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Chapter 2
The Trauma-Sensitivity Gap

2.1 No Peace for Grace

I came to Kakuma in 1999 because of the Sudan war. We had to flee for our lives. My
brother was accused of treason, of having joined a rebel group, was captured and was
killed. They then captured my father, tied a dog to his back, beat the dog, and the dog
mauled my father to death. Now I am here in Kakuma. I live with the children of my
brother, 10 children. Plus one child of mine. I’ve given birth to 14 children, 13 have died
and only one has survived.

Back in South Sudan, I had a husband who held me by force (raped me), as a result of
the war. I lived with him as his wife, we had children, but they could not survive, as a result
of the war. Now I can’t go back there…

There is no peace for me in South Sudan at all. Other people may have peace, but there
is no peace for me… But I really wish I could find a way to have peace in my heart and my
body.1

This was part of Grace’s story as she related the experiences that led to her fleeing
for refuge in Kakuma. The emotional, the physical and the external for her tend to
merge and determine her experience of peace or lack thereof.

There is a growing acknowledgement that the experiences of trauma that the
survivors of conflict and mass violence go through during, and after, the conflict
need to be addressed, for peace to be sustainable. This acknowledgement is born
out of a recognition that peacebuilding specifically focused on the national realm,
attempted through international intervention and that seeks to strengthen national
institutions, has not been very successful in achieving sustainable peace (Samuels
2005: 663–664).

The Catastrophic Trauma Recovery (CTR) project (Common Bond Institute
2014) identifies psychological and emotional injuries as ‘the most enduring effects

1Interview with Grace on 17th July 2013. See Appendix 2.1.
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of war, yet historically the least addressed in terms of rebuilding a society and
preventing future violence’. According to the project, significant recovery efforts
usually focus on more visible needs such as food, shelter, clothing, physical health,
and economic aid, and overlook or minimize the effects of deep psychological
trauma on individuals, their families, and their communities. Trauma becomes
embedded as part of the psyche of a society that extends the wounds into future
generations where it is often played out in further violence (Volkan 2001;
Lambourne/Niyonzima 2015). The cycle of violence and the cycle of trauma thus
directly contribute to each other.

Strengthening of national institutions, supporting democracy, improving public
services and encouraging attempts at reconciliation are all important interventions
in conflict and post conflict situations. However, they are not sufficient in and of
themselves. There is need to engage the survivors in ways that address their psy-
chological, spiritual, emotional, and physical needs (LeBaron 2003). This kind of
approach allows for practices that keep the survivors, like Grace, ready to navigate
the change and confusion that often accompany encounters in conflict and
post-conflict societies. It considers at its core the rebuilding of individuals and
communities.

Judging from the conflicts, massacres and wars in South Sudan which have been
mostly intra-state, it appears that current strategies for dealing with conflict need to
be augmented. There has therefore been a need for a shift in the character of
analyses and response to these conflicts. Traditional approaches to diplomacy and
peacebuilding which typically viewed the nation-state as the sole or fundamental
unit in international relations have needed to change to approaches that are more
community and individual-based (Dress 2005).

The failure of contemporary peace processes to result to sustainable peace may
be attributed to the failure to address the bitterness, memories and images associ-
ated with the conflict and mass violence. This points to the need for the partici-
pation of the survivors in peacebuilding work or what Gawerc (2006: 445) calls
‘grassroots peace work’ and ‘people-to-people activities’, an area she argues is
plagued by limited academic research.

The failure to address the pain and traumas of the survivors of conflict and mass
violence has a subtle but grievous effect on peacebuilding. The traumas may affect
the social functioning of individuals and ability to support themselves and their
families. Further, exposure to traumatic events and high levels of mental distress
may also influence respondent attitudes to reconciliation. Patrick, one of the par-
ticipants in the research, had been a livestock health professional back in South
Sudan before being displaced, and had worked directly in communities educating
them in peace and conflict management. Now as a refugee in Kakuma, he found
himself in a precarious situation, not able to be of much help, and says:

