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Abstract 

Internal displacement is emerging as one of the greatest challenges facing humanity. The displacement 

of people leads to various mental health problems such as PTSD, depression and anxiety in these groups 

of people, many studies have shown that PTSD is one of the most common psychiatric disorders 

diagnosed in displaced persons. This study aim to assess prevalence of PTSD in internally displaced 

people from Khartoum after Sudan war to orient the efforts toward the manipulation factors influencing 

their psychological health. This study is a descriptive cross-sectional community based study carry out 

among all people above 18 years old & internally displaced from Khartoum state by using self 

administrated questionnaire adapted from PCL-5 for assessed the 20 DSM-5 symptom of PTSD. The 

sample size was 666 participant, 50.8% of them were male, and most of them were 18 -25 years old 

(54.1%), displaced from Khartoum to Gaziera state in April (48.6%, 23.9%, 37.8%) respectively, also 

we founded that prevalence rate of PTSD was 311, 46.7% among the study sample and their was a 

significant relationship between PTSD and sex & age ( p value  > 0.001, 0.010 respectively). The 

findings call for governments to adequately plan for and programme mental health interventions for 

internally displacement peoples. 

 

Keywords: post-traumatic stress disorder, Internally displaced person, Khartoum, Sudan, War, 

Prevalence, Trauma. 

 

Introduction 

According to the United Nations, internally displaced people are “persons or groups of persons who 

have been forced or obliged to flee or to leave their homes or places of habitual residence, in particular 

as a result of or in order to avoid the effects of armed conflict, situations of generalized violence, 

violations of human rights or natural or human-made disasters, and who have not crossed an 

internationally recognized state border”[1] 

Internal displacement is emerging as one of the greatest challenges facing humanity. The displacement 

of people leads to various mental health problems such as post-traumatic stress disorder (PTSD), 

depression and anxiety in these groups of people [2]. Many studies have shown that PTSD is one of the 

most common psychiatric disorders diagnosed in displaced persons [3]. 
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Post-traumatic stress disorder is defined in the Diagnostic and Statistical Manual of Mental Disorders 

5th Edition (DSM5), as being composed of four groups of symptoms that include intrusive and recurring 

memories of trauma, avoidance of trauma-related stimuli, numbness, and/or negative mood or changes 

in perception related to trauma and changes in reactivity and arousal [4]. 

According to the result of a meta-analysis, about 242 million adult war survivors residing in post-war 

regions are estimated to suffer from PTSD and about 238 million adult survivors of war suffer from 

major depressive disorder [5]. The contributions of post-traumatic stress disorder (PTSD) to the global 

burden of disease is estimated to be almost 4% of the world’s population [6]. 

Post-traumatic stress disorder has many psychosocial effects on individuals and society in general. At 

the individual level, victims of this disorder often experience drug use and abuse, depression, anxiety, 

dissociation and disassociate disorders, personality disorders, psychosis, and cognitive disorders. At a 

societal level, the possible consequences can be separation from families, homelessness, poverty and 

imprisonment [7] . 

Conflict exposes displaced populations to violence and high levels of stress, causing dramatic rises in 

mental illness that can continue even for long time after conflict has ceased. Displacement disrupts 

social support structures and exposes civilian populations to high levels of stress [8,9]. 

Displaced persons may face both direct consequences, such as separation from their families, trauma, 

loss of properties and loved ones, and gender-based violence, and indirect consequences, such as 

increased malnutrition, post-traumatic stress disorder and communicable diseases [10,11,12,13]. 

According to united nation of displacement people the outbreak of fighting in Sudan has forced over 1.6 

million of people to displaced, of which nearly half are children. This is in addition to the almost 3.8 

million people who were already displaced. More than half of the population now require aid and 

protection. The number of people in need has increased from 15.8 million before the current crisis to 

24.7 million in June,2023.[14] 

Post traumatic stress disorder puts people’s lives and future at risk. Timely treatment can save them and 

give them adequate support, so assessed prevalence of post traumatic stress disorder play a major role 

and the first step to help internally displaced people. So the ultimate reason for this research will be to 

assess mentally well-being of internally displaced people in Sudan to orient the efforts toward the 

manipulation factors influencing their psychological health and determine prevalence of post traumatic 

stress disorder to help fasting of the proper intervention, in addition to that filling the gap of decrease 

recent study about prevalence of post traumatic stress disorder in internally displaced people in Sudan. 

