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Abstract
Background Civilian war and internal conflicts increase the incidences of mental health conditions among war 
survivors. It is crucial to assess war-related psychological consequences in war-affected areas in Ethiopia to intervene 
in the future. Thus, this study aimed to determine the magnitude of psychological distress and associated factors of 
psychological distress among war survivor women in Northern, Ethiopia.

Methods A community-based cross-sectional survey was conducted, and 1596 war survivor women were 
recruited to participate using a face-to-face interviews with a census sampling technique from May 1–30, 2022. The 
psychological distress was assessed using a Kessler psychological distress scale (K10). Bi-variable and multi-variable 
logistic regression analyses were used, and variables with a p-value less than 0.05 in the multivariable analyses were 
considered statistically significant.

Result In this study, the response rate was 100% and the prevalence of psychological distress was 44.90% at a 95% 
CI: (42.40, 47.40). Psychological distress was significantly associated with the education of ability to read and write 
(AOR = 2.92; 95% CI: 2.12, 4.01), primary education and above (AOR = 3.08; 95% CI: 2.09, 4.54), housewife (AOR = 5.07; 
95%CI: 2.64, 9.74), farmer (AOR = 8.92; 95%CI: 4.03, 19.70), emotional violence (AOR = 1.52; 95%CI: 1.05, 2.18), physical 
violence (AOR = 3.85; 95%CI: 2.37, 6.26) and sexual violence (AOR = 3.25; 95%CI: 1.98, 5.33) whereas being separate was 
protective for psychological distress (AOR = 0.38; 95%CI: 0.16, 0.92).

Conclusion The prevalence of psychological distress was found to be high. Therefore, women who are housewives, 
married, farmers, educated, and who have experienced violence must be the focus of governmental and private 
collaborative interventions to prevent war-related psychological morbidity and mortality.
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Introduction
Armed conflicts are complex, dynamic and multi-facto-
rial phenomena. Their onset, intensity and duration are 
driven by a wide range of factors [1, 2]. Civilian wars and 
internal conflicts in a country increase the incidences of 
mental health problems among survivors, such as post-
traumatic stress disorder (PTSD), depression, anxiety, 
psychosis, substance use, and neurological disorders 
[2, 3]. Emotional suffering related to war may occur not 
only due to direct exposure to life-threatening situations 
and violence, but also through indirect stressors, such 
as injury to or death, malnutrition, illness of relatives or 
caregivers, economic hardships, geographic displace-
ment, security constraints, and continuous disruptions 
of daily living [4, 5]. According to a systematic review 
and meta-analysis report on the updated World Health 
Organization (WHO) prevalence figures, the prevalence 
of mental illnesses (schizophrenia, depression, anxiety, 
bipolar disorder, and PTSD) in the populations impacted 
by conflict was 22.1% at post-conflict moment [6]. In 
conflict-affected areas women are vulnerable for mental 
health conditions due to violence, stigmatization, lacks 
of social and physical capital, and healthcare [7–9]. Some 
studies showed that the prevalence of depression among 
women in post-conflict areas were, 40.2% in Syria [10], 
47.4 in South Sudan [11], 58.73% in Juba southern Sudan 
[12], 57% in Congo female refugees [13], 38.1% in Swat, 
Pakistan [14], 44% in Burundi [13], 31% in Darfur Sudan 
[15] and post-traumatic stress disorder among war survi-
vor women was 29.9% in Syrian refugees [10], 42.54% in 
South Sudan [12] and 73% in Congo female refugees [13]. 
Previous research works revealed that the prevalence of 
mental health problems were high in conflict-affected 
areas. For instance, depression 51.6–82,1% [16, 17], men-
tal distress 59.4% [18] and perceived stress 76.1% [19], 
and post-traumatic stress disorder ranges 34.5 − 59.8% 
[20–24].

Untreated mental health disorders and psychosocial 
problems in the post-war areas result in suicidality and 
disruption of brain development, affecting children’s 
learning and behavioral development [25]. For instance, a 
disproportionate number of war-affected people reported 
suicidal ideation and attempt ranging from 0.17 to 70.6% 
and 0.14 to 15.1% in studies across the globe, respec-
tively [26] and 65% suicidal ideation in Congo refugees 
[13]. Interpersonal sensitivity may be a key mechanism 
contributing to psychopathology following trauma [27]. 
There is a high correlation between mothers’ and chil-
dren’s vulnerability to the psychological consequences 
of war [3]. Furthermore, women are at higher risk of vio-
lence, intimidation, or arbitrary detention perpetrated 

because of their actual or perceived role in the conflict, 
and they are the wives, mothers, daughters or whose rela-
tives are fighting [28].

A study carried out among war-survivors revealed that 
sexual abuse as adult civilians were (77.0%) and as chil-
dren were (52.6%) [29]. Most notably, a variety of symp-
toms were experienced by respondents of sexual and 
gender-based violence, feelings of humiliation (91.5%), 
insomnia (72.8%), confusion and embarrassment (70.6%), 
feelings of hatred (37.4%), frustration (28.6%), fear and 
worries about the future (26.7%), floating anxiety (29.4%), 
feelings of rejection (23.5%), and a sense of powerlessness 
(22.1%) [29].

