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Figure 1 Arial view of Soufriere showing damage to surrounding forests (photo credit: Ken Cedeno). 

Goals 

The aim of this rapid Mental Health and Psychosocial Support (MHPSS) needs assessment is to 

understand the needs of communities affected by Hurricane Maria in Dominica, identify existing 

services and resources, and generate recommendations to inform the design of International Medical 

Corps programs.  

Background 

Country profile 

The Commonwealth of Dominica is a sovereign island country in the Caribbean. It has an area of 

750km2 and a population of 71,293.1 Dominica is classed as a lower middle-income country and is the 

poorest of the south-eastern Caribbean islands, with an unemployment rate of 23% in 2016.2 It is 

located in one of the most disaster-prone regions in the world and has a history of tropical storms and 

hurricanes, including Tropical Storm Erica in 2015, Tropical Storm Ophelia in 2011, and Hurricane 

David (Category 5) in 1979, all of which required international humanitarian assistance. The majority 

of the population lives along the coast, where they are particularly vulnerable to strong winds and 

high seas. Dominica has nine active volcanos, with scientists predicting at least one major eruption in 

                                                           

1 2011 Commonwealth of Dominica Census. 
2 Acaps (2017). Dominica Country Profile: October 2017.  
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the next 90 years. Flooding, landslides, earthquakes, droughts, and bushfires also pose ongoing 

threats. 

The population is mostly of African and mixed African/European descent, with European, Syrian and 

Carib (2.9% in 2001 census) minorities. The official language is English and many people also speak a 

French-based Creole. More than 90% of the population are Christian (predominantly Catholic).3 The 

Kalinago Territory on the eastern coast is the only surviving indigenous reserve in the Caribbean. 

While some aspects of Kalinago culture have been lost (e.g. the Kalinago language), other traditions 

remain, such as canoe-building, basket-weaving, and a communal land tenure system.  

Dominica is a parliamentary democracy with a non-executive president, who is nominated jointly by 

the prime minister and the head of the opposition. The prime minister is the head of government and 

supervises the parliamentary cabinet. Local government is organised through 41 local authorities: 

three municipal councils (Roseau, Portsmouth and Canefield), 37 Village Councils, and one Kalinago 

Council. The Kalinago Council officially represents the Kalinago people, and functions differently from 

the other councils, in accordance with traditional laws and customs such as the group’s unique 

communal land system.   

 

 

Figure 2 Damage to houses and vehicles (Photo credit: Ken Cedeno) 

Hurricane Maria 

On the 18th of September 2017, Dominica was hit by Hurricane Maria, a category five storm which 

brought extreme winds of 260 km/h and severe rainfall. Thirty-one fatalities have been reported and 

37 people have been reported missing. The storm caused severe flooding and landslides, and 

damaged an estimated 90% of the buildings on the island.4 Thousands of families were left homeless, 

with at least 2,900 residing in temporary shelters as of the 14th of October.5 One month after the 

hurricane, 40-45% of the population still did not have access to clean water.1 All 53 health facilities 

were damaged, with disruption to water, electricity and food-supplies. As of the 10th of  October, 19 

out of 49 health centres were non-operational (Figure 3).6  

 

                                                           

3 2011 Census. 
4 United Nations (2017). Dominica: Hurricane Maria Situation Report No. 7 (as of 19 October 2017) 
5 United Nations (2017). Dominica: Hurricane Maria Situation Report No. 6 (as of 14 October 2017) 
6 United Nations (2017). Dominica: Hurricane Maria Situation Report No. 5 (as of 11 October 2017) 
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Figure 3 Map of Dominica showing health facilities 

 

Methods 

The rapid assessment was conducted by Dr Caoimhe Nic a Bháird, IMC Mental Health and 

Psychosocial Support (MHPSS) Program Manager in October 2017. The assessment tools were 
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adapted from the UNHCR/WHO MHPSS Assessment Toolkit and included an assessment of available 

MHPSS services (4Ws mapping exercise), community needs and current sources of distress.7  

Document review 
The following documents were reviewed: 

 United Nations Situation Reports. 

 Caribbean Disaster Emergency Management Agency (CDEMA) Situation Reports. 

 ACAPS (2017) Dominica Country Profile.8 

 Pan-American Health Organization (2012) Guidance on Mental Health and Psychosocial 

Support in Disaster Situations in the Caribbean: Core Knowledge for Disaster Preparedness 

and Response.9 

 World Health Organization/Ministry of Health, the Commonwealth of Dominica (2009) WHO-

AIMS Report on Mental Health in the Commonwealth of Dominica.10 

Interviews, group discussions and site visits 
Data were collected from interviews with key informants and group discussions with community 

members and representatives of state and non-state organisations involved in MHPSS activities 

(Figure 4). 

                                                           

7 WHO/UNHCR (2012). Assessing Mental Health and Psychosocial Needs and Resources: Toolkit for Major 
Humanitarian Crises.  
8 ACAPS (2017) Dominica Country Profile. 
9 Pan-American Health Organization (2012) Guidance on Mental Health and Psychosocial Support in Disaster 
Situations in the Caribbean: Core Knowledge for Disaster Preparedness and Response 
10 World Health Organization/Ministry of Health, the Commonwealth of Dominica (2009) WHO-AIMS Report on 
Mental Health in the Commonwealth of Dominica. 
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Figure 4 Individuals and organisations that participated in assessment interviews and group discussions. 