The aim of this study to estimate the prevalence of PTSD in internally displaced people from Khartoum 

and determine the association between PTSD prevalence and age, sex, from where displaced, to where 

displaced and when did they displaced. 

 

Material & Method 

Study design & area 

A descriptive cross-sectional community based study was carry out in all Sudan states which people 

displaced to it from Khartoum state. 

 

Study population & sample 

The targeted populations were all people above 18 years old & internally displaced from Khartoum state 

after April, 2023 war and showed willingness to participated in the study , people whom  less than 18 

https://www.ijfmr.com/
https://link.springer.com/article/10.1186/s12888-023-04570-w#ref-CR11
https://link.springer.com/article/10.1186/s12888-023-04570-w#ref-CR12
https://link.springer.com/article/10.1186/s12888-023-04570-w#ref-CR13
https://www.undp.org/stories/no-one-wants-leave-their-home-behind-what-can-we-do
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years old or whom displaced before April, 2023 war  and  people whom didn’t show willingness to 

participated in the study were excluded from the study. 

we calculated sample size by using he equation: 

n = z2 × p × q ÷ d2                                                                                           

n: Sample size  

z: Standard deviation (2.58)  

p: Proportion of population  

q: Error sample (1 -p) 

 d: Degree of precision (0.05) [15] 

n = (2.58)2 × 0.5 ×  0.5 ÷ (0,05)2  = 666. 

So 666 participants were taken with response rate 100%. 

 

Variables 

⚫ Prevalence related independent variable are : age, sex, residence, displaced state, time of displaced. 

⚫ Prevalence related dependent variable are : post traumatic stress disorder. 

 

Sample technique & tools 

We used simple random technique. and the  data was collected by self administrated questionnaire 

adapted from PCL-5 for assessed the 20 DSM-5 symptom of PTSD, the questionnaire was translated to 

Arabic  language then back to English, the questionnaire consist of: 

⚫ Sociodemographic characteristics (5 items) 

⚫ PCL-5 checklist (20 items) 

 

Data analysis 

The Program of analysis was SPSS version 25 descriptive analysis, chi-square test of significance was 

conducted to determine the statistical significance. A P value < 0.05 level was considered statistically 

significant. The figures made by excel 2019. 

 

PCL-5 checklist scoring and interpretation 

Scores consist of a total symptom severity score (from 0 to 80) and scores for four sub scales: 

Re-experiencing (items 1-5 – max score = 20) , Avoidance (items 6-7 – max score = 8), Negative 

alterations in cognition and mood (items 8-14 – max score = 28), Hyper-arousal (items 15-20 – max 

score = 24) 

In addition to a raw score being presented, a “mean score” is also computed, which is the sub-scale 

score divided by the number of items. These scores range between 0 to 4, where higher scores represent 

higher severity. Consistent with the likert scale: 

0 = Not at all, 1 = A little bit, 2 = Moderately, 3 = Quite a bit, 4 = Extremely 

There are two methods for determining a provisional PTSD diagnosis: 

⚫ A cut-off raw score is ≥33  for a provisional diagnosis of PTSD.[16]  

⚫ Examine items rated as 2=”Moderately” or higher as an endorsed symptom, then following the 

DSM-5 diagnostic rule which requires at least: 1 B item (questions 1-5), 1 C item (questions 6-7), 2 

D items (questions 8-14), 2 E items (questions 15-20). 

 

https://www.ijfmr.com/
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Results 

The research findings are presented in Tables 1, 2, 3 and 4 below and in Figures 1, 2, 3, 4, 5 and 6 

below. The data showed the sociodemographic characteristics, the prevalence of PTSD among 

internally displaced people from Khartoum state and it’s crosstabulation to the sociodemographic 

characteristics and significant test. Also  the result showed the answer of the PCL-5 checklist and total 

score histogram. The sociodemographic characteristics considered in this study are gender, age, from 

which part of Khartoum state displaced, to which Sudan state displaced and the time of displaced. 

 

Table 1 : Sociodemographic characteristics of research participants (n=666) 

Characteristics 
 

Value Frequency Percent 

 

Age 

18 - 25 years 360 54.1 

26 - 35 years 209 31.4 

36 - 45 years 56 8.4 

More than 45 years 41 6.2 

Sex Female 328 49.2 

Male 338 50.8 

 

From where did you displaced? 

Khartoum 324 48.6 

Omdurman 158 23.7 

Bahri 115 17.3 

Eest nile 69 10.4 

 

 

To where did you displaced ? 