We had a lot of difficulties getting to Kakuma from South Sudan. All the money we had got
finished, and the children were very vulnerable and almost died of starvation. When we got
to the Reception Centre, we faced more difficulties before we got registered and were given
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the ration card. … At the Reception Centre they used to bring some kind of music, to
promote healing, and also some videos, informally. I don’t think it helped though, because
people were still fighting even at the Reception Centre, since they were traumatized. I think
the psychosocial activities were not sufficient…Because our people are traumatized. I’m
also traumatized, because we are affected by the war, by seeing people being killed.2

Decreased interest or participation in important activities, feeling disconnected
from others, a sense of no hope for the future, and a sense of despondency that leads
to neglect of personal and professional responsibilities may render the survivors of
conflict-inflicted trauma unable to engage in meaningful peacebuilding activities
(Gasana 2008). The community’s social order may be eroded, and its ability to care
for its vulnerable people through, for instance, community self-support can be
affected. Social cohesion can diminish as individuals withdraw, preoccupied with
their own traumatic experience, resulting in disharmony and possibility of recurring
violence (Gutlove/Thompson 2006). These arguments about the disruption of social
cohesion linked to the effects of unaddressed trauma could help explain how
quickly South Sudan erupted into civil war along ethnic lines barely two years after
its independence from the Sudan. Addressing these problems with a sensitivity to
the trauma the survivors have experienced, thus becomes crucial.

2.2 A Shift to Mental Health and Psychosocial Support
in Peacebuilding

With the acknowledgement of the inadequacy of peacebuilding aimed at
strengthening national institutions as discussed, and the recognition of the impact of
mass violence on the mental and social health of the survivors, the shift of the
character of analyses and response to conflict and mass violence has indeed taken
place. This shift is particularly notable through the growing field of Mental Health
and Psychosocial Support (MHPSS). In 2007 the Inter-Agency Standing
Committee (IASC) established by the United Nations General Assembly to coor-
dinate, develop policies and make decisions on the work of key humanitarian
agencies, formulated guidelines on ‘Mental Health and Psychosocial Support
(MHPSS) in Emergency Settings’ to enable effective coordination of the work of
mental health practitioners and psychosocial support workers in the context of
emergencies arising from armed conflict and natural disasters (IASC 2007). These
guidelines are based on the acknowledgement of the psychological and social
impacts of emergencies on the mental health and psychosocial well-being of those
affected, as discussed above, and the potential threat of this impact on peace, human
rights and development (IASC 2007: 1).

The term ‘mental health and psychosocial support’ refers to ‘any type of local or
outside support that aims to protect or promote psychosocial well-being and/or

2Interview with Patrick on 15th and 16th July 2013. See Appendix 2.1.
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prevent or treat mental disorder (IASC 2007: 1). Psychosocial support refers to
interventions that address the psychological aspects of experience, such as feelings
and emotions, and the social aspects of experience, such as relationships and culture
(Hamber et al. 2014: 8). While these guidelines are established on firm principles of
upholding and protecting the human rights of the affected populations, recognising
and building on their capacities, and respecting the intertwined and complex nature
of the interventions (IASC 2007: 9–13) the IASC noted the limited research base
and need for more evidence for what interventions, under MHPSS, would be most
effective (IASC 2007: 2). Commenting on this need for more research in the
MHPSS field, Hamber et al. (2014) note that

… attempts to build an evidence base for MHPSS have focused on clinical MHPSS
services (by mental health specialists and psychotherapists)… Relatively limited attention
has been given to the effects of broad community based psychosocial interventions on
collective wellbeing and social connectedness. We believe this is an important issue that
needs to be addressed… More specifically, can and do psychosocial interventions and
practices shape long-term collective social processes of peacebuilding and wider social
change, including processes such as development and social transformation? (Hamber et al.
2014: 8).

The exploration of trauma interventions, which fall under the broad category of
psychosocial interventions for survivors of conflict and mass violence in this book,
addresses this concern in part.

In May 2015, the Institute for Justice and Reconciliation(IJR) (South Africa) and
the War Trauma Foundation (WTF) (Netherlands) hosted a conference in
Johannesburg, South Africa, to address the nexus and linkage between the fields of
peacebuilding and mental health and psychosocial services (MHPSS), noting that
‘While both fields contribute vital services to affected communities, their work
takes place largely in isolation of the other’ (IJR 2015). The IJR noted in particular
that there are only a few studies that explicitly link psychosocial work and
peacebuilding, and there was need for research to inform the understanding of what
MHPSS interventions influence processes of building sustainable peace. The fol-
lowing section discusses a cross-section of the studies that have addressed this link
within the last 16 years, and identifies where this book comes in, in contributing to
this link.

