Loma Linda University

TheScholarsRepository@LLU: Digital Archive of Research,
Scholarship & Creative Works
Loma Linda University Electronic Theses, Dissertations & Projects

6-2015

Youth Adjustment to the Impact of the Sierra
Leone Civil War
Daniel S. Sandy

Follow this and additional works at: http://scholarsrepository.llu.edu/etd
Part of the Family, Life Course, and Society Commons
Recommended Citation
Sandy, Daniel S., "Youth Adjustment to the Impact of the Sierra Leone Civil War" (2015). Loma Linda University Electronic Theses,
Dissertations & Projects. 350.
http://scholarsrepository.llu.edu/etd/350

This Dissertation is brought to you for free and open access by TheScholarsRepository@LLU: Digital Archive of Research, Scholarship & Creative
Works. It has been accepted for inclusion in Loma Linda University Electronic Theses, Dissertations & Projects by an authorized administrator of
TheScholarsRepository@LLU: Digital Archive of Research, Scholarship & Creative Works. For more information, please contact
scholarsrepository@llu.edu.

LOMA LINDA UNIVERSITY
School of Behavioral Health
in conjunction with the
Faculty of Graduate Studies

____________________

Youth Adjustment to the Impact of the Sierra Leone Civil War

by

Daniel S. Sandy

____________________

A Dissertation submitted in partial satisfaction of
the requirements for the degree
Doctor of Philosophy in Family Studies

____________________

June, 2015

© 2015
Daniel S. Sandy
All Rights Reserved

Each person whose signature appears below certifies that this dissertation in his opinion
is adequate, in scope and quality, as a dissertation for the degree Doctor of Philosophy.

, Chairperson
Curtis A. Fox, Professor of Counseling and Family Sciences

Ian P. Chand, Professor of Counseling and Family Sciences

Brian Distelberg, Associate Professor of Counseling and Family Sciences

Colwick M. Wilson, Professor of Social Work & Social Ecology

iii

ACKNOWLEDGEMENTS

I am deeply indebted to a number of individuals for their various contributions
toward the successful completion of this dissertation. First, I would like to thank my
committee members, Drs Curtis Fox, Colwick Wilson, Ian Chand and Brian Distelberg
for their valuable insights, advice, and continued guidance in this journey.
I also wish to recognize the crew of research partners in Sierra Leone for their
assistance with data collection: Stephen Sombo, David Kabbia, Sillah Dumbuya, Rashid
Kargbo, Andrew Pemagbi, Victor Bendu, Daniel Alpha, Mohamed Gbortu, Bosco Adu,
Tamba Yongai, Richard Ngaujah and Nathaniel Mboma, to whom I owe a huge debt of
gratitude for the dedication of their time and energy that ensured the availability of data
for this study.
To my family, I am very grateful for your love and encouragement through this
long endeavor. Special thanks to my wife, Dr. Hannah Sandy, for being a strong pillar
and an unfailing source of support. Even when she was stricken with a terrible health
condition that nearly took her life mid-way through my program, she could still afford a
word of cheer and encouragement that kept my hope alive. And finally, I would like to
thank God immensely for providing me the special opportunity to study about the
aftermath of a civil war that almost crushed my life in a rebel ambush just a few days
prior to emigration to the United States.

iv

CONTENT

Approval Page .................................................................................................................... iii
Acknowledgements ............................................................................................................ iv
List of Figures .................................................................................................................. viii
List of Tables .......................................................................................................................x
List of Abbreviations ......................................................................................................... xi
Abstract ............................................................................................................................ xiii
Chapter
1. Introduction ..............................................................................................................1
Problem Statement .............................................................................................4
Purpose of Study ..........................................................................................5
Rationale of Study........................................................................................5
Definitions..........................................................................................................6
Youth Adjustment ........................................................................................6
Youth............................................................................................................7
Former Recruited Youth ..............................................................................8
Civilians .......................................................................................................9
Background ........................................................................................................9
Sierra Leone and the Civil War ...................................................................9
Onset of Civil War .....................................................................................11
After the War .............................................................................................12
2. Conceptual Framework ..........................................................................................15
Origin of the Ecological Theory ......................................................................15
Extension to the Human Family ......................................................................16
Bronfrenbrenner’s Ecological Systems Theory ...............................................17
Application to Present Study .....................................................................20

v

3. Literature Review...................................................................................................24
Emotional Adjustment .....................................................................................24
Religiosity ........................................................................................................25
War and Effects of Traumatic Events ..............................................................27
Most Vulnerable Population…………………………………………… ........28
Contextual Factors .....................................................................................29
Individual Characteristics ....................................................................29
Age .......................................................................................................30
Gender ..................................................................................................31
Family Level ........................................................................................34
Community Level ................................................................................36
Societal Level.......................................................................................37
Filling the Research Gap ............................................................................39
Summary and Conclusion ................................................................................41
Hypotheses .......................................................................................................42
4. Methods..................................................................................................................44
Participants .......................................................................................................44
Sampling Technique ........................................................................................45
Inclusion and Exclusion Criteria ................................................................45
Sample Size................................................................................................45
Data Collection Procedure .........................................................................46
Dependent Variables………………………………………. .....................48
Independent Variables………………………………………. ..................49
Measures ..........................................................................................................49
Socio-demographic Inventory....................................................................49
Impact of Event Scale-Revised ..................................................................50
Hopkins Symptoms Checklist ....................................................................51
Multidimensional Scale of Perceived Social Support ................................51
Spiritual Perspective Scale .........................................................................53
Analytic Strategy .............................................................................................54
Pre-Analysis Data Screening .....................................................................54
Pre-Data Analyses ......................................................................................55
Univariate Analysis ....................................................................................56
Multivariate Analysis .................................................................................57

vi

Results ..............................................................................................................58
Sample Characteristics ...............................................................................58
Posttraumatic Stress Disorder ....................................................................72
Depression..................................................................................................74
Anxiety.......................................................................................................78
5. Discussion ..............................................................................................................83
Strengths ..........................................................................................................93
Limitations .......................................................................................................95
Implications......................................................................................................96
Theory ..............................................................................................................97
Research ...........................................................................................................98
Practice .............................................................................................................99
Conclusion .....................................................................................................100
References ........................................................................................................................103
Appendices
A. Informed Consent Form ...................................................................................123
B. Measures ...........................................................................................................125

vii

FIGURE

Figure

Page

1. Bronfenbrenner’s Ecological Systems Theory of Human Development ...............18

viii

TABLES

Tables

Page

1. Reliability Test of Study Instruments ....................................................................58
2. Descriptive Statistics and test of differences in gender, marital status,
household size and age for Civilians and Former Recruits....................................59
3. Descriptive Statistics and Chi Square test of differences in housing,
transportation, education, and occupation for Civilians and Former
Recruits ..................................................................................................................60
4. Descriptive Statistics and Chi Square test of differences in religious
affiliation, attendance and participation for Civilians and Former Recruits ..........62
5. Descriptive Statistics and Chi Square test of differences in Exposure to
War Trauma for Civilians and Former Recruits ....................................................63
6. Means and Standard Deviations and Independent sample t-test of
differences in social support and spiritual perspective for Civilians and
Former Recruits .....................................................................................................64
7. Means and Standard Deviation and ANOVA test of differences in
Posttraumatic Stress, Depression, and Anxiety for Civilians and Former
Recruits ..................................................................................................................65
8. Means and Standard Deviations, and One sample t-test of differences
between studies conducted in Burundi and Sierra Leone for Civilians and
Former Recruits .....................................................................................................66
9. Summary of Ordinary Least Squares Hierarchical Regression Analysis for
Variables Predicting Posttraumatic Stress Symptoms (PTSS) ..............................68
10. Summary of Ordinary Least Squares Logistic Regression for Variables
Predicting Posttraumatic Stress Disorder (PTSD) .................................................72
11. Summary of Ordinary Least Squares Hierarchical Regression Analysis for
Variables Predicting Depression ............................................................................75
12. Summary of Ordinary Least Squares Hierarchical Regression Analysis for
Variables Predicting Anxiety .................................................................................79

ix

ABBREVIATIONS

PTSS

Posttraumatic Stress Symptoms

PTSD

Posttraumatic Stress Disorder

SDI

Socio-Demographic Inventory

IES-R

Imapct of Event Scale-Revised

HSC

Hopkins Symptoms Checklist

MSPSS

Multidimensional Scale of Perceived Social Support

SPS

Spiritual Perspective Scale

SES

Socio-Economic Status

RUF

Revolutionary United Front

UN

United Nations

ADAA

Anxiety and Depression Association of America

x

ABSTRACT OF THE DISSERTATION
Youth Adjustment to the Impact of the Sierra Leone Civil War
by
Daniel S. Sandy
Doctor of Philosophy, Graduate Program in Family Studies
Loma Linda University, June, 2015
Dr. Curtis A. Fox, Chairperson

