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የአዕምሮ ጤና: ሥነ-ልቦናዊ እና ማሕበራዊ አገልግሎት ማሕበር (አሥማ)
Association for Mental Health, Psychological & Social Services (MHPSSA)
                  About Us
Mental Health, Psychological and Social Services Charitable Association (MHPSSA) is a non-profit, community-based civil society organization established by a consortium of professionals committed to promoting mental health and psychosocial support. We are formally registered in accordance with regional legal frameworks as a recognized civil society organization. The association was founded in response to the increasing regional demand for comprehensive mental health and psychosocial support (MHPSS) services, a need further intensified by conflict, drought, and other humanitarian crises.
I. Vision
To be a centre of excellence in trauma-informed, rights-based mental health and psychosocial services for people with mental illness, substance use disorders, developmental disorders, and survivors of SGBV, fostering a resilient and inclusive community in Amhara Region.
II. Mission
To strengthen mental health and psychosocial well-being in Amhara Region by: 
· Providing culturally sensitive, evidence-based, and community-driven interventions, including promotion, treatment, and rehabilitation services for caregivers, people with mental illness, developmental disorders, and survivors of SGBV.
· Promoting awareness, education, and stigma reduction around mental health issues.
· Building local capacity through training, research, and advocacy.
· Partnering with local, regional, and international stakeholders for sustainable impact.
III. Goals of MHPSSA
The overall goals of the association are to promote mental health, prevent disorders, and strengthen resilience across communities while ensuring early detection, treatment, and rehabilitation for people with mental illness and developmental disorders. The association seeks to restore psychosocial well-being and functional recovery, reduce the severity of common and severe mental disorders as well as substance use disorders, and provide survivor-centered, confidential care for survivors of gender-based violence (GBV).
3.1. Short-Term Goals (Up to 5 Years)
1. Strengthen organizational capacity 
2. Expand access to MHPSS Services 
3. Promote awareness and reduce stigma 
4. Build local capacity
5. Generate research and evidence.
6. Foster strategic partnerships
3.2. Long-Term Goals (5+ Years)
1. Establish a comprehensive modern rehabilitation centre in the Amhara Region 
2. Integrate MHPSS into health and education systems 
3. Ensure sustainability and policy influence
4. Become a model of excellence in mental health and psychosocial support
5. Strengthen community resilience and social cohesion 
IV. Core Values
1. Respect and Cohesion: Upholding the inherent worth and dignity of every individual, regardless of their background.
2. Inclusiveness: Ensuring access to mental health services for marginalized and vulnerable populations.
3. Cultural Sensitivity: Designing interventions that respect the cultural, spiritual, and social contexts of the community.
4. Empowerment: Building the capacity of individuals and communities to manage their mental health effectively.
5. Collaboration: Fostering partnerships with governmental and non-governmental organizations, academia, and community leaders.
6. Integrity: Committing to ethical practices by ensuring transparency, accountability, and honesty in all mental health and psychosocial support services.
V. Core Functions of MHPSSA
· Establishing a rehabilitation center that provides accessible, comprehensive care for all.
· Offering individual and group counseling, psychiatric care, rehabilitation services, and crisis intervention for people with mental illness, developmental disorders, substance use disorders, and survivors of trauma and/or SGBV.
· Training social workers, health extension workers, educators, and caregivers on MHPSS practices.
· Building a pool of skilled local mental health professionals through mentorship and continuous professional development programs.
· Facilitating peer support and community-based rehabilitation groups to empower individuals and strengthen social cohesion.