This indicates that the psychological response to an 
injury or disabilities consists of complex traumatic reac-
tions [30]. That means early treatment for the invisible 
wounds of war, are critical in ensuring adequate recovery 
and rehabilitation in their living settings [30–34]. Mental 
health rehabilitation therapy is crucial to reduce physical 
and emotional traumas and restore hope among psycho-
logically affected survivors [33], such as narrative expo-
sure therapy and interpersonal therapy for post-war in 
low-resource settings [35].

The armed conflict in the northern part of Ethiopia 
caused widespread adverse effects on many innocent 
people, such as injuries, disabilities, internal displace-
ment, familial and financial losses, interruptions to social 
support systems, disruptions to healthcare services and 
other aspects. Women and children are suffered signifi-
cantly with mental health consequences of the war, and 
post-war mental healthcare should be given priority [36]. 
There are lacks of data regarding the levels of psychologi-
cal distress and risk factors that are associated with psy-
chological distress among women who were living in the 
North Gondar zone of Ethiopia, which is heavily affected 
by armed conflict. Almost all African nations lack post-
conflict mental health legislation, despite the rising rates 
of anxiety, depression, and post-traumatic stress disorder 
[37]. These highly complex settings need an integral to 
establish psychosocial rehabilitation to reduce levels of 
physical and emotional traumas and improve social func-
tioning through individual and community interventions. 
As a result, this study was aimed to assess the prevalence 
and associated factors of psychological distress among 
war-survivor women in north Gondar zone, Ethiopia for 
future intervention.

Methods and materials
Study setting and population
This study was conducted using a community-based 
cross-sectional survey in the north Gondar zone of 
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Amhara, Ethiopia from May 1 to 30/2022. The north 
Gondar zone capital city Debark, is 822.6 Km road dis-
tance from the country’s capital. This zone has eight dis-
tricts and the three districts were affected by the war, 
particularly Dabat, Chenna, and Zarima were severely 
affected areas. There were three internally displaced peo-
ple sites (IDPs) in Dabat, Debark and Zarima with more 
than ten thousand people residing. In each camp, the 
central government, local and international nongovern-
mental organizations were working to address basic ser-
vices and security including mental health psycho-social 
support needs and well-being. Likewise, the University of 
Gondar was the leading among governmental institutions 
by providing complementary mental health and psycho-
social support in the war-affected areas. The study popu-
lations were women aged eighteen and above, excluding 
women with hearing and communication problems and 
who were living in politically insecure areas.

Sample size determination and technique
The three severely war-affected kebeles Dabat, Chenna, 
and Zarima were selected, and proportional allocation 
was applied for each selected kebele based on the num-
ber households (HHs) using the updated post-conflict 
Community Health Information System (CHIS) register. 
Then, interviews with the women were conducted from 
home to home. If more than one eligible respondent are 
available in one HH, one eligible woman was randomly 
selected to be interviewed. Therefore, in this survey a 
total of (n = 1596) women were recruited to participate 
using a census sampling technique.

Study variables
Psychological distress was considered as dependent vari-
able whereas socio-demographic characteristics such 
as (age, marital status, occupation, educational status, 
pregnancy status, and family size), gender-based violence 
such as (emotional, physical and sexual), post-traumatic 
stress disorder, and suicidal behavior were included in 
the independent variables.

Data collection procedures and tools
The data were collected by 12 Bachelor of Science in Psy-
chiatry nursing working at nearby primary healthcare 
settings and supervised by three masters’ profession-
als in clinical and community mental health. Data were 
collected using interviewer-administered with Amharic 
versions of the questionnaire for a month. Initially, the 
questionnaire was prepared in English, and translated 
to the local language (Amharic), and then translated 
back to English to ensure its consistency and accuracy. 
Two days intensive training was given for data collectors 
and supervisors on how to interview, handling ethical 
issues, securing respondents’ informed written consent 

for participation, maintaining privacy and confidential-
ity with the Kobo tools a week before the actual data col-
lection. The tool was pre-tested on 5% of the sample 80 
women in Woqen kebele to ensure the internal validity of 
the study. The internal consistency of the tool was good 
with the Cronbach’s alpha of 0.82.

The measurement had five sections; socio-demo-
graphic, psychological distress, post-traumatic stress 
disorder, gender-based violence and suicidal behaviors. 
The psychological distress was assessed using a Kessler 
psychological distress scale (K10), which involves ten 
questions about emotional states, each with a five-level 
response rate. Each item is rated from “1” none of the 
time to “5” all of the time with a minimum and a maxi-
mum score of 10 and 50 respectively. Individuals were 
labeled based on their scores such as 10–19 were likely 
to be well, 20–24 were likely to have a mild mental disor-
der, 25–29 were likely to have a moderate mental illness, 
and 30–50 were likely to have a severe mental illness [38]. 
This screening tool’s psychometric and factor structure 
was evaluated among adults in Ethiopia and revealed that 
K-10 could effectively assess psychological distress with 
a good internal consistency of Cronbach’s alpha of 0.83 
[39].

