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Abstract 

Rwanda has changed drastically since the 1994 genocide; however, the long-term effects of the 

experiences on individual Rwandans remain unclear. A s the country continues to move toward 

the reconciliation of Hutu and Tutsi ethnic groups, there are concerns that old animosities, 

lingering malice and the sheer scale of trauma inflicted.upon this nation may be too much for this 

social process to succeed. The present sample consisted of 43 Rwandan university students. 

Study 1 investigated the effects of individual level trauma and sense of coherence (SOC) on 

psychological growth and attitudes toward reconciliation. There were main effects of trauma and 

S O C as well as an interaction between the two which predicted post-traumatic growth (as 

indicated by self-reported positive personal transformations; e.g. spiritual meaning, personal 

relationship and life priorities; Almedom, 2005; Antonovsky, 1987). Psychological growth 

predicted greater openness to reconciliation extending previous findings that link trauma 

:symptoms to less openness to reconciliation (Pham et al., 2004). Results also showed that 

disclosing one's story following the genocide reduced its negative impact years later. This 

provides cross-cultural corroboration with past research with Holocaust survivors and provides 

further evidence contrary to notions of survivor guilt (Cassel & Suedfeld, 2006; Eitinger, 1964). 

Study 2 used archival samples to examine the cognitive structure of 3 groups of Rwandans at: 

pre-genocide, genocide and post-genocide time periods. Findings demonstrated a general pattern 

of decreased complexity during the genocide and higher levels of complexity in the years 

following. These findings suggest that severe trauma can lead individuals to re-assess basic 

assumptions about the world resulting in more integrative thinking and psychological 

preparedness (Janoff-Bulman, 1992; Suedfeld, 1997). Potential linkages between P T G and 

cognitive structure are discussed. 
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1 INTRODUCTION 

In regions of the world with long histories of war and interpersonal violence, simply 

residing in the general area greatly increases the likelihood exposure to potentially traumatizing 

situations (Pham, Longman & Weinstein, 2004; Resnick & Burt, 1996; Bonanno, 2004). 

Understanding the relationship between violence and trauma in particular geographic areas has 

important implications for interventions that seek to stop cycles of violence from being 

transmitted from one generation to the next (Mamdani, 2001; Volkan, 1998). As continued 

attempts are made to intervene in perennially bloody regional and national conflicts, monitoring 

the range and impact that conflicts have on the individual is a central part of such processes. 

Staub (2006) views healing psychological wounds as an essential component of reconciliation 

and an important part of preventing renewed violence. Similarly, A w w a d (1999) notes that 

psychological wounds cannot be separated from collective wounds, that such wounds are 

psycho-social with an emphasis on social. 

The trauma caused by ethnic violence explains, for some, the rationale as well as the 

social impetus for victims to seek revenge - to become perpetrators themselves. The relationship 

between the exposure to violence, trauma and reactionary violence is a complex one; it does not 

follow that all or even a substantial number of individuals targeted in violent circumstances w i l l 

take part in retaliatory violence. Part of the explanation of why people do or do not react 

violently may be found in exploring how these experiences are lived internally and 

psychologically. A n important caveat to such investigations is that exposure to even extreme 

violence does not necessarily lead to traumatisation. In fact, recent research suggests that 

individuals exposed to a range of objectively traumatic events experience fewer post-traumatic 

symptoms than was commonly reported in the earlier literature. This growing body of research 
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persuasively argues that post-traumatic stress disorder is an over used diagnosis and may not be 

applicable in the majority of cases following severe life stress (Almedom, 2005). Although 

trauma causes disruption and emotional upheaval, most frequently such experiences remain 

within a 'normal' range and dissipate over time, never reaching pathogenic levels (Cassels & 

Suedfeld, 2006; Summer-field, 1999; Bonanno, 2004; Tedeschi & Calhoun, 1995; Park, 1998). 

Despite the growing belief that PTSD is a relatively rare result of trauma, much research 

continues to look for pathological responses rather than effective coping. This is true in the case 

of Rwanda where the investigation of long-term negative effects make up the vast majority of 

research on post-genocide psychological responses (Summerfield, 1999). On the other hand, 

instances of resilience and growth have been greatly under-studied. Survivors ofthe Holocaust 

have shown more life satisfaction than control groups and have demonstrated intra and inter

personal growth following their experiences (Cassels & Suedfeld, 2006). In Rwanda there have 

been no attempts to investigate whether the same pattern of post traumatic growth found in 

Holocaust survivors is present so soon after the genocide. Recent research on trauma in Rwanda 

has presented a link between personal level trauma and societal disintegration; however, it is not 

clear i f the reverse would be true, that is, i f post-traumatic growth were present, would this 

predict social reformation? It is this question that the present paper seeks to explore. 
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2 P S Y C H O S O C I A L R E C O V E R Y IN K I B U N G O P R O V I N C E 

2.1 Overview of Trauma in Rwanda 

A n increasing amount of the psychological literature has addressed coping following the 

genocide of 1994 (Pham, Longman & Weinstein, 2004; Chauvin, Mugaju & Comlavi , 1998; 

Summerfield, 1999; Bagilishya, 2000). The majority of this literature focuses on traumatisation 

and, in particular, post-traumatic stress disorder (PTSD) indicating the persistence of high levels 

of pathology directly related to the genocide experience (Summerfield, 1999). Past research with 

Holocaust survivors has suggested that there is a tendency to overstate the extent that these 

symptoms are present at pathological levels (Cassels & Suedfeld, 2006); such overestimates have 

likely been made other cases of mass violence as well (Peddle, 1999). 

The genocide of 1994 was not the first time Rwanda had seen extreme ethnic violence, 

rather it was the culmination of a long history of turmoil between Hutus and Tutsis beginning 

largely in 1959 when Belgian colonialists ceded power to the Hutu majority in what is known as 

the' 'Hutu Revolution.' During this and subsequent periods of ethnic cleansing in 1963 and 1973, 

hundreds of thousands of Tutsis were killed or forced to flee the country (Mamdani, 2001). I 

have found no records from this time period that directly or indirectly allude to a high level of 

post-traumatic stress symptoms in the population although the ki l l ing was widespread and brutal. 

Although negative experiences were not soon forgotten, psychological and physiological 

symptoms were not expected to persist years after a traumatic period (Peddle, 1999). 

There appears to be a general acceptance that P T S D and other long-term consequences 

are to be expected in the majority of instances of ethnopolitical violence. A recent U N I C E F 

report indicated that exposure to the violence of armed conflict along with deprivation and 

poverty are the predominating causes of trauma in African people ( U N I C E F , 1996). Rwanda is 
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perhaps the prototypical example of an African nation where civilians suffered a tremendous 

amount of trauma during the genocide and continue to face daily hardship. Reports estimate that 

of those who were youths during the genocide, 96% witnessed some form of violence, 88% saw 

dead bodies, 80% had members of their family die and 91%.believed that they themselves would 

die (Chauvin etal. , 1998). 

Investigations of responses to trauma following the genocide have utilized both culturally 

based notions of trauma as well as medically derived diagnostic criteria as the starting points for 

investigation (Gore & Eckenrode, 1996). Bagilishya (2000), a Rwandan psychologist, defined 

trauma as resulting from the exposure to "an intense experience that induces utter chaos that is 

the loss of all interior and exterior points of references (p. 347)." The Diagnostic and Statistical 

Manual of the American Psychiatric Association describes a traumatic event as one outside the 

range of normal human experience including experiencing, witnessing or learning about death, 

injury or serious harm ( D S M IV, 1994). These definitions both appear to be speaking about 

similar occurrences, but it is not immediately clear that what they are referring to the same 

trauma. It is not surprising that concerns have been expressed regarding the suitability of trauma 

definitions to account for widespread experiences (Summerfield, 1999). 

According to Summerfield (1999), traumatisation is most often used to refer to. war-

induced psychological conditions while lacking a consistent working definition. This has resulted 

in the tendency to use the term traumatisation in a figurative or journalistic way. The use of the 

broad classification P T S D has also been criticized for presuming that the disorder is a.universal 

outcome without appropriate corroborating evidence across samples (Kleinman, 1988). 

Summerfield (1999) contends that at its origins P T S D is as much a socio-political as a medical 

response to the problems of a particular group at a particular point in time. Following the 
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Vietnam War the mental health field adopted traumatisation as a scientific truth, supposedly 

representing a universal and essentially context-independent entity. The specific context being 

that of 1970's America at a time when soldiers returning from the Vietnam War began seeking 

compensation from the government for their psychological trauma. 

Research following major tragedies, including genocide, may identify post-traumatic. 

stress disorder when in fact the distress that is present is within a non-pathological range given 

the situational stressors. In such circumstances psychologists may become so focused on 

psychological pathogenesis that they fail to duly consider the immediate problems of food, 

security, housing and survival (Dawes, 1994). Research on pathological responses to stress has 

also failed on occasion to acknowledge the absence of critical criteria required for P T S D 

diagnoses, instead focusing solely on the positive symptoms. For instance, the sections of the 

U N I C E F (1996) report cited above by Chauvin and colleagues (1998) contain only those 

statistics which are most consistent with the definition of PTSD, when in fact there was evidence 

in the same report which suggest the opposite conclusion - that PTSD was not present. O f the 

same Rwandan sample, 86% had no difficulties concentrating or paying attention, 87% had no 

strong feeling about the event, 81% had no trouble feeling happiness or love, 86% were not 

easily irritated and 87% did not experience hyper arousal. Moreover, 90% maintained the same 

level of interest in activities as before, 90% had no difficulty sleeping, 86% invested in plans for 

the future and 76% reported the passage of time and making new friends had helped them feel 

better (Summerfield, 1999). 

More recently, Pham and colleagues (2004) found that 25% of a large sample of 

Rwandans met criteria for P T S D . However, they note that of these individuals 57% did not show 

signs of avoidance / numbing, a critical feature for the diagnosis of P T S D (Breslau, 2001). The 
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authors suggest that since Rwandan culture discourages open displays of emotion the absence of 

these symptoms may be mediated by cultural expectations (Pham et al., 2004). They do not 

discuss the possibility that perhaps the absence of these definitional characteristics is indicative 

of non-pathological or normal functioning. 