Gaziera state 159 23.9 

Northan state 116 17.4 

Red sea state 65 9.8 

River nile state 129 19.4 

White nile state 48 7.2 

Other 149 22.4 

 

When did you displaced ? 

April 252 37.8 

May 247 37.1 

June 118 17.7 

July 49 7.4 

 

Table 1 (above) present about sociodemographic characteristics that the majority were : 18 - 25 years old 

(360, 54.1%), male (338, 50.8), displaced from Khartoum -Khartoum state divided to 4 part and 

‘‘Khartoum’’ is one of them - (342, 48.6%), displaced to Gaziera state (159, 23.9%) and displaced at 

April (252, 37.8%).  

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR23045254 Volume 5, Issue 4, July-August 2023 5 

 

Table 2 : PCL-5 checklist answers of research participants (n=666) 

 

 

Characteristics 

 

Not at 

all 

A little 

bit 

Moderate Quiet a 

bit 

Extremely 

N(%) N(%) N(%) N(%) N(%) 

1. Repeated, disturbing, and 

unwanted memories of the 

stressful experience? 

76(11.4) 166(24.9) 179(26.9) 193(29.0) 52(7.8) 

2. Repeated, disturbing dreams of the 

stressful experience? 

202(30.3) 215(32.3) 143(21.5) 90(13.5) 16(2.4) 

3.  Suddenly feeling or acting as if 

the stressful experience were 

actually happening again (as if you 

were actually back there reliving 

it)? 

167(25.1) 159(23.9) 158(23.7) 142(21.3) 40(6.0) 

4. Feeling very upset when 

something reminded you of the 

stressful experience? 

87(13.1) 145(21.8) 135(20.3) 198(29.7) 101(15.2) 

5. Having strong physical reactions 

when something reminded you of 

the stressful experience (for 

example, heart pounding, trouble 

breathing, sweating)? 

271(40.7) 138(20.7) 114(17.1) 109(16.4) 34(5.1) 

6. Avoiding memories, thoughts, or 

feelings related to the stressful 

experience? 

124(18.6) 159(23.9) 134(20.1) 170(25.5) 79(11.9) 

7. Avoiding external reminders of the 

stressful experience (for example, 

people, places, conversations, 

activities, objects, or situations)? 

231(34.7) 140(21.0) 129(19.4) 114(17.1) 52(7.8) 

8. Trouble remembering important 

parts of the stressful experience? 

310(46.5) 148(22.2) 96(14.4) 82(12.3) 30(4.5) 

9. Having strong negative beliefs 

about yourself, other people, or the 

world (for example, having 

thoughts such as: I am bad, there is 

something seriously wrong with 

me, no one can be trusted, the 

world is completely dangerous)? 

160(24.0) 105(15.8) 137(20.6) 152(22.8) 112(16.8) 

10 Blaming yourself or someone else 

for the stressful experience or 

what happened after it? 

265(39.8) 122(18.3) 104(15.6) 126(18.9) 49(7.4) 

https://www.ijfmr.com/
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11  Having strong negative feelings 

such as fear, horror, anger, guilt, 

or shame? 

115(17.3) 141(21.2) 139(20.9) 163(24.5) 108(16.2) 

12 Loss of interest in activities that 

you used to enjoy? 

87(13.1) 107(16.1) 133(20.0) 192(28.8) 147(22.1) 

13 Feeling distant or cut off from 

other people? 

82(12.3) 103(15.5) 136(20.4) 216(32.4) 129(19.4) 

14 Trouble experiencing positive 

feelings (for example, being 

unable to feel happiness or have 

loving feelings for people close to 

you)? 

112(16.8) 138(20.7) 141(21.2) 166(24.9) 109(16.4) 

15 Irritable behavior, angry 

outbursts, or acting aggressively? 

222(33.3) 152(22.8) 116(17.4) 118(17.7) 58(8.7) 

16 Taking too many risks or doing 

things that could cause you harm? 

360(54.1) 143(21.5) 86(12.9) 54(8.1) 23(3.5) 

17 Being “superalert” or watchful or 

on guard? 

