context. Staff also began to anticipate what 
steps would need to be taken in the longer term in 
planning activities. 

An example given was of some theatre activities that 
had originally been implemented with children. The 
staff had briefed the children’s teachers, giving a 
background to psychosocial work and the activities 
they had done with the children. The staff then sug-
gested doing these activities (with some adaptation) 
with the women of the IDP camp. Initially there was 
some concern about this idea, as theatre activities 
are culturally not particularly valued. They were only 
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acceptable for children if they were seen as recrea-
tional activities But with the support of the children’s 
teachers, the women did the activities and it was 
considered a big achievement.  

Due to its location outside the city centre, the centre 
in Misrata now largely focuses on outreach to 
schools.  Respondents were able to give examples 
on how the PSP activities have impacted social iden-
tity and this in turn has translated into concrete ac-
tion to improve the context. The outreach teams in 
both centres also reach out to IDP camps, espe-
cially in Misrata where many of the Tawergha people 
are residing, together with other groups from other 
countries such as Sudan. The problem for IDPs is in 
accessing transport to go to the centre themselves 
(this is approximately 70 families). There are there-
fore plans to open a centre or create a safe space in 
the IDP camp to reduce the risk of security incidents 
in travelling.  

While respondents generally felt that the project 
achieved the necessary coverage in relation to its 
target groups, further work in reaching women, male 
adolescents, older people and people who are physi-
cally challenged was seen to be needed. One group 
that was felt to be seriously under-represented are 
male adolescents and ex-combatants. Respondents 
noted that while children could be invited to play, 
and men could be targeted as the heads of families, 
and women for specific women’s activities, male ado-
lescents were difficult to reach. An avenue for future 
development could lie in a specific programme for 
adolescents. This was seen as a very real need, as 
many adolescents had participated as combatants 
in the 2011 revolution, and were struggling to reinte-
grate successfully into society. 

Some respondents said that the difficulty in reaching 
this target group was in part because the activities 
proposed were more suitable to children or adults. 
The main reasons however were cultural factors. For 
example, activities that could attract adolescents - 

such as breakdancing - are often not culturally ac-
ceptable. Another important consideration for young 
people in this age group is the relationship between 
boys and girls. "So, for instance, the staff of the cen-
tre in Tripoli did not want to invite male adolescents 
unaccompanied by their family, because they may 
try to form relationships with the girls attending the 
centre and this is not allowed." The difficulties associ-
ated with gender therefore make it very difficult to 
engage this group in the centre’s activities. 

Although it is not within the IOM mandate to work 
long-term in prisons, another target group for IOM 
are those held in detention centres. This group 
would certainly require a more focussed approach 
than what is currently provided in the centres. Most 
detainees are likely to have experienced violence 
and maltreatment in the detention centres, which are 
usually overcrowded and have very poor physical 
infrastructure and facilities. They are likely to need 
urgent attention and psychosocial support. The staff 
at detention centres would also probably benefit 
from training and support. They are working in very 
stressful circumstances and are often not ade-
quately trained in relation to human rights, health, 
etc.  Training the detention centre staff about human 
rights violations might be a focus for IOM, as well as 
highlighting these problematic and involve other 
agencies that might be in a better position to ad-
dress them over the long term. 

One key informant felt that IOM should also focus 
more on improving the mental health of migrants 
and use its position as IGO and its mandate to lobby 
more for this very vulnerable group. They noted that 
IOM had responded positively to emergency calls 
from the international community during a recent 
emergency situation in which the security situation 
deteriorated. IOM had provided capacity develop-
ment to staff of other (I)NGOs. This role in providing 
vital expertise was recognised and appreciated.
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5.3 Sustainability

Three key elements emerged from the interviews 
which impact the sustainability of the programme:

• the commitment and motivation of staff

• the availability of suitably qualified staff

• future funding and coordination.