2.2 Shattering of the Assumptive World 

The assumptive world is a strongly held set of assumptions about the world and the self. 

This set of assumptions is confidently maintained and used as a means of recognizing, planning 

and acting. Such assumptions are learned and confirmed through years of experience (Parkes, 

1971; Janoff-Bulman 1989). This model predicts that in the event of catastrophic events, such as 

genocide, schematic views ofthe world are destroyed, forcing people to re-evaluate their most 

basic beliefs. 

The traumatic fallout after the Rwandan genocide seems to be better accounted for by the 

assumptive world model than biomedical models (Summerfield, 1999). To a great extent, one 

can locate important aspects of the ethnic violence in terms of manipulated basic assumptions 

that had long pervaded the Rwanda psyche. The genocide itself was characterized by "actions 

which followed cultural patterning, a structuring logic. . . individual Rwandans lashed out against 

a perceived internal other that threatened, in their imaginations, both their personal integrity and 

the cosmic order of the state" (Taylor, 1999, p. 101). During and following the genocide 

Rwandans experienced trauma as the disintegration of personal and cultural meaning, often 

reporting an inability to describe the inexplicable evil , feeling empty, and not being able to 

obtain the closure needed to reconstruct their worldview (Bagilishya, 2000). Other scholars 

describe these events as having caused an "ontological rupture" severing the sense of continuity 

with the self, the community and the universe (Rutembesa, et al., 2003). 
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Summerfield (1999) contends that to view victims as passive receptacles of negative 

psychological effects which are categorically present or absent is an oversimplification. In 

addition to understanding trauma in terms of symptomatology (i.e. arousal, avoidance, numbing, 

intrusion), notions of a shattered assumptive world accord individual perceptions of coherence in 

the universe a central place in the experience of trauma and recovery (Antonovsky, 1986). Just as 

perceived disorder can bring about trauma symptoms, effective responses to trauma allow 

individuals to re-situate ideas about grief and trauma in a framework that is coherent (Bagilishya, 

2000). Catastrophe can bring about the violent disruption of schema; however, schema change 

can also occur gradually through deliberate and predictable reshaping of one's worldview over 

time through a process of reformulating one's assumptive world (Rothbart, Evans, & Fulero, 

1979; Janoff-Bulman, 1989). 

The assumptive world model is •congruent with recent research on hardiness, which seeks 

to explain the existential courage and motivation to cope effectively with stressful circumstances 

(Maddi, 1988; Maddi , 2002). Following devastating trauma, individuals are forced to confront 

fundamental questions concerning their existence which often lead them to revise and strengthen 

the basis for their sense of coherence. Increased research on the social and cognitive aspects of 

these revisions following trauma and the time frames during which they occur may provide 

insight into certain universal elements involved in adaptive and maladaptive stress responses. 

2.3 Responses to Stress 

Critiquing psychopathology does not entail denying the serious negative effects of 

personal crises and trauma (Almedom, 2005; Carballo et al., 2004; Lewando, Hundt et al., 2004). 

There is however a growing recognition that the experience of internal-trauma is not an 

inevitable outcome of having suffered or having been exposed to severe stress. Drawing upon the 
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previous literature on stress responses, Bonanno (2005) proposes four prototypical patterns of 

disruption due to stress (See figure 1). 1. Chronic Stress: when the initial level of stress begins 

high and maintains a high level of disruption across time, 2. Delayed Stress: characterized by 

moderate initial disruption followed by improved functioning then a time-lagged resurgence of 

stress levels that exceed those initially experienced, 3. Recovery: a moderate stress following the 

initiating event, followed by a steady decline in disruptions, and finally 4. Resilience: which 

includes a mild to moderate experience of stress in response to trauma with a relatively quick 

return to baseline functioning. By differentiating the course that trauma-induced stress takes, 

Bonanno acknowledges there is a range of valid approaches and promotes the idea of'functional 

resilience rather than the adherence to a particular formula for resilience (Litz, 2005). 

Figure 1. 

Prototypical patterns of disruption due to traumatic events 
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By inverting predictors of maladaptive stress responses (e.g. lack of social support, lack 

of education) Bonanno hypothesizes four pathways to resilience. These are: 1 .Hardiness: Based 

on Kobasa's (1979) model based on the '3 C s of hardiness' (challenge, commitment and 

control). Challenge is the tendency to want to learn from experiences regardless i f they are 
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positive or negative; people high on challenge view change as normal, interesting prompts for 

growth rather than threats to security (Maddi, 2002). Commitment is the opposite of alienation 

and includes being more invested in one's life circumstance. Finally, control entails the sense of 

having power over the situation and a feeling of influence in new situations (Kobasa, Maddi & 

Kahn, 1982). 2. Self enhancement: This feature has been shown to promote adaptive functioning 

and wellbeing through high self appraisals (Taylor & Brown, 1988). 3. Repressive coping: The ' 

use of an emotion-focused strategy contrary to the cognitive nature of hardiness and self-

enhancement; repressing individuals tend to under-report subjective stress while still 

demonstrating heightened physiological arousal in response to the stressor (Weinberger, 

Schwartz & Davidson, 1979). Although this strategy is sometimes seen as maladaptive, 

individuals who repress do not show increased health problems relative to other groups and in 

some cases fare better than individuals who openly disclose their emotions (Bonanno, N o l l , 

Putnam & Tricket, 2003). 4. Positive emotion and laughter: A response once seen as unhealthy 

denial has now been shown in, certain cases, to reduce or un-do negative emotion (Bowlby, 

1980; Fredrickson & Levenson, 1998). 

Bonanno's review focuses on the avoidance of maladaptive functioning and takes 

baseline wellbeing to be the ideal state to which the individual returns following a traumatic 

experience. This overview does not explore cases in which individuals advance to better-than-

baseline functioning following stressful life events. Research not included in Bonanno (2004) 

indicates that there is another prototypical response to stress which involves recovery and growth 

beyond the initial pre-trauma levels and involves the reformulation of the individual's subjective 

understanding of themselves in relation to the world. 
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2.4 Salutogenesis 

There are several constructs in the psychological literature that address the individual's 

capacity to overcome and in some circumstances grow from traumatic events. These include 

fortitude / strength (Strumpfer, 1995), hardiness (Kobasa, 1979; Maddi, 2005), post-traumatic 

growth (PTG) (Tedeschi & Calhoun, 1995), recovery (Harvey, 1996), resilience (Bonanno, 

2004), self-efficacy (Bandura, 1977) and sense of coherence (SOC) (Antonovsky, 1979, 1987). 

A l l of these mark the exceptional capacity of humans'to endure and surmount incredibly 

traumatic events; in some cases this entails profound transformations leading to growth beyond 

pre-trauma levels (Tedeschi & Calhoun, 2001). 

Sense of Coherence (SOC) has been used to operationalize salutogenesis along a continuum 

of ease-disease, or distress-eustress. It is the framework most widely cited in the literature 

pertaining to the positive outcomes of stress (Almedom, 2005; Suedfeld, 1997). S O C is defined 

as: 

A global orientation that expresses the extent to which one has a pervasive, enduring 

though dynamic feeling of confidence that (1) the stimuli deriving from one's internal 

and external environments in the course of l iving are structured and predictable, and 

explicable; (2) the resources are available to one to meet the demands posed by these 

stimuli; and (3) these demands are challenges, worthy of investment and engagement 

(Antonovsky, 1987, p. 19). 

S O C includes three sub-scales: 1). Comprehensibility: the individual's understanding of why 

adversity happens; 2). Manageability: the extent to which an individual feels they have the 

resources to meet the challenges of stressful situations; and 3). Meaningfulness: how worthwhile 

the individual deems their engagement with their life circumstances to be. These subscales 

10 



overlap with the 3 primary assumptions of the assumptive world model: 1). Perceived 

benevolence ofthe world: a base rate understanding of benevolence/malevolence in the world 2). 

Meaning/illness: people's belief concerning how reliably outcomes in the world can be predicted, 

and 3).Worthiness ofthe self: the extent to which the individual is responsible, as a result of their 

moral character, for effecting situational outcomes (Janoff-Bulman, 1989). 

Tedeschi and Calhoun (1995) developed the concept of post-traumatic growth " i n the 

wider context of research on resilience, self-efficacy, hardiness, and S O C , among other positive 

aspects of stress such as the concept of inoculation" (Almedom, 2005, p. 256). The presence of 

P T G does not demand that negative trauma symptoms not be present; rather, it refers to a general 

positive transformation of relationships, spirituality and other basic aspects of ones orientation 

toward life. These gains can, but do not necessarily exist independently from the sadness and 

pain that follows a traumatic event (Tedeschi & Calhoun, 2006). A recent review of post

traumatic growth following a range of stressful life events, from no stress to high stress 

(e.g. surviving the fire-bombing of Dresden), demonstrated an inverted U-curve effect. That is to 

say, individuals who experienced moderate stress showed the greatest post-traumatic growth 

while the two extremes of both no stress and extraordinary stress showed little P T G (Powell, 

Butollo, Rosner, Tedeschi & Calhoun, 2003). Support for the inverted U-curve has been found 

following recent ethnopolitical violence in Bosnia and Herzegovina where survivors of extreme 

stress demonstrated substantially lower P T G than those individuals who had only a moderate 

degree of stress exposure. In this same sample, women showed significantly greater levels of 

P T G than men and there was a negligible relationship between number of traumatic events 

experienced and P T G (Powell et al., 2003). On the contrary, a growing body of research has 
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argued that as the severity of trauma increases, so too does the potential for greater post

traumatic growth (Tedeschi & Calhoun, 2006). 

