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Abstract
Background  The 1994 genocide against the Tutsis in Rwanda resulted in the tragic loss of over one million lives and 
severely damaged social fabric of the country. The long-term effects of this massacre are most apparent in the persistent 
psychosocial challenges affecting multiple generations. In response, Prison Fellowship Rwanda introduced the Action-
Based Reconciliation Model (ABRM), which has shown a noticeable impact on reconciliation and psychosocial healing. 
However, this model has not been extensively investigated. Thus, this study explored the prominence of ABRM in fostering 
psychosocial recovery and practical reconciliation in Rwanda.
Methods  This research employed qualitative research design to explore the impact of ABRM on psychosocial healing and 
reconciliation among genocide survivors and perpetrators living in reconciliation villages and neighbouring communities. 
Data collection involved 12 focus group discussions, with six groups from reconciliation villages and six from surrounding 
communities. Discussions were structured to capture experiences, perceptions and interactions of participants. All 
discussions were transcribed verbatim and analyzed using thematic analyses.
Results  Genocide survivors reported experiencing depression, hopelessness, resentment, and trauma before moving 
to reconciliation villages, while the families of perpetrators dealt with fear, shame, guilt, and self-stigma. Both groups 
indicated that living in reconciliation villages fostered a sense of re-humanization. This shared journey toward healing 
involved forgiveness and repentance, leading to practical reconciliation, trust, and improved social cohesion. The 
environment within the villages facilitated collaboration, the restoration of friendships, and positive coexistence. However, 
communities outside the reconciliation villages reported ongoing wounds among survivors and former prisoners, which 
impeded social cohesion and trust, particularly in comparison to those within reconciliation villages.
Conclusion  While ABRM has noticeably facilitated reconciliation and psychosocial healing, obstacles remain extant 
such as reluctance of ex-prisoners to openly share their experiences, and persistent psychological distresses linked 
to limited livelihood resources. Policymakers should continue to support these initiatives and promote international 
collaboration with organizations and peace-building agencies to exchange knowledge and resources, ensuring the 
successful implementation of reconciliation actions.
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1 � Background

The transition from the 20 th to the twenty-first century has been marked by extreme social injustices, armed conflicts, 
and genocides that have left long-lasting impacts [1]. Notable examples include the Holocaust (1933–1945), the Armenian 
genocide (1915), the Cambodian genocide (1975–1979), the genocide against the Tutsis in Rwanda (1994), and the 
Yugoslav crisis and genocide (1995) [2–4]. These traumatic events, characterized by violence, killings, and destruction, 
have caused enduring psychological, social, and economic damages not only for survivors, victims, and perpetrators [5, 
6] but also for their descendants across generations [7, 8]. For instance, the Armenian genocide, despite occurring over 
a century ago, continues to affect future generations [9]. Similarly, the genocide against the Tutsis has left profound 
intergenerational legacies for families of both survivors and perpetrators [10–12].

Globally, post-genocide and conflict societies face a critical need for psychosocial restoration, reconciliation, and 
social cohesion to heal trauma and rebuild harmonious communities [13–15]. In Rwanda, the genocide against the 
Tutsis created numerous challenges, including Dislocated social fabric, mental health crises, and widespread poverty 
that sometimes transmit through generations [16, 17]. However, government-led initiatives and partnerships with 
organizations have played a essential role in mitigating these harmful impacts [18, 19]. A significant challenge in such 
societies is rebuilding relationships between groups previously involved in conflict. Effective reconciliation requires 
rebuilding trust, reducing prejudice, and fostering positive interactions between offenders, survivors, and victims as 
well as their descendants and families [20, 21].

Unity and social cohesion leading to reconciliation, recognized as the cornerstone of peace-building, is one of the 
most challenging steps in the aftermath of mass atrocities. It seeks to address massive violations of human rights, 
ethnic cleansing, apartheid, occupation, war crimes, and other forms of systemic discrimination [22]. Scholars and 
practitioners widely agree that reconciliation is an ongoing process rather than a static outcome, aiming to develop 
relationships between individuals, groups, and societies [21, 23]. In this context, reconciliation requires psychological 
transformations within groups and considers the collective memory of past events [24, 25]. Research in social psychology 
emphasizes the cognitive, emotional, and behavioural changes necessary for reconciliation, guided by frameworks 
such as Allport’s Contact Hypothesis, which highlights the value of cooperative intergroup efforts toward shared goals 
[26, 27]. Examples from post-conflict settings, such as Bosnia and Herzegovina and Kosovo, illustrate the importance of 
meaningful intergroup contact in fostering reconciliation and social cohesion. Initiatives like interethnic youth projects 
and cooperative problem-solving workshops have successfully reduced intergroup biases and promoted coexistence 
[28, 29]. These findings underscore the necessity of creating opportunities for intergroup contact, education, and 
collaboration to rebuild trust and foster forgiveness.

Drawing on the principles of reconciliation, the Rwandan government and its partners have made notable efforts 
to implement policies and interventions aimed at addressing the aftermath of the genocide. However, Rwandan 
communities—where survivors live alongside perpetrators or their descendants—continue to struggle with significant 
challenges comprising ongoing collective and transgenerational trauma, mutual mistrust, and stigma. Due to these 
challenges, various scholars and the government continue encouraging to enhance unity and social cohesion, and 
eradicate genocide ideology [16, 30, 31]. One of promising initiatives to counter genocide ideologies is the creation 
of “Reconciliation Villages,” which utilize the transformative power of joint occupations. In these villages, survivors and 
perpetrators collaborate to build homes, co-developing income-generating initiatives, and sharing lives [12]. These 
villages represent a distinctive action-based reconciliation model (ABRM), initiated by Prison Fellowship Rwanda (PFR), 
designed to facilitate collective efforts toward reconciliation [32, 33]. The ABRM consists of several key components, 
including (a) community dialogues on unity and reconciliation, (b) trained reconciliation counselors and facilitators, (c) 
shelter provision for target groups, (d) collaboration between survivors and perpetrators, (e) labor exchange programs 
for survivors’ daily needs, (f ) progressive dialogue and forgiveness, (g) fostering mutual trust and understanding, (h) 
practical reconciliation efforts, (i) improved mental health and social cohesion, and (j) a replicable framework for post-
conflict societies (Table 1).

