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Chapter 1 
General Introduction 
    “The ink of the scholar is more holy than the blood of the martyr.”  Prophet Mohamed (PBUH)   
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The investigation of mass war-related trauma and post displacement stressors is a topic that has been around since the beginning of modern warfare. The African continent has seen its fair share of misery in that regard and the Sudan is no stranger to the psychoso-cial effects left behind by many civil wars on its civilians.  The research reported in this dissertation is however unique to one target group; it focuses on university-aged women, distinctive in current affairs; covers the on-going Darfuri conflict, making it current to the horrendous impact of warfare; and pioneer in action oriented research in the Sudan, applying evidence-based knowledge as it assem-bles a war-trauma counselor training program, concentrating on mental and psychoso-cial alleviation of war-related distress symptoms.  The introduction of this dissertation will set the stage by transforming us into the world of the Sudan, its demography and topography, its antiquity, the history of its civil wars, and the genesis of the current crisis in Darfur focusing on the repercussions for its citizens. The picture is expanded to include exposures to war-related traumatic events, the consequences of displacement, and the mechanisms by which internally displaced people (IDPs) cope with and adjust to the aftermath of war throughout the African con-tinent and the world at large.  But Sudan’s complexity as pertaining to psychosocial and mental health does not stop with the case of war-related trauma and displacement as with the case of its ever-growing IDP situation. There is another dimension to this story; it is the impact of stress and cultural conflict among ethnic minorities and low socioeconomic status (SES) fe-male university students. The introduction will cover the triggers of these factors and the coping strategies and resources used, and resilience levels and characteristics among undergraduates on a global scale.  With the ultimate aim of promoting psychosocial health amongst war victims in the wake of current conflict, this introduction will sketch the contribution made by theory and evidence-based practice in the design and implementation of war-trauma counselor training programs addressed to alleviate and address the mental health needs and con-cerns within war-affected populations worldwide. 
1.1 The Sudan 

Demography and topography The Sudan is a state in the north-eastern region of Africa with an area of 2,505,810 km2, it is the largest country in Africa and the Arab world, and tenth largest in the world. Bordered by Egypt to the north, the Red Sea along nearly 853km of the north-eastern border, Eritrea and Ethiopia to the east, Kenya and Uganda to the southeast, the Democ-
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ratic Republic of the Congo and the Central African Republic to the southwest, Chad to the west and Libya to the northwest.   The terrain is generally flat plains, mainly dry arid deserts to the north (Nubian De-sert) and swampy rainforest to the south. Several mountain ranges break up the plains; in the west the Jebel Marra is the highest range; in the south is the highest mountain Mount Kin yeti Imatong (3,187 m/10,456 ft), near the border with Uganda; in the east are the Red Sea Hills. The Blue and White Niles meet in Khartoum to form the world's longest river, the Nile, dividing the country between east and west flowing northwards through Egypt to the Mediterranean Sea. Some 800 km long of significant tributaries such as the Dinder and Rahad rivers run between Sennar and Khartoum making up the main irrigation course and most fertile land on earth.  Straddling the cultural and geographical divide of two distinct historical and ethni-cal cultures, the Sudan’s demography portrays both Arab and African tradition. With 578 tribes consisting of smaller ethnic divisions and over 145 different languages in-cluding Nubian, Beja, Fur, and Hausa, and 400 dialects including Nuban and Niolotic, myriad physical appearance, traditional custom, and religious affiliation engulfs the nearly 40 million Sudanese. 
The Sudan’s antiquity Historically, the Sudan dates back to some eight thousand years BC, during the Kushite and Meroitic Kingdoms and the Pharaonic Taharqa and Napata Dynasties. Since then the Ottoman rule (1821–1885), the Mahadist rule (1885–1899), and the Anglo-Egyptian Condominium (1899–1956) shaped today’s Sudanese tribal, ethnic, clanship, religious and even political portrait. Shortly after gaining independence from Egypt and the United Kingdom in 1956, civil war and a succession of military coups and dictatorships have tainted the antiquity of the Sudan.  
The History of Civil War From 1924, it was illegal for people living north of the 10th parallel to go further south and for people south of the 8th parallel to go further north. The law was ostensibly en-acted to prevent the spread of malaria and other tropical diseases that had ravaged Brit-ish troops, as well as to facilitate spreading Christianity among the predominantly Ani-mist population while stopping the Arabic and Islamic influence from advancing south. The result was increased isolation between the already distinct north and south and ar-guably laid the seeds of conflict in the years to come.  Dominated by a starkly divided country on racial, religious, regional, and economic grounds the Sudan's independent history has suffered chronic and exceptionally cruel warfare between the Northern Arab and Nubian Sudanese and the African Nilotes of Southern Sudan for more than 40 years (1956-1977; 1983-2005). Peace talks between 
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the southern rebels (SPLM/SPLA) and the government made with a lot of pressure from the international community, substantial progress in 2004, with the signing of the landmark Comprehensive Peace Agreement in January 2005. Granting the Southern Su-dan autonomy followed by a referendum for independence, which was almost unani-mously voted for, cessation from the larger Sudan Republic in July 2011. The combina-tion of civil war, famine, and displacement has taken the lives of nearly 2 million people in Southern Sudan and displaced more than 6 million refugees. 
The genesis of the current crisis in Darfur The Arabic word Dar roughly means homeland, and its population of nearly four million is divided into several ‘Dars’; not only of the Fur people, as its name suggests, but also of several other communities, determined by livelihood as much as ethnicity. Two main ethnicities reside in Darfur: African and Arab tribes. The Fur, Berti, Bargu, Bergid, Tama and Tunjur and Massaleet African tribes occupy the central belt of the region, including the Jebel Marra, the richest area in terms of soil fertility and water resources. The northernmost zone is Dar Zaghawa, inhabited principally by the non-Arab tribes of Zaghawa, Bedeyat, Arab Mahariya, Irayqat, Mahamid and Beni Hussein. It is an ecologi-cally fragile zone and most acutely affected by drought, whose occupants are mainly camel nomads. Cattle rather than camels are herded by the Arab nomads of the eastern and southern zone of Darfur, who comprise the Rizaigat, Habbaniya, Beni Halba, Taaisha and Maaliyya. Their area is highly sensitive to fluctuations in rainfall and is also less ecologically stable.  While ethnic diversity exists between the African and Arab tribes on the one hand and traditional distinctions of livelihoods (cattle or camel herders and settled farmers) on the other, history shows that the people of Darfur were prone to tribal skirmishes as well as inter-marriage, both enabling the maintenance of Darfuri social fabric and serv-ing as a basic cornerstone for acceptance and tolerance between the tribes of Darfur (De Waal, 2005). Issues currently propagated in the headlines since the outbreak of major violence in the province and seen largely through the prism of tribalism and pastoral conflict as being central reasons for the current crisis is to make a mockery of the lives lived by both Arab and African in the region; surely the conflict in Darfur is multifaceted. 
Repercussions of the Darfuri war on its citizens Preceded by droughts and famines in 1983/84, depleting natural resources, loss of live-stock, food insecurity and failed livelihoods inundated the region as a whole. Continu-ous economic marginalization, institutionalized discrimination, oppression and dis-crimination led in turn to ferocious and brutal tribal battles between Fur tribes of farm-ers-turned-guerrillas and the Government of Sudan (GOS) armed Arab tribes (generi-cally known as the Janjaweed defined as the devil on horseback) between 1987-1990 



 15 

(Elnur, 1994). The nature of attacks left many with lost property and the deaths of fam-ily members: a great deal of damage was done (De Waal, 2005).   Since early 2003, Darfur has seen increased and indiscriminate attacks on its vil-lages which not only killed and injured civilians, looted homes, demolished infrastruc-ture, and destroyed property and farmlands, but also led to a widening gap between Arab and African citizens (De Waal, 2009). As the war ebbed and flowed, and with the persistent threat to the safety and security of civilians in present day Darfur who have been burdened by hopeless disposition, an estimated one million were killed and ap-proximately 2.74 million displaced (De Waal, 2009; United Nations, 2005) crossing the border to Chad as refugees (Rasmussen, et al., 2010) or journeying eastwards some 1,200km to Omdurman city, as IDPs. 
1.2 Exposures to war-related traumatic events Mass trauma and displacement of a civilian population are hallmarks of modern-day warfare. IDPs are technically not a legally recognized entity within global definitions of war-related and man-made disasters as much as refugees are. This fact reflects one of the major difficulties in identifying IDP needs accurately and providing much needed assistance. Consequently they remain near violent situations for longer periods of time as opposed to refugees and their needs go unacknowledged. Displacement thus be-comes in itself a direct major traumatic experience for many IDPs around the world.   The American Psychiatric Association (2000) Diagnostic and Statistical Manual of Mental Disorders (DSM IV-TR), defines a traumatic event as one in which the person ex-perienced, witnessed, or was confronted with an event, or events, that involve actual or threatened death, or serious injury, or threat to the physical integrity of the person or others. This conception suggests that the individual, regardless of cultural environment can suffer, in some way, when confronted with overwhelming experiences. Mostly non-Western people exposed to the effects of war and trauma do not go through these events as individual experience: generally as collective experiences in which the trau-matic content of the experience is not attached to the event itself but to the pain and negative consequences associated with it (Summerfield, 1995). In this way, traumatized people from societies where the individual is conceived as a part of an extended family, group, or community trauma is conceptualized more broadly to include the loss or dis-integration of cultural beliefs and values. Research suggests that the characteristics and nature of traumatizing events (Herman, Russell, & Trocki, 1986; Roth, Wayland, & Woolsey, 1990) and their cultural interpretation (Cánive & Castillo, 1997) demonstrates the validation for conceptualizing trauma more broadly.  Basoglu and colleagues (Basoglu, Paker, Ozmen, Tasdemir, & Sahin, 1994) showed that in situations of interrogation, characterized by severe threat and danger, symptoms 
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such as hyper-arousal, hyper-vigilance, enhanced auditory acuity and restlessness, are experienced by many IDPs, as well as physical abuse, torture, harassment, forced re-movals and disappearances (Ellis, MacDonald, Lincoln, & Cabral, 2008).  In an attempt to flee the war zone, the colossal effects of the war are evident firstly from a material and physiological standpoint: lack of shelter, food, sanitation and hy-giene, and access to clean water (Carballo et al., 2004). Components of war-related trauma that IDPs endure usually may include aerial bombardment, mortar fire, attack on house or village, crossfire, burning of houses, loss of possessions and destruction of property, detained, held hostage (Adjukovic, 1998; De Jong et al., 2001; Macksoud & Aber, 1996; Moisander & Edston, 2003; Thapa & Hauff, 2005).   The study of Sudanese communities affected by civil-war is not a new topic: the fifty plus years of civil war and strife in the southern regions of the nation has produced extensive research into the plight of war-related traumatic experiences. Witnessing or experiencing beatings/torture, harassment by armed personnel, robbery/extortion, forced separation from family members, social deprivation, verbal abuse, threats against person, false accusations, and witnessing simulated executions, are all examples of reports and testimonies from Southern Sudanese survivors of war (Krishnan et al., 2004; Neuner et al., 2004; Peltzer, 1999). Particularly brutal effects on Southern Suda-nese women in the form of rape or sexual abuse, forced prostitution/sexual slavery, forced circumcision, and other forms of sexual abuse, reported that 44% witnessed the murder of family or friends, 48% had directly experienced a combat situation, 22% had been forcefully separated from family and friends, 15% beaten or tortured, 10% im-prisoned, and 8% raped (Roberts, Damunda, Lomoro, & Sondrop, 2009).  The IDP situation within Darfur-based camps has brought with it an onslaught of misery where the deprivation of food, water, or medical needs, is of paramount concern. The death of a parent/s, witnessed shooting, humiliation and degradation (e.g., forced nakedness in front of family), stress to senses (e.g., being bound; electric shock), being forced to hide or confined to the camp because of danger outside, seeing others raped or sexually assaulted or forced to witness the abuse of others is also a frequent report (Kim, Torbay, & Lawry, 2007; Morgos, Worden, & Gupta, 2008; Rasmussen, Smith, & Keller, 2007). 
1.3 Psychological impact of war-related traumatic events The continuing exposure to war-related traumatic events was first recognized as a range of psychological reactions following the devastating effects of war experiences on soldiers serving in Vietnam. The diagnosis for persons experiencing feelings of fear, sadness, guilt and anger, significant distress or impaired functioning including depres-sion and anxiety as the psychological sequelae of war-related trauma was termed post-
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traumatic stress disorder (PTSD). PTSD became a condition applied to all those who ex-perienced exposure to a life threatening event that is processed in such a way as to pro-duce a sense of current threat (Ehlers & Clark, 2000). This leads to the experience of symptoms, which fall into three clusters that define PTSD: intrusive symptoms, often involving intrusive thoughts and emotions about the traumatic events, avoidance, emo-tional numbing and/or symptoms of over arousal (American Psychological Association, 2000; World Health Organisation, 1992).   The American Medical Association (AMA) defines post-traumatic stress disorder, or PTSD, as “a response to an event that involves actual or threatened death, serious injury or other threat to one’s physical integrity which must involve intense fear, helplessness or horror.” According to the AMA, there are three categories of PTSD, based on the time duration between the traumatic event and symptoms. First, acute PTSD, when symp-toms begin in fewer than three months; secondly, chronic PTSD, which occurs when the symptom last three months or longer; and thirdly, PTSD with delayed onset, which oc-curs after six months have passed between the event and the onset of symptoms.  The prevalence rates of PTSD found on site following war trauma appear to vary considerably depending on the methodology employed by the study. Cardozo et al. (2000) and Cardozo et al. (2003) investigated the mental health of Kosovar Albanians immediately following the war in Kosovo and one year after the war had finished. They found PTSD prevalence rates of 17.1% and 25% respectively. Similarly, Gavrilovic et al. (2002) measured PTSD in Yugoslavian students one year after air attacks and found a prevalence rate of only 11%. Scholte et al. (2004) found a prevalence rate of 20.4% for current PTSD following war and repression in Eastern Afghanistan whereas Soma-sundaram and Sivayokan (1994) found 27% following the war in Sri Lanka. De Jong et al. (2001) measured life-time PTSD in four post-conflict settings and found levels of 37.4% in Algeria, 28.4% in Cambodia 15.8% in Ethiopia and 17.8% in Gaza. Bramsen and Van der Ploeg (1999) on the other hand, assessed for PTSD in a sample of civilian Dutch survivors of world war two 50 years after the end of the war. They found that only 4% had current PTSD, which may have been because after such a long period the strongest survived. Two studies, both using self-report measures, found higher rates of current PTSD. Cardozo et al. (2004) found 42% looking at mental health in post-war Af-ghanistan, whereas Abu-Saba (1999) found 75% among Beirut students who had been exposed to a high number of traumatic war events.   Prevalence rates for PTSD may vary between these countries and cultures (Moisander & Edston, 2003). High variability in findings across studies makes it difficult to ascertain the true prevalence of PTSD in civilian survivors of war trauma. This vari-ability could be due to the form of sampling (Green, 1996), or the diverse experiences of trauma, the quantity and severity (Mollica et al., 1998), the passing of time since the trauma experience, and the shift from one definition of pathology to another (DSM III-R 
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to DSM IV). However, the focus of the concept of PTSD as a psychological effect of war has been successfully applied in assessment and treatment following many types of traumatic experience and is most commonly studied because of its comprehensibility and its instrumentation standards.  Sudanese civilians affected by war have shown a high prevalence rate of PTSD symptomology, ranging between 36%-48% (Karunakara et al., 2004; Peltzer, 1999; Roberts, Damunda, Lomoro, & Sondrop, 2009). Comparable PTSD symptom rates have been recorded amongst Darfuri (IDPs) within camps in Darfur 45%-75% (Hamid & Musa, 2010; Kim, Torbay, & Lawry, 2007; Morgos, Worden, & Gupta, 2008; Rasmussen & Annan, 2009; Rasmussen et al., 2010; Souza, Yasuda, & Cristofani, 2009).   Co-morbidity plays a role, where individuals with co-morbid PTSD and MDD have worse long-term outcomes than those with either depression or PTSD (Momartin, Silove, Manicaasagar, & Steel, 2004). Some research has found higher rates of clinical disorders such as PTSD, MDD and dissociation (Kinzie et al., 1990) and greater psycho-logical disturbance (Fazel & Stein, 2003). In other studies, prevalence rates among war-affected civilians are even lower than those of the host population (Beiser & Hou, 2001; Steel, Silove, Bird, McGorry, and Mohan, 1999; Steel, Silove, Phan, and Bauman, 2002). There has been considerable inconsistency in rates of PTSD reported, ranging from 7% to 86% according to some estimates (Fawazi et al., 1997).   With two-fold greater lifetime prevalence for women than men (Basoglu, Salcioglu, & Livanou, 2002; Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995), psychiatric co-morbid disorders such as major depression symptoms (Armenian, Morikawa, & Melkonian, 2002; Kuo, Tang, & Tsay, 2003) and generalized anxiety disorders (Good & Kleinman, 1985) are likely due to a direct result of war trauma and war-related violence against women. The development of severe and persistent major depression symptoms (Carr, Freund, & Somani, 1995) including a more diverse set of psychological and psy-chosomatic symptoms, such as social withdrawal, attention deficit, headaches, faintness, dizziness, chest pains, low energy levels, hopelessness, helplessness, guilt and worry are more likely to be experienced by war-traumatized women (Mollica, Poole, Son, & Murray, 1997; Roth, Newman, Pelcovitz, van der Kolk, & Mandel, 1997; Tedeschi & Cal-houn, 1995). Moreover, the psychological sequelae of sexual violence and abuse sur-rounding women per se have resulted in an increase in fear and anxiety levels (Whitfield, 1995), anxiety attacks (Krishnan et al., 2004), generalized anxiety disorder (Peltzer, 1999) among Sudanese women. More recently, Darfuri women have reported a loss of dignity, survival guilt, uncertainty, shame, loss, and a lack of normality, showing a high prevalence rate for generalized anxiety disorder (Kim, Torbay, & Lawry, 2007; Morgos, Worden, & Gupta, 2008). 
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1.4 Psychosocial impact of war-related and post-displacement 
stressors There is evidence that war-related traumas are associated with the impact of daily life stressors and hassles, adverse social conditions, lack of material resources, and substan-tial economic loss contributing to the overall psychosocial health and post-trauma func-tioning among war-traumatized populations (Palmieri, Galea, Canetti-Nisim, Johnson, & Hobfoll, 2008). Advocates of the association between war-related and post-displacement stressors draw on a wide range of psychosocial issues relating to post-displacement difficulties, which may arise as a result of incompatibility to the host community. A strong cultural component can be determined by the disruption of com-munity bonds, culture shock, assimilation, and social marginalization (Young, 1995), and the lack of social structural support systems (Berman, Giron, & Marroquin, 2006). Living in close proximity, lack of privacy, the lack of basic needs posed by the extraordi-nary life experiences amongst IDPs, and the lack of normality, often shared collectively, emphasizes the role that daily stressors play in mediating direct war exposure and men-tal health outcomes within a cultural context (United Nations, 2005).  The experience of loss in resettlement has been linked to mental health outcomes among war-traumatized populations. Individuals who report a loss of meaningful social roles and loss of important life projects (Miller, 1999), report lower levels of daily activ-ity (Miller, Weine, Ramic, Brkic, Djuric Bjedic, Smajkic, A., 2002), are facing economic hardship (Beiser & Hou, 2001; Simich, Hamilton, & Baya, 2006) and/or report being so-cially isolated (Miller, Weine, Ramic, Brkic, Djuric Bjedic, Smajkic, 2002; Mollica et al., 2001), are all at risk of worse outcome in the host community.   Several features are in effect which maintain the relation between war-related traumatic events and post-displacement mental health. Primarily significant is the dose-response association where the severity of PTSD symptoms increases as war-affected civilians’ exposure to traumatic experiences increases (Fawazi et al., 1997; Kinzie et al., 1990). This concept has been coupled with the ongoing separation from significant oth-ers and the uncertainties and stresses maintained by unfamiliar post-displacement stressors and daily hassles that challenge and limitation the available support systems in the host environment experienced by many war-traumatized civilians (Kaplan, 2009). Furthermore, different time frames have been suggested to explain the psycho-social fractures that occur to war-affected civilians whereby an increased level of dis-tress and symptoms are evident in the early stages of resettlement, given the demands placed on resources, and then a subsequent decrease in symptoms when those initial stressors have passed (Beiser, 1988; Tran, Manalo, & Nguyen, 2007).  Moreover, the importance of demographic variables for predicting psychosocial outcomes among war traumatised individuals in resettlement has suggested that war-
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affected civilians had worse outcomes than their non-war affected control comparisons. Factors that influence the psychosocial outcomes of resettled war-affected individuals were restricted economic opportunity, being internally displaced as opposed to refu-gees, coming from unresolved ongoing conflict areas, low SES, being female, and those who were from rural backgrounds (Majka & Mullan, 1992; Porter & Haslam, 2005). 
1.5 Coping strategies with war-related trauma and post-

displacement stressors An array of theoretical frameworks have attempted to define the factors and circum-stances of internally displaced populations; in effect describing their incidence and prevalence from a cross-cultural perspective (Betancourt, 2005; Paardekooper, De Jong, & Hermanns, 1999), defining their emotional manifestations from a psychological and psychosocial perspective (Thabet, Abed, & Vostanis, 2002; Thapa & Hauff, 2005), and relating their ensuing psychological dysfunction and attempts to cope from a psychoso-cial perspective (Morgos, Worden, & Gupta, 2008).  Though there are resemblances within the coping and adjustment literature to de-fine, identify, recognize and explain coping strategies, variations and distinctions de-pend primarily on the models and approaches of various theorists such as the utiliza-tion of resources (Hobfoll, 1989), individual dispositions and personality traits (Lazarus & Folkman, 1984), and social support (Sarason, Sarason, & Pierce, 1994), the focal point where all theorists come together is to demonstrate a series of steps, thought processes and particular behavior patterns that people take when confronted by a stressful situa-tion.   Coping is an interactive process deeply embedded in context. Variations in external conditions, appraisals and changing cognitive and behavioral efforts and skills may be perceived as particularly taxing when the demands of a threatening situation (Lazarus, 1993), such as forced displacement is presented on one’s personal resources (Hobfoll, 1991). Accordingly, a population of young African displaced females, this may be per-ceived as particularly stressful to their personal resources and all their efforts are di-rected at regulating emotional stress and/or dealing with the problems at hand in order to manage the troubled person-environment transaction. Through a multi-disciplinary framework of psychosocial and socio-cultural theory, the present studies reported in this dissertation focus on describing the demographic background, including tribal af-filiations, the circumstances from which they left; the severity of forced uprooting issues and traumatic war-related life events; post-displacement issues as a result of civil war; exploring their current mental and psychosocial health dysfunctions (PTSD symptomol-ogy) and the effective coping strategies and available social support systems of an in-ternally displaced young Darfuri women currently living in Omdurman city. 
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1.6 Impact of ethnic minority background and low SES on female 
university student’s adjustment University life in and of itself creates academic, social and even financial hurdles for many entering into tertiary education, which may be associated with psychosocial stressors and adjustment problems among undergraduate students (Vaz, Mbajiorgu, & Acuda, 1998). The dilemma is even more pronounced as ethnic minority students are faced with and try to adjust to a host community culture filled with unfamiliar social norms and customs in the academic and social environments (Wei et al., 2007).  The psychosocial stressors for many undergraduates forced to live away from home and family such as those affected by war-related experiences, those coming from rural areas, and ethnic minority students may encounter difficulties, conflict, and stressors of daily life. Stress due to culture shock, differences in languages and linguistic dialects, and values have been shown to negatively impact on physical health problems (Paukert, Pettit, Perez, & Walker, 2006), interpersonal social relationships (Duru & Poyrazli, 2007), social adjustment (Sandhu & Asrabadi, 1998), appetite and sleep dis-turbances, low energy and stamina levels, and headaches (Ye, 2005), and psychosomatic illnesses (Greenland & Brown, 2005). Especially among minority undergraduate female student’s aspects of culture shock due to change and differences in the socio-cultural environment has been related to perceived racial and social discrimination, perceived hate, hypersensitivity to perceived verbal and nonverbal behaviours of others, home-sickness and loneliness due to separation from emotional and social support of signifi-cant others, and fear that comes from feelings of insecurity and unfamiliar surroundings (Sandhu & Asrabadi, 1994).   SES is considered indicative of the level of resources; material and societal, which can be defined for an individual, or community (Gallo & Matthews, 2003). The psycho-social impact of SES among undergraduates from low to medium SES backgrounds has indicated that they may be more prone to exhibit countless emotional sensitivity due to their unfamiliar surroundings (Dahlin, Joneborg, & Runeson, 2005).   Ethnic minority status and low SES students have been identified as a risk factor, suggesting that it may be associated with negative outcomes in areas that include aca-demic performance and psychological well-being (Becker et al., 1992; Moritsugu & Sue, 1983) particularly anxiety and depression symptoms imposed by academic, language, financial, and even political hurdles (Wei et al., 2007). Furthermore, the onset of de-pressive episodes have been related to academic performance pressures, the lack of learning materials to them (Kelly, Ryan, Altman, & Stelzner, 1993; Rice, Herman, & Petersen, 1993; Seidman et al., 1995; Seidman, Allen, Aber, Mitchell, & Feinman, 1994), unrealistic self-expectations and expectation from their significant 'others' (Moffat, 
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McConnachie, Ross, & Morrison, 2004; Sherina, Rampal, & Kaneson, 2004a, 2004b) and test anxiety (Hamad, 1974; Sharma, Parnian, & Spielberger, 1983).  Additional stressors of everyday life related to social problems, finance and budget-ing, accommodation adjustments, and academic challenges have been shown to increase the risk of anxiety disorders and depressive episodes among university students (Bramness, Fixdal, & Vaglum, 1991; Hysenbegasi, Hass, & Rowland, 2005; Tomoda, Mori, Kimura, Takahashi, & Kitamura, 2000) and the possibility of associated factors such as the occurrence of daily life stressors (Paardekooper, De Jong, & Hermanns, 1999) have also predicted a higher than expected prevalence of anxiety and depression symptoms amongst urban poor populations, particularly amongst women students (Broadhead & Abas, 1997; Lundberg, Cantor-Graae, Rukundo, Ashaba, & Östergren, 2009). 
1.7 Coping strategies and resilience among female university 

students It is important to note that, although coping and resilience have been used inter-changeably within the literature, they are different constructs – coping refers to the cognitive and behavioral strategies used to manage the negative effects of stressful events (Lazarus & Folkman, 1984), whereas resilience illustrates a persistence to sur-pass challenges and thrive to produce a positive outcome in spite of stressful events (Snyder & Dinoff, 1999). Studies have shown that active coping responses, such as seek-ing guidance and logical analysis, were significant predictors of the relationship be-tween stress levels and adjustment (Folkman, 1997), plus a satisfaction with academic and social life (Ye, 2005) and of meaning in life (Pan, Wong, Chan, & Joubert, 2008) among ethnic minority undergraduate students. Furthermore, planned action coping responses illustrate the importance of a problem-focused, active approach for positive psychological functioning where perceived barriers and cultural incongruity ultimately increases resilience during tertiary education (Gloria, Castellanos, & Orozco, 2005). While passive coping responses, such as cognitive avoidance, acceptance, resignation, and emotional discharge predicted increased stress (Vergara, Smith, & Keelea, 2010), decreased intercultural competence and diminished effectiveness in intercultural inter-actions (Torres & Rollock, 2004b).   The coping literature seems to point to the importance of active or problem-focused coping, the need to form new relationships and social support from friendships as a strategy for coping and dealing with tertiary psychosocial stress and college ad-justment among students (Mena, Padilla, & Maldonado, 1987; Vazquez & Garcia-Vazquez, 1995; Williams & Berry, 1991). Furthermore, the quality and satisfaction with familial support and the encouragement plays a vital role in the prediction of congru-
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ency between academic pursuits, traditional values and gender role expectations among female university students (Zea, Jarama, & Bianchi, 1995). Studies have shown that the quality of social support among female undergraduates is associated with feelings of guilt about spending time at the university instead of undertaking domestic duties, as well as the detrimental effects of university drop out, (Gloria, 1997; Haro, Rodriguez, & Gonzales, 1994; Torres & Rollock, 2004a; Young, 1992).  In an educational environment resilience refers to “students who despite economic, cultural, and social barriers still succeed at high levels” (Cabrera & Padilla, 2004). The relationship between resilience and coping styles, especially among female under-graduates showed that both task- and emotion-oriented coping were significant predic-tors of resilience (Campbell-Sills, Cohan, & Stein, 2006) . Resilience among undergradu-ate students has been conceptualized to reflect that even though students may initially experience challenges in academics and social relations as a result of cultural differ-ences, individuals ultimately thrive and become socially adjusted and academically suc-cessful (Ogbu, 1992). Furthermore, its relevance has been illustrated in tertiary adapta-tion especially with respect to areas of high self-esteem (Phinney & Alipura, 1990), aca-demic achievement (Hackett, Betz, Casas, & Rocha-Singh, 1992), and positive social in-teractions with others (Holleran & Waller, 2003). The levels of resilience coupled with the frequency and quality of social support defines undergraduates’ experience of stress, culture shock, perceived discrimination, and homesickness particularly amongst ethnic minority female students’ (Thomas & Choi, 2006). Furthermore, social adapta-tion perspectives have suggested that adhering to traditional values and belief systems are a source of strength that promote resilience in the face of obstacles where culture serves as a protective reservoir of coping and adaptation strategies (Saleebey, 1997). 
1.8 Exploring mental health and psychosocial interventions in the 