The present study sought to investigate patterns of post-traumatic growth in Rwanda. In 

particular, whether P T G increased with the experience of more traumatic events and secondly, 

the extent to which post-traumatic growth in Rwandans followed a similar pattern found non-

African samples. Trauma and SOC were chosen as the main predictor variables; it was 

recognized that cultural differences in expressions of coherence may vary, but the primary 

aspects of coherence (meaningfulness, manageability and comprehensibility) were expected to 

be culturally independent. The trauma scale measured objective traumatic events providing a 

concrete indication of trauma experiences. The impact of disclosing one's story was assessed and 

the implications for individual reconstruction of a meaningful narrative are discussed in light of 

recent findings (Cassel & Suedfeld, 2006; Schoutrop, Lange, Hanewald, Davidovich & Solomon, 

2002). Finally, attitudes toward the Rwandan based justice as well as perceptions of social 

stability were assessed; these two measures were chosen to serve as indices of perceived social 

progress. These assessments were particularly interested the role of Rwanda's grass-root Gacaca 

courts. Gacaca courts are extremely local community bodies where individuals assemble to hear 

evidence from genocidaires and victims in the hope of facilitating reconciliation. These courts 

are the first of their kind to be tried on such a large scale and to deal with such serious matters. 

2.5 Brief Explanation of the Gacaca Courts 

The traditional form of justice known as Gacaca courts (which literally means 'courts on 

the grass') has been adapted to deal with the overwhelming number of cases which need to be 

heard following the genocide. Gacaca courts have been operating at some capacity since the R P F 

implemented them in 1999, but it was only in 2005 that Gacaca entered the trial phase and began 
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to process detainees. In Rwanda, genocide crimes are divided into four categories: Category one 

is the designation given to the architects of genocide, notorious murderers, those in positions 

with a great deal of authority and persons responsible for sexual crimes; these perpetrators are 

not tried by Gacaca but at national or international tribunals. Gacaca courts are responsible for 

the remaining three categories of crimes which include physical violence up to and including 

murder, destruction of property and other forms of criminal behaviour (See Appendix 2 for more 

detail on levels 1 to 3). Gacaca courts take place at a very local level on a weekly basis; cases are 

heard by apanel of local elders and persons of high regard who pass their decisions with little 

chance for appeal. At present there are over 11 000 Gacaca jurisdictions in Rwanda (Tiemesson, 

2004; Sarkin, 2001; Daly, 2002; Kirkby, 2006). 
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3 STUDY 1: P O S T - T R A U M A T I C G R O W T H A N D R E C O N C I L I A T I O N 

The present study investigated salutogenic responding in a sample of Rwandan university 

students. This entailed several hypotheses: > 

1. Compared to Hutus, Tutsis wi l l have had greater exposure to trauma. They wi l l 

more in favour of vengeance and more supportive of government violence as a 

means of conflict resolution (Corey & Joireman, 2005). 

2. I expected evidence for post-traumatic growth (PTG) after trauma. That is, 

overall there should be scale scores similar to those found in previous studies 

using the same measure (See Powell, 2001 for a review). 

3. A main effect of trauma on P T G was predicted as well as an interaction 

wherein individuals exposed to more objective traumatic events (from a list of 

7) and who also had high levels of SOC would experience greater P T G than 

individuals who experienced fewer traumas and having lower SOC. 

4. Greater P T G would be predictive of greater openness to reconciliation (Staub, 

2006). 

5. The earlier participant disclosed their story, the more benefit they would derive 

from this process of sharing. This indicates that the longer individuals wait to 

disclose, the more time that is spent without a meaningful narrative of their 

personal experience. As time increases, the greater the chance these individuals 

wi l l not develop a coherent view of the impact these experiences have on their 

present lives (Niemeyer, 2001; Antonovsky, 1987). ' • : ... 
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6. It was anticipated that disclosure of personal-genocide related experiences 

would be related to a more positive recovery in, terms of subjectively less 

influence of genocide 13 years after the actual event (Cassels & Suedfeld, 

2006). 

3.1.1 Design and Procedures 

Questionnaire data pertaining to demographic and psychological variables were collected 

from 43 first year Rwandan university students (32 males; 1 1 females; M age = 32 years). The 

data were collected in collaboration with faculty members from the University of Kibungo. It is 

important to note the exceptional nature of the present sample is not, because of their high level 

of education, representative of the general "population. 

Dependent Measures: 

1. Cumulative Trauma Index (Pham, Longman & Weinstein, 2004) an objective 

measure of trauma tailored to the Rwandan genocide (cf. Holmes & Rahe, 1967). 

Asks participants to indicate i f they underwent 7 common traumatic events directly 

related to the Rwandan genocide and its aftermath (a =.80). 

2. Post-traumatic Growth Index (PTGI; Tedeschi & Calhoun, 1995) is a 21-item 

measure (a = .84) of individual perceptions of positive change in life as a result of a 

traumatic event. Socially desirable responding was taken into consideration during 

test construction. PTGI is not correlated with the neuroticism subscale of the N E O P I 

suggesting it accounts for growth beyond trait level emotional stability (Costa & 

McCrae, 1985; Tedeschi & Calhoun, 1996). 

3. Sense of Coherence Questionnaire (SOCQ; Antonovsky, 1986) is an abbreviated 

13 item version of the original 29 item measure. A recent meta-analysis of 
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127 studies found a reliabilities which ranged from .70 to .90 (Erikson & Lindstrom, 

2005). The present study represents the first known use of the S O C Q with a Rwandan 

population. This sample had a lower a level (.59) than past research. 

4. Self-Esteem (SES; Rosenberg, 1965) consisting of 10 items on a 5-point scale from 

strongly disagree to strongly agree. The a level (.52) was lower than desirable, 

perhaps because of cultural nuances in the measure. For instance, being part of a 

collectivist society may lead individuals to base their sense of self-worth more on 

their ability to fulfi l l obligations to the group than on personal achievements (Markus 

and Kitayama, 1997). This may account for the lower overall internal a reliability, 

particularly for some highly individualistic items (e.g. 1 feel I do not have much to be 

proud of; I take a positive attitude toward myself.) 

5. Openness to Reconciliation (Pham, et al., 2004) a six item scale (a = .46) scored on a 

5-point scale of very unimportant to very important. It assesses willingness to put 

aside ethnic differences in order to promote reconciliation (e.g. people must learn to 

depend upon each other, no matter what their ethnic group; our community would be 

a better place i f there were only people of my own ethnic group (reversed)). 

6. Acceptance of State-Sponsored Violence as Conflict Resolution (Pham et al., 2004) 

asked "Do you think it is appropriate for government authorities to ask civilians to 

use arms in the following circumstance." Examples of the circumstances include: 

keeping politicians in office, defending community and preventing crime. Responses 

were scored 'yes' or 'no' and summed to provide an overall index (a = .52). 
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7. Negative Social Perceptions (Pham et al., 2004) used three items to assess views of 

society as indicated by trust between neighbours, conflict over land and conflict over 

housing (a = .58). 

8. The Vengeance Scale (Stuckless & Goranson, 1992) assessed peoples' attitudes 

toward the idea of payback and other forms of retribution (e.g. I believe in an eye for 

an eye; Revenge is sweet) (a =.83). 

3.1.2 Analysis 1: Demographic and Ethnic Differences 

The sample was comprised of: Hutu (n = 21), Tutsi (n = 9) and individuals who indicated 

they were members of an 'Other' group (n = 9) (note: these individuals were not from the Twa 

ethnic group that makes upabout 1% of the Rwandan population). Independent samples t-tests 

examined mean differences between Hutu and Tutsi participants. As predicted in hypothesis 1, 

results indicated mean differences between Hutus and Tutsis on several variables. Tutsis spent 

more years in exile I (25) — 2.93,p = .007 (Hutu M = 1.05; Tutsi M - 7.38), were less religious t 

(28) = 3.49,p = .002, (Hutu M= 4.48; Tutsi M = 3.44) and reported having experienced a greater 

effect from sharing their experiences about the genocide t (27) = 2.5, p = .02, (Hutu M = 4.00; 

Tutsi M= 4.56). Approaching significance was the finding that Tutsis had more interactions with 

other ethnicities t (27) = 1.95, p = .06, (Hutu M = .83; Tutsi M= 1.00). Also , Tutsis experienced 

more traumatic events on average (M = 4.25) than Hutu participants ( M = 2.86). The rest of the 

items did not differ significantly as a function of ethnic identification. 

The group which identified themselves as of the 'Other' category on the questionnaires 

showed no significant differences from the Tutsi sample although there were some differences 

between this group and the Hutu sample. Specifically, this group reported higher levels of 

vengeance (M= 3.87), t (29) = 2.90,p = .007 compared to Hutus ( M = 2.70) but not compared to 
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Tutsi (M = 3.23). They had more positive attitudes toward the judicial processes t (29) = 2.25, p 

= .03 (Hutu M = 2.65; Other M= 3.13) and had more traumatic experiences (M = 3.60) than 

Hutus (M = 2.86) but fewer than the Tutsis (M = 4.25). 

Since the above discrepancies were the only significant demographic differences, the 

remainder ofthe analyses were conducted with the full sample. On average, individuals rated the , 

genocide as having a moderate influence on their life now ( M = 2.95 on a 5-point scale). 

Sixty five percent of the sample had been physically displaced during the genocide and 60.5% 

reported having had immediate family members die as a result of the genocide (M = 2 deaths). 

Fifty-two percent of the sample was married and on average had been for 4.83 years. There was 

a very high level of self reported religiosity with 81.4% reporting that they were moderately high 

to highly religious. Religiosity itself was negatively correlated with the number of family 

members participants had lost r = -.31, p = .05. 

Following the genocide, external help had not been available for 30.2 %> of respondents, 

34.9%o received educational help and 32.6%> reported having received religious help. Very few 

respondents received the other forms of help inquired about, i.e.: legal (7%o), medical (2.3%o),-

psychological (4.7%>) pharmaceutical (0%>). 

3.1.3 Discussion 

The demographics demonstrate that this particular sample was highly traumatized. It is 

important to note the objective nature of the trauma measurement used as it gives a clear 

indication of actual events that were experience and in so doing avoids using the term 

'traumatisation'. in a vague sense. Establishing that these participants were exposed to the 

genocide provides a strong basis for the remainder the research. 
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The ratio of Hutus to Tutsis showed slightly higher numbers of Tutsis (21 %) than is 

representative of Rwanda as a whole (14% Tutsis; 85% Hutu). This finding is supportive of 

accounts which note that there is a preponderance of Tutsi in socially privileged positions (e.g. . 

studying at university; Reyntjens, 2004; van Leeuwen, 2001; Tiemesseh, 2005; Corey & 

Joireman, 2004; Mgbako, 2005; Human Rights Watch, 2001). It-is possible that this present 

finding is also indicative of systemic social factors influencing enrolment in post-secondary 

education. 