At a personal level, the commitment and motivation 
of staff was obviously seen as crucial for the future 
sustainability of the programme. One of the most 
striking features that became apparent from talking 
to the respondents who are directly involved in devel-
oping and implementing activities in the communi-
ties and in the centres, is the feeling of pride of what 
respondents felt in what they had achieved on a per-
sonal level and how they perceive their role in the 
post-Qaddafi era. “We know now many things, we 
will continue for at least another two years.”

They feel proud of how they are working in the IDP 
camp, describing especially how the women are in-
volved in developing activities. They indicated too 
how they had changed as staff members from work-
ing as individuals to working as team, and how they 
felt the support and strength of being able to work 
together. This is not something that came about eas-
ily. As mentioned earlier, most staff have been af-
fected by the conflict themselves.  

It is also important for the staff that they are acknowl-
edged by external actors. They experienced signifi-
cant changes when external people came in and 
worked alongside them, providing on the job coach-
ing and learning. The visit by the Italian Ambassador 
was viewed very highly for the status of the centre in 
the community.

One of the issues most frequently raised concerning 
the future sustainability of the project was the avail-

ability of sufficient human resources with expertise 
and motivation.

“In Abu Slim, for example, the local authorities said 
that they will take the centre over and will continue 
supporting the activities if we get the people with 
relevant training and experience. To get psycholo-
gists here in Libya is a nightmare. Psychologists are 
very few, and even if they do graduate from the uni-
versity with certificates, they are not qualified. We 
met, for example, with these people in the orphan 
houses and they asked us, ‘Please - I am a psycholo-
gist, I don't know what to do.’ or ‘I am a social 
worker. Can you give me any kind of training that 
can help me in my work?’ That was the request actu-
ally. They repeat the request everywhere we go. So 
the ideal is to have a team qualified with the training 
they deserve for a long time. But that's difficult. Also 
in our centre. You need to find people that do it, not 
just because they need money. it is not difficult to 
find jobs, but what we are looking for are people that 
want to do something to help others, which is quite a 
challenging matter to be done.” (Interview PSS staff)

Problems with recruiting and maintaining qualified 
staff were thus clearly indicated by respondents. 
The general level of education is very low, and is 
possibly lower in Misrata than in Tripoli.  New staff 
are usually not able to use a computer or type. 
There are also challenges of working with staff from 
an affected population. Local staff therefore require 
intensive capacity building before any responsibility 
for a psychosocial activity could be handed over to 
them. But as one external respondent commented: 
‘The staff have immense personal resources that 
could be built upon. ‘

English speakers are very difficult to locate as a re-
sult of the policy of the former regime in banning the 
speaking or teaching of English. This means that 
there are significant barriers to working with interna-
tional agencies or consultants. 
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Continued funding was cited as a key pre-requisite 
to the sustainability of the project and closer coordi-
nation between the psychosocial programmes in the 
area was also felt to be desirable. 

A cluster group was funded and organised by WHO, 
but stopped a year ago, because of the reduction in 
the number of organizations working in MHPSS and 
the fact that NCDC was seen as the responsible 
body to coordinate this initiative.  To date, one of the 
working groups in the Health Sector Reform Pro-
gramme (human resources in health) may have the 
potential to function as a platform for mental health 
and psychosocial support. 

As a final point, it was also noted by some key infor-
mants that although most CSOs seem to suffer from 
a real lack of funds, they share a common skepti-
cism about international donors, which they fear will 
earmark their donations in order to promote their hid-
den agenda. At the same time, there seems to be a 
general acknowledgement that new CSOs need ca-
pacity building not only in their specific area of ex-
pertise, but also in knowing how to actually manage 
and use funds efficiently. Capacity building in the fol-
lowing areas were highlighted: defining a vision, mis-
sion and goals; strategic planning, project develop-
ment and management; leadership and consensus-
building; training of the trainers; civic and political 
education; advocacy campaigning; corruption and 
government monitoring. 

5.4 Conclusion

It is commendable, considering the Libyan context 
where organised social work and CSOs are new phe-
nomena and with the initial difficulties in recruiting 
and maintaining a motivated staff, that the pro-
gramme has established centres where the applica-
tion of the aims and values of PSS are clearly appar-
ent. The evaluation team has witnessed great enthu-
siasm and has seen a  capacity for generating 
ideas, capitalizing on local resources. 