Sudan 

Mental health in the Sudan Within its current state of contextual disarray, the Sudan, is now gaining a reputation as being the most famine-stricken, conflict-ridden, and war-plagued nation in the conti-nent, and is among the top ten percent of poorest countries in the world, with spiralling neglect of natural and human resources, lack of infrastructure, inadequate facilities, lim-ited accessibility of services and poor governance. Spending 41% of the GDP on defence it is no wonder that there are endemic shortages on educational (8% of the GDP), and health sectors including mental health facilities (3.8% of the GDP) (World Bank, 2005). Furthermore, with only 4 psychiatrists, and 4 psychiatric beds, 2 psychiatric nurses, 5 psychologists and 9 social workers per 10,000 in the capital, Khartoum, the lack of ser-
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vices and professionally trained mental health care providers significantly challenge the increasing prevalence of mental disorders (World Health Organisation, 1992).  In relation to IDPs mental and psychosocial health PTSD has often been highlighted as the main outcome of war related traumatic experiences (De Jong, 2002; Drozdek, 2003). High co-morbidity levels of physical symptoms and complaints ratings have sug-gested an underlying emotional component and a sign of somatization, as well as often elucidating psychotic dysfunction including schizophrenia, hallucinations, major de-pression disorder and generalized anxiety disorder among IDPs who have witnessed trauma (Geltman et al., 2005).  Although accounting for approximately 70% of war exposed groups (Sapir, 1993), IDP women have traditionally been marginalized in the study of mental health care pro-vision without redress to effective psychosocial and mental health care provision which highlights their potential for developing future dysfunctional psychosocial capacities (Foa, Keane, & Friedman, 2000). For women, post-displacement difficulties of daily stressors were similarly predictive of all mental health outcomes and functional im-pairment as were war-related experiences of violence (Miller, Omidian, Rusmussen, Yaqubi, & Daudzai, 2008), highlighting the importance of cultural compatibility with the host culture (Silove, 1999). The literature has identified the psychosocial impact of post-displacement life stressors amongst war-traumatized women, including extensive suf-fering and trauma, injustices, a lack of security, fear, shame, lack of trust, and loss of community ties, identity-role, and existential meaning (Igreja, Kleijn, & Richters, 2006). Furthermore, published works that relate to the psychosocial implications of war expo-sures on Darfuri women and girls illustrated that they were exposed to crimes of gender based violence the use of repression and oppression in Darfuri IDP camps (Morgos, Worden, & Gupta, 2008).  In an attempt to address the mental and psychosocial health of IDPs in Darfur and Khartoum based camps, humanitarian groups such as UN agencies, international non-governmental organizations (INGOs), and Sudanese government led Humanitarian Aid Community (HAC) have put together health promotion intervention initiatives and plans of action. These included assessing health needs including mental and psychoso-cial health, professional capacities, and facilitating public-health including community participation (OCHA, 1999). However the lack of a coordinated effort to include the support of local psychiatric and psychosocial mental health promoters has lost much of the needed momentum from these social networks in the sustenance and development of the interventions (OCHA, 2006).   Despite high rates of psychosocial impairment among war-affected Sudanese (Coker, 2004a; Nilsson, 2000; United Nations High Commissioner for Refugees, 2000) the psychological rehabilitation efforts has seen many challenges. 
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Intervention programs that are formulated for promoting mental health and psychoso-cial rehabilitation among war-affected displaced populations have to be prepared to of-fer services that are culturally and ethnically viable. In order to offer culturally compe-tent services, mental health professionals are required to be familiar with every compo-nent of the community they aim to help such as demographics, gender, the traumas en-countered as a result of the civil war, factors leading to massive exodus, and the difficul-ties of the transit and post-displacement stressors, and the possible acculturation stress that is manifested in the form of integration with the host community. 
Theoretical Conceptual Framework Operationalizing an effective intervention program that reflects the totality of experi-ences among female war-affected IDP undergraduates must incorporate concepts from theory in a dynamic interactive process that mirrors an IDPs’ personal road to recovery.   Concepts that may be implicated in describing the impact of war-trauma and dis-placement stressors on ethnic minority female students are the theory of meaning-related processes (Folkman, 1997; Folkman, Moskowitz, Ozer, & Park, 1997); resilience (Masten, Best, & Garmezy, 1990; Rutter, 1985); and positive protective social support networks (Higgins, 1994; Werner, 1990).  The theory of meaning-related processes is tightly intertwined within culture, tra-dition and religiosity in that it provides a way of understanding unchangeable negative events (Wortman & Silver, 1992). The process involves reappraising events that are usually beyond the control of the person. Attributing new meaning to the events and subsequent emotions that arise typifies a coping strategy that is used in harsh experi-ences such as war-related traumatic exposures and post-displacement stressors and the consequent feelings of suffering and loss (Lazarus & Folkman, 1984). Furthermore, meaningfulness of life (Wagnild, 2008) has been used to describe the extent to which reappraised new situations help war-traumatized individuals deal with and offset the negative perceptions of war-related traumatic exposures and post-displacement stress-ors permitting realistic coping and a positive outcome in their adjustment process in the form of growth (Lerner & Gignac, 1992).  Resilience connotes inner strength, competence, optimism, flexibility, and the abil-ity to cope effectively when faced with adversity (Johnson et al., 2009; Rutter, 1985). Resilience is operationalized by cultural norms and societal expectations (Luthar, Cicchetti, & Becker, 2000), manifested in traditionally sanctioned productive roles and responsibilities which develops and fosters a positive self-image (Bronfenbrenner, 1979), social confidence (Garmezy & Tellegen, 1984), prosocial behaviour (Macksoud & Aber, 1996), and self-efficacy (Ferren, 1999; Maslow, 1943).  Culture therefore seems to play a huge role in resilience formation among individu-als who are mobilized by internal motivation to eliminate stressful conditions, reconcile 
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adverse experiences and achieve psychosocial adjustment in the face of adversity (Mas-ten, Best, & Garmezy, 1990). As such ethnic minority students may possess the internal attributes of specific cultural norms (Luthar, Cicchetti, & Becker, 2000; Luthar & Cic-chetti, 2000) that enable them to meet defined societal and cultural expectations on the basis of behavioural competence (Elder, 1998), generating opportunities for success within their immediate environments (Scarr & McCartney, 1983; Werner & Smith, 1992), positive self-perceptions and external competences (Luthar, 1991), environ-mental mastery, and academic achievements (Greenberg, Lengua, Coie, & Pinderhughes, 1999).   Positive social supportive networks protect and buffer against adversity and severe distress by providing active reassurance, guidance, belonging, and affection in the avail-ability, range, frequency, accessibility and quality of close relationships and attachments IDPs make in terms of alleviating psychosocial disorders (Henderson, Byrne, & Duncan-Jones, 1981; Rutter, 1981; Schaefer, Coyne, & Lazarus, 1981; Shapiro, 1995).   This interactive theoretical framework helps to explain the effective ways by which important concepts need to be considered when planning for a culturally appropriate and targeted war-trauma training program for Sudanese trauma counselor.  In seeking to identify the psychosocial and mental health needs of Ahfad University for Women (AUW) war-affected undergraduates’, the university set out to develop an in-house psychosocial and mental health service as part and parcel of university infra-structure for the relief or control of the progression of mental health illness among its IDPs. 
1.9 Dissertation Outline A systematic approach was used to reach the aim of this dissertation which was to iden-tify the mental health and psychosocial needs of Darfuri IDP war-affected undergradu-ate women at AUW; the effects of their current post-displacement stressors and daily life hassles; their psychological dysfunctions (PTSD, generalized anxiety and depression symptomology); and available and effective coping strategies, coping resources and re-silience characteristics.  The dissertation offers an integrative multi-disciplinary framework of psychosocial and socio-cultural concepts to capture the multi-factorial dimensions that have existed within the lives of female internally displaced AUW undergraduates. Moving from an exploratory oriented research towards an action-oriented research, the dissertation amalgamates evidence and theory based information to outline the objectives for a sus-tainable Sudanese war-trauma counselor training program whilst generating knowl-edge about and understanding of war trauma experiences of women in general, how such experiences are interwoven with daily hassles after displacement, and how they 
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cope with their trauma's and daily hassles. As a consequence, Chapters 1, 2 and 3 de-scribe explorative research regarding the mental and psychosocial impact of experi-ences of and exposures to war-related traumatic events and post-displacement stress-ors. This explorative research covers the literature in the field of mental health among war-affected populations, and describes personal accounts of the sample as well as the impact in terms of PTSD. Subsequently, in Chapters 4 and 5, the mental health status of war-affected and non-war affected civilians are compared, taking into consideration fac-tors such as SES and ethnic minority. 
 Chapter 2 (Badri, Crutzen, & Van den Borne, 2012a) presents the personal ac-counts of war-related exposures, current on-going life challenges, emotional distresses, and coping strategies amongst a sample of Darfuri female undergraduates studying at AUW. Chapter 3 (Badri, Crutzen, & Van den Borne, 2012b) investigates the association between war-related exposures and assesses post-traumatic stress disorder (PTSD) symptoms amongst a sample of Darfuri female university students at Ahfad University for Women (AUW) in Omdurman city. Chapter 4 (Badri, Crutzen, & Van den Borne, submitted) investigates and compares the mental health status in terms of anxiety, de-pression and resilience between war-affected Darfuri and non-war-affected Omdurmani undergraduate students at Ahfad University for Women in Omdurman city, Sudan. 
Chapter 5 (Badri, Crutzen, & Van den Borne, submitted) explores and compares exter-nal coping resources and internal resilience characteristics among two ethno-geographically different Sudanese female undergraduates. War-traumatized, internally displaced, rural Darfuri students were compared with Omdurmani non-war trauma-tised, urban host students to investigate differences in effective coping to daily stressors in term of academic, social and financial matters. Chapter 6 (Badri, Crutzen, Van den Borne, & Eltayeb, submitted), provides evidence- and theory- based guidelines for de-veloping a war-trauma counsellor training program in the Sudan, mainly based on qualitative and quantitative studies among war-affected Darfuri female students. Cul-tural conceptualizations such as gender roles and religious expectations as well as theo-ries that emphasize resilience and other psychosocial adaptation skills have been opera-tionalized to reflect the totality of the Darfuri women’s experiences. In Chapter 7 the results of the presented studies are discussed and integrated in a general discussion, which also offers implications for practice and future research.  
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Chapter 2 
Experiences and psychosocial 
adjustment of Darfuri female students 
affected by war: An exploratory study 
    “There is no greater agony than bearing an untold story inside you.”  Maya Angelou              This chapter has been published as Badri, A., Crutzen, R., and Van den Borne, H.W. (2012). Experiences and psychosocial adjustment of Darfuri female students affected by war: An exploratory study. International Journal of Psychology. 
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Abstract This paper presents the personal accounts of Darfuri students studying at Ahfad Univer-sity for Women in Omdurman, Sudan. Their war-related exposures, current on-going life challenges, emotional distresses, and coping strategies were explored using a semi-structured interview protocol amongst a sample of 20 students. Through interpretative phenomenological analysis (IPA), the Darfuri students’ stories illustrated that they were exposed to an array of traumatic war events, were confronted with myriad current life hassles and urban-cultural challenges, and had high levels of emotional distress as they relocated to Omdurman city. Strong religious practices and beliefs (praying and reading the Quran), ability to form interpersonal relationships, availability of social support networks, and a positive future outlook seemed to lend to their ability to cope with their subsequent emotional distress owing to war-related exposures, current on-going life hassles and urban-cultural challenges.  
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Introduction Throughout the 1980s environmental decline initiated by drought and desertification led to loss of livelihoods and livestock, food insecurity and famine in Sudan's western province of Darfur (Elnur, 1994). The resulting political and economic challenges led to ethnic tensions and civil war. As the war has ebbed and flowed, it is acknowledged that presently 2.5 million Darfuri are officially displaced (World Health Organisation, 2008).   Despite the on-going conflict in Darfur, recent research that has been conducted is within IDP camps in Darfur. Pre and post-displacement conditions have been investi-gated and have suggested that women and girls exhibit high incidences of traumatic re-actions, mental and psychosocial dysfunction (Kim, Torbay, & Lawry, 2007; Morgos, Worden, & Gupta, 2008). Rasmussen and colleagues (2009; , 2010) suggested that psy-chosocial maladjustment may be a consequence of an interplay between the impact of war-related exposures and current on-going life stressors. Furthermore, other post dis-placement stressors may include cultural dislocation (Eisenbruch, 1991), loss of norma-tive social support networks and poor accommodation (Porter & Haslam, 2005).  The ability to integrate many different coping strategies to protect and buffer against emotional distress has been shown with other Sudanese populations affected by war. The use of religious practices, forming meaningful interpersonal relationships, and showing signs of determination, perseverance and resilience has been evidenced (Goodman, 2004; Khawaja, White, Schweitzer, & Greenslade, 2008; Schweitzer, Melville, Steel, & Lacherez, 2006).  
Methods 

Study Design This study was undertaken as part of a larger on-going mixed methods design to inves-tigate the psychosocial adjustment amongst female WAS. A prompt-guided interview protocol was developed to explore the narrative accounts of twenty AUW students by recounting their stories of war trauma and emotional distress reactions, their present day on-going challenges, hassles, and stressors, and their habitual coping strategies to identify the aspects that support their ability for psychosocial wellness. While an ethno-socio-demographic questionnaire was designed to establish the sample’s background. 
Study Setting  AUW in Omdurman, Sudan, is a seven thousand strong women’s only campus for higher education. It is guided by its educational ethos to provide graduates trained within the community and serve as effective change agents. As such it draws students from all 
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parts of Sudan, including the displaced from Darfur. The Darfuri student population at the time of study was approximately 10% of the total AUW student body. Study Setting   AUW in Omdurman, Sudan, is a seven thousand strong women’s only campus for higher education. It is guided by its educational ethos to provide graduates trained within the community and serve as effective change agents. As such it draws students from all parts of Sudan, including the displaced from Darfur. The Darfuri student popu-lation at the time of study was approximately 10% of the total AUW student body.  
Sample Selection Subsequent to obtaining ethical approval from the Ethics Committee of AUW, the regis-trar office was contacted to provide an updated list of registered Darfuri students. Two Darfuri students’ union leaders helped with the recruitment of participants using a net-working methodology. By word of mouth and distribution of flyers a total of seventy-seven potential candidates registered as willing participants. Using purposive sampling, the selection process from these invitees was based on adhering to the following inclu-sion criteria: extended family must be of Darfuri origin, born and raised; parents, sib-lings and extended family must reside in Darfur; she had been in Darfur up to at least 2005 (war broke out in 2003; massive destruction and displacement followed; (United Nations, 2005); and her first visit to Omdurman city was to continue her education. Stu-dents who fit these criteria were then randomly selected from the pool of accepting par-ticipants. For the purposes of this study twenty students were invited to participate. Following written consent from each of the 20 Darfuri students, the principal re-searcher gave concise information about the interview procedures, especially the use of a tape recorder. None of the participants refused the use of the recorder and no tape was damaged nor discredited. Each interview was tape recorded within AUW campuses during university hours in December 2008. Conducted by the principal researcher each interview took approximately two hours. Owing to the sensitivity of the topics dis-cussed and the possibility of students becoming distressed, referral procedures were put in place by collaborating with two in-house counsellors. 
Participants Broadly speaking the participants represented all main regions and ethnicities of the Darfuri AUW student body, studied within one of the six university faculties, and ranged in age between 17-22 years. Two main ethnicities divide western Sudan: African and Arab tribes. The majority (n=14) of the participants were represented by the Fur, Zaghawa, Massaleet and Bargu African tribes of northern and western parts of Darfur, and six from the Rizaigat Arab tribes of southern Darfur. Seventeen students have pre-viously been displaced with their family from their villages on the outskirts of AlGinaena, Nyala, and ElFashir towns; their families are currently living in IDP camps. 
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The remaining three participants have not been displaced as their place of origin is the town of AlGinaena. The occupations for most of the Darfuri sample’s parents were herd-ers and farmers; owning their land, the crops they grow and the cattle and camels they shepherd for income and subsistence, however these livelihoods were lost as a direct result of their displacement. 
Instruments A self-administered 17 short-response questionnaire was designed to establish the ethno-socio-demography of the Darfuri students. The students were asked about their geographical origin, (name of village and location to nearest town) duration since they left their place of origin, and means of travel to Omdurman; their tribe, age, birth order, and university level; parental economic status and occupation, parental property own-ership, location of property, type of property and property loss; and present address.  To explore war-related exposures, current on-going life hassles, challenges and stressors, emotional distress levels and habitual use of coping strategies a prompt-guided interview protocol was designed using prompts only to initiate conversation and encourage the flow of participants lived experiences in both settings; Darfur and Om-durman. Ample time was given to establish trust and rapport allowing students to feel at ease in their disclosures and the freedom to express their emotions and retell their stories in their own words (Ghorashi, 2008). War-related exposure prompts asked for specifity, such as, prescribed periods of time, exact locations, and particular inci-dence(s). Participants were encouraged to elaborate on whether they were directly af-fected by, witness to, or heard about a particular incident and how these experiences have directly affected them emotionally.  Prompts related to on-going life hassles, challenges and stressors typically probed into the current lives lived within their ‘host’ environment, whether in the city or at the university. Specific hardships, stressors, and types of hassles were retold with special emphasis on emotional reactions. Typically a dialogue ensued of a characteristic day within their ‘host’ environment and how specific incidences made them feel.  The final section of the interview focused on discovering their psychosocial adjust-ment and to explore the ways in which war experiences and on-going life hassles and challenges exert their influences on habitual coping strategies, styles and modes of be-haviours as a means to manage stress. To guide the discussions prompts focused on so-cial support networks, environmental mastery, and future wishes and aspirations.  Both instruments were designed in English and translated to Arabic by the princi-pal researcher. The Arabic interpretation was cross-checked and back-translated by two professional translators for cultural appropriateness and original semantic meaning. 
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Analysis To determine the ethno-socio-demographic composition of the participants, individual questionnaires were grouped manually according to ethnicity (tribal and sub-tribal), socio-economic status, and demographic background.  The original recorded word and initial transcription was in Arabic. Each tran-scribed manuscript was then carefully translated into English. Due to language dispari-ties and to ensure linguistic reliability and validity and to make the stories flow more easily in English, syntactical and grammatical alterations had to take place within the English translation. Twenty-five per cent of the English transcripts were subsequently randomly selected then back-translated by two professional linguists confirming trans-lation accuracy.  In preparation for coding and consistent with the guidelines for interpretative phe-nomenological analysis (Smith, Jarman, & Osborn, 1999), the raw data was read and re-read in its entirety several times to identify recurrent salient and shared experiences. Three recurrent core categories emerged: war exposures, current on-going life hassles, and coping strategies. Reapplying these core categories to the data as a whole made it possible to make connections and identify a preliminary set of codes. By looking for pat-terns and frequency of expressions to each successive transcript six themes were then classified and noted in list form for each core category: (a) personal and family war ex-posures, (b) witnessing warfare, (c) hearing about incidences within combat zones, (d) current life hassles and family’s physical distance, (e) urban-culture and academic chal-lenges (f) patterns of coping strategies. To capture the essential qualities of each theme significant quotations to support it were produced. Inter-rater reliability of data extrac-tion was performed by two other researchers in the field to ensure that the emergent themes could be traced to the original quotation in the transcribed narratives (Mays & Pope, 1995).  Emotional distress reactions were coded by forming two distinct lists: directly mentioned by the participant; and observations of emotional manifestation during the interview. These two lists branched further into ‘war-related emotions’ and ‘on-going life hassles’. Patterns emerged forming thirteen recurrent distress reactions to war-related trauma and seven distress reactions relating to current life stressors. Further-more many of the war-related emotional distress reactions may be similar to symptoms of mood and anxiety disorders. For example, extreme sorrow, grief, mourning, and bouts of crying are identical to the DSM IV criteria for major depression. While, constant worry, excessive guilt, panic and fear are symptoms of anxiety disorder.  
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Results 

Personal and family war exposure Recurrent themes of war-related confrontations on a personal level were rife. Experi-ences within combat zone battles of heavy gun-fire, artillery attacks, and air raids, sepa-ration and loss, injury, torture and death, kidnap, abduction and disappearance were retold in abundance. Prominent feelings of extreme sorrow, constant worry, grief and excessive guilt fill each story. Seventeen Darfuri students sorrowfully and with a deep sense of loss, describe how combat situations forced them and their families to flee their villages and homes to find shelter and escaping to save their lives. A Fur retells her story:  
It was in 2003 when we had to escape, in fear for our lives, we could not endure the 
constant shelling and sounds of the helicopters above. We had no shelter, no property, 
and now we lived in camps packed with others who had come before us. The most ter-
rifying times were those when I saw children so small and the elderly so frail not find-
ing a safe place to stay, confused and in fear with no food to eat nor water to drink.  All twenty Darfuri participants grieved for the death or critical injury of more than one family member. Whether receiving beatings or bullet wounds to the head, torso or limbs during violent interrogation, four students lost their father, three lost their brother, three lost their uncle, and one lost her sister, seven lost a cousin or relative and one lost her mother.  Kidnapping, disappearance, and abduction of brothers, sisters, cousins, grandfa-thers and other family members was yet another event that brought constant worry and apprehension to most Fur participants. As one of them explains:  
My mother, sisters and me were attacked during broad daylight as we fled our home 
 … seeking refuge and sanctuary …. We were ambushed and kidnapped by men who 
carried different types of weapons and guns. We spent four days in captivity with 
them. And every day they aimed their guns at us. I felt petrified that they might harm 
us, but they did not. After four days of living in desperation they set us free…and…we 
continued our track safely... Loss of property by way of burning, looting or destroying farms, crops, and livestock, was also typically mentioned. Confiscation of property deeds or forcibly revoking land ownership rights, and reinstating possessions to different tribes was mentioned by most of the Massaleet and Bargu tribes. A Bargu participant explains:  
… our homes and property [were] attacked… Our area was completely destroyed; our 
plantations and livestock were destroyed; we lived in constant fear and terror. We 
sought out the protection of the police, but they too would ambush, loot and steal our 
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belongings. We could not salvage our property and belongings from the gunmen, 
nothing was left! 

Witnessing warfare Although each narrative is unique all the Darfuri participants have witnessed the vio-lence that occurred ‘right in front of my eyes’, events like ‘homes being burnt and de-
stroyed, people being robbed by bandits’, and seeing the ‘wounded and amputees, orphans 
and homeless children filling our roadsides’ brought back feelings of extreme sadness, guilt, terror, and shame.  
Hearing about incidences within combat zones  Darfuri students have had news relayed back to them through family, relatives and friends since their arrival to Omdurman. The most recurrent topics shared by the group was shortages of essential supplies like food, clean water and medicines; parents and family members becoming weak; sick and diseased; being left behind and without shel-ter. Emotions which marked these narratives were mainly despair, grief, bitterness, and worry.   This emotional ‘baggage’ which sits squarely on these participants shoulders is in-evitably carried along as they embark on their journey and attempt to resettle in Om-durman as university students.  
Current on-going life hassles presents the second core category provided by the sam-ple’s narratives. At the time of study, twelve Darfuris had been in Omdurman city for less than a year, while the remaining ranged between 2-3 years. Living in various uni-versity hostels their experiences reflected two recurrent themes: a. current life hassles and family’s physical distance, and b. urban-culture challenges and lack of environ-mental mastery  
Current life hassles and family’s physical distance Family is an important part of the Darfuri community structure and function, which usually extends beyond nuclear boundaries to include aunts, uncles, cousins and grand-parents. The present sample of Darfuri students reported finding it “extremely” difficult being far away from parents and family members; they experienced “profound family 
disruptions”, and an “uncertainty as to the whereabouts of family members in Darfur”. This may be because: “News is scarce and sometimes unconnected; it is sometimes diffi-
cult to know where they are now. I pray to Allah that they are well and safe.” A certain amount of loneliness, were mentioned as they described a sense of loss in family and community ties. A Fur recalled: “I am missing having my sisters and brothers around me; 
we are a family of twelve. Waking up together chatting, joking, laughing and playing… 
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smelling the sweet scent of my mother’s delicious porridge out there on the fire. I feel very 
lonely over here at times”.  A substantial number of Darfuri participants (n=15) said they mourned the loss of rich and familiar social networks to which they belonged and would turn to for assis-tance and support, as mentioned by a Bargu student: “I miss having my family around me 
in times of need. Even though I am surrounded by others like friends over here … there is 
always an emptiness that cannot be easily filled”. Many were used to having the shelter of parents and the encouragement of other extended family members like elder cousins, who served as role models and who set up boundaries and appropriate codes of con-duct, customs, dress codes and behavior.  Furthermore, lack of parental guidance and continuous supervision was of great concern especially for a large number of newly-arrived students (n=14), who spoke of a new found freedom came with: “too many choices… and too much freedom”. But also with the lack of parental supervision they realized that more self-reliance was created: “I am mostly on my own over here. It is always a financial struggle for me nowadays, but I 
must depend on myself and show that I can be trusted by my family”.  
Urban-cultural and academic challenges All participants have come to Omdurman directly from Darfur; this is their first experi-ence of being on their own. Most Darfuri students mentioned situations such as negoti-ating the transport systems and learning the routes and directions to important city landmarks as “challenging”. Also as prices of basic essentials (hygienic products, lunch money, bus fares, clothes and library card fees) are very high, insufficient funds has led to most students accepting hand-outs or go without for a time each month; this some say is ‘very humiliating’ and ‘worrying’.   Without exception, Darfuri students at AUW are provided with an educational scholarship. Most use this towards renting space in a room in one of the seven exclu-sively shared Darfuri self-catering hostels. For the first time they are experiencing living on their own, albeit, in uncomfortable, overcrowded living conditions with 120 students to a hostel of eight rooms and four bathrooms. Consequently, they described having ex-perienced a dramatic change in life style; having no privacy, lack of hygienic living space, and loss of important documents, assignments, and references. A Massaleet sophomore retells her experience: “We cook, eat, sleep and study in this one room; life is 
too cramped”.  Typically newly arrived Fur participants reported a significant cultural gap be-tween their habitual norms with those of the dominant Omdurmani society. The broad-ening of social support networks as opposed to the more familiar closely knit wide-based family structure seemed to render them somewhat incongruous with their new environments. Despite being Sudanese most Darfuri participants mentioned being ex-
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posed to unfamiliar norms, customs and even idiomatic language, made them feel es-tranged and uncomfortable, as was stated by a Rizaigat newcomer: “It is almost like be-
ing foreign in our own country: they dress less conservative; much too tight, I don’t see my-
self as being similar to most girls I see. They speak in words and phrases that are unfamil-
iar to me and sometimes I get lost in conversations”. Feeling uncomfortable and es-tranged to particular values such as a general care-free attitude towards life and free-dom of movement was at times unnerving. A Rizaigat freshman reported: “I think we are 
a lot more conservative back home. I feel very uncomfortable”.  Furthermore, a few participants mentioned that they have experienced subtle dis-criminative actions and stereotyping by the ‘host’ society, especially when speaking tribal dialects in public. Often rendering them embarrassed or ridiculed, one Fur stu-dent mentioned that her daily struggle with stereotyping and automatic discriminatory association was always an uphill struggle and challenge: “My homeland is being stripped 
barren, I am one who has lost everything. And yet I am ridiculed and feel ethnic tension 
and discrimination!”   University life also posed as daunting and overwhelming as almost all students mentioned some sort of academic concern. Lack of appropriate university study skills, computer and internet knowledge, library orientation, time management, staff expecta-tions, and English language proficiency when writing assignments or understanding lec-tures caused serious anxiety and worry, as was mentioned by one Bargu junior: “Every-
thing is in English; mine is very limited. So writing assignments, using the library and read-
ing references are always a struggle. It’s like when I first came here, trying to work on the 
computer was a terrifying experience. Switching it on and off was a challenge!” Ten freshman students in particular reported feeling frustrated as they attempted to access essential university information such as becoming involved in extra curricula activities and performances, which some found; “completely confusing!”.  
Coping strategies and patterns of coping behaviors represent the third and final core category extracted from the participant’s narratives. Darfuri students identified several strategies, resources and responses which allowed them to cope with their stressors and improve their psychosocial adjustment. These coping responses included: a. reliance on prayer and religious belief; b. social support networks and interpersonal relationships; c. improving environmental mastery and intercultural competence; and d. focusing on future wishes and aspirations. 
Reliance on religious practices and beliefs All participants identified the use of religious practices as a coping strategy. Their faith and use of prayer seems to enhance hope for the future and facilitated their coping when dealing with each new challenge. They seemed resolved and mentioned that they 
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would persevere rather than give up despite the on-going nature of hassles and hard-ships they encountered: “I have faith that God will provide me with enough power to cope 
I believe that God will provide me with the will so I must never give up”. In times of diffi-culty they would pray to have the strength to continue, or pray for an improvement of their current situation, as a Bargu participant reported: “I turn to Allah for his mercy and 
give me the strength to continue. I ask Him to improve our situation”. They would pray for the relief of hardships for their parents and families in their current plight and sorrows in Darfur, they prayed for a better future for themselves and a better future for their loved ones in Darfur. They also placed their fate in God and believed that whatever hap-pened would be at the will of God. Another Bargu noted: “When you believe and put eve-
rything in God’s hands, it happens”. Participants also noted that they used their belief in God as a form of emotional support. Specially they described how praying to God pro-vided them with relief and a sense of inner peace when they are unhappy or lonely as one Fur student reported: “I felt alone and lonely, life was getting very difficult, so I 
placed my load on the Almighty, and prayed for relief. I always do when I feel burdened”. Also the use of prayer as a way of attaining hope for the future, especially during their first few months in Omdurman and as university students; “praying to Allah always 
helped me gain strength and confidence during my first months in Ahfad”. 
Social support networks and interpersonal relationships All Darfuri students did not have any family members in Omdurman and were living without their usual familial networks, residing in hostels or dorms. Commonly, they re-ported making close interpersonal relationships with other Darfuri students, especially those of the same ethnicity, receiving emotional support particularly during times of dif-ficulty and distress such as receiving upsetting news from Darfur. The social support networks now established covered a more broadly based range of individuals such as friends from the university or acquaintances from the Darfuri student union and resi-dential neighborhood.  Most of the younger participants found themselves in a novel situation and men-tioned that they would “spend more than six hours of each day speaking and sharing personal past experiences”, “off-loading feelings about family” issues, “share thoughts and emotions with those who have similar experiences of loss” and homesickness. Older students were the providers of this emotional support and saw themselves as “role models”. They also expressed a sense of obligation to build relationships with their younger counter-parts in an attempt to assist, advise and guide them on customary be-haviors, acceptable norms, and exchange relevant information pertaining to their new environment, as one sophomore Massaleet student states: “of course if one of my sisters is asking for help, and sometimes even when she does not, I am there for her. We are all far away from our lands and all must be there for each other.” 
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Urban-culture and academic competence Becoming familiar with street names, traffic signals, routes and transportation systems was seen as challenging but pivotal to achieving environmental mastery: “Routes can be 
very confusing and complex with so many buses and stops to keep in mind I had to always 
count the number of traffic lights it took from the hostel to the main market”. Accepting the existence of cultural differences, learning new codes of conduct, building friendships with other tribes and sects from the community, learning new language eccentricities and affirming attitude changes within themselves made adaptation easier into their new urban-culture. Finding and accessing the right resources and information within AUW was viewed as paramount in helping them cope with university life: “If only I knew there 
were bulletin boards with valuable information, or that asking student union members to 
find resources like the in-house counseling program, life would have been a lot easier in 
the beginning”. 
Focusing on future wishes and aspirations The most common wish reiterated by the majority of the participants was a determina-tion to successfully complete their education at AUW. Becoming actively involved in pursuing their education facilitated their ability to focus on the future and enhance their coping in spite of on-going hassles: “My situation here is difficult. My English is weak and 
living quarters are extremely crowded. I am faced daily with new challenges. I am in con-
stant fear for the lives of my family. But I cannot say to myself ‘ahh just give up’. I know I 
am better off than many sisters back in the village; at least here I am safe. So I must keep 
going. I must stay and do the best I can. I must persevere”. They demonstrated enormous purpose in continuing and completing their university education as they felt their re-turn with new acquired skills would assist in building their communities: “My dream is 
to finish my university education successfully, so I could go back to Darfur, work for my 
people and improve their situation”. Furthermore, the majority maintained hope for the future by comparing themselves with others who were less fortunate than themselves while minimizing their current difficulties and stressors, as one Fur participant stated: “I know sometimes money is tight, people are harassed and assaulted, but at least this is 
not Taweelah. I know many who are still going through more hell than me. I know I am 
fortunate enough because I’m in Omdurman, far away”. This comparison with others al-lowed them to gain a more positive perspective and remind them that they had survived through worse experiences. With visions of a war-free and peaceful Darfur these stu-dents were nourished by a determination to preserve in their university education as a Zaghawa student said: “I share in the hope for peace and stability; suffering will be no 
longer and the killings will end. We must get back to starting new developments for our 
people so we can improve their quality of life and improve our future. This will make the 
beginning of a safe, calm and better life for all Sudanese.” 
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Discussion While not currently living their family’s hardships within IDP camps in Darfur, the bag-gage of being affected by war still remains etched deeply in their memories and within their psychological being. Theirs is a situation of surviving within conflict zones, becom-ing displaced within IDP camps and temporarily uprooted pursuant of educational op-portunity within a culturally unfamiliar environment; Omdurman city and AUW.  This study contributes to the hallmark of personal war exposures experienced by other Sudanese populations (Paardekooper, De Jong, & Hermanns, 1999). Three years on, our participants can vividly recall and retell their experiences of war exposure with descriptions of fleeing, loss, and death. Not only do these experiences reflect other Su-danese studies but also indicate the psychological impact that is left behind (Paardekooper, De Jong, & Hermanns, 1999; Peltzer, 1999). The extent to which these Darfuri students still struggle with the emotional burden is exhibited by the description of their emotions: extreme sorrow, sadness, constant worry and excessive guilt. These emotions are similar to symptoms of major depression and anxiety signs of traumatic. Long term mental health repercussions of Sudanese affected by war have been dis-cussed in the literature (Karunakara et al., 2004; Roberts, Damunda, Lomoro, & Son-drop, 2010).  For the most part, the majority of our sample, particularly the newly-arrived un-dergraduate Darfuri, relied on a combination of religious practices and beliefs, such as prayer and faith to protect against emotional distress, specifically when they hear dis-turbing news from Darfur. By forming ethnically prescribed social support networks buffering against external odds, especially when faced with educational challenges and societal disapproval. And finally they consider completing their educational sojourn an enormous achievement for themselves, their families and communities as they antici-pate a brighter future, which compels and motivates them to succeed despite financial constraints and even poverty at times. They have also mentioned repeatedly that they are determined and do preserver to keep on going despite the odds. The significance of effective coping strategies and endurance amongst other Sudanese affected by war is evidenced in the growing body of literature (Meffert & Marmar, 2009; Stoll & Johnson, 2007; Tipping, Bretherton, & Kaplan, 2007).   Prior to this current educational journey, our sample of Darfuri female under-graduates have never travelled alone; lived alone; never handled money; never lacked parental guidance or supervision; never felt ambiguous nor uncertain about customary roles and habitual codes of conduct. As they embark to absorb the urban-cultural tapes-try of Omdurman city and life as un-chaperoned females, they face a set of profound psychosocial challenges and stressors. Accepting cultural differences and relearning new acceptable codes of conduct made transition and coping with change a lot easier. 
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Although being survivors of relatively short-term but extremely traumatic war expo-sures and compounded by their current on-going academic challenges and stressors the data does not suggest that the present sample may be at increased vulnerability for en-gaging in unhealthy academic behaviours such as having attention, memory and infor-mation processing problems that have been suggested by other Sudanese affected by war studies (Betancourt, 2005).  The communal attribute of collective coping that is shared by the bulk of our Dar-furi participants may reflect that they see themselves predominantly as being part of a group with shared experiences that were previously characteristic of strong village so-cial support networks incorporating family, relatives, neighbours and friends. Most of the newly-arrived Darfuri students strove to form new meaningful interpersonal rela-tionships with ethnically similar Darfuris spending up to six hours a day sharing experi-ences of dislocation and memories of ‘homeland’ as a means to buffer against feelings of loss, isolation, distress, and despair. Also by frequently contacting the Darfuri student’s union body, teachers, and counsellors who served as role models and gave assistance and accessibility to university services and facilities these Sudanese survivors of war gained a sense of comradeship and on-going encouragement and support from one an-other, to help them manage and cope with war-related distress, especially at times of bad news from the ‘homeland’ and current on-going urban-cultural challenges. Evidence suggests when war breaks down expansive social networks, interpersonal relationships and ethnically prescribed role models, other Sudanese affected by war will actively seek-out those with similar psychosocial stressors for support (Finch-Shakespeare & Wickham, 2009; Marlowe, 2010).  Despite poor living conditions, difficulty in mastering academic obstacles, and even when some newly-arrived Darfuris felt humiliated, bothered and embarrassed because of perceived racism, subtle discrimination, stereotyping, and ridiculing, most partici-pants did not portray a sense of victimhood nor were they frightened and trapped in-side their hostels. In fact the data seemed to suggest a cultural context which informed their coping strategies. The Darfuri students turned to prayer and faith, becoming more resolute in their perseverance to succeed academically. Indicated by tribe and birth or-der which underlie; the role of socialization their interpretation of themselves as survi-vors and change agents for the improvement of their futures and the advancement of their ‘homeland’ may emphasize prescribed cultural norms, roles, and customs of inner strength and resilience to cope and adapt. 
Limitations It is the uniqueness and specificity of this present study’s population that may in fact be its pitfall. Being afforded the opportunity to complete their high school education, attain 
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a certificate, leave Darfur in times of war by plane or bus, able to get into the university system in Omdurman, and become university students, denotes a certain ‘advantage’. This current sample may be non-representative of the wider population of Darfuri girls whose schooling may be interrupted as a result of being within the war zone or within an IDP camp. The study is further limited by its small sample size; and clearly generali-zations to other female Sudanese affected by war, such as southern Sudanese, whether at AUW or within the general public are impossible to make, however given its explora-tory nature, the study’s findings may only serve to speculate on broader inferences; which this present research has attempted to do. 
Recommendations for future research and practices Ensuring a peaceful future for the Sudan would suggest catering for its female popula-tion affected by war. While the current study is, to the best of our knowledge, the first of its kind within the context of Darfuri female university students, it is envisioned that with a larger sample of Darfuri female measurements for the prevalence of psychologi-cal distress, in particular post-traumatic stress disorder, depression and anxiety may be quantified.   Of additional importance for future research may be to undertake quantitative re-search to investigate the evidence which suggests the equal role shared by war-related exposures and current on-going life challenges and stressors on emotional distress amongst Sudanese affected by war (De Jong et al., 2001). As such it is possible to under-stand Darfuris affected by war beyond a trauma-focused approach by investigating the differences and/or similarities between the mental health of war affected Sudanese (WAS) and non-WAS female university students in relation to PTSD, depression and anxiety, which may help consider the need for the development of a counselling unit with expert personnel in specialized trauma and psychosocial counselling skills (Miller & Rasmussen, 2010) within the AUW in-house students counselling unit, presently un-available within its services. 
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Chapter 3 
Exposures to war-related traumatic 
events and post-traumatic stress 
disorder among displaced Darfuri 
female university students:  An exploratory study 
    “Human nature will only find itself when it finally realizes that to be human it has to cease to be beastly.”  Mahatma Gandhi, In Search of the Supreme        This chapter has been published as Badri, A., Crutzen, R., and Van den Borne, H.W. (2012) Exposures to war-related traumatic events and post-traumatic stress disorder among displaced Darfuri female university students: An exploratory study. BMC Public 
Health, 12, 603. 
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Abstract 

