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As a consequence of the ongoing conflict in the Democratic Republic of the Congo (DRC), combatants are constantly involved in various 
forms of violence. Findings concerning the impact of perpetrating violence on mental health are contradictory, ranging from increasing to 
buffering the risk for mental ill health. The present study investigated the impact of perpetrating violence on mental health. In total, 204 
forcibly recruited and voluntary male combatants (mean age = 24.61 years) from different armed groups in the eastern DRC took part in 
the study. In a semistructured interview, respondents were questioned about appetitive aggression and posttraumatic stress disorder (PTSD) 
as well as self-experienced violence and self-perpetrated violent offending. A multivariate analysis of variance (T] 2 = .23) revealed that 
voluntary combatants perpetrated more violent acts (T]2 = .06) and showed higher appetitive aggression T]2 = .03). A moderated multiple 
regression analysis (R2 = .20) showed that perpetrating violence was positively related to PTSD in forcib ly recruited combatants, but not 
in voluntary combatants. Thus, perpetrating violence may not necessarily qualify as a traumatic stressor. Further studies might consider 
assessing the combatant's perception of commilling violent acts. 

The eastern Congo has been trapped in an ongoing cycle of 
war and violence for more than two decades. Civilians suffer 
on a large scale from the consequences of violence (Guy, 2009; 
Maedl, 20 II ). The detrimental mental effects of exposure to vi­
olence are, however, not only common for civilian victims, but 
also for soldiers and combatants. Prior research has consistently 
shown that exposure to violence, including organized violence, 
enhances the risk of mental ill health such as trauma-related 
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illnesses, depression, or substance abuse (Arnone-P' Olak, 
Garnefski, & Kraaij, 2007; Catani, Jacob, Schauer, Kohila, & 
Neuner, 2008; Hermenau et aI., 2011; Neuner et aI., 2004; 
Odenwald et aI., 2007). Additionally, combatants perpetrate 
violent acts, which may also have an impact on their men­
tal health . In a number of studies, researchers rated perpetrat­
ing violent acts (e.g ., killing or raping) as traumatic events 
(Bayer, Klasen, & Adam, 2007; Vinck, Pham, Stover, & 
Weinstein, 2007). Following the Diagnostic and Statistical 
Manual of Mental Disorders (4th ed., text rev.; DSM-IV-TR; 
American Psychiatric Association, 2000), a life event is classi­
fied as traumatic if it produces feelings of helplessness, horror, 
or massive fear. Perpetrating violence (e.g., torturing or raping), 
however, might not necessarily result in a fearful or horrified 
response and is not always linked to forms of helplessness. 

MacNair (2001, 2002) concluded from studies with veter­
ans that perpetrating violence (e.g., killing) leads to enhanced 
risk for posttraumatic stress disorder (PTSD). Hence, she sug­
gested the term perpetrator-induced traumatic stress. In con­
trast, Pfeiffer and Elbert (20 II) showed a negative relation 
between the number of years as a member of rebel forces and 
PTSD symptoms. Elbert, Weierstall, and Schauer (2010) re­
ported that many soldiers and combatants described perpetrat­
ing violent acts as fascinating, appealing, and exciting. This 
phenomenon of appetitive aggression has only recently begun 
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to receive attention. A number of studies with former child sol­
diers in Uganda (Weierstall, Schalinski, Crombach, Hecker, & 
Elbert, 2012) and genocide perpetrators in Rwanda (Weierstall, 
Schaal, Schalinski, Dusingizemungu, & Elbert, 20 II) have sug­
gested that appetitive aggression could prevent trauma-related 
illnesses. According to Elbert et al. (2010), however, the effects 
of traumatic experiences are cumulative and once the number 
of traumatic experiences exceeds a certain threshold, then the 
buffering effect of higher appetitive aggression is no longer ef­
fective, though the range of the threshold is not yet precisely 
known. Two studies from the DRC found that combatants who 
report high levels of appetitive aggression are characterized 
by having perpetrated high numbers of violent acts as well as 
having joined on their own account and as children (Hecker, 
Herrnenau, Maedl, Elbert, & Schauer, 2012; Weierstall, van der 
Haer, Banholzer, & Elbert, 2012). 

