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DECEMBER 01, 2018

SINDBAD FENNIMORE, SOCIAL WORK INTERN FOR PROTECTION, CATHOLIC RELIEF SERVICES

SCOPING STUDY: measurement

of the
relationship between psychosocial support
and social cohesion
INTRODUCTION
In recent years, CRS has expanded the application of its 3B approach (see Findings on p.2) to building social
cohesion (SC) as well as its psychosocial support (PSS) programming, raising the need to broaden the evidence
base concerning the link between trauma awareness, resilience and peacebuilding approaches. Hence, CRS’
fall 2018 Social Work Intern for Protection was asked to conduct a scoping study consisting of key informant
interviews and a literature review on these issues. Under the supervision of Lucy Steinitz and Nell Bolton (Senior
Technical Advisors for Protection and Justice and Peacebuilding, respectively) the Intern completed 12 in-person
and telephone interviews with key informants from within and outside CRS, plus a literature review of CRS agency
documents, peer agency grey literature, and peer-reviewed journal articles. Another eight key informant interviews
were attempted but not completed. Summaries of literature reviewed, along with the names, titles, and affiliations
of key informants interviewed, can be found in the annexes that accompany this report. Key lines of inquiry were
how peer agencies and practitioners are conceptualizing the relationship between PSS and SC, how practitioners
and researchers are measuring this relationship, and what key findings and conclusions have been identified to date
on the PSS-SC relationship.
While CRS’ primary interest was in the measurement

issues, many practitioners were quick to point out that the

of the effects of PSS interventions on SC programming

influence of PSS and SC goes both ways, although this

outcomes, the converse—PSS outcomes deriving from

relationship is difficult to measure. The literature review

SC interventions—also emerged as relevant. Although

identified similar challenges.

the initial discussion focused only on the first of these

FINDINGS
CRS recognizes the value of PSS effects on SC outcomes

and causal relationship between PSS and SC where,

through its 3B approach to building social cohesion,

with an individual experiencing greater ease and safety

where binding represents personal healing including

in their nervous system (also known as having a more

trauma awareness and resilience (or, PSS), bonding

open “window of tolerance,” so named by Dr. Dan Siegel

develops relationships and consensus within a group,

drawing on Stephen Porges’ Polyvagal Theory), they are

and bridging builds trust between groups for increased

less threatened by the ‘other’ or less likely to perceive

social cohesion through dialogue and collaboration.

others as enemies so SC increases. As an illustration

Key informants were, through lenses of both practical

of this “window of tolerance” and its relationship to

experience and observations and professional judgment

SC, the STAR Program trainer cited racialized policing

and insights, quick to point out the importance of

practices in the United States (where law enforcement

this first B—binding—in the process of developing

professionals’ windows of tolerance can close and create

social cohesion. The two domains of PSS and SC were

an exaggerated sense of danger inside their nervous

described by a monitoring and evaluation advisor as

system, based on multi-generational habituation to

being cyclical (where lower SC, or lack of trust, can affect

seeing certain skin tones as inherently more dangerous)

PSS via lower perceived social support, wellbeing, and

and its detrimental effect on greater SC.

future outlook/hope, but SC helps improve PSS while
also being supported by it). Similarly, their “chicken and
egg” relationship was described as “inextricably linked”
by both the monitoring and evaluation advisor and a
protection advisor. Noting the effects of SC on PSS, an
academic researcher called SC “a primary psychosocial
resilience (PSR) builder and sustainer.”

Referencing CRS’ first 3B project in the Philippines, a
justice and peacebuilding advisor summarizing the project
outcomes stressed the need to address the personal
dimension when striving for durable SC and peace within
and among societal groups. She noted that the final
evaluation indicated that the project had been “effective
in shifting participant attitudes, especially toward

More broadly, virtually all key informants acknowledged

increased self-awareness, willingness to be nonjudgmental

that PSS is necessary for SC. According to an academic

and nonbiased, increased mutual tolerance, and respect

researcher, traumatized people and communities have

and trust of others, including municipal government;” it

“undercurrents” that can emerge to disrupt SC and,

also generated behavior changes, with people reporting

without individual PSS, collective SC is very fragile. A

“increased contact across identity lines.”1

protection advisor described PSS and SC as directly
linked (“If people are broken, they cannot come
together.”), while a youth advisor elaborated: “Individuals
in crisis mode cannot engage their communities in
productive, dynamic, or transformational ways. Youth
can be isolated and vulnerable to negative influences;
a lack of youth psychosocial resilience can actively
decrease SC.” A technical director described PSS work
as “the key that opens the door, opening the path
toward reconciliation,” where latent traumatization and
inactive recovery can lead to lack of participation in
reconciliation activities. A trainer affiliated with the STAR
Program at Eastern Mennonite University (EMU) defined
psychosocial resilience (PSR) as “healthy power amidst
vulnerability and uncertainty.” She discussed a direct

