
BackgroundBackground The effectiveness of theThe effectiveness ofthe

testimonymethodhasnot beentestimonymethodhas not been

established inrural communitieswithestablished inrural communitieswith

survivors of prolonged civilwar.survivors of prolonged civilwar.

AimsAims To examine the effectiveness andTo examine the effectiveness and

feasibilityof a testimonymethod tofeasibilityof a testimonymethod to

ameliorate post-traumatic stressameliorate post-traumatic stress

symptoms.symptoms.

MethodMethod Participants (Participants (nn¼206)206)

belonged to formerwar zones inbelonged to formerwar zones in

Mozambique.Theywere divided into aMozambique.Theywere divided into a

case (case (nn¼137) andanon-casegroup (137) andanon-casegroup (nn¼69).69).

The case groupwasrandomlydividedintoThe case groupwasrandomlydividedinto

anintervention (an intervention (nn¼66) and a control66) and a control

group (group (nn¼71).Symptomsweremeasured71).Symptomsweremeasured

during baseline assessment, post-duringbaseline assessment, post-

intervention and at an11-month follow-up.intervention and at an11-month follow-up.

ResultsResults Post-interventionmeasure-Post-interventionmeasure-

ments demonstrated significant symptomments demonstrated significant symptom

reduction in boththe intervention and thereduction in boththe intervention and the

controlgroup.No significantdifferencescontrolgroup.No significantdifferences

were foundbetweenthe intervention andwere foundbetweenthe intervention and

the controlgroup.Follow-upmeasure-the controlgroup.Follow-upmeasure-

ments showed sustained lower levels ofments showed sustained lower levels of

symptomsin both groups, and somesymptomsin both groups, and some

indications of a positive intervention effectindications of a positive intervention effect

inwomen.inwomen.

ConclusionsConclusions Aremarkable drop inAremarkable drop in

symptoms couldnot be linked directly tosymptoms couldnot be linked directly to

the intervention.Feasibilityofthethe intervention.Feasibilityof the

interventionwasgood, butcontrolling theinterventionwasgood, butcontrolling the

intervention in a smallrural communityintervention in a smallrural community

appeared to be a difficulttask toappeared to be a difficulttask to

accomplish.accomplish.
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A literature review of 135 epidemiologicalA literature review of 135 epidemiological

studies on the prevalence of post-traumaticstudies on the prevalence of post-traumatic

stress disorder (PTSD) showed that onlystress disorder (PTSD) showed that only

6% were situated in developing countries6% were situated in developing countries

(de Girolamo & McFarlane, 1996). The(de Girolamo & McFarlane, 1996). The

recent history of Mozambique is charac-recent history of Mozambique is charac-

terised by almost three decades of war,terised by almost three decades of war,

and a recent study showed that 5 years afterand a recent study showed that 5 years after

this war 63% of the study participantsthis war 63% of the study participants

suffered from high levels of psychiatricsuffered from high levels of psychiatric

symptoms (Schreudersymptoms (Schreuder et alet al, 2001). Govern-, 2001). Govern-

mental authorities in post-conflict countriesmental authorities in post-conflict countries

in Africa, along with the World Healthin Africa, along with the World Health

Organization, regularly address theseOrganization, regularly address these

problems but there are almost no studiesproblems but there are almost no studies

on the merits of interventions aimed at theon the merits of interventions aimed at the

post-traumatic symptoms among thispost-traumatic symptoms among this

population (World Health Organization,population (World Health Organization,

2002). In circumstances where scarcity2002). In circumstances where scarcity

of mental health care resources is the rule,of mental health care resources is the rule,

the testimony method of psychotherapythe testimony method of psychotherapy

potentially could be valuable. The testi-potentially could be valuable. The testi-

mony method is a variant of a traumamony method is a variant of a trauma

exposure technique and it is relativelyexposure technique and it is relatively

easy to master, is brief and does noteasy to master, is brief and does not

require sophisticated materials. Traumarequire sophisticated materials. Trauma

survivors are invited to tell the story ofsurvivors are invited to tell the story of

their traumatic experiences and, togethertheir traumatic experiences and, together

with the interviewer, they create a narra-with the interviewer, they create a narra-

tive document of these experiences (Weinetive document of these experiences (Weine

et alet al, 1998). The act of constructing a, 1998). The act of constructing a

coherent trauma story helps the survivorcoherent trauma story helps the survivor

to function. The method has been usedto function. The method has been used

with survivors of state-sponsored violencewith survivors of state-sponsored violence

in particular (Cienfuegos & Monelli,in particular (Cienfuegos & Monelli,

1983; Weine1983; Weine et alet al, 1998). The literature, 1998). The literature

on similar exposure treatment techniqueson similar exposure treatment techniques

applied with other types of traumaapplied with other types of trauma

victims shows effectiveness in ameliorat-victims shows effectiveness in ameliorat-

ing PTSD (Foaing PTSD (Foa et alet al, 1995; Van der, 1995; Van der

KolkKolk et alet al, 1996). The objectives of this, 1996). The objectives of this

study were to examine the effectivenessstudy were to examine the effectiveness

of the testimony method in reducingof the testimony method in reducing

post-traumatic stress symptoms in survi-post-traumatic stress symptoms in survi-

vors of civil war and to examine thevors of civil war and to examine the

feasibility of the testimony method in afeasibility of the testimony method in a

rural, impoverished, war-stricken Africanrural, impoverished, war-stricken African

population.population.

METHODMETHOD

General procedureGeneral procedure

This study, to evaluate the effectiveness ofThis study, to evaluate the effectiveness of

the testimony method, was an extensionthe testimony method, was an extension

of a previous investigation in rural andof a previous investigation in rural and

central Mozambique into how survivorscentral Mozambique into how survivors

dealt with the memories of the civil wardealt with the memories of the civil war

(Schreuder(Schreuder et alet al, 2001). To introduce the, 2001). To introduce the

study, public meetings were held with thestudy, public meetings were held with the

official and traditional authorities of twoofficial and traditional authorities of two

villages (Mucodza and Casa Banana) andvillages (Mucodza and Casa Banana) and

the targeted populations. In each of thethe targeted populations. In each of the

villages it was explained that this studyvillages it was explained that this study

would have different phases: every partici-would have different phases: every partici-

pant would be interviewed in his or herpant would be interviewed in his or her

household; selected participants would behousehold; selected participants would be

invited to tell their traumatic experiencesinvited to tell their traumatic experiences

in depth; and everyone would be visitedin depth; and everyone would be visited

again twice for an assessment, 2 and 11again twice for an assessment, 2 and 11

months after the first interview. At themonths after the first interview. At the

participants’ request, it was agreed thatparticipants’ request, it was agreed that

the assessment visits could also take placethe assessment visits could also take place

in their fields (machambas), particularlyin their fields (machambas), particularly

during the harvest period. Having clarifiedduring the harvest period. Having clarified

the purpose of the study and the proceduresthe purpose of the study and the procedures

to be followed, the illiterate inhabitantsto be followed, the illiterate inhabitants

gave their verbal consent to participate ingave their verbal consent to participate in

this study.this study.

Sampling strategySampling strategy

The inhabitants belong to a communityThe inhabitants belong to a community

where agriculture is the main activity. Inwhere agriculture is the main activity. In

general, the man is the head of the house-general, the man is the head of the house-

hold, has one or more wives and is respon-hold, has one or more wives and is respon-

sible for family-related issues. Inclusionsible for family-related issues. Inclusion

criteria were: adult men or women; borncriteria were: adult men or women; born

in the region; and having survived the warin the region; and having survived the war

while living within the regional war zones.while living within the regional war zones.

Former refugees or displaced persons fromFormer refugees or displaced persons from

other regions were excluded. In bothother regions were excluded. In both

villages, household surveys werevillages, household surveys were

conducted. Because the villages are small,conducted. Because the villages are small,

each eligible household was includedeach eligible household was included

during the baseline measurements.during the baseline measurements.

