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Vision and Mission 

The NTJWG shares with all 
transitional justice stakeholders 
the vision for a peaceful, just, 
accountable and democratic 
society. Its purpose is to facilitate 
consensus among transitional justice 
actors on appropriate transitional 
justice principles and processes for 
Zimbabwe. Its mission is to create 
an inclusive space for coordinating 
transitional justice stakeholders, 
sharing experiences, and building 
synergies for comprehensive, 
accountable, victim-centred, and 
participatory transitional justice 
processes in Zimbabwe.

Core Values

In pursuit of this vision, the NTJWG 
is guided by the following values:

• Integrity: Professionalism, 
Commitment, Truth, 
Transparency, Diligence, 
Honesty,      
Confidentiality

• Inclusivity: Involving 
everyone regardless of 
sex, race, ethnicity, age, 
sexuality, belief, ideology, 
and geography

• Impartiality: Non-
partisanship, Independence, 
objectivity

About the National 
Transitional Justice 
Working Group, 
Zimbabwe

National Transitional Justice 
Working Group (NTJWG) is 
a platform established by 46 
Zimbabwean organisations 
representing various transitional 
justice stakeholders to interface 
with the official transitional justice 
processes in Zimbabwe.
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Abbreviations

CCJPZ   Catholic Commission for Justice and Peace in Zimbabwe
CITE    Centre for Innovation and Technology
CSU    Counselling Service Unit  
ICTY    International Criminal Tribunal for the former Yugoslavia
ISAC   Inter-Agency Standing Committee
ISIS    Islamic State of Iraq and Syria
LGBTIQ+   Lesbian, Gay, Bisexual, Trans, Intersex, Queer +
MHPSS   Mental health and psychosocial support
NPRC    National Peace and Reconciliation Commission
NTJWG    National Transitional Justice Working Group
OHCHR   Office of the United Nations High Commissioner for Human Rights
PF-ZAPU   Patriotic Front Zimbabwe African People’s Union
PTSD   Post-traumatic stress disorder
WHO    World Health Organization
ZANU-PF   Zimbabwe African National Union-Patriotic Front
ZIMNAMH  Zimbabwe National Association for Mental Health
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Executive Summary

The history of human rights violations in Zimbabwe can be traced from the pre-colonial era though the focus of 
this paper is on the postcolonial government acts and key events that have defined the state of human rights 
violations in Zimbabwe. While protecting and promoting human rights is the task of the government as enshrined 
in the Constitution of Zimbabwe Amendment, 2013 (the Constitution), non-state actors have a responsibility to 
make sure the government accounts for every action it takes to protect these rights. In doing so, non-state 
actors have an added responsibility to ensure those whose rights have been violated receive justice. As will 
be highlighted in the paper, justice goes beyond a fair trial, reparation, or truth-telling, but also includes mental 
healing. This paper uses a victim-centred approach for victims and survivors of human rights violations who 
have not recovered from the trauma that they experienced. On the other hand, the state of mental health services 
in Zimbabwe is itself a violation of human rights as service providers do not match the growing population.

Despite the internationally recognised Constitution, human rights violations have not stopped, as another 
disputed election in 2018 resulted in the killing of civilian protestors on 1 August 2018. Further to that, the 
January 2019 riots saw the heavy-handedness of the state on unarmed civilians. It should be noted that the 
conflicts over land and intolerance for political opposition are at the centre of the violation of human rights in 
Zimbabwe. Many of the rights that have been violated include the right to life and a decent standard of living, 
freedom of expression, association, and assembly; and the right to choose leaders and participate in political life 
although they are guaranteed in the Constitution of Zimbabwe.

The prevalence of depressive disorders and post-traumatic stress disorder (PTSD) is estimated higher among 
survivors of rape, military Operation, captivity, imprisonment for political reasons, or genocide. Gender has also 
been reported as a factor in mental health outcomes, with the rate of mental health outcomes higher in women 
than in men. To seek justice for victims and survivors of human rights violations by the state, the National 
Transitional Justice Working Group (NTJWG) developed a framework to achieve social justice. Four main 
approaches for transitional justice inform this framework: the criminal prosecution of at least some of the most 
responsible for the most severe crimes; truth-seeking processes by non-judicial bodies; individual, collective, 
material, or symbolic reparations for human rights violations; reforms of laws and institutions, including police, 
judiciary, and military and approaches to restore new confidence in those. These different approaches should 
not be seen as alternatives for one another but be combined according to the needs of the society. It is difficult 
for the authors to conclusively say that the impact of human rights violations on mental health in Zimbabwe 
meets the level of crimes against humanity. An empirical study across communities affected by human rights 
violations will have to be conducted before reaching such a conclusion.

Based on the mental health systems in Zimbabwe, the framework for mental health outcomes, and the role 
of social justice in a transitional justice strategy, we recommend an increase in the national mental health and 
psychosocial support (MHPSS) capacities, integration of MHPSS into social justice initiatives, development of 
expertise on MHPSS for social justice and lastly coming up with a creative partnership to support an integrated 
social justice approach. Recommendations are based on the benefits of adopting a mental health and 
psychosocial approach as part of a strategy to foster social justice and assist victims of human rights violations. 
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Introduction

The integral and interdependent relationship 
between mental health and human rights violations 
in Zimbabwe has attracted little attention from the 
government and non-governmental actors. While it 
is well documented internationally that human rights 
violations such as torture and forced displacement 
negatively affect an individual’s mental wellbeing, 
little has been done to help those affected by human 
rights violations in Zimbabwe. The major conflicts 
perpetuated human rights violations include the 
land redistribution question and intolerance for 
political opposition. Although Zimbabwe has ratified 
international instruments that protect citizens from 
any form of human rights violations, such as the 
International Covenant on Civil and Political Rights 
(ICCPR; adoption in 1966; entry into force in 1976); the 
government often reacts with a heavy-handedness 
when responding to citizens expressing their civil and 
political rights through demonstrations. The history 
of human rights violations can be traced from the 
pre-colonial era. However, the focus of this paper 
is mainly on the postcolonial government, with a 

specific focus on key events that have defined the 
state of human rights in Zimbabwe. Respecting, 
protecting, promoting, and fulfilling human rights 
is the task of the State and every person, including 
juristic persons and every institution and agency of 
the government at every level as enshrined in section 
44 of the Constitution and non-state actors have 
a responsibility to make sure that the government 
accounts for every action it takes to protect these 
rights. In doing so, non-state actors have an added 
responsibility to ensure those whose rights have been 
violated receive justice. As will be highlighted in this 
paper, justice goes beyond a fair trial, reparation, or 
truth-telling; justice includes healing mentally too. This 
paper uses a victim-centred approach to aptly capture 
the perspective of people whose rights were violated 
and who have not recovered from the trauma that 
they experienced. While the State has a responsibility 
to provide comprehensive mental health services 
for victims of human rights violations, its state is in 
itself a violation of human rights as its services do not 
match the growing population.
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Mental Health Services 
in Zimbabwe

Mental-health-specific facilities in Zimbabwe are 
very few, in fact, there are six public institutions 
(two psychiatric hospitals, two psychiatric inpatient 
units, two forensic inpatient units). Harare Hospital 
Psychiatric Unit, Parirenyatwa Hospital Annexe, 
Engutsheni Hospital, Mpilo Hospital Psychiatric 
Unit, Ngomahuru Hospital, and Mutare Hospital 
Sakubva Unit. There are also ten residential care 
facilities, seven outpatient mental health facilities, one 
substance abuse facility, and two child and adolescent 

mental health outpatient facilities that are only 
functioning institutions in Zimbabwe (Government of 
Zimbabwe, 2016; World Health Organisation, 2018). 
Three facilities provide forensic psychiatry services: 
Mlondolozi Special Institution, Harare Central Prison, 
and Chikurubi Special Institution. The facilities 
available are not suitable for children or the elderly. 
The table below shows the summaries of the facilities 
and their capacities.

