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Baseline Phase I Phase II P-value for Change by Phase

(n=870) (n=789) (n=878)
Phase I vs 
Baseline

Phase II vs 
Baseline

Phase II vs 
Phase I

BMI n=870 n=789 n=878
Patients with BMI 
measured (%)

7.7% 8.1% 15.8% 0.76 <.001 <.001

n=67 n=64 n=139
BMI (normal) 7.5% 7.8% 8.60% 0.94 0.78 0.85
Hypertension n=755 n=697 n=776
HT patients with 

BP measured (%)
49.1% 37.7% 40.7% <.001 0.001 0.24

n=371 n=263 n=316
Controlled BP 64.2% 69.7% 70.6% 0.15 0.08 0.80
Diabetes n=460 n=433 n=468
DM patients with 
blood sugar (%)

37.6% 30.7% 34.0% 0.03 0.25 0.30

n=173 n=133 n=159
Controlled 45.1% 42.1% 52.2% 0.60 0.20 0.09
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Purpose of the study
To assess the effectiveness a psychosocial intervention on child 
nutrition, health & development for children with uncomplicated 
SAM

Hypothesis 1
• The combined nutrition 

& psychosocial 
intervention might confer 
a benefit on child growth 
and development

Hypothesis 2

• The psychosocial component 
might have an impact on the 
underlying determinants of 
severe acute malnutrition: 
child care practices and 
stimulation, parent-child 
relationships



Area and conditions

Saptari district - Terai Region, South-
East of Nepal

Inclusion criteria

• Children aged 6-24 months 
and their mothers

• Uncomplicated SAM children 

• Admitted CMAM programme



STUDY DESIGN

12 OTPs

6 OTPs/ intervention

NUTPSY group 

= 

211 children

6 OTPs/control

NUT group 

= 

216 children

1 
comparison

group 
= 

213 non-
SAM children

Two-arm Cluster Randomized control trial 
(RCT)

Randomization



METHODOLOGY

• Standard 2 month 
nutritional treatment with 
RUTF given:

• at admission
• after 1 week
• every 2 weeks follow up 

➢ till discharge from CMAM 
programme and considered 
as cured for SAM



Psychosocial session in OTP

Family 
welcome

Communication & 
Play

Breastfeeding & 
feeding

Massage, 
bathing, sleep 
& relaxation

Family
session

, 

5 sessions 
of 30 to 45 

minutes



Findings /lessons learnt : context
1/ Challenge of doing research in humanitarian context: 
evolving context

1. Environmental challenges: earthquake (2015), period of 
insecurity (2015-2016), floods (2016)

2. Widespread area with difficulties to reach households 
(i.e. monsoon)

11 months FU with long inclusion period but data collection is 
finished



Findings /Lessons learnt : modalities
of intervention
2/ Challenges and strenghs of designing a research in a 
« routine » situation

1. Slow integration of psychosocial 
services in the health care system and 
in the same time, request for more 
global MHPSS interventions

2. Low treatment compliance 

3. Interest of the caregivers in testing and 
child development

4. Promote interest on ECD and MHPSS in 
country and district by the authorities
and key stakeholders



Findings /lessons learnt
3/ the challenge of measuring child development and…. 
undernutrition

1. ECD Test that are culturally
adequate especially for very
young children

2. Scores between testors

3. Difference in measurement
between diagnosis proposed by 
the medical centers and data 
from the research





Child friendly spaces (CFS) 

• Very widely used

• Protect and provide psychosocial support

• Little documented evidence of impact

Prior research 

• Multi-agency impact-evaluations in five different 
contexts

• Pointed to need for longer-term evaluation 

Background



Longer-term mental health, developmental and systems impact of Child Friendly Spaces

Short term impact on psychosocial well-being

Average weighted effect 
size for most rigorous 
indicators of impact 

0.22

Ethiopia

Uganda

Iraq I

Iraq II

Average effect size

Jordan



After CFS are stopped…

• Little evidence of substantial effects on children’s 
trajectories 

• Or lasting impact on communities’ systems of child 
protection

Longer-term impacts



• CFS can work to alleviate suffering 

• Protracted, long-term crises need additional 
approaches 

• Particular need to focus on engagement with 
communities’ strategies and capacities

Implications





Advancing Adolescents: 

Structured, group-based activities to 
enhance socio-emotional development 
and mental health… (Kurtz, 2016).

- What works, for whom, for how long? 

- How best to measure effects on the 
body & the brain? 



Surveys at 3 time-points 
N=817 youth, 12-18 yr olds  

Showing impacts with moderate to 
small effect sizes 

Cohen’s d=0.4 for HI and AYMH
Cohen’s d=0.2 for SDQ

Human Insecurity (HI) measuring 
levels of fear: Intervention impacts 
observed 11 months later 

Differential impacts: Effects stronger 
for youth exposed to 4+ traumas
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Follow up

ns ***

Prospective study of impacts for youth in 
treatment group, relative to wait-list controls



Validation of an 
Arabic-language 
scale: the Child 
and Youth 
Resilience 
Measure (CYRM-
12 item)



- Prospectively identified 
three trajectories of 
cortisol response 

- Ongoing insecurity (fear) 
led to a pattern of cortisol 
hypersecretion

- Cortisol levels declined in 
response to the brief 
intervention (p = 0.01)



• Intervention model: have “demonstrated effectivenesss of a model 
for reducing stress and improving mental health” for refugee youth 

• Program design: “will leverage key programme components to design 
more effective interventions”    

- attention to programme modality & trauma exposure 

- included parents in stress attunement training to boost impacts

- included in new programming to counter violent extremism

Measurement: “have more confidence in the tools used to 
measure outcomes”             

- using a validated measure of Child & Youth Resilience 
- using regionally-relevant scales such as Human Insecurity
- biomarkers corroborate trauma & insecurity self-reports



Held several workshops to share key recommendations with MENA 
field program staff – which significantly informed the follow-on phase 
of Mercy Corps’ adolescent programming in the region. 

Mercy Corps organized events in Amman to spur awareness and 
uptake among peer agencies, donors, and national governments. 

Held briefings with major donors - USAID, DFID, DFATD – to advocate 
for greater investments in evidence-based approaches to address 
needs of refugee youth in MENA. 

Presenting at international conferences; publishing in peer-
reviewed journals; outreach through the media.
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• At baseline, about 90% of intervention and control participants 
met the PHQ-9 criteria for depression. 

• At 3-month follow-up, the rates were close to 30% and 60%, 
respectively.

• Modelled cost about USD 100 per recovered participant

• Initial severity not a factor
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