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Stress Points is a quarterly ejournal produced by
the Australasian Society for Traumatic Stress
Studies (ASTSS). It aims to report and examine 
current developments in research, theory, clinical
practice, social policy and inquiry in the field of
trauma and posttraumatic mental health. Stress
Points endeavors to be a forum for the multi-
disciplinary exchange of ideas on posttraumatic
mental health, with contributions and 
dissemination beginning with ASTSS members.
Members and non-members can make 
contributions in the form of feature articles,
reviews, interviews, research reports, 
meta-analyses or opinion pieces – all with the
primary focus of trauma. 

All contributions must be consistent with the 
stated mission of ASTSS: (1) to advance 
knowledge about the nature and consequences of
highly stressful events, (2) to foster the 
development of policy, programs and service
initiatives which seek to prevent and/or minimise
the unwanted consequences of such experiences,
and (3) to promote high standards and ethical
practices in the trauma field. Furthermore, Stress
Points serves as a major vehicle towards the goals
of ASTSS: (i) providing quality services to ASTSS
members, (ii) encouraging networking and 
development of ASTSS within the Australasian
region, (iii) promoting standards of excellence in
trauma research and practice among members, (iv)
pursuing dialogue and links within the 
international trauma community, (v) encouraging
exploration of different paradigms in research and
practice, (vi) exploring the role of prevention in
traumatology, (vii) seeking to influence the way
traumatology is addressed in public policy and the
media, and (viii) pursuing a role within the non-
professional community through consultation and
education. 

Submissions are to be emailed directly to the
Editor at btar2399@bigpond.net.au. Address other
correspondence to Bronwyn Tarrant, Stress Points
Editor, ASTSS, Greenview Mental Health, Suite 9, 20
Commercial Road, Melbourne, Victoria, 3004. 

The editor and Society cannot be held responsible
for errors or consequences arising from the use of
information contained in this journal. The views
and opinions presented are not necessarily those
of ASTSS or the editor. 
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This Autumn edition of ASTSS’s ejournal Stress
Points is entitled “Global Trauma Global Aid”.
You will find fascinating contributions from
Red Cross, Medecin Sans Frontieres, Amnesty
International, United Nations, Caratis, and 
reviews of a DV8 performance and Owen and
Mzee. Enjoy!

The last month has seen ASTSS complete
another very successful International Speaker
Tour. Professor Willem Kuyken from the Mood
Disorders Centre, University of Exeter, England
presented a very practical, evidence based
approach to treating depression and trauma
to almost 250 professionals in Perth, Adelaide,
Melbourne and Hobart. The workshops
addressed theoretical accounts of the role of
trauma in recurrent depression, a CBT case
formulation approach to individualising 
therapy, behavioural approaches designed to
reduce avoidance and maximise opportunities
for reinforcing positive experiences, cognitive
approaches to improve meta-awareness, 
self-compassion and acceptance, and relapse 
prevention approaches. Thank you to the
ASTSS Chapters in Tasmania, Western
Australia, South Australia and Victoria who
hosted these events. We are currently planning
our 2009 Speaker Tour. If you have suggestions
for speakers you would like to hear, please 
contact Gail Green (wasecretary@astss.org.au),
Convenor of the Speaker Tour Task Force, with

your ideas. 

You will have already seen the announcement
(see our website) for the 2008 Australasian
Conference on Traumatic Stress (ACOTS) in
Melbourne, September 11-13. This ACOTS is
promising to be an exciting one with the latest
research and practice highlighted in 
presentations on trauma-focused work with
children, cognitive processing therapy, clinical
research for clinicians, depression, the 
interaction between psychological and physical
health following trauma, climate change and 
trauma, treating young men, issues around 
diagnosis of PTSD, forensic issues, 
rehabilitation and recovery following traumatic
injury, military and veteran post traumatic
mental health issues, MANERS – model of 
psychological first aid justice, vicarious trauma
& compassion fatigue, early intervention,
mindfulness and more. The conference will
continue to explore the challenge of an 
appropriate balance between evidence-based
practice and practice-informed evidence. The 
conference brochure and registrations will be 
available early May.

ASTSS welcomes members’ ideas and 
contributions. 

Dr Colleen Jackson rsc 
President

This Stress Points on the theme
of global  trauma  global  aid
recognises the work of 
non-government organisations
dedicated to the treatment and
prevention of trauma and its
consequences. The organisations
contributing to this edition are
leaders in the global community,
tirelessly advocating for
improved conditions and actively
providing resources to 
direct action in the fight against
trauma. 

We would like to thank all 
organisations that work towards
the eradication of trauma around
the globe. This edition, limited
by size and publishing deadlines,
has included just a fragment of
the global aid providers involving
Australasian representatives.
Amnesty International, Medecin
San Frontieres, Caritas, Red
Cross, and Save the Children
have provided deeply reflective
and experience-rich articles on
global trauma. 

These contributors, like ASTSS,
are not-for-profit organisations.
As such we would direct readers
inspired to make donations to
the following websites (in index
order): 

www.amnesty.org.au
www.msf.org.au
www.un.org
www.caritas.org.au
www.savethechildren.org.au
www.redcross.org.au

This edition also features three
reviews, again on the global
trauma global aid theme. These
review (1) a tsunami surviving
hippopotamus, (2) a physical
theatre's examination of violence
and survival, and (3) the United
Nations website. Readers are
reminded that all the images,
audio/video files and text in
these reviews are not in the 
public domain, are copyrighted,
and are utilised here for the sole
purpose of review.

2008 is the International Year of
Sanitation - a global issue 
affecting the health of over 2.6
billion people. Despite sanitation
being the most fundamental 
factor to improve health, 40% of
the planet does not have 
adequate basic sanitation. For
more information on global 
sanitation visit The Lancet (click
here).

Stress Points thanks Sharyn
Hanley, Jane Woolford, Sally
McMillan, Roxanne Macara,
Leanne Mitchell, Leila Darwish,
Lloyd Newson and DV8 Physical
Theatre for their assistance in
this global trauma global aid
edition.

As always Stress Points welcomes
contributions from members and
readers - refer to page two for 
submission guidelines.

Bronwyn Tarrant
Editor

EDITORIAL

FROM  THE  PRESIDENT
COOLLLLEEEENN JAACCKKSSOONN
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China’s  Choice

“The goal of Olympism is to place sport at the 
service of the harmonious development of man,
with a view to promoting a peaceful society
concerned with the preservation of human 
dignity.”

Olympic Charter
Fundamental Principles of Olympism

paragraph 2

When China won the bid for the Olympic Games,
the Chinese authorities made a commitment that
the Olympics would be an opportunity to develop
human rights. But, as the Olympic torch 
approaches China for its momentous entry into the
Olympic stadium, the stage is overshadowed by
grave human rights concerns.

China remains the world’s top executioner. Human
rights activists, including lawyers and journalists, 
continue to be detained and harassed. Internet
users are censored. Individuals are subjected to
detention without trial called “Re-education
Through Labour”, and “Enforced Drug
Rehabilitation”.  

The unprecedented growth of China’s economy in
the last two decades has led to great social 
transitions, but there continues to be a disparity
between economic progress and individuals being
able to freely enjoy all their human rights. Amnesty
International is campaigning for the deliberate
stalling of progress on human rights to end and for
relevant reforms to be implemented at a much
faster rate. 

Without improvements to the human rights 
situation in China, not only will the Games fail to
be remembered in a positive light, but China’s
image will remain one of a country that represses
its citizens. It is China’s choice and a responsibility
shared by the Olympic movement.      

“We are convinced that the Olympic Games will
improve human rights in China.”

Jacques Rogge
President International Olympic Committee

in an interview on BBC Hardtalk 24 April 2002.

Imprisonment,  torture  and  harassment

While civil society activities have grown and 
strengthened over recent years, activists who 
challenge policies deemed to be politically sensitive
or who try to rally others to their cause continue to
be harassed. Some have been imprisoned, often on
vaguely defined charges of “subversion” or “leaking
state secrets”, while others are held under tight

police surveillance as prisoners in their own homes.
They include defence lawyers, journalists, HIV/AIDS
activists, workers’ rights activists, villagers 
protesting against land seizures, and relatives of
people killed or disabled during the crackdown on
the 1989 pro-democracy movement. Harassment
of activists appears to be increasing as the
Olympics approach. 

Freedom  from  Internet  censorship

Since the introduction of the internet in China in
1994, the Chinese government has sought to 
control its content and to censor information it
deems sensitive. With over 162 million internet
users, China operates the most extensive, 
technologically sophisticated and far-reaching 
system of internet filtering in the world. The
“Golden Shield” or “Great Firewall of China” is a 
censorship and surveillance project that allows the 
government to block and filter internet content. 

There are thousands of internet police monitoring
cyberspace in China and words and phrases that
have been targeted for online censorship include
“human rights”, “democracy” and “freedom”. Many
websites run by non-governmental organisations
and political groups overseas remain banned in
China. Amnesty International has documented
around 50 Chinese internet users it believes are
presently imprisoned for such acts as signing 
petitions, calling for an end to corruption, 
disseminating health information and planning to 
establish pro-democracy groups. 

One of these is Shi Tao, a journalist who continues
to serve a 10-year sentence for sending an email 
summarising a Chinese Central Propaganda
Department communiqué on how journalists
should handle the 15th anniversary of the 1989
Tiananmen Square crackdown. He sent the email to
the USA using his Yahoo! account. The Chinese
authorities accused him of “illegally providing state
secrets to foreign entities”. Amnesty International
considers him to be a prisoner of conscience and is
calling for his immediate and unconditional release.
The organisation is also deeply concerned about
the role of Yahoo! in helping the authorities to
secure Shi Tao’s conviction, and more generally
about the involvement of global internet companies
in government censorship in China. 

Persecution  of  people  for  their  beliefs

In February, Rebiya Kadeer, who spent six years in
prison in China on charges of ‘leaking state
secrets’, shared her story as part of a visit to
Australia. A Nobel Peace Prize nominee and former
prisoner of conscience, Rebiya Kadeer, has lived in
exile in the US since her release from jail in March
2005. The 61-year-old ex-laundress-turned- 
millionaire now travels the world raising awareness
about China’s repression of the Uighur people.
Amnesty International considered Rebiya Kadeer to
be a prisoner of conscience and campaigned for
her release. Two of her sons – Alim and Ablikim 

AMNESTY  INTERNATIONAL
LEGACY  OF  THE  BEIJING  OLYMPICS

www.amnesty.org.au


Abdiriyim – are currently in prison in China and
Amnesty International considers they are also 
prisoners of conscience. 

Before her arrest Rebiya Kadeer was among the top
10 wealthiest people in China. Ms Kadeer, who has
11 children, set up free classes in her department
store to educate Uighur children and started a
group called the ‘Thousand Mothers Movement’ to
empower Uighur women to start businesses. Since
Rebiya Kadeer’s release she has campaigned for
the rights of the Uighurs and is considered the
leader and mother of the Uighur region.

The Uighur people have been the target of 
systematic and extensive human rights violations
for over 20 years. They are subjected to arbitrary
detention, violence and killings. As a people, they
face severe restrictions on their religious freedom
and their social and cultural rights.  In recent years,
China has exploited the international ‘war on 
terror’ to suppress the Uighurs, labelling them 
terrorists, separatists and religious extremists. 

Amnesty International Australia staff have met with
members of the Uighur community living in
Australia, many of whom have their own horrific
stories of persecution and violence. 

In one interview, Mr J said his parents had sent him
to Pakistan for eight years in order to study Islam,
because this is banned from schools in China. Mr J
recounted that Chinese authorities came to his
school in Pakistan and arrested a number of 
students. Six students were shot dead as soon as
the group crossed into China.

Another Uighur living in Australia, Ms C, told of her
nephew being shot dead and her brother being
arrested and detained, his whereabouts unknown
to his family. Ms C’s father was required to report
to the police station every day or he would be
apprehended by Chinese authorities. Ms C said
bribes were paid to Chinese authorities to secure
the freedom of friends and loved ones. 

So,  what  does  Amnesty  International  want?

Amnesty International is calling on the Chinese
government to fulfil its promise to develop human

rights as part of the Olympic legacy. A positive
legacy must be built on respect for human rights
and the rule of law. 

Amnesty International is campaigning for change in
four key areas of human rights:

1.  As a first step to abolishing the death
penalty, China must make public the actual
numbers of people executed and radically
cut the number of capital offences.

2.  A positive Olympic legacy will mean fair
trials according to international standards
and an end to arbitrary police detention.
As a first step, China must renounce any
use of “Re-education Through Labour” and
“Enforced Drug Rehabilitation” to “clean up”
Beijing ahead of the Olympics.

3.  Amnesty International is calling on the
Chinese authorities to ensure human rights
defenders and activists are free to highlight
issues of legitimate concern, including in
the media, without fear of penalty or
harassment.  As a first step, China must
cease arbitrary detention, intimidation or 
harassment of activists and human rights 
defenders, and release those currently
imprisoned.

4.  Amnesty International is campaigning
for full media freedom for all journalists, be
they foreign or national.  As a first step,
freedom of speech and the ability to report
must be respected without fear of house
arrest, imprisonment or harassment.
Unwarranted censorship of the Internet
must end and all those imprisoned for
legitimate use of the Internet must be
released.

The International Olympic Committee has a
responsibility to promote a positive legacy of the
Olympic Games to host cities and host countries.
Amnesty International is calling on the International
Olympic Committee to fulfil this responsibility by
urging it and the wider Olympic movement, in 
solidarity with Amnesty International’s worldwide
membership and with human rights activists in
China, to press the Chinese government to deliver
positive, concrete and lasting human rights reforms
by the end of August 2008. 

An Olympic Games characterised by serious human
rights violations would be an affront to the core
principles of the Olympic Charter. This is a time to
be proud of the Olympic Games, but if that pride is
tarnished with human rights violations, it is bad for
China, it is bad for the Olympic Games and it is
bad for the international community.

Amnesty International is an 
independent worldwide 
movement of people who 
campaign for internationally 
recognised human rights to 
be respected and protected. 
It has more than 2.2 million 
members and supporters in 
over 150 countries and 
territories.

www.amnesty.org.au  
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RReebbiiyyaa  KKaaddeeeerr  -  FFeebbrruuaarryy  22000088  
(speaking at an Amnesty International Australia event)

Photo thanks to James Fehon
© Amnesty International, all rights reserved

www.amnesty.org.au
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MEEDDEECCIINNSS SAANNSS FRROONNTTIIEERREESS
TRRAAUUMMAA WWIITTHHOOUUTT BBOORRDDEERRSS

Although humanitarian psychiatry and emergency
intervention provide fertile ground for development
of a response focused on post-traumatic stress
disorder (PTSD), they also experience the risks and
limits of its implementation. With extensive field
experience, Jacky Roptin, a psychologist working
with MSF since 2002, tells us about the risks of
overusing this concept at MSF

Right from the start the concept of PTSD came up
against an impasse. Encompassing all trauma 
situations, it tended to give all suffering the same
significance without differentiating between the
natural violence and inter-human violence.

By focusing the description of trauma on the fact
that “the patient continually re-experiences the
traumatic event”, PTSD made it the common
denominator for trauma (by citing nightmares, for
example) and relegates many other psychological
and social consequences to the background. It
does not represent all post-traumatic pathologies
however; far from it. For example, after five years
of continuous violence in Palestine, the symptoms
have moved away from the PTSD model.

The problems faced by teams can take the form of
severe parental depression (including possible 
outbursts of violence) with possible severe emo-
tional deprivation in children or risk-taking 
behaviors in adolescents, sometimes with clearly
expressed talk of suicide. We can also cite the 
program for victims of sexual violence in Congo-
Brazzaville, where we have seen a high rate of 
anxiety and major depression, low rates of reliving
the trauma, and significant somatic complaints
associated with an intense decrease in libido. Here
also, for lack of a match with certain symptoms
described in PTSD, we risked inferring that there
were no problems and denying very real suffering.

The Threshold Effect

By focusing on the symptoms considered specific
to trauma, one also risks brushing aside any other
form of psychological injury and making PTSD a
diagnosis that highlights a deeper suffering and
legitimizes therapeutic action. After a war or 
natural disaster, it is not uncommon to see 
organizations like MSF centre on PTSD to initiate,
legitimize, or perpetuate action or to justify 
definition of a target population. Although it may
seem logical to pay more attention to violent
events, the “race to the event” resulting from the
trauma approach, presents real risks to our 
programs. Crisis intervention is not always 

appropriate for the circumstances. Again with the
example of Palestine our intervention is sometimes
extremely close to the violent and media-
generating event and can hinder periods of 
mourning for families and contribute to talk of 
victimization or martyrs or the construction of
good victims.

This leaves aside those who are sometimes more
vulnerable but suffer far from the media and out of
the sight of the community.

Controversial Concepts and Controversial Therapy

Trauma and PTSD become the choice concepts
through their “easy” diagnosis and consequent
action. In an organization like MSF, and beyond the
oversimplified and reassuring view that these 
concepts can bring, they presuppose the idea of
action based on treatment that functions like a 
protocol – the “short-term trauma therapy”. As
soon as the notion of PTSD was defined, psychic 
trauma very quickly benefited from development of
therapeutic practices that were supposed to
respond to PTSD, or at least to prevent it. From
there came the recommendation for early 
intervention whose aim, beyond the triage function,
is long-term prevention of more disabling 
symptoms. These practices have found some 
legitimacy in specific situations such as natural
disasters or accidents, because the events are
acute, time-limited crises.

The psychological practices in question would
therefore only be of interest in the time 
immediately following these events.  With the
exception of these specific situations, many MSF
patient injuries stem from chronic crises of chaotic
lives. It thus seems difficult if not illusory to 
distinguish the psychological suffering related to a
recent event from consequences related to a course
of life events. 

In the case in point, the suffering of these patients
cannot be reduced to the PTSD grid and to 
therapeutic methods that are more like a magic
formula in their situation. With an approach
focused on PTSD and crisis intervention, the ability
of Palestinians to grasp the clinical aspects
described above in the opening paragraph was
quickly limited or exceeded. In the case of 
Congo-Brazzaville, the social and family disruption
after rape was considered one of the main sources
of suffering for many women seen between 2002
and 2004. In addition, a study of 178 patients 
during the same period showed that 80% of them
had been seen more than a month after the
aggression, demonstrating that it is difficult in
practice to act immediately after the event.

From Reality To Myth

Early and specific situation (described above), 
intervention aside, are short-term therapies a
myth? Not if we consider that they do not draw
their legitimacy from the concept (PTSD) and that
our practice is primarily defined by its goal – to
care, to provide relief, and to console. From a 

THHEE  LIIMMIITTSS OOFF TTHHEE  PTSD  COONNCCEEPPTT

Jacky  Roptin

www.msf.org.au


therapeutic standpoint, however, our interventions
are structured around defining priorities and viable
treatment objectives for the patient, taking into
account the operational constraints of insufficient
resources, the need for minimum impact, and the
short length of mission of psychologists.

Consequently, our ambition for action cannot
exceed the associated constraints. In its unifying
tendency and simplified descriptions, however, the
trauma and PTSD approach opens up the prospect
of a perfect match between our mental health
activities and epidemiological principles – at the
risk of distorting reality and overestimating the
impact of our intervention.

Towards A New Description of Suffering

In its most ideological version, the trauma
approach approved and implemented by a 
profession or an institution can result in the 
de-politicization of suffering by diluting the 
political or social origins in individual psychic 
functioning. The Vietnam War demonstrated this.
The request that was made to us in Palestine by
the Minister of Health demonstrated it again when
it meant managing adolescents who were throwing
stones on the Israeli forces and the Minister 
considered them “traumatized by war”. Here again,
the trauma approach tends to place the pathology
label on behavior whose logic can also be in 
keeping with both political analysis (response to
the violence and the occupation) and sociocultural
analysis (adult ambivalence when faced with 
violence, condemned within the family but
sometimes contradictorily legitimized on the 
outside).

The Trauma and PTSD approach thus finds its
source not only in the dominance and diffusion
capabilities of DSM-IV (U.S. system for 
classification of mental disorders) but also in the
tacit complicity that our institutional constraints
impose on us (urgency, transparency, and 
optimization). By succumbing to the current 
climate and sometimes becoming the fascinating
mirror of reality and the vocabulary of war and
emergency, this approach functions as circular
self-justification.

Freezing the perspectives of humanitarian 
psychiatry, it reduces the approach while 
magnifying the effects of the response it generates.
If we do not wonder about the motives of our 
mental health programs, this approach can 
therefore go from opening doors for our 
operations to hindering our mental health 
activities, where psychological practice is alienated
and devitalized.

Jacky Roptin
Translated by Anne Wiles

Messages MSF 
No142 2006

At its core, the purpose of humanitarian action is
to save lives, relieve acute suffering and help
restore the potential of individuals who find 
themselves in life-threatening circumstances. In
each country where MSF is working, one or more of
four events has taken place, triggering a medical-
humanitarian response and speaking out to assist
those in need. This classification does not imply
that realities are simplistic or mechanic, or that
MSF operates blindly and systematically. Inherent
limits exist in the exercise to deliver aid and MSF
does not intervene in all conflicts or respond to all
natural or man-made catastrophes. Our actions
always reflect an analysis of potential added value
and we question the pertinence of our presence or
absence in a given context on a daily basis. 

Armed conflict 

Populations affected by armed conflict require
comprehensive medical and humanitarian support.
These are victims of violence, civilian populations
harassed and affected directly or indirectly through
attacks, rapes and killings. They are weakened,
instrumentalised and may be forcibly displaced
from their homes, looking for refuge within or 
outside their home countries. 

Medical, surgical or psychological care is needed -
daily help in an environment of massive destruction
and disruption of health systems. Suffering arises
also from the indirect effects of conflict and 
instability, including a collapse of general 
infrastructures and a ruined economy. De facto,
people are excluded from essential medical care
and services, and can be devastated by epidemics
of AIDS, tuberculosis or malaria, but also lesser
known diseases such as sleeping sickness. 

MSF operations are based on medical teams 
working in health structures/hospitals and are
devoted to offer medical services and to cover the
range of medical crises inherent to a conflict, such
as malnutrition or mental healthcare. When needed,
MSF also constructs wells and dispenses clean
drinking water and offers shelter materials. 

Endemic|epidemic disease

Populations affected by endemic/epidemic disease
arise in variable contexts of stability or conflict.
Emergency capacity and innovative medical actions
are imperative to ensure a viable response in 
complex environments. 

These people live in precarious regions, remote
and/or underdeveloped areas, suburbs of capitals
or cities, camps or shantytowns, and do not receive
strong support from local and international 
authorities. They are often minority groups,
refugees or nomads. They are at increased risk in
situations of economic and social dependency or
fragile independence. 

Women and children are the most worrying 
categories. Exposed to infectious and 
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communicable diseases, immunocompromised in
pregnancy, and traditionally, with less space to
express their pains and concerns, women's realities
go unnoticed in many countries. The dependency
of infants and children increases their vulnerability. 

MSF works in existing medical structures and also
establishes structures as needed. Raising 
awareness about the risks of an epidemic; training,
and prevention initiatives are essential.
Collaboration with local governments and 
concerned ministries is a condition for 
implementing activities and rapidly improving the
situation. Engaging in advocacy to support medical
action, as in the case of HIV/AIDS, appears crucial
to identify responsibilities, understand political
intentions and mount effective responses. 

Social violence and health care exclusion 

Populations affected by social violence and health
care exclusion suffer from what they are as a group
and the characteristics that create their shared
identity. They are minorities, ethnic groups,
migrants, displaced people or refugees. Particularly
at risk are children such as street kids or the night
commuters. They are socially excluded as prisoners
or the unemployed; medically excluded because of
a drug addiction or mental illness; they may be sex
workers or simply a contagious patient with AIDS
or tuberculosis. 

Living in environments where their conditions and
rights are limited or nonexistent, they cannot
expect adequate support from the local authorities
and suffer the limits of international support. 

MSF becomes directly involved to alleviate victims'
daily suffering with medical, psychological and
social activities. Healthcare exclusion requires 
projects that bring attention to healthcare access
and the absence of medical services. MSF's identity
includes the act of speaking out, and united with
patient care is a commitment to bringing attention
to the causes of suffering and the obstacles to
providing effective assistance, raising the concerns
and the realities of our patients to national and
international bodies. 

Natural disasters

Populations affected by natural disasters require an
immediate medical-humanitarian response. They
find themselves in desperate conditions, having
suddenly lost homes and material goods, family
members and relatives. They are highly 
traumatised, in need of rapid and diverse medical
and social support. 

Access to the disaster area and the victims is 
usually complex and demands fast identification of
multiple needs. 

The poorest people are particularly affected, having
precarious habitats and living conditions. MSF 
supplies a large range of answers: numerous
required medical supports such as surgery, 
psychosocial and nutrition programmes - provided
in existing hospital structures or through the 
erection of temporary buildings - as well as 
preventive actions addressing potential epidemic
risks. Material relief items such as blankets, tents
and cooking oil may also be distributed. 

These operations are developed through intensive
collaboration with national actors, taking into
account the importance of local efforts and 
strategies, and the limitations of an international
intervention in time, quantity and pertinence. 

Emmanuel Tronc, 
Policy and Advocacy Coordinator, 

MSF International

Yesterday the search term 'trauma' generated 235
hits on the Medecins Sans Frontieres website. It is a
reminder of the pivotal role played by MSF - not
only in responding to trauma at individual, 
community and global levels - but in presenting us
with the human face of victims of armed conflict,
endemic disease, social violence and natural 
disaster. Ultimately global trauma, depoliticised, is
always about individual suffering and survival. MSF
provided over nine-and-a-half-million outpatient
consultations in sixty countries between 2006 and
2007. Individual suffering is pandemic. Help to
survive trauma is critical.

The numbers are unfathomable. Counting only
direct patient care, of the 9,665,241 outpatient
consultations: 

459,580 people became inpatients
1,873,212 were treated for malaria
52,229 malnourished non-ambulatory
children were admitted for therapeutic 
re-feeding
135,990 admissions were for 
supplementary feeding or for ambulatory
malnourished children
11,126 cases were for medical treatment
of sexual violence
9,325 cases were treated for war trauma
93,066 individual consultations were 
provided for mental health issues
12,665 counselling or support groups
were provided for mental health issues

The majority of MSF activities (66%) were in Africa.
21% were in Asia, 5.5% in the Americas and 7% in
Europe. Most countries (46%) of MSF activities were
stable. But, 29% occurred in the context of armed
conflict, 16% in internal instability and 9% in post-
conflict situations. The majority of MSF activities
are in dangerous unstable settings through
endemic / epidemic disease (41%), armed conflict
(37%), social violence (17%) or natural disaster (5%)

From July 2006 to July 2007, 4,623 people 
provided the MSF activities internationally - 1,292
doctors, 1,500 nurses and paramedical staff and
1,831 non-medical personnel. The following 
numbers indicate the full-time equivalent staffing
figures per country of intervention last year.

Angola (Armed Conflict, Endemic/Epidemic
Disease, Social violence/Health Care Exclusion) =
878. Armenia (Endemic/Epidemic Disease, Social
violence/Health Care Exclusion) =134. Bangladesh
(Social violence/Health Care Exclusion) = 229.
Belgium (Social violence/Health Care Exclusion)

-  8 -

MSF  INNTTEERRVVEENNTTIIOONNSS AANNDD  FIIEELLDD  STTAAFFFF
Activity  Report  06/07



=16. Bolivia (Endemic/Epidemic Disease) = 76.
Burkina Faso (Endemic/Epidemic Disease) =111.
Burundi (Armed Conflict, Endemic/Epidemic
Disease, Social violence/Health Care Exclusion)
=364. Cambodia (Endemic/Epidemic Disease) =
361. Cameroon (Armed Conflict, Endemic/Epidemic
Disease) = 90. Central African Republic (Armed
Conflict, Endemic/Epidemic Disease) = 448. Chad
(Armed Conflict, Endemic/Epidemic Disease, Social
violence/Health Care Exclusion) = 802.
China (Endemic/Epidemic Disease) = 53. Colombia
(Armed Conflict, Social violence/Health Care
Exclusion) = 267. Republic of Congo [Congo-
Brazzaville] (Armed Conflict, Endemic/Epidemic
Disease, Social violence/Health Care Exclusion) =
191. Democratic Republic of Congo (Armed
Conflict, Endemic/Epidemic Disease, Social 
violence/Health Care Exclusion) = 3,084. Ecuador
(Endemic/Epidemic Disease, Natural Disaster) = 28.
Ethiopia (Armed Conflict, Endemic/Epidemic
Disease, Social violence/Health Care Exclusion,
Natural Disaster) = 828. France (Social
violence/Health Care Exclusion) = 17. Georgia
(Armed Conflict, Endemic/Epidemic Disease, Social
violence/Health Care Exclusion) =351. Guatemala
(Endemic/Epidemic Disease, Social violence/Health
Care Exclusion) = 111. Guinea (Armed Conflict,
Endemic/Epidemic Disease) = 306. Haiti (Armed
Conflict, Social violence/Health Care Exclusion) =
627. Honduras (Social violence/Health Care
Exclusion) = 37. India (Armed Conflict,
Endemic/Epidemic Disease, Social violence/Health
Care Exclusion) = 350. Indonesia (Armed Conflict,
Endemic/Epidemic Disease, Social violence/Health
Care Exclusion, Natural Disaster) = 396. Iran (Social
violence/Health Care Exclusion) = 106. Iraq (Armed
Conflict) = 28. Italy (Social violence/Health Care
Exclusion) = 31. Ivory Coast (Armed Conflict) =
1,100. Kenya (Armed Conflict, Endemic/Epidemic
Disease, Natural Disaster) = 517. Kyrgyzstan
(Endemic/Epidemic Disease) = 30. Laos
(Endemic/Epidemic Disease) = 25. Lesotho
(Endemic/Epidemic Disease) = 13. Liberia
(Endemic/Epidemic Disease, Social violence/Health
Care Exclusion) = 1,634. Malawi (Endemic
/Epidemic Disease) = 466. Mali (Endemic/Epidemic
Disease) = 69. Moldova (Endemic/Epidemic
Disease) = 33. Morocco (Social violence/Health
Care Exclusion) = 18. Mozambique
(Endemic/Epidemic Disease, Natural Disaster) =
539. Myanmar (Armed Conflict,
Endemic/Epidemic Disease, Social violence/Health
Care Exclusion) = 1,083. Nepal (Armed Conflict) =
333. Niger (Endemic/Epidemic Disease, Social vio-
lence/Health Care Exclusion) = 1,564. Nigeria
(Armed Conflict, Endemic/Epidemic Disease, Social
violence/Health Care Exclusion) = 291. Pakistan
(Endemic/Epidemic Disease, Social violence/Health
Care Exclusion, Natural Disaster) = 475. Palestinian
Territories (Armed Conflict) = 68. Peru
(Endemic/Epidemic Disease) = 56. Russian
Federation (Armed Conflict, Social violence/Health
Care Exclusion) = 331. Rwanda (Endemic/Epidemic
Disease, Social violence/Health Care Exclusion) =
109. Sierra Leone (Endemic/Epidemic Disease) =
505. Somalia (Armed Conflict, Endemic/Epidemic
Disease, Natural Disaster) = 654. South Africa

(Endemic/Epidemic Disease) = 50. Sri Lanka
(Armed Conflict) = 30. Sudan (Armed Conflict,
Endemic/Epidemic Disease, Social Exclusion) =
4,950. Switzerland (Social violence/Health Care
Exclusion) = 2. Thailand (Endemic/Epidemic
Disease, Social violence/Health Care Exclusion) =
161. Turkmenistan (Social violence/Health Care
Exclusion) = 73. Uganda (Armed Conflict,
Endemic/Epidemic Disease) = 1,159. Uzbekistan
(Endemic/Epidemic Disease) = 84. Zambia
(Endemic/Epidemic Disease) = 165. Zimbabwe
(Endemic/Epidemic Disease, Social violence/Health
Care Exclusion) = 267. 

Total MSF field staff 2006/07 = 27,174 (FTE)
Total MSF consultations = 9,665,241
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Central African Republic 
Through the Lens: Fear and Displacement

Photos by Spencer Platt

Sierra Leone 
Fighting to Save Children with Malaria

MSF  INN  THHEE  FIIEELLDD
Video  Documents

Some Medecin Sans Frontieres work is documented on
video and is freely available through the worldwide web.
The video files can be accessed either through
www.msf.org or www.Youtube.com. Three recent video
documents arising out of Africa can be accessed below
by clicking on the images. You will need to be 
connected to the internet, and the footage will be
streamed through a new window via the Youtube site.
Video files are quite large so we recommend using a
cable or broadband connection.

file size 13.6 mb

file size 32.2 mb

file size 9.10 mb

Nigeria 
Providing Surgical Care to 

Victims of Violence

http://youtube.com/watch?v=zV_O8CdL6-U&feature=related
http://youtube.com/watch?v=D25tji36SAs&feature=user
http://www.youtube.com/watch?v=kGTnii1NnWs&NR=1


UNNIITTEEDD NAATTIIOONNSS
POODDCCAASSTTSS AANNDD UN RAADDIIOO CLLAASSSSIICC

As observance of the 60th
anniversary year of the
Universal Declaration on
Human Rights begins, this
programme explores one
Cambodian family's first hand
experience of human rights
abuse living under the Pol Pot
regime. The film produced by
the youngest member,
Socheata, which means "the
lucky one," shares the 
family's exploration of the
past, 25 years after leaving
Cambodia. Socheata is 
anxious to find out more
about the life the family has
left behind in Cambodia and
takes a trip with her parents
and her brother to the killing
fields where it all began. She
finds out interesting things
about her family and how the
Khmer Rouge regime has
affected their lives.
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Map  of  the  world  in  1975
Man's  Prospect  in  the

Year  2000

Download (14 min, 6 mb) 

A UN Radio journalist imag-
ines the year 2000 in a
report from 1975. Explore
his predictions on such top-
ics as economics, population
and food.
Language: English
Genre: Report 1975

The drums of
Africa echoed
through the 
hallowed halls of
the United
Nations as the
international
community
observed the
International Day
of Remembrance
of the Victims of
Slavery and the
Transatlantic
Slave Trade. 

UN Secretary-General Ban Ki-moon told the
Security Council that the Israeli-Palestinian peace
process is too important to be allowed to lose
momentum through inaction or indifference, or to
be overwhelmed by violence. 

Although not specifically orientated to trauma themes, the United Nations and UNICEF websites are
nonetheless rich with resources on global trauma and global aid. By way of introduction to www.un.org
below is a mere taste of what can be found in the media area. 

To access the files click where indicated, this will open the UNICEF / United Nations website in a 
separate new window.

NEW YEAR BABY: A  TALE OF HUMAN RIGHTS
ABUSE,  LOVE AND FORGIVENESS.

Click here to
listen to the

podcast

VICTIMS OF SLAVERY INTERNATIONALLY
REMEMBERED

Click here to listen to the podcast

Madeleine  Carroll
The  Day  It  Happened

Download (28 min, 13 mb)

A drama on the work of
the International Red
Cross, featuring actors
Madeleine Carroll and
Franchot Tone, writer
Lowell Thomas, and Dag
Hammarskjöld, the 
second Secretary-General
of the UN.
Language: English
Genre: Drama 1954

Audrey  Hepburn
My  Most  Unforgettable  Child

Download (23 min, 11 mb) 

Actors Audrey Hepburn,
Bing Crosby, Kirk
Douglas, Deborah Kerr
and Shirley Booth 
narrate a UNICEF 
documentary on children
around the world, from
orphans in Warsaw to
sick children in the
Philippines.
Language: English
Genre: Report 1954

Click here Click here Click here

http://www.un.org/radio/detail/8454.html
http://www.un.org/radio/detail/9182.html
http://webcast.un.org/radio/english/al/2008/unradioclassicsmansprospectintheyear2000_2008_03_10t14_36_47_817.mp3
http://webcast.un.org/radio/english/al/2008/unradioclassicsthedayithappened_2008_03_10t14_37_07_221.mp3
http://webcast.un.org/radio/english/al/2008/unradioclassicsmymostunforgettablechild_2008_03_10t14_37_13_955.mp3


Rusty filing cabinets and water-stained drawings
in St John Bosco Primary School in Nila in the
Solomon Islands are reminders of the powerful
earthquake and tsunami that ravaged coastal 
villages in the country’s remote Western and
Choiseul Provinces a year ago.

“We lost everything – desks, textbooks, school
supplies,” the school’s headmistress Philomena
Haiea told a Caritas Australia monitoring team
recently. “Luckily it happened during the first
school break so there were no students in the
building at the time.”

Students returned to the classroom eight months
after the tsunami, but not without trepidation.
“They were completely traumatised and 
frightened and didn’t want to leave their 
families,” said Ms Haiea. “We found that many
had even forgotten their names. We started using
art expression classes to help them deal with
what had happened.” 

Sr Leonie Megogole, O.P, witnessed a similar
scene in the school where she teaches in
Choiseul Province. “The tsunami didn’t affect the
school because it was on a hill, but it devastated
the villages where the students live,” she said.
“They were out of school for four months. Many
were afraid to make the boat trip across the
channel to get to the school.”

The 8.1-magnitude quake on 2 April 2007 
triggered massive waves that: claimed more than
50 lives, damaged buildings and community
infrastructure, and forced thousands of people
from their homes and into the hills above their
villages. 

Caritas partners mobilised efforts at the outset
to assess damages and provide emergency food,
water, medical supplies, and shelter material to
some of the worst affected communities in Gizo,
the Shortland Islands, and Moli Parish in
Choiseul.

One year on and longer-term rehabilitation and
reconstruction efforts are in full swing, with
Caritas working to improve water sources and
sanitation in 29 villages, rebuild shelter and
infrastructure, and help restore livelihood 
activities.

Caritas is also addressing the disaster’s 
emotional toll, which, if ignored, can have 
devastating consequences on families and 
communities. “The need for psycho-social 
assistance is pretty universal,” said Dr Tania

Herbert, a psychologist working on Caritas
Australia’s trauma support program, adding that
existing issues such as domestic violence,
behavioural problems, and learning disabilities
are often heightened by a traumatic event. 

The lack of mental health services and people
trained in counselling in the affected 
communities, however, meant that Caritas had to
start from scratch there. Partnering with local
Dominican sisters who have had a long-standing
presence in both provinces, Caritas recently held
three week-long psycho-social support and
trauma counselling workshops in the 
region – two in Nila (Shortland Islands) and one
in Moli Parish (Choiseul). 

With a view toward sustainability, the workshops
aimed to ensure that people already involved in
their communities, such as religious leaders and
teachers, gained appropriate skills in listening to
and supporting people in need. Building upon
lessons learned from Caritas-supported trauma
programs implemented after the country’s ethnic
tensions ended in 2003, the training focused on
raising awareness about common mental health
problems and the role communities can play in
responding to such problems. 

The feedback has been positive. “It was great
seeing people’s skills improve over the week.
They were really listening to each other and
using good body language,” said Dr Herbert.
“One participant is even translating the resource
book that we provided into his local language so
that he can take it back to his village.” 

And the training has started to filter down into
the community. “I’ve been teaching my students
some of the relaxation exercises that we
learned,” said Ludovica Ibinui, St John Bosco’s
Grade 3 teacher in Nila, “and they really love
them.”
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Background

At 0740 local time on the 2nd April 2007 an 
earthquake measuring 8.1 struck 345km northwest
of the Solomon Islands' capital Honiara. (2040 GMT
1 April). The earthquake created a tsunami causing
significant damage in the Western and Choiseul
Provinces of the archipelago and thousands of 
children and their families fled to higher ground,
above their destroyed villages. 

There were estimated to be over 10,000 people
displaced including 6,000 children. Furthermore,
an estimated 17,500 children had their formal
education disrupted due to damaged schools and
kindergartens caused by the earthquake/tsunami.

The overall response from Save the Children 
centred around the construction and 
implementation of Play Safe Areas (PSA) for 
children.   However, there was some assistance
provided in the provision of portable drinking water,
water quality testing and the implementation of
eight Livelihoods projects (village gardens) for local
women's groups.

The PSAs - designed to aid children in their 
assimilation back into normalcy following a 
stressful event - were constructed by harnessing
the support of the local community and utilising
where possible, local bush construction materials.
In total 85 PSAs were constructed across ten
islands, accommodating over 8,500+ children
throughout the response program. 

They were used to reintroduce school based 
activities and learning at nominated times during
the day, ensuring children of the affected areas
were able to regain a sense of structure and did
not miss out on their education for an extended
period of time.

Additionally, the PSAs assisted the community as a
whole to recover from the events of April 2. These
areas quickly became known as 'community 
hubs' - outside the dedicated scheduled children's
time - and were used for community meetings and
the provision of information with regard to 
community health and news.

What  are  Safe  Spaces?

Safe Spaces are one of Save the Children's key 
programmatic interventions to protect children
during the immediate emergency response phase
and in areas of on-going conflict or crisis.  Safe
Spaces offer support to communities affected by
disaster and emergency by providing physical 
safety, psychosocial activities and educational

assistance to children.  

Safe Spaces can be set up under trees, in tents, in
schools or in unused open areas. If Safe Spaces are
needed for extended periods of time, 
semi-permanent structures can be established.  In
many instances, Safe Spaces activities eventually
become formal schooling programs, after-school
recreational activities, early childhood development,
youth programs and community social forums.   

Why  are  Safe  Spaces  important  for  children?

In the context of a crisis, families and communities
are generally unable to provide sufficient physical,
emotional, and educational care for their children.
Safe Spaces support communities to provide this
care until normal family and community structures
are restored. The rapid set up of Safe Spaces 
provides a structure for the re-establishment of 
routines and relationships in the wake of an 
emergency.

A guiding principle underlying all Safe Spaces
activities is the facilitation of the natural strengths
and resilience of children and their communities as
a means to improving their physical, emotional and
cognitive safety.  Under the supervision of a caring
adult, Safe Spaces provide children with a secure
environment in which to play, socialise, express
themselves and learn life-saving information. The
existence of such an environment can mitigate the
impact of the crisis on children. Through a variety
of activities such as arts and crafts, games, drama,
sports, cooperative learning, team-building and
structured educational lessons, children are offered
a way to work through their experiences and gain
important skills to address their individual needs
and those of their peers.

What  are  the  benefits  for  families  and  communities?

In its protection and care of children, the Safe
Spaces program also provides practical and 
psychosocial support to families and communities.
It allows parents, and in particular mothers, a safe
place in which to leave their children so that they
can get on with the tasks of securing temporary
shelter, collecting food and water, and seeking
income-generating activities.  Safe Spaces also
provide a forum for parents to collect critical 
information about the impact of crisis on their 
children and ways in which they can support their
children to cope with the acute grief and stress
generally related to an emergency. It also permits
them a venue in which to share experiences,
exchange information and support each other.
Finally, Safe Spaces offer respite to parents who
can take comfort in knowing that their children are
able to enjoy child-focused activities in a safe
environment for a certain number of hours a day.

At its core, Safe Spaces is a community-building
program. The process by which Safe Spaces are
created necessarily brings adults and children

www.savethechildren.org.au


together to build protective community networks.
Evidence suggests that when adults are called upon
to focus on children, they become more active and
more hopeful about their own futures - an 
important step toward the psychosocial healing of
the whole community.  Safe Spaces also allow for a
multi-sectoral approach to community care issues
allowing health clinics, immunizations and 
nutritional screenings taking place alongside Safe
Spaces programs.

What  is  the  relationship  between  Safe  Spaces  and
schools?

Safe Spaces is a responsive and flexible program
that aims to fill gaps for children both during and
after a crisis. Safe Spaces can provide a bridge for
primary school children preparing to return to
school and can even trail these children beyond
their re-entry by evolving into after-school 
programs and other informal supports once
schools resumes. Safe Spaces can also become
informal learning centers for children who do not
attend school.  Activities in these locations include
early childhood development schemes, youth 
programs, and basic education initiatives.  

What  is  the  primary  purpose  of  Safe  Spaces?

B-SAFE is an acronym that represents the Safe
Spaces' education, protection and psychosocial
program aims for the all child beneficiaries:
· (B)uild relationships, cooperation and 

respect amongst peers 
· (S)creen for high-risk children and youth 
· (A)ctive, structured learning and life saving 

information 
· (F)acilitate children's natural resiliency and a 

return to normalcy. 
· (E)stablish a sense of security and 

self-esteem. 

Child  Participation  in  Safe  Spaces

Save the Children seeks to maximize children's
participation in Safe Space design, implementation,
monitoring and evaluation.  However, because of
the fast pace of emergency programming, it is not
always practical to include children in every step of
the process. Child participation ensures that Safe
Space programs are appropriate, relevant and 
sustainable and therefore more likely to succeed.
Including children in all steps of programming,
leads to better decisions built on children's own
experience and knowledge

Psychosocial  Games  and  Activities  

Most of the games and activities deployed are
group activities.  They require a great deal of
cooperation and interaction among group 
members. Games and activities that encourage
relationships and experience sharing can counter
the isolation and disconnection that exposure to
difficult circumstances and trauma may often bring
forth.  

In a study conducted by Deborah K. Rosene, Ph.D.,
it was found that children who participated briefly
in cooperative playgroups exhibited a greater level

of trust and greater sense of control over their
environment as compared with children who did
not participate in such groups.  Additionally, these
children displayed significantly fewer aggressive
behaviors and fewer withdrawn behaviors. 

The psychosocial impact of participating in the Safe
Spaces games and activities may help children to
re-establish a sense of security and self-esteem;
facilitate resiliency, coping strategies and a return
to normalcy and improve relationships, cooperation
and respect amongst peers.

Playing  Games

Co-operative games often capture children's 
attention and draw them into a group.  With this in
mind, it is crucial that children are given control
over their level of participation.  Some children may
choose to watch the game during the first few
minutes and then decide to "jump in" once they
have determined that it is both physically and
emotionally safe for them to do so. 

For a game to be considered "co-operative", it
must meet three specific criteria. First, all activities
must be Win/Win, freeing participants from the
pressure of having to perform and achieve.  

Second, activities are designed so that concrete
success, other than moving, laughing and having
fun are achieved through group effort, requiring
mutual support and cooperation.  Participants
become aware of the needs of others and gain
practical experience in responding to those needs
in order to achieve a shared goal.  In turn, they feel
less isolated and develop a positive sense of 
themselves and their inter-personal effectiveness.
As a result, feelings of empowerment, pride and
enhanced self-esteem emerge.   

Third, physical successes are easily obtainable by
all participants.  By experiencing these successes,
participating young people develop a sense of
competency, mastery and improved body-image.
They increasingly view themselves as sturdy, secure
and capable.

Save the Children is the world's largest
independent child rights organisation, 
working in more than 100 countries.  
We fight for children's rights in Australia 
and overseas. We deliver immediate and
lasting changes to children's lives.

www.savethechildren.org.au
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As International Health Advisor for Red Cross, it’s
my job to prepare, train and support aid workers
who are regularly sent overseas, often to work in
natural disasters and conflict zones. Relief in times
of crisis, care when it’s most needed and 
commitment when others turn away – we reach the
most remote places on Earth to help the most 
vulnerable. Often this puts our aid workers in 
dangerous and unpredictable environments. 

I understand a little about the conditions 
experienced by humanitarian aid workers in crisis
zones, having worked for International Red Cross
during conflicts in Afghanistan, the Balkans,
Southern Caucasus and Israel and Palestinian 
territories. I’ve also responded to emergencies for
UNICEF after the earthquake in Pakistan, OXFAM
during the Indian floods and UNHCR during civil
unrest in Timor Leste.

Stress was once described to me as a normal 
reaction to an abnormal event. I was also under the
impression that certain levels of stress are required
to perform well, or to trigger responses or achieve
a personal milestone.

Like many others, I have undergone personal 
experiences that have changed my perspective on
the word ‘stress’. Often I would hear and consider
the word ‘stress’ as something limiting, or as a
criticism: when someone couldn’t cope or became
frustrated with life events or work, others would
say that this person was ‘stressed’. It was said not
so much in a caring and supportive manner, but
either to undermine, take the higher moral ground
or promote one’s own strength and ability to cope
when everyone else could not – the subtext being
the ‘stressed’ person didn’t have the ability or the
strength to cope, or implying they were a loser.

I have experienced what would be termed as
stressful situations that have either influenced or
changed my opinion, lifestyle, career and ultimately
who I am today.

As a humanitarian aid worker, I have probably been
exposed to events that would not normally be 
witnessed by most Australians. However, the events
that ultimately lead me to consider that I am
stressed are the not the ‘abnormal’ events that a
humanitarian worker may face, but probably the
same as the majority of people living in Australia.
What is ‘normal’ or ‘abnormal’ is a personal 
perspective based on an individuals own 
experiences, profession or expectations. I interpret
the word ‘abnormal’ to mean something that I
would not have expected in my home environment
or previously encountered. If I grew up in an 
environment where violence, disasters, murders
were everyday events, then this would be described
as ‘normal’, and perhaps ‘peace and security’ as
something quite ‘abnormal’. 

Two main types of stress have been described to
me. One type of stress usually follows a major 
critical incident, which can lead to a devastating
impact on the mental, social and physical wellbeing
of a person. Cumulative stress describes the 
building up of small inconveniences, frustrations,
unresolved problems that chip away until the ‘final
feather’ (which on its own may be quite 
insignificant) breaks your resolve. Dealing with
each issue is not usually problematic but letting
them build up without resolution can ultimately
lead to the same effects morphing into one large
critical incident. 

Divorce, the death of a loved one, moving house, a
new job or major illness can be single events that
generate much stress. Individually, they are often
manageable with support, although this does
depend upon the individual’s resilience and coping
mechanisms. Two or more major events happening
at the same time can be more difficult to manage
and put an individual at risk of deteriorating 
mental, social and physical health.

To give you an idea of the sort of ‘abnormal’
events that humanitarian aid workers may
encounter, here are some conditions I’ve 
experienced during my years as a humanitarian: 

. attending to wounded soldiers who
flagged down our Red Cross convoy

. a large angry crowd that burned down a
UN building and was making its way to the
Red Cross delegation

. waiting for a UN plane to evacuate 
personnel due to a deteriorating security 
situation, not knowing if the plane would
risk landing due to possible rocket attack.
We managed to board the plane, but it was
overloaded and led us to wonder if the 
runway was long enough for it to take off

. meeting with local authorities in a conflict
zone, in a room with AK47 rifles hanging on
the wall

. arriving at the front line of two opposing
armies and arranging for a temporary cease
fire to allow me and a colleague to cross the
front line on mules, to bring assistance to
those wounded on the other side

. receiving young people injured by 
landmine, burns or torture with limited
resources, meaning their chance of survival
was small, and knowing if you were back
home their survival would almost be certain

. being housebound for several days, wait-
ing for the order to evacuate and then pro-
ceeding through streets with angry crowds
making cut-throat signs and being stopped
by undercover police to check passports and
nationality

. witnessing colleagues being escorted away
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. by paramilitaries and then having your
residence burned down

. being evacuated and accommodated in a
hotel due to the worsening security situa-
tion, and to see the surrounding buildings
implode from missiles fired from a warplane

. having warning shots fired at me and my
vehicle, which landed only a few metres
away, negotiating with a tank commander for
free passage for humanitarian assistance,
with the pivoting gun turret of a tank 
following my every move

. turning into a street and then seeing a
tank also turn into the street from the other
end heading in your direction

. obeying military commands, being
searched and the vehicle thoroughly 
inspected – often by special forces using
guns

. witnessing the desperation of displaced
people and refugees in overwhelming need
of help

. being assaulted by someone with a knife

. getting sick and requiring blood 
transfusions

. wondering what happens after the end of
your deployment – coming back home?

. no, or limited, communication with family
or friends

Many humanitarian workers have experienced 
similar or sometimes life threatening events, 
personal injury or attack. I have worked alongside
aid workers who had seen some of their colleagues
murdered, or taken hostage, or survived a bomb
attack.

So how do humanitarian aid workers cope with
additional ‘stress’ that may occur while they’re
working with vulnerable communities overseas?

The location and type of mission either increases
or decreases the risk of stress for aid workers. The
majority of my missions have been to conflict
zones so the ingredients were there for an 
environment of danger and hostility, even towards
humanitarian aid workers. In safer locations, stress
can be generated by a lack of ‘hands on action’,
remoteness or challenging colleagues.

As with any profession, training is required for aid
workers to be technically proficient, obtain 
particular skills and work professionally to 
undertake the task. With the aim of saving lives,
emergency services crews - such as fire, paramedic
and hospital emergency teams - regularly come into
contact with people who have experienced great
trauma. They also frequently witness suffering and
death. That the best protection I have from the
effects of witnessing trauma and death is the faith
in my profession, my training and ultimately the
organisation I work for. Choosing a profession that
saves or improves lives often brings together 

people with similar values. Being a member of a
team, doing something and knowing you did your
best, rather than being a bystander, often mitigates
the effects of the trauma and witnessing the 
suffering of others.

I knew well that Red Cross is often the first on the
scene and the last to leave during disaster or 
conflict, so I had a sense of what I might be getting
myself into. Before working for Red Cross I had
already worked in cross-cultural settings overseas
for several years. I was quite well versed in a 
foreign language and had an interest in the subtle
cultural habits and traditions that provided a
degree of confidence when working in an 
international setting. Six years working in Saudi
Arabia provided me with a wealth of knowledge
and preparation for my first Red Cross mission in
Afghanistan, now more than ten years ago.

Joining Red Cross requires extensive interviews and
a rigorous selection process, before one is 
nominated to attend a basic training course that
teaches humanitarians about: Red Cross in the
field; the history and strength of the organization;
preparation for each mission, and the associated
risks. The course conducted group/team work and
bonding exercises as well as simulation exercises
involving checkpoints, militia and military 
personnel. 

During my basic training course, there were several
observers carefully assessing how I would fit in and
the kind of roles I would be best suited to. The
interviews and basic training course were all part of
my preparation. The process allowed me to 
understand my motivations, my goals from a health
and fitness perspective, identify the skills I might
want to develop while working in remote and 
hostile environments, plan with family and friends,
write my will, and think about what would be
involved in packing up my home before my 
mission. Organising and addressing all these issues
ensured that I was liberated from the worries or
unresolved issues at home, thus allowing me to be
unencumbered and able to focus on my mission.

My profession as a nurse, training in the 
humanitarian sector, security training, 
cross-cultural experience, confidence in Red Cross,
and my life skills, provided my resilience as I faced
abnormal events that are common to aid work.
Working as nurse, life and death is an everyday
occurrence. However, healing wounds, witnessing a
recovery or birth, providing assistance and comfort
to those who have lost loved ones also gives
immense satisfaction and often counters the effect
of stress or any other lingering worries, which
often pale in comparison.

At times I’ve become stressed during and following
a mission. However, as for many returned aid
workers, it’s often not the work you do or what you
see that causes distress, rather the conditions that
limit your ability to do your job. Aid workers with
technical skills know what to do, but are often
restricted by limited resources, organisational 
policy, administration, bureaucracy, security and
sometimes difficult colleagues. My most successful
missions have been when leaders trust my advice
and respect my professional knowledge and 
experience, facilitating me as I help those affected
by conflict or disaster, rather than put 
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administrative or bureaucratic procedures to
impede. In many ways, good leaders allow aid
workers to freely apply what they know and do
well, feeling supported while they do it. It is often
said by International Red Cross that the greatest
skills possessed by aid workers are their flexibility
and adaptability.

In my current role, I interview aid workers before
they depart for a mission and after they come
back. Many of the themes I’ve written about are
shared. Recently, I interviewed a returned aid
worker who had undertaken several missions. Her
last mission was very difficult, although she was in
a country where security and the witnessing of 
suffering was minimal in comparison to her 
previous missions. She was very much a ‘hands on’
aid worker, and working with people in her 
previous missions had earned her a successful 
reputation. Her last mission had little beneficiary 
contact and was more about negotiating, being 
present and monitoring. Even though there was a
vibrant expatriate community and much socialising,
this was not what she signed up for, and it caused
her much stress.

At Red Cross, aid workers undertake a full medical
before they are sent into the field, and they require
medical clearance by our Medical Advisor before
deployment. The medical is designed to protect
and maintain the health of the aid worker on 
mission. It is also part of a risk management
approach to ensure that risks to health and 
wellbeing are mitigated while on mission. During
the mission, the aid worker can contact the
International Health Advisor and our medical 
insurer’s 24/7 Customer Care support team for
health issues, including non-urgent and emergency
medical evacuation.

Depending on the length and type of their mission,
when they return our aid workers have an external
interview with a psychologist, counsellor or social
worker to discuss the mission, issues arising and
prepare them for re-integration back home.
Depending upon the assessment, further sessions
can be accommodated. The discussion between the
delegate and interviewer is confidential and
designed to be a ‘debrief’ session rather than
career planning. If, while on mission, the aid worker
has experienced a critical incident or feels
stressed, they can be put in touch with a counsellor
who will provide telephone support.

So is this enough? Returning home can also be
quite stressful. Your home may have been rented,
family and friends may have moved on, you might
not have a job to come back to, few people will
understand your work and what you have 
experienced. Aid workers cope in different ways;
some take extended travel, some enjoy the life of
not having to work for a while, some set them-
selves projects and others find temporary work.
Savings and financial circumstances usually benefit
from working overseas, so this is not usually a
stress unless there is prolonged absence from
work or illness.

I recently met with a social worker and counsellor
employed by Red Cross, who also works with one
of the emergency services. He explained the ‘life
cycle’ approach, as opposed to the specific 
intervention approach. Organisations usually have

counselling services available when there is a need,
rather than as an inherent part of the development
and life cycle of the aid worker. The ‘life cycle’
approach takes into consideration the aid worker’s
experience from beginning to end. Hence, profiling
and psychological assessments would be enhanced
in recruitment and aid workers would not only have
a mentor/coach during deployment but also benefit
from career planning and support after they return
from mission.

Listening to this social worker was pertinent for
me. Having spent the best part of 15 years working
overseas, I knew that at some stage I would want
to return home. After all, I never imagined 
humanitarian work to be a career, but a period of
service dedicated to assisting others. The return
home and decision to give up what I knew was
extremely stressful. The adjustment from long
missions to short three-month missions with other
organisations allowed me to search for something
that gave the same degree of satisfaction. I was
looking for work that allowed me to use my 
experiences to support others to do what I once
did, or work at a strategic level knowing I 
understood the context and cultural subtleties of
working in vulnerable communities. I knew I
belonged within Red Cross and had done the hard
yards. I knew that what I had done before would be
appreciated, acknowledged and embraced by the
organisation.

I recently attended an excellent workshop run by
the Antares Foundation: Does humanitarian aid
come at a cost? Indeed it does. There is cost 
benefit and cost deficit. Personal sacrifices for me
were relationships and career progression, health
and fitness, detachment from family and friends,
lack of a ‘home’, heightened awareness, lack of
understanding or ‘fitting in’, being opinionated,
low tolerance for those who complain and people
who take for granted what we have in Australia.
The benefits were to experience the lives of others,
learn by seeing and doing, living and 
understanding different cultures, seeing 
commonality rather than difference with shared
values, love and friendship, developing my own
skills and knowledge, the privilege to meet the
under-privileged and be humbled, but, most of all,
hoping to make a difference to someone’s life.

The challenge for me right now is staying home
and understanding what I have done / experienced.
During this past year I have been offered and
turned down several positions overseas, some of
which were financially very lucrative. The 
temptation to return to the field is often a fierce

Nic  Prince
International Health Advisor

Australian Red Cross
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internal battle between the head and the heart,
weighing up the pros and cons with each disap-
pointment at home being a weapon for the over-
seas lobby. I try to remember why I wanted to
return home permanently: the opportunity to
develop long term relationships, being able to
move freely, catch up on all the films, freedom of
speech, the ability to choose, stability and back to
what I considered normal in case I was beginning
to normalise the abnormal.

However, I know in my own training and 
experience that making a choice ideally should be
void of emotion - based on the freedom to 
exercise and focus on the work. Although each
battle is fought and won, the war is far from over.

All very stressful but getting there with 
understanding and support.

Red Cross recognises and values its staff and aid
workers, who regularly leave the comfort and 
security of their home to assist others. Red Cross is
committed to ensuring that our staff receives the
care and support they need to undertake their
important roles. We are continually striving to
improve the support we provide to our staff and
aid workers to mitigate the risk to health and the
effects of stress and traumatic stress.

Nic   Pr ince
International Health Advisor

Australian Red Cross
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BOOOOKK REEVVIIEEWW
OWWEENN &  MZZEEEE:  THHEE TRRUUEE STTOORRYY OFF A  REEMMAARRKKAABBLLEE FRRIIEENNDDSSHHIIPP

This review is unique for Stress
Points – it is the first featuring a
children’s book.  A children’s
picture book on the theme of
global trauma and global aid. It
is about a community joining
together following the 2004
tsunami. It is about the primacy
of social fabric in recovery from
trauma. It is about resilience and
survival. 

The foreword by Haller Park’s
Chief Environmentalist,
Mombasa, Kenya: 

December 26th, 2004 
started off as a normal,
quiet day. My son Joshua
and I were out for a 
morning walk along the
beach in front of my home
when suddenly the sea
began to race in. Within
minutes the ocean became
threatening. The tide had
risen well beyond the high
water mark. At that instant
it became apparent the

Tsunami that had started
nearly 4,000 miles away far
across the Indian Ocean
would impact us as well. In
less than 12 hours the
Tsunami had finally reached
the coast of Africa from its
point of origin in Banda
Aceh. 

We ran from the beach back
to my house where my 
sister and her children were
waiting for us. They were all
crying having just seen on
television the haunting
images of the devastating
Indian Ocean Tsunami.
Although we escaped the
waves, a one-year-old 
hippopotamus 80 
kilometres away was not as
lucky. 

Just before Christmas the
unseasonably heavy rains
near Malindi town washed a
family of hippopotamuses
down the Sabaki River and

out to sea. The residents of
the town tried in vain to
urge the family back up the
estuary. When the Tsunami
hit Malindi, the sea turned
angry, the sky clouded over
and for a moment the 
hippos disappeared and
were forgotten as all efforts
went to rescuing the
stranded fishermen. 

The next day only one
hippo could be seen. It was
the baby and he was
stranded on the reef.
Hundreds of people came to
watch the efforts to rescue
the hippo. It took ropes,
boats, nets and cars –
though the hippo was tired
he was still fast and 
slippery. It took a brave
rugby tackle to finally 
capture him, and the 
cheering of the crowd could
be heard over a kilometre
away. 

For further information about the
organisations mentioned in the April
2008 edition of Stress Points click on
the link below and connect to their
home page.

Red Cross,
www.redcross.org.au

Medecin Sans Frontieres, 
www.msf.org.au

Caritas,
www.caritas.org.au

UNICEF, 
www.un.org 

Amnesty International, 
www.amnesty.org.au

Save the Children, 
www.savethechildren.org.au

DV8 Physical Theatre, 
www.dv8.co .uk

International Gay and Lesbian 
Human Rights Commission,

www.iglhrc.org
Lafarge Eco Systems,

www.lafargeecosystems.com
National Public Radio,

www.npr.org

www.redcross.org.au/
www.msf.org.au
www.caritas.org.au
www.un.org
www.amnesty.org.au
www.savethechildren.org.au
www.dv8.co.uk
www.iglhrc.org
www.lafargeecosystems.com
www.npr.org


Lafarge Eco Systems agreed
to provide a home for the
baby hippo and I rushed to
Malindi to collect him.
Tangled in fishing ropes,
angry and tired, the hippo
did not seem to appreciate
our rescue at all. As we left
for Mombasa, the crowd
unanimously agreed to
name him ‘Owen’ in honour
of the volunteer who 
tackled him to the ground. 

Exhausted, confused and
extremely frightened, Owen
immediately ran to the 
safety of a giant tortoise
when we released him in
Haller Park. Mzee, our 130-
year-old tortoise, just 
happened to be nearby and
he was very surprised by
Owen’s odd behaviour 
cowering behind him as a
baby hippo does to its
mother. Mzee quickly came
to terms with his new friend
and even returned signs of
affection. The unusual 
relationship between this
baby hippo and the ancient
tortoise amazed people the
world over and has featured
in most countries on 
television and in 
newspapers. 

Dr. Paula Kahumbu
Author / Environmentalist 

The story of Owen and Mzee
indeed  “sounds like a classic
fable: baby hippo befriends 
wizened old tortoise” (Ludden,
2005). But this allegorical 
narrative is real. It’s an infant 
literally rising out of the ocean,
delivered by (and to) a grieving
community, to lift their sprits,
give hope and create meaning.
And it is contagious – leaping
into the realm of folklore, the
bond between Owen and Mzee
has been embraced by popular
culture around the globe (many
readers will be familiar with “the
photo seen around the world” 
pictured right).  For example:

Dr. Harold Koplewicz and
Dr. Marylene Cloitre from
the NYU Child Study Center
agreed to write an 
accompanying piece for
Owen & Mzee entitled
Cultivating Resiliency: A
Guide for Parents and
School Personnel. They
convinced me that Owen &
Mzee could be used as an
important educational tool
covering many crucial
developmental themes.

Their guide shows how
Owen & Mzee can be used
in the home and the 
classroom. 

Craig Hatkoff
Co-author 

Owen & Mzee poignantly
reafirms that life can 
overcome tragedy through
love and support 
sometimes from someone
whom you least expect.
Amid adversity, there is
always a ray of sunshine.
Through heart-warming
stories like that of Owen &
Mzee, we relearn simple,
ageless lessons about 
creating new friendships
and recognizing common
bonds that unite us all -
country to country, person
to person, and animal to
animal. 

Charles Gargano
Ambassador 

At the 2007 ASTSS conference,
Rob Gordon stated that PTSD is a
consequence of both (i) the
impact of trauma and (ii) a failure
of recovery. He argued that in
trauma, high arousal tears 
individuals from the social fabric
– trauma is “debonding”. Thus,
he contends, re-establishing or
“maintaining social role is pro-
tective” (Gordon, 2007).  Perhaps
Owen and Mzee have captured
our collective imagination
because it has, at every level,
mobilised and engaged the social
fabric:

1.  Traumatised hippo finds
solace and healing with another
animal;

2.  Male tortoise nurtures male
hippo disregarding boundaries of

gender or species;
3.  Traumatised community

finds hope and repair through
the common goal of rescue;

4.  Workers of Lafarge Eco
Systems, traumatised by the loss
of family, friends and coworkers,
are engaged together in the 
production of a narrative for the
world to share;

5.  Traumatised children from
9/11 unite to build resilience
through reading of the survival of
a baby hippo and a wizened 
tortoise.

Owen and Mzee is a wonderful
narrative, beautifully told and
with images that will remain in
our collective conscious as an
iconic story of survival and hope. 

“Owen and
Mzee the true
story of a
remarkable
friendship” and
its sequel,
“Owen and
Mzee  the 
language of

friendship” are written by Isabella
Hatkoff, Craig Hatkoff and Paula
Kahumbu with photographs by
Peter Greste.

To listen to National Public
Radio’s Jennifer Ludden’s 
interview with Dr. Paula Kahumbu
in 2005 click here (if the page
doesn’t open in 10 seconds –
right click, copy short cut, and
paste into your web browser).

A free e-book (click here) was
published in conjunction with the
Tribeca Film Festival, WNBC,
Lafarge Eco  Systems and the
NYU Child Study Center.

Owen  and  Mzee
“The shot seen around the world”

Photograph by Peter Greste
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“To Be Straight with You”, a contemporary dance
about “tolerance / intolerance, culture, religion and
homo/sexuality” (Newson, 2008), is essentially a
document of trauma and resilience. 

Conceived and directed by Lloyd Newson, DV8
Physical Theatre’s, “To Be Straight with You”, 
premiered in Adelaide on March 13th before its
highly anticipated European tour. Melbourne born
Newson formed the UK-based DV8 in 1986, since
then fifteen extraordinary dance projects and five
award-winning films have come out of the 
company - each driven by their overt and 
cutting-edge artistic policy:

DV8 Physical Theatre’s work is about 
taking risks, aesthetically and physically,
about breaking down the barriers between
dance, theatre and personal politics and,
above all, communicating ideas and 
feelings clearly and unpretentiously. It is
determined to be radical yet accessible,
and to take its work to as wide an 
audience as possible … The company's
reputation relies on pushing its own
boundaries and on the constant 
re-examination of the roles and 
relationships of men and women in our
society. Its policy insists on the importance
of challenging our preconceptions of what
dance can, and should, address.

(DV8, 2008)
It is a mission statement that has forced DV8 to be
heralded as one of the world’s most creative and
original companies, rightly and repeatedly earning
international respect. 

The apparent prima facie of DV8 - to investigate
the personal to understand and scrutinize the
sociopolitical - not only situates DV8 well to
explore the core themes of trauma, but also makes
them unavoidable. DV8 seems compelled to
explore the traumatic. In a brief conversation 
following the premiere of “To Be Straight With You”,
Lloyd Newson acknowledged the traumatic 
component of this, and other DV8, performances.
When asked for an interview, 51-year-old Newson
humbly suggested that Stress Points would benefit
more from speaking with the actual survivors on
whom the performance is centered. 

“To Be Straight With You” is an amalgamation of
traumatic narratives. Real survivors of religious and
culturally sanctioned persecution provide the
structure for “To Be Straight With You”, and we as
an audience bear witness to segments of their
trauma and journey. All the dancers, each 
segment, every movement and spoken or written
word, communicate the violence of intolerance
towards non-heterosexuality. 

The lesbian, gay, bisexual and transgendered /
transsexual population (colloquially the LGBT) is a
traumatized community. One which Newson,
through observation of both the interpersonal
macro and minutiae, frequently confronts dancers
and audiences. For example, regarding a research
and development experience, for the 1995 
production “Enter Achilles”, Newson writes:

A situation was reported in the paper
about a policeman who refused to hold
the hand of a car accident victim because
he feared being perceived as a 
homosexual. In exploring how I might
represent something like that physically, I
talked to some of the heterosexual guys
from my company, asking them to walk
hand in hand down Sauchiehall Street in
Glasgow. They said no problem, but only
managed to walk three blocks — they
couldn’t bear the tension and reaction
from the locals. So I questioned how this
tension might be shown in the piece.
When is it acceptable for men to hold
hands? In searching for a metaphor to
explore these notions of acceptability, I
started investigating trapeze work and we
engaged a specialist to train our dancers.
In the piece two men hold on to a 
suspended rope and dance a duet where
they must hold hands in order not to fall.
When they get down on the ground, and
are still holding hands, it’s extremely
uncomfortable for them. One performer
becomes very nervous and anxious
because of the social stigma attached to
men holding hands. 

(Lloyd Newson, in Hall, 2004)

DV8 is known for long rehearsal, development and
research phases in creating a work. Possibly due to
Newson’s background in psychology and social
work, “To Be Straight With You”, unlike other 
contemporary dance, began with bona-fide grass-
roots social research. Anshu Rastogi, researcher for
the project, interviewed 85 people in the UK about
their experience of religion, culture and 
homosexuality. They were:

men and women, some who are both 
religious and gay, some who have given
up on one for the other, members of the
clergy, human rights organisations and
people opposed to homosexuality due to
their religious beliefs. We also conducted
street interviews (vox pops) in different
areas in London, in which we asked
passers-by how they felt about issues like
gay marriage and the relationship between
religion and sexuality. 

(Newson, 2008)
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Newson, Rastogi and three other DV8-ers then 
listened to and edited over 40 hours of testimony
from a broad brushstroke of UK life including
Jamaican, Iranian, African, Indian, Christian,
Muslim, and Sikh individuals. “Every word spoken
on stage comes directly from the interviews”
(Newson, 2008).

The show begins with a bombardment of 
multicultural voices. These professional disciplined
dancers are talking, acting, and giving text 
accompanied with physical movement. As Wilfred
Bion (1963) would contend, all physical movement
is meaningful, a statement. And Newson mirrors
this, “I seek movement with intention and purpose.
What are they/we trying to communicate? It is not
that I am necessarily against using an arabesque,
but you must know why you do it. Why is at the
heart of DV8’s work”  (Newson, 2004). But Newson
found that some traumatic material defied 
statement solely in the language of dance, thus,
DV8 has embraced words and voice. Newson
states, “If I cannot find appropriate movement, I
will also use words. I am not a purist, and don’t
wish to limit my breadth of expression or to trade
complex scenarios for purism” (Newson, 2004). It
is a parallel process to the trauma survivor, arising
out of preverbal action and alexithymia to 
relanguage their world with meaning, which cannot
be found in gestures or silence.

Sometimes we can’t understand the voices, they
are culturally and dialectically rich – Rastafarian,
rap, middle-eastern, Brixton – but they need no
translation as the artistically crafted process tells
the content. As trauma destroys language (Scarry,
1985), often deconstructing the self to dissociated
fragments (van der Hart, 2007) with amygdaloidal
memories driving behaviour (van der Kolk, 1994) –
the combination of text and movement confronts
the audience with a powerfully embodied trauma.
In one scene the words symbolically fall out and
over the protagonist (Dan Canham) who stands
backed to a wall – confounded by the hypocrisy of
non-heterosexuality - as another performer overts
the subtext, scribing firstly on the wall as 
substitute blackboard and then on the protagonist
himself. 

This is “tragi-comic theatre” (Newson, 2004) which
conveys psychosocial complexities without 
condescension. In reviewing “Can we Afford This?”
The Guardian’s Judith Mackrell stated, “though we
may momentarily feel warmth, discomfort or
shame, our emotions are rarely more than 
pinpricks … [it] is very, very entertaining but it
doesn’t draw blood” (2000). “To Be Straight With
You” makes its audience bear witness to trauma, to
watch each ego be untimely ripped (Mitchell, 1998)
as the violence pierces psychological defences and
the impotence of social justice. But, we do not
bleed; we are not the victims of vicarious 
traumatization (Pearlman & Saakvitne, 1995). We
shouldn’t leave an auditorium hemorrhaging and
seeking psychological first aid. Instead we should,
and do, exit with a profound awareness, only 
possible through the empathic engagement with
flawlessly developed characters in whose journey
we emotionally invest. DV8 are highly skilled 
artisans who we trust to hold us through what they
force us to bear.

With the aid of extraordinary visual computer
graphics, dancer Ira Mandela Siobhan stands in the
middle of a world globe which he manipulates to
illustrate: the “80 countries where homosexuality is
explicitly condemned in the criminal code”; the
Christian and Muslim countries which discriminate
same-sex unions under law; and the seven 
countries where “consensual sexual acts between
adults of the same sex” results in the death 
penalty. 

These countries are Iran, Mauritania,
Saudi Arabia, Sudan, United Arab
Emirates, Yemen and Nigeria ... All the
above justify the death penalty under
Shari law. It is estimated that 4,000
homosexuals have been executed in Iran
since the Islamic revolution in 1979 

(DV8, 2008). 

From this worldview we see the mélange of asylum
seekers and refugees fleeing from culturally and
politically sanctioned homophobic violence. However
there are some individuals we don’t see. In a forum
discussion with Kate Champion (Force Majeure),
and Leigh Warren (Leigh Warren & Dancers),
Newson stated that often the survivor stories
defied translation into dance. As an exemplar he
spoke of an asylum seeker who, when discovered
in a lesbian relationship, was whipped with barbed
wire, beaten, stabbed through the hand with a
spear and raped. Then in the UK, when her 
lesbianism was disclosed on a pirate radio station,
she was verbally attacked by the presenters and
had to flee the area as listeners called in threats
and went to the radio station. The facts of the
woman’s story, the tally of her injuries, can be
described in academic discourse. The horror, the
trauma, the humiliation - the profound grief of
losing the hope and promise of safety in a new
country – this, the affective experience of trauma,
sometimes eludes languaging in both the arts and
therapy.

Newson states:
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Many of our interviewees, particularly
from ethnic minority groups with strong
religious ties, requested that their 
identities remain hidden, fearful of the
consequences should their communities
discover their sexuality. Despite the great
gains in the law to protect gay people in
this country, our interviews show how
lesbians and gay men, if they choose to
become visible, face intimidation or 
physical abuse. I hope that through this
work audiences will become more aware
of the lives of many people hidden under
the veneer of a liberal and supposedly
tolerant society.

(Newson, 2008)

I reflected with Lloyd Newson that DV8 had given a
voice to the trauma survivors; he gently corrected
me, “a voice to their stories”.  And he thanks the
interviewees, not just the survivors, for “agreeing
to let us tell their stories” (Newson, 2008).  DV8’s
“To Be Straight With You” is a ”redemptive and
wondrous bedrock of humanity, compassion, 
intelligence and humour” (Simmonds, 2008) – the
essential qualities for trauma work.

The program concludes with Archbishop Desmond
Tutu’s quote of hope and resilience: “The 
persecution of people because of their sexual 
orientation is every bit as unjust as that crime
against humanity, apartheid. We must be allowed
to love with honour”. “To Be Straight With You” is a
testament to survivors around the globe - past and
present.
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The New York-based International Gay
and Lesbian Human Rights Commission
(IGLHRC) on Tuesday April 8th 2008 will
present this year’s Outspoken Award to
Nobel Peace Prize recipient Archbishop
Desmond Tutu . 

The International Gay and Lesbian Human
Rights Commission (IGLHRC) is a leading
human rights organization solely devoted
to improving the rights of people around
the world who are targeted for imprison-
ment, abuse or death because of their
sexuality, gender identity or HIV/AIDS
status. 

Archbishop Tutu became a leading moral
voice in the crusade for justice and racial
conciliation in South Africa. In 1984, he
received a Nobel Peace Prize to recognize

his extraordinary contributions to the
struggle against apartheid. He was elected
Bishop of Johannesburg in 1985, and
promoted to Archbishop of Cape Town
the following year. As Archbishop, he
became a principal mediator and concilia-
tor in the transition to democracy in South
Africa. In 1995, President Nelson Mandela
appointed him Chairman of the Truth and
Reconciliation Commission - a body set up
to probe gross human rights violations
that occurred under apartheid.

Archbishop Tutu has vocally challenged
discrimination on the basis of sexual ori-
entation. In a 2004 article in The Times
(London), he condemned persecution on
the basis of sexual orientation, comparing
it to apartheid. “We struggled against
apartheid in South Africa, supported by

people the world over, because black
people were being blamed and made to
suffer for something we could do nothing
about—our very skins,” he wrote. “It is the
same with sexual orientation. It is a given.
I could not have fought against the dis-
crimination of apartheid and not also fight
against the discrimination that homosex-
uals endure, even in our churches and
faith groups.”

IGLHRC’s Executive Director, Paula
Ettelbrick said, “Our community can play a
key role in pushing our US leaders to take
more responsible and ethical positions
when it comes to human rights violations
within our own country and around the
world.”

www.iglhrc.org

ARCHBISHOP DESMOND TUTU TO RECEIVE HUMAN RIGHTS AWARD
IINTERNATIONAL GGAY AND LLESBIAN HHUMAN RRIGHTS CCOMMISSION

DV8 (2008) “Artistic Policy”
www.dv8.co.uk/about.dv8/artistic.policy.html
Hall, B. (2004) “1998 Interview” 7th July 2004.
www.dv8.org/archive
Mackrell, J. (2000) “DV8 Review – Queen
Elizabeth Hall” The Guardian, Thursday
September 21st 2000.
Mitchell, J. (1998) “Trauma Recognition and
the Place of Language” Diacritics, 1998, 28,
121-133.
Newson, l. (2004) in Hall (2004) IBID.

Newson, L. (2008) “DV8 To Be Straight with
You Programme”, DV8 Physical Theatre,
February 2008.
Pearlman, L. & Saakvitne, K. (1995) “Trauma
and the Therapist: Countertransference and
Vicarious Traumatization in Psychotherapy
with Incest Survivors” W.W. Norton &
Company: New York.
Scarry, E. (1985) “The Body in Pain: The
Making and Unmaking of the World” Oxford
University Press: New York.
Simmonds, D. (2008) “To Be Straight With You”

Stage Noise, March 15th 2008.
van der Hart, O., Niejenhuis, E. & Steele, K.
(2007) “The Haunted Self: Structural
Dissociation and the Treatment of Chronic
Traumatization” W.W. Norton & Company:
New York.
van der Kolk, B. (1994) “The Body Keeps Score:
Memory and the Evolving Psychobiology of
Posttraumatic Stress” Harvard Review of
Psychiatry, 1994, 5, 253-265.
Wilfred Bion (1963) “The Grid” Taming Wild
Thoughts. Karnac: London.

References

www.dv8.co.uk
www.iglhrc.org


-  22 -

ISTSS members now have evidence-based assessment
and treatment resources available at the click of a
mouse and free of charge on the the ISTSS website.

The Resources for Clinicians feature on the ISTSS web-
site provides empirically-validated assessment tools and
treatment resources for use by practitioners. These are
the most effective way to help people with posttraumatic
mental health problems and provide the best research
data. 

The Dissemination Task Force (DTF) of ISTSS has set up
the new resources section in line with its aim to encour-
age the use of empirically-validated resources by mental
health practitioners and researchers in the trauma field. 

The range of resources available on the Resources for
Clinicians webpage includes adult and child assessment
instruments, as well as treatment manuals and other
validated tools to assist the busy clinician and
researcher. Background information about these tools is
available to all site visitors, but the resources are only
available to ISTSS members. So if you or your colleagues
would like to use them, this is a great time to join ISTSS.

The webpage is relatively new and the DTF is adding
new resources all the time. PTSD is currently the main
focus but associated conditions may be included in the
future. In deciding what resources to make available, the
DTF uses several criteria. The resources must:

· Be of benefit to clinicians working with 
survivors of trauma

· Be free for use by ISTSS members
· Have published, peer reviewed empirical 

support for the resource 

To access the clinician's resources, visit: 
www.istss.org/resources/clinicians.cfm

And don't forget to log in from time to time to check for
updates.

Mark Creamer
On behalf of the ISTSS Dissemination Task Force

Did you know that ASTSS is one of several societies 
outside the USA that are officially affiliated with the 
International Society for Traumatic Stress Studies
(ISTSS)? Affiliation with ISTSS carries with it several 
benefits for members of the affiliate society. This brief
article describes some of those benefits so that ASTSS
members can take full advantage of affiliation with the
international society.

ISTSS is an international multidisciplinary organisation
that promotes advancement and exchange of knowledge
about severe stress and trauma. As an affiliate 
organisation, members of ASTSS enjoy several benefits.
These include: 

Discount on ISTSS membership or a discount on a 
subscription to Journal of Traumatic Stress.  

Registration rates at the ISTSS Annual Meeting that
match those offered to ISTSS members.

The same benefits as full ISTSS members with regard to
financial aid opportunities such as membership 
subsidies, conference registration waivers, and travel
grants.  

Opportunity for ISTSS endorsement of ASTSS 
conferences and other professional activities. 

Opportunity for ASTSS to highlight accepted 
presentations at the ISTSS Annual Meeting (e.g., an
ASTSS symposium or special session on traumatic stress
in Australasia). 

Opportunity for ASTSS to publish informational articles
and announcements without cost in the ISTSS 
newsletter, Stress Points.

Opportunity for cost-free or at-cost postings on the
ISTSS website, subject to normal ISTSS website 
governance procedures.

Opportunity for the ASTSS President (or his/her 
nominee) to hold an ex-officio (non-voting) position on
the ISTSS Board of Directors.

No-cost use of the ISTSS mailing list once per year and
of the ISTSS email distribution list on a reasonable basis.

For a full list of benefits, see
www.istss.org/organization/affiliates.cfm

The benefits of affiliation are mutual. ISTSS can only
remain a truly international organisation with the active
involvement of researchers and clinicians from around
the world. Affiliation of national and language based
societies is one step towards achieving this. 

Of course, being a member of an affiliate society does
not preclude joining ISTSS as well - many people are
members of both ASTSS and ISTSS, allowing them to
enjoy the full benefits of the international organisation.
Among those benefits are direct access to resources for
clinicians (see article in this issue of Stresspoints).

For more information, visit the ISTSS website
www.istss.org.

RESOURCES  FOR  CLINICIANS
A SERVICE FOR ISTSS  MEMBERS

Prior to the incorporation of ASTSS in 1992 there
was a long and lively 'pre-life' dating from 1985.
Unfortunately most of the written material  which
records the early activities has been lost. The
Executive is eager to gather as much of what
remains of this as is possible. Ruth Wraith has
agreed to be the collecting archivist for the 
period 1985-1992. If you have any material -

letters, notices, reports of meetings, minutes,
memos, etc - from this period (but not later) could
you contact Ruth on rwraith@bigpond.com or for-
ward it to her at 23 The Crescent, Beacon Cove,
Port Melbourne. Vic, 3207.  This is a process which
has an open date and, while it will be helpful to
have the material soon, anything which emerges
later on will also be important and most welcomed.

BENEFITS  OF  AFFILIATION  WITH  ISTSS

CALLING  FOR  ASTSS  HISTORY

www.istss.org/resources/clinicians.cfm
www.istss.org/organization/affiliates.cfm
www.istss.org

