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Abstract

Mental health issues are all too common consequences of conflict and atrocity crimes, often causing 

upwards of one-quarter of the postconflict, post-atrocity population to suffer from physical and mental 

sequelae that linger long after weapons have been silenced. After more than six years of ongoing conflict, 

Yemen’s already weak health care system is on the brink of collapse, and population resilience has been 

severely stressed by indiscriminate attacks, airstrikes, torture, food insecurity, unemployment, cholera, 

and now the COVID-19 pandemic. This paper examines Yemen’s responsibilities regarding the right to 

mental health and details the few actions the government has taken to date toward fulfilling this right. 

It also presents the current status of mental health care in Yemen, discussing some of the barriers to 

accessing the available care, as well as alternative models of mental health support being used by the 

population. In light of the pandemic presently facing the world, the paper also discusses COVID-19’s 

impact on Yemen, detailing its further degrading effects on the country’s health care system and people’s 

mental health. Finally, the paper highlights the importance of addressing mental health in furtherance 

of the peace process. 
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Introduction

Yemen’s fragile postrevolution transition was de-
railed by the Houthi movement’s September 2014 
takeover of the capital Sana’a and the subsequent 
military intervention by a Saudi- and Emirati-led 
coalition in March 2015. The ensuing war and its 
nearly 50 active frontlines has effectively fragment-
ed the country; 80% of the population of 30.8 million 
lives in Houthi-controlled northern governorates, 
while government forces, the secessionist Southern 
Transitional Council, and militias split fluctuating 
control of the south.1 Parties to the conflict have 
engaged in indiscriminate shelling, disproportion-
ate airstrikes, obstruction of humanitarian relief, 
laying of landmines, recruitment of child soldiers, 
torture, arbitrary detention, and attacks on health 
care facilities.2 This violence has directly killed or 
injured over 20,000 civilians, and combined with 
the resultant humanitarian catastrophe—regularly 
cited as the world’s worst humanitarian crisis of 
our time—the war has killed an estimated 233,000 
Yemenis.3 Four million Yemenis have been dis-
placed, over 2.5 million have had cholera in the 
world’s worst epidemic on record, at least 85,000 
children have died of starvation, and 2.5 million 
children under the age of five are projected to suffer 
from acute malnutrition in 2021.4 The COVID-19 
pandemic has only further exacerbated this dire 
situation. 

For over six years, Yemenis have been con-
tinuously exposed to these stressors and harms, 
in addition to widespread economic insecurity, 
fractured social ties, poverty, the absence of basic 
services, and government neglect.5 The World 
Health Organization estimates that, 22% of the 
world’s conflict-affected populations will suffer 
from a mental disorder, such as depression, anxi-
ety, bipolar disorder, posttraumatic stress disorder, 
and schizophrenia.6 In Yemen, where the average 
25-year-old has already lived through 14 armed con-
flicts, an estimated 19.5% of the population suffers 
from mental disorders, most prevalently anxiety, 
depression, trauma, and schizophrenia.7 Children 
have been particularly affected; studies have found 
that 55% of children are sad or depressed, 19% of 
children are always fearful, and 79% of school-aged 

children in Sana’a report symptoms of posttrau-
matic stress disorder.8 

The country’s already weak health care system 
has been further deteriorated by the conflict and is 
unable to meet the demands of this potential mental 
health crisis. Only 51% of all health facilities are fully 
functional, health care workers’ salaries have gone 
largely unpaid, and essential medications are in short 
supply.9 Mental health care is further burdened by a 
pervasive stigma that discourages specialized train-
ing by medical students and complicates people’s 
willingness to access the few mental health resourc-
es that do exist.10 Many Yemenis turn to traditional 
healers, local sheikhs, and other community leaders 
for mental health support. 

Before the most recent war, the Yemeni gov-
ernment largely ignored its legal responsibilities 
to respect, protect, and fulfill the right to mental 
health. The corruption, poverty, and disinterest 
that prevailed then have only been exacerbated and 
compounded by six years of war. Continued failure 
to realize the right to mental health for Yemenis, 
however, may have damaging effects for the ongo-
ing peace process and future stability. 