1

Thus, the project brought both binding- and bridginglevel changes. A technical advisor working in another
region of the world addressed the need to deal with
intrapersonal issues before building interpersonal bridges,
and how improving intrapersonal skills and consequently
implementing them in interpersonal practice takes time.
Another technical advisor spoke of traumatized people
who, without support, are unable to deal constructively
with their trauma and then find themselves acting it out
in violent ways. He reaffirmed how that can become
cyclical and can be passed down between generations,
while a protection advisor mentioned the inverse:
in general, the longer a PSS intervention program is
implemented, the deeper its improvement on PSS and the
greater the potential positive effects of PSS on SC will be.

Citing a case study by Myla Leguro, “Mindanao: Binding, Bonding and Bridging” in Bamat, et al., eds., Interreligious Action for Peace. Baltimore: Catholic Relief Services,
2017: 76. Available at crs.org/our-work-overseas/research-publications/interreligious-action-peace

2

The benefits of psychosocial support for greater cohesion

healing trauma generally requires more than PSS alone,

were also reflected in the literature. Using universal

PSS is an important component thereof.

health needs as the entry point for interventions holds
comparative advantages: “As health is not perceived as a
politically sensitive discipline it can effectively be used as

MEASUREMENT

a first step towards addressing social and political issues

A research report prepared for the USAID-funded Central

in a community” (Tankin et al., 2017). Thus, health- and

African Interfaith Peacebuilding Partnership (CIPP)

trauma-centered interventions may have greater likelihood

project reflects findings from Palo Alto University’s

of initial success due to their general acceptability,

rigorous academic measurement of a combined

potentially allowing for the longer-term interventions that

implementation of both trauma resilience and peace

the above-cited protection advisor indicated may lead

education interventions. The study included some pre-

to greater outcomes for both PSS and SC. Craig Zelizer,

study qualitative research to better understand local

in “Trauma-Sensitive Peacebuilding,” writes on the need

idioms and expressions of distress in order to tailor

for the integration of healing in conflict resolution work,

part of the research instruments to the cultural context

stating that trauma “is not a private experience and the

and validate inquiry into certain domains of mental

suffering it engenders is resolved in a social context”

health. Findings indicated that the trauma interventions

(Zelizer, 2008). Martha Cabrera, in discussing Nicaraguan

reduced symptoms of anxiety and depression, but so

social healing in “Living and Surviving in a Multiply

did the peace education interventions at almost equal

Wounded Country,” claimed that “if we are to collectively

rates—therefore the SC intervention has psychosocial

heal ourselves, we need to undergo a cultural change.

outcomes. Based on comments from study participants,

Unprocessed traumas and other wounds and grief explain

researchers hypothesized that the interventions

much of the current lack of mobilization” (Cabrera). It is

themselves may have strengthened SC by bringing

important to note that trauma can be experienced both

people together who otherwise may have avoided

individually and collectively, with collective trauma being

such gatherings. The researchers concluded that there

a psychological effect shared by a group of people—up to

is a benefit to linking trauma and peace education

an entire society—that can change the affected group’s

interventions together “to reduce suffering in traumatized

culture and collective action. While addressing and

populations.” Operating under the theory of change that,
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if participants had increased access to trauma healing

identity groups).2 The relationship between PSS and the

and peace education, then they would gain knowledge

larger community is explained a bit differently by CRS’

and tools to act to promote peace and resolve conflict,

4Children project, but reinforces the same theme. As the

the CIPP project clearly demonstrates that it is possible

2018 4Children Framework indicated, mental health is not

to incorporate rigorous research methods with indicators

only a vital component in the wellbeing of the child and

from the start of a project on trauma resilience and

the adult, but of the community as a whole (4Children,

peacebuilding efforts. However, these components

2018). This is supported with the indication that poor post-

must be incorporated from the project’s design phase;

disaster/crisis mental health outcomes correspond with

otherwise, objectivity and precision may suffer. The

lower resilience and social cohesion (Greene et al., 2015).

design of this study addressed many of the challenges
that were identified in both key informant interviews and
the literature review.