 

The following group sessions, hosted by different agencies, also provided information on the impact 

of the hurricane, and insights into the stressors faced by community members: 

 Experience-sharing and training for school counsellors (N=30 approx.): a session hosted by 

Unicef and IsraAID which a) provided counsellors with an opportunity to share their 

experiences of the hurricane and b) provided ideas for games and activities that can be 

conducted with children which will allow them to talk about their experiences of the 

hurricane.  

 Experience-sharing session for health staff at Portsmouth Hospital, led by Dr Griffin Benjamin, 

Psychiatrist, Ministry of Health (N=60 approx.). 

 Psychosocial experience-sharing sessions with police officers, led by Lifeline Ministries (N=6) 

 Meeting of local Non-Governmental Organizations (NGOs) with international agencies, 

attended by representatives of 42 local NGOs and all UN agencies and international NGOs 

currently active in Dominica. 

Coordination meetings for Health; Emergency Operations; Communication & Community Engagement; 

and Education and Protection agencies were attended.  
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Site visits to four health facilities (Portsmouth Hospital, Princess Margaret Hospital, Wesley Health 

Facility, and Vielle Case Health Facility), and two collective centres (temporary shelters for those 

rendered homeless by the disaster) were conducted. 

Assessment Results 

Understanding community needs 

Common sources of distress among the affected population 

The health practitioners, NGO staff, police officers, shelter residents, and other community members 

interviewed repeatedly highlighted the need for greater psychosocial support in the aftermath of the 

hurricane. The UN has highlighted the need for greater psychological support as a key issue in 

Collective Centres.11  When asked about the problems and stressors currently faced by community 

members, key informants and group discussion participants reported many recurring themes. Table 1 

summarises the problems reported, categorized as relating to basic needs, social issues, and 

psychological distress.  

Table 1 Summary of commonly reported sources of distress (in alphabetical order) 

Basic needs 

Lack of food 100% of crops were destroyed by the hurricane (e.g. coconut, pineapple and 

root vegetable farms), as well as much of the infrastructure for the fishing 

industry.12 Preliminary results of the Post-Disaster Needs Assessment 

(PDNA)13 in the agricultural sector show that approximately 90% of the 

poultry in the country was lost, along with to 65% of the rabbits, and 50% of 

the cattle and small ruminants. Most grocery stores were destroyed or 

damaged, and there are long queues for those that have since re-opened 

(Figure 5). Damage to transport infrastructure has limited the ability to 

import supplies. These factors combined have led to a shortage of food. 

 

Lack of security Residents and social services personnel have reported a lack of privacy and 

security, particularly in Collective Centres. Looting and vandalism were 

significant problems in the weeks following the hurricane, and a curfew was 

imposed. In the capital city of Roseau, the curfew was initially from 4pm-

6am, and has since been reduced to 10pm-5am. For the majority the 

community members interviewed, the doors and windows of their homes 

had been destroyed, leaving them vulnerable to theft and other crimes. 

Several of those interviewed expressed security concerns, alluding to reports 

that four inmates had escaped from the Dominica State Prison during the 

hurricane and were at large for some time. 

 

Lack of shelter An estimated 90% of buildings in Dominica were destroyed or damaged, and 

thousands of people were forced to move to temporary shelters (known as 

                                                           

11 United Nations (2017). Dominica: Hurricane Maria Situation Report No. 9 (as of 2 November 2017) 
12 United Nations (2017). Dominica: Hurricane Maria Situation Report No. 1 (as of 26 September 2017) 
13 United Nations (2017). Dominica: Hurricane Maria Situation Report No. 8 (as of 26 October 2017) 
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Collective Centres) since the hurricane. The collective centres are based in a 

range of available spaces such as schools and the national football stadium. 

Living conditions in shelters are difficult, with residents reporting a lack of 

food, water, cooking supplies, sanitation supplies, and mosquito repellent. 

 

Lack of water  Approximately 90% of the national water network was damaged by the 

hurricane, leaving the majority of the population without potable water.14  

 

Loss of possessions As well as losing their homes, many people reported losing their vehicles, 

school books, legal documents, and other possessions in the storm and the 

resulting floods. 

 

Social issues 

Disruption to 

normal activities  

 

Normal day-to-day activities have been disrupted due to the curfew and the 

closure of schools, businesses, and some health facilities. 

Loss of livelihood The closure of businesses, injuries, and the damage to land have left many 

unable to provide for themselves and their families (25% of Dominica’s 

population depends on agriculture). 

 

Reduced capacity of 

usual support 

services 

A recurring theme among interviews with health staff, school counsellors, 

and social services staff was that, having lived through the hurricane 

themselves, they did not feel resilient enough to provide support services to 

others. Many of these providers had lost a large portion of their property 

during the hurricane and their houses had sustained severe damage. Some 

felt too exhausted to return to work. Others reported that they were too 

busy trying to clean and repair their own homes to provide support to 

others. One social worker stated: “I feel empty. I have nothing left to give”. 

Access to usual support structures was also disrupted by the loss of internet, 

phone and electricity connectivity.  