Inspired by a genuine desire to help rebuild the so-
cial fabric of their own communities, there is how-
ever a risk in responding to any request for help. 
The reasoning is: ‘We told the community this is their 
centre and we are here to help the community so we 
cannot say no when they ask us to do something 
with them or for them.’ However, in order that people 
and resources are not over-stretched, an assess-
ment of the centre and its staff capacity should be 
undertaken, together with a strategy for scaling up 
activities. This exercise should also involve other 
CSOs in a spirit of partnership that would be benefi-
cial for all in planning services together. Much of the 
information generated through the RAP assessment 
is still relevant and could be used to guide the devel-
opment of relevant activities. 

Certain target groups have not been included to 
date, based on staff perceptions of what was appro-
priate and what not. For example, it was felt that the 
decision to target children was an appropriate one 
based on the skills and experience of the staff team. 
However, as the reach of the centre expands, new 
skills will probably be needed. Staff already recog-
nised a need to refer more serious cases, but cur-
rently have no specialised services to consult with. It 
is therefore recommended that the IOM facilitate ac-
cess to services, such as MoH and other MHPSS ini-
tiatives.
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The IOM PSP started in a chaotic emergency con-
text, which has proved to be very challenging in cre-
ating stable, cohesive teams. During the initial six 
months of the PSP, staff turnover has been high and 
much effort has gone into getting the much needed 
and essential buy-in from the local authorities and 
other actors such as school management and edu-
cational authorities. It is remarkable that in a relative 
short space of time (one year) the centres have 
gained credibility, evident in the range of participa-
tion in activities. The two centres in Tripoli and Mis-
rata provide a safe and protective environment for 
children’s and women’s activities, together with work 
with families, and outreach activities with IDPs. Staff 
have overcome considerable cultural barriers 
amongst themselves, as well as from their beneficiar-
ies, in overcoming prejudices against the concept of 
psychosocial support.  

Most of the respondents who work directly with bene-
ficiaries indicated that they are also working with lo-
cal authorities and other organisations. They regu-
larly seek the involvement of local actors and have 
good networks within local communities. Based on 
the findings of this evaluation, however, there does 
not appear to be a clear project strategy for working 
with local agencies, the business community, etc. 
The centres have gained the support from local 
authorities, which is indeed a prerequisite for func-
tioning. It is not clear, however, that local resources 
have yet been accessed to their fullest extent. The 
experience and local knowledge of centre staff 
could therefore be built upon more consistently go-
ing forward. 

The centres reach distinct groups of beneficiaries, 
each with their own characteristics, including school 
children; their mothers; IDPs, widows from the IDP 
camp near Misrata; the Syrian refugee community, 
particularly the women and fathers of children. Re-
spondents also identified groups that currently are 
not reached: adolescents; men between 15 – 25 

years of age; older people; children who are physi-
cally challenged and often stigmatized and isolated 
at home; women who are socially isolated (for exam-
ple, those do not have jobs and stay at home). 
Based on findings from staff working directly with 
beneficiaries and external actors, it is apparent that 
the centres have reached out to their local communi-
ties. This could be an excellent starting point for the 
next phase, in focussing on groups not reached to 
date. Strategies for targeting groups should also in-
clude the involvement of the intended beneficiaries. 

The IOM PSP has gained sufficient leverage and 
credibility such that their experience could be used 
as an example for other community initiatives, illus-
trating how links to different levels of services and 
appropriately trained staff are needed to build a com-
prehensive health sector. A key informant said, 
“Their professional growth and attitude is remark-
able. They are the people who know how to main-
stream MHPSS in services, they show sincerity in 
how they work and good leadership.” The IOM PSP 
should therefore become more proactively involved 
in coordinating with other actors in MHPSS and con-
tribute to MoH discussions on health sector reform.
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6.1 Introduction

Whilst operating in extremely challenging circumstances, the IOM 
PSS is achieving remarkable changes for communities and children. 
Significant progress in meeting existing standards has been made in 
a short period of time, and clear areas for improvement have been 
identified. The vital role of sustained mentoring and supervision has 
been emphasized through the changes achieved for the communities 
surrounding the centres. Lessons have been learned that will benefit 
not only the IOM team in Libya, but also other similar IOM initiatives 
internationally. The recommendations below thus serve as sugges-
tions and guidance for IOM in ensuring that psychosocial support con-
tinues to thrive and improve, and that IOM emergency programming 
more broadly may benefit from learning gained in Libya.