FACILITY TOTAL 
FACILITIES

FACILITIES
PER 100,000

TOTAL 
BED

BEDSPER 
100,000

Inpatient facilities

Psychiatric Hospitals 2 .01 1.614 11.5

General Hospital Psychiatric Units 2 .01 142 1.01

Forensic Unit 3 .01 195 1.4

Residential Care Facilities 10 .07 72 0.5

Child and Adolescent Facilities n/s n/s n/s n/s

OUTPATIENT FACILITIES

Psychiatric Hospitals 7 .05 n/a n/a

Community-Base/Non-Hospital Mental Health 
Facilities 

n/s n/s n/a n/a

Alcohol/Drug/Other Facilities 1 n/s n/a n/a

Child/Adolescent Facilities 2 n/s n/a n/a

Other Facilities n/s n/s n/a n/a

WHO special initiative for mental health (2019-2023); Key: n/s - not specified
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The history of human 
rights in Zimbabwe

The nature and structure of the colonial state is 
the starting point for understanding the violation of 
human rights in Zimbabwe. The postcolonial state has 
become just as discriminatory as the colonial state 
was. The colonial state evolved from the defeat of 
different chiefdoms in Rhodesia. The chiefdoms were 
then incorporated into the new authority through a 
governance structure that reflected the former (British) 
imperial power’s institutional patterns for its colonies. 
The colonial state established separate structures 
for the conquerors. The defeated natives were ruled 
through a system of indirect rule in which traditional 
local authorities were separate parts of the governance 
structures. The colonial state used traditional 
authorities in confining their subjects to their ethnic 
collectives, thus averting their attention from pursuing 
individual democratic and human rights. This has been 
described by some authors as a ‘systematic distrust of 
power’ as it arose under this forced unification.

Various perceptions on what constitutes human 
rights are embodied in the United Nations’ Universal 
Declaration of Human Rights1 and its two covenants. 
However, individual states attach different values 
and priorities to the many rights that guarantee 
individuals a decent standard of life. However, the 
United Nations instruments on human rights cover a 
wide range of rights, including; International Covenant 
on Civil and Political Rights (ICCPR; adoption in 1966; 
entry into force in 1976); Convention against Torture 
and Other Cruel, Inhuman or Degrading Treatment or 
Punishment (CAT; adoption in 1984; entry into force in 

1  UN General Assembly, Universal Declaration of Human Rights, 10 December 1948, 
217 A (III), available at: https://www.refworld.org/docid/3ae6b3712c.html [accessed 
18 January 2022]

1987); International Convention for the Protection of All 
Persons from Enforced Disappearance (CED; adoption in 
2006; entry into force in 2010). Zimbabwe has a history 
of human rights violations, which is complicated by the 
inheritance of a colonial system that did not universally 
respect and protect basic human rights. The post-
liberation state did not agree on the universal content of 
human rights, although its founding Constitution had a 
bill of rights. 

In 2013, Zimbabweans produced the Constitution 
through a community-driven process, which is made 
fundamentals of human rights and freedom one of 
its pillars, Chapter 4 Part 2 of the Constitution. This 
constitution process resulted from a protracted disputed 
election of 2008, which left many people displaced and 
traumatised. The gross human rights violations of the 
pre and post-2008 election are well documented, what 
is missing from these documentations is the impact of 
such violations on the mental health of those affected 
by these violations, especially for those who were in the 
opposition party. Despite the internationally recognised 
Constitution, human rights violations did not stop, as 
another disputed election in 2018 resulted in the killing 
of civilian protests on 1 August 2018. Further to that, the 
January 2019 riots saw the heavy-handedness of the 
state on unarmed civilians as they were tortured and 
brutalised. A total number of 1803 people experienced 
some form of human rights violation in the country, 
with arbitrary arrests topping the list with 954 followed 
by other assaults at 586. Other cases of human rights 
violations included extrajudicial killings (17), rape or 
other violations of a sexual nature (26), abductions 
(26), displacements (61), and assaults consistent with 
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gunshots attacks (81) (Zimbabwe Human Right NGO 
Forum, 2019). It should be noted that the conflicts over 
land and intolerance for political opposition are at the 
centre of the violation of human rights in Zimbabwe 
(Chikwanha, 2009). Many of the rights that have been 
violated include the right to life and a decent standard 
of living; the right to freedom of expression, association, 
and assembly; and the right to choose leaders and to 
participate in political life although they are guaranteed 
in the Constitution of Zimbabwe (2013). For the sake of 
this paper, the focus will be on three key postcolonial 
events that shaped the nature of human rights violations 
in Zimbabwe and laid the foundations for the need for 
mental health interventions; these are the Gukurahundi2 
massacres, the Fast Track Land Reform Programme, 
and Operation Murambatsvina.3  

3.1.  The Gukurahundi Massacres

Soon after Zimbabwe attained independence in 1980, 
a special military unit, the 5th Brigade, was set up by 
the government of the day, presided over by the then 
President Robert Mugabe, supposedly to deal with the 
armed insurgency in the Matabeleland and the Midlands 
provinces. Thousands of unarmed civilians lost their lives 
while others disappeared without a trace. Many women 
were raped, while many other victims were publicly and 
privately tortured, rights to liberty were violated through 
arbitrary detention, their property destroyed, and many 
denied emergency food relief.

The Gukurahundi massacres ended following the 
December 1987 Unity Accord signed between the two 
major political parties, Zimbabwe African National 
Union-Patriotic Front (ZANU-PF) and Patriotic Front 
Zimbabwe African People’s Union (PF-ZAPU). According 
to the Catholic Commission for Justice and Peace in 
Zimbabwe (CCJPZ) report (Scarnecchia, and Sisulu, 
2008), an estimated 7,000 civilians had lost their lives 
during this era. Another estimated 20,000 remain 
unaccounted for.

The extent of the mental health outcomes of this 
experience was never taken seriously, but its effects are 

2 Derived from a Shona language term which loosely translates to “the early rain which 
washes away the chaff before the spring rains”.

3   Also officially known as Operation Restore Order, this was a large-scale Zimbabwean 
government campaign to forcibly clear slam areas across the country. The campaign 
started in 2005 and according to United Nations estimates has affected at least 700,000 
people directly through loss of their homes or livelihood and thus could have indirectly 
affected around 2.4 million people. 

still being felt to this day. In an interview with the National 
Transitional Justice Working Group (NTJWG) for the Part 
1 Survivors Documentary4, one woman clearly stated 
how her life has changed through the trauma that she 
experienced during the ‘Gukurahundi massacres’ when 
she said, “Each year on 3 March the pain comes back, 
this is the day that I should have died.” Another woman 
interviewed in the CITE documentary; during an interview,5 
one by the NTJWG, one of the wives of the Silobela 12 
reported that after her husband’s abduction in 1985, the 
family only found blood at the place he was alleged to have 
been killed. To seek closure, families of the Silobela 12 had 
put a memorial stone at the place where the blood of their 
loved ones had been found, but this memorial stone was 
stolen shortly after it was unveiled. She expressed shock 
over this and lamented that all her efforts to seek healing 
are were seemingly in vain.

3.2.  The Fast Track Land Reform 
Programme

The Fast Track, Land Reform Programme (locally referred 
to as jambanja meaning ‘violence’ or ‘angry argument’) 
and involved contested land expropriation and violent 
episodes (Cliffe, Alexander, Cousins, and Gaidzanwa, 
2011) started in 2000, resulted in serious human rights 
violations. Although the reforms that included taking over 
commercial farms from white farmers and distributing 
them to landless peasants were necessary, the way it was 
done created more problems, including discrimination in 
the reallocation process that further affected the citizens’ 
enjoyment of equality of treatment. The provisions of the 
International Convention on the Elimination of All Forms 
of Racial Discrimination6 were thus violated.