165(24.8) 144(21.6) 163(24.5) 128(19.2) 66(9.9) 

18 Feeling jumpy or easily startled? 130(19.5) 143(21.5) 149(22.4) 153(23.0) 91(13.7) 

19 Having difficulty concentrating? 131(19.7) 143(21.5) 155(23.3) 145(21.8) 92(13.8) 

20 Trouble falling or staying asleep? 126(18.9) 109(16.4) 150(22.5) 167(25.1) 114(17.1) 

 

Table 2 ( above) shows the PCL-5 checklist questions & answers of the research participants, the PCL-5 

sub class to: re-experiencing questions (Q 1-5) , avoidance questions (Q 6-7), negative alterations in 

cognition and mood questions  (Q 8-14), hyper-arousal questions  (Q 15-20). 

 

Table 3: PTSD prevalence rate among the research participants (n=666) 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

PTSD  negative 355 53.3 53.3 53.3 

PTSD positive 311 46.7 46.7 100.0 

Total 666 100.0 100.0  

Table 3 ( above) shows about PTSD prevalence rate among research participants that the majority don’t 

had PTSD (335, 53.3%) when people had PTSD were 311, 46.7%. 

Figure 1 : shows histogram of the research participants total score in PCL-5 checklist ( min = 0, max = 

80). 

https://www.ijfmr.com/
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Figure 1 (above) present about PCL-5 total score histogram, that it’s with the normal distribution curve 

with mean 34.32 and standard deviation 16.09. 

 

Figure 2: shows participants age * PTSD prevalence crosstabulation (n=666). 

 
Figure 2 (above) present about age and PTSD prevalence crosstabulation that the majority with 18 - 25 

years and 199 of them don’t had PTSD. 
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Figure 3: shows participants sex * PTSD prevalence crosstabulation (n=666). 

 
Figure 3 (above) present about sex and PTSD prevalence crosstabulation that the majority of female 

don’t had PTSD (211), when the majority of male had PTSD (194). 

 

Figure 4: shows participants from where displaced * PTSD prevalence crosstabulation (n=666). 

 
Figure 4 (above) present about from where displaced and PTSD prevalence crosstabulation, that the 

majority displaced from Khartoum and the majority of them don’t had PTSD (185). 

 

Figure 5: shows participants to where displaced * PTSD prevalence crosstabulation (n=666). 
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Figure 5 (above) present about to where displaced and PTSD prevalence crosstabulation, that the 

majority displaced to Gaziera state and most of them didn’t had PTSD (91). 

 

Figure 6: shows participants time of displaced * PTSD prevalence crosstabulation (n=666). 

 
Figure 6 (above) present about time of displaced and PTSD prevalence crosstabulation, that the majority 

displaced in April and May and the majority of them don’t had PTSD (132, 132 respectively) 

Table 4 : PTSD and associated sociodemographic characteristics of research participants – bivariate 

analysis 

Crosstabulation Chi-Square Tests P value 

Pearson Chi-Square Likelihood Ratio 

Sex * PTSD  31.566 31.835 > 0.001 

Age * PTSD 11.071 11.252 0.010 

from where did you displaced * PTSD 4.661 4.661 0.198 

To where did you displaced * PTSD 6.839 6.841 0.223 

when did you displaced * PTSD 1.446 1.460 0.695 

Table 4 (above) presents a bivariate analysis of PTSD and the associated sociodemographic 

characteristics of the research participants. In this analysis chi-square test of significance was conducted 

to determine the statistical significance between PTSD and each of the sociodemographic variables. The 

results in Table 4 indicate that sex and age had a statistically significant association with PTSD, with a 

p-value of >0.001, 0.010 respectively. In contrast, the results indicate that the variables of from where 

displaced, to where displaced and time of displaced had no statistically significant association with 

PTSD (p>0.05) at the baseline. 

 

Discussion 

The findings clearly indicate that PTSD was highly prevalent among internally displaced people featured 

in the study, with an overall prevalence rate of 46.7%, although the prevalence rate of  the people didn’t 

had PTSD is a little more but still near half of people had PTSD is a high number. These findings are 

therefore comparable to previous studies conducted in developed countries that have showed that people 

whom had  traumatic events tend to be vulnerable to developing PTSD. For example, the results of 

Roberts et al.[17] in 2009 indicated that over one third (36%) of respondents met symptom criteria for 

PTSD. In  Africa, these findings are lower than  Ssenyonga et al. [18] finding, whom conducted a cross-
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sectional survey that examined post-traumatic growth, resilience and PTSD among a random sample of 

426 Congolese refugees’ residents in Nakivale camp. In their study the overall PTSD prevalence rate 

was 61.7%, which was  higher than the findings in this study, we think that due to  different instruments 

and methods were used. The present study’s findings were similar to a study of Karunakara et al. [19], 

who recorded PTSD rates of 46% among refugees from southern Sudan living in Uganda  and 48% 

among residents in southern Sudan. Also, a little lower PTSD rates of 39.9% were showed by Musisi 

[20] among survivors of conflict. The findings by Mugisha et al. [21] also indicated a lower PTSD 

prevalence rate of 11.8 % in northern Uganda, with a prevalence rate of 10.9 % and 13.4 % among 

female and male respondents respectively. 