While many of the key informants, supported by a
wide body of literature and CRS’ own evidence-based
3B methodology, were quick to point to psychosocial

In the 2017 CRS case study on the Choosing Peace

wellbeing as a building block for SC, they differed on

Together project in Bosnia-Herzegovina, participants

some of the specifics. For example, the measurement

invested in a “process of transformation from victimhood

and evaluation advisor noted the “SC impact on PSR

to proponents of dialogue and forgiveness,” with a

is stronger” than the inverse. In a prerecorded video,

final evaluation survey indicating a 96% rate of gaining

two practitioners referred to an integrated PSS and

knowledge and skills for reconciliation (Bolton, 2017).

peacebuilding intervention survey of Somali communities

Trauma awareness work resulted, in this case, in a nearly

in Kenya where participants reportedly benefited most

universal increase in preparedness to reconcile with the

from “trusting others” and were found to have lower rates

‘other’ (in this case, those of opposing ethno-religious

of PTSD if they were employed, were religiously faithful,
and actively socialized with members of other clans. While
the understanding here is that these SC-building activities
correlate with reductions in PTSD, this is a promising
potential intervention whose measurement methods merit
further study. In qualitative monitoring of program results,
participants reported perceived benefits in terms of social
cohesion, forgiveness and reconciliation, and trauma
awareness. These two practitioners, supported by much
of the literature, suggest that interventions around social
cohesion can have positive potential outcomes around
individual and collective psychosocial resilience—where
resilience refers to the ability of an individual, family,
or community to cope with adversity and trauma and
adapt to challenges or change. Social connectedness is a
contributor to individual resilience, and social cohesion is
a component of community resilience.
Hikichi et al., who had the rare opportunity to capture
both pre- and post- results surrounding a natural
disaster, concluded that pre-disaster social cohesion was
significantly associated with lower post-disaster PTSD,
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after adjusting for baseline depression and experiences

2 Per the case study: “Participants were observed to go through several stages in their process of transformation. Initially, they connected with their deep need to resolve
personal trauma and explored their curiosity about the experiences of others. Empathy was then generated by being in a safe space for storytelling and listening as well as
by discussing about the past. Next, as the idea of personal responsibility was introduced, blame was no longer placed on an entire collective identity group. As the “other
side” became humanized through sharing of similar war experiences and constructive discussion, an activist phase began wherein positive personal change and joint action
became a possibility. Survivors developed a composite group identity of persons who suffered and overcame severe individual traumas.” For a more detailed explanation of
the transformational process, please see the full case study in Bamat, et al., 2017: 25.
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during and after the disaster. A similar study on the

and expansive relationships and actions as both social

emotional toll of flooding prescribed “attention…given

and civic participants” (Adams, 2017). PSS, according to

to strengthening SC…to protect and strengthen the

Adams, rrequires environments that both directly support

psychological health and wellbeing of communities”

PSS and that offer social cohesion—both in the horizontal

(Greene et al., 2015). This report, undertaken in England

(“social”) and vertical (“civic”) dimensions. This is echoed

after up to a fivefold increase in mental health symptoms

in Groelsema et al. (2017): “In contexts…in which trauma

was found among flood victims, also suggested

and social fracturing are the main contributors to poor

increasing resilience and SC in communities through civic

mental health, psychosocial peacebuilding can enhance

participation as a relatively inexpensive way to minimize

mental health while contributing to more productive and

disaster-related damage to mental health in the face

sustainable social, political, and economic outcomes.”

of the increasing frequency of natural disasters with

Upon reviewing this literature, one can begin to see the

mounting global climate change. While there may be

meaning behind the protection advisor’s description of

similarities between the natural disaster and post-conflict

PSS and SC as being “inextricably linked.”

contexts, it is important to note that there are also
significant differences, and challenges may arise if the
disaster preparedness approach is applied to a conflict or
forced displacement setting.
Hembling et al. (2017) suggested that “OVC programs
should consider strengthening community capacity as
a strategy to improve OVC wellbeing and mitigate the
impacts of HIV” (i.e., increased community capacity
can increase children’s wellbeing), Fone et al. (2014)
recommended that “the public health burden of poor
mental health and mental health inequality could
potentially be reduced by strengthening SC in deprived
neighborhoods,” and DiClemente et al. (2018) submitted,
“Higher levels of neighborhood cohesion protected
against the negative effects of exposure to violence to
increase self-esteem over time…highlighting the value
of maximizing cohesion in prevention and intervention
efforts.” These reports all indicate that higher levels of
neighborhood and community capacity and cohesion
were directly related to more positive mental health and
trauma resilience outcomes. Lyons et al. (2016), who
created FLCRS, a brief self-report measure for assessing
collective resilience, observed that “belonging to a
group with higher FLCRS scores was linked with greater
individual resilience, higher psychological wellbeing, and
greater life satisfaction.”
This support for the positive contributions of SC to
PSS continues in the literature: “For people to thrive
as individuals, social beings, and citizens, they need
conditions that allow them to flourish physically and
psychologically, and to develop increasingly inclusive