It has been acknowledged by Cliffe., et al., (2011) that 
land redistribution is a social justice issue but the 
discrimination in the land allocation process has led 
to a demand for safeguards that will ensure that land 
distribution is equalised, non-partisan and respects the 
basic human rights of those who are opposed to the 
ruling party. Regrettably, political party affiliation became 
the criterion for accessing land rights under the Fast 
Track Land Reform Programme, and in the process, many 

4 Zimbabwe Human Rights Forum (2021) Part 1 Survivors Documentary https://youtu.be/
XwsenL8AN8o  [accessed 14 January 2022]

5 NTJWG (2021) Hear them Speak https://twitter.com/ntjwgzimbabwe/
status/1452544323233398787?s=20 [accessed 14 January 2022]

6  UN General Assembly, International Convention on the Elimination of All Forms of Racial 
Discrimination, 21 December 1965, United Nations, Treaty Series, vol. 660, p. 195, available 
at: https://www.refworld.org/docid/3ae6b3940.html [accessed 18 January 2022]
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deserving citizens were excluded. Women were also 
excluded from benefiting from the allocation process. 
They have continued to be defined as minors in the 
rural areas despite the passing into law of the Legal 
Age of Majority Act (LAMA) of 1982. In principle, the 
Constitution protects them, but their rights to enjoying 
full citizenship have been violated with impunity.

Since February 2002, land reforms have resulted in 
the internal displacement of many citizens. The first 
group affected was the farmworkers, who became 
the largest group of victims. The United Nations 
Development Programme estimates that half a million 
farm workers were displaced (Human Rights Watch, 
2002). The situation was worsened because many of 
them are descendants of colonial-era migrant workers 
and have undefined citizenship status. The impact of 
displacement on the mental health of the victims is 
something that needs continued research and redress. 
Displaced victims lost familiarity, attachment, and 
identity with their environmental attributes that are 
key to their mental wellbeing. Most of them may be 
suffering from post-traumatic stress disorder (PTSD) 
because of their experiences, as most of the farm 
invasions were violent and traumatising. In the Human 
Rights Watch (2002) report, one former farmworker 
who was displaced said, “I spent two to three months 
in the camp. There were three of us from the same 
farm but more than one hundred in the base camp.” 
He sometimes relives the memories of being held 
hostage, the torture, harassment, and being denied 
food. These experiences may result in the affected 
individuals being easily startled or frightened, always 
being on guard for danger, and maybe experienced by 
many former farmworkers.

3.3. Operation Murambatsvina and 
other Internal Displacements

Another act that resulted in the displacement of 
low-income citizens was the 2005 government city 
clean-up campaign that was code-named ‘Operation 
Murambatsvina’ – clean-up. The clean-up resulted in 
the destruction of houses, the construction of which 
had not been authorised by the local authorities and 
the removal of all street vendors and flea markets. The 
informal sector and markets were destroyed instantly 

as all makeshift premises were deemed untidy and 
alleged to harbour criminals. An estimated 250 000 
urban dwellers were displaced by these operations in 
the middle of the winter in 2005. 

Similarly, Operation Hakudzokwe, which was 
orchestrated in 2007 to chase away illegal diamond 
panners, resulted in untold deaths of panners and 
members of the surrounding communities. At the 
height of the illegal panning activities, about 35 000 
panners were now doing business in Chiadzwa, 
either as panners, buyers or vendors. Operation 
Hakudzokwi, which intensified during the first week 
of November 2008, went on with the military and the 
police responsible for 150 bodies received at Mutare 
Provincial Hospital labelled (Brought in Dead) BID, 
meaning brought in dead from Marange. Hospital 
staff confirmed that the majority of the bodies had 
gunshot wounds. This was preceded by Operation 
Makavhotera Papi. When ZANU-PF faced setbacks 
at the polls in 2008, violence occurred on a massive 
scale. Operation Makavhotera Papi initiated between 
the two rounds of the 2008 presidential vote—in the 
first of which Tsvangirai won a plurality—ended with 
hundreds killed and hundreds of thousands displaced.

The loss of earnings as a result of the destruction of 
venues of productive ventures led to a dramatic fall 
in living standards, including mental health, for the 
displaced. This adversely affected their satisfaction 
of economic, social, and cultural rights which is 
needed for the enjoyment of civil and political rights. 
The African Charter on Human and People’s Rights 
recognises the right to development and that civil and 
political rights cannot be dissociated from economic, 
social, and health (including mental health) rights. 
There is enough evidence in the literature (Basoglu et 
al, 2005; Bayer, Klasen, and Adam, 2007; Pham et al., 
2004; Vinck et al., 2007) showing that loss, including 
loss of property, is associated with post-traumatic 
stress and depressive symptoms.



Mental Health of Victims and Survivors of Human Rights Violations as A Social Justice Issue in Zimbabwe

13

The Aftermath 
of Violence

Violence often leads to long-term physical, social, 
and psychological consequences for survivors and 
their families. This happens especially when socio-
economic, political, religious, or ethnic discrimination 
continues after the conflict, and adequate health care 
is not provided. Persistent bad conditions, like lacking 
hygiene facilities in overcrowded camps, are keeping 
the risk of threats for people’s health high, even after 
the end of conflicts. Physical consequences like 
dismemberments and the loss of walking or internal 
injuries, especially after sexual violence, as well as 
widespread malnutrition and weakened immune 
systems, will only heal if there is immediate access to 
healthcare. Otherwise, survivors will likely experience 
everlasting problems.

4.1. Psychological Impact 

According to Miller, and Rasmussen, (2010) about 50% 
of severely war-traumatised people develop trauma 
sequelae, of which about 25% become chronic. The 
most common psychological problems resulting from 
mass atrocities, war, and violent events are depressive 
disorders and PTSD. Even though there is a lack of 
data on the prevalence of mental health disorders 
among displaced people, a study of refugees in the 
Tongogara Camp in Chipinge (Godo, 2016) shows that 
almost all participants from a population of 7104 had 
experienced at least one traumatic event while 86.3% 
had experienced three or more traumatic events. The 
prevalence of PTSD and the prevalence of depression 
were both about 60% in that population.

The prevalence of depressive disorders and PTSD is 
estimated higher among survivors of rape, (Pham, 
Vinck, and Weinstein, 2010), military action, captivity, 
imprisonment for ethnic or political reasons, or 
genocide (Miller, and Rasmussen, 2010). Gender 
has also been reported as a factor in mental health 
outcomes, with the rate of mental health outcomes 
higher in women than in men (Pham, Vinck, and 
Weinstein, 2010). In a random sample of female 
survivors of the Rwandan genocide, researchers 
found a prevalence rate for PTSD of 58% (Kizilhan, 
and Neumann, 2020). In a random sample of women 
affected by sexual violence in former Yugoslavia, the 
prevalence rate for depression amounted to 80% 
(Lončar, Medved, Jovanović, and Hotujac, 2006). 
The prevalence rate for PTSD (58%) and depression 
(55%) among female Yazidi women was found to be 
very high even five years after they had survived the 
2014 ISIS genocide and captivity (Kizilhan, 2020). 
This supports the assumption that about 71% of 
refugees who fled from their homeland and who have 
depression also have PTSD (Kizilhan, and Neumann, 
2020). Apart from mental disorders, survivors of 
human rights violations have reported many other 
psychological consequences (Kizilhan, and Neumann, 
2020; Kizilhan, 2020; Lončar, et al., 2006).

The death and disappearance of family members 
lead to grief and worries, especially in collective 
societies like Zimbabwe. The Itai Dzamara case is 
such a typical example, in which his wife, Sheffra, told 
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Aljazeera7 six years after his disappearance that “I am 
much traumatised; I want to know what happened 
to my husband. Every day I think about him. I carry a 
lot of hurt and pain in my heart. I want answers, and 
no one is giving me any.” Often, the social support 
system is destroyed and feelings of mistrust and hate 
harm connections to neighbours and other groups in 
the societies. In addition, the lack of health services, 
education, employment, and shelter; cause people to 
feel the loss of control over life and security.