The presence of a significant number of participants who did not specifically indicate 

their ethnicity but rather checked the 'other' option of the questionnaire presents an interesting 

empirical parallel to recent political and cultural theories regarding changes in ethnic 

identification in Rwanda. Specifically, the government of Rwanda claims that ethnicities should 

no longer be of importance, stating that everyone is simply Rwandan (Rutembesa, Semujanga & 

Anastase, 2003). This has lead to widespread criticisms and worry that this is simply a means for 

the government, which is primarily comprised of the minority Tutsi group, to avoid power 

sharing - a historical problem in Rwanda (Mamdani, 1999; Mgbako, 2005). The current data are 

too few (N = 9) to make any definite empirically claims about this particular issue; the matter of 

changing ethnic identification is however an important area for future research. 

3.2.1 Analysis 2: Post- Traumatic Growth 

-* The sample demonstrated substantial levels of P T G confirming hypothesis 2; in fact, the 

levels were higher than any previous sample (M = 87.86) know to date (see Appendix 1 for 

comparative scores). 

A s predicted in hypothesis 3, a directional link was established between objective cumulative 

traumatic events and P T G (r = .26, p = .05, 1 tailed). There were also the predicted correlations 
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between P T G and sense of coherence (SOC) (r = .34, p = .03) and support of local justice (r = 

.40, /? = .01). The number of family members who died was positively related to levels of self-

esteem /• = .41, p = .01 as were the cumulative traumatic events experienced r - .36, p = .02. 

There was no significant relationship between the various forms of help received and P T G . 

Sense of Coherence, cumulative trauma and Rwandan-based justice variables were put 

into a linear regression model predicting P T G . The model was significant F (2, 44) = 6.43, . 

p < .001 and predicted a substantial amount of variance (R2 = .25). The effect of these predictor 

variables expressed as standardized beta weights were moderate: S O C fi = .37, p < .01, trauma 

fi = .35, p < .05 and local justice fi = .31, p < .05. The difference between men (M = 90.33) and 

women's levels of PTG (M= 80.36) approached significance t (39) = 1.78,/? = .08. 

To assess the interaction between S O C and trauma on post-traumatic growth as predicted 

in hypothesis 3, a comparison of mean scores was carried out. The sample was divided into a 2 x 

2 table using a high / low median split on both scores of trauma and S O C to create four cells 

containing P T G scores. These cells consisted, of individuals with: 1). Low S O C , high trauma 2). 

High S O C , high trauma 3). Low S O C , low trauma and 4). Low SOC, high trauma (See Table 1). 

Examination ofthe means demonstrated the anticipated interaction with substantially higher 

levels of P T G in the high S O C , h i g h trauma group [M = 97.58, SD = 14.34). The other three 

cells had much lower levels of P T G and their mean scores did not vary greatly. The overall mean • 

level of P T G was 87.86. A contrast comparing the high-high group to the three other groups was 

significant, t = 3.16,/? < .01, one-tailed test. 
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Table 1. Post-traumatic Growth 

Low Coherence High Coherence 
High Trauma M = 84.00 M = 97.58 

0 = 14.34 CT= 15.56 
n = 11 n = 1 2 

Low Trauma M = 83.00 A/=.84.20 
c = 17.15 c = 16.56 
n = 4 n= 15 

3.2.2 Discussion 

This is the first empirical evidence to demonstrate PTG in Rwanda as a result of genocide 

related trauma. The extremely high scores may be a result of the fact that the sample is 

comprised of a very high achieving group whose academic success is part of their post-traumatic 

growth. Nonetheless, it is a striking example of a relatively quick and meaningful advance in 

- individual lives following severe trauma. 

The demonstrated link between trauma and post-traumatic growth is strengthened by the 

fact that the measure of trauma was objective, allowing for a more causallink to be inferred. 

This provides a clear example of an often under reported 'prototypical stress response' (cf . 

Bonanno, 2004) in which individuals actually do better following trauma than at a pre-trauma 

baseline. . 

There was evidence of the predicted relationship between SOC and P T G as well as a 

positive relationship between attitudes toward local justice and P T G . The interaction between 

trauma and S O C lead to substantially higher P T G and provides support for the theoretical 

prominence given to S O C in the salutogenesis literature and suggests that the basis of this 

relationship is cross-cultural (Antonovsky, 1987; Almedom, 2005). These findings may help 

disambiguate previous results which have presented an unclear relationship between the severity 
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of.traumatic experiences and P T G (Powell et al., 2003). S O C is central to how individuals 

interpret and respond to various forms of trauma and that this relationship may be particularly 

crucial when the level of traumatic exposure is especially severe as in the case of genocide. 

These findings suggest the salutary benefits of trauma hold only for those with a high S Q C 

which in turn demands greater resources for coping (Selye, 1956). In the short term this 

relationship may be demonstrated by an inverted U curve when there are too few resources to 

cope with particularly high levels of trauma; however, as time passes and individuals are able to 

re-establish their coping resources and the immediate trauma is decreased, a substantially higher 

level of P T G can emerge. This is contrary to the inverted U-curve hypothesis and suggests that 

with the progression of time, severe trauma may lead to proportionately greater P T G (Tedeschi 

& Calhoun, 2005). These previous studies did not take into account participants' levels of S O C 

which perhaps masked a pattern more similar to the present findings. 

The relationship between S O C and attitudes toward local justice suggests that higher 

individual S O C encourages individuals to turn to the most available frameworks for culturally 

derived restorative justice / reconciliation and peace. This supports a bottom-up approach to 

reconciliation and justice where individuals with high S O C comply with and promote aspects of 

community and national reconciliation, consequently lending greater legitimacy to the process. 

The community courts do not, and perhaps cannot, meet the norms for fair trials and justice as 

prescribed by international standards (Sarkin, 2001). Some argue that meeting international 

standards should not be made a goal and that local justice is already allowing for a workable and 

necessary trade-off between retributive and restorative justice (Kirkby, 2006). Gacaca courts 

allow for retributive justice through punitive fines and up to 30 year jail terms, while maintaining 

a focus on elucidating incidents surrounding.the genocide and encouraging survivors to forgive 
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their persecutors in the interest of establishing a lasting peace in their community. These courts 

help provide survivors closure and the space to mourn their family according to local customs 

which emphasize appropriate handling ofthe remains ofthe dead (Bagilishya, 2000). In the 

present sample, S O C ofthe individual was strongly linked to support for programs aimed at 

establishing coherence at the community level. Such outcomes are reflective of the general aims 

ofthe Gacaca courts, suggesting they have achieved a commendable degree of success (Daly, 

2002). 

The importance ofthe individual to community processes is compatible with research on 

individual resilience which acknowledges that resources and adversities involved in the process 

of resilience are embedded in the social context (Peddle, 1999). Chauvin and colleagues (1998) 

suggest that the difference between individuals who display resilience after having lived through 

extraordinarily adverse and life threatening experiences and those who do not is the presence of 

family strength and unity, social-ideological networks and political and religious consciousness. 

The link between S O C and broader social unity is one which deserves to be taken into 

consideration in future research in post-conflict situations. 

The sex differences found in the present sample were in the opposite direction of 

previous findings in genocide-affected populations (Powell, 2003; Tedeschi & Calhoun, 1996). 

Men showed higher levels of P T G than women although the difference did not quite reach 

statistical significance (p = .08). One potential reason for this gender reversal is the central role 

of women in social and political affairs. Rwanda is one of the few countries in the world to 

achieve gender parity within parliament and to have women occupy central roles of 

responsibility at various levels of society (Powley, 2005). Perhaps different social expectations in 

regards to gender roles influences the resources and community support networks women have 
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access to. There may also be additional demands on women occupying traditionally male 

positions which require them to maintain behaviour suitable to a particular social position at the 

expense of fully accessing community support and attending to their own needs. 

The counterintuitive positive relationship between traumatic events and self-esteem 

provides evidence against pathogenic conceptions of survivor syndrome and the one-sided focus 

on negative aspects of traumatic experiences (Eitinger, 1961; Dasberg, 2001; Bar-On, Eland & 

Kleber, 1998). These findings suggest a form of survivor pride (Suedfeld, 2000) which emerges 

in individuals who have overcome potentially devastating life events. This result may be 

particularly evident in the present sample of highly educated individuals. Representative 

sampling by Pham et al. (2004) demonstrated that less than 2% of Rwandans received any form 

of post secondary education. Thus, this group has attained a level of success that may also . 

translate into higher self-esteem and even acclaim from others (Novick, 1999). However, this 

pattern of higher self-esteem is inconsistent with research from survivors of the Holocaust 

(Cassels & Suedfeld, 2005). Further investigation is needed to clarify this interesting result. 1 

3.3.1 Analysis 3: Openness to Reconciliation 

3.3.2 Overview of Rwandan Reconciliation 

Political regions which have seen instances of mass violence often lapse back into a 

destruction phase following periods of relative calm (Long & Brecke, 2003; Staub, 2005). 

Renewed violence threatens to erase the rebuilding that has taken place and serves to perpetuate 

cycles wherein the role of victim and perpetrator shift from one group to the other (Mamdani, 

2001). According to Staub (2006) there is a particularly high risk of renewed violence in Rwanda 

where the extreme violence was abruptly stopped when one side, the RPF, clearly defeated 

soldiers of the Habyarimana regime and various militia groups. 

24 



Rwanda has managed to stave off any substantial incidences of renewed violence within 

its borders for the past 12 years. There has been substantial growth in various areas of the 

economy, particular in cellular communications and other forms of information technology. The 

wounds of genocide are still not completely healed and there remain deep ethnic divisions and 

scepticism concerning the country's stability and the prospects for unity and reconciliation 

(Staub 2006; Tiemesson, 2004). Political affiliations and societal allegiances continue to be 

thought of in tenns of Hutu and Tutsi ethnic membership. Ethnicity remains a salient topic, 

representing divergent interpretations ofthe historic aspects of the genocide and constituting 

tense power dynamics both politically and between individuals (Corey & Joireman, 2004). 