Coping in post war settings following exposure to traumatic events often posed
numerous challenges for youth health and well-being. This study explored familial and
contextual factors associated with adjustment to the impact of the Sierra Leone civil war
in a cross-sectional sample of 359 civilians and former recruited youth. Data were
collected through a convenience sampling strategy with the use of survey questions
administered face-to -face by trained research assistants in Sierra Leone from April
through May of 2014. MANOVA test revealed similar adjustment status for civilians and
former recruited youth twelve years after the end of the civil war. In Hierarchical and
Logistic Regression analyses, significant gender differences were observed between
males and females with females presenting higher levels of adverse outcomes as
compared to their male counterparts. Being married, homeownership, active
participation in religious programs, high level of spirituality, social support from family
and significant other were strong predictors of positive outcomes. On the contrary, the
unmarried, owners of transportation, respondents with large household sizes, exposure to
injury in the war, and beating all indicated negative adjustment outcomes. Surprisingly,
education, employment and age were not significant predictors of adjustment. The
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present study noted important implications for future research, policy-making, and
interventions directed toward all groups of war-affected youth.
Key Words: Adjustment, Youth, Civilians and Former Recruits

xii

CHAPTER ONE
INTRODUCTION
In recent decades, youth have been affected by armed conflicts worldwide both as
civilian targets and as active participants with various fighting groups (Boothby, 1994;
Brett, 1999; Honwana, 2004; MacMullin & Loughry, 2004; UNICEF, 2008). In the time
of warfare, youth invariably became a voiceless population whose rights and basic needs
were often submerged in the interest and agenda of warring factions (Barenbaum et al.,
2004; Brett, 1999; Machel, 1996). The denial of rights and loss of protection for these
young people increased their vulnerability to a wide range of traumatic events with
severe and chronic consequences on their own lives and their social support systems
(Amnesty International, 1996; Boothby, 1994; Kinzie, 2001; Machel, 1996).
The impact of war on youth has been studied extensively with authors reporting
high rates of maladjustment symptoms identified as posttraumatic stress, depression,
anxiety and behavioral problems (Ahmad, 2008; Bayer, Klasen, & Adam, 2007;
Betancourt et al, 2010; Kinzie et al, 1989; Kohrt & Nepal, 2007; Morgan & Behrendt,
2009; Quota et al, 2008; Smith et al, 2002; Thabet & Vostanis, 2000). Researchers with
experience working with war-affected populations have conceptualized youth adjustment
as a level of functioning that depicts successful recovery from the negative impacts of
exposure to civil war (Ahearn, 2000; Boothby et al., 2006; Dawes and David, 1994).
Amid the growing body of research on war-affected youth, there appears to be a
disproportionate attention between the two groups of young people exposed to war. Most
studies have been devoted towards the reintegration of youth who were recruited into
armed forces and armed groups, and very little is known regarding the adjustment of
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civilian victims (Rasmussen et al. 2007). Evidently, civilian populations most affected by
the trauma of war remain understudied.
Scholars have referenced the plight of those who were associated with armed
groups as a basis for the disparity in research attention (Betancourt et al, 2005, 2008;
Borisova et al., 2013; Betancourt et al., 2008; 2010; Blattman & Annan, 2010; Jordans et
al, 2012; Wessells, 2009). Former Child Soldiers are perceived as a particularly
vulnerable population due to their traumatic experiences during recruitment and
conscription including post conflict stressors they often encounter in the process of
reintegration into main stream society.
In contrast, De Jong and colleagues (2000) pointed out that patterns in civil
conflicts in recent decades have deliberately attacked civilians and turning them into
primary targets of war. The pain and damage inflicted on civilians by fighting forces
emphasized the intent of traumatizing victims to make them helpless and vulnerable
(Elbert & Schauer, 2002). In many regions of conflict, civilians equally felt the
debilitating effect of war through exposure to numerous war-related traumatic events
(Hoeffler, 2008; Machel, 1996).
Within the past decade, investigators have moved research on war survivors in a
comparative direction with the aim of gaining an understanding of adjustment outcomes
for all subsets of youth exposed to armed conflicts (Derluyn et al, 2004; Dowdney, 2007;
Magambo & Lett, 2004). Comparative research was assumed should reflect issues
specific to a particular subgroup of war-affected individuals in order to foster the
development of more accurate intervention strategies (Betancourt et al. 2013). Notable
works in comparative research that focused on examining post-war recovery for former
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child soldiers and their never recruited peers were recorded in Nepal (Kohrt et al. 2008),
in Uganda (Moscardino et al. 2012; Okello et al. 2007; Vindevogel et al. 2014), and in
Burundi (Jordans et al. 2012). However, to date, no published research has specifically
explored adjustment outcomes in a comparative study of civilians and youth formerly
associated with fighting groups in Sierra Leone.
The present study sought to extend previous research in war-torn countries by
investigating youth adjustment in post-war Sierra Leone, using a cross-sectional design to
compare functional status of civilians and former recruited youth twelve years after the
end of the civil war. While a longitudinal approach might offer insight into change in
outcomes over time, a cross-sectional design has the capacity to collect data at a single
point in time to improve understanding of the characteristics that describe the current
status of war-affected youth in Sierra Leone.
The importance of a person’s social context has also been emphasized in the
effort to develop a more effective approach in addressing the adverse effects of war on
young people (Betancourt & Khan, 2008; Joshi & O’Donnell, 2003; Panter-Brick et al.,
2011). In support of this perspective, Mastten and Narayan (2012) submitted that any
work of great value must reflect the interplay of individual characteristics, the family
environment, the community and the society at large. This study therefore has attempted
to examine youth adjustment within the framework of the ecological theory which
maintains that human behavior is best understood within the sociocultural contexts in
which individuals and their environment interact directly and indirectly to influence
human development (Bronfebrenner, 1986; Bulbolz & Sontag, 1993).
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War-affected youth in Sierra Leone are still contending with the challenges of
rehabilitation and recovery from the ravages of the civil war that lasted for more than a
decade. This study provides empirical data regarding the current functional status of
civilians and former recruits and highlights potential resources that may be useful in
supporting the efforts of young adults on the path to successful adjustment and becoming
productive citizens in post- war society.

Statement of Problem
Like armed conflicts in many parts of the world, the Sierra Leone civil war was
characterized by the direct and indirect involvement of the youthful population. Whilst an
unprecedented number was recruited and abducted as members of fighting forces, a large
segment of the population was caught in the bloody conflict as civilian victims, resulting
in physical, emotional, and social burdens with long-term consequences (Ducan &
Arntson; UNICEF, 2008, 2009). Coping in post war environments following exposure to
war trauma often posed numerous challenges for youth health and well-being. However,
the challenges of recovery and reintegration for the two groups of war-affected youth
have received disproportionate attention in the academic literature.
Most research on war-affected youth has directed inquiry toward youth formerly
associated with armed groups and fighting forces. With a focus on identifying risk factors
and potential strengths associated with post-war rehabilitation and reintegration, these
studies have been recognized for their usefulness in highlighting adjustment difficulties
including intervention strategies for improving psychosocial well-being of former child
soldiers (Betancourt et al, 2010; Betancourt, et al, 2013; Borisova et al, 2013; Denov,
2010; Medeiros, 2006; Zach-Williams, 2006). While the views, needs and experiences of
4

former child soldiers have been abundantly documented, very little is known about post
war recovery of youth who witnessed and experienced the war as innocent civilian
victims (Exley, 2011; Machel, 2001). Peters (2011) described the disparity in research
between former child soldiers and civilian youth exposed to the war in Sierra Leone a
research bias in which youthful civilians have been less studied and much remains
unknown about their post war recovery. This disparity creates a need to understand
adjustment of war survivors that encompasses the social, emotional, educational,
economic and spiritual well-being of all groups in post war Sierra Leone.

Purpose Statement
The purpose of this present study was to assess youth adjustment to the impact of
the Sierra Leone civil war and to examine familial and contextual factors associated with
adjustment. In the effort to understand post conflict experience of all groups of war
survivors in Sierra Leone, the study focused on the following objectives:
1. To investigate differences in adjustment between civilian and former recruits
2. To determine the extent to which socio-demographic characteristics, spirituality,
and social support predicted youth adjustment in post-war Sierra Leone.
3. To consider the impact of exposure to trauma experiences on adjustment
outcomes.

Rationale of Study
There is a paucity of empirical research associated with post war adjustment of
young civilians in Sierra Leone. Based on the final report of the UN Mission in Sierra
Leone, over 72,000 combatants, including nearly 7,000 child soldiers were disarmed and
5

reintegrated into the society (NCDDR, 2004, UNICEF, 2005). This estimated size of
former child soldiers, although unprecedented clearly remained far outnumbered by
nonfighting civilians who were not connected with armed groups or fighting forces. In
his study of youth in the aftermath of the civil war in Sierra Leone, Peters (2011)
estimated that for each child soldier, there were about 50 young civilians that went
through the civil war as traumatized victims. He argued that the disparity in numbers
represents sufficient grounds to engage empirical interest in civilian youth. The voice of
Human Rights Features (2003) similarly emphasized the great work that needed to be
done for those who suffered the tragedies of war as civilians.
Comparative studies of similar groups of war-affected youth in the aftermath of
civil wars in Nepal and northern Uganda reported maladjustment symptoms for former
child soldiers as well as non-recruited children (Kohrt et al., 2008; Moscardino et al .,
2011). Although the presence of maladjustment symptoms were higher for former child
soldiers than non-recruited children, the results of studies demonstrated that youth
exposure to armed conflicts can be best understood through research efforts directed at
both groups of war-affected youth. According to Blattman and Annan (2010), studies
centered mostly on former child soldiers create an important research gap that warrants
attention. This study represents an attempt to address the gap in research on war-affected
youth in Sierra Leone with expectations that the needs of civilians may feature more
prominently within the radar of policy, intervention and research. In addition, the present
study provides data that offers vital insights into mental health and developmental issues
that family service professionals may utilize to design and implement programs to
enhance youth and family well-being in post war recovery.
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Definition of Terms
Youth Adjustment
Studies related to war-affected youth have shown that the negative impact of
trauma and violence were commonly indicated by high prevalence of symptoms of
posttraumatic stress disorder, depression and anxiety, including emotional and behavioral
problems (Betancourt et al., 2010; 2013; Ehntholt & Yule, 2006; MacMullin & Loughry,
2004; Shaw, 2003; Thabet & Vostanis, 2000). Youth adjustment is conceptualized as a
level of functioning that demonstrates successful recovery from the negative impact of
exposure to armed conflicts (Ahearn, 2000; Boothby et al., 2006; Dawes and David,
1994). This means that freedom from symptoms commonly associated with impact of
war exposure suggests positive and improved emotional adjustment.
Additionally, the symptoms of maladjustment have been specified as outcome
variables in recent studies comparing post war recovery of former child soldiers and nonconscripted children (Jordans et al., 2012; Kohrt et al., 2008; Moscardino et al., 2011;
Okello et al. 2007). The results of these studies helped to further understanding of youth
adjustment in research related to reintegration trajectories of all the subsets of young
people exposed to armed conflicts.

