
 
Since 1986 Northern Uganda experienced two decades of armed war between the Lord’s 

Resistance Army (LRA) and the government of Uganda. The survivors of the war still bear scars 

from the torture they were subjected to, like maiming and amputation of limbs, ears and lips, and 

all were left with painful memories suffered 12 years later. According to the Uganda Refugee 

Law Project (2012), children, youth, and women bore the largest brunt of the LRA conflict in 

Northern Uganda with an estimated over 20,000 children abducted and forcefully conscripted 

into the rebel group.  

The 2006 Cessation of Hostilities Agreement 

between the Government of Uganda and 

the LRA rebels marked the beginning 

of reconstruction interventions led by the 

government of Uganda, development partners, 

civil society organizations and community-

based initiatives. Some of the more prominent 

programs include the Peace Recovery and 

Development Plan (PRDP) and Northern Uganda 

Action Fund I&II. These organizations though aim 

at rebuilding the region and restoring peace, they 

focuse largely on infrastructure development 

with minimal priority given to critical human 

development challenges in the emerging region. 

Despite over a decade of reconstruction 

interventions, a revived focus on human 

development frameworks remains critical 

in facilitating the transition from recovery 

to development. The 2015 Human Development Report for Uganda (UNDP, 2015) calls on 

government and development partners to recognize the long term and deleterious effects of 

trauma, conflict and its antecedents on the communities in the PRDP region. This requires 

strengthened coordination for services that aim at providing reflection and healing of affected 

populations to guarantee reconciliation and non-reoccurrence of conflict. 

Context Summary

Provision of integrated 
Physical and Psychological 
Rehabilitation Assistance 
to War Victims in 
Northern Uganda

Project title Provision of integrated Physical and 
Psychological Rehabilitation Assistance to War 
Victims in Northern Uganda

Geographical 
location

Gulu district in Awach sub-county, Omoro 
district in Lakwana sub-county, and Kitgum 
district in Mucwini sub-county

Core Project 
Components

• Physical Rehabilitation: Surgical /
specialized treatment and medical follow up

• Psychological Rehabilitation: Psycho- 
education, Cognitive Behavioural Therapy, 
Psycho-medication, Individual/Family 
Therapy, Awareness.

• Material Support: Village Savings and Loan 
Associations (VSLA) and Livelihoods 

• Follow up and referrals 

Funder Trust Fund for Victims (TFV)

For more information about the project 
Contact: Patrick Onyango Mangen

Country Director, TPO Uganda

Email: ponyango@tpoug.org

Alternate contact: Jude Okeria

Project Coordinator

Email: jokeria@tpoug.org

TPO Uganda

Email: info@tpoug.org

Plot 3271, Kansanga Off Ggaba Road, Kampala, Uganda

Tel: (+256) 414 510 256 I  (+256) 312 290 313

Website: www.tpoug.org 

Complementing the government’s 
reconstruction efforts in Northern Uganda

“Integrating mental health and 

psychosocial support as a core component 

in facilitating the transition from 

rehabilitation to development provides 

an opportunity for inclusivity of some of 

Uganda’s most left behind population 

groups, in especial the communities 

affected by war and conflict, thereby 

enabling the country to contribute towards 

its sustainable development goals’ (SDGs) 

commitment.

”

Opportunities for partnership and  
continued investment
The Trust Fund for Victims through TPO Uganda provided an opportunity to address the 

traumatic effects borne by the victims of the LRA war in selected districts in Northern 

Uganda. The testimonies and voices of beneficiaries demonstrate the gradual progress made 

towards restored dignity and a productive life within their communities. These initiatives are 

crucial for healing and guaranteeing non-reoccurrence of conflict in the region. 

There are opportunities to strengthen partnerships and investments in order to increase the 

scope of beneficiaries. Consolidating ongoing efforts requires strengthening research and 

advocacy to continue strengthening and guiding government involvement for sustainability. 

With no demonstrated implementation of the 15% health expenditure as per the Abuja 

Declaration, we miss the opportunity to prioritize mental health and physical rehabilitation 

issues as government mandate in the context of transitional justice. 

Deliberate efforts to promulgate and disseminate lessons as well as the best practices of 

working models for strengthening recovery outcomes in Northern Uganda are essential. It is 

imperative academia, development partners and local organizations join these efforts to push 

for financing towards holistic interventions that address physical, emotional and economic 

needs of survivors of the LRA war.  