These contradictory findings concerning the impact of per­
petrating violent acts on the mental health of combatants in the 
eastern Congo were tested in the present study. We hypothesized 
that the impact of perpetrating violent acts on mental health 
varies between voluntarily and forcibly recruited combatants. 
We predicred that forcibly recruited combatants are more often 
forced to perpetrate violence against their will. Consequently, 
we hypothesized a more negative impact on their mental health. 

The ongoing conflict in the eastern DRC includes foreign 
armed groups, several local militias, and the Congolese Gov­
ernment Army (Romkema, 2007). Most armed groups in the 
province of N0I1h Kivu recruit a high number of combatants by 
force. Others, however, volunteer for duty. Reasons for joining 
vary from seeking a better life to defending the family and eth­
nic group (Coalition to Stop the Use of Child Soldiers, 2010; 
Romkema, 2007). Although the decision to join is in some cases 
the result of limited and equally harsh choices in a resource­
poor region of instability (Guy, 2009; Schauer & Elbert, 2010), 
voluntary combatants might feel more in control of their lives 
and might perceive the armed group as less threatening than 
forcibly recruited combatants would (Hecker et aI., 2012; 
Hermenau, Hecker, Maedl, Schauer, & Elbel1, 2012). 

The present study investigated the impact of perpetrating 
violent acts on the perpetrator's mental health more closely. 
The sample consisted of former forcibly recruited and voluntary 
combatants from different armed groups in the eastern DRC. As 
the Congolese Government Army (FARDC) is also accused of 
atrocities against civilians, including forcibly recruiting child 
soldiers (Davis & Hayner, 2009), the present study treated the 
FARDC in its analysis as a local armed group. 

Forcibly recruited and voluntary combatants were compared 
concerning exposure to and perpetration of violent acts, as well 
as concerning PTSD symptom severity and appetitive aggres­
sion. Furthermore, the relationship between PTSD symptom 
severity and exposure to violence and perpetrated violent acts 
in both groups was investigated. Possible confounding factors 
(e.g., age, country of origin, or length of time with armed group) 
were examined. F1Il1hermore, we examined whether combat­
ants joined foreign armed groups or local militia groups because 
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foreign armed groups were more likely to forcibly recruit com­
batants, whereas many combatants from local militia groups 
volunteered for duty. As children growing up in a violent envi­
ronment often suffer from mental health problems (Hermenau 
et aI., 2012; Schauer & Elbert, 2010; Waller, 2006), the present 
study also examined the influence of being recrui ted before the 
age of 15 years. 

We hypothesized that voluntary combatants perpetrated more 
violence and perceived violence intrinsically as more fascinat­
ing and appealing than forcibly recruited combatants. Hence, 
they would show higher levels of appetitive aggression. Further­
more, we predicted that self-experienced violence is closely 
related to PTSD symptom severity. The correlation between 
perpetrated violent acts and PTSD symptom severity might de­
pend on whether the combatarits were recruited voluntari ly or 
forcibly. Therefore, we predicted that the number of perpe­
trated violent acts would correlate positively with PTSD symp­
tom severity only in forcibly recruited combatants. In voluntary 
combatants, we predicted that only self-experienced violence 
would correlate positively with PTSD symptom severity. 

Method 

Participants and Procedure 

Two hundred twenty-four interviews were conducted. Only 
combatants who reported combat experience were included in 
the analyses. Additionally, eight interviews could not be com­
pleted due to the short stay in the demobilization camp. All 
eight interviews were excluded from the analyses involving the 
Appetitive Aggression Scale resulting in a sample of n = 202. 
For all other analyses only six incomplete interviews had to 
be excluded resulting in a sample of n = 204. All participants 
(n = 204) were male reporting a mean age of24.6 1 years. Partic­
ipants belonged to a variety of armed groups and forces. In total, 
43% (n = 91) were former members of the foreign armed group 
Forces Democratiques pour la Liberation du Rwanda (FDLR) 
and 57% (N = 1 19) of local armed groups including different 
Mai-Mai groups, Congres National pour la Defense du Peuple 
(CNDP), or the Congolese Government Army (FARDC). 