Background: With the deaths of hundreds of thousands and the displacement of up to three million Darfuris, the increasingly complex existing crisis in Darfur has warranted the need to investigate the current mental health of its civilian population. The purpose of this study is to assess post-traumatic stress disorder (PTSD) amongst a sample of displaced Darfuri female university students in Omdurman city and to investigate asso-ciated war-related trauma exposures. Methods: An exploratory cross-sectional study among Darfuri female university students (N = 123) was conducted in February 2010. Dimensions of war-related traumatic exposures and prevalence and severity of PTSD sub-scales were measured using an adapted version of the Harvard Trauma Question-naire (HTQ). Results: Correlation analysis was used to test the strength of association between dimensions of war-related traumatic exposures and PTSD outcome sub-scores. The findings indicate that 42% reported being displaced and participants have been ex-posed to an average of 28 war-related traumatic events either as victims or as witnesses (SD=14.24, range 0 – 49 events). Also, there was a strong association between the expe-riential dimension of war-related trauma exposures and the full symptom of PTSD. Moreover, the refugee-specific self-perception of functioning sub-scale within the PTSD measurement scored a mean of 3.2 (SD= .56), well above the 2.0 cut-off. Conclusions: This study provides evidence of substantial traumatic war-related exposures that have resulted in a serious mental health burden among the Darfuri female student population in Omdurman. Urgent psychological assistance is required for this potentially marginal-ized group in the form of a comprehensive psychosocial trauma intervention. 
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Introduction Increasingly complex, the current crisis in Darfur is sparked by a combination of factors; increased competition for dwindling environmental resources, extended periods of drought, disputes over grazing rights, land use, and augmented poverty. Since early 2003 ethnic and tribal tensions encouraged the militarization of small loosely organized groups rendering local clashes increasingly bloody. Indiscriminate attacks on villages not only killed and injured civilians but looted homes, demolished infrastructure, wells and irrigation systems, destroyed property such as farmland: livelihoods and potential for recovery destroyed. With an original population of 6 million inhabitants, approxi-mately 2.74 million are displaced of which 1.88 million are sheltering in over 127 inter-nally displaced camps throughout Darfur, and although numbers become vague, the es-timate of those killed have reached the one million mark (De Waal, 2009; United Nations, 2005).   Those who have survived such war-related traumatic events are likely to bear the burden of horror, which might be reflected in their mental health. Post-traumatic stress disorder (PTSD) is the most recognized anxiety disorder that may result from direct ex-posures to war-related traumatic events. PTSD encompasses symptoms of intrusive recollections and flashbacks of the traumatic event, irritability, startled or exaggerated behaviours, emotional numbing, and feelings of detachment and avoidance behaviours (American Psychiatric Association, 1994). Trauma-focused research assumes that PTSD is primarily the direct result of exposures to armed conflict and being within conflict settings (Farhood et al., 1993; Fox & Tang, 2000; Sarraj, Punamaki, Salmi, & Summerfield, 1996).  In post-conflict and conflict-ridden societies, the prevalence rates of PTSD amongst civilians affected by war have been shown to be relatively high. In four post-conflict so-cieties, namely, Ethiopia, Cambodia, Palestine, and Algeria, PTSD prevalence was found ranging from 15.8% for Ethiopia to 37.4% for Algeria (De Jong et al., 2001). Three stud-ies have shown relatively high rates of PTSD amongst the civilian Southern Sudanese population with rates of 36%, 48%, and 46% respectively; (Karunakara et al., 2004; Ne-uner et al., 2004; Roberts, Damunda, Lomoro, & Sondrop, 2009). Likewise, PTSD has been documented in a number of recent studies within internally displaced peoples (IDP) camps in Darfur and has recorded relatively high rates amongst Darfuri civilians (Hamid & Musa, 2010; Kim, Torbay, & Lawry, 2007; Rasmussen & Annan, 2009).   Given the momentum that the present Darfuri crisis is taking, very little is available on the mental health of Darfuri women and girls per se. This seemingly marginalized group of Sudanese civilians affected by war has been historically understudied. The aim of the present study was to address this empirical gap by focusing on the salient aspects of war-related experiences and to measure PTSD amongst a sample of undergraduate 
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female Darfuri students currently studying at Ahfad University for Women (AUW) in Omdurman city, Sudan. In light of previous research conducted amongst war affected Sudanese, this group reflects the ongoing Darfuri war, and represents those having fled IDP camps and are now trying to cope and adjust as students in another part of the Su-dan.  
Methods 

Setting and participants AUW has an estimated 6839 students from all parts of the Sudan; these include students from conflict and post-conflict areas of the west and south. Subsequent to ethical ap-proval by the AUW ethics committee in February 2010, Darfuri student lists were made available from the registrar’s office, which contained contact information including year group, school allocation, class locations and course timetables, and showed a total of 209 registered students originating from the state of Darfur. In accordance with re-search objectives, a set of inclusion criteria were established: Darfuri born and raised; all members of her extended family must be of Darfuri origin; parents, siblings and ex-tended family must still reside in Darfur; she had been in Darfur up to at least 2003 (war broke out in 2003; massive destruction and displacement followed); and she had no prior visits to Omdurman (her first visit to Omdurman was to continue her educa-tion). In total, 176 Darfuri students fit the inclusion criteria. Twenty of them already served in a previously conducted exploratory study (Badri, Crutzen, & Van den Borne, 2011) and fifteen participated in the pre-testing of the measurement. This resulted in 141 Darfuri students being invited to participate in this study. A total of 123 (88% re-sponse rate) Darfuri students participated in the current study with 18 (12% non-response rate) potential participants unavailable at the allocated time because of con-flict with their study schedules.  
Research team and data collection procedures The research team was made up of eleven AUW staff members and divided into two sub-teams; six field team members and five members on the instrument translation and adaptation team. Two senior members of staff served in a supervisory capacity oversee-ing the data collection procedure, providing debriefing sessions, and time-scheduling logistics, while the principal researcher and three staff members were responsible for the actual data collection and meetings with the student participants. The translation and adaptation team, included the in-house counsellor, a clinical psychologist from the school of psychology, two bilingual translators and the bilingual/bicultural principal re-searcher. Initial meetings with all members of the research team began on February 4 
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2010 and lasted for three weeks. The aim of these meetings was to introduce the re-search objectives, target population, rationale and history of the questionnaire, give de-tailed discussions of each item in the questionnaire, and plan for instrument translation, adaptation, pre-testing and data collection within the allocated timeframe, which was scheduled to start in March of that year. Field-team meetings focused on establishing a contextual framework within which the data collectors were trained, which also in-cluded increasing an awareness of the ethno-graphic qualities and experiences of the target population, being attentive and vigilant for signs of distress among susceptible Darfuri students, and keeping in mind the sensitive nature of some questions. Each data collector was assigned a school and given a copy of the registrars list of student names. Introductory meetings with the students were made to ascertain availability and will-ingness to participate and to then agree upon exact dates, times and places for subse-quent questionnaire administration. Thereafter s/he would meet the students, distrib-ute the questionnaires and provide clarification if needed, and collect the finished ques-tionnaires. Students were again informed of the voluntary nature of their participation, were assured confidentiality and were requested to sign a standard informed consent sheet on the covering page of the booklet. Depending on the actual volume of Darfuri students within a particular school, on average there was a show of 7 students per ses-sion, with each session taking approximately 45 minutes to an hour to complete. Data collection concluded on April 17 2010. 
Instruments  The questionnaire booklet was comprised of two sections. An ethno-socio-demographic section in which data were collected on participants characteristics, such as place and date of birth, familial geographical origin, name of village and location to nearest town, tribe name, parental main source of livelihood, displacement characteristics (for exam-ple, property loss, parental loss of livelihoods, and date since displacement), date of ar-rival and current address in Omdurman city.   In the second section, the Harvard Trauma Questionnaire (HTQ) (Mollica et al., 1992) was used to measure the types of war-related traumatic events and severity of PTSD. It is an instrument that has been widely acknowledged to contain characteristics of cross-cultural adaptability that is important in reflecting context specific descriptions of war-related traumatic events of the community in which it is administered (Halepota & Wasif, 2001; Kleijn, Hovens, & Rodenburg, 2001; Shoeb, Weinstein, & Mollica, 2007; Silove et al., 2007). Furthermore, it is a comprehensive screening assessment of PTSD where culturally relevant expressions of PTSD symptoms are accurately measured. To this end, and for the purposes of the present study, the self-report Parts I and IV of the HTQ were adapted and analyzed to become the Darfuri version of the HTQ. 
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The adaptation of Part I of the HTQ began by undertaking in-depth interviews with twenty AUW Darfuri female undergraduate students in December 2009. A core checklist of 20 context specific war-related experiences was compiled from this reference group of students, accurately describing common acts of violence, combat situations and other war-related traumatic events. These events were: ‘forced to hide’, ‘constant insecurity’, ‘movement in search of shelter’, ‘forced separation from family’, ‘distance from family’, ‘fleeing/running away’, ‘innocent victims being killed’, ‘finding dead bodies and buying them’, ‘living in displaced camps’, ‘burning of home’, ‘not having a home’, ‘owning noth-ing’, ‘complete change of life’, ‘aerial bombardment’, ‘hearing of atrocities’, ‘loss of health’, ‘increased physical ailments’, ‘suddenly gone missing’, ‘parentless chil-dren/teenagers’, and ‘seeing dead bodies’ (Badri et al., submitted). A further twenty-nine items were selected from two existing versions of the HTQ: Indochinese and the Japanese (Mollica et al., 1992; Mollica et al., 1995). These items were added because they were cited by the reference group of Darfuri students and reflected important con-textual details. A total of 49 war-related trauma items (20 Darfuri items added onto the existing 29 items) made up Part I of the Darfuri HTQ version.   In accordance with the guidelines set forth by the HTQ, participants were presented with this list of forty-nine potentially traumatic war-related events and were requested to endorse individual events according to four options (E = experienced, W = witnessed, H = heard about, or N = "no"). Fox and Tang (2000) noted that the ‘experience’ option reflected a person’s direct exposure to war-related trauma. An additional level of inten-sity and severity would be to focus on two experiential levels of the HTQ, i.e., ‘experi-ence’ and ‘witness’, of war-related traumatic events.   Part IV was the HTQ screening checklist for post-traumatic stress disorder (PTSD). The first 16 items measure PTSD according to the DSM-IV criteria (American Psychiatric Association, 1994); these remained the same. Only one of the two dissociative symptom items was omitted: ‘feeling as if you are split into two and one of you is watching what the other is doing’ because this was misunderstood repeatedly by the pre-test group and was not endorsed by the reference group. The other dissociative symptom item; ‘finding out or being told that you have done something that you cannot remember’, re-mained. This made a total of 17 PTSD items based on the DSM-IV criteria.   In addition, a twenty-nine-item refugee-specific symptom checklist to measure per-sonal perceptions of psychosocial functioning was used. Based on the interviews previ-ously conducted with the reference group, twenty-two culturally and contextually veri-fiable stressors due to violence and displacement were identified. These included: ‘feel-ing miserable’, ‘feeling hopeless’, ‘only feeling normal among other Darfuris who also suffered the same sort of trauma’, ‘feeling no trust in others’, ‘feeling humiliated by your experiences’ and ‘spending time thinking about why these events happened to you’. Seven items were derived from the Japanese version of the refugee-specific symptoms 
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checklist, which included: ‘feeling as if you are going crazy’, ‘feeling isolated because of loss of relationships with family’, ‘feeling overly dependent on others’, and ‘feeling dis-criminated against because of loss of home’. Participants were asked to mark 1 for ‘not at all’, 2 ‘a little’, 3 ‘quite a bit’, and 4 ‘extremely’ for the resultant number of 46 items.   Based on the guidelines set forth (Flaherty et al., 1988; Guillemin, Bombardier, & Beaton, 1993), the translation and adaptation team undertook the task of translating the HTQ Darfuri version from English to classical Arabic (as opposed to colloquial Suda-nese Arabic, as not all Darfuris speak the same dialect while all students are educated and can efficiently read and understand classical Arabic). Semantic equivalence was es-tablished using a bilingual probe technique to verify linguistic accuracy and meaning to the original English text. Back-translation of the Arabic version, and pre-testing among a group of fifteen AUW Darfuri students not in the original sample of this study but repre-senting similar ethno-demographic characteristics showed high concordance with their understanding of the HTQ Darfuri version and stated that modifications were unneces-sary.  AUW Ethic Committee provided ethical approval for the study in 2010. An informa-tion sheet was presented where objectives and procedures were clearly stated. Each participant completed a consent form at the onset of data collection to ensure informed consent. All data collected was confidential and anonymous, and securely stored by the research team. 
Analysis All data were analysed using the Statistical Package for the Social Sciences (version 17.0 for Windows). Means and standard deviations have been used to illustrate the severity of war-related exposure dimensions and sub-scales of PTSD. Pearson’s correlations were conducted to test for the strength of association between dimensions of war-related trauma exposures and sub-scales of PTSD symptoms. The significance level was set at p<0.01 and two-tailed test values were reported. Strengths of association between variables, where Pearson’s correlation coefficients are calculated to represent: .10=weak; .30=moderate; .50= strong (Rosenthal, 1996).  To highlight the experiential level for each of the 49 items of war-related traumatic events the ‘experienced’ and ‘witnessed’ options were recoded into one value: ‘1’ indi-cating the experience and/or witness of trauma; and ‘0’ indicating heard about or no trauma experience. A sum score was created for all 49 items known as the experienced and\or witnessed cumulative dimension ‘EW’. To assess the underlying factorial struc-ture of war-related exposures the responses were then subjected to Principal Compo-nent analysis extraction. After Varimax factor rotation, a four factor model, known as war exposures dimensions, was chosen based on the Scree test and Eigen values >1. The 
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first dimension, combat situations with violence, included 13-items (α =.91), the second dimension included 7-items (α =.84) referring to the experience of material loss, the third dimension with 12-items (α =.89) concerned the loss of relatives through killing, kidnapping or forced separation, and the fourth dimension with 8-items (α =.88) re-ferred to forced displacement and related health threats.   Scoring of PTSD was according to the original instrument guidelines and standards (R. Mollica, McDonald, Massagli, & Silove, 2004). Mean scores were calculated to estab-lish ‘checklist positive’ for PTSD with a critical cut-off score at >2.0 which was previ-ously determined as indicative of PTSD amongst war affected Sudanese (Roberts, Da-munda, Lomoro, & Sondrop, 2009). Internal consistency was calculated from the mean scores for the complete scale of PTSD (α =.93). As expected the DSM-IV criteria for PTSD showed a high internal consistency within each sub-scale: re-experiencing sub-scale (α=.70), avoidance/numbing sub-scale (α=.73), and psychological arousal sub-scales (α =.81), as did the refugee-specific self perception of psychosocial functioning sub-scale (α =.91).  
Results 

Ethno-socio-demographic characteristics Ranging in ages between 15-25 years, participants came from Darfur to Omdurman city to continue their education at Ahfad University for Women. Currently 80% live in Om-durman city at one of the eight university hostels, while 20% live with relatives in either Khartoum or Bahri cities.  A substantial portion of participants (45.5%) were from the Rizaigat, Habbaniya and BeniHalba Arab tribes of south-eastern Darfur. Their parents’ main source of liveli-hood consisted of raising cattle and some subsistence farming in the villages on the out-skirts of the two main towns of Nyala and AlDeain. AlZhaghawa, a non-Arab tribe of the northernmost town of ElFashir were represented by 23.6% of the participants whose parents mainly herded camels or had small businesses. The African AlFur tribes of the Bargu, Brnu, Tngr, Massaleet and Gumria represented 28%. Inhabiting the western and central belt of Darfur, their parents’ main subsistence was sedentary farming in the sur-rounding villages of AlGinaena, Kuttum, Murnei and Zalengaih. 
War-related traumatic exposures Coinciding with the 2003 onset of the current Darfuri conflict, the current sample have reported being personally experiencing and/or witnessing a mean of 28.2 (SD=14.24) war-related traumatic events out of a possible 49. About two-thirds of the students have observed combat situations as they witnessed someone being killed, have seen dead 
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bodies, and witnessed beatings to head and body. As a direct result of combat situations more than half of the students and their parents have lost goods, property and livestock. Nearly 60% had family members or friends who disappeared or were kidnapped. And 42% reported being forcibly removed or denied access to their homes compelling them to flee their villages and suffering related unhygienic conditions, and loss of health. Ta-ble 1 shows the factor loadings for each of the four dimensions found: combat, material loss; family loss; and displacement as well as the experiential level per war-related traumatic event.  
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Table 1. Experiential level of war-related traumatic exposures  War-related traumatic events n % Factor  loading Combat dimension (Range=0-13)    Movement in search of shelter 55 44.7 .588 Forced to hide 85 69.1 .633 Combat situation (e.g. shelling and grenade attacks) 53 43.1 .697 Arial bombings (planes and helicopters) 67 54.5 .684 Looting of nearby villages 56 45.5 .782 Forced evacuation under dangerous conditions 67 54.5 .785 Innocent victims being killed 73 59.3 .776 Hearing of atrocities 67 54.5 .716 Seeing dead bodies 80 65.0 .607 Finding dead bodies and burying them 82 66.7 .720 Forced to destroy someone else's property or possessions 95 77.2 .583 Witness beatings to head or body 75 61.0 .724 Prevented from burying someone 94 76.4 .716 Material loss dimension (Range=0-7)    Lack of shelter/ no where to live 63 51.2 .708 Confiscation or destruction of personal property 72 58.5 .764 Burning of home 74 60.2 .808 Not having right to a home 72 58.5 .846 Owning nothing 63 51.2 .806 Complete change of life 47 38.2 .558 Extortion & robbery 60 48.8 .655 Family loss dimension (Range= 0-12)    Imprisonment 90 73.2 .707 Kidnapped  95 77.2 .642 Suddenly gone missing 81 65.9 .640 Parentless children/ teenagers 39 31.7 .626 Disappearance or kidnapping of family member or friend 73 59.3 .797 Forced separation from family members  78  63.4 .710 Distance from family  54  43.9 .518 Enforced isolation from others 73 59.3 .679 Knifing/ axing/ slaughtering  58  47.2 .729 Harshness and cruel treatment ( physical or mental suffering)  86  69.9 .639 Serious physical injury of family member or friend due to combat situation or landmine  69  56.1 .785 
Murder, or death due to violence, of family member or friend  71  57.7 .788  



 55 

War-related traumatic events n % Factor  loading Combat dimension (Range=0-13)    Displacement dimension (Range=0-8)    Constant insecurity 47 38 .723 Lack of food or water 55 44.7 .782 Living in displaced camps 57 46.3 .738 Exposed to unhygienic conditions 52 42.3 .817 Poor health without access to medical care 69.5 44.7 .779 Loss of health 70.3 44.7 .697 Increase in physical ailments 64.4 47.2 .765 Exposed to threats, humiliation, or discrimination  63.6  65.9 .616  The severity of war-related traumatic events experienced by the current sample is illus-trated in Table 2. A mean of 7.7 (SD=4.0) combat situations were experienced; a mean of 3.2 (SD=2.2) material loss events; 7.1 (SD=3.9) family loss events were experienced; and a mean of 3.8 (SD=2.8) displacement events.  
Table 2. Descriptive statistics regarding severity of war-related trauma exposures Dimension Range Mean SD Cumulative experienced & witnessed  0-49 28.28 14.24 Displacement  0-8 3.87 2.78 Combat  0-13 7.77 3.98 Family loss  0-12 7.16 3.86 Material loss  0-7 3.20 2.16  Table 3 shows the correlations between the four dimensions of war-related traumatic exposures and the cumulative experiential dimension. The cumulative dimension of war-related traumatic exposures was highly correlated with its sub-dimensions: combat situations (r=.93); material loss (r=.81); family loss (r=.92); displacement dimension (r=.86).  
Table 3. Correlations of war-related trauma exposures dimensions  Displacement  Combat Family loss  Material loss  Cumulative experienced & witnessed  .860** .933** .923** .814** Displacement   .750** .771** .694** Combat    .802** .704** Family loss     .687** 
**Correlation is significant at the 0.01 level (2-tailed). 
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Prevalence for post-traumatic stress disorder & refugee-specific 
perceptions of psychosocial functioning  The results indicate that 80.9% of the present Darfuri student sample met DSM IV crite-ria for post-traumatic stress disorder with a cut-off score of >2.0 (Roberts, Damunda, Lomoro, & Sondrop, 2009). Furthermore, the refugee-specific self perception of func-tioning sub-scale tends to show the highest percentage above cut-off (89.7%) and the highest score (M=3.2, SD=.56) as shown in Table 4.   
Table 4. Descriptive Statistics PTSD sub-scales  DSM-IV PTSD  Re-experiencing  Avoidance/numbing Psychological arousal  Refugee-specific self perception of functioning  Mean 2.99 2.82 3.17 2.89 3.23 Median 3.00 2.75 3.28 3.00 3.36 SD .63 .80 .62 .80 .56 Minimum 1.20 1.00 1.17 1.00 1.24 Maximum 4.00 4.00 4.00 4.00 4.00 % above cut-off  80.9 70 88.7 73 89.7  Overall PTSD measurement was highly correlated with its sub-scales (re-experiencing (r=.815); avoidance and numbing (r=.896); psychological arousal (r=.899) and with refugee specific self-perception of functioning (r=.860) (Table 5).  
 
Table 5. Correlations between PTSD sub-scales 
 DSM-IV PTSD Re-experiencing Avoidance/ numbing  Psychological arousal  DSM-IV PTSD     Re-experiencing .815**    Avoidance/numbing .896** .574**   Psychological arousal .899** .640** .712**  Refugee-specific self perception of func-tioning  .860** .668** .780** .792** 
**Correlation is significant at the 0.01 level (2-tailed).  The strength of association between PTSD sub-scales with exposure dimensions shows a general trend of a strong association between all PTSD sub-scales with all war-related traumatic events. Family loss seems to stand out as the strongest association with PTSD and its sub-scores, while material loss seems to be moderately associated (Table 6). 
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Table 6. Association between PTSD sub-scale scores and Exposure dimensions Dimension DSM-IV PTSD 

Re-experiencing Avoidance/numbing Psychologicalarousal  Refugee-specific self perception of functioning  Cumulative experienced & witnessed  .542** .531** .502** .406** .526** Displacement  .514** .514** .459** .391** .488** Combat  .422** .425** .410** .286** .425** Family loss  .614** .573** .563** .488** .599** Material loss  .407** .373** .397** .303** .441** 
**Correlation is significant at the 0.01 level (2-tailed). 
Discussion This study is - to our knowledge - the first attempt to describe and quantify war-related traumatic exposures and to assess the severity of PTSD symptomology amongst a sam-ple of displaced Darfuri women trying to build up a new life and resettle as students in another part of the Sudan. The results indicate an additional echelon of intensity associ-ated with the multiple types of exposures being endorsed across the board by this cur-rent sample of Darfuri participants. The high prevalence rate of war-related traumatic events is consistent with prior research concerning Sudanese experiences of war-related traumatic events (Hamid & Musa, 2010; Karunakara et al., 2004; Rasmussen et al., 2010; Roberts, Damunda, Lomoro, & Sondrop, 2009).  The experiences of having lived through war-related traumatic events and the fact that a little over 80% of the current sample of female Darfuri student participants scored in the clinical range of PTSD is an unfortunate reality. The data presented in this paper supports the argument that symptoms of traumatisation continue to be a burden on mental health, even after a time lapse. While there should be an acknowledgement of the distress experienced by persons living with memories of war-related events, it ap-pears that the elevated distress is not uncommon and may be faced by other Sudanese IDP groups (Hamid & Musa, 2010; Roberts, Damunda, Lomoro, & Sondrop, 2010; Ras-mussen & Annan, 2009), however, the members of the current sample show a much higher rate of PTSD, stressing an urgent need for psychological assistance.  Affected by their exposures and experiences and their current levels of PTSD, the data obtained from this sample suggests that items relating to the avoidance sub-scale need not necessarily be a maladaptive response. Avoidance behaviors, thoughts, feel-ings or activities are in affect a reduction of the disturbing memory and is a therapeutic objective in many forms of psychological interventions aimed at reducing the effects of traumatic events (Kagee, 2005; Sarraj, Punamaki, Salmi, & Summerfield, 1996). Fur-
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thermore, previous qualitative data indicates that this population may continue to ex-perience symptoms of PTSD, even though their salience may be obscured by more im-mediate and current concerns of daily life stressors, such as financial worries, urban-cultural adaptation and academic challenges (Badri, Crutzen, & Van den Borne, 2012a).  There is evidence to suggest that psychosocial interventions aimed at ameliorating PTSD amongst survivors of war-related trauma is well placed and can be applied in pre-ventive, rehabilitative and reconstructive spheres. Psycho-education, skills training, and relief activities such as games, arts and sports are some ways shown to have signifi-cance with Bosnian youth (Betancourt, 2005). Participatory approaches in the form of mentored community development activities, skills building and teaching appropriate coping strategies have been suggested to facilitate the reintegration of Eritrean youth (Farwell, 2001). Research among Sudanese refugees in Canada seem to suggest a proc-ess of cultural adjustment whereby psychological and social resources are met based on traditional coping strategies and customary social support networks (Simich, Este, & Hamilton, 2010). Furthermore, Meffert and Marmar (2009) found a culturally informed version of Interpersonal Therapy (IPT) to be effective in the treatment of PTSD and de-pression among Darfuri refugees in Cairo (Meffert & Marmar, 2009).   Further research is needed to answer the question of which combination of multi-level approaches can be successfully integrated as a model of psycho-social intervention that best provides support and counseling amongst this population of Darfuri female students. A culturally appropriate multi-level approach can be designed and imple-mented by AUW. Trained trauma counselors providing a buffer against the stigmatiza-tion of PTSD and mental health may also serve to supervise peer and social support groups counseling sessions that aim at ameliorating the memory of war-related trau-matic events. 
Limitations There are a number of limitations to this study. Firstly, using a single institute may have resulted in a fairly homogenous group, i.e., university students as opposed to the gen-eral Darfuri displaced population, although our sample comprised of fairly diverse eth-nic groups, and our aim was to target female university students, characteristically an understudied and marginalized group in Sudanese society. Secondly, although our study included measures for PTSD, it would have been worthwhile in adding depression and anxiety as measurements for a complete picture of mental health description. Neverthe-less, for the purpose of this explorative study, PTSD was the key outcome measure of interest. Finally, we must stress that our data only provide evidence regarding an asso-ciation between war-related traumatic events and PTSD, not a causal relation. Further 
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analysis should be undertaken before any firm conclusions may be established, al-though a causal relation would be a matter of course. 
Conclusions We believe, therefore, that our results offer an addition to identifying the experiential level of war-related traumatic exposures and recognizing the potential risks of mental health outcomes, in particular PTSD, amongst a Darfuri population of university aged Sudanese women that require urgent psychosocial intervention.    
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Chapter 4 
Anxiety, depression and resilience 
among war-affected and non-war-
affected Sudanese female university 
students: A comparative study 
    “In the mist of Difficulty lies Opportunity.”  Oprah Winfrey            This chapter has been submitted for publication as Anxiety, depression and resilience among war-affected and non-war-affected Sudanese female university students: A com-parative study. Badri, A. Crutzen, R. and Van den Borne, H. W. 
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Abstract 

Objective: To investigate and compare mental health status between war-affected Dar-furi and non-war-affected Omdurmani undergraduate students at Ahfad University for Women in Omdurman city, Sudan. Method: A cross-sectional study was used to assess and compare the anxiety, depression (HSCL-25) and resilience scores (Resilience Scale) and related demographic variables for 116 Darfuri and 299 Omdurmani students. Re-
sults: Overall anxiety, depression and resilience scores varied minimally between Dar-furi and Omdurmani students. Depression scores were negatively related with resil-ience scores, but not with anxiety scores. Younger participants (15-20 years) and those who had a parent deceased were more anxious, while those whose father was a blue-collar worker (indicating low socio-economic status) were more depressed, but also more resilient. Furthermore, participants whose tuition fees were paid by their parents (indicating a higher socio-economic status) scored lower on resilience. 
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Introduction With the growing Sudanese Diaspora, whether as internally displaced people (IDPs) or as refugees, the increasing body of literature has highlighted the issue of pre and post displacement concerns on the poor mental health status among survivors of war. Post-traumatic stress disorder (PTSD), generalized anxiety disorder and depression are the most frequent pre-displacement manifestations of mental health problems among Su-danese (Peltzer, 1999), while, post-displacement concerns of current on-going life stressor suggest an impact on elevated levels of psychosocial maladjustment within a host community (Schweitzer, Melville, Steel, & Lacherez, 2006). Recent studies assess-ing Darfuri IDP women’s mental health concluded that 31% - 38% exhibited signs of major depression symptoms (Kim, Torbay, & Lawry, 2007; Morgos, Worden, & Gupta, 2008). Furthermore, Rasmussen and colleagues (2010) and Hamid and Musa (2010) have acknowledged that both pre-displacement factors and post-displacement stressors such as daily social and material pressures contributed to the mental health burden among Darfuri IDPs.  Furthermore, anticipatory anxiety symptoms amongst those not directly exposed nor displaced by war occur in much the same way as war survivors (Thabet, Abed, & Vostanis, 2002). The possibility of associated factors such as the occurrence of daily life stressors (Paardekooper, De Jong, & Hermanns, 1999), economic, social and cultural disruptions and changes in their ecological systems (Bronfenbrenner, 1979) have also predicted a higher than expected prevalence of anxiety and depression symptoms amongst urban populations, particularly amongst women (Broadhead & Abas, 1997; Lundberg, Cantor-Graae, Rukundo, Ashaba, & Östergren, 2009).   Additional stressors of everyday life related to social problems, finance and budget-ing, accommodation adjustments, and academic challenges have been shown to increase the risk of anxiety disorders and depressive episodes among university students (Bramness, Fixdal, & Vaglum, 1991; Dahlin, Joneborg, & Runeson, 2005; Hysenbegasi, Hass, & Rowland, 2005; Tomoda, Mori, Kimura, Takahashi, & Kitamura, 2000; Vaz, Mba-jiorgu, & Acuda, 1998). Furthermore, anxiety and depression have been associated with differences in ethnic backgrounds. Some studies comparing ethnically diverse under-graduates report no differences (Constantine, Chen, & Ceesay, 1997; Lester & DeSimone, 1995) while others report that there are between ethnicities in relation to depression and anxiety (Aldwin & Greenberger, 1987; Bertocci, Hirch, Sommer, & Williams, 1992). The mixed findings necessitate further investigation, which has been done in the cur-rent study by comparing two groups that differ in ethnic background.   Resilience has been linked to the personal qualities and predispositions of Suda-nese war traumatized populations. Their continued capacity both immediately and in the months following exposure has consistently shown a process for successful adapta-
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tion as the most common outcome trajectory despite varying stressors and symptom levels (Badri, Crutzen, & Van den Borne, 2012a; Goodman, 2004; Khawaja, White, Schweitzer, & Greenslade, 2008; Schweitzer, Greenslade, & Kagee, 2007; Tipping, Bre-therton, & Kaplan, 2007).  The association between mental health problems and positive resilience outcomes amongst undergraduates demonstrate their consistent need for achievement, persever-ance, and high resilience levels; which speak to the ability of undergraduates in utilizing these personal characteristics in their attempt to effectively cope with current stressors (Hall, Spruill, & Webster, 2002; Work, Parker, & Cowen, 1990).  The findings in a preceding qualitative study amongst Darfuri war-traumatized AUW students gave an expanded view of daily confrontations with academic challenges, life hassles, and urban-cultural clashes and also explored their habitual coping strate-gies used to deal with these stressors (Badri, Crutzen, & Van den Borne, 2012a). Pub-lished literature on generalized anxiety disorder, depression symptoms and resilience scores among female university students in the Sudan is nonexistent. The aim of the present study is to investigate and compare measures of anxiety, depression and resil-ience among war-affected Darfuri and non-war-affected Omdurmani undergraduate fe-male students at Ahfad University for Women in Omdurman city, Sudan. These groups do not only differ in terms of being affected by war, but also in terms of ethnic back-ground. 
Methods 

Participant Selection AUW has an estimated 6839 female-only students from all parts of the Sudan; these in-clude students from conflict and post-conflict areas of the west and south. Subsequent to ethical approval by the AUW ethics committee in February 2010, students’ lists were made available from the registrar’s office, which included year group, school allocation, class locations and course timetables, and showed a total of 209 registered students originating from the state of Darfur and 511 Omdurmani registered students. In accor-dance with research objectives, a set of inclusion criteria were established: born and raised in their respective place of origin; all members of her extended family must be of Darfuri/Omdurmani origin; and parents, siblings and extended family must still reside in the place of origin. As for the Darfuri students they must have been in Darfur up to at least 2003 (war broke out in 2003; massive destruction and displacement followed); and had no prior visits to Omdurman (their first visit to Omdurman was to continue her education). As for the Omdurmani students, they had not left Omdurman city for any length of time. In total, 176 Darfuri and 310 Omdurmani students fit the inclusion crite-



 65 

ria and were invited to participate in this study. Thirty-four Darfuri students were un-available at the allocated time because of conflict with their study schedules, and twenty-six questionnaires were discredited for incomplete data: actual participants from Darfuri were 116 students. Eleven of the Omdurmani questionnaires were dis-credited because of incompletion resulting in a total of 299 Omdurmani students. 
Instruments The questionnaire comprised three sections. An ethno-socio-economic demographic section in which data were collected on participants characteristics, such as date of birth, ethnicity and tribe name, name of catchment (Omdurmani students) and village (Darfuri students), composition of the family, parental death, parental occupation, pa-rental property ownership and source for payment of tuition fees. A set of proxy indica-tors were included to determine socio-economic factors: age; father’s death; father’s oc-cupation as blue or white collar job (as opposed to mother’s occupation since approxi-mately 90% of mothers were housewives and clearly fathers were the main breadwin-ners for the family); owning property at place of origin (whether in building, land, farm land or livestock); and source of payment of tuition fees (parents, self, scholarship, or other family member).  Section two of the booklet included the Hopkins Checklist-25 (HSCL-25; (Hesbacher, Rickels, Morris, Newman, & Rosenfeld, 1980). Consistent with the DSM-IV criteria, this version consisted of ten items from the anxiety cluster, fifteen items from the depression cluster and two additional somatic symptoms (poor appetite; difficulty asleep or staying asleep). The HSCL-25 has demonstrated its usefulness and has been employed in several studies including the screening of depression and anxiety in normal populations (Derogatis, Lipman, Rickels, Uhlenhuth, & Covi, 1974), and in refugee and displaced populations (Mollica, Wyshak, de Marneffe, Khoun, & Lavelle, 1987), and in comparisons between and across cultures and contexts (Cepeda-Benito & Gleaves, 2000). A recent research undertaken among a Sudanese sample (Roberts, Ocaka, Browne, Oyok, & Sondrop, 2009) validated the original HSCL-25 and identified a cut-off score of 1.75 to detect clinically significant symptoms of generalized anxiety disorder and depression symptoms. This version has been translated into Arabic, known as ‘Juba Arabic’ (Roberts, Ocaka, Browne, Oyok, & Sondrop, 2009); however, a decision was made to initiate the translation process anew within the present samples’ Sudanese context. The translation of the HSCL-25 was undertaken by the translation team accord-ing to the standard guidelines of instrument translation (Jones, Lee, & Phillips, 2001): translated and back-translated; resolution of discrepancies through discussions; and compared with the original English version in order to establish semantic equivalence (a pre-requisite condition for reliability).  



