
lenges and make our work at 
the Forum all the more worth-
while. 

The purpose of our newsletter 
is to share those experiences, 
and spread the love. So please 
do send us your contributions 
or feedback via Whatsapp or e-
mail, we would love to hear 
from you. . 

Greetings to you all 

Is it just me or days  are mov-
ing faster than they have in 
years past? It is hard to believe 
that we are already almost half
-way through 2019. It seems 
like only a few days ago when 
the year started amid much 
hope for better days ahead. 
Despite the growing economic 
and social challenges in our 
country, we should all take a 
pause and reflect on how good 
the Lord has been to us thus 
far.  

For us as  Forum, it is when we 
reflect on the results of our 
peace building interventions 
in various communities, that 
we realize that God has truly 
been good to us. In the midst 
of all the depressing news we 
come across in the daily pa-
pers, on-line and on various 
social media platforms,  we 
continue to receive positive 
testimonies of healing, recon-
ciliation and  conflict transfor-
mation.  It is your testimonies 
and shared experiences that 
keep us going despite the chal-

FROM THE EDITORS DESK 

CONFLICT, PEACE AND MENTAL HEALTH 

“In Ireland, whilst the dead of our civil conflicts are held sa-
cred by one side or another (seldom by all), the suffering sur-

vivors run the risk of being abandoned because we cannot 
politically agree on how they ought to be helped. Whilst the 
rest of the world moves on, those who are disabled by their 

experience of hostility, loss, injury or trauma are caught in an 
unsatisfactory present. Left in a luminal state – a no-man’s 

land between the past and the emerging future with nowhere 
to go back to yet feeling unable to go forward – surviving vic-

tims of the conflict become, also, victims of the peace.”  

David Bolton - Conflict Peace and Mental Health: Addressing the 
Consequences of Conflict and Trauma in Northern Ireland   

 

Addressing mental health is gradually being recog-
nized as an important development issue, especially 
in the case of conflict-affected countries. Although 
mental health issues have received increased atten-
tion in post-conflict settings, there has been a ten-
dency to implicitly assume that the impact of 
trauma caused by mass violence (i) may be transi-
tory and non-disabling, and (ii) that interventions in 
the emergency phase are sufficient. Current re-
search suggests that major depression and Post-
Traumatic Stress Disorder (PTSD) are prevalent and 

c h r o n i c 
among refu-
gee and dis-
p l a c e d 
populations.  

R e s e a r c h 
also shows 
that the im-
pact of 
trauma is long-term. Failure to ad-
dress mental health and psychosocial 
disorders in populations that have 
experienced mass violence and 
trauma caused by conflict will im-
pede efforts to enhance social capital, 
promote human development and 
reduce poverty. It argues that inter-
ventions dealing with mental health 
are both desirable and feasible, in 
order to support post-conflict recov-
ery, the consolidation of peace and 
reconciliation, and the transition to 
sustainable  
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development and poverty 
reduction. Support for men-
tal health in conflict-
affected societies can thus 
make an important contri-
bution to meeting the Sus-
tainable Development Goals. 
(SDGs). 

Mental health is more than 
the absence of disease or 
disorder. It is defined as a 
state of complete mental 
wellbeing including social, 
spiritual, cognitive and 
emotional aspects. In every 

population, 1-3% have a psy-

chiatric disorder. Where 
conflict is present, the num-
ber may increase due to 
PTSD, alcoholism/drug 
abuse and depression aris-
ing from conflict-related 
stress.  

A further group, maybe 30- 
40% of the population, may 
experience symptoms such 
as sleeplessness, irritability, 
hopelessness and hyper 
vigilance—symptoms which 
can persist and become 
more severe, thus interfer-
ing with the normal func-
tioning of individuals. This 

group is not classified as 
having a psychiatric disor-
der but may have psycho-
social disorders mani-
fested as domestic vio-
lence, criminal activities, 
school dropouts and other 
anti-social behaviour 
Lastly, following a trau-
matic event a large part of 
the population may suffer 
nightmares, anxiety, and 
other symptoms of stress, 
but these are often tran-
sient and will decrease in 
intensity and frequency 
over time.  

At the core of every con-
flict is insecurity. This in-
security fractures social 
ties, breaks up families and 
communities, and dis-
places populations. There 
is a huge responsibility to 
tackle this issue, says Bol-
ton. “When you get people 
with long-term chronic 
mental health problems 
that are linked directly to 
the experience of violence 
that the narrative they 
then share with others – 
with their children, with 

others within their community 
– is likely to amplify senses of 
grievance and injustice rather 
than try to resolve them. The 
prospect is you sow the seeds 
for future violence.” The impli-
cations of not taking action are 
that you are left with a legacy 
of long-term mental health 
problems which then run the 
risk of becoming trans-
generational.  