 

Psychological distress 

Anxiety and 

hopelessness 

Interviewees reported anxiety about the future, expressing uncertainty 

about their ability to rebuild their houses and whether or not insurance 

companies would pay for repairs. Some described feeling helpless and 

worried about the risk of more natural disasters. Several parents expressed 

that their children have become terrified of wind and loud noises since the 

storm. One interviewee described how an entire village had been 

permanently evacuated after Hurricane Erica, and that many of those 

displaced had now lost their homes for the second time: “People put 

everything they had into building their homes, and they were hit twice. You 

can’t expect people to cope with that. Some people can’t take it.” Anecdotal 

                                                           

14 MapAction (2017). Dominica Water Status: 5 October 2017 
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evidence suggests that a large portion of the population has left the island 

permanently. 

 

Disillusionment and 

resentment 

Many interviewees reported feeling disillusioned and resentful because of 

how others behaved in the aftermath of the emergency, describing 

widespread looting and a perceived lack of fairness in how relief has been 

distributed. Several police officers reported feeling very angry that they were 

required to remain at the police station both during and after the hurricane, 

and were therefore unable to protect and support their families. One police 

officer interviewed one month after the hurricane reported that he had still 

not been granted leave to travel to his home, an hour away, and assess the 

damage. 

 

Feeling of loss and 

bereavement 

While official figures have yet to be released, preliminary reports suggest 

that there have been at least 27 fatalities, and a similar number are reported 

to be missing. In the village of Pointe Michel alone, 19 people are reported 

to have died. In some areas, entire homes and the people living in them 

were swept into the sea (Figure 6). As well as losing their homes and 

vehicles, many survivors lost a large proportion of their possessions (school 

books, kitchenware, etc.).  

 

Feelings of guilt A recurring theme among adult survivors was a sense of guilt that they had 

been too distraught during the hurricane to adequately care for their 

children, with several reporting that they perceived a role-reversal, where 

their children spent the night of the hurricane comforting them. Several 

people whose homes were not badly damaged reported feeling guilty that 

they were relatively unaffected while their neighbours’ properties had been 

devastated. Similarly, several Dominicans who had been abroad during the 

hurricane reported feeling immensely guilt that did not endure the event in 

the way their families and friends had. 

 

Need for greater 

emotional support 

Many of the people interviewed, including shelter residents, teachers, police 

officers, counsellors, and psychologists felt they needed to talk to someone 

in order to come to terms with what they had experienced: “I haven’t had 

anyone to talk to. I really need to talk to someone.” (Single mother living in a 

Collective Centre). Many of those in caring professions (e.g. nurses, 

psychologists, social workers, school counsellors, teachers) expressed that 

they felt too exhausted, distressed and vulnerable to offer proper support to 

others, and that they desperately needed counselling and support 

themselves. For example, one social worker expressed that she found herself 

getting irritable and impatient with clients, and struggling to listen to them 

during sessions: “I don’t want to hear anyone else’s problems. I don’t want 

anyone to call me.” (Social Worker). 
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Figure 5 Residents wait in line to access a grocery store (Photo credit: Ken Cedeno). 

 

Figure 6 Foundations of a house that was swept into the sea by flood water. 
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Vulnerable groups 

The following groups have been identified as being particularly at-risk in the aftermath of the disaster: 

 Collective Centre residents: Several factors put residents of collective centres at risk, including 

the privacy and security issues discussed above. Many of them are single mothers who have 

lost their homes and do not have friends or family members that can accommodate them. In 

a recent IOM survey of shelter residents, 21% reported that ‘dire living conditions’ was the 

most pressing issue they were facing, while 15% cited limited access to water. 

 Children: Concerns have been raised about the safety of children in shelters, given the limited 

security available. One member of social services raised concerns about a known sex offender 

serving as a security guard at a shelter. Another concern relates to the undocumented 

migration of children. The schools that have reopened report that between 25-40% of 

children have not returned.  Many families have reportedly sent their children to stay with 

friends or relatives on other Caribbean islands, some of them unaccompanied. Unicef is 

leading an initiative to track and register these children. 

 Older persons: Concerns have been raised at the Health Sector meeting about a sharp 

increase in the number of older persons dying in the aftermath of the hurricane. Dominica 

has a relatively large older population, with the Council on Aging reporting that there were 26 

centenarians on the Island prior to the hurricane, but that three have since died. A number of 

interviewees raised concerns about neglect of older persons following the hurricane. One 

mentioned that some of the older people she knew had stopped drinking water because they 

had run out of incontinence pads and were unsure if they could get more.  

 People with disabilities: The Dominica Association of People with Disabilities (DAPD) has 

reported that some people with disabilities are struggling to access relief items, both due to 

mobility problems and major disruption to communication networks.    

 The Kalinago population: The indigenous Kalinago people have traditionally experienced a 

degree of societal discrimination, and the Kalinago Territory is somewhat geographically 

isolated.15 Unemployment in the region is higher than in the rest of the country, and income 

is below the national mean. In keeping with traditional customs, land in the territory is 

communally owned. This can lead to financial insecurity, as the inability to privately own 

negatively impacts access to credit and creates barriers to investment in agriculture. 