To compare forcibly recruited and voluntary combatants, we 
divided the sample into two subgroups: 97 combatants reported 
that they were physically forced to join an armed group; 107 
combatants reported that they volunteered to join . In this armed 
conflict, which has been a part of the people's everyday lives in 
the eastern Congo for more than two decades, the boundaries be­
tween forcible and voluntary recruitment, however, were some­
times blurred. For example, a child may "voluntarily" join the 
army because his village is always under attack and he just 
wants to defend himself or his village. In such cases we counted 
the individual combatant's subjective perception of his recruit­
ment. Table 1 shows demographic characteristics of forcibly 
recruited and voluntary combatants. 

Four clinical psychologists and one Western-trained nurse 
interviewed all pm1icipants with the help of three interpreters, 
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Table I 
Demographic Characteristics of Forcibly Recruited and Voluntary Combatants 

Forcibly recruited Voluntary 
(n = 97) (n = 105) 

Variable Morn SDor% Morn SDor% F 

Age 23.18 6.37 25 .72 7.45 6.27* 
Years with armed group 5.53 4.20 8.02 5.75 13 .58*** 
Country of origin 4.55* 

DRC 80 82 73 68 
Rwanda 18 18 35 32 

Joined as child 0.Q7 
< 15 years 37 38 43 40 
> 15 years 61 62 65 60 

Group membership 6.99':'* 
Local 48 49 69 64 
Foreign 50 51 39 36 

Experienced violence types 4.37 1.18 4.19 1.04 0.21 
Perpetrated violence types 4.70 2.06 5.17 1.70 11.76** 
AAS total 20.87 13.59 27.69 13.70 5.05':' 
PSS-I total 11.18 9.14 9.30 8.82 3.17 

Note. F = lesl slalistics based on Roy-Bargmann stepdown analysis. DRC = Democratic Repub lic of Congo; AAS = Appetilive Aggression Sca le; PSS-I = Postlraumalic 
Siress Disorder Symptom Scale Inlerview. 

*p < .05 . **p < .01. ***p < .001. 

who had all been trained in the concepts of mental disorders 
and aggression. Semistructured interviews were carried out in 
Kiswahili, Kinyarwanda, or Lingala. The interviewers had stan­
dardized the form of assessment by practicing in joint inter­
views to achieve high interrater reliability. The translation was 
discussed in great detail to guarantee a precise translation . 

All interviews were conducted between March and May 20 II 
in Goma, in the province of North Kivu in the eastern Congo. 
In total, 72% (n = 152) of the interviews took place at the 
demobilization camp of the United Nations, 27% (n = 56) 
were conducted at a training center for war-affected youth, 
and 1 % at the military detention facility. The demobilization 
camp is a transition camp for all combatants who leave any 
armed group in the province of North Kivu and report to the 
United Nations. We were able to interview all combatants who 
passed through this demobilization camp during the time of as­
sessment. No ex-combatant refused participation. Participants, 
however, stayed only between 20 and 72 hours in the demobi­
lization camp before being sent to other places. In eight cases, 
this led to the termination of the interview. In the training cen­
ter, a Congolese nongovernmental nonprofit organization of­
fered a I-year vocational training in different manual trades 
to former child soldiers and ex-combatants. We interviewed 
all former child soldiers and ex-combatants who were enrolled 
in the program. Not a single case refused participation. One 
interviewer and one translator interviewed all interviewees in­
dividually in a calm setting. The interview took, on average, 
1.5 hours. 

The Ethical Review Board of the University of Konstanz ap­
proved the study, and the United Nations and the respective 
Congolese nongovernmental nonprofit organization allowed us 
to interview all participants enrolled in their program. All par­
ticipants gave their informed consent orally. In addition to the 
oral consent of the participants, we asked the respective insti­
tutions for permission to interview underaged child soldiers, as 
their caregivers were not available. Participants received finan­
cial compensation of about US $2. 