 66 

The final section of the questionnaire included the 25-items Resilience Scale (Wagnild & Young, 1993) to specifically measure the multidimensional aspects of resilience. The scale includes five different aspects of resilience: perseverance, equanimity, meaning-fulness, self-reliance and existential aloneness. Scores range from 25-175; those greater than 145 indicate moderately high to high resilience, 125-145 indicate moderately low to moderate levels of resilience, and scores of 120 and below indicate low resilience. The Resilience Scale has been used with a wide range of populations of different ages, socioeconomic, and educational backgrounds. 
Research team and data collection procedures The research team was made up of eleven AUW staff members and divided into two sub-teams; six field team members and five members on the instrument translation team. Two senior members of staff served in a supervisory capacity overseeing the data collection procedure, providing debriefing sessions, and time-scheduling logistics, while the principal researcher and three staff members were responsible for the actual data collection and meetings with the student participants. The translation team included the in-house counsellor, a clinical psychologist from the school of psychology, two bilingual translators and the bilingual/bicultural principal researcher. Initial meetings with all members of the research team began on February 4 2010 and lasted for three weeks. The aim of these meetings was to introduce the research objectives, target populations, rationale and history of the HSCL-25 and the RS, give detailed discussions of each item in the questionnaire booklet, and plan for instrument translation, and data collection within the allocated timeframe, which was scheduled to start in March of that year.  Each data collector was assigned a school and given a copy of the registrars list of student names. Introductory meetings with the students were made to ascertain avail-ability and willingness to participate and to then agree upon exact dates, times and places for subsequent questionnaire administration. Thereafter s/he would meet the students, distribute the questionnaires and provide clarification if needed, and collect the finished questionnaires. Students were again informed of the voluntary nature of their participation, were assured confidentiality and were requested to sign a standard informed consent sheet on the covering page of the booklet. Depending on the actual volume of students within a particular school, on average there was a show of 7 stu-dents per session, with each session taking approximately 45 minutes to an hour to complete. Data collection concluded on April 17 2010. To assure overall data quality, standard protocols were followed to ensure consistency in the entering and coding of data. Routine comparisons were made between the hard copy data forms and the keyed data to reduce input errors. Periodic edits were performed on the computer database to safeguard against out-of-range entries. 
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Analysis Descriptive analyses were performed to investigate the distribution of our data. Princi-ple component analyses (PCA) were conducted for the anxiety, depression and resil-ience items separately. Items with factors loadings < .40 on all components were left out. Internal consistencies were assessed by means of Cronbach’s alpha. Pearson corre-lation coefficients were used to assess correlations between anxiety, depression and re-silience scores. Subsequently, χ2 –tests and independent samples t-tests were used to assess differences between Darfuri and Omdurmani participants in terms of using place of origin, age, one of the parents deceased, paying for tuition fees, occupation of the fa-ther, and whether their parents owned property at their place of origin as well as de-pression, anxiety, and resilience scores. Furthermore, linear regression analyses were conducted using place of origin, age, one of the parents deceased, source of tuition fees, fathers’ occupation, and whether their parents owned property at their place of origin as predictors. Separate analyses were run, using depression, anxiety and resilience scores as dependent variables. Backward procedures were used to create final parsi-monious models. All analyses were conducted using SPSS 17. 
Results A total of 415 participants completed the measurements; 116 (28%) of them were Dar-furi and 299 (72%) were Omdurmani. Sixty-one percent ranged between 15-20 years of age and thirty-seven percent between 21-25 years. Twenty-one percent had one of their parents deceased. Tuition fees were paid by parents (74%), relatives (17%) or by means of a scholarship (9%). Seventy-two percent of the fathers were blue-collar work-ers, ten percent were white-collar workers and the remaining eighteen percent were retired or unemployed. In their place of origin, 57% of parents owned property.   PCA regarding anxiety items revealed that there was one factor (α = .86) underlying these items (Eigenvalue = 4.48), which explained 44.8% of the total variance. PCA re-garding depression items revealed that there was one factor (α = .86) underlying these items (Eigenvalue = 5.26), which explained 35.1% of variance. None of the factor load-ings regarding anxiety or depression were < .40. PCA regarding resilience items re-vealed that four items had a factor loading < .40. Removing these items resulted in one factor (α = .90) underlying these items (Eigenvalue = 7.16), which explained 32.5% of variance.  Fifty-six percent and 51% of the Darfuri sample manifested symptoms of anxiety and depression respectively, while Omdurmani students showed 54% and 58% of anxi-ety and depression respectively. The most commonly endorsed anxiety symptoms amongst both Darfuri and Omdurmani groups were headaches (84%), feeling fearful 
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(80%), feeling restless and tense (73%), while depression symptoms mostly reported were self-blame (79%), feeling blue (78%), feeling no interest in usual activities (72%), and everything is an effort (89%).  Fifty-seven percent of the total sample indicated a moderate to moderately low level of resilience, with very little variance between Darfuri and Omdurmani mean scores (5.3 and 5.1, respectively).   Anxiety scores were positively correlated with depression scores (r = .68, p < .001), but they were not correlated with resilience scores (r = -.09, p = .08). Depression scores, however, were negatively correlated with resilience scores (r = -.19, p < .001).  Table 1 provides an overview of the differences between Darfuri and Omdurmani participant characteristics. The Darfuri participants were older, were more likely to have one of their parents deceased, were less likely to have their parents pay for tuition fees, were more likely to have a father working in a blue-collar job, and their parents were less likely to have owned property in their place of origin. There were no differ-ences between Darfuri and Omdurmani participants in terms of anxiety, depression, and resilience scores.  
Table 1. Personal and psychological characteristics: Comparisons differences between Darfuri and Om-durmani participants. Measure Total  (N = 415) Darfuri  (n = 116) Omdurmani  (n = 299) Test 
Age    χ2 = 6.57, p = .04  15-20 years [%] 61 51 64   21-25 years [%] 37 43 33   26+ years [%] 2 6 3  One of parents deceased [%] 21 28 18 χ2 = 4.99, p = .03 Tuition fees paid by [%]    χ2 = 30.58, p < .001  Parents 74 59 80   Relatives 17 20 16   Scholarship 9 22 5  Occupation father [%]    χ2 = 9.25, p = .01  Blue-collar 72 82 68   White-collar 10 2 13   Retired/unemployed 18 15 19  Owned property [%] 57 48 61 χ2 = 4.93, p = .03 Anxiety [M (SD)] 1.90 (0.57) 1.95 (0.71) 1.88 (0.51) t = 0.92, p = .36 Depression [M (SD)] 1.94 (0.55) 1.87 (0.61) 1.96 (0.53) t = -1.40, p = .16 Resilience [M (SD)] 5.35 (1.07) 5.50 (1.07) 5.30 (1.06) t = 1.68, p = .09   
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Table 2 provides an overview of the final regression models. In line with the independ-ent-samples t-tests, geographical background/place of origin (as an indicator for urban-rural living) was not significant in any of the final models. With regard to anxiety, par-ticipants aged between 15-20 years and those who had one of their parents deceased scored lower on anxiety. Participants whose father was a blue-collar worker (as a proxy indicator for family socio-economic status) scored lower on depression, but higher on resilience. With regard to resilience, participants whose tuition fees were paid by their parents scored lower on resilience. It needs to be stressed, however, that the variance explained by the final models was very limited: the included variables hardly had any predictive value regarding anxiety, depression or resilience scores.  
Table 2. Standardized betas in final regression models for Anxiety, Depression and Resilience. Measure Anxiety Depression Resilience Place of origin    Age     15-20 years  -.16*    21-25 years     One of parents deceased  -.12*   Tuition fees paid by      Parents   -.14*  Scholarship    Occupation father      Blue-collar  -.12* .12*  White-collar    Owned property  -.10   R2 .04 .01 .03 *p-values smaller than .05.  
Discussion Interpreting the findings of this study need to be considered within a variety of con-texts: pre and post displacement concerns amongst Darfuri war-affected students; and regarding the sample as a whole as undergraduate students in a least developed coun-try. Published literature on generalized anxiety disorder, depression symptoms and re-silience scores among female university students in the Sudan is nonexistent. Therefore comparing the data with representative national norms is virtually impossible. How-ever, drawing on the findings of two preceding studies amongst this student sample and 
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comparing the results from certain international studies relating to undergraduate stu-dents in terms of anxiety, depression and resilience may help interpretation of findings.   More than fifty percent of the participating war-affected Darfuri female under-graduates manifested symptoms of generalized anxiety disorder and major depression, with those Darfuris who had one of their parents deceased exhibiting more anxiety. Similar results for clinical symptoms of depression have been recorded amongst women in IDP camps in Darfur (Kim, Torbay, & Lawry, 2007; Morgos, Worden, & Gupta, 2008)), among other samples Darfuri IDPs (Hamid & Musa, 2010; Souza, Yasuda, & Cristofani, 2009), among Southern Sudanese (Coker, 2004b; Simich, Hamilton, & Baya, 2006), and similarly can be found amongst war torn regions in Africa (Kagee, 2005; Tang & Fox, 2001).  Furthermore, these war-related pre-displacement manifestations of mental health problems were further investigated in a preceding study where 80.9% of the current Darfuri sample met DSM-IV criteria for post-traumatic stress disorder (PTSD) symp-toms, which were strongly associated with their experiential level of war-related trau-mas (Badri, Crutzen, & Van den Borne, 2012b). Two-thirds of the current sample re-ported being survivors of and witnesses to a high number of war-related traumatic ex-posures including, combat situations, loss of parents and family members, loss of mate-rial possessions and displacement in IDP camps. The loss of their family intensified feel-ings of isolation, discrimination, and humiliation, survival guilt and shame (Badri, Crutzen, & Van den Borne, 2012b). Moreover, post-displacement stressors were chroni-cled in the findings of a preceding qualitative study amongst Darfuri war-traumatized AUW students (Badri, Crutzen, & Van den Borne, 2012a). Their transportation struggles as they find the means to travel to Omdurman in the pursuance of their education, their confrontation with hassles related to relocating to Omdurman city and their life at AUW, their academic challenges, urban-cultural clashes, and financial worries have all pre-dicted a mental health burden on these young Sudanese women (Badri, Crutzen, & Van den Borne, 2012a).   Nevertheless, the results show that there are no differences between Darfuri and Omdurmani participants in terms of anxiety and depression scores highlighting the pos-sibility of anticipatory anxiety symptoms amongst the Omdurmani undergraduates (Thabet, Abed, & Vostanis, 2002). The data also shows that more Omdurmanis are de-pressed than Darfuris, underscoring the prospect of associated factors such as the oc-currence of daily life stressors (Rasmussen et al., 2010; Paardekooper, De Jong, & Her-manns, 1999) in suggesting a higher than expected prevalence of anxiety and depres-sion symptoms particularly amongst these urban undergraduates (Lundberg, Cantor-Graae, Rukundo, Ashaba, & Östergren, 2009; Mumford, Minhas, Akhtar, & et. al., 2000). The predictive variables of age, geographical background/place of origin (as an indica-tor for urban-rural living), a parent’s death, source of payments of tuition fees, father’s 
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occupation (as an indicator for SES), and parents owning property in their place of ori-gin played a limited role in determining comparisons between the ethnic diversities of Darfuris and Omdurmanis in relation to anxiety and depression scores (Constantine, Chen, & Ceesay, 1997; Lester & DeSimone, 1995). Moreover, younger participants and those who had one of their parents deceased were more anxious and those who were of a low socio-economic status were more depressed, indicating the possibility that the differences between Darfuris and Omdurmanis are less dramatic but more related to current stressful conditions of everyday life. The findings demonstrate that the perva-siveness of a low SES, including the potential impediment on parents to cover educa-tional fees, costs, unemployed or blue collar workers, places a substantial burden on both groups of students to excel in order to justify the major financial sacrifices their families are making. Additional academic challenges, finance and budgeting problems, social stressors, accommodation adjustments and harsh living conditions (Badri, Crutzen, & Van den Borne, in press) increases the risk for developing of anxiety disor-ders and depressive episodes (Tomoda, Mori, Kimura, Takahashi, & Kitamura, 2000; Vaz, Mbajiorgu, & Acuda, 1998).  Nonetheless, anxious and depressed Darfuri and Omdurmani students have dem-onstrated moderate to moderately low levels of resilience. Resilience has been linked to the personal qualities and predispositions of war traumatized Sudanese (Goodman, 2004; Tipping, Bretherton, & Kaplan, 2007). The moderate to moderately low levels of resilience demonstrated by the Darfuri students reflects a pragmatic capacity to bounce back despite their adversity. Their cultural values and upbringing develops the potency for survival and fortitude given their harsh environmental surroundings (Rasmussen & Annan, 2009; Rasmussen et al., 2010; Young et al., 2005), while purporting not to show its devastation. Also, being geographically distant from a war-torn Darfur and resettled in a more secure and stable environment (Omdurman city) may have served to increase their endurance and enhance their resilient expression, which relates to the significance of effective coping, endurance and resilience amongst war-affected Sudanese (Meffert & Marmar, 2009; Simich, Hamilton, & Baya, 2006; Stoll & Johnson, 2007; Tipping, Brether-ton, & Kaplan, 2007). Furthermore, Darfuri students use religious practices and beliefs (praying and reading the Quran), form interpersonal relationships with other Darfuris, use social support networks, and a positive future outlook which seemed to lend to their ability to cope with war-related emotional distress, current on-going life hassles and urban-cultural challenges (Badri, Crutzen, & Van den Borne, 2012a). Darfuri students have also endorsed items relating to the avoidance subscale of PTSD symptomology (Badri, Crutzen, & Van den Borne, 2012b). Several researchers have argued that avoid-ance behaviours, thoughts, or feelings need not necessarily be a maladaptive responses; in fact it is considered to be effective in reducing the disturbing memory which is a therapeutic objective in many forms of psychological interventions (Kagee, 2005; Sarraj, 
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Punamaki, Salmi, & Summerfield, 1996). Their ability to avoid or numb their emotions and deal with their more immediate and current concerns of daily life stressors (Rasmussen et al., 2010), such as financial worries, urban-cultural adaptation and aca-demic challenges by relying on the various coping strategies (Badri, Crutzen, & Van den Borne, 2012a) is reflected in their resilient score and seems not to have interfered with life as an undergraduate student.  Fifty-seven percent of anxious and depressed Darfuri and Omdurmani students have demonstrated moderate to moderately low levels of resilience despite their on-going stressors and low SES (Driscoll, 2006; Garmezy, 1991; Rew, Taylor-Seehafer, & Thomas, 2001; Wyman, Cowen, Work, & Parker, 1991). Female students in many less developed countries confer that education improves resilient factors and coping capa-bility (Dodani & Zuberi, 2000), while familial and extra-familial support systems (Christle, Harley, Nelson, & Jones, 2007; D'Imperio, Dubow, & Ippolito, 2000) have been shown to enhance resilience amongst low SES students. These students may use their resilient characteristics (Wagnild, 2009) to raise their self-efficacy, self-esteem, giving them a greater sense of control over stressful situations (Harpham, 1994).   This explorative and descriptive study included the limitations inherent to the use of a cross-sectional design; such as the difficultly to separate cause from effect between the variables in our study. The fact that we studied just one sector of the general popu-lation (university students) and one gender in one private university may limit the gen-eralisability of the results. However, the exclusivity of investigating a female sector of the Sudanese society, addresses an empirical gap in relation to knowing about their mental health and resilience levels. The findings are hoped to serve as base line infor-mation concerning the mental status and resilience of Sudanese female undergraduate students. Furthermore, the lack of published research amongst this Sudanese commu-nity may have a two-fold disadvantage. On the one hand, the conceptualization of psy-chological symptoms and resilience amongst undergraduates has not been authenti-cated and on the other the instruments used to measure depression, anxiety, and resil-ience have not been culturally validated within this Sudanese context. This requires fur-ther research. However, this study, has followed instrument guidelines and protocol, and is envisaged to provide for absence of important empirical information on general-ized anxiety and depression symptoms and resilience levels among female undergradu-ate students.   Contrary to much of the literature that established war affected individuals as being more depressed and anxious when compared to those not affected by war, the present study found that both war Darfuri and Omdurmani students displayed a similar burden of mental health problems. Both Darfuri and Omdurmani students endorsed equal numbers of anxiety and depression scores. Furthermore, the study is an important addi-tion to the resilience literature in that it calls attention to the possibility that under con-
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ditions of cumulative stressor exposure and chronic stress, students in this sample por-tray a veneer of resilience.  With no national data available to support the findings, much remains to be done. Although, it is encouraging to find that although symptom levels of anxiety and depres-sion are prevalent amongst both groups of students; resilience has consistently emerged as the most common outcome trajectory. However, it also calls attention to the possibility that under extreme stressor exposure, certain resilience protective charac-teristics may have a diminished impact on the prevalence of mental health status. Re-search which focuses on improving resilience characteristics and patterns of protective resources used to ameliorate stress among female undergraduate students may help shape the development of an appropriate intervention program which fosters the use of successful protective resources and enhances the utilization of effective resilient char-acteristics. 
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Chapter 5 
Coping resources and resilience 
characteristics among war-affected and 
non-war-affected Sudanese female 
university students: A comparative study 
    “In order to succeed, people need a sense of self-efficacy, struggle together with resil-ience to meet the inevitable obstacles and inequalities of life.”  Albert Bandura           This chapter has been submitted for publication as Coping resources and resilience characteristics among war-affected and non-war-affected Sudanese female university students: A comparative study. Badri, A. Crutzen, R. and Van den Borne, H. W. 
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Abstract This study explored and compared external coping resources and internal resilience characteristics among two ethno-geographically different Sudanese female under-graduates. War-traumatized, internally displaced, rural Darfuri students were com-pared with Omdurmani non-war traumatised, urban host students to investigate differ-ences in effective coping to daily stressors in term of academic, social and financial mat-ters. Implementing both internationally-used and culturally-grounded assessment tools a cross-sectional study of 116 Darfuri and 299 Omdurmani students were presented with an eight item checklist of external coping resources and five internal resilience characteristics to manage academic, financial and social/relationship stressors. Darfuris were more likely to use people of the same tribe and ethnicity as coping resource, while Omdurmanis were more likely to use friends and leisure activities as coping resources. Regarding internal resilience characteristics, the Darfuris relied more on meaning to cope with stressors in general. Darfuris were more anxious in comparison with Om-durmanis when resilience characteristics were taken into account. The Omdurmanis re-lied more on themselves for academic and financial/economical stressors and on equa-nimity and existential aloneness for social stressors. Each group of students used differ-ent external coping resources and possessed different resilience characteristics with regards to managing academic, financial and social/relationship stressors. In-house mental health services can benefit from this study when designing counselor training or intervention programs with regards to encouraging undergraduates to use their effec-tive resilience characteristics and coping resources in their attempts to adapt and man-age stressors. 
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Introduction Given the unique setting of on-going war in its western province of Darfur the Sudan provides a distinctive context in which to appraise mental health disorders, stress sources, coping resource utilization and resilience characteristics. In earlier studies among Darfuri internally displaced persons (IDPs) the prevalence of major depression ranged between 31% - 70% and post-traumatic stress syndrome (PTSD) ranged be-tween 45% - 75% (Rasmussen & Annan, 2009; Hamid & Musa, 2010). More recently, Darfuri female university students exposed to traumatic war events and post-war social stressors were found to exhibit high levels of PTSD, anxiety, and depression; 81%, 56%, 51% respectively (Badri, Crutzen, & Van den Borne, 2012b; Badri, Crutzen, & Van den Borne, submitted).  With the persistent insecurity and unrest in Darfur a considerable spill over of IDPs has reached as far east as Omdurman city, some 1,200 kilometres away from the conflict area. Omdurman is home to Ahfad University for Women (AUW), an all female private university, with students from all parts of the Sudan, including Darfuris. A recent quali-tative study identified war-related traumatic exposures, current on-going life stressors and coping strategies for Darfuri students (Badri, Crutzen, & Van den Borne, 2012a). Daily life stressors and urban-cultural challenges increased the distress levels while prayer, religious beliefs, the use of available social support networks and making mean-ing of life asserted their ability to cope. Furthermore, a previous comparative study among Darfuri war affected and Omdurmani non-war affected AUW students indicated small variations and no significant differences in estimations of anxiety and depression prevalence between these two groups (Badri, Crutzen, & Van den Borne, submitted). Resilience scores were also quite similar; verging between moderate – moderately low levels (Badri, Crutzen, & Van den Borne, submitted). While anxiety, depression and re-silience levels were comparable between war-affected Darfuris and non war-affected Omdurmanis, the process of meeting the challenges imposed by academic hurdles, the need to form new relationships and friendships, and for many the adjustment imposed by living away from home and family posits a myriad set of stressors on their under-graduate current lives (Vaz, Mbajiorgu, & Acuda, 1998). Research has shown that the onset of depressive episodes (Dahlin, Joneborg, & Runeson, 2005) may be triggered by academic performance pressures, the lack of learning materials (Kelly, Ryan, Altman, & Stelzner, 1993; Rice, Herman, & Petersen, 1993; Seidman et al., 1995), self-expectation and expectation from their significant 'others' (Moffat, McConnachie, Ross, & Morrison, 2004; Sherina, Rampal, & Kaneson, 2004b) and test anxiety (Hamad, 1974; Sharma, Parnian, & Spielberger, 1983) among students from low to medium socio-economic status (SES) urban backgrounds, much like the current sample of Omdurmani female student. 
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Challenges associated with rural students, such as those coming from the villages of Darfur, have demonstrated a plethora of psychological distress (Gillespie & Noble, 1992). Navigating large ethnically and culturally diverse university campuses (Maltzan, 2006), the lack of exposure to technology such as photocopy machines, overhead pro-jectors, computers (Pearson & Sutton, 1999), and steering through busy city streets (Parsons, 1992), overwhelms a rural undergraduate causing an exacerbation of stress reactions (Swift, 1988).  African studies have associated student daily life stressors with low to medium SES demographic variables and have suggested that family financial strains (inability to pay tuition fees), and quality of life (overcrowded accommodation, inadequate infrastruc-ture (water and electricity supply), transportation problems) were significantly related to the stress levels of Zimbabwean university students (Joseph, Chipandambira, Hungwe, & Mupawose, 2007). Hamad (1974) found that family death, parental divorce or illness within the family, level of father’s education, and past history of family mental illness were associated with levels of distress among Sudanese university students from low to medium SES.  Effective coping is achieved when stressful situations are accurately appraised and specific behavioral and psychological efforts are employed to manage, reduce, or toler-ate stressful events (Saipanish, 2003; Sreeramareddy, Shankar, & Binu, 2007).  The mobilization of strong protective external resources, such as social support net-works (e.g., family and extrafamilial networks) can buffer against stressors (Waltz, 1994) and subsequent maladaptive responses (Benson & Deeter, 1992; Cohen, 1991; DuBois, Felner, Brand, Adan, & Evans, 1992; Licitra-Kleckler & Waas, 1993) including depression (Dalgard, Dowrick, & Lehtinen, 2006). Early studies have reported that rural residence utilized significantly more social support networks, than the urban residence when faced with both minor life stressors and daily hassles (Arotz-Badenan & Olvin, 1986). Furthermore, students possessing a rich repertoire of coping resources such as emotional, social, physical, and financial are likely to cope more successfully with stressors (Gan, Zhang, Wang, Wang, & Shen, 2006), while practising hobbies, participat-ing in social and recreational activities, having future aspirations, and having more free time to practise these activities reduced stress substantially among students (Masten, Tušak, Zalar, & Ziherl, 2009).  The ability to deal with life’s stressors, cope effectively, and promote positive men-tal health outcomes suggests a process whereby internal resilience characteristics such as perseverance, self-reliance, meaning, equanimity, and existential aloneness (Wagnild & Young, 1993) intertwines in multiple pathways with external social support networks (Masten, Best, & Garmezy, 1990).   Research conducted to investigate the variables that promote resilience, enhance perseverance, and improve positive self-concepts among students from low SES families 
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and racial/ethnic minorities, underscore the importance of, peer support as buffers against depression and anxiety (Luthar, 1991), having at least one caring relationship from extended family members (Werner, 1995), and the ability to actively seek social support from parents, peers and teachers (Driscoll, 2006). Furthermore, factors that promote academic resilience among urban poor students suggested that the personal attributes of persistency (inclination to stay on target to complete a task or chosen goal), responsibility, and attentiveness were related to academically successful low SES undergraduates (Valencia, 1994). A study on the role of parents in the development of educational resilience of their daughters showed that despite parents’ low levels of edu-cational and occupational attainment, they were able to foster a sense of resilience in their children and play an important role in their educational success and aspirations (Ceja, 2004).  Notwithstanding, the evidence that undergraduates can bounce back and achieve academic accomplishment in spite of vulnerability to emotional distress and possible psychological disorders such as anxiety and depression (Badri, Crutzen, & Van den Borne, submitted), published research of Sudanese university students stressors, coping resources and resilience characteristics, is rare. Moreover, the study of women as an en-tity of their own with their atypical characteristics: traditionally marginalized; war-traumatized; displaced; resettled; and coming from low-income communities, are virtu-ally undocumented. In light of this paucity in research, the present study sought to as-sess the coping resources and resilience characteristics for two ethno-geographical di-verse female ethnicities. Academic, social/interpersonal, and financial strain were in-vestigated in relation to coping resources habitually used and resilience characteristics, as well as to determine the relationship between and as well as determining the rela-tionship with anxiety and depression scores. 
Methods 

Participant Selection AUW has an estimated 6839 students from all parts of the Sudan; these include students from conflict and post-conflict areas of the west and south. Subsequent to ethical ap-proval by the AUW ethics committee in February 2010, students’ lists were made avail-able from the registrar’s office, which contained contact information including year group, school allocation, class locations and course timetables, and showed a total of 209 registered students originating from the state of Darfur and 511 Omdurmani regis-tered students. In accordance with research objectives, a set of inclusion criteria were established: born and raised in their respective place of origin; all members of her ex-tended family must be of Darfuri/Omdurmani origin; and parents, siblings and extended 
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family must still reside in the place of geographical origin. As for the Darfuri students she must have been in Darfur up to at least 2003 (war broke out in 2003; massive de-struction and displacement followed); and she had no prior visits to Omdurman (her first visit to Omdurman was to continue her education). As for the Omdurmani students, she has not left Omdurman city for any length of time. In total, 176 Darfuri and 310 Om-durmani students fit the inclusion criteria and were invited to participate in this study. Thirty-four Darfuri students were unavailable at the allocated time because of conflict with their study schedules, and twenty-six questionnaires were discredited for incom-plete data: actual participants from Darfuri were 116 students. Eleven of the Omdur-mani questionnaires were discredited because of incompletion resulting in a total of 299 Omdurmani students. 
Instruments The questionnaire was comprised of three sections. An ethno-socio-economic demo-graphic section in which data were collected on participants characteristics, such as place and date of birth, familial geographical origin, ethnicity and tribe name, name of catchment (Omdurmani students) and village (Darfuri students), composition of the family, parental death, parental occupation, parental property ownership and source for payment of university tuition fees. Place of geographical origin was set as a proxy indi-cator to determine urban-rural upbringing and socioeconomic status was based on pa-rental occupation (blue/white collar jobs; and, according to Sudanese societal norms were characterized ‘high-middle’ representing occupations requiring higher education, relatively more economically rewarding and associated with higher prestige, e.g. engi-neers, teachers, nurses, businessmen, civil servants; and ‘middle/low’ representing farmers, unskilled workers, self-employed, or unemployed. 
Coping resources An eight item checklist of coping resources was developed to determine student’s ha-bitual use of resources when faced with acute stressors defined as major life events and transition such as war exposures or chronic stressors such as daily hassles and minor lifestyle changes. The resources were: family; tribe/ethnicity; friends; students union; role models; and the AUW counseling service; religion (spirituality); and leisure activi-ties (recreation and hobbies). These resources were based on a previous qualitative ex-ploratory study on coping with current daily life stressors (Badri, Crutzen, & Van den Borne, 2012a). These habitual coping resources were then coded into eight categories, to construct a coping resource scale. Participants were asked to mark from 0 (not used) to 3 (mostly used) for each coping resource. The sum scores were then computed rang-ing from 0-24. 
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Resilience characteristics Based on the theoretical definition of resilience, five resilience characteristics were de-rived from the Resilience Scale developed by Wagnild and Young (1993): self reliance; meaning; equanimity; perseverance; and existential aloneness. Self-reliance is identified as the most important characteristic which lays the foundation for the other four (Wag-nild, 2009). Meaning connotes making meaning of life experiences and a purpose in life; perseverance, self-reliance, equanimity and existential aloneness confer with the con-cept of inner strength promoting effective coping and a ‘coming home to yourself’ (Wagnild, 2009). In three open-ended questions, participants had to describe how they cope with academic (e.g., level of difficulty and volume of course requirements, avail-ability of learning materials, examination anxiety); financial (e.g., lack of material re-sources/possessions/utilities, poor living conditions/hostels, tuition fees, living ex-penses, and budgeting allowances); and social/relationship stressors (university cam-pus community/ethnic-cultural diversity, alienated/estranged, family quarrels, and friendship misunderstandings). Their answers were then coded by two researchers into the five resilience characteristics classification according to Wagnild (1993). Discrepan-cies regarding coding were resolved by means of discussion. 
Procedure The registrar’s office submitted participants name, departments and timetables of both Darfuri and Omdurmani participants. These participants were then contacted by the re-search field team and initial discussion for questionnaire administration time was or-ganised. A brief explanation of the study and its components was given at the beginning of the administration session. Participants were advised that names were not to be re-corded and that the information received was strictly confidential. Once written consent was obtained participants were invited to complete the questionnaire. Depending on the actual volume of students within a particular school, on average there was a show of 7 students per session, with each session taking approximately 45 minutes to an hour to complete. Data collection concluded on April 17 2010. 
Analyses Differences in coping resources items between Darfuri and Omdurmani participants were tested by means of independent samples t-tests. Subsequently, principal compo-nent analyses (PCA) were conducted for coping resource items and used to construct a coping resource scale. Independent samples t-tests and χ2 –tests were used to assess differences between Darfuri and Omdurmani participants in terms of the coping re-source scale and resilience characteristics respectively. These differences were taken into account as predictors in linear regression models upon place of origin. Separate 
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analyses were run using anxiety and depression scores as dependent variables. Back-ward procedures were used to create final parsimonious models. All analyses were conducted using SPSS 17. 
Results A total of 415 participants completed the measurements; 116 (28%) of them were Dar-furi and 299 (72%) were Omdurmani. Sixty-one percent ranged between 15-20 years of age and 37% percent between 21-25 years. Twenty-one percent had one of their par-ents deceased. Tuition fees were paid by parents (74%), relatives (17%) or by means of a scholarship (9%). Seventy-two percent of the fathers were blue-collar workers, ten percent were white-collar workers and the remaining eighteen percent were retired or unemployed. In their place of origin, 57% of parents owned property.   Table 1 shows the differences in coping resource items between Darfuri and Om-durmani participants. Darfuri were more likely to use people of the same tribe and eth-nicity as coping resource, while Omdurmani were more likely to use friends and leisure activities as coping resources. There were no differences with regard to the other cop-ing resources (e.g., family, counseling service). PCA regarding coping resource items re-vealed one factor (α = .83) underlying these items which explained 46.4% of the total variance. All items had factors loadings > .55.  
Table 1. Means, standard deviations, and t-tests for differences in coping resource items for students from Darfur and Omdurman. Coping resource Darfuri  (n = 116)  M (SD) 

Omdurmani  (n = 299)  M (SD) 
Test 

Family 2.41 (1.08) 2.47 (0.86) t = 0.55, p = .59 Tribe/ethnicity 1.34 (1.06) 1.01 (0.65) t = -3.13, p = .002 Friends 1.97 (1.13) 2.31 (0.84) t = 2.91, p = .004 Student union 0.99 (0.90) 0.98 (0.67) t = -0.09, p = .93 Role models 1.86 (1.32) 1.94 (1.16) t = 0.56, p = .58 Religion 1.22 (1.07) 1.17 (0.87) t = -0.34, p = .73 Counseling service 1.41 (1.13) 1.26 (0.94) t = -1.29, p = .20 Leisure activities 1.60 (1.10) 1.93 (1.01) t = 2.83, p = .005  Table 2 shows that there were no differences between students from Darfur and from Omdurman on the coping resource scale. Darfuri and Omdurmani participants did dif-fer, however, in terms of the resilience characteristics they possessed for academic, fi-
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nancial and social/relationship stressors. For all of these, the Darfuri relied more on meaning. The Omdurmani relied more on themselves for academic and financial stress-ors and on equanimity and existential aloneness for social/relationship stressors.  
Table 2. Independent samples t-tests and χ2 –tests differences between Darfuris and Omdurmanis stressors in relation to coping resources and resilience characteristics. Measure Total  (N = 415) Darfuri  (n = 116) Omdurmani  (n = 299) Test 
Coping resource scale [M (SD)] 13.0 (5.2) 12.8 (6.6) 13.1 (4.5) t = 0.42, p = .68 Academic stressors    χ2 = 17.92, p < .001  Self reliance [%] 33.9 20.3 37.7   Meaning [%] 12.0 23.2 8.9   Equanimity [%] 3.2 2.8 4.3   Perseverance [%] 50.6 50.6 50.7   Existential aloneness [%] 0.3 0.0 1.4  Financial stressors    χ2 = 11.28, p = .02  Self reliance [%] 37.4 23.1 40.6   Meaning [%] 16.7 30.8 13.5   Equanimity [%] 33.5 34.6 33.2   Perseverance [%] 12.1 11.5 12.2   Existential aloneness [%] 0.4 0.0 0.4  Social/relationship stressors    χ2 = 20.91, p < .001  Self reliance [%] 23.4 26.1 22.8   Meaning [%] 34.7 58.7 29.7   Equanimity [%] 21.5 4.3 25.1   Perseverance [%] 6.0 6.5 5.9   Existential aloneness [%] 14.3 4.3 16.4   Table 3 shows the predictors in linear regression analysis between Darfuri and Om-durmanis in relation to the two dependent variables of anxiety and depression scores. Darfuri students were more anxious in comparison with Omdurmanis when resilience characteristics were taken into account. The use of meaning as a resilience characteris-tic for financial stressors reduced anxiety scores, which was used more often by Darfuri (Table 2). Participants that were self reliant regarding social/relationship stressors had decreased depression scores.   
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Table 3. Standardized betas in final regression models for anxiety and depression scores . Measure Anxiety Depression  Place of origin .32*   Academic stressors     Self reliance     Meaning      Equanimity      Perseverance     Financial stressors     Self reliance      Meaning  -.21*    Equanimity      Perseverance     Social/relationship stressors     Self reliance   -.18*   Meaning      Equanimity      Perseverance     R2 .11 .03  *p-values smaller than .05. 
Discussion In line with the study aims there are differences between how Darfuris and Omdur-manis utilize external coping resources and possess internal resilience characteristics to manage, cope and adapt to academic, financial and social/relationship stressors. While acknowledging that the participants of the current study are of Sudanese origin, and that clearly coping resources and resilience characteristics had an ameliorating effect on measures of anxiety and depression there are, nevertheless, striking differences be-tween the ‘extra-ordinary’ major life stressors experienced by the Darfuri participants (war-affected) and those ‘normal’ tertiary stressors (non-war-affected) experienced by the Omdurmanis.   In the shadows of their war-related experiences and post-displacement stressors (Badri, Crutzen, & Van den Borne, 2012b), Darfuris’ resilience levels (Badri, Crutzen, & Van den Borne, submitted) demonstrate an ability of altering extreme emotional nega-tivity to thinking positively by a process of continuous reappraisal and reinterpretation (Wortman, Battle, & Lemkau, 1997). The ability to engage in meaning as an internal re-silient characteristic when faced with social/relationship, academic and financial stressors reflects a capability to address future difficulties more assertively (Knight, 
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2006). Furthermore, the high endorsement of this resilience characteristic within the Darfuri group signifies an interaction that draws from their repertoire of spirituality, religious practice, sense of appreciation, gratitude and thankfulness of being alive (Badri, Crutzen, & Van den Borne, 2012a) in an attempt to make meaning not only of the psychological effect of war exposure but also the context of the experience in their cur-rent lives indicating an urgency to adjust to university life, and an importance to suc-cessfully accomplish current goals; notwithstanding the pursuant of educational oppor-tunity.  Incongruent cultural/ethnic mannerisms, differences in language patterns, the chal-lenges of navigating academic hurdles, and financial worries exemplify so-cial/relationship, academic and financial stressors among the Darfuri-rural ethnic mi-nority (Badri, Crutzen, & Van den Borne, 2012a), which may have had the potential of increasing anxiety and depressive symptoms (Badri, Crutzen, & Van den Borne, submit-ted). The coping resource of seeking contact with other Darfuris from the same ethnicity or tribal background emphasizes the importance of group cohesion and positive ethnic identity (Holleran & Waller, 2003; Werner, 1995) that buffers against stressors much like other rural student communities (McIntire, Marion, & Quaglia, 1990) and is para-mount within the Darfuri culture (Badri, Crutzen, & Van den Borne, 2012a). Moreover, financial stressors are somewhat alleviated by the fact that all Darfuri students are pro-vided with a tuition scholarship from AUW (Badri, Crutzen, & Van den Borne, 2012a) and seems to act as a protective buffer against psychological distress (Timmins & Kaliszer, 2002). Finally, social support networks and their interpersonal relationships with ‘significant others’ (Cope, 1972; Duru & Poyrazli, 2007; Swift, 1988) continuously affirm their resilience characteristic of meaning and tends to determine how Darfuris cope with their new urban and student life at AUW.  Resilience characteristics endorsed by the Omdurmani non-war-affected students that help them cope with social/relationship, academic, and financial stressors were mainly their ability to rely on themselves, equanimity, and existential aloneness. The group has also reported that largely due to the effects of a chronic disadvantaged envi-ronment, being categorized within a low socio-economic status, faced with family finan-cial pressures, and a pervasive lack of resources (Badri, Crutzen, & Van den Borne, sub-mitted), they still have the capacity for self-reliance by taking on jobs optimizing their income, and spending wisely only on pertinent possessions, boosts competence and self-worth (Werner & Smith, 1992).   Although the most salient familial and extrafamilial protective coping resources may be a strong force in promoting resilience and encouragement (Ceja, 2004), they may themselves be compromised by a chronically disadvantaged environment, avail-ability of economic opportunities and resources (Dubow, Edwards, & Ippolito, 1997), and the debilitating effects of poverty may serve an additive function to metal distress 