Quick facts about the project

TPO Uganda was supported by the International Criminal Court (ICC)’s Trust Fund 

for Victims to provide a combination of mental health and psychosocial packages 

incorporating physical rehabilitation and access to surgery for bullet removal and 

other foreign bodies, and livelihood support, wherein holistic methods are used to help 

survivors. TPO Uganda adapted the Cognitive Behavioural Therapy for Trauma (CBTT) 

model from the WHO- MhGap Guidelines to deliver a specialized form of psychotherapy. 

The project recruited and trained Social Workers and a Clinical Psychologist to work 

with community support structures like village health teams, patient support groups and 

local leaders in order to mobilize, screen and enrol target beneficiaries. 

After screening, affected individuals are placed in groups of 12-15 members, called a 

CBTT group. They then receive specialized therapy that is designed to last 10 sessions 

or more. At the conclusion of these sessions beneficiaries are supported with basic 

business skills and start-up capital to engage in an occupation of their choice. TPO 

provides survivors with the means to manage the effects of trauma and depression, 

and ultimately help individuals regain their self-esteem and a realization of self-

worth. Through the groups, survivors build confidence and come to trust that they 

can open up about past traumatic experiences, allowing them to identify and establish 

“The mental health and psychosocial support needs in Northern Uganda surpass available 

services such as medical supplies. With support from the Trust Fund for Victims, TPO Uganda 

supports us [Gulu Regional Referral Hospital] to deliver on our mandate – that is; conducting 

community outreach clinics. Our Hospital staff joins the TPO Uganda Clinical Psychologist 

and Social Workers to deliver a combination of psychotropic medicines and psychotherapy 

to more clients in communities. In addition to sensitization, we provide onsite treatment to 

already enrolled clients and referrals. Since this region still has the highest poverty rates in 

the country with most people being direct or indirect war victims, these efforts help to bridge 

the access gap.

”Canaan Katerega, Head of Mental Health Unit
Gulu Regional Referral Hospital
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I was abducted by the LRA in 2000. After spending 3 weeks in the bush, the rebels 

announced that we were going to be registered as soldiers. Most of us (abductees) thought 

we would see papers and be asked to share our details. To our shock, heaps of sticks were 

delivered and we were terribly beaten. We were then forced to carry human heads for one 

month, then they said, we had been successfully registered.  

I escaped three years later into a nearby barracks and was later supported to return home 

with a letter of amnesty. I did not fit in well at home. I used to isolate myself a lot and was 

easily angered. Often, I remembered and would see myself carrying human heads even 

in my dreams. I shared with one community member who referred me to TPO Uganda. I 

reached out to the Social Worker during one of TPO Uganda’s activities at Awach Sub-

County and was later enrolled into Kica-Pa-Rwot CBTT group. The Clinical Psychologist 

used two glasses, one with unclear water and another with clean water. She told us that 

the two glasses depicted the human mind that is clear for the clean water and a mind 

affected by different challenges for the unclear glass of water. She noted that each time we 

attend a session, we dilute the concentration of the unclear water until when it clears. This 

encouraged me to attend the sessions consistently. Today I can sit alone and not see human 

heads. 

I also spend time at my chicken roasting business supported by the project and interact with 

other group members often. I am not the only one who experienced these horrors. There 

are several people in the villages who have not been reached. TPO Uganda and the Trust 

Fund for Victims need to expand to additional sites.

Odong-Piny Felix, 30 years – Awach Sub-County, Gulu district

I was abducted on my way from Gulu in 2004. At the end of a two weeks training with the 

rebels, we learnt of an approaching government battalion and I was selected to join the team 

that would fight the government army. While we fought, a bomb was dropped in our midst 

and immediately, I felt something very cold hit my head. It was very painful and my head 

started to bleed so I retreated and was later accompanied to the dispensary for first aid. I 

escaped two weeks. Upon returning home, I started to frequently get a lot of pain in my head. 

It was accompanied by dizziness and I also couldn’t do any work under sunshine. One day 

in 2016, the village health team member came mobilizing for people who needed physical 

rehabilitation. He said they would be supported by TPO Uganda.  

I registered and was referred to the hospital. There, I learnt that I had stayed with a bomb 

splinter in my head for over 10 years. It was the cause of my headaches and endless dizziness. 

I underwent surgery in April 2016 and have now fully recovered. I can actively engage in 

productive work like digging under sunshine. In 2017,  I harvested one tone of soya beans 

and I am expecting at least 400 kilograms of soya beans this year. The Trust Fund for Victims 

through its support to TPO Uganda has given me a chance to have the life the war took from 

me. Now I feel like a human being again. 

Opio Rofino, 50 years – Awach Sub-County, Gulu District
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Direct and indirect project 

beneficiaries spread across 

the ages 0-50 since the project 

inception in April 2015.