Measures 

All instruments were administered as an interview. The first part 
of the interview consisted of sociodemographic information 
(e.g., place and year of birth as well as educational background). 
The former combatants were interviewed about their military 
career (e.g., how they were recruited, length of service, and 
their highest rank) . 

Exposure to different types of violence over the combatant's 
entire lifetime was assessed using a checklist of 30 war- and 
non- war-related potentially traumatic events (e.g., assault by 
weapon, rape, life-threatening accidents), which also included 
events from the checklist of the Posttraumatic Stress Diagnostic 
Scale (Foa, Cashman, Jaycox, & PeITY, 1997). The checklist that 
we used was a version of a previously published checklist (Ne­
uner et aI., 2004) that we adapted to fit the Congolese cultural 
context. This checklist showed a high test-retest reliability (r = 
.73, p < .001) and significant accordance with the CIDI Event 



List (Ertl et aI., 2010) in a study with former child soldiers in 
Uganda. The number of times a specific event had been experi­
enced was not assessed, as we suggest that distorted memory in 
PTSD renders this measure unreliable (Elbert & Schauer, 2002; 
Kolassa & Elbert, 2007; McNally, 2006). For the analyses, we 
further distinguished between the number of self-experienced 
violence types (range = 0-7; e.g., being physically or sexually 
assaulted) and the number of perpetrated violence types (range 
= 0-9), for example, assaulting someone else physically or 
sexually. 

PTSD symptom severity was determined by using the PTSD 
Symptom Scale-Interview (PSS-I; Foa, Riggs, Dancu, & Roth­
baum, 1993). The PSS-I assesses the 17 DSM-/V symptom 
criteria for PTSD and refers to symptoms experienced in the 
previous month. Each of the items was answered on a 4-point 
scale ranging from 0 = not at all/only one time to 3 = five or 
more limes per week/almost always. The PSS-I showed good 
psychometric properties and is widely used to diagnose PTSD 
(Foa & Tolin, 2000; Foa et aI., 1993). A PTSD severity score 
(range = 0-51) was computed by adding all symptom scores. 
In the present study, Cronbach's C( coefficient was .90. 

Appetitive aggression was assessed with the Appetitive Ag­
gression Scale (AAS ; Weierstall & Elbert, 2011), which has 
been validated with over 1,600 ex-combatants and proven 
its good psychometric properties in comparable samples in 
Uganda (Weierstall et aI., 2012), Rwanda (Weierstall et aI., 
2011), and the DRC (Hecker et aI., 2012). The AAS consists 
of IS items regarding the perception of violence or appetitive 
aggression (e.g., "Is it exciting for you if you make an opponent 
really suffer?," "Once fighting has started do you get carried 
away by the violence?," or "Is fighting the only thing you want 
to do in life?"). Participants rated how much they personally 
agreed with a given statement on a 5-point Likert scale ranging 
from 0 = disagree to 4 = agree. The items were based on the 
definition of the instrumental aggression sUbtype according to 
Vitiello and Stoff (1997) and the International Classification 
of Diseases-1O addiction criteria (ICD-1O; World Health Orga­
nization, 2008). Further items were compiled on the basis of 
interviews with child soldiers about the appetitive experience 
of aggression and violence (Elbert et aI., 2010). In the valida­
tion study (Weierstall & Elbert, 2011), the AAS showed good 
psychometric propelties. Cronbach's C( coefficient of the sum 
score was .85 and in a principal-axis factoring analysis all items 
loaded statistically significant onto a single factor accounting 
for 32% of the total variance. Moreover, further analyses re­
vealed that the scale measures a distinct construct of human 
aggression (for further details see Weierstall & Elbert, 20 I I) . 
For the analysis a sum score of all 15 items was computed. It 
ranged from 0 to 60. In the present study, Cronbach's C( coeffi­
cient was .89. 