Reconciliation villages provide shared living spaces for genocide survivors, former perpetrators, and vulnerable 
community members, integrating joint livelihood activities, dialogue sessions, and spiritual programs. These prominent 
efforts contribute to rebuilding trust, promoting forgiveness, and enhancing psychological well-being while fostering 
coexistence and reducing intergroup bias. The ABRM involves several practices and activities [34, 35]. The reconciliation 
village model aligns with Freeman’s proposed strategies for enhancing intergroup contact, including cooperative 
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farming, community-based empowerment, and participation in national identity programs like “Ndi Umunyarwanda” 
(“I am Rwandan”) [36–38].

Although the ABRM has been recognized as an innovative and grassroots solution in post-conflict settings, the effect 
of reconciliation villages on psychosocial well-being and livelihoods has not been thoroughly explored. This study 
seeks to address this gap by investigating the influence of reconciliation villages on psychological well-being, practical 
reconciliation, and community livelihoods. The specific objectives are to: (a) explore the impact of the ABRM on the 
psychological well-being of residents from eight reconciliation villages; (b) investigate the successes of the model in 
reducing intergroup bias, fostering trust, promoting coexistence, forgiveness and reconciliation; and (c) understand the 
opportunities and challenges experienced by residents of these villages. The findings from this research are intended 
to offer critical insights to guide policymakers and stakeholders in supporting ongoing efforts to promote psychosocial 
healing, practical reconciliation, and social cohesion in post-genocide context.

2 � Methods and materials

2.1 � Study design, settings and population

This study used qualitative methods to gain a deep understanding of the experiences of participants hailing from diverse 
social backgrounds, including released genocide prisoners, genocide survivors, new returnees, and local leaders from the 
Eastern Province (the largest province in Rwanda) and Northern Province. The research took place in eight reconciliation 
villages strategically located across different districts: Rweru in Bugesera District (Eastern Province), Kamonyi in Musanze 
District (Northern Province), Kageyo in Kayonza District (Eastern Province), and Mwili and Nyawera in Ngoma District 
(Eastern Province). These villages were established between 2003 and 2012 as part of comprehensive post-genocide 
recovery initiatives, aimed at fostering healing and rebuilding community ties. Currently, they support approximately 
830 direct beneficiaries (Table 2). This study also recruited participants from the surrounding communities of these 
reconciliation villages.

For participants recruited from the reconciliation villages, the following inclusion criteria applied: (a) participants 
must be residents of one of the eight reconciliation villages affiliated with the PFR; (b) both genocide survivors and 
perpetrators residing in the villages were eligible to participate; (c) participants must be aged 25 years and over; (d) 
participants must be willing to provide informed consent to take part in the study; (e) participants should be open to 
sharing their experiences related to the research topics; and (f ) participants must have lived in the reconciliation village 
for at least six months to ensure they have experienced the impact of the ABRM. Exclusion criteria included: (a) individuals 
under 25 years of age; (b) individuals who were unable to provide informed consent; (c) individuals who had lived in the 
village for less than six months; (d) individuals unable to communicate verbally due to any disability; (e) individuals who 
did not actively engage in the reconciliation processes, such as joint activities or dialogue sessions; and (f ) individuals 
who were not residents of the reconciliation villages, even if they had benefited from the model. For participants from 
surrounding communities the reconciliation villages, the following inclusion criteria were applied: (a) participants must 
be aged 25 years and older; (b) genocide survivors and perpetrators were eligible; (c) participants must come from 
communities outside the reconciliation villages but within the broader study region; (d) participants must be willing 

Table 2   Number of 
beneficiaries from the 
reconciliation models

Year Name of village and location Beneficiaries Village 
population

2003 Mbyo village/Bugesera 54 270
Rweru village/Bugesera 110 550
Kimonyi village/Musanze 182 910

2012–2015 Remera village/Ngoma 60 300
Kageyo village/Kayonza 182 910
Mwili village/Kayonza 92 460
Nyawera village/Kayonza 90 450
Kabarondo village/Kayonza 60 300

Total 8 villages 830 4150
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to provide informed consent; (e) participants must be willing to share their experiences related to genocide. Exclusion 
criteria for this group included: (a) persons not residing in the communities under study; (b) individuals who could not 
provide informed consent; (c) individuals who were unable to communicate verbally; and (d) persons who had not lived 
in the community for at least six months.

2.2 � Sampling procedure and sample size

Non-probability sampling methods were employed to investigate how a select group of individuals residing in a shared 
village articulate their viewpoints concerning the post-genocide reconciliation process in Rwanda. The primary focus 
groups in this study included the genocide perpetrators, and genocide survivors from reconciliation villages and those 
from their surrounding communities. To gather participants for the qualitative segment of the research, consecutive 
sampling was utilized. The sample size for this phase was determined through the utilization of data saturation, the point 
at which further data collection no longer yields novel insights or themes.

2.3 � Data collection

The qualitative data aimed to gain an in-depth understanding of the participants’ lived experiences concerning the 
study’s central themes and related questions. To achieve this, five reconciliation villages with the largest populations 
were selected: Rweru, Kamonyi, Kageyo, Mwili, and Nyawera. One focus group discussion (FGD) was conducted in each 
village, with each group consisting of 10 participants drawn from diverse social backgrounds: 4 genocide survivors, 4 
perpetrators, and 2 other community members residing in the same village. In total, five FGDs were conducted, all of 
which were digitally recorded. Additionally, five FGDs were carried out in surrounding communities of the reconciliation 
villages, maintaining the same social categories (4 genocide survivors, 4 perpetrators, and 2 community members). The 
discussions were facilitated by two researchers and supported by two research assistants who took notes and managed 
the recordings. These FGDs were held in comfortable, familiar settings such as schools, churches, and participants’homes 
within the communities. This approach created a conducive environment for the exploration of key topics raised by the 
participants, enabling a more profound and nuanced understanding of their experiences.