During the baseline measurementsDuring the baseline measurements

every participant was given a consecutiveevery participant was given a consecutive

number. By using a cut-off point in thenumber. By using a cut-off point in the

measurements of post-traumatic stressmeasurements of post-traumatic stress

symptoms, the group was divided into asymptoms, the group was divided into a

case (case (nn¼137) and a non-case group137) and a non-case group

((nn¼69) (see Assessments). Depending on69) (see Assessments). Depending on

whether their number was an even or oddwhether their number was an even or odd

one, participants belonging to the caseone, participants belonging to the case

group were respectively assigned to angroup were respectively assigned to an

intervention group (intervention group (nn¼66) or a control66) or a control

group (group (nn¼71). During the study, five parti-71). During the study, five parti-

cipants died and four moved to othercipants died and four moved to other

locations. The level of commitment to ourlocations. The level of commitment to our
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study was very satisfactory and 95% of allstudy was very satisfactory and 95% of all

participants took part in all four assessmentparticipants took part in all four assessment

phases.phases.

Intervention designIntervention design

The study was conducted in the Chi-The study was conducted in the Chi-

Gorongose language in collaboration withGorongose language in collaboration with

three native speakers acting as interpretersthree native speakers acting as interpreters

(two men and one woman). The interpreter(two men and one woman). The interpreter

used was always the same gender as the sur-used was always the same gender as the sur-

vivor. The testimonies were written in notevivor. The testimonies were written in note

form, and the interviewer (V.I.) read theform, and the interviewer (V.I.) read the

testimony back to the participant in ordertestimony back to the participant in order

to produce an accurate final version.to produce an accurate final version.

After explaining the testimony pro-After explaining the testimony pro-

cedure to the participant, the followingcedure to the participant, the following

topics were covered:topics were covered:

(a)(a) one major traumatic experience that theone major traumatic experience that the

person went through;person went through;

(b)(b) the facts concerning this event (time,the facts concerning this event (time,

place, duration and people involved);place, duration and people involved);

(c)(c) the person’s role during the eventthe person’s role during the event

(observer, participant, active or passive);(observer, participant, active or passive);

(d)(d) detailed description of the event;detailed description of the event;

(e)(e) the individual and social dimensionsthe individual and social dimensions

of the experience;of the experience;

(f)(f) perceptions and feelings at the time ofperceptions and feelings at the time of

the event;the event;

(g)(g) perceptions and feelings at the time ofperceptions and feelings at the time of

the testimony telling;the testimony telling;

(h)(h) the relationship between the experiencethe relationship between the experience

and the present situation;and the present situation;

(i)(i) feelings about the future (individual,feelings about the future (individual,

family and community).family and community).

The testimony intervention was onlyThe testimony intervention was only

applied to the intervention group (applied to the intervention group (nn¼66);66);

the control group did not receive any parti-the control group did not receive any parti-

cular intervention. All testimonies werecular intervention. All testimonies were

given in the household of the participants,given in the household of the participants,

and in general they consisted of only oneand in general they consisted of only one

session lasting about 60 min. With sevensession lasting about 60 min. With seven

participants (11%) a second session wasparticipants (11%) a second session was

necessary to complete the testimony pro-necessary to complete the testimony pro-

cedure. In this way it took about 8 weekscedure. In this way it took about 8 weeks

in total to expose all participants of thisin total to expose all participants of this

group to the intervention.group to the intervention.

AssessmentsAssessments

Data were collected using standardisedData were collected using standardised

instruments and consisted of five sections:instruments and consisted of five sections:

demographic data and war circumstancesdemographic data and war circumstances

(9 items); psychiatric morbidity as(9 items); psychiatric morbidity as

measured by the Self-Report Questionnairemeasured by the Self-Report Questionnaire

(SRQ: 26 items; Harding(SRQ: 26 items; Harding et alet al, 1980);, 1980);

shocking experiences measured by a sectionshocking experiences measured by a section

of the Harvard Trauma Questionnaireof the Harvard Trauma Questionnaire

(HTQ: 24 items; Mollica(HTQ: 24 items; Mollica et alet al, 1996); pre-, 1996); pre-

valence of nightmares assessed with thevalence of nightmares assessed with the

Nocturnal Intrusions after TraumaticNocturnal Intrusions after Traumatic

Experiences questionnaire (NITE: 12 items;Experiences questionnaire (NITE: 12 items;

SchreuderSchreuder et alet al, 2000); and post-traumatic, 2000); and post-traumatic

stress symptoms as measured with thestress symptoms as measured with the

Self-Inventory for PTSD (SIFP: 22 items;Self-Inventory for PTSD (SIFP: 22 items;

HovensHovens et alet al, 2001)., 2001).

The SRQ is a psychiatric screeningThe SRQ is a psychiatric screening

instrument designed by the World Healthinstrument designed by the World Health

Organization Collaborative Studies forOrganization Collaborative Studies for

Extending Mental Health Care; it wasExtending Mental Health Care; it was

validated in a non-Western populationvalidated in a non-Western population

and has been used subsequently in numer-and has been used subsequently in numer-

ous studies in different non-Westernous studies in different non-Western

societies (Deshpandesocieties (Deshpande et alet al, 1989; Bhagwan-, 1989; Bhagwan-

jeejee et alet al, 1998). Because the SRQ was used, 1998). Because the SRQ was used

as a scale in this study (and not as a screen-as a scale in this study (and not as a screen-

ing instrument), Cronbach’sing instrument), Cronbach’s aa coefficientscoefficients

were calculated as measures of reliability.were calculated as measures of reliability.

In the population studied, they scored aIn the population studied, they scored a

satisfactory 0.82 for the neurosis sub-scalesatisfactory 0.82 for the neurosis sub-scale

(SRQ–20) and a rather low 0.46 for the(SRQ–20) and a rather low 0.46 for the

psychotism sub-scale. The latter sub-scalepsychotism sub-scale. The latter sub-scale

showed a very skewed distribution of scores:showed a very skewed distribution of scores:

53% of participants had none of these symp-53% of participants had none of these symp-

toms and 25% reported only one. Because oftoms and 25% reported only one. Because of

these psychometric properties, this sub-scalethese psychometric properties, this sub-scale

was not used in the analyses.was not used in the analyses.

The trauma event section of the HTQThe trauma event section of the HTQ

consists of 17 named events that can beconsists of 17 named events that can be

checked as ‘experienced’, ‘witnessed’,checked as ‘experienced’, ‘witnessed’,

‘heard of’ or ‘no’. The HTQ was developed‘heard of’ or ‘no’. The HTQ was developed

by Mollica and co-workers and originallyby Mollica and co-workers and originally

validated for use in a non-Westernvalidated for use in a non-Western

population (mainly refugees from Eastpopulation (mainly refugees from East

Asia) (MollicaAsia) (Mollica et alet al, 1996). The HTQ sub-, 1996). The HTQ sub-

sequently has been used in research withsequently has been used in research with

refugees from very different regions of therefugees from very different regions of the

world (Kleijnworld (Kleijn et alet al, 2001). Seven items that, 2001). Seven items that

were appropriate for the experiences in thewere appropriate for the experiences in the

region under study were added (see Tableregion under study were added (see Table

2).2).

The NITE consists of 11 questions onThe NITE consists of 11 questions on

different aspects of nightmares, to bedifferent aspects of nightmares, to be

answered only if nightmares have occurredanswered only if nightmares have occurred

in the past 4 weeks (using a ‘yes’ or ‘no’in the past 4 weeks (using a ‘yes’ or ‘no’

format), and one open question asking forformat), and one open question asking for

a description of such a nightmare. Althougha description of such a nightmare. Although

the NITE is in use in studies with non-the NITE is in use in studies with non-

Western refugee patients, only data onWestern refugee patients, only data on

Western populations have been reportedWestern populations have been reported

until now (Schreuderuntil now (Schreuder et alet al, 2000). In this, 2000). In this

study the NITE is used essentially as astudy the NITE is used essentially as a

structured method for gathering the impactstructured method for gathering the impact

of nightmares (Cronbach’sof nightmares (Cronbach’s aa coefficient incoefficient in

this study group: 0.73).this study group: 0.73).