In 1999, Woodside and colleagues published a study on ‘Psychological Trauma
and Social Healing in Croatia’, discussing their project which was aimed at pro-
moting trauma healing, non-violent conflict resolution, peaceful living, human
rights, and reduction of ethnic bias in Croatian children affected by war. The study
was based on the premise that ‘psychological healing and social healing were
interdependent and mutually reinforcing (Woodside et al. 1999: 355). The outcome
of the intervention indicated significant reduction of post-traumatic symptoms and
ethnic bias, and increased acceptance of non-violent conflict resolution methods and
girls’ self-esteem (Woodside et al. 1999: 363). This outcome indicates a direct link
between psychosocial work and peacebuilding.

Hart/Colo’s (2014) study on ‘Psychosocial peacebuilding in Bosnia and
Herzegovina’ is another example of works explicitly linking psychosocial work and
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peacebuilding in the Balkans. Hart/Colo (2014) present two projects carried out in
post war Bosnia and Herzegovina, the first one by CARE International through its
Welcome and Information Project (WICP) in 1996, and the second one by Catholic
Relief Services (CRS) through its Choosing Peace Together (CPT) project, 15 years
later. The two projects aimed to examine and address the psychological and social
impact of the traumatic events the survivors were exposed to. The projects involved
educating the survivors on psychosocial trauma and creating safe spaces for them to
tell their stories. The healing processes included storytelling, listening, building
trust and transforming relationships between individuals, groups and communities.
According to Hart/Colo’s (2014: 80) report, the projects were instrumental in
transforming the conflict ‘relationally, economically and politically’. Of particular
note is the theories of change that informed the work (Hart/Colo: 82). These
included an assumption that if people could overcome their trauma, build trust and
change relationships, this could lead to the formation of new narratives, which
would lead to peace between groups who were originally in conflict. The other
theory of change held that if people involved in the project could share their
experiences with other members, these other members would be open to contact
with people they had previously demonized, and this could lead to trust and con-
fidence between groups. This attention to the theories of change in application in
these projects points to the need for explicit connection of psychosocial work and
peacebuilding in the very design of the projects, to make outcomes more tangible.

A similar clarity of the theoretical base for psychosocial work and peacebuilding
can be noted in Lykes’ (2000) study. Lykes discusses the contribution of liberation
psychology in designing and implementing interventions geared towards trans-
forming conflict and building peace amongst communities affected by mass vio-
lence. Liberation psychology, an approach of psychology articulated by
Martín-Baró (1994) seeks to understand the psychology of the oppressed and the
poor, and with this understanding help to address the oppressive structures and
liberate the people from the effects of their experiences under these structures.
Lykes used participatory action research (PAR) among Mayan women of rural
Guatemala, whereby the women used photography as a resource for constructing
and telling the stories of their experiences of the war, how it had affected them, and
their responses to the war (Lykes 2000: 384). Lykes notes that the project facilitated
the building of trust and confidence amongst participants, as well as envisioning
possibilities for moving forward after the war (Lykes 2000: 391).

Fuertes’ (2004) work facilitating community trauma healing workshops amongst
Karen Refugees in a refugee camp along the Thailand-Burmese border in 2003
offers another example of studies directly connecting psychosocial support and
peacebuilding. Fuertes argues:

… when people are traumatized in terms of having been enveloped by deep-seated pain,
hurt, frustration, and disappointment to the extent of becoming angry and vengeful or
withdrawn from social and public life, no amount of peace talks or agreements can rebuild
their community and mend shattered relationships (Fuertes 2004: 492).
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Fuertes advocates for the integration of trauma healing in the peacebuilding
processes, and further underscores the need to hear the survivors voices regarding
their sense of reality and ways of coping through conducting studies on
war-induced traumas or what he calls ‘warviews’, and how these views impact on
survivors’ coping mechanisms (Fuertes 2004: 492). This book seeks to contribute in
part to this need through attention to the voices of the South Sudanese refugees in
Kakuma.