Youth
The concept of youth appears to be culturally constructed with vast variability
(Boyden & Mann, 2000). Youth is generally accepted as the period between childhood
and the transition to adulthood. Western Nations and International Agencies tend to use
age range to determine the youth category and the definition of youth focuses on
adolescents between the ages of 12 to 18 years (Boyden & Mann, 2000). The United
7

Nations (1995) defines youth within an international framework as persons between the
age of 15 and 24 but recognizes that the meaning varies in different societies around the
world. In other cultures particularly in developing countries, the definition of youth is
often associated with definite commitment and family responsibilities and considers
individuals as youth up to 35 years of age (TRC, 2003; Wessells & Monteiro, 2006). In
Sierra Leone, ages 18 to 35 represents the normative range of youth though they may
still be recognized as independent (TRC, 2003).

Former Recruited Youth
The term former recruited youth refers to young people who were recruited
through diverse ways as members of armed forces and armed groups during the civil war.
These youth were identified by their participation in different activities to further the
agenda of warring factions. Part of their recruits was conscripted as soldiers for the
purpose of direct fighting. Some were used to perform a variety of non-combatant roles
such as cooks, cleaners, spies, and porters. Women and girls in this group were subject to
sexual enslavement (Honwana, 2004; Machel, G, 2001).
Some scholars have referred to them as children associated with armed forces and
armed groups (CAAFAG) as an alternative designation because it encompasses youth
who were recruited for direct fighting, as well as non-fighting activities (Betancourt et al.
2008). Former recruited youth also reflects all the components of the Paris Principles
definition of child soldiers as “Any person below the age of 18 who is or who has been
recruited or used by an armed force or armed group in any capacity, including but not
limited to children, boys and girls used as fighters, cooks, porters, messengers, spies, or
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for sexual purposes. It does not only refer to a child who is taking or has taken a direct
part in hostilities (UNICEF, 2007, p. 7).

Civilians
The term is a designation of Sierra Leoneans of similar age group as former
recruits who were not recruited to participate in activities supported by armed forces or
armed groups during the civil war (Exley, 2011). Civilians were increasingly targeted by
armed groups and many witnessed and experienced various types of war-related
traumatic events (De Jong et al., 2000).

Background
Civil war is an event that results from severe conflicts between parties within an
independent state (Gleditsch, 2004) and causing a minimum of 1000 deaths per year
including both military and civilian casualties (Small & Singer, 1982). Correlates of
War, a project that undertakes empirical study of war and conflict, recorded 225 global
armed conflicts in the last sixty years (Gleditsch et al, 2002). Of this number, 163 were
civil wars involving over 20 countries in Africa. Since 1991, armed conflicts have
affected about two-thirds of Africa with an estimated 30% occurring in the West African
sub-region (Marshall & Gurr, 2005).

Sierra Leone and the Civil War
Sierra Leone is located on the west coast of Africa, surrounded by Guinea to the
northeast, Liberia to the southeast and the Atlantic Ocean to the west. Sierra Leone has an
area of 27, 699 square miles, estimated as slightly smaller than the state of South
9

Carolina (Nations Encyclopedia, 2010). The current population of Sierra Leone is
approximately 5.5 million, comprised of over 15 different ethnic groups with English as
the official language and Krio, a shared lingua franca (CIA World Fact Book, 2013).
It was deemed imperative to highlight certain aspects of Sierra Leone’s sociopolitical history as a setting to promote understanding of the nation’s societal structure
prior to the outbreak of the civil war. Sierra Leone was Britain’s oldest colony in West
Africa and Freetown, the capital was established in 1787 as a home for repatriated slaves
from Europe and America (Bangura, 2009). The descendants of these returnees created
and developed the Krio language now widely spoken and understood by most Sierra
Leoneans.
The political history has been identified by analyst as a catalyst for the civil war
(Kposowa, 2006; Ndumbe, 2001). Politics of the post-independence era has been marked
by corruption, mismanagement and culminated in the adoption of a One-Party
Republican rule. In the years preceding the conflict, many Sierra Leoneans became
increasingly frustrated with the political situation in the country. The society was marked
by widespread poverty, unemployment, scarce educational opportunities and
disintegration of public services. Richards (1996) claimed that the total failure of the
government to provide education and generate employment opportunities created a large
pool of disenfranchised youth ready to rise up violently against the system. Neither
ethnic nor religious differences were suggested to have played a central role in promoting
the conflict. The Sierra Leone civil war has been depicted as one of the most brutal and
bloody armed conflicts in Sub-Saharan Africa (Campbell, 2002; Meyer, 2007) and
marked by three phases (Exley, 2011).
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Onset of Civil War
The first phase marked the outbreak of the war in 1991 when Foday Sankoh, a
former corporal in the Sierra Leone Army, leader of the Revolutionary United Front
(RUF) launched an attack from Kailahun, close to the border with Liberia, in the Eastern
Province to overthrow the existing government (AFROL Background, 2012). The RUF
was successful in establishing a formidable base with mercenaries from neighboring
countries of Burkina Faso including Special Forces of Charles Taylor. In this phase, the
conflict was contained to the eastern part of Sierra Leone.
The second phase was described as the stage of guerrilla warfare and the war took
a drastic turn in favor of the rebels. Within a few years, the conflict moved to every
district of Sierra Leone it became evident that the war was being fought over power and
economic resources rather than ideology (AFROL Background, 2012. Rebel advance
was partially stalled by the involvement of other fighting groups that entered into
coalition with government forces. This phase recorded the first failed peace talks in 1996
and witnessed increased violence from all factions toward civilians ((Denney, 2009;
Sheriff & Bobson-Kamara, 2005; Sierra Leone TRC, 2004). However, the brutality of the
rebel was vividly displayed by indiscriminate massacres of civilians and torching of
residential and social structures with an overall design to instill fear and forced allegiance
(Keen, 2005). Following the destruction of communities, people were forced to leave
their homes and move to refugee camps and internal displaced peoples camp for
temporary protection and shelter.
The final phase was called power struggles and peace efforts. This phase
occurred from 1997 to the end of the conflict in 2002 (Sierra Leone TRC, 2004). Fierce
infighting within the national government army fostered collaboration of government
11

forces with rebels which resulted in what was described as the worst period of
lawlessness and atrocities against civilians (Abdullah, 2004; Gberie, 2007). Following the
intervention of international forces and a number of efforts at peace negotiations, peace
was eventually established in Sierra Leone from a conflict that took the lives of several
thousands and left millions displaced and others scathed by gross human rights abuses
(Denov, 2010; Human Rights Watch, 1999).

After the War
Twelve years after the official end of the war, individuals, families and
communities in Sierra Leone continue to grapple with numerous challenges toward
recovery and reconstruction. Emerging from the Lome Peace Agreement are the
establishment of the disarmament, demobilization, and reintegration program (DDR) and
the Truth and Reconciliation Commission (TRC). The goal of the DDR was to remove
weapons from the hands of former combatants in exchange for financial and physical
support to facilitate their commitment to the peace process and to foster their
reintegration into society (Gberie, 2005). According the United Nations Mission in Sierra
Leone, close to 7000 child soldiers were identified across the country that participated in
the DDR program (UNICEF, 2005). TRC was committed to providing material and
symbolic reparations to war victims such as amputees, war-wounded, victims of sexual
violence, war orphans and widows.). Due to funding problems, TRC did not start
operation until 2008, about six years after the end of the war. (Sierra Leone Reparation
Programme, 2011). In addition, TRC established the Special Court to persecute those
considered to bear the greatest responsibility for war crimes. However, juvenile criminals
or young former child soldiers were exempted from serving prison terms for their crimes
12

and were released back into the communities they once tortured. It is yet to be seen
whether the granting of blanket amnesty to young ex-combatants, determined to be guilty
of committing some of the worst crimes could aggrieve civilian war victims and thus
become a source of psychological stress for survivors.
Women and girls subjected to systematic sexual abuse during rebel captivity have
been ostracized by society resulting in the creation of large numbers of female-headed
households (UNICEF, 2004). Members of this group were stigmatized as morally
comprised and not marriageable (Finnstrom, 2003; McKay & Mazurana, 2004). In the
case of girls who came back with babies, both mother and child have been rejected and
taunted. Ironically, the society that failed to protect them from the violence of the conflict
now victimized them through no fault of their own (IRC, 2009; TRC Report, 2004).
Economic growth has been substantial but the nation’s per capita GDP remains one of the
lowest in the West African sub-region. Widespread poverty, unemployment and
inequality across income groups create financial hardship in the aftermath of the war for
individuals and families. Estimates indicate that 53% of the current population lives
below the poverty level (Sierra Leone Profile, 2012).
After the end of the war, the government and non-governmental agencies
embarked on efforts to rehabilitate the education system that suffered severe battering
during the conflict. Rehabilitation of the school system include availability of
infrastructure and furniture, management committees at the local level to monitor
schools, institution of smaller class size and providing trained teachers (TRC Report,
2004). Progress in the education sector highlights government’s efforts to make education
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more accessible with both primary and secondary schools recording high enrollment rates
along with a falling trend of gender inequality in schools (USAID, 2009).
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CHAPTER TWO
CONCEPTUAL FRAMEWORK
This study is based on the model of the ecological theory. The ecological theory
offers a broad-based conceptual framework best suited to investigate the processes that
affect youth adjustment in post-war settings. The theory recognizes that individuals are
embedded in structures in their environment that shape behavior and access to resources
to foster adjustment and development (Bulbolz & Sontag, 1993). Thi s paradigm focuses
on key environmental structures of the individual such as family, community
organizations and the cultural values of the larger societal context, and provides
opportunity to examine factors that might influence recovery and reintegration following
exposure to armed conflicts. As a step toward attaining a comprehensive portrait of the
ecological model and its potential usefulness in understanding the functional status of
youth in post-conflict environments, this section traced the origin of the theory, its
extension to the human family, and eventual application to the present study.