 

Figure 7 People using flood water to wash pots (left) and burning debris (right; photo credit: Ken Cedeno). 

                                                           

15 US Department of State (2016). Human Rights Report on Dominica. 
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Pre-existing stressors and social problems 

 Poverty and unemployment: Economic growth has been stunted by a series of natural disasters, 

and public debt is high at over 85% of Gross Domestic Product. 29% of people live below the 

poverty line and 23% were unemployed as of 2016.  

 Gender-based violence was highlighted as a key issue in the 2016 US Department of State Human 

Rights Report on Dominica. The report states that sexual harassment is a “serious and persistent 

problem” in Dominica. Marital rape was not criminalised until December 2016.16  

 Child abuse was also identified as a “pervasive and growing problem” by the Human Rights report. 

Judicial magistrates estimate that 60-70% of cases referred to the high court involve the sexual 

abuse of children.17 Those found guilty of sexually exploiting children sometimes avoid 

prosecution by paying monetary settlements out-of-court. The Department of Social Welfare is 

severely under-resourced, with just one Child Protection Officer serving the whole country.  

 Political tensions and civil unrest: In February 2017 a political protest turned violent, with 

journalists reporting that a number of fires were started on the street and that police used tear 

gas to disperse crowds. 

 

Figure 8 Damage to a house in Loubriere. 

 

                                                           

16 Commonwealth of Dominica Act No. 9 of 2016. 
17 Acaps (2017). Dominica Country Profile: October 2017. 
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MHPSS coordination and mapping 

 Prior to this assessment, there was no MHPSS technical coordination sub-group responding to 

the current emergency. 

 Prior to this assessment, there had not been any inter-agency MHPSS coordination meetings 

or MHPSS service mapping activities. While several agencies were independently carrying out 

MHPSS activities, these were not centrally discussed or documented, and it was unclear 

which geographical locations were receiving support, and which were not. There was 

evidence that some of these activities were contrary to best practice guidance, with several 

groups reporting conducting single-session debriefing activities (including Critical Incident 

Stress Debriefing), an approach that is discouraged by the WHO due to evidence that it may 

hinder recovery and increase the risk of Post-Traumatic Stress Disorder (PTSD).18,19 

 A weekly Protection and Education coordination meeting has been established, which, to 

date, has focused on the reopening of schools and the training of teachers to conduct 

recreational activities with children (supported by Unicef and IsraAID). 

 As part of this assessment, IMC conducted an MHPSS ‘4Ws’ mapping exercise to document 

current MHPSS activities being conducted in Dominica. A summary matrix of actors and 

activities is presented in Appendix 1. A more detailed database is available on request.  

 

Mental health services in Dominica 

Psychiatric services 

 Dominica has one 40-bed Psychiatric Unit, based in Princess Margaret Hospital in Roseau, 

which did not sustain substantial damage in the storm. There are no psychiatric hospitals, day 

treatment facilities, community residential facilities, or forensic facilities.20 

 The Psychiatric Unit is staffed by two psychiatrists, one psychologist, and seven nurses with 

specialist mental health training.21 Two additional nurses who received this mental health 

training are employed as general nurses elsewhere in the island, and dedicate some of their 

time to following-up psychiatric clients. 

 Until approximately four years ago, the psychiatrists held scheduled mental health clinic 

hours at primary health centres throughout the island; however, this changed after a ‘mental 

health integration into primary care’ initiative. There is limited information available on what 

this initiative entailed. One nurse reported that the initiative aimed to reduce stigma, but that 

clients are much less likely to visit the hospitals for their medications now that there are no 

specific mental health clinic hours. The primary health staff interviewed reported that they 

did not receive any training on mental health as part of this initiative, and that they continue 

to consult the psychiatrist whenever they meet a new client with mental health problems, 

rather than independently providing treatment (though they do provide repeat 

prescriptions). 

                                                           

18 Rose, S. Bisson, J. Churchill, R. Wessley, S. (2009). Psychological debriefing for preventing Post-Traumatic 
Stress Disorder: review. Cochrane Database of Systematic Reviews, Issue 2.  
19 WHO (2011). Single-session psychological debriefing: not recommended.  
20 WHO-AIMS (2009). Report on the mental health system in the commonwealth of Dominica.  
21 A two-year course provided in 1999.  
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 In response to the emergency, the Psychiatric Unit Community Mental Health Team has 

initiated the following activities: 

o Single session ‘debriefing’ discussions with primary health staff, fire service 

employees, pastors and community members. Limited information is available on 

how these sessions were generally conducted. To understand further, IMC observed 

one session conducted at Portsmouth Hospital, at which all staff were invited to sit in 

a large circle in the foyer of the hospital and were encouraged to tell the story of how 

they spent the night of the hurricane. Participants were not forced to speak, rather 

the facilitator asked ‘who would like to go next?’; however, there appeared to be a 

degree of social pressure to divulge one’s story. For example, multiple group 

members began calling on a particular nurse whose father had been killed in the 

hurricane to tell her story. 

o A radio campaign – three weeks of public service announcements on various radio 

stations detailing the kinds of psychological reactions people may experience after 

disasters, and providing details on available government mental health services. 

o One-off shelter visits by psychiatric unit staff and partner counsellors from Trinidad 

and Tobago.  