The SIFP measures symptoms accordingThe SIFP measures symptoms according

to the DSM–IV (American Psychiatricto the DSM–IV (American Psychiatric

Association, 1994) classification of PTSD.Association, 1994) classification of PTSD.

Items are answered in a Likert-scale formatItems are answered in a Likert-scale format

(1(1¼‘not at all’, 2‘not at all’, 2¼‘slightly’, 3‘slightly’, 3¼‘seriously’‘seriously’

and 4and 4¼‘extremely’). Reliability data have‘extremely’). Reliability data have

been published only for Western popu-been published only for Western popu-

lations, with Cronbach’slations, with Cronbach’s aa coefficientscoefficients

ranging from 0.92 (total) to, respectively,ranging from 0.92 (total) to, respectively,

0.83, 0.86 and 0.79 for the intrusion,0.83, 0.86 and 0.79 for the intrusion,

avoidance and hyperarousal sub-scalesavoidance and hyperarousal sub-scales

(Hovens(Hovens et alet al, 2001). Similarly, these co-, 2001). Similarly, these co-

efficients were calculated in our studyefficients were calculated in our study

population, showing a coefficient of 0.86population, showing a coefficient of 0.86

for the total SIFP scale and, respectively,for the total SIFP scale and, respectively,

0.87, 0.71 and 0.71 for the intrusion,0.87, 0.71 and 0.71 for the intrusion,

avoidance and hyperarousal sub-scales.avoidance and hyperarousal sub-scales.

Because the participants in the studyBecause the participants in the study

were illiterate, all questions from thesewere illiterate, all questions from these

instruments were applied within structuredinstruments were applied within structured

interviews. The validation process of theseinterviews. The validation process of these

interviews was carried out during pilotinterviews was carried out during pilot

studies (1997 and 1998). Linguistic equi-studies (1997 and 1998). Linguistic equi-

valents for each of the items on thevalents for each of the items on the

questionnaire were established in Portu-questionnaire were established in Portu-

guese and Chi-Gorongose. All question-guese and Chi-Gorongose. All question-

naires were first translated from Englishnaires were first translated from English

into Portuguese and then into the localinto Portuguese and then into the local

language by bilingual members of Goron-language by bilingual members of Goron-

gosa. The translations were then translatedgosa. The translations were then translated

back into Portuguese by different inter-back into Portuguese by different inter-

preters into a quasi-final version (as thepreters into a quasi-final version (as the

study progressed, we discovered that somestudy progressed, we discovered that some

previously translated concepts neededpreviously translated concepts needed

adjustment). The validation process con-adjustment). The validation process con-

firmed that some items were not valid forfirmed that some items were not valid for

our sample because of either semanticour sample because of either semantic

problems or contextual irrelevance. Onproblems or contextual irrelevance. On

the basis of this preliminary analysis, threethe basis of this preliminary analysis, three

items had to be removed from the PTSDitems had to be removed from the PTSD

questionnaire: ‘acting as if past events werequestionnaire: ‘acting as if past events were

happening again’, ‘avoidance of situations’happening again’, ‘avoidance of situations’

and ‘not being able to recall importantand ‘not being able to recall important

aspects of past events’. Consequently, theaspects of past events’. Consequently, the

initial cut-off point score required to classi-initial cut-off point score required to classi-

fy a participant as a case or non-case (totalfy a participant as a case or non-case (total

scorescore 5552) was replaced by a cut-off point52) was replaced by a cut-off point

score ofscore of 5546.46.

Data analysisData analysis

Our working hypothesis was stated as:Our working hypothesis was stated as:

‘Compared with baseline levels of symp-‘Compared with baseline levels of symp-

toms, levels will be relatively lower in atoms, levels will be relatively lower in a

group that received the intervention, asgroup that received the intervention, as

compared with the levels found in a controlcompared with the levels found in a control

group’. Because symptoms were measuredgroup’. Because symptoms were measured

by instruments validated in other countries,by instruments validated in other countries,

reliability analyses were initially carried outreliability analyses were initially carried out

on the scales of the three standardisedon the scales of the three standardised

assessment instruments (SRQ, SIFP andassessment instruments (SRQ, SIFP and

NITE), on data based on the baseline mea-NITE), on data based on the baseline mea-

surements. After gathering post-interventionsurements. After gathering post-intervention
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measurements from all participants of themeasurements from all participants of the

control and intervention groups, post-control and intervention groups, post-

intervention scale scores were calculatedintervention scale scores were calculated

and the data analysis was started.and the data analysis was started.

Differences between baseline and post-Differences between baseline and post-

intervention measurements were analysedintervention measurements were analysed

by paired-sampleby paired-sample tt-tests for each scale and-tests for each scale and

group. The main differences between thegroup. The main differences between the

intervention and control groups, and theintervention and control groups, and the

eventual interaction effects with the back-eventual interaction effects with the back-

ground variable (gender), were analysedground variable (gender), were analysed

by means of a two-way analysis of co-by means of a two-way analysis of co-

variance with repeated measurements,variance with repeated measurements,

using the scales of the SRQ, SIFP and NITEusing the scales of the SRQ, SIFP and NITE

as the dependent variables and ‘number ofas the dependent variables and ‘number of

shocking experiences’ as a covariate.shocking experiences’ as a covariate.

After adding the 11-month follow-upAfter adding the 11-month follow-up

data, long-term effects were analysed bydata, long-term effects were analysed by

comparing post-intervention and follow-comparing post-intervention and follow-

up measurements using paired-sampleup measurements using paired-sample tt--

tests. To analyse follow-up interventiontests. To analyse follow-up intervention

effects, the multivariate model (as used ineffects, the multivariate model (as used in

the analysis of post-intervention outcomes)the analysis of post-intervention outcomes)

was applied, with baseline and follow-upwas applied, with baseline and follow-up

measurements as dependent variables.measurements as dependent variables.

Chi-squared tests were used forChi-squared tests were used for post hocpost hoc

comparisons of reported anxiety dreams.comparisons of reported anxiety dreams.

In general, statistical significance wasIn general, statistical significance was

defined asdefined as PP550.05 (two-sided).0.05 (two-sided).

RESULTSRESULTS

Demographic characteristicsDemographic characteristics
and war circumstancesand war circumstances

Table 1 gives a summary of gender distri-Table 1 gives a summary of gender distri-

bution, age, family size, numbers of livingbution, age, family size, numbers of living

and deceased children and war circum-and deceased children and war circum-

stances.stances. Figures on age are approximateFigures on age are approximate

(mean(mean¼40.2,40.2, s.d.s.d.¼14.1). Many partici-14.1). Many partici-

pants did not know their date of birth, sopants did not know their date of birth, so

age had to be determined in a negotiationage had to be determined in a negotiation

process through association with importantprocess through association with important

events that could be remembered.events that could be remembered.

Marital status differed for men andMarital status differed for men and

women: most of the men were married withwomen: most of the men were married with

one (57%) or more wives (39%); of theone (57%) or more wives (39%); of the

women, 64% reported that they werewomen, 64% reported that they were

married and 32% indicated a widowedmarried and 32% indicated a widowed

state. The mean number of family membersstate. The mean number of family members

in each household was 6.2 (s.d.in each household was 6.2 (s.d.¼3.4), of3.4), of

which living children represented a meanwhich living children represented a mean

number of 3.8 (s.d.number of 3.8 (s.d.¼2.4). In many house-2.4). In many house-

holds, children had died of illness (meanholds, children had died of illness (mean

numbernumber¼2.9, s.d.2.9, s.d.¼2.6).2.6).