Mental health obligations of the 
government of Yemen and the 
international community under 
international law

The right to mental health has increasingly been 
recognized as an integral part of the right to health, 
which is enshrined in human rights instruments 
such as the International Covenant on Economic, 
Social and Cultural Rights (art. 12), the Convention 
on the Rights of the Child (art. 24), and the Con-
vention on the Rights of Persons with Disabilities 
(art. 25)—all of which have been ratified by Yemen.11 
The International Covenant on Economic, Social 
and Cultural Rights contains the most explicit vali-
dation of the right to mental health in international 
human rights law by recognizing the “right of ev-
eryone to the enjoyment of the highest attainable 
standard of physical and mental health.”12 

As a party to these treaties, the Yemeni gov-
ernment is obligated to respect, protect, and fulfil 
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the right to mental health, including by refraining 
from interfering with the right and by ensuring 
that third parties (such as hospitals and residential 
treatment centers) do not violate this right. Through 
ratification, the government of Yemen has also 
committed to “adopt[ing] appropriate legislative, 
administrative, budgetary, judicial, promotional 
and other measures towards the full realization 
of the right to health.”13 Additionally, the Interna-
tional Covenant on Economic, Social and Cultural 
Rights outlines that mental health facilities, goods 
(including essential medicines), and services must 
be available, accessible, acceptable, of good quality, 
and provided without discrimination.14

Of course, the fulfillment of economic and 
social rights, including the right to mental health, 
can take time and resources to achieve. The cove-
nant, therefore, calls for the progressive realization 
of these rights.15 Progressive realization, however, 
does not release Yemen of its obligations to respect, 
protect, and fulfill the right to mental health equal-
ly and without discrimination. Rather, “progressive 
realization means that States parties have a specific 
and continuing obligation to move as expeditiously 
and effectively as possible towards full realization.”16 
Additionally, Yemen must meet non-negotiable 
minimum core obligations, including the obliga-
tions to ensure the right of access to health facilities, 
goods, and services on a nondiscriminatory basis; 
to ensure access to the underlying determinants of 
mental health (including minimum essential food, 
basic shelter, housing, and sanitation, and an ade-
quate supply of safe, potable water); to adopt and 
implement a national mental health strategy; and 
to monitor the progress made toward realizing the 
right to mental health.17 

There is also an obligation of international co-
operation for the realization of the right to mental 
health recognized in articles 55 and 56 of the Charter 
of the United Nations, in international law princi-
ples, and within the International Covenant on 
Economic, Social and Cultural Rights.18 The Com-
mittee on Economic, Social and Cultural Rights 
has emphasized that it is “incumbent upon those 
States which are in a position to assist others” in the 
realization of the rights do so.19 This is reinforced by 

the commitment to global partnership in working 
toward the Sustainable Development Goals.20 Goal 
3 is to “ensure healthy lives and promote well-being 
for all at all ages,” and includes target 3.4, which 
requests that countries “reduce by one third pre-
mature mortality from noncommunicable diseases 
through prevention and treatment and promote 
mental health and well-being” by 2030.21 Therefore, 
the international community should also take steps 
to assist in fulfilling the Yemeni people’s right to 
mental health. 

Evolution of mental health care in Yemen

Yemen’s record in taking steps toward the progres-
sive realization of the right to mental health in the 
country is brief. The first psychiatric sanatorium 
was established in Aden in 1966, when southern 
Yemen was still a British colony. The sanatorium’s 
rooms resembled jail cells, and the facility received 
its patients from nearby prisons. Prior to 1966, psy-
chiatric patients were kept in prison among other 
prisoners without formal mental health services.22 
In the 1970s, a clinic opened in Al Jumhurriyya 
Hospital in Sana’a, and later, a modern 208-bed 
psychiatric hospital was built in Aden, funded by 
the Kuwaiti government.23 

In an effort to create a national foundation for 
psychiatric practice, in the 1980s the World Health 
Organization helped establish psychiatric clinics 
in three hospitals (in the cities of Sana’a, Taiz, and 
Hudaydah), trained local doctors, and provided 
basic equipment, including electric shock therapy 
machines.24 In the late 1980s and early 1990s, a 
national mental health program was established 
by ministerial resolution and administered within 
the primary care division of the Ministry of Public 
Health and Population that was established fol-
lowing the unification of the north and south of 
Yemen. This program sought to improve treatment 
in mental health hospitals and ensure that patients 
were cared for by qualified psychiatrists.25

In the early 2000s, the International Com-
mittee of the Red Cross sponsored two national 
workshops on mental health, which resulted in the 
government’s drafting of a national mental health 
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strategy in 2004.26 The draft strategy sought to pro-
mote mental health awareness among the Yemeni 
population and improve access to mental health 
care.27 Following this draft, legislators proposed 
before Parliament a Mental Health Act based on 
the draft strategy.28 According to the 2011–2015 
National Mental Health Strategy, the proposed law 
addressed definitions and mechanisms to address 
mental health care.29 However, the bill failed in part 
because it was vague in terms of its definitions and 
concepts.30 But a larger factor was that officials did 
not see mental health as a political priority.

