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Traumatized refugees who were given sociotherapy in Dutch clinics expressed their satisfaction with its group-wise socially-oriented method and imagined of having the method applied in their fragmented home communities. The value was articulated in terms of being given a new family. Being socialized to automatically hate and fight people of other political or religious points of view, some recognized that their mindsets programmed to act faded due to the trust-building method. 

As from 2005, the value of community-based sociotherapy method could be explored in the local setting. About 300 sociotherapists were trained in Rwanda (Byumba and Nyamata) and in DRC (Nyangezi). In turn, these trainees worked with more than 8000 participants. Their response is comparable with the refugees’ in the Dutch clinics. They too realized that this method of not blaming or not judging others set them free to communicate daily frustrations and questions, which reflect their shared, horrible past. While the method does not particularly focus on forgiveness or reconciliation, its results bring to light many signs of self-initiated forms of forgiveness and re-connection. 

Participants in the projects complained about shortcomings in the community-based trials, the so-called gacaca. The community-based sociotherapy method proved to be an obvious and articulate community healing instrument. The method allowed participants to contribute to a meaningful reshaping of their direct living environment. The impact of the method has a positive effect on the well-being and functioning of families, on primary groups as well as on individuals. Social institutes like churches, schools, associations discover an increased preparedness to share organizational responsibilities. Experience with sociotherapy in the local setting presents another argument for rethinking the forms of truth and reconciliation instruments implemented so far. Why not introduce community-based sociotherapy alongside?

