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EXECUTIVE SUMMARY
The negative impact of war on women grew exponentially during the second half of the 20th
century, when casualties shifted from the battlefield to the civilian population (Machel, 1996; UNFP,
2010). The forms of violence they experience includes that which is sexual and gender-based, as well as
disease, injury, loss of family and property, displacement, starvation and death (Plümper & Neumayer,
2006). The effects of this violence on women and girls has been severe and well-documented (UNFPA,
2010; UNSCR, 2000). Often, the sexual and gender-based violence they experience during war is reenacted in the home and community long after the conflict ends (UNFPA, 2010; Becker and Weyermann,
2006).
Today, interventions to support the psychological and social well-being of women survivors of
armed conflict form an essential component of post-conflict humanitarian assistance (Ager, Ager, et al.,
2011; IASC, 2007). However, the evidence base to determine the effectiveness of these interventions
remains insubstantial (Wessells, 2009). Research literature has indicated that gathering the evidence
requires indicators of psychosocial well-being defined by survivors themselves in cultural context. A
number of studies have done this with conflict-affected children and adolescents (Ager, Ager, et al.,
2011), but not with adult women.
This study engaged a carefully designed methodology to develop culturally sensitive indicators
of psychosocial well-being among conflict-affected women. It was conducted in three countries:
Burundi, Nepal and Northern Uganda in which CARE Österreich has been implementing a holistic
programme called “Claiming Rights – Promoting Peace: Women’s Empowerment in Conflict-Affected
Areas” financed by the Austrian Development Cooperation and Austrian private donors.1 This study is
among the first to address psychosocial well-being, not as the absence of violence, but as a positive and
aspirational state of being, in which poor, vulnerable, conflict-affected women defined for themselves
the capacities and qualities they envision as needed to live a good life, now and in the future.
Background
The adoption of the United Nations Security Council Resolution (UNSCR)1325 in the year 2000
was intended to enable women to participate and take leadership roles in the peace processes and
negotiations of their countries (UNSCR 1325, 2000). Nevertheless, the social and emotional
consequences of armed conflict on survivors can be a major obstacle to women’s taking action on their
own behalf (Becker & Weyermann, 2006). As awareness about the negative effects of armed conflict on
women has widened, so has the practice of including psychosocial interventions to address these effects
when rebuilding post-conflict societies (van Ommeren & Wessells, 2007).
As CARE Österreich and the Austrian Development Cooperation have included psychosocial
interventions in their assistance to women affected by armed conflict, they have found ample evidence
1

CARE Österreich integrates a psychosocial dimension into its programs for women’s empowerment, as it believes
such a dimension is necessary to ensure that the programs are relevant for survivors of conflict.
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of their importance to women’s meaningful participation in the peace and development process.
However, until now, it has been difficult to measure the effectiveness of these interventions. The
literature suggests that to do this would first require finding indicators of well-being in a cultural context
against which to evaluate program success. Therefore CARE asked for the support of research partners
to design this study.

Purpose of the study

The purpose of this study was to develop an understanding of psychosocial well-being among
conflict-affected women as defined by the women themselves, in their own language and on their own
terms, in order to establish indicators by which to measure the effectiveness of psychosocial programs
developed for their benefit. This document will describe how conflict- affected women in Burundi,
Nepal and Northern Uganda understand and operationalize the concept “psychosocial well-being.” It
will also elaborate a practical and effective method for obtaining indicators of psychosocial well-being in
any location where a psychosocial program for women is planned.

Study goals


To understand the precise meaning of “psychosocial well-being” for conflict-affected women in
Burundi, Nepal and Northern Uganda;



To develop culture-sensitive indicators to measure psychosocial well-being for women in the
defined areas;



To develop a replicable, rapid and practical method to develop indicators for psychosocial well-being
for the design, monitoring and evaluation of future programs for conflict-affected adult women.

Study questions

The study addressed three questions:
1) How do conflict-affected women understand psychosocial well-being?
2) What are the conditions that conflict-affected women believe are necessary to achieve
psychosocial well-being?
3) What questions could be added to future program assessments and evaluations that would help
evaluators learn if the conflict-affected women in these three countries experienced
psychosocial programs designed for their benefit to be effective?

8

Methodology
The research followed a rigorous and formal methodology that the report will describe in detail.
Among the largest qualitative studies of psychosocial well-being among conflict-affected women, this
research included interviews with nearly 1300 conflict-affected women divided between 78 focus
groups and 80 key informant interviews. Key informants included teachers, political and spiritual
leaders, health workers and other respected persons from each community. Purposive sampling
ensured that the women who participated in the study were among those most severely affected,
through survival of sexual and gender based violence, loss of immediate family members, injury,
disability, displacement, and direct participation in armed conflict.

Process and procedures: two rounds of interviews

The study used two complementary, widely accepted methods of inquiry to understand
women’s subjective experiences in a cultural context: Stepwise Ethnographic Exploration (SEE) and the
Participatory Ranking Method (PRM).
Stepwise Ethnographic Exploration (SEE) uses a series of steps to determine which questions
should be asked and what language should be used in order to learn how a concept is understood in
cultural context, and uses qualitative concept validation and triangulation with literature reviews to
determine if the researchers have “got it right.” The Participatory Ranking Method engages focus group
participants in a ranking process that ensures active participation by all members. It also provides some
numerical data to assist with the interpretation of findings.
In Round One, researchers asked women to define their ideas about psychosocial well-being,
and discussed and decided what words and questions should be used to define the term accurately. The
researchers used these terms and questions in both focus group discussions and key informant
interviews. Following Round One, the researchers analyzed theses data, and developed a series of
“domains of well-being” as well as practical and measurable descriptions that operationalized them.
In Round Two, the researchers checked the results through focus group discussions for
qualitative concept validation. Round Two included key informant interviews to address issues that were
not clear during the first round. It also included groups of women who had not participated in the first
round to support the trustworthiness of the study. During the second round, the women in the focus
group discussions also ranked the domains of psychosocial well-being and the sub-categories that
operationalized them.
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Key Findings about Psychosocial Well-Being
1) Conflict-affected women are rarely – if ever – asked about their aspirations, but only about their
victimization. Lack of definition of the term “psychosocial wellbeing” has made it hard to
develop culture-sensitive indicators against which to evaluate whether the psychosocial
programs designed for their benefit are helping them to move forward. This can lead to
programs being evaluated on the basis of an “absence of suffering” rather than the presence of
well-being. This in turn can perpetuate the definition of conflict-affected women solely as
victims, without capacity or agency.
People like you have come to study our problems, how we are oppressed, and how we
have suffered. They ask if we are sexually abused or beaten by our husbands. The
politicians tell us we can make a better future, but you are the first to ask us to imagine
what that future should look like, and how life should be, if we and our children had a
good life in the future.
Community resource person in Nepal
I feel well today, because I have spent this time talking about a good future for our
daughter, for when she will be well. We can work in our groups, we can discuss with our
husbands. We can make it so.
Focus group participant in Burundi
So many people come to see what is wrong with us. Especially what is wrong with these
formerly abducted. They ask what is wrong with our husbands. Do they drink? Do they
beat us? We want to go forward now. We want to try to bury all these dead… when we
work together for our future we can be well again…
Local resource person in Northern Uganda
2) Women in the study understood the domains of psychosocial well-being as one constellation
with many aspects, all of which are interlinked and inseparable and all of which work together
to create a condition in which one can feel truly well in heart, mind and body.
We cannot wish for our daughter that she will have one factor only: if our daughter will
be educated and have a voice in the community but does not have love in her family and
she is tortured by her husband, she cannot be well in her heart. If she is well in her home,
and educated and her children are sick she cannot be well in her heart, even as her
children are happy and well, and she herself is well and get access to all that she needs,
she does not have an organization where she can discuss problems with friends and plan
for the future, she cannot be without worry and fear and be well in her heart. Finally if
she has all of this, love, friendship, organizations, voice and power, and she is not safe in
her community or her country, if she suffers discrimination and there is no peace she
cannot be well in her heart.
Woman in Burundi
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To be well in your heart, like all things in our culture, is not a straight line, it is a circle
with each part connecting to the other.
Key informant in Northern Uganda
3) The constellation that the women articulated correlates with two well-known theoretical
frameworks: the social-ecological approach to resilience and the capabilities approach to
understanding and measuring subjective well-being coming from development economics.
Both theoretical approaches rely on human connections and emotional support as the basis for
the development of creative capabilities and agency that facilitate the access of resources
needed for a hopeful future.

Common domains and variations among countries

The women in each country identified and operationalized the domains that comprised wellbeing according to their own cultural context. Many were either unique to each country or common to
two countries, for example, Burundi and Nepal, Burundi and Northern Uganda, or Nepal and Northern
Uganda. Five themes emerged that were common to all three countries: education; access to resources;
love and harmony in the family; friends and social supports outside the family; and voice in the home,
community, and beyond.
The specific meaning of these general domains is clarified in the document in two places: as part
of the individual country case studies and in the overall “outcomes” section. The chart below lists the
domains of well-being that were elaborated in each country and the relationships among them in all
three countries.
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Results and Outcomes of the Study
The following results and outcomes of the study fulfill the original goals and objectives:
1. The study grasped the meaning, language and concepts of “psychosocial well-being” for conflictaffected women (especially project beneficiaries) in the parts of Burundi, Nepal and Northern
Uganda in which CARE and its partners are implementing psychosocial programs.
2. The study developed culturally sensitive indicators and a way to use them to measure the
concept of psychosocial well-being for women in the defined areas (each complete set of
indicators and sample interview guide is listed as part of each country summary).
3. The study compared and contrasted the different results to understand which factors are
common and which are locality specific.
4. The study developed a replicable, rapid and practical method to obtain indicators of
psychosocial well-being – the SEE_PET for Women. A description of this method and detailed
instructions for its use are provided at the end of this report and are also available under
separate cover.

Recommendations for further study

The suffering of poor, marginalized, conflict-affected women has been well documented and
well-studied (UNFPA, 2010; UNSCR, 2000). Far less well documented are the creativity, energy and
vitality that these women use to overcome adversity and strive toward solutions for themselves, their
children and their communities. This study has begun the process of eliciting and documenting their
specific descriptions of what psychosocial well-being would mean to them and what they would require
to attain it. They defined psychosocial well-being not as an absence of suffering but as the affirmative
presence of those capabilities required to live a good life in the present and the future. Using what we
learn from their creative voices can lead to advances in human welfare beyond the locations in which
these women survive, work, think and dream, if they are the basis for continuing study. The following
recommendations may begin that journey.
1) Begin any new psychosocial programs with a plan to develop baseline indicators for psychosocial
well-being with the women themselves. Because psychosocial well-being has not been
operationalized in cultural context, it is often used as a metaphor for surviving violence and
abuse. The women in this study indicated that such survival is dependent on a constellation of
positive experiences and opportunities that programs can co-create with them (e.g. education,
social supports, a loving home, voice in the home and community, a loving family, access to
resources). Using the SEE_PET for women as a starting point, it should be possible to begin
future psychosocial programs with a baseline created by survivors who can then measure
whether these positive experiences and opportunities are effective in making the changes that
they seek.
13

2) Use the evaluation process to build an evidence base. The results should provide valuable
learning as to which program elements are effective and should be tested to see if they can be
replicated. Similarly, it can allow for course correction or to discontinue ineffective processes.
3) Test the hypothesis that psychosocial interventions enhance meaningful participation of poor,
marginalized conflict-affected women in the peace process and post-conflict governance as
required by UNSCR 1325. After developing culture-sensitive indicators of psychosocial wellbeing among conflict-affected women, conduct studies to determine whether psychosocial
interventions are associated with enhanced participation.
4) Engage in further study of the capabilities approach to subjective well-being in relation to
psychosocial well-being. The strong resonance between the central tenets of the capabilities
approach and the indicators of psychosocial well-being elaborated by the women in this study
requires further investigation. Feminist economists have studied women’s capabilities and wellbeing extensively, including in development contexts. Studies of psychosocial well-being in the
context of capabilities may yield new and creative approaches to interventions for conflictaffected women.
5) Engage in further study on the thinking of women ex-combatants regarding psychosocial wellbeing. The ex-combatants whom we interviewed gave a number of creative ideas about
psychosocial well-being going forward. This is not an area about which they are usually
interviewed and they were eager to engage with this discussion. The women in Nepal and
Burundi pointed out that women’s well-being was precisely the reason that they had
participated in the fight. The women in Uganda, who were abducted into the forces, welcomed
the opportunity to discuss positive outcomes for the future.
6) Continue to investigate women’s views of the positive aspects of marginalized cultural
traditions. While a number of recent studies focus on Acholi cultural traditions, these do not
focus on women’s psychosocial well-being. In Burundi and Nepal, the literature focuses on
tradition as a source of women’s oppression and women in the study largely seemed to conform
to that view, unless asked specifically. However, in both countries the study participants
mentioned reliance on some of these traditions as a source of support. Therefore, more study
on the relationship between culture, tradition and women’s psychosocial well-being would be
useful.
7) Continue to study women’s understanding of psychosocial well-being to learn how life
experiences affect these perceptions. Meta-analysis of data regarding such factors as conflict,
poverty, marginalization and comparison with women affected by other forms of adversity
would advance this understanding of this under-studied subject.
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INTRODUCTION
Background
The negative impact of war on women grew exponentially during the second half of the 20th
century, when casualties shifted from the battlefield to the civilian population (Machel, 1996; UNFP,
2010). United Nations Security Council Resolution 1325 was among the United Nations resolutions
intended to address this issue as part of the overall search for peace. UNSCR 1325 proposes to combat
this disproportionate effect through empowering women to participate in the negotiations that put an
end to conflict and to give women the opportunity to benefit from them (UNSCR 1325, 2000).
However, in order to make this ideal a reality, programs were needed to support the capacity of
women in conflict and post-conflict countries to recover from the serious effects of violence and
brutality, which they suffered during and after conflict years (Stummer, 2009; UNFPA, 2010). Often, the
sexual and gender based violence women experience during war is also enacted in the home and
community even when the conflict ends (UNFPA, 2010; Becker & Weyermann, 2006). Among the effects
of this violence upon those who survive are emotional and social sequelae that have been shown to
prevent people from taking action in their own behalf (van Ommeren & Wessells, 2007; Becker &
Weyermann, 2006). In light of these findings CARE Österreich, and the Austrian Development
Cooperation (ADA), have hypothesized that the inclusion of psychosocial interventions in the package of
assistance provided to women affected by armed conflict, along with support for their economic and
social empowerment, would be essential to enable them to claim their rights as participants in the
peace process as stipulated in UNSCR 1325 (Stummer, 2009). “Claiming Rights – Promoting Peace:
Women´s Empowerment in Conflict-Affected Areas (Burundi, Uganda & Nepal - 2010-2012)” is one such
program. The program combines political and economic empowerment with community-based
psychosocial supports, in order to enable poor, vulnerable conflict-affected women survivors of violence
to participate fully in the ongoing peace process. The program regularly evaluates the effectiveness of
the components that support economic well-being and progress toward empowerment. However, it
lacks the locally based indicators required to measure the effectiveness of the psychosocial component
of the program.

Purpose of the Study
The purpose of this study is to develop an understanding of psychosocial well-being among
conflict-affected women as defined by the women themselves, in their own language and on their own
terms, in order to establish indicators by which to measure the effectiveness of psychosocial programs
developed for their benefit.
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Goals of the study


Understand the precise meaning of “psychosocial well-being” for conflict-affected women in
Burundi, Nepal and Northern Uganda



Based on this understanding, develop culture-sensitive indicators to be used to measure the
concept of psychosocial well-being for women in the defined areas



Create a replicable, rapid and practical method to develop indicators for psychosocial well-being
that can be utilized in the design monitoring and evaluation of future programs for conflictaffected adult women.

The long term goal of the study is to ensure that programmatic supports for psychosocial wellbeing are appropriate and effective in context, and enable the testing of the program hypothesis that
psychosocial interventions are an essential element in facilitating women’s participation in the political
and social processes that affect their future.

Rationale and Significance
In recent years, international standards have indicated that while the majority of those who
experience adversity can be affected, only a small percentage require clinical interventions (IASC, 2007;
van Ommeren, Saxena & Saraceno, 2005). The majority of people require sub-clinical levels of ongoing
social and emotional support in order to recover their well-being and resilience. In 2007, Interagency
Standing Committee (IASC) of the United Nations Office of Humanitarian Coordination Assistance
(UNOCHA) launched official guidelines to be followed in the development of mental health and
psychosocial support in emergency settings, including those of armed conflict (IASC, 2007; van
Ommeren & Wessells, 2007). These guidelines are based on extensive consultation and field research
(Bragin, 2010; van Ommeren & Wessells, 2007). However, the evidentiary base for the effectiveness of
psychosocial interventions remains thin (Wessells, 2009). This is because the conditions in the field often
make it difficult to carry out proper empirical studies, as the need to provide care to all must take
precedence over learning (Hobfoll, et al., 2007).
The time has come to strengthen the evidence base for effective psychosocial interventions in
order to ensure that they are used as models, that ineffective or harmful practices are discarded, and
that program participants receive the highest quality of service possible (Wessells, et al., 2009; Ager,
Stark, Akeeson & Boothby, 2011; Stummer, 2009).
Researchers have recommended that in order to evaluate the effectiveness of psychosocial
interventions one should consider 3 domains: 1) skills and knowledge, 2) emotional well-being, and 3)
psychological well-being as perceived by program participants and their communities (Ager, Stark,
Akeeson, & Boothby, 2010). UNICEF has completed a full set of guidelines for understanding these
domains when establishing psychosocial programs for children and adolescents (Ager, Ager, Stavrou &
Boothby, 2011).
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This study was undertaken to begin to apply this work to adult women. It was designed to
enable conflict-affected women to define what psychological and social well-being mean to them, what
mechanisms they would use to maintain it, and what is needed, materially, psychologically and socially
to make it possible. The results of this study will be used foster a participatory process wherein women
will define well-being and help to design, monitor and evaluate the effectiveness of psychosocial
programs created for their benefit, much as they do in programs for material well-being and political
participation.

About this Document
This document is designed to fulfill these interrelated, yet distinct objectives. It will tell the
reader how women affected by armed conflict in Burundi, Nepal and Northern Uganda understand and
operationalize the concept “psychosocial well-being.” It will also offer a practical and effective method
for obtaining indicators of psychosocial well-being in any location where one intends to develop a
psychosocial program for adult women. Having both levels of information available will make it possible
for agencies to evaluate the psychosocial component of programs for women through measurement
against baseline indicators, as effectively as they do indicators of empowerment and economic wellbeing. Therefore, this document not only provides results, but also a transparent and replicable way to
trace all of the steps that were taken in order to obtain those results and therefore render them useful
for criticism, replication and adaptation.

REVIEW OF THE LITERATURE
The study began with a comprehensive review of the literature using academic data bases
including EBSCO, JSTOR, Project Muse, and the so-called “gray literature,” comprising reports from
international and national organizations addressing issues related to women’s psychosocial well-being
and women affected by armed conflict. A complete list of all of the documents that the study reviewed
is found in this document under the heading “References.”

Defining “Psychosocial”: What the Literature Says
There is a small but significant literature that defines “psychosocial.” The Cape Town Principles
and Best Practices on the Prevention of Recruitment of Children into Armed Forces and on the
Demobilization and Social Reintegration of Child Soldiers in Africa (UNICEF, 1997), provided a widely
used definition, reiterated and emphasized ten years later in the Paris Principle (The Paris Principles,
2007). The prefix “psycho” refers to the psychological dimension of the individual, and has to do with
the inner world of thoughts, feelings desires, beliefs, values, cognitions and ways in which people
perceive themselves and others. The suffix “social” refers to the relationships and environment of the
17

individual. It includes the material world as well as the social and cultural context in which people live,
ranging from the network of their relationships to cultural manifestations, to the community and the
state. It is also used to refer to the socio-economic resources and material conditions of life. The term
‘psychosocial’ is used to explain the way these aspects of the person are inseparable, with each
continuously influencing the other so that it is impossible to tease them apart (The Paris Principles,
2007; UNICEF, 1997).
Psychosocial interventions are those that enhance and influence human development by
addressing the negative impact of social factors on people’s thoughts and behaviors (Loughry & Eyber,
2003). According to the consensus found in the authors’ review, they do this by instituting social
programs that support the positive interaction of behaviors within the social context (Loughry & Eyber,
2003). Thus, psychosocial supports are social interventions intended to affect the psychological wellbeing as well as the social situation of the participants, imbedding principles of psychological
intervention within them (Loughry & Eyber, 2003; Wurzer & Bragin, 2009).

Psychosocial interventions with children

All of these definitions had their origins in psychosocial interventions with children, since it was
the recognition of the psychological and social consequences of armed conflict on children’s dynamic
development that first caused humanitarian actors to recognize the importance of intervening in both
psychological and social realms (Bragin, 2005; Loughry & Eyber, 2003).
Studies of psychosocial interventions with children have identified lessons learned working with
children affected by armed conflict (Boothby, Crawford, & Halperin, 2006; Stark, Ager, Wessells, &
Boothby, 2009). These studies indicate that many former child soldiers, and others struggling with the
effects of extreme adversity were able to reintegrate into society because of the support and
acceptance of their communities (Stark et al., 2009; Karki, Kohrt, & Jordans, 2009; Amone-P’Olak, 2005;
MacMullin & Loughry, 2004).
The Psychosocial Working Group (PWG), a consortium comprising international humanitarian
agencies and university partners who specialized in community-based psychosocial work with children,
defined psychosocial as the interplay between human capacity, social ecology and culture/values (Ager,
Ager, & Boothby, 2010). The Psychosocial Working Group has developed a conceptual framework that
identifies three domains representative of a person’s resilience and ability to adjust after having
experienced a traumatic life event. This framework includes: human capacity (i.e. mental health and
well-being), social ecology (one’s interpersonal relationships and interdependency within social
structures), culture and values. The availability of physical, material, and cultural resources further
promote one’s sense of adjustment (Psychosocial Working Group, 2003).

Evaluating psychosocial programs for children
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UNICEF developed a country implementation guide to monitoring and evaluating the
effectiveness of psychosocial interventions. The guide stresses the need to define, operationalize and
measure emotional and social well-being before beginning any psychosocial intervention with children
(Ager, Ager, & Boothby, 2010). While there is a difference between women’s and children’s needs and
rights in understanding well-being, UNFPA and UNICEF (2011) have begun to address this issue together.
Evaluating Psychosocial Interventions During and After Armed Conflict
The work with children is not the only psychosocial work that suffers from a limited evidence
base for effectiveness. The very nature of the emergencies that create the need to develop psychosocial
programs has made it difficult to develop clinical trials that would yield satisfactory information
regarding whether, how and to what degree they are effective (Hobfoll et al., 2007; Bragin, 2010).
Among the difficulties in doing this is ensuring that measurement is relevant to the program
participants. Bracken (1998) points out that measurement of effectiveness must take into account the
constructs that are meaningful to the society in which they are being measured in order to evaluate
effectiveness (Bracken, 1998). He warns against mistaking the reliability of measures for validity.
Culture, environment, gender, age, and socio-economic factors all impact how individuals and societies
understand well-being, and cannot be understood through lenses that do not take local culture and
values into account (Bracken, 1998; Honwana, 1999; Summerfield, 1999, 2001; Wessells, 1998). Current
inter-agency guidelines on mental health and psychosocial support in humanitarian emergencies
specifically preclude the use of measures validated in western terms to be utilized in other contexts,
much as non-western measures would not be used to evaluate the psychological and social state of
those in the west (IASC, 2007).
One attempt to develop a cross-cultural model was that of Hobfoll and his colleagues (Hobfoll et
al., 2007). They include armed conflict as one of many situations they discuss in their study of
interventions to effect well-being in the face of “mass trauma.” The study’s authors explain that in
emergency situations, controlled trials are not possible, so they utilize a panel of international experts
(from Europe, the United States and Israel) to develop a consensus on essential elements of
programming. While they do not specifically mention “psychosocial” programs by name, nor do they
speak specifically about well-being, this first attempt at an empirical standard for intervention with an
adult population is an important one. The study isolates five essential elements required for successful
psychosocial intervention following what the authors call “mass trauma.” The five elements are 1) a
sense of safety, 2) calming, 3) a sense of self– and community efficacy, 4) connectedness, and 5) hope
(Hobfoll et al., 2007, p. 284).
Organizations engaged in psychosocial work have noted the importance of developing tools to
study its effectiveness in numerous reports (Duncan & Arntson, 2004; Ager, 2008; Williams, Mikus Kos,
Ajdukovic, van der Veer, & Feldman, 2008; Ajdukovic, 2008; Ager, Ager, & Boothby, 2010).
Inconsistencies in programming and differing viewpoints on how to realize such evaluations led to the
North Atlantic Treaty Organization (NATO) sponsoring a workshop on the subject: Evaluating
community-based psychosocial programs in areas affected by war and terrorism (Williams et al., 2008).
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Workshop participants developed specific recommendations for evaluation, and for the design and
implementation of psychosocial interventions. Most important, they noted that such definitions must be
meaningful to the people who are involved, and that such definitions and the ways in which they are
operationalized must be consistent with the understanding of program participants if such programs are
to be evaluated for meaningful definitions of success (Bragin, 2005; Ager, Boothby, & Wessells, 2007;
van der Veer, 2008; Williams et al., 2008; Jordans, Tol, Komproe & de Jong, 2009; Ager, Stark, Akesson,
& Boothby, 2011).

Participatory methods in measuring children’s well-being during and after armed conflict

To support such a role for program participants, the conference recommended using consensus
and participatory methodologies to understand concepts relevant to psychosocial interventions. They
cited many other authors who advocated for these methods as a way to begin to understand
psychosocial well-being in cultural context (Bragin, 2005; Ager, Boothby, & Wessells, 2007; van der Veer,
2008; Williams et al., 2008; Ager, Stark et al., 2011; Jordans et al., 2009). One participatory approach to
evaluating programs for children and youth is the Community Participatory Evaluation Tool (CPET)
(Bragin, 2005), which engages community members including elders, parents, children and youth to
define children’s successful development, detail the effects of war on both development and coping,
and provide a template for design, monitoring and evaluating psychosocial programs against it. The
underlying concept of well-being in this model is successful achievement of developmental milestones
appropriate to being a respected member of the community, as defined by participants.
Another example is the Participatory Ranking Method (PRM) (Stark, Ager, Wessells, & Boothby,
2009). This approach places children and adolescents as experts in their own lives and allows for
participants to address issues in a culturally relevant and meaningful way. The issue of well-being is
defined through the aggregation of the young peoples’ priorities.
The Inter-Agency Guide to the Evaluation of Psychosocial Programming in Humanitarian Settings
(Ager, Ager, Stavrou & Boothby, 2011) significantly advances this process by standardizing the domains
by which the impact of the programs (that is, their actual success in creating change) could be
measured. The domains are skills and knowledge, emotional well-being, and social well-being. They
have decoupled the elements of psychosocial well-being after the efforts a decade earlier to link them.
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What about Women and Psychosocial Well-being in Areas of Armed Conflict?
Extensive searches on the subject of women and well-being in areas affected by conflict yielded
surprisingly few results. A small number of studies address adult women’s well-being in areas of armed
conflict. These studies have focused on establishing the extent and nature of the negative effects of the
conflict on women’s overall well-being as preconditions to further developing methods to evaluate
psychosocial program effectiveness (Horn, 2009; TPO Nepal, 2007; UNFPA, 2010; Becker, & Weyermann,
2006). However, as of this writing, a systematic study of the concept of psychosocial well-being, as a
positive, aspirational construction, defined by women in conflict-affected areas, has not yet been
accomplished.

Summarizing the Literature on Evaluating Psychosocial Interventions for Conflict-Affected Women
The literature indicates that while psychosocial interventions in areas of armed conflict have
been seen as a “best practice” intervention, evidence of the precise effectiveness of such interventions
remains thin (Ager, Boothby, & Wessells, 2007; van der Veer, 2008; Williams et al., 2008; Jordans et al.,
2009). In order to develop that body of evidence, researchers have recommended that it will be
necessary to define and operationalize standards of psychological and social well-being for affected
people in cultural and social context (Bragin, 2005; Ager, Boothby, & Wessells, 2007; Hobfoll et al., 2007;
van der Veer, 2008; Williams et al., 2008; Ager, Stark et al., 2010; Jordans et al., 2009).
To address this issue, a number of studies have been conducted leading to the elaboration of
methods to evaluate the effectiveness of psychosocial programs for children and adolescents in
emergency situations (Ager et al., 2011; Ager, Ager, & Boothby, 2010; Ager, Ager, Stavrou, & Boothby,
2011; Stark, Ager, Wessells, & Boothby, 2009). Studies have documented the negative effects of armed
conflict on women, and a number of manuals have been developed for their care. However, until now,
conflict affected women’s perceptions of their own positive and aspirational visions of well-being have
not been studied, nor has a culture-sensitive method to evaluate psychosocial programs intended for
their benefit been developed.
In summary, literature related to increasing the effectiveness of psychosocial programs through
empirical evaluation consistently calls for studies to define and operationalize psychosocial well-being as
the critical next step (Bragin, 2005; Ager, Boothby, & Wessells, 2007; van der Veer, 2008; Williams et al.,
2008; Ager, Stark et al., 2010; Jordans et al., 2009). Some significant strides have been made in regard
to children and adolescents. In the area of women’s wellbeing, important documentation has taken
place to detail the role of gender based violence among the barriers to women’s psychosocial well-being
(ACAT & OMCT, 2008; Amnesty International, 2007; Amone-P’Olak, 2005; CARE & TPO, 2009; Horn;
2009; Ntacobakinvuna & Iredale, 2009; Plümper & Neumayer, 2006; Puri, Shah, & Tamang, 2010).
However, culturally specific definitions and indicators of women’s psychosocial wellbeing are only
beginning to appear in the literature on humanitarian intervention. This study takes up that process.

21

Theories of Psychosocial Well-being
This study was designed to learn about psychosocial well-being from the ground up, without
imposing a theoretical model. The literature on psychosocial well-being draws heavily on the socialecological model of human development (Ager, Ager, Stavrou & Boothby, 2011; Duncan & Arnston,
2004; Psychosocial Working Group, 2003; Wessells, 1998). In addition, studies of well-being in adults
that allow for positive psychosocial outcomes to be explored also exist in a variety of different
literatures including the resilience literature and that of economics (Conciecao & Bandura, 2008; Sen,
1985, 1999; Hobfoll et al., 2007; Reich, Zautra, & Hall, 2010; Ungar, 2010).

Social-Ecological Theories of Resilience

Social-ecological theories of human development are well established in the study of
psychosocial well-being (Psychosocial Working Group, 2003). They have been used to build knowledge
about developing culture-sensitive, psychosocial interventions (Wessells, 1998; Ager, Ager, Stavrou &
Boothby, 2011). Theories of resilience have also gained importance in building such cross-cultural
knowledge in recent years (Ungar, 2005, 2010, 2012; Reich, Zautra & Hall, 2012). The International
Resilience Project established the critical role of social ecology in building resilience to violence and
disaster in young people (Ungar, 2005). The project’s findings located the factors that were most likely
to protect young people from adversity as located (or not) in the culture and environment, having many
generic properties, but being operationalized differently in each time and place (Ungar, 2012). They
included human connections, connections to community and culture or some transcendent belief,
opportunities for participation and action, and hopefulness. International colleagues expanded theories
of resilience to cross cultural situations that focused on adults (Nuttman-Shwartz, 2012; Rutter, 2012;
Reich, Zautra & Hall, 2012). However, a cross-cultural study of adults in armed conflict and disaster
proved difficult to accomplish due to the ethical conundrum posed by attempting to do research in the
midst of emergency situations (Hobfoll, et. al. 2007). Hobfoll and his colleagues brought together
experts from Israel, Europe and the United States to study the elements most essential to the
restoration of well-being following disaster. The result was the consensus document that is widely seen
as characterizing the essential elements required for effective psychosocial intervention and has been
referenced earlier in this document.

Theories of “Subjective Well-Being”

Well-being has been studied extensively in economics, although citations of these studies are
often absent from the psychosocial literature. Economists divide well-being into two categories,
“objective,” involving measurable economic and social assets, and “subjective,” involving thoughts,
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feelings, attitudes, and social relationships (Conceição, & Bandura, 2008). These correlate to the
definition of psychosocial used by this study, see page 18-19 (Loughry & Eyber, 2003).
Much of the economic literature on subjective well-being uses the proxy “happiness” (Conceição
& Bandura, 2008; McGillivray, 2007). This substitution, while popular among economists, has been
widely criticized as limiting and inappropriate (Ryff, 1989; Nagpal & Sell, 1985, 1992; Kashdan, 2004;
Conceição & Bandura, 2008; McGillivray, 2010). However, it is the use of this proxy that may have kept
it out of the literature on psychosocial well-being. (Indeed, the focus group participants in this study
rejected the concept as well.)
The economist Amartya Sen defines subjective well-being as “living a good life” at present or in
the future (Anand, Hunter & Smith, 2005, p.10). From that starting point, he defines subjective wellbeing in terms of what he refers to as “capabilities,” or “what people are able to do or able to be”
(Anand, Hunter & Smith, 2005, p.11). These capabilities are to be differentiated from activities of daily
living and represent potential and aspirational states as well as actual experiences. Sen’s approach is
context-dependent, requiring that people define for themselves the conditions for a good life (Robeyns,
2003). Feminist economists have debated whether there is actually a need to create a fixed number of
capabilities, representing a universal standard (Nussbaum, 2003; Klasen, 2007). Further research
indicated that participatory research methods and participation itself yielded more accurate definitions
of subjective well-being (White & Petit, 2007). These studies also indicated that research subjects
reported that participation in studying and addressing issues of concern to them increased the
perception of subjective well-being among poor women (White & Petit, 2007).

METHODOLOGY
By defining concepts and identifying domains of psychosocial well-being, this study in Burundi,
Nepal, and Northern Uganda contributes to the long-term goal of measuring the effectiveness of
psychosocial programs for poor, vulnerable, conflict-affected women. It also addresses a major gap in
the literature by focusing on the voices of adult women, as distinct from children and adolescents, and
by presenting for the first time their subjective and positive views of psychosocial well-being and what is
needed to be well.
The research followed a rigorous and consistent methodology for all three countries, although
the varied local conditions in each country determined many specifics. This section describes the
methodological processes common to all three countries.
Who Participated in the Study? The Scope and Sample
The study included a total of 1218 participants in 78 focus groups and an additional 80 key
informants. The research used purposive sampling in all three countries to make sure that those who
were most affected by the conflict were included. The sampling included widows, women who had lost
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immediate family members, those who had participated in the conflict and those who were disabled.
We also sought out those in each country who were most marginalized or affected there, including
members of minority castes or ethnic groups, and those who had suffered displacement.

Country

Total #
Focus
Groups
(FGs)

Total #FG
Participants
Interviewed
X2

Total FG
Participants
Interviewed
X1

Total # FG
Participants

Total # Key
Informants

Total #
Study
Participants

Burundi
Nepal

12
30

114
300

81
100

195
400

7F
21F

7M
16M

209
437

Uganda

36

316

307

623

26F

3M

652

Totals

78

730

488

1218

54F

26M

1298

The study was limited to women who had access to community-based women’s programs,
known to CARE or its partners, so that any urgent need for support or protection uncovered in the
course of the study could receive immediate professional attention and ongoing follow-up as required
by protocols for the protection of human subjects.2

Main Study Questions
 How do conflict-affected women in Nepal, Burundi and Northern Uganda understand
psychosocial well-being?
 What are the conditions that these women believe are necessary to achieve psychosocial
well-being?
 What questions could be added to future program assessments and evaluations that would
help evaluators to know if conflict-affected women experienced psychosocial programs
designed for their benefit to be effective?

2

The study received approval from the bodies protecting human subjects’ research from the Institutional Review
Boards of Hunter College, City University of New York, the Uganda National Committee for Science and
Technology, and the Nepal Health Research Council.
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Methods Used in this Study
This is a qualitative, phenomenological study of women’s subjective views of psychosocial wellbeing. It is intended to address a gap in the literature on the effectiveness of psychosocial programs for
war-affected women by filling in several needed elements: to develop an operational definition of
psychosocial well-being in cultural context that can be used to make psychosocial programs more
effective; to test the program hypotheses objectively; and to contribute to the overall goal of studying
the effectiveness of psychosocial interventions in humanitarian work. The study also addressed a
practical need: to develop an approach to obtaining such definitions rapidly in the field, in order to
ensure that psychosocial programs meant to support the well-being of conflict-affected women are
informed by participants’ understanding and can be measured against their views. The indicators
developed by women for their psychosocial well-being can then be used alongside the currently
validated indicators used to measure empowerment and economic well-being.
To address these complex issues twin methodological approaches were employed:
 Stepwise Ethnographic Exploration
 The Participatory Ranking Method of Columbia University
Researchers with the World Health Organization (WHO) used Stepwise Ethnographic Exploration
to measure what they called “subjective” well-being among women participating in public health studies
in India (Sell & Nagpal, 1985). They then used the method to develop indicators and eventually culturally
sensitive scales for field use (Nagpal & Sell, 1992).

The Participatory Ranking Method (PRM) (Stark et al., 2009) was used successfully by Columbia
University for learning about perceptions of psychosocial well-being among adolescent girls in Sub25

Saharan Africa. It was adapted here for use with adults. Both of the above named methodologies rely
upon systematically arranged focus group discussions to develop culture-sensitive indicators of wellbeing. Participatory methods such as these have demonstrated effectiveness in developing valid
instruments in cultural context (Ager, Boothby, & Wessells, 2007; van der Veer, 2008; Williams, Mikus
Kos, Ajdukovic, van der Veer, & Feldman, 2008).
Preliminary data analysis was done concurrently with fieldwork in a reflexive and iterative
process, followed by a retrospective analysis. Following field data collection, handwritten notes were
assembled and typed in Microsoft Word. The notes were reviewed thoroughly and coded manually to
discern emerging issues, unique quotations and crosscutting experiences across districts. The qualitative
data was then analyzed using Atlas-ti software, which was then compared with the hand-coded data.
The study was conducted in two rounds, in two separate research visits. The first round defined
the concept in social and cultural context and determined which words and questions should be used to
ensure that we were in fact studying the construct “psychosocial well-being” and not something else.
This is particularly important when working with adults who may see the world in a more complex way
than the children and adolescents.
To avoid the danger of “cherry-picking” data, codes were developed by counting the number of
times key ideas were named within focus groups, within districts and across focus groups. Domains of
inquiry, and the subcategories by which they were operationalized were developed from among those
that occurred across focus groups. Those that occurred only in specific focus groups or communes were
treated as “outliers,” but were accounted for in the discussion.
Following participants’ agreement that the questions reflected their ideas regarding well-being,
participants were asked to rank responses in each domain as to their importance. Once again, detailed
notes were taken from each group and the process continued until there was saturation. The ranked
questions were used to develop a pattern of responses to be used as indicators in a future baseline
studies to measure the effectiveness of psychosocial programs. Retrospective analysis utilized SPSS
software to ensure objective results for the frequency and ranking of domains and sub-categories. Atlasti was used to review themes against themes contributed by key informants.
Study Procedures for Round One
The first round follows steps 1 – 3 of the SEE methodology.
 Initial concept identification was accomplished by interviews with leadership in CARE
programs, its partner organizations, and practitioners in the field.
 Concept identification proceeded as the research team identified key informants and
held open discussions with them.
 Concept clarification then took place. The research team held semi-structured
interviews with selected focus groups, which included discussion about the concepts
and free listing to establish which questions were most useful to help women to discuss
the issue of psychosocial well-being.
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 Consensus on concepts was developed through nightly group meetings among team
members. This process is sometimes called peer debriefing in the literature. 3 The
team members checked methods, compared translation notes and gathered needed
information from the days’ discussions for recording, which was completed by the
International Principal Investigator (PI) overnight, for the team members to read and
approve the next day.
Study procedures for data analysis and interpretation: building consensus on concepts
 Interviewers meetings, in which the interviewers shared their perceptions of the
accumulated results of the meetings.
 The typed notes from the key informant interviews and focus group discussion were
coded by two research assistants, who hand-coded them, counting the number of focus
groups in which the codes occurred.
 Domains that recurred were color coded and reviewed for context.
 The typed notes from the interviews were coded by another research assistant using
Atlas-ti software, which also segregated terms by frequency and context.
 The results were disaggregated by colline and district.
 The results of the three methods (interviewers meetings, hand-coding, and Atlas-ti)
were combined and synthesized in a workshop with the International Principal
Investigator and the research assistants.
Study Procedures for Round Two
Round Two completed Steps 3 and 4 of Stepwise Ethnographic Exploration: consensus on
concepts and qualitative concept validation. The team took two measures to ensure rigor, adding a
variant of “negative case analysis” (Padgett, 2004, p. 167) and the Participatory Ranking Method (PRM).
In negative case analysis, the researchers asked specific questions about information that did not appear
in the first round. The team sought out and interviewed separately women who had served in the
fighting forces, because we were concerned that this population had been hidden and silenced in all
three countries. The researchers also sought experts to discuss questions of positive cultural traditions
that supported women’s psychosocial well-being, since these too appeared absent in the first round.
The PRM increased the trustworthiness of the results by ensuring that each focus group
participant individually decided upon each domain as it was operationalized by the group.

3

This process corresponds to “peer support/ debriefing,” a strategy for rigor utilized in qualitative research
(Padgett, 2008, p. 189).
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Consensus on concepts: round two

The International PI presented the coded findings to the complete research team and
knowledgeable staff from CARE as well as the local partner organizations. The purpose was to obtain
comments, revisions, and to request targeted feedback to further clarify any points that remained
unclear.

Focus group discussions for round two

The domains and operationalizing subcategories were presented to focus groups consisting of
the same women who had participated in round one, plus additional women who had not participated.
The purpose was to see whether the domains “held up” with women who had not participated in the
process.

Participatory Ranking Method (PRM)

The Participatory Ranking Method was used to add additional rigour to qualitative concept
validation, following the focus group member checking process described above. The ranking method
ensured that each woman in the group would participate in some way. When the group members were
asked to formally rank the domains, each group member was seen taking time, asking questions and
being engaged in the inclusion or exclusion of categories and in the elements of each. This led to a
review of whether low ranking domains should be included, and if so why. This also gave the
opportunity to rank separately or to include within the domains any items that were added.

Implementation of the method
After each focus group reviewed the individual domain and subcategories, the group leaders
held up an illustrative poster for each domain, and again repeated the subcategories that
operationalized the domain. The participants were asked which they would choose if only one domain
were possible and then to line up behind the poster that represented that domain. The domain with the
most votes for number one was given the rank of 1. Then that poster was removed and the same
procedure was followed until all were ranked. The participants were asked to choose the one that they
would want if they had one additional domain and they were told that they could subtract any domain if
they wished to do so.
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Key Informant Interviews
The purpose of these interviews was to provide an additional layer of validation for the domains
that were established by the focus groups, correlating them to cultural ideas of psychosocial well-being,
and checking on the nature and meaning of important concepts. The study included well-known
national experts, experienced practitioners and prominent leaders of conflict-affected women. This was
intended as a partial protection against the ideas of CARE or its partners.

Strategies to Enhance Rigour

In order to strengthen the trustworthiness of the study, five distinct strategies were used to
ensure the rigour of the findings. The strategies included triangulation, a detailed audit trail, peer
debriefing, qualitative concept validation (member checking) and prolonged engagement.

KEY FINDINGS OF THE STUDY
Poor, Marginalized, Conflict-Affected Women Have Not Been Asked to Define Psychosocial Well-Being
This study fills a unique role in the literature on women affected by armed conflict. It is among
the first to ask conflict-affected women how they define psychosocial wellbeing. Among the largest
studies of psychosocial well-being among conflict-affected women to date, this study includes 1218
participants in 78 focus groups discussions and an additional 80 key informant interviews across the
conflict-affected regions of three countries. Despite the large size of the study, a qualitative and
participatory methodology ensured that the findings are sensitive to cultural nuance.
Participants in the study told us, and the literature confirmed, that while they are often asked
about the suffering that they have endured, conflict-affected women are rarely – if ever – asked about
their aspirations. Lack of definition of the term “psychosocial wellbeing” has made it hard to develop
culture-sensitive indicators against which to evaluate whether the psychosocial programs designed for
their benefit are helping them to move forward. This can lead to programs being evaluated on the basis
of an “absence of suffering” rather than the presence of well-being. This in turn can perpetuate the
definition of conflict-affected women solely as victims, without capacity or agency.
It is important to establish the facts of women’s suffering and its psychosocial effects, so that
this suffering is not minimized or forgotten. However, in order to develop programs that are effective in
promoting the psychosocial well-being of survivors it is critical to understand what that concept means
to the women themselves, in their own voices and on their own terms. This study contributes to that
understanding.
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People like you have come to study our problems, how we are oppressed, and how we
have suffered. They ask if we are sexually abused or beaten by our husbands. The
politicians tell us we can make a better future, but you are the first to ask us to imagine
what that future should look like, and how life should be, if we and our children had a
good life in the future.
Community resource person in Nepal
I feel well today, because I have spent this time talking about a good future for our
daughter, for when she will be well. We can work in our groups, we can discuss with our
husbands. We can make it so.
Focus group participant in Burundi
So many people come to see what is wrong with us. Especially what is wrong with these
formerly abducted. They ask what is wrong with our husbands. Do they drink? Do they
beat us? We want to go forward now. We want to try to bury all these dead… when we
work together for our future we can be well again…
Local resource person in Northern Uganda

Study Participants Defined Psychosocial Well-Being as a Constellation of Integrated Factors
Psychosocial well-being, as explained by the women in the study is not one thing, such as
“happiness.” Rather it is a comprehensive set of social-ecological and deeply personal factors that
protect against adversity and give one both the practical capabilities and the inner resources to
transcend it. The interrelationships are represented by the graphic below.

All of these things are connected don’t you see? I may come sorrowful to the group, and
feel down and alone at heart. The group members give me strength… they support me.
Next meeting I come and I have cleaned up a bit. Slowly, with this help I find my voice. I
may be looking “smart” and so I am a more effective advocate for my family because
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people are drawn to me. I may also be more effective because I feel better. Because I
feel well and good about myself, and because I am effective in solving my children’s
problems, I am able to be helpful to others. Because I am so well perceived I am loved
by my husband and can get support from the others. This gives me strength to do good
business and so the orphans are able to eat well and go to school. Then I have hope for
the future.
Focus group member in Uganda

The Results Related Positively to Well Known Theories of Psychosocial Well-Being

One of the questions in a qualitative study such as this is whether the phenomenon defined by
local participants is in fact related to the one that is being studied. Qualitative Concept Validation (or
member checking) does not guarantee construct validity. Comparison to the literature provides another
way to address this question.
The integrated approach to psychosocial well-being that emerged from the study corresponded
to two well-known theories of psychosocial well-being from the literature: the social-ecological
approach to resilience and the capabilities approach to what economists call “subjective” well-being.
The first theory is a familiar one, often cited in the literature on psychosocial interventions (Hobfoll, et
al., 2005; Loughry & Eyber 2003; Wessells, 1998). The second, the capabilities approach, has a long
history in feminist economics and development economics (Anand, Hunter & Smith, 2005; Nussbaum,
2003; Robeyns, 2003), but has not yet entered the literature on psychosocial well-being.

Connection to the social-ecological theory of resilience

The social-ecological theory of resilience proposes that positive human development in the face
of adversity (i.e. resilience) is dependent on the resources of family, community and culture that
together affect the psychological and social capacities of individuals (Ungar, 2012). Resilience can be
defined as a set of behaviors that depend on opportunities and that are available to individuals, families
and communities over time (Ungar, 2012, p.3). Effective psychosocial programs based on this theory
provide a combination of 5 essential elements: 1) a sense of safety, 2) calming, 3) a sense of self and
community efficacy, 4) connectedness, and 5) hope (Hobfoll et al., 2007, p. 284).
The ways that the different elements were interconnected correlates to the responses that
emerged from the study. Also closely, if not precisely, related were the elements themselves. A sense of
self and community efficacy can be seen in access to resources and support outside the home in
combination with voice at home, community and beyond; connectedness can be seen in love in the
family and friendship outside of the family; hopefulness was reflected in ideas regarding education;
safety and calming could be seen in harmony in the home and the language that participants used to
define psychosocial well-being.
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Connection to the capabilities approach to subjective well-being

Outside of the literature on psychosocial well-being there is a literature in economics that
studies what is called, “subjective well-being,” defined by economist Amartya Sen as “living a good life,”
comprising “what human beings are able to do or be,” not only in the present, but in their view of future
possibilities and aspirations (Anand, Hunter & Smith, 2005). This approach is differentiated from the
idea (used in Bhutan) that subjective well-being is the same as happiness, which Sen describes as
fleeting, unlike subjective well-being, which he describes as long-lasting, stretching toward the future.
Feminist economists have written about the importance of women’s voices in that literature. They
suggest that participation in the imagination of a positive future and recognition of agency beyond
victimization promote subjective experiences of well-being (Sen, 1985; Nussbaum, 2003; White and
Pettit, 2007). The women in this study welcomed the chance to think about their future psychosocial
well-being and that of their children. Some stated that this was their first opportunity to do so.
The idea of participation, embedded in the idea that each person has the capabilities she needs
to live a good life now and in the future, resonates with the constellation of domains of well-being the
study participants listed: education for herself and her children; access to resources so that she can
meet her own and her families economic needs; a loving and a peaceful home; friendship and support
from outside the family so that should problems occur within the family – from violence to illness and
death – she has additional supports; and finally a voice with which to participate at home, in the
community and in all areas that concern her. While the “capabilities approach” is not well known in
psychosocial intervention circles, it appears that the women in this study were trying to invent it.
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COUNTRY CASE STUDY OVERVIEWS
The next section of this report provides the reader with brief overviews of each country case
study. We included the specific results and items of interest. Readers interested in further detail can
refer to individual country reports available through CARE Österreich at http://care.at/expert/coeresources/psychosocial.html.

Country Case Study: Burundi

…when we started … it was clear that the family was being destroyed by the conflict, by
the violence, and there had to be a way to address it. We women had experience in
dialogue, in taking the space to talk things out. So we went very far with this dialogue, to
the family, to the community, even to the United Nations to persuade others that there
was some help for us. We have hope for the future, we can use dialogue to make change
together…
Woman in Burundi
Context
Burundi is located within the great lakes region of Central Africa. A small, hilly, landlocked
country, at 340 persons per square kilometer, it is the most densely populated in Africa (YoungbloodColeman, 2012). Burundi is currently at the end of a forty-year, multi-party civil war, that included two
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separate instances of genocidal killing – over one third of the population was killed in each instance –
and the displacement of over 400,000 thousand others throughout the world (Barltrop, 2008; Daley,
2007; Uvin, 2009).
Prior to colonization in the 19th century, Burundi was an agrarian monarchy, ruled by a king who
was “an embodiment of the nation,” rather than associated with the any of the principal social
groupings – batutsi, bahutu, or batwa (Uvin, 2009, p.7). Since all Burundians shared language and
citizenship, the distinctions among them were not considered ethnic, but social/occupational (Ntahobari
& Ndayiziga, 2003; Ntahombaye & Nduwayo, 2007; Uvin, 2009).
The political and social structure radically changed with establishment of German colonial rule
imposing a European style class system (Daley, 2007; Uvin, 2009). That system was changed and further
rigidified after Belgium gained control of Burundi in 1916 (Daley, 2007; Uvin, 2009). Animosity and
power struggles between the social groups (now designated as ethnicities) were widely believed to have
been created by the colonial powers in order to maintain control of the population (Hakem et al., 2011;
Daley, 2007; Ntahombaye & Nduwayo, 2007; Uvin, 2009). This was further exacerbated in 1926 when
the colonial government began an economic, political and social attack on the Bahutu, categorizing
them as separate and inferior to the Batutsi. Bahutu lost the right to own land and obtain an education
(Uvin, 2009, p. 8).
The end of colonial rule in 1962 left an unstable nation with six different governments between
1962 and 1966 (Daley, 2007) as a result of policies that left Bahutu without land, education or access to
positions of power (Hakem et al., 2011; Daley, 2007; Ntahombaye & Nduwayo, 2007; Uvin, 2009). The
resulting struggles reflected the interplay of competing ideological and economic views of the way
forward for an impoverished country (Hakem et al., 2011; Daley, 2007; Ntahombaye & Nduwayo, 2007).
The 1972 mass killing of over 150,000 (mainly) Bahutu, followed by the assassination of a Bahutu
president, which also brought forth a wave of anti-batutsi violence, mark the first “genocidal” conflict
(Barltrop, 2008). Thousands of Bahutu fled to neighboring Tanzania and remain in refugee camps to this
day.
Traditionally, Burundi was an agrarian society in which both men and women were judged by
their performance of specific roles in the life of the family. Women’s role was primarily that of the
guardian of the home and the children, while men were charged with all responsibilities that took place
outside (Ntahobari & Ndayiziga, 2003; Ntahombaye et al., 1999). A woman’s role in her parents’ home,
her marriage, and the achievements of her children were sources of her power and authority (Ntahobari
& Ndayiziga, 2003; Ntahombaye et al., 1999; Uvin, 2009). However, she owned no property of her own,
and her rights as a citizen were determined solely by her marriage.
Rape was introduced as a weapon of control during the colonial period and was widely used as
weapon by all parties to the civil war that followed (Daley, 2007; Iredale & Ntacobakinvuna, 2009;
Rackley, 2005; Seckinelgin, Bigirumwami, & Morris, 2006). This was perpetuated in the immediate postwar period by a proliferation of small arms, ubiquitous in both city and countryside (Rackley, 2005).
To complicate matters, colonial domination and armed conflict separated many young men
from their traditional roles on the land (Iredale & Ntacobakinvuna, 2009; Daley, 2007; Rackley, 2005).
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The economy provided young men with little access to employment (Uvin, 2009). These factors were
among those that allowed for the suffering of war to be enacted within the family itself, as it is in many
conflict-affected countries (Uvin, 2007; Iredale & Ntacobakinvuna, 2009; Wurzer & Bragin, 2009).
The result has been a disaster for Burundian women. They ended the civil war with no
enforcement of their right to land, the fruit of their labor in the fields, or to make decisions about how
funds would be spent, and were faced with potential violence at home (de Boodt, 2007; Iredale &
Ntacobakinvuna, 2009; Rackley, 2005; Uvin, 2009).
Beginning in 1994, women came together on a multi-ethnic basis to organize for peace at the
grassroots, community and national levels (Falch, 2010, p. 15). Women continued to apply pressure to
be heard, and the 2005 constitution allowed for their entry into the political system where they agitated
for the full integration of women and men within the society. Today, women can vote, hold office and
own property, including land (Falch, 2010). Land may be deeded to them by their parents if there is no
surviving male heir and if they are unmarried. Single women and widows have the legal right to their
own property. Physical violence against women, including rape, both in and out of marriage is against
the law. All children are citizens regardless of proof of paternity (Falch, 2010; ACAT & OMCAT, 2008).
However, legislation does not make rights a reality in women’s daily lives. Women’s advocates
and rights organizations have consistently denounced the inadequacy of implementing legislation that
purports to ensure the enforcement of constitutional provisions (ACAT & OMCAT, 2008). Women’s and
men’s organizations have worked actively to make a change in these realities both in the individual lives
of women and in the legislative process (Nsabimana, 2006; de Boodt, 2009, 2009a). Special attention
must be given to Abatangamuco – an indigenous men’s movement supporting women’s empowerment
that has been working on a family-by-family basis – and also on a community and political level to make
women’s rights a reality in everyday life (deBoodt, 2009, 2009a; Uvin, 2009).

About the Research
Field research for the Burundi case study took place in Bujumbura and in Bujumbura Rurale,
Bubanza and Gitega provinces supported by a thorough review of the literature. Participants included
poor, vulnerable conflict affected women who were participants in women’s groups organized by CARE,
its partners and other local organizations. Key informants included local and national experts met in the
field and in Bujumbura. The research took place in 2 rounds. The first round was the pilot for the study
as a whole, and therefore the two rounds were scheduled separately. Despite the difficulties this posed,
it was possible to meet the same women whom we met in the first round at the second, and then to
also meet a group of women who had not participated. (Further details on the sample are available
displayed in Annex E.)
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Who was included in the study?
Total numbers: participants, focus groups and key informants Rounds One and Two
Districts

Total #
Focus
Groups

Total #FG
Participants
See X2

Total FG
Participants
Seen X 1

Total # FG
Participants

# Key
Informants

Gitega
Bujumbura

5
1

22
8

61
7

83
15

Bujumbura
Rurale
Mpanda
Totals

4

47

3

50

50

2
12

37
114

10
81

47
195

47
209

7(F)

7

1(M)
6(M)

7

Total # study
participants

84
27

Language and Terminology

There is a direct Kirundi translation for “psychosocial well-being” or bien-être psychosocial in
French, the other official language of Burundi. That term is Kumererwa-neza. The literal translation of
Kumererwa-neza is to be well in your heart.

The right questions to ask

While we tried several questions to find the correct one, the question below was most
successful in getting a large number and variety of answers.


If you have a small daughter and she will be grown and she will be well in her heart, what will
her life like? How will she be well?

Because the literature appeared to have a negative bias regarding Burundian culture we tried to
correct for bias in the second round with this question:
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Are there any old Burundian traditions, that you learned from you grandparents, perhaps, from
the days of the kingdom, that can help a woman to survive and to be well? Can you tell us what
they are? Have you yourself used any of them?

Results of the Study: Indicators of Psychosocial Wellbeing for Poor, Vulnerable, Conflict-Affected
Women in Burundi
The study produced 8 domains of well-being that were operationalized by specific measurable
indicators of psychosocial well-being: quality education; power to access resources; freedom of
movement; basic needs met; love and harmony in the family; and friendship and support outside of the
family. The women described the domains as interlinked and indivisible.

We did ask the women to rank these results. The following chart reflects their thinking. It includes
outliers that were important to a variety of communities.
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Domains of Well-Being for Women in Burundi

1. Have control over the resources that she needs to have the basic necessities of life for herself
and her children (mentioned by all groups, and agreed by all members)
 If her daughter is not married, then through the capacity to earn through
education, a job, training, commerce or the ability to save with an organization
 If she is married, through the ability to discuss, dialogue and influence the
decisions of her husband
 To have own incomes
 To be educated (literacy)/access to information
 To be able to share the fruits of her cultivation
 To be able to determine how funds are spent
 To be able to have the help of her husband in earning and cultivating
2. Love and support from your family
 To have a husband with whom one can dialogue (kuganira)
 To be loved by your husband’s family
 To be loved
 Continued support and contact from your parents and family
 To have children
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3. Love and support outside the family
 Be attended in childbirth
 Visited in sickness
 Be respected in the community
 Be regarded as useful to others
 To sing and to dance together (Akazehe, a Burundian tradition).
 Have a someone to listen to troubles
4. Be part of an organization that can bring about change, such as a solidarity group
 Have her children be part of an organization
 Be able to save together
 Be able to do advocacy together
 Be able to share together
5. Be educated
 Be educated herself
 Be able to educate her children
 Have access to information
6. Be healthy
 Her children should be healthy
 Have access to health care
 To be well in mind and body
7. Live in safety and security, through dialogue and understanding
 In her home
 To not be beaten or abused by her husband
 To not need a husband or boyfriend
 In her community
 To be free of discrimination (widows, ethnic, disabled)
 To “feel safe in my country and community”
 To not fear for the future, especially the return of violence
8. Have a voice in non-economic issues
 Inside of the family
 To be able to say what is in my mind at home
 To be able to discuss without fear
 To have my ideas respected by my husband
 Outside of the family
 To be able to speak and to be heard in the community
 To be able to decide laws and influence the rights of my children
 To be able to participate in elections
 To be able to hold positions of leadership and run for public office
9. Have moments of joy
 To be able to see my children healthy, to laugh with them and play
 To be able to laugh with husband
 To have tea and time to sit and to drink it
 To participate in religious ceremonies and festivals
 To sing and to dance together with others
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Additional findings: ex-combatant interviews

We included women associated with the fighting forces among the key informants in the second
round, and held one focus group discussion exclusively with ex-combatant women who were
participants in a distinct women’s organization called Gridjambo, or “we have a voice.” According to
the focus groups and key informants in this study, adult women associated with the fighting forces were
largely volunteers, who joined to fight for a cause or to obtain educational benefits denied to them in
civilian life.
Reasons for joining the fighting forces






Government recruiters offered education benefits, why should women not benefit as well?
To fight for a cause, for justice, for a future for themselves and their children; to stop
discrimination
To give voice to their ethnic groups, especially on a world stage
To jump-start the peace process
Elder women were recruited when their activist children had joined
Special skills they acquired in the fighting forces






Strategic planning and execution over time
Capacity to succeed against terrible odds
Patience and perseverance
Expert negotiators
Specific problems affecting ex-combatants







Mistrust from communities
Results of conflict experiences including violence abuse and abandonment
Not receiving the same benefits as men
Inability to marry; prejudice against them
Poor women with little education are not accepted for integration into the armed forces
Experience of themselves as successful

The women who participated had a mixed view of their situation. They described hardships
during the fighting, but retained a positive view of themselves as having succeeded in their aims. They
wanted others to know that despite prejudice and discrimination, they believe that they had succeeded
in their aims.
We succeeded beyond our dreams. The international community came in and brought
about a peace process. Today we have education for all of the citizens. It needs to be
improved but at least we are not discriminated against. In our community all ethnicities
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are welcome; we are working toward peace and security. We did all of this without
education. Imagine what we could have accomplished if we had education!
Ex-combatant in Burundi
Additional Findings: Positive Traditions
This small inquiry was undertaken in response to the paucity of information in the literature
and the lack of information gathered in the first round, leading to questions raised by both key
informants, partner organizations, and CARE International in Burundi: Are there any Burundian cultural
traditions that women perceive as supporting their psychological and social well-being? The literature
on women is replete with references to harmful traditional practices (ACAT & OMCT, 2008; deBoodt,
2009; Ntacobakinvuna & Iredale, 2009; Rackley, 2005; Somers, 2006; Stummer, 2009; Uvin, 2009).
However, Daley (2007) indicates that positive traditions existed prior to the colonial period, but were
obscured by the colonizers. Further, the strong role played by women in the development of the peacebuilding process indicates that strengths were there to be understood and explored (Falch, 2010;
Ntahobari & Ndayiziga, 2003). To explore this further, we added key informants who were experts in
issues related to gender and the traditions of Burundi. We also added one related question to all focus
groups and key informants in the second round:
 Are there any old Burundian traditions, that you learned from your grandparents, perhaps, from
the days of the kingdom, that can help a woman to survive and to be well, psychologically and
socially?
The result was a list of traditions that women use to support their well-being and another list of areas
that need further study. Three significant areas were:
 Dialogue (kuganira)
Women’s traditional power came from the capacity to negotiate solutions, both between her
family and origin and her in-laws, between herself and her husband, and at court between rival
factions. This skill (called kuganira) is one that women use extensively for both family and
political purposes.
 Emotional support
There are a number of traditions that provide emotional support among women that are
practiced today.
 Education
During the time of the monarchy, women were given specific responsibility for education. This
makes them militant in the area of education today.
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Summary: Using the Indicators of Psychosocial Well-Being from Burundi
To obtain the sample questions we applied the domains elaborated by the women to the
essential elements for the survival of mass trauma established by Hobfoll et al. (2007). We then applied
Sen’s capabilities approach, as it also reflected what the women said, namely, “all that one is capable of
being and doing now and in the future” (Anand, Hunter & Smith, 2005). We combined elements of both
to create general headings. We then developed questions that can be added to a baseline study along
with the indicators CARE has developed for empowerment and economic well-being.4
The questions should be answered using a likert scale in which 0 = not applicable, 1 = not at all,
2 = some of the time, 3 = most of the time, 4 = all of the time. The not applicable answer should be used
for questions that refer to husbands when women are widows, to children for women without children,
etc.

1. Freedom from Anxiety, Worry and Fear
Peace and security, in my home, in my community and my country, based on kuganira,
 Do you feel safe in your home?
 Do you feel safe in your community?
 Do you feel safe in your country?
 Do you feel accepted by others, as part of the community?
 Do you suffer from violence?
At home? In your community?
 Are you excluded?
When you are excluded, do you feel that there are remedies that you can use?
Access the resources needed to be able to provide for myself and my children
 Do you have a reliable means to feed your family?
 Can you negotiate about the use of the crops that you cultivate or your savings?
 Do you have a way to get financial help if you need it?
 Do you have a means to earn money?
Do you have control over the money that you earn?
 Do you have a voice in how resources are distributed in your household?
 If you cultivate, do you own the land that you cultivate?
 If you do business, do you own or control the essential resources that you need to do
that business?
 Do you have a skill, knowledge or education that allows you to earn?
Can you get education or training to obtain this ability?
Access to health care
 Are you able to get care if you are sick?
 Are you able to get health care for your children?
4

This set of questions is a heuristic device, aimed at facilitating the process of evaluating the effectiveness of the
psychosocial aspects of existing women’s empowerment programs in the specific area where this study was
carried out. A questionnaire such as this one only becomes an actual instrument if it is pilot tested and validated
according to international standards. Instead, we recommend using this as a guide and working with the women
themselves in each psychosocial program to establish the indicators of psychosocial well-being and integrating
them into project design monitoring and evaluation schemes. This concept is elaborated in the final section.
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Do you have the opportunity to sleep when you are tired?
Are you able to eat enough food? Nutritious food?
Do you have the opportunity to rest?
Do you have access to prenatal care?
Do you have access to information about when to have children?

2. Sustaining Human Connections
Love within my family from and for my husband, children, extended family and in-laws
 Are you able to dialogue with your husband?
 Are you able to dialogue with your family members?
 Are you visited to your family of origin?
 Are you able to dialogue with your in-laws?
Friendship and support in the community
 Are you attended in childbirth?
 Visited in sickness?
 Invited to celebrations?
 Do you have at least one person with whom you can talk when you are worried?
 Can you share your worries and fears with at least one other person?
 Can you share your joys with at least one person?
 Do you have occasion to participate in Akazehe?
Membership in women’s organization
 Are you a member of an organization?
 How often do you go to meetings?
 Do you share your problems and joys with members of the association?
3. Self and Community Efficacy
Voice in the family
 Are you able to speak your mind at home?
 Does your husband listen to what you say?
 Does your extended family hear what you say?
 Can you have a voice in the family decisions affecting you and your family?
Voice in the community
 Are you able to speak in community meetings?
 Do you vote in elections?
 Do you have a means to propose changes to laws
 Have you stood for election?
4. Hope for the Future
Ability to educate myself and my children
 Can you pay the children’s school fees?
 Are you able to get access to information?
 Do you envision a positive future for all of your children?
 Are you able to get access to skills training?
 Do you have the skills that you need to negotiate for what you want?
Ability to have joy in living
 Are you able to sing and dance together with others (Akazehe)?
 Do you participate in community and religious festivals?
 Do you have time to sit and laugh with your husband, children, mother, friends?
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 Do you have tea and time to drink it?
Children’s future life
 Are your children able to dialogue with others?
 Are you able to educate your children?
 Can you obtain higher education for your children?
 Are there organizations that your children can join when they are old enough?
Country Case Study: Nepal

When I was a child my mother fled a violent home and my uncles did not want me. They
called me “dog,” and kicked me, but said I was lower than a dog because a dog could
think and I was stupid. Now I say my name in the group every week and all of the women
greet me there. They elected me to the District Peace Committee. I travel freely to do
this. I learned conflict resolution and I teach this to others. Even the husbands are happy
with this, because it brings harmony to the family. I am always with the other women
when I am working. When I sleep at night I feel well. I am not “dog,” I am Lakshmi.5
Woman in Nepal

Context
After more than ten years of nation-wide armed conflict, Nepal signed the Comprehensive
Peace Accord in November 2006, bringing with it new opportunities and challenges for women and
men. Prior to the conflict, Nepal was officially a Hindu kingdom, home to 103 distinct religious and
ethnic groups, as well as Hindu castes (World Bank & DFID, 2006). Prior to the Peace accord the
situation of Nepali women was a difficult one. In the 2001 census, 42.49 percent of adult Nepali women
were literate as compared to 65.08 percent of adult men (Singh, 2011 p.13). While the legal age of
marriage is 20 years old, a higher bride price is paid for younger women, often as soon as they reach
puberty; it is estimated that 40% of Nepalese women continue to be married to older men when they
are 14-19 years of age (Acharya & Rimal, 2009; Puri, Shah, & Tamang, 2010; UNFPA, 2007; World Bank &
DFID, 2006). Marriage for women at a young age often means the end of education, the beginning of
motherhood and dramatically decreased chances for living and working outside of the domestic realm
(Choe, Thapa & Mishra, 2004; Caltabiano & Castiglione, 2008). While the sati, or the custom, of burning
a woman alive on her husband’s funeral pyre, was officially abolished in 1920, discrimination against
women who outlive their husbands is still severe. The term widow is considered derogatory and
therefore, they are referred to as “single women” by those who work with them (TPO & CARE Nepal,
2009; UNFPA, 2007; Women’s Caucus, 2011).
In addition to gender-based discrimination, caste and ethnicity also accounted for disparities in
life expectancy, education, health and access to land or income (World Bank & DFID, 2006). While caste5

Not her real name.
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based discrimination was officially abolished in 1963, it had to be made a criminal offence in 2009, in
order for real change to be reflected (Guneratne, 2010; Aasland & Haug, 2011). Discrimination against
the Dalit, (a group that experiences comprehensive exclusion in Hindu tradition) persists despite this
legislation and the determination of all of Nepal’s ruling parties to abolish it (World Bank & DFID, 2006;
Aasland & Haug, 2011).
Nepal has been home to an organic women’s movement, first organized in 1940, that achieved
voting rights for women in 1947. Since then women have participated in progressive political parties
struggling both together with men and separately throughout the 1990’s (Women’s Caucus, 2011). As an
organic outgrowth of this process, forty percent of the People’s Liberation Army, the armed faction of
the popular insurrection, comprised women and girls (Manchanda, 2004; Tamang, 2009; Yami, 2007,
2010).
The severity of the physical and psychological effects of the national conflict on Nepali women
should not be underestimated (Ariño, 2008; Shakya, 2009; TPO & CARE Nepal, 2009; UNFPA, 2007;
Weyermann, 2006). Nepali women were subject to rape, intimidation, imprisonment and forced labor.
Constant demands by both sides to provide food and resources were an additional strain on already
impoverished households (Ariño, 2008; Shakya, 2009; TPO & CARE Nepal, 2009; UNFPA, 2007;
Weyermann, 2006). The loss of loved ones to disappearance had particularly harsh effects on women in
Nepal, both because of the stigma of widowhood, and the complications of ambiguous loss (Robins,
2010; Weyermann, 2008).
The cause of women’s equality was taken up by Nepal’s insurgents both during the conflict and
after it. Women have accrued material benefits, legal rights and opportunities for participation at all
levels (Aasland & Haug, 2011; Ariño, 2008; Ingdal & Holter, 2010; Singh, 2011; Shakya, 2009; World Bank
& DFID, 2006; UNRCHCO, 2010; UNFPA, 2007). UNSCR 1325 and the Comprehensive Peace Agreement
of 2006 call for women to be included in negotiations for, and the benefits of, the peace process at all
levels. As part of that process it is important that Nepali women define, in their own voices and their
own language, the conditions required for their psychological and social well-being and that of their
children. This can assure that they are the judges of programs for their betterment.
About the Research
Field research for the Nepal case study took place in communities in Makwanpur, Chitwan and
Kapilvastu districts along with meetings in Kathmandu and a thorough review of the literature.
Participants included poor, vulnerable conflict affected women who were participants in women’s
groups organized by CARE, its partners and other local organizations. Key informants included local and
national experts whom the researchers met in the field and in Kathmandu. The research took place in
two rounds, from 16-29 June, 2011 and 19-30 December, 2011. In the second round, a group of 100
focus group participants who were unable to return were replaced by those who were new to the study.
The research was complicated by access to the countryside, due to frequent general strikes that
occurred during the study period.
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Who was included in the study?6
Total numbers: participants, focus groups and key informants Rounds One and Two
Districts

Makwanpur
Chitwan
Kapilvastu
Kathmandu
Totals

Total #
Focus
Groups
11
11
8
0
30

New
Groups

total #FGD
Participants

# Key
Informants

1 (29)
3 (71)
0
0
4 (100)

114
170
116
0
400

10
12
11
4
37

Total
Total Total #
Female Male study
participants
119
5
124
177
5
182
124
3
127
1
3
4
421
16
437

Language and terminology used in the study

“Psychosocial well-being” is a concept that was imported by the international humanitarian
community and is usually associated with responses to adversity. As part of the research we sought a
constellation of Nepali words that would express the meaning of the concept as it is understood by
practitioners and conflict-affected women. The words selected were: “khusi,” “ananda,” and “dil ma
tassalli.” Another phrase, “manko shanti,” was added later at the suggestion of focus group participants
in the field.
The specific terminology
“Khusi” or “happiness” is a momentary thing, “the kind of good feeling that you can get on a hot day
playing in cold water.” However, it is also an aspect of being psychologically and socially well.
”Ananda” refers to a state of perfect bliss that transcends the momentary troubles that come and go in
life. A person who lives on this spiritual plane is always well because she or he can tackle adversity. The
word ananda was used many times to describe the life of a person who was truly well. However, some
women stated that ananda may not be attainable in this lifetime, so that asking about this word alone
might not get the best answer. When testing words in the field, the research team found that some
women did see ananda as beyond their reach, while others found it useful.
“Manko shanti” or ‘peace of mind’ is a word that was suggested by focus group members from the
Tamang ethnic group, who are primarily Buddhists. However, they warned that this is an inner state that
a person should achieve through spiritual practice, not a state that is connected to material realities.
“Dil ma tassalli” or “peace in the heart” is phrase frequently used by Nepali mental health professionals
to translate “psychosocial well-being.” It did not come up often in the field.

6

Details regarding composition, leadership, key informants and locations can be found in Annex C
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Results of the Study: Indicators of Psychosocial Well-Being for Poor, Vulnerable, Socially Excluded
Women Affected by Conflict in Makwanpur, Chitwan and Kapilvastu
The study produced 6 domains of wellbeing that were operationalized by specific measurable
indicators of psychosocial wellbeing: quality education; power to access resources; freedom of
movement; basic needs met; love and harmony in the family; and friendship and support outside of the
family. The women described the domains as interlinked and indivisible.

We then asked the women to rank the indicators to ensure that they were invested in each and every
one of them. The chart below shows how each community ranked them.

47

Indicators of Wellbeing in Nepal and How the Focus Group Participants Ranked Them

Consolidated Ranking of Domains for All
Chitwan
Regions Consolidated

0

Makwanpur

1

Kapilvastu

RANKING

2
3
4
5
6

DOMAINS

1.
2.
3.
4.
5.
6.

Quality Education
Power to Access Resources
Family Harmony/Love
Friendship & Support from Women’s Groups
Basic Needs Met
Freedom of Movement

Indicators of psychosocial well-being for poor, vulnerable conflict-affected women in
Makwanpur, Chitwan & Kapilvastu with the activities that operationalize them

This list presents each of the indicators for psychosocial wellbeing as envisioned by the
participants in the Nepali study, accompanied by the activities that operationalize them.
Friendship and Support
 Meeting friends, discussing problems
 Belonging to the women’s group
 Participating in festivals
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Basic Needs Met
 Enough food
 Tasty food
 Nice clothing
 Dowry for daughter
 House with a good roof and a good bed
 Time to sit and relax, without working
 Health care7
Freedom of Movement
 Going to the fields (to see friends in the work)
 Go to the Village Development Committee (VDC)
 Go anywhere in the world
 Go to see mother at any time (especially at festivals)
Power to Access Resources
 Going to the VDC to demand rights
 No discrimination (as women, as ethnicity, as caste)
 To stand up for yourself and not back down
 Knowing what you are entitled to and going to get it
 Income
o Employment, or if that is not possible, a skilled trade to market
o Independent income to spend as one wishes
o Land title (emphasized)
Family Harmony/Love
 Love of husband; husband’s share and support
 Mutual understanding with husband and children
 Mutual love with husband and children
 Good relationship with mother-in-law/son-in-law
 Harmony in the home
 Equal love for son and daughter
 The children are happy and healthy
Quality Education
 To have quality education
 To be able to educate the children
 Have a profession that is respected
 Having a voice and being able to speak well (comes from education)
 Being able to speak and write one’s name
 To have knowledge and wisdom
 To be learning all of the time

7

Health and health care were tried as separate domains but were not ranked. The women stated that it is a basic
need.
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Outliers
These are items that were mentioned in 1-3 groups but not agreed to or ranked in others:





Freedom from all violence
Serving the nation, serving the community
Fighting against fate or predetermined suffering for past lives, ability to change your life
To be independent, to have an independent voice
Additional findings: interviews with ex-combatants

Forty percent of the fighters in Nepal’s armed struggle were women (Shakya, 2009; UNFPA,
2007; Yami, 2007). These young women joined voluntarily, seeking a better life. Therefore, we thought
it important to learn about their views on psychosocial well-being. Since the majority of the women excombatants remained in the cantonment8 areas at the time of the study, we were only able to interview
a small group, three of whom had been disqualified from their application to join the newly forming
National Army or police force, and a fourth who was a member of parliament from a poor, excluded
rural family.
Any future study should include a more representative sample of these women.

Characteristics of the ex-combatant women key informants for this study
Reason for Joining
Education and
Opportunity

Education Level
Completed
primary

Escape abuse at
home find an elder
sister who had
joined

No formal
Married, Husband still
education outside in Forces, member of
PLA
District Peace
Committee.
Agricultural laborer
Completed Grade Single, small baby, lives
7
with family,
agricultural laborer
Completed Grade Married, position in
10
Government

Education and
Opportunity
Education and
opportunity
8

Current situation
Single, Lives with her
family Agricultural
Laborer

The members of the People’s Liberation Army (PLA) were sent to a cantonment site, following the signing of the
CPA. There they were supplied with education and reintegration counseling as well as family location assistance.
Those who wished to do so were allowed to qualify for integration into the newly integrated Nepal Army. Those
who were under-aged at the time of enlistment were disqualified and sent home. Final integration and the closing
of the cantonments occurred following the data collection period.
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Themes added to the discussion of well-being

The women answered questions about why they joined, the nature of their experience in the
forces and their ideas about psychosocial well-being going forward. Four themes emerged from the
discussions: higher education; equality between the sexes; the importance of being able to struggle
together with others for change and opportunity; and that learning to use a weapon gave them an
unexpected feeling of power that was very new to them.

Theme: higher education
Three of the four women mentioned above joined for educational opportunities not available to
them at home. They had all gotten as much education as was available to them in their villages before
they left to fight for equality and the right to get more education. The fourth was abused by foster
parents and fled to the People’s Liberation Army (PLA) searching for her elder sister who had run away
to join years before. She was not able to find her sister. All agree that they had gotten some educational
opportunities in the forces, including training in advocacy, community organization, economic theory
and literacy classes. They saw equal high quality higher education as the key to a good future and a good
life.

Theme: gender equality
The ex-combatants said that they sought equal rights for both girls and boys as well as for all
castes and all regions. While they agreed that life was not perfect when they were with the forces they
felt that the PLA was an experiment in equality and that they missed that when they went home.

Theme: struggle together for change and opportunity
Belonging to a group where one felt equal and had the chance to struggle together with others
was something they enjoyed very much. All four stated that being involved with the struggle brought
hope, happiness and real peace of mind and heart. One of the young women from a poor background
had been able to join government. Another, abandoned by her family prior to joining the forces and
severely abused by her relatives, had found a role as representative on the local peace committee. Two
of the young women had to hide their participation and felt that they were misunderstood in the
community and were feeling abandoned. They hoped that in the future they could resume the
education that they had begun earlier.
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Theme: having a weapon gave a feeling of power
All stated that having a weapon and knowing how to use it made them feel powerful and able to
act on their own behalf. All but the member of government stated that they missed that feeling of
power.
They had all been taught to convert the armed struggle to their life in the community, but all but
one found it difficult to do. One woman, who had joined the government at a high level, was impressed
with the solemn importance of her responsibilities, and so was driven to work ever harder to fulfill
them. The woman who was formerly illiterate was now a delegate to the local peace committee. She
enjoyed her new responsibilities and felt prepared for them. However the other two women felt adrift
and overwhelmed by poverty and the need to care for their babies.

Results: Using the Results to Develop Indicators of Psychosocial Well-Being
Whether or not they had participated in the armed struggle, all of the poor, vulnerable, socially
excluded (PVSE) conflict-affected women in the study had clear ideas of a positive future for themselves
and their children, as well as determination to find ways to participate in bringing it to fruition. For all of
the women, quality education and the possibility of higher education were inordinately meaningful,
along with human relationships both within and outside of the family, power, access and the freedom to
travel and to do as they please. They envisioned these things for themselves and their families.
The questions below were developed based on the indicators that the study participants
developed. We organized them by adapting the essential elements listed by Hobfoll and his
collaborators to the women’s concerns. They can be used to obtain baseline data on psychosocial wellbeing when developing new programs for poor, vulnerable and socially excluded women affected by
conflict in Makwanpur, Chitwan and Kapilvastu. The questions should be answered using a likert scale in
which 0 = not applicable, 1 = not at all, 2 = some of the time, 3 = most of the time, and 4 = all of the
time. The “not applicable” answer should be used for questions that refer to husbands when women are
widows, children for women without children, etc.
1. Freedom from anxiety worry and fear
Peace and security, in my home and in my community and my country
 I feel that I can leave my home in safety
 I feel safe in my home
 I feel accepted in my home
 I feel accepted by others, as part of the community
 I feel safe in my community
 When disputes arise in my home in can find someone to mediate the conflict
 Even though my husband has died, I am welcome to stay in my home
 I feel safe in my country
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Power to access resources (needed to provide for myself and my children)
 I have a way to earn money
 I have a skill or knowledge that I can use to earn money
 When I am in need, I know where to go to get help
 I know my rights, and how to get them
 I have title to the land that I work on
 I am free to spend the money that I earn to meet my needs and those of my children
 There is a high quality school to which I can send my daughters
 There is a high quality school to which I can send my sons
 I can get a high quality technical education for my children should I wish that for them
Basic needs met
 I have enough food to eat
 I have enough to feed my children
 I have a strong roof over my head
 I have clothing to wear
 I have clothes for the children
 When I am sick I can get health care
 When my children are sick I can get care for them
2. Sustaining Human Connections
Family Harmony/Love
 My husband and I solve our problems through discussion
 My husband loves me
 My husband respects my work
 I can talk to my mother-in-law without fear
 My in-laws take my well-being into account
 My children are happy
 We have happy times in the family
 All family members respect one another
 I live in a violence-free home
Freedom of Movement
 I can go to see my mother whenever I wish
 I can spend festival or holiday times with my mother if I wish
 I can leave the house to go to work and see friends
 I find myself feeling free to go anywhere
 I can travel alone when I wish to, without being accompanied
Having regular support from friends and from a woman’s association
 I meet friends regularly when I go for work
 I have friends who listen when I am distressed
 I can sing and dance with friends or coworkers
 My friends help me sort out difficult questions
 When questions are difficult I can go the women’s group for support
 I belong to a group that meets regularly
 I am not alone, I have others who understand me
 I share in problem solving with others
 When I despair, my group members lift me up
 I have mediation skills and can use them to resolve conflict
 I can seek support from the women’s group to mediate conflict at home
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3. Self and Community Efficacy
Freedom of Movement
 I am free to travel to the village development committee (VDC) to obtain my rights
 I am free to go to any place that I choose, unaccompanied
 I feel myself easy to go anywhere that I wish
Power to access resources
 I know my rights
 I can argue for my rights and not back down
 I know what I am entitled to in material terms
 I can join with others to go to the VDC and obtain those resources
 I can organize effectively to obtain the resources I need
 I can improve the quality of the services in my community
 I can seek support to have my rights respected
 I have a voice and am able to tell others
 My caste does not stop me from demanding my rights
 I can speak and write my own name
 I am a useful person who can serve the community
 I am a useful person who can serve the district
 I am a useful person who can serve the nation
4. Hopefulness
Quality Education
 My children (daughters and sons) are at a high quality school
 My children (daughters and sons) will complete their education
 I can improve the quality of my child’s school
 My children (daughters and sons) can get the education that they need for a good life
 My children (daughters and sons) will have a profession that is respected
 I am becoming literate
 I am learning all of the time
 I am a knowledgeable person who understands the world
 I can become a learned person
 My daughter can become a learned person
 My son can become a learned person
 I am learning advocacy skills
 I can educate the community to stop discrimination
 I have the power to change my life
Time to rest
 Sometimes when I am tired, I am able to sit and rest
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Country Case Study: Northern Uganda
I have 10 children. My second son is dead. My eldest daughter is dead. Another son is
also dead (though he was ill – it was not this war that killed him). My heart is already
broken. No one can give the orphans back their parents. But my youngest daughter is a
student in senior four, and she attends school every day. I dig for her in the garden. …
Now our group just voted to concentrate on agriculture… we will help one another… we
will have good crops…
Widow in Northern Uganda
Context

The 24-year war, waged by the Lord’s Resistance Army (LRA) in Uganda, is one of Africa’s longest
(Republic of Uganda: Peace Recovery and Development [PRDP], 2007). At the end of 2005, an estimated
1.6 million people, the entire rural population, were forced to leave their homes to live in internally
displaced persons (IDP) camps, for fear of being attacked and/or abducted by rebels (Republic of
Uganda PRDP, 2007; Annan, Blattman, Mazurana, & Carlson, 2011). Annan, Blattman, Mazurana, and
Carlson (2011) found that “26 percent of female youth (aged 14–35) and 47 percent of male youth were
abducted. Abduction length ranged from a few hours to 12 years, averaging 11.4 months for females
and 9.1 months for males” (p. 883). While security incidents have steadily decreased since 2006, the
prolonged period of conflict and instability has taken a tremendous toll on the population and the
economy of the region. Economic activity is now resuming and most internally displaced persons are
returning to their villages; the North remains the poorest region in the country - lagging behind on all
socioeconomic indicators (Republic of Uganda PRDP, 2007; Bukuluki & Mugisha, 2010).
Armed conflicts cause significant psychological and social suffering to affected populations, and
can undermine the long-term mental health and psychosocial well-being of the affected population
(Interagency Standing Committee [IASC], 2007). Prolonged conflict and displacement, such as that
experienced in Northern Uganda, can erode normally protective supports and increase the risk of
diverse psychosocial problems (Baingana, Bannon, & Thomas, 2005; Pederson, 2002). When families are
forced into camp life for a generation, away from their normal lives, traditions and livelihoods, the
effects on family life itself can be profound, rendering the reintegration period a challenging one.
Ugandans have engaged in extensive research on the way that violence and displacement have
affected the population, and even begun to look at war-borne sources of resilience; however by force of
circumstance and necessity, these studies have almost exclusively focused on children and adolescents
(Akello, 2006, 2009; Barton & Mutiti, 1998; Betancourt, 2009; Kryger & Lindgren, 2011; Macmullen &
Loughry, 2004; Omona & Matheson, 1998; Spitzer & Twikirize, 2013). Special concerns regarding the
effects of war and abduction on girls and young women have been noted, especially the effects of
violence and trauma upon mental and physical health (Amone-P’Olak, 2005; Annan, Blattman, Carlson,
& Mazurana, 2008, forthcoming; Baines, 2008; Mazurana & McKay, 2003, 2004; McKay, 2004).
Therefore, CARE International in Uganda, as part of its strategy to enable conflict-affected women to
develop and benefit from plans for peace and post-war recovery, has included psychosocial supports in
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its empowerment program for women. The program, called Northern Uganda Women’s Empowerment
Program (NUWEP), provides a comprehensive, integrated model of services leading to the final goal of
well-being and participation. However, there is as yet no study of the definition of psychosocial wellbeing as perceived by conflict-affected women in the region, nor is there a study that indicates whether
improved psychosocial well-being, as part of a comprehensive package of supports, correlates to greater
participation in the peace and recovery processes desired by NUWEP.9 This study was designed to begin
that process.

About the Research
Field research for the Northern Uganda case study took place in communities in Gulu, Agago
Lamwo and Kitgum districts along with meetings in Kampala and a thorough review of the literature.
Participants included poor, vulnerable conflict-affected women who were participants in women’s
groups organized by CARE, its partners and other local organizations. Key informants included local and
national experts, whom we met in the field and in Kampala. The research took place in two rounds, from
5-17 August and 1-11 December, 2012. The research was complicated by difficulties with access to the
countryside, due to severe flooding.
Who was included in the study?10

Total numbers: participants, focus groups and key informants Rounds One and Two
Districts

Total #
Focus
Groups

Total #FG
Participants
See X2

Total FG
Participants
Seen X1

Total # FG
Participants

# Key
Informants

Agago
Lamwo

9
13

79
137

78
117 (3M)

157
254

10F
4F

Kitgum

2

0

26

26

2F

12
0
36

100
0
316

86
0
307

186
0
623

8F
2F
26F

Gulu
Kampala
Totals

9

1M
1M

Total # study
participants

168
259
28

1M
3M

195
2
652

Northern Uganda Women’s Empowerment Program is a multi-donor comprehensive program. The original
program, funded by the Austrian Development Cooperation, was called “Roco Kwo,” Acholi for “transforming
lives.”
10
Details regarding composition, leadership, key informants and locations can be found in Annex C.
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Language and terminology
The concept of psychosocial well-being was imported by the international community and
mostly associated with responses to adversity. Previous studies done in Northern Uganda focused on
that adversity. Defining what it really meant to be well, both psychologically and socially, was quite new
for the participants and they struggled to find ways to speak about this idea.
Language is indelibly connected to culture. The way of thinking about an idea is reflected in the
words that one uses, and the way that one uses them. Acholi words can be short, with amplification
made by facial expression and accompanying stories.

The specific words that the researchers used
The following terms were repeated across the focus groups in different districts. They were
confirmed with other groups and discussed with the research team as part of concept clarification.
In Acholi there is a word for all being well, “tye maber.” Referring to physical, economic, social
and emotional wellbeing, it is often used as a polite response to a greeting. Therefore, as more detailed
language was needed to accompany it, we used the phrases together.
 “Ber-bedo” is the generic term for “to be in a state of wellness.”
 “kwo tye maber” refers to a good life, used for psychosocial well-being beyond tye maber.
 “kuc tye” means peace at heart and refers to the ways in which a person is free of anxiety and
worry.
 “yom cwiny“ refers to joy, something that can be both momentary and transcendent; one can
have spiritual joy as well as emotional joy.

Results of the Study: Indicators of Psychosocial Wellbeing for Poor, Vulnerable Conflict-Affected
Women in the Acholi Sub-Region in Northern Uganda
The study produced eleven domains of wellbeing that were operationalized by specific
measurable indicators of psychosocial wellbeing. The women described the domains as interlinked and
indivisible in keeping with a culture that views life as an interlinked series of circles.
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Domains of Well Being for Conflict-Affected Women in the Acholi Sub-Region of Uganda
Peace/absence of war remain the precondition for all other indicators
1. Good home and marriage
 Solve problems through discussion
 Mutual love
 Mutual understanding and trust
 Good sex
 Working together at home and in the garden
 Officially recognized marriage
 Freedom from alcoholism
 Husband teaches children at the fireplace at night
2. Raising Children Well
 When all of the children are well fed
 When all of the school fees are paid and the children in school
 Spending time with children laughing and talking
 Children to support me when they grow
 Children’s good behavior throughout life reflects well upon me
3. Being part of women’s associations, VSLA11, clan, church, etc.
 The opportunity to work together
 Provides emotional support
 Provides answers to difficult questions
 Not to be alone/support from outside
 Men must also have associations or be included
4. Access to resources: knowing we can meet our basic needs
 VSLA provides financial security (access to emergency cash/investment funds)
 Seeds and tools/drought and flood resistant crops
 Access to health care including safe motherhood
 Access to nutritious food
 Support from the clan (emergency cash, emergency support)
 Men also must have access
5. Being able to help others
 Knowing that I can help
 Being “the best” at helping
 Representing others at meetings
 Being known as one who helps
6. Education
 Acquisition of knowledge, skills
 Access to information
 Knowledge about agriculture for the soil and climate
 Men must be informed and acquire knowledge
7. Participation and Advocacy
 To be seen and heard
 To represent self and others
11

VSLA is the acronym for Village Savings and Loan Association, a voluntary savings group that meets regularly and
is often the platform for CARE’s psychosocial activities
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 To advocate for one’s own ideas
8. Religion and Spirituality
 Connection to God
 Connection to the land and the Acholi traditions
9. The Garden
 To work in the garden
 To see a good harvest
 Enough and good quality nutritious food
 Men should also go to the garden
10. Dressing well, smartly, looking good and having a clean home
 To have a clean house
 To have clean children
 To bathe and to clean
 To look “smart”
11. Time to rest and relax

The diagram below illustrates the relationships between and among the domains.

The research team also insisted that the women rank the domains to ensure active participation in the
process. The illustration below reflects the ranked domains.
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1. Access to Resources
2. Religion and Spirituality
3. Raising Children Well
4. Women’s Associations/VSLA and clans/Church, others
5. Good Home and Marriage
6. Education
7. Participation and Advocacy
8. Being Able to Help Others
9. The Garden
10. Dressing well, smart and looking good
11. Time to rest and relax
NOTE: Access to resources rises to number one overall because of the extremely strong position it had in
Gulu with a large peri-urban population, in which all groups rated it number 1.
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Additional Findings: Ex-combatant interviews
Twenty-six percent of all young women and girls in the Acholi Sub-Region of Northern Uganda
were abducted by the Lord’s Resistance Army. Like the boys and young men who were abducted along
with them, they were given arms, trained to use them and forced to fight. While both boys and girls
were subject to rape and sexual abuse, female abductees were also forced to become the wives of
commanders and ordinary soldiers of the LRA. However, when the girls escaped and returned home,
they were stigmatized as “bush wives” or “sex slaves,” as though the trauma they experienced as victims
of sex crimes defined them. Formerly abducted women were included among the participants in the
study. Two focus groups were comprised exclusively of formerly abducted women. We also met two
leaders of an organization of formerly abducted women. In addition, two key informants, the leader of a
local CBO and a local parliamentarian were both formerly abducted. In addition to being asked about
well-being the researchers asked the questions below to the formerly abducted, both in focus groups
and key informant interviews.
1. Were there lessons from surviving captivity that formerly abducted women think could be
useful to others?
o Solving conflict creatively
To survive in captivity, one had to learn to get along with everyone, people from
different families and communities and educational levels. Fighting among the group
could expose a person to risk. Therefore, the abductees began to learn how to
cooperate even with those who were different. This helped them to respond well in the
community, even to those who criticized them. They could actually be excellent
mediators.
o

Learning to be humble

One survived in the bush by learning to be humble, and doing what was asked without
complaining. This is also a very important skill for good community membership,
although it has increased the difficulty for some to speak up and to demand their rights.
o

Learning quickly

In order to survive, they had to learn many things very quickly. Receiving the education
and skills training to which they were entitled, they could contribute more to their
communities and be a strong example for their children.

In the bush you had to live with all types. If you made an enemy that might cost your life,
and fights could also lead to beatings and killings. You had to be humble and agree to
everything and you had to be clever! If you moved slowly you would surely be punished
or killed. We learned to manage ourselves among others… we could help with that… we
could teach that….
Formerly abducted woman in a focus group in Lamwo
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2. What is the most important thing other women in the community should know about you?
o

Our greatest wish is community acceptance for themselves and our children.

o

Those in the countryside who had returned to their lands are happy to be back at
home and wish to live well with others in the community.

o

Those who are ill and wounded deeply appreciate the community’s support.

o

We want the community members to know that we want to live in peace with them,
to listen to others as well as to be heard.

o

Those in the city want others to know that we have only gone to the city to care
properly for our children. We have gone because we were not accepted by the clan
and so don’t have land.

o

We do not want the children to be stigmatized and called “rebel,” as they cannot
help the way in which they were born!

o

We want those children to be educated and to have a good life. They are just
struggling for that.

o

Nothing is worse than being in the bush with the rebels: every day that they are not
in the bush they are grateful.

If we could tell the world one thing it would be that we want acceptance from the
community, not only for ourselves but for our children. They need to be loved and cared
about. They did not choose their fathers! They need the love and support of the whole
community so that they can grow and help to bring peace to everyone!
Formerly abducted woman in Lamwo
3. Is there anything that you would like us to know that you have not yet said?
We need someone to search for the children we lost in Sudan.
Many of us escaped with only the baby on our backs, and had left small children in the
encampments in Sudan. People say that these children are all dead. We believe that they
are alive and we want to find them. They are crying for us. We hear them in our dreams.
Formerly abducted woman in Agago
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Summary: Using the Indicators of Psychosocial Well-Being from Northern Uganda
The women in the study had clear ideas of a positive future for themselves and their children, as
well as determination to find ways to participate in bringing it to fruition. We grouped them based on
the social ecological framework for resilience The questions should be answered using a likert scale in
which 1 = not at all, 2 = some of the time, 3 = most of the time, and 4 = all of the time.12

1. Freedom from Anxiety, Worry and Fear
Peace and security in my home, in my community and in my country
 I feel safe in my community
 I feel safe in my home
 I feel accepted by others, as part of the community
Access the resources needed to be able to provide for myself and my children
 I have a means to feed myself and my family that is in my control
 I have access to information about ways to improve my crop field
 I can have access to organizations that will help me to improve my livelihood
 I have access to information about what resources are available
 I have a way to get financial support in an emergency
 I am able to get care if I am sick
 I am able to get health care for my children
 I have access to antenatal care
 The men in my life also have access to resources that they need
 I have access to safe childbirth
2. Sustaining Human Connections
Loving home and family
 My husband and I solve our problems through discussion
 My husband loves me, and I love him
 My husband and I share the work in the garden
 When the children are asleep my husband and I enjoy each other sexually
 Our marriage is recognized by the community
 My husband understands me and when he is there I am not alone
Children growing well
 I am able to send the children in my care to school
 The children in my care show love and affection to me
 The children and I laugh and talk together
 My children’s behavior mirrors my good parenting when they are out
 Others praise me for the good behavior of my children
Belonging to the VSLA, clan, church, or other formal group
 I belong to a group that meets regularly
 The group members listen when I am distressed
 The group members help me sort out difficult questions
 I can work together with others in a group
12

These questions are for illustrative purposes only, as the development of a fully validated instrument requires a
systematic process beyond the scope of this study.
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I am not alone, I have others who understand me
I share in problem solving with others
When I despair, my group members lift me up
When I cannot solve a difficult problem, others help me to think it through and find a
solution
The men in my life belong to support groups too

3. Connections to Transcendent Belief Systems
Religion and Spirituality
 My faith helps me to survive
 When I think about my faith I feel stronger
 I can go to my religious or cultural leaders for help any time
 When all else fails me I know that God is there
 Now that I am back on my land, I feel that I can have hope
 My husband sits with me at the evening fireplace and teaches the children
4. Self and Community Efficacy
Education and Information
 I have the chance to learn new skills
 I have new skills to improve my livelihood
 I have access to information about anything that I want to know
 I have the chance to obtain new knowledge
 I have the chance to get information about farming and agriculture
 I get reliable information about any program that may benefit me
 I have opportunities to practice what I learn
 The skills that I learn are useful and beneficial
 I am not limited in the skills or information that I can access
 The men in my life have access to education and information as well
Participation and Advocacy
 I am seen and heard in the community meetings
 I am seen and heard in clan or other family meetings
 I can represent myself at meetings
 I can represent others at meetings
 I can advocate for my ideas
 I can advocate for things that I want
 I can defend my ideas
 I know my rights under the law
 I can advocate for the things that I am entitled to
5. Self and Community Esteem
Helpfulness
 I am known in the community as someone who helps others
 I am “the best” at helping
 I know that I can be helpful when others are in need
 I am happy when I am helping someone else
Being “smart”
 I feel that I am beautiful
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 I am able to dress nicely
 People see that I am smart when I go out
 I am able to bathe and be clean
Having a clean home
 My children are clean
 My house is clean and orderly
 I feel good when my house is clean and orderly
6. Hopefulness
Children who are able to go beyond where I am in life
 My children are in school
 I have a way to pay school fees
 When my children are grown they will come to bring me sugar and other good things
 When my children are grown they will care for me
The garden
 I enjoy working in the garden
 I am learning how to grow crops that resist climate change, and am learning different
gardening methods to address climate change
 The men in my life are learning different gardening methods to address climate change
 My husband and sons participate in the garden activities with me and my daughters
Time to rest and relax
 There are moments in my life when I can just sit down and relax
 After the harvest I can enjoy the fruits of may labor for a few moments
 Someday I will be able to rest and my clan or my children will care for me

OUTCOMES OF THE STUDY
1) The study established culturally sensitive indicators of women’s psychosocial well-being in each
of the study areas. These can now be used to design, monitor and evaluate the psychosocial
component of their women’s empowerment programs going forward. They are listed at the end
of each case study in the country study overviews.
2) Comparing and contrasting indicators from each country, the study was able to find
commonalities and unique differences in the context of internationally recognized concepts of
psychosocial well-being beyond the country borders.
3) The methodological work of the study also allowed the development of a shorter, more practical
means of developing indicators of psychosocial well-being in cultural context. This method will
enable participatory monitoring and evaluation of psychosocial program components.
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INDICATORS OF WELL-BEING FOR CONFLICT-AFFECTED WOMEN IN BURUNDI, NEPAL AND NORTHERN UGANDA
This section describes the common learning derived from the 3 individual country studies. It
includes information from the analysis of the studies together as well as analyses of common points for
two out of three and those that were unique.

Defining Psychosocial Well-Being in Cultural Context: The Right Words
Different words defined the concepts in different countries. The words were deeply rooted in
cultural and local understandings.
 In Burundi there was one word that people commonly used to translate psychosocial well-being
(bien-être – psychosocial in French, the colonial language). The word is kumererwa-neza,
literally a state of being well in the heart, or in the emotions.
 In Nepal the words were: ananda, a difficult-to-translate word roughly meaning a transcendent
state of bliss; manko shanti, meaning peace of mind, again related to spiritual practice; khusi,
which means happiness; and dil ma tassalli, which means peace in the heart.
 In Northern Uganda the words were different, but similar: kwo tye maber translated as a good
life; yom cwiny, means joy, something more transcendent than happiness; ber bedo is the
generic term for being in a state of wellness, including being well at heart; and kuc tye refers to
a state of having peace at heart.
 There were also some commonalities amongst them
Burundi
Nepal

Happiness/Joy
khusi

Being Well at Heart
kumererwa-neza
dil ma tassalli

Northern Uganda

yom cwiny

ber bedo

Unique Cultural Concepts
kumererwa-neza
ananda,
manko shanti
kwo tye maber,
kuc tye

Defining Psychosocial Well-Being in Cultural Context: The Right Questions

Psychosocial well-being is a socially and culturally constructed concept that each person
experiences in very personal ways that change over time and circumstance. In order to have a
meaningful description of what this means in practice, and the ways that the research subjects thought
about it, choosing the right question was critical.
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In Burundi and Nepal, the question was:
 If that small baby on your lap there was grown as that young woman over there and she was
really well, what would that mean? What would her life be like?
In Northern Uganda the question was quite straight forward:
 What would it mean to you to be really well at heart, to have happiness, peace at heart, and
joy?

Domains of Psychosocial Well-Being Emerging from the Study
The study analyzed the domains of well-being from each of the three countries to learn which
could be combined, which were common to two out of three, and which were unique to each of the
countries we studied. What emerged from the study, to the surprise of many, were affirmative,
aspirational categories that described what was needed to live a good life. They did mention the
absence of violence or beatings, but looked to the capabilities that they believed would allow them to
live free of such violence and abuse. So they talked about love and harmony in the home, rather than a
home without violence. The diagram below illustrates what we found.
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After combining the results of each country case study, five common domains emerged:
education; access to resources; love in the family; friendship and support outside of the family; and
voice at home, in the community and beyond. The women in all three countries saw the domains as
inter-connected aspects of psychosocial well-being each relating to and supporting the other. The
domains carried distinct meanings in each country, based on lifestyle and social conditions. However,
they also had some characteristics in common.

This section of the report uses the participants’ statements to describe the meaning of each of
the domains in cultural context, starting with those that were common to all three countries and then
moving to those that were common to two together, and then finally to those that were unique to each
country.

All three countries together
 Education
Education had almost transcendent qualities in Nepal and Burundi, where access to education
had been denied to the majority of the population for many years. On the other hand in Northern
Uganda, where education is available, although not actually free of charge, it represents an obligation of
good parenting. For all three countries, education was about far more than literacy. Education meant
information that could change the quality of life. In Uganda that meant understanding climate change
and using that understanding to preserve their land and improve crops. In Burundi and Nepal, it meant
having the information needed to participate in social changes as voting citizens. In Northern Uganda
and Burundi, evening fireside education was a time to ensure the passing of traditions to children.
Education meant hope for the future. Educated people were able to transcend the limitations of caste
and class; educated children would grow up to become respected members of the community. Educated
women were no longer on the receiving end of conflict, poverty and family violence; they were active
innovators of change.

69

If our daughter were to be educated then she would be full of wisdom. Her face would
shine like the moon. Everyone would respect her. Without even worry for a dowry she
would be married to a good man. He would love her and even her mother-in-law would
love her…The family will be healthy and well. All of the community will respect her, for
her knowledge and her wise council.
Dalit woman in Nepal
If my baby daughter will grow up and she will be well in her heart, she will be educated.
I shall go in the morning to visit her house and I shall sweep for her. Then I shall wait at
home for her to return and we shall drink tea. She will teach and help others in the
neighborhood where all will respect her. Even her children shall be educated and go to
very fine schools.
Single mother in Burundi
We have returned to this place after many years. We planted our crops but the rains are
not as they were. The corn drowned in too much water. The beans burned. Then we saw
these (mango) trees that are growing well here. They live in the rains and in the drought.
Our ancestors planted them and now we need to learn how to plant the crops that will
grow. We need to learn about how to manage the weather and how to make the land
fertile again. We need to learn to care for the land in this new time. For this much study
is needed.
Woman in Uganda
 Access to Resources
Access to resources meant the ability to get what one needs, when one needs it, rather than
being dependent on others. It meant having the right to having one’s needs met. In Uganda, having
been forced to live on aid for many years, it meant having one’s own access to farm the land of the
community, and to then decide how to use the fruit of that labor. In Nepal, it meant knowing that one
had the right to demand more than one could get on one’s own. In all three cases it was differentiated
from having one’s basic needs met, which in Nepal and Northern Uganda, were represented by a distinct
domain.
What makes me feel well in my heart? My goat… Every morning when I wake up the
first thing that I see is my goat, tied up to the tree. Then I smile. I bought that goat with
my savings in the solidarity group. Someone could come and kill that goat. Someone
could steal her. But it would not matter. I could get another goat, because I bought the
goat myself, with my savings. And now I have the power to solve my problems and take
care of my daughter. I never have to be afraid anymore!
Woman in Burundi
We had a hard winter and there was not enough money. My husband wanted to give my
daughter in marriage to a wealthy man. I wanted her continue to go to school. We went
to our group and they went with us to the Village Development Committee. The VDC told
us that there is some money from the corporations that rent forest land that is for the
Community Forest Users Group. That money is for all of us families who live here. With
that money we were able to keep our daughter in school. The most important is that we
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know that it is not only what we have for ourselves! We can go to the VDC and demand
our rights.
Woman in Nepal
In the camps you could not go to the garden to dig for your food. The food came from
aid agencies or government. Sometimes it came and sometimes there was nothing for a
long time. The children were always hungry. Now I go to my garden and grow what I
like. If I can save I can take some things to sell in the market and with that I buy other
food to vary the diet. My husband is happy with me when he gets something different to
eat. Even the orphans are happy.
Woman in Northern Uganda
 Love and Harmony in the Family
In all three countries women included a loving home as necessary to psychosocial well-being. It
was love and understanding that they saw as an essential stepping stone to living without violence. In all
three countries the first suggestion was that it was important for the husband to love his wife, while the
insistence that the woman must also love her husband to feel well came afterwards. The women
assumed marriage as the “normal” state of a woman, although the realities were different in each
country.
A second essential feature was a violence-free home, which they believed came from family
members getting along. In Nepal, the women used the word harmony to describe this state and the
study adopted it to encompass this aspect.
However, although the features of loving and being loved, family members getting along and a
violence-free home were part of the description of this domain in all three countries, the daily realities
of life were distinct based on the differences of culture and social context. In Uganda, where a woman
has her own hut within the family compound, love included sexual love, and widows were openly sad
not to have that. However having the love and support of one’s children was also important to a loving
home. In Burundi, the most important aspect of family love and well-being was kuganira or dialogue.
Dialoguing with one’s husband and teaching the children to dialogue were seen as key to getting along
and to living well.
Our daughter should love her husband and be loved by him. She will be loved also by his
family. She and her husband will solve their conflicts by dialogue so that there will be no
violence. Even the children will dialogue. This is what it means to be well in your heart.
Woman in Burundi
In our culture, it is the love of the couple that is at the center of the circle. The two, who
make the third, the child, are sacred and their happiness is sacred. Everything radiates
outward from there. In our culture, men and women should cultivate together, and
teach the children by the fireside together. The war distorted these things, made the
men useless… now we must return to our culture, starting with the love between man
and woman.
Key informant in Northern Uganda

71

Above all our daughter should have the love of her husband. When your husband loves
you, then your mother-in-law will also treat you well and there will be harmony in your
home, because she will not beat you or treat you cruelly if your husband loves you and
protects you. When you love your husband as well no troubles will come to you.
Woman in Nepal
 Friends and Social Supports Outside the Family
In all of the 3 countries, having friends to talk to outside of the family provided a great source of
support and often joy. Landless women in Nepal looked forward to backbreaking work in the fields
because it was also the time when they met with women friends to talk and laugh together, to share
troubles and find solutions. Just coming to the solidarity group gave all the Nepali participants, who
were normally confined at home, a feeling of well-being. Women in Burundi relied on a traditional
practice, akazehe (a custom in which women meeting on the road compose lyrics to a song that
expresses their sorrows) to lift spirits and to feel solidarity. They too shared experiences at their
solidarity group meetings and derived very practical support from other members. They specifically
valued being attended in childbirth and visited in sickness. The women in Uganda described their
solidarity groups as great sources of support, places where burdens were lightened by being shared. In
all three countries the ex-combatant women found special solidarity in being included in groups with
others, as well as meeting separately with others who had been part of the fighting forces.
The best part of our day is when we go for daily work outside our homes. It is very hot
and we get tired but we meet our friends there and while we are working we talk. We
share our problems and we help find solutions. Being with friends and sharing is very
important to being well.
Landless woman in Nepal
When the war ended, I was alone and in despair. I had a house full of orphans to care for
and no one to care for me. If this disease did not kill me, I thought that I would die of
misery. Then I was invited to join the solidarity group. I come to the group and talk about
my problems. When I think that there is no solution the others help to advise me. We
sing together. We embrace. Then my problems do not seem so heavy to me.
HIV positive woman in Northern Uganda
It is important to be attended in childbirth, not only by your family, but by your friends.
To have a good life you must be attended in childbirth, visited in sickness, and listened to
when you have troubles. When you meet other women you can sing and dance together
and get solace.
Woman in Burundi
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 Voice in the Home, Community and Beyond

The issue of having a voice came up in different ways in the different countries. Yet all of the
women expressed the idea that to be well, psychologically and socially, they would have to find a way to
be able to express themselves and their wishes, both at home and beyond their homes.
In Uganda, women felt most comfortable speaking at home with their husbands, but had
difficulty making their wishes known to the clan and other traditional leaders. They also felt concern
about the government services that they wanted for themselves and their children, such as schools and
health care. They felt that others were making decisions that affected them and it was time for them to
do so. They considered this part of all that they needed for well-being. In Nepal, practitioners who
worked with the women thought that they might only want to make themselves heard at home, and
perhaps at the Village Development Committee. Interviewers were surprised to learn how important it
was, even to women who seemed barely able to speak their names, to be part of what they referred to
as “the nation” whether through obtaining citizenship cards or participating in the changing
government. Since they did not know what to expect, participation in itself helped create positive
feelings of pride. In Burundi, women spoke in this arena as in others of kuganira – dialogue – and its
power at home with husbands and children. However, they also spoke of dialogue with neighbors as
having the power to bring safety from intergroup violence. In every focus group someone also
mentioned participation in elections and at least one member might have run for local office.
When I first came to the group I could not even say my name out loud. I felt like an
animal, not a human being. Now I say my name at every meeting. My husband calls me
by my name. I go to the VDC to demand my rights. I am learning to write my name so
that I can get citizenship papers and vote in elections. This gives me great feelings of
happiness.
Indigenous woman in Nepal
When we can dialogue with our husbands and through dialogue decide how we shall
spend the money from cultivation, this makes us well in our hearts. When we can use
dialogue also to get our words heard by our neighbors, so that we are at peace in the
neighborhood, that will also make us well in our hearts. But we must also use the vote
and be involved in elections.
Woman in Burundi
To be seen and heard. That is the thing. To be seen in the clan meeting and making your
voice heard. To be seen in the community meeting. To be part of making all decisions. To
be able to explain and defend my ideas to my husband and to any person, even to the
officials. Then you can ensure that you will be well.
Woman in Northern Uganda
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An additional common theme: time free of labor

An additional item that was mentioned in all three countries, but rarely ranked as important
enough to be its own domain (except in Uganda, where it was ranked last in the focus groups that chose
to include it at all), was the ability to have some moments to rest. This study was done among poor and
marginalized women who survive by subsistence farming and petit trade. In all three countries the
participants work from dawn till dark. When they began to talk about the life of a person who was well
in her heart, someone invariably bought up the possibility of a few moments for rest, not actual leisure,
but just time to be awake and not to work. The wish was operationalized in Burundi as “to have tea and
time to drink it.” In Uganda women mentioned Sunday as a time when, at church, they could sit still and
attend the service. Women’s work of cooking and cleaning and drawing water and wood cannot be
stopped for the Sabbath, but while at church a woman could sit still. In Nepal, where religious practice is
not confined to a single day, women spoke of being at home and cooking, stating that they enjoyed
those moments because sometimes they could sit near the pot, slowly preparing, and not do anything
else at all.
Almost as much as going to the fields to meet my friends at daily work, I like to prepare
meals. I can just sit in the kitchen, preparing the food to be cooked, without anything
else to do, maybe take a bite. I can rest for a bit.
Woman in Nepal
If my daughter were grown and really well in her heart, when she came from her work
she would have time to greet me. I would prepare tea for her and then we would sit
down together to drink it.
Woman in Burundi
The best time of the day is after the fireplace, after the children are sleeping, when I can
bathe myself and lay down in my bed…
Woman in Uganda

Understanding the domains as they were ranked in the three countries

As part of the attempt to ensure rigor, the study team asked each of the 78 focus groups to rank
the domains of well-being that they had agreed upon. They invariably insisted that this was a “false
choice” because each domain was in fact part of making the others possible. However, the ranking
process ensured that each woman in the focus groups, even those who were largely silent, took a
moment to express their thoughts with their bodies by “voting” their priorities.
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Aspects of well-being common to 2 of the 3 countries

Some aspects of well-being, particularly the way common domains were operationalized, were
shared by two of three countries, due to common social conditions and concerns. It was interesting that
Burundi and Nepal, separated by miles and cultures, had a great deal in common based on a common
struggle against inequality, the denial of education to marginalized groups, and the private ownership of
land. It was less surprising that Northern Uganda and Burundi, neighbors in the lakes region of SubSaharan African had a great deal in common, based especially on the severity and longevity of the
violent conflicts from which survivors were emerging, and spiritual traditions rooted in Christianity and
Islam.
Burundi & Nepal together
Burundi and Nepal are continents apart, but share a number of important characteristics critical
to women’s lives. In both countries, women attributed a main cause of conflict to inequality and
injustice, including specific discrimination against women and girls within a broader context of
discrimination. They operationalized domains with specific qualifiers that addressed these issues.
 Freedom from all Discrimination
 Equal Love for Sons and Daughters
In both countries, discrimination based on factors beyond gender prevented access to
education; both bahutu in Burundi and Dalit in Nepal had been denied all access to education by law
prior to the end of the conflict. The armed conflicts in both countries engaged women and men in
fighting for an equal society in which all people could participate.
The way to end all of the violence around here is to end discrimination. All of it: against
women, against unmarried women, against any ethnic group or political party. We
should all be equal here as we are in our group.
Women’s group in Burundi
We want to be able to walk out freely and have no one speak badly to us. We want an
end to caste discrimination and sex discrimination. We want a fair chance for all
children.
Women’s group in Nepal
Within that context, in both countries, gender discrimination was among the discriminatory
practices that caused women to join the armed struggle and which they saw as a continuing focus of
activism. Widows and women who were single or abandoned for any other reason could face serious
discrimination and isolation from society, so severe that the word “widow” is the equivalent of a curse,
and the word “single woman” is preferred. Historic and culturally embedded gender discrimination in
both countries led women to determine that these must be eradicated at the most intimate family level,
by equal love for sons and daughters.
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No one is happy unless the children are happy. And we remember that when we were
girls we were sad that our brothers were loved more than we. Our daughters will love
their sons and their daughters equally.
Woman in Nepal
Love in the family means equal love for sons and daughters. The children should feel
equal love and then they will grow up able to respect one another and to have loving
homes.
Woman in Burundi
 Title to One’s Land (for Landless Persons in Nepal, for Women in Burundi)
 An Independent Income
In both Nepal and Burundi, land is scarce and privately owned. Therefore, as part of “Access to
Resources,” women wanted both land title and an independent income for their families and for
themselves personally. These were long denied to women by law, although this is now changed in
Nepal. Women saw land and/or independent income as a defense against death by starvation in
widowhood, or the need to remain in a dangerously violent home where one is not wanted.
The law is still not changed; a woman cannot own her own property. Because she can
own nothing, she is completely dependent on her husband. You cannot leave a man who
beats you; and when you are a widow you have nothing at all; you are completely
insecure. Our daughter will suffer in that way. To be well she must have property of her
own. She should also have a job or a skill with which to earn her living.
Woman in Burundi
We came to live here, near the forest reserve, so that we could have land of our own.
With your own land you will not lack for food. We do not know why we did not get that
title, it should be discrimination. But if our daughter should truly feel well, the family
should have some land. Our daughter should have a job, from which she is paid, or a skill
if she is not able to find a job. Then she can always be free.
Landless woman in Nepal
 Higher Education/Quality Education
Women in both countries viewed education as a great potential equalizer, leading to a life
beyond discrimination. However this would only be true if the education was of such quality that it led
to success in higher education. Therefore the women specifically insisted that the category “Education”
include both quality education and higher education.
Education alone is not good enough. It must be the kind of high quality education that
allows a person to know more than her name that allows her to have wisdom. When she
has higher education it will not matter about her caste, or her husband, she will be like
Lakshmi-didi, who is always here to help and to advise us.
Woman in Nepal
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In the past, access to formal education of high quality was not possible. If there was
some school for us it was inferior. To be well in her heart our daughter must know that
her children will have high quality education and that her children can go to the
university.
Woman in Burundi
Burundi & Northern Uganda together
Burundi and Uganda are both part of the Great Lakes Region of Sub-Saharan Africa, a region that
has been subject to long-term armed conflict. The reasons for the conflicts in the two countries are
distinct as is their history, language, culture, and official language. However they do share some
important commonalities as well, delineated below.

 Peace and Security
The conflicts in Burundi and Northern Uganda had in common large numbers of deaths
(uncounted in Uganda), including wholesale massacres of civilians and complete destruction of homes,
farms and villages over a prolonged period of time. The entire population of the Acholi Sub-Region of
Northern Uganda was eventually forced to live in camps for internally displaced persons, while many
Burundians were also forced into camps both in and out of the country and many more fled to refuge
beyond the country’s borders. Therefore peace itself (kuc in Acholi, amahoro in Kirundi) is a
requirement for well-being. In Uganda, women insisted that peace be an umbrella category, without
which one could not experience psychosocial well-being. In Burundi, it was, along with security, its own
domain.
To wake up in the morning feeling well, without fear and worry in her heart, my
daughter must live in peace and security. Security in her home, her community and her
country.
Woman in Burundi
If we are at peace, and there is security for that peace; if there are no raids, no camps,
no abductions; then we can begin to think about what it will mean to be well, to have a
good life.
Woman in Northern Uganda
 Helpful to Others
The women in both countries saw their capacity to be helpful to others as tied to their sense of
self-efficacy and self-worth. When women in Burundi and Uganda thought about psychological and
social wellness tied to “friendship and support outside the family,” they immediately thought of their
own role in being helpful to others.
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When we come to our meetings and someone has a problem, we all help her to solve it.
Even me, who is HIV positive, I not only get help, I find ways to be helpful to others. I
can even do some work for an elder person who cannot do it…
HIV positive focus group member in Burundi
I feel happy when I can help the others in the group who are not able. I want to be the
best at helping. The person everyone comes to for help and support. Then I feel that I
am truly well.
Focus group member in Northern Uganda
 All Family Members Must Belong to an Association
The women in all three countries valued their women’s associations highly and felt that they
had changed their lives. But in Burundi and Uganda, the focus group participants emphasized the
fact that they also wanted men to participate in associations as well.
In Burundi, a movement of men had begun that was changing the ways that men thought and
acted, improving the quality of family life dramatically. Based on the Burundian concept of kuganira,
dialogue, family members prided themselves on dialogue as a source of resolving differences
peacefully in the family and taught the skills to their children, an aspect of women’s lives that was
traditional to Burundi.
In Uganda, the women spoke of historically strong families and the specific dangers that men
had experienced during the conflict years (see the Uganda country report section), that they saw as
the root of their current family conflicts. In every group on every domain, the women asked that
men be included with them in associations so that they too could benefit.

 Religion and Spirituality
Both Uganda and Burundi are largely Christian/Muslim and Animist countries. Praising God is
deeply rooted in the cultural traditions of the communities and it was mentioned frequently in both
countries. This was its own domain in Northern Uganda, and a part of other domains in Burundi.
Praising God gives us joy! It will give joy to our daughters who come after it. When we
have nothing else, still we can praise God.
Woman in Burundi
When we are in despair we turn to God to help us. God has allowed us to live. God has
connected us to this land, its fruits and its traditions and we are cleansing this land and
returning to our lives with the help of God.
Key informant in Northern Uganda
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Nepal & Northern Uganda together

Nepal and Northern Uganda had fewest additional commonalities. While both cultures are old
and deeply rooted, they manifest themselves differently. Nepali culture is closely tied to the formal,
hierarchical structure of Hinduism; the Acholi culture of Northern Uganda is collective and egalitarian,
with a system of spirituality not officially tied to a specific scripture and compatible with many. While
the conflict in Nepal was part of a national liberation movement to abolish monarchy and, with it,
historic inequalities, the conflict in Northern Uganda was an externally funded proxy war in which the
local population was victimized. Both countries saw an end to conflict in 2006. In Nepal, this was the
result of a Comprehensive Peace Accord that ushered in an elected government. In Northern Uganda,
the violence ended when the external donors withdrew support for the Lord’s Resistance Army that
perpetrated the conflict, but there is no formal peace accord to date.

 Basic Needs Met
Separate from the domain of access was that of actually having one’s basic needs met. In Nepal,
this was a domain with many parts, whereas in Northern Uganda it was mostly about looking “smart”
and having a clean, well-kept home. Plentiful, tasty and nutritious food was also mentioned specifically,
but in Northern Uganda, it was associated with Access to Resources.
Looking smart is very important to feeling well. It cannot be skipped. When a person
looks smart, when her house is well kept, she feels better about herself. But she is also
treated better by others!
Woman in Northern Uganda
Every woman feels well when all of the children, even all of the orphans are well fed.
Woman in Northern Uganda
Our daughter must have all of her basic needs met, and met well, with a nice sari, and
shoes and tasty food to eat to be able to have happiness and peace of mind.
Woman in Nepal

Unique aspects of psychosocial well-being in each of the 3 countries

Each country had unique aspects associated with the way in which psychosocial well-being was
conceptualized, and the more detailed ways in which it was lived as an experience. This section
highlights unique aspects of language, reflecting cultural constructions, as well as unique domains or
details of how common domains were qualified in each country alone.

80

Burundi

 The Importance of Kuganira – Dialogue – for Family Relations, and Social Change
Kuganira, dialogue, is an art that requires knowing what each person wants and being able to
use that connection to keep both parties talking until they arrive at a conclusion. The important thing
however, is not that a conflict be well mediated, although that is the byproduct, but rather that a
process is developed by which problems are solved by discussion. This process involves being able to
understand and empathize with the position of the other, even when it is difficult.
The women in the focus groups referred to a happy marriage and family as one in which there
was dialogue on all issues, even with the children. A men’s movement, called abatangamuco, trains
members to dialogue with their wives about important issues from sexual relations to the distribution of
household property.
However women also discussed kuganira as a critical in the area of safety and security. Women
pointed out that safety and security in the community cannot be imposed from without. Kuganira is a
method of making it possible for all groups living together. They also see this process as key to ending
discriminatory and prejudicial practices.
You are not secure in your community if you have won rights with force. People may
come in the night to kill you, or to drive you out. If you are in dialogue with the
neighbors, then you will learn about their concerns and you will have the means to reach
an understanding in time of trouble.
Woman in Burundi
In our family even the children dialogue. We all sit together and talk about our problems
and even our dreams. We dialogue about what we shall tackle, who shall tackle it and
how. We are all at the fireside at night and it is a very warm relationship. When things
are well at home we can even dialogue about sex…
Woman in Burundi
 Belonging to an Organization that Brings about Change
Women in the focus groups continually pointed out that to feel well in their hearts they want to
belong to a women’s organization that will bring about change, so that whatever problems they are
facing can come to an end.
One reason for this may be that in Burundi women are credited with moving the stalled peace
processes forward through Dushirihamwe, or “Let us Reconcile,” a women’s peace building organization.
Among the testimonies to the power of kuganira among women is the capacity of Dushirahamwe to
include women from a range of political parties, poor, rural, urban, internally displaced people (IDP) and
refugee women, and uneducated and educated women into one umbrella organization that was able to
dialogue together to agree on a platform and create a space to begin the discussion of peace.
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We cannot predict the future. We want our daughters to be part of an organization that
can bring about change. Then if things are not well in any moment, together with her
organization she can bring about the change that she needs to be well in the future.
Woman in Burundi
 Health Care Includes Family Planning
Among the changes that Burundian women wanted to see was access to family planning
information. Burundi has one of the highest population densities in the world, and with subsistence
farming as the major source of income, there is grave concern that one’s children will not be able to
support themselves on the land. This, accompanied by a high level of infant mortality, has led women to
contest the tradition that values them more for having large numbers of children.
To be well in her heart our daughter must have information about family planning. If my
daughter will be healthy and know that her children will live, then she can plan to have
only the number that she can care for well.
Woman in Burundi

Nepal
 Ananda and Manko Shanti – Spiritual Constructions Embedded in Language
Neither women participants in the focus group discussions, key informants, nor traditional and
spiritual healers operationalized psychosocial well-being in terms of spiritual and cultural practice. Yet
the very language that women used to describe psychosocial well-being was based on the spiritual
traditions of Nepal. The word ananda refers to a higher state of bliss that transcends practical matters.
Women from the Tamang ethnicity, who practice Buddhism, suggested that the best word to use to
describe psychosocial well-being was manko shanti, which means peace of mind. The women in the
focus group discussions used the term ananda to describe their understanding of psychosocial wellbeing, as not related to the removal of adversities, but rather having the capacities and social supports
that would allow a person to transcend this suffering and to experience a well-being on a higher plane.
Happiness is fleeting; it is like playing in cold water on a hot day. It does not last. But to
have psychosocial well-being, this is ananda; it is entering a higher plane where the
overall goodness is in your mind, not the minute to minute sort of pleasure.
Woman in Nepal
Of course a person can achieve “manko shanti” and not have a very good life at all. On
the contrary, even a person being tortured can have “manko shanti.” Or on the other
hand, you can be disturbed by the bad conditions in your life, so you act to do something
about them. While you are acting you are full of hope and you are busy with many
friends, so you do not have manko shanti, but you are really living very well for you!
Tamang woman in Nepal
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 Freedom of Movement
For women in Nepal, long time customs of women’s seclusion and exclusion known as the
purdah restricted women’s freedom of movement. Even women from religious backgrounds that did
not require seclusion could be subject to adverse reactions when they walked about in the community
or travelled from place to place (Shakaya, 2009; UNFPA, 2007). Women participants in the focus groups
described freedom of movement as essential to their feelings of well-being in a number of different
ways. All of the landless women, despite the heat and hard labor, looked forward to their time in the
fields when they met their friends. For some women, the part that was essential to their psychosocial
well-being was being permitted to visit their mothers during festival times. For still others, what was
important was being able to travel to the VDC along with other women group members, to discuss and
demand their rights. For some it was the movement itself that gave a sense of well-being – wanting just
to know that they could go out at any time for any reason without fear or harassment or violence. This
was among the motivations for some young women to join the fighting forces during the conflict years.
You are old and I am old and our children have left us; why don’t I come to live with you
and we will cook for one another?
Elder woman in Nepal, to an international visitor
Northern Uganda
 Peace is the Overarching Context
The Acholi sub-region of Northern Uganda was subject to 24 years of war and violence, resulting
in the displacement of an estimated 1.6 million people – virtually the entire rural population. Twenty-six
percent of female youth and 47 percent of male youth were abducted against their will and forced to
participate in the conflict. The number of those killed in the conflict is not known. Life in the crowded
and unsanitary displaced persons camps was difficult, and farming was not possible. There has not been
a conclusive study of the number killed. While peace talks held in 2006 appeared to end the violence,
there has been no conclusive end to the conflict as the Lord’s Resistance Army has never signed an
accord. However the people of the Sub-Region have begun to return to their lands and their
communities, assisted by the Government of Uganda through the Peace Recovery and Development
Plan. As the women described the component domains of psychosocial well-being they insisted strongly
that kuc tye – peace reigns – was a pre-condition without which no one could be well, either
psychologically or socially.
No one can be well in time of war, in time of fear. Before we can think about being well,
first peace must reign.
Woman in Uganda
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 The Garden (poto)
The Acholi tradition is deeply connected to the earth and its care. Land is owned collectively by
the traditional clans and apportioned to community members to farm. There is apparently an adequate
supply of land and is there is no history of being forced to work for others under a colonial regime, nor
of landlessness or debt. When a woman is widowed she retains her family’s portion and community
members help her to farm, organized by the women’s traditional leader called the Rwot Okoro. The land
is directly related to Acholi spiritual traditions, and many who embrace the Christian faith also derive
spiritual comfort in communication with the land and its spiritual qualities. Women described a benefit
of peace to be their return to the poto, translated into British English as “the garden.”
Sometimes when I go to the garden in the morning to weed, I just sit there for a
moment, and look around and breathe the air. I smell the earth and the rain. I feel very
well indeed.
Woman in Uganda
 Information about Preserving the Ecology and Adapting to Climate Change
When Ugandan women spoke about education and information they talked about the
importance of knowing of the proper crops to grow to adapt to changing climate conditions. They were
concerned about drought-resistant crops, and those that could withstand or resist different patterns of
rainfall, such as mango trees.
Now sometimes there is too much water for the maize. Torrential rains have come and
drowned them. The sun has burned the beans. These mango trees are old and they were
planted by our ancestors. We have to learn what to plant that will live in the new climate
we must now learn how to care for the land that has changed so much when we were
away from it. We need to be informed of all of these things.
Older woman in Uganda
This section of the report has described how the poor, vulnerable, marginalized and conflictaffected women in the study envisioned psychosocial well-being and described what was required for
them to be truly well. The subjects of this study did not view psychosocial well-being as an absence of
pain (e.g. no war, no sexual abuse, no domestic violence), although these were important to them.
Instead, they described a positive future state of being, where they would have the constellation of
ingredients necessary to address these issues should they arise, and in which life is satisfying, joyful,
productive and shared with others. For that reason, some aspects were common to all, whist others
were particular to time, place and culture.
Therefore, in order to evaluate the success of programs supporting the psychosocial well-being
of poor, vulnerable and marginalized conflict-affected women, programs require a simple way to
establish a baseline in cultural context against which program effectiveness can be measured. The next
section of the report describes such one such method.
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THE SEE_PET FOR WOMEN - A PARTICIPATORY METHOD FOR DEVELOPING AND MEASURING THE EFFECTIVENESS
OF PSYCHOSOCIAL PROGRAMS FOR WOMEN
As noted earlier, psychosocial well-being is a socially and culturally constructed concept that
each person experiences in very personal ways that change over time and circumstance. This study
found that while women in three different countries and cultures identified five domains of psychosocial
well-being in common, the domains were described differently according to their own cultural context.
Therefore, a central goal of the study was to develop a method that new country programs could use to
develop specific indicators of psychosocial well-being so that participants and staff of those programs
could use them for culturally specific program evaluation.

What is the SEE_PET for Women?
The SEE_PET for Women is a rapid participatory method that can be used to develop indicators
of psychosocial well-being in cultural context. Derived from the methodology of this study, the proposed
method is not identical to it. Rather, it adapts, modifies and simplifies the methodology for easy future
use in the field.13 SEE_PET stands for Stepwise Ethnographic Exploration _ Participatory Evaluation Tool.
It is designed to facilitate the participatory monitoring and evaluation of psychosocial programs for adult
women by helping them to identify indicators of psychosocial well-being and the specific factors that
describe each one in practical terms. The SEE_PET for Women modifies Stepwise Ethnographic
Exploration, a method based on consensus among expert practitioners, which was used successfully in
this study to establish indicators of women’s subjective well-being (Nagpal & Sell, 1986; Sell & Nagpal,
1992). Adapted to a participatory evaluation process, SEE_PET can be used to engage community
members in evaluating the psychosocial components of relief and development programs designed for
their benefit.
The SEE_PET for Women is designed to be part of a baseline program assessment, to develop
indicators of program effectiveness against which the program can be assessed.

Preparing to start a SEE_PET exercise
The SEE_PET should be introduced to community leaders and members along with any other
initial program assessments and should be accompanied by desk reviews, key informant interviews, and
baseline studies to evaluate other program components.

13

This section does NOT replicate our study methods. It is designed for future programs. Those researchers who
want to replicate this study, please turn to the methodology section of the report on page 24.
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There are two preparatory processes necessary to start a SEE_PET exercise:
1. Creating interviewing teams
The exercise can be conducted by one or more interviewing teams. The lead interviewer on each
team should be someone who has experience interviewing local women and is comfortable doing so.
The lead interviewer should do this exclusively and should neither take notes nor translate. You will
need one or two persons dedicated to taking notes (two is ideal). And make sure to have at least one
translator on each team, if there is any chance that the language of the participants will not be the same
as that of the interviewer.
2. Site selection, recruitment and sampling
The SEE_PET for Women is meant to help program participants describe specific indicators of
their psychosocial well-being that enable them to evaluate the effectiveness of psychosocial programs
designed for their benefit. Therefore, the exercise should be carried out with potential program
participants. If the program is small enough, all the participants can be involved, using existing solidarity
groups. If the program is too large to include everyone, you can use purposive sampling to create focus
groups recruited from people believed to be most in need of psychosocial support. These might include
survivors of violence, women who are or were associated with fighting forces, women who are disabled,
widows, elderly or physically ill women, as well as those who have lost close family members.

The steps that comprise the SEE_PET process
The SEE _ PET process has six steps:

The steps move from identifying the concept – by helping participants to understand and agree upon
the words that describe specific indicators – to using those indicators for a process of program
monitoring and evaluation that is completely owned by the program participants.
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The first four steps are part of the Stepwise Ethnographic Exploration (SEE) process:
1.
2.
3.
4.

Concept Identification – Initial Workshop (of staff and team)
Concept Clarification – Focus groups and key informant Interviews (semi-structured)
Consensus on Concepts – Interviewers (staff/team) meetings and workshops
Qualitative Concept Validation – Focus group discussions, structured/ranking

The final two steps use information gathered in steps 1-4 to create a Participatory Evaluation Tool (PET)
5. Charting beginnings – Interviewers facilitate participants to create a chart that lists their
definitions of psychosocial well-being as a base against which to measure progress
6. Discovering results – Participants record progress and change course when needed
The following pages describe each of the six steps so that they can be used in the field.

Step 1: Introducing the SEE_PET: Concept Identification

Concept identification is the process of identifying the concept that you want to measure in
social and cultural context. In this case it is to learn from important community leaders, members of the
organization that is conducting the program, and the team that will be conducting the SEE_PET how
they understand psychosocial well-being and psychosocial programs. This will ensure that everyone
involved understands “psychosocial” to mean the same thing.

The framing question
To start the process, decide on one overall framing question that will be followed by freeranging discussion. The framing question should be a simple one, asking people to identify and define a
specific concept or answer one important question. In this study the question was, “What is
psychosocial well-being?” Then add questions about language to find a correct translation, such as,
“What are the words that you use to express that concept?” “What are the words that people use in
your local language to express that concept?” “How do you understand it in your own life?” “How do
you think that program participants understand psychosocial well-being?”

The initial workshop
Begin the process with an initial workshop for community leaders, knowledgeable practitioners,
interested leadership in the organization that is sponsoring the program, as well as all members of the
team that will conduct the stepwise exercise in the field. This workshop will have three tasks:
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1. To introduce the SEE_PET process of learning about how women understand the question at
hand, and how their perceptions will serve as a baseline from which to evaluate the program;
2. To develop the framing question and build consensus within the community and the
organization as to the identity of the concept;
3. To prepare members of the interviewing team for their work.
The first and last tasks can be conducted in a large group. The second task requires a smallgroup process (prominent community leaders may choose to leave at this point). Divide the remaining
workshop participants into groups of 3 or 4 to discuss how they understand the framing question and
the language they use, as well as the language used by local people, to describe the concept. Ask each
group to report back to the whole workshop. After writing down the responses, brainstorm with the
smaller groups to reach consensus on what questions to ask in the field, and what words to use in the
initial translation.

Step 2: Concept Clarification

After the concept is identified by staff members and community leaders in an initial workshop, it
should then be clarified by posing the framing question to potential program participants and selected
key informants. The potential program participants should be interviewed in focus group discussions.
The focus group discussions and key informant interviews should be conducted as semi-structured
interviews – that is, they will be open ended, guided only by the framing question and its modifiers.

Focus group discussions
The focus group discussions will be based on the purposive sampling of participants that was
described earlier.

 Introduce the SEE_PET exercise to participants
Begin by informing the women about the program being planned for their community and that a
part of that program will address what is called psychosocial well-being. Tell them that the purpose of
this focus group discussion is to create the indicators against which they will measure the success of the
psychosocial portion of that program in order to decide whether or not the program is effective.
Always remember to inform participants, who may be quite busy, of the nature and purpose of
the SEE_PET exercise. Let them know that they can leave the group whenever they wish and that they
will not be quoted by name. Be certain that they understand clearly that there are no rewards for taking
part in the exercise and that there are no penalties for choosing not to do so; they do not have to
participate in the exercise to be part of any program now and in the future.
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 Start with orienting questions
The questions below are introductory, just to learn about the women and their community life.


Describe your community.
o Tell us a bit about this place. What is it like here (climate, culture, special
characteristics, etc.)?
o What does a woman do here from morning till night?
o What is it that you like best about this place? Least? What would you like to
change?

 Ask the framing question and use some additional questions to help with clarification




What does it mean for a woman to be really well psychologically and socially (use
the language that was chosen in the initial workshop)?
Do you know someone who is really well? How do you know that she is well?
If this small baby is grown up to be your age, and she is really well in her heart, what
will her life be like?

Raise the questions discussed in the first workshop and see what happens. Make space for
everyone to talk and try to discourage self-appointed “spokespersons” from emerging. Keep asking
questions until you get a rich array of answers from many participants. The box below gives concrete
examples of how this study tested the questions in two countries – Burundi and Northern Uganda. The
examples illustrate how a question may be useful in one context, but have to be modified in another.

In Burundi, in the first focus groups questions about positive experiences in life or examples of people
who were well in their hearts yielded silence or one-word answers. When the team members noticed the
attention the women were paying to the babies in their arms they switched to the questions about what it
might be like if a small daughter grew up and was well they got much more positive answers. The focus
group kept talking for a long time with many of the women interrupting the others, eager to build on the
concept.
But in Uganda, the reverse was true. When the team asked the women the very same question, about the
babies in their arms, those women responded with brief answers; “she will sweep,” “she will be
obedient.” However in asking about possible words that indicated that a woman was well in her heart a
rich array of language, coupled with specific experiences, poured out and complex discussion followed.
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Key informant interviews

Key informant interviews support concept clarification. Ask the participants whom they think
should be included to help explain ideas of well-being in the context of their culture – for example,
midwifes, religious leaders, teachers, traditional healers, community leaders or other persons they
consider experts. Such community leaders can provide context to the information coming from the
participants and introduce new factors that were not readily seen or already discussed but may be
known to cultural, religious or community leaders. Utilizing those people who were recommended by
the women in the groups can further clarify what the women are saying.
Key informant interviews can be interspersed with the focus groups, precede or follow them to support
concept clarification.
 Questions you might ask key informants:
 What is your role in the community?
o How does your role relate to the women of the community?
 How would you define psychosocial well-being (use the language you agreed
upon in the initial workshop)?
o What language would you use to describe this state of being?
 What questions should we ask the women whose lives you know about to help
them define psychosocial well-being?
 What would you like to tell us that we did not ask?
Peer debriefing: nightly interviewers meetings
Each evening, following the focus group discussions and key informant interviews, the
interviewing team members meet to discuss the day’s results and to consider any issues that might have
arisen. They review the work of the note taker to ensure that there is consensus about to what has
been said.

Step 3: Consensus on Concepts

At the conclusion of the exercise, when saturation has been reached or when all program
participants have been part of the discussions, the interviewers hold a workshop to review and code
their findings. The workshop should include the program’s psychosocial advisor if that person is
available and was not part of the interviewing team. Team members review the notes and write the
ideas that have been expressed on a flip chart, and then count the number of focus groups in which an
idea is mentioned to determine its importance. If one person mentions something that is never referred
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to again that idea goes on a list of “outliers” that may be revived during the next phase. Ideas are then
grouped by large categories or domains, and the examples or subcategories that clarify the domains in
practical terms are operationalized. See the text box below for an example from Nepal.

In Nepal, women talked a lot, in every focus group, about the importance of being able to move
about freely, or simply “going somewhere.” Some of the women mentioned that the interviewers
had travelled to visit them, and they wanted to visit anyone that they pleased. Others talked
specifically about meeting their own mother or going to the Village Development Committee.
Therefore the research team categorized “Freedom of Movement” as a domain, and listed what
“Freedom of Movement” meant in practical terms below.
 Freedom of Movement (domain)
 I can go to see my mother at festival times.
 I can travel to the VDC to advocate for my needs
 I am free to go anywhere for any reason, without anyone speaking ill of me

Step 4: Qualitative Concept Validation14

The purpose of Step 4 is to ensure that the interviewers understood correctly what the
participants said in order to set the stage for the participatory evaluation process. While the SEE is a
consensus methodology of experts, the SEE_PET places emphasis on the role of the program
participants. They develop the initial ideas, review the results of the exercise and give their opinions.
This degree of group member checking ensures that the resulting indicators can be trusted to reflect the
ideas of the participants. Therefore the process has two parts: 1) structured focus group discussions,
and 2) participatory ranking.
To prepare for this part of the exercise, the interviewing team brings pictures that represent the
main domains so that they can be referred to by the group members without requiring them to be
literate. Pictures do not have to be complete, just illustrative. Photographs, newspaper advertisements
or archives from program materials can be used.

14

This is sometimes called “member checking” (Padgett, 2008), especially in the United States, or “respondent
validation” (Barbour, 2001).
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Structured focus group discussions
Reconvene the focus groups and remind members of the purpose of the exercise, what has gone
before, and that they are free to leave at any time. Report on the results of the interviewers’ workshop.
Hold up a picture representing each domain and list the ways that it is operationalized (for example, in
Nepal, “Freedom of Movement” was represented by pictures of women walking, in a bus, on bicycles
and one on a motorcycle [which drew smiles]). Ask the participants whether they agree or not that the
picture represents an aspect of psychosocial well-being. Then list the specific activities that they have
reported to operationalize the domain (for example, in Nepal, the interviewer pointed to parts of the
picture and said, “visiting mother at festival times,” “going to the Village Development Committee to
advocate for her needs,” and finally “going wherever she would like, whenever she would like without
anyone speaking ill of her”). After each example, the interviewer asks, “Is this correct? Do you wish to
add anything? Did you want to take anything away?”
After going through this procedure with all the large categories, ask participants if they wish to
add another domain, or if any should be subtracted. This will take a bit of time for discussion and
decisions.

The participatory ranking exercise
Domains of psychosocial well-being tend to be interrelated, or part of a constellation that must
be experienced as a whole according to literature and the participants in this study (Nussbaum, 2003;
Psychosocial Working Group, 2003; Ungar, 2012). Therefore, the purpose of the ranking exercise is not
to rate the comparative importance of any one indicator over another. Rather, its purpose is to ensure
that all participants in the exercise take time to consider the indicators one at a time, which will increase
confidence in their trustworthiness. Ask each focus group to stand up and “vote” for, eliminate, or
change each of the domains.
After each focus group reviews the individual domains and subcategories, the interviewers hold
up the picture that was used to illustrate each domain and again repeat the subcategories participants
used to operationalize each domain. The interviewers ask the participants which they would choose if
only one domain were possible and then to line up behind the picture that represents their first choice.
The picture with the most votes gets the rank of (1). Then interviewers should follow the same
procedure with each domain until the participants rank or discard them, one at a time. The text box
below provides an example from Burundi used in this study.
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From Burundi: “Please look at the pictures. If our small daughter over there were to be grown, and
she could have only one of these elements of Kumererwa-neza, only one, which would you choose
for her? Please stand behind the one you would choose if you were forced to do so? (After some
time when all of the women have chosen, you can ask the next question.) Now we will give her that
one that you have chosen. Now if she were to have only one more, then please choose what you
would add. Take your time and choose.” The process continued until all of the domains were
completed. In some groups the women eliminated one domain. In other groups they added. They
are free to do this.

At the conclusion of participatory ranking exercise, the interviewers again explain the purpose of
the exercise to be sure that everyone in the group has agreed on the constellation of domains that
comprise well-being so that the program can now use them as a basis of evaluation.

Step 5: Charting Beginnings

To begin the evaluation system in a follow-up meeting, assist the women to talk about each
item listed on the chart and how they would operationalize it. Use the domains that they selected to set
up a chart to note progress. The left-hand column of the chart should contain the domains that the
women have established and agreed upon. The next column lists the ways in which each domain is
operationalized in action. The women then report on each of the ways in which each domain is
operationalized, and the psychosocial focal person or group leader marks the agreed-upon response on
the chart next to each domain. This will form the “baseline” against which the participants will measure
the success of their program. Because the baseline will be particular to each group, its standards should
be written based on the domains agreed upon by each group. The chart below from this study uses
examples from communities in Northern Uganda, Burundi and Nepal for illustration.

Domain
Education
(PICTURE)

Operational
Definition
I have access to
important
information
All of my children
are at school

Access to
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I can help decide

Right now
We feel ignorant of
important
information
The younger
children from 5 of
the families attend
school
We do not have

After 4 months

After 8
months

After 1 year

resources
(PICTURE)

Harmony and
Love in the family
(PICTURE)

Friends and
support outside
the family
(PICTURE)

Voice at home
community and
beyond
(PICTURE)

how to spend
money in the
household
I can get help in
emergencies

access even to the
money we earn
from daily wages
The clan decides
about support,
sometimes they
I can save for
don’t give
things that I want No Group Savings
Program
I feel safe in my
Some of us are
home
beaten
My husband
We have fights
loves me
that cause us
I am welcome to distress
live in my home
Our family
even if I am a
members tell us to
widow
leave
When we are sad Sometimes we feel
we can talk to
hopeless & sad
friends
We meet friends
We have a place when we go for
to turn when bad water or daily work
things happen at
home
I can speak in my We don’t speak at
family and
home
people listen
We don’t attend
I attend
community
community
meetings
meetings
We have no voice

You can assist the group to address the specific problems exposed by the baseline in a small
way, so that participants know that they are moving closer toward their goal of well-being in each
domain. Determine the time intervals at which you will measure progress (don’t make them too short,
or no progress will be recorded; don’t make them too long or the participants may forget). A process
you might follow is to set small goals for the quarter. For example, establish regular meetings and make
certain that everyone attends, bring an advisor to the meeting to discuss how to solve one of the
problems on the list, check in with each member at each meeting so that no one feels alone, and each
woman can both give and receive support.

Step 6: Discovering Results: Using the Evaluation System
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During the next months the group will implement the plan made at the first meeting of staff and
leaders. Each evaluation period offers a chance to learn if the program is working and to make changes
and improvements where necessary. Bring the chart to the evaluation meeting and fix it to an object so
that it is easily visible.
Point to the picture next to each domain and review the ways in which the group had
operationalized it. Read aloud the baseline results. Ask what changes the group has made and record
them on the chart. The chart below illustrates a filled-in progress chart that could have resulted from
such a discussion at the four-month interval. It is derived from domains and sub-categories from this
study, giving examples from women in different countries.

Domain
Education
(PICTURE)

Operational
Definition
I have access to
important
information
All of my children
are at school
I learn new things
all of the time

Access to
resources
(PICTURE)

I can help decide
how to spend
money in the
household
I can get help in
emergencies
I can save for
things that I want

Harmony and
Love in the family
(PICTURE)

Friends and
support outside
the family
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I feel safe in my
home
My husband loves
me
I am welcome to
live in my home
even if I am a
widow
When we are sad
we can talk to
friends

Right now

After 4 Months

We feel
ignorant of
important
information

We have a meeting
once a month
where someone
comes to bring us
new information

The younger
children from 5
of the families
attend school
We do not have
access even to
the money we
earn from daily
wages

We have a
common fund to
pay school fees
We have begun the
VSLA program

We have visited the
families at home
and asked that
The clan decides husbands allow
about support,
their wives to put
sometimes they in a coin
don’t give
We are discussing
No VSLA
other ways to
access resources
Some of us are
We have learned
beaten
about conflict
We have fights
mediation in our
that cause us
group: we use this
distress
to support families
Our family
NGO led an “end
members tell us domestic violence”
to leave
workshop for men
Sometimes we
We meet every two
feel hopeless & weeks and when a
sad
member is missing

After 8
Months

After 1 Year

(PICTURE)

Voice at home
community and
beyond
(PICTURE)

We have a place to
turn when bad
things happen at
home
I can speak in my
family and people
listen
I attend
community
meetings

We meet
friends when
we go for water
or daily work
We don’t speak
at home
We don’t attend
community
meetings
We have no
voice

we check on her
We listen to one
another’s problems
in the group
Each woman says
her name at each
meeting
We go to important
meetings together

After charting the results, the participants can evaluate for themselves whether the group is “on
the right track.” Are the actions they are taking really improving their sense of psychosocial well-being?
Are they really beginning to experience greater well-being? Are these changes having some negative
effects on their well-being? If so can they be corrected?
Following the evaluation, the women can plan the activities they would like to see continue as
they move forward. They can also note any changes they would like to make. These changes
(sometimes called “course correction”) should be reflected in the charts. At the end of the program,
include the progress and changes recorded in the charts in the qualitative section of the final program
evaluation.

SUMMARY AND RECOMMENDATIONS
This study represents a beginning exploration of how conflict-affected women understand
psychosocial wellbeing in the context of their lives. It provides descriptions, visions and a way to begin
to operationalize this abstract idea so that it could be measured. The study yielded several important
results:
1. Conflict-affected women can articulate and operationalize psychosocial well-being in their own
voice, terms and cultural context.
2. Conflict-affected women saw psychosocial well-being as a constellation of factors, each
supporting the other.
3. While each country had its own indicators, five were found in common.
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4. The study created a replicable methodology, called the SEE_PET for Women that can be used to
develop culture-sensitive indicators of psychosocial well-being at the start of future programs.
5. The constellation that the women chose correlated with two well-known theoretical
frameworks: the social-ecological approach to resilience, and the capabilities approach to
understanding and measuring subjective well-being coming from development economics.

Recommendations for Further Study
The suffering of poor, marginalized, conflict-affected women has been well documented and
well-studied (UNFPA, 2010; UNSCR, 2000). Far less well documented are the creativity, energy and
vitality that these women use to overcome adversity and strive toward solutions for themselves, their
children and their communities. This study has begun the process of eliciting and documenting their
specific descriptions of what psychosocial well-being would mean to them and what they would require
to attain it. The participants in this study defined psychosocial well-being not as an absence of suffering,
but as the affirmative presence of those capabilities required to live a good life in the present and the
future. Using what we learn from their creative voices can lead to advances in human welfare beyond
the locations in which these women survive, work, think and dream, if they are the basis for continuing
study. The following recommendations may begin that journey.

1. Begin new psychosocial programs with a plan to develop baseline indicators for psychosocial
well-being with the women themselves. Because psychosocial well-being has not to date been
operationalized in cultural context, it is often used as a metaphor for surviving violence and
abuse. The women in this study indicated that such survival is dependent on a constellation of
positive experiences and opportunities that programs can co-create with them (e.g. education,
social supports, a loving home, voice in the home and community, a loving family, access to
resources). Using the SEE_PET for women as a starting point, it should be possible to begin
future psychosocial programs with a baseline created by those who can then measure whether
these positive experiences and opportunities are effective in making the changes that they seek.
2. Use the evaluation process to build an evidence base. The results should provide valuable
information as to which program elements are effective and should be tested to see if they can
be replicated. Similarly, it can allow for course correction or to discontinue ineffective
processes.
3. Test the hypothesis that psychosocial interventions enhance meaningful participation of poor,
marginalized conflict-affected women in the peace process and post-conflict governance as
required by UNSCR 1325. After developing culture-sensitive indicators of psychosocial wellbeing among conflict-affected women, conduct studies to determine whether psychosocial
interventions are associated with enhanced participation.
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4. Engage in further study of the capabilities approach to subjective well-being in relation to
psychosocial well-being. The strong resonance between the central tenets of the capabilities
approach and the indicators of psychosocial well-being elaborated by the women in this study
requires further investigation. Feminist economists have studied women’s capabilities and wellbeing extensively, including in development contexts. Studies of psychosocial well-being in the
context of capabilities may yield new and creative approaches to interventions for conflictaffected women.
5. Engage in further study on the thinking of women ex-combatants regarding psychosocial wellbeing. The ex-combatants whom we interviewed gave a number of creative ideas about
psychosocial well-being going forward. This is not an area about which they are usually
interviewed and they were eager to engage with this discussion. The women in Nepal and
Burundi pointed out that women’s well-being was precisely the reason that they had
participated in the fight. The women in Uganda, who were abducted into the forces, welcomed
the opportunity to discuss positive outcomes for the future.
6. Continue to investigate women’s views of the positive aspects of marginalized cultural
traditions. While a number of recent studies focus on Acholi cultural traditions, these do not
focus on women’s psychosocial well-being. In Burundi and Nepal, the literature focuses on
tradition as a source of women’s oppression, and women in the study largely seemed to
conform to that view, unless asked specifically. However in both countries the study participants
mentioned reliance on some of these traditions as a source of support. Therefore more study on
the relationship between culture, tradition and women’s psychosocial well-being would be
useful.
7. Continue to study women’s understanding of psychosocial well-being to learn how life
experiences affect these perceptions. Meta-analysis of data regarding such factors as conflict,
poverty and marginalization, and comparison with women affected by other forms of adversity
would advance this understanding of this understudied subject.
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ANNEX A: LIST OF ACRONYMS USED IN THIS DOCUMENT
ACAT

L’ Action des Chrétiens pour l ’Abolition de la Torture (Christian Action to
Abolish Torture)

ADA

Austrian Development Cooperation

CPA

Comprehensive Peace Agreement

CUNY

City University of New York

DFID

Department for International Development, UK

FGDs

Focus Group Discussions

IASC

Inter-Agency Standing Committee

IDP

Internally Displaced Persons

IRB

Internal Review Board

KIIs

Key Informant Interviews

LRA

Lord’s Resistance Army

NHRC

Nepal Health Research Council

NUWEP

Northern Uganda Women’s Empowerment Program

OMCT

World Organization against Torture

PLA

People’s Liberation Army

PRDP

Peace Recovery and Development Plan Northern Uganda

PRM

Participatory Ranking Method

PVSE

Poor, Vulnerable and Socially Excluded

SEE

Stepwise Ethnographic Exploration

SEE_ PET

Stepwise Ethnographic Exploration _ Participatory Evaluation Tool

TPO

Transcultural Psychosocial Organization
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UNCST

Uganda National Commission on Science and Technology

UNDP

United Nations Development Program

UNFPA

United Nations Population Fund

UNICEF

United Nations Children’s Fund

UNRCHCO

United Nations Resident and Humanitarian Coordinator’s Office, Nepal

UNSCR

United Nations Security Council Resolution

VSLA

Village Savings and Loan Association

VDC

Village Development Committee, Nepal

WHO

World Health Organization
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ANNEX B: GLOSSARY OF NON-ENGLISH LANGUAGE TERMS USED IN THIS REPORT
KIRUNDI TERMS
Abatangamuco

Bringers of light when there is darkness; the name of a
Burundian men’s movement supporting women’s empowerment

Akazehe

A Burundian tradition in which women who greet one another
after a long time or a hardship stop to compose a song and a dance
that describes their experience and offers advice on how to handle the
situation.

Baganwa

Royal Clan

Banyamabanga

Traditional male custodians of ritual during the Monarchy

Bashingantahe

Cultural mechanism for conflict resolution and upholding justice
Originated in the Monarchy, comprising men chosen for unimpeachable
moral character. Refers to both the institution and the individual men

Batware

Male sub-chiefs during the Monarchy

Girijambo

“Express yourself;” a CARE project focused on sexual and
reproductive health and awareness of gender based-violence

Gukwa

Giving the dowry; bridewealth

Gutanga igiseke

Portion of land set aside by the father for a married daughter

Ibiryagazu

Material support, including wood, water, and firewood, offered to
support a bereaved family

Ikibiri

The practice of community members joining together to cultivate the
land in order to support the vulnerable

Inararibonye

Wise and senior female community leaders tasked with solving
women’s problems within the society

Ishaka

“We have zeal;” a CARE sponsored group for young unmarried women

Ivyariho

Delegated women’s leaders

Karyenda

The drum in Burundian tradition at the time of the Monarchy that is the
symbolic repository of the power of the kingdom

Kiranga

Refers to the spiritual mediator between God and the earth; not a
material human being, but a spiritual entity
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Kubandwa

The traditional spiritual culture of Burundi

Kugandaza or Kugandara

A mourning period in which families come together to offer support to
bereaved family

Kuganira

Dialogue; to dialogue

Kugemurira umukobwa

Greeting the bride to make her feel welcome in her husband’s family

Kumererwa-neza

To feel well in your heart

Kurinda umukobwa umuruho

A support given by the husband‘s family to treat the bride well

Kwaramira amahasa

Celebrations of, and support for, the birth of twins

Kwarika umuvyeyi

Extended family support for the mother after the birth of a child,
allowing her to rest from her daily work

Mukakiranda

A powerful woman at court in the time of the Monarchy; literally
meaning “married to the kiranda”

Mukakaryenda

A powerful female position at court in the time of the Monarchy literally
meaning “the wife of the karyenda”

Mwana

King

Umupfumu

Traditional healer

Unutumbuzi or umugabekozi

Mother of the crown prince during the Monarchy

NEPALI TERMS
Ananda

A state of perfect bliss that transcends the physical world

Banda

“Closed;” used to mean “general strike”

Dalit

This is the lowest category of the Hindu caste hierarchy, commonly
described as untouchable. Nepali law has abolished caste hierarchy, yet
this group of people suffer caste based discrimination

Dil ma tassalli

Peace in the heart, a term used to describe emotional well-being

Gurau

An experienced traditional healer who teaches others

Janajati

Indigenous ethnic groups

Khusi

Happiness
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Manko shanti

Peace of mind

Mel-Bhav

Harmony, see also mel-milap

Mel-Milap

Harmony, see also mel-bhav

Purdah

The traditional practice in South and Central Asian societies of secluding
adult women from the gaze of men or strangers

Rog

Disease or illness

Thik chaina

“Things are not right;” sometimes translated as “I have tension, anxiety”

ACHOLI TERMS
Ber bedo

Generic term for “to be in a state of wellness”

Kwo tye maber

A good life, used for psychosocial wellbeing beyond tye maber

Kuc tye

Peace reigns

Maleng

“Clean” meaning well-kept, orderly

Poto

“The garden;” refers to farmland

Tye maber

To be well, often used as a polite response to a greeting

Yom cwiny

Joy; may be momentary or transcendent, emotional or spiritual

Rwot Moo

Acholi traditional cultural leader/ healer

Rwot Okoro

Acholi traditional women’s cultural leader
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ANNEX C: DETAILED INFORMATION ON PARTICIPANTS IN BURUNDI

Province

Commune

Colline

Partners/ Type of
solidarity group

Gitega

Giheta

Massasah

Gitega

Gitera

Makebuko

Bujumbura

Bujumbura
Mairie

Bujumbura
Rurale

Mutimbisi

Bujumbura
Rurale

Mutimbisi

Bubanza

Total

117

Mpanda

Key
Informants

TPO, Kirumara

# of
Focus
Groups
1

TPO, Kirumara,

1

1M

13

ISHAKA young
Unmarried mothers
Kirumara and
Gridjambo together

1

3
2M1F

8

1

20

Kirumara/
TPO/Gezaho
/Gridjambo
together

1

27

Kirumara, TPO
Representatives 5
collines

1
(3groups
seen
together)

37

6

# of
Participants
9

4
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Detailed information on Participants Burundi Round 2

Province

Commune

Colline

Partners/ Type of
group

# Focus
Groups

# of
Participants

Gitega

Giheta

Massasah

TPO, Kirumara

1

28

Gitega

Giheta

Bwoga,

1

28

Gitega

Giheta

Makebuko

1

27

Bujumbura

Bujumbura
Mairie

Representatives
of 5 NGOs of 5
Collines
TPO, Kirumara,
mixed
ISHAKA young
Unmarried
mothers
Ex-combatants
Gridjambo

1

15

1

15

Kirumara/ TPO
Representatives
5 collines

1

35

Kirumara, TPO
Representatives
5 collines

1
3 groups
seen
together

47

7

195

Bujumbura
Rurale

Mutimbisi

Bujumbura
Rurale

Mutimbisi

Bubanza

TOTAL

118

Mpanda

# Key
Informants

5
(2 M 3 W)

6

ANNEX D: DETAILED INFORMATION ON PARTICIPANTS NEPAL
District +
Partner Organization

VDC

# Of
FGDS

# Of
participants
Per group

# Of Key
Informants

Characteristics of Key
Informants

Chitwan District

Dibaynagar

3

19,20, 20

6

Kalika Community
Women’s
Development Center

Maeghauli

2

25 (Dalit
only)
14






Padampokhari

1

15



9




Makwanpur District
Rural Women Service
Center




1 Female Political Leader
1 Male Campaigner
1 Female Political Leader
with Congress Party
1 Community Health
Volunteer
1 Ex-combatant
1 Returned Migrant
1 Anti-natal Health
Worker
1 Teacher
1 Village Secretary

9










1 Teacher
1 Widow
1 Female VDC Leader
1 Traditional Healer
1 Chamar
1 Durga Priestess
2 TBAs
1 Health Worker

3



1 Member of the
Assembly, Ex-combatant
1 Medical Anthropologist
1 Program Coordinator:
Community Support

Hathiya

1

25 (Janajati
only)

Monahari

1

15 (Dalit
Only



Basamadi

1

15

Handi Khola

1

16





Kapilvastu District

Ganeshpur

1

20

Dalit Social
Development Center

Bhahadurganj

1

16

Rangapur

1

40

Bastantapur

1

40

Kathmandu




Totals

119

All Districts

14

300

1 Traditional Healer
2 Teachers
1 Health Volunteer
1 Paralegal Committee
Member
1 Women’s Network
Member
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Detailed information regarding the research sites and participants Nepal Round 2
District +
Partner Organization

VDC

# of
FGDS

# of
participants
per group

# Of Key
Informants

Characteristics of Key
Informants

Chitwan District

Dibaynagar

3

4

Kalika Community
Women’s Development
Center





Meghauli

1

34,
17, 34 (new
Groups
43

Meghauli

1

19 (Janajati)

Kalaynpur

1

20 (new
group)

Padampokhari

1

16 (Janajati)



3



Makwanpur District
Manahari

1

12

Barshamadi

1

19 (Janajati)

Handikhola

1

21 (Janajati)

Hatiya

1

17 (Dalit)

HarnaMadi

1

29 (new
group)

Kapilvastu District

Ganeshpur

1

28

Dalit Social Development
Center

Bhahadurganj

1

23

Rangapur

1

38

Bastantapur

1

21

Rural Women Service
Center

Kathmandu

TOTALS

120



16

400
100 New

1 Ex-combatant
1 Member of Om
Shanti
1 Traditional
Healer

2

1

All Districts

1 Healer
1 Teacher
1 Paralegal
Committee
Member
1 Ex-combatant

10



2 Male
Campaigners



1 Clinical
Psychologist

ANNEX E: DETAILED INFORMATION ON PARTICIPANTS UGANDA
District Name

Agago

Lamwo

Sub
County/
Town
Council
Adilang

Parish

FGDS

Participant

Orina

1

17

Lapono

Lira Kato

2

9, 15

Ogole

2

Licwa

Lukung

# of Key
informants
per
location
1

Characteristics of Key
Informants Interviewed per
location

20, 17

6

2

4, 18

2

1 Traditional healer, 1 woman
leader, 3 TBAs in group, I lone
TBA
LC1, KiWEPI leader*

Parapono

2

20, 34

Lelapwot

2

24, 17

A woman ex combatant.

KItgum

Namakoro

Pagoda E &
W

2

18, 8

2

Two women herbalists

Gulu

Bobi

Paidwe

2

19, 24

4

Knowledgeable persons in
Gulu Town**

Palenga

2

12, 7

1

Teacher female

Gwendiya

1

12

Paibona

1

12

19
FGDs

307
participant

Awach

Totals

*Knowledgeable persons in Kitgum
Ann Aloo, SubCounty Coordinator KiWEPI
**Knowledgeable persons in Gulu town
Rose Amulen: Deputy Program Manager NUWEP
Judith Adokorac: Gender Advisor, NUWEP
Jannani Luwum: Monitoring and Evaluation Coordinator, NUWEP
Joyce Laker: Woman’s Peace Activist and Community Leader
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16
KII

Detailed information on Participants Uganda Round 2
District +
Partner
Organization

Sub
County

Parish

#FGDS

# of
participants
per group

Key Informants per location

Agago District:

Adilang

Orina

1

26

Lapono

Lira Kato

2

15,17

1 woman religious leader,
1 TBA
1 Rwot Moo
1 traditional healer

Ogole

1

21

Licwa

2

15,25

Parapono

1

25

1 traditional healer/ Rwot Okoro

Lelapwot

2

25,21

1 Rwot Okoro

Pugoda E
and W

2

14,12

Forum of Kalongo
Parish Women’s
Associations
(FOKAPOWA)
Lamwo District:

Lukung

Kitgum Women’s
Empowerment
Initiative
(KIWEPI)
Kitgum District
(KIWEPI)

Namokora

Kitgum
Town
Gulu District:
Diocese of
Northern Uganda
(DNU)

Bobi

Awach

Rt. Reverend Macleord Baker Ochola II,
Bishop, Diocese of Kitgum, Anglican Church
of Uganda, Retired
Piadwe

2

19,21

Palenga

2

12,18

Gwendiya
Paibona

1

15

Paibona

1

15


GULU
Town




Kampala



Kampala


Totals

122

17

316

2 reps of formerly abducted women’s
organization
Social Worker for the Cultural Leader,
Rwot Acan
Rt. Reverend Joseph Gakumba, Bishop,
Diocese of Northern Uganda, Anglican
Honorable Okello Franca Judith, MP
Women’s Constituency Agago
Honorable Betty Bigombe, Minister for
Water, MP Women’s Constituency, Amuru

13 key informants

