
PSYCHOLOGISTS TO FIGHT HUNGER
In Western society, no one is surprised when...
a community hit by an earthquake receives psychological support;
a crisis unit takes care of the families of terrorist attack victims;
parents receive assistance following the death of a child;
a woman receives support from a psychologist after being raped.

For Action Against Hunger (Action Contre la Faim - ACF), a person in Haiti, Liberia or Burma 
experiencing trauma should also be able to benefi t from psychological support.
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2 PSYCHOLOGISTS TO FIGHT HUNGER

 1/ WHAT IS MENTAL HEALTH?
In the countries in which ACF teams are working, war, population movements 

and natural disasters inevitably generate serious individual problems such as 

trauma, depression, stress, or bereavement.

In addition they lead to the break-down of the family group (the collapse of families, 

the loss of the usual family supports, etc.) and, more globally, the break-down of 

society as a whole (violation of the law, collective trauma, etc.).

Each individual’s ability to take care of those most vulnerable, in particular children, 

is thereby strongly affected, generating an increased risk of malnutrition.

Such psychological diffi culties can be a cause of child malnutrition. They may also 

act as a barrier limiting families from re-starting their lives and can seriously affect 

sources of food supply and income, leading to the acceleration of a poverty spiral.

And we can not forget the impact generated by hunger itself: who has never 

heard the story of parents imprisoned in concentration camps who, under the 

impetus of an irresistible force, stole bread from their child and then felt guilty and 

completely disgusted with themselves? Without a doubt, hunger is a weapon 

and a means of degradation for mankind, which leads to the loss of dignity and 

limits all forms of social cohesion and solidarity. Indeed, religious, identity, social, 

anthropological, mental and physiological factors all converge on the relationship 

with food and with hunger.

 You cry a lot, when you’ve lost your father or mother, you think about them and you cry. When you’re suffering too much to go 
and fetch water, you cry because you think about the life our fathers and mothers led, you say to yourself that, if they were still here, 
they would help us, and you cry. 

 Despite talking with others, the fear still remains... Sometime you start to shake or you lose your balance, you don’t know where 
you are any more, everything looks different. When you’re out for a walk, you remember what happened.

 I am all alone and he is the result of a rape when my village was attacked. I can’t manage to breast-feed him or to look into his eyes.

 I lost two children in the hurricane. I can’t manage to find any work, my wife is still away and our baby has stopped putting on 
weight.

2/ RE-NOURISH... BUT ALSO RE-ESTABLISH EMOTIONAL AFFECTIVE LINKS BETWEEN THE
CHILD AND ITS PARENTS
A child needs someone to take care of him; this person (mother, father, brother or sister, aunt, grandmother, etc.) provides not just 

basic needs such as food, but also the stimulation and emotional support necessary for adequate growth and development.

Inadequate family resources, depression or diffi culties in fi nding time to devote to the child may affect the quality of the care provided. 

As a result, the child’s health can then be undermined by loss of weight or may suffer from development setbacks.
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The case of Juba in Sudan 

For over 40 years, the population of this country has regularly been subjected to forced migration in order to fl ee fi ghting. These refugees are often 

put into camps, where the feeling of being imprisoned and the lack of security adds to the burden of material problems.

One psychologist from the French NGO ACF, Action contre la Faim has analyzed nearly 300 psycho-social fi les on children aged under 5 treated in 

nutrition centres. This work has provided a better understanding of the disruptions experienced by the population. The two main aspects highlighted 

by this study are the fi nancial diffi culties faced by families and the confl icts within family members due to frustration, powerlessness and incapacity 

of adults to plan for the future.

The study helped ACF in identifying the principal causes of child malnutrition in Juba, such as the destruction of the family environment, alcoholism, 

over-working of women, early marriage and early termination of breast-feeding. 

Further to this analysis, ACF has set up trainings for feeding centre teams, introduced basic activities in the centres to improve the welcome given, 

the environment and the mother-child relationship, psychological assessments for specifi c cases, as well as community awareness-raising, focusing 

on risks linked to alcohol and to foetal alcohol spectrum disorder in particular. 
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3/ PROMOTE AN ENVIRONMENT WHICH IS ADEQUATE FOR THE CHILD’S DEVELOPMENT AND 
THE PREVENTION OF MALNUTRITION
In most societies, it is fi rst and foremost the mother who takes charge of infants.  

She must be able to take adequate care of her children while at the same time 

managing other tasks for which she is responsible, such as looking after the 

house, cooking, working in the fi elds and fetching water for the family. She must 

implement strategies in order to accomplish all of these tasks based on the 

material means available to her and which are in accordance with her beliefs. 

Programmes supporting adequate educational practices also include other 

members of the family and of the community. Indeed, these programmes play a 

crucial role in the support given to the mother and the child, both in emotional 

and material terms.

In the context of population migrations 

and families’ break-ups, young families 

may lack support from a wider network 

with regard to the care to be provided 

for the child, and they must therefore 

manage to cope alone. They may also be 

faced with contradictory belief systems.