CHALLENGES
The process of interviewing key informants and reviewing
relevant literature has revealed the many challenges
associated with the measurement of the effects of PSS
interventions on SC and vice versa. Nevertheless, the
linkage seems clear – that PSS contributes to increased
social cohesion, and increased social cohesion contributes
positively to personal wellbeing (i.e. internalized
psychosocial support and trauma resilience). However,
research objectives must be properly sequenced as
evidence of cultural relevance and appropriateness are
needed before measuring effectiveness: “Research should
first establish the relevance and appropriate approach
within a particular population and then continue to
expand on developing and evaluating the effectiveness
of culturally adapted mental health interventions”
(Groelsema et al., 2017). Keeping in mind the need for
culturally relevant research and to “do no harm,” it is clear
that further and increasingly academically rigorous study
of these concepts is needed for optimal results. When
dealing with vulnerable beneficiaries, such as adults or
children who have experienced significant loss or trauma,
care is needed to ensure that, in the course of doing
good, no harm is done. Individuals, while not always
immediately apparent, may continue to feel the effects of
trauma and can be further triggered if safeguarding and
protection are not built in to an intervention. Vulnerable
beneficiaries may be at risk for further hurt (physical,
economic, or emotional) and, above all, it must be
ensured that these risks are not increased by the very
interventions that are designed to heal.		
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Of the twelve key informants interviewed, five indicated

interventions is currently done only piecemeal.” Rigorous

challenges around ethics and cultural sensitivity of

study and measurement of the relationship between PSS

interventions, six described significant funding challenges

and SC continues to be lacking. Jain et al. (2012) wrote:

in the pursuit of this research, and nine alluded to issues

“Many communities throughout the US, in an attempt to

surrounding the length and depth of interventions (or

reduce violence, are turning to organizing residents

the lack thereof) that might affect the results. There

and building cohesion, yet how a distal community

are significant limitations in research and measurement

process translates into resilience among its youth is

of these concepts and their relationships with each

largely unknown.”

other. Of the twelve key informants interviewed, ten
identified problems in measurement and research: the
measurement and evaluation advisor suggested that

CONCLUSION

“without clarity of outcomes, at any level, evaluation

Overall, this scoping study identified a link between PSS

is poor.” An academic researcher noted that PSS is

and SC – that each seems to support or strengthen the

frequently studied through psychology or social work

other. The degree to which this occurs and methods

lenses, while social cohesion is often looked at through

for the measurement thereof are not clear, however,

a sociology lens, with the relationship between the two

nor could the study identify what other factors might

“under-researched, with an academic gap between the

contribute to this link as tertiary influences.

two fields.” A protection advisor indicated that “there is a
general lack of measurement and evaluation information
out there.” This need for greater measurement and
research might best be summarized by Kathryn
Mansfield in her STAR article (2017): “How do we best
measure and understand the immediate and long-term
impacts of this experiential, educational program?
How do we measure the impact on peacebuilding and
development of people doing their work in more holistic
and trauma-informed ways?”

Both the interviewees and the literature reviewed in this
study agree that there is a significant need for greater
measurement and research on these topics, and these
come with the prerequisites of increased funding and
involvement of experienced research practitioners, likely
from academia. This research, should it come to fruition,
would in turn benefit from an integrated (less “siloed”)
approach, allowing practitioners from a variety of fields to
come together to produce interdisciplinary, intersectional
results that can be used to improve programs and their

Of the literature reviewed, three pieces addressed the

participants’ lives, are culturally relevant and do no harm,

need for more long-term studies, one was identified as

and can be used to stimulate the cycle of research,

being the first study of its kind, two lamented the general

analysis, and funding to further the fields of trauma

lack of research on the topic, and two identified the need

resilience and peacebuilding in their own rights while

for this type of research to be “fully integrated from the

providing for mutual advancement and nourishing the

outset.” According to the literature review by Tankin

development of the populations their research represents

et al. (2017), “Integration of PSS and peacebuilding in

and serves.
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ANNEX 1: LITERATURE REVIEW SUMMARY TABLE
SOURCES: Key informant source referrals, University of Maryland Health Sciences and Human Services Library database
SEARCH TERMS: trauma, awareness, resilience, psychosocial support, psychosocial resilience, cohesion, social cohesion, measures,
measurement, evaluation
TITLE