Comparison of the intervention andComparison of the intervention and

control group with the non-case group (allcontrol group with the non-case group (all

other participants) with regard to theseother participants) with regard to these

demographic characteristics did not revealdemographic characteristics did not reveal

significant differences, and neither didsignificant differences, and neither did

comparison of the intervention group withcomparison of the intervention group with

the control group, so all participantsthe control group, so all participants

belonged to a relatively homogeneousbelonged to a relatively homogeneous

population.population.

Traumatic experiencesTraumatic experiences

Table 2 presents the types of traumaticTable 2 presents the types of traumatic

events that were reported. All participantsevents that were reported. All participants

met criterion A of the DSM–IV PTSDmet criterion A of the DSM–IV PTSD

classification. The mean number ofclassification. The mean number of

reported traumatic events was 12.6reported traumatic events was 12.6

(s.d.(s.d.¼2.9). The most frequently reported2.9). The most frequently reported

events were: combat situation (100%);events were: combat situation (100%);

lack of food and water (100%); lacklack of food and water (100%); lack

of shelter and loss of goods (97%);of shelter and loss of goods (97%);

and near-death experience (95%). Theand near-death experience (95%). The

item ‘brainwash’ was not applicableitem ‘brainwash’ was not applicable

2 532 53

Table1Table1 Demographic and background characteristicsDemographic and background characteristics

AllAll

participantsparticipants

((nn¼206)206)

ControlControl

groupgroup

((nn¼71)71)

InterventionIntervention

groupgroup

((nn¼66)66)

Non-caseNon-case

groupgroup

((nn¼69)69)

Gender,Gender, nn (%)(%)

MenMen 115 (56)115 (56) 38 (54)38 (54) 39 (59)39 (59) 38 (55)38 (55)

WomenWomen 91 (44)91 (44) 33 (46)33 (46) 27 (41)27 (41) 31 (45)31 (45)

Age (years), mean (s.d.)Age (years), mean (s.d.) 40.2 (14.1)40.2 (14.1) 39.1 (13.9)39.1 (13.9) 40.7 (13.4)40.7 (13.4) 40.8 (15.1)40.8 (15.1)

Family size (persons), mean (s.d.)Family size (persons), mean (s.d.) 6.2 (3.4)6.2 (3.4) 6.1 (3.5)6.1 (3.5) 5.9 (3.5)5.9 (3.5) 6.6 (3.0)6.6 (3.0)

Children (living), mean (s.d.)Children (living), mean (s.d.) 3.8 (2.4)3.8 (2.4) 3.6 (2.4)3.6 (2.4) 3.8 (2.4)3.8 (2.4) 4.0 (2.5)4.0 (2.5)

Children (died of illness), mean (s.d.)Children (died of illness), mean (s.d.) 2.9 (2.6)2.9 (2.6) 2.9 (2.7)2.9 (2.7) 2.6 (2.5)2.6 (2.5) 3.5 (2.8)3.5 (2.8)

War-zone (years), mean (s.d.)War-zone (years), mean (s.d.) 15.6 (2.0)15.6 (2.0) 15.8 (1.0)15.8 (1.0) 15.5 (2.0)15.5 (2.0) 15.5 (2.7)15.5 (2.7)

Table 2Table 2 Experienced traumatic events as measured by the Harvard Trauma Questionnaire (HTQ)Experienced traumatic events asmeasured by the Harvard TraumaQuestionnaire (HTQ)

TotalTotal

((nn¼206)206)

%%

InterventionIntervention

((nn¼66)66)

%%

ControlControl

((nn¼71)71)

%%

Non-caseNon-case

((nn¼69)69)

%%

Original HTQ itemsOriginal HTQ items

Combat situationCombat situation 100100 100100 9999 100100

Lack of food/waterLack of food/water 100100 100100 100100 9999

No shelterNo shelter 9797 9595 9797 9797

Close to deathClose to death 9595 9797 9494 9494

Lack of medical careLack of medical care 8686 9191 8686 8383

Forced separationForced separation 8181 8585 8080 7777

Unnatural death (family/friends)Unnatural death (family/friends) 6969 6565 6868 7575

Lost or kidnappedLost or kidnapped 6464 6262 6666 6464

Physical torturePhysical torture 5656 5858 5555 5757

Murder of family/friendsMurder of family/friends 5555 6161 5454 5252

Serious injurySerious injury 1515 1717 1515 1212

ImprisonedImprisoned 1111 1414 77 1212

Murder of strangersMurder of strangers 33 00 66 33

Sexual abuseSexual abuse11 11 22 00 11

BrainwashedBrainwashed 00 00 00 00

Added itemsAdded items

Loss of goodsLoss of goods 9797 9898 9696 9797

Lost or kidnapped family membersLost or kidnapped family members 7575 7777 7676 7272

AmbushedAmbushed 6060 6161 6363 5555

Threatened with executionThreatened with execution 4545 5252 5151 3333

Threatened with tortureThreatened with torture 2727 2323 3030 2929

Threatenedwith having to watch tortureThreatenedwith having to watch torture 2222 2020 2424 2323

1. 37% of participants responded that they had witnessed sexual violence.1. 37% of participants responded that they had witnessed sexual violence.
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in these samples, and very few participantsin these samples, and very few participants

testified to having been a victim of rapetestified to having been a victim of rape

or sexual abuse. Although 37% admittedor sexual abuse. Although 37% admitted

to having witnessed and 48% to havingto having witnessed and 48% to having

heard about sexual violence, only 2%heard about sexual violence, only 2%

reported having been raped or sexuallyreported having been raped or sexually

abused.abused.

When the three groups (intervention,When the three groups (intervention,

control and non-case) were compared, nocontrol and non-case) were compared, no

significant differences were found betweensignificant differences were found between

them. All participants experienced morethem. All participants experienced more

or less the same traumatic events, and theor less the same traumatic events, and the

degree of their exposure was determineddegree of their exposure was determined

by the number of years living within theby the number of years living within the

war zones, which was about the same forwar zones, which was about the same for

all groups in this study.all groups in this study.

Comparison of the most frequentlyComparison of the most frequently

reported events in relation to genderreported events in relation to gender

revealed significant differences betweenrevealed significant differences between

men and women. The mean number ofmen and women. The mean number of

traumatic experiences for men (13.3) wastraumatic experiences for men (13.3) was

higher than for women (11.8) (higher than for women (11.8) (tt¼3.77,3.77,

d.f.d.f.¼204,204, PP¼0.0002).0.0002).

Psychiatric and post-traumaticPsychiatric and post-traumatic
stress symptoms at baselinestress symptoms at baseline
and post-interventionand post-intervention

Table 3 shows the results of the baselineTable 3 shows the results of the baseline

and post-intervention measurements onand post-intervention measurements on

the various symptom scales and for thethe various symptom scales and for the

three groups (intervention, control andthree groups (intervention, control and

non-case). In all measurements, post-non-case). In all measurements, post-

intervention scores were significantly lowerintervention scores were significantly lower

in the intervention and control groups com-in the intervention and control groups com-

pared with each individual’s baselinepared with each individual’s baseline

scores. The pattern of differences betweenscores. The pattern of differences between

the two measurements appeared very muchthe two measurements appeared very much

the same for the intervention and the con-the same for the intervention and the con-

trol groups. The non-case group showedtrol groups. The non-case group showed

significant changes on the intrusion andsignificant changes on the intrusion and

avoidance sub-scales, but in a differentavoidance sub-scales, but in a different

(more symptomatic) direction on the avoid-(more symptomatic) direction on the avoid-

ance sub-scale when compared with theance sub-scale when compared with the

other two groups.other two groups.

