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Recently, two concerning developments facing the Yezidi community have arisen: a spike in
Yezidi suicides and suicide attempts, and the proposed government closures of internally displaced
persons (IDP) camps throughout Iraq.
Suicide rates have increased among Yezidi IDP camp residents. Since the beginning of this year,
not even one month, at least eleven Yezidis have committed suicide, a spike that has caused alarm
among organizations and practitioners.1 It appears that the COVID-19 pandemic has further
exacerbated an already acute community-wide trauma. There is need for targeted, smart efforts to
provide trauma treatment to Yezidis, with a focus on supporting Yezidi-led organizations.
At the same time, Iraq has adopted a policy to close IDP camps nationwide. Beginning in October
2020, the government announced the sudden closure of several camps throughout federal Iraq.
There appears to be some intent to force camp closures in the Kurdistan Region of Iraq as well,
where most Yezidi IDP camps are located. As part of its broader efforts to close camps, some have
cynically and incorrectly attributed the spike in Yezidi suicides to the difficulty of living conditions
in the IDP camps in order to justify camp closures. While promising to study the increase of suicide
in camps, Iraq’s Ministry of Displacement and Migration maintains its position to accelerate camp
closures.2 It is true that IDP camp life is difficult. But it is not the camps that cause suicides, but
rather the trauma Yezidis bear since the ISIS genocide and even before. Closing IDP camps will
not reduce trauma or suicide risk; it will further enflame the problem. Forcibly closing Iraq’s IDP
camps before civilians have homes and a voluntary, safe plan to return is a harmful, ill-informed
decision that is not aligned with humanitarian principles.3 Already, nearly 30% of persons forced
to leave camps are now considered secondarily displaced.4
Suicide rates among Yezidis has been increasing for years, even before displacement. The suicide
risk for Yezidis in Sinjar was prevalent long before ISIS, due to many factors that still exist today:
inadequate housing, security threats, lack of economic & educational opportunity, and religious
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discrimination.5 Displaced Yezidis suffering from trauma6 have little hope for a prosperous future,
not because they reside in camps but because of genocide and underlying factors. Making them
homeless is not a solution. Yezidis require long-term, specialized trauma treatment. Few existing
trauma treatment providers exist in Sinjar and are already overburdened.7 In general, the Iraqi
health system is not equipped to respond to persons with depression or trauma, especially those
exhibiting risk of suicide or self-harm.
Forced closures of IDP camps and premature return to Sinjar right now is unsafe and unsustainable
for most Yezidis, which is why they choose to remain in the camps. Security threats in Sinjar
remain, including hostile militias, ISIS members, Turkish bombings, and possibility of conflict.
Most of Sinjar remains in ruin, with little healthcare, basic services, jobs, or housing. If returnees
somehow find safe shelter, they will likely not have access to mental health services. If and when
IDPs voluntary choose to return, they should be strongly supported. But IDP camps should not be
closed in an effort to force the hand of an endangered, persecuted minority community. Instead,
Yezidis should have the right to remain in the relative safety of IDP camps if they choose, while
government bodies and international and local aid organizations should deploy wide-scale trauma
treatment to address suicide risks. Traumatized or suicidal civilians will not benefit from being
made homeless. While IDP camps should not be the permanent future for Yezidis, they do offer
basic protection and housing and should not be forcibly closed until their residents freely choose
to leave.
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