 86 

levels (Seidman et al., 1995; Seidman, Allen, Aber, Mitchell, & Feinman, 1994), including depression (Assimeng, 1981; Badri, Crutzen, & Van den Borne, submitted; Nagase et al., 2009), and may lose their protective impact (Wyman, Cowen, Work, & Parker, 1991).  Academic stressors are eased by communicating and seeking information, guid-ance, and support from significant others, such as university staff, including counsellors. Their familiarity with environmental surroundings, people, and cultural mannerisms, function as alleviators of daily life stressors by interacting with fellow Omdurmani stu-dents and pursuing leisure activities as a coping resource. Their active participation in extra-curricular activities including, AUW’s team sports, and choir and music bands as recreational activities suggests the multiple pathways to resilience (Masten, Best, & Garmezy, 1990). Committing to these activities recognizes their resilience characteristic of equanimity, ‘taking things in their stride’, ‘finding something to laugh about’ and ‘tak-ing things one day at a time’, and fosters a practice of commitment in future aspirations (Masten, Best, & Garmezy, 1990).  On the other hand, Omdurmanis also indicated that they would rather be alone (i.e., ‘existential aloneness’) as a resilience characteristic and had lower needs for social rela-tionships (Iwasaki, 2003) than Darfuri students. It is important to highlight the signifi-cance of this resilience characteristic as a ‘coming home to yourself’ (Wagnild, 2009), a preferred coping strategy to moderate Omdurmanis academic, social/relationship and financial stressors (Abela & Hankin, 2009).  Several limitations of the current study should be noted. First, as the current study was cross-sectional in nature, conclusions about the directions of the reported associa-tions cannot be drawn. Longitudinal research designs are needed to determine whether coping resources and resilience characteristics influence the subsequent development of anxiety and depressive symptoms, and stressors or whether the onset of symptoms and stressors negatively impacts the types of coping strategies students employ. The differences between Darfuri and Omdurmani participants in terms of coping resources and resilience strategies, however, are independent of the cross-sectional design. Sec-ondly, although studying coping in university students is a topic of great significance, the current findings cannot be generalized to, for example, male undergraduate stu-dents. However, the premise for this particular research was to target female university students, characteristically an understudied and marginalized group in Sudanese soci-ety. Further research is thus needed to examine whether the current findings replicate in other university samples. Thirdly, there are countless ways of measuring stressor variables for example, acculturative stress and peer pressure. However, based on previ-ous studies among these samples, academic, social/relationship and financial stressors were the most pertinent. Additional research may discover other relevant stressor vari-ables. 
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This study provides valuable insights reflecting the trends by which two distinctly di-verse groups of students utilize coping resources and exhibit resilience characteristics in the face of academic, financial and social/relationship stressors. According to the re-sults, Darfuris were more anxious in comparison with Omdurmani students when resil-ience characteristics were taken into account. Their minority representation as a ethnic-culture within a larger Omdurmani dominated ethnic-culture at AUW prompted them to identity with those who are ethno-culturally similar and hence endorse a high level of social support and solidarity. Also, their individual capacity for meaning as an inner re-silience characteristic endorses their flexibility in the face of academic, financial and so-cial/relationship stressors and challenges. Omdurmani students, more pragmatic, ‘whatever it takes’, tendency of self reliance protects them against academic and finan-cial stressors, as they feel they can ‘handle’, ‘manage’, and ‘get through difficult times’ on their own. Also, Omdurmanis were more likely to use friends and leisure activities as coping resources, and relied on a more urban-type equanimity and existential aloneness for social stressors. Recognizing that undergraduate students have a reservoir of poten-tial positive responses despite experiencing adversity, including war-related exposures and low SES, suggests the importance of establishing a framework within which to de-velop an effective counseling service that identifies existing resilience characteristics and effective coping resources as those found within this sample of Darfuri and Om-durmani students. The implications for trauma counselors may be a need to re-train in essential differential paradigms, including, re-conceptualizing traumatic reactions as reactions to adversity, rather than on the limiting conceptualization of PTSD, general-ized anxiety disorder and major depression symptoms; attributing meaning, equanimity and existential aloneness, as resilience characteristics; disempowering helplessness in the therapeutic relationship; and focusing on the eudemonic (meaning and purpose) of well-being (Papadopoulos, 2002).   
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Chapter 6 
Promoting Darfuri women’s 
psychosocial health: Developing a war-trauma counsellor training program 
    “The mind is driven by one’s own mission and responsibility to safeguard against domination and to that which enriches prosperity.”  Yousif Badri             This chapter has been accepted for publication as Badri, A. Crutzen, R., Eltayeb, S. and Van den Borne, H. W. (2013). Promoting Darfuri women’s psychosocial health: Develop-ing a war-trauma counsellor training program. EPMA Journal 
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Abstract Women are considered special groups uniquely vulnerable in the context of war expo-sures. To effectively target the resources aimed at mitigating their mental health conse-quences, and optimizing and maximizing the use of mental health provisions, culturally relevant war-trauma counsellor training is required. The objective of this study is to provide evidence- and theory- based guidelines for developing a war-trauma counsellor training program in the Sudan, mainly based on qualitative and quantitative studies among war-affected Darfuri female students. Cultural conceptualizations such as gender roles and religious expectations as well as theories that emphasize resilience and other psychosocial adaptation skills have been operationalized to reflect the totality of the Darfuri women’s experiences. Furthermore, the results of four interrelated studies among war-traumatized Darfuri internally displaced undergraduate women informs the basis that guides an outline for qualification development, capacity building and skills consolidation among Sudanese mental health care providers. Explicit war-related psy-chosocial needs assessment tools, specific war-related trauma counsellor training and particular counsellor characteristics, qualities, and awareness are recommended that pertain to strengthening the efficacy of war trauma Sudanese counsellors. The aim is to produce expertly trained war-trauma counsellors working with war-affected Darfuri women in particular and with regards to their helpfulness in responding to the psycho-social needs of war-exposed Sudanese in general.   
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Introduction Epidemiological studies have suggested that women are more likely than men to ex-perience mental health consequences as a direct result of war trauma (Basoglu, Sal-cioglu, & Livanou, 2002; Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995) with a two-fold greater lifetime prevalence for PTSD than men (Breslau, Davis, & Andreeski, 1997; Perkonigg, Kessler, & Storz, 2000), and demonstrate higher rates of psychiatric comor-bid disorders such as depression (Armenian, Morikawa, & Melkonian, 2002; Kuo, Tang, & Tsay, 2003). Although accounting for approximately 70% of war exposed groups (Sapir, 1993), the tendency to marginalize women in the study of mental health care provision highlights their potential for developing future dysfunctional psychosocial ca-pacities (Foa, Keane, & Friedman, 2000)  Published works that relate to the psychosocial implications of war exposures on Darfuri women and girls per se is scarce (Morgos, Worden, & Gupta, 2008) but is crucial to effectively target the use of existing mental health provisions in the Sudan.   Ahfad University for Women (AUW) is a privately operated all women’s university in Omdurman city, Khartoum state. With a core concern to educate, safeguard and pro-tect the future of Sudanese women and girls (AUW mission statement, 1906), notwith-standing those who have been war-traumatized, AUW is home to approximately 209 Darfuri students, an average of 3% of the total AUW student population. In order to ef-fectively translate this mission, psychosocial and mental health services should become part and parcel of university infra-structure for the relief or control of the progression of mental health illness among its internally displaced populations (IDPs). In preparing AUW war-trauma counsellors, appropriate personal and professional war-trauma coun-sellor training is required to qualify them in assuming a crucial responsible role in iden-tifying the psychosocial needs among war survivors, especially as the trials and tribula-tions continue with an on-going Darfuri war that is further complicated by current on-going post-displacement stressors (Badri, Crutzen, & Van den Borne, 2012a). 
Evidence-based contextual outline In seeking to identify the psychosocial needs of Darfuri IDP war affected women, four interrelated research studies were conducted among AUW undergraduates. Through interpretative phenomenological analysis (IPA), the narratives of twenty Darfuri stu-dents demonstrated the harrowing effects of personal and family war exposures, wit-nessing warfare, and hearing about incidences within combat zones. Their stories illus-trated an array of recurrent themes including, battles with heavy gun-fire, artillery at-tacks, and air raids, separation and loss of family members, injury, torture and death, 
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kidnap, abduction and disappearance, and shortages of essential life sustaining supplies in internally displaced camps (Badri, Crutzen, & Van den Borne, 2012a). The severity of war exposures and symptoms for PTSD were assessed through the ap-plication of a culturally relevant version of the Harvard Trauma Questionnaire (HTQ, (Mollica et al., 1992), among 116 Darfuri AUW undergraduates. More than half reported being personally exposed as victims or as witnesses to war-related traumatic events with a strong association between direct war-related traumatic exposures and the full symptom of PTSD (Badri, Crutzen, & Van den Borne, 2012b). Generalized anxiety and symptoms for major depression were measured according to the Hopkins Symptom Checklist-25 (HSCL-25, (Hesbacher, Rickels, Morris, Newman, & Rosenfeld, 1980) where 56% and 51% manifested symptoms of anxiety and depression respectively. The most commonly endorsed anxiety symptoms were headaches, feeling fearful, and feeling rest-less and tense, while depression symptoms mostly reported were self-blame, feeling blue, and feeling no interest in usual activities. Anxiety scores were positively correlated with depression scores, and younger participants (15-20 years) who had a parent de-ceased were more anxious, while those whose father was a blue-collar worker (indicat-ing low socio-economic status) were more depressed (Badri, Crutzen, & Van den Borne, submitted).  Furthermore, evidence illustrated that they were confronted with a myriad of on-going life hassles and urban-cultural challenges. Urban-cultural challenges and lack of environmental mastery occurred to most Darfuri participants as they relocated to Om-durman city which included negotiating an unfamiliar transport system, learning the routes and directions to important city landmarks, and insufficient funds for basic hygi-enic essentials.  Also, as a result of being physically distant from their families they lacked the shel-ter of parents, and lost familiar and rich social support networks such as the encour-agement of extended family members. The associated emotional distress patterns that emerged were similar to symptoms of mood and anxiety disorders, according to the DSM IV criteria for symptoms of generalized anxiety disorder and major depression (Badri, Crutzen, & Van den Borne, 2012b).   At a glance, there seems to be an emerging body of evidence to suggest the exis-tence of a chain of events that in combination is associated with an increased vulner-ability to psychosocial maladaptive symptoms. However, the reality is quite different. Darfuri participants resilience levels, measured by the Resilience Scale (Wagnild & Young, 1993), illustrated that 57% of the 116 student participants were between mod-erate to moderately low levels of resilience (Badri, Crutzen, and Van den Borne submit-ted).   Coping resources and resilience characteristics were two primary aspects that in-fluenced the mental health recovery of the Darfuri participants (Badri, Crutzen, and Van 
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den Borne submitted). Strong religious practices and beliefs, availability of social sup-port networks, reliance on making meaning (also known as meaning-attribution proc-esses) and a positive future outlook seem to lend to their ability to cope with their sub-sequent emotional distress owing to war-related exposures, current on-going life has-sles and urban-cultural challenges (Badri, Crutzen, & Van den Borne, 2012a). The rela-tionship between the component parts of mental health recovery (i.e., resilience levels, protective resources, and resilience characteristics) are addressed in an interactive processes to help identify the psychosocial needs of Sudanese affected by war in general and Darfuris in particular initiating a theory-based conceptual framework and thereby developing a successful trauma counsellor training program. 
Theory-based conceptual framework Operationalizing the totality of these Darfuri women’s experiences leads to four unfold-ing concepts that relate to the evolving nature of the impact of location (war exposures), dislocation (displacement stressors) and relocation (coping). Concepts that incorporate these dynamic interactive processes of personal recovery are based on the theory of meaning-related processes (Folkman, 1997; Folkman, Moskowitz, Ozer, & Park, 1997); resilience (Rutter, 1985; Masten, Best, & Garmezy, 1990); and positive protective social support networks (Higgins, 1994; Werner, 1990).  The concept of meaning-related processes involves reappraising and attributing new meaning to unchangeable negative events that are usually beyond the control of the person (Lazarus & Folkman, 1984), such as war-related traumatic exposures and post-displacement stressors and hardships. Moreover, religiosity typifies meaning attri-bution in that it provides a way of understanding suffering and loss (Wortman & Silver, 1992). The evidence has shown that IDP Darfuri women have reappraised altered and replaced internal beliefs with new meanings to fit the new circumstances of their post-displacement lives (Badri, Crutzen, & Van den Borne, 2012a). They have also used relig-ion in the form of prayer and reading the Quran in times of severe emotional distress owing to war-related exposures, current ongoing life hassles and urban-cultural chal-lenges (Badri, Crutzen, & Van den Borne, 2012a). Darfuris have attributed meaning that was congruent with cultural belief systems, personal goals, commitments, and motiva-tion (Parker & Folkman, 1997) by displaying their resilience characteristic of meaning-fulness (Badri et al., submitted). Meaningfulness of life (Wagnild, 2008) has been used to describe the extent to which reappraised new situations help war-traumatized indi-viduals deal with and offset the negative perceptions of war-related traumatic expo-sures and post-displacement stressors permitting realistic coping and a positive out-come in their adjustment process in the form of growth (Lerner & Gignac, 1992). Opera-tionally, Darfuris’ meaningfulness resilience characteristics gradually allowed them to 
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become aware of the urban-cultural clashes within their new environment at AUW and Omdurman city and placed new meanings based on their cultural upbringing that al-lowed them to interact with others in the community (Badri, Crutzen, & Van den Borne, 2012a).  Resilience connotes inner strength, competence, optimism, flexibility, and the abil-ity to cope effectively when faced with adversity (Johnson et al., 2009; Rutter, 1985). Resilience is operationalized by cultural norms and societal expectations (Luthar, Cic-chetti, & Becker, 2000), mobilized by internal motivation to eliminate stressful condi-tions, reconcile adverse experiences and achieve psychosocial adjustment in the face of adversity (Masten, Best, & Garmezy, 1990). Evidence has shown that for many Darfuri female undergraduates, resilience seemed to be defined on the basis of meeting given societal expectations for behavioral competence (Elder, 1998), and others reflected the internal and external attributes of specific cultural norms (Luthar & Cicchetti, 2000; Lu-thar, Cicchetti, & Becker, 2000). They seemed to demonstrate resilience by generating opportunities for success within their immediate environments (Scarr & McCartney, 1983; Werner & Smith, 1992) whether these are positive self-perceptions and external competences (Luthar, 1991) or environmental mastery, or academic achievements (Greenberg, Lengua, Coie, & Pinderhughes, 1999). Darfuri traditional and cultural up-bringing demonstrates a disposition to enter functional roles early in life where chil-dren are expected to assume productive roles and responsibilities (for example young girls accept domestic responsibilities and taking care of younger siblings). This develops and fosters an adept self-image (Bronfenbrenner, 1979), social confidence (Garmezy & Tellegen, 1984), prosocial behavior (Macksoud & Aber, 1996), and self-efficacy (Ferren, 1999; Maslow, 1943). Operationally, it may be possible to infer that Darfuri women tra-jectories from adversity to recovery through previously learnt mechanisms of hardiness and resilience play a crucial role in overcoming their psychosocial distress.  Positive social supportive networks protect and buffer against adversity and severe distress by providing active reassurance, guidance, belonging, and affection. The evi-dence among Darfuri undergraduates seems to corroborate these concepts in the avail-ability, range, frequency, accessibility and quality of close relationships and attachments they make in terms of alleviating psychosocial disorders (Henderson, Byrne, & Duncan-Jones, 1981; Rutter, 1981; Schaefer, Coyne, & Lazarus, 1981; Shapiro, 1995). Social sup-port networks have created a crucial protective role in the post-displacement lives of Darfuri undergraduates such as in the absence of their customary social supports (par-ents, siblings, relatives, and neighbors). Darfuri women demonstrated a disposition to fall back on the habitual modes of protection from the unknown environment of Om-durman city and AUW by forming close interpersonal relationships with Darfuri stu-dents from the same tribe, ethnicity, and region, and belonging to the Darfuri student association at AUW (Badri, Crutzen, & Van den Borne, 2012a). 
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The interactive processes of the Darfuri IDP experience of war-related traumatic expo-sures and post-displacement stressors are important because in combination they seem to perpetuate the association with psychiatric disorder, specifically PTSD, anxiety and depression. However, the evidence provides pointers that their protective capacities of reappraising and attributing meaning to their new circumstances, capabilities in form-ing new secure and positive interpersonal relationships with other Darfuri students, re-silient characteristics of meaningfulness, perseverance and self-reliance and moderate resilience levels amalgamate to expand their coping repertoire and highlights the inter-active healing progression from psychosocial dysfunction to psychological growth in the face of multiple adversities (Badri, Crutzen, and Van den Borne submitted).   This interactive theoretical framework helps to explain the effective ways that Dar-furi war-affected women cope with their adversities, and how Sudanese women opera-tionalize trauma and recovery, which are both important concepts to consider when planning for a culturally appropriate and targeted war-trauma training program for Su-danese trauma counselor. 
Objectives for a sustainable Sudanese war-trauma counselor training 
program  The first and foremost objective of Sudanese war-trauma counsellors is to serve war-affected Sudanese as their primary advocates for what is best needed in terms of re-sources utilization for the mitigation and prevention of milder mental health problems from becoming long-term mental health disorders. Furthermore, Sudanese war-trauma counsellors must be equipped with the ability to recognize the mental health conse-quences of war trauma and post-displacement stressors faced by on-going conflict-affected Sudanese, such as Darfuri women. Understanding issues in terms of culture, tradition and norms within each sector of Sudanese society is imperative to distinguish between the possible psychosocial responses and possible coping strategies employed. Sudanese war-trauma counsellors must also have the capacity to identify relevant social support systems and strengthen or enhance networks that will lend to the immediate assistance of needs and relief of war-related trauma symptoms such as PTSD, anxiety, and depression. Moreover, the aim of a training program is to professionally instruct war-trauma counselors through expert, clear, reliable and up-to-date information on culturally relevant concepts, methodologies and approaches that successfully recognize and relieve psychosocial stress, and appropriately facilitate and restore normality in the new location after displacement. Furthermore, training of Sudanese war-trauma coun-selors should include counselor qualities, awareness and skills consolidation that pro-mote existing resilience levels, resilience characteristics and coping resources (Badri et 
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al., submitted) as well as pave the way for active implementation of newly acquired cop-ing and adaptive strategies (Papadopoulos, 2007) among Sudanese war-affected IDPs.   Based on the identification of Darfuri undergraduate women’s war-related experi-ences and post displacement stressors, their psychosocial needs (Badri, Crutzen, & Van den Borne, 2012a), and the interpretation of resilience theories as they relate to the Darfuri totality of experiences, the following are guidelines for the development of a comprehensive war-trauma counselor training program targeted to strengthen the effi-cacy of Sudanese mental health care providers in general, and build the professional ca-pacity among AUW in-house counselors in particular.   Needs assessment is the catalyst that should propel war-trauma counselors’ ability at identifying and knowing the specific Sudanese war-related psychosocial needs, vul-nerabilities and risks. An AUW war-trauma counsellor should be well versed on the various norms, standards and traditions of a multicultural Sudanese society as she con-siders the totality of Darfuri student experiences: as an undergraduate student; as a war survivor; as young Darfuri women; pre-conflict aspects of Darfuri life and post-displacement stressors of Omdurman life within a systemic approach (Papadopoulos, 2001; Papadopoulos, 2001; Papadopoulos & Hildebrand, 1997). By teasing out the de-tails which pertain to loss, in terms of identity, relationships, support systems, roles, ob-ligations and usual routines the AUW war-trauma counselor identifies the loss of dignity and pride, decorum and morality, cultural and religious belief systems, that the Darfuri student/client has conceptualized and operationalized as needs in their current experi-ences of cultural incongruence, loss of familiar social support systems and networks, financial worries and academic challenges (Badri, Crutzen, & Van den Borne, 2012a). Moreover, AUW war-trauma counselors should be able to recognize the symptoms that Darfuri student/clients are particularly unable to cope with, especially those factors re-lating to their pre- and post displacement stressors, the intensity of current stressors and war-related exposures and the duration of adversity (for example, factors of sepa-ration from family and culturally determined social support systems) which illustrates their vulnerabilities and risk factors for developing mental health problems (Badri, Crutzen, & Van den Borne, 2012b).   Recognizing that during their on-going psychosocial stress of displacement, Darfuri female undergraduates’ social cognition (Ostrom, 1984) informs their perception and interpretation of social information (Kinderman & Bentall, 1997) which impacts their level of functioning (Badri, Crutzen, and Van den Borne submitted). Further, Darfuri un-dergraduates’ social cognition and information processing may bear on their appraisal and reappraisal of stressors influencing their perceptions of social support with the be-lief that additional resources, in the form of significant others, are available (Badri, Crutzen, & Van den Borne, 2012a). AUW war-trauma counsellors should be aware of Darfuri undergraduates’ operational value and their use of social engagement (Runtz & 
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Schallow, 1997) as a positive function of seeking out the co-operation of others and as a coping mechanism against the effects of pre-and post war adversity (Badri, Crutzen, & Van den Borne, 2012a).  Finally, identifying the socialization process and all that goes with it is highly influ-ential and operational in Darfuri lives. For example recognizing the cultural norms and tradition that make up Sudanese gender-roles (Badri, 2008) which may inhibit Darfuri women from seeking trauma counseling is important to understand as they may act in increasing their risk and vulnerability to psychosocial dysfunction. An important prag-matic and contextual point is to implement a culturally relevant approach, for example, it is more likely that a Darfuri female student approaches and talks with other Darfuri women of the same ethnic tribe than with a man or other Sudanese woman.  Identification of resilience levels, resilience characteristics such as perseverance and meaningfulness, or as an aspect of the environment, such as coping social support resources are typical types of Darfuri resilience operating to protect and buffer against adversity (Badri et al., submitted). Improving on their healthy adaptive systems includ-ing: (a) fostering resilience levels, (b) enhancing the utilization of effective resilient characteristics (meaningfulness, perseverance and self-reliance), and (c) promoting the successful use of protective resources (social support networks) should be a focus among AUW war-trauma counselor training programs.  a. Fostering resilience levels aims to enable the Darfuri war-affected female student to conceptualize herself as a resilient individual. Recognizing her cultural and tradi-tional context allows for an in-depth understanding of the issues faced and the fa-cilitation of ownership of psychosocial responses. Helping students/clients with the skill of using words to describe emotions encourages the Darfuri student to be-come cognizant of how her exposure to war has impacted her mental health. Also by reinforcing habitual coping mechanisms, such as the use of prayer, their options will help mobilize resiliency and adaptation to new circumstances. b. Enhancing the utilization of effective resilient characteristics encompasses an in-creased understanding of the mechanisms of resilience such as fostering and en-couraging the pre-existing strengths. Being aware and discussing the fac-tors/determinants of pre and post displacement stressors also helps emphasize positive qualities in the student/client by involving her to work out a solution to-gether with the counselor; the counselor could say ‘I can see that you are a great help to…’, ‘It was very brave of you to come all this way on your own’, ‘I know you are not feeling very strong right now, but you have shown a lot of strength’. Be spe-cific, practical and realistic with advice; use phrases like ‘would it be possible to…?’, ‘what might happen if…?’, ‘in what ways could you…? c. Promoting the successful use of protective resources includes identifying and knowing the availability and accessibility of potential protective factors and social 
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support groups that exist within the community. Those can be mobilized and de-ployed successfully according to the needs and situations among AUW war-affected female students in particular or within the larger population of IDPs in Umbada catchment of Omdurman city. Linkages can be developed with similar groups such as peer self-help support groups, mutual emotional support initiatives and creative activities which promote problem-sharing and community involvement, thereby reducing their isolation and vulnerability. Recognizing and distinguishing between psychosocial disorders such as PTSD, anxiety, and depression accounts for the main aim of trauma focused therapies and treatment. AUW war-trauma counselors must be able to link between the traumatic event or ad-versity and the consequential emotions and beliefs systems. Equipped with specific training skills required for working with war-traumatized Darfuri women, AUW war-trauma counselors can challenge and modify the maladaptive behaviors of war-traumatized individuals (Thabet, Abed, & Vostanis, 2002; Thabet & Vostanis, 1999).   The requirements for an effective war trauma counselor is to be trained in the spe-cialized methodologies, skills, and approaches that successfully alleviate psychosocial stress. The following recommendations of training in specific tools can be implemented within an AUW war-trauma counselor training program, but can also be transferable to other Sudanese war-trauma mental health professionals.   The effective use of screening instruments and mental health assessment tools as defined by the DSM IV diagnosis of PTSD, anxiety and depression which can adequately identify mental health priorities, understand the psychosocial needs, and detect psychi-atric symptoms. The design and/or adaptation of screening tools, such as the Trauma Screening Questionnaire (Newman, 1976), to mirror local idioms of emotional distress that understands the impact of social structures and belief systems.   Narrative Exposure Therapy (NET) is a type of exposure therapy (Stapleton, Taylor, & Asmundson, 2006; Taylor et al., 2003) that was developed to treat PTSD that resulted from prolonged, severe, and/or multiple exposures to war-related trauma. The efficacy of NET in under-developed countries has been demonstrated (Bichescu, Neuner, Schauer, & Elbert, 2007; Neuner et al., 2008; Neuner, Schauer, Klaschik, Karunakara, & Elbert, 2004; Verdeli et al., 2003) within different cultural settings (Neuner, Schauer, Elbert, & Roth, 2002; P.L. Onyut et al., 2005; Schaal, Elbert, & Nuener, 2009; Schauer et al., 2004) in the treatment of war-related PTSD and comorbid major depression symp-toms in children, adolescents, and adults. Individual NET in combination with group-based mourning comprises an effective treatment for traumatized war survivors who have lost loved ones and have symptoms of PTSD and depression and comorbid symp-toms such as social withdrawal, low self-esteem, loss of trust, and feelings of guilt and shame (Neuner, Schauer, Klaschik, Karunakara, & Elbert, 2004). NET, supportive coun-seling and psycho-education have been proven to have a positive effect with Sudanese 
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refugees suffering from PTSD (Neuner, Schauer, Klaschik, Karunakara, & Elbert, 2004). Guilt cognition reductions have also been demonstrated with the successful use of NET (Resick, Nishith, Weaver, Astin, & Feuer, 2002; Marks, Lovell, Noshirvani, Livanou, & Thrasher, 1998). Further the feasibility to train trauma counselors in NET has been demonstrated (Onyut et al., 2004). During a NET session the war-traumatized Darfuri will construct a detailed chronological account of her own biography in cooperation with the trauma counselor. The traumatic experiences would be documented by the trauma counselor to ensure trauma focus. The grief session allows the student/client to be exposed to feeling associated with the loss similar to the specific focus of guided mourning. At the end of the sessions, the Darfuri student should receive a written report of her autobiography. Each session lasts between 120-150 minutes for 4 weeks (Schaal, Elbert, & Nuener, 2009).  Interpersonal therapy (IPT) is aimed at the treatment of major depression among conflict and post conflict victims in order to re-establish normal patterns of life as per-manent long-term recovery goals (Klerman, Weissman, Rounsaville, & Chevron, 1984). There is evidence that IPT may be effective in reducing symptoms of posttraumatic stress and depression, either delivered individually as single gender sessions (Mufson et al., 2004; Mufson, Weissman, Moreau, & Garfinkel, 1999) or in a group format run in groups of 3-4 persons (Mufson, Gallagher, Pollack Dorta, & Young, 2004). Restoration techniques which may can include normalization and validation of trauma-related symptoms and distress reactions to multiple losses, enabling help-seeking behaviors and empowerment. Darfuri students/clients participants within group IPT sessions for the treatment of depression and symptoms for PTSD should have the same or similar problem areas to enable appropriate goal setting, initiate therapeutic processes and fos-ter positive group cohesion (Robertson, Rushton, Bartrum, & Ray, 2004). Darfuri stu-dents that had lost parents and were coping with the grief, for example, may benefit from a discussion with other students’ about their emotions and be open and willing to understand their own feelings. The feasibility to train trauma counselors in IPT has been demonstrated (Bolton et al., 2003).  Cognitive Behavioral Techniques (CBT) operates within the meaningfulness of so-cial interactions and interpersonal environments (Baumeister & Leary, 1995), that as-similate local and community customs. Those that examine the effects of war-related traumatic exposures within this context have been shown to optimize positive psycho-social outcome after traumatic exposures (Otto, Hinton, & Korbly, 2003; Segal, Williams, & Teasdale, 2002). Prayer, reading of the Quran and other religious practices have also been shown to reduce subsequent development of PTSD (Khouzam & Kissmeyer, 1997) and can be viewed within the realm of relaxation techniques and vehicles to deliver CBT (Hinton, Pham, & Minh, 2004). CBT that is offered to Darfuri undergraduate clients in a safe and understanding environment can produce psychosocial relief. In introducing 
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CBT it may be important to reassure students/clients that its objective is not to change personal beliefs but to explore different ways of thinking about their experiences and their futures enabling them to develop new considerations.  Guided mourning for grief, although not explicitly measured among this group of Darfuris, is it highly likely that grief reactions compounded PTSD and depression. Cul-turally specific grief rituals need time to develop and are important for coping with loss. Intensive dialogue must be applied to ensure effective coping.  Psycho-education campaigns are important for reducing potential stigma associ-ated with seeking and sustaining support. designed to support war-trauma survivors this instrument can be used in screening at-risk individuals by introducing basic under-standing of mental health knowledge and providing accurate information about normal trauma responses and ways to cope (Howard & Goelitz, 2004). Moreover, psycho-education increases general awareness and disseminates information, particularly on the rationale and function of treatments and therapies such as CBT, NET and IPT and it is necessary that both the trauma counselor and student/client become active partici-pants in this type of support to maintain motivation and persevere with treatment.  Psychological debriefing or Critical Incident Stress Debriefing (CISD) is a structured group program, which has been widely used in disaster counseling, predominantly with adults, with positive findings. It facilitates the discussion of fears, myths and beliefs, and promotes the discharge of feelings, and empowers war-traumatized individuals to build their futures (Thabet, Abed, & Vostanis, 2002).  Group therapy has a higher client-counselor ratio which improves cost-effectiveness. They promote effective catharsis, support, and a sense of identification with others, especially in bereavement, death and grief groups (Austin & Godleski, 1999). In particular for women, widows’ groups are very effective in organizing support and help for each other. 
War-trauma counselor qualities, awareness and skills consolidation Additionally a war-trauma counselor must possess the personal qualities and aware-ness that pertain to the sensitivity of the treatment as well as be an expert on the skills and practices for needs assessment. The war-trauma counselor can ask about ordinary daily life such as friends, leisure activities, who they live with, where they live, and then go on to talk about sensitive topic such as difficulties of present life, difficulties in the past experiences of violence, displacement worries, hopes and plans for the future.   War-trauma counselors must possess the personal qualities that create and foster trust and assure confidentiality, including establishing rapport, showing interest and responding to feelings of loss, loneliness and isolation (Inter-Agency Standing Committee, 2007). Skills consolidation, while similar to those for counselors in general, 
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war-trauma counselors need to adhere to best practice protocols such as active listen-ing, listening but not forcing talk, and mirroring. This is especially important because of the potential stigma associated with mental illness and barriers to health-seeking be-haviors (Inter-Agency Standing Committee, 2007). Becoming aware of Darfuri’s poten-tial feelings of guilt, shame, hostility, anger and betrayal because of their experiences, war-trauma counselors should be empathetic, non-judgmental, showing respect and ac-cepting. Finally, war-trauma counselors must be aware of how they conduct themselves when faced with very distressful stories. Self-observations, monitoring and examining own verbal and non-verbal communication and cues such as facial expressions, eye con-tact, body posture and movements and tone of voice significantly affect disclosures of very intense, sad and frightening thoughts and feelings as well as enable effective com-munication and facilitate the relaxation of students/clients. 
Discussion Sudanese culture, and in particular Darfuri tradition, continues to function within ex-pected norms of gender roles, social commitments, and cultural expectations framed within an Islamic religious perspective, where social cohesion perceptions are inter-preted. The experience of war-trauma and post-displacement stressors and the ensuing epistemologies of mental health can also be considered within this cultural conceptuali-zation of social cognitions (Ostrom, 1984). Darfuri tradition and expected modes of be-havior emphasize resilience levels, resilient characteristics, and external coping re-sources (Badri, Crutzen, and Van den Borne submitted) even with the most glaring of atrocities and the most severe of stressors among Sudanese survivors of war-trauma (Meffert & Marmar, 2009; Stoll & Johnson, 2007; Tipping, Bretherton, & Kaplan, 2007). Extrapolating conceptualizations that are based on very different cultural presumptions would lose focus when considering the development of a Sudanese war-trauma coun-selor training program which promotes the psychosocial health of Darfuri women.   Attention has been given to the healing process unique to the war-affected Darfuri undergraduate female. Matching evidence-based experiential components of war-related exposures and post displacement stressors with significant psychosocial dis-tress and symptoms for PTSD, depression and anxiety has highlighted Darfuri women’s ability to form protective social support networks, underline her moderate resilience levels, and exemplify her resilience characteristics shown as perseverance, self-reliance (Badri, Crutzen, and Van den Borne submitted). These factors are essential when de-signing and implementing a war-trauma counseling training program that successfully meets the psychosocial needs of war-traumatized Sudanese.   In April 2012, Ahfad Trauma Training Treatment Center (ATTTC), funded by a grant from the United States Department of the State, was the first nationally initiated 
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project to promote war-related trauma counseling as a comprehensive, coordinated, and seamless mental health service delivery for Sudanese war survivors, including AUW students, and the Omdurman community (Umbada catchment area). It is envisaged that ATTTC will not only build on the capacities of AUW trauma counselors, but also transfer knowledge expertise and skills acquired to other organizations and institutions to carry similar roles within their communities throughout the nation.  The initiation of this war-trauma counselor training is intended to heal the emo-tional and social wounds of armed conflict and discourage helplessness, disempower-ment and isolation among those who seek mental health. It is envisaged that the objec-tives, qualities and skills proposed within this manuscript will cater for the communal coping style that is characteristic of Sudanese culture.  Participants in the first training of war-trauma counselors included AUW staff in the school of Psychology, psychologists in the Military Hospital, and psychiatrists in pri-vate practice throughout Omdurman and Khartoum cities. The War Trauma Foundation (WTF) has provided the expertise needed to train this first batch of Sudanese war-trauma counselors based on their professional needs and working requirements. Al-though adept in the field of war traumatized survivors, the fifteen participants had little or no knowledge of specific concepts, methodologies and tools required for actual war-trauma counseling. Further, they had limited knowledge of personal characteristics re-quired for effective war-trauma counselors in regards to qualities, awareness, and skills consolidation.   By implementing the afore mentioned training guidelines it is envisaged that AUW is provided with a best value-added position in meeting its vision and mission; educat-ing, protecting and safe-guarding women as well as restoring effective resilience charac-teristics, promoting helpful interpersonal relationships and facilitating the development of new coping skills. Community mental health care providers and other educational institutions or organizations who work with war-traumatized Sudanese may also bene-fit from the implementation of these guidelines with regards to their helpfulness, capac-ity building and professional development in responding to the psychosocial needs of war-exposed Sudanese. 
Recommendations Religious, socioeconomic and other cultural influences all affect the acceptability of war-related psychosocial training and interventions. The assessment of needs and the sub-sequent treatment of PTSD, anxiety, depression and other comorbid symptoms should not isolate individuals from their family or the community because this will impede re-covery. Research is required to better understand the perceptions war-affected Suda-nese have concerning mental health care, acceptability of care, willingness to continue 
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with treatment, and ways to communicate with war affected Sudanese that validate their experiences as war survivors.  The challenge in each local situation is to validate assessment needs and adapt training guidelines that are relevant, understood and accepted by the war-trauma coun-selors and war-affected clients. For example introducing culturally sensitive approaches such as CBT, must be audited by the counselors within their context to ensure optimal benefit to their communities recovering from war-related exposures (Bryant & Njenga, 2006). Furthermore, clear aids, flexible guidelines, and pragmatic manuals that success-fully describe the needs of a group and predict the efficacy of treatment (Tarrier, Sommerfield, & Pilgrim, 1999)  (Tarrier, Sommerfield, & Pilgrim, 1999) will also facilitate the replication within other institutions, organizations and communities that require assistance in developing an effective war-trauma counselors training program. 
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Chapter 7 
General Discussion 
    The specific needs of internally displaced persons should identify and guarantee  their rights to protection and assistance during displacement, resettlement  and reintegration. Guiding Principles on Internal Displacement, United Nations, 2001   
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The negative impact of war is apparent at various levels of the Sudanese society. Eco-nomic, social, and political instability is occurring on a large scale and the most vulner-able groups are women and children. Despite knowledge which has been gathered about African women, the mental health status of Darfuri women as internally displaced people (IDPs) outside the areas of conflict has not been documented. In view of this shortcoming, this thesis aimed to document women's experiences to the exposures of the ongoing armed conflict in Darfur, with an emphasis to investigate the forms, nature, and severity of their experiences as pertains to direct exposure as witnesses to armed conflict or hearing about violence in a situation of armed conflict. Furthermore, the studies have provided evidence for moderate to severe levels of post-traumatic stress disorder (PTSD), generalized anxiety disorder (GAD) and major depression disorder (MDD) symptomology. To further investigate the mental health status of female under-graduates, comparative studies addressed anxiety and depression symptoms between war-affected and non-war-affected young women. As a final point of interest, resilience levels and coping strategies were evaluated to explore resilience characteristics and coping resources as they relate to their psychosocial adjustment. To capture the need for developing a war-trauma counsellor training program in the Sudan, four interre-lated studies among war-traumatized Darfuri internally displaced undergraduate women informs the basis that guides an outline for qualification development, capacity building and skills consolidation among Sudanese mental health care providers.  As a prelude to the consequential studies presented in this thesis, two theoretical frameworks were developed to capture the complexity of war-related traumatic expo-sures and post-displacement stressors of Darfuri female IDPs as well as to demonstrate the interactive connection between demographic socio-economic characteristics, psy-chological health and coping strategies in relation to providing an outline for psychoso-cial counselor training.   Based on the formulation of psychosocial assessments and therapeutic intervention design of the Australian Psychological Society’s (Murray, Davidson, & Schweitzer, 2008) and on the Stress Process theory (Beiser & Hou, 2001; Beiser & Hyman, 1997) an adapted framework that captured the influence of war-related traumatic exposures and post-displacement stressors on the psychosocial and psychological health of Darfuri IDPs was developed. The framework also took into account a set of predictive systemic variables to represent possible pathways that impact the coping strategies amongst Darfuri war-traumatized IDPs undergraduate female students (Model 1).  
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War-related Traumatic 

