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INTRODUCTION 
 

Armed conflicts and natural disasters cause serious suffering to the people, affecting 

them physically, psychologically and socially. The consequences of these emergencies can be 

dramatic in the short term, and could also affect the mental health and psychosocial well-

being, and economic development of these populations over time. 

Côte d’Ivoire (Ivory Coast), a West African country, has been facing since 1999 at times 

of great pain. Beginning from December 24, 1999, history has been written in the blood of 

Ivorians, in the tears of people who suffer the horrors of armed conflict. The military and 

political crises come and go, causing humanitarian disasters. Injuries are severe and many: 

physical, sexual and psychological displacement of populations either internal or external 

migration, destruction and loss of property ... These conflicts are a source of great suffering 

for the people. All are affected: men, women and children, armed forces and civilian 

populations… The entire nation was shaken lives and social lives are disrupted or destroyed. 

The trauma is great! 

Each of the major crises is followed, more or less, by medico-psycho-social actions. 

Despite the many disasters and trauma, the issue of treatment of disorders of the mental health 

of populations from the perspective of trauma has never been at the heart of debates in Côte 

d’Ivoire. 
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This chapter will analyze the actions already undertaken to provide an organizational 

framework for managing trauma of war in Cote d’Ivoire. 

 

 

1. BACKGROUND 
 

1.1. The Geographical and Demographic of Côte d'Ivoire 
 

Geographically, Côte d’Ivoire is located in West Africa in the sub-Saharan area. It covers 

an area of 322,462 square kilometers. It is bordered in the North by Burkina Faso and Mali, in 

the West by Liberia and Guinea, in the East by Ghana and in the South by the Gulf of Guinea. 

The political capital of the country is Yamoussoukro, situated in the heart of the country, 

some 248 km from Abidjan (in the South), the economic capital. The official language is 

French. 

It is a country of high immigration on account of its geographical location and historical 

crossroads of economic and cultural exchanges. It has had a strong urban growth since 

independence in 1960. The country is among the most urbanized countries of Black Africa. 

On the sociopolitical level, Côte d’Ivoire is a democratic republic led by an executive 

President. 

The population of Côte d'Ivoire was estimated in 2008 at 20,179,602 inhabitants. 

The Ivorian people are characterized by its ethnic diversity. There are more than 60 

ethnic groups divided into 4 main groups: the Malinkés in the northwest (Malinkés, Dans, 

Gouros), the Voltas in the northeast (Sénoufos, Lobi, Koulango), the Krous in the southwest 

(Bétés, Guérés, Didas), and the Akans in the southeast (Baoulés, Agnis, Abron). 

Freedom of worship is guaranteed by the Constitution and the major religions are 

Christianity, Islam and Animism. 

In general, the Ivorian population is diversified, young, barely literate and highly fertile; 

which constitutes a strong pressure on health agents who are over worked most of the time, 

especially in the situations of crises. 

 

 

1.2. Wars and Violence in Côte d'Ivoire 
 

Since the death of the Founder of the nation, President Felix Houphouet-Boigny in 1993, 

the country has continued to be plagued by many problems. The climax was reached on the 

eve of Christmas festivities in December 1999. The country experienced its first coup, 

celebrated as "bloodless" and a military transition take-over that lasted approximately eleven 

months. In 2000, after a controversial election, urban confrontations, military and political 

crisis, President Laurent Gbagbo came to power. On October 27 of that year, the discovery of 

a mass grave of 57 bodies shook the country and the international community. 

Tension emerged regularly for political as well as ethnic and religious reasons. 

Demonstrations and violence were increasing. 

In the night of 18 to 19 September 2002, several cities were attacked simultaneously: 

Korhogo in the north, Man in the West, Bouaké, in the center, Abidjan in the south... 
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An armed rebellion gets up and tries to overthrow the authorities. The failure of this 

takeover resulted in the partition of the country. The northern area called CNO (Center, 

North, West) is controlled by the armed faction (the New Forces), while the south is still in 

the hands of pro-governmental forces.  

A third zone separates the two warring force, the zone of confidence, in the hands of 

international troops (Licorne, UNOCI, ECOWAS), which represent the peacekeeping force. 

The western Côte d'Ivoire is invaded early December 2002 from Liberia by two new 

rebel movements (the Ivorian Popular Movement of the Great West (MPIGO) and the 

Movement for Justice and Peace (MJP). 

In November 2004, during an attempt of recovery by loyalist troops in the occupied 

areas, there broke a conflict with France: towns in governmental area were under 

bombardment. People demonstrated on the streets.  

Violence broke out between Ivorian populations and French military and against French 

populations. The violence lasted several days. 

New fighting will take place on January 2, 2006 when the barracks in Abidjan are 

attacked by rebels who will be repulsed with losses. 

In 2006 Abidjan experience another armed clash, and the toxic waste scandal: This is the 

"secret" spill in several sites in the city of irritants and toxic substances. The protests follow 

one another to claim that responsibilities are located ... popular fantasms imagine at the time 

the idea that after the failure of weapons, people are under the influence of chemical and 

biological warfare. 