A convenience sampling technique was used to select participants, with the saturation method applied to ensure 
comprehensive coverage of the themes during the FGDs. Separate interview guides were developed for participants 
from the reconciliation villages and those from surrounding communities. Participants from the reconciliation villages 
were asked to describe their experiences before and after living in the villages, their perceptions of the relationship 
between genocide perpetrators and survivors, factors hindering or enabling reconciliation, and the role of the village in 
fostering reconciliation. They were also asked about their socio-economic experiences and how living in the same village 
contributed to sharing the truth related to genocide crimes. For the newly released prisoners, the interviews focused on 
their experiences before and during victim-offender reconciliation dialogues, their motivations to participate, challenges 
faced, and whether their expectations were met. They were also asked about the contribution of the reconciliation 
dialogues to truth-telling, interpersonal healing, and sustainable peace, as well as recommendations for the reintegration 
of ex-prisoners. Further, participants from surrounding communities the reconciliation villages discussed their perceptions 
of ex-prisoners before and after release, the effects of the genocide, the relationship between survivors and perpetrators 
in their communities, and factors enabling or hindering reconciliation. Along with proposing suggestions for successful 
reconciliation and reintegration, participants were also asked about the attitudes of the community, local authorities, and 
ex-offenders toward them. The duration of the interviews ranged from 55 to 1 h and 51 min. At the end of the interview, 
participants requested us to share with them a summary report of the findings from this research.

2.4 � Data analysis

Interviews were transcribed verbatim and anonymized during the process to eliminate any identifying information. 
After transcription process, the data were translated from the native language of participants (Kinyarwanda) into English 
by two skilled researchers who are fluent in both languages and well-acquainted with the context of the involved 
community members. The transcripts were analyzed through thematic analysis. This method followed a series of key 
steps to systematically organize, condense, refine, and analyze the data. Three researchers (EB, FB and JK) read each 
transcript thoroughly, with a sample reviewed by a second researcher to ensure that anonymity, transcription accuracy, 
and contextual integrity were maintained. Two members of the research team (EB and FB) carried out the initial analysis, 



Vol:.(1234567890)

Research	  
Discover Social Science and Health            (2025) 5:60  | https://doi.org/10.1007/s44155-025-00201-9

generating early codes and identifying potential themes by gathering all relevant data for each proposed theme. Further, 
two researchers (DG, and JK) examined and resolved any discrepancies in the proposed themes, thereby enhancing the 
rigor and minimizing potential bias in the analysis process. Subsequent meetings with the entire research team facilitated 
reaching a consensus on the themes, which were then named and defined. In the final interpretive phase, illustrative 
quotations were used to support each theme, showcasing the insights derived from the analysis. The data analysis was 
conducted using ATLAS.ti version 5.2.

2.5 � Ethics

This study was conducted in full compliance with the ethical principles outlined in the Helsinki Declaration report. The 
research was granted ethical approval by the Institutional Review Board of the University of Rwanda, College of Medicine 
and Health Sciences (IRB/CMHS), under reference number (No.: 224/CMHS IRB/2020). Stringent measures were in place 
to uphold confidentiality and privacy between the researchers and participants. Before participating in the study, all 
participants received a comprehensive explanation of the research procedures and methods. So, all participants provided 
signed informed consent forms. Their involvement in the study was entirely voluntary, and participants retained the right 
to withdraw from the study at any point without providing any reason. To ensure the utmost protection of participants, 
data collection was anonymously conducted. Participants authorized the publication of the results from this research.

3 � Results

The results section presents findings from our study on genocide survivors and perpetrators in reconciliation villages 
and their surrounding communities. Key distinct themes were generated from the participates shared experiences: (i) 
Impact of intergroup contact and collective activities on mutual relationships and economic empowerment; (ii) Role of 
reconciliation villages in enhancing psychosocial well-being through intergroup engagement; (iii) fostering reconciliation 
through trust-building and truth-telling in intergroup interactions; (iv) Psychosocial dynamics and roles of structured 
reconciliation processes; and (v) barriers to practical reconciliation among genocide survivors and perpetrators.

3.1 � Impact of intergroup contact and collective activities on mutual relationships and economic 
empowerment

Based on the qualitative research conducted among genocide survivors and perpetrators living in reconciliation 
villages compared to those residing outside these villages, several key findings emerged regarding the impact of socio-
economic initiatives on reconciliation. Respondents noted that bringing survivors and perpetrators together in the same 
cooperative groups—where they share tasks such as cultivating land, supporting each other during both positive events 
(such as wedding) and difficult times (like burials)—significantly fosters reconciliation. This collaborative environment not 
only promotes positive social relationships but also supports overall development for all involved. In addition, participants 
in reconciliation villages have actively engaged in community-driven initiatives to meet their socio-economic needs. 
An illustrative example of this is the cooperative efforts and resource management within these communities, which 
enhance collective wellbeing. The following account highlights how these cooperatives address basic needs, plan for 
future projects, and emphasize democratic decision-making processes within the village.

“We have a cooperative named ABUNZUBUMWE, we started by raising chicken but we sold it due to the illness, 
another thing we have a hall that we rent on 60,000 frw per month, we also have 100 plastic chairs and we rent it 
on 100 frw/one, so these are items that support us to cover some basic needs’ hope that after the COVID-19 we 
will initiate new projects as we plan to have general meeting soon in two weeks. Decisions on what to do are taken 
equally here in this village,” a genocide survivor from reconciliation village stated.