Origin of the Ecological Theory
The ecological theory is rooted in the ecological perspective that emerged in the
late nineteenth century through the works of plant and human ecologists (Bulbolz &
Sontag, 1993). One of its early proponents named Ernest Haeckel, first introduced the
term ecology which means “place of residence.” The place of residence was
conceptualized as the most immediate or natural environment with an emphasis on
environmental influences to which plant and animal species have to adapt to achieve
optimal functioning. The theory eventually emerged as study of the interrelationship
between organisms and their environments (Herrin & Wright, 1988). As the biological
15

roots of environment and adaptions continued to be rediscovered, the ecological
perspective has grown into various branches including the human family.

Extension to the Human Family
The science of development that linked human interaction and the environment
was taken up by Ellen Swallows Richards, the first American female to obtain a degree in
chemistry and founder of the American Home Economics Association (White & Klein,
2008). In her studies of air circulation, water quality, sanitation, nutrition and foods, Ellen
observed a close connection between the behavior of people and the quality of their
environment and believed that family and home were central to the ecological movement:
“Science has to apply its knowledge to improve that unit of the community, the home; for
upon the welfare of the home depends the welfare of the commonwealth (Clarke, 1973, p.
141). Her works became the basis of the study of household management in which she
described the application of scientific principles to improve the lives of families and their
environment.
Building on the foundation of home management, Paolucci and her colleagues
(1977) formulated an ecological framework and fostered the idea that families could
affect significant outcomes by management and control of their decisions. The
framework focused on the mutual transactions that link people and their environment and
the decision that families make to adapt and foster human development. Emerging from
this framework is the theme that individuals and families determine the outcome of their
lives through their decisions and actions. Through decision-making, adaptation is seen as
a continuing process that enables individuals to respond, change, develop and modify
their environment (Bubolz & Sontag, 1993). It has been noted that the environment by
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itself does not determine human behavior but has the capacity to present constraints as
well as opportunities for individuals that warrants adaptation. These concepts were later
extended to family issues with the quest to understand how humans relate to their
physical, social, cultural and economic environments (White & Klein, 2002).

Bronfenbrenner’s Ecological Systems Theory
In his works that sought to advance understanding of the contexts in which human
beings live and function, Bronfenbrenner (1975, 1976, 1986, 1989, 1997) proposed an
ecological model of human development to illustrate the interrelations between families,
individuals and multiple environments involved in attaining developmental outcomes.
His proposal pointed out that ecology essentially depicts a process of adjustment
involving an organism and the environment, which was conceived as an arrangement of
four interconnected social (microsystem, mesosystem, exosystem, macrosystem) in
which interaction of events and activities occur to influence individual behavior and
development. Over the years, the theory has evolved to include the chronosystem in
which time and historical events were treated as being important aspects of the
environment.
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Figure 1. The Ecological Theory of Human Development by Bronfenbrenner

The first layer in Bronfenbrenner’s ecological model is the individual. This layer
describes characteristics most likely to influence a person’s developmental outcomes
including temperament, gender, age, intelligence, skill, knowledge and physical
disabilities. These characteristics may function as resources to activate and promote or
limit and impede development. The individual level is followed by the microsystem,
which is defined as the immediate setting in which a person is situated such as the home,
place of work, school and neighborhood. This setting embodies the context that directly
imparts development. The mesosystem is referred to as the relations among two or more
microsystems where the individual or developing person actively participates. This
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system of microsystems encompasses the interrelations between the family and other
settings outside the home such as the link between family and school, or parents and
neighborhood and their influence on each other to shape family processes and individual
development. For example, when a young person leaves home and school for the
workplace, an ecological transition occurs that is conceptually placed at the level of
mesosystem. The exosystem represents the environment in which the child/person of
interest is not situated and does not actively participate within it, but nonetheless affected
by its influence. This effect is indirect such as the follow-on effect within the home and
family of what happens in the workplace, policies affecting access and availability of
community resources such as healthcare and schools. The macrosystem is the larger
cultural context that guides a given society. The setting is comprised of cultural values,
customs, belief systems, legal, education, economic and political systems and it
constitutes the social milieu of the developing person. The influence of the macrosystem
is reflected in how the other systems in the ecological model function. The chronosystem
is the level that takes into account the changes and events that occur over the individual’s
lifetime. Elements within this system include parental divorce, death of a loved one,
events like war, and changes in social conditions such as employment, place of residence
and serious illness of a family member.
Bronfenbrenner pointed out three essential characteristic for understanding the
ecological perspective of environment (Bronfenbrenner, 1986; 1989). First, the
interaction of systems from the close interpersonal level to the broad-based level of
culture and society is interdependent. Thus, what happens or fails to happen in an
environment depends to a large extent on events and relationships in other related
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environments. Second, interactions among individuals in the ecological model are
maintained in the course of reciprocal relations between them and their environments
thereby creating a bi-directional situation (Bronfenbrenner, 1997). Bi-directional refers to
the process of reciprocal relations of environments by which contexts can influence
individual development and individuals also become capable of affecting contexts as
well. Through bi-directional influences, individuals obtain the ability to survive and
utilize resources in their environment and in turn enhance their availability to contribute
positively to their societies (Bubolz & Sontag, 1993). The ecological model in essence
describes human beings as both the product and producer of their own development
emphasizing that the context can never be separated from the person of interest situated
in the context (Rosa & Tudge, 2013). This understanding stressed the role played by the
individual (personal characteristics), the impact of time in which individuals live and the
mechanisms that influence development. Third, ecological environments are judged by
the meaning individuals attach to them. It allows for a subjective perspective of how
persons of interest perceive the environments/settings and the various elements within
them. Santrock (2010) summarized the advantages of an ecological approach as follows:


It emphasizes the interconnectedness of the influences of the different layers of
the environment on development



It illustrates that influences are multidimensional



It stresses the importance of broad cultural factors that affect development

Application of Ecological Systems Theory to Present Study
The ecological theory is widely recognized for its usefulness in integrating the

20

study of individual and families of diverse cultures and ethnic backgrounds ( Bulbolz &
Sontag, 1993), Previous studies have demonstrated the relevance of the ecological theory
in understanding the important role of environmental systems in youth adjustment
outcomes in war-torn countries (Bayer et al, 2007; Betancourt et al, 2010, Blattman,
2006; Derluyn et al, 2004; Kanagaratnam et al, 2005); Kohrt et al, 2008; Somasundaram,
2002). Drawing from previous studies, the present study sought to apply components of
the ecological perspective to the emotional adjustment of youth exposed to armed
conflicts in Sierra Leone.
The main tenet of the ecological theory posits that a person’s development is
shaped by a multilevel complex of family, social, and historical contexts in our
environment (Perry-Jenkins et al. 2013). The theory focused considerable attention to the
role of the individual in influencing their environments and the course of development.
The theory typically centers on the adaptation of humans in their environment through
the application of individual/person’s characteristics as a critical process deemed
necessary for growth, learning and survival (Bubolz & Sontag, 1993). The types of
person characteristics found appropriate for the present research were disposition and the
common characteristics of age and gender (Bronfenbrenner, 1995). A person’s
disposition has been considered the most likely factor to influence developmental
outcomes and it mainly involves the tendency to initiate and engage in activity alone or
with others in pursuit of life’s goals. The present study used the context of adaptation to
examine individual characteristics in relation to other systems in the environment and
their impact on the indicators of youth adjustment.
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Conceived as the most powerful level of the ecological perspective, the family
setting held particular significance for investigating youth adjustment in this present
research. This setting captured micro-level factors such as homeownership, marital status,
and household size; reflecting family constellations that influenced the way war-affected
youth functioned in post conflict settings.
Interdependence in the ecological environments was also used in the present
study. As already pointed out, interdependence refers to the interaction of systems in
which a given environment depends to a large extent on relationship in other related
environment. This aspect of the ecological theory allowed the present study to observe
the relationship between participants and the different dimensions of religion. For
example, the general function of religious establishments (church or mosque) largely
depended on the commitment and regular support of their members whilst at the same
time these centers created avenues to foster spiritual growth and development for
community members. Viewed in the context of interdependence, it meant that without the
active participation and involvement of believers in religious programs and activities, the
role of religious centers in the community may be severely impacted.
Another characteristic of ecological environments integrated into this research
was perception of the environment. This characteristic considers the environment and its
inherent usefulness on the basis of how it is perceived and understood by the developing
person. This concept was exemplified in the use of social support. Social support was
identified as a vital resource with potential to reduce adverse adjustment outcomes for
war-affected youth. However, the benefit of social support in youth adjustment as
considered in the present study was assessed by participants’ perception.
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The civil war was treated as an historical time period occurring in the life time of
youth and children in Sierra Leone. This event stemmed from the external environment in
which the youthful population suffered numerous traumatic experiences. The impact of
these events as it affected the way youth functioned in post war recovery has been well
documented in the literature. As an integral part of this research, the concept of historical
time facilitated the overall endeavor to assess how war-affected young people adjusted to
the negative impact of the civil war to shape individual life course trajectories.
Lastly, the present study considered the broader perspective of the ecological
environments that embraces the economic, social, education, systems of the society. It
has been purported that the influence of the macrosystem is often reflected in how the
lower systems (family, school, etc) function. A portion of the usefulness of the
macrosystem was established in measuring the socio-economic status of study
participants. The socio-economic status usually serves as an index of an individuals’ level
of achievement and productivity in society and generally determined in relation to others
based on indicators such as income, education and occupation. The inclusion of socioeconomic indicators in the present study afforded an opportunity to assess the state of
development of war-affected youth and how the status might exert its impact on other
systems in their environments. These indicators included homeownership,
transportation, level of education completed, and occupation.
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CHAPTER THREE
LITERATURE REVIEW
This chapter addresses review of the literature on adjustment and development of
war-affected youth in war-torn countries as a general context for investigating emotional
adjustment of civilian and former recruited youth in Sierra Leone. The review sets out
with an explanation of the term emotional adjustment and explores its linkage with
human development and youth adjustment outcome. Relevant literature was drawn from
a variety of sources that reflect issues and examples of studies pertaining to the concept
of war and its impact on youth reintegration and functioning in various parts of the world
and particularly in Sub-Saharan Africa and Sierra Leone.