AUTHOR

DATE

SOURCE

CONCEPTUALIZATION OF
PSS/SC RELATIONSHIP

MEASUREMENTS/
EVALUATION

QUOTES

Can Community
Social Cohesion
Prevent PTSD in
the Aftermath of
a Disaster?

Hikichi
et al.

2016

American
Journal of
Epidemiology

Individuals exposed to the
same event can exhibit
differing PTSD; meta-analyses
data correlate presence of
social support with prevention
of PTSD

Follow-up survey used
spatial Durbin model
to associate SC with
individual PTSD. Predisaster SC significantly
associated with lower
PTSD after adjustment
for baseline depression
& experiences during the
disaster.

“Community-level SC is
theorized to promote
population health by
strengthening both
individual and community
resilience in the aftermath
of disaster.”

Trauma Sensitive
Peace-Building:
Lessons for
Theory and
Practice

Zelizer,
Craig

2008

Africa Peace
and Conflict
Journal

Peacebuilders must have
familiarity with trauma, as
psychological needs must
be addressed at individual,
community, and national levels.
Need for integration of healing
in conflict resolution work.

STAR at EMU doing
research and building
capacity. “There is an ongoing need for increased
work and policy guidance
in providing guidelines
for practice in this arena.”

“A number of factors
can help build or sustain
resilience, including
family and communal
ties…[trauma] is not a
private experience and
the suffering it engenders
is resolved in a social
context.”

The Role of
Mental Health in
Peacebuilding
Interventions:
a 3Bs Analysis
Approach

Hansell
et al.

2017

Stout, Chris:
Why Global
Health Matters

3Bs: binding for personal
transformation, bonding
to reach agreement on
grievances, bridging to engage
adversaries in mutually
productive & prosperous ways

Do no harm: “Research
should first establish
the relevance and
appropriate approach
within a particular
population and then
continue to expand
on developing
and evaluating the
effectiveness of culturally
adapted mental health
interventions.”

“In contexts…in which
trauma and social
fracturing are the
main contributors to
poor mental health,
psychosocial peacebuilding
can enhance mental health
while contributing to more
productive and sustainable
social, pol, and economic
outcomes.”

Living and
Surviving in
a Multiply
Wounded
Country

Cabrera,
Martha

Unknown.
Retrieved from
medico.de/
download/
report26/ps_
cabrera_en.pdf

“Healing is a collective
challenge based on the
recognition that my pain, your
pain, the other person’s pain
are similar. And if we are to
collectively heal ourselves, we
need to undergo a cultural
change.”

“Anywhere that large
population groups are
traumatized, the trauma
is transferred to the
next generation. […] Our
field work has led us to
believe that we have
to talk about that past,
in fact our whole past
history, if we want to heal
ourselves.”

“There’s a close correlation
between so many
accumulated wounds and
traumas and the behavior
[of those who] ‘don’t
want to get involved in
anything.’ Unprocessed
traumas and other wounds
and grief explain much
of the current lack of
mobilization.”

Central African
Republic
Interfaith
Peacebuilding
Partnership

USAID

Operational
Research
Report:
Mental Health
Intervention
of Trauma,
Depression,
and Anxiety
and Promoting
Peace in the
Central African
Republic

CRS HROC (Healing &
Rebuilding our Communities):
importance of individual- &
community-level healing for
both victims and perpetrators.

Researchers concluded
that findings suggest the
benefit of linking peace
and trauma interventions
together “to reduce
suffering in traumatized
populations.”

2018

Aegis Trust peace education:
low levels of empathy, critical
thinking, and personal
responsibility are behavioral
risk factors for violence.
ToC: with increased access to
trauma healing & peace ed,
gain knowledge & tools to act
to promote peace and resolve
conflict.
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TITLE

Building
Sustainable
Peace Through
and Integrated
Approach to
Peacebuilding
and Mental
Health And
Psychosocial
Support

AUTHOR

Tankin,
Marian and
Bubenzer,
Friederike

DATE

2017

SOURCE

CONCEPTUALIZATION OF
PSS/SC RELATIONSHIP

Intervention
Journal

-PSS knowledge & tools
must be brought into PB
interventions (and vice versa),
but “this is not yet practiced in
a way that is fully integrative
from the outset or that is
holistic at a systemic level.”

