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Excellencies, 
Distinguished Guests, 
Ladies and Gentlemen, 
 
It is a real honour for me as general superior of the Brothers of Charity and 
chairman of Fracarita International to be present here in order to share our 
experiences in the field of mental health care worldwide, with the focus on our 
development of initiatives in Africa and today with a special focus on the 
treatment of children and adolescents with post-traumatic stress disorders. 
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The Brothers of Charity are present in Africa in the fields of education, mental 
health and the care for people with a disability in the following countries: Central 
African Republic, Ivory Coast, Democratic Republic of Congo, Zambia, South 
Africa, Ethiopia, Kenya, Rwanda, Burundi and Tanzania. 
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From the late 60s of the previous century onwards, the Brothers of Charity were 
involved in the development of mental health care in the Great Lakes region of 
Central Africa. It started in 1967 with the creation of the first and only psychiatric 
hospital in Rwanda, Caraes Ndera, followed by the Kamenge Neuropsychiatric 
Hospital in Bujumbura, Burundi in 1980. Following the genocide in Rwanda in 
1994, several centres were established in the Kivu region of DRC in Bukavu, 
Goma, Shabunda and Uvira, and in the Kigoma region of Tanzania with Kasaka 
and Marumba.  
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4. 
In Rwanda, we set up a new centre in Butare, and two new centres were recently 
started in Burundi: in Gitega and in Ngozi. At the same time, efforts were made 
to decentralise the services by empowering the general hospitals and the health 
centers with more specialised staff in the field of mental health. In Kigali, Rwanda 
we opened a special unit for PTSD and substance abuse called the ‘Icyizere 
Psychotherapeutic Centre’, and we created special wards for children and 
adolescents. 
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Every time we start with a new initiative, we follow our own strategy. 
We start with the care for chronic psychiatric patients with attention for 
community-based rehabilitation. 
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We start with training of local staff.   
In many places there are no trained workers in mental health care, so training is 
becoming really a key-activity from the beginning. 
This training is organised by our international NGO Fracarita International and 
based on exchange programs on the international level. 
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As a next step we try to give information about psychiatric disorders and mental 
health care because on so many places there is still a huge taboo and stigma on 
psychiatric patients. 
I can refer that yesterday we could give our Dr. Guislain Award here in New York.  
With this award we like to focus on initiatives worldwide which try to put down 
the stigma on mental disorders in a successful way. 
We name this award: ‘Breaking the chains of stigma’. 
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Gradually, when we have more specialised manpower, we can start with the 
treatment of more acute psychiatric patients and also start with the 
decentralisation of our care. 
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Finally, we keep an openness of specific needs in the field of mental health.  We 
can think here on drug-abuse, but also on post-traumatic stress disorders. 
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During the past 45 years that we have been active in these regions, we have been 
constantly confronted with post-traumatic stress disorders, because of the weak 
political situation of these regions and the ethnic problems that are constantly 
present, especially in Rwanda and Burundi. 
Victims of the genocides, veterans, child soldiers, refugees and victims of sexual 
abuse are our centres’ clients, and gradually, we have developed a more adapted 
treatment for these victims. 
Today, we are being asked to start an initiative in the Central African Republic, 
where recently a severe war situation has displaced so many inhabitants and 
where we are confronted with a very severe situation of children and adolescents 
who have currently lost all perspectives in their lives.  
  
Let us now go deeper into these post-traumatic stress disorders. 
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Post-traumatic stress disorders were first mentioned in history – without using 
the term as such – in the beginning of the 19th century when French psychiatrist 
Philippe Pinel gave a description of traumatic neuroses in his work ‘Traité pour 
l’humanisation du traitement des aliénés’. 
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During the second part of the 19th century, there was an increase of interest, and 
both in France and in England they studied the post-traumatic reactions linked to 
railway accidents.  In 1884, Herman Oppenheim, a German neurologist, brought 
them together under the name ‘traumatic neuroses’. 
 

12 



During the 20th century, interest continued to grow, particularly among 
psychologists like Sigmund Freud, Pierre Janet, and others, and they started the 
first psychotherapeutic treatments of mainly old traumas, by means of hypnosis 
and psychoanalysis. 
During the Russo-Japanese War of 1904-1905, it was the first time that they took 
a special interest in traumatic situations, linked to situations of war. 
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14. 
By the end of last century, especially in the 1980s, following the traumatic 
situation of many Vietnam veterans, the DSM-III introduced it as ‘Post-Traumatic 
Stress Disorder’, also known by its acronym ‘PTSD’. 
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15. 
Post-traumatic stress disorder is a condition that is caused by being exposed to a 
traumatic event resulting in feelings of fear, distress, and horror. The disorder 
manifests itself in a persistent re-experiencing of the traumatic event, avoidance 
of stimuli associated with the trauma and a general numbing of responsiveness. 
  