The present study has found PTSD prevalence rates of 57.3% and 35.6% among male and female 

respondents respectively. These findings shows some similar and some difference to the findings of 

Neuner et al.[22] which  founded that among Ugandan  and Sudanese refugees in the west Nile region, 

31.6% of male respondents and 40.1% of female respondents had PTSD. 

In  the present study,  the findings reveal that male sex and small age of 18 - 25 years variables were a 

predictor for PTSD development and had significant relationship to it, this was difference  to the 

findings of Ssenyonga et al.[18], which showed that being a female was significant predictors of PTSD. 

 

Conclusion 

It is clear that near half of Sudan war survivors from Khartoum state had been affected by PTSD. The 

results from this study provide vital insights into trauma and mental health. Also, the result showed that 

traumatic experiences can have adverse effects that affected internally displaced people whom survive 

from the war and affect  their ability to recover and rebuild their lives. The research only showed the 

PTSD rates among the research participants and this can be only a proportion of the mental health that 

internally displaced people had. These results were given to  the government to adequately plan for and 

programme mental health interventions for internally displaced people. Also, the government must do a 

future research with huge sample size and with screening to another mental illness to support survivors 

and give them good interventions and proper treatment. 

 

Acknowledgments 

Benjamin Franklin once said:  

“An investment in knowledge pays the best interest.” 

 We want to thank everyone who supported us in delivering this research, we sincerely think that we 

couldn’t accomplish this paper without the complete support & help from our loved ones, specially our 

families, the ones who stood by us all along the way, cheering, complimenting and advising us on how 

we need to complete this work, telling us “not to quit when we’re tired but to quit when we’re done”. 

We hope that you see our efforts worth your full and non-dividing attention.  

 

Ethical Consideration 

The participant was informed about all details of the research by informed content form in the 

questionnaire and the permission was obtained as verbal consent from the research participants, the 

response was kept completely confidential and used for purpose of research only.   

 

 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR23045254 Volume 5, Issue 4, July-August 2023 11 

 

Funding 

This study was funded independently by the authors. 

 

Conflicts of Interest 

The authors declare that they have no competing interests. 

 

References 

1. OCHA United Nations. Guiding principles on internal displacement. Refug Surv Q. 2005;24:197–

205. 

2. Gerritsen AAM, Bramsen I, Devillé W, van Willigen LHM, Hovens JE, van der Ploeg HM. 

Physical and mental health of afghan, Iranian and Somali asylum seekers and refugees living in the 

Netherlands. Soc Psychiatry Psychiatr Epidemiol. 2006;41(1):18–26. 

3. Morina N, Akhtar A, Barth J, Schnyder U. Psychiatric disorders in refugees and internally displaced 

persons after forced displacement: a systematic review. Front. Psychiatry. 2018;9:433. 

4. Wetzler S. DSM-IV Made Easy--The Clinician’s Guide to Diagnosis (Book). J Pers Assess. 

1996;66:206–8 

5. Hoppen TH, Morina N. The prevalence of PTSD and major depression in the global population of 

adult war survivors: a meta-analytically informed estimate in absolute numbers. Eur J 

Psychotraumatol. 2019;10(1):1578637. doi:10.1080/20008198.2019.1578637 

6. Koenen K, Ratanatharathorn A, Ng L, et al. Posttraumatic stress disorder in the world mental health 

surveys. Psychol Med. 2017;47(13):2260–2274. doi:10.1017/S0033291717000708  

7.   Madoro D, Kerebih H, Habtamu Y. Post-traumatic stress disorder and associated factors among 

internally displaced people in South Ethiopia: a cross-sectional study. Neuropsychiatr Dis 

Treat. (2020) 2020:2317–26. doi: 10.2147/NDT.S267307 

8. Madoro D, Kerebih H, Habtamu Y, G/tsadik M, Mokona H, Molla A, et al. Post-traumatic stress 

disorder and associated factors among internally displaced people in South Ethiopia: a cross-

sectional study. Neuropsychiatr Dis Treat. 2020;16:2317–26. 