· Promoting culturally appropriate practices that enhance psychosocial well-being while addressing and eliminating harmful traditions.
· Conducting public campaigns to reduce stigma and increase awareness about mental health, psychosocial well-being, and rehabilitation services.
· Advocating policy reforms, improved service integration, and increased budget allocations for mental health at regional and national levels.
· Providing specialized services for children, women, displaced populations, and individuals affected by conflict, trauma, or substance use.
· Conducting research on mental health, psychosocial, and rehabilitation needs, and identifying context-specific solutions for the region.
· Establishing a robust monitoring and evaluation system to track the effectiveness of MHPSS and rehabilitation interventions.
· Creating rapid response mechanisms to address urgent mental health needs during conflicts, disasters, or emergencies.
· Leading initiatives to drive social and behavioral change, promote community resilience, and enhance overall well-being.
· Promoting peace, social cohesion, and community development as integral components of mental health recovery and rehabilitation.
· Facilitate strategic partnerships and collaborative initiatives with UN agencies, governmental organizations (GOs), non-governmental organizations (NGOs), civil society organizations (CSOs), and the private sector to strengthen coordinated mental health and psychosocial support (MHPSS) interventions, enhance resource mobilization, and promote knowledge exchange for sustainable impact. 
· Target population
The MHPSS Association serves a wide range of populations, including children (5–18 years), youth, adults, caregivers, and older persons. Priority groups include individuals with mental illnesses, people with developmental disorders, and conflict-affected populations, giving special attention to women and girls at risk or survivors of SGBV, children with developmental disorders, and individuals struggling with harmful alcohol or substance use. Additionally, the association supports caregivers and frontline workers who are experiencing burnout or trauma, ensuring that interventions address both individual and community-level mental health and psychosocial needs.
VI. Service Model: Promotion–Treatment–Rehabilitation
A. Mental Health Promotion
· Conduct community awareness campaigns, psychoeducation, and stigma reduction.
· Provide parenting support, school-based psychosocial support, Personal Development and life skills training.
· Advocate for inclusion and rights of people with developmental disorders and other vulnerable populations.
· Behaviour changes communication training
2. Treatment Services
· Basic Psychosocial Support: supportive counseling, case management, safety planning, and linkages to social protection services (livelihoods, shelter, legal aid).
· Focused Non-Specialized Care: Trauma-informed assessments and brief individual and group interventions (SH+, PM+, PPT, IPT-G, family therapy, motivational interviewing), and other interventions for adolescents, caregivers, trauma survivors, and substance use relapse prevention.
· Specialized Treatment: Psychiatric assessment and medication management, Specialized Psychotherapy for children with Developmental disorders, trauma-focused psychotherapy (CBT, TF-CBT, NET, EMDR readiness, IPT), substance use services (screening, detox, relapse prevention), and comprehensive GBV response (health, psychosocial, protection, legal referrals).
3. Rehabilitation and Recovery
· Structured rehabilitation services (3– 6 Months) including occupational therapy, skills training, physiotherapy, and expressive therapies.
· Cognitive, communication, and adaptive skills training for people with developmental disorders.
· Community reintegration, peer support, and follow-up services to strengthen resilience and functional recovery.
 Crosscutting
· Child & Adolescent MHPSS framework including disability inclusion & assistive tech; suicide/self-harm risk management; safeguarding & PSEA; referral to inpatient/higher levels of care when needed.
VII. Core Intervention Areas  
	No.
	Target Population
	Key Characteristics
	Proposed Interventions