For victims in safe houses, daily stressors like 
continuing safety concerns and a lack of basic 
resources like water, shelter, and food can exacerbate 
mental problems. A study among stateless Rohingya 
refugees in Bangladesh showed that the daily 
environmental stressors of living in the camp partially 
mediated the direct mental health effects of trauma 
exposure that were found. Furthermore, these 
upholding instabilities reduce the chance of a long-
term recovery for individuals, their communities, and 
society. For that reason, refugee camps should only 
be a short-time resolution (Riley, Varner, Ventevogel, 
Taimur Hasan, and Welton-Mitchell, 2017).

4.2.  Social Justice in the Aftermath 
 of Violence

One popular cognitive concept of social justice is the 
idea of a belief in a just world. According to this theory, 
people generally believe that the world is a just place 
where just things will happen to them. They assume 
that there is a reason people experience injustice. Yet, 
this idea of a just world can get shattered when one 
experiences extreme violence like rape or other war 
crimes, natural disasters, serious accidents, or the 
sudden loss of loved ones. People who hold on to the 
image of a just world want to understand why they 
experienced injustice. If they conclude that they must 
have done something wrong to deserve the injustice, 
they may react with feelings of guilt, desperation, or 
self-blame. Others may react with embitterment, who 
cannot grasp that their assumptions of a just world 
do not stand.

7 Muronzi C. (2021) ‘I want answers’: Six years on, Itai Dzamara’s wife undeterred 
https://www.aljazeera.com/features/2021/3/8/i-want-answers-six-years-on-itai-
dzamara-wife-undeterred [accessed 15 January 2022]

According to Pham, et al., (2010), most of these 
assumptions on justice were developed through 
studies with survivors of accidents and other natural 
disasters. It is known that trauma that is intentionally 
evoked has a much higher damage potential. These 
trauma survivors are more likely to lead to severe stress 
reactions than accidental ones. The particularity of 
man-made disasters seems to be the extreme power 
gap and that the destruction is usually done with full 
intention to humiliate the other person or, in the case 
of torture, to destroy their personality as is the case 
with the three female members of the MDC Alliance 
Joana Mamombe, Cecilia Chimbiri and Netsai Marova 
who were alleged to have been abducted and tortured 
in 2020.

However, it is important to note that the ideas about 
justice are based on western concepts of rightfulness 
and self-worthiness. For this reason, they cannot 
directly be transferred to the perspective of survivors 
from other cultures and religions like Zimbabwe. 
In collective societies, the personal experiences 
of injustice matter and unjust experiences that 
happened to other members of the society or 
ancestors play a central role in one’s perception of 
justice. With regard to shame and guilt as reactions to 
traumatic experiences, societies vary a lot. The ideas 
of reconciliation and revenge are influenced by culture 
and tradition. Different traditional acts of reconciliation 
exist, and these have to be considered.

Despite these individual and cultural differences, 
atrocities and human rights violations can generally 
be seen as injustice actions. In the aftermath of 
violence and war, these actions of injustice have to be 
addressed to give survivors back a sense of justice. It 
can be assumed that the long-term consequences of 
violence are often perpetuated by continuing injustice 
after the official end of conflicts. Low access to 
resources, persistent, unjust treatment, and a lack of 
possibilities to restore justice maintain the trauma of 
many survivors.  
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4.3.  Justice and Mental 
Health in the Long Run

Psychiatric disorders and mental 
health problems become chronic over 
time. This, in turn, hampers medical 
or psychological treatments. Children, 
families, and social relationships in 
communities that experienced violence 
become affected as a consequence. 
When no interventions are set in place, 
the trauma and the feeling of injustice 
can be passed on over generations. In 
this way, they can weaken and change 
whole societies forever, especially 
communities. This is most visible in 
survivors of genocide, such as the 
Holocaust, Yazidi genocide, or locally the 
Gukurahundi survivors.

More mental health research is needed 
to understand the reaction and needs 
of survivors from specific areas and of 
varying disasters. Then, once developed, 
concepts for restoring justice have to be 
tailored to the respective cultural and 
regional characteristics.

“ However, it is important to 
note that the ideas about 
justice are based on western 
concepts of rightfulness and 
self-worthiness.
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Framework for an Effective 
Mental Health Intervention 
after Human Right 
Violations

Recognized 
government and 
institutions

Recognirion of ethnic
and religious 
minoroties

Legal system
-Mechansim of trials 
and 
  truth (commision)

Reparation programs

Levels of contact

. Witnesses, 
survivors, religious 
and ethnic leaders 
of target groups

Recognition of the legitimacy of the 
security sector, law enforcemrent, 
the judicial system for all groups 

(including) minorities and previously 
persecuted)

Mental health (trauma, 
anxiety, depression etc)

Peace, social 
reconstruction, 

reconciliation solidarity

Justice and health

. Cocideration of 
individual collective 
and trangenational 
trauma.

.Transcultural 
councelling and 
psychotherapy.

.General mental and 
physical treatment

Livelihood, access to 
education and work

Rule of law Healthcare system

Improved health system

Reparations (material, symbolic,....)

Rapid and free basic medical and 
psychosocial care

Arrest, punishment, review, 
protrection of all groups

.National government

.UN agencies and 
other global 
organisations for 
justice and 
psychosocial support 
(e.g. UNITAD)

To restore or develop social justice in society after mass 
violence and gross human rights violations committed 
by various actors, internally (state, military, ethnic, and 
religious groups, terrorist organisations) or externally 
(foreign states, external terrorist organisations, etc.), 
steps must be taken on many levels. The individual 
survivors, witnesses, leaders of the affected group, 
national and international agencies and relevant 
governments have to be included in that process 
to assure that the result fits the cultural concept of 

social justice and meets the survivors’ expectations 
and their organisations. The active participation of 
the affected people is needed to increase the chances 
to successfully achieve change in society and the 
physical and mental status of the survivors. Figure 
1 shows how different kinds of justice initiatives and 
tools must be set in place to enhance individual and 
collective health in affected regions and the chances 
for peace, social reconstruction, reconciliation, and 
solidarity.

Figure 1: Steps toward improving health and justice after mass violence and collective human rights violations in 
post-conflict and crisis areas.
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The ultimate objective of the above framework is 
peace, social reconstruction, reconciliation, and 
solidarity. For this to be achieved, recognition 
and consideration of all the involved and 
affected parties must be followed by crimes 
investigations, which should be shared at 
national and international forums. Restoration 
of justice in transitional justice must be defined, 
and criteria must be established in accordance 
with the survivors’ expectations. In a further 
step, the outcomes on health (psychosocial 
and medical) and social structures of all those 
involved must be investigated and managed.

Subsequently, a political and legal basis must 
be created so that health practitioners can 
implement psychosocial, psychotherapeutic, 
and medical intervention programs, including 
the support and implementation of national 
and international humanitarian aid programs. At 
the same time, political decision-makers have 
to develop long-term mechanisms to prevent 
violence, for example, between the various 
conflict parties in post-conflict situations or 
between the various ethnic and religious groups 
in a country.

Empirical data from nationwide health 
programs should be made available to achieve 
or restore a sense of social justice, identify 
patterns, and reveal the systematic nature of 
violence. To demonstrate the necessity of these 
interventions, one can collect data on the impact 
of human rights violations and mass violence on 
health, drawing on retrospective cross-sectional 
studies and informational monitoring systems. 
Health outcome measures include mortality, 
injuries from violence, disability, morbidity, 
and mental illness. This allows patterns to be 
identified and can reveal the systematic nature 
of violence.

Furthermore, economic improvement and 
improvement of the rule of law in the affected 
areas should be supported as soon as possible. 
They support positive health outcomes and 
better coping with the trauma. Additionally, they 
can increase the chances for long-term social 
justice. 

The ultimate objective of this 
framework is peace, social 
reconstruction, reconciliation, 
and solidarity.