In addition to the need to listen to the voices of the survivors, a need for a
framework in establishing the link has been noted. Silove (2004) proposes a
framework to reconcile mental health initiatives with the overall mission of
humanitarian services for communities affected by conflict and mass violence,
based on his experience in post-conflict East Timor. His proposed framework
generally encourages survival and adaptation of individuals and communities in the
contexts of mass violence, and specifically reinforces systems of adaptation that
include ‘the re-establishment of safety and security, the restoration of interpersonal
bonds, the creation of systems of justice, the development of a social framework
that allows survivors to develop new roles and identities, and the revival of insti-
tutions that confer meaning’ (Silove 2004: 93). Such a framework attempts to link
the psychological, the social and the political.

This link between the psychological, the social and the political in the context of
conflict and mass violence is further alluded to by Ramanathapillai in his article
‘The Politicizing of Trauma: A Case Study of Sri Lanka’ (2006). Ramanathapillai
problematizes storytelling and argues that the same narratives of pain and suffering
that are used for healing trauma, can sometimes be exploited by violent factions
amongst the affected populations to promote aggression, as in the case of Tamil
nationalists and militants in Sri Lanka. This occurs through selectively choosing
and emphasising certain aspects of the traumatic event while omitting others when
relating the experiences, and thus influencing the collective understanding of the
event. In this way, the stories ‘serve as tools to create conformity of vision and
purpose and perpetuate a cultural and political identity of victimhood’
(Ramanathapillai 2006: 5). Ramanathapillai concludes that this politicising of
trauma results in perpetuating the cycle of trauma amongst the Tamils, and calls for
the merging of mental health and education initiatives with peacebuilding as part of
‘creative and imaginative initiatives’ needed to heal the wounds of war
(Ramanathapillai 2006: 16).

In his conceptualization of the ‘Peacebuilding Wheel’, Hart (2008: viii–ix),
Hart/Colo’s (2014) directly links psychosocial work and peacebuilding, under-
scoring the importance of trauma-sensitivity in peacebuilding which consists of
‘tangible’ and ‘intangible’ elements forming the various spokes of the wheel.
Tangible elements include the objectified, measurable issues such as reconstruction
of infrastructure, peace agreements, political arrangements, and humanitarian
assistance in basic necessities such as food, shelter and health facilities. The
intangible elements are less measurable and include psychological issues such as
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the experience of trauma, stress, threat of identity loss, and spiritual needs. As
Hart/Colo’s (2014) further points out, the tangible and intangible issues are inter-
twined in their role in peacebuilding, and act synergetically to enhance a more
sustainable peacebuilding process. Each spoke of the wheel is important, and the
absence of any may cause the imbalance and eventual toppling of the wheel.
Importantly, a trauma-sensitivity is necessary in attending to even the tangible
elements of the peacebuilding wheel, for peace to be sustainable. Hart argues:

…if the more tangible issues are not seen to have psychological or symbolic importance in
the reconstruction phase after war, this, too, may contribute to ineffective approaches to
rebuilding communities and societies after large-scale violence and war (Hart 2008: viii).

Gallagher et al. (2012) in their work ‘Perspectives and Possibilities: Mental
Health in post-Agreement Northern Ireland’, similarly point to this link. They
question the efficacy of conceptualising mental health problems in the context of
post-conflict reconstruction ‘as a definable and diagnosable psychopathology’
rather than a wider social problem (Gallagher et al. 2012: 63). Recognising the
pervasive impact of conflict on the mental health and the social health of survivors,
Gallagher and her colleagues advocate for stretching of the boundaries of the
mental health field to include the areas of politics, justice, socio-economics and
education, and envision well-integrated community-oriented interventions with
‘psychological, social, economic, cultural and environmental elements’ (Gallagher
et al. 2012: 71). Clancy/Hamber (2008: 9) point to this intertwined relationship of
the social and the mental health areas in conceptualizing trauma healing in the
context of complex political emergencies when they point out that ‘What needs to
be “healed” is therefore the multitude of individual, political, social, and cultural
responses to a traumatic situation and its aftermath.’ Clancy/Hamber (2008: 38)
thus argue that addressing trauma after mass violence needs to be placed in the
wider context of peacebuilding and development initiatives, and reciprocally,
peacebuilding needs to be encompassed in trauma healing programs.