Politically, during all these years, governments of national unity followed, but their 

operations will be hampered several times because of partisan and political wars... 

Despite these many setbacks, the country continues its path in an atmosphere of rumors, 

oscillating between hope and worry...  

The country remained still split in two even after July 31, 2007, when the unification is 

announced. 

From October 2010, during the long-awaited presidential elections, there is an upsurge in 

tensions with ethnic and political, and psychological pressure on people, a situation that will 

reach its maximum after the second round of election when the proclamation and the results 

are contested by the different political groups involved.  

Côte d’Ivoire is therefore facing a situation of post-election crisis marked by violence on 

the population, inter-communal clashes, the exodus of populations and the deaths of people. 

Lives are disrupted: some cities and neighborhoods are the scene of daily clashes, schools 

close, the economy is destabilized by financial penalties, public services and private 

organizations function with difficulties....  

One is witnessing the displacement of people with combat zones. The sound of war is 

becoming increasingly violent.  

This will reach its peak in March 2011, with the fighting in different parts of the loyalist 

parts of the country and the battle of Abidjan. From March 31 to April 11, 2011, the date of 

the arrest of Laurent Gbagbo, a deluge of fire fall on the people: it is war with the violence on 

people, killings, massacres, rape, intrusions of armed men in homes, looting, murders ....  

The feeling of insecurity is greatest in individuals. The wounds are deep and remain 

incomprehensible to many people made vulnerable / affected by this situation [1]. 
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2. THE HUMAN COSTS OF WAR 
 

2.1. A Macabre Accounting 
 

Since 1999, the country has been facing many crises that have had a significant impact on 

mortality and morbidity of the population. If this is true, this assertion is unfortunately the 

pace of more than a rumor like all those that punctuate life in the country. What are the 

human consequences of these events? There are few documents. We have some figures for 

population movements, for example, but there is no real health statistics on the subject. 

Beatings, disappearances, abductions, torture, rape, murder, destruction of private or public 

property ... are reported. 

In October 2000, following post-election violence (which took place mainly in Abidjan), 

the report of the Interdepartmental Committee for monitoring of victims (CISV) [2] of the 

unfortunate events of 24, 25 and 26 October and 4 and 5 December 2000 and the 7 and 8 

January 2001 stated that the events of 24, 25 and 26 October 2000 had 203 deaths, 1207 

persons wounded, 65 missing and 49 unidentified bodies and put on the account of those of 4 

and 5 December 85 deaths, 330 persons wounded and 19 unidentified bodies. 

The events of 7 and 8 January 2001, resulting from an alleged attempted coup, lead to 15 

deaths, nine injured and eight unidentified bodies. In 2002, when war broke out, people were 

surprised. Nobody is prepared for such violence: the dead do not count ... The dead and 

wounded could not be truly counted. Some sources suggest about three hundred dead, 

including trade unionists, students, members of the opposition and governments, and 

foreigners, were killed in the fall of 2002. 

In CNO area, many abuses are committed everywhere. Several mass graves and mass 

graves were found by the UN and NGOs such as Amnesty International. How many bodies 

have they been found?? 

In the governmental zone appear the "death squads" that sow death and destruction in 

their path without their members ever been identified or arrested ... the question is how many 

people have they been exterminated by these squads? 

The year 2004 was eventful and dotted with many incidents: March 25, clashes in the 

wake of street protests will make 37 deaths, according to the government, between 300 and 

500 according to the PDCI (political party of one at the initiative of this action), 120 

according to the UN report of May, 3. In November, following Franco-Ivorian events are 

counted many casualties. Deaths are deplored and wounded are many. According to the 

Ministry of Health of Côte d'Ivoire, Abidjan, 2226 persons are reported injured, either with 

weapons, bullets or shrapnel or by the effect of the event (trampling, buckshot, knives’ 

injuries) ; the figures for the dead were not disclosed. Inside the country, there were 472 

wounded persons and 24 deaths. This Ivorian official report does not include casualties 

among French expatriates living in Abidjan on the night of Saturday, November 6, 2004. 

According to other sources [1], the French soldiers, besieged by a mob unarmed at the Hotel 

Ivoire, opened fire on it (statement of Chief of Staff Bentégeat the evening of November 7). 

These shots would have sixty people dead and more than a thousand injured. 

Year 2006 also will see its share of tribulation. Renewed fighting in early January: the 2, 

barracks in Abidjan are attacked by rebels who were repulsed with losses. 
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The disaster of toxic waste in August involves a large influx of patients in medical 

services for various ailments: burns, respiratory diseases... According to WHO, more than 

15,000 people require medical care and six deaths are reported [3]. 

In 2007, July 30, to seal the return of peace in Côte d’Ivoire, the ceremony of the Flame 

of Peace is held in Bouake, symbolizing unity restored. Therefore, there will be no major 

events until October 2010, period of the expected presidential election. The clashes broke out 

between pro-Gbagbo supporters and pro-Ouattara, between pro-LMP and pro-RHDP ... dead 

per dead sonns add up to more than 3,000 (but the extent of damage has not been fully 

assessed?), the wounded are numerous, internal and outside displacements are innumerable! 