Exposures 

Experienced and Witnessed 
(EW) dimension of war-
related traumatic 
experiences: 
 
forced to hide; forced 
separation from family; 
distance from family; 
fleeing/running away; living 
in displaced camps; burning 
of home; aerial 
bombardment; hearing of 
atrocities; loss of health; 
increased physical ailments; 
seeing dead bodies 

Predictive 

variables/proxy 

indicators 

inclusion criteria: 
extended family must 
be of Darfuri origin, 
born and raised; 
parents, siblings and 
extended family must 
reside in Darfur; she 
had been in Darfur up 
to at least 2005 (war 
broke out in 2003) 
age; composition of the 
family; parental death; 
parental occupation; 
parental property 
ownership; source for 
payment of tuition fees  
academic, 
social/relationship and 
financial daily 
stressors; rural 
backgrounds and low 
SES 

Post-displacement stressors  

On-going daily life stressors 
& hassles: 
physical distance from 
family; loss of family and 
community ties; loss of 
familiar social support 
networks; 
urban-cultural challenges;  
incongruent normative 
behaviors; unfamiliar 
customs; discriminative and 
stereotyping behaviors; 
uncomfortable living 
conditions;  
overwhelming academic 
expectations; financial 
worries 

Psychological and 

psychosocial consequences 

Psychological 
consequences of war-
related traumatic 
experiences: 
feeling miserable; feeling 
hopeless; only feeling 
normal among other 
Darfuris who also suffered 
the same sort of trauma; 
feeling no trust in others; 
feeling humiliated by your 
experiences; spending time 
thinking about why these 
events happened to you; 
feeling isolated because of 
loss of relationships with 
family; feeling 
discriminated against 
because of loss of home 
GAD symptoms: 
headaches; feeling fearful; 
feeling restless and tense 
MDD symptoms: self-
blame; feeling blue; feeling 
no interest in usual 
activities; everything is an 
effort 
extreme sorrow; constant 
worry; grief; excessive 
guilt; deep sense of loss; 

Coping strategies 

Resilience levels: moderately low to moderate levels of resilience 
(scores range from125-145) 
Coping resources: reliance on religious practices and beliefs; prayer, 
reading the Quran; Social support networks: Darfuri student union; role 
models; environmental mastery; learning new language eccentricities; 
interpersonal relationships: same ethnic/tribal Darfuri students; academic 
competence/ resilience: responsibility; attentiveness; accessing AUW 
resources and information 
 
Resilience characteristics: perseverance; self-reliance; making meaning 
of life experiences and a purpose in life; positive self-concepts; focusing 
on future wishes and aspirations: hope; newly acquired skills; 
purposefulness  

Model 1. Path representation of pre- and post-displacement stressors impacting on Darfuri IDP female undergraduates’ psychological and psychosocial health  Furthermore, to indicate the degree of stress load and the relationship between stress-ors-mental health a transactional-sociological perspective (Katerndahl & Parchman, 2002) is outlined in Model 2. Within this framework the impact of stressors pertaining 
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to demographic socio-economic characteristics of the undergraduate students at AUW and their coping strategies are differentiated between two ethnically and experientially different populations: Darfuri war-traumatized IDPs and Omdurmani non-war-exposed undergraduate female students. An integrative adapted model was developed based on the Stress Process Model (Pearlin & Schooler, 1978; Pearlin, 1989, 1999; Pearlin, Mena-ghan, Lieberman, & Mullan, 1981) as well as incorporating advancing scientific under-standing of the stress-mental health connection (Wheaton, 2010) differentiate the im-pact of stressors and coping strategies between two ethnically and experientially differ-ent populations: Darfuri war-traumatized IDPs and Omdurmani non-war-exposed un-dergraduate female students an integrative model was developed (Model 2).   
Demo-socio-economic 

characteristics: 
 

Parental SES; 
Urban-rural background; 
Age; 
Academic, Social/relationship, 
& Financial Stressors 

 

Coping Strategies: 
 

Coping Resources; 
Resilience Characteristics; 
Resilience Levels 

 

Psychological 
disorders: 

 
Generalized Anxiety 
Disorder 
Major Depression 
Disorder 

Psychosocial 
Counselor 
Training 
Program 

 
Model 2. An integrative model describing the impact of stressors and the influence coping resources, re-silience levels, resilience characteristics in relation to developing a counselor training program 
7.1 Main Results A qualitative study among twenty Darfuri students personal accounts were collected in which the nature and severity of attacks perpetrated against the participants, family members, or friends in and around their villages in Darfur were clearly indicated. Fur-
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thermore, we identified war-related traumatic exposures, current on-going daily life hassles and stressors and urban-cultural challenges which increased the distress levels among Darfuri female university students (Badri, Crutzen, & Van den Borne, 2012a).   Concerning the association between the range and severity of war-related expo-sures and the severity of PTSD among Darfuri female IDP undergraduates, the findings have chronicled that approximately two-thirds (67%) of the 116 students have person-ally experienced and/or witnessed war-related traumatic events or have been in a com-bat situation (Badri, Crutzen, & Van den Borne, 2012b). Also, Darfuri female IDP under-graduates exposed to traumatic war events were found to exhibit an 81% prevalence rate for PTSD (Badri, Crutzen, & Van den Borne, 2012b). These findings are in line with those conducted within IDP camps in Darfur which found that both pre and post-displacement conditions have predicted high incidences of traumatic reactions, mental and psychosocial dysfunction among women and girls (Kim, Torbay, & Lawry, 2007; Morgos, Worden, & Gupta, 2008; Rasmussen & Annan, 2009; Rasmussen et al., 2010). Furthermore, other post-displacement stressors may include cultural dislocation (Eisenbruch, 1991), loss of normative social support networks and poor accommoda-tion (Porter & Haslam, 2005) which have also been suggested to increase psychosocial maladjustment as a direct interplay between the impact of war-related exposures and current on-going life stressors.  Struggling to find the means of travel to Omdurman city as they relocate in pursu-ance of their education, their confrontation with hassles related to relocating to Om-durman city and their life at AUW, their academic challenges, urban-cultural clashes, and financial worries have all predicted a mental health burden on these young Darfuri women (Badri, Crutzen, & Van den Borne, 2012a). Although the results show minimal variations between Darfuri and Omdurmani participants in terms of anxiety and de-pression scores, the data also shows that more Omdurmani urban, non-war-exposed undergraduates were depressed than Darfuris. This finding of a higher than expected prevalence of depression symptoms amongst Omdurmani may suggest a number of as-sociated factors, such as highlighting the possibility of anticipatory anxiety symptoms (Thabet, Abed, & Vostanis, 2002), as well as underscoring the prospect of the occur-rence of daily life stressors (Rasmussen et al., 2010; Paardekooper, De Jong, & Her-manns, 1999) amongst the Omdurmani undergraduates.  When comparing Darfuri war-traumatized rural undergraduate female students and Omdurmani non-war-traumatized urban undergraduates a set of possible predic-tive variables were taken into account to determine variations in GAD, MDD and resil-ience scores. While geographical background and place of origin (as indicators for ur-ban-rural living), played a limited role in determining variations in anxiety and depres-sion scores between Darfuris and Omdurmanis, a parent’s death, source of payments of tuition fees, father’s occupation, parents owning property in their place of origin (as in-



 110 

dicators for SES), and age played a predictive role in mental health status, whereby younger participants and those who had one of their parents deceased were more anx-ious and those who were of a low socio-economic status were more depressed, indicat-ing the possibility that the differences between Darfuris and Omdurmanis are less dra-matic but more related to current stressful conditions of everyday life. The findings demonstrate that the pervasiveness of a low SES, including the potential impediment on parents to cover educational fees, costs, unemployed or blue collar workers, places a substantial burden on both groups of undergraduates to excel in order to justify the ma-jor financial sacrifices their families are making. Additional academic challenges, finance and budgeting problems, social stressors, accommodation adjustments and harsh living conditions (Badri, Crutzen, & Van den Borne, 2012a) increase the risk for developing of anxiety disorders and depressive episodes (Vaz, Mbajiorgu, & Acuda, 1998; Tomoda, Mori, Kimura, Takahashi, & Kitamura, 2000).  Nonetheless, anxious and depressed Darfuri and Omdurmani undergraduates have demonstrated moderate to moderately low levels of resilience. Resilience has been linked to the personal qualities and predispositions of war traumatized Sudanese (Goodman, 2004; Tipping, Bretherton, & Kaplan, 2007). The moderate to moderately low levels of resilience demonstrated by the Darfuri students reflect a pragmatic capac-ity to bounce back despite their adversity. Their cultural values and upbringing devel-ops the potency for survival and fortitude given their harsh environmental surround-ings (Young et al., 2005; Rasmussen & Annan, 2009; Rasmussen et al., 2010), while pur-porting not to show its devastation. Also, being geographically distant from a war-torn Darfur and resettled in a more secure and stable environment (Omdurman city) may have served to increase their endurance and enhance their resilient expression, which relates to the significance of effective coping, endurance and resilience amongst war-affected Sudanese (Meffert & Marmar, 2009; Simich, Hamilton, & Baya, 2006; Stoll & Johnson, 2007; Tipping, Bretherton, & Kaplan, 2007). Furthermore, the ability to inte-grate many different coping strategies to protect and buffer against emotional distress has been shown with other Sudanese populations affected by war. The use of religious practices, forming meaningful interpersonal relationships, and showing signs of deter-mination, perseverance and resilience has been evidenced (Goodman, 2004; Khawaja, White, Schweitzer, & Greenslade, 2008; Schweitzer, Melville, Steel, & Lacherez, 2006).   Darfuri students use religious practices and beliefs (praying and reading the Quran), form interpersonal relationships with other Darfuris, use social support net-works, and a positive future outlook which seemed to lend to their ability to cope with war-related emotional distress, current on-going life hassles and urban-cultural chal-lenges (Badri, Crutzen, & Van den Borne, 2012a).   Darfuri students have also endorsed items relating to the avoidance subscale of PTSD symptomology such as feelings of detachment from others, an inability to feel 
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emotions, and avoiding activities, and thoughts relating to the traumatic memory (Badri et al., Submitted). What may be happening is that Darfuri undergraduate female stu-dents are denying and suppressing their war-related traumatic experiences, as we have seen from their PTSD avoidance levels, which may manifest later in life. However, sev-eral researchers have argued that avoidance behaviours, thoughts, or feelings need not necessarily be a maladaptive responses; in fact it is considered to be effective in reduc-ing the disturbing memory which is a therapeutic objective in many forms of psycho-logical interventions (Sarraj, Punamaki, Salmi, & Summerfield, 1996; Kagee, 2005). Their ability to avoid or numb their emotions and deal with their more immediate and current concerns of daily life stressors (Rasmussen, et al., 2010), such as financial wor-ries, urban-cultural adaptation and academic challenges by relying on the various cop-ing strategies (Badri, Crutzen, & Van den Borne, 2012a) is reflected in their resilience score and seems not to have interfered with life as an undergraduate student.   Research has suggested that despite being of a low SES (Garmezy, 1991; Driscoll, 2006) with on-going life stressors (Wyman, Cowen, Work, & Parker, 1991; Rew, Taylor-Seehafer, & Thomas, 2001) some undergraduate students seem to show unexpected high levels of resilience and perseverance. Similarly fifty-seven percent of anxious and depressed Darfuri and Omdurmani undergraduates have demonstrated moderate to moderately low levels of resilience despite their on-going stressors and low SES.   Additionally, familial and extra-familial support systems enhance resilience amongst low SES students (D'Imperio, Dubow, & Ippolito, 2000; Christle, Harley, Nel-son, & Jones, 2007), while female students in many less developed countries confer that education improves resilient factors and coping capability (Dodani & Zuberi, 2000). Evidence has suggested that both Darfuri and Omdurmani participants utilize their in-ner resilient characteristics (Wagnild, 2009) to raise their self-efficacy, self-esteem, giv-ing them a greater sense of control over stressful situations (Harpham, 1994).   While acknowledging that the participants of the current study are all of Sudanese origin, and that clearly coping resources and resilience characteristics had an ameliorat-ing effect on measures of anxiety and depression there are, nevertheless, striking differ-ences between the ‘extra-ordinary’ major life stressors experienced by the Darfuri par-ticipants (war-affected) and those ‘normal’ tertiary stressors (non-war-affected) ex-perienced by the Omdurmanis.   In the shadows of their war-related experiences and post-displacement stressors (Badri, Crutzen, & Van den Borne, 2012a), Darfuris’ resilience levels (Badri et al, submit-ted) demonstrate an ability of altering extreme emotional negativity to thinking posi-tively by a process of continuous reappraisal and reinterpretation (Wortman, Battle and Lemkau, 1997). The ability to engage in ‘making meaning’ (Knight, 2006) as an internal resilient characteristic when faced with social/relationship, academic and financial stressors reflects a capability to address future difficulties more assertively. Further-
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more, the high endorsement of this resilience characteristic within the Darfuri group signifies an interaction that draws from their repertoire of spirituality, religious prac-tice, sense of appreciation, gratitude and thankfulness of being alive (Badri, Crutzen, & Van den Borne, 2012a) in an attempt to make meaning not only to the psychological ef-fects of war exposure but also to the context of the experiences in their current lives in-dicating an urgency to adjust to university life, and an importance to successfully ac-complish current goals; notwithstanding the pursuant of educational opportunity.  Despite high levels of anxiety and depressive symptoms (Badri, et al., submitted), and their endorsement of overwhelming challenges, such as cultural/ethnic incongru-ence, differences in language patterns, and navigating academic hurdles, financial wor-ries and social/relationship stressors, Darfuri war-traumatized rural ethnic-minority undergraduates (Badri, Crutzen, and Van den Borne submitted), have shown a potential in increasing their psychosocial adjustment by utilizing effective coping resources. Much like other rural student communities (McIntire, Marion, & Quaglia, 1990), Darfu-ris sought contact with others from the same ethnicity or tribal background (Badri, Crutzen, & Van den Borne, 2012a). This protective buffer against psychological distress (Timmins & Kaliszer, 2002) seems to emphasize the significance of social support net-works and their interpersonal relationships with ‘significant others’ (Cope, 1972; Duru & Poyrazli, 2007; Swift, 1988). Darfuri culture stresses the importance of group cohe-sion and positive ethnic identity similar to other ethnic minority communities (Holleran & Waller, 2003; Werner, 1995). The premise is that social support networks buffer against an overwhelming number of stressors, especially those of new intake under-graduates, such as financial, academic and social/relationship (Badri, Crutzen, and Van den Borne submitted). Moreover, the integration of Darfuri coping resources and resil-ience characteristics tend to determine resilience levels and seem to affirm how they will cope with their new urban and student life at AUW (Badri, Crutzen, & Van den Borne, 2012a; Badri, Crutzen, and Van den Borne submitted).  Resilience characteristics endorsed by the Omdurmani non-war-affected students that help them cope with social/relationship, academic, and financial stressors were mainly their ability to rely on themselves, equanimity, and existential aloneness. The group has also reported that largely due to the effects of a chronic disadvantaged envi-ronment, being categorized within a low socio-economic status, faced with family finan-cial pressures, and a pervasive lack of resources (Badri, Crutzen, and Van den Borne submitted), they still have the capacity for self-reliance by taking on jobs optimizing their income, and spending wisely only on pertinent possessions, boosts competence and self-worth (Werner & Smith, 1992).   Although the most salient familial and extra-familial protective coping resources may be a strong force in promoting resilience and encouragement (Ceja, 2004), they may themselves be compromised by a chronically disadvantaged environment, non-
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availability of economic opportunities and resources (Dubow, Edwards, & Ippolito, 1997), and the debilitating effects of poverty may serve as an additive function to metal distress levels (Seidman et al., 1995; Seidman, Allen, Aber, Mitchell, & Feinman, 1994), including depression (Assimeng, 1981; Badri, Crutzen, & Van den Borne, submitted; Na-gase et al., 2009), and may lose their protective impact (Wyman, Cowen, Work, & Parker, 1991).  Academic stressors are eased by communicating and seeking information, guid-ance, and support from significant others, such as university staff, including counsellors. Their familiarity with environmental surroundings, people, and cultural mannerisms, functions as alleviators of daily life stressors by interacting with fellow Omdurmani stu-dents and pursuing leisure activities as a coping resource. Their active participation in extra-curricular activities including, AUW’s team sports, choir and music bands as rec-reational activities suggests the multiple pathways to resilience (Masten, Best, & Gar-mezy, 1990). Committing to these activities recognizes their resilience characteristic of equanimity, ‘taking things in their stride’, and ‘taking things one day at a time’, fosters a practice of commitment in future aspirations (Masten, Best, & Garmezy, 1990).  On the other hand, Omdurmanis also indicated that they would rather be alone (i.e., ‘existential aloneness’) as a resilience characteristic and had lower needs for social rela-tionships than Darfuri students. It is important to highlight the significance of this resil-ience characteristic as a ‘coming home to yourself’ (Wagnild, 2009), a preferred coping strategy to moderate Omdurmanis academic, social/relationship and financial stressors (Abela & Hankin, 2009).  Our studies provide valuable insights reflecting the trends by which two distinctly diverse groups of undergraduates utilize coping resources and exhibit resilience charac-teristics in the face of academic, financial and social/relationship stressors. According to the results, Darfuris were more anxious in comparison with Omdurmani students when resilience characteristics were taken into account. Their minority representation as an ethnic-culture within a larger Omdurmani dominated ethnic-culture at AUW prompted them to identity with those who are ethno-culturally similar and hence endorse a high level of social support and solidarity. Also, their individual capacity for making meaning and meaningfulness as an inner resilience characteristic endorses their flexibility in re-appraising stressful situations in the face of academic, financial and social/relationship stressors and challenges. Omdurmani students, more pragmatic, ‘whatever it takes’, tendency of self-reliance protects them against academic and financial stressors, as they feel they can ‘handle’, ‘manage’, and ‘get through difficult times’ on their own. Also, Om-durmanis were more likely to use friends and leisure activities as coping resources, and relied on a more urban-type equanimity and existential aloneness for social stressors.   In comparing between Darfuri and Omdurmani undergraduate students, whom both have a varied and distinct set of experiences, we have come to recognize that Su-
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danese undergraduate students have a reservoir of potential positive responses despite experiencing adversity, including war-related exposures and low SES.  Subsequently our initial impression that Darfuri students would have substantially higher levels of GAD and MDD due to their war-related traumatic exposures, their post-displacement stressors, and their ethnic-minority and SES than their Omdurmani coun-terparts was laid to rest. Furthermore, our notion that Darfuris would fare far less in coping strategies and resilience levels was also proved inconsistent with the findings, as both groups utilized coping resources and resilience characteristics to achieve similar resilience levels (moderate-moderately low).  The implications of these findings suggests the importance of establishing a frame-work within which to develop an effective counseling service that identifies existing resilience characteristics and effective coping resources as those found within this sample of both Darfuri and Omdurmani students.   Not only should an effective counseling service take into consideration the totality of the Darfuri experience, and as such there may be a need to re-train trauma counsel-ors in essential differential paradigms, including, re-conceptualizing traumatic reactions as reactions to adversity, rather than on the limiting conceptualization of PTSD, general-ized anxiety disorder and major depression symptoms (Papadopoulos, 2002), but also to utilize appropriate cultural and psychosocial adjustment models which attribute meaning, equanimity and existential aloneness, as resilience characteristics, and focus on making meaning and having purpose, while also considering customary social sup-port networks that provide protection and buffer against adversity (Masten & Curtis, 2000; Masten, Tušak, Zalar, & Ziherl, 2009; Matheny et al., 2002).  With these inferences in mind the goal of formulating a culturally sensitive war-trauma counselor training program must highlight aims that Sudanese counselors should also be equipped to cater for those who have not gone through war exposures. As such it is critical that to meet the high demand for Sudanese expertly trained person-nel, qualification development guidelines should focus on capacity building, skills con-solidation, psychosocial needs assessment tools, counselor characteristics, qualities and awareness training. 
7.2 Promoting Darfuri women’s psychosocial health In an attempt to address the IDP situation in Darfur and Khartoum based camps, UN agencies and other international humanitarian groups (INGOs) put together evidence-based sustainable health development plans of action. These included assessing capaci-ties, facilitating public-health and health promotion intervention initiatives. Although the Sudan government, under its Humanitarian Aid Community (HAC) has identified some key elements of these initiatives and some relating to the UN Guiding Principles 
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for IDPs (OCHA, 1999), its lack of planned and consistent support to local psychological and psychosocial health promoters has caused a loss of the much needed social net-works for continued intervention (OCHA, 2006). Research into IDP health needs includ-ing psychological and psychosocial health, have highlighted that community-based par-ticipation and culturally relevant treatment programs are essential requirements for effective psychosocial rehabilitation within IDP and refugee populations (Papadopoulos, 2002), including those in Omdurman city.   Consequently, four interrelated epidemiological studies have investigated the influ-ence of war-related traumatic exposures and post-displacement stressors on the mental health status of IDP, ethnic minority, low SES, female university students, in relation to coping strategies and resilience levels.  Within the realms of Ahfad University for Women (AUW) mission, a psychosocial and mental health service is amongst its core concerns (AUW mission statement, 1906). AUW is home to approximately 209 Darfuri students, an average of 3% of the total AUW student population. In order to effectively translate this mission, and to substantiate the UN requirements for the provision of a community based psychosocial intervention program, AUW has picked up on the findings addressed in these four interrelated stud-ies, as it sought to become the first nationally initiated project to the development of a war-trauma counselor training center as part and parcel of the university infra-structure.  In preparing war-trauma counselors, appropriate personal and professional war-trauma counselor training is required to qualify them in assuming a crucial responsible role in identifying the psychosocial needs among war survivors, especially as the trials and tribulations continue with an on-going Darfuri war that is further complicated by current on-going post-displacement stressors (Badri, Crutzen, & Van den Borne, 2012a).  War-trauma counsellors must be equipped with the ability to recognize the mental health impact of war trauma, understand issues in terms of culture, tradition and norms within each sector of Sudanese society, identify the needs faced by war-affected Suda-nese and distinguish between the possible psychosocial responses and symptoms of war-related trauma such as PTSD, anxiety, and depression. Moreover the coping strate-gies that ethnic minority university students utilize are important considering the nega-tive attitudes that they hold toward seeking professional help (Leong, Wagner, & Tata, 1995) and their underutilization of professional mental health care services (Daly, Jennings, Beckett, & Leashore, 1995).  Based on the identification of Darfuri undergraduate women’s war-related experi-ences and post displacement stressors and their psychosocial needs (Badri, Crutzen, & Van den Borne, 2012a), AUW war-trauma counsellors should be well versed on the various norms, standards and traditions of a multicultural Sudanese society. According to Papadopoulos (2002), the totality of experience should be considered within a sys-
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temic approach, where details that pertain to loss, in terms of identity, relationships, support systems, roles, obligations and usual routines are identified as the loss of dig-nity and pride. The AUW war-trauma counsellors must also operationalize the Darfuri female students’ decorum and morality, cultural and religious belief systems in the cur-rent experiences of cultural incongruence, loss of familiar social support systems and networks, financial worries and academic challenges (Badri, Crutzen, & Van den Borne, 2012b). Moreover, AUW war-trauma counsellors should be able to recognize the symp-toms that Darfuri student/clients are particularly unable to cope with, especially those factors relating to the intensity of current stressors and war-related exposures and the duration of adversity illustrating their vulnerabilities and increased risk for developing mental health problems (Badri, Crutzen, & Van den Borne, 2012b). AUW war-trauma counsellors should also be aware of Darfuri undergraduates’ use of social engagement (Runtz & Schallow, 1997) as a positive function of seeking out the co-operation of oth-ers and as a coping mechanism against the effects of pre-and post war adversity (Badri, Crutzen, & Van den Borne, 2012a). Finally, identifying the socialization process and all that goes with it is highly influential and operational in Darfuri lives. For example rec-ognizing the cultural norms and tradition that make up Sudanese gender-roles (Badri, 2008) which may inhibit Darfuri women from seeking trauma counseling is important to understand as they may act in increasing their risk and vulnerability to psychosocial dysfunction. An important pragmatic and contextual point is to implement a culturally relevant approach, for example, it is more likely that a Darfuri female student ap-proaches and talks with other Darfuri women of the same ethnic tribe than with a man or other Sudanese woman.  Recognizing the typical Darfuris’ resilience characteristics and coping resources operating to protect and buffer against adversity (Badri et al., submitted) is imperative when offering counseling. Improving on their healthy adaptive systems including: (a) fostering resilience levels, (b) enhancing the utilization of effective resilient characteris-tics (meaningfulness, perseverance and self-reliance), and (c) promoting the successful use of protective resources (social support networks) should be a focus among AUW war-trauma counsellor training programs.   All manner of cultural influences affect the acceptability of psychosocial interven-tions and should not impede recovery or isolate Darfuris from accessing the trauma center. As such the challenge in each local situation is to validate assessment needs and adapt training guidelines that are relevant, understood and accepted by the war-trauma counselors and war-affected clients.  The evidence has shown that IDP Darfuri women have operationalized their resil-ience characteristics of meaningfulness and making meaning of their current lives by reappraising, altering and replacing internal beliefs with new meanings to fit the new circumstances of their post-displacement lives (Badri, Crutzen, & Van den Borne, 
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2012a). They have also used the coping resource of religion in the form of prayer and reading the Quran in times of severe emotional distress owing to war-related expo-sures, current ongoing life hassles and urban-cultural challenges (Badri, Crutzen, & Van den Borne, 2012a). AUW war-trauma counselors must be aware of this meaningfulness resilience characteristic and coping resource among Darfuri undergraduates and pro-mote its use as an effective tool which has allowed Darfuris to navigate urban-cultural clashes found within their new environment at AUW and Omdurman city (Badri, Crutzen, & Van den Borne, 2012a).  Furthermore, for many Darfuri female undergraduates, resilience seemed to be demonstrated by generating opportunities for success within their immediate environ-ments whether these are positive self-perceptions and external competences (Luthar, 1991) or environmental mastery, or academic achievements (Greenberg, Lengua, Coie, & Pinderhughes, 1999). This may be a reflection of Darfuri traditional and cultural up-bringing where specific cultural norms are adhered to early in life. For instance, young Darfuri girls are expected to assume productive roles and responsibilities such as accept domestic responsibilities and taking care of younger siblings, which develops and fos-ters an adept self-image (Bronfenbrenner, 1979), social confidence (Garmezy & Tellegen, 1984), prosocial behavior (Macksoud & Aber, 1996), and self-efficacy (Ferren, 1999; Maslow, 1943) through internal and external attitudes of societal expectations of behavior. Operationally, it may be possible to infer that Darfuri women trajectories from adversity to recovery through previously learnt mechanisms of hardiness and re-silience play a crucial role in overcoming their psychosocial distress.  Social support networks have created a crucial protective role in the post-displacement lives of IDP female undergraduates, such as in the absence of their cus-tomary social supports (parents, siblings, relatives, and neighbors). Darfuri women demonstrated a disposition to fall back on the habitual modes of protection from the unknown environment of Omdurman city and AUW by forming close interpersonal rela-tionships with Darfuri students from the same tribe, ethnicity, and region, and belong-ing to the Darfuri student association at AUW (Badri, Crutzen, & Van den Borne, 2012a).  The interactive processes of the Darfuri IDP experience of war-related traumatic exposures and post-displacement stressors are important because in combination they seem to perpetuate the association with psychiatric disorder, specifically PTSD, anxiety and depression. However, the evidence provides pointers that their protective capaci-ties of reappraising and attributing meaning to their new circumstances, capabilities in forming new secure and positive interpersonal relationships with other Darfuri stu-dents, resilient characteristics of meaningfulness, perseverance and self-reliance and moderate resilience levels amalgamate to expand their coping repertoire and highlights the interactive healing progression from psychosocial dysfunction to psychological 
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growth in the face of multiple adversities (Badri, Crutzen, and Van den Borne submit-ted).  
7.3 General remarks of key findings: Studies of different war-traumatized groups have contributed to a patchwork of knowl-edge necessary for recognizing the impact of war-trauma and the possible psychosocial consequences. However, it is not possible to ascertain the complete picture of those who have experienced war without embedding a deeper understanding within a socio-cultural composition in the midst of generating an effective psychosocial intervention program.  To this end the key findings of these studies highlight the fact that Darfuri under-graduates’ present mental health is decidedly influenced by their current on-going daily life hassles and stressors and urban-cultural challenges, the most pertinent of which in-cluded academic, social/relationship and financial stressors. Recognizing the daily life hassles of academic life, the loss of familiar social support networks, and lack of money for even the basic of needs, adapting and living in the different cultural environment of Omdurman city seem to contribute significantly to their increased levels of distress.  Furthermore, it may be possible to call attention to the possibility that under ex-treme stressor exposure (both pre- and post-displacement), certain resilience charac-teristics and resilience levels may have a diminished impact on the prevalence of mental health status, as can be seen by their moderate-moderately low resilience levels despite calling on existing social support networks.  The contribution that is specifically made by these studies not only adds to the ex-isting body of knowledge on coping with war but also establishes the importance of en-trenching the studies within a cultural socioeconomic framework that best describes all the influencing factors of adversity, and places PTSD, GAD, MDD and other comorbid symptoms within a culturally relevant needs assessment framework for the subsequent treatment of war-affected Sudanese.  The research approach following a sequential design of studies from qualitative to quantitative was a choice based on a desire to achieve as thorough as possible a picture of the Darfuri female IDP population. As such the studies have provided baseline infor-mation on war-related trauma exposure, symptom levels, correlations between symp-tom variables of PTSD, GAD and MDD, as well as the different demographic socio-economic background variables otherwise non-existent among this war-affected group of Sudanese. 
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7.4 Study limitations With the lack of published research amongst this Sudanese community, the focus on women in this dissertation stems from the view that they have been traditionally mar-ginalized in studies of mental health epidemiology and in-depth investigations of mental health care needs. The studies describes in this dissertation, have addressed this impor-tant empirical gap in relation to substantiating the mental health status as well as resil-ience levels of Sudanese female undergraduate students.  Firmly establishing the studies within the Sudanese context; socially, culturally, and economically, the study outcomes underscores a prevailing ‘sameness’ among both war-affected and non-war-affected female undergraduate populations, whereby all students display a similar burden of mental health problems.  The cumulative stressor exposure and chronic stress experienced by both groups of undergraduates have significantly improved the generalisability of mental health status among university-aged women in that, regardless of ethno-socio-economic background, all students’ feel the brunt of the current Sudanese despondency and despair.  The studies presented in this dissertation have notably added to the resilience lit-erature within the Sudanese context. They call attention to the possibility that even un-der conditions of on-going civil war, poverty, and a general breakdown of law and order, both Darfuri and Omdurmani female students portray a veneer of resilience. It is an en-couraging finding that although symptom levels of GAD and MDD are prevalent; resil-ience has consistently emerged as the most common outcome trajectory.  Finally, the study outcomes have prompted the development of a targeted psycho-social counselor training program for university-aged women, as well as informing the Sudanese mental health care providers on the totality of psychosocial needs among Dar-furi war-affected female undergraduates. 
Participants The study of a unique and specific type of undergraduate may in fact be its pitfall. The fact that we studied just one sector of the general population (university students) and one gender in one private university may limit the generalisability of the results. Al-though the current sample of Darfuri undergraduates may have a somewhat ‘advanta-geous’ status in that they have been given the opportunity to leave Darfur in times of war and become university students, denotes a certain non-representation of the wider population of girls whose schooling has been interrupted as a result of being within the war zone or within an IDP camp; they still seem to exhibit seriously high levels of PTSD, GAD and MDD.   Within the limitations imposed by issues of access to case-study sites, the study’s small sample size and exclusivity of a single educational institute may have resulted in a 
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fairly homogenous group; AUW undergraduates as opposed to female undergraduates from other universities, and may have limited generalizations to other female Sudanese affected by war, such as southern Sudanese. The logistical challenges faced by the prin-ciple researcher were mainly due to failed numerous attempts to penetrate the gates of other Sudanese universities who have Darfuri war-affected populations. Despite the principle researchers’ insistence and perseverance to gain access to these Khartoum-based universities, doors were continuously closed due to the current socio-political situation in the country.   Nevertheless, our sample comprised of fairly diverse ethnic groups among the Dar-furi society, and the data has provided evidence regarding an association between war-related traumatic events and PTSD. However, it is envisioned that with a larger sample of Darfuri female undergraduates and further analysis should be undertaken before any firm conclusions are established for the quantification of prevalence rates of psycho-logical distress, in particular PTSD, GAD and MDD.  Clearly the exclusivity of investigating a single female sector of the Sudanese soci-ety curbs the generalisability for mental health status, coping strategies and resilience levels with the general public. However, targeting university-aged women was the sole focus of the present studies due to the lack of published research amongst this group of Sudanese women thereby addressing this empirical gap as well as offering speculative inferences in identifying demo-socio-economic variables to the mental health outcomes of, university-aged Sudanese women.  
The choice of design This explorative and descriptive study included the limitations inherent to the use of a cross-sectional design; such as the difficultly to separate cause from effect between the included variables Longitudinal research designs are needed, especially to determine whether coping resources and resilience characteristics influence the subsequent de-velopment of anxiety and depressive symptoms and stressors, or whether the onset of symptoms and stressors negatively impacts the types of coping strategies undergradu-ates employ. The differences between Darfuri and Omdurmani participants in terms of coping resources and resilience strategies, however, are independent of the cross-sectional design.  
7.5 The way forward Further research is needed to broaden and deepen the explorative nature of investiga-tion carried out in these studies. With that in mind, it could be possible to examine whether the current associations between the triple burden of war: war traumas, post-
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displacement stressors and psychosocial morbidity can be replicated in other university samples, including undergraduate men.   Furthermore, longitudinal studies of health consequences of armed conflict, though face additional logistical and methodological challenges, have demonstrated their effi-cacy in identifying a more profound understanding of the lived lives of both war-traumatized and non-war-traumatized individuals (Lie, 2002).   There is evidence to suggest that psychosocial interventions aimed at ameliorating PTSD amongst survivors of war-related trauma is well placed and can be applied in pre-ventive, rehabilitative and reconstructive spheres. Psycho-education, skills training, and relief activities such as games, arts and sports are some ways shown to have signifi-cance with Bosnian youth (Betancourt, 2005). Participatory approaches in the form of mentored community development activities, skills building and teaching appropriate coping strategies have been suggested to facilitate the reintegration of Eritrean youth (Farwell, 2001). Research among Sudanese refugees in Canada seem to suggest a proc-ess of cultural adjustment whereby psychological and social resources are met based on traditional coping strategies and customary social support networks (Simich, Este, & Hamilton, 2010). Furthermore, Meffert and Marmar (2009) found a culturally informed version of Interpersonal Therapy (IPT) to be effective in the treatment of PTSD and de-pression among Darfuri refugees in Cairo (Meffert & Marmar, 2009). Further research is needed to answer the question of which combination of multi-level approaches can be successfully integrated as a model of psycho-social intervention to best provide support and counseling amongst this population of Darfuri female students. A culturally appro-priate multi-level approach can be designed and implemented by AUW.   Trained trauma counselors providing a buffer against the stigmatization of PTSD and mental health may also serve to supervise peer and social support groups counsel-ing sessions that are aimed at ameliorating the memory of war-related traumatic events. Furthermore, evidence-based insight is required into the perceptions war-affected Sudanese have concerning mental health care, acceptability of care, willingness to continue with treatment, and ways to communicate with war affected Sudanese that validate their experiences as war survivors.  The challenge in each local situation is to validate assessment needs and adapt training guidelines that are relevant, understood and accepted by the war-trauma coun-selors and war-affected clients. For example introducing culturally sensitive approaches such as CBT, must be audited by the counselors within their context to ensure optimal benefit to their communities recovering from war-related exposures (Bryant & Njenga, 2006). Furthermore, clear aids, flexible guidelines, and pragmatic manuals that success-fully describe the needs of a group and predict the efficacy of treatment (Tarrier, Som-merfield, & Pilgrim, 1999) will also facilitate the replication within other institutions, 
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organizations and communities that require assistance in developing an effective war-trauma counselors training program.  Finally, accurately conceptualizing psychological symptoms and resilience amongst undergraduates has not been authenticated and on the other the instruments used to measure depression, anxiety, and resilience have not been culturally validated within this Sudanese context. This requires further research.  
7.6 Concluding remarks This study provides valuable insights reflecting the trends by which two distinctly di-verse groups of students utilize coping resources and exhibit resilience characteristics in the face of academic, financial and social/relationship stressors. According to the re-sults, Darfuris were more anxious in comparison with Omdurmani students when resil-ience characteristics were taken into account. Their minority representation as a ethnic-culture within a larger Omdurmani dominated ethnic-culture at AUW prompted them to identify with those who are ethno-culturally similar and hence endorse a high level of social support and solidarity. Also, their individual capacity for meaning as an inner re-silience characteristic endorses their flexibility in the face of academic, financial and so-cial/relationship stressors and challenges. Omdurmani students, more pragmatic, ‘whatever it takes’, tendency of self reliance protects them against academic and finan-cial stressors, as they feel they can ‘handle’, ‘manage’, and ‘get through difficult times’ on their own. Also, Omdurmanis were more likely to use friends and leisure activities as coping resources, and relied on a more urban-type equanimity and existential aloneness for social stressors. Recognizing that undergraduate students have a reservoir of poten-tial positive responses despite experiencing adversity, including war-related exposures and low SES, suggests the importance of establishing a framework within which to de-velop an effective counseling service that identifies existing resilience characteristics and effective coping resources as those found within this sample of Darfuri and Om-durmani students. The implications for trauma counselors may be a need to re-train in essential differential paradigms, including, re-conceptualizing traumatic reactions as reactions to adversity, rather than on the limiting conceptualization of PTSD, general-ized anxiety disorder and major depression symptoms; attributing meaning, equanimity and existential aloneness, as resilience characteristics; disempowering helplessness in the therapeutic relationship; and focusing on the eudemonic (meaning and purpose) of well-being (Papadopoulos, 2004). 