In the same vein, Pupavac (2004: 491) points out the need to look beyond
epidemiological literature to understand trauma and its effects in contexts of mass
violence, and argues that psychosocial work as part of humanitarian intervention is
not apolitical, thus indirectly pointing to the interrelatedness of psychosocial sup-
port and peacebuilding. If we see conflict, which results in exposure to traumatic
events for the survivors, as a political affair, then in addressing the trauma and
engaging in peacebuilding as a response to the conflict, we are engaging in a
political affair, as much as a social and psychological one.

This link is further identified by Lambourne/Gitau (2013) in their study on the
role of psychosocial interventions in peacebuilding and development in Rwanda
after the 1994 genocide. Lambourne and Gitau argue that psychosocial interven-
tions contribute to a holistic and transformative approach to peacebuilding, shifting
from a focus on ‘the top-down, state-driven peacebuilding efforts that seek to
strengthen national institutions and service provision but fail to promote an
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emancipatory, sustainable or transformative peace’ (p. 33). Lambourne and Gitau
conclude that an integration of trauma healing and other psychosocial services into
the national and international peacebuilding efforts could result in more sustainable
peace and development.

A key issue in the studies linking psychosocial support and peacebuilding has
been the question of how relevant the interventions are to the affected population.
With this regard, Eiling and colleagues (2014) carried out research amongst chil-
dren in the Eastern Equatoria State of South Sudan, using War Child Holland’s
psychosocial support intervention I DEAL, which is aimed at improving the coping
ability of children and young people affected by conflict and mass violence. The
research sought to assess whether I DEAL was an appropriate and relevant inter-
vention for the young people in South Sudan, as well as seeking to strengthen the
evidence base on the effectiveness of psychosocial interventions for children and
young people (Eiling et al. 2014: 63). I DEAL addressed the themes of identity,
emotions, relationships with peers, relationships with adults, conflict and peace, and
the future (Eiling et al. 2014: 62). These authors found I DEAL to be consistent
with local perceptions of wellbeing, and as having potential for reducing violence,
strengthening relationships, and thus contributing to peacebuilding processes
(Eiling et al. 2014: 72). In addition, while Ameresekere/Henderson’s (2012: 10)
specifically focus on mental health and investigating the common psychiatrist
conditions of South Sudanese in their study, they also note the need for advocacy,
training and focused research to ‘identify the scope of mental illness and provide
culturally-meaningful interventions’ for the survivors.

An overall study in the field of MHPSS was carried out by Tol and colleagues in
2011, seeking to link practices that are commonly implemented in the field, with
evidence from evaluations of interventions (Tol et al. 2011). They identified
counselling, community-based social supports, structured social activities, provi-
sion of information, psychosocial education, and raising awareness as the most
commonly used interventions (Tol et al. 2011: 1588). One of the major findings of
their study was the disconnection between research and practice, noting that there
was evidence of more research focus on interventions that were less frequently
used, such as a focus on PTSD. Among the recommendations Tol et al. make based
on their research is the need to strengthen the evidence for MHPSS in humanitarian
settings, which will involve ‘a concerted effort by researchers to increase the rigour
of studies and broaden outcomes beyond PTSD and internalizing symptoms’ (Tol
et al. 2011: 1588). They also recommend increased research focus on the more
frequently used interventions such as counselling and community supports, to
reduce the gap between research and practice (p. 1589). This book seeks to con-
tribute to reducing this gap through a focus on trauma-sensitivity in peacebuilding
for South Sudanese refugees.

In his examination of the intersection between trauma and peacebuilding, Zelizer
(2008: 81) highlights the ethical responsibility that peacebuilding practitioners have
to ensure that they are trauma-sensitive in their work, which entails, for one,
desisting from categorizing the entire affected population as traumatized, secondly
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being careful not to cause further trauma for the survivors, and thirdly recognizing
the differentiated and context-informed ways in which people respond to trauma.
Similarly, the National Centre for PTSD (Post Traumatic Stress Disorder) (2011), in
identifying the core issues in early intervention for trauma survivors that need to be
addressed, critiques a wholesale application of psychological intervention methods
and points to the need for seeking appropriate interventions based on the individ-
uals and communities in question.