The social and personal aspects of reconciliation are interwoven and cannot be 

adequately addressed apart from one another. Pham and colleagues describe reconciliation as: 

The process whereby individuals, social groups, and institutions: 1). 

Develop a shared vision and sense of collective future (community) 2). Establish 

mutual ties and obligations across lines of social demarcation and ethnic groups 

(interdependence) 3). Come to accept and actively promote individual rights, rule 

of law, tolerance of social diversity, and equality of opportunity (social justice), 

and 4). Adopt non-violent alternatives to conflict management (non-violence) 

(Pham etal . , 2004, p.604).~ 

Staub (2006) contends that reconciliation takes place at the psychological, political, 

institutional/structural and cultural levels. He presents 7 processes which operate on a continuum 

of renewed violence to reconciliation. These are: truth, justice, healing of past wounds, shared 

views of history /.shared collective memories, deep contact / shared goals, raising inclusively 

caring children with moral courage and understanding the roots of violence. To date, there has 
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been little empirical evidence concerning which end of the violence - reconciliation continuum 

Rwanda is moving toward. • 

Acts of mass violence have a resounding impact on groups of people affected, both as 

victims and perpetrators (Mamdani, 2001; Staub, 2003). Survivors may feel betrayed and resent 

the fact that they were abandoned by their former associates and friends which may in turn lead 

to a greater willingness to engage in violence against these groups (de Forges, 1999; Staub & 

Pearlman, 2001). People who have been victimized may suffer complex traunia which makes it 

difficult to re-establish trust and perpetuates feeling that the world is a dangerous place requiring 

self-defence (Staub, 2006; Herman, 1992; McCann & Pearlman, 1990). Individuals who took 

part in brutal acts of violence and murder have also been shown to experience symptom's of 

trauma, adding an important consideration in the context of reconciliation (Rhodes, Al len , 

Nowick i & Cilliesen, 2002). Following initial acts of violence, perpetrators may become 

increasingly callous toward others making it easier to re-engage in violence against the same 

group or new victims (Browning, 1992). Passivity and inaction during genocides have similar 

psychological consequences as perpetrating violence (Staub, 1989). Bystanders, like 

perpetrators, often hold on to the belief that the violence they took part in was the fault of the 

victimized group, citing 'just world' beliefs which imply that innocent people would not suffer 

such persecution (Lerner, 1980). It is common for perpetrators to downplay the extent to which 

they caused harm to others and they have been described as showing little sympathy before truth 

and reconciliation commissions (Byrne, 2003). 

Recent findings demonstrate that Rwandans who meet criteria for P T S D symptoms are 

less open to reconciliation. Specifically, these individuals held negative attitudes toward local 

justice, believed less in community, non-violence and were less supportive of interdependence 
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(Pham et al., 2004). These results lend support to Staub (2006)'s notion that unhealed 

psychological wounds lead down the path to renewed violence. The second part of the.present 

study explored whether individuals who have higher levels'of post-traumatic growth demonstrate 

increased openness to reconciliation. 

3.3.3 Results 

Religiosity, marital status and years married were identified as possible confounding 

variables and were controlled for in order to prevent mis-attributing effects (Pargament, Desai & 

McConnel l , 2005; Pargament, 1997; Falsetti, Resick & Davis, 2003). As predicted in hypothesis 

4, P T G was positively related to openness to reconciliation r = .34, p = .03, as were higher levels 

of S O C r = .34, p = .04. High levels of SOC were also negatively correlated with negative 

perceptions of society r = -A2,p = .04 and openness to reconciliation was negatively related to 

the belief that the world is a just place r = -.50, p = .001. 

Linear regression was used to predict openness to reconciliation. Willingness to endorse 

state-sponsored violence as a means of conflict resolution, and P T G were the selected predictor 

variables. The model was significant F (2, 37) = 3.28,/? < .05 (R2 = .15) with standardized effect 

sizes which approached significance for both P T G (fi = .27,/? =.07) and willingness to resort to 

violence (Ji = -.23, p = .10). 

3.3.4 Discussion 

Hypothesis 4 was supported by the demonstration that, just as high levels of P T S D 

symptoms relate to a greater likelihood of renewed violence, high P T G is related to greater 

openness to reconciliation (de la Rey, 2001; Pham etal., 2004). This provides additional 

empirical evidence of the interconnectedness of the broad social issue of reconciliation and 

personal growth following psychological trauma (Staub, 2006; Staub & Pearlrnan, 1999). In their 
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2004 study based on earlier data, Pham et al. speculate that Rwandans are beginning to interact 

more freely with members of other ethnic groups at an individual level, but may not be ready to 

engage at the community level. The present findings suggest that personal growth and increased 

S O C emerging over time are key aspects facilitating the progression from interpersonal healing 

to societal reconciliation. S O C also correlated with openness to reconciliation which further 

indicates that individuals with higher levels of personal coherence view society as a more 

comprehensible, meaningful and manageable place where social restoration is achievable and 

worth working toward (Antonovsky, 1987; Tedeschi & Calhoun, 2005). 

Belief in a just world strongly negatively correlated with openness to reconciliation in 

line with previous observations made by Staub (2006). This finding further suggests that the 

acknowledgement of the senseless and undeserved nature of violence is an important aspect of 

the progression of reconciliation. Manidani (2001) argues that moving away from traditional 

victim / killer dichotomies wi l l allow'for broader recognition of the suffering that the entire 

nation underwent and allow for rton-partisan healing to take place. 

3.4.1 Analysis 4: Disclosure 

3.4.2 Overview of Post-traumatic Disclosure 

Following the horrors of genocide, survivor accounts provide integral information about 

personal and social post-conflict experiences in the form of narratives (Neimeyer, 2001). To 

date, research on post conflict disclosure has focused primarily on survivors of the Holocaust 

(Cassel & Suedfeld, 2006; Kenyon, 2005; Dasberg, Bartufa & Amit , 2001). There is also a 

sizeable literature which has focused on the clinical application of disclosure in a therapeutic 

setting (Rynearson, 2001; Westwood, Keats & Winesky, 2003). In such cases, therapy centers on 

creating meaningful narratives in psychotherapy where the therapist and client jointly work 
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through past experiences to come to a less disruptive understanding of what certain experiences 

meant on a personal 'level (Neimeyer & Raskin, 2001; Neimeyer & Mahoney, 1995). 

The use of narratives is an important means through which survivors can begin to 

reconstruct their assumptive worldview in a meaningful way (Janoff-Bulman, 1989; Neimeyer, 

2001). The human predilection to relate experiences in order to make sense of them is illustrated 

in the timeless and cross-cultural tradition of story telling (Neimeyer, 2005; Hermans, 2001). 

Cognitive models also provide support for the centrality of narratives in human understanding, 

suggesting that all narratives are schematically oriented into a beginning, middle and end 

allowing for a cohesive understanding of experiences across time (Barsalou, 1988; Mandler, 

1984). 

Individuals exposed to catastrophic events may experience severe disruptions in the 

organization of their personal narrative (Janoff-Bulman, 1989; Neimeyer, 2005). If these 

narratives remain disorganized and conflicting, the unprocessed and unresolved events may lead 

to a disproportionate or even uncontrolled attention being paid to 'emotion schema,' which are 

non-cohesive affective patterns linked to visceral and physiological feedback often associated 

with P T S D (van der K o l k & van der Hart, 1999). These emotional representations can be seen as 

•'pre-narrative' since they do not provide an overarching sequence of coherent assumptions but 

rest primarily on sporadic emotion (Janoff-Bulman, 1998). Unlike emotional schema, cognitively 

processed narratives are characterized by cohesive life themes and tend to move toward abstract 

goals (Neimeyer, 2001). 

Narratives operate at.the personal, interpersonal and broader social / cultural levels in a 

complex and overlapping manner (Neimeyer, 2001). Personal narratives provide a guiding 

cognitive-affective-behavioural structure which dictates the range of emotional response and 
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guides performance on the stage ofthe social world (Neimeyer, 2000). Interpersonal narratives 

are a matter of account making with others, a sharing of relevant experiences and information 

which fosters bonds between people; this level of narrative disclosure has been shown to be . 

particularly important for overcoming difficult life experiences (Harvey, 1996; Rynearson, 

2001). At the broader social level, dominant narratives are sometimes enforced by political or 

social institutions and can come to marginalize individual and even interpersonal narratives i f 

they are seen to be disruptive to the societal status quo. Such high-level cohesion provided by 

social institutions is necessary for a functioning society; however, rigid and inflexible social 

narratives can become hyper-cohesive and not allow for the expression of individual experiences 

in the public forum (White & Epston, 1989). Such excessive political control has been an 

ongoing criticism ofthe RPF government's insistence on a singular Rwandan identity. 

Following a traumatic 'seismic event' and the personal, interpersonal and social upheaval 

which ensues, the reformulation of narratives is neither exclusively good nor bad. Rather, the 

narrative process itself provides a context wherein post-traumatic symptoms or P T G may emerge 

(Niemeyer, 2004; Tedeschi & Calhoun, 1995). For instance, disclosure is sometimes met with 

empathic failure from others leading to social marginalization and fewer resources for effective 

coping (Niemeyer & Jordan, 2002; Dasberg, 2001; Doka, 2002). The extent to which society 

recognizes and sanctions mourning w i l l have an impact on whether survivors feel their 

experiences are being recognized (Neimeyer, 2004). In Rwanda where there has been near 

ubiquitous loss the national narrative itself has embraced the grieving process dedicating each 

Apr i l to the commemoration of Genocide victims. 

Narrative construction is a highly interactive process and often involves many different 

people and groups across various life stages (Nadeau, 2005). Making archival records of survivor 
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oral histories has itself become an important part of survivor post-traumatic experiences (Laub, 

2002; Kenyon, 2005). The impact of disclosure has been assessed primarily with Holocaust 

survivors, but the literature is beginning to include a range of survivor groups (Schoutrop et al. 