In contrast, participants from surrounding communities expressed a lack of trust among neighbours and limited 
collaboration, primarily due to unresolved mutual distrust. This mistrust has hindered their ability to work together 
effectively, leaving their livelihoods in a precarious state. A genocide survivor from a community outside the reconciliation 
villages shared:
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“Perpetrators killed our family members and some of them have not fully acknowledged their role in the genocide 
crimes. They need to tell us the truth so that we can trust them, and this can improve unity and social cohesion 
process.”

In exploring the lived experiences of individuals residing in reconciliation villages, many participants shared stories 
of profound personal transformation and community rebuilding. These narratives often emphasized the importance of 
collective efforts and the supportive environment fostered within these villages. The following quote from a participant 
poignantly captures this experience, illustrating not only the process of reintegration after imprisonment but also the 
role of communal initiatives in promoting socio-economic development and reconciliation among former adversaries. 
One of former genocide prisoners said:

“I was released from correctional facility in 2010, and found that the reconciliation village was built and my family 
was living there because they gave them a house to live in. I continued to live well with my family members and 
genocide survivors. We have been working together on various projects to help us grow and get socio-economic 
development. Together with the genocide survivors, I joined a cooperative named"Twuzuzanye".

3.2 � Role of reconciliation villages in enhancing psychosocial health through intergroup engagement

In evaluating the psychological and emotional effects of living in reconciliation villages, participants noted significant 
improvements in their mental health and overall well-being. Their perspectives illustrate how the reconciliation village 
environment has facilitated healing and renewed hope for those who had previously suffered from severe depression and 
suicidal thoughts. Most genocide survivors reported feeling depressed and hopeless before moving to the villages, while 
perpetrators described experiencing fear, shame about their crimes, and stigma from the community. These reflections 
emphasize the transformative influence of the reconciliation village on their mental health and sense of purpose. As 
one genocide survivor testified:

“The hope for future was restored in my life, since I started living in reconciliation village. I am no longer feeling 
depressed or stigmatized because of my diseases. I would say that living in reconciliation village was a God’s purpose 
of protecting me from my suicidal ideation due to severe depression”.

In examining the profound effects of reconciliation villages, one poignant testimonial encapsulates the transformation 
experienced by individuals who have spent years in these communities. This personal account highlights the deep 
psychological and emotional relieve that can occur as a result of living in an environment focused on reconciliation 
and forgiveness. The participant’s reflections offer a compelling illustration of how reconciliation villages contribute to 
overcoming past traumas and fostering a sense of peace and well-being. However, most of participants from surrounding 
communities reported still suffer from emotional distresses from their painful past, and this is due to not being engaged 
in a joint constructive and guided dialogue on healing and reconciliation.

“Now 17 years living in reconciliation village, my heart doesn’t beat like it used to do before. The fear I had is gone, 
I have the peace of mind after having reconciled with people I betrayed. I can now sleep well,” said by a former 
prisoner. The genocide perpetrator from the community surrounding reconciliation village said, “We were released 
from the correctional facility and we now live with the genocide survivors in the same community. But we did not 
attend the sessions like those from reconciliation villages. So, without a structured environment to support us, we 
always feel painful and have share….”

The process of reconciliation is deeply intertwined with the ability to openly address past grievances and seek 
forgiveness. Participants, both genocide survivors and ex-prisoner of genocide, often spoke about how dialogue and 
the act of apology play crucial roles in fostering reconciliation. The following statement illustrates the core belief that 
reconciliation is achievable when individuals have the chance to discuss their past actions and seek forgiveness, and 
when survivors find it within themselves to forgive those who have wronged them. A former prisoner of genocide voiced:

“Reconciliation is possible when people get opportunities to talk about the crimes they have committed and 
apologize; genocide survivors are able to forgive the offenders.”

Participants shared powerful testimonies about the transformative, life-altering impact of receiving support and care 
related to residing in reconciliation villages. They conveyed deep gratitude and acknowledged the crucial, life-saving role 
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of the reconciliation village where they live. The fact that they live together in these areas has helped them feel restored 
from their painful past. A genocide survivor remarked:

“If I didn’t come to live here, I would be dead.”

Participants observed varying degrees of change among released genocide prisoners, highlighting a contrast between 
those who showed no behavioral transformation and those who demonstrated genuine repentance and personal growth. 
One genocide survivor noted the emotional difficulty of interacting with former perpetrators but also expressed a sense 
of relief when greeted by the genocide survivors who had changed. The survivor acknowledged ongoing challenges 
related to depression and fear but expressed gratitude for their survival and hope for continued peace, emphasizing the 
complex emotional landscape shaped by the reconciliation process. A genocide survivor expressed:

“There are some of genocide prisoners who were released and are living in our communities but their behaviours 
and attitudes do not indicate significant changes after their sentence. Sometimes, we observe they are afraid of us, 
as we fear them. Nevertheless, among other released former genocide inmates, you can realize that they repented 
and changed, and when you greet them, even if it is difficult, you feel relieved. Due to depression, we sometimes 
feel unable to greet the genocide perpetrators. Thanks to God because we are still alive and we hope that no one 
will cut us again like what happened to us in the genocide.”

Participants reflected on their personal transformations and fears related to their past actions. Genocide offenders 
recounted feelings of profound self-devaluation and self-loathing due to their crimes. They also expressed initial fears of 
retaliation from victims upon their release, although these fears ultimately proved unfounded. This testimony highlights 
the intense emotional struggles encountered and the surprising realities of reintegration into society, illustrating the 
complexity of overcoming past wrongs and adapting to a new life. An ex-prisoner articulated:

“I was incarcerated for 11 years and I felt devalued and I considered myself as an animal because the heaviness of 
the atrocities I committed. I used to think about the people around me; I thought that upon my release, the victims 
would revenge against me, but it was not the case”.