6.2 Recommendations

Recommendations for improving adherence to IASC standards

1. It is recommended that IOM PSP take an active role in the Work-
ing Group on Human Resources in Health (Health Sector reform) 

6.RECOMMENDATIONS 
AND LESSONS 
LEARNED
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Tripoli Centre, music lesson in progress

Recommendations for improving partnerships 
and coordination

1. It is recommended that centres conduct a com-
prehensive mapping of local resources (including 
social, economic, educational, disarmament, net-
works etc.) to increase the effectiveness of pro-
grammes for recovery and to promote collabora-
tion between local actors. 

2. It is recommended that IOM PSP develop clear 
written guidelines for the establishment and man-
agement of psychosocial centres. These can then 
be used as a frame of reference in future settings.

Recommendations for safety and security

1. It is recommended that IOM PSP consider how 
the protection benefits of psychosocial support 
(in particular in providing a safe space) could be 
extended to other target groups, such as vulner-
able migrants. Due to the current security issues, 
it seems unfeasible to open more centres target-
ing migrant communities only. Running 
awareness-raising sessions on the role and bene-
fits of migration to Libyan society and migrants’ 
rights, for example, may be possible and could 
be conducted in schools aimed at parents and 
the wider community.

Recommendations for improving outcomes for 
beneficiaries

1. It is recommended that the centres develop strate-
gies to reach out to other groups such as older 
people, young adolescents (especially male) 
aged between 15 - 25 years and ex-combatants. 

2. It is recommended that representatives of benefi-
ciary groups be included in developing these 
strategies. 

3. It is recommended that IOM PSP and the cen-
tres’management Information systems be im-

proved to monitor beneficiaries’ needs, record 
and monitor service provision, etc.   

4. It is recommended that centres work with the 
MoE in the schools within their catchment area. It 
is recommended that centres discuss with school 
management  the possibilities of working along-
side the social workers attached to the schools. 
By supporting social workers in providing a pro-
tective environment at school, other issues that 
affect children such as domestic violence could 
be addressed. 

5. It is recommended, in line with the mandate of the 
IOM, that IOM PSP explore if and how psychoso-
cial support services could be provided to mi-
grants in the communities where the centres oper-
ate. 

6. In the immediate future, the PSS centres might fo-
cus on involving more actively parents in their pro-
grams and supporting them in being good-
enough parents. Moreover, PSS centres might fo-
cus even more on training other adults who are 
important in the daily life of children, offering 
tailor-made capacity building also for volunteers.

Recommendations for capacity building in hu-
man resources  

Given its experiences gained in the PSP, IOM is well 
placed to play a vital role in building human re-
source capacity and influencing reform in MHPSS in 
Libya. The centres themselves and the community-
based facilities that they use could become appropri-
ate entry points to provide PSS services. 

Nearly all respondents mentioned the need for on-
going capacity building of staff. To address this holis-
tically, the recommendations here go beyond the out-
comes of interviews with IOM staff:

1. It is recommended that IOM Libya develops a 
PSP learning and staff development framework 
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for the PSP after it is handed over to local actors. 
This includes:

• Developing a framework in close cooperation with 
the operational staff and the organisations that will 
be running the PSP. 

• Focussing the human resources development plan 
on ‘on-the job’ coaching, and setting up viable 
staff support, culturally appropriate peer support 
and supervision mechanisms.

• Developing with staff an in-depth learning assess-
ment system to identify skills and resources and to 
highlight gaps in learning amongst staff.

