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BACKGROUND HYPOTHESES

After the genocide in Rwanda, there is a
frequent presence of persistent mental
health problems from genocide survivors

and perpetrators compared to the general

Rwandan population (Kagoyire et al.,
2023).

The Community Resiliency Model (CRM)
Is an evidence-based, biologically based
intervention designed to help reset the
body’s nervous system response to
trauma and traumatic events such as
genocide (Habimana et al., 2021).

In previous research, CRM has also been
shown to decrease mental health
symptoms in genocide survivors in
Rwanda (Habimana et al., 2021)

o Hypothesis 1: There is not any significant
difference among only groups of genocide
survivors or only groups of genocide
perpetrators, or a combined group of survivors
and perpetrators.

e Hypothesis 2:The effectiveness of the CRM in
combined versus separate settings, this
research offers valuable insights into the role of
community-based mental health interventions
in improving mental well-being in post-conflict
settings like Rwanda

METHODS

* Longitudinal comparison group study.

* Longitudinal pre-/post-/ 6-month post-
intervention data collection (N=152, 50%
survivors and 50% perpetrators.

» Paired ANOVA analyses determined how groups
differ.

Social demographic variables and published
psychometric tools validated in Rwanda:

 PCLscale:a=.84

* Angerscale: a=.83

* Hopkins Symptom Checklist (HSCL): a =.93
* Emotion dysregulation: a =.92

Image 1: Convenience sampling and flow chart of participation: PP: Participant perpetrators,

PS: Participants Survivors, and PPS: Participants both perpetrators and survivors

76
Participant Survivors (PS)

51
Random sampling PS
complete Pre-Evaluation

152
Convenience participants

50
Random sampling 25 PS
complete Pre-Evaluation &
Random Sampling 25 PP
complete Pre-Evaluation

CRM Intervention
3 days, 7 hours per day, &
In Person

Meet all eligibility criteria for
prescreening:
-Being 1994 genocide survivor
-Being 1994 genocide perpetrators
-Living in the same village

76
Participant Perpetrators (PP)

51
Random sampling PP
complete Pre-Evaluation

51
PS complete 6 months Post
(alone)
100% Analyzed as 6 months post
intervention

50
PS & PP 6 months Post
(together)
100% Analyzed as 6 months
post intervention

43
PP 6 months Post (alone)
84.31% Analyzed as 6 months
postintervention
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RESULTS

Paired ANOVA Analysis - Mental health symptoms Levels changes over Time for

CRM Groups

Depression Levels Across Different Groups

PTSD Levels Across Different Groups

The anxiety, F (1) =20.166,p<.001; depression
F(1)=37.034,p=001: anger F(1)=959.p<0.001
and emotion dysregulation F(1)=76.68. p=001

showed significant improvement across all

groups. PTSD was not with F (1) =0.59,
p=0.44.
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COMMUNITY RESILIENCY MODEL SKILLS

TRACKING

Paying attention to sensations

RESOURCING & RESOURCE
INTENSIFICATION

Using positive or neutral life experiences

SHIFT and STAY

Shifting to a resource and
staying in the resource state

to create pleasant or neutral sensationsj

GESTURES & MOVEMENT

Bringing calming & protective movements
to awareness

J
HELP NOW!

Strategies to get back to
resiliency zone y
GROUNDING

Being fully present in the moment
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Qualitative Quotes from Participants

Immediate Post Evaluatbon

Six Monihs Post Evaluation

Evaluation Stape

“The Umutuzo Program (CRM) helped me reunite with

my neighbor. | always considered all people as

perpetrators—there was nothing good | could see in
them. But | don’t know how those thoughts changed.
Now, | live with them (the perpetrators); we are even
together in saving groups. Before this program, | was
always the one who got sick before commemoration or
at any time. But now, | feel like I've found a new life

through this program.”
—53-year-old genocide survivor

“When | came out of jail, | honestly didn’t know where |
was going. But this Umutuzo program (CRM) helped me

realize that | still have value, that | can continue to live, to

support others, and to receive support—from survivors

and perpetrators . Now, | feel valued. | am no longer seen

as a beast. | am Rwandan, just like everyone else here.