 

 

Figure 9 Mural outside the Psychiatric Unit in Roseau 

Mental health policy 

 There is no national mental health policy or plan. The lead psychiatrist at the Ministry of 

Health (one of only two psychiatrists on the island) serves as the mental health authority, 

advising the government on matters relating to mental health care and providing consults to 

health practitioners throughout the island. 
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 No national or regional-level human rights bodies exist in the country. As of 2009, the 

Psychiatric Unit had never had an external review/inspection of human rights protection of 

patients and no mental health worker received has received training in this area.4 

General health practitioners 

 Doctors and nurses working in Dominica tend to have very limited training in mental health. 

At the University of West Indies, where many health staff are trained, an estimated 1% of 

medical course content is devoted to mental health, while an estimated 3% of nursing course 

content is devoted to mental health.9  

 The primary health workers interviewed reported a need for additional training on how best 

to support people in distress and those experiencing mental health problems. Several also 

reported that, having experienced the hurricane, they felt they needed greater emotional 

support themselves before they could provide good care to others.  

 Health regulations authorize primary health care physicians to prescribe and/or continue 

prescription of psychotropic medicines. Primary health care nurses cannot initiate 

prescriptions for psychotropic medicines but they are allowed to continue such prescriptions. 

 The medical and nursing staff interviewed reported that, when clients present with mental 

health problems, they usually consult with the lead psychiatrist over the phone for advice on 

treatment. In acute cases, the patient is referred to the Psychiatric Unit in Roseau.  

Psychotropic medication 

Dominican health facilities are designated as Type 3 or Type 1 facilities.22 The Type 3 facilities are 

generally larger clinics and hospitals in larger towns, while Type 1 facilities are small community-based 

clinics, usually staffed by one nurse. An assessment of medication availability at one facility of each 

type found that both stocked at least one form of medication to treat depression, anxiety, psychosis, 

epilepsy, bipolar disorder (Table 2). Health staff interviewed reported that psychotropic medication 

was generally available free-of-charge. 

 

Table 2 Availability of psychotropic medication at Portsmouth and Vieille Case at the time of the site visit. 

Drug type Type 3: 

Portsmouth 

Hospital 

Type 1:  

Vieille Case* 

 

Generic antidepressant medication (e.g. amitriptyline, 

fluoxetine) 

  

Generic anti-anxiety medication (e.g. diazepam)   

Generic anti-psychotic medication (haloperidol, 

chlorpromazine, thioridazine) 

  

Generic anti-epileptic medication (e.g. phenobarbital, 

carbamazepine, diazepam injection, valproic acid) 

  

Generic bi-polar disorder medication (e.g. valproic acid, 

carbamazepine) 

  

                                                           

22 There are no longer any Type 2 facilities in Dominica. 
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Medication as part of substance use programs medication 

(e.g. nicotine replacement therapy) 

  

Generic antiparkinsonian medication for the management 

of side effects from antipsychotic medication (e.g. 

biperiden)  

  

 

 

Other sources of support 

Ministry of Education School Counsellors 

The Ministry of Education employs 13 school counsellors that provide guidance and counselling to 

school students. Some are based in specific schools and others are roving. Unicef and IsraAID 

collaborated to provide a one-day psychosocial training course to these counsellors prior to the 

reopening of schools to equip them to conduct group activities with children.  

Community members trained in Psychological First Aid 

In 2016, the psychiatrists provided Psychological First Aid (PFA) training to approx. 100 primary health 

workers and pastors, drawing on the WHO PFA Curriculum. It is not clear whether these individuals 

are currently active in providing support. 

The Dominica Psychological Society  

The Dominica Psychological Society is a professional association of psychologists and counsellors 

working on the island. It is a subsidiary of the Caribbean Association of National Psychology 

Associations (CANPA). It has 25 registered members, not all of whom are currently practicing in 

Dominica. Practicing members include: 

 2 based at Ross University Medical School 

 2 based at the Ministry of Health HIV Unit  

 2 in private practice  

 2 based at the Ministry of Social Services (Welfare Department & Bureau of Gender Affairs) 

 1 based at the Welfare Department of Princess Margaret Hospital (Ministry of Health). 

Several Psychological Society members reported that they were feeling distressed and burnt-out, with 

limited capacity to take on disaster-related work in addition to their existing workloads. Others were 

keen to collaborate to provide support and training to others effected by the disaster. Active 

members are almost all based in either Roseau or Portsmouth, the two largest towns, with little 

provision in more rural areas of the country.  

Local NGOs and Community-Based Organizations (CBOs) 

There are more than 60 local NGOs and CBOs operating in Dominica. The mapping exercise identified 

33 local organizations that offer mental health and/or psychosocial services to various groups, 

including NGOs focused on gender-based violence, child protection, people with disabilities, and 

people with physical health conditions (e.g. HIV, dementia, Sickle Cell Anaemia). They offer 

psychosocial support through activities such as counselling, facilitating support groups and addressing 

basic needs (e.g. accommodation and food). Additional details are provided in Appendix 1. At the time 

of the assessment, very few of the local NGOs were active, as their facilities had sustained substantial 

damage. Exceptions included the Dominica Red Cross Society, which was providing non-food items 

and basic emotional support to severely impacted individuals through outreach activities, and several 
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faith-based organisations which were using their churches as shelters. The NGO and CBO 

representatives interviewed as part of this assessment were largely unaware of international best 

practice guidelines on MHPSS in emergency settings (e.g. IASC Guidelines, Sphere standards). 