Local beliefs as to what is good or bad for a child have a major infl uence on 

practices. Certain beliefs are sometimes prejudicial to the nutritional status of 

the child and its future relationship to food. If providing a family with a 25 kilo 

bag of rice is vital, passing on knowledge concerning child development is just 

as essential.

Optimising the conditions for child development therefore also represents a strategic investment which reinforces the human potential 

and allows an improvement in conditions of well-being and the development of society as a whole.

4/ OUR ACTIONS IN THE FIELD
Faced with such situations, ACF is introducing activities in response to the needs mentioned above and joining in the struggle against 

hunger in the world.

This is why ACF has systematically included tailored support as part of its nutritional programmes: a personal welcome, play sessions 

for children, breast-feeding support and counselling, massage sessions, discussion groups on child needs, etc.

In order to be able to set up these programmes, ACF starts with an in-

depth assessment of beliefs, practices, psychological status, socio-cultural 

relations, etc. within the benefi ciary population to have a good understanding 

of the socio-cultural environment and to ensure respect to all people as 

unique persons.

ACF helps reinforce the parent-child relationship and supports those attitudes 

and practices that are the most adequate for child development and growth 

via the implementation of community activities (focus group discussions on 

breast-feeding, how to wash and massage a baby and activities aimed at 

stimulating the infant through play).

In confl ict zones or after a natural disaster, it is indispensable to take into 

account the traumatic aspects of benefi ciaries’ past history and their current 

situation. ACF implements individual psychological support, discussion groups 

and community participation programmes aimed at increasing resilience...

The case of Gao in Mali

According to a recent investigation carried out 

in the Gao region of North-eastern Mali where 

Action Contre la Faim is running nutrition and 

hygiene programmes, the association has noted a 

considerable improvement in child feeding habits.  

Almost all mothers are now breast-feeding their 

babies from birth, moving away from beliefs and 

myths claiming that the mother’s fi rst milk causes 

diarrhoea and other illnesses.

In the space of one year, the proportion of mothers 

giving their infants water or animal milk in place of 

breast milk has dropped from 67% to barely 1%, 

and over 50% of women confi rm having breast-

fed since birth. “In order to be able to reduce 

child malnutrition, it is fundamental for mothers to 

understand that they must feed colostrum to their 

babies. This immunises the child against certain 

illnesses and provides the vitamins, minerals and 

calories that the baby needs in order to grow” 

explains Nuria SALSE, in charge of nutrition at ACF 

Spain. “A mother is able to adapt certain beliefs 

once she has seen that the new methods are 

benefi cial for her child. The protection and survival 

instinct is stronger than all traditions.”
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 Nabi is one month old, he 
cries a lot. I gave him some 
tea and chewed up a bit of rice 
for him, but nothing helps. My 
neighbour advised me to give 
him goat’s milk. What should I 
do? 
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Since 2002, “psycho-social” projects have been implemented in around fi fteen 
countries.  The aim of such projects is to restore, maintain and improve infant 
care practices to help prevent malnutrition and to participate in improving the 
mental health of populations in crisis situations.

We have developed tools to record changes in practices (feeding, care given 
to infants, etc.) adopted by those with whom we work (on an individual 
or a collective basis), by evaluating these when a project is launched, mid-
programme and at the end of the action.  These tools allow us to measure the 
impact of our programmes and to develop a better understanding of the social 
dynamics of the contexts in which we work.

We plan researches and we publish our conclusions and the results of our 
work.

Contact details for Mental Health
and Child Care Practices programme advisers

Cécile Bizouerne :
+33 (0)1 43 35 88 88

cbizouerne@actioncontrelafaim.org

©
 S

. R
ic

ha
rd

 /
 A

C
F 

– 
R

C
A

247 West 37th, Suite #1201

New York, NY 10018 USA

E-mail: info@actionagainsthunger.org

Tel: +1 212 967 7800

Fax: +1 212 967 5480

Web: www.actionagainsthunger.org

E-mail: info@actioncontrelafaim.org

4 rue Niepce

75662 Paris, cedex 14, France

Tel: +33 (0) 1 43 35 88 88

Fax: +3 (0) 1 43 35 88 00

Web: www.actioncontrelafaim.org

E-mail: ach@achesp.org

C/Caracas 6, 1°

28010 Madrid, España

Tel: +34 91 391 53 00

Fax: +34 91 391 53 01

Web: www.accioncontraelhambre.org

London, SE10 8JA, UK

First Floor, rear premises,

161-163 Greenwich High Road

E-mail: info@aahuk.org

Tel: +44 208 293 6190

Fax: +44 208 858 8372

Web: www.aahuk.org

7105 rue St-Hubert, Bureau 105

H2S 2N1 Montréal, QC, Canada

E-mail: info@actioncontrelafaim.ca

Tel: +1 514 279 4876

Fax: +1 514 279 5136

Web: www.actioncontrelafaim.ca
D

es
ig

n 
G

ra
p

hi
c 

C
él

in
e 

B
eu

vi
n 

/ 
©

 A
C

F 
– 

In
te

rn
at

io
na

l