In 2007, the Ministry of Public Health and 
Population amended the 2004 proposed mental 
health legislation.31 The amended law was more 
comprehensive; it better defined mental health, 
included requirements for treatment, widened the 
range of patients’ rights available, and set pun-
ishments for negligent treatment.32 The amended 
legislation, however, was not referred to Parlia-
ment.33 As explained by Muteei Jubayr, an official in 
charge of drafting laws at the Ministry of Legal Af-
fairs, there has been no further action “because it is 
neither a political nor a popular issue.”34 Jamed Ju-
neid, deputy health minister, has further explained 
that “unfortunately, psychiatric disorders are not 
a priority ... [a]nd relevant health services includ-
ing therapy sessions and medicines are limited.”35 
Many officials from the Ministry of Public Health 
and Population and the Parliament’s Committee 
on Health and Population have not even seen the 
draft legislation, and there has been no follow up 
from the Ministry of Public Health and Population.

In 2010, the Ministry of Public Health and 
Population and the Social Development Fund, a 
nongovernmental organization supporting devel-
opment opportunities and building capacities at 
the national level, adopted the National Mental 
Health Strategy for 2011–2015.36 The strategy in-
cluded steps to promote mental health, improve 
the treatment of disorders, and address stigma and 
discrimination through community mobilization. 
The strategy sought to develop destigmatizing 
media campaigns using well-known public figures, 
identify nongovernmental organizations that could 
assist in providing mental health services, and be-

gin dialogues with religious and traditional healers 
on the reduction of harmful treatment practices.37 
In the period in which it was to be implemented, 
however, Yemen witnessed a popular uprising, and 
the subsequent unrest led to the abandonment of 
the strategy. 

The most progressive move toward recog-
nizing mental health as a serious health issue was 
witnessed during the 2013–2014 National Dialogue 
Conference (NDC)—a transitional dialogue pro-
cess facilitated by the United Nations (UN) and 
sponsored by the 2011 Gulf Cooperation Council 
Initiative for Yemen—and the 2015 constitution 
draft that resulted. The NDC outcomes proposed 

working to strengthen personal health and its 
importance to general health by creating the 
appropriate infrastructure for mental health services 
to be provided in hospitals in the major cities, the 
capitals of the governorates, and throughout the 
country. The necessary funding should be provided 
for mental health services, and the cadres working 
in this field should be trained.38

NDC outcomes further called for the prioritiza-
tion of “mental health programs for children and 
youth, and a personal health program in schools.”39 
The draft constitution took into account these 
recommendations and, in a major breakthrough, 
dedicated a constitutional article to Yemenis’ right 
to physical, mental, and psychological integrity.40 
The draft constitution also emphasized the preven-
tion of potential mental health impacts on children 
by prohibiting children’s employment “in jobs that 
expose their physical, mental or psychological in-
tegrity to danger.”41

Before the adoption of the NDC outcomes and 
the draft constitution, conflict broke out and the 
Houthi rebels took control over state institutions in 
a coup against the internationally recognized and 
regionally backed President Abdo Rabbu Mansour 
Hadi. The Houthi rebels took advantage of weak 
and corrupt leadership, as well as a transitional 
process based on a Gulf Cooperation Council 
agreement mired with flaws and the misguided 
interference of local power brokers and the inter-
national community.42 The agreement included an 
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unconditional immunity for former President Ali 
Saleh, his family, and his inner circle, which Saleh 
later used to maintain a political role as head of 
the General People’s Congress ruling party. The 
majority of the party’s officials and supporters, who 
were present in all state institutions, remained loyal 
to Saleh and helped him orchestrate an alliance of 
convenience with the Houthi rebels to overturn the 
transitional process in the hope that Saleh and his 
family would rule again.

Later in the conflict, the Houthi rebels clashed 
with Saleh, ultimately killing him and consolidating 
their power. At the time of this writing, the conflict 
continues unabated, and, as a result, governmental 
concern for mental health has fallen to the wayside. 