The study participants highlighted the significant changes in their interactions and perceptions of former threats since 
moving to the reconciliation village. They also described their initial fear and avoidance to meet genocide perpetrators, 
which was fuelled by past trauma and the emotional effects of their experiences. They reported their avoidance of public 
commemorations and dialogues about the genocide due to triggers of their trauma. However, since relocating to the 
reconciliation village, they have experienced a restoration of their trust and social relationships with former genocide 
inmates, now coexisting harmoniously and offering mutual support, reflecting the profound impact of the reconciliation 
process on their daily lives. One of genocide survivor expressed:

“When I look at how we lived with those who offended us, I notice we live healthier when compared to our life 
before coming to reconciliation village. When we lived outside the village, we were living with those who killed our 
relatives, but we were afraid of them and they were ashamed of what they did also. I was so afraid of the genocide 
perpetrators that I did not want to meet them or talk to them due to the genocide crime against us. I felt like I didn’t 
want to go to church. I could not go to genocide commemoration events, even in April of each year. I didn’t want 
to listen to commemorative dialogues about the genocide (on radio, TV or in conferences). These were triggers of 
my trauma. When I met a genocide perpetrator, I became afraid of him and immediately went back to avoid that 
he could greet me or kill me. But today in reconciliation village, we live in harmony with them. Today, if I meet a 
genocide perpetrator who has a machete going to his farm, I cannot be afraid of him as it was before joining to 
reconciliation village. They are not afraid of us either, or look as murders. Today when we meet, we talk with them 
and help each other.”

3.3 � Fostering reconciliation through trust‑building and truth‑telling in intergroup interactions

In the reconciliation villages, the genocide survivors and genocide perpetrators expressed that before they came to 
the reconciliation villages, they suffered from psychological distresses and social problems, but reconciliation village 
has been for them a doctor who treated their wounds and social distresses which negatively affected their level of 
reconciliation. Within the framework of the ABRM, forgiveness was framed as an important result of social cohesion, 
interaction experiences engaging in purposeful actions and interactions, significantly contributing to healing by 



Vol.:(0123456789)

Discover Social Science and Health            (2025) 5:60  | https://doi.org/10.1007/s44155-025-00201-9 
	 Research

fostering mutual understanding and reconciliation between survivors and perpetrators. The findings revealed not only 
instances of both decisional and emotional forgiveness but also inner transformation. Living in the same reconciliation 
villages and participating actively in psychosocial healing dialogues allowed survivors to receive constructive support 
from perpetrators, while offering perpetrators the chance to seek healing from survivors. A genocide survivor from 
reconciliation village said:

“The experience of witnessing perpetrators’ sincere devotion in labour accumulated over the course of sessions 
paralleled the temporal transformation of forgiveness from decisional to love. The hard work of a perpetrator finally 
touched a survivor’s heart.”

A genocide survivor said “I have forgiven him already. I don’t have a problem with him anymore. He is always committed 
while working for me without any problem… What increases (in me) is a love, not forgiveness. Forgiveness has been 
granted. Now it is the love that increases.” In addition to that, living together has contributed towards sharing the truth 
related to genocide crimes (bodies of the victims, restitution, etc.) and practical reconciliation:

“I’m telling the truth that the genocide perpetrators didn’t say very bad things to us. They didn’t insult or hit us. 
We also do not insult them or harm them. Rather, we work together, especially in cooperatives or socio-economic 
groups; we pray together, our children study together; we fetch water together,” A genocide survivor from 
reconciliation village expressed.

Participants from the surrounding communities shared their perspectives on the population residing within it. Both 
genocide survivors and ex-prisoners from these neighbouring communities testified that they observe those from 
reconciliation village collaborate and support one another through various activities, including labouring, livestock 
farming, and cooperatives, which foster practical reconciliation and strengthen social connections. In our neighbours from 
reconciliation villages, everyone is aware of the identities of survivors and perpetrators, as well as the dynamics of their 
relationships. Although some community members questioned the collaboration, the joint labor consistently explained 
their efforts as “practical reconciliation,” known locally as “ubwiyunge nyabwo,” inspired by the “Igiti cy’umuvumu” 
translated as “sycamore tree program”. A genocide perpetrator added:

“There is a feeling of mistrust among us, because we have not yet had enough opportunities to meet those who 
offended us in comparison of those who live in reconciliation villages. We would also wish to do so.”

However, participants from the reconciliation villages emphasized that their collaborative efforts are driven by a deep 
commitment to fostering genuine reconciliation rather than financial incentives. They expressed a strong desire to rebuild 
a resilient community and demonstrate to the world that Rwandans are actively engaged in a meaningful process of 
healing and unity. The ex-prisoner from reconciliation villages expressed:

“We are not doing this for money. We are doing this because we are committed to this reconciliation in action and 
we wish to restore a resilient community because we wish the rest of world know that Rwandans are in the process 
of genuine reconciliation.”

Some of the genocide survivors from the communities surrounding the reconciliation villages said that they live in 
poor conditions in comparison to their colleagues who are living in the reconciliation village. They said that they want 
development. They consider residents of Mbyo reconciliation village as ones who have a better quality of life than they 
do. So, they wish to become inhabitants of the reconciliation village too. They said that in a reconciliation village, people 
are engaged in various joint activities such as agriculture; tailoring, and cooperatives, and these activities bring together 
the genocide survivors and ex-prisoners. They also take time for dialogues and solving together their social problems. In 
the reconciliation village, tourists give them money. As expressed by a former inmate from the surrounding community:

“The genocide perpetrators who live in Mbyo reconciliation village apologized for their genocide crimes. Genocide 
survivors forgave them. Both former genocide inmates and genocide survivors participated in the building of 
houses in which they are living together, they share life, they always meet, and they pray together, they have more 
in common than we do. When one of them lacks water, his neighbour gives it to him, and if he has a problem, they 
help him; they are generally united and have many things in common that we do not have. In our community, we do 
not have these experiences which means that we still have to apologise for crimes and reconstruct our community”

Participants from communities outside the reconciliation villages shared varied experiences regarding reconciliation. 
Many genocide perpetrators expressed a willingness to apologize for their actions but highlighted the lack of supportive 
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spaces that would allow them to share their experiences openly. Meanwhile, survivors revealed that lingering emotional 
wounds hinder their ability to discuss past events with perpetrators. One perpetrator said “I want to apologize for what I 
did, but I don’t know how. Sometimes I think about it, but I can’t bring myself to do it. Without trust, the truth feels too heavy 
to share.”

