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Introduction: From Displacement to Purpose

My name is Tayseer Ebrahim. I am a medical doctor originally trained in Khartoum. In April 2023,
I was in my final semester of medical school when war broke out in Sudan. Like many others, my life was
abruptly disrupted, and I was displaced to Kassala.

At that moment, everything I had planned became uncertain. Yet, amid loss and instability, I also
encountered an unexpected form of support. With assistance from UNHCR, along with the solidarity of
colleagues and mentors, I was able to continue and complete my medical studies while in displacement. This
experience reshaped my understanding of survival—not only as physical safety, but also as the preservation of
education, dignity, and hope.

Being  Surrounded by  immense
psychological distress, grief, and uncertainty
within displaced communities, I came to realized
that I could not remain a passive observer. This
realization became the foundation of our initiative.

The Birth of a Community-Led Response

The Mental Health Voulntary Youth
Organization (MHVYO) was established in 2024
by a group of 12 young medical doctors and displaced individuals who shared a common reality: we were not
only responding to the crisis—we were living it.

Our organizationiswomen-led, youth-led,and IDP-led. Every member comesdirectlyfrom displacement
settings or host communities. This means our interventions are not shaped by external assumptions, but are
grounded in lived experience and daily interaction with the realities of affected populations. We recognized
early that mental health, protection, and dignity were rapidly deteriorating within displacement settings long
before formal systems were able to respond at scale. MHVYO emerged as a community-driven response to that
gap, aligned with the principles of localized humanitarian action (Inter-Agency Standing Committee, 2007).

Understanding Mental Health in Displacement

Through our work with thousands of displaced families, we learned that mental health in humanitarian
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settings cannot be separated from broader

chronicillness without access to medication,
overcrowded and unsafe living conditions,

loss, grief, and the daily exhaustion of

survival.

Women and children carry a disproportionate emotional burden. Many individuals had pre-existing
mental health conditions prior to displacement, while others developed trauma as a direct consequence of
war and forced migration. In the absence of adequate services, these conditions often deteriorate over time.
This reality led us to an important conclusion:mental health and psychosocial support (MHPSS) must be
mobile, continuous, and community-based, rather than confined to static, clinic-based models (World Health
Organization [WHO], 2022).

Trust as the Foundation of Care
One of the most significant lessons from our work is that trust determines access to care. Because our staff are
members of the same communities we serve, trust is not something we build artificially—it already exists. This
has enabled individuals, particularly women, to speak openly about experiences of violence that could not be
reported elsewhere, as well as trauma that had long remained unspoken.
From this, we have learned that trust is not merely an intervention; it is an identity. It is what positions

community-led organizations uniquely positioned to reach populations that formal systems often fail to access.
Innovation Under Scarcity

Working with extremely limited resources forced us to rethink how mental health support can be
delivered in low-resource, high-need settings. We adapted our interventions to be simple, scalable, and human-
centered, incorporating approaches such as mindfulness techniques, art therapy, and community “coffee
circles” as informal psychosocial spaces.

Rather than limiting our efforts, scarcity became a driver of innovation. It demonstrated that effective
MHPSS does not necessarily require high-cost infrastructure; but rather proximity to people’s realities (Patel
et al,, 2018).

Mobile Clinics and Evidence-Based Practice

Through monthly mobile clinics, we observed that when services are brought directly to communities,

previously invisible needs become visible. A turning point in our development was the mhGAP training,

which equipped us with practical tools to manage conditions such as depression, anxiety, and trauma-related
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disorders in low-resource settings (World Health Organization, 2016).

Asgeneral medical practitioners, this training bridged the gap between empathyand clinical competence.
Additionally, participation in the Mental Health in Complex Emergencies course at Fordham University further
strengthened our ability to design structured, community-based interventions (World Health Organization &
United Nations High Commissioner for Refugees, 2015).

Since its establishment, MHVYO has directly supported more than 10,000 displaced individuals,
primarily women and children, through community-based mental health and psychosocial support
interventions in Kassala.

Conclusion: A Collective Future of Healing
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Mental Heaith Voluntary youth Organization

Locally led organizations are not merely
complementary to international systems—they
are essential to an effective humanitarian response.
Supporting women-led, youth-led, and IDP-led
organizations is not optional; it is fundamental to

achieving lasting impact and sustainable recovery.
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I am Taysir Ibrahim, a displaced doctor —
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and my story is the story of many others. Sudan
will heal through us. Keep eyes on Sudan.
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