As a Forum we take the issue 
of mental health very seriously 
and our programming makes 
concerted efforts to address 
post-traumatic stress through 
healing sessions as well as 
counselling. During the course 
of the year we will be running 
training and capacity building 
sessions on trauma and coun-
selling to add to the number of 
trained trauma counsellors we 
have in each of the districts 
where we have worked. Part-
nerships with organizations 
such as Counselling Services 
Unit (CSU) and Tree of Life 
provide greater opportunities 
for us to address community 
needs and hence curb the 
trans-generational legacies of 
conflict and mental health 

Bishop Shava, a member of 
the Board of Trustees, par-
ticipated in the visit to a 
number of affected fami-
lies in the district. Al-
though the affected com-
munities have serious im-
mediate needs in terms of 
food, clothing, blankets 
and other basic amenities, 
in the longer term serious 
reconstruction efforts will 
be required.  

In a bid to do its small part 

At the behest of 
the District Ad-
ministrator for 
Bikita, Mr. Hadzir-
abwi, ECLF paid a 
solidarity visit to 
the district so as 
to assess the dam-
age wreaked by 
Cyclone Idai and 
find out how those 

affected can best be as-
sisted. Bishop Moyo, the 
Executive Director and 

to help those affected ECLF 
is supporting the construc-
tion of four (4) homes in 
Bikita and Zaka districts 
with construction work 
being facilitated by both 
local peace committee 
(LPC and community 
members. It is during try-
ing times such as these 
that the fruits of our peace 
building work, through 
strengthened social cohe-
sion are evident.  
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year on the sec-

ond Monday in 

May – in 2019 

from 13 – 19 

May..  



In the heart of Mudzi a local peace committee (LPC) is hard at 
work leveraging on the natural resources for local development. 
The LPC has chosen to focus on environmental responsibility, 
moving away from just addressing conflict once it emerges, to 
pre-empting it by addressing the conflict driver (access to and 
deterioration of natural resources such a forestry) thus helping 
create a better, habitable environment for generations to come.  

In Uzumba the peace building work we started in 2018 has 
grown by leaps and bounds; community leaders and mem-
bers through the ward local peace committee have em-
braced the program to such an extent that they have been 
motivated to convene and fund their own training sessions 
so as to ensure that no man (or woman) is left behind. This 
approach has ensured that the conflict prevention, manage-
ment, resolution and transformation program is cascaded 
down to all villages. It is hope that in time these initiatives 
will give birth to village local peace committees (VLPCs) to 
foster sustainability. 

With recent changes made to Zimbabwe’s Indigenization Act corporate organizations such as those mining in 

Mutoko will not be mandated by law to support Community Share Ownership Schemes which are a vehicle to 

ensure the plough back of revenues to communities where resources are extracted. With growing poverty levels 

and community vulnerability, serious conflict is looming. There is need to support active citizen participation to 

ensure engagement with the devolution agenda to allow communities to benefit directly from extractive indus-

tries and other economic initiatives in their locality. In an effort to support community based initiatives to foster 

social cohesion and development, ECLF will be seeking to strengthen its support for active citizen participation, 

lobby and advocacy for the crafting of a national economic agenda which has the people at heart. 

COMMUNITY PEACE DIVIDENDS  

CONFLICT SENSITIVE DEVELOPMENT 

Page 3 



Primary Business Address 

Address Line 2 

Address Line 3 

Address Line 4 

Phone: 555-555-5555 

Fax: 555-555-5555 

E-mail: someone@example.com 

The make shift clinic has a 

number of structures; a 

waiting area, the OI 

(opportunistic infections) 

This is Mjena ward 28 in 

Nkayi District, Matabele-

land North. Due to the lack 

of basic 

h e a l t h 

facilities 

the com-

m u n i t y 

h a s 

opted to 

c o n -

struct this structure so 

that staff from Mboma 

Mission Hospital 20km 

away can offer basic ser-

vices twice a month, once 

for a community meeting 

and once for the baby 

clinic and pre-natal care. 

clinic and two EPI rooms for 

immunization of children and 

examination of expectant 

mothers. For any other health 

i s -

sues, community 

members have to ei-

ther travel to Mboma 

Mission, Sesemba 

Clinic approximately 

17km away or Da-

kamela Clinic 19km away. 

SERVICE DELIVERY CHALLENGES: CONFLICT 

DRIVER OR OPPORTUNITY FOR SOCIAL COHESION? 

Stay Connected with us. Follow us 

on  

Twitter: www.twitter.com/ECLFZim 

 

Facebook: www.facebook.com/

ECLFZimbabwe 

 

Website: https://www.eclfz.org 