The possibility of an interaction effectThe possibility of an interaction effect

between the intervention and controlbetween the intervention and control

groups and the factor ‘gender’ on thegroups and the factor ‘gender’ on the

dependent variables (total psychiatricdependent variables (total psychiatric

symptoms scale, PTSD symptom scalessymptoms scale, PTSD symptom scales

and the nightmare impact scale) wasand the nightmare impact scale) was

analysed by a two-way multivariateanalysed by a two-way multivariate

analysis of covariance with repeated mea-analysis of covariance with repeated mea-

surements. ‘Total number of violent experi-surements. ‘Total number of violent experi-

ences’ was used as a covariable. Betweenences’ was used as a covariable. Between

participants, significant effects turned outparticipants, significant effects turned out

to be related to the total number of violentto be related to the total number of violent

experiences (showing more symptoms ifexperiences (showing more symptoms if

there were more events:there were more events: FF¼3.67, d.f.3.67, d.f.¼
5,115,5,115, PP¼0.004) and to gender (in general0.004) and to gender (in general

more symptoms were reported by women,more symptoms were reported by women,

but men did report more intrusionbut men did report more intrusion symp-symp-

toms:toms: FF¼6.71, d.f.6.71, d.f.¼5,115,5,115, PP¼0.00002).0.00002).

Differences between baseline and post-Differences between baseline and post-

intervention measurements were significantintervention measurements were significant

(post-intervention scores were lower:(post-intervention scores were lower:

FF¼2.91, d.f.2.91, d.f.¼5,115,5,115, PP¼0.016) but there0.016) but there

was no interaction effect with the inter-was no interaction effect with the inter-

vention factor or with any of the othervention factor or with any of the other

factors. Univariate analyses of the differ-factors. Univariate analyses of the differ-

ences between the baseline and post-ences between the baseline and post-

intervention measurements revealed theintervention measurements revealed the

largest effect to be located in the scores oflargest effect to be located in the scores of

the intrusion sub-scale (the intrusion sub-scale (FF¼9.75,9.75,

d.f.d.f.¼1,119,1,119, PP¼0.002).0.002).

If an interaction factor between genderIf an interaction factor between gender

and the covariable (number of violentand the covariable (number of violent

experiences) was added to the multivariateexperiences) was added to the multivariate

model, this interaction effect was found tomodel, this interaction effect was found to

be significant (be significant (FF¼3.33, d.f.3.33, d.f.¼5,112,5,112,

PP¼0.008) but did not result in significant0.008) but did not result in significant

interaction effects related to the inter-interaction effects related to the inter-

vention. However, in the univariate analysisvention. However, in the univariate analysis

of the SRQ scale a complex four-way inter-of the SRQ scale a complex four-way inter-

action (including gender, number of eventsaction (including gender, number of events

and intervention) approached significanceand intervention) approached significance

((FF¼3.65, d.f.3.65, d.f.¼1,116,1,116, PP¼0.059).0.059).

Symptoms at follow-upSymptoms at follow-up

The 11-month follow-up symptomThe 11-month follow-up symptom

measurements were compared with themeasurements were compared with the

post-intervention measurements. Takingpost-intervention measurements. Taking

intervention and control groups together,intervention and control groups together,

scores on the avoidance sub-scale were ascores on the avoidance sub-scale were a

bit higher (not significantly) but all otherbit higher (not significantly) but all other

scales showed lower levels. Paired-samplescales showed lower levels. Paired-sample

tt-tests showed significantly lower levels-tests showed significantly lower levels

for symptoms measured by the SRQfor symptoms measured by the SRQ

((tt¼2.52, d.f.2.52, d.f.¼130,130, PP¼0.013) and for scores0.013) and for scores

on the hyperarousal sub-scale (on the hyperarousal sub-scale (tt¼2.91,2.91,

d.f.d.f.¼119,119, PP¼0.004).0.004).

Possible follow-up intervention effectsPossible follow-up intervention effects

were evaluated by using the same primarywere evaluated by using the same primary

multivariate model as was used in themultivariate model as was used in the

analysis of the post-intervention effects,analysis of the post-intervention effects,

with baseline and follow-up measurementswith baseline and follow-up measurements

2 5 42 5 4

Table 3Table 3 Symptoms asmeasured at baseline and post-interventionSymptoms as measured at baseline and post-intervention

BaselineBaseline Post-interventionPost-intervention tt

MeanMean s.d.s.d. MeanMean s.d.s.d.

Intervention group (nIntervention group (n¼63)63)

Psychiatric symptoms (SRQ^20)Psychiatric symptoms (SRQ^20) 8.798.79 3.93.9 7.167.16 3.53.5 4.264.26 ******

Post-traumatic stress symptoms (total)Post-traumatic stress symptoms (total) 49.6149.61 6.36.3 40.0840.08 9.69.6 10.4110.41 ******

IntrusionIntrusion 16.1716.17 2.72.7 10.7810.78 4.44.4 10.2610.26 ******

AvoidanceAvoidance 17.4317.43 3.13.1 15.8515.85 3.33.3 3.823.82 ******

HyperarousalHyperarousal 16.1616.16 3.383.38 13.7713.77 4.34.3 5.215.21 ******

Nightmare impact (NITE total) (Nightmare impact (NITE total) (nn¼56)56)11 8.868.86 4.14.1 6.256.25 4.44.4 3.633.63 ****

Control group (nControl group (n¼68)68)

Psychiatric symptoms (SRQ^20)Psychiatric symptoms (SRQ^20) 9.069.06 3.93.9 7.297.29 3.13.1 4.514.51 ******

Post-traumatic stress symptoms (total)Post-traumatic stress symptoms (total) 49.2949.29 6.66.6 40.7040.70 8.78.7 8.978.97 ******

IntrusionIntrusion 16.4016.40 2.32.3 11.6411.64 4.24.2 8.978.97 ******

AvoidanceAvoidance 16.6316.63 2.92.9 15.5915.59 3.13.1 2.872.87 ****

HyperarousalHyperarousal 16.2116.21 3.63.6 13.6113.61 4.14.1 5.475.47 ******

Nightmare impact (NITE total) (Nightmare impact (NITE total) (nn¼56)56) 9.329.32 3.33.3 6.546.54 4.64.6 4.184.18 ******

Non-case (no intervention) (nNon-case (no intervention) (n¼67)67)

Psychiatric symptoms (SRQ^20)Psychiatric symptoms (SRQ^20) 4.494.49 3.03.0 4.074.07 2.52.5 1.221.22 NSNS

Post-traumatic stress symptoms (total)Post-traumatic stress symptoms (total) 32.0032.00 5.95.9 32.3132.31 5.85.8 770.360.36 NSNS

IntrusionIntrusion 9.219.21 4.34.3 7.387.38 3.23.2 3.273.27 ****

AvoidanceAvoidance 12.5112.51 2.02.0 14.0414.04 1.71.7 774.794.79 ******

HyperarousalHyperarousal 10.3110.31 2.32.3 11.0011.00 3.13.1 771.761.76 NSNS

Nightmare impact (NITE total) (Nightmare impact (NITE total) (nn¼40)40) 5.635.63 4.14.1 5.055.05 3.83.8 0.590.59 NSNS

