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A year ago, I received an invitation from the International Board of the World Association for
Psychosocial Rehabilitation (WAPR) to speak at the 2025 World Congress on the mental health care of children
in armed conflicts, with a special reference to the situation in Gaza—an invitation I accepted as both an ethical
duty and what felt like a rare opportunity: to keep moral space open (Walker, 1993) around a subject that, in
many academic settings, had become increasingly difficult to hold.

I had been working in the occupied Palestinian territories for several years, and the children of Gaza
were present in everything I carried into that acceptance. The abstract I submitted was subsequently declined
by the Congress Scientific Committee.

What followed was not a simple administrative process, but a revealing sequence. The colleagues who
had extended the original invitation expressed concern, and I was eventually reinvited—this time under specific
conditions. I was asked to collaborate closely with the Scientific Committee or designated academic reviewers
who would “ensure appropriate academic guidance” and “ethical standards”, “maintain academic integrity,” and
help shape an “evidence-based framing” that would avoid political positioning.

The vocabulary of rigor had become, it seemed, the vocabulary of containment.

Faced with these conditions, I withdrew. But that withdrawal was not, I hoped, a closing. It was an
attempt to name something that felt larger than the situation itself. This was not simply an isolated experience,
but an entry point into a broader question about how certain realities and forms of knowledge are received,
filtered, regulated, and made acceptable within academic spaces.

When Rigor Becomes Containment

What was at stake was not an individual disagreement, but a recognizable pattern. Presentations
concerning Palestine, I had observed with colleagues, were being subjected to a level of scrutiny and pre-
emptive management that was not applied equally to other conflict contexts. The concern was not simply about
scientific validity, but about tone, framing, and the perceived risk of political implication in the clinical field
- an interesting tension, given the field's own extensive literature on the social determinants of health, which

recognizes that environment fundamentally shapes both the expression and lived experience of distress. The
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result was a form of anticipatory regulation: an effort to shape how certain realities could appear before they

were even presented.

This is how epistemic injustice operates in professional spaces. It rarely arrives as overt exclusion. It
is articulated through the language of standards, balance, and rigor. It is extended, often, with courtesy and
good intention. But its effect is to render certain forms of knowledge provisional and granted only conditional
legitimacy—particularly those grounded in proximity, lived experience, and contexts where the clinical and
the political cannot be neatly separated.

I did not understand this as a grievance, but as a question worth examining: how does the academic
community determine which forms of suffering, and whose narratives, require additional mediation and
ethical review before they can be considered legitimate? Avoidance, denial, and silencing are well-documented
responses to the unbearable. They are not confined to clinical settings; they shape institutions as well.

The responses I received were kind. They were also, in their careful neutrality, telling. What was offered,
at first, was acknowledgment of the difficulty of the topic, rather than engagement with the structural concern
being raised. The question itself remained largely untouched at first.

The Tension — Keeping the Space Open

What unfolded next was not merely procedural. It was, in its own way, ethical —and I would argue,
deeply human in what it chose to uphold.

A small number of colleagues—those who had issued the original invitation and believed in its
necessity—did not accept that the children of Gaza were an unsuitable subject for a psychosocial rehabilitation
congress. Their persistence was not only administrative advocacy; it was a form of witness. They recognized
what was at stake: not the inclusion of a single presentation, but whether an institution committed to human
dignity could sustain that commitment when it became uncomfortable.

The principles of psychosocial rehabilitation affirm non-discrimination, the promotion of human
rights, and the importance of spaces where complex ethical issues can be held collectively. The question, then,
was not whether this topic belonged. It was whether the institution could bear the weight of its own values.
That it eventually did—however imperfectly—is not a resolution. It is something more fragile, and perhaps
even more important: the decision, after real tension, to keep the space open.

When the invitation came again—this time without conditions, as a special presidential session—1I
hesitated. I was in Gaza. The reality on the ground was urgent and morally harrowing in ways that made the
negotiations of the academic world feel distant. The dystopia I was living and the one shaping how that reality

could be spoken about were colliding in a way that was difficult to reconcile. The prospect of presenting a
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version of this work that was palatable rather than truthful felt like a form of betrayal—of the children I had

worked with, of the voices I was carrying, and of my own integrity as a clinician.

But the final invitation was different. It came without the language of containment. In that difference,
I recognized something worth honoring. I accepted—not in spite of what had preceded it, but because of it. It
was an opening to create a space where health professionals could navigate complex ethical issues, fostering
shared responsibility and dialogue.