Emotional Adjustment
Emotions play a pivotal role in a multitude of areas of youth development
including social functioning, academic performance and the development of
psychopathology (Root & Denham, 2010). Given the primary role that emotion plays in
youth development, it is important to acknowledge the plethora of processes that emotion
encompasses. Researchers have focused on three areas of emotional development namely
the understanding of emotion, the expression of emotion and the regulation of emotion
(Denham et al. 2007; Eisenberg et al. 1998; Saarni, 1985; Santrock, 2010). Emotion
understanding emphasizes both the comprehension of one’s emotional experience as well
as the understanding of others emotional expression (Denhm et al, 2003; Santrock, 2010).
This area is considered paramount in the development of responses of empathy and
sympathy (Eisenberg, 2000). The expression of emotion has been defined as the capacity
to display emotions in an effective and appropriate manner within a given texts and
24

cultures and points to skills essential for social communication (Denham et al. 2003).
Then the regulation of emotion has been referred to processes responsible for monitoring,
evaluating, modifying emotional reactions and the ability to maintain confidence and
regulate behavior in life’s pursuit (Thompson, 1994).
Regulation of emotions additionally points to the interrelationship between
emotional well-being and cognitive ability (Bell and Wolfe, 2004). In explaining how
emotions affect the mind, experts report how the mutual mechanism of emotions and
cognition functions to influence decision-making, learning and behavior (Cacioppo and
Berntson, 1991; Le Doux, 1994). These skills are linked to indices of adjustment and
maladjustment including social competence, internalizing and externalizing difficulties
and the development of psychopathology. Although the three areas collectively are
thought to encompass the larger construct of emotional competence, researchers have
also demonstrated that each of these processes contribute separately to successful
emotional adjustment.

Religiosity
Increase in religiosity/spirituality is highly common among individuals dealing
with emotional impact of exposure to war and terror (Scholte et al. 2004). In attempt to
distinguish between spirituality and religion, researchers have defined spirituality as the
personal beliefs and practices that may be unconnected to an organized religion.
Religiosity has been referred to following the practices of a particular religious
community (Dowling et al. 2004; Hill & Pargamant, 2003). In their study of religion and
adjustment of adolescents in a Muslim community, French and colleagues,
operationalized religious involvement in terms of practice behaviors expected of Muslims
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which included fasting during Ramadan, reading the Koran, attending Mosque,
performing five daily prayers and reading the Koran in Arabic.
Religion is often seen as a source of comfort and a method of explaining the
unknown It enables individuals to put their faith in something bigger and more powerful
than themselves and to hold on to the belief in a better future beyond the trauma It allows
individuals to seek purpose in life again and to derive some reassurance that there is a
higher power determining such events (Laufer & Solomon, 2011)..
Religious beliefs and practices play a complex role in the emotional adjustment
process. In their article on religion and world change, Silberman and colleagues (2005)
described religion as a double-edged sword that facilitates both violence and peace.
Through the influence of religious teachings, members of certain communities are
recruited as warriors to participate in bloody conflicts as a function of spirituality
(Barber, 2001; Boothby & Knudsen, 2000; Juergensmeyer, 2003; Stern, 2003). To many,
active participation in such activities fosters a sense of identity and belonging.
There are others who process religious beliefs as a valuable resource for coping
with stressful situations of life (Coles, 1991; Pargament et al, 2005). Their faith enables
them to find meaning in suffering and make positive appraisals about adversity as an
opportunity for growth (Parker, 2005). Appraisals such as “God is testing me through this
situation”, “I am still a child of God even though I have lost my home, my family
…”convey a sense of security and hope that helps support resilience and adjustment
(Boothby et al, 2006, p. 208).
Overall, emotional adjustment is acknowledged as a significant developmental
phenomenon that enables children, youth and adults to evolve into healthy, caring, non-
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violent and productive citizens (Ahearn, 2000; Boothby et al., 2006; Dawes & Donald,
1994; Santrock, 2010; Staub, 2003).

War and the Effects of Traumatic Events
War is depicted as a horrifying experience (Elbedour et al, 1993). Viewed with a
particular lens, war is invented by men and executed from the masculine impulse of men
that supports aggression (Naraghi-Anderlini & Machanda (1999). The outbreak is visibly
marked by destruction of life and property, crumbling of societal structures (health sector,
political and economic systems) and disruption of familiar patterns of living (Ducan &
Arntson, 2004; Mandalakas, 2001). Exposure to the trauma of war can affect all aspects
of a person’s life including physical, emotional, and social well-being with long-term
consequences. By nature, it is a stressor that threatens individual’s life and elicits a
response of fear and hopelessness on the part of victims (Klasen et al. 2010). While
recovery may occur quickly for some people, the symptoms and problems associated
with trauma may persist for longer period of time for others.
According to the Anxiety and Depression Association of America (ADAA), the
most common effects of traumatic experiences are posttraumatic stress disorder,
depression, and anxiety (2015). ADAA defines posttraumatic stress disorder as a
condition that reflects a person’s reaction following exposure to trauma, and it is
characterized by re-experiencing the event through intrusive thoughts, upsetting
reminders, or nightmares; relaxing, concentrating, or difficulty sleeping. Depression is
referred to a condition in which a person feels discouraged, sad, hopeless, unmotivated,
or disinterested in life in general. In the disease of the week commentary by Carlson and
Ruzek (2015), depression is understood as a secondary or associated symptom that arises
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because of posttraumatic symptoms. Due to the possibility of developing over time, the
effect of secondary symptoms may increase in future and become more problematic than
the original effect of posttraumatic experience. ADAA classifies anxiety as a normal
human response in the face of danger. Anxiety is considered different from depression,
but people with depression often experience symptoms similar to those of anxiety such as
nervousness, irritability, and problems sleeping and concentrating (Barbee (1998).
Carlson and Ruzek (2015) explained that severity of symptoms and problems associated
trauma exposure may depend on several factors such as pre-trauma life experiences,
natural ability to cope with stress, duration and intensity of trauma, availability and
access to support and resources to deal with trauma . As a result, recovery from traumatic
events may occur for some people, but others may have problems that persist for months
and years.

Most Vulnerable Population
Numerous scholars, including international agencies, have identified women and
children as the most affected population from the tragic experiences of war (Danziger,
2003; Joshi & O’Donnell, 2003; Masten & Narayan, 2012; Shaw, 2003; UNICEF, 2007;
Werner, 2012). Estimates of victims of armed conflicts in the last few decades numbered
in the ratio of 5:1 in comparison of civilian to military causalities with greater than 50%
of the affected population being children (Mandalakas (2001). The multitude of abuses
and violence to which these young people are often exposed disrupts their development,
threatens their trust and security in adults and undermines their sense of hope for the
future (Duncan & Arntson, 2004. Weisaeth and Eitinger, 1993) claimed that the long
lasting effects of war on children and youth may not be fully known for years after the
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exposure. Aggression has been identified as a frequent outcome of trauma (Joshi &
O’Donnell, 2003) and traumatized children are reported to have tendencies toward
violent criminal behavior in adolescence (Herrenkohl et al, 1997), and in adulthood
(Widom, 1989). War, therefore, must be regarded with deep abhorrence (Jensen et al,
1993). In his personal analysis on the issues of war and children, Garbarino (1993)
evaluated war as an extreme societal abuse and neglect of children and adolescents and
presented the problem as a great humanitarian crisis that should challenge the use of all
of our human resources including moral, intellectual, economic and political resources.
Researchers have recognized the broad ecologic impact of war on children,
families, and communities, and have emphasized the importance of giving attention to the
social contexts of children and adolescents in war-torn settings. The discussions have
pointed out the great value of assessing the well-being of war-affected youth from
multiple perspectives as a more effective approach to understanding the impacts of armed
conflicts on children in war-affected regions (Betancourt, 2011; Joshi & O’Donnell,
2003; Panter-Brick et al., 2011). Masten and Narayan (2012) agreed that human
development in the context of trauma and disaster must reflect the interplay of systems
across many levels such as individual characteristics, the family environment, the
community and the society at large. These levels have been supported by research and
intervention programs with war-affected populations.