Data Analysis 

A multivariate analysis of variance (MANOVA) was conducted 
to compare forcibly recruited and voluntary combatants in their 
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reported number of self-experienced violence types, number of 
perpetrated violence types, and their PSS-I score, as well as 
their AAS score. The confounding variables age, years with 
armed group, group membership (foreign: 0; local: I), coun­
try of origin (Rwanda: 0; DRC: 1), and joining as a child 
(:::: 15: 0; < 15: 1) were entered into the model. No variable 
deviated significantly from normal distribution. Neither univari­
ate nor multivariate outliers could be identified, a nd variance­
covariance matrices showed homogeneity. Subsequently, a 
Roy-Bargmann stepdown analysis (Tabachnick & Fidell, 2006) 
was performed to investigate the contri bution of each dependent 
variable. 

A moderated sequential multiple regression analysis was 
conducted to investigate the prediction of the PSS-I score by the 
number of experienced and perpetrated violence types. Type of 
recruitment was included in the analysis. It was dummy-coded 
with 0 for forcibly recruited and I for voluntary combatants. To 
mitigate multicollinearity, the predictor variables were mean­
centered for calculations of interaction terms (Kleinbaum, 
Kupper, Nizam, & Muller, 2008). The regression analysis in­
cluded the same confounding variables mentioned above. In 
the first step, the regression model only included the control 
variables. In the second step, the main effects of type of re­
cruitment, number of self-experienced violence types, and the 
number of perpetrated violence types were added to the model. 
The third step consisted of two-way interactions between type 
of recruitment and both number of self-experienced and perpe­
trated violence types. In the last step, the three-way interaction 
was added to the regression model. All regression models ful­
filled the necessary quality criteria for linear regression analy­
ses. The residuals did not deviate significantly from normality, 
linearity, and homoscedasticity. Neither univariate nor multi­
variate outliers could be identified. The maximum variance in­
flation factor did not exceed 3.4. Hence, we did not need to take 
multicollinearity into account. All analyses used a two-tailed 
C( = .05. Our metric for a small effect size was TJ2 = .0 I, for a 
medium effect, TJ 2 = .06; and for a large effect; TJ 2 = .14. 

Results 

Difl'erences Between Forcibly Recruited and Voluntary 
Combatants 

Results of the MANOVA indicated that, according to Wilks's 
criterion, at least one mean of the dependent variables, includ­
ing AAS score, number of perpetrated violence types, PSS-I 
score and number of self-experienced violence types, differed 
between forcibly recruited and voluntary combatants, F(9, 192) 
= 6.47,p < .001, TJ 2 =.23. 

With differences due to confounding variables already en­
tered, both the mean of the number of perpetrated violence 
types and of the AAS score differed significantly between the 
two groups (see Table I). Voluntary combatants reported more 
perpetrated violence types than forcibly recruited combatants 
with a medium effect of TJ2 = .06. The same was true for the 
AAS score, but with a small effect of TJ2 = .03. The mean 



146 

Table 2 
Multiple Regression Analysisfor PSS-/ Score 

PSS-I score 

Predictor variables B SEofB ~ 

Step I 
Age -0.45 '0.15 -.35 -3.07** 
Joining as a child -0.68 1.69 -.04 -0.41 
Country of origin 3.57 1.73 .17 2.06':' 
Group membership -0.61 1.44 -.03 -0.42 
Years with armed group < 0.01 < 0.01 .06 0.56 

Step 2 
Age -0.27 0.15 -. 19 - 1.64 
Joining as a child -1.49 1.64 -.04 -0.50 
CountlY of origin 4.34 1.69 .20 2.44* 
Group membership 0.86 1.47 .03 0.40 
Years with armed group < 0.01 < 0.01 .04 0.36 
Perpetrated violence types 0.75 0.38 .16 1.98* 
Experienced violence types 1.55 0.66 .19 2.35* 
Recruitment type" -2.14 1.31 -.12 -1.63 