3.4 � Psychosocial dynamics and roles of structured reconciliation processes

The group of beneficiaries from reconciliation villages and those from the surrounding community were interviewed 
separately to ensure that their specific contexts and dynamics were captured effectively. During the interviews, we found 
diverse perspectives that showed important differences between these groups. Our results indicated that respondents 
from reconciliation villages, who lived in close proximity to both genocide survivors and perpetrators, often expressed 
a greater sense of openness and willingness to share their experiences. Participants from reconciliation villages, who 
lived near both survivors and perpetrators, often expressed a greater sense of openness and willingness to share their 
experiences. This openness could be attributed to the structured reconciliation processes within the villages, which 
have helped foster trust and reduce fear. The participants showed the sense of safety and openness fostered by being 
integrated in the reconciliation villages model where survivors and perpetrators engage in structured interactions that 
assist them in rebuilding trust. The genocide survivors from reconciliation village articulated:

“Living in this community, we learn to talk openly about what happened. We work together, and even though it was 
hard in our first days to come in this village we’ve come to understand each other. Our children play and help each 
other. I no longer feel afraid to share my thoughts, even when the past comes up. When our village have visitors, 
either survivor or perpetrator share our past experiences and testimonies of changes.”

In contrast, participants from surrounding communities showed remarkable apprehension and fear when discussing 
sensitive topics related to the impact of genocide. This could stem from unhealed trauma and unresolved psychosocial 
wounds, as these persons may not have fully undergone similar reconciliation processes or experienced the same level 
of structured support to address their psychosocial distresses and trauma. The participants from these communities 
presented the apprehension that could be due to unresolved trauma and lack of structured opportunities for supportive 
dialogues and healing.

“Some time, I feel reluctant, and afraid of being judged or misunderstood. You can meet a survivor and she greets 
me. It’s not easy to talk when you don’t know how others will react, especially when wounds from the past are still 
there.”

3.5 � Barriers to practical reconciliation among genocide survivors and perpetrator

Among the factors hindering reconciliation, most of the respondents especially survivors from the surrounding 
communities, reported not burying the bodies of their loved ones as one as the most challenge to reconciliation. It was 
highlighted that prisoners are not willing to show where bodies of the genocide victims who were killed were thrown, 
this truth is quite hidden. Moreover, mental health related to these issues, low level of reconciliation; genocide ideologies 
observed among youth and the lack of psychological interventions to address the above-mentioned health conditions 
are relevant issues that hindering reconciliation process:

“Another thing is the inability to explain where people who were killed are buried; the cows were eaten by whom? 
All of this, delays unity and reconciliation” articulated by a genocide survivor from the surrounding communities.

Furthermore, the unsatisfactory level of genuine confession and forgiveness were mentioned by some of research 
participants from surrounding communities. An ex-prisoner from surrounding community said:

“Repentance and forgiveness can well happen among genocide survivors and former genocide inmates who 
participated in Sycamore tree program, compared to those who did not get chance to participate in the program. 
The majority of us did not know the truth about genocide crimes committed against our relatives, and did not 
organize a decent burial of their loved ones who were killed in genocide. There is a need for fostering joint healing 
and reconciliation dialogues also in communities outside reconciliation villages.”
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The fact that parents who went through genocide atrocities are unable to communicate with their decedents or 
children on these issues is also a hindrance to unity and social cohesion. In some cases, misinformation shared by 
parents further exacerbates the suffering of children, who continue to bear the weight of the legacy of genocide. On the 
other hand, participants from reconciliation villages highlighted several factors that have facilitated reconciliation. They 
noted that acts of apology and forgiveness have fostered visits and interactions between former opponents, reducing 
fear among ex-prisoners and the families of genocide survivors. A small number of respondents also emphasized that 
revealing the truth about genocide crimes has significantly eased the reconciliation process. A genocide survivor said:

“I noticed that seeking forgiveness is the main element in reconciliation process, in addition I can highlight that 
the truth sharing as another key element of reconciliation because the truth accompanies even our children, by 
knowing the truth; they grow bearing in mind how to avoid bad things, said a mother genocide survivor who lives 
in reconciliation village”.

4 � Discussions

The findings from this study revealed that the inhabitants of reconciliation villages have a lower level of mental disorders 
such as depression than the residents from the surrounding communities. These findings corroborate the prior studies 
that reconciliation villages are notable initiatives for promoting peace-building and have great contribution to a reduction 
of mental distresses such as trauma-associated identities among survivor and perpetrator gradually become less salient, 
while reconciliation village residents have an opportunity to rediscover each other through their present- and future-
oriented socioeconomic roles and identities [39]. Consistent with studies showing higher mutual trust levels among 
individuals who live closely and interact frequently [40], reconciliation villages showed stronger social trust and control 
than residents from their neighbouring communities. This trust is bolstered by shared opportunities, including regular 
meetings and collaborative engagement in socio-economic activities.