By and large, mental health policy in Yemen is 
still being developed and requires “support in both 
human and material resources as well as the devel-
opment of a database of resources, statistics and 
epidemiological information.”43 Notably, current 
laws in Yemen do not reference mental health. 

Current mental health care services in 
Yemen

The lack of a mental health care policy at the 
national level has translated into few and poor-qual-
ity mental health services throughout the country. 
These services have become scarcer and poorer in 
quality during the conflict and accompanying hu-
manitarian crisis, which have included systematic 
and widespread atrocity crimes perpetrated against 
the civilian population.44 Mental health is not in-
tegrated into the primary health care system, and 
many Yemenis are unable to access mental health 
treatment when they first make contact with the 
health care system. A recent assessment, for exam-
ple, found that only 10% of primary health facilities 
in Yemen had staff trained in the identification or 
treatment of mental health disorders.45 Consider-
ing that 30.6% of the population lives more than 
30 minutes from the nearest functioning primary 
health facility, it is likely that only a concerningly 
low number of Yemenis receive mental health treat-
ment from primary care facilities.46

Shockingly few specialized resources exist for 

the population of 30.8 million. There are only four 
psychiatric hospitals in Yemen—one located in each 
of the four most populous governorates of Sana’a, 
Aden, Hudaydah, and Taiz.47 Yemen’s Ministry of 
Public Health and Population recently reported 
that there are also 7 outpatient psychiatric clinics 
in public hospitals, 5 private psychiatric hospitals, 
34 private mental health clinics, and 3 residential 
psychiatric treatment centers.48 There are also men-
tal health clinics in the central prisons of Sana’a 
and Taiz. The Family Counseling and Development 
Foundation has only recently established Yemen’s 
first and only specialized mental health clinic for 
children.49 These few available hospitals and clinics, 
moreover, are suffering from a shortage of quali-
fied staff; there are only an estimated 130 trained 
therapists, and the number of psychiatrists in the 
entire country does not exceed 59.50 These numbers 
indicate there has been little progress in building 
the cadre of mental health professionals in Yemen, 
as in 2010, there were an estimated 44 psychia-
trists.51 Though the number of psychiatrists is on 
par with many conflict-affected countries in the 
region—in 2007, Iraq, Libya, Somalia, Sudan, and 
Syria also had fewer than 0.5 psychiatrists avail-
able per 100,000 persons—Yemeni mental health 
professionals have indicated that they believe the 
number to be inadequate for the needs of the Ye-
meni population.52 

The quality of care provided by the country’s 
mental health services is at times suspect and 
deeply impacted by a shortage of staff and a lack of 
funding. A pervasive practice within the commu-
nity, the shackling of persons with mental health 
disorders, even takes place in some mental health 
facilities.53 In early 2021, a reporter visiting the Taiz 
mental health hospital found that many of the facil-
ity’s patients were heavily sedated and shackled to 
“stop them from escaping.”54 Only two nurses were 
responsible for caring for the hospital’s 143 inpa-
tients, some of whom sat in urine-soaked clothing. 
The hospital receives enough funding to buy only 
a quarter of the medications needed to manage its 
patients; this reflects a common problem, as 75% of 
Yemen’s health facilities report never having essen-
tial psychotropic medications available.55 
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Improvements in the quantity and quality 
of available mental health services in Yemen will 
be difficult in the immediate future if the current 
funding crisis continues. The UN—a main donor of 
the Ministry of Public Health and Population—has 
raised less than half of the US$3.85 billion neces-
sary to fully fund the 2021 Humanitarian Response 
Plan for Yemen.56 This, combined with the similarly 
large shortfall in 2020, has led to the shuttering of 
existing services. In 2020, the United Nations Pop-
ulation Fund had to withdraw funding from the 
Taiz mental health hospital and closed 80 of the 180 
health care facilities it supports, including some 
providing psychosocial services.57 The funding 
crisis has further diverted focus away from mental 
health care and toward emergency lifesaving treat-
ment. 58 Yemen’s Deputy Public Health Minister 
Ishraq al-Subaie has acknowledged that “efforts 
have been focused on rebuilding hospitals, treating 
the war-wounded and addressing reproductive 
healthcare … Mental health has been completely 
neglected.”59