• Developing a knowledge sharing network, be-
tween the centres and other organisations, and set-
ting up a database (such as the one in Lebanon).

• Focussing on long-term learning, building consis-
tency and cohesion and drawing on local re-
sources and capacities. 

• Creating a referral system, extending capacity to 
support both migrant and local population groups.

• Contributing to the overall HSR programme by par-
ticipating in the Working Group on Human Re-
source Development in Health.

• Extending the use of Facebook and Twitter and 
other social media for awareness-raising, improv-
ing access to the centres, for coaching of staff.

• Designing a separate learning strategy for staff 
working in detention centres and IDP camps. 

• Improving broader staff development and support. 
The IOM expressed a strong desire to be able to 
“spend more time on staff development, by provid-
ing technical training to centre staff on such as-
pects as project management, accounting and re-
porting, project development,  thinking about their 
future and their long term sustainability.”

6.3 Lessons learned for future replicability in simi-
lar contexts by IOM

1. More preparation and support in relation to the 
internal procedures and requirements of IOM 
could have helped the team, which was new to 
IOM. Training specifically on the psychosocial ap-
proach used by IOM and an orientation to the 
tools commonly used, for example, in psychoso-
cial assessment, have indeed helped the team. 

2. More attention should be paid to target popula-
tions in need carefully and determine who will 
serve as comparison populations. Robust monitor-
ing systems with unique identifiers that could fos-
ter better evaluation data with carefully con-
structed comparison populations, would improve 
the quality of evaluation work. 

3. It is strongly recommended that IOM provide a 
comprehensive model of organisational and insti-
tutional capacity-building for programme part-
ners. Training would be just one component of 
the model. it is also recommended that IOM pro-
vide quality assurance tools for programmes offer-
ing technical assistance, such as those available 
through INTRAC.
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Domain Guiding Questions 
Relevance • Did the program articulate objectives related to changes in children’s well-being and lives, 

and that of their family and community?

• Were clear needs defined with respect to required ‘levels’ of psychosocial support?

• Were potential beneficiaries involved in developing programming?

• Is program response relevant to identified needs?

Efficiency • Have inputs resulted in the outputs targeted?

• How did costs compare to other programs targeting similar outputs?

Effectiveness • Have stated program outcomes been achieved?

• What difference has come about for beneficiaries in terms of skills and knowledge, emotional 
well-being, and social well-being?

• What factors contributed to success or failure with regard to targeted changes?

Impact • Has the central goal of the project – the needs that provided the rationale for intervention – 
been met?

• What lasting changes – attributable to programming — can be identified in the lives of 
individuals, families, communities and the broader environment?

• Did any negative changes result from programming?

Sustainability • What new capacities within services or communities have been established or restored?

• Are these capacities being actively used in the psychosocial support and development of 
children?

• Have root causes (such as attitudes to children) been impacted?

Coverage • Has programming reached all geographical areas targeted?

• Have potentially vulnerable or marginalized children and communities been reached?

• Have the needs and capacities of different age groups been appropriate addressed?

Coordination • Have agencies worked well together towards the common goal of improved psychosocial 
well-being amongst children?

Coherence • Has work been consistent with the IASC Guidelines on Mental Health and Psychosocial 
Support in Emergency Settings?

Protection • Does the project contribute to protecting children by strengthening the child protection 
mechanisms such as legislation, services, community norms etc?
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ANNEX 1
Key Evaluation Questions Related to Psychosocial Programming based on OECD/DAC Evalua-
tion Criteria (UNICEF, 2011) 
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1 I.1 Guglielmo Schinina` - Technical Supervisor/Head, Mental Health, Psychosocial Response and Intercultural 

Communication Section
2 I.2 Marcio Gagliato, Programme manager 
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Ziad EL-Koja – security guard
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17 IV.4 Group 4: Mr Alhakim Almabsott - Representative of Ministry of Education; Fathi Mohammad Shabor.  - 
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27 VII.3 Sarah Craigs -IOM Senior Regional Advisor in Cairo
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