Indeed there would be many benefits of studies seeking to identify the appro-
priate interventions for the affected populations in question, for one, to avoid what
transcultural psychiatrist Kleinman (1977: 4) termed ‘a category fallacy’, referring
to the tendency to superimpose a diagnostic category derived in one cultural context
on another culture. With this regard, De Jong (2005: 368) notes the need for studies
on traumatic stress reactions from different cultures among the affected population,
based on a phenomenological approach. These type of studies would inform the
kind of interventions to be used in different contexts. This book seeks to add to the
repertoire of such studies.

Yoder (2013: 2) likewise argues that organizations working with survivors of
trauma need to be ‘trauma-informed’, which entails integrating a trauma-sensitive
framework into any project, be it economic, health, or governance, and ‘means
more than putting a psychologist on every project team.’ Being trauma-informed,
according to Yoder (2013: 2), includes embracing a holistic outlook in considering
the impact of trauma on the survivors of traumatic events, taking into account the
differentiated and culturally inclined ways the affected people experience trauma
beyond the traditional mental health diagnosis, and engaging diverse processes
from different fields to address trauma and enhance the resilience of the affected
populations.

The subject of resilience in survivors of violent conflict is crucial to a discussion
of the link between psychosocial intervention and peacebuilding. Harvey (2007)
makes a significant contribution in her essay discussing resilience in trauma sur-
vivors. In this study, she seeks to investigate the nature of wellness-enhancing
interventions and empowering social change. She argues that this investigation can
inform trauma-focused interventions at individual, community and societal levels.
Pfefferbaum et al. (2008) also provide a treatise on community resilience in the face
of disasters, proposing a set of contributing factors, identifying potential barriers,
and making recommendations for enhancing community resilience.3 Gallagher
et al. (2012) however caution against a mistaken perception of resilience as being
universally inherent in survivors of mass violence, and point to the potential danger
of this perspective hindering the promotion of mental health.

3The concept of community resilience as it relates to the participants of this research is discussed in
detail in Chap. 5.
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2.3 Conclusion

A failure to attend to the traumas of the survivors of conflict and mass violence may
lead to destruction of the social cohesion and social functioning of individuals and
communities, decreased participation in peacebuilding activities, and psychological
wounds being played out in further violence. This may explain how quickly South
Sudan erupted into renewed violence, barely two years after its secession from the
larger Sudan.

There has been a shift of focus to the growing field of MHPSS, as the
cross-section of studies discussed has shown. These studies sought to link peace-
building and psychosocial interventions, and show the important role that psy-
chosocial interventions play in peacebuilding. The studies underscore the gap
identified in the limited research base for what interventions should be included
under MHPSS, the need for a theoretical base for the interventions, the need for the
survivors’ voices in identifying and implementing the interventions, the need to
identify creative and imaginative initiatives, and the need for context-specific
studies, based on a phenomenological approach. This book seeks to contribute to
filling this gap.

Appendix 2.1

Pseudonym M/F Ethnic
group

Age Duration
of stay in
the camp

Brief details Date of
interview

Grace F Acholi 40 14 years Father and brother
tortured and killed on
being suspected to be
traitors. Raped and
forced into marriage
by a soldier. Has given
birth 14 times and only
one child has survived.
Also taking care of 10
of her deceased
brothers’ children.
Was diagnosed HIV
positive in the camp
and resettlement
process stalled. Cooks
food for sale to
supplement the ration
in the camp

17th July
2013

(continued)
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(continued)

Pseudonym M/F Ethnic
group

Age Duration
of stay in
the camp

Brief details Date of
interview

Patrick M Murle 40 5 months People from the Nuer
Community attacked
his village and killed
many people, his wife
and children ran to the
bush where his wife
delivered their last
child. SPLA soldiers
attacked his village,
many people were
killed and he sustained
injuries. Worked as a
Livestock officer. In
the Reconciliation
committee between the
Murle and the Nuer in
the camp

15th and
16th July
2013
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