What the Talk Addressed

I delivered the talk from Gaza. I could not be present in the conference hall. I was in the very place I
was speaking about, and this felt like the only honest position from which to speak.

The presentation held several layers at once: the epidemiology of childhood distress in conflict settings;
the cumulative and compounding effects of blockade and repeated violence on the children of Gaza; and the
need to reframe our clinical formulation through a socio-ecological lens that recognizes how profoundly “what
surrounds us shapes us” (Center on the Developing Child, Harvard University). It closed with a reflection on
what it means—clinically and ethically—to practice within these conditions.

It drew on liberation psychology, and on the recognition that psychological suffering in such contexts
cannot be separated from the structures that produce it (Martin-Baro, 1994). It also drew on established
frameworks for mental health and psychosocial support in humanitarian settings (Inter-Agency Standing
Committee, 2007), while acknowledging their limits when the conditions required for recovery are continuously
undermined.

But threaded through the clinical material were other realities that resist abstraction.

A child’s dress found under rubble.

An infant refusing milk because there was no milk to give.

A caregiver asking: “Please keep her alive—we want her alive, even without a face.”

These are not illustrative details. They are the substance of what it means to bear witness. They do not
ask to be made palatable. They ask to be recognized as real.

The Dystopia of Survival

The dystopia, then, is not singular. It is not only the one produced by war—the destruction, the hunger,
the displacements, the accumulation of grief. It is also the quieter dystopia that governs how such realities are
allowed to appear in professional and academic spaces.

One produces suffering. The other regulates its intelligibility.

For the civilian population and national humanitarian workers surviving the unfathomable every day,
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survival means trying to endure with dignity despite the excruciating pain and exhaustion, living with the guilt

of the survivor and the unbearable circles of infinite grief, while having no space nor the privilege to grieve.
For the international humanitarians, the privilege of survival is higher. Yet the witnessing of death and survival
is not relief. It is obligation. And the obligation is dystopian because it is endless, because the world keeps
producing new reasons to forget, and because the witness must keep refusing that forgetting.

When a clinician working within a conflict zone is asked to submit her material in advance, to accept
additional layers of review, or to ensure that her framing avoids certain registers, the implicit message is not
simply methodological. It is epistemic: proximity does not confer authority. It introduces suspicion. Knowledge
that is too close, too embodied, or too disruptive to dominant narratives must be mediated before it can be
received.

This produces a form of narrative dissonance. Those who live and work within contexts of prolonged
violence inhabit a reality that is immediate, cumulative, and undeniable. Yet the frameworks available to describe
that reality—within institutions—often cannot accommodate it without modification to make it receivable. To
exist within that gap is itself a form of violence. This is the dystopia of survival: not only the endurance of
violence, but the requirement that its reality be translated into acceptable forms in order to be acknowledged.

For the receiver, far away from the lived reality of hostilities, the truth can be too crude to absorb
whole, and so, often (un)intentionally, a lighter narrative is sought. One that preserves concern while restoring
comfort. The witness, meanwhile, is left holding what cannot be lightened.

The Duty of the Witness

Bearing witness, in this context, is not passive. It is the refusal to allow that translation to become
erasure.

It is the insistence that what is seen, heard, and lived does not require softening in order to be legitimate’
— that the children existed, that their suffering was real, that their names and their dresses and their hunger
and their silences deserve to be held in language even when language feels catastrophically inadequate. It is the
recognition that memory is not only personal, but collective and political —that to name and remember what
is happening is to resist the conditions that depend on its obscuring, through forgetting.

The dystopia of survival produces a form of doubling. One part of the self endures. Another observes,
records, and insists on speaking. The witness is not separate from the survivor. The witness is what the survivor
owes—to those who did not survive, and to those whose realities risk being rendered invisible.

This article began with an institutional story—an abstract declined, conditions imposed, a session

1 Inspired by 1984, from George Orwell
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eventually convened. But that story was never only about process. It was about whether certain realities can

be spoken without being reshaped into something more tolerable. Foremost, this session was about children
growing amidst a catastrophe that the world continues to debate, leaving them to question their sense of self
and belonging. Children are not supposed to be survivors. They are supposed to be beginners — people for
whom the world is still opening. When survival becomes a child's primary relationship to the world, something
has been done to the future itself. The dystopia is not just in the present. It is the dispossession of what should
have been possible.