Post-traumatic stress disorder is also defined as a psychological defence strategy, 
a kind of mental anaesthesia produced to protect the individual from the awful 
memory of an event that has provoked fear, panic, distress, and horror. 
  
The person who develops post-traumatic stress disorder might be the victim of 
the event. He or she might be a witness to an accident involving a loved one or to 
a catastrophe involving multiple victims. It does not just affect the victims of such 
events for that matter, it can also affect secondary victims. 
  
The trauma is therefore a significant emotional shock, generally linked to a 
situation in which a person or a group of people have felt their lives to be in 
danger, which affects a person’s mental balance. 
  
According to this definition, the traumatogenic situation occurs in a massive and 
abrupt way. It is out of the ordinary, exceptional, and severe, and draws people 
into a spiral of violence. Think of natural disasters, epidemics, and acts of war. 
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We can distinguish 4 types of trauma. 
  
Type 1 trauma: Unique trauma 
  
A unique traumatic event with a distinct beginning and a clear ending. This type 
of trauma is induced by an acute, non-abusive stress agent. 
Examples: assault, fire, natural disaster. 
This trauma can have long-term consequences.  
  
Type 2 trauma: Repeated trauma 
  
The event reoccurred, it was constantly present or it threatened to repeat itself 
continually during a long period of time. 
Examples: intra-familial violence, political violence, acts of war, sexual abuse, 
torture, etc. 
  
Type 3 trauma: Violent events during a long period 
  
Multiple overwhelming and violent events present during a long period of time. 
These are induced by a chronic or abusive stress agent. 
Examples: prisoner-of-war and concentration camps, torture, forced sexual 
exploitation, intra-familial violence and sexual abuse. 
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Type 4 trauma: On-going trauma 
  
Currently on-going trauma, happening in the present. 
Examples: kidnapping, acts of war, deadly epidemics, famine, etc.   
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17. 
Trauma linked to armed conflict. 
  
War is a menacing situation for every single person. It raises vital issues with 
regard to people’s physical integrity, the preservation of their property, the 
integrity of the national territory, the country’s economic and political autonomy, 
etc. In this context, precise attacks and threats will jeopardise a person’s life and 
mental balance. 
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Traumatic factors include: 
Death threats 
Injuries 
Suffering 
Torture 
Violence 
Witnessing the deaths of others 
Witnessing the suffering of others 
Witnessing destruction 
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If you would bring together different studies on PTSD, the following traumatic 
events could be indicated: 
 
Average frequency of traumatic events according to 8 studies on the health of 
persons displaced by war. 
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According to the World report on violence and health, war is ranked 11th on the 
list of the leading causes of death in Africa in 2000, which represents 1.6 % of all 
deaths on the continent. 
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The immediate effects of violence first result in physical injuries and death, 
reaching enormous proportions in the local population, even on a national level. 
In Rwanda, more than one million people were massacred in just 100 days, which 
is close to ten thousand people who were murdered every day. 
  
In total, the wars in Africa are responsible for more than half of all conflict-
related deaths all over the world. Over the course of the year 2000, 167,000 of 
the 310,000 deaths, which is close to 54 % of all people having succumb to war 
injuries all over the world, were reported in Africa alone. 
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In addition to the numerous deaths and people injured, some of whom are 
disabled for the rest of their lives, survivors find themselves in an physical and 
psychosocial environment that is not theirs, often hostile and harmful to their 
health. 
Also, we must not forget about all transmissible infectious diseases linked to 
situations of war. 
Physical and emotional scars can result from physical and psychological torture, 
rape and sexual assault, often committed during times of civil wars. 
  
A specific situation is the displacement of a population as a consequence of war. 
Indirect consequences of collective violence particularly include the massive 
displacement of populations. 
  
The annual report of the Office of the United Nations High Commissioner for 
Refugees entitled ‘Global Trends’ points out that there are 11.4 million refugees 
and 26 million internally displaced persons all over the world. 
  
It is established that massive displacement of civil populations constitutes as one 
of the major consequences of collective violence today. 
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It is for these groups that both in Tanzania and Congo, the BOC started to work in 
refugee camps, with a special attention for education programs, health care 
programs and of course with a special attention to mental health care. 
With regard to mental health, multiple studies indicates that internally displaced 
persons constitute a category of very vulnerable individuals. On average, they 
have more symptoms of post-traumatic stress. 
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Symptoms 
  
We speak of post-traumatic stress syndrome when the symptoms last for more 
than one month. 
  