 123 

 
Summary 
  Civil war in the Sudan has produced up to ten million internally displaced people (IDPs) and refugees since the late 1950s. More recently, Darfur has seen its fair share of devas-tation on its population and infrastructure, with an average IDP population of 2.5 mil-lion (World Health Organisation, 2008). Heavy gun-fire, artillery attacks, and air raids, separation and loss of family members, injury, torture and death, kidnap, and shortages of essential life sustaining supplies occur in regularity (Hamid & Musa, 2010; Kim, Tor-bay, & Lawry, 2007; Morgos, Worden, & Gupta, 2008; Rasmussen & Annan, 2009).  The frequency of serious mental disorder, such as post-traumatic stress disorder (PTSD) and major depression disorder (MDD) (APA, 1999) has been investigated in pro-jects worldwide among those who have experienced the devastation and trauma of armed conflict, indicating that even with the passage of time, these two mental disor-ders showed persistently high levels of symptoms (Kinzie et al., 1990; Mollica, Donelan, Tor, & al., 1993; Steel, Silove, Phan, and Bauman, 2002). Likewise studies carried out in low-income countries have identified a strong association between PTSD symptoms, generalized anxiety disorder (GAD) and MDD (De Jong et al., 2001; Tang & Fox, 2001). Furthermore the influence of post-displacement stressors demonstrated its effects in terms of symptoms of GAD, MDD, and other related mental disorders (Lee, Lee, Chun, Lee, & Yoon, 2001; Silove, Steel, McGorry, & Mohan, 1998).  This study was designed to shed light on the untold story of sufferings among Dar-furi women IDPs. The intention of this project was to give a psycho-socio-cultural di-mension to the severe problems faced by a group of female Darfuri undergraduates. In-terviews were performed and subsequently epidemiological measurements of war-related traumatic exposures, post-displacement stressors, and war-trauma symptoms including PTSD, GAD, and MMD were carried out. We expected to find high levels of these war trauma symptoms, despite the passage of time. Additionally, post-displacement stressors were expected to influence mental health status by increasing distress levels.  The study also aimed to gain a broader and more differentiated overview of the psychological health status among war-traumatized and non-war-traumatized female undergraduates. In so doing, Darfuri and Omdurmani female undergraduates studying at Ahfad University for Women (AUW) were compared along GAD and MDD measures. Additionally these two ethnically and experientially different groups were compared on resilience levels, resilience characteristics and coping resources that help them deal 
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with daily academic, social/interpersonal, and financial stressors. We expected to find that Darfuri students would have higher mental health problems than their Omdurmani sisters and consequently Omdurmanis would show higher resilient scores. We also pre-dicted that each group would utilize different coping resources and demonstrate dis-similar resilience characteristics.  In light of the anticipated hypotheses, the project would conclude by proposing a tailor-made mental health care provision within AUW in-house counseling office to ca-ter for the psychosocial needs of its Darfuri internally displaced female undergraduate population.  The importance of context in the understanding of a Sudanese community’s psy-chosocial sequelae to war-related traumatic exposures and post-displacement stressors confronts us with the ethical and professional challenge of delivering a well-informed and targeted mental health care provision. There is a need among Sudanese mental health care professionals for consolidation of characteristics, qualities, and awareness that pertain to more knowledge and counseling skills in the treatment of war-affected IDPs, especially young women.   The study reported in Chapter 2 unveiled the personal accounts of twenty Darfuri undergraduates using a semi-structured interview protocol. The Darfuri students’ sto-ries illustrated that they were exposed to an array of traumatic war events, including fleeing/running away, forced to hide, forced separation from family, distance from fam-ily, living in displaced camps, burning of home, aerial bombardment, and seeing dead bodies. Also discussed during the interviews were their current on-going life challenges, emotional distresses, and coping strategies. The Darfuri students’ stories illustrated that they were confronted with myriad current life hassles and urban-cultural challenges, and had high levels of emotional distress as they relocated to Omdurman city. Strong religious practices and beliefs (praying and reading the Quran), ability to form interper-sonal relationships, availability of social support networks, and a positive future outlook seemed to lend to their ability to cope with their subsequent emotional distress, includ-ing extreme sorrow, grief, mourning, and constant worry owing to war-related expo-sures, current on-going life hassles and urban-cultural challenges.   Apparently the psychosocial effects of being exposed to armed warfare seem to be etched deeply in the memories of all twenty Darfuri IDP female undergraduates despite the noticeable passage of time. To capture the intensity and severity of war-related traumatic experiences and its association with post-traumatic stress disorder on a wider scale of Darfuri IDP female an exploratory cross-sectional study among a repre-sentative sample of Darfuri female university students at AUW (N=123) was the pur-pose of study presented in Chapter 3. Using an adapted version of the Harvard Trauma Questionnaire (HTQ), war-related exposures and post-traumatic stress disorder (PTSD) symptoms were assessed in February 2010. Means and standard deviations illustrated 
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the experiential severity of war exposure dimensions and PTSD symptom sub-scales, while Pearson correlations tested for the strength of association between dimensions of war exposures and PTSD symptom sub-scales. Approximately 42% of the Darfuri par-ticipants reported being displaced and participants have experienced an average of 28 war-related traumatic events either as victims or as witnesses (SD=14.24, range 0 – 40 events). Also, there was a strong association between the experiential dimension of war-related trauma exposures and the full symptom of PTSD. Moreover, the refugee-specific self-perception of functioning sub-scale within the PTSD measurement scored a mean of 3.2 (SD= .56), well above the 2.0 cut-off.  Even though the investigation has yielded similar results, if not higher, than those of previous studies among war-affected Sudanese, in terms of the association between traumatic war-related exposures and symptom rates of PTSD, a broader and more dif-ferentiated overview of the psychological health status among Sudanese female under-graduates was initiated with the expectation that war trauma and post-displacement stressors would yield higher psychological distress than those who have not experi-enced war and displacement. As such Chapter 4 presented the results of a cross-sectional study in which Darfuri war-traumatized and Omdurmani non-war-traumatized female undergraduates (N=299) were assessed and compared in terms of generalized anxiety disorder (GAD), major depression disorder (MDD) (Hopkins Check-list HSCL-25; Hesbacher, Rickels, Morris, Newman, & Rosenfeld, 1980) and resilience scores (Resilience Scale; Wagnild & Young, 1993). Ethno-socio-eco- demographic vari-ables were used as a set of proxy indicators to distinguish between the two groups ex-perientially, ethnically, and economically. The data showed the 56% of the Darfuri sam-ple manifested symptoms of GAD and 51% had MDD. Similarly 54% of the Omdurmani undergraduates were anxious and 58% depressed. The most commonly endorsed anxi-ety symptoms amongst both Darfuri and Omdurmani groups were headaches (84%), feeling fearful (80%), feeling restless and tense (73%), while depression symptoms mostly reported were self-blame (79%), feeling blue (78%), feeling no interest in usual activities (72%), and everything is an effort (89%). Fifty-seven percent of the total sam-ple indicated a moderate to moderately low level of resilience, with very little variance between Darfuri and Omdurmani mean scores (5.3 and 5.1, respectively). Anxiety scores were positively correlated with depression scores (r = .68, p < .001), but they were not correlated with resilience scores (r = -.09, p = .08). Depression scores, how-ever, were negatively correlated with resilience scores (r = -.19, p < .001). 
 Chapter 5 described and compared resilience levels, resilience characteristics and coping resources that both buffer and protect against daily academic, so-cial/interpersonal, and financial stressors among these two ethnically and experien-tially different groups: Darfuri war-traumatized and Omdurmani non-war-traumatized female undergraduates. Implementing both internationally-used and culturally-
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grounded assessment tools the findings of a cross-sectional study for 116 Darfuri and 299 Omdurmani undergraduate students was presented to determine the student’s ha-bitual use of external resources and internal resilient characteristics. An eight item checklist was developed to include external coping resources, such as family, friends from the same ethnicity, recreation and hobbies, and five internal resilience characteris-tics like self-reliance, perseverance, meaning, and equanimity to manage academic, fi-nancial and social/relationship stressors. Darfuris were more likely to use contact with and support from people of the same tribe and ethnicity as coping resource, while Om-durmanis were more likely to use friends and leisure activities as coping resources. Re-garding internal resilience characteristics, the Darfuris relied more on attribution of meaning to cope with stressors in general. Darfuris were more anxious in comparison with Omdurmanis when resilience characteristics were taken into account. The Om-durmanis relied more on themselves for academic and financial/economical stressors and on equanimity and existential aloneness for social stressors. Each group of students used different external coping resources and possessed different resilience characteris-tics with regards to managing academic, financial and social/relationship stressors. In-house mental health services can benefit from this study when designing counselor training or intervention programs with regards to encouraging undergraduates to use their effective resilience characteristics and coping resources in their attempts to adapt and manage stressors.  Equipped with the knowledge of the totality of Darfuri IDP experience; both war-related exposures, post-displacement stressors and psychosocial sequelae, Chapter 6 provides guidelines for qualification development, capacity building and skills consoli-dation of the existing Sudanese mental health care. In line with this objective and based on four previous interrelated studies among war-traumatized Darfuri internally dis-placed undergraduate women, the current study provides a contextual and conceptual framework that outlines explicit war-related psychosocial needs assessment tools, spe-cific war-related trauma counselor training and recommends particular counselor char-acteristics, qualities, skills consolidation, and awareness that pertain to strengthening the efficacy of Sudanese trauma counselors with regards to their helpfulness in re-sponding to the needs of special groups such as war-affected Darfuri women.  Based on the research presented in this dissertation, some general conclusions can be drawn on promoting the psychosocial health of war-affected Darfuri females. Firstly, for the most part our results replicated the studies made in other parts of the world where devastation is experienced by those exposed to war-related events (Paardekooper, De Jong, & Hermanns, 1999; Papadopoulos, 2002; Peltzer, 1999; Rogers & Leydesdorff, 2004) as well as the wide range of severe symptoms of psychological dis-tress (Karunakara et al., 2004; Roberts, Damunda, Lomoro, & Sondrop, 2009; Roberts, Ocaka, Browne, Oyok, & Sondrop, 2009). Furthermore an association between PTSD 
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symptoms and war-traumatic exposures was strongly indicated amongst these Darfuri IDP women.  
 Contrary to popular belief, and our own expectations, very little differences were found 
in term of GAD and MDD scores amongst Darfuri war-traumatized and Omdurmani non-war-traumatized female undergraduates. These very similar levels of psychological dis-order may be accounted for by the chronicity of low socio-economic status (SES) re-gardless of the predictive variables for urban-rural living ethnic diversities of Darfuris and Omdurmanis. The elimination of socio-eco-demographic barriers only seems to highlight that post-displacement stressors are more relevant in the explanation of psy-chosocial distress among Darfuri students (Adewuya, Ola, Olutayo, Mapayi, & Oginni, 2006; Joyce, 2010; Sharma, Parnian, & Spielberger, 1983), while the possibility of an-ticipatory anxiety symptoms are more pertinent amongst the Omdurmani undergradu-ates (Thabet, Abed, & Vostanis, 2002).  Also contrary to our expectations that Omdurmanis would show higher resilient levels than Darfuris, since the striking differences between the ‘extra-ordinary’ major life stressors experienced by the Darfuri participants (war-affected) and those ‘normal’ tertiary stressors (non-war-affected) experienced by the Omdurmanis. However we can conclude that both Darfuri war-traumatized and Omdurmani non-war-traumatized groups’ resilience levels were the same. The prospect of associated factors such as the occurrence of daily life stressors amongst these undergraduate female students as a whole, might explain their shared experiences to current on-going daily stressors and reflecting a common cultural pragmatic capacity to bounce back from adverse condi-tions of everyday life in a least developed country (Lundberg, Cantor-Graae, Rukundo, Ashaba, & Östergren, 2009; Mumford, Minhas, Akhtar, & et. al., 2000).  As predicted resilience characteristics and coping resources to deal with daily aca-demic, social/interpersonal, and financial stressors were very differently manifested. Darfuri undergraduates predominantly utilized religious practices and beliefs (praying and reading the Quran), formed interpersonal relationships with other Darfuris, used social support networks, and had a positive future outlook which collectively seemed to lend to their ability to cope with war-related emotional distress, current on-going life hassles and urban-cultural challenges, especially in terms of daily academic, so-cial/interpersonal, and financial stressors. Furthermore, their ability to engage in a process of continuous reappraisal and reinterpretation (Wortman, Battle, & Lemkau, 1997) of their current lives signifies an interaction that draws from their repertoire of spirituality, religious practice, sense of appreciation, gratitude and thankfulness of being alive in an attempt to make meaning not only of the psychological effect of war exposure but also the context of the experience in their current lives indicating an urgency to ad-just to university life, and an importance to successfully accomplish current goals; not-withstanding the pursuant of educational opportunity. 
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Omdurmani undergraduates reported that faced with family financial pressures, the ef-fects of a chronic disadvantaged environment, a low socio-economic status, and a perva-sive lack of resources enabled them to met these challenges by being self reliant, such as taking on a job and optimizing their income, equanimity, and existential aloneness all shown to boost competence and self-worth among the urban poor (Werner & Smith, 1992).   Furthermore, the assessment of needs and the subsequent treatment of PTSD, anxi-ety, depression and other comorbid symptoms should be embedded in contextual and conceptual frameworks relevant to the totality of experiences among war-affected groups, which have been consistently indicated by longitudinal studies(Constantine, Chen, & Ceesay, 1997; Tomoda, Mori, Kimura, Takahashi, & Kitamura, 2000). There seems to be a need for integrated rehabilitation efforts where socioeconomic influences and other cultural factors are essential in the promotion of psychosocial and mental health among war-affected groups.   Finally, to ensure the efficacy of psychosocial interventions for Sudanese war-affected groups, the war-trauma counselors must audit the tools and approaches under-taken to ensure contextual relevancy within their communities (Bryant & Njenga, 2006). As such, the description of psychosocial needs among Darfuri women recovering from war-related exposures, the assessment tools, therapeutic approached such as a culturally sensitive cognitive behavioral therapy (CBT), counselor characteristics, quali-ties, skills and awareness that are outlined in this dissertations’ guidelines are embed-ded in empirical cultural context pertinent to secure optimal benefit. The replication of these predictive variables, methodologies and conceptual frameworks are recom-mended as aids to verify the specific psychosocial needs, skills training, and efficacy among Sudanese war-trauma counselors’ treatment approaches within their institu-tions, organizations and communities (Tarrier, Sommerfield, & Pilgrim, 1999). 
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Arabic Summary 
  

   ملخص
. د الخامس من القرن العشرينأسفرت الحرب األھلية فى السودان عن ما يقارب عشرة ماليين نازحاً والجئاَ منذ أوآخر العق

والموت والھجوم بالمدفعية والغارات الجوية وتشتت أفراد األسرة  مؤخراً شھد إقليم دارفور قدراً كبيراً من الدمارتمثل فى اإلقتتال
كيم، . 2010 –حامد وموسى (واألختطاف، إضافًة لإلصابات البدنية والتعذيب وشح المؤن األساسية للحياة  وفقدانھا لبعضھم
وحركة نزوح تحدث بوتيرة منتظمة ). 2009 –راسموسن، وأنان . 2008 -مرقص، وردن وجوبتا . 2007 –توربى، ولورى 

  ). 2008 –منظمة الصحة العالمية ( مليون نسمة 2.5وسط سكانه وحتى بلغ عدد النازحين 
خاص شھدوا تجربة الدمار والصدمة وسط أش قامت دراسات عالمية عديدة سابقة بدراسة اإلضطرابات النفسية العنيفة

ور بصورة مستمرة وسط ھؤالء األشخاص على الرغم من مرور ردحاً من الزمن على تعرضھم لتجربة ، قد واصلت الظھ)1999 - األمريكية لعلم النفس  الجمعية) (Major Depression Disorder" (اإلكتئاب النفسى الحاد"و) Post-Traumatic Stress Disorder)" (إضطراب مابعد الصدمة"وقد أفضت ھذه الدراسات إلى أن أعراض . الناتجة عن النزاعات المسلحة
وعلى ). 2002 –ستيل، سيلوف، فان، وبومان . 1993 -موليكا، دونالن، تور وآخرين . 1990 –كنزى وآخرين (النزاع المسلح 

 "إضطراب ما بعد الصدمة"، عالقة بين أعراض نفس ھذا المنوال، فقد أظھرت دراسات أجريت فى دول ذات دخول منخفضة
. 2001 –دى جونج وآخرين " (اإلكتئاب النفسى الحاد"و) Generalized Anxiety Disorder" (إضطراب القلق العام"و

ً فى ھيئة أعراض (Post-displacement stressors) يضاف إلى ما سبق أن الضغوط النفسية الناتجة فى مرحلة ما بعد النزوح). 2001 –تانج وفوكس  واإلضطرابات النفسية األخرى " اإلكتئاب النفسى الحاد"و" إضطراب القلق العام"، تنعكس فعليا
  ).1998 –سيلوف، ستيل، مكجورى، وموھان . 2001 –شون، لى، ويون  لى، لى،(ذات الصلة 

زحات من معاناة بسبب الحرب وفى  إللقاء الضوء على المسكوت عنه فى ما واجھن نساء دارفور الناالدراسةُصممت ھذه 
ً للتعرف على البعد .  من جراءالذى لحق بالمجتمع السودانى فھم التشوه النفسى كما تھدف ھذه الدراسة ايضا

أجريت مع ھذه المجموعة . الثقافى للمشاكل الحادة التى واجھت مجموعة من الطالبات الجامعيات من إقليم دارفور/اإلجتماعى/النفسى
  (War-related traumatic exposures)المقابالت أعقبتھا دراسات لقياس درجات التعرض لصدمات الحربسلسلة من 

إضطراب القلق "و "صدمات ويالت الحرب" وأعراض Post-displacement stressors)(وضغوط مرحلة ما بعد النزوح 
 من ھذه األعراض المرتبطة بويالت ما بعد الحرب على ھذا وقد توقعنا تواجد مستويات عالية". اإلكتئاب النفسى الحاد"و" العام

كما كان من المتوقع أيضا أن تؤثر الضغوط الناتجة خالل . الرغم من مرور ردحا من الزمان على تعرض الطالبات الدارفوريات لھا
  .ھاد النفسىفترة ما بعد النزوح على صحة الطالبات النفسية واالجتماعية والثقافية وأن تفاقم من مستويات اإلج

 إلى الوصول إلى مفھوم أوسع ألسس الصحة النفسية للطالبات الالتى تعرضن لويالت الحرب، الدراسةكما تھدف ھذه 
" جامعة األحفاد للبنات"وفى ھذا السياق، فقد تمت مقارنة مجموعة من طالبات . مقارنًة مع زميالتھن ممن لم يمرن بتجارب مماثلة

بمجموعة أخرى من طالبات الجامعة المنحدرات من مدينة أمدرمان، وذلك من منظور مؤشرات اآلتيات من إقليم دارفور 
باإلضافة إلى ذلك، فقد تمت أيضا مقارنة ھاتين المجموعتين المتباينتين عرقياً ". اإلكتئاب النفسى الحاد"و" إضطراب القلق العام"

التعامل مع الواقع التى إعتمدن عليھا وطبقنھا فى مجابھة الضغوط ومعيشياً، على أساس مستوى المرونة ومظاھر التحمل وأساليب 
وكانت من توقعاتنا فى ھذا الصدد التوصل إلى أن تكون ھناك مستويات أعلى . المعامالت الشخصية والمالية/األكاديمية واإلجتماعية

ت، وبالتالى أن تكون معدالت المقدرة على من مشاكل الصحة النفسية وسط الطالبات الدارفوريات مقارنة برصيفاتھن األمدرمانيا
ً أن تلجاء كال المجموعتين من الطالبات إلى أساليب مختلفة للتعامل مع . التحمل أكبر وسط المجموعة األخيرة كما توقعنا أيضا

  . تحمل الضغوط والتعامل معھا ألسليبھن فىالضغوط وتحملھا، وبالتالى أن تعكس كل مجموعة خصائص مختلفة
على ما تم التوصل إليه من فرضيات علمية، فسوف تلخص ھذه الدراسة إلى التوصية بتقديم خدمة مصممة خصيصاً بناًء 

للصحة النفسية بمركز اإلرشاد والصحة النفسية بجامعة األحفاد للبنات، ُتعنى باآلثار النفسية اإلجتماعية التى تعانى منھا طالبات 
  . النازحات من إقليم دارفور الجامعة

من الرسالة على التجارب الشخصية التى مرت بھا عشرين طالبة جامعية من إقليم الفصل الثانى كز البحث المنشور فى ر
على الرغم من مرور ردحا من  ھذا وقد أظھرت إفادات الطالبات،". بروتوكول المقابالت شبه المنظمة"دارفور، وذلك بتطبيق 

ى أنواع أھوال الحرب كالھروب واإلختفاء والفصل القسرى ألفراد األسرة الزمن على تعرضھن لتلك الظروف، تعرضھن لشت
كما شمل . الواحدة والبعد عن األھل والعيش فى معسكرات النازحين وحرق المنازل والقصف الجوى ومشاھدة جثث قتلى الحرب

ً التحديات المتواصلة التى تواجه الطالبات فى حياتھن الي ومية والضغوط والتوتر النفسى، إضافًة إلى النقاش أثناء المقابالت أيضا
ً ھائال من ضغوط الحياة اليومية . إستراتيجيتھن فى التعامل مع ھذه الظروف لقد أثبتت إفادات ھؤالء الطالبات أنھن واجھن كما

ند إنتقالھن للحياة والتحديات التى أفرزتھا ثقافة المدينة، إضافة إلى تعرضھن إلى درجات عالية من الضغوط النفسية والعاطفية ع
فى مقابل كل ھذه الظروف، لجأت الطالبات إلى التمسك بكريم معتقداتھن وممارس الشعائر الدينية مثل الصالة . بمدينة أمدرمان
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وقراءة القرآن الكريم، وإلى مقدرتھن على خلق عالقات إجتماعية، ھذا باإلضافة إلى تواجد شبكات الدعم والتعاضد اإلجتماعى، 
وقد أسھمت ھذه األساليب فى الرفع من مقدرة الطالبات على مجابھة الضغط العاطفى . لتمسك برؤية مستقبلية إيجابيةوكذلك ا

والنفسى ومايشمل ذلك من مشاعر الحزن العميق والحداد والقلق المتواصل بسبب التعرض لويالت الحرب وضغوط حياتھن الراھنة 
  .وتحديات الحياة الحضرية

 على دراسة إستكشافية مقطعية أجريت على مجموعة أوسع من طالبات إقليم دارفور بجامعة االحفاد الثالفصل الثيحتوى 
وعالقة ذلك بـ  للبنات وذلك لتوسيع دائرة البحث للتعرف على حدة وعمق تجارب التعرض لويالت الحرب التى تعرضن لھا

وقد عكست ". إضطراب ما بعد الصدمة"، تم قياس درجات التعرض للصدمات النفسية بسبب الحرب و)Harvard Trauma Questionnaire" (إستمارة ھارفرد لقياس الصدمة"اً من لغوياً و ثقافي وبإستخدام نسخة معدلة". إضطراب ما بعد الصدمة"
ب إضطرا"مقاييس مستويات اإلنحرافات الدرجات المختلفة لعمق تجارب التعرض لويالت الحرب والمستويات الفرعية ألعراض 

لقياس عمق العالقة بين أبعاد التعرض لويالت الحرب ومستويات " بيرسون فى اإلرتباط"، بينما طبقت نظرية "ما بعد الصدمة
من طالبات إقليم دارفور المشاركات % 42ھذا وقد أشارت البيانات المستخلصة من حوالى ". أعراض إضطراب ما بعد الصدمة"

ات بتعرضھن فى المتوسط إلى حوالى ثمانية وعشرون حالة من حاالت أحداث الحرب، ذلك كما أفادت المشارك. إلى إنھن نازحات
يضاف إلى ذلك أن ھناك عالقة قوية  ).SD = 14.24. Range: 0 – 40 events(إما بصفتھن ضحايا أو شاھدات على تلك األحداث 

كما أن ". إضطراب ما بعد الصدمة"ملة لـ بين مستوى التجارب المعاشة فى حاالت التعرض لويالت الحرب واألعراض الكا
  . 2.0وھو بمعدل  أى أعلى بكثير من الحد األعلى) SD = .56 (3.2، سجل متوسطا قدره "إضطراب ما بعد الصدمة"المقياس الفرعى لألداء الذاتى للنازحين والذى تمت دراسته فى قياسات 

ن لم تكن أعلى من تلك التى توصلت إليھا الدراسات األخرى  إ–وعلى الرغم من أن ھذه الدراسة قد سجلت نتائج مشابھة 
إضطراب ما "حول المواطنين السودانيين المتأثرين بالحرب من حيث وجود عالقة بين التعرض لويالت الحرب ومعدالت أعراض 

دانيات مع توقعنا أن تولد ، فقد سعينا إلى التوصل إلى نظرة شاملة ومفصلة للصحة النفسية للطالبات الجامعيات السو"بعد الصدمة
آثار الحرب وضغوط مرحلة ما بعد النزوح أزمات نفسية لدى الطالبات الالتى تعرضن لتلك الظروف، أكبر من تلك التى شھدتھا 

  .الطالبات الالتى لم يتعرضن لتجارب مماثلة
بات من إقلم دارفور تعرضن لصدمات  على نتائج الدراسة المقطعية التى شملت طالالفصل الرابعبناًء على ذلك، فقد إحتوى 

) أى الدراسة(، والتى ) طالبة299بلغ العدد الكلى (آثار الحرب، وكذلك طالبات من مدينة أمدرمان ممن لم يعشن تجارب شبيھة 
. HSCL – 25 –قائمة ھوبكنز " (اإلكتئاب الحاد"و" إضطراب القلق العام"أجرت مقارنة بين ھاتين المجموعتين من منظور 

ً إلى اإلختالفات السكانية واإلثنية واإلجتماعية واإلقتصادية كمجموعة مؤشرت ثانوية للتعرف على ). 1993 – واجنلد، ويونج –مقياس المرونة (، ومقاييس التحمل المرونة )1980 –سباخر، ريكلز، موريس، نيومان، وروسنفيلد ھي كما تم الرجوع أيضا
وقد أظھرت النتائج أن . من حيث التجربة المعيشية والجزور اإلثنية واألوضاع اإلقتصاديةالفروقات بين المجموعتين قيد الدراسة  ". اإلكتئاب الحاد"منھن أصبن بـ % 51، و أن "إضطراب القلق العام"من مجموعة طالبات إقليم دارفور يعانين من أعراض % 56

درمان، بينما بلغت نسبة الطالبات المكتئبات بينھن إلى وسط مجموعة أم% 54فى المقابل، بلغت نسبة الطالبات القلقات حوالى  وقد كان من أكثر أعراض القلق شيوعاً وسط مجموعة طالبات إقليم دارفور ومجموعة طالبات مدينة أمدرمان ھى الصداع %. 58
ب وفق إفادات فى حين ُرصدت أعراض اإلكتئا%). 73(، والشعور بعدم اإلستقرار والعصبية %)80(، والشعور بالخوف %)84(

، والشعور باإلجھاد %)72(، وإنعدام الرغبة فى النشاطات المعتادة %)78(، والشعور باإلحباط %)79(الطالبات فى لوم الذات 
من العدد الكلى للطالبات المشاركات فى الدراسة أظھرن درجة متواضعة إلى درجة منخفضة % 75%). 89(عند القيام بأى نشاط 

 5.1(رونة، بفارق بسيط جداً فى المتوسط بين مجموعة طالبات دارفور ومجموعة طالبات مدينة أمدرمان نوع ما فى مستوى الم
ً مع نتائج قياس اإلكتئاب ).  على التوالى5.3و ، ولكن لم يكن )r = .68, p< .001(ھذا وقد جاءت نتائج قياس القلق متسقة إيجابيا

وعلى صعيد آخر، تبين أن ھناك عالقة سلبية بين مقاييس ). r = -.09, p = .08(ھناك عالقة بينھما وبين درجات قياس المرونة 
  ).r = -.19, p< .001(اإلكتئاب ومقاييس المرونة 

ً وحماية ضد الفصل الخامسيحتوى   على وصف لدرجات المرونة وخصائصھا ومصادر التأقلم التى تخلق حاجزا واقيا
ً الضغوط االكاديمية واإلجتماعية والمالية الي وھن طالبات : ومية التى تمر بھا طالبات ھاتين المجموعتين المختلفتين عرقيا ومعيشيا

إقليم دارفور الجامعيات الالئى تعرضن لصدمات آثار الحرب، ورصيفاتھن من طالبات مدينة أمدرمان الالتى لم يمرن بتجارب 
 طالبة 116، فقد تم تقديم نتائج الدراسة المقطعية التى غطت وبتطبيق أدوات التقييم المستخدمة عالميا وذات الجذور المحلية. شبيھة

وفى ھذا السياق .  طالبة من مدينة أمدرمان، لتحديد الموارد الخارجية للتحمل وخصائص المرونة الشخصية299من إقليم دارفور و
 العرق، التدين، الترويح عن النفس األسرة، واألصدقاء من نفس: فقد تم وضع قائمة تتكون من ثمانية موارد خارجية للتحمل وتشمل

وممارسة الھوايات، إضافًة إلى خمس خصائص لقوة المرونة الشخصية مثل اإلعتماد على النفس، والثبات والصبر، واإلتزان، 
إلتصال وقد إتضح أن طالبات إقليم دارفور أكثر ميالً ل. األكاديمية واإلجتماعية واإلقتصادية  للتعامل مع الضغوط–ورباطة الجأش 

بينما توضح النتائج أن طالبات . وطلب الدعم من أشخاص من قبيلتھن أو مجموعتھن العرقية كأسلوب من أساليب المرونة والتحمل
وفيما يختص بخصائص أساليب المرونة الشخصية، فتكشف . مجموعة مدينة أمدرمان مياالت إلى الصداقات واألنشطة الترفيھية