The probable post-traumatic stress disorder was 
assessed with primary care PTSD screening for DSM-5. 
(PC PTSD − 5) is a 5-item screening designed to identify 
individuals with probable PTSD in primary care settings. 
If a respondent endorses a traumatic exposure, they can 
score a 0–5 on the PC-PTSD-5, a count of “yes” to the 
questions about how the trauma has affected them in the 
past month. For women, a cut-point of 4 resulted in many 
false negatives. The data were collected following the end 
of the war in the area. As a result, a cutoff point of 3 and 
above was considered to minimize the false negative [40].

Violence against women was also assessed using the 
WHO multi-country study on women’s health and 
domestic violence against women questionnaire, which 
has 13-item and measures three violence domains. This 
questionnaire was used for a survey in 10 countries rep-
resenting diverse cultural settings including in Ethiopia. 
Of these four questions for psychological violence, six for 
physical violence and three for sexual violence. Answer-
ing ‘yes’ to any question from 13-item, considered there 
was violence against women and responding ‘yes’ to any 
question to each domain verified as physical, emotional 
and sexual violence against women [41]. This measure-
ment tool was validated in northern and southern Brazil 
and showed that the Cronbach’s alpha coefficients of 0.88 
and 0.89 respectively [42]. In this study, the internal con-
sistency was excellent with Cronbach’s alpha of 0.85.
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Data processing and analysis
The collected data were checked for the complete-
ness and consistency by the supervisors, primary inves-
tigator and research teams daily. The final data were 
downloaded from the Kobo tool and analyzed with the 
Statistical Package for Social Sciences (SPSS) version 
20. Descriptive statistics were calculated to explain the 
socio demographic, post-traumatic stress disorder, gen-
der based violence, suicidal behaviors and psychological 
distress with frequency, percentage, tables and graphs. 
In the binary logistic regression analysis, bi-variable 
and multi-variable analyses were performed to show the 
associations between independent variables and out-
come variable. Variables with a p-value of less than 0.25 
at bi-variable logistic regression analysis were candidates 
for multi-variable logistic regression analyses. The inde-
pendent variables that scored a p-value of less than 0.05 
at multi-variable logistic regression analyses were con-
sidered as statistically significant. The strengths of asso-
ciation were described with an adjusted odds ratio and 
95% confidence interval. Model fitness was checked by 
Hosmer-Lemeshow statistics and revealed a chi-square 
value of 5.098 with significance at a p-value of 0.576, 
which means that the model has a good fit. There is no 
any co-linearity among independent variables because 

the variance inflation factor (VIF) was below 2 for each 
candidate variable.

Results
Socio-demographic characteristics of study participants
A total of 1596 participants were interviewed, with 
a response rate of 100%. In this study, the mean age of 
the participants was (M = 36.1, SD = 11.8) with a mini-
mum and maximum age of 18 and 85 respectively. Of 
the participants, 96.4% were orthodox Christian reli-
gious followers. The majority of the participants, 1360 
(85.2%) were married, 1128 (70.7%) were unable to read 
and write, 1430(89.6%) were housewives occupationally, 
891(55.8%) had 1–5 family size and 1125 (70.5%) had no 
under-five children (Table 1).

Prevalence of post-traumatic stress disorder
In this study, all the participants experienced the trau-
matic situation which was the war four months ago. Out 
of these participants, 204 (12.8%) had shown probable 
post-traumatic stress disorder symptoms, according to a 
primary care post-traumatic stress disorder screening for 
DSM-5 at a cutoff point ≥ 3 in the past month.

Prevalence of violence against women
In this study, a significant proportion of the study partici-
pants, 466(29.2%) reported violence against women. Of 
which, 209 (13.1%), 127 (8.0%), and 130 (8.1%) encoun-
tered emotional, physical, and sexual violence respec-
tively (Table 2).

Prevalence of suicidal behavior among the study 
participants
Concerning to suicidal behaviors, 68(4.3%), and 29(1.9%) 
of the participants reported suicidal ideation, and suicide 
attempt in the past month respectively (Table 3).

Prevalence of psychological distress
In this community survey, the magnitudes of psychologi-
cal distress were assessed using Kessler-10 and revealed 
that a significant proportion, 717 (44.9%), had a 95%CI 

Table 1 Socio-demographic characteristics of the study 
participants (n = 1596)
Variables Category Frequency Percent
Age Mean (SD) 36.1(± 11.8)
Religion Orthodox 1539 96.4

Muslim 57 3.6
Marital status Married 1360 85.2

Single 79 4.9
Divorced 67 4.2
Widowed 49 3.1
Separate 41 2.6

Maternal educa-
tion status

Unable to read and write 1128 70.7
Able to read and write** 286 17.9
Primary education 168 10.5
Others* 14 0.9

Occupation Housewife 1430 89.6
Farmer 86 5.4
Daily laborer 48 3.0
Student 17 1.1
Employee 6 0.4
Other 9 0.6

Family size Number of families 1–5 891 55.8
Number of families > 5 705 44.2

Pregnancy 
status

No 1434 89.8
Yes 162 10.2

Having under-
five children

No 1125 70.5
Yes 471 29.5

Others* secondary school and above, Able to read and write** women having 
informal educations such as religious education and community based adult education.