Contextual Factors of War Survivors
Individual Level
The issues of age, gender and personality appeared to have dominated discussions
among individual characteristics regarding youth adjustment following exposure to war.
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Age
Inconsistent findings have rendered the role of age in relation to adjustment
inconclusive (Elbedour et al, 1993; Masten & Narayan, 2012). Whilst some studies have
suggested that younger children are better able to cope, others have indicated contrary
conclusions. Macksoud and Aber, (1996) examined 224 Lebanese children (ages: 10-16)
in order to determine the relation between war experiences and psychosocial
development. The authors reported 43% continued to manifest posttraumatic stress
symptoms 10 years after exposure to war-related traumas and younger children revealing
more depression symptoms than older children. McDermott and Palmer (2003) added
that adjustment difficulties appeared more noticeable during childhood years but tend to
decrease in late adolescents. On the other hand, a number of authors have noted that
older children are more vulnerable than younger children to the psychological effects of
trauma (Green et al, 1991). Vizek-Vidovi et al, 2000) compared war-affected children of
different aged groups and found that older children manifested more depressive and
anxiety symptoms. In a study of 861 students (ages: 10-16) five years after the end of the
Bosnian war, a third of the sample reported adjustment problems with older students
reporting more symptoms of distress (Gavranidou, 2007).
Masten and Narayan (2012) explained that understanding the role of age
differences in youth adjustment is complicated by differences in trauma exposure,
cognitive awareness and relationships. Davidson and Smith (1990) classified the age
group of war affected children into two broad categories as younger (5-10 years) and
older (11 and above) at the time of war exposure. Joshi and O’Donnell (2003) established
that the consequences of war such as separation or loss of parent or caregiver may vary
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differently for a younger and older child. Due to cognitive immaturity, younger children
may be oblivious to some war atrocities and their implications for the future but are more
dependent upon caregiving for protection and support (Davidson & Smith, 1990; Masten
& Narayan, 2012). Thus they are highly vulnerable to acute symptoms of distress when
they are separated from parents and when their caregivers have intense reactions to
adversity such as financial difficulties (McCallin & Fozzard, 1990).
The response of family members in Sierra Leone in a study of returning child
soldiers showed concerns toward cognitive immaturity of the young in age. In their
response, younger returnees received more acceptance at home than older youth
(Betancourt, et al, 2010). The response resonated with Garbarino’s (1993) call for an
attitude of openness that exercises empathy with children in their struggle toward healing
and recovery. In contrast, evidence suggests that older children may be more traumatized
because of their cognitive maturity of the negative consequences of war (Werner, 2012)
but they also possess capacity for understanding problem-solving, seeking help and
exploring opportunities for growth and recovery (Masten & Narayan, 2012). Mann
(2001) further noted that older children like adolescents have the ability to develop
network support through the formation of positive peer relationships which serve to
buffer the psychosocial effects of war such as depression, anxiety, and aggression.

Gender
Gender differences have been consistently observed among male and female waraffected youth in several countries impacted by war. Numerous studies on the effect of
war trauma have indicate d higher levels of posttraumatic stress, depression and anxiety
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in females as compared to males, while males were shown to demonstrate more
behavioral adaptation problems than females (Annan et al, 2008; Betancourt et al, 2011;
Breslau, 2002; Denov, 2007; Green et al., 1991; Johnson et al, 2008; Kohrt et al, 2008;
Macksoud & Aber, 1996; Pine & Cohen, 2002; Shaw, 2003). In other settings, research
suggests that females including adolescents and adult women were approximately twice
as men to meet criteria for posttraumatic stress disorder and more vulnerable to
depression as compared to men (Peterson et al, 1991; Breslau et al, 2000).
One potential explanation considered by a number of authors points to effect of
exposure to traumatic events. Gender differences have been associated with genderrelated differences in exposure to armed conflict. Men were noted to be more frequently
exposed to crime and violent activities while females were more significantly exposed to
sexual assault (Betancourt et al, 2011; Smith et al, 2002). This perspective seems to
corroborate the suggestion that the critical issue regarding gender differences may have to
do with the types of trauma experienced by males and females (Tolin et al, 2007). It was
observed across studies that females were more likely to be affected by the experience of
sexual abuse and assault that are associated with a high probability of PTSD. On the other
hand, men were more likely to be affected by non-sexual assault traumatic events
including combat, injury and witnessing death. Although previous studies have cited
exposure effect as a powerful predictor of adverse adjustment difficulties for war-affected
individuals (Smith et al, 2001; Thabet & Vostanis, 1999), that effect is being moderated
by family and community structures in the environment (Adjukovic, 1996; Glaser, 2000).
In a study of child soldiers in Uganda with severe exposure to war atrocities, Klasen et al,
2010 found that severity of exposure did not relate to youth functioning after the end of
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the war. Rather, perceived community and spiritual support were among qualities related
to successful post-return functioning.
Former victims of sexual exploitation in African wars especially women and
young girls are known to encounter lower rates of social acceptance due to stigmatization
and become less likely to marry or be reunited with previous spouses (McKay &
Mazurana, 2004; UNICEF, 2004). For example, Utas and colleagues (2008) noted that
Ugandan and Sierra Leonean men refused to accept their previous wives or marry women
associated with armed forces on grounds that they are morally comprised, unpredictable
and aggressive resulting in large populations of single women and single female headed
households.
Garbarino and colleagues (1992) were among scholars that associated
temperament and cognitive functioning to successful adaptation as a result of changes in
the environment imposed by the onset of war. Kline and Mone (2003) examined the
coping strategies employed by adolescents in a large refugee camp in Liberia to adapt and
manage adversity. Unlike youth is other regions who showed diminished thinking about
the future following exposure to war (Macksoud et al., 1993; Walton et al., 1997), camp
residents embraced the enduring belief that life still had meaning in spite of war. Their
conviction of a meaningful purpose in life helped build self-confidence and provided a
source of hope and optimism. For these young people, the hope of a better future fostered
ability to control traumatic memories of the past and to avoid distractions from utilizing
available opportunities for growth and development (Kline & Mone, 2003). The
foregoing findings about youth in refugee camps echoes the claim that some children are
resilient than others and may not suffer ill effects in spite of exposure to the adversities of
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armed conflict (Litz, 2004). Others have attributed resilience to both individual and
social factors related to family and community involvement ((Masten & Coatsworth,
1998; Olsson et al., 2003). Betancourt and Khan (2008) identified multiple layers of
protective processes in the lives of war-affected children in post-war settings such as
secure attachment relationships, good caregivers and peer support, support of community
members, and religious beliefs that finds meaning in suffering (Werner, 2012).

Family Level
The impact of war through the loss of life or separation from loved ones disrupts
the family unit leaving behind a multitude of widows, orphans and broken homes (Cabdi,
2002. Due to their exposure to sexual exploitations during war, widows and their children
born to rebels faced increased difficulty with social rejection (UNIFEM, 2004). Many
struggle to earn an economic livelihood for themselves and their children born in rebel
captivity (Sideris, 2003; Onyango et al., 2005). For most refugees, the immediate setting
of family members is shattered and life is altered (Lustig, 2007). With their familiar
world left behind, it becomes difficult to predict whether the new environment of youth
can foster or impede development. Studies have shown that orphanages carry their own
share of challenges that impact adjustment. In his research on children in institutional
care in Salvador, Sprenkels (2002) reported physical and emotional abuses war-affected
children endured from untrained and ill-quipped caretakers. Furthermore, Tolfree (2003)
observed that youth in orphanages are often isolated and may lack opportunities to
develop social skills necessary for successful reintegration into the broader community.
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Financial hardship remains one of the noticeable consequences of civil conflict.
Boothby and colleagues (2006) pointed out that a number of civil wars have been fought
in developing countries that have had failing economies. In many cases, economic
recovery has been very slow and poverty persists thus creating many challenges for
individuals, families and their children to survive in the aftermath of war. McLeod and
Kessler (1990) found a direct link between economic hardship and family stress.
Financial difficulties and poverty overwhelms capacity to function and provide care and
basic necessities often resulting in depression (Congers et al, 1993; McLeod et al. 1993).
Evidence exists that war surviving parents who showed symptoms of depression tend to
have children manifesting similar problems (Shaw, 2000; Smith et al, 2001). In other
instances, violence has been carried over into the home environment where parents failed
to manage domestic problems and resorted to physical and emotional abuse in their own
personal relationship (Cabdi, 2002). As presented by Walsh (2007), parents who
demonstrate negative attitudes and negative parenting styles tend to undermine children’s
resilience and their adjustment follow trauma.
Parent-adolescent relations have been shown to have an important developmental
influence throughout the adolescent period (Steinberg & Morris, 2001). A number of
studies have suggested that high quality parent-adolescent relationship help to protect
youth against adjustment difficulties including delinquency, substance abuse and
depression (Aseltine et al., 1998; Conger et al., 1994; Steinberg, 2001). Various aspects
of the parent-adolescent relationship that foster youth protection include warmth, support,
closeness, conflict and communication (Collins et al., 2000). These factors have been
assessed to promote adaptive coping strategies among adolescents in the face of
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community violence (Kliewer et al., 1994). Research exploring the relationship between
parenting and adolescent adjustment consistently indicate that parental support,
monitoring, encouragement, companionship which are all characteristics of an
authoritative parenting style were associated with positive outcomes among teenagers
including higher self-esteem and academic achievement (Deslandes & Bertrand, 2005,
Jeynes, 2005). In their study of war-affected youth in the immediate aftermath of the
conflict in Uganda, Blattman and Annan (2010) reported on the important role of parental
support in fostering positive adjustment for adolescents in post war settings.