MEASUREMENTS/
EVALUATION

QUOTES

“Using health as the entry
point for interventions
holds comparative
advantages; as health
is not perceived as a
politically sensitive
discipline it can effectively
be used as a first step
towards addressing social
and political issues in a
community.”

-Integration of PSS & PB in
interventions is currently done
only piecemeal, according to
the literature reviewed
-Knowledge & tools from
both PSS & PB fields should
be integrated, and there is a
need for a theoretical model
bridging PB and mental health/
PSS to inform & guide future
research & practice.

The Real and
Lasting Impacts
of Social
Emotional
Learning with AtRisk Students

Gunn,
Jennifer

2018

Concordia
University
Education
Newsletter

SEL increases positive social
interactions, improves attitudes
about self/others/school, and
can reverse the effects of
chronic stress

Students who receive
SEL are 42% less likely to
be involved in physical
aggression in schools

BosniaHerzegovina:
Choosing Peace
Together (CPT)

Bolton,
Nell and
Zahirovic,
Edita Colo

2017

Interreligious
Action for
Peace: Studies
in MuslimChristian
Cooperation
(CRS)

A process of transformation
from victimhood to proponents
of dialogue & forgiveness.
Empathy generated via
safe spaces for storytelling/
listening.

Final evaluation survey:
96% of recipients
gained knowledge/
skills for reconciliation,
84% newly realized
that reconciliation
was possible, 71% felt
empowered, 83% were
ready to speak publicly
about their experiences.

Lessons learned: “Young
people need to be directly
engaged…the participation
of women needs special
attention…strong media
outreach is important for
advancing reconciliation
beyond the direct
participant group.”

End of Project
Report Summary:
PRO-Future
BosniaHerzegovina

CRS

1)The project had an
impact on inter-ethnic
attitudes & trust among
participants but no
significant impact on
general population due
to negative external
influence and limited
funds.

“Engaging media outlets
and journalist was crucial
for project success
because the media have
not only been a channel
for disseminating project
messages but also an
active agent of change
in terms of combatting
ethno-national rhetoric.”

Sourced from
Nell Bolton

2)Changing citizens’
behavior & building
interethnic trust is a longterm process.
Strategies
for Trauma
Awareness
and Resilience
Programme:
Experiential
Education
Towards
Resilience

Mansfield,
Kathryn

2017

Intervention
Journal

Individual & collective harms
can lead people to act in on
self and act out against others,
creating cycles of violence.
STAR allows participants
to destigmatize impacts
of traumagenic events and
develop appropriate responses
that “meet human needs rather
than escalate violence.”

Pre- & post-training
surveys, in the process
of developing a longterm participant survey.
Somalia evaluation of
1600 participants: 80%
felt trust in their own
clans improved & 79% in
other clans, 91% would be
willing to forgive.

Key question for further
research:
“How do we best measure
& understand the
immediate & long-term
impacts of this experiential,
educational program?
How do we measure the
impact on PB & dev’t of
people doing their work in
more holistic and traumainformed ways?”
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TITLE

AUTHOR

The Social
Cohesion and
Reconciliation
Index

DATE

SOURCE

CONCEPTUALIZATION OF
PSS/SC RELATIONSHIP

MEASUREMENTS/
EVALUATION

2018

Scoreforpeace.
org

Provides scores on social
cohesion, reconciliation, and
other dimensions in various
groups, leading to support for
a more inclusive peace process.
Includes indicators relevant to
psychosocial support.

“Methodology combines
an extensive participatory
research process with
advanced data analysis
to identify the drivers of
conflict dynamics and
peaceful social change.”
Shift focus from “siloed”
approaches to more
holistic methods that
are intersectorial,
interdisciplinary,
intergenerational, and
relational in nature.

QUOTES

How Chronic
Violence
Affects Human
Development,
Social Relations,
and the Practice
of Citizenship

Adams,
Tani
Marilena

2017

Woodrow
Wilson Center
Reports on the
Americas

“For people to thrive as
individuals, social beings, and
citizens, they need conditions
that allow them to flourish
physically and psychologically,
and to develop increasingly
inclusive and expansive
relationships and actions
as both social and civic
participants.”