The respondents expressed that reconciliation village has served as a crucial tool for strengthening their social 
identity and fostering a sense of national unity through togetherness. This is because after they experience psychosocial 
healing, they also develop social cohesion and networks that are important as a good start of reconciliation and recovery 
especially for the people who experienced traumatic events. These findings align with previous studies showing that 
social participation considerably improves mental health and reduces social exclusion [41]. The participatory gatherings 
that promote social transformation and collective action parallel the reconciliation villages, which unite individuals to 
rebuild social identity and enhance social engagement, supporting one another in addressing mental health challenges 
linked to past experiences.

Our findings revealed that the genocide survivors forgave the genocide perpetrators and this reconciliation 
increased the friendship between the two groups and helped to foster unity among them. Although forgiveness 
refers to a voluntary, conscious decision taken by the victim or survivor to abandon negative feelings toward another 
who has caused hurt and replacing those feelings with unconditional love and compassion [42]. However, our results 
highlighted a contrasting reality in communities surrounding the reconciliation villages, as revealed through interviews 
and observations conducted by the researchers who work closely with the residents of the reconciliation villages. 
Respondents from these areas reported lower levels of reconciliation and forgiveness, primarily due to the persistent 
social distance between genocide survivors and perpetrators, which has hindered the establishment of genuine unity 
and reconciliation. Our findings showed that genocide survivors forgave the perpetrators, and this act of reconciliation 
strengthened friendships between the two groups, fostering unity. Forgiveness, in this context, involves a voluntary and 
conscious decision by the survivor to release negative feelings toward the offender and replace them with compassion 
and unconditional regard [43, 44].

In accordance with the previous studies [28, 45], genocide survivors and perpetrators expressed that forgiving past 
wrongdoings has become their major key to reconciliation between friends, family members, spouses, neighbours 
and cultures. The findings showed that the genocide survivors and perpetrators from the reconciliation villages 
have a better self-esteem than the respondents from the surrounding communities. This is because living in the 
reconciliation villages—as the way of closer contacts contributes to their social identity and reduction of social 
chauvinism—became a great opportunity to increase their quality of life, empathy, and help each other. But in the 
communities the genocide perpetrators are still in need of finding an enabling environment that could help them 
to increase their interaction with genocide survivors. Reconciliation villages also enabled the practical reconciliation 
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through joint socio-economic initiative among genocide perpetrators and genocide survivors. These support the 
previous studies whose results showed the impact of reconciliation villages on socio-economic development, 
reconstructing community resilience and peace-building [46].

In agreement with the previous research on the impact of forgiveness on life [46, 47], the results from this survey 
revealed that the process of forgiveness from both the ex-genocide inmates and the genocide survivors was a 
great way of living longer and way to get better life. The entire experience was very moving, to say the least. These 
results are supported by the previous studies on transformative capacity of communication; achievement of civil 
and peaceful cooperation with former enemies as co-citizens relies (in part) on this transformative capacity [48].

Our findings revealed that confessions, remorse, apology and forgiveness played a very big role. These results 
are supported by the previous studies [49]. It eased the process of prosecuting offenders; it removes suspicion 
among genocide perpetrators and genocide survivors. In addition, it relieves perpetrators who apologise. As far as 
testimonies are concerned, the research has found that they heal survivors. This process also contributes to heal or 
educate the young generation. Our results also asserted that truth telling contributed and continues to contribute 
much on reconciliation in post-genocide Rwanda. Research findings also revealed an improved process of asking and 
granting forgiveness between ex-inmates, families of prisoners and survivors in the reconciliation village, compared 
to those from surrounding communities who are still struggling to overcome their feeling of mistrust and suspicion. 
The results corroborate the previous studies [49, 50] which reported a weaker community belonging related to mental 
health problems, though a stronger association was observed with mental health for the offenders and victims who 
do not get enabling environment for healing and forgiveness.

While the respondents expressed that they had vowed to act in a good faith to become community catalysts 
in promoting reconciliation and social cohesion in the reconciliation villages, in the surrounding communities 
they showed that their stigma and trauma related to genocide are still obstacles for an effective social cohesion. 
Interestingly, some of the genocide survivors from the communities expressed that they have unconditional 
forgiveness since they have already forgiven independently the genocide perpetrators. Our results are supported 
by the prior studies which showed that the victims can develop unconditional forgiveness for healing his wounds and 
become resilient [43, 51, 52]. The concept of conditional forgiveness posits that before forgiveness can be granted, the 
offender must take certain steps and meet specific conditions. From an unconditional forgiveness concept, the victim 
can forgive independently of the behaviour of the wrongdoer. The results corroborate the previous studies [53, 54].

The survey results yielded a fascinating insight into the substantial role played by both genocide survivors and 
perpetrators residing in reconciliation villages in facilitating the successful execution of national reconciliation 
programs. Furthermore, respondents highlighted that within these communities, society has borne witness to and 
experienced the values of tolerance, forgiveness, and social cohesion, fostering an atmosphere where community 
members willingly embrace harmonious coexistence. These findings align with earlier studies emphasizing the 
significance of community dialogues in promoting reconciliation [39]. Reconciliation villages have emerged as a 
unifying force, nurturing a sense of unity and shared identity among former genocide prisoners and survivors. 
Additionally, a significant number of respondents from the neighbouring communities expressed a strong desire to 
reside in the reconciliation villages. They view this as a means to progress in their reconciliation journey, recognizing 
it as a healing process. These findings align with prior research, underscoring that reconciliation villages form an 
integral component of a government-backed reconciliation and peace-building initiative [33, 35]. In these villages, 
select genocide perpetrators, who have received official pardons, undergo peace-building training and are provided 
with resources to actively participate alongside genocide survivors in constructing village infrastructure and fostering 
a sense of community [33, 55].