Community Level
Schools, social support and religious organizations were among community
factors identified for their significant influence on the developmental experiences of
adolescents. The school climate has been linked to behavioral, emotional and academic
outcomes among middle and high school students (Way et al. 2007). Researchers have
found that youth perceptions of the school climate predict self-esteem, depressive
symptoms, and problem behaviors across time. These perceptions are based on students’
belief that adults and their peers in the school care about their learning as well about
themselves as individuals. What the school climate reveals is the effects of the processes
involved in the ecological structures of adolescents’ educational experiences, namely the
individual student, the school as a community institution, adults (teachers) and their peers
(Benner et al, 2008). These findings primarily from studies conducted in non-conflict
settings have highlighted the need for future research on war-affected youth that pays
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particular attention to issues regarding social support available in peer net-works and in
school environment (Betancourt and Khan (2008).
Religious institutions have been tapped for providing strong socio-emotional
support in the aftermath of war. Through worship, survivors have found an avenue to
reconcile their war experiences with their faith and world view. Spirituality has also
helped to provide closure for those who have lost loved ones to the conflict (Boothby et
al., 2006). Research on the role of religion in conflict revealed that those who had a
strong link with religious entities often exhibit strong resiliency and positive adjustment
(Green & Honwana, 1999)
For many surviving youth, productive employment in the community has
emerged has a major contributing factor toward recovery and being positioned to play a
positive role in peace building and the promotion of stability in society (Children
&Youth, 2010). The report highlights the frustration that this population experiences due
to inadequate access to jobs.

Societal Level
Much has been documented pertaining to the influence of social structures on life
style activities in war-affected regions. Educational opportunities are often colored by
social injustice and gender preference. In northern Afghanistan, coeducation was
considered a cultural taboo and generally unacceptable dictating that boys and girls have
separate schools (Wessells & Kostelny, 2002). In several war-torn countries in
developing world, girls frequently have a harder time resuming their education than boys
when schools reopened at the end of war (Boothby et al, 2006). Due to interrupted
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livelihoods, few families can afford to educate their children. Girls get left out of school
due to family’s limited resources and need for labor at home. In certain areas where
schools are limited, most adolescent girls do not have access to education making them
vulnerable to sexual exploitation (Boothby et al., 2006).
A common feature of the post-war landscape is gender disparity across most of
the war-torn countries in sub-Saharan Africa (McKay and Mazurana (2004). Many of the
factors exacerbating socio-emotional distress due to displacement (economic deprivation,
the rupture of social networks and lack of sense of belonging) were mitigated when waraffected individuals were integrated into society through employment (Evans & Repper,
2000). However, female returnees were not perceived as a major security threat and were
either excluded and received limited benefits from reintegration assistance programs
(Bouta, 2005; Fox, 2004). Despite societal stigma and gender preference encountered, not
all women and girls resorted to prostitution. Many demonstrated a spirit of resilience and
became productive heads of households through successful trading and business
enterprises ( Wessells, 2006). The ability to earn a livelihood provided self-confidence
and hope.
In response to the plight of women, national governments in certain post-war
nations introduced legal reforms in matters affecting family and children. Sierra Leone
was among those countries that instituted family laws giving women equal legal status to
men with respect to marriage, divorce and inheritance including protection against
domestic violence, and child abuse (Akinsulure-Smith & Smith, 2012). These policies
were aimed at minimizing marital discord and promoting a suitable environment for child
development.
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Filling the Gap in Comparative Research
Punamaki (1986) rightly observed that civil wars are generally aimed at not only
defeating the opponent militarily but breaking down the moral of the civilian population
on the enemy’s side (Alkhatib et al., 2007; Punamaki, 1986). Despite this grim reality,
Elbedour and colleagues (1993) complainedthat relatively little is known about the
effects of war exposure on noncombatants who may be more helplessly victimized than
combatants doing the actual fighting. The use of noncombatants as a comparison group in
research has helped to provide insight into the post war experiences of civilians.
Notable endeavors in the effort to advance comparative research involving youth
adjustment outcomes in countries affected by civil wars were cited in Burundi, Nepal,
and Uganda. In Burundi, Jordans and colleagues (2012) used a retrospective design to
evaluate social reintegration of former child soldiers with a comparison group of neverrecruited peers who had received an economic support program after the end of the civil
war in that country. The study was conducted approximately six years after the end of
war and utilized a mixture of locally developed and standardized questionnaires for data
collection. Locally developed questionnaires were un-validated instruments raising
concerns about the ability to generalize results. This study is noted for the use of a large
sample of 643 participants, obtained from random selection of males and females
between 14 and 30 years and a mean of 23 years of age. The results showed that no
significant difference existed between both groups on mental health factors, functional
impairment, social integration and economic perspectives. However, the authors found
that former girl child soldiers had higher levels of depression and posttraumatic stress
disorder compared to never recruited girls. Successful reintegration was attributed to

39

equality in opportunities and social functioning of former child soldiers compared to
never-conscripted peers.
Studies in Nepal (Kohrt et al., 2008 and in Uganda (Moscardino et al., 2012
demonstrated much similarity. Both studies were conducted in the immediate aftermath
of civil wars, using a cross-sectional design to compare mental health of former child
soldiers and never conscripted peers by armed groups. Data was collected with samples
of over 200 war-affected males and females between 14-18 years of age. The authors
utilized standardized measures following diligent reviews by local experts for cultural
relevancy. Both studies reported mental health problems in the two groups of waraffected youth after adjusting for age as a covariate, but former child soldiers displayed
greater severity of mental health problems compared with children never associated with
armed groups. Additionally, female former child soldiers showed higher levels of
depression than their male counterparts. Gender differences in scores were attributed to
exposure of female respondents to sexual violence during conflict. In the never-abducted
group, more mental health problems were associated with experiencing physical harm,
witnessing the killing of other people and subjection to sexual abuse. Drug and alcohol
use, economic status and reintegration difficulties were as important subjects for future
research and in particular to examine factors that may buffer against mental health.
There were a few notable differences between the two studies. In Nepal,
researchers used purposive sampling technique due to difficulties in accessing former
child soldiers in the community. In contrast, the study in Uganda selected randomly
adolescents from secondary schools in the community.
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Summary and Conclusion
Recent decades have witnessed increased prevalence of civil wars with
devastating consequences on youth both as victims and as members of armed groups and
armed forces. Numerous studies have reported high rates of adjustment difficulties for
war-affected youth mostly former child soldiers with not much research attention devoted
to the experience of civilians. Although subsequent maladjustment has been widely
documented following exposure to armed conflicts, positive mental health outcomes and
social functioning of war-affected adolescents have also been reported, thus
demonstrating that not all adolescents who experienced traumatic events have negative
developmental outcomes. Across studies, researchers have advocated the use of the
socio-ecological framework in order to obtain better understanding of the processes
involved in youth reintegration and recovery following exposure to conflicts. Freedom
from maladjustment, such as posttraumatic stress, depression anxiety and behavioral
problems, has been widely recognized as evidence of youth well-being and represents a
level of functioning reflective of successful recovery from the impact of armed conflicts.
It is noteworthy to acknowledge recent efforts that have been devoted to
addressing the paucity of comparative research on all groups of war survivors. However,
evidence of such published research has been recorded only in Southern Asia, Central
and Eastern Africa. In view of regional differences, Betancourt (2008) noted that youth
exposure to armed conflicts vary greatly on the basis of context and individual factors. To
date, there is no published research in support of a comparative study specifically
designed for former child soldiers and never-conscripted youth in western Africa where
an estimated 30% of all the civil wars in Sub-Saharan African have occurred (Gleditsch,
2004). In previous comparative studies, the central focus was to gain knowledge about
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former child soldiers whilst using civilians as a comparison group. The ultimate goal of
those efforts centered on presenting a case for former child soldiers who have been
perceived as a particularly vulnerable group on account of their traumatic experiences in
conflict and the challenges of post conflict stressors they often encounter (Betancourt et
al, 2010; Blattman & Annan, 2010; Jordans et al., 2012; Wessells, 2009). This approach
highlights the use of an empirical strategy to observe the well-being of former child
soldiers (Blattman & Annan, 2010) as against the vast number of civilians who have
witnessed and experienced the debilitating effects of war exposure as well. A careful
review of these studies revealed that research efforts have been devoted to evaluating
reintegration of war-affected youth in without adequate consideration of opportunities for
recovery that linked interactions of individual characteristics with factors in the sociocontextual environment.

The Present Study and Hypotheses
The present study attempted to explore emotional adjustment of civilians and
former recruited youth approximately twelve years after exposure to the Sierra Leone
civil war. Using the framework of the ecological systems theory of human development
as presented by Bronfenbrenner (1986), emotional adjustment was examined in the
context of interactions between the individual and social factors embedded in the family
setting, community organizations and the larger context of society.
Based on the presence of maladjustment among all groups of war survivors in
previous studies, the current study expected that adjustment difficulties would be similar
for civilians and former recruits. Despite the little research that has explored long-term
health and well-being of war-affected youth, it was expected that youth adjustment
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several years following exposure to armed conflict would be similar for civilians and
former recruits as found in earlier research (Jordans et al. 2012).
Drawing from the link proposed between the interaction of environmental factors
of war survivors – family, employment, education, social support, religion, and human
development, it was expected that socio-demographic characteristics, including family
and intimate relationships, friends, religious practice, and spirituality would be inversely
related to adjustment difficulties
Furthermore, given that studies with war-affected samples within the last decade
have cited the effect of war exposure as a predictor of adverse adjustment, the current
study expected that exposure to war trauma would be positively related to negative
adjustment difficulties.
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CHAPTER FOUR
METHODS
The present study was based on a quantitative methodology that utilized various
statistical procedures to assess emotional adjustment differences between civilian youth
and former recruits and to test relationships involving familial and contextual factors
associated with adjustment. This study employed a cross-sectional design in which data
collection occurred at a single point in time in order to obtain descriptive information
regarding the functional status of civilians and former recruits after the end of the civil
war.
Under the ongoing supervision of the researcher, a set of questionnaires was
administered face –to- face by trained research assistants in Sierra Leone from April
through May, 2014. Participants completed questions related to their demographics and
personal well-being and emotional adjustment was operationalized through previously
validated measures. The following section describes the sampling process utilized to
identify participants for this study including data collection procedures and an outline of
analytic strategy.