 

 

Figure 10 Men work to repair power lines against a backdrop of fallen trees (photo credit: Ken Cedeno) 
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Recommendations 

The following recommendations were developed based on the results of the needs assessment and 

international best-practice guidelines on MHPSS in emergencies.23,24 

1. Improve coordination and mapping for mental health and psychosocial 

support activities  

An inter-sectoral MHPSS Working Group should be established to ensure an effective, coordinated and 

focused inter-agency response to the MHPSS needs of people affected by Hurricane Maria. The group 

should bring together actors associated with both health and protection sectors and should aim to: 

 promote coordination between relevant actors to address gaps in service-provision and 

reduce the risk of duplication 

 make information available about which actors are conducting which activities in which 

locations, identify gaps, and enable appropriate referrals  

 strengthen the knowledge-base on MHPSS needs and activities in Dominica 

 promote adherence to internationally-recognized best practice guidelines and inter-agency 

recommendations for MHPSS in emergencies (e.g. share evidence on the potential harms of 

single-session psychological debriefing). 

 improve the transparency of MHPSS activities through structured documentation 

 share achievements, challenges and lessons for future responses 

 maintain and update the MHPSS activity matrix developed during this assessment.25 

2. Improve local capacity to respond to the mental health and psychosocial 

support needs of the affected population 

Psychological First Aid (PFA) training: The assessment found evidence of widespread distress among 

community members as they struggled to cope with their memories of the hurricane itself, and with 

the devastation left in its wake. Many reported that they felt the need to talk to someone about what 

they had been through, but that this kind of emotional support has not been available. Providing PFA 

training to health staff and other community leaders would begin to address this need, by equipping 

local people with the skills to provide basic psychosocial support within their own communities. PFA is 

an approach to providing compassionate emotional and practical support to people who have 

recently been exposed to a distressing event. It is recommended by the World Health Organization 

and it can be practiced by both professionals and non-professionals who are in a position to help 

people impacted by crisis events, such as health workers, teachers, local government officials, NGO 

staff and volunteers.26  

                                                           

23 IASC (2007) IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings. 
24 PAHO (2012) Guidance on Mental Health and Psychosocial Support in Disaster Situations in the Caribbean: 
Core Knowledge for Disaster Preparedness and Response.  
25 IASC (2012). Who is Where, When, doing What (4Ws) in Mental Health and Psychosocial Support: Manual 
with Activity Codes. 
26 WHO (2013) Psychological First Aid: Facilitator’s Manual for Orienting Field Workers.  
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Psychosocial support and self-care training for those in caring roles: Many individuals working in caring 

roles reported that they did not feel resilient enough to provide high-quality care because of their 

own levels of distress. It would therefore be valuable to provide direct support and training on self-

care to those in caregiving and service roles, such as health workers, social services staff, counsellors, 

police officers, teachers and NGO staff. 

3. Promote international best practice guidelines and evidence-based 

approaches to MHPSS in emergencies 

Dominica has a large community of NGOs that provide a range of support services. This is an 

important resource; however, many of the organizational representatives interviewed during this 

assessment were unaware of international guidelines on how best to provide support following 

emergencies. Several agencies were conducting activities that are known to be ineffective and 

potentially harmful (e.g. Critical Incident Stress Debriefing), indicating that there is an urgent need to 

promote safer alternatives such as PFA. It would therefore be valuable to distribute international 

guidelines on MHPSS in emergency settings to relevant actors, and to provide training on 

internationally-recognized best practices.   

4. Improve awareness of common psychological reactions to distressing 

events, positive coping strategies, and sources of support  

Information on different support options for those in distress is not readily available. The Community 

Mental Health Team at the Psychiatric Unit has undertaken an informational radio campaign, but this 

initiative is limited in that many people still do not have electricity and do not have easy access to 

radio communications. It is therefore recommended that this approach is complemented by the 

development and dissemination of media (e.g. leaflets and posters) to educate people on common 

psychological reactions to disasters, suggest positive coping strategies, and direct people to different 

sources of support, including both community-based support and the formal mental health system.  

5. Support community initiatives, self-help and social-support groups 

PAHO guidance on MHPSS in Caribbean disaster situations emphasizes the value of enhancing existing 

psychosocial resources within communities and of supporting community-led initiatives that 

community members themselves identify as relevant, useful, and culturally appropriate.27 It states 

that “the best interventions will be those that do not unduly pathologize or ‘psychiatrize’ behavioural 

problems.” This is consistent with IASC guidance, which recommends supporting community 

initiatives and the reactivation of community groups that conduct self-support activities (e.g. women’s 

support and activity groups, supportive parenting programmes, youth clubs,  information sharing 

groups).28 Dominica has a considerable network of local NGOs and CBOs, many of which have 

experience in implementing psychosocial activities, and many of which have close links to vulnerable 

groups (e.g. survivors of gender-based violence, people with disabilities, the indigenous Kalinago 

                                                           

27 PAHO (2012) Guidance on Mental Health and Psychosocial Support in disaster Situations in the Caribbean: 
Core Knowledge for Disaster Preparedness and Response. 
28 IASC (2007) IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings. 
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people). It is therefore recommended that international agencies engage with these existing 

community resources, which may offer a ‘way in’ to communities in need. International actors should 

identify existing strengths within these community-based groups, help them to reactivate following 

the disaster, and support them to conduct community-based MHPSS activities that are both 

community-led and consistent with best practice guidance (see IASC action Sheets 5.2 and 5.3).  