وعند . رفور أكثر جنوحا نحو الرغبة فى تفسير األمر الواقع كوسيلة للتعامل مع الضغوط بصورة عامةالنتائج أن طالبات إقليم دا
أخذ خصائص المرونة والمقدرة على التحمل بعين اإلعتبار، أظھرت النتائج أن الطالبات الدارفوريات يعانين من درجات أكبر من 

 طالبات مدينة أمدرمان على أنفسھن لمجابھة الضغوط االكاديمية والمالية، إعتمدت مجموعة. القلق مقارنة بزميالتھن األمدرمانيات
  .وعلى اإلتزان والوحدة اإلجتماعية واإلنعزال فى مواجھة الضغوط اإلجتماعية

مستندا إلى المعرفة الشاملة بتجربة المواطنات النازحات من إقليم دارفور، والتى تشمل التعرض آلثار ما بعد الحرب 
 من الرسالة إلى وضع أسس لتطوير الفصل السادسلة ما بعد النزوح وما نتج عن ذلك من تشوھات نفسية، يھدف مرح وضغوط

وفى سياق ھذا الھدف وتأسيساً . المؤھالت وبناء القدرات وتركيز المھارات فى مجال خدمات رعاية الصحة النفسية فى السودان



 131 

لة، توفر الدراسة إطار موضوعى ومبدئى يحدد الخطوط العريضة لفعالية األدوات على نتائج االبحاث االربعة السابقة من ھذه الرسا
كما توصى بصفاٍت وخصائص . السودانيين القياسية لإلحتياجات النفسية واإلجتماعية ولوضع برنامج تدريبي للمرشدين النفسيين

تجابتھم لإلحتياجات النفسية واإلجتماعية معينة وتركيز للمھارات ورفع درجة الوعى، بما يرفع من مستويات فعاليتھم وإس
  .للمجموعات الخاصة مثل نساء إقليم دارفور المتأثرات بويالت الحرب

ً على النتائج البحوث الذى تحتوى عليھا ھذه الرسالة، يمكن التوصل إلى اإلستنتاجات اآلتية تطابق نتائج ھذه : أوالً : تأسيسا
الدراسات األخرى التى أجريت فى بقاع أخرى من العالم حيث شھد الناس كثيراً من آثار الدراسة فى الغالب األعم، مع نتائج بعض 

روجرز، . 1999 –بيلتزر . 2002 –بابادوبلوبوس . 1999 –باريدكوبر، دى جونج، ھيرمانز (الدمار بسبب الحروب 
ً إلى نطاق واسع من األعراض الحادة لإلضطرابات )2004 –واليديسدورف  ً ). 2009 –روبرتس، أوكاكا، براون، أويوك، وسندروب . 2009 –روبرتس، كاموندا، لومورو، وسوندروب . 2004 –كارنونكارا وآخرين (النفسية ، وتعرضوا أيضا : ثانيا

والتعرض آلثار الحرب وسط " إضطراب ما بعد الصدمة"باإلضافة إلى ذلك، فقد توصلت الدراسة إلى وجود عالقة بين أعراض 
  .من إقليم دارفوراإلناث النازحات 

ً لإلعتقاد السائد وتوقعاتنا، إتضح وجود فروقات طفيفة جداً فيما يختص ودرجات قياس  " إضطراب القلق العام"وخالفا
وسط طالبات دارفور المتأثرات بصدمات الحروب، مقارنًة برصيفاتھن األمدرمانيات الالتى لم يتعرضن لنفس " اإلكتئاب الحاد"و

 لعبت دوراً محدوداً فى –الريفية والحالة اإلجتماعية واإلقتصادية /ت المتغيرات التنبوئية مثل الحياة الحضريةھذا وقد لعب. الظروف
التأثير على نتائج معدالت القلق واإلكتئاب والمقارنات واإلختالفات بين طالبات جامعة األحفاد من إقليم دارفور وزميالتھن من مدينة 

ستويات المتقاربة فى درجات اإلضطرابات النفسية بالرجوع للظروف اإلجتماعية واإلقتصادية ويمكن تفسير ھذه الم. أمدرمان
للطالبات، وعزل الحواجز ) 2004 –ميسرا، وكاستيللو . 2005 –دالين، جونبورج، ورونسون (المزمنة ) SES(المتدنية 

النزوح والتى لھا القدح المعلى فى تفسير الضغوط اإلجتماعية واإلقتصادية والديموغرافية، والتركيز على ضغوط مرحلة ما بعد 
شارما، بارنيان، . 2010 –جويس . 2006 –آديويا، اوال، أولوتايو، مابايى، وأوجينى (النفسية واإلجتماعية لطالبات إقليم دارفور 

ت، عابد، ثاب(لطالبات مدينة أمدرمان ) Anticipatory Anxiety" (القلق التوقعي"وأعراض ) 1983 –وسبيلبيرجر 
  ).2002 –وفوستانيز 

ً لما توقعنا من أن تمتاز مجموعة طالبات مدينة أمدرمان بمستويات تحمل ومرونة أعلى من زيمالتھن من  أيضاً، خالفا
مجموعة طالبات إقليم دارفور، فقد أثبتت البيانات أن طالبات دارفور المتأثرات بالحرب وطالبات مدينة أمدرمان الالتى لم يتأثرن 

ا، أظھرن مستويات متقاربة جداً من حيث التحمل والمورنة، إذ جاءت الفروقات بين المجموعتين والتى فسرتھا النماذج النھائية، بھ
بناًء على ذلك يمكن الخالصة أن ھذا التقارب فى مستوى المقدرة على التحمل والمرونة لدى الطالبات الجامعيات من . محدودة جداً 

يشير بصفة عامة إلى وجود عوامل مشتركة كضغوط  ومجموعة إقليم دارفور، كما سلفت اإلشارة إليه،مجموعة مدينة أمدرمان 
) 2000 –؛ ممفورد، مينھاس، أختر، وآخرين 2009 – جراى، روكاندو، أشابا، وأوسترجرن -لندبيرج، كانتور(الحياة اليومية 

  . دخالً بغض النظر عن أصولھن اإلثنيةوالظروف المعيشية لھذه الطبقة من فقراء المدن فى الدول األقل
وأدوات تقدير اإلحتياجات  لتعزيز المھارات و أخيراً، تعتبر ھذه الرسالة من أوالئل البحوث التى ركزت على مجال النسخ المنھجى

ع من النفسية واإلجتماعية، ووضعت أدوات اإلرشاد وبعض خصائص مرشدي الصدمات النفسية السودانيين وصفاتھم وذلك للرف
فعاليتھم فيما يختص ومتطلبات العالج النفسى فى حاالت الصدمات النفسية التى تسببھا الحروب، وذلك من خالل منظومة توصى 
بموارد معينة لإلحتياجات والمرونة وخصائص المرونة والتحمل، باإلضافة إلى أساليب عالجية أساسية تراعى الحساسيات الثقافية 

 .ت الحرب وتلك التى لم تتأثر بھا من ضمن المواطنات السودانياتالمتأثرة بويال للمجموعات
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Appendix 1 INTERVIEW PROTOCOL (1) 
General information guidelines: 
Site of data collection: Ahfad University for Women (AUW) School of Organizational; Management, School of 
Psychology, School of Health Sciences, School of REED, School of Medicine, School of Pharmacy. 
Date(s) of data collection: 17-30 Dec 2008 
Sample: DARFURI AUW UNDRGRADUATE STUDENTS (17-25 years old) 
Data collector/Interviewer: Alia Badri (Principal Researcher) 
 
Prompt Questions for Semi-structured interviews 
THE EFFECTS OF WAR EXPERIENCES/ TRAUMATIC WAR EXPOSURE: 

 (I am not seeking any psychologically related responses, but responses such as “my family is uprooted, we 
are separate, loss of possessions/people”)  
• Could you tell me what you know about the war in Darfur? Prompts- I understand it has been some time 

since the war began, but do you recall when it began; where it is happening (village/town name) 
• Could you tell me how the war in Darfur province directly affected you and your family? Prompts- how 

did it start; when did it start;  
• Could you tell me about your experiences in the Darfur conflict? Prompts- did you live close to any fight-

ing; did you hear people talk about their fighting; did you see/hear any fighting 
•  Do you see yourself as an uprooted/ internally displaced person? Are your parents/family? 
• During the war were you in a situation where you were: SELF 

Severely injured (where/how); Sexually assaulted; Tortured or assaulted (non-sexually); Been 
close to shooting bullets; Been close to bomb or grenade explosions; Threatened of being killed 
or severely injured; Captured (how); Detained (how/where); Without food or water (how long);  

• During the war were you a witness to: LOVED ONE/OTHER 
A loved one being killed; Dead body (ies) of loved one(s); Dead body(ies); Torture or physical as-
sault; Someone being sexually assaulted; A severely injured person; Being kidnapped/abducted; 
Being detained/imprisoned 

• During the war were you a witness to Losses: NUCLEAR/EXTENDED 
Was your Father/ Mother/ Brother/Sister/Uncle/ Aunt/Grandparents/Cousins killed? 

PSYCHOLOGICAL RESPONSES 
• How did/does this war affect you emotionally? Prompts- how do you feel: sad, lonely, grieved, apprehen-

sive, anxious, guilty 
• How are you feeling now that you are separated (uprooted) from your family and not knowing their 

status? 
 
Post-displacement Experiences 

• Could you tell me how you got to Khartoum state/Omdurman city? What were the events that led you to 
coming to Omdurman/Ahfad? How did you get here? Prompts- means of transportation; choice; 
forced 

• What would you say was-is the worst event(s) that you have experienced being in Khartoum 
state/Omdurman city? Prompts- how difficult is life for you nowadays; 
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• How would you describe your feelings nowadays? 
• What are your real/actual life changes? What are your differences in life style? Prompts- what do you 

have there that you don’t have here 
• How would you rate these life changes that you are experiencing? Prompts- describe actual events that 

are different 
• Are you stressed? What are your stressors? Could you give me an example of your worst experience in 

Omdurman? Prompt- Actual event that occurred; day or night; on campus or off; with whom (worse 
experiences living in Omdurman) 

• How would they rate these stressful life experiences? Do you feel there is a cultural incongruence’s be-
tween you and people in Omdurman? Prompt- Person environment fit 

• How did this experience make you feel? Prompt- psychological description 
• What are your academic barriers/ how would you rate your academic achievements? 

 
Coping Strategies 

• You have experienced events in your life that many people might describe as difficult or stressful. How 
did (do you) deal with or cope with those events? Prompts- describe your behaviors; what do you do 
typically, who do you turn to, how do you feel, what do you need the most 

• How do you deal with events that are happening to you now in Omdurman? Prompts- describe your be-
haviors; what do you do typically, who do you turn to, how do you feel, what do you need the most 
nowadays 

• What sort of social relationships do you have here in Omdurman? Prompt- role models; time spent; 
amount shared; ethnically similar 

• How do they make you make you feel? Prompt- psychological description 
• Many people might describe someone who dealt with or coped well with these events as strong or resil-

ient. What helped you in being (or becoming) resilient or strong? 
(The participant might mention individual, familial or community protective factors. I will acknowledge all 
the responses and will focus on whichever protective factor(s) the participant mention the most.) 
• In what ways did your coping style or strategy help you in dealing with your stressors? How well has it 

worked for you? Could you give me an example? Then (Darfur)? Now (Omdurman)? 
(I am looking for a descriptive process) 
• Is there anything that you think is important for me to know about your coping strategy/ factors/ deter-

minants that I have not asked? Or is there anything else you would like to add?  
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Appendix 2 Demographic Questionnaire 
Question Response Name  Age  Semester  School (Department)   Place of origin   Which part of Darfur are you from? (N/S/W)   Date of arrival in Khartoum/Omdurman  How did you get here  Where do you live now  With whom do you live now   Do you have relatives here in Khartoum  Where are these relatives living  Where are your parents  Is your father alive  Where is he living  What does he do  Is your mother alive  Where is she living  What does she do  Who pays your tuition fees   Tribe name  Village/town name  Does your family own property in your place of origin  Where  Has your family lost their property  When  How  Has your family been uprooted or displaced  Why have they been displaced  When have they left their place of origin  Have you been uprooted or displaced   
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Question Response   How many sisters do you have  
How many brothers do you have  What is your birth order (1st/2nd/3rd/4th)   Have you been in Khartoum before  When were you in Khartoum  Why did you come to Khartoum   How long did you stay in Khartoum   Why did you leave Khartoum   Where did you go to   Why did you choose Ahfad University for your studies   Have you searched for any other university  What will you do when you graduate    
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Appendix 3 HARVARD TRAUMA QUESTIONNAIRE 
Date: ______/_______/________ Subject Number: __________ Age: _____________ Instructions: We would like to ask you about your past history and present symptoms. You may find some questions upsetting. If so, please feel free not to answer. The answers to the questions will be kept confi-dential.  Part 1: Trauma Events. Please indicate whether you have experienced, witnessed, or heard of any of the following events. E = Experienced  W = Witnessed  H = Heard about it  N = No   Event E W H N 1 Lack of shelter/ no where to live     2 Movement in search of shelter     3 Forced to hide     4 Constant insecurity     5 Lack of food or water     6 Living in displaced camps     7 Exposed to unhygenic conditions     8 Poor health without access to medical care     9 Loss of health     10 Increase in physical ailments     11 Confiscation or destruction of personal property     12 Burning of home     13 Not having right to a home     14 Owning nothing     15 Complete change of life     16 Combat situation (e.g. shelling and grenade attacks)     17 Arial bombings (planes and helicopters)     18 Looting of nearby villages     19 Forced evacuation under dangerous conditions     20 Fleeing/ running away     21 Beating to the body     22  Rape     
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 Event E W H N 23 Other types of sexual abuse or sexual humiliation     24 Innocent victims being killed     25 Hearing of atrocities     26 Seeing dead bodies     27 Knifing/ axing/ slaughtering     28 Harshness and cruel treatment ( physical or mental suffering)     29 Serious physical injury from combat situation or landmine     30 Imprisonment     31 Kidnapped      32 Suddenly gone missing     33 Parentless children/ teenagers     34 Disappearance or kidnapping of family member or friend     35 Forced separation from family members     36 Distance from family     37 Enforced isolation from others     38 Extortion & robbery     39 Finding dead bodies and burying them     40 No feedomn of movement because fear for life     41 Forced to physically harm someone ( e.g. family member, friend, stranger)     
42 Forced to destroy someone else's property or possessions     43 Serious physical injury of family member or friend due to combat situation orlandmine     
44 Murder, or death due to violence, of family member or friend     45 Witness beatings to head or body     46 Prevented from burying someone     47 Exposed to threats, humiliation, or discrimination     48 Exposed to heat, sun, strong light     49 Someone was forced to betray you and place you at risk of death or injury     
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Part II: Personal Description Please indicate what you consider the most hurtful or terrifying event(s) related to the current conflict happening within the Darfur region that you have experienced. Please specify where and when these events occurred. ________________________________________________________________________ ________________________________________________________________________ ________________________________________________________________________ ________________________________________________________________________   Under your current living situation (i.e. parental home, extended family home, student housing) what is the worst event that has happened to you, in Khartoum. Please specify where and when these events occurred. ________________________________________________________________________ ________________________________________________________________________ ________________________________________________________________________ ________________________________________________________________________    
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Part IV: Trauma Symptoms The following are symptoms that people sometimes have after experiencing hurtful or terrifying events in their lives. Please read each one carefully and decide how much the symptoms bothered you in the past 
6-12 months.   Not at all A little Quite a bit Extremely 1. Recurrent thoughts or memories of the most hurtful or terrifying events 1 2 3 4 
2. Feeling as though the event is happening again     3. Recurrent nightmares     4. Feeling detached or withdrawn from people     5. Unable to feel emotions (numbness)     6. Feeling jumpy easily startled     7. Difficulty concentrating     8. Trouble sleeping     9. Feeling on guard     10. Feeling irritable or having outbursts of anger     11. Avoiding activities that remind you of the traumatic or hurtful event     
12. Inability to remember parts of the most traumatic or hurtful events     
13. Less interest in daily activities     14. Feeling as if you don't have a future     15. Avoiding thoughts or feelings associated with the traumatic or hurtful experience     
16. Sudden emotional or physical reaction when re-minded of the most hurtful or traumatic events     
17. Feeling that you have less skills than you had before     18. Having difficulty dealing with new situations     19. Feeling exhausted     20. Bodily pain     21. Troubled by physical problem(s)     22. Poor memory     23. Finding out or being told by other people that you have done something that you cannot remember     
24. Difficulty paying attention     25. Feeling miserable     
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  Not at all A little Quite a bit Extremely 26. Feeling unable to make daily plans     27. Blaming yourself for things that have happened     28. Feeling guilty for having survived.     29. Hopelessness     30. Feeling ashamed of the hurtful or traumatic events that have happened to you     
31. Feeling that people do not understand what hap-pened to you.     
32. Feeling others are hostile to you     33. Feeling as if you are going crazy     34. Feeling isolated because of loss of social role      35. Feeling isolated because of loss of relationships with family, neighbors and friends     
36. Feeling afraid to fall asleep out of intense fear     37. Feeling overly dependent on others     38. Feeling discriminated against because of loss of home and social status.     
39. Only feeling normal among other people who also suffered the same sort of trauma     
40. Feeling that you have no one to rely on.     41. Feeling someone you trusted betrayed you.     42. Feeling humiliated by your experiences     43. Feeling no trust in others (distrust)     44. Feeling powerless to help yourself or others     45. Spending time thinking about why these events happened to you.     
46 Feeling that you are the only one who suffered these events.     
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  :توجيهات

 تظـل سـوف ولـذا تزعجـك االسـئلة مـن بعـض تجـدي أن يمكنـك. اآلن بنتيجتهـا تـشعرين وكيـف وقـساوة ايالمـا األكثـر الـسابقة بتجاربـك خاصة التالية األسئلة

  .معنا تعاونك لحسن وشكرا فراغ، أي تتركي وال االسئلة جميع على االجابة الرجاء. سرية اجابتك

ـــــــاريخ....................... : ...................االســـــــم ـــــــيالد ت ـــــــان: ...................... الم ـــــــيالد مك  : المدرســـــــة: ................................ الم

: حــــالىال االســــرة ســــكن مكــــان: ........................... الحــــالى الــــسكن مكــــان: ........................... الدراســــية الــــسنة........................... 

  ……………………………: اليوم تاريخ.........................

  :الصدمة أحداث: األول القسم

   عنها سمعت أو شاهدتيها أو حربتيها قد كتبتي ما إذا التالية األحداث توضيح الرجاء

 ســــــــــــــمعت  شاهدتها جربتها التجربة أو الحدث رقم 

 عتها

  ال

     أو الموت لخطر حياتك يعرض وضع في ووضعك أخذك علي اجباره تم ما شخص  22      االخرين عن االجبارية العزلة  21      دفنهم ثم الموتي عن االجباري البحث  20      االسرة عن الجبري العزل  19      االختطاف  18     االختباء علي االجبار17     المخ غسيل16     والسرقة للنهب التعرض15     الجبري العمل14     السجن13     االرضية االلغام أو الحربية المعركة بسبب خطيرة أو كبيرة جروح12     االسر في وقوعك حين والمتواصل المتعمد الجسدي أو النفسي التعذيب11     بالفأس الضرب أو بالسكين الطعن10     الجنسية االهانة أو الجنسي االستقالل من أخري أنواع 9     االغتصاب 8     الجسدي االيذاء 7     خطيرة اوضاع في االجباري أو القسري االخالء6     )رصاص أو قنابل القاء أو ارضية ألغام (حربية معركة5     الشخصية ممتلكاتك تدمير أو مصادرة4     الصحية الرعاية علي الحصول من التمكن وعدم المرض3     كلواال المياه في نقص2     المأوي توفر عدم1
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 ســــــــــــــمعت  شاهدتها جربتها التجربة أو الحدث رقم 

 عتها

  ال

 او للمـوت يعرضـه موضـع فـي ووضـعه اسـرتك غير من شخص خيانة علي أجبرت  29      االيذاء أو للموت يعرضهم موضع في ووضعهم رتكاس خيانة علي أجبرت  28      االخرين وحيازات ممتلكات تحطيم علي أجبرت  27       اسرتك خارج من شخص ايذاء علي أجبرت  26      أصدقائك أو اسرتك أفراد ايذاء علي أجبرت  25      الموتي قبور تحطيم أو نبش علي أجبرت  24      الموتي أحد دفن من منعت  23  االصابة

  االيذاء

    
 االلغـــام أو الحـــرب بـــسبب أصـــدقائك أو عائلتـــك أفـــراد ألحـــد كبيـــرة أو ةبليغـــ اصـــابة  32       اصدقائك أو اسرتك أفراد من أحد اختطاف أو اختفاء  32      العنف بسبب اصدقائك أو اسرتك أفراد من أحد موت او مقتل  30

  االرضية

    
       به تقومين لم اقرار توقيع او كتابة علي االجبار  40      باالمراض االصابة لك تسبب صحية غير ألوضاع التعرض  39      والشاق المضني العمل علي االجبار  38      زيرةالغ واالمطار الشديد البرد الي التعرض  37      الشديدة واالهانة الشمس الي التعرض  36       واالهانة للتهديد التعرض  35      تعذيب شاهدتي  34       ما ألحد الجسم أو الرأس في ضرب شاهدتي  33

  

 تلــك فيــه حــدثت الــذي والمكــان الزمـان توضــيح الرجــاء ،)وجــد ان (دارفــور طقــةمن فـي تــدور التــي المعركــة فــي بــك مـرت التــي المواقــف أرعــب ســرد أرجـو/ 1  :الشخصية التجارب: الثاني القسم

  المواقف؟

.......................................................................................................................................  
.......................................................................................................................................  

.......................................................................................................................................  
.......................................................................................................................................  

 الـذي والزمـان المكـان حـددي ؟)وجـد ان (الخرطـوم في لك حدثت أو بك أومرت لها تعرضتي التي وأذية صعوبة المواقف أسوأ هي ما الحالية حياتك في/ 2  .......................................................................................................................................

   فيه؟ حدثت

.......................................................................................................................................  
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.......................................................................................................................................  
.......................................................................................................................................  

.......................................................................................................................................  
.......................................................................................................................................  

 
 

  : النفسية الصدمة أعراض: الرابع القسم

 أثـر كيـف توضـيح ثـم بعنايـة سـؤال كـل قـراءة الرجـاء حيـاتهم، فـي ومخيفـة مؤلمـة نفـسية،) صـدمة (بتجربة الشخص مرور بعد تحدث قد أعراض يلي ما في

  ).شهر 12 – 6 (الماضية الفترة لخال الصدمة أعراض من عرض كل سلباً  فيك

      مرة بعد مرة وقساوة ايالما االكثر التجارب في المستمر التفكير  1 اطالقاً  ما حد الي كثير  جدا كثير  االعراض رقم
     مرة بعد مرة وقساوة ايالما االكثر التجارب بتكرار اإلحساس  2
      اآلخرين عن واالنفصال بالعزلة الشعور  4      الكوابيس توارد استمرارية  3
      وقساوة ايالما االكثر باألحداث تذكرك التي النشاطات تجنب 11     الغضب من االنفجار حافة على أنك أو والنرفذة بالتوتر الشعور 10     بالتحفظ اإلحساس  9      النوم في اضطرابات  8      األشياء في التركيز علي القدرة عدم  7     صوت أي من وبسهولة) والهلع الذعر (بالخلعة االحساس  6     بالعواطف االحساس على القدرة عدم  5

     وقساوة ايالما االكثر باألحداث المرتبطة والمشاعر األفكار اشيتتح 15      لديك مستقبل ال بأن الشعور 14      اليومية الحياتية بالنشاطات القيام في رغبةً  أقل 13      وقساوة ايالما االكثر األحداث من جزء تذكر عن العجز 12
 األحـــداث تتـــذكري حينمـــا فجـــائي وجـــسماني عـــاطفي فعـــل بـــرد تـــصابين 16

     وقساوة ايالما االكثر
      ةالجديد المواقف مع التعامل في صعوبة تجدين 18      عليها كنت ما أو السابق عن مهارة أقل أصبحت بأنك الشعور 17
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     االجتماعي الدور فقدان بسبب بالعزلة الشعور 34     )الجنون (العقل بفقدان الشعور 33     االخرين بعدوانية الشعور 32      بها ممرت التي لألحداث االخرين فهم بعدم ساالحسا 31      بها مررت التي المؤلمة األحداث من بالعار االحساس 30     االمل وفقدان الضياع 29     حية البقاء علي بالذنب الشعور 28     حدثت أشياء علي نفسك تأنبين 27     اليومية خططك وضع علي القدرة بعدم االحساس  26      اآلخر يفعله ما يراقب أحدهما شخصين إلى انقسمت قد وكأنك تشعرين 25     االنتباه في صعوبة تجدين 24      تتذكرينه ال ولكنك شيء بعمل قمت قد بأنك اآلخرين يخبرك أو تكتشفين  23      الذاكرة في ضعف 22      الجسدية المشاكل من إنزعاج 21      جسدياً  باألالم تحسين 20      باالرهاق اإلحساس 19 اطالقاً  ما حد الي كثير  جدا كثير  االعراض رقم
 االســـرة، عالقـــات (االجتماعيـــة العالقـــات فقـــدان بـــسبب بالعزلـــة الـــشعور 35

     )والجيران االصدقاء
     االجتماعي والوضع الموطن لفقدك واالضطهاد بالتمييز االحساس 38     االخرين علي االعتماد في االفراط 37     الذعر بسبب النوم في االستغراق في بالخوف الشعور 36
 تعرضـتي التـي الظـروف لنفس تعرضن الالتي بين فقط بااللفة االحساس 39

     لها
     خذلك ثم به وتثقين شخص علي تعتمدين كنتي بأنك االحساس 41     عليه تعتمدين حداأ لديك ليس بأن الشعور 40
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      المريرة التجربة هذه من عاني الذي الوحيد الشخص بأنني الشعور 46     األشياء هذه لي حدثت لماذا نفسك مسائلة يف الكثير الوقت تمضية 45     االخرين مساعدة علي القدرة بعدم الشعور 44     باالخرين الوثوق بعدم الشعور 43      بها مررت التي المؤلمة األحداث لتلك تعرضك من باالذالل الشعور 42 اطالقاً  ما حد الي كثير  جدا كثير  االعراض رقم
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Appendix 4 Hopkins checklist-25 
Date: ______/_______/________ Subject Number: __________ Age: _____________ Listed below are some symptoms of strain that people sometimes have. Please read each one carefully and circle the answer that best reflects how much that symptom has bothered you during the past 6-12 months. Q.  Not at all A little Quite a bit Extremely 
1 Suddenly scared for no reason     2 Feeling fearful     3 Faintness, dizziness, or weakness     4 Nervousness or shakiness inside     5 Heart pounding or racing     6 Trembling     7 Feeling tense or keyed up     
8 Headaches     9 Spells of terror or panic     10 Feeling restless, can’t sit down     11 Feeling low in energy – slowed down     12 Blaming yourself for things     13 Crying easily     14 Loss of sexual interest or pleasure     15 Poor appetite     16 Difficulty falling asleep or staying asleep     17 Feeling hopeless about the future     18 Feeling blue     19 Feeling lonely     20 Feeling trapped or caught     21 Worrying too much about things     22 Feeling no interest in things     23 Thoughts of ending your life     24 Feeling everything is an effort     25 Feelings of worthlessness     
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 : توجيهات

 منهـا كـل قـراءة الرجـاء. والمزعجـة المؤلمة التجارب لقساوة نتيجة االحيان بعض في الناس بها يشعر التي والمشاكل االعراض بعض أدناه القائمة في

 أن نرجو). شهر 12 الي 6 (الماضية الفترة خالل المذكورة شاكلالم أو باالعراض تأثرك مدي تعكس التي االجابة أمام) √   (صح عالمة ووضع جيدا

  . معنا تعاونك حسن علي وشكرا. االسئلة جميع علي واالجابة فراغات أي تتركي ال

ـــــــاريخ: .......................................... االســـــــم ـــــــيالد ت ـــــــان: ...................... الم ـــــــيالد مك  : المدرســـــــة.......... : ......................الم

: الحــــالى االســــرة ســــكن مكــــان: ........................... الحــــالى الــــسكن مكــــان: ........................... الدراســــية الــــسنة........................... 

  ……………………………: اليوم تاريخ.........................

  

 رقم األعراض اطالقاً  ما حد الي كثير  جدا كثير

  1 سبب غير ومن فجأة بالخوف أشعر    
  2  بالخوف الشعور    
  3 عام ضعف أو دوار، أو إغماء، أو بالغثيان الشعور    
  4 داخلية ورجفة بالقلق الشعور    
  5 القلب ضربات بتسارع الشعور    
  6 باالرتعاش الشعور    
  7 والعصبية التوتر    
  8 الصداع    
  9 ذعر أو رعب بنوبة الشعور    
 10 االستقرار وعدم االرتياح بعدم الشعور    
 11 والبطء الطاقة في بهبوط الشعور    
 12 نفسك بلوم القيام    
 13 االسباب ألبسط البكاء    
 14 والمتعة الجنسية الرغبة بعدم الشعور    
 15 الشهية في ضعف    
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 16 واألرق النوم صعوبة    
 17 المستقبل في االمل بفقدان الشعور    
 18 بالحزن الشعور    
 19 بالوحدة الشعور    
 20 حياتك انهاء في التفكير    
 21  مقيدة أو فخ في أقع بأنني الشعور    
 22  االشياء تجاه الشديد بالقلق الشعور    
 23  االشياء في الرغبة بعدم الشعور    
 24  لمجهود يحتاج شئ كل بأن الشعور    
  25  لنفسك القيمة بعدم الشعور    
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Appendix 5  Resilience scale 
Date: ______/_______/________ Subject Number: __________ Age: _____________ Please read the following statements. To the right of each you will find seven numbers, ranging from "1" (Strongly Disagree) on the left to "7" (Strongly Agree) on the right. Circle the number which best indicates your feelings about that statement. For example, if you strongly disagree with a statement, circle "1". If you are neutral, circle "4", and if you strongly agree, circle "7", etc. 

 Strongly 
Disagree 

Strongly  
Agree 1. When I make plans, I follow through with them. 1 2 3 4 5 6 7 2. I usually manage one way or another. 1 2 3 4 5 6 7 3. I am able to depend on myself more than anyone else. 1 2 3 4 5 6 7 4. Keeping interested in things is important to me. 1 2 3 4 5 6 7 5. I can be on my own if I have to. 1 2 3 4 5 6 7 6. I feel proud that I have accomplished things in life. 1 2 3 4 5 6 7 7. I usually take things in stride. 1 2 3 4 5 6 7 8. I am friends with myself. 1 2 3 4 5 6 7 9. I feel that I can handle many things at a time. 1 2 3 4 5 6 7 10. I am determined. 1 2 3 4 5 6 7 11. I seldom wonder what the point of it all is. 1 2 3 4 5 6 7 12. I take things one day at a time. 1 2 3 4 5 6 7 13. I can get through difficult times because I've experienced difficulty before. 1 2 3 4 5 6 7 

14. I have self-discipline. 1 2 3 4 5 6 7 15. I keep interested in things. 1 2 3 4 5 6 7 16. I can usually find something to laugh about. 1 2 3 4 5 6 7 17. My belief in myself gets me through hard times. 1 2 3 4 5 6 7 18. In an emergency, I'm someone people can generally rely on. 1 2 3 4 5 6 7 
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19. I can usually look at a situation in a number of ways. 1 2 3 4 5 6 7 20. Sometimes I make myself do things whether I want to or not. 1 2 3 4 5 6 7 21. My life has meaning. 1 2 3 4 5 6 7 22. I do not dwell on things that I can't do anything about. 1 2 3 4 5 6 7 23. When I'm in a difficult situation, I can usually find my way out of it. 1 2 3 4 5 6 7 24. I have enough energy to do what I have to do. 1 2 3 4 5 6 7 25. It's okay if there are people who don't like me. 1 2 3 4 5 6 7 26. I am resilient. 1 2 3 4 5 6 7 © 1987 Gail M. Wagnild & Heather M. Young. Used by permission. All rights reserved. "The Resilience Scale" is an international trademark of Gail M. Wagnild & Heather M. Young.   
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بشدة أوافق                                           بشدة أوافق ال   أخرى أو بطريقة أمورى أتدبر 1 2 3 4 5 6 7 1  له أخطط ما أنفذ ما عادة 1 2 3 4 5 6 7   آخر شخص أى من أكثر نفسى على أعتمد 1 2 3 4 5 6 7 2  لى بالنسبة المھمة األشياء فى الرغبة استمرارية 1 2 3 4 5 6 7 3  لذلك اضطررت اذا بمفردى أكون ان لدى مانع ال 1 2 3 4 5 6 7 4  الحياة فى بانجازاتى بالفخر أشعر 1 2 3 4 5 6 7 5  بتروى األشياء مع أتعامل 1 2 3 4 5 6 7 6  )نفسى صديقة (نفسى مع متسامحة أنا 1 2 3 4 5 6 7 7  واحد قتو فى عديدة امور تدبير أستطيع 1 2 3 4 5 6 7 8  عزيمة لدى 1 2 3 4 5 6 7 9  حولى ما كل من الھدف ما أتسأل ما نادرا 1 2 3 4 5 6 7 10  اآلخر تلو يوما أمورى أتدبر 1 2 3 4 5 6 7 11   أخرى بمشاكل مررت ألننى مشاكلى أتخطى أن أستطيع 1 2 3 4 5 6 7 12 
حياتى فى  13 

زاتى انضباط لدى 1 2 3 4 5 6 7 أبداءھا التى باألشياء األھتام اواصل 1 2 3 4 5 6 7 14  المرح من حس لدى 1 2 3 4 5 6 7 15  الصعبة األوقات اجتياز على تساعدنى بنفسى ثقتى 1 2 3 4 5 6 7 16  الشدة أوقات فى على يعتمدو أن لآلخرين يمكن 1 2 3 4 5 6 7 17  زوايا عدة من لألمور النظر يمكننى 1 2 3 4 5 6 7 18   تكن لم لو و حتى بدأتھا التى االعمال بانجاز أقوم أحيانا 1 2 3 4 5 6 7 19 
ذلك فى الرغبة لدى  20 

لى بالنسبة معنى لحياتى 1 2 3 4 5 6 7 تغيرھا أستطيع ال التى األشياء فى التفكير اطيل ال 1 2 3 4 5 6 7 21  الصعبة للمواقف الحلول أجد أن دائما بامكانى 1 2 3 4 5 6 7 22  انجازھا على يجب التي المھام ألنجاز الكافية الطاقة لدى 1 2 3 4 5 6 7 23  يستلطفوننى ال أشخاص ھنالك وجد ان أمانع ال 1 2 3 4 5 6 7 24  المقاومة حس لدى 1 2 3 4 5 6 7 25   26 
 

-الموافقـة عـدم( الحـاالت تمثـل التـى و 7 -1 الـرقم مـن, أرقام سبعة ستجدين الجمل من اليمنى الجهة في. بعناية ادناه الجمل قراءة الرجاء :توجيهات

 اذا و, 1 الـرقم حـول دائـرة ضـعى الموافقـة بعـدم اجابتـك كانـت اذا مـثال. حالتـك عـن يعبـر الذى االجابة رقم حول دائرة وضع الرجاء). الموافقة-االعتدال

  .7 الرقم حول ةدائر  ضعى بالموافقة االجابة حالة فى و, 4الرقم حول دائرة ضعى باالعتدال كانت

 : المدرسة: ................................ الميالد مكان: ...................... الميالد تاريخ: ......................................... االسم

: الحالى االسرة سكن مكان..................... : ......الحالى السكن مكان: ........................... الدراسية السنة...........................   
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