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subgroups (the randomisation scheme 
was not described). Power analysis for 
treatment by moderator interaction 
effects were absent in this study3 and 
these effects were substantiated for 
some outcomes, but not for others.

Critically, such examples are not 
singular in the Commission and 
might be construed as suggestive of 
a willingness to downplay or even 
sidestep negative findings stemming 
from experimental psychopathology. 
For instance, potentially beneficial 
effects of d-cycloserine for exposure 
therapy are mentioned, with the 
caveat that “identifying the factors 
that might moderate this benefit 
is challenging”.1 However, a recent 
individual-patient-data meta-
analysis4 on placebo-controlled 
trials of d-cycloserine augmentation 
found a small benefit immediately 
after treatment but not during 
follow-up and could not evidence 
any moderators of outcomes when 
controlling for antidepressant 
use. In another example, memory 
reconsolidation and its promising 
t r e a t m e n t  i m p l i c a t i o n s  a r e 
enthusiastically discussed,1 without 
mentioning a recent replication 
attempt failing to show any 
reconsolidation effects in both direct 
and conceptual replications.5 Where 
well justified red flags would be 
warranted, lukewarm, vague warnings 
about “mixed results”, “boundary 
conditions” and “conceptual 
challenges” are favoured instead.1 

Experimental psychopathology 
is undoubtedly an exciting, rapidly 
expanding field, but one might need 
to accept that often no observable 
benefit could mean just that, and 
that there might be little utility in 
hypothesising boundary conditions 
or moderators continuously chipping 
away at tiny, unstable effects.
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For more on the effects of 
exposure to traumatic 
eyewitness media see 

http://eyewitnessmediahub.
com/research/vicarious-trauma

For more on the actions being 
taken by human rights 

organisations and advocates 
see https://www.hrresilience.org/

Crucial need to improve 
mental health research 
and training for human 
rights advocates 
 
There is an urgent need to better 
understand the mental health risks 
faced by human rights advocates 
and to increase the availability of 
tailored mental health resources. 
Thousands of human rights groups 
around the world play a crucial role 
in promoting rights by investigating 
violations and advocating for reform, 
accountability, and justice. Yet 
advocates might be at risk of adverse 
mental health effects from direct or 
indirect trauma exposure, such as 
witnessing violations, examining 
physical evidence, and interviewing 
traumatised survivors. 

Many advocates are themselves 
survivors of abuse or come from the 
community on whose behalf they 
are advocating. Advocates have 
been killed, attacked, surveilled, 
and intimidated in person or online 
by governments, armed groups, 
and corporations. 3500 killings of 
advocates have been recorded since 
the adoption of the UN Declaration 

on Human Rights Defenders, with 
actual numbers most likely higher.1 
Advocates have also reported that 
the routine exposure to potentially 
traumatic content online for their 
work contributes to high levels of 
personal and professional adverse 
effects.

To our knowledge, only two studies 
have examined the prevalence 
of mental health issues among 
advocates. Advocates studied in 
Kosovo had elevated levels of anxiety, 
depression, and post-traumatic stress 
disorder, and those in the field for 
6 months or more were at increased 
risk of psychiatric morbidity.2 Recently, 
in an international cross-sectional 
online survey, our research group 
found that approximately 20% of the 
346 advocates surveyed met criteria 
for post-traumatic stress disorder, 
15% met criteria for major depressive 
disorder, and 19% reported burnout.3

Despite these risks, 71% of the 
advocates surveyed in our study 
stated that they had no or minimal 
training about mental health, and 75% 
reported no or minimal mental health 
support from their organisations.4 
Furthermore, a recent survey5 of 
women human rights defenders found 
that most advocates (78%) did not 
have sufficient time and many (41%) 
did not have sufficient funds to engage 
in self-care practices.

Human rights organisations are 
increasingly trying to take action to 
address these issues, and advocates 
are seeking information about 
community and self-care techniques. 
Studies with representative samples 
are needed to address a paucity 
of information about the factors 
underlying risk and resilience for 
advocates, insufficient shared 
knowledge about the measures that 
can best mitigate harm and promote 
wellbeing, and a dearth of tailored 
training materials and effective 
interventions. It is time the mental 
health and human rights communities 
take seriously the need to understand 
and further study the risks and 
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Mental health of victims 
and ex-FARC members: 
a challenge for the peace 
process in Colombia 
 
The peace accord between the 
Revolutionary Armed Forces of 
Colombia (FARC) and the Colombian 
Government has been widely lauded 
by the international community, and 
rightly so. Yet, formidable challenges 
remain to its implementation.1 One 
substantial challenge is the high 
percentage of former guerillas as well 

as victims of the conflict in need of 
mental health care.2  

The peace treaty, under its specific 
psychosocial rehabilitation clauses, 
mandates the Colombian Government 
to secure access to mental health 
services of former FARC members 
and victims, while the Agency for 
Reincorporation and Normalization 
is tasked with creating a programme 
to address mental health problems 
among former combatants. Although 
the details of this programme remain 
to be determined, it is likely to be 
modelled after previous programmes 
for demobilised paramilitary and 
guerilla groups. The development of a 
specific programme to address mental 
health needs of former combatants, 
building upon existing knowledge, 
is very positive. Yet, existing 
programmes have not been evaluated 
through rigorous research, and plans 
for implementation do not include 
concrete plans for such evaluation. 

For Colombia to progress to an era 
of durable peace and reconciliation, 
it is of utmost importance that 
victims and former combatants 
have adequate access to evidence-
based mental health treatment 
services and interventions for war-
related psychological conditions.3 
Moreover, ensuring such access will 
require overcoming barriers to deliver 
these services and to have their need 
accepted by victims and former 
combatants. If evidence to support 
such interventions is unavailable, 
interventions should be accompanied 
by careful evaluation of impact on 
the mental health of ex-combatants 
and victims. As the Working Group 
on Mental Health and Psychosocial 
Support suggests, research without 
ensuring access to services is unethical, 
but the absence of research on mental 
health in emergency settings is also 
unethical.4 

Although there is an urgent need 
to provide an immediate mental 
health response to support coping and 
reintegration of former combatants, 
the most substantial challenge lies in 

transitioning from emergency care 
to post-conflict community mental 
health programmes. To be sustainable, 
programmes need to take a close look 
at the system as a whole: they must 
develop or revise government policy, 
train human resources, programme 
services and ensure their funding, 
and, critically, carry out research 
and monitoring. It is only through 
a comprehensive strategy that 
interventions will lead to long-term, 
sustainable benefits to mental health 
and social inclusion. Failure to do so is 
likely to produce future generations of 
“victims of the peace”.5
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Centro Local de Atención a Víctimas, in the Chapinero neighbourhood of Bogotá

outcomes of the work that human 
rights advocates take on: work that is 
crucial to the advancement of rights 
and justice globally.
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