Table 2 Prevalence of gender-based violence among the study 
participants in the war affected community, (n = 1596)
Variables Frequency Percentage
Emotional violence
No
Yes

1387 86.9
209 13.1

Physical violence
No
Yes

1469 92.0
127 8.0

Sexual violence
No
Yes

1466 91.9
130 8.1
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(42.4, 47.4). Of the participants with psychological dis-
tress, 258 (16.2%), 276 (17.3%), and 183 (11.5%) had mild, 
moderate, and severe mental disorders, respectively 
Fig. 1.

Factors associated with psychological distress
In the bi-variable logistic regression analysis variables, 
age, marital status, educational status, occupation, hav-
ing under-five children, pregnancy status, PTSD, emo-
tional, physical, and sexual violence, and an attempt were 
associated with psychological distress at P - values of less 
than 0.25.

The multivariable logistic regression analysis showed 
that marital status, educational status, occupation, emo-
tional violence, physical violence, and sexual violence 
were significantly associated with psychological distress 
at a p-value less than 0.05.

In this study, the risk of developing psychological dis-
tress among participants with a marital status of separate 
is reduced by 62% as compared to married participants 
(adjusted odds ratio (AOD): 0.38; 95% CI: 0.16, 0.92). 

The study revealed that the educational status of being 
able to read and write, primary education and above, 
increased the risk of developing psychological distress 
by about three times as compared with participants who 
were unable to read and write in education (AOD: 2.92; 
95% CI: 2.12, 4.01), and (AOD: 3.08; 95% CI: 2.09, 4.54), 
respectively.

This research found that the occupation of a house-
wife and farmer had a 5 and 9 times higher likelihood of 
developing psychological distress as compared to other 
jobs (such as being a student, employed, or merchant) 
(AOD: 5.07; 95%CI: 2.64, 9.74) and (AOD: 8.92; 95%CI: 
4.03, 19.70), respectively.

On the other hand, survivors of gender-based violence 
were more likely to develop psychological distress as 
compared to those not experiencing gender-based vio-
lence. For instance, emotional violence about two times, 
physical violence about four times, and sexual violence 
more than three times more likely to lead to psychologi-
cal distress as compared to their counterparts at (AOD: 
1.52; 95%CI: 1.05, 2.18), (AOD: 3.85; 95%CI: 2.37, 6.26) 
and (AOD: 3.25; 95%CI: 1.98, 5.33) respectively (Table 4).

Discussion
The present community-based cross-sectional survey 
serves as an overview of the incidences and associated 
factors of psychological distress among war survivor 
women in Ethiopia. According to the findings, 44.9% of 
study participants with a 95% confidence interval of 42.40 
to 47.40, experience psychological distress. This result 
is consistent with research conducted among people 
affected by armed conflict in Burundi (44%) [13], South 
Sudan (47.4%) [43], and in two different studies con-
ducted in Syria, 40.2% [10], and 46.9% [44]. However, 
the findings of this study indicate that the magnitude of 

Table 3 Prevalence of suicidal behavior among the study 
participants in the war affected area, (n = 1596)
Sno Variables Category Frequency Percentage
1. Ever suicidal ideation No 1501 96.7

Yes 95 6.0
2. Suicidal ideation in 

the last 1 month
No 1528 95.7
Yes 68 4.3

3. Ever suicidal plan No 1560 97.7
Yes 36 2.3

4. Ever suicide attempt No 1560 97.7
Yes 36 2.3

5. Suicide attempt in 
the last 1 month

No 1567 99.2
Yes 29 1.8

Fig. 1 Prevalence of psychological distress among study participants in the community survey, (n = 1596)
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psychological distress is greater than the findings in Dar-
fur, Sudan, among conflict-affected women (31%), in Pak-
istan (38.1%) [15], in Pakistan (38.1%) [45], in Sri Lanka 
(18.8%) [46], and in Syria (30.5%) among refugees with 
residence permission in Germany [47], and (22.1%) in a 
new World Health Organization’s prevalence estimates of 
mental disorders in conflict settings [3]. The discrepancy 
could be caused by differences in study populations, mea-
suring instruments, study methodologies, and participant 
sociocultural variations. Moreover, studies in Pakistan, 
Sri Lanka, and Syria focused on female refugees resid-
ing in wealthy countries with access to social and practi-
cal aid services, whereas this study included women who 
were living in war-affected areas just after the conflict 
where basic services are disrupted.

On the other hand, the results of this study are lower 
than the findings from Ethiopia, in Tigray (82.1%) [17], in 
conflict-affected areas during the COVID-19 era, (59.8%) 
[18], and another study in north Shewa, (76.1%) [19], the 
Democratic Republic of Congo 57% among female refu-
gees [48], and in Juba, southern Sudan (58.73%) [12]. The 
possible explanations for the differences might be the 

diverse sociocultural background of the study popula-
tions. The fact that the probability of acquiring mental 
health conditions is high in situations where there is a 
lack of security and basic services. For displaced per-
sons living in their own and adjacent nations, it can be 
challenging to offer basic services and safeguards in 
low-income countries. Furthermore, studies conducted 
in Ethiopia during the time when double-burden stress-
ors (conflict and COVID-19) existed, as well as in Tigray 
Ethiopia, suggested that the long-lasting war might 
increase the risk of depression.