Pandemic-related stressors 

Public health emergencies, including health pan-
demics, are often more severe in conflict zones. 
Yemen in particular has been dealing with a 
number of outbreaks, with alarming numbers of 
individual cases associated with cholera and, more 
recently, COVID-19. In late 2016, health authorities 
announced a cholera outbreak, primarily resulting 
from old unmaintained sewage systems and heavy 
rains; the outbreak has led to over 2.5 million sus-
pected cholera cases and nearly 4,000 deaths.60 As 
it still struggled to contain the cholera epidemic, 
Yemen recorded its first positive COVID-19 test in 
April 2020.61 Reported positive cases subsequently 
increased exponentially, quickly overwhelming 
the health care system. As of May 20, 2021, there 
were 6,587 confirmed cases of COVID-19 and 1,299 
deaths in Yemen, with many cases and deaths going 
unrecorded due to political interference and the 
lack of testing.62

The response to these public health outbreaks 

in Yemen has been left largely to international orga-
nizations such as the World Health Organization, 
Médecins Sans Frontières, and UNICEF.63 With 
minimal resources and without the authority to 
enforce restrictions on gathering in public spaces, 
international organizations are severely hamstrung 
in their ability to deal with the pandemic. Local 
authorities have attempted to absolve themselves 
of responsibility and have neglected and under-
mined public health efforts by continuing military 
clashes which have created additional hardships for 
civilians and increased pressure on health facilities. 
At the onset of the COVID-19 pandemic, in the 
north of Yemen, authorities in Houthi-rebel-held 
areas suppressed information on COVID-19 cases 
and did not implement public health measures to 
prevent or contain the spread.64 Meanwhile, the in-
ternationally recognized government in the south 
enacted restrictions without interventions intended 
to ease the economic hardship created by the pan-
demic.65 Warring parties have continued fighting 
on a number of frontlines, which goes against the 
spirit of responsible leadership and the UN Secre-
tary-General’s plea for a global ceasefire in conflict 
areas. In particular, the Secretary-General has 
called on warring parties to declare a nationwide 
ceasefire in order to focus efforts on combating the 
spread of COVID-19.66 

The UN has additionally urged governments 
worldwide to take measures to protect the most 
vulnerable—including health care workers, young 
people, and those with preexisting mental health 
conditions—from the mental health impacts 
brought on by COVID-19.67 COVID-19 has added 
new stressors to vulnerable populations worldwide; 
in Yemen, job loss and decreases in remittances 
have greatly magnified economic suffering.68 Fear 
of becoming ill, worry about the lack of available 
health services, and increased social isolation 
have added to the stress of Yemen individuals, 
families, and communities.69 With a severely weak-
ened health care system now overburdened with 
COVID-19 and decreased international funding to 
Yemen, little has been done to address these added 
stressors.70 
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Superstition and stigma further complicate 
mental health care access

In Yemen, mental health disorders have tradi-
tionally been associated with “myth, superstition, 
witchcraft and jinn (spirits),” and the topic of 
mental health is generally stigmatized and taboo.71 
Many Yemenis might describe those seeking men-
tal health support as “not normal,” “not stable,” 
“possessed by some kind of demon or jinn,” “crazy,” 
or “far from God.”72 Persons with mental health 
concerns are often considered dangerous, with ac-
counts of crimes committed by persons with mental 
illness circulated on social media.73 This stigma has 
contributed to a belief that mental health hospitals 
are only for people who are out of control and that 
persons with mental health needs should be kept 
apart from the rest of society.74 Accordingly, many 
Yemenis turn to community-based or superstitious 
remedies (such as witchcraft) before seeking medi-
cal treatment. 

Coping in the state’s absence

Turning to traditional healers, sheikhs, and other 
community and religious leaders for support for 
mental health conditions is one way by which Ye-
menis have sought to cope with the lack of services 
and information provided by the state.75 Formal 
psychiatric treatment is often sought only for se-
vere cases of schizophrenia or psychosis.76 Instead, 
wallies, or traditional healers, are often the primary 
caretakers for people suffering from mental health 
conditions; these healers combine religion, hypno-
tism, suggestion, and native herbal medicine in the 
treatments they offer.77 

Social solidarity, or a sense of community 
interconnectedness, is an extremely important cop-
ing mechanism in Yemen. With deteriorating state 
institutions, private individuals help one another; 
namely, families, friends, and neighbors provide 
financial support, shelter, fuel, food, water, and 
companionship.78 However, social networks are 
being eroded by the conflict.79 Due to widespread 
displacement, many communities and families are 
now physically separated from one another. Many 
social gatherings have thus disappeared altogether, 

with others made extremely difficult by the circum-
stances. In pre-conflict Yemen, men and women 
commonly gathered separately to socialize or chew 
khat—a stimulant plant chewed in groups—in the 
evening. Now, checkpoints, fighting, and darkness 
from lack of electricity lead people to stay in their 
own homes at night.80 

Yemen, the international community, and 
mental health 

The government of Yemen cites the ongoing con-
flict as a major impediment to advancing human 
rights, including the right to mental health.81 Despite 
the challenges of the conflict, the responsibility to 
address issues related to the well-being of people 
in Yemen remains with the government, a fact em-
phasized by domestic and international civil society 
organizations and by UN member states at the Uni-
versal Periodic Review of Yemen in January 2019. 