“
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Social Justice 
Interventions

6.1. Transitional Justice Mechanisms

The implementation of transitional justice 
mechanisms has sparked a lively debate among 
some psychiatrists, lawyers, anthropologists, and 
international and local NGOs on how traumatic 
experiences shape the ability of individuals and 
groups to respond to transitional justice initiatives. 
Yet, only a few empirical studies have investigated the 
link between transitional justice and mental health.

So far, existing studies have investigated how 
law initiatives affect the health of individuals and 
communities, social healing, and deterrence of 
violence. Yet, these studies have not revealed an 
effective relationship between the processes and 
mental health. This might be due to the methodology 
of the studies. There is a lack of standardisation in 
how the various independent and outcome factors are 
defined and investigated (i.e., exposure to the trauma 
events, assessment of symptoms of PTSD, individual 
vulnerability to mental illness, resilience, reconciliation, 
revenge, forgiveness, etc.).

Yet, some of these studies challenge the claim that 
truth-telling has a healing effect for individuals. 
However, it plays a pivotal role in post-conflict 
reconciliation processes worldwide. For this reason, 
it is assumed that a difference between individual 
psychological healing and societal healing must be 
made when elaborating the outcome of such efforts. 
For example, on a societal level, the Gacaca in Rwanda 
seems to have helped society move forward. Yet, less 

is known about this program’s psychological and mental 
health effects on individual survivors.     

On an individual level, studies such as Miller, and 
Rasmussen, (2010) and Pham, et al., (2010) demonstrate 
that traumatic exposure and PTSD symptoms 
are associated with attitudes toward justice and 
reconciliation. Some studies prove a reduction of PTSD 
symptoms in traumatised people through reconciliation 
programs in general, while others show that a direct 
contribution of one’s sense of justice toward PTSD 
symptoms exists. 

On the other hand, it is shown that people with less 
openness to reconciliation, and more feelings of revenge, 
show more PTSD symptoms. In many societies, mental 
health problems and feelings of anger or revenge are 
very common in survivors even years after the traumatic 
events. Narration from a member of the Silobela 
community8 on the stolen Gukurahundi memorial plaque 
reflects the deep-seated anger and mistrust that the 
community has towards the government. This impedes 
social coexistence and successful peace-building 
processes and calls for actions on several levels to instil 
a sense of social justice.

6.2. The Role of Therapy

The question arises on how psychotherapy, if available, 
can contribute to the restoration of justice. In general, 
psychotherapy in post-conflict zones, refugee camps, 
and psychotherapy with people from different cultures 

8 NTJWG (2021) Hear them Speak https://twitter.com/ntjwgzimbabwe/
status/1452544323233398787?s=20 [accessed 15 January 2022]
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should follow a culturally sensitive approach. 
Especially in therapy sessions with severely 
traumatised people, it is important to consider 
their cultural and religious resources, coping 
strategies, and family system. Apart from the 
victims’ personal consequences and experiences, 
the psychotherapist must consider the following 
questions when working with clients from 
collective cultures. What does the event mean to 
the victim’s family and social system? How does it 
influence the way they behave toward the victim?

Most of the concepts for therapeutic trauma 
interventions suggest that people need 
stabilisation, orientation, and security to start 
therapy. To assure that people can get involved in 
a therapeutic process, public health services must 
be quickly reconstructed and incorporated into 
social justice programs. The main public health 
and medical goals in post-conflict areas have to 
be the treatment, reduction, and prevention of 
disease, mental illness, disability, and premature 
death.

A common goal of promoting and protecting 
individual and societal physical, mental, and social 
wellbeing can give survivors the impression that 
the country and the government are making a 
serious and long-term effort to care for them and 
are trying to make amends for the injustices. Such 
recognition is closely related to the WHO’s view of 
health, which defines health as a state of complete 
physical, mental, and social wellbeing and not 
merely as the absence of disease (World Health 
Organization, 2018). For this reason, it may be 
suggested that health care and the restoration of 
justice (political, social, psychosocial, and medical) 
are closely linked to improving the health situation 
of survivors.

The existence of social justice initiatives, including 
health programs, enables psychotherapy to focus 
on the actual trauma therapy process. Victims 
cannot wait years to have their desire for justice 
addressed by the international community or 
local institutions. However, therapy after human 
rights violations must address the lack of justice 
initiatives and the feeling of injustice, as the ideal 
scenario is rarely the case.

“ On the other hand, it is shown 
that people with less openness 
to reconciliation, and more 
feelings of revenge, show more 
PTSD symptoms.
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Managing the Transitional 
Justice Process

Political conflict fragments societies and weakens the 
social fabric that governs relationships and the capacity 
for recovery. In the aftermath of violence, the causes 
of interpersonal conflict might still exist and may even 
worsen due to violence. A return to conflict is also very 
likely to occur in post-conflict countries, where people 
have witnessed and experienced large-scale violence, 
destruction, displacement, and personal loss. The 
natural ties, rules, and bonds between people and 
communities that strengthen coping and resilience 
are also often destroyed. However, the ability of 
individuals and societies to cope with such harrowing 
experiences and the consequential distrust and fear 
is limited, with the breakdown of coping strategies 
often triggering psychosocial trauma. Furthermore, 
restoring the social fabric that binds and supports 
people is essential for those who have experienced 
severe traumatic events. Feeling connected to others 
is essential for sustainable peace.

7.1.  Integration of Transitional 
Justice in Mental Health 
Initiatives

Research on the integration of mental health 
in transitional justice initiatives suggests that 
organisations working in peace-building and those 
working in mental health and psychosocial support 
rarely cooperate, nor are their efforts integrated 
ecologically. Global definitions of peace-building 
do not sufficiently recognise the impact of violent 
conflict on psychosocial wellbeing, nor do they overtly 
recognise that for sustainable and positive peace 

to be built in post-conflict societies, mental health and 
psychosocial support processes are essential and need 
to be integrated.

In the aftermath of crimes against humanity, human rights 
violations, and genocide, the question arises whether 
and how justice can be restored. A lack of social justice 
and continuing injustice in post-conflict areas prevent 
survivors from processing their traumatic experiences. 
Consequently, the individuals and often their families, 
their community, and the whole society are changed in 
a lasting way. The trauma can even be passed on over 
generations. Yet, suppose human rights violations have 
a negative impact on health. In that case, programs that 
focus on achieving social justice, peace, and stability 
should offset or reduce this negative impact.

For this reason, the importance of psychosocial wellbeing 
and mental health for the reconstruction of societies 
is acknowledged. Various political, legal, and social 
programs, like transitional justice, are implemented in 
post-war regions to develop social justice. Social justice 
also requires good psychosocial care, like a treatment 
that supports individuals coping with injustice and 
gaining a new sense of justice. Such a psychological 
treatment can make an important contribution to building 
new trust and improving mental health. Ethical standards 
in coping with trauma and developing or restoring justice 
in post-conflict communities are indispensable for long-
term peace. The course for new social justice can be set 
through a just health system. Thereby, only programs 
and legal processes, which try to do justice to the 
survivors and take their needs into account, are ethically 
justifiable. Human rights and health cannot be separated 
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in psychotherapy with survivors of war and violence. 
Based on ethical principles, new approaches must be 
generated for psychotherapy in war regions and survivors 
of war and violence. The aim will be to contribute to the 
mental and social reconstruction of countries after mass 
violence.

7.2.  Implementing Transitional Justice 
in the Aftermath of Human Rights 
Violations

Ordinary national legal systems in which public 
prosecutors pursue individual offenders are not a 
sufficient response to mass atrocities and cannot restore 
justice for all the victims. Transitional justice refers 
to how countries emerge from conflicts, repression, 
or systematic human rights violations, which are so 
numerous and severe that normal justice systems 
cannot provide an adequate response. It is seen as an 
opportunity for reconciliation and prevention of future 
human rights violations.