The conflict was more deadly in the west of the country. This post-election crisis, which 

lasted from October 2010 to April 2011 extended his shroud: Observers of the UN human 

rights report that, between 16 and 21 December, "173 murders, 90 cases torture and ill-

treatment, 471 arrests, 24 cases of enforced disappearances" happen in Côte d’Ivoire [1]. 

 

 

2.2. Forced Displacement: You Move to Escape the Chaos 
 

Since 2002, Ivorians have been fleeing to survive. After the War of 2002, about 1.5 

million people were displaced from conflict areas (OCHA, 2004) [4] to seek refuge in 

government-controlled area, or to neighboring countries (400,000 Ivorian refugees in Ghana, 

Liberia, Guinea, Mali). Few writings trace the life of these Ivorians in exile, their experience, 

their medical and psychological situation, their survival and their return have not been put 

into words. Besides when are they back home? Have only been back home in their country? 

Many IDPs are never returned to the areas they had fled... 

How many Ivorians had to flee again in 2010-2011, to another neighborhood, another 

city, another country to survive the horror of war?  

OCHA advance certain figures that are recorded in the following cards: 

 

 

Figure 1. Map of population movements acrossthe city of Abidjan in March 2011. 
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Figure 2. Population movements in April 2011. 

 

2.3. When Death is not only Physical 
 

As we have tried to show, situations of tension have succeeded throughout the years with 

varying intensity. How many men and women, how many children in the north and south, 

east, west and central ... how many Christians, Muslims, animists ... how many Ivorians and 

non- Ivorians were killed in these tragic events?? We may never know the exact number. 

The rapes of adult women or children were extremely numerous, often accompanied by 

acts of barbarism on the entire territory of Côte d'Ivoire. Some forces have been responsible 

for torture. Several religious communities have been victims of abuse... 

The years 2010-2011 are marked by rumors, fanciful but disturbing information, 

statements and threats, violence because of ethnicity and / or political beliefs and / or 

religious groups, human rights violations, killings... that have weighed heavily on individuals. 

In such a deleterious environment, impact of psychosocial problems on mental health appear 

more or less quickly and is not limited only to post traumatic stress disorders. These disorders 

are often linked and include: 

 

 The breakdown of the family, 

 The disruption of social networks, 

 The increase in gender-based violence, 

 Grief,  

 Loss of livelihood, 

 Anxiety disorders, including posttraumatic stress disorder (PTSD), 

 ... 
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But beyond physical death, it is the death of Being, the psychic death that is experienced. 

The death instinct dominates for so many years ... because crimes of all kinds are following 

one another, each more horrible than the other. What wars and violence in Ivory Coast have 

destroyed, is the Ivorian individual. Not an economy, a political system, a concept such as 

“Ivority” but just the Ivorian individual ... one who is defined by its youth (too soon torn by 

conflict), by its religion (suspect in accordance to the region , the interlocutors, it is not good 

to be either Muslim or Christian), by its ethnic and cultural multiplicity. Indeed, Côte d’Ivoire 

is "n'zassa", that is to say its population is mixed multicultural, multiethnic, multipolitic, 

multi-religious ... the Ivorian is brewing and this was convenient for him until his being, his 

nation is weakened, trampled by the many political and military crises that have made his 

tribulations from the past two decades. 

 

 

2.4. Medical and Psychological Impact 
 

The massive displacement of traumatized populations and disruption of the social fabric 

lead to health, social and psychological dramas that have not yet been investigated. 

There is no medical evidence of mental actions carried out before 2002, despite the 

inevitability of trauma that had to accompany the many abuses and traumatic events. 

Thesis and dissertations carried out at National Institute of Public Health (INSP), Unit 

Taking over an Integrated of Abidjan (UPECI), at the Psychiatric Hospital of Bingerville (in 

the district of Abidjan) as well as at the Centre Mie N’Gou of Yamoussoukro,(Te Bonle and al 

[5], 2005; Kouadio, 2004 [6]; Kouakou, 2003 [7]), documented the psychopathological facts 

and disorders and confirmed the data of the international literature on the social, economic, 

psychological and medical consequences of the Ivorian war. These consequences may be 

categorized mainly into an increase in unemployment rate of 87.73% in Yamoussoukro after 

the war versus 21.82% before the war; an increase in psychological disturbances in the form 

mainly of anxiety, depressive and psychotic disorders; an increase insomnia, aggressive 

behavior and psychosomatic disorders, such as high blood pressure and diabetes mellitus; and 

the non-adaptation of the civilian populations to their host environments manifested by loss of 

interest in productive activities. 

The consequences of these wars have been dominated by post-traumatic stress and co-

morbid signs with 93% of the victims experiencing sleeplessness and loss of appetite, 

depression, and an increase in consumption of toxic products (alcohol, tobacco, drug). 

Only a few of these people could benefit from psychological counseling as part of the 

management of the Psychological Trauma of War. 

Difficult adjustments in family, social and even professional life with a certain degree of 

loss of social values for most of them were identified. 

Unfortunately the products of these researches have not been promoted internationally. 