It is often believed that genocide survivors and victims cannot easily coexist or interact with their offenders; given 
the profound traumatic events and histories they have endured. The pain, mistrust, and emotional scars make it 
seemingly impossible for them to share activities or build connections [56–58]. However, our study presents a contrasting 
perspective. We found evidence that, in certain contexts, survivors, victims, and perpetrators are living together in the 
same villages. Remarkably, they engage in shared activities, utilize communal assets, and support one another in their 
daily lives. This unexpected coexistence demonstrates the potential for reconciliation and psychosocial reintegration, 
even after such profound suffering. The results from our studies revealed that residing in the reconciliation villages 
provided genocide perpetrators with a valuable opportunity to understand the importance of fostering unity and 
reconciliation. This was achieved through acts of repentance, confession, and seeking forgiveness from survivors—
steps they had previously resisted. In contrast, some ex-inmates living in neighbouring communities reported feeling a 
persistent sense of shame and stigma, which discouraged them from approaching genocide survivors to seek forgiveness.
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4.1 � Strengths, limitations and future directions

This study possesses several key strengths that make it a valuable contribution to the field. First, it addresses a critical 
gap in research, as no prior studies were conducted by PFR to explore the levels of mental disorders and reconciliation, 
especially in the context of genocide survivors and perpetrators. This research ascertains a solid foundation for 
future policy and program development, underlining the necessity for ongoing support in reconciliation initiatives 
and international collaboration to mitigate the long-term effects of genocide. Second, the study’s robust sample, 
encompassing participants from both the reconciliation villages and surrounding communities, provides a rich and 
diverse data set. This enables a comprehensive analysis and meaningful comparison of mental health outcomes between 
these two distinct populations. Third, the adoption of qualitative methods allowed for an in-depth exploration of the 
experiences and perspectives of participants, providing important understandings that quantitative approaches may not 
capture. The inclusion of multiple sources of data collection strengthens the validity of the findings and ensures a holistic 
understanding of the lived experiences of those involved in the reconciliation process. These strengths underscore the 
significance of this research in advancing our understanding of post-genocide reconciliation and its impact on mental 
health, offering essential evidence to guide future interventions and policy-making.

This study faced several limitations. Firstly, it did not assess the impact of the ABRM on psychosocial health and 
its predictors, requiring further inquiry to establish causal relationships between reconciliation villages and mental 
health outcomes. The absence of a detailed longitudinal framework also limits the ability to track changes over time 
and assess the long-term sustainability of the eminence of ABRM on psychosocial health especially on practical 
reconciliation. Secondly, the use of a cross-sectional study design limited the ability to draw definitive conclusions 
about the causal relationship between increased psychosocial healing and in reconciliation villages. Thirdly, the 
sample size was limited, and it did not compare psychosocial outcomes between genocide survivors and perpetrators 
assigned to ABRM and those who were not. Besides, some ex-prisoners declined participation for personal reasons, 
which may have introduced response bias. Additionally, factors such as variations in individual experiences and pre-
existing mental health conditions were not accounted for in detail, potentially affecting the generalizability of the 
results. Lastly, in measuring the contribution of ABRM to fostering reconciliation, a pre and post-test design with a 
randomly assigned comparison groups would have been ideal. However, due to the urgent implementation of the 
healing and reconciliation program, a post-test only design was employed with two groups matched on certain 
characteristics. While this design has limitations, such as the absence of a baseline assessment and randomization 
for an equivalent control group, it was the most feasible option for providing information within the context of the 
implemented intervention. The study selected a comparison group that closely resembled the ABRM but couldn’t 
guarantee complete comparability between the two groups. Future research should adopt experimental or quasi-
experimental designs to strengthen causal inferences regarding the effectiveness of ABRM.

5 � Conclusions

Our study revealed a substantial disparity in mental health and reconciliation outcomes between participants from 
reconciliation villages and those in surrounding communities. Individuals in reconciliation villages presented a 
remarkable reduction in the psychosocial difficulties and an considerable surge of social cohesion. They also reported 
stronger community support, and tangible reconciliation progress in post-genocide period. This transformative 
shift is primarily driven by the close proximity and collaborative initiatives within the ABRM, which cultivate trust 
and thoroughly dismantle psychosocial and emotional barriers between survivors and perpetrators. Conversely, 
the genocide survivors and perpetrators residing in surrounding communities continue to grapple with persistent 
psychosocial challenges, including limited access to joint healing and reconciliation dialogues—critical factors that 
undermine trust and mutual support between released genocide inmates and survivors.

Although participants from reconciliation villages showed notable improvements, certain psychosocial challenges 
persist, requiring continued engagement through this model. Moreover, those affected by the genocide who reside in 
surrounding communities should also be integrated into ABRM practices to extend its benefits. Our findings reinforce 
the perspective that structured reconciliation programs, when combined with mental health support, play a crucial 
role in fostering lasting peace-building and social stability.
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Our results suggest that the ABRM approach, as applied in reconciliation villages, could serve as an important model 
for communities surrounding these villages and other post-conflict societies. This approach not only facilitates healing 
and reconciliation but also contributes to long-term psychosocial recovery and social cohesion, making it a noticeable 
strategy for peace-building efforts. To ensure the sustainability of such initiatives, continuous monitoring, evaluation, 
and adaptation of the model are necessary, addressing emerging challenges and incorporating community feedback.

To maintain these achievements, it is essential to establish a multidisciplinary team that includes government 
institutions, private organizations, and both national and international stakeholders. This collaboration would help 
sustain psychosocial reconstruction efforts, fostering cooperation and dialogue among diverse groups. Additionally, we 
recommend integrating community development approaches, which empower local populations to take an active role 
in healing processes, thereby ensuring a sustainable and grassroots-driven recovery. Future research should incorporate 
longitudinal studies to examine the long-term effects of reconciliation programs on mental health and social cohesion. 
Further, studies should explore gender-specific experiences, as reconciliation and trauma responses may differ across 
various demographic groups, allowing for more targeted and effective interventions. Such research would offer critical 
insights into the sustainability and efficacy of these initiatives, further refining strategies for post-genocide recovery.
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