6. Advocate for at-risk groups and support existing social services 

The assessment identified a number of vulnerable groups, including older persons, residents of 

collective shelters, people with disabilities, and indigenous people. International actors should work 

with local advocacy groups, social services, and the leaders of relevant sectors to ensure that the 

specific needs of these groups are considered and addressed (for example, by addressing the barriers 

that people with limited mobility may face in accessing relief supplies and information).  

7. Host an inter-agency MHPSS panel discussion to share lessons learned and 

develop recommendations for future emergencies 

The Caribbean region is prone to natural-disasters, particularly hurricanes, floods, earthquakes, and 

volcanic eruptions. Given the high risk of recurring disasters, it is crucial that relevant actors maintain 

a long-term vision in terms of preparedness and intervention planning. This can be supported by 

bringing key stakeholders together after the emergency phase to: 

 Reflect on what has worked well in MHPSS response activities, identify shortcomings, and 

recommend actions that would ameliorate these and promote resilience in future 

responses 

 Share lessons learned and useful resources (e.g. assessment tools, evaluation tools and 

reports) 

 Work towards ensuring the sustainability of any newly established MHPSS services 

 Initiate updates to national mental health policies and legislation where necessary. 
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Figure 11 Arial image showing Dominica's mountainous landscape (photo credit: Ken Cedeno)
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Appendix 1. Agencies conducting MHPSS activities in Dominica (4Ws mapping matrix) 

 

International NGOs 

Who What* When** Where 

International Federation 

of the Red Cross (IFRC) 

Supporting the Ministry of Health with PSS in shelters and communities; 

collaborating with Dominican Red Cross (see national NGO listing) 

Oct – Dec 2017 Mainly South-East 

International Medical 

Corps (IMC) 

Psychological First Aid training; training on best practice guidelines for 

MHPSS in emergencies; coordination and service mapping 

Oct 2017 - Feb 2018 Nationwide 

IsraAid Training for school counsellors and teachers; PSS training for community 

leaders; community support sessions; Non-food item distribution 

Oct 2017 – Feb 2018 Nationwide 

Massy Foundation 

(Trinidad & Tobago) 

Critical Incident Stress Debriefing (CISD) at collective centres  Oct 2017 Various shelters 

Rapid Response / K1 Trauma counselling, PSS training for school counsellors and teachers (in 

collaboration with IsraAID), shelter assessments (in collaboration with IOM) 

Oct– Nov 2017 Various locations 

Trinidad & Tobago Green 

Cross 

PSS outreach to shelters Oct 2017 North-East 

National NGOs and CBOs 

Achievement Learning 

Centre 

Educational establishment for children with special needs Long-term Roseau 

Adventist Development 

and Relief Agency (ADRA) 

Adventist Development and Relief Agency; Psychosocial guidance Long-term Nationwide 

Centre Where 

Adolescents Learn to Love 

and Serve (CALLS) 

Post-secondary vocational training institution focused on skills such as 

carpentry, childcare, catering, tailoring etc. 

Long-term Portsmouth 

Caribbean Male Action 

Network (CARIMAN) 

Programs focused on gender justice, peaceful partnerships, parenting, 

prisoner rehabilitation 

Long-term Nationwide 
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CHAP Dominica Advocacy, sexual health promotion and support for Men who have Sex with 

Men (MSM) and Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) 

people in Dominica  

Long-term Based in Roseau (linked 

with regional 

organization) 

Crime Stoppers Anonymous crime reporting service; child protection education; referrals 

for psychosocial and welfare support 

Long-term Nationwide 

Dominica Association of 

Persons with Disabilities 

(DAPD) 

Advocacy and support for people with physical disabilities  Long-term Nationwide, based in 

Roseau 

Dominica Arts and Crafts 

Producers Association 

(DACPA) 

Arts and craft cooperative; craft training (e.g. leather, jewellery, candle 

manufacture); business training; psychosocial sessions in collaboration with 

the Youth Division 

Long-term National network, 

based in Roseau  

Dominica Cadet Corps Established to develop qualities of discipline, equity, democracy, civic duty, 

and leadership among the country’s youth 

Long-term Nationwide 

Dominica Cancer Society Support network; monthly support group meeting; quarterly educational 

meetings on cancer care; promotion of early detection; advocacy for 

treatment access; support for people to travel for treatment 

Long-term Nationwide, based in 

Roseau 

Dominica Council on Aging Network of groups working with older persons; international symposia; 

national ‘fun days’ for older persons; fundraising dinners; lunch clubs 

Long-term Nationwide 

Dominica Dementia 

Foundation 

Advocacy and support activities for carers of people with dementia Long-term Nationwide 

Dominica National Council 

of Women 

National network of women’s groups  Long-term Nationwide 

Dominica Planned 

Parenthood Association 

(DPPA) 

Counselling; medical examinations; pregnancy tests; cervical smears; 

contraception; Youth advocacy 

Long-term Nationwide 

Dominica Psychological 

Society 

Network of psychologists and counsellors active in Dominica which aims to 

promote the advancement and diffusion of knowledge of psychology in the 

country. 