SRQ^20, Self-Report Questionnaire (neurosis sub-scale); NITE,Nocturnal Intrusions afterTraumatic ExperiencesSRQ^20, Self-Report Questionnaire (neurosis sub-scale); NITE,Nocturnal Intrusions afterTraumatic Experiences
questionnaire.questionnaire.
1. Nightmare impact was calculated if anxiety dreams were reported at baseline or post-interventionmeasurements.1. Nightmare impact was calculated if anxiety dreams were reported at baseline or post-intervention measurements.
****PP550.01; ***0.01; ***PP550.001.0.001.
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as the dependent variables. Significantas the dependent variables. Significant

effects turned out again to be related toeffects turned out again to be related to

the total number of violent experiencesthe total number of violent experiences

((FF¼3.92, d.f.3.92, d.f.¼5,108,5,108, PP¼0.003), to gender0.003), to gender

((FF¼5.22, d.f.5.22, d.f.¼5,108,5,108, PP¼0.0002) and to0.0002) and to

the differences between baseline andthe differences between baseline and

follow-up measurements (follow-up measurements (FF¼4.76, d.f.4.76, d.f.¼
5,108,5,108, PP¼0.001). In contrast with the ana-0.001). In contrast with the ana-

lysis of the post-intervention results, somelysis of the post-intervention results, some

interaction effects showed statistical signif-interaction effects showed statistical signif-

icance. If the factor ‘time’ denotes ‘baselineicance. If the factor ‘time’ denotes ‘baseline

v.v. follow-up’ measurement, then a two-wayfollow-up’ measurement, then a two-way

interaction effect was related to the factorinteraction effect was related to the factor

gender (timegender (time66gender:gender: FF¼1.22, d.f.1.22, d.f.¼5,108,5,108,

PP¼0.036). A three-way interaction effect ap-0.036). A three-way interaction effect ap-

proached significance (timeproached significance (time66gendergender66inter-inter-

vention:vention: FF¼2.21, d.f.2.21, d.f.¼5,108,5,108, PP¼0.058).0.058).

Univariate analyses showed that theseUnivariate analyses showed that these

effects were primarily associated with theeffects were primarily associated with the

SRQ scale (timeSRQ scale (time66gendergender66intervention:intervention:

FF¼4.78, d.f.4.78, d.f.¼1,112,1,112, PP¼0.031), the avoid-0.031), the avoid-

ance sub-scale (timeance sub-scale (time66intervention:intervention:

FF¼5.14, d.f.5.14, d.f.¼1,112,1,112, PP¼0.025), and the0.025), and the

NITE total score (timeNITE total score (time66gendergender66interven-interven-

tion:tion: FF¼3.37, d.f.3.37, d.f.¼1,112,1,112, PP¼0.069).0.069).

To illustrate this interaction pattern,To illustrate this interaction pattern,

Fig. 1 shows outcomes resulting fromFig. 1 shows outcomes resulting from

reported experiences of anxiety dreams (asreported experiences of anxiety dreams (as

measured by the NITE questionnaire) formeasured by the NITE questionnaire) for

menmen v.v. women during baseline, post-women during baseline, post-

intervention and 11-month follow-up. Ifintervention and 11-month follow-up. If

proportions of anxiety dreams were calcu-proportions of anxiety dreams were calcu-

lated for men (respectively controllated for men (respectively control v.v. inter-inter-

vention group: 84%, 72%; 64%, 64%;vention group: 84%, 72%; 64%, 64%;

53%, 62%),53%, 62%), ww22 tests did not reveal signifi-tests did not reveal signifi-

cant differences between the two groups.cant differences between the two groups.

The same calculations for women showedThe same calculations for women showed

a different pattern (respectively controla different pattern (respectively control v.v.

intervention group: 82%, 78%; 69%,intervention group: 82%, 78%; 69%,

58%; 64%, 35%) and58%; 64%, 35%) and ww22 tests showedtests showed

significance of the follow-up measurementsignificance of the follow-up measurement

((ww22¼4.90; d.f.4.90; d.f.¼1,1, PP¼0.027). The differ-0.027). The differ-

ences between the above-mentionedences between the above-mentioned

proportions (control minus interventionproportions (control minus intervention

group) as found for men and women aregroup) as found for men and women are

the numbers presented in Fig. 1.the numbers presented in Fig. 1.

DISCUSSIONDISCUSSION

The aim of this study was to evaluateThe aim of this study was to evaluate

the effectiveness of a brief and simplethe effectiveness of a brief and simple

application of a testimony intervention pro-application of a testimony intervention pro-

cedure in reducing post-traumatic stresscedure in reducing post-traumatic stress

symptoms in a rural population of a war-symptoms in a rural population of a war-

stricken part of Mozambique. Potentialstricken part of Mozambique. Potential

healing effects of the testimony methodhealing effects of the testimony method

are attributed to the opportunity for theare attributed to the opportunity for the

survivor to reconstruct a harmful period,survivor to reconstruct a harmful period,

to find meaning in the experience or to beto find meaning in the experience or to be

able to talk about it, and to learn and teachable to talk about it, and to learn and teach

what it means to survive political violence.what it means to survive political violence.

The experience of telling the trauma storyThe experience of telling the trauma story

to others (i.e. the transformation of theto others (i.e. the transformation of the

private experience into a public one) canprivate experience into a public one) can

function as a real psychological alleviationfunction as a real psychological alleviation

mechanism. Although some authors havemechanism. Although some authors have

stated that testifying is a universal practice,stated that testifying is a universal practice,

there are still few publications describing itsthere are still few publications describing its

benefits or limitations as a treatmentbenefits or limitations as a treatment

modality (Agger & Jensen, 1990).modality (Agger & Jensen, 1990).

Comparing our intervention with otherComparing our intervention with other

studies using testimonies as an interventionstudies using testimonies as an intervention

technique, the social, cultural and politicaltechnique, the social, cultural and political

contexts were different. The interventioncontexts were different. The intervention

was not situated in a specialised traumawas not situated in a specialised trauma

centre but in the households of the traumacentre but in the households of the trauma

survivors, and construction of the testi-survivors, and construction of the testi-

monies was not related to expectations ofmonies was not related to expectations of

obtaining possible justice and reparationobtaining possible justice and reparation

(Agger & Jensen, 1990; Kaminer(Agger & Jensen, 1990; Kaminer et alet al, 2001)., 2001).

The use of a controlled trial design in aThe use of a controlled trial design in a

community setting produced interestingcommunity setting produced interesting

and unexpected outcomes. Our findingsand unexpected outcomes. Our findings

show a significant reduction in symptomsshow a significant reduction in symptoms

but, unexpectedly, the effect was observedbut, unexpectedly, the effect was observed

in both the intervention and the controlin both the intervention and the control

group. Only the 11-month follow-upgroup. Only the 11-month follow-up

measurements showed some indications ofmeasurements showed some indications of

positive effects that could be related to thepositive effects that could be related to the

intervention, and then only in the groupintervention, and then only in the group

of female participants. Not finding clear,of female participants. Not finding clear,

robust intervention effects is especially rele-robust intervention effects is especially rele-

vant against the background of an ongoingvant against the background of an ongoing

debate regarding the validity of such con-debate regarding the validity of such con-

structs as PTSD in non-Western settingsstructs as PTSD in non-Western settings

and the relevance of specific treatmentsand the relevance of specific treatments

used for PTSD. Summerfield (1999) hasused for PTSD. Summerfield (1999) has

raised some fierce criticisms on pro-raised some fierce criticisms on pro-

grammes introducing Western-based PTSDgrammes introducing Western-based PTSD

treatments in war-stricken non-Westerntreatments in war-stricken non-Western

communities. Like any other community,communities. Like any other community,

poor African populations deserve pro-poor African populations deserve pro-

grammes of psychiatric intervention basedgrammes of psychiatric intervention based

on sound evidence of effectiveness andon sound evidence of effectiveness and

feasibility, proven in their own culturalfeasibility, proven in their own cultural

settings.settings.

The reduction of symptoms in thisThe reduction of symptoms in this

study is generally consistent with previousstudy is generally consistent with previous

non-controlled trials using the samenon-controlled trials using the same

method (Weinemethod (Weine et alet al, 1998). Although also, 1998). Although also

consistent with other exposure studiesconsistent with other exposure studies

promoting fear activation and/or emotionalpromoting fear activation and/or emotional

engagement (Foa & Riggs, 1995), theengagement (Foa & Riggs, 1995), the

mentioned unexpected symmetry betweenmentioned unexpected symmetry between

intervention and control group measure-intervention and control group measure-

ment is still in need of some explanation.ment is still in need of some explanation.