2002). There is evidence from a wide breadth of samples that indicate disclosing one's story has 

positive psychological health benefits (Cassels & Suedfeld, 2006; Laub, 2002; Weine, Becker, 

Vojvoda et al., 1998; Agger & Jensen, 1990; Cienfuegos, Monel l i , 1983). Furthermore, 

Pennebaker and colleagues have demonstrated that the act of disclosure can lead to decreased 

post-traumatic symptoms, longitudinally increased health benefits and improved interpersonal 

relationships (Suedfeld & Pennebaker, 1997; Pennebaker & Francis, 1996; Pennebaker, Barger 

&Tiebout , 1989). 

3.4.3 Results 

A s predicted in hypothesis 5 the length of time which elapsed before individuals told 

their stones to others was positively related the influence of genocide on one's present l i f e r = 

.39, p = .01. The amount of time that elapsed before sharing with one's family positively 

correlated with support for the Gacaca community courts r = .39,/? = .01 and the amount of time 

before telling others was negatively related to religiosity r = -.33, p = .03. 

Religion and marital variables were controlled for in order to rule out additional noise in 

the study except when religiosity was itself the variable of interest. Religion has been shown to 

have a complex relationship in the context of disclosure which deserves more careful attention 

than could be given in the present analyses (Murray-Swank, Lucksted, Medoff, Yang, 

Wohlheiter & Dixon, 2006). 

Hypothesis 6 was also supported through the demonstration that disclosure was 

negatively related to the present influence of genocide on life r = -.42, p = .01. The importance 
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placed on giving an account of one's story to others was positively correlated with self-esteem r 

= .31, p = .05 and a'positive view of society r — .33, p = .04. Perceiving.positive effects of having 

shared one's story related positively to S O C r = .46, p = .01, was negatively related to support 

for state sponsored violence as a means for conflict resolution r = -.3 \,p = .05 and negatively 

related to religiosity r = -.34, p = .03. 

Disclosure was also positively related to support for Gacaca courts r = .32, p = .02 and 

was negatively related to belief in a just world r = -.34, p = .03. The level of importance placed 

on telling one's story was negatively related to the endorsement of retributive justice /- = -.35, p = 

.04. 

3.4.4 Discussion 

The findings present an overall positive picture of disclosure following ethnopolitical 

violence. The more time which elapsed before disclosing was related to greater influence of the 

genocide on individual's present lives, replicating findings from Cassels and Suedfeld (2006). 

The longer the period of time before sharing one's story with family members was related to 

greater support for community Gacaca courts. This suggests that for some individuals, Gacaca 

courts have provided a community-sanctioned forum where they can share experiences that they 

previously felt unable, or unwill ing to disclose, even to family. Without a specific forum for 

sharing, survivors may have felt obliged to remain silent about their experiences, perhaps as a 

sign of strength (Lange, 1996). Gacaca has provided a community-supported venue for 

disclosing, which in turn has received greater support from those who would have not otherwise 

had the opportunity to share. 

The amount of time that had passed was also negatively correlated with levels of 

religiosity. Religious venues may have provided a more accepting forum for disclosure than 
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secular ones prior to the Gacaca proceedings with the church providing social support networks 

encouraging individuals to share their stories sooner. Rwandans, both Hutu and Tutsi have long 

been influenced by Catholicism which may have encouraged increased disclosure in the form of 

confession which has been previously related to positive outcomes following trauma (Murray-

Swank et al. , 2006; Pargament, 2005). 

Overall levels of disclosure were related to support for Gacaca and negatively related to 

support for retributive justice and just world beliefs. These findings jointly represent-support for 

restorative focus in the community, perhaps because of the widely acknowledged lack of 

alternatives (Uvin & Maironko, 2003; Kirby, 2006). Staub (2005) indicates that just world 

thinking is involved in tendencies to rationalize and minimize the suffering of survivors; the 

present findings support this observation and demonstrate that decreased just world thinking.is 

related to a preference toward restorative justice models rather than retributive justice, even 

though many of those responsible for acts of genocide w i l l not receive punishment (Kirkby, 

2006). This restorative orientation is further supported by the finding that giving account of 

one's story to others related to positive perceptions of society and correlated with higher levels 

of self-esteem which has been linked to higher levels of P T G (Park et al., 1998). Establishing 

truth is an important aspect of reconciliation (Staub, 2006) and bringing forth the truth regarding 

the genocide is a primary focus of the RPF and has received a great deal of media attention 

(Tiemessen, 2004). It is not immediately clear the extent to which self-esteem leads to more 

disclosure.or how much disclosure promotes self-esteem; however, this relationship deserves 

further investigation. Individuals with more self-esteem may be motivated to 'do their part' as 

good citizens and openly disclose their stories to others. On the other hand, positive social 
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feedback received for supporting the popular reconciliation effort may serve to increase self-

esteem. 

Having rated the experience of disclosure as more positive was related to higher levels of 

S O C and was negatively related to support for government sanctioned violence as a means of 

conflict resolution. It appears that individuals who experienced subjective benefit from 

disclosure reconstructed personal narratives which increased the comprehensibility of their own 

experiences in relation to the chaos of genocide. Such narratives have in the past also been 

related to less support for violent forms of conflict resolution (Neimeyer, 2005; White & Epston, 

1990). These findings support the observations by Cassels and Suedfeld (2006) that some 

genocide survivors wanted their story to be a warning that would prevent future acts of mass 

violence. The present findings suggest that individuals who disclose find it more positive of an 

experience, potentially because they see the positive social impact of educating youth about the 

pitfalls which lead to violence. 

Finally, religiosity negatively correlated with how positive participants reported sharing 

to be. Murray-Swank (2006) reports a complex influence of religious disclosure and religious 

attachment styles; individuals with an insecure attachment being less spiritually committed but 

more frequent attendees at church and related functions. These individuals tend to experience 

more negative guilt related feelings as a result of disclosure than either groups which are non-

spiritual / non-church attending or church attending and spiritual. Many religious people as well 

as representatives of the Catholic Church itself were complicit in the genocide with instances of 

priests facilitating the murder of their own congregation (Gourevitch, 1998). In the aftermath of 

1994 the perception of having been betrayed or abandoned by the church presents a plausible 
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explanation of why individuals show such a pattern of insecure attachment to institutionalized 

religion. 

3.4.5 Limitations 

Several of the scales used in this study demonstrated unsatisfactory a reliabilities. A 

number of these have not previously been validated in African cultures and future research in 

Rwanda should consider adapting the present measures to more fully tap the variables under 

investigation. 

The data were collected from an elite sample that has been able to attend university, 

limiting the generalizability of these findings to the majority of Rwandans. However, it is 

important to consider the impact of such educated groups have on the rest of society. Educated 

individuals, particularly this group who are training to be teachers, are important social agents 

and may be more likely to occupy positions of influence in their communities. Pham et af. (2004) 

demonstrated that education in Rwanda correlated negatively with openness to reconciliation. 

Given this past finding and the fact that the violence of 1994 was organized by an educated 

minority (Mamdani, 2001) this sample provides insight into a very important subsection of the 

population which should continue to be studied. 
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4 STUDY 2: I N F O R M A T I O N PROCESSING S T R U C T U R E S 

4.1.1 Overview of Integrative Complexity and the Architecture of Assumptive Worlds 

The cognitive processing of traumatic events is central in determining how much P T G is 

experienced above and beyond the experiential content of the life stressors (Calhoun, Tedeschi, 

Fulmar.& Harlan, 2000). There is increasing recognition that it is not the specific events, as 

'terrible as they may be, which are the most traumatizing but rather the internal disorganization 

and disintegration that follow from psychological un-preparedness (Janoff-Bulman, 2006). The 

information processing strategies used by survivors is an important corollary to both emotional 

and behavioural responses to life-threatening events (Suedfeld, 1997). The complexity of the 

structure of cognitions at pre-trauma, trauma, and post-trauma provides insights into aspects of 

information processing under stress. Holocaust survivors have demonstrated more complex 

information processing strategies following experiences of oppression and torment than either 

during or before. Complexity entails an individual's ability to monitor various sources of 

information, understand the relationship of multiple variables, make effective predictions and 

formulate mult i level strategies (Suedfeld, 1997; Streufert & Schroder, 1965). Integrative 

complexity is a continuous variable delineated along 7 levels based on two primary dimensions; 

the use of differentiation and, as complexity increases, the use of higher order / schematic 

integration (Baker-Brown et al., 1992). Differentiation can be present without integration, but 

integration requires that differentiation has taken place. For instance, a paragraph which 

explicitly identifies different motives for violence, greed and fear for example, would have 

differentiation. Direct acknowledgement in the same paragraph that these two motives are both 

exploited by political leaders in order to serve broader political ends would be an example of an 
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integrating principle. As the level of schematic understanding becomes more integrated and 

alternative ways of thinking are clearly considered, the overall integrative complexity of a 

paragraph increases (Suedfeld, 1997). 

During extreme life crises the individual's ability to maintain a high level of cognitive 

processing is severely impeded. Various environmental factors have been shown to deplete the 

resources available for high levels of complexity (Suedfeld, Guttieri & Tetlock, 2005) with 

characteristic periods of resisting stressors followed by periods of exhaustion (Selye, 1956). This 

formulation has led to two hypotheses concerning integrative complexity. The first is the 

cognitive manager hypothesis which posits complexity as an index of a subtle cost-benefit 

analysis through which the individual determines the degree to which they wi l l devote cognitive 

resources to dealing with a stressful situation. The second hypothesis is the disruptive stress 

hypothesis which states that continued exposure to stressors w i l l drain the cognitive resources 

needed to respond to situations with a "high level of complexity (Suedfeld, 1997, 1992). 

Schema change models are complementary to the integrative complexity literature on 

cognitive processing following trauma. Janoff-Bulman (2005) posits 3 main pathways to P T G 

1). Strength through suffering, 2). Existential re-evaluation and 3). Psychological preparation. 