The medical and psychological impact of the events of 2004, 2006, 2010 and 2011 is 

unknown: either it has not been investigated, either they are included in the investigations 

ongoing by the National Program for Mental Health for the most recent events. 
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3. THE ACTIONS OF MANAGEMENT OF  

TRAUMATIZED POPULATIONS BEFORE 2010 
 

Few documents have reported the actions undertaken since 1999 and very few research 

works have explored this issue. No one can deny that some activity reports did exist, but they 

are yet to be known by the public. It is only in the course of the 2002 war that we discovered 

traces of the humanitarian interventions undertaken. Describing the various actions is based 

on interviews with various players in the field, mainly psychiatrists, on the documents they 

had and wanted to send us and finally, the items found on the Internet. 

 

 

3.1. Actions of Management at the Waning of the Crisis of 2000 
 

In the waning of the crisis of 2000, several national actions such as days of national 

reconciliation were organized to reunite the nation, as well as attempts to psychosocial care. 

Installed in November 2000 the Interministerial Committee for Monitoring the victims of the 

events of 24, 25 and October 26, 2000, whose mission was to provide, coordinate and monitor 

the actions of medico-surgical and psychological victims and their families, identifying and 

addressing the consequences forensic events. The medico-psychological and social was 

provided by six multi-disciplinary teams based in six hospitals in Abidjan chosen for their 

geographical location (three university hospitals (CHU) and three general hospitals (HG)). 

Each team included a general practitioner and / or surgeon and / or internist, a psychiatrist, a 

psychologist, a nurse and a social worker. The consultations took place over three half days 

per week for ten weeks. The psychiatric evaluation was done using a scale of general 

psychopathology, the Brief Psychiatric Rate Scale (BPRS) with 18 items to which was added 

an item to explore the importance of stress-related events including the revival. 

Unfortunately, the report we have consulted, if we can find stock of physical injury or death, 

has not dwelt on the psychological impact of these events. But people have received 

psychiatric and psychological care and sometimes medications (antidepressants and 

anxiolytics especially!). Few information can go beyond what we have said. What counts 

among psychiatrists when they talk about this experience is especially the feeling of 

worthlessness. They worked in difficult conditions, and selfless dedication and their 

recommendations were ignored. The question of disorders post-traumatic stress has not been 

considered at any time. 

 

 

3.2. The War of 2002 – 2010 
 

When war broke out in September 2002, the State of Côte d’Ivoire is faced with an 

unprecedented situation in which she is not prepared (despite the beginnings of 2000): people 

move to the south of the country. Faced with this medical, humanitarian and social disaster, 

the National Union of Executives of Health of Côte d'Ivoire (SYNACASS-CI that regroups 

health workers) invites all specialists in helping relationships, to organize and ensure the care 

of displaced persons. A group of volunteers was formed to INSP. The mission was to achieve 

an integrated care (medical, psychological and social) of the population. The team consisted 
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of psychiatrists, general practitioners, psychologists, pharmacists, social workers, nurses 

specialized in psychiatry, nursing and midwifery graduates of state, computer, waiters ... The 

target population came from the majority of the interior. Care activities began November 4, 

2002 at the National Institute of Public Health with a view to reduce the plight of internally 

displaced persons through medical care, psychological counseling and social support. This 

initiative was later recovered by the government. In April 2003, in order to improve working 

conditions, the team was relocated to more suitable premises. Thus the activity leaves the 

INSP to veer to the Medical Center of MUGEF-CI (mutual health workers). 

The record for the period from November 4, 2002 to June 30, 2004 establishes 42 341 

consultations for 19,648 internally displaced people [8]. 

Over 70% of IDPs came from the regions of the Bandama Valley (center), Mountains and 

Moyen Cavally (West). 

14.15% had psychiatric disorders which 87.92% of adults and 12.08% of children. The 

dominance of pathologies seen in adults were anxiety disorders, traumatic neuroses, 

dissociative syndromes, depression and complicated grief. In children, there were sleep 

disturbances, behavioral disorders (agitation, aggression, crying ...), regressive disorders 

(enuresis, language disorders). 

It should be noted also 126 cases of sexual assault punishable by 08 pregnancies and 22 

cases of HIV infection / AIDS. 

The activities were welcoming and user orientation, management of food and non food, 

home visits, support for the establishment of administrative documents, family mediations, 

drafting pleadings for the mobilization of money. This activity allowed the preparation of the 

National Integrated Management of Populations and Communities in Need (PNPECI-PCD), 

whose objective was to organize and implement the integrated care across the country with 

the intention of the return and the reintegration of internally displaced persons and 

communities in distress. This national program was an organ of the Ministry of Social 

Affairs. 

 

The Center for Assistance and Psychosocial Support (CAPPS) 

CAPPS was created by order of the Ministry of Solidarity and War Victims in August 2, 

2006. Its tasks were: 

 

 organize and guarantee psychosocial intervention for populations affected by war; 

 Identify and implement assistance projects and support to the victims of war; 

 organize and provide psychosocial support in disasters. 