Participants
Study participants were recruited in Sierra Leone and comprised of healthy males
and females between the ages of 18 and 35 years. This age spread represents the
normative range of youth in Sierra Leone (TRC, 2003). Participants are literate in English
and or have the ability to speak and understand Krio. English is the official language in
Sierra Leone and Krio is a lingua franca widely understood and spoken by most people.
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Sampling Technique
Study participants were selected by a convenience sampling strategy. This study
was constrained by limited resources in accessing subjects widely dispersed across the
country. As a result, a stratified approach was used in which data collection was divided
into four regions namely, Western Area, Southern, Northern and Eastern provinces. Two
research assistants were assigned for data collection in each of the five cities identified in
the four regions namely Freetown, in the Western Area, Bo in the Southern Province,
Makeni in the Northern Province, and Kenema, and Koidu in the Eastern Province. The
use of strata allowed observation of data pattern from different sources of the target as
related to national population size.

Inclusion and Exclusion Criteria
All males and females exposed to the Sierra Leone civil war were eligible for
inclusion in this study. This criterion included civilians and former recruits between the
ages of 18 and 35 at the time of enrollment. Former recruits were sampled as a
comparison group. War-affected persons not currently living in Sierra Leone were
excluded from the study including those who report emotional or cognitive conditions
that precluded ability to read or understand consent process.

Sample Size
A priori power analysis, G Power 3.1 (Faul et al, 2007) was used to calculate a
sample size of 292 as the minimum number of subjects needed to conduct this study. The
analysis was based on the test of multiple regressions, an alpha set at .05, with a power of
.95 and a medium effect size of .15. An alpha of .05 represents the probability of
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obtaining accurate results with small error and a power of .95 represents a high
probability of detecting a difference between the two groups of war-affected youth if one
exists. A medium effect size allowed the study to expect moderate differences in
comparison of civilian war survivors and former recruits. A total of 359 participants were
obtained as the actual sample size for this study.

Data Collection Procedure
A total of ten Research Assistants from four regional centers in Sierra Leone
participated in the recruitment of subjects for this study. Prior to recruitment, Research
Assistants received a 3-hour training session on ethical principles and guidelines for the
protection of human subjects of research at a central location in Sierra Leone. Training of
Research Assistants focused on data collection techniques that ensured subjects rights of
privacy, protection of confidentiality including assessment of risks and benefits of
participation in the study. Training session was conducted by doctoral student researcher
following the successful completion of a train-the trainer course in social and behavioral
research.
Research Assistants exhibited a number of attributes that supported their
suitability for data collection. The team was comprised of college students, elementary
school teachers, and university graduates now working as social and community workers.
As an additional asset, these research partners had in-depth knowledge and understanding
of the language and culture of the local community, which gave them the ability to
present consent and questionnaires in a manner that allowed prospective respondents to
make an informed decision about their participation in the study. Some had been involved
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in data collection in previous research and their experiences were a helpful source of
motivation for others.
Following a stratified approach, data collection occurred in five cities in four
regional centers. Verbal recruitment took place in the day as research assistants
approached prospective subjects by door-to-door method of contact. In the recruitment
process, verbal script was read in both English and Krio as preferred by subject, and after
consent was obtained, prospective subjects were allowed to choose a convenient time and
venue to answer questions on the survey ensuring their right of privacy and protection of
confidentiality. A copy of the verbal consent was handed to each subject consenting to
participate in the study for their own records.
During survey administration, subjects were invited to answer questions from five
questionnaires lasting between 45 to 60 minutes. Each participant received a gift of $2.00
in cash after answering questions on the survey was completed as an appropriate
incentive for their willingness to take some time out of their personal schedules to
participate in the study. The equivalence of $2.00 has been used as a compensation of
subjects time for their participation in previous studies conducted in post war Sierra
Leone. At the time of data collection, two dollars was worth very little in the country and
the amount did not place undue pressure on subjects to participate in the study.
Additional step were undertaken in the research process to improve privacy and
strengthen confidentiality. First, completed surveys were kept anonymous. Code
numbers were assigned on all questionnaires which facilitated tracking of responses for
data analysis. Student researcher periodically traveled to different regions to monitor data
collection and collect hard copies of completed surveys. Completed surveys were
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enclosed in sealed envelopes and stored in file cabinets under lock and key in the nearest
local school office within the four regions of research activities. Data entry was
performed in the United States by student researcher and electronic data was stored
securely with password protection for subsequent analysis. A total of 359 participants
were obtained for the study. Approval for this study was provided by the Loma Linda
University Institutional Review Board.

Dependent Variables
Emotional Adjustment was specified as the dependent variable in this study.
Emotional Adjustment reflects absence from the indicators of maladjustment often
associated with the consequences of youth exposure to armed conflicts. It has been
conceptualized as a state of functioning that depicts successful recovery from the impact
of war-related traumatic events. As identified by previous studies with war-affected
samples, indicators of maladjustment consist of posttraumatic stress, depression and
anxiety. Posttraumatic stress symptoms (PTSS) were measured by the Impact of Event
Scale-Revised (IESR) and Hopkins Symptoms Checklist (HSC) was used to measure
depression and anxiety symptoms. In the HSC, both depression and anxiety were
measured in a single scale. However, since the use of the HSC is very spare in post
conflict settings, it was important for the psychometric properties of this scale to be tested
with our study sample for which the instrument was not normed. Factor analysis was
performed and the results revealed two subscales, one that fits depression and another
that fits anxiety as organized in HSC. The test of reliability also demonstrated good
internal consistency for both scales with Cronbach alphas of .87 for depression and .90
for anxiety. Based on these results, depression and anxiety were created as two separate
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dependent variables in order to observe their utility in this study. Depression and anxiety
have been identified separately in a previous study with war-affected sample (Jordans et
al, 2012).

Independent Variables
The independent variables were rooted in the theoretical foundation of ecology and
human development and consisted of marital status, indictors of SES, religion, social
support and exposure to war trauma experiences. Age and gender were initially
identified as control variables.

Measures
The study protocol consisted of a socio-demographic questionnaire and four
standardized questionnaires. These were Impact of Event Scale-Revised (IES-R),
Hopkins Symptoms Checklist (HSC), Multi-dimensional Scale of Perceived Social
Support (MSPSS), and Spiritual Perspective Scale (SPS). Standardized questionnaires
were selected for their well-established psychometric properties as well as their ease of
utility and comprehension.

Socio-Demographic Inventory (SDI)
The SDI was used to collect information on the demographic characteristics of
study participants. The development of the SDI was based on other studies on waraffected youth (Jordan’s et al, 2012; Kohrt et al, 2008; Moscardino et al, 2012) including
local input from research assistants and local experts in Sierra Leone. The SDI gathered
information on age, gender, marital status, household size, homeownership,
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transportation, and religious affiliation, involvement in religious activities, education,
employment, war-affected status, and exposure to war trauma experiences.

Impact of Event Scale-Revised (IES-R)
The IES-R was used to measure posttraumatic stress reactions of civilians and
former recruits. The IES-R is a 22-item self-report scale designed to measure current
subjective distress following exposure to traumatic life event (Weiss, 2004; Weiss &
Marmar, 1997. The IES-R includes three subscales: avoidance-numbing of
responsiveness, avoidance of feelings, situation and ideas (8 items), Intrusions-intrusive
thoughts, nightmares, intrusive feelings and imagery (8 items) and hyperarousal-anger,
irritability, hypervigilance, difficulty concentrating (6 items). Respondents are asked to
rate the severity of symptoms in the past month on a scale of 0 (not at all), 1 (a little bit),
2 (moderately), and 4 (extremely). A total severity score is obtained by summing all of
the scores of subscales reflecting level of posttraumatic stress reactions. A sum score was
generated ranging from 0-88 and an optimal recommended cut-off was determined by a
score that equals or greater than 24 to identify respondents with significant symptoms. A
score of 37 or more indicates a level of distress with high capacity to suppress the
immune system’s functioning up to 10 years after exposure to trauma event (Creamer et
al. 2002; Kawamura et al. 2001). An evaluation of the IES-R indicated high internal
consistence of the three subscales with alpha coefficients ranging from 0.79 to 0.92. The
internal consistency of the scale in this study showed Cronbach alpha of .89, mean, 43.22
and standard deviation of 16.37.
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Hopkins Symptom Checklist (HSC)
HSC was used to measure depression and anxiety symptoms of civilians and
former child soldiers. HSC is a 25-item questionnaire that measures symptoms of
depression and anxiety of individuals who have experienced traumatic live events
(Derogatis et al, 1974). Each question of the checklist of 15 items (depression) and 10
items (anxiety) asks about the frequency of specific symptoms in the past week using a
scale of 1-not at all to 4-extremely. The average item score will determine a total score
for depression and anxiety. A cut-off mean score equal to or greater than 1.75 is used to
identify depression and need for treatment (Mollica et al, 1996). The Hopkins Symptoms
Checklist was first used in a refugee setting in Asia with individuals following exposure
to trauma and violence. The instrument was developed specifically for research across
diverse populations and is available in many languages (Pernice & Brook, 1996; Thapa &
Hauff