“This report inevitably
raises more questions
than answers. By making
it possible to examine
this challenge through
a systems lens, the
Framework will strengthen
our capacity to address
the challenge in more
integrated, strategic, and
effective ways.”

Framework for
Strengthening
Integration of
Mental Health in
Programs

CRS

2018

4Children

Mental health is a fundamental
component of not just adult
and child health and wellbeing,
but that of the community.

CRS’ Reference
Framework and
Approach to
Social Cohesion

CRS

2017

A Resource
Pack for
Measuring
and Assessing
Social
Cohesion

Binding, bonding, bridging

3Bs methodology
supported by growing
body of evidence, with
sociocultural, economic,
and political indicators.

“The peacebuilding field
has long relied on ample
evidence affirming the
value of bonding and
bridging.”

Assessing the
Wellbeing
Benefits of
Belonging
to Resilient
Groups and
Communities:
Development
and Testing of
the FletcherLyons Collective
Resilience Scale

Lyons et al.

2016

Group
Dynamics:
Theory,
Research, and
Practice

Collective resilience enables
groups/communities to
overcome challenges to their
wellbeing or survival.

Challenge: a shortage
of tools for assessing
collective resilience.
Used baseline & followup survey to test the
FLCRS, a brief self-report
measure for assessing
collective resilience.
Demonstrated good
reliability & validity.

“Belonging to a group
with higher FLCRS scores
was linked with greater
individual resilience,
higher psychological
wellbeing, and greater life
satisfaction.”

Resilience in
Urban African
American
Adolescents:
The Protective
Enhancing
Effects of
Neighborhood,
Family, and
School Cohesion
Following
Violence
Exposure

DiClemente
et al.

2018

Journal
of Early
Adolescence

Cohesion (family, school,
community) moderates the
relation between exposure
to violence (ETV) and
characteristics of positive
resilience in youth.

Results indicated that
cohesion was directly
related to more positive
outcomes. To examine
the impact of cohesion
on positive internal
outcomes among ETV,
used a linear regression
moderated moderation
analysis to understand
the effects of ETV,
gender, & cohesion on
self-esteem, positive
affect, and ethnic
identity. Higher family &
neighborhood cohesion
predicted higher selfesteem.

“Higher levels of
neighborhood cohesion
protected against the
negative effects of ETV
to increase self-esteem
over time…Strengths
of self-esteem, positive
affect, and ethnic identity
represent key internal
assets that contribute
to positive youth
development….highlighting
the value of maximizing
cohesion in prevention and
intervention efforts.”

“Case management
makes important linkages
between violence
prevention, post-violence
care & support, family
strengthening, improved
parenting skills, and
economic strengthening
as strategies aimed to
address an individ’s social
& psychological wellbeing.
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TITLE

AUTHOR

DATE

SOURCE

CONCEPTUALIZATION OF
PSS/SC RELATIONSHIP

MEASUREMENTS/
EVALUATION

QUOTES

Participation of
Adolescents and
Youth for Social
Cohesion

Ali Shah,
Syed

2017

UNICEF
Adolescent
Development
Program, Iraq

Valuable insights on youth
contributions to SC, but
unrelated to PSS/trauma
awareness & resilience

Effect of
Neighborhood
Deprivation and
Social Cohesion
on Mental Health
Inequality

Fone et al.

2014

Psychological
Medicine

Neighborhood deprivation
increases MH inequalities.
However, evidence supports
the hypothesis that high
neighborhood SC significantly
mitigates the adverse MH
effects of neighborhood
deprivation.

Used longitudinal
multilevel analysis to be
the first study (“to our
knowledge”) “to suggest
that neighborhood SC
is associated with an
improvement in MH over
time.”

“The public health
burden of poor MH &
MH inequality could
potentially be reduced
by strengthening SC in
deprived neighborhoods.”

Resilience and
Vulnerability to
the Psychological
Harm from
Flooding: the
Role of Social
Cohesion

Greene
et al.

2015

American
Journal of
Public Health

Following natural disasters,
poor MH outcomes correspond
with lower resilience and
social cohesion. As global
climate change increases the
prevalence of natural disasters,
increasing resilience and SC
in communities through civic
participation is a relatively
inexpensive and simple way to
minimize disaster-related harm
to mental health.

Survey with data from
2200 individuals, using
Bayesian structural
equation modeling
to assess factors
of resilience and
vulnerability variables

“Our data suggest that
societal adaptation to
climate change and the
increasing frequency
of disasters cannot be
adequately addressed just
by agencies responsive
for disaster planning and
management. Purely
focusing on the physical
safety of populations
and the resilience of
infrastructure and
services will lessen the
acute physical harm of
disasters. However, to
protect and strengthen the
psychological health and
wellbeing of communities,
attention needs to be
given to strengthening SC.”