 

Table 1. Distribution of Internally Displaced Persons ( IDPs) received INSP from 

November 2002 to April 2003 

 

gender Workforce (N = 19,648) percentage 

Women 12 352 62.87% 

Men 7296 37.13% 

Total 19,648 100 
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Its operations usually start at the post-immediate stage according to the current 

delimitations: a rapid assessment of the psychological state of victims is done by psychiatrists 

and psychologists for one sorting and the identification of affected individuals. Information is 

given to victims about the psychological trauma, its course in the short, medium and long 

term, available sources of help. This phase is also exploited for the assessment of immediate 

needs, support for the mobilization of social networks, the distribution of food and non food, 

the organization of recreation for children, the association of adults, adolescents and women 

in activities that are of interest to all. Drug treatments are sometimes given as an adjunct 

(anxiolytics, antidepressants or neuroleptics). Later is developed the support to rehabilitation 

and community reintegration by facilitating the autonomy of victims and strengthening social 

cohesion with the aim of preparing to return to the places of origin for IDPs . The strategies 

are centered around the participatory approach and by using the "peer coaches" to create a 

supportive environment and provide emotional support to promote the mobilization of social 

support sources. Support for community development initiatives in the definition and 

implementation of micro or community projects through income generating activities is one 

of the actions. 

How many people care? 

 

Specific Actions for Children 

Concerning the treatment of psychological trauma, the first group of children were 

received at the Child Guidance Clinic (CGI) of the National Institute of Public Health (INSP) 

as early as 23 September 2002. In total, 126 people, including 55.6% less than 10 years old 

and 24.6% between 10-19 years old were received there and provided psychosocial support 

until the 3
rd

 term of the year 2004 (a period after which no patient came for consultation). The 

consultations were then motivated by various symptoms: fear, anguish, panic, insomnia 

coupled with night terror, various pains, hypertension, and among the children, characteristic 

and behavioral disorders (18.2%), psychomotor disorders (15.9%) and cognitive disorders 

(10.3%). The nature of traumatic experiences was dominated by real events, such as gunshots 

(32.6%) and violent aggression (18.6%) [5]. 

Other structures as private, faith-based NGOs also participate in the care of child victims 

of war, but there is no epidemiological data on this. 

Talking of child soldiers in western part of the country, an NGO working for their 

rehabilitation showed the need to be supported by mental health professionals. 

The project which lasted two years from June 2006 to August 2008 [9,10] was organized 

around several phases: 

 

 An initial evaluation phase prior to intervention, with initial assessment of the 

psychopathological situation of child combatants and identification of interventions 

for the social reintegration of these children; 

 An intervention phase with medical and psychological consultations, supported by 

socio-educational facilitators of the structure (therapeutic workshops, literacy, social 

rehabilitation ...), quarterly review meetings. 
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Child Psychiatry Consultation took place on average every 3 months. Thus, during a 

week, was made on the one hand the assessment of the situation of children, and on the other 

part the point of care with global leaders. 

 

 A final evaluation phase of the psychopathological situation of children after surgery. 

 

During the evaluation phase, the following results were found 17.68% had actually 

fought and 61.74% were related to either by the cooking and cleaning or serving as porters or 

guards. 9.57% of these children had been victims of abuse and sexual violence (70% female 

against 30% boys). Addictive behaviors were dominated by: 14.49% of drug use (cannabis, 

gunpowder ...). 37.39% consumed alcohol (usually the "cane juice" or "koutoukou" or 

adulterated alcohol). 16.52% smoked tobacco. 

From the point of view syndromic, was found the following tables: 81.45% of behavior 

problems (stealing, running away, aggression, instability ...), 76.87% of sleep disorders, 

anxiety 75.80% , 74.75% of headache, 72.24% of character disorders. The diagnostic 

evaluation highlighted a mental illness in 81.45% of children (281) with 53.38% of 

posttraumatic stress disorder, depression 20.29%, 12.81% of acute psychosis and 12 , 10% 

anxiety disorders. 

In 2007, after a little over a year of intervention, the number of children with disabilities 

had significantly decreased. 74.20% had good mental health. In relating this rate to 281 

children with disability initially, there was an improvement rate of 89.32%. 

Residual symptoms were dominated by behavioral problems, sleep disturbances and 

headache. The diagnostic evaluation noted that: 

 

 PTSD rate from 53.38% to 2.90%; 

 A depressed rate from 20.29% to 01.45%; 

 Anxiety disorders from 12.10% to 00.58%; 

 Acute psychotic states from 12.81% to 04.35%; 

 The state of schizophrenia remained stationary (01.42%). 

