INTERVIEW

‘What shall I tell my child?’
Dr Khadj Rouf interviews clinical psychologist Dr Jemma Hogwood about her
work with survivors of the Rwandan genocide

Rwanda for the first time
IHow’mandvisiting
it’s an incredible experience.
did you come to be here?
Rwanda is an amazing country and
has come so far in the 22 years since
the genocide. I trained as a clinical
psychologist at University College
London, and initially came to Rwanda
with the intention of being here for six

during the genocide. She set
up the organisation to support survivors,
offering a range of services from
education to employment, legal rights
to income generation, health care to
housing.
Like many people, my perceptions
of the country have been shaped by
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months. Rwanda has made a great
impression on me: I’ve now been living
here for five years!
It’s inspiring to see what psychology
has to offer in the aftermath of terrible
events such as the Rwandan genocide.
Thank you for letting me visit Survivors
Fund. Can you tell me more about it?
Survivors Fund – SURF – is a charity
established by Mary Kayitesi Blewitt, OBE.
Mary is a British woman of Rwandan
origin, who lost 50 members of her family
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lasting images of the 1994 genocide.
Can you explain the scale of what
happened?
The ethnic killing of Tutsis was on an
unimaginable scale, and it’s estimated that
between 800,000 and 1,000,000 people
died in 100 days. The violence was
widespread and intimate – neighbours
attacked and killed their neighbours. Rape
was also a feature of the genocide and it’s
estimated that 250,000 to 500,000 women
were raped as a way to further destroy
communities, cause maximum

psychological damage and deliberately
infect women with HIV. Many became
pregnant as a result of the rape. The
numbers of children born due to rape is
thought to be between 10,000 and 25,000
but no one knows the exact figures
because of underreporting.
Many women felt unable to speak
about what happened to them because
of shame and social stigma. The impact
of rape is multiplied if a woman becomes
pregnant, and the destruction of the
social fabric here robbed many of the
support they needed to rebuild their lives;
many people lost relatives, friends and
other sources of support.
Whilst there’s a human rights and
legal literature around gender-based
violence and rape in war, there’s less
about the psychological impacts upon
women. And even less about the impact
on children of rape survivors. It was the
work of Jonathan Torgovnik, a
photojournalist, who really started the
conversation about this hidden issue in
Rwanda.
What are the effects of these
experiences on women?
There is a literature that shows rape
survivors can face unwanted pregnancy,
gynaecological injuries, sexually
transmitted infections, post-traumatic
stress disorder and other psychological
problems, including suicidality. The
trauma can continue for years. Pregnancy
as the result of rape has been described as
a ‘living reminder’ of trauma.
Understandably, it can really harm the
bond between the child and mother. We
know that some women died by suicide;
some had terminations; some carried the
children to term, but gave the children
away. Others decided to keep the children.
Many women who kept their babies
had lost many or all of their relatives.
Others have struggled to keep positive
relationships with their families because of
keeping the child. There are instances of
women being disowned by family because
they chose to keep ‘a child of the killers’.
The child may be the only thing that
they had left, and Rwandan culture holds
children in high esteem; for these women,
there seems to have been some
psychological reframing which helped
them keep their babies. Faith and hope
are important aspects of Rwandan society,
and this may have been a factor for those
women. I believe we need more research
to better understand the psychological
responses that women experience to what
has happened.
How does it affect the children?
There’s an even smaller literature on
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mother–child experiences for rape
survivors. There’s evidence that children
born of wartime rape have increased
vulnerability to poverty, social rejection,
poor mental health and identity problems.
They are at risk of infanticide, neglect,
physical and emotional abuse,
stigmatisation, social exclusion or
abandonment. And yet, there’s been little
follow-up of these children, probably due
to social taboo and shame.

recognise children who are not their
biological offspring. There are some
stepfathers who’ve been very supportive
of children who aren’t biologically theirs.
However, many children have faced
family conflict and were growing up with
no access to schooling, often taking a
servile role within the family.

a national ID card when they turn 18
years old. This requires them to register
parental names.
It became clear that many of the
mothers had never disclosed their
experiences to anyone, even during
previous counselling so we decided to
use to use a community group
counselling approach. This helped
provide a safe and supportive space for
women to share their stories, meet others
with similar experiences and increase
their social support.