Thank you for bringing this intervention.”
— 62-year-old former prisoner

DISCUSSION

» Before the training, all participants presented with elevated levels of mental health symptoms:

depression, PTSD, emotional dysregulation, and anger across all groups.

* Delivered in a group setting, individuals learn CRM skills with support from peers who practice
and reinforce these skills together (Freeman et al., 2021). This study affirms that CRM can be
used as a group intervention to improve long-term mental health symptoms resulting from
trauma. Healing together may aid those who experienced the genocide to build internal

Table 2. STUDY DEMOGRAPHICS

Gender

Female
Male
Age Mean (SD)
Marital Status

Widower
Marriage
Single
Education
Non formal
Primary
Secondary
Technical
University
Worried food

Never True
Sometimes True
Often True

Run out food

Never True
Sometimes True
Often True

Feel safe
Never True
Sometimes True
Often True

Household

Size Alone
Three people
Four people
More than 5 people

Employment

Unemployed

Employed with

wage

Farmers

Retired

Self employed
Religion

No religion

Catholic

SDA

Protestant

Others
Electricity

Yes

No

CONCLUSION

Only Survivor (51) Only perpetrator Both S&P
N(%) (51) (50)
32(62.7) 12(23.5) 18(38.0)
19(37.3) 39(76.5) 32(64.0)
53.16(11.79) 59.75(12.16) 53.96(13.49)
23(45.1) 40(78.4) 33(66.0)
28(54.9) 10(19.6) 17(34.0)
0 1(2.0) 0.
11(21.6) 13(25.5) 16(32.0)
4(7.8) 7(13.7) 6(12.0)
24(47.1) 22(43.1) 24(48.0)
6(11.8) 8(15.7) 2(4.0)
6(11.8) 1(2.0) 2(4.0)
3(5.9) 2(3.9) 3(6.0)
37(72.5) 25(49.0) 23(46.0)
11(21.6) 24(47.1) 24(48.0)
3(5.9) 1(2.0) 3(6.0)
30(58.8) 19(39.3) 21(42)
18(35.3) 31(60.8) 26(52.0)
4(7.8) 0 2(4.0)
17(33.3) 14(27.5) 21(42.0)
30(58.8) 37(72.5) 27(54.0)
2(3.9) 4(7.8) 4(8.0)
14(27.5) 11(21.6) 15(30.0)
11(21.6) 14(27.5) 12(23.0)
24(47.1) 22(43.1) 19(38.0)
5(9.8 2(3.9) 2(4.0)
2(3.9 2(3.9) 5(10.0)
41(80.4) 44(86.3) 41(82.0)
0 2(3.9) o)
3(5.9) 1(2.0) 2(4.0)
1(2) 0 0
19(37.3) 29(56.9) 26(52%)
2(3.9) 2(3.9) 1(2.0)
26(51.0) 18(35.3) 19(38.0)
3(5.9) 2(3.9) 4(8.0)
27(52.9) 14(27.5) 29(58.0)
24(47.1) 37(72.5) 21(42.0)

CRM, a biologically-based intervention, delivered by locally
trained non-professional persons, can be effective in
reducing negative mental health outcomes in Rwandan

resilience to mental health symptomes.

Tracking

CRM
INTERVENTION

LIMITATIONS

* This was a pilot/feasibility study without a
control group or randomization.

» Causality and effect cannot be determined
without randomization. .

* Small sample size limits the generalizability of
the results.

Other investigators using CRM found similar
effectiveness in trauma settings that experienced wars
and pandemics, like Sierra Leone (Arechiga et al.2023)

STRENGTHS

* CRMis effective for improving mental health

as well as pro social functioning across all
groups.

Findings suggest that interventions should
combine both groups to foster societal
healing.

genocide survivors and perpetrators, while enhancing social
cohesion, compassion, and forgiveness.

The results show the need to support both survivors and
perpetrators, and that CRM improved all participants’
psychosocial health regardless of delivery modality-
survivors and perpetrators can be taught together.
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