 

Management of Trauma in the Military 

Just after the outbreak of the War of 2002, some actions were for the troops: a project to 

provide psychiatric and psychological care for the soldiers and their families was set up on 

demand of the General Staff of the Army from October 2002 to June 2003. Several sites have 

been identified: Yamoussoukro (Zambakro), Grand - Bassam (IIAO), Military Hospital in 

Abidjan. The objectives of this mission were to assist the soldiers coming from the front to 

regain their psychological balance and serenity before joining their families and for those who 

could, to return to their units and to provide personalized counseling to members the families 

of soldiers who wanted to better manage the crisis. This was to allow the awareness of the 

psychological trauma experienced and express emotions through the sharing of the sufferings, 

the experiences with others to free themselves from the grip of trauma. The response team 

consisted of five psychiatrists and three clinical psychologists. Methods used were those 

which favored expression of actual experiences and feelings: verbal (discussion groups, 

groups of needs assessment, defusing, debriefing, Focusing), relaxation (breathing exercises 

and relaxation), physical expression: sport, physical activity. Individual consultations were 
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carried out for some people who needed it. Medicines were prescribed as needed. The teams 

worked through the coordination of military doctors and were aided by the on-site medical 

and paramedical personnel found. 

393 soldiers, for most of them it was the first experience of war, and 90 wives were 

received. 275 soldiers were seen individually and 188 others in groups sessions. 

In psychological terms, the soldiers described a kind of "anesthesia of the senses" as they 

were at the battle front, enabling them to brave every danger. On the other hand, uring the rest 

period for illness, injury or because of the truce, manifestations of PTSD were found. Among 

officers, stress was also observed. 

Psychopathological manifestations were marked by anxiety, anguish, fear, various 

insomnia (falling asleep, nighttime awakenings, early awakenings), depressive tendencies, 

and odd sensations of presence in the room. 

The symptoms experienced were dominated by: 

 

 a latent aggressiveness is often manifested between men, between the soldiers and 

their superiors or between officers 

 a hyper vigilance with anxiety, anguish, fear 

 sleep disorders characterized by insomnia (sleep onset, night awakenings, early 

awakenings), and nightmares with, for some soldiers, recurring visions of the 

atrocities of war; 

 extreme irritability worsened by inactivity on the sites; 

 a general feeling of frustration, helplessness, failure and even shame due to the 

failure at some point of armaments and munitions; 

 depressive tendencies, and odd sensations of presence in the room 

 a heightened desire for revenge to avenge the insult done by the attackers. 

 

Organizational problems have often hampered the task of management: lack of vehicle to 

bring the psychotherapists on the site of the IIAO. 

 

 the impression of a poor understanding of the mission by the medical team site 

 the non-achievement of medical consultations and other complementary 

examinations prescribed 

 break for several days or weeks of supply soldiers in drugs 

 the release of the soldiers of the site without taking the views of stakeholders 

 the influx of more and more frequently the site of other persons for seminars and 

other events making it even more precarious security of the premises. 

 the lack of "feed - back" of the military or the medical team about the partial reports 

of the Mission. 

 

 

4. 2010-2011... WHAT WAS DONE? 
 

From the beginning of the electoral crisis of 2010 with the violence that accompanied 

them before, during and after the elections, the Ministry of War Victims and the Ministry of 
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Social Affairs organize assistance for victims ... psychiatrists involved in this humanitarian 

impulse are members of these ministries. 

The Ministry of Health administers the health component of this support. Unfortunately, 

despite several arrests of the National Mental Health Program (PNSM) and the Society of 

Psychiatry in Côte d'Ivoire (SPCI), no action to support psychological / psychiatric is 

initiated...however there are IDPs camps in the heart of Abidjan. How are they helped, and by 

whom? There are no published documents about this. 

When the battle broke out in Abidjan on 31 March 2011, life stopped and would not 

resume until April 11, 2011. This time again, after the fighting and violence, the state directs 

its support preferentially to the physical and social actions. 

The PNSM undertakes a series of actions to sensitize policy makers to the need to take 

psychological trauma into consideration: from December 2010, the PNSM develop a training 

plan, and proposes a national management plan of mental illness but unfortunately the 

implementation lags due to pecuniary difficulties (is there not also a lack of political 

understanding of the psychological dimension of war trauma?). 

Actions with psychological orientation are on the initiative of enterprises and individuals. 

These are mainly awareness conferences on psychological trauma and its consequences, on 

stress management, followed by a general assessment of the psychological state of 

participants, training in active listening and relationship help some members appointed by the 

structure to support their colleagues. Individual consultations by specialists are carried out for 

some people who need it. A collection of data to investigate the issue is made at each session. 

More than a thousand IES-R (Impact of Events Scale- Revised) was administered on various 

segments of the population and are being analyzed. However, we note that the feedback 

resulting from sensitization training is generally positive: the participants are very attentive to 

the presentation of clinical manifestations, managing to identify their problems ... the 

validation of symptoms arising from the information and of psychoeducation allows self 

symptomatic and psychological relief. 

On a positive note : a training seminar on Psychological Trauma for the psychiatrists and 

psychologists was organized at the initiative of PNSM, the SPCI and UNOCI in order to 

harmonize the knowledge and therapeutic methods. 

 

 

5. BUILD ON THE PAST... 
 

After 10 years of crisis, conflicts of all kinds, it is important to learn from our past to 

better structure our future. 

 

 

5.1. The Number 
 

What is the exact deatho? 1000, 3000, 5000, more?? Who are the persons dead in mass 

graves here and there? How many missing persons? What has become of them? How many 

physical injuries? How many psychic wound considered and which could be supported? How 

many thousands more have been forgotten, neglected and who are not even aware of their 

mental state … 
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Table 2. Overview of the victims 

 

Year Number 

of deaths* 

Number of 

injuries 

(various 

causes: 

firearms, 

knives ..) 