One such explanation could be that theOne such explanation could be that the

passage of time plays a role and symptompassage of time plays a role and symptom

levels gradually decrease, irrespective oflevels gradually decrease, irrespective of

any intervention technique. However, aany intervention technique. However, a

prior study in the same population (a yearprior study in the same population (a year

before our study) did report high symptombefore our study) did report high symptom

levels comparable with our baselinelevels comparable with our baseline

measures (Schreudermeasures (Schreuder et alet al, 2001). Such a, 2001). Such a

stable symptom level during a relativelystable symptom level during a relatively

long period makes a relation between thelong period makes a relation between the

time factor and the ‘sudden’ drop at thetime factor and the ‘sudden’ drop at the

end of the 8 weeks of the study periodend of the 8 weeks of the study period

rather improbable. Another explanationrather improbable. Another explanation

could be that, although the interventioncould be that, although the intervention

was designed as a controlled trial and waswas designed as a controlled trial and was

individually oriented, it did in fact involveindividually oriented, it did in fact involve

the whole community (intervention,the whole community (intervention,

control, non-case and other communitycontrol, non-case and other community

members). A great deal of uncontrolledmembers). A great deal of uncontrolled

interaction and communication between allinteraction and communication between all

community members was generated andcommunity members was generated and

this may have produced a domino effect.this may have produced a domino effect.

If such community interaction augments in-If such community interaction augments in-

tervention effects or is a prerequisite fortervention effects or is a prerequisite for

them to happen, then it will be even harderthem to happen, then it will be even harder

to detect the influence of an intervention into detect the influence of an intervention in

a controlled way. Also, the fact that fora controlled way. Also, the fact that for

most participants the intervention com-most participants the intervention com-

prised only one session could explain theprised only one session could explain the

difficulties in detecting robust effects.difficulties in detecting robust effects.

Our observations suggest that tellingOur observations suggest that telling

the trauma story and assisting trauma sur-the trauma story and assisting trauma sur-

vivors to build a narrative of the traumaticvivors to build a narrative of the traumatic

events helped them to provide a frameworkevents helped them to provide a framework

for traumatic experiences. This impressionfor traumatic experiences. This impression

is consistent with findings showing thatis consistent with findings showing that

the organisation of disorganised and frag-the organisation of disorganised and frag-

mented memories may be an importantmented memories may be an important

vehicle for a successful treatment andvehicle for a successful treatment and

2 5 52 5 5

Fig. 1Fig. 1 Differences in the percentages of reportedDifferences in the percentages of reported

anxiety dreams (anxiety dreams (DD) between intervention) between intervention v.v. controlcontrol

group for men andwomen at baseline, post-group for men and women at baseline, post-

intervention (2 months) and11-month follow-up.intervention (2 months) and11-month follow-up.

Anxiety dreams weremeasured by the NocturnalAnxiety dreamsweremeasured by the Nocturnal

Intrusions afterTraumatic ExperiencesIntrusions afterTraumatic Experiences

questionnaire. Percentages of anxiety dreams asquestionnaire. Percentages of anxiety dreams as

reported in the control groupwere subtracted fromreported in the control groupwere subtracted from

those reported in the intervention group.Negativethose reported in the intervention group.Negative

numbers indicate fewer anxiety dreams in the inter-numbers indicate fewer anxiety dreams in the inter-

vention group and positive numbers indicate fewervention group and positive numbers indicate fewer

anxiety dreams in the control group.anxiety dreams in the control group.
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recovery (Foa, 1997). Memories of warrecovery (Foa, 1997). Memories of war

experiences in Gorongosa make up part ofexperiences in Gorongosa make up part of

each individual’s history and if there iseach individual’s history and if there is

something that could be described as bothsomething that could be described as both

an individual and communal identity it isan individual and communal identity it is

‘trauma survivor’. The careful reconstruc-‘trauma survivor’. The careful reconstruc-

tion of the traumatic memories and thetion of the traumatic memories and the

verbalisation of these memories to an out-verbalisation of these memories to an out-

sider allowed the trauma survivors insider allowed the trauma survivors in

Gorongosa to explore more about theirGorongosa to explore more about their

identity, not as victims but, more impor-identity, not as victims but, more impor-

tantly, as survivors. People clearly recog-tantly, as survivors. People clearly recog-

nised the importance of this and werenised the importance of this and were

eager to give their testimony during theeager to give their testimony during the

study (although this wish could not alwaysstudy (although this wish could not always

be honoured if it was incompatible with thebe honoured if it was incompatible with the

controlled design of the study).controlled design of the study).

Feasibility of the interventionFeasibility of the intervention
methodmethod

Although the study did not show a clearAlthough the study did not show a clear

treatment effect, the question of feasibilitytreatment effect, the question of feasibility

of the testimony method if applied in aof the testimony method if applied in a

poor, rural and illiterate African com-poor, rural and illiterate African com-

munity can still be of value because theremunity can still be of value because there

are not many options available to help aare not many options available to help a

traumatised population to recover mentaltraumatised population to recover mental

health in such circumstances. Our experi-health in such circumstances. Our experi-

ences suggest that when all the membersences suggest that when all the members

of a community have gone through moreof a community have gone through more

or less the same traumatic experiences theor less the same traumatic experiences the

process of building the survivor, as opposedprocess of building the survivor, as opposed

to the victim, identity is meaningfulto the victim, identity is meaningful

through the intervention of an outsiderthrough the intervention of an outsider

who is prepared to go into the details ofwho is prepared to go into the details of

the traumatic experiences. It is not a simplethe traumatic experiences. It is not a simple

matter of narration of a past experience butmatter of narration of a past experience but

a careful look into different aspects of thesea careful look into different aspects of these

memories. This process can be reinforcedmemories. This process can be reinforced

only through a foreign listener, becauseonly through a foreign listener, because

within the society no one really wants towithin the society no one really wants to

know about the other person’s experiences.know about the other person’s experiences.

Often the common understanding thatOften the common understanding that

there is no need to hear one another’sthere is no need to hear one another’s

experiences because everyone alreadyexperiences because everyone already

‘knows’ what has happened to each other‘knows’ what has happened to each other

is implicitly shared. This may not alwaysis implicitly shared. This may not always

be the truth; in some cases, our interventionbe the truth; in some cases, our intervention

provided a situation for family members toprovided a situation for family members to

learn about the traumatic experiences oflearn about the traumatic experiences of

other relatives that had never been sharedother relatives that had never been shared

before. Several of the participants declaredbefore. Several of the participants declared

that the availability of a written testimonythat the availability of a written testimony

would serve to inform and teach futurewould serve to inform and teach future

generations about the events that tookgenerations about the events that took

place, in order to prevent another warplace, in order to prevent another war

occurring. In this sense, the written storyoccurring. In this sense, the written story

can be an added value to the limitationscan be an added value to the limitations

of the oral tradition, which is to someof the oral tradition, which is to some

extent more vulnerable to losses in everyextent more vulnerable to losses in every

transition from one generation to the next.transition from one generation to the next.

From a political and human rights per-From a political and human rights per-

spective it should be mentioned that, duringspective it should be mentioned that, during

this study, participants never had the expec-this study, participants never had the expec-

tation that their testimonies would result intation that their testimonies would result in

reparation for either side in the conflict.reparation for either side in the conflict.