194 individuals 

78 Supported to benefit from removal of 

bullets, surgery for physical conditions 

sustained as a result of the war among 

other injuries that require medical 

attention.

Representation of beneficiaries reached 

unde each intervetion category since 

project inception in April 2015

116

Physical rehabilitation

Material support

Psychological support 

The rebels killed my only son during the war. 

For a long time, I thought and mourned my 

son. Having no husband, my son would have 

helped me a lot. I spent several moments of 

the day alone and over the years, I developed 

a bad headache. I also had palpitations and 

started to forget a lot. Towards the end of 

2015 I went to get medical help at Awach 

Health Center IV. After explaining my 

experience, the psychiatric Nurse told me 

about TPO Uganda. The Social Worker later 

visited my home and heard my story. 

 On her second visit, the Social Worker 

came with forms and asked me questions while taking record. In addition to medicines that 

I received, the Social Worker enrolled me into Twolit Cognitive Behavioural Therapy for 

Trauma (CBTT) group. In the group, I found other members with challenges like mine so I 

easily opened up. I have recovered from the headache and my memory has improved. At the 

end of the sessions, we were supported to start a savings association. I borrowed money 

from the group and bought a piglet which I reared until it delivered seven piglets. I have been 

selling the pigs in phases and now have four pigs and a cow. The sessions helped me realize 

that I could never return my son, but I could make his memory proud by planning for the 

future. I know he would have built me an iron-sheets house. I am working hard to build one 

for myself with the foundation given to me under this project.

 Ajuleta Labol, 60 years – Awach Sub-County, Gulu District

One day in 2004, I escaped from the camp to look for food in the villages. On my way, I was 

ambushed by 10 rebel soldiers who gang raped me, leaving me helpless. I started feeling a lot 

of abdominal pain and was unable to easily do any activities that required bending. I also had 

a bad smell and thus could not comfortably sit among other people. I found the TPO Uganda 

team at Awach Health Centre IV and shared my experience. I was later supported by their 

Trust Fund for Victims supported project to receive better medical attention. My uterus was 

found perforated and I was later admitted for surgery, which was successful. The project 

facilitated this entire process. Now I can sit among people without fear of humiliation from 

the bad smell. The abdominal pain ceased and I can do my house chores with much ease. This 

project restored my dignity as a woman and gave me a new network of likeminded people. 

  Lanyero Ellen, 54 years – Awach Sub-County, Gulu District

Sustaining achievements over the years

support networks and develop leadership skills through continued exercising of voice and 

agency. Towards the end of session 10, TPO Uganda introduces the groups to the project’s 

socioeconomic empowerment model, also known as the Village Savings and Loan Association 

(VSLA). Beneficiaries are then trained in business development and given a start-up capital. 

Our group of specialists help them identify a social enterprise of their choice.

Building resilience and self reliance for war 
victims

Through consistent delivery of the CBTT sessions, TPO Uganda has seen the positive 

impact of supporting war-affected communities in overcoming emotional difficulties and 

psychological distress. The combination of psychological and material interventions has 

demonstrated several encouraging ripple effects such as the reduction of depression relapse, 

the improvement of social functioning and active engagement in community activities, the 

empowerment of women and girls as leaders/heads of households and bread earners, and the 

equipping of beneficiaries with lifelong business skills. The project also conducted educational 

sessions on mental health issues to address stigma and discrimination, substance abuse and 

mediate family conflict. 

TPO Uganda held quarterly review meetings for Community Support Structures (CSS)  

to review trends and key issues regarding mental health and psychosocial support, in 

addition to insights on recovery. The VHTs were also trained in the CBTT model that 

was being used by TPO Uganda to deliver the project activities. With these additional 

skills, the CSS assist with beneficiary identification, referrals, follow up and psycho-

education.

Supporting beneficiaries to sustain affordability of mental health medication: in 

collaboration with partners such as Mental Health Uganda, District Health Officer (DHO) 

of Gulu and the Mental Health Focal Persons of Gulu and Omoro districts, TPO Uganda 

was innovatively steering efforts in medication accessibility by educating beneficiaries 

on expenditure and medication costs. This worked through encouraging CBTT groups 

to use their VSLAs to deliberately allocate a percentage of the group’s savings towards 

procurement of drugs for its members. Meetings were initiated with the specific 

representatives in the districts of Gulu and Omoro, and with beneficiary groups, to kick 

start this process. The initiative is termed as the drug bank. It will be jointly undertaken with 

government structures and the beneficiary communities.