The final pathway, psychological preparation, is most relevant to the structure of cognitive 

processes. Once schemas have formed, they are resistant to change and guide the way we 

categorize and process events in the world (Janoff-Bulman, 1992; Fiske, 2004). When these 

schemas are abruptly disrupted due to unforeseen and unpreventable events, individual 

'assumptive worlds' are shattered, altering the way information is processed in drastic and 

lasting ways (Suedfeld, Tetlock & Ramirez, 1977). In the wake of highly traumatic 'seismic 
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events' there is substantial re-ordering of the content and the architecture of individuals' inner 

worlds (Tedeschi & Calhoun, 2004; Janoff-Bulman, 2006). 

Like geological earthquakes, the personal devastation brought about by internally 

experienced trauma is very real and very painful, leaving very little un-disturbed. As a result of 

having experienced a devastating earthquake, more planful rebuilding takes place and the 

emergent structures tend to be made stronger to endure future seismic events (Tedeschi & 

Calhoun, 2000). This same tendency can be applied to individual growth and rebuilding after 

personal crises. There is a certain level of psychological increase, expansion and development in 

survivor's cognitive-emotional understanding of themselves and the world in which they operate 

(Janoff-Bulman, 2006). This understanding in many ways represents increases in the.complexity 

of information processing. The period of existential angst and uncertainty following high levels 

of uncertainty arid the sense of being unprepared for what one may encounter often leads to 

increased psychological preparation through which individuals integrate and transcend traumatic 

disorganization (Neimeyer, 2001). 

Janoff-Bulman (2005) makes an argument for increased cognitive complexity very 

concisely. She states: 

Survivors' assumptive worlds are apt to become structurally more complex, essentially 

less simplistic and absolutist. Just as our schematic structures representing stereotypes 

become more complex through processes of sub grouping and sub typing (Fisk, 2002; 

Rothbart, Evans, M . , & Fulero 1995), so too our broadest schemas can become more . 

complex by encapsulating substructures related to the tragic traumatic event (p. 145). 

Suedfeld (1997) provides collaborative evidence in Holocaust survivors who show higher levels 

of integrative complexity following traumatic experience. Although some suffer post-traumatic 
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stress symptoms, a generally higher level of integrative complexity argues that these individuals 

do possess the cognitive strength necessary for survival and adaptation (Suedfeld, 1997). 

The process of increasing information processing complexity is also reflected in 

Antonovsky's (1987) sense of coherence (SOC) model. Individuals confront trauma in terms of 

three main components (comprehensibility, manageability and meaning). Periods of extreme 

distress, such as genocide, make maintaining adequate levels of these components very unlikely 

and in many cases the basis for one's presumed coherence may never have been considered 

before. Following traumatic events individuals become more acutely aware of the presence or 

absence of comprehensibility, manageability and meaningfulness in various aspects of their 

lives. This awareness during the post-trauma period allows for a more integrated and cognitively 

complex view of the world to emerge, which in turn facilitates post-traumatic growth (Tedeschi 

& Calhoun, 1995, 2000, 2005; Almedom, 2005). Growth and'loss are two sides of the same coin, 

as survivors conceptual structures grow less rigid and more complex the very same experience 

which was once the foundation of negative feelings can change from inducing anxiety to 

appreciation, dread to self confidence, sorrow to joy (Janoff-Bulman, 2006). 

The structure of cognitive processing has also been shown to be an important variable for 

understanding political leadership strategies and decision making. Political leaders who have 

been forced to make important national choices demonstrate a pattern of initial decreasing in 

complexity followed by increases at post crisis periods (Suedfeld, 1992; Suedfeld et al. 2005). 

Furthermore, maintaining higher levels of complexity has been associated with the success of 

leadership decisions (Janis & Mann, 1991), whether they lead to conflict (Conway, Suedfeld & 

Tetlock, 2001) and how accepting of compromise leaders are (Staub, 1991). Cognitive 

processing during and following trauma remains a valuable area for continued research. 
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Study Design 

Archival material was obtained from 4 separate sources. These were: 1). A series of 

Canadian National Film Board (NFB) documentaries which included interviews immediately 

following the genocide until approximately three years afterward. 2). Jean Hatzfield's (2005) 

collection of interviews with incarcerated genocidaires 3). Paul Rusesabagina (of Hotel Rwanda 

fame)'s autobiography including his experiences leading up to, during and following the 

genocide and, 4). A series of speeches and interviews with President and RPF leader Paul 

Kagame. 

When 'pre-genocide' transcripts are discussed, this indicates sections of material written 

after the genocide, but where individuals discuss events or ideas from a period prior to the 

genocide. The use of such retrospective texts as a means of ascertaining complexity has been 

shown to correlate strongly with the analysis of texts actually collected pre-genocide (Suedfeld, 

Krel l , W i e b e & Steel, 1996). 

Random samples of 10 paragraphs were extracted from each source referring to the three 

time periods of interest (pre-genocide, genocide, post-genocide) and scored for integrative 

complexity (Baker-Brown, 1992). There was an inter-rater a reliability of .80 for paragraphs 

independently scored by certified integrative complexity scorers. 

It was hypothesized that the analyses of the 4 target groups would provide evidence for 

decreased complexity of information processing during the genocide, and increased complexity 

in the time periods following beyond pre-genocide levels (Suedfeld, 1997; Janoff-Bulman, 

2006). 
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4.2.1 Analysis 1: Integrative Complexity of Survivors and Killers 

Testimonies from convicted Hutu perpetrators and Tutsi survivors were analyzed. When 

the time periods were collapsed, there was a significant difference between the overall mean 

complexity levels of perpetrators (M = 1.98) and survivors ( M = 2.50), / (8) = 2.32, p =.05. 

Within perpetrators, there were higher levels of complexity post-genocide ( M = 2.40) 

than during genocide ( M = 1.70), / (8) = 2.01, p < .05, or pre-genocide (M = 1.89), t (8) = 1,91, p 

=.05. In the Survivor sample, there were significant differences between complexity post-

genocide (M = 3.22) compared to during genocide ( M = 2.10), / (8) = 2.29, p < .05, or pre-

genocide (M = 2.00), / (8) = 2.55, p =.04. 

Table 2 

Mean Integrative Complexity of Perpetrators and Survivors 

(N = 60) H U T U (perpetrators) T U T S I (survivors) 

P R E - G E N O C I D E 1.89 (n= 10) 2.1 1 (n = 10) 

G E N O C I D E 1.70 (/7 = 10) 2.00 (AI = 10) 

POST- G E N O C I D E 2.40 (n= 10) 3.22 (n= 10) 

Source. Machete Season ( Hatzfield, 2005) 

4.3.1 Analysis 2: Integrative Complexity of Hutu and Tutsi Refugees 

The findings from the analysis of perpetrators and survivors were partially, replicated by 

findings based on C N F B (1995) documentary testimonies from Hutu and Tutsi not identified in 

regards to their roles in the genocide (thus not labelled as either perpetrators or victims). The 

results showed that during the genocide, Tutsis had significantly higher levels of complexity than 

did Hutus t (18) = 2.47, p =.02 (Tutsi M = 2.15; Hutu M = 1.00). Within Hutus, there was a 
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significant difference between genocide M = 1.00 and post-genocide (M = 2.62) levels of 

complexity t (18) = 3.87, p = .01. The difference between Tutsis at genocide and post-genocide 

was non - significant. There was insufficient data to analyse the pre-genocide time period. 

Table 3 

Mean Integrative Complexity of Hutu and Tutsi Refugees 

(N = 47) H U T U T U T S I 

G E N O C I D E 1.00 (n = 10) 2.15 (« = 10) 

POST- G E N O C I D E 2.00 (n = 10) 2.62 (n= 10) 

Source. National F i lm Board, 1997 

4.4.1 Analysis 3: Integrative Complexity of Rwandan Leaders 

Complexity scoring Paul Rusesabagina's account ofthe events surrounding the genocide 

indicated- a substantial drop during the genocide and significantly higher levels of integrative 

complexity post-genocide (M= 3.90) than either pre-genocide (M= 3.20), t (9.) = 2.54, p =.03 or 

genocide levels ( M = 2.10), t (9) = 6.19,/? = .001. Transcripts from Paul Kagame demonstrated 

higher complexity at post-genocide (M= 4.40) than at either pre-genocide M— 2.90, t (9) = 3.50, 

p =.007 or during the genocide ( M = 4.15), t (9) = 4.88, p = .001 although did not display the 

same drop in complexity during the genocide. 

Kagame's overall complexity scores (M= 3.47) were slightly higher than Rusesabagina's 

(M = 3.07) but there were no significant differences between the scores. Combined scores 

demonstrated the predicted pattern as at the individual level with higher complexity at post-

genocideM = 4.15 than either pre-genocide ( M = 3.05), t (9) = 2.85,/? = .02 or genocide (M = 

2.60), t{9) = 8.12,/? = .001. 
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Table 4 

Mean Integrative Complexity of Rwandan Leaders 

N = 60 Paul Kagame Paul Rusesabagina Combined 

Pre-genocide 2.90 3.20 3.05 

Genocide 3.10 . 2.10 2.60 

Post-genocide 4.40 3.90 4:15 

Overall 3.47 3.07 

Source. An Ordinary Man; Rusesabagina, 2006; Presidential Speeches / Interviews, 1997-2007 

4.5.1 Discussion . 

The hypothesized pattern of lowered complexity during genocide followed by increases 

over time was supported in 4 of 6 groups analyzed. A l l of the analysis demonstrated the 

hypothesized increases at the post-genocide time period compared to pre-genocide. The findings 

support cognitive resource models of information processing (Suedfeld, 1992; Selye, 1956). The 

exception to this pattern was Tutsi president Paul Kagame who showed no difference between 

complexity during the genocide and pre-genocide. It is not clear why Kagame showed slight 

increases in complexity rather than decreases; it may be the case his during his involvement in 

intense guerilla warfare he had experienced'the 'benefit' of stress inoculation. Such experiences 

may have buffered him from a shattering of his assumptive world during the onset of the 

genocide (Mamdani, 2001; McGuire, 1990). 