In this context, reconciliation is understood as a large-
scale process with many aspects and approaches. The 
aim is not necessarily forgiveness, but the possibility for 
different individuals, parties, or peoples to live together 
or next to each other in peace, confronting their past. 
Furthermore, transitional justice processes are for 
respecting and installing individual and collective rights 
and, most importantly, preventing future human rights 
violations. So far, transitional justice mechanisms have 
been implemented in more than 90 countries with 
varying degrees of success. The Gacaca, the Rwandan 
village tribunals for truth and reconciliation after the 
1994 genocide, is often cited as a successful example of 
transitional justice. 

7.2.1.  Approaches to Transitional Justice

Transitional justice, a term first coined in the mid-1990s, 
lies at the nexus of public health, conflict, and social 
reconstruction. The concept refers to the range of 
approaches that societies are moving from a repressive 
rule or armed conflict use to reckon with legacies of 
widespread or systematic human rights abuse as 
they progress towards peace, democracy, the rule of 
law, and respect for individual and collective rights to 
prevent future human rights abuses (Roht-Arriaza, and 
Orlovsky, 2009). Diplomats, human rights, and victims’ 

organisations have advanced such mechanisms as 
criminal prosecutions, truth commissions, lustration or 
vetting programs, reparations programs, gender justice, 
security system reform, and memorialisation efforts to 
hold perpetrators accountable and to acknowledge the 
impact of war, repression and human rights abuses on 
individuals and communities. These mechanisms have 
been implemented in more than 90 countries, including 
South Africa, the states of the former Yugoslavia, East 
Timor, Iraq, Cambodia, and Rwanda, among others 
(Sikkink and Walling, 2007). Most transitional justice 
mechanisms address the gravest human rights abuses: 
crimes against humanity, war crimes, and genocide.

While most health practitioners recognise the physical 
and psychological consequences of mass violence, the 
contribution of transitional justice programs to social 
and individual repair is less clear. Despite the paucity of 
empirical evidence, transitional justice has been touted 
to deter future human rights abuses, combat impunity, 
lead to forgiveness and reconciliation, promote social 
reconstruction, and alleviate the effects of trauma 
(Stover and Weinstein, 2004). Thus, it is thought to 
have both societal and individual effects by contributing 
to the conditions that allow for peaceful, democratic, 
and stable countries and atoning for the wrong done 
to victims. However, critics have argued that pursuing 
justice amid an ongoing conflict has a ripple effect and 
may hinder the delivery of humanitarian aid, ongoing 
peace negotiations, and agreements, particularly where 
powerful actors capable of blocking such agreement fear 
punishment for past actions. Darfur, Sudan is a recent 
case in point. Because of these wide-ranging goals and 
intense debate, transitional justice and its relationship 
to trauma has emerged as an important determinant of 
social reconstruction in the medical and public health 
literature (Vinck et al., 2007).

Similarly, transitional justice has been argued to have 
salutary direct and/or indirect health benefits (i.e., 
physical, mental, and social wellbeing) on individual 
victims and traumatised communities. The proposition 
echoes the idea that health inequalities may be rooted 
in social injustices. If human rights violations have 
health consequences, peace, stability, and justice should 
alleviate those consequences.

Data on the impact of human rights abuses and mass 
violence on health can be collected by retrospective 
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cross-sectional surveys and information surveillance 
systems. Health outcome measures include mortality, 
injuries due to violence, disability, morbidity, and 
mental health outcomes. Monitoring crude mortality 
rate is one of the most commonly used health 
consequence indicators. These rates can be captured 
through a retrospective mortality survey such as those 
implemented in the Democratic Republic of Congo 
(Coghlan et al., 2006), Iraq (Roberts, Lafta, Garfield, 
Khudhairi, and Burnham, 2004), and Sudan (Depoortere 
et al., 2004). Although surveillance systems have been 
found to underestimate mortality rates by ten-fold 
(Guha-Sapir, 2004), data generated from these systems 
can be used to track mortality and morbidity patterns 
over time. This permits the detection of patterns and 
may expose the systematic nature of the violence.

There are four main approaches for transitional justice: 
the criminal prosecution of at least some of the most 
responsible for the most severe crimes; truth-seeking 
processes by non-judicial bodies, like the Motlanthe 
Commission9; individual, collective, material, or symbolic 
reparations for human rights violations; reforms of laws 
and institutions, including police, judiciary, and military 
and approaches to restore new confidence in those. 
These different approaches should not be seen as 
alternatives for one another but be combined according 
to the needs of the respective society. 

For example, although necessary, monetary 
compensation cannot be viewed as the only means 
for repairing the wrong done to the survivors. For this 
reason, prospective reparation programs should include 
moral or symbolic reparations, in addition to pecuniary 
redress and monetary benefits. Symbolic reparations, 
for example, aim at addressing fewer tangible harms 
arising from serious violations of international law. They 
may take several different forms, such as apologies, 
memorialisation, or truth-seeking. Great potential is 
seen in the fact that they carry meaning and thus can 
help victims in particular and societies in general to 
make sense of the painful events of the past. 

Transitional justice should help put the victims and their 
dignity first, ensuring that ordinary citizens are safe 
in their own countries, protected from abuses of their 
authorities and violations by others. For this reason, 

9  A seven-member Commission of Inquiry into post-election violence in Harare 2018 
headed by former South African President Kgalema Motlanthe

reparation and justice programs must be designed with 
the participation of survivors and relevant civil society 
actors and groups. Participation is also important 
to ensure that reparations are accessible, equitable, 
effective, strengthen the agency and empower victims, 
and strengthen awareness of rights. 

However, an exact evaluation of these approaches 
through a meta-analysis is still missing. There are hardly 
any studies that examine the collective and individual 
satisfaction with the outcomes of transitional justice 
programs. Some studies show that, frequently, individual 
survivors do not agree with the reported success of 
these programs. For example, one survey by Lončar, et 
al., (2006) reported that survivors in Croatia and Bosnia, 
and Herzegovina were not supportive of the International 
Criminal Tribunal for the former Yugoslavia (ICTY), 
although it was said the trials were for the victims and 
to provide reconciliation. Critics argue that pursuing 
justice during ongoing conflicts can have a domino 
effect on a political level. Riley, et al., (2017) argued that 
transitional justice programs may interfere with delivering 
humanitarian aid, ongoing peace negotiations, and 
agreements, especially when powerful actors can block 
such an agreement because they may fear punishment 
for past actions or have not signed the Rome Statute10. 

Transitional justice could promote social reconstruction 
and mitigate the consequences of trauma, as long as 
the right steps are taken and its outcome is closely 
monitored. Yet, further research and analyses are 
needed to understand the outcome of such programs for 
the affected individuals and societies concerning their 
physical and mental health. 

Additionally, studies have shown that economic 
improvements and improvements in the rule of law 
positively impact several health indicators, like life 
expectancy and reduced child mortality. In other 
words: Improvements in the rule of law lead to better 
health outcomes, either directly or indirectly, through 
improvements in the level of development. Thus, 
economic support and prospects for the future often 
lead to better coping with the trauma and, therefore, 
support the transitional justice process and increase the 
willingness for long-term reconciliation and peace. 

10 is the treaty that established the International Criminal Court (ICC). It was established four 
core international crimes: genocide, crimes against humanity, war crimes, and the crime 
of aggression. Those crimes “shall not be subject to any statute of limitations”. Under 
the Rome Statute, the ICC can only investigate and prosecute the four core international 
crimes in situations where states are “unable” or “unwilling” to do so themselves; the 
jurisdiction of the court is complementary to jurisdictions of domestic courts.
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“ A lack of social justice and 
continuing injustice in 
post-conflict areas prevent 
survivors from processing their 
traumatic experiences.
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Mental Health 
Intervention

Mental health and psychosocial support (MHPSS) 
is an important approach to support individuals and 
communities affected by adverse environments 
and reduce the risk of violence. This approach 
encompasses a whole range of interventions, 
ranging from psychosocial to focused psychological 
or psychiatric interventions, as illustrated in the 
figure below. Psychosocial interventions focus on 
the community as a whole; they do not require the 
implementer to be a psychologist or a psychiatrist 
but only to understand conditions necessary for 
psychosocial wellbeing. They “rebuild and support 
societal, institutional and community structures, and 
increase social interaction and belonging.” They include 

activities to increase the community’s resilience, 
such as community dialogue, child-friendly spaces, 
reconciliation initiatives, story-telling, and efforts to 
tackle discrimination. These interventions will build 
on communities’ existing resources and be culturally 
sensitive. To complement these efforts, targeted 
psychological interventions such as cognitive-based 
therapy to reduce aggressive behaviours or therapy 
to address PTSD are implemented by experts in 
psychology and help address individual needs. 
Different approaches can and most often should be 
implemented in parallel. The Figure 2 below shows 
the intervention pyramid for mental health and 
psychosocial support.

Figure 2: Inter-Agency Standing Committee (ISAC), Guidelines on Mental Health and Psychosocial Support in 
Emergency Settings (Geneva ISAC, 2007)
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MHPSS approaches also have an important justice 
dimension, as ongoing injustices, especially severe 
deprivations that target groups, have both individual 
and social effects. From the MHPSS perspective, 
it is important to take a victim-centred approach 
to justice, for instance, through equal access to 
services, better child protection against violence, 
generating better economic options, etc., to address 
the root causes that led to the creation of adverse 
psychosocial environments, prevent repetition, and 
avoid future victimisation. An example of such a link is 
transitional justice to address mental health, improve 
psychosocial conditions and promote reconciliation 
to prevent violence.

MHPSS approaches have also figured in sustaining 
peace initiatives, particularly in transitional justice. 
Because of the evident links between conflict and 
grievances, transitional justice has integrated 
measures to address psychosocial harms such as 
human needs for recognition, reparation, and dignity 
as part of rebuilding the social contract after conflict. 
Truth commissions offer an opportunity to diagnose 
deep-seated grievances, which often include 
psychosocial aspects such as intergenerational 
fractures, dehumanisation of another group, and 
strong feelings of injustices, which are all risk factors 
for relapse into conflict. OHCHR has pioneered the 
development of tools in this regard, and work on 
transitional justice is now a normal feature of the UN’s 
work in post-conflict settings. Intersections between 
the non-repetition approach of transitional justice 
and the prevention of relapse into conflict should be 
highlighted more systematically.

The organisation of mental services in Zimbabwe is the 
same as that illustrated by the Inter-Agency Standing 
Committee (ISAC), Guidelines on Mental Health and 
Psychosocial Support. They are organised by level 
care (USAID, 2011). These are; primary Level Mental 
Healthcare, Secondary, Tertiary, Quaternary, and 

Community Mental Health care. Primary Level Mental 
Healthcare is the patient’s first point of entry into the 
system. Screening subsequent follow-ups, including 
subsequent refills of prescription medication, are 
dealt with at the primary care level. Primary mental 
health services are found at rural health clinics (RHCs) 
level which are supervised by nurses or community 
workers (USAID, 2011). Primary care also includes the 
village health worker, a medical attendant capable of 
deploying first aid treatment and administering drugs 
to treat common health conditions. Primary health 
facilities make up 78% of all healthcare facilities in the 
country.

Secondary Level Mental Healthcare provides 
specialised treatments that cannot be given at a 
primary care level. Patients are often referred to 
secondary care by a primary care professional and 
receive such care in either government-owned District 
Hospitals or privately owned Mission Hospitals 
(Government of Zimbabwe, 2016). Tertiary Level 
Mental Health Care is at the provincial level and offers 
specialist services. Tertiary care services are available 
at selected private clinics (Government of Zimbabwe, 
2016). For tertiary care, patients are referred from 
District Hospitals. In addition, tertiary care services 
are available at certain private clinics (Government of 
Zimbabwe, 2016).

Quaternary Level Mental Health Care involves 
complex treatments that can only be provided 
using specialised equipment and/or through highly 
specialised providers. These services are available 
at Central Hospitals located mostly in Harare and 
Bulawayo. Community Mental Health Services are 
provided by non-governmental organisations such as 
Zimbabwe National Traditional Healers Association, 
Organization for Public Health Interventions and 
Development (OPHID), Tree of Life Zimbabwe, and 
Zvandiri.
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Conclusion

The need for justice after human rights violations 
has been clearly documented in the literature but 
the need for justice goes beyond just prosecutions, 
truth commissions, or reparation. A common goal 
of promoting and protecting individual and societal 
physical, mental, and social wellbeing can give 
survivors of human rights violations the impression 
that the country and the government are making a 
serious and long-term effort to care for them and are 
trying to make amends for the injustices. Suppose 
human rights violations have a negative impact on 
mental health. In that case, programs that focus on 
achieving social justice, peace, and stability should 
offset or reduce this negative impact. For this reason, 
the importance of psychosocial wellbeing and mental 
health for the reconstruction of communities is highly 
acknowledged in this report. In addition, addressing 
mental health plays a critical role in people and the 
nation’s resilience and recovery from human rights 
violations and anything that happens to the people. 
Based on the evidence from the literature on the 
human rights violations in Zimbabwe and first-hand 
experiences of victims dating back to the Gukurahundi 

massacre, Fast Track Land Reform Programme, 
and Operation Murambatsvina and intolerance for 
opposing political views, we can conclude that the 
mental health impact of these victims is still being 
felt across communities. Individuals still live in 
fear, and the general mistrust of the government’s 
willingness to provide justice is very clear. While non-
state actors have provided a platform for engaging 
communities, who have experienced trauma through 
several transitional justice initiatives, the issue of 
access to mental health services remains critical. 
Without facilitating the mental health healing of 
communities affected by violence, it is difficult to 
guarantee sustainable peace. However, it is difficult 
for the authors to conclusively say that the impact of 
human rights violations on mental health in Zimbabwe 
meets the level of crimes against humanity. An 
empirical study across communities affected by 
human rights violations will have to be conducted 
before such a conclusion is reached, although there 
is strong evidence of gross human rights violations in 
Zimbabwe.
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Recommendations

Having looked at the mental health systems in 
Zimbabwe, the framework for mental health outcomes, 
the role of social justice in a transitional justice 
strategy we make the following recommendations 
based on the benefits of adopting a mental health and 
psychosocial approach as part of a strategy to foster 
sustainable peace and assist victims of human rights 
violations.

10.1.  Recommendation to the 
Government of Zimbabwe

Like some other low-income countries, Zimbabwe 
faces limited capacity to implement mental health and 
psychosocial support interventions, particularly when 
psychosocial impacts as a result of human rights 
violations cannot be accurately assessed. Particular 
challenges to implementing effective MHPSS 
initiatives include; political persecutions, a weak 
health system, a lack of professional health and social 
workers, stigma, and social barriers (especially for 
women, girls, and the LGBTIQ+ communities). There 
are many good examples to draw on, as illustrated 
in this document, with the challenge being to make 
the approaches more structural and systematic and 
ensure that they are responsive to key national needs. 
More generally, the government can help understand 
and map existing national and local capacities on 
MHPSS services - moving beyond line ministries 
of health, education, child protection, disaster 
management, and others - to include ministries 
responsible for home affairs, labour, and justice.

The government should also take steps to fulfil its 
obligations arising out of the Constitution of  Zimbabwe 
to respect, promote and protect fundamental human 
rights and show this commitment to fulfil these 
obligations by:
• ratifying the United Nations Convention against 

Torture and Other Cruel, Inhuman or Degrading 
Treatment or Punishment (UNCAT); 

• ratifying the International Convention for 
the Protection of All Persons from Enforced 
Disappearance;

• speaking out and condemning all acts of 
violence in the country; and

• launch immediate investigations into the 
allegations of human rights violations 
perpetrated by members of the police and the 
military and take appropriate action where 
necessary.

10.2.  Recommendation to the NPRC

The same way that inequalities, lack of trust between 
citizens and the State, and exclusion can be root 
causes for violent conflict - the legacy of human rights 
violation and trauma also is. Hence, MHPSS should be 
seen as one of the essential components of the NPRC 
in its effort to ensure sustainable peace. Psychosocial 
needs could be analysed in the context of prevention 
and peace-building, prevention and peace-building 
plans could then identify how to address these needs 
and also be considered in cooperation frameworks 
with the government. Empowered transitional justice 
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community fieldworkers need to understand MHPSS 
to enable them to identify in which context such an 
intervention can be relevant and where they can make 
referrals.
As such, the NPRC should:
•  Include the aspect of mental health as an 

important crucible in peace and reconciliation, 
•  Provide a robust framework for dealing with 

mental health reacted peace and reconciliation 
efforts, 

•  Come up with a task force to deal with inherent 
mental health issues plaguing the nation, and 

•  Have experts ready to deal with mental health 
issues of victims as well as to take steps to 
limit mental re-victimisation of victims.

10.3.  Recommendation to Civil Society

There is still little intersection between the MHPSS 
professionals and those civil society organisations 
involved in peace-building, hence the need to 
capacitate the civil society to develop expertise on 
the use of MHPSS to build peaceful societies. For 
instance, MHPSS expertise trained in transitional 
justice can be used more generally in sustaining 
peace efforts. In addition, a collaboration between 
MHPSS expertise and sustaining peace experts can 
be strengthened. Opportunities should also be offered 
to MHPSS experts to educate peace-building and 
prevention actors in their field. More research could 
also be undertaken to strengthen the understanding 
of the contribution of MHPSS to sustaining peace. 
Discussions between sustaining peace and MHPSS 
communities could also be organised.

10.4.  Recommendation to 
Government, NPRC, and Civil 
Society for an Integrated 
Approach

Integrating MHPSS approaches in social justice 
strategies is a complex process, and one stakeholder 
cannot do it alone. Since efforts to achieve sustainable 
peace should be nationally led and nationally owned, 
international donors working with local NGOs should 
partner with communities and support national and 
local mental health and psychosocial initiatives. The 
NGO sector and funding agencies can support local 
and national transitional justice actors’ capacities and 
help them develop social justice strategies that include 
an MHPSS component. The government through 
the NPRC could also consider creative partnerships 
to overcome the existing silos between MHPSS 
professionals and peace actors since there is no 
dedicated funding stream for MHPSS issues. On the 
other hand, civil societies could facilitate experimental 
approaches and encourage structural integration of 
MHPSS issues in transitional justice initiatives. 



Mental Health of Victims and Survivors of Human Rights Violations as A Social Justice Issue in Zimbabwe

29

References

Chikwanha, A. B. (2009). The trajectory of human rights violations in Zimbabwe. Institute for Security Studies 
Papers, 2009(202), 12.

Cliffe, L., Alexander, J., Cousins, B., & Gaidzanwa, R. (2011). An overview of fast track land reform in Zimbabwe: 
editorial introduction. Journal of Peasant Studies, 38(5), 907-938.

Coghlan, B., Brennan, R. J., Ngoy, P., Dofara, D., Otto, B., Clements, M., & Stewart, T. (2006). Mortality in the 
Democratic Republic of Congo: a nationwide survey. The Lancet, 367(9504), 44-51.

Cohen, M. H., Fabri, M., Cai, X., Shi, Q., Hoover, D. R., Binagwaho, A., ... & Anastos, K. (2009). Prevalence and 
predictors of post-traumatic stress disorder and depression in HIV-infected and at-risk Rwandan women. Journal 
of women’s health, 18(11), 1783-1791.

Depoortere, E., Checchi, F., Broillet, F., Gerstl, S., Minetti, A., Gayraud, O., ... & Brown, V. (2004). Violence and 
mortality in West Darfur, Sudan (2003–04): epidemiological evidence from four surveys. The Lancet, 364(9442), 
1315-1320.

Fazel, M., Wheeler, J., & Danesh, J. (2005). Prevalence of serious mental disorder in 7000 refugees resettled in 
western countries: a systematic review. The Lancet, 365(9467), 1309-1314.

Godo, C. (2016). Post-traumatic stress amongst unaccompanied refugee children: a case study of Tongogara 
Refugee Camp.

Guha‐Sapir, D., & van Panhuis, W. G. (2004). Conflict‐related mortality: an analysis of 37 datasets. Disasters, 
28(4), 418-428.

Kizilhan, J. I. (2020). Impact of sexual violation of ISIS terror against Yazidi women after five years. JSM Sex 
Med, 4(1), 1025.

Kizilhan, J. I., & Neumann, J. (2020). The significance of justice in the psychotherapeutic treatment of traumatised 
people after war and crises. Frontiers in psychiatry, 11, 540.

Lončar, M., Medved, V., Jovanović, N., & Hotujac, L. (2006). Psychological consequences of rape on women in 
1991-1995 war in Croatia and Bosnia and Herzegovina. Croatian medical journal, 47(1), 67-75.



Mental Health of Victims and Survivors of Human Rights Violations as A Social Justice Issue in Zimbabwe

30

Miller, K. E., & Rasmussen, A. (2010). War exposure, daily stressors, and mental health in conflict and post-
conflict settings: bridging the divide between trauma-focused and psychosocial frameworks. Social science & 
medicine, 70(1), 7-16.

Pham, P. N., Vinck, P., & Weinstein, H. M. (2010). Human rights, transitional justice, public health, and social 
reconstruction. Social science & medicine, 70(1), 98-105.

Riley, A., Varner, A., Ventevogel, P., Taimur Hasan, M. M., & Welton-Mitchell, C. (2017). Daily stressors, trauma 
exposure, and mental health among stateless Rohingya refugees in Bangladesh. Transcultural psychiatry, 54(3), 
304-331.

Roberts, L., Lafta, R., Garfield, R., Khudhairi, J., & Burnham, G. (2004). Mortality before and after the 2003 invasion 
of Iraq: cluster sample survey. The Lancet, 364(9448), 1857-1864.

Roht-Arriaza, N., & Orlovsky, K. (2009). A complementary relationship: Reparations and development. Transitional 
justice and development: Making connections, 170-213.

Scarnecchia, T., & Sisulu, E. (2008). Gukurahundi in Zimbabwe: A Report of the Disturbances in Matabeleland and 
the Midlands, 1980-1988. Journal of African History, 49(3), 493.

Scarnecchia, T., & Sisulu, E. (2008). Gukurahundi in Zimbabwe: A Report of the Disturbances in Matabeleland and 
the Midlands, 1980-1988. Journal of African History, 49(3), 493.

Sikkink, K., & Walling, C. B. (2007). The impact of human rights trials in Latin America. Journal of peace research, 
44(4), 427-445.

Stover, E. E., & Weinstein, H. M. (2004). My neighbor, my enemy: Justice and community in the aftermath of mass 
atrocity. Cambridge University Press.

Vinck, P., Pham, P. N., Stover, E., & Weinstein, H. M. (2007). Exposure to war crimes and implications for peace-
building in northern Uganda. Jama, 298(5), 543-554.

World Health Organization. (2019). The WHO special initiative for mental health (2019-2023). Universal Health 
Coverage for Mental Health.

Zimbabwe Human Rights NGO Forum (2019) On the Days of Darkness in Zimbabwe https://www.hrforumzim.
org/press-releases/daysofdarkness2/ [accessed 15 January 2022]



Mental Health of Victims and Survivors of Human Rights Violations as A Social Justice Issue in Zimbabwe

31



Mental Health of Victims and Survivors of Human Rights Violations as A Social Justice Issue in Zimbabwe

32

The National Transitional Justice Working Group
64B Connaught Road, Avondale
P. O. Box 9077, Harare, Zimbabwe
Tel: +263 86 7700 8773
Email: media@hrforum.co.zw 
Website: https://ntjwg.org.zw/ 
Twitter: @ntjwgzimbabwe
Facebook: @NTJWGZim