9. Siriwardhana C, Adikari A, Pannala G, Siribaddana S, Abas M, Sumathipala A, et al. Prolonged 

internal displacement and common mental disorders in Sri Lanka: the COMRAID study. PLoS One. 

2013;8(5):e64742. 

10. McCrone P, Knapp M, Cawkill P. Posttraumatic stress disorder (PTSD) in the armed forces: health 

economic considerations. J Trauma Stress. 2003;16(5):519–

22. https://doi.org/10.1023/A:1025722930935. 

11. Azaj A, Seyoum N, Nega B. Trauma in Ethiopia revisited: a systematic review. East Cent Afr J 

Surg. 2013;18(2):108–18. 

12. Siriwardhana C, Stewart R. Forced migration and mental health: prolonged internal displacement, 

return migration and resilience. Int Health. 2013;5(1):19–

23. https://doi.org/10.1093/inthealth/ihs014. 

13. Chen B, Halliday TJ, Fan VY. The impact of internal displacement on child mortality in post-

earthquake Haiti: a difference-in-differences analysis. Int J Equity Health. 

2016;15(1):114. https://doi.org/10.1186/s12939-016-0403-z. 

14. Okai, A. UN Assistant Secretary-General and Director. Conflict driving historic levels of forced 

displacement in Sudan, Ukraine and beyond: United nations development programme [Internet]. 

https://www.ijfmr.com/
https://doi.org/10.1023/A:1025722930935
https://doi.org/10.1093/inthealth/ihs014
https://doi.org/10.1186/s12939-016-0403-z


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR23045254 Volume 5, Issue 4, July-August 2023 12 

 

2023 [cited 2023 Jul 23]. Available from: https://www.undp.org/blog/conflict-driving-historic-

levels-forced-displacement-sudan-ukraine-and-beyond-0  

15.  Pourhoseingholi, M.A., Vahedi, M. and Rahimzadeh,M. (2013) Sample Size Calculation in 

Medical Studies. Gastroenterology and Hepatology from bed to Bench, 6, 14-17. 

16. Manea L, Gilbody S, McMillan D. Optimal cut-off score for diagnosing depression with the Patient 

Health Questionnaire (PHQ-9): a meta-analysis. Cmaj. 2012;184(3):E191–E196. 

doi:10.1503/cmaj.110829  

17. Roberts, P., Kitchiner, J., Kenardy, J., & Bisson, I. Systematic review and meta-analysis of 

multiple-session early interventions following traumatic events. American Journal of Psychiatry. 

2009;166(3), 293-301 

18. Ssenyonga, J., Owens, V., & Olema, K.  Posttraumatic growth, resilience, and Posttraumatic Stress 

Disorder (PTSD) among refugees. Child Development. 2013;82(10), 144- 148 

19. Karunakara, U., Neuner, F., Schauer, M., Singh, K., Hill, K., Elbert, T., … Burnham, G. Traumatic 

events and symptoms of post-traumatic stress disorder amongst Sudanese nationals, refugees and 

Ugandans in the West Nile. African Health Sciences. 2004;4(2), 83-93. 

20. Musisi, S. War and mental health in Africa. In F. Njenga, W. Acuda, & V. Patel (Eds.), Essentials of 

clinical psychiatry for sub-Saharan Africa, 2005 (pp. 216 220). 

21. Mugisha, J., Muyinda, H., Wandiembe, H., & Kinyanda, E. Prevalence and factors associated with 

posttraumatic stress disorder seven years after conflict in three districts in northern Uganda (The 

Wayo-Nero study). BioMed Central Psychiatry. 2015;15(170), 1-15. doi:10.1186/s12888-015-0551-

5.  

22. Neuner, F., Schauer, M., Karunakara, U, Klaschik, C., Robert, C., & Elbert, T. Psychological 

trauma and evidence for enhanced vulnerability for posttraumatic stress disorder through previous 

trauma among West Nile refugees. BioMed Central Psychiatry. 2004;4(34), 40-47. 

https://www.ijfmr.com/
https://www.undp.org/blog/conflict-driving-historic-levels-forced-displacement-sudan-ukraine-and-beyond-0
https://www.undp.org/blog/conflict-driving-historic-levels-forced-displacement-sudan-ukraine-and-beyond-0

