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Richters Annemiek, Leiden University Medical Center

Healing and Reconciliation in Rwanda after Traumatization � The Contribution of Commu-
nity-Based Sociotherapy

In post-genocide Rwanda a large variety of interventions aimed at healing of psychological problems and

reconciliation between victims and perpetrators of the previous political violence have been implemented. This
paper presents the practice of community-based sociotherapy and its impact compared to that of other

interventions. Sociotherapy groups of 10�12 people living in the same neighborhood meet once a week for 2�3

hours for a period of 15 weeks. Participants are guided through the phases of safety, trust, care, respect, rules, and

memories. In the process it becomes apparent that the most significant problem people suffer of as a result of the

past political violence is the destruction of social relations. It is in the phase of care that a change in people’s

behavior and interaction with others, including former enemies, takes place. This change results in a rerouting of

people’s personal, family and community life, which is experienced as a release of people’s hearts. While many of

the interventions specifically aimed at reconciliation � such as community-based justice-result at most in ‘thin’
reconciliation, sociotherapy results in many cases in ‘thick’ reconciliation. Our qualitative impact research points

out that in order to achieve healing from the wounds of a violent past and reconciliation along ethnic lines, justice

and care should complement each other.

Rieder Heide; Elbert, Thomas, Department of Psychology, University of Konstanz

Mental Health and Family Structure after the 1994 Rwandan Genocide: Clinical Symptoms,
Children’s Relationship to their Parents and Communication about Genocide in Families of
Survivors and Perpetrators

Introduction: The devastating power of massive violence on mental health and on family structures has been of

strong interest in the last decades. Nevertheless, effects on families of those, who participated in acts of violence are

often neglected in this research. Therefore, we wanted to examine the prevalence of mental health problems in
families of victims as well as perpetrators of the 1994 Rwandan Genocide. Besides, we were interested in how both

groups of descendants perceive and judge the present relationship with their parents. Methods: 126 parent-child

pairs in Rwanda’s Southern Province (Muhanga District) were randomly selected for the survey. PTSD symptoms

were established by means of the Posttraumatic Stress Diagnostic Scale (PDS) and symptoms of anxiety and

depression by the Hopkins Symptom Checklist (HSCL- 25). The degree of communication and relationship

between children and their parents was rated on a Likert Scale. Results: The prevalence of PTSD was estimated

24% (parent) and 22% (child) in families of survivors and 21% and 2% in families of perpetrators. Anxiety Disorder

showed to be more frequent (18�39%) than Major Depression (7�27%) in all four groups. Children of genocide
survivors reported more talking to their parents (r��.22, pB.05) on what happened in 1994 and expressed more

concern on their parents’ well-being than children of genocide perpetrators (r��.22, pB.05). Discussion: The

high prevalence of mental health problems shows the long lasting consequences of massive violence more than 15

years after the genocide still. Talking about what happened in 1994 and caring plays a bigger role in families of

survivors, pointing to special family patterns that are to be discussed.

Rocha José Carlos; Afonso, Flávia; Corrêa, Flávia, UnIPSa; Leonardo, Alexandra, Hospital Santa
Maria; Correia, Maria, Maternidade Dr. Alfredo da Costa

Longitudinal Study 7 Years after Termination of Pregnancy (TOP) on the Context of Prenatal
Diagnosis

TOP when a fetal problem is diagnosed, frequently generates considerable emotional problems; however the lack of

research concerning long-term consequences is evident. Our goal is focused on obtaining information about the

long-term responses of perinatal grief; traumatic stress and depression, after TOP on the context of an adverse

prenatal diagnosis.

On the present evaluation, we used a semi-structured interview, Coping Responses Inventory (CRI), Impact of
Event-Revised Scale (IES-R), Perinatal Grief Scale (PGS) and Beck Depression Inventory (BDI). Our sample
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