Ahead of the Universal Periodic Review, a 
group of representatives from the Sana’a Center for 
Strategic Studies, the Columbia Law School Human 
Rights Clinic, and the Brown School at Washington 
University held advocacy meetings with Human 
Rights Council member states, urging them to call 
on the government of Yemen to take measures to 
strengthen the right to mental health. Various UN 
member states—including Cyprus, Iceland, Malta, 
France, Switzerland, Brazil, and Slovenia—raised 
the issue of the right to mental health in their 
statements to the government of Yemen.82 Many 
other member states were interested in the group’s 
suggested recommendations for the government of 
Yemen, including the recommendations to ensure 
that mental health is an important factor in all its 
national planning; promote access to appropriate 
psychosocial support for persons living in Yemen; 
take steps to support more training for counselors, 
psychologists, teachers, and community leaders; 
immediately make all efforts to reduce the burden 
of the conflict on Yemenis, including by paying 
public sector salaries; reopen the Sana’a Interna-
tional Airport; lift unnecessary import restrictions; 
and reduce impediments to people’s movement.83 
The group also called on the Yemeni government 
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and all parties to the conflict (including the Houthi 
rebels and the Saudi-led coalition), along with the 
UN Special Envoy to Yemen and the international 
community, to ensure that mental health is taken 
into account during peace talks.84 Three years 
later, these recommendations to the government 
of Yemen and various international actors remain 
regrettably relevant, as the crisis has only deepened 
and progress toward the realization of the rights to 
mental health has stagnated. 

Emerging from war and atrocity: 
Addressing mental health in peacebuilding 

Mental health is often overlooked during and imme-
diately after conflict and mass atrocity; this neglect 
may have reverberating effects on future peace and 
stability. First, poor mental health can have direct 
effects on ceasefire and peace negotiations. For 
parties to the conflict and others who participate in 
peace processes, heightened threat perception, dis-
trust, deteriorated intra-communal relationships, 
and other manifestations of poor mental health may 
impact the interest in, effectively engage in conflict 
resolution and peacebuilding.85 Left unaddressed, 
prolonged exposure to violence and trauma may 
increase individuals’ threat perception, leading to 
attempts to protect oneself with defensive violence 
and negative coping strategies such as an unwill-
ingness to compromise.86 Additionally, exposure 
to trauma may lead to a lack of confidence in 
reconciliation measures by intensifying feelings of 
anxiety, fear, and anger.87 These constant feelings 
of anxiety and fear may transform into a general 
distrust—toward society at large, authorities, and 
even neighbors—which may undermine reconcili-
ation efforts.88 Conflict-induced poor mental health 
may also affect cognitive skills such as perspective 
taking and problem solving.89 Depression and ru-
mination can create a spiral of negative thinking 
that interferes with the ability to have perspective 
and find creative solutions.90 Due to these manifes-
tations, conflict- and atrocity-induced poor mental 
health has been associated with greater support 
for violence as a way to respond to conflict, and a 

lower likelihood of envisioning nonviolent solu-
tions, leading to reduced support for peace and 
reconciliation.91 Mental health and psychosocial 
interventions—including individual psychiatric 
services, the facilitation of community-based so-
cial support, and psycho-education—however, can 
temper these effects and even contribute to more 
constructive peacebuilding.92 

As part of a successful agreement to end 
armed conflict, Yemen will likely design and im-
plement programs created to build peace while 
seeking justice for the human rights abuses that 
have occurred.93 Truth-seeking mechanisms, 
criminal prosecutions, and reparations programs 
are three ways of advancing reconciliation and 
justice.94 Considering the extent of mental health 
harms caused by conflict, it is important for these 
processes to find ways to meaningfully acknowl-
edge and address these harms, improve the general 
well-being of the population, and prevent the ef-
fects of these harms from impeding participation 
in reconciliation.
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