Number of 

missing 

Number of 

unidenti-

fied bodies 

Number 

IPDs 

Number 

of 

refugees 

Number of Serves 

psychological care 

2000-

2001 
303 1546 65 76 0 0 ? 

2002 300 ? ? ? 1.500.000 400.000 

20.602 

(19648+126) 

345+393+90) 

2004 121 à 204 2698 ? ? 0 0 ? 

2010-

2011 
3173 90 24 ? 17.799 134.580 ? 

TOTAL 3897-3980 4334 89 76 1.517.799 534.580 20.602 
* 

Nb = Cumulative number of the year and all geographical areas. 

 

If one sticks to the various figures mentioned above, there are potentially more than two 

million Ivorian direct victims of traumatic events, and probably many more indirect victims. 

Table 2 summarizes the number of victims of conflict and people emotionally supported. 

If we stick to the figures mentioned above, knowing that they are grossly underestimated, 

the count is about 3897 to 3980 dead, 4334 physically injured, 89 missing, 76 unidentified 

bodies, 1517799 IDPs and 534580 refugees. So we have potentially: 

 

 2056173 people with possible psychical trauma 

 4062 to 4145bereaved families with 165 mourning that are thought traumatic because 

of the lack of body Faced with such a macabre accounting may be considered an 

exponential breakdown of psychic suffering. 

 

Of these only about 20602 people (1%!!!!) would eventually been supported all these 

years. It is insignificant compared to the general population but enough to prove the reality of 

psychological trauma and request that suitable actions are implemented. From the above, one 

realizes that the psychic trauma is a true reality in Côte d'Ivoire. 

 

 

5.2. The Framework and Actions 
 

It is difficult to analyze the organizational framework of the actions before 2010, because 

at that time, there were no formal framework. This institutional vacuum certainly explains the 

absence of traces and reports. The unofficial reports which we have read face the difficulties 

of organization of psychological and psychiatric care. 

Several departments are involved in the problem (Social affairs, Victims of War, Health 

...), with different balances depending on which side one takes. The non-coordination of 

activities negatively impacts the quality of care. In addition, actions are disparate, one-off 

operations and not keeping for a long term, while it is established that traumatic symptoms 

can emerge at anytime. Most of the actions revolve around the social actions and medical 

management of the physical aspects. The important part of the stigma of mental health 
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problems in Côte d'Ivoire participates probably the neglect of psychological and psychiatric 

disturbances. 

One can also criticize the fact that actions of consideration of these aspects have its origin 

in personal acquaintances on the basis of affinity or relationship with a structure or 

organization. This may explain the lack of involvement and monitoring by the corporate. 

In addition, there is also the question of the effectiveness of treatment conducted for 

nowhere can be found evaluation or feed-back except in the care of child soldiers. We cannot 

measure the impact of what is being done, especially since there is no long-term follow-up or 

remote assessment. 

Note that the activities of management are made by local psychiatrists: that allows us to 

assert that there is a local experience with the issue of Psychological Trauma, which can 

adjust responses to culture.  

Actions that are best structured are those initiated by the Ministry of War Victims and the 

CAPPS which set up are more comprehensive, certainly because the manager is a 

psychiatrist. He has been working together with all the necessary skills (psychiatrists, 

psychologists, social workers) to carry out suitable actions and coordinated them. 

 

 

6. ...BUILDING THE FUTURE 
 

This experience demonstrates that effective actions can be taken if they are conducted in 

a synergy of all professionals in the helping relationship as it is important to promote actions 

and to diffuse them as well as the field of research must be invested. 

The distribution of staff qualified in psychiatry shows 1psychiatrist / 350,000 inhabitants, 

1 child psychiatrist/1450000 children / adolescents, 1 nurse/250.000 inhabitants. These 

figures are very far from international recommendations. The distribution of structures and 

people empowered to take charge of the psychiatric and psychological established them 

especially in the southern area of the country with a preponderance in Abidjan. 

Although human resources are insufficient, actions can be implemented more as a 

number of local psychiatrists worked on the psychological trauma and are familiar with this 

issue. This is to design not just a platform for management of victims of war, but also other 

disasters that may occur in Côte d’Ivoire. The creation of medical and psychological cells 

may be a response to this need for support for immediate, post-immediate and chronic 

potentially traumatic events. In the words of Louville et al "It is essential to develop 

mechanisms to better meet, in exceptional circumstances characterized by a unit of time and 

place, the needs of people in their physical or psychological integrity, families of the deceased 

or injured and their entourage and rescuers" [11]. The establishment of medical and 

psychological cells allows the definition and harmonization of methods of intervention teams, 

the evaluation of all actions and open consultation of psycho trauma. The development of 

such a support system allows faster responses in case of exceptional event of a collective 

nature, with interventions most appropriate and effective. Coordinating all these actions will 

be managed by the PNSM, as the structure mandated by the government to think about policy 

and promotion of mental health. This led to the need, first, to write arguments to educate 

governmental and ministerial organizations leading to the recognition of psychic trauma by 

the authorities, and second, to identify all the NGOs working in this field. 
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The organization of all actions within the framework of national post-conflict support 

must be based on the Standing Committee (IASC) standards that clearly define the 

psychosocial needs in post-conflict [12]. 

