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ABSTRACT

Globally, Post Traumatic Stress Disorder (PTSD) was projected as the prime reason for
disability by the year 2020 and the most prevalent mental health issue among war
survivors. This mixed methods study investigated the relationship between the Post
LRA (PLRA) war consequences and the level of PTSD among patients in Gulu Regional
Referral Hospital (GRRH), and the role of counseling psychology and social support in

rehabilitation of the PTSD patients.

A total of 189 respondents participated in the key informant interviews, while 10
completed the questionnaires. The results showed that financial scarcity had the
greatest consequence on flashbacks, followed by intrusive thoughts and nightmares.
Remarriage and divorce had the greatest consequence on hyper vigilance followed by
startle response, aggression and anger. Results further showed that Physical and
psychological abuse were associated with social and occupational dysfunctions, while
counseling psychology and social support had the greatest consequence on avoidance,
followed by hyper arousal and re-experiencing, respectively. The study results suggest
that provision of psychological counselling services and improving the social support

system would ensure a faster recovery of PTSD patients.

The study recommends an integrated, holistic approach for the management of post
LRA war consequences that entails medical, psychological, spiritual, material and

social support services.
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CHAPTER ONE

1.0 Introduction

In most epidemiological surveys and studies on psychopathology of war survivors, Post
Traumatic Stress Disorder (PTSD) symptoms are among the most prevalent mental
health issues (Morina et al., 2018; Sijbrandij et al., 2017; Lindert et al., 2009; Fazel
et al., 2005). This study was conducted to find out the connection between Post Lord
Resistance Army (PLRA) war consequences, the PTSD Symptoms and the psychological
counselling and social support services accorded to the PTSD patients to improve their

mental and physical health.

1.1 Background

According to the American Psychiatric Association (APA) (2013) in their book
“Diagnostic and Statistical Manual of Mental Disorders 5t Edition,” Post Traumatic
Stress Disorder (PTSD) is a mental disorder that emerge from a direct or indirect

experience of traumatic stressors. The key protocol for diagnosing PTSD are;

When one experienced traumatic event that involved actual or possible threat of
death, serious injuries or violence. Followed by when one responded in horror and
presented with the PTSD symptoms of re-experiencing, hyper arousal and avoidance.
Lastly, when one suffered a significant clinical distress (functional impairment) that
resulted into social dysfunction (inability to get along with others) and occupational

dysfunctions (inability to do work) that have lasted for one month.



Globally, at least eight million people suffer Post Traumatic Stress Disorder (PTSD)
annually, with stress-related disorders. PTSD was projected to be the second leading
cause of disability by the year 2020 (WHO, 2014). Globally, PTSD accounts for 0.4% of
a lifespan of disability, and was projected to rise by 0.6% (WHO, 2014). The global
economic burden of stress-related mental illness is expected to rise in the coming
decade (Biresaw & Gebeyehu, 2020). About 284 million people suffered from PTSD
and anxiety disorders globally, out of which 63% are women (Anderson, 2009).
According to Anderson (2009), and Walters (2014), most of the psychological trauma
globally was war-induced. War induced psychological trauma in American soldiers was
first observed during World War One (Murdoch & Sandler, 2001). PTSD has emerged as
one of the signature wounds of the wars in the world for example, the war in Iraq,

Afghanistan, and Syria among others (WHO, 2014).

According to Anderson (2009), and Walters (2014), handling PTSD has been
burdensome especially for countries involved in war due to its adverse mental and
physical health outcomes, yet it is often overlooked. From 1960, Sub Saharan Africa
suffered civil war which led to low economic growth and development due to low
infrastructural investments, marketing and loss of human capital. Similarly, Murdoch
& Sandler (2001), noted that these wars had a catastrophic consequence on the
health and wellbeing of nations in Africa and caused more mortality and disability
than major diseases. Anderson (2009) observed that wars have destroyed communities
and families and disrupted the development of the social and economic fabric of

nations. The wars also resulted in long-term physical and psychological harm to



children and adults, as well as reduction in material and human capital (Murdoch &

Sandler, 2001).

In a large epidemiological survey conducted by Biresaw & Gebeyehu (2020) between
1997 and 1999 among survivors of war or mass violence in developing countries, the
prevalence rate of assessed PTSD was 37.4% in Algeria, 28.4% in Cambodia, 15.8% in
Ethiopia, and 17.8% in Gaza. Conflict-linked trauma due to torture was a major cause
of PTSD in all these countries except Cambodia. In Algeria and Gaza, very low quality
of living conditions was vetted as source of PTSD. Alcohol abuse, family stress, demise
or estrangements were closely linked with PTSD in Cambodia. In Kenya, the
prevalence of PTSD was 10.6%. PTSD was associated with key traumatic events such as
infirmity, battering, demise of close relations, marriage annulment, impoverishment

and domestic violence (Jenkins et al., 2015; Pfeiffer & Elbert, 2011).

Pfeiffer & Elbert (2011), reported that Uganda has, since 1962, experienced civil war
which has often plagued the country with multiple violent conflicts suchas WKH /RUG -V
Resistance Army (LRA) insurgency, and insurgencies that have been ongoing since

1987.

The community suffered a 20-year LRA war where, civilians experienced unselective
massacres, battering and kidnapping for forceful servitude among others. Pfeiffer &
Elbert (2011), estimated that approximately 2 million people in Northern Uganda were
IRUFHIXOO\ VHWWOHG LQ LQWHUQDOO\ GLVSODFHG SHRSOH
about 1,000 death cases were possible each week from infirmities and diseases for

instance malaria and diarrhea. Other causes being molestation, and domestic violence
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