A n alternate explanation for the absence of a significant drop in complexity in Tutsi 

participants may be the fact that Tutsis have been encouraged to tell their stories. This may be a 

result of increased retrospective complexity coming from discussions of genocide and haying 

been able to form a more integrative narrative to explain their experiences during that time 
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(Niemeyer, 2001). Hutus were generally perpetrators and have not been given the same 

opportunity to engage in a public discourse concerning their experiences during the genocide, 

which may be reflected in their lower complexity scores while discussing the genocide period. 

This explanation would account for why the Tutsi refugees immediately following the genocide 

demonstrated the expected drops in complexity while those interviewed several years later did 

not. The effect of high levels of disclosure on integrative complexity during retrospective 

accounts of genocide deserves further attention. A more parsimonious explanation is that 

survival required more complex thought for survival and is thus more reflected in the Tutsi 

population which is comprised of survivors. 

The absence of a drop in complexity in the speeches1 and interviews of President Kagame 

during the genocide may be due to the fact that the time period identified as pre-genocide 

referred any period before the actual genocide in beginning on Apri l 6 l h, 1994. Kagame and the 

RPF had been involved in an invasion of Rwanda since 1990 and had suffered many traumatic 

events during that period. That the pre-genocide scores do not differ from genocide period scores 

may indicate that the effects of trauma already had the effect of lowering complexity. Had 

paragraphs which referred to a time when there was less violent persecution at all , the findings 

may have more clearly demonstrated the drop once a particularly traumatic period began. The 

consistent and significant increases in complexity across all groups at post-genocide 

demonstrates that once the persecution had been categorically stopped, a more complex 

cognitive structure aimed at understanding emerged. 

The present findings provide cross-cultural support for the assumptive worlds hypothesis 

demonstrating that following extreme worldview disruption individuals tend to reformulate and 

adopt increasingly complex views of the world in which they live. The overall higher level of 
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integrative complexity post-genocide provides support for Janoff-Bulman's psychological 

preparedness and McGuire 's (1990) model of stress inoculation. Stress inoculation takes as an 

analog the immune system; an individual who has been exposed to pathogens and has survived 

wil l have greater immunity against subsequent encounters with other pathogens. Having 

withstood the chaos of a traumatic event, individuals may dispel notions of invulnerability and 

just world thinking, while re-ordering the priority given to various aspects of their lives. Should 

another tragedy befall this person, they wi l l not need to re-evaluate their worldview as 

extensively as the first time and in this sense are more immune to the destabilizing effects of 

stress. Such individuals would not be predicted to experience the same amount of P T G as a result 

of future trauma, but rather exemplify a more grounded resilience (Tedeschi & Calhoun, 2000; 

Bonanno, 2004; Suedfeld, 1977; Maddi , 2001). 

Increased integrative complexity post-genocide was significant for perpetrators of 

genocide as well as those who were victims^ suggesting that the shattering of the assumptive 

worldview is not solely an experience of victimization, but more generally an upheaval of basic 

assumptions about order and meaning in the world (Janoff-Bulman, 1992; Neimeyer, 2001). The 

significant differences between survivors and perpetrators is representative of the severity ofthe 

traumatic disruption, which is compatible with Suedfeld's (1992) disruptive stress hypothesis 

wherein trauma precipitates discrete changes in the structure of information processing (see also 

Janoff-Bulman, 1992; Tedeschi & Calhoun, 2005). 

Ofthe three sample populations assessed, the time period of the refugee interviews was 

temporally much closer to the events of the genocide. This group demonstrated the lowest 

absolute complexity scores at post-genocide, which indicates an effect of temporal proximity to 

the traumatic events, although the trajectory toward higher levels of complexity was already 
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present at this early stage. At the time of giving account, members of this group were displaced 

from their homes and were still under the very real threat of militias invading from neighbouring 

countries and were experiencing the intense fallout from the genocide. The evident effect of time 

on this group indicates that a period of processing is needed to allow a re-establishing of 

coherent narratives and for processing the various components vital to assumptive worlds 

(Janoff-Bulman, 1989, 2005; Suedfeld, 1997; Almedom, 2005). 

Finally, the leaders, Kagame and Rusesabagina, both demonstrated high levels of 

integrative complexity and demonstrated the same pattern of increased complexity post-genocide 

as the other groups. Both of these individuals have been acclaimed for their resourcefulness and 

appropriate responses during the genocide. Such successful decision-making supports the • 

established link with higher levels of complexity (Suedfeld, 1992; Suedfeld, Bluck & Ballard, 

1988; Janis & Mann, 1991). 

4.5.2 Limitations 

The proposed links among integrative complexity, assumptive world views and P T G 

have yet to be empirically established in the same sample. The pattern of post-traumatic 

increases across samples and the theoretical congruency with the rebuilding of a more complex 

assumptive world suggest that such a relationship is likely. It would be valuable to collect both 

questionnaire data and written paragraphs from the same sample in order to establish this 

relationship more concretely. 
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5 O V E R A L L C O N C L U S I O N S A N D IMPLICATIONS 

The demographic analyses showed significant differences between Hutu and Tutsi ethnic 

groups. These findings demonstrate that despite the RPF's dismissal of ethnic difference, there 

are in fact differences which deserve consideration. The experiences of Hutus and Tutsis are 

important aspects of a collective history and it may be counter-productive i f these differences are 

not recognized solely because of political posturing (Neimeyer, 2005; Staub, 2006). O f particular 

interest is the presence of the Other group which did not identify their ethnicity, but were more 

vengeful, in favour of judicial systems and supportive of the government's right to use violence 

as a means to resolve conflicts than either self identified Hutus and Tutsis. It may be that this 

group in representative of a new sub-group which has internalized the popularized RPF doctrine. 

Although this group demonstrated higher vengeful attitudes which seem counter to a social 

atmosphere conducive to reconciliation, the faith placed in the government and support of the 

national plan may be what is required at this stage in the rebuilding process. Caution flags should 

be raised i f this obedience is coupled with a regime which espouses divisionist or violent 

ideologies (Staub, 2006). Sub-groups in the population which show authoritarian tendencies 

should be monitored as the political leadership continues to change over time (Mgbako, 2005; 

Reyntjens, 2004). 

The present research provides empirical evidence that survivors.have been able to 

overcome extremely challenging life circumstances. This adds to the cross-cultural evidence of 

the extraordinary capacity of humans to rise fonri the ashes of devastation and shape meaningful 

lives (Cassels & Suedfeld, 2006). Such findings contribute to a more inclusive understanding of 

the fundamental human capacity to overcome and thrive following stressful life circumstances. 

The centrality of the S O C to PTG suggests that culturally specific beliefs and traditions may be 
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less important than the presence of some unified belief framework which individuals are free to 

engage with in a personally meaningful way. This view is consistent with the literature both from 

Rwanda and the West which emphasizes the centrality of the chaotic nature of trauma over bio

medical explanations (Rutembesa, 2002; Bagilishya, 2001; Antonovsky, 1987; Tedeschi & 

Calhoun, 2005; Janoff-Bulman, 2006). A more basic understanding ofthe human need for 

coherence should inform future interventions immediately following trauma and long-term 

healing projects. In these cases it makes sense that where cultural worldviews are established, 

interventions should use these frameworks as a basis for meaning reconstruction rather than 

introducing foreign systems. 

Future research which explores the relationship between psychological variables and 

practical social strategies attempting to foster growth may provide a better understanding of what 

is involved in successful psycho-social outcomes. For instance, the present findings demonstrate 

that individuals with higher S O C do in fact support local justice and have a more positive 

orientation toward society. Such findings provide important corroborative evidence bridging 

observational and theoretical assessments of the success of the restorative justice programs from 

various disciplines (Kirkby, 2006; Staub, 2006). 

That greater individual P T G is associated with more openness to reconciliation indicates 

the importance of individual healing as a path to social reconstruction. This corroborates the 

previous findings by Pham and colleagues (2004) linking P T S D with less openness to 

reconciliation. Future research should seek to further establish these links and explore evidence 

for a threshold along the continuum from distress to eustress where individuals, having 

experienced internal transformations begin to actively engage in social reconstruction. 
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Evidence from cognitive processing and schema reconstruction models provide support 

for the existence of universal aspects within traumatic and post-traumatic responding which have 

various cultural construals (Suedfeld, 1997; Janoff-Bulman, 2006). The analysis of cognitive 

architecture is a useful means to.investigate basic elements of responses at various time periods 

and under a range of stress severity. Such research has implications for establishing psychosocial 

programs following traumatic events as well as monitoring the efficacy of interventions. Future 

research would benefit from continuing to consider the broader social/cognitive aspects of 

recovery aside from the immediate content involved in this process. Ongoing monitoring of 

various group-levels of complexity during periods of social rebuilding while comparing 

objective indices of social growth would serve to clarify, the scope and relationship of personal 

and social transformations. This would provide an additional tool for the evaluation of political / 

social progress. 

Overall the present research provides new insights into post conflict Rwanda and in doing 

so presents reasons for optimism. This example of post-traumatic growth provides yet another 

testament to the remarkable ability of humans to overcome the darkest events imaginable. 

Equally impressive are the demonstrations of large-scale social transformations in a relatively 

short period of time which have brought together victims and perpetrators to take part in the 

process of building hope for the future. It is certainly the case that Rwanda has provided and wi l l 

no doubt continue to provide many cross-cultural lessons concerning human endurance and the 

individual and social capacity to rise from the ashes. 
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APPENDICES 

Appendix 1 

Note: Absolute values for PTG scores are given. Scores are based on 21 items scored on a 6 

point Likert scale with the highest possible score being 126. The mean level of PTG for the 

present sample was 87.86. f 
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Appendix 2. 

Crime categories (Kirkby, 2006) 
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Confess after listing: 
12-15:16-7.5)* ' • 
(5onfi& before listing: 

• * mnm " • 
• -f%if cojifi-ssion: 5-7 (2.5-3.5)* 
Cotifels after listing: 
3-5(1 .5-2^* 
Confess before listing: 

'•t-3 (0.5 1.5)*' ; 

c:ell 
1 Ofiences 
against proper ly . 

Civi l reparations 
for damage: 
restitution or 
equivalent in 
forced work 
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