Protective
Factors for Youth
Exposed to
Violence: Role of
Developmental
Assets in Building
Emotional
Resilience

Jain et al.

2012

Youth Violence
and Juvenile
Justice

“Little is known about the
specific ways by which
neighborhoods influence
resilience. Many communities
throughout the US, in an
attempt to reduce violence, are
turning to organizing residents
and building cohesion, yet how
a distal community process
translates into resilience among
its youth is largely unknown.
Understanding how collective
efficacy works through
proximal forces would further
the salience of this powerful
construct.”

1994-2002 multilevel
longitudinal study in
Chicago communities.

“Few studies have explored
how communities may
come together to build
resilience.”

Community
Capacity as
Means to
Improved Health
Practices and an
End in Itself

Underwood
et al.

2013

International
Quarterly of
Community
Health
Education

Does not touch on PSS/
MH, but on the effects of
increased community capacity
on specific health outcomes
(contraceptive use, HIV testing,
children’s bed net use).

Phase 1: qualitative
research

“This three-phase study
was an attempt to respond
to the call in the literature
for the development and
testing of tools to assess…
community capacity as
well as to evaluate the
effectiveness and reach of
capacity building efforts. It
is one of the first efforts to
measure and evaluate the
pathways through which
community-based projects
with a focus on community
capacity building influence
health outcomes.”

Phase 2: quasiprobability sample of 720
households surveyed
Phase 3: 25 randomly
selected households
from each of three
strata (intervention
communities, intensive
intervention communities,
and comparison
communities)
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TITLE

AUTHOR

DATE

Community
Capacity and
the Wellbeing of
Children Affected
by HIV in Nigeria

Hembling
et al.

2017

The Ties that
Bind: Building
Social Cohesion
in Divided
Communities

CRS

2017

Singing to
the Lions: A
Facilitator’s
Guide to
Overcoming Fear
and Violence in
Our Lives

CRS /
Jonathan
Brakarsh

2017

The Journey of
Life: Community
Workshop to
Support Children

CRS

2017

SOURCE

CRS /
American
Public Health
Association
Annual
Meeting

CONCEPTUALIZATION OF
PSS/SC RELATIONSHIP

MEASUREMENTS/
EVALUATION

After adjusting for sociodemographic covariates, index
scores of community capacity
were positively associated with
awareness of child HIV status
and overall OVC wellbeing.

Multi-stage cluster
sampling using
Community Capacity
Index and CRS’ Orphan
Wellbeing Tool

QUOTES

“OVC programs should
consider strengthening
community capacity as a
strategy to improve OVC
wellbeing and mitigate the
impacts of HIV.”

Pre, post, and 3-month
follow-up questionnaire

“Allows communities to
understand children’s issues,
build their inner strength to live
a fulfilling life and cope with
any challenges encountered
through the journey of life.”
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ANNEX 2: KEY INFORMANTS INTERVIEWED
KAY ANDRADE, Technical Advisor for Youth Workforce Development,
Catholic Relief Services
NELL BOLTON, Senior Technical Advisor for Justice and Peacebuilding,
Catholic Relief Services
AARON CHASSY, Director, Equity, Inclusion and Peacebuilding,
Catholic Relief Services
CATHERINE COWLEY, Protection Advisor,
Catholic Agency for Overseas Development
ROBERT GROELSEMA, Team Leader, Africa Justice and Peacebuilding Working Group,
Catholic Relief Services
JOHN HEMBLING, Senior Technical Advisor for Health Evaluation and Research,
Catholic Relief Services
MAUREEN HERMAN, Senior Technical Advisor for Youth,
Catholic Relief Services
VERNON JANTZI, Professor Emeritus, Center for Justice and Peacebuilding,
Eastern Mennonite University
KATHERINE MANSFIELD, Lead Trainer, Strategies for Trauma Awareness and Resilience,
Center for Justice and Peacebuilding, Eastern Mennonite University
IAN PROCTOR, Program Manager,
Catholic Relief Services
SUSAN ST. VILLE, DIRECTOR, International Peace Studies, Kroc Institute for International Peace Studies,
University of Notre Dame
LUCY STEINITZ, Senior Technical Advisor for Protection,
Catholic Relief Services
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