Step 3 
Age -0.27 0.15 -.21 -1.82 
Joining as a child -1.48 1.66 -.08 -0.91 
Countly of origin 4.34 1.68 .21 2.59* 
Group membership 0.86 1.47 .05 0.59 
Years with armed group < 0.01 < 0.01 .04 0.37 
Perpetrated violence types 1.56 0.51 .33 3.07** 
Experienced violence types 0.34 0.88 .04 0.38 
Recruitment type" -2. 10 1.30 -. 12 - 1.63 
Experienced Violence Types 2.56 1.25 .2 1 2.05* 

x Recruitment Type 
Perpetrated Violence Types x -0.03 0.75 -.24 -2.31 * 

Recruitment Type 

Note. N = 202; R2 = .20. SE = standard error. 

"Forcibly recruited combatants were used as the reference group. 
*p < .05. **p < .01. ***p < .001. 

of the number of experienced violence types (1']2 < .01) and 
of the PSS-I score (1']2 = .02), however, did not differ signifi­
cantly between forcibly recruited and voluntary combatants (see 
Table I ). 

Predictors of PTSD Symptom Severity 

The first regression model with only the contl'ol variables of age, 
length of time with armed group, group membership, country of 
origin, and joining as a child accounted for 7% of the variabi li ty 
of the PSS-I score, R2 = .09, F(5, 198) = 4.03, p = .002. After 
adding number of experienced and perpetrated violence types 
as well as the recruitment type, the regression model accounted 
for 14% of the variance. The change in R2 was significant, 
t!.R2 = .08, F(3, 195) = 6.22, p < .00 I . As shown in Table 2, 
the main effects of number of perpetrated violence types and 
of number of self-experienced violence types were positively 

related to the PSS-I score. The main effect of nle recruitment 
type, however, did not predict the PSS-I score significantly. 

The third regression model, including also the two-way inter­
actions between the group variable, recruitment type, and both 
number of self-experienced and perpetrated violence types, ex­
plained 16% of the variability of the PSS-I score. The change 
in R2 was significant, t!.R2 = .03, F(2, 193) = 3.12, p = .046. 
Adding the three-way interaction did not improve the model , 
t!.R2 < .01, F(l, 192) < 0.01, p = .95 1. As shown in Table 2, 
both two-interaction terms were significant. The interaction be­
tween number of self-experienced violence types and recruit­
ment type correlated positively and the interaction between per­
petrated violence types and recruitment type negatively with the 
PSS-I score. 

A subsequent regression analysis, which was performed sep­
arately for both groups, revealed that experienced violence 
types were only related positively to the PSS-I score in vol­
untary combatants (~ = .3 1, t = 2.78, p = .006). Moreover, 
perpetrated violence types correlated only positively with the 
PSS-I score in forcibly recruited combatants (~ = .39, I = 3.32, 
p = .001). 

Discussion 

Results showed that voluntary combatants reported more perpe­
trated violence types and a higher level of appetitive aggression 
than combatants who were forcibly recruited . These findings are 
in accordance with prior research concerning child soldiers and 
combatants in the DRC. As expected, no differences were found 
between forcibly recruited and voluntary combatants concern­
ing exposure to violence. This was also true, however, for PTSD 
symptom severity. One might expect lower PTSD symptom 
severity in voluntary combatants, as they showed higher lev­
els of appetitive aggression. Appetitive aggression is thought 
to buffer or to prevent PTSD. Thi s seems only to be the case, 
however, if combatants do not exceed a certain threshold of 
self-experienced traumatic events (Elbert et aI., 2010). Yet this 
might apply in the present study as all participants experienced 
a high number of violent acts as well as other traumatic events . 
Further research is needed to clarify the link between appetitive 
aggression and PTSD symptom severity. 