Therapy is necessary as: 
30 % of the people suffering from post-traumatic stress run the risk of developing 
depression; 
25 % develop anxiety disorders (panic attacks, obsessive-compulsive disorder, 
general anxiety, phobias, etc.); 
50 % abuse alcohol, medication or drugs, or develop a number of avoidance 
behaviours link to the trauma. 
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Therapy 
  
In our experience, we have several groups of post-war victims with mental 
problems in the countries of Central Africa where we are present. 
Veterans 
Victims of the genocide in Rwanda and Burundi 
Child soldiers 
Displaced persons, both inside and outside of the country, living in camps. 
  
In these countries, 30 % of the veterans have physical disabilities and 5 % have 
symptoms of PTSD. 
For them, we developed activities on 2 levels: 
on an individual psychological level, with narrative therapy, interpersonal therapy 
and sociotherapy; 
on a social collective level, where personal stories are used in educational 
programmes.  
A special group are the child soldiers. 
A certain number of factors lead to the recruitment of child soldiers. For some, 
particularly orphans and children who were separated from their families, it is 
about a calculated choice for survival, a way to earn a living, to protect 
themselves, and in some cases, to seek revenge. Children and adolescents are 
also actively being recruited by leaders of armed groups by means of ideological  
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or political incentives.  Children of the DRC can be soldiers, bandits, sex slaves, 
spies or cooks. 
  
The effects of the trauma stem from the children’s exposure to situations that put 
their lives in danger, such as combat, death and injuries of soldiers, sexual 
violence, and torture. The children also see other children that are killed or 
injured. 
  
As a form of therapy, these children are brought to rehabilitation centres where 
they receive psychological support and where they have the occasion to regain 
their childhood by being in contact with other children and the staff. At these 
centres, we work on identification, family research and reunion, family mediation, 
medical care, teaching them how to read and write, civic education, and 
reintegration. Several counselling and therapy techniques are used, including 
active listening, artistic therapy, theatre and dance, sports, and preparing for an 
active life. 
  
In 1994, Rwanda experienced the genocide, which left the population with high 
levels of anxiety. Almost a third of its population has one or more symptoms of 
post-traumatic stress disorder and other related disorders. Some are using alcohol 
and other substances in order to forget the horrible experiences they had and to 
calm down their anxiety. Two thirds of all patients who are admitted to our 
centres in Rwanda with substance-induced mental illnesses have previously had 
either emotional disturbances or symptoms of PTSD. 
In order to take care of these patients in a better way, a special centre was created 
in Kigali in 2004: the Icyizere Psychotherapeutic Centre, with a special mission of 
offering comprehensive care to patients suffering from PTSD and related 
disturbances. 
  
A film will be shown and you find this film also on a stick 
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In our further planning, we’d like to start with an initiative in het Central African 
Republic, where after the severe war situation, no less than 2 million children are 
suffering the consequences of the crisis that erupted last year. 
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For them, we plan to start with a centre for children and adolescents with post-
traumatic stress disorders in the capital Bangui. 
  
As Brothers of Charity, we are already active in the prisons of Bangui in 
developing social and pastoral services.  Part of our activity is the care for 
psychiatric patients in these prisons. 
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This new initiative can only be realised through collaboration. 
Collaboration between Fracarita International, Unicef, King Baudouin Foundation, 
the local government, the catholic church and others. 
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Let us end with some images of the life-situation of people in Bangui. 
Many are living in refugee camps. 
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Many lost their houses, and these destructions are still going on! 
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We see refugees living in the streets. 
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And of course also psychiatric patients are running around without any kind of 
care or treatment. 
  
Conclusion 
  
Respected audience, 
  
For more than 200 years, as Brothers of Charity, we try to develop concrete 
answers to needs in the field of mental health. 
  
200 years ago we liberated the psychiatric patients who were in chains in Ghent – 
Belgium.  
  
‘To break the chains’ became a red file through our activities. 
  
Again and again we have to fight against the huge stigma that is linked to 
psychiatric disorders. 
  
We have to break the chains of stigma. 
  
And once again we are confronted with new situations where vulnerable persons 
are becoming the first victims. 
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We cannot describe the suffering of all these people, children, adolescents and 
adults who are today the victims of severe war situations in Africa. 
  
The post-traumatic stress disorder is a heavy burden and is at the origin of many 
other mental and physical troubles. 
  
Only with an adapted treatment and care we can help these people to regain their 
place in the society. 
  
We cannot close our ears and our eyes for the cry of so many today in the Central 
African Republic. 
  
We hope we can give them a helping hand with charity and professional care. 
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