What does your work with survivors
involve?
Part of my role involves a specific project
How has SURF tried to support these
helping women who had babies
women?
conceived through rape. These babies are
SURF initially offered practical help. It’s
now young adults.
striking that many have had to continue
It became apparent that some women
living in communities alongside the men
were facing additional difficulties. Their
who raped them. They’ve had to raise
needs were changing as their children
their child in the same
grew up, and it was a
community where they
struggle. Many started
were victimised. The
asking for help about
“mothers want their
issues are huge, but
what to tell their children
child to know the truth,
initially the help
about their origins. Of
but often don’t know
requested by the
course, adolescence is
women was practical –
a crucial time in identity
how to begin”
they wanted financial
formation, and these
assistance so their
mothers were now facing
children could go to
questions from their sons and
school.
daughters about who their fathers are.
This support gave women hope that
Many women had told stories to protect
their child could find work in the future,
their child from the truth, or because it
and care for themselves and their mothers
was still too painful to talk about
into old age. For women who had
traumatic events, particularly as many are
remained married, or had wed later, the
still living alongside men who attacked
cultural assumption is that husbands will
them.
not usually financially support or
In Rwanda, children also have to get

So could you give me an overview
of the programme?
As you’ll know, with such complex
trauma, clinicians are often working at
the margins of the current evidence base.
And survivor struggles are often
accompanied by severe poverty, hunger
and housing issues. Women’s basic needs
are often not met and so it can be hard
to engage in therapy effectively for this
reason. So we have to be flexible, but
the programme runs fortnightly for
six months, a total of 12 sessions.
A maximum of 10 women are accepted
per group, all living in a similar area. The
group is closed and run by two trained
counsellors. We cover a range of topics
with disclosure issues discussed towards
the end of the programme, after careful
scaffolding. The earlier topics pave the
way for discussions about more difficult
material.

Jemma Hogwood (far right) in a supervision group with the counsellors who run the
groups

What topics or themes do you cover in
the group work?
We offer psychoeducation on a number
of topics. We talk about symptoms of
trauma and understanding triggers to
traumatic memories. Many women were
experiencing highly disturbing memories
and flashbacks, and were struggling to
make sense of this. Explaining what was
going on helped women gain more
control over what was happening, and
we explore ways to manage symptoms.
We’ve also covered psychoeducation
around parenting, particularly looking at
the responsibilities of parenting and the
rights of children. We’ve talked about
child development, especially
adolescence, as it is an emerging concept
here. We’ve also discussed normal
adolescent behaviour as mothers were
often misattributing adolescent behaviour
as catastrophic sign of their child being
‘no good’, because of their origins. We’ve
explored family conflict and how to
manage it. One important theme has
been helping some mothers to distinguish
between the perpetrator and their
growing sons, who may physically
resemble the man who attacked them.
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years old when they were raped. Not only
The model is based in community
were they traumatised, but they were left
psychology – it works via community
confused about their cultural identity and
leaders and women who become
their place in society.
advocates after the group. So we know
Cultural and social considerations
the work continues, and that it reaches
are also another reason we chose a
into remote rural areas. I offer supervision
community psychology approach, getting
and training to the counsellors.
out there and working with people in
We’re aiming to reach 800 women
their local communities, and trying to
within the current funding limit. We’ve
build up social support.
already reached 420, and we’ve developed
culturally adapted ways to evaluate the
It’s also been interesting to hear
programme. This involves looking at
the comments from the young people
what outcomes that matter to the
themselves. They seem optimistic and
women – life satisfaction, hope,
have high aspirations for
relationship with their
the future, particularly their
children, social
desire for education and
connectedness and of
“Language, customs,
future careers. I’m sure
course, symptoms and
cultural beliefs,
they must face challenges
coping.
means of presenting
too – what support is
information – all this
I’ve visited some of
available to them?
needs thinking
Ideally, SURF would like to
the women who’ve
about”
run groups for the children of
used the programme,
rape survivors. But at present,
and spoken with one
our focus is on supporting
of the counsellors.
mothers within our funding limits.
They said that the group had helped
We hope that the vital work with young
them to feel accepted, cared for and
people will follow later. There’ll need to
connected to each other. The warmth,
be careful thinking around youth work,
care and compassion were palpable.
as some of the young people will be at
They also shared beliefs related to
different stages of awareness about the
rape that appear universal – shame
past, and inevitably, will have different
and stigma; social isolation; feeling
needs and wishes.
low self-esteem. There’s a debate
Some young people will face issues
about the appropriateness of Western
such as realising that what they’ve been
psychology in other cultural contexts.
told about their fathers was untrue or
What’s your experience of working
concealed. They face the realisation that
across cultures?
Yes, there are challenges around applying
their father committed murder and rape.
Western models unthinkingly, I agree.
Whilst Rwanda is working hard to create
It is remarkable what ground is
But there are some issues that are
a common Rwandan identity, for these
covered in the groups – does it feel
universal across cultures. Language,
young people there needs to be senselike there’s enough time? And what
customs, cultural beliefs, means of
making about their heritage. Some
are the results or impact of the group?
presenting information – all this needs
children may want to know who their
The programme is compact and there’s
thinking about.
father is, some may not. Some can never
never enough time! But the impact of the
It’s really important to understand
find out who their father was because
groups is significant and as the mothers
trauma within a cultural context and
their mother was raped multiple times.
meet in their own communities, they do
to pay attention to cultural meanings
Finding out the truth may also help
young people make sense of their
stay in touch with each other, giving each
of marriage and having children as a rite
mother’s behaviour, particularly if there
other support and friendship beyond the
of passage; in Rwandan society, a girl
has been a lot of tension in the
end of the programme. There’s also the
transitions into womanhood once she’s
relationship. And these young people face
option of individual therapy sessions, if
become sexually active and had children.
financial challenges too – many won’t get
needed.
Some of the girls were as young as 13
land or a house through their father’s
inheritance, and will have to provide for
themselves.
SURF: http://survivors-fund.org.uk
So, the issues for these young
AEGIS Trust: www.aegistrust.org
people are huge. They have their own
Foundation Rwanda: www.foundationrwanda.org
vulnerabilities. But it is also important to
Movement for Global Mental Health: www.globalmentalhealth.org
acknowledge how much resilience people
have in the face of adversity. As you say,
Hogwood, J., Auerbach, C., Munderere, S. & Kambibi, E. (2014). Rebuilding the social fabric: Community
there are challenges for young people;
counselling groups for Rwandan women with children born as a result of genocide rape. Intervention, 12(3),
Rwanda is a young country, over 50
393–404.
per cent of the population is 18 years
Torgovnik, J. (2009). Intended consequences: Rwandan children born of rape. New York: Aperture Foundation. See
website: www.torgovnik.com/pages/storyDetail/39
or younger. But there is also a sense
of wanting to move forward towards
a brighter future.
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Health issues have been incredibly
important too – it’s estimated that 60 per
cent of women who were raped were
deliberately infected with HIV. Many
women showing symptoms misattributed
this to their own ‘badness’, not realising
that they were physically ill. One woman
in the group plucked up the courage to
get tested. She found out she was HIV
positive, but it meant that she then got
proper medical treatment. It was moving
to see her then encourage other women
to go for testing too.
So, it’s only once these earlier topics
are covered that the counsellor introduces
the topic of disclosing the past to their
children. However, we often find that the
topic has already started to come up
naturally in other sessions. The women
begin by talking together about their fears
of disclosing. This is incredibly difficult.
How can you explain to your child what
happened, when you’ve never had the
chance to talk about it to anyone or think
about your own trauma? We discuss why
disclosure might be important or
necessary but we’re clear with the
mothers that it’s their choice whether to
tell their child. We help to explore the
advantages and disadvantages of speaking
out. The majority of the mothers want
their child to know the truth, but often
don’t know how to begin that
conversation, what to say and worry
about the child’s reaction. Disclosure is a
process rather than a one-off event, and it
often involves a number of conversations
over time.
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You receive a complaint from a client.
You count on your broker to help.
But can you trust your insurance
policy to protect you?
Who are we?
Howden are professional liability specialists and our team has been arranging insurance for Professional
Associations and their members for many years.

