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Victim & Survivor Assistance

he’s not so disabled that he can't help....”
Likewise, the presence of the above
characteristics also made it more likely
that survivors would be able to deal with
the inevitable barriers to such integration.
The same survivor said, “...I've felt
rejected when some people say you're
disabled, or look at you, but you meet
their gazes—that’s right, ’'m an invalid.”
Both the individual as well as those in
his/her immediate societal environment
influence his/her self-concepr and
psychological well-being.

Social Integration

Societal barriers play a significant
and rather insidious role in preventing a
survivor from feeling valued, both as a
his/her family and
community and as an active contributing
member of society. Across all country
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studies, perceptions of normalcy prove to
be an important indicator of a survivor’s
level of social and economic integration.
A yardstick of “normalcy” was evident in
the vast majority of interviews and
reflecred the survivor’s success at
negotiating and managing his/her re-
integration into society, often mediated
(and usually in a positive way) through
the immediate family, a spouse or the
community.

Many survivors describe the impact
of their family and community on their
recovery, Family and social support from
other amputees and community
members is key to improving survivors’
psychological well-being. Social support
also contributes to survivors feeling that
they will recover from their injuries and
live “healthy, normal” lives. Almost all of
the interviewed survivors discussed their
desire to live as “normal” individuals in
their family, community and society.
When the family was unavailable, the
survivors looked for social support from
peers, others in the hospital with them,
or the professionals treating them. The
encouragement that survivors received
from these human interactions often gave
them the hope that they would indeed
be accepted and valued and that they were
in fact “normal.” One survivor said,
“Maybe because it was the closest support
to a family. Then that helped me seeing
my other companions (other amputees)
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and that gave me more courage. That is,
they didn't tell me to have courage or
anything like that, but yes, when we
talked, I liked it, and I copied something
good from each one of them.”

Interaction with other survivors—
peer support—is key to empowering
survivors to persevere, believe in their
capabilities and get into a frame of mind
whereby they feel able to take charge of
their bodies and their lives. The bonds
built between survivors who are also
soldiers are especially strong and
supportive. Survivors in more than one
country talk of feeling less pain because
they went through the painful post-
ampuration period together. One
survivor attributes ongoing visits from
other amputees as the first step in drawing
himself out of a “severe mental crisis” that
lasted years. Another survivor talks of the
unparalleled sense of comfort that she
feels when she interacts with other
disabled people like herself. Others are
motivated by the negative experiences of
other amputees: “We talked and I heard
stories that were so sad, even worse than
my own story. Then I said, ‘God, why
wouldn’t] try to get up, to walk, to try to
do something with my hands? My hands
are healthy, my brain is healthy...”.”

The simple reality of seeing
recovered survivors in a society where they
are otherwise considered “not normal”
has a highly motivating impact: “[A
survivor] visited me and told me that this
was not the end of the world: “You are
not the only one who has installed a limb.
I have an artificial limb and I am doing
fine.” His words gave me the hope to try
to live again.”

Culeural norms, values and beliefs
influence perceptions of normaley and
can create potential barriers to the
individual survivor. To the extent thar a
particular country’s cultural norms, values
and beliefs impede social integration for
the survivor, there is a greater chance that
survivors in that country may feel isolaced
and rejected. In the more extreme cases
where survivors are harshly ostracized by
their communities or seen as a burden
on their families, their self~worth suffers
accordingly: one survivor uses words like
“goat” and “dog” to describe his feelings;
another refers to himself as a “doll” and
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describes feeling like a child.

Socieral actitudes toward the
survivor’s landmine injuries make a big
difference in their psychological well-
being. War veteran status generally
mitigates discriminatory attitudes toward
persons with disability. Survivors who are
injured in a war effort often possess higher
levels of self-esteem and benefit from
greater societal acceprance. Some
survivors describe their injury as
endowing them with the respected status
of would-be martyrs, since the injury
demonstrates to the community the
survivor's willingness to fight and die in
a popular struggle. As a result, these
survivors view the injury in a more
positive manner, and the physica] injury
has a more positive than negative impact
on their standing in the communicy.
Social integration allows survivors to feel
included and embraced, giving way to
positive self-perception.