In this study, separated women were less likely to have 
psychological distress as compared to married women. 
This is supported by a study carried out in South Sudan 
among conflict-affected people [44]. The possible jus-
tification might be that married women are at risk of 
violence due to their husbands’ actual or perceived 
involvement in fighting [28]. In addition, in the northern 
part of Ethiopian cultural experiences women are sub-
missive to their husbands. Thus, being separate may pro-
vide relief from such stressful and traumatic experiences.

Table 4 Bivariate and multivariate logistic regression analysis of factors associated with psychological distress among study 
participants, (n = 1596)
Variables Category Psychological distress COD(95% CI) AOD (95% CI)

No, n (%) Yes n (%)
Age Mean(SD) 36.1(± 11.8) 0.99(0.95,1.05) 1.01(0.94,1.09)
Marital status Married 738(54.3) 622(45.7) 1 1

Single 44(55.7) 35(44.3) 1.42(0.85,2.35) 1.03(0.56,1.87)
Divorced 42(62.7) 25(37.3) 2.37(1.07,5.25) 1.58(0.65,3.86)
Widowed 38(77.6) 11(22.4) 1.34(0.69,2.60) 1.35(0.63,2.86)
Separate 17(41.5) 24(58.5) 0.49(0.21,1.12) 0.38\(0.16,0.92)*

Education status Unable to read and write 707(62.7) 421(37.3) 1 1
Able to read and write 100(35.0) 186(65.0) 0.32(0.24,0.42) 2.92(2.12,4.01)***
Primary education and above 72(39.6) 110(60.4) 0.82(0.56,1.21) 3.08(2.09,4.54)***

Occupation Housewife 780(54.5) 651(45.5) 2.55(1.52,4.26) 5.07(2.64,9.74)***
Farmer 38(45.2) 46(54.8) 3.69(1.90,7.16) 8.92(4.03,19.70)***
Others** 61(75.3) 20(24.7) 1 1

Probable PTSD No 785(56.4) 607(44.6) 1 1
Yes 94(46.0) 110(54.0) 1.51(1.11,3.62) 1.35(0.96,2.90)

Pregnancy No 787(54.9) 647(45.1) 1
Yes 92(56.8) 70(43.2) 1.08(0.78,1.50) 1.08(0.71,1.64)

Having under-five children No 670(55.7) 455(44.3) 1 1
Yes 209(44.4) 262(55.6) 1.84(0.87,1.33) 1.53(0.69,1.24)

Emotional violence No 809(58.3) 578(41.7) 1 1
Yes 70(33.5) 139(66.5) 2.78(2.05,3.78) 1.52(1.05,2.18)**

Physical violence No 852(58.0) 617(42.0) 1 1
Yes 27(21.3) 100(78.7) 5.11(3.30,3.92) 3.85(2.37,6.26)***

Sexual violence No 855(58.3) 611(41.7) 1 1
Yes 24(18.5) 106(81.5) 6.18(3.92,9.74) 3.25(1.98,5.33)***

Ever suicide attempt No 871(55.8) 689(44.2) 1 1
Yes 8(22.2) 28(77.8) 4.42(2.00, 9.77) 1.22(0.42,3.58)

Note: Significance of association* <0.05, **<0.01 and ***<0.001, 1 reference, Crude odds ratio (COD), Adjusted odds ratio (AOD), Confidence interval (CI)

Others**: occupation includes student, employed, merchant, daily laborers
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The other astonishing finding of this study was that 
the educational status of being able to read and write 
and above was significantly associated with psychologi-
cal distress as compared to being unable to write. This 
is contrary to the idea that educational status is directly 
related to better mental health [49, 50]. The possible jus-
tification could be that those experiencing terrible news 
are at risk of mental illness because people able to read 
and write and those with primary education and above 
are near social media and fortune to get such awful news. 
These findings are unexpected and need further study in 
the future.

The odds of occupational status for housewives and 
farmers were higher as compared to other occupations 
(students, employed, merchants, and daily laborers). This 
is supported by previous research showing that house-
wives are at increased risk of mental illness because 
they are overburdened with household responsibilities 
and have low social visibility [51]. The possible explana-
tion for the association might be due to the most com-
mon problem in war-affected areas, which are financial 
insecurities that may lead housewives to experience low 
self-esteem. On the other hand, the higher risk of psycho-
logical distress among farmer occupations might be due 
to an increased risk of financial insecurity when working 
in politically insecure environments.

In this study, physical, emotional, and sexual violence 
were significantly associated with psychological distress. 
This is supported by previous research works across the 
globe, which reported women who had been exposed to 
physical, emotional, and sexual violence are in signifi-
cantly worse psychological distress as compared to unex-
posed women [52–54].

This study, despite its capacity to provide valid evidence 
about war-related mental health conditions, has some 
limitations. Since the data were collected through face-
to-face interviews, participants might have been hiding 
sensitive issues and inclined to reply in ways favorable to 
others by either underreporting or overreporting. More-
over, the cross-sectional design we used has prevented us 
from reporting casual-effect relationships.

Conclusion
In this study, the prevalence of psychological distress 
among women in war-affected areas was found to be 
high. In spite of personal vulnerability, mental health 
conditions are significantly worse due to the exposure 
to trauma and violence among women living in war 
conflict-affected areas. Because of this, women who are 
housewives, married, farmers educated and who have 
experienced violence must be the focus of governmental 
and private collaborative interventions. Additionally, it is 
strongly advised to conduct more research on resilience, 
coping strategies, and cause and effect correlations.

Abbreviations
AOD  Adjusted odds ratio
CI  Confidence interval
COR  Crude odds ratio
DSM-5  Diagnostic and statistical manual of mental disorders
PC-PTSD  Primary care post-traumatic stress disorder
SD  Standard deviation
SPSS  Statistical package for social sciences
WHO  World health organization

Acknowledgements
Our deepest gratitude goes to the University of Gondar for funding this 
research. We would like to thank all the supervisors, data collectors and study 
participants.

Author contributions
ES led the study and conducted data acquisition, analysis, and interpretation. 
YA, RG, GN, BF, TA, DD, ED, AY, GA, ZD, KS, GA, CW, AK, TG, MT, HF, AM, AK, AA, 
TG, MY, NW, KA, TA, and TA drafted and subsequently revised the manuscript 
and approved the submission of the manuscript. All the authors had made 
substantial involvement in the study design, analysis, and interpretation of 
data. All authors read and approved the final draft of the manuscript.

Funding
There was no funding available for this study.

Data availability
The datasets used in this study are available from the corresponding author 
on reasonable requests.

Declarations

Ethics approval and consent to participate
Ethical approval was obtained from the Institutional Review Board of the 
University of Gondar. Prior to the data collection, the participants were 
provided sufficient information about the purposes, objectives and relevance 
of the study, and allowed them to choose the right to participate or refuse. 
Written informed consent was taken from the participants and the legally 
authorized representatives for those illiterate participants. Confidentiality was 
maintained by omitting personal identifiers. This study was conducted in 
accordance with the Declaration of Helsinki.

Consent to publish
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Department of psychiatry, School of Medicine, University of Gondar, 
Gondar, Ethiopia
2Department of Epidemiology and Biostatics, Institute of Public Health, 
University of Gondar, Gondar, Ethiopia
3Department of Health system and Policy, Institute of Public Health, 
University of Gondar, Gondar, Ethiopia
4Department of Environmental and Occupational Health and Safety, 
Institute of Public Health, University of Gondar, Gondar, Ethiopia
5Department of Health Promotion and Health Behavior, Institute of Public 
Health, University of Gondar, Gondar, Ethiopia
6Department of occupational therapy, School of Medicine, University of 
Gondar, Gondar, Ethiopia
7Department of Human Nutrition, Institute of Public Health, University of 
Gondar, Gondar, Ethiopia
8Department of Physiotherapy, School of Medicine, University of Gondar, 
Gondar, Ethiopia
9Department of Medical Nursing, School of Nursing, University of Gondar, 
Gondar, Ethiopia
10School of Health Sciences, Western Sydney University, Campbell town, 
Sydney, NSW 2560, Australia



Page 8 of 9Salelew et al. BMC Women's Health          (2024) 24:356 

Received: 17 May 2023 / Accepted: 27 May 2024

References
1. Bormann N-C, Cederman L-E, Vogt M. Language, religion, and ethnic civil war. 

J Conflict Resolut. 2017;61(4):744–71.
2. Cederman L-E, Vogt M. Dynamics and logics of civil war. J Conflict Resolut. 

2017;61(9):1992–2016.
3. Charlson F, van Ommeren M, Flaxman A, Cornett J, Whiteford H, Saxena S. 

New WHO prevalence estimates of mental disorders in conflict settings: a 
systematic review and meta-analysis. Lancet. 2019;394(10194):240–8.

4. Rathi A. Psychological Impact of victims of War and Conflict. American 
Psychological Association (APA) https://www.apa.org/international/united-
nations/un-matters/rathi-war.pdf. 2015.

5. Jensen PS, Shaw J. Children as victims of war: current knowledge and future 
research needs. J Am Acad Child Adolesc Psychiatry. 1993;32(4):697–708.

6. Charlson F, van Ommeren M, Flaxman A, Cornett J, Whiteford H, Saxena SJTL. 
New WHO prevalence estimates of mental disorders in conflict settings: a 
systematic review and meta-analysis. 2019;394(10194):240–8.

7. Luitel NP, Jordans MJ, Sapkota RP, Tol WA, Kohrt BA, Thapa SB et al. Conflict 
and mental health: a cross-sectional epidemiological study in Nepal. 
2013;48:183 – 93.

8. Renner A, Jäckle D, Nagl M, Hoffmann R, Röhr S, Jung F et al. Predictors of 
psychological distress in Syrian refugees with posttraumatic stress in Ger-
many. 2021;16(8):e0254406.

9. Østergaard MLD, Aponte-Canencio DM, Barajas Ortiz Y, Velez Botero HJ, 
Simon Modvig J, Brasholt MJM et al. conflict,. Vulnerability factors in conflict-
related mental health. 2023;39(1):63–80.

10. Tinghög PJTEJPH. Mental ill-health, trauma and adverse post-migratory 
experiences among refugees from Syria in Sweden. Petter Tinghög. 
2017;27(suppl3):ckx187.

11. Tutlam NT, Flick LH, Xian H, Matsuo H, Glowinski A, Tutdeal NJGSW. Trauma-
associated psychiatric disorders among South Sudanese Dinka and Nuer 
women resettled in the USA. 2020;7:189–99.

12. Roberts B, Damundu EY, Lomoro O, Sondorp, EJBp. Post-conflict mental 
health needs: a cross-sectional survey of trauma, depression and associated 
factors in Juba. South Sudan. 2009;9(1):1–10.

13. Familiar I, Hall B, Bundervoet T, Verwimp P, Bass JJC. Exploring psychological 
distress in Burundi during and after the armed conflict. 2016;52:32–8.

14. Khan MN, Chiumento A, Dherani M, Bristow K, Sikander S, Rahman AJC et 
al. Psychological distress and its associations with past events in pregnant 
women affected by armed conflict in Swat, Pakistan: a cross sectional study. 
2015;9(1):1–10.

15. Kim G, Torbay R, Lawry LJA. Basic health, women’s health, and mental health 
among internally displaced persons in Nyala Province, South Darfur. Sudan. 
2007;97(2):353–61.

16. Tareke SA, Lelisho ME, Shibeshi AH, Muze MQ, Jabir YN, Wolde KS et al. 
Depressive symptoms among residents of south Wollo Zone in Northern 
Ethiopia after the liberation of invasion of TPLF led force. 2023;9(2).

17. Gebreyesus A, Niguse AT, Shishay F, Mamo L, Gebremedhin T, Tsegay K et al. 
Prevalence of depression and associated factors among community hosted 
internally displaced people of Tigray; during war and siege. 2024;24(1):3.

18. Madoro D, Mengistu N, Molla WJND. Treatment. Association of Conflict-
Affected Environment on Ethiopian Students’ Mental Health and Its Cor-
relates During COVID-19 Era. 2021:3283-92.

19. Tadese M, Tessema SD, Mihretie A, Wake GE, Teshome HN, Mulu GB et al. 
Perceived stress and its associated factors among people living in post-war 
districts of Northern Ethiopia: a cross-sectional study. 2022;17(12):e0279571.

20. Kassaye A, Demilew D, Fanta B, Mulat H, Ali D, Seid J et al. Post-traumatic 
stress disorder and its associated factors among war-affected residents in 
Woldia town, North East Ethiopia, 2022; community based cross-sectional 
study. 2023;18(12):e0292848.

21. Teshome AA, Abebe EC, Mengstie MA, Seid MA, Yitbarek GY, Molla YM et 
al. Post-traumatic stress disorder and associated factors among adult war 
survivors in Northwest Ethiopia: Community-based, cross-sectional study. 
2023;14:1083138.

22. 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. 2020:2317–26.

23. Birhan Z, Deressa Y, Shegaw M, Asnakew S, Mekonen, TJBp. Posttraumatic 
stress disorder in a war-affected area of Northeast Ethiopia: a cross-sectional 
study. 2023;23(1):627.

24. Ali D, Azale T, Wondie M. Tadesse JJPr, management b. About six in ten sur-
vivors of the november 2020 Maikadra massacre suffer from posttraumatic 
stress disorder, northwest Ethiopia. 2022:251 – 60.

25. Orrnert A. Implications of not addressing mental health and psychosocial 
support (MHPSS) needs in conflict situations. 2019.

26. Ababa A. Federal Democratic Republic of Ethiopia ministry of health. Ethio-
pia: Postnatal Care; 2003.

27. Nickerson A, Bryant RA, Rosebrock L, Litz BT. The mechanisms of psychoso-
cial injury following human rights violations, mass trauma, and torture. Clin 
Psychol Sci Pract. 2014;21(2):172–91.

28. Gardam JG, Jarvis MJ. Women, armed conflict and international law. Armed 
Conflict and International Law: Brill Nijhoff;: Women; 2001. pp. 1–18.

29. Kelly UA, Skelton K, Patel M, Bradley B. More than military sexual trauma: 
interpersonal violence, PTSD, and mental health in women veterans. Res Nurs 
Health. 2011;34(6):457–67.

30. Martz E. Trauma and Rehabilitation after War and Conflict. Springer; 2010.
31. McDonald L. Psychosocial rehabilitation of civilians in conflict-affected set-

tings. Trauma rehabilitation after war and conflict: Community and individual 
perspectives. 2010:215 – 45.

32. Tanielian TL, Tanielian T, Jaycox L. Invisible wounds of war: psychological and 
cognitive injuries, their consequences, and services to assist recovery. Rand 
Corporation; 2008.

33. Khan F, Amatya B, Butt A, Jamil K, Iqbal W, Elmalik A, et al. World Health 
Organisation Global Disability Action Plan 2014? 2021: challenges and per-
spectives for physical medicine and rehabilitation in Pakistan. J Rehabil Med. 
2017;49(1):10–21.

34. Sarmiento-Marulanda LC, Aguilera-Char AA, González-Gil C, López-López W. 
Psychosocial rehabilitation experiences of women victims of armed conflict 
in Montes De María, Colombia. Archives Public Health. 2021;79(1):1–12.

35. Lukens EP, McFarlane WR. Psychoeducation as evidence-based practice. 
Found evidence-based Social work Pract. 2006;291.

36. Dadi AFJTLP. The mental health consequences of war in northern Ethiopia: 
why we should be concerned. 2022;9(3):194–5.

37. Musisi S, Kinyanda EJF. Long-term impact of war, civil war, and persecution in 
civilian populations—conflict and post-traumatic stress in African communi-
ties. 2020;11:20.

38. Kessler RC, Barker PR, Colpe LJ, Epstein JF, Gfroerer JC, Hiripi E, et al. Screening 
for serious mental illness in the general population. Arch Gen Psychiatry. 
2003;60(2):184–9.

39. Milkias B, Ametaj A, Alemayehu M, Girma E, Yared M, Kim HH, et al. Psycho-
metric properties and factor structure of the Kessler-10 among Ethiopian 
adults. J Affect Disord. 2022;303:180–6.

40. Prins A, Bovin MJ, Smolenski DJ, Marx BP, Kimerling R, Jenkins-Guarnieri MA, 
et al. The primary care PTSD screen for DSM-5 (PC-PTSD-5): development 
and evaluation within a veteran primary care sample. J Gen Intern Med. 
2016;31(10):1206–11.

41. García-Moreno C, Jansen HA, Ellsberg M, Heise L, Watts C. WHO multi-country 
study on women’s health and domestic violence against women. World 
Health Organization; 2005.

42. Schraiber LB, Latorre MRDO, França I Jr, Segri NJ, d’Oliveira, AFPLJRdsp. Valid-
ity of the WHO VAW study instrument for estimating gender-based violence 
against women. 2010;44:658 – 66.

43. Tutlam NT, Flick LH, Xian H, Matsuo H, Glowinski A, Tutdeal N. Trauma-associ-
ated psychiatric disorders among South Sudanese Dinka and Nuer women 
resettled in the USA. Global Social Welf. 2020;7:189–99.

44. Acarturk C, McGrath M, Roberts B, Ilkkursun Z, Cuijpers P, Sijbrandij M, et 
al. Prevalence and predictors of common mental disorders among Syrian 
refugees in Istanbul, Turkey: a cross-sectional study. Soc Psychiatry Psychiatr 
Epidemiol. 2021;56:475–84.

45. Khan MN, Chiumento A, Dherani M, Bristow K, Sikander S, Rahman A. Psy-
chological distress and its associations with past events in pregnant women 
affected by armed conflict in Swat, Pakistan: a cross sectional study. Confl 
Health. 2015;9(1):1–10.

46. 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.

47. Georgiadou E, Zbidat A, Schmitt GM, Erim Y. Prevalence of mental distress 
among Syrian refugees with residence permission in Germany: a registry-
based study. Front Psychiatry. 2018;9:393.

https://www.apa.org/international/united-nations/un-matters/rathi-war.pdf
https://www.apa.org/international/united-nations/un-matters/rathi-war.pdf


Page 9 of 9Salelew et al. BMC Women's Health          (2024) 24:356 

48. Familiar I, Muniina PN, Dolan C, Ogwal M, Serwadda D, Kiyingi H, et al. 
Conflict-related violence and mental health among self-settled Democratic 
Republic of Congo female refugees in Kampala. Uganda–a Respond Driven 
Sampl Surv. 2021;15(1):1–9.

49. Blanquet M, Labbe-Lobertreau E, Sass C, Berger D, Gerbaud L. Occupational 
status as a determinant of mental health inequities in French young people: 
is fairness needed? Results of a cross-sectional multicentre observational 
survey. Int J Equity Health. 2017;16(1):1–10.

50. Kaplan V. Mental health states of housewives: an evaluation in terms 
of self-perception and codependency. Int J Mental Health Addict. 
2023;21(1):666–83.

51. Women U. International Day for the Elimination of Violence Against Women. 
2019.

52. Ayele S, Alemayehu M, Fikadu E, Tarekegn GE. Prevalence and associated 
factors of depression among pregnant mothers who had intimate partner 

violence during pregnancy attending antenatal care at Gondar University 
Hospital Northwest Ethiopia in 2020. Biomed Res Int. 2021;2021:1–9.

53. Hisasue T, Kruse M, Raitanen J, Paavilainen E, Rissanen P. Quality of life, 
psychological distress and violence among women in close relationships: a 
population-based study in Finland. BMC Womens Health. 2020;20(1):1–10.

54. Sewalem J, Molla A. Mental distress and associated factors among women 
who experienced gender based violence and attending court in South 
Ethiopia: a cross-sectional study. BMC Womens Health. 2022;22(1):187.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 


	Magnitude of psychological distress and associated factors among war survivor women in Northern, Ethiopia, 2022: a community-based cross-sectional survey
	Abstract
	Introduction
	Methods and materials
	Study setting and population
	Sample size determination and technique
	Study variables
	Data collection procedures and tools
	Data processing and analysis

	Results
	Socio-demographic characteristics of study participants
	Prevalence of post-traumatic stress disorder
	Prevalence of violence against women
	Prevalence of suicidal behavior among the study participants
	Prevalence of psychological distress
	Factors associated with psychological distress

	Discussion
	Conclusion
	References