	1. 
	Individuals with Mental Health Conditions & Psychological Distress
	· Severe Mental Illness (SMI): Psychosis, severe depression requiring clinical care. 
· Psychological distress: Sub-clinical anxiety, depression, or impaired functioning due to adversity. 
· High stigma, relapse risk, and poor access to services.
	· Community-based psychosocial support (safe spaces, peer groups). 
· Stigma reduction campaigns. 
· Structured group interventions (e.g., SH+, PM+). 
· Structured psychotherapy (individual, group, family).
· Referral pathways to psychiatric care. 
· Psychoeducation & relapse-prevention for SMI clients & caregivers.

	2. 
	Children & Adolescents (in-school, out-of-school, with developmental/learning difficulties)
	· Vulnerable to trauma, abuse, and disrupted development. 
· Out-of-school children at heightened risk.
· Learning difficulties limit participation.
	· MHPSS integration into schools: life skills, counseling, PSS clubs. 
· Play, art, and creative therapies for resilience. 
· Tailored educational & psychosocial support for children with learning challenges.

	3. 
	Women & Girls (Survivors or at risk of GBV/HTPs)
	· High risk of sexual, physical, and emotional violence.
· Survivors require safety, trauma care, and empowerment. 
· Harmful Traditional Practices (HTPs) increase vulnerability.
	· Confidential GBV case management & trauma-informed counseling.
· Access to safe shelters, legal aid, health, and social protection. 
· Community programs against HTPs. 
· Economic empowerment initiatives.

	4. 
	Communities in Flux (IDPs, Returnees, Host Communities)
	· IDPs/Returnees: (Trauma, uncertainty, loss)
· Host communities: Resource strain, social tension, and stigma.
	· Emergency MHPSS (PFA, crisis counseling). 
· Mobile outreach teams & support groups.
· Host community awareness & stress management sessions.
· Joint community dialogues & projects for social cohesion.

	5. 
	Marginalized Groups (Street Children & Commercial Sex Workers)
	· Extreme violence, exploitation, and stigma.
· Barriers to access formal health and social services.
	· Outreach/drop-in centers offering low-threshold PSS & basic services. 
· Harm reduction, trauma-focused & survivor-centered counseling. 
·  Exit strategies: rehabilitation, vocational training, reintegration.

	6. 
	Individuals with Substance Use Disorders & Suicide Risk
	· Adolescents and adults engaged in alcohol, khat, drug misuse. 
· High association with violence, crime, and family breakdown.
·  Suicide ideation/attempts linked to stigma, hopelessness, and untreated mental health conditions.
	· Prevention programs (awareness, school & community-based education). 
·  Brief interventions & harm reduction strategies. 
· Community-based rehabilitation & support groups.
· Suicide prevention hotlines, crisis intervention, and gatekeeper training.
· Strengthened referral pathways for clinical treatment.

	7. 
	Students (Secondary & University)
	· Academic pressure, social challenges, and future uncertainty. 
·  High-risk environment for stress, anxiety, Depressio, and suicide.
	· Youth-friendly counseling centers in schools/universities.
·  Peer-to-peer support & mental health literacy. 
· Stress management, coping, and suicide prevention workshops.

	8. 
	Caregivers & Frontline Workers (teachers, health workers, caregivers)
	· Secondary trauma & burnout risk. 
· Often first responders do not have adequate MHPSS training.
	· Training in MHPSS, PFA, referral pathways. 
· Supportive communication & self-care. 
· Specialized training for facilitating group interventions (e.g., SH+, PM+).

	9. 
	Caregivers (Parents, Guardians, Family of Persons with Mental Illness, Foster Parents)
	· High stress from caregiving responsibilities. 
·  Emotional burden and risk of secondary trauma. 
· Limited knowledge of mental health, relapse prevention, and self-care. 
· Often isolated, with limited support networks.
	· Psychoeducation on mental health, coping, and relapse prevention.
·  Support groups for caregivers (peer-to-peer exchange). 
· Training in stress management, positive parenting, and communication. 
· Counseling for caregivers at risk of burnout. 
· Linking caregivers to social protection and livelihood programs

	10. 
	Cross-Cutting: Advocacy & Systems Strengthening
	· MHPSS is often underprioritized. 
· Weak policy frameworks. 
· Stigma widespread.
	· Advocacy for MHPSS integration into health, education & social policies.
·  National & local media campaigns to reduce stigma. 
· Partnership with government institutions for sustainable service delivery.

	11. 
	Crosscutting: MEAL (Monitoring, Evaluation, Accountability & Learning)
	· MHPSS outcomes are often not tracked. 
· Limited evidence for policy influence. 
	· Conduct needs assessments of situational analyses. 
· Implement robust MEAL frameworks to track outcomes. 
· Document best practices & lessons for scale-up.
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