Furthermore, results indicated that the recruitment type in­
fluences the correlation of both self-experienced and perpe­
trated violence with PTSD symptom sevel;ty. Consistent with 
MacNair (2001, 2002), we found a positive relation between 
PTSD symptom severity and perpetrated violence. This, how­
ever, was only true for forcib ly recruited combatants . For these 
combatants, perpetrating violence seems to be more aversive 
than experiencing violence. Being forced to carry out cruel 
forms of violence (e.g., against their own village or ethnic 
group) might explain this. In concordance with prior research, 
we also found a positive relationship between self-experienced 
violence and PTSD symptom severity. Surprisingly, only vol ­
untary but not forcib ly recruited combatants showed this re­
lationship. As all forcibly recruited combatants in: the current 
study experienced extreme forms of violence and survived years 



in very violent environments, the variability of the number of 
experienced violence types is limited. The current study, how­
evef', cannot determine whether the lack of a relationship be­
tween self-experienced violence and PTSD symptom severity 
in forcibly recruited combatants is a result of a limited variance 
in this extreme group. Future studies need to investigate and 
replicate these findings. 

Consistent with prior findings, voluntary combatants re­
ported high levels of appetitive aggression. These results are 
in accord with the notion that they perceived perpetrating vi­
olellce not necessarily as traumatic but rather as fascinating 
and appealing. Our study furthermore shows that in contrast 
to forcibly recruited combatants, voluntary combatants showed 
no correlation between perpetrated violence and PTSD symp­
tom severity. Although both groups had comparable levels 
of PTSD symptom severity, in voluntary combatants it was 
specifically self-experienced violence and not perpetrated vi­
olence that was positively correlated with PTSD symptom 
severity. 

Consequently, it is important not to value perpetrating vio­
lence intrinsically as traumatic as is commonly done in a num­
ber of studies. In fact, the results of the present study indicate 
that perpetrating violence is traumatic for many, however, not 
for all combatants. Whether perpetrating violence is traumatic 
seems to depend on the perception of violence. In the present 
study, voluntary combatants perceived violence as fascinating 
and appealing. 

The degree to which the results of the present study can be 
generalized is limited. First, the cross-sectional study design 
and the specific sample would not allow establishing causality. 
Although we interviewed all ex-combatants who were enrolled 
in the program of the United Nations and a Congolese orga­
nization at the time of assessment, the sample was probably 
not representative for (ex-)combatants in the DRe. Not all ex­
combatants are enroll~d in a program and the sample consisted 
mainly of deserted combatants, who might not be comparable 
to active combatants. 

Although we tried to rate the combatant's own perception of 
his recruitment, in some cases the decision to join was the result 
of limited choices in a resource-poor region of instability. This 
sometimes blurred the boundaries between forcible and volun­
tary recruitment and might have influenced the results of the 
present study. Nevertheless, we hold that voluntary combatants 
feel more in control of their lives and perceive the armed group 
as less threatening than forcibly recruited combatants . . 

The present study only differentiated between foreign and 
local armed groups. Combatants from different local armed 
groups, however, were interviewed. Although the different lo­
cal armed groups did not differ obviously, for example concern­
ing reported levels of aggression or perpetrated violence, minor 
differences might influence the results. The same might be true 
for different interview places. The ex-combatants talked openly 
about perpetrating violence and appetitive aggression. Gener­
ally, the respondents appreciated very much the possibility to 
detail the situation in the eastern Congo and their own experi-
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ences. A potential bias, like an influence of socia l desirability, 
however, can never be ruled out for subjective reports . 

Future research should investigate the causal relation be­
tween perpetrated violence and mental ill health more closely. 
The moderating effects of recruitment type and appetitive ag­
gression also need further clarification. Additionally, the role 
of guilt as an important variable for development and mainte­
nance ofPTSD (Henning & Frueh, 1997; Lee, Scragg, & Turner, 
2001) should be investigated. This is because guilt might ex­
plain the different impact of perpetrating violence on PTSD 
between forcibly recruited and voluntary combatants. 

All in all, the results of the present study indicate that perpe­
trating violence is positively related to trauma-related mental 
illness in many, but not all, combatants. As a consequence, we 
cannot consider perpetrating violence intrinsically as traumatic. 
In fact, it is very important to consider the combatant's percep­
tion of violence. The same situation might be traumatic for one 
but appealing for the other. 
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