Long-term Nationwide 
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Dominican Red Cross Social work outreach First Aid training;  first aid training and services; non-

food item distribution; disaster; social work outreach;  counselling 

Long-term Nationwide, based in 

South-West 

East Federation Programs focused on: child abuse prevention; early stimulation; child 

rights; child friendly schools; youth empowerment 

Long-term East Coast 

Feed My Sheep  Counselling; nutrition program; permanent and temporary shelters; after-

school homework support; literacy program 

Long-term Mahaut 

Fouche La Vie Support for women with HIV Long-term Based in HIV Unit 

Roseau 

Girl Guides National female-led organization focused on developing social 

responsibility among young women and girls  

Long-term Nationwide 

House of Hope Residential care home for individuals with severe disabilities. Long-term Delices 

Leve Dominik Campaign against gender-based violence Long-term Nationwide, based in 

Roseau 

Life Goes On Practical and social support for infected and affected individuals and 

families coping with HIV 

Long-term Nationwide, based in 

Goodwill) 

Lifeline Ministries Counselling & social work; support groups for survivors of sexual assault; 

sponsorship for families with children with challenges (e.g. health or 

learning disabilities); advocacy training for GBV survivors; resource 

mobilization for local NGOs (linking external funding sources for needs - 

brokering);  

Long-term Nationwide 

Love One Teach One Working with marginalized youth (high crime areas, gangs etc.); parenting 

classes; income-generating initiatives 

Long-term Silver Lake, Tarrish Pit, 

Yam Piece 

Marriage Encounter Catholic organisation running workshops for married and engaged couples  Long-term Nationwide 

National Youth Council Network of Youth Organizations throughout island; youth activism; 

teaching good governance principles 

Long-term Nationwide, based in 

Roseau 

NGO Coalition for the 

Protection of Children and 

Youth 

Group of registered NGOs committed to advocating for best practices in 

child protection. 

Long-term Nationwide, based in 

Roseau 
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Non-state Actors Advisory 

Panel 

Coordination of non-state organizations such as NGOs, unions, the 

employer’s federation etc.  

Long-term Nationwide 

Premium Home and 

Residential Care Services 

Private care home for older people.   

Sickle Cell Cares Advocacy; financial support to patients; counselling and mental health 

support to patients and their families; bridging the gap between patients 

and their healthcare providers by establishing a patient-doctor network. 

Long-term Nationwide 

Social Centre (U5s + 

Adolescents) 

Catholic educational institution providing: day-care for aged 0-2.5; Model 

pre-school for children aged 2.5 - 4; skills based training for adolescents 

Long-term Roseau 

The Dominica Scout 

Association 

Seeks to contribute to the development of young people in achieving their 

full physical, intellectual, social and spiritual potential as responsible 

citizens and as members of their local, national and international 

communities. 

Long-term Nationwide 

The Grotto Home for the 

Homeless (Community 

Hostels Inc.) 

50 bed long-term residential care facility. Long-term Nationwide, based in 

Roseau 

The Infirmary  Residential care for older persons; referrals from welfare; government 

assisted home for the elderly, provides institutional care for destitute and 

infirm persons. 

Long-term Nationwide, based in 

Roseau 

VF Inc. Personal development clubs for young people Long-term Roseau 

West Federation Programs focused on: misuse of alcohol and drugs; sexual abuse; 

unemployment; teenage pregnancy; violence; agricultural training; child 

protection 

Long-term West Coast, based in 

Mahaut 

UN agencies 

Unicef Supporting child-friendly spaces and school counsellor/teacher training 

course on activities to conduct with children on return to school (in 

collaboration with IsraAID); tracing children who have gone abroad for 

schooling since the disaster 

Oct – Dec 2017 Nationwide 



26 
 

United Nations Population 

Fund (UNFPA) 

GBV training for psychosocial practitioners; sexual and reproductive health 

programs 

Oct 2017 - Jan 2018 Nationwide 

Government initiatives 

HIV/AIDS Harp Response 

Program (MOH) 

HIV testing; counselling; clinical care; psychosocial support Ongoing Nationwide 

Ministry of Health 

Psychiatric Unit and 

Community Mental Health 

Team (CMHT) 

‘Debriefing’ sessions with primary health staff, fire service employees, and 

pastors; radio public service announcements on mental health after 

disasters; shelter visits; caring for residential clients in a  40-bed Psychiatric 

Unit on campus of Princess Margaret Hospital in Roseau 

Ongoing  Nationwide 

Princess Margret Hospital, 

Welfare Dept. 

Psychologist supporting people referred to the Welfare Department Ongoing Roseau 

Yes We Care – Ministry of 

Social Welfare 

Home care for older and disabled people Ongoing Nationwide 

* The ‘What’ column presents a summary of key MHPSS-related activities; descriptions are not exhaustive. 

**Dates provided are estimates based on funding predictions as of Nov 2017. 

 