Nevertheless, we got the impression thatNevertheless, we got the impression that

involvement in the study greatly releasedinvolvement in the study greatly released

participants from feelings of guilt aboutparticipants from feelings of guilt about

not having managed to escape from thenot having managed to escape from the

war zones, like many other Mozambicanswar zones, like many other Mozambicans

who fled to neighbouring countries. Thewho fled to neighbouring countries. The

process of giving testimony also changedprocess of giving testimony also changed

perceptions that the peace settlement hadperceptions that the peace settlement had

launched them into an anonymous andlaunched them into an anonymous and

marginal state. Seven years after the endmarginal state. Seven years after the end

of the civil war, according to their collectiveof the civil war, according to their collective

memories, it was the first time that such amemories, it was the first time that such a

project had been carried out in order toproject had been carried out in order to

listen to their dramatic stories, to recon-listen to their dramatic stories, to recon-

struct their narratives and, in doing so,struct their narratives and, in doing so,

enrich the meaning of being a war survivor.enrich the meaning of being a war survivor.

Feasibility of the instruments usedFeasibility of the instruments used

Post-traumatic stress disorder researchPost-traumatic stress disorder research

presents many challenges when it has topresents many challenges when it has to

be carried out in non-Western societies.be carried out in non-Western societies.

To date, there are few published ethno-To date, there are few published ethno-

cultural studies of PTSD concerned withcultural studies of PTSD concerned with

assessment issues, in spite of the fact thatassessment issues, in spite of the fact that

cultural sensitivity in assessment pro-cultural sensitivity in assessment pro-

cedures may be a major factor in the deter-cedures may be a major factor in the deter-

mination of PTSD rates and clinicalmination of PTSD rates and clinical

features (Marsellafeatures (Marsella et alet al, 1996). The stand-, 1996). The stand-

ardised way in which the participants wereardised way in which the participants were

expected to give their answers proved to beexpected to give their answers proved to be

problematic in our study. In addition, itproblematic in our study. In addition, it

was very difficult to find meaningful wordswas very difficult to find meaningful words

or phrases in the local language for severalor phrases in the local language for several

other concepts related to ‘affect’, ‘remem-other concepts related to ‘affect’, ‘remem-

bering’, ‘hearing’ and ‘thinking’. Owing tobering’, ‘hearing’ and ‘thinking’. Owing to

space limitations, not all transculturalspace limitations, not all transcultural

challenges can be discussed here but theychallenges can be discussed here but they

can be provided upon request.can be provided upon request.

Limitations of this studyLimitations of this study

To carry out a controlled designed study inTo carry out a controlled designed study in

a community setting proved to be a verya community setting proved to be a very

complicated task, which had several limita-complicated task, which had several limita-

tions and also posed an ethical problem.tions and also posed an ethical problem.

The testimony-tellers participated in a posi-The testimony-tellers participated in a posi-

tive way but they could not understand thetive way but they could not understand the

reason for the existence of a control group.reason for the existence of a control group.

The interviewer (V.I.) was confronted sev-The interviewer (V.I.) was confronted sev-

eral times with questions related to the facteral times with questions related to the fact

that only a selected group was receiving thethat only a selected group was receiving the

intervention.intervention.

Another limitation is related to theAnother limitation is related to the

standardised way in which the interventionstandardised way in which the intervention

had to be delivered. Each participant washad to be delivered. Each participant was

requested to narrate only one experiencerequested to narrate only one experience

that was overwhelming in comparison withthat was overwhelming in comparison with

his or her other traumatic experiences. Inhis or her other traumatic experiences. In

some cases, the participants wanted to re-some cases, the participants wanted to re-

count more than one traumatic experiencecount more than one traumatic experience

and they could not be prevented from doingand they could not be prevented from doing

so. Also, if participants easily acceptedso. Also, if participants easily accepted

narrating only one traumatic experience,narrating only one traumatic experience,

the content of their narrative often encom-the content of their narrative often encom-

passed different experiences. In suchpassed different experiences. In such

circumstances, before the process of a nar-circumstances, before the process of a nar-

rative reconstruction could begin, we hadrative reconstruction could begin, we had

to go through three phases. First, theto go through three phases. First, the

trauma survivor recollected the selectedtrauma survivor recollected the selected

traumatic experience. Second, we began totraumatic experience. Second, we began to

separate overlapping stories into only oneseparate overlapping stories into only one

narrative and we placed them in their speci-narrative and we placed them in their speci-

fic context. Third, the interviewer gave anfic context. Third, the interviewer gave an

overview of the different events to theoverview of the different events to the

trauma survivor, who then was able totrauma survivor, who then was able to

trace one of the experiences so that the re-trace one of the experiences so that the re-

construction of one narrative could reallyconstruction of one narrative could really

begin. This preparation phase was import-begin. This preparation phase was import-

ant; it provided a safe basis on which theant; it provided a safe basis on which the

narrative reconstruction could take place.narrative reconstruction could take place.

Participation in agricultural activitiesParticipation in agricultural activities

was a communal activity regulated by awas a communal activity regulated by a

cycle, some of the phases of which werecycle, some of the phases of which were

possibly related to the prevalence of re-possibly related to the prevalence of re-

experiencing symptoms in specific periodsexperiencing symptoms in specific periods

of the year. For instance, involvement inof the year. For instance, involvement in

harvest activities could be a confoundingharvest activities could be a confounding

factor that is in need of a more thoroughfactor that is in need of a more thorough

investigation.investigation.

Future trials can possibly improve onFuture trials can possibly improve on

the study design in several ways: by extend-the study design in several ways: by extend-

ing the intervention to more sessions ining the intervention to more sessions in

order to increase the impact of the inter-order to increase the impact of the inter-

vention; by introducing a control conditionvention; by introducing a control condition

in which attention to the participants isin which attention to the participants is

given by offering a discussion of actualgiven by offering a discussion of actual

problems; or by selecting two comparableproblems; or by selecting two comparable

but separate regions, one control and onebut separate regions, one control and one

intervention region.intervention region.

Nevertheless, in spite of the limitationsNevertheless, in spite of the limitations

of the study, the outcomes of this explora-of the study, the outcomes of this explora-

tion may open new avenues for moretion may open new avenues for more

comprehensive research into the type andcomprehensive research into the type and

nature, quality and availability of resourcesnature, quality and availability of resources

at the community level that may play aat the community level that may play a

key role in trauma recovery in thiskey role in trauma recovery in this

sociocultural setting (Igreja, 2003). Suchsociocultural setting (Igreja, 2003). Such

a scientific enquiry could provide much-a scientific enquiry could provide much-

needed answers to the question of howneeded answers to the question of how

to organise access to mental health helpto organise access to mental health help

for trauma survivors in non-Westernfor trauma survivors in non-Western

countries.countries.
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& The application of a simple version of the testimonymethod in awar-strickenThe application of a simple version of the testimonymethod in awar-stricken
African agricultural community did not show a clear intervention effect.TherewereAfrican agricultural community did not show a clear intervention effect.Therewere
indications of reduced levels of anxiety dreams inwomen at follow-up.indications of reduced levels of anxiety dreams inwomen at follow-up.

&& Although standardised instruments formeasuring psychiatric symptoms had to beAlthough standardised instruments formeasuring psychiatric symptomshad to be
adapted, they nevertheless proved to be feasible and reliable.adapted, they nevertheless proved to be feasible and reliable.

&& Introduction of the testimonymethod in a relatively small and isolated ruralIntroduction of the testimonymethod in a relatively small and isolated rural
community was feasible and associatedwith the decrease of reported psychiatriccommunity was feasible and associated with the decrease of reported psychiatric
symptoms.symptoms.

LIMITATIONSLIMITATIONS

&& Although designed as a case^control study, the local circumstances in this ruralAlthough designed as a case^control study, the local circumstances in this rural
community interfered substantially with this intention.community interfered substantially with this intention.

&& The instruments were applied as semi-structured interviews instead of self-The instruments were applied as semi-structured interviews instead of self-
reportedmeasurements because of the illiteracy of the participants.reportedmeasurements because of the illiteracy of the participants.

&& Application of the testimonymethod involved only one session formostApplication of the testimonymethod involved only one session formost
participants.participants.
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