The discrimination and rejection
that other survivors describe has a direct
impact on their ability to be reintegrared
socially and economically and therefore
impacts their psychological well-being as
well. One survivor describes his
girlfriend’s father as discouraging their
relationship because of his ampuration.
Others describe being passed over for job
opportunities. A service provider stated,
“Unfortunately, the atmosphere around
them and the society are not suitable for
people suffering from this condition.”
The service providers in each country
echo this concern.

Economic Integration

The ability to be productive and
provide for one’s own and one’s family’s
basic needs is a central and core issue for
many of the survivors interviewed. “You
bring a big life when you earn your own
living. It also gives you some moral
encouragement.” Withour the ability to
meet basic needs, survivors describe
feeling depressed, angry and hurt. The
inability to find or pay for accessible
transportation limits most survivors’
opportunities to get adequate health care
and better-fitting prostheses and/or to
find work. For many survivors, the
family’s basic needs prevail over the
“extras” for the amputee such as medical
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care, well-functioning mobility
equipment or vocational training. The
desire to work goes beyond simply having
an income. Talk of employment reflects
deeper psychological needs, to resume
breadwinner roles and status in the family,
to feel “capable,” to demonstrate they are
not a burden, to “participate” in society,
to know they are “normal.” Survivors who
receive some re-training and have hope
that they might find work describe the
positive impact on their psychological
state: “Thank God 1 got a diploma; now
[ feel capable and ready to work like a
normal person.”

Conclusion and
Recommendations

Recovery from a landmine injury
involves more than the provision of basic
healthcare and work opportunities. Many
types of humanitarian intervention
atrempt to provide physically traumarized
individuals with ways to re-establish
physical function. This is an important
goal of recovery. However, LSN research
finds that recovery depends on a dynamic
relationship among several factors,
including physical health, psychological
well-being  and  socio-economic
integration (the opportunity to be a
productive member of society). Full
recovery cannot happen without access
to basic economic needs such as food and
shelter, comprehensive and coordinated
professional care, and affirming social
relationships with the family and
community.

Service providers who address one
aspect of the recovery process need to
remain mindful of other essential
ingredients for recovery. No single
program can cover every aspect of
recovery, but all programs should
promote access to the range of assistance
needed for survivors to heal, recover and

reclaim their lives.

coordination among service providers with

Systematic

different competencies—medical,
rehabilitative, psychological, social and
economic—is crucial.

Service providers involved in
psychosocial support programs can:

* Work collaboratively with other
service providers in the field of victim
assistance.

e Ensure that the population they
serve has access to the requisite level of
medical care and physical rehabilitation,
and that opportunities to promote socio-
economic integration also exist.

e Expand their work and technical
assistance to include training on
psychological issues for service providers
in other disciplines. All service providers
can learn from psychosocial service
providers how to incorporate psychological
support into their programs, rather than
viewing that function as external.

¢ Incorporate the principles and
practice of peer support in the delivery
of their services. Having survivors closely
involved is key to a meaningful
integration of the psychosocial aspect to
victim assistance in general,

Service providers involved in
programs that provide assistance in
physical function (such as medical care,
physical therapy, prosthetics) can:

¢ Provide timely information about
the psychological responses to limb loss
and physical injury.

* Encourage survivors to utilize their
usual means of social support and to
develop contacts with other ampurees
who can provide peer support.

* Ensure that the population they serve
has access to appropriate psychological
services and opportunities for economic
integration, such as vocational training.

Finally, every program can strive ro
provide a discrimination-free and
physically accessible environment.
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Conclusion

Ideal recovery from trauma involves
physical health, psychological well-being
and socio-economic integration being
mer at the individual, family, community
and societal levels. While every program
may not be able to meet all of those goals,
every person working with landmine
survivors can incorporate the knowledge
of the multi-faceted recovery process in
their work, making comprehensive and
coordinated care a reality.

One service provider (who is also an
amputee) described the process following
a landmine injury: “...[H]is life will
change completely. From that moment,
he has to start a new life, face a new life.
...[H]e has to undergo rchabilitation
treatment—and I mean in all the areas:
psychological, technical, educational,
physical rehabilitation—in order to cope
with his new life and be able to be
reincorporated into the producrive and
social life of the country. It does not mean
that he is going to do the same things he
did before, but according to his disability,

he can be prepared and [can] succeed.” ®
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