This raises the question, what does recovery means in the aftermath of atrocities? It demands protecting
the temporality of grieving the unspeakable. Protracted violence produces a sense of helplessness and sideration.
Recovery thus must re-mobilize a sense of agency, meaning-making and shared responsibility, humanity and
humility.

For this, the moral space must be kept open—and here, it beautifully has.

Not because it is easy.

But because it is the only space in which both truth and dignity remain possible.
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Note from the editor: Practicing dialogic reflexivity, we invite relevant people from our network to provide a
commentary to certain, relevant to the theme pieces, thus "keeping the space open”, as Dr. Mc Mahon suggests.
We further follow "threads” throughout issues, as we have done in this case where Dr. Mc Mahon follows up on

her experience participating remotely in the XV World Cognress of WAPR & the Canadian PSR Recovery

Conference, that took place in Vancouver (27 - 30 September 2025) and was the theme of our previous Bulletin

issue as well. Dr. Angelo Barbato has been the president of the WAPR Presidential Symposium that took place in
that Symposium.
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Commentary on the experience of Dr. Audrey Mc Mahon, included in the current issue (56), p.

87-91, titled "The Dystopia of Survival and the Duty of the Witness"

It is a great pleasure for me to write a brief commentary to this paper by dr Mc Mahon. From her
longstanding experience in humanitarian mental health interventions with the population of Gaza she drew a
number of insights to address key issues for the development of a justice-oriented healthcare system.

This year the database of the WAR WATCH (World Assessment and Tracking of Civilian Harm),
run by Geneva University, identified 112 ongoing armed conflicts around the world (https://warwatch.ch),
representing the highest number of conflicts since 1945. UN estimated that in 2022 about 2 billion people were
living in areas plagued by wars and violences (https://press.un.org/en/2022/sgsm21216.doc.htm). It is worth
noting that in modern warfare civilians are bearing by far the heaviest toll. In last decades the rates of civilians
on total number of deaths in conflicts rose up to 90% (Gordon et al., 2010). However, the consequences of
exposure to wars go beyond the loss of lives, entailing disruption of the social fabric, mass displacements,
environmental degradation, food insecurity, deprivation, collapse of health services, to name but a few.

The short and long-term mental health costs of armed conflicts have been recognized and investigated
long ago (Carpiniello, 2023), leading to the introduction of interventions targeted to psychological distress and
mental disorders in many humanitarian aid programs. However, in many cases the humanitarian approach
remained grounded in a narrow framework failing to address the complex needs of affected populations.

The first aspect of this is the influence of the clinical model of psychiatry based on symptom assessment,
individual pathology and trauma-focused explanations based on the assumption that suffering and distress
are strictly related in a linear way to the exposure to single well-defined episodes of violence. This model is
exemplified by the concept of Post-Traumatic Stress Disorder (Miller & Rasmussen, 2010).

The second aspect is the failure by the clinicians and the mainstream psychiatric institutions to fully
address through a socio-ecological lens the structural, environmental and ultimately political determinants

of the distress.
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In her paper Mc Mahon deals mainly with the second aspect, describing the complex pathway of her

lecture on mental health needs of Gaza children in the Vancouver WAPR congress: first invited, then rejected,
subsequently accepted with conditions, last fully accepted and in the end successfully presented. This affair
showed first of all that the subject addressed by her was still difficult to hold, as she says, in many academic and
professional settings, raising fears of intrusion of politics into the clinical field.

As far as WAPR is concerned, this was surprising because the founding principles of WAPR are rooted
in the struggle against discriminations and the promotion of human rights. It looked like, using the Mc Mahon
words, WAPR could not bear the weight of its own values. To this respect, she challenged the traditional
ways in which the social determinants of mental health are addressed, proposing instead a different option
represented by the Liberation Psychology approach, advocated in the 70’s by the social psychologist from El
Salvador Martin Bar6 (Helbich & Jabr, 2022), in which distress is considered as a response to systemic violence
and oppression, requiring interventions based on collective strategies and strengthening of community bonds.

In conclusion, I think we have to meet Mc Mahon challenges, paying first of all more attention to
the aspects of rehabilitation of populations affected by wars and political violence, and second, accepting the
message of hope coming from her paper, in which she explains that her speech “was an opening to create a
space where health professionals could navigate complex ethical issues, fostering shared responsibility and

dialogue”. It is our duty to ensure that this opening could lead to a renewal of psychosocial rehabilitation.
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