In the field of organization of care: 

 

1. A framework for consultation must be created with a good coordination of 

intersectoral organization of mental health and psychosocial support. To do this, the 

PNSM should hold a quarterly meeting bringing together men with practical 

experience and policy makers. 

2. For the needs assessment, evaluations of mental health and psychosocial problems 

must be conducted. IES-R and TraumaQ for the direct victims are already used. By 

choosing structures leaders in the field, participatory monitoring and evaluation can 

be set up. 

3. With the help of the National Commission on Human Rights (NCHR), we must work 

to establish a framework for ensuring compliance with human rights through mental 

health and psychosocial support can be established. 

4. Legislation on mental health is obsolete and outdated. PNSM must initiate a review 

of legislation in this subject. Based on a legal framework, PNSM should be able to 

monitor, prevent and respond to threats and abuse protection through legal protection 

5. Strengthening inter-ministerial cooperation, especially with the Ministry of Social 

Affairs and the Ministry of Victims of War, PNSM should be able to identify, 

monitor, prevent and respond to threats and abuse protection through social 

protection 

6. The Ivorian pyramid of health, includes at its base, the community health workers 

who work in the villages. The integration and training of these agents will provide a 

minimum of specific care for the treatment of war trauma to the maximum of persons 

a cultural appropriate environment. 

7. Prevention and treatment of mental health and psychosocial well-being among staff 

and volunteers is very important. 

 

In the field of mental health and psychosocial support base, it is essential to: 

 

1. Create the conditions for mobilization of communities, their ownership and control 

of emergency response in all sectors, using different communication media that exist 

(radio and television. Conferences, awareness campaigns ...) 

2. Educate and train the religious community to create favorable conditions to develop 

communal cultural, spiritual and religious observances 

3. Based on UNICEF, the INSP and the CGI, the PNSM must implement actions to 

promote support for young children (0-8 years) and those who provide care 

4. Strengthen actions of promotion to integrate mental health into primary health care, 

despite the difficulties 

5. Create frameworks with local health systems, indigenous and traditional by working 

with the National Traditional Medicine Program (PNMT). Indeed the use of parallel 

systems of care and traditional care is common in Côte d'Ivoire. The Ivorians’ 

cultural impregnation leads them very often to search for a supernatural cause to their 

physical and mental ailments. The inclusion of this dimension is important because 
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the purification rituals done after some trauma involved in restoring the mental 

balance of the victims and a faster reintegration into society. Train healers and 

traditional healers will return each condition, each suffering to his context. 

 

In this framework, the implementation of the national training plan already designed by 

the PNSM should allow the establishment of a pilot project with the creation of cell support 

in one or two places, activities that will impulse a new dynamic, token of a revaluation of 

each stakeholder, 

 

 
Legend 

 Areas where there are psychiatric hospitals Areas of violence 

 Areas where there are NGOs working in mental health Number of structures with staff psychiatrist 

Figure 3. Map of Côte d’Ivoire. Distribution of conflict areas and sites supported existing (public health 

structures and NGOs psychatriques mental health care). 

 

CONCLUSION 
 

In Cote d’Ivoire, the history of the war, for over ten years, is the precursor of the 

psychological trauma, however psychotraumatology Ivorian, who still seeks its brands, does 

not rely on the military but on psychiatry whole body of professional psychiatrists. If since 

2000, more than two million Ivorians have been direct or indirect victims of the war, only 
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about 1% of them who could benefit from an adequate supply of health care. What happens to 

all others when we know that the deleterious effects of psychological trauma may be over 

several years? The cumulative traumatization was undermining the internal cohesion of the 

individual which will have a negative impact on interpersonal cohesion and social cohesion. 

Mental restoration work of the Ivorian people, which involves the establishment of a 

framework of appropriate actions by learning from the past depend on individual efforts in a 

concerted and united manner. It is a challenge for contemporary psychiatry that meet this 

challenge. Harmonize the knowledge, skills unite in a multidisciplinary, advancing in ranks in 

a frank cooperation and good fellowship, get to take the lead for good coordination of field 

activities, these are the challenges of the National Mental Health Programme ( PNSM) in the 

context of post-crisis in Côte d'Ivoire. This is undoubtedly in uniting all the know-how and 

knowledge-being, the objective of promoting better mental health for post-conflict 

populations living in Côte d'Ivoire can be achieved. Psychiatrists are challenged by the 

Ivorian psychopathological current and future situation of the people of Ivory Coast. This 

work is a reflection of our founder that is beginning to relieve the suffering people. It is also a 

validation of not only the suffering of the Ivorian invisible, but a recognition of psychiatric 

work done under difficult conditions. It's a glimmer of hope for our tomorrows psychic and 

emotional, in the hope of national restoration after the horrors of war . 
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