How can we help you with your professional practice?
Our civil liability policy is designed to protect you in the event of a civil claim being made against you,
or a complaint being made about you to your professional body or other regulator. We are here to help
throughout the duration of your policy, not just when you arrange it and renew it – so give us a call.

How much does it cost?
For members of the BPS who practice psychology
(including training and supervision):
LIMIT OF INDEMNITY
Premium (Including Legal Helpline)
Insurance Premium Tax*
Administration Fee

Total Amount Payable

QUALIFIED
£1.5m
£3m

TRAINEES
£1.5m
£3m

£5m

£5m

54.31

64.79

106.69

29.50

35.00

57.00

4.97

5.97

9.95

2.61

3.14

5.23

15.50

15.50

15.50

15.50

15.50

15.50

£74.78

£86.26

£132.14

£47.61

£53.64

£77.73

Whatever limit you choose, the public liability element of the cover is always £10,000,000
*Insurance Premium Tax (IPT) is at the current rate of 9.5% (There is no IPT on the Legal Helpline element of the premium)
CONDITIONS
You are an individual sole practitioner (or a limited company/partnership where only the owner/partner consults, with a turnover of less than £100,000) practising from a UK base
and appropriately qualified to practise (or on an approved training course leading to a recognised relevant qualification). You have not had previous insurance declined, not had any
liability claims made against you and are not aware of any circumstances which may give rise to a claim against you. In some cases exclusions may apply, please see the full policy
wording. Prices correct at time of publication.

Call us Monday to Friday 8.30am to 5.30pm to arrange cover or just for some friendly insurance advice.
Tel: 01924
0845 371
2411433*
945 Email: enquiries@howdenpro.com www.howdenpro.com
*Calls are charged at your local call rate.

Howden Insurance Brokers Limited, a subsidiary of Howden Broking Group Limited, part of the Hyperion Insurance Group,
is authorised and regulated by the Financial Conduct Authority: Firm reference number 312584. Registered in England and
Wales under company registration number 203500. Registered office 16 Eastcheap, London EC3M 1BD, United Kingdom.

read discuss contribute at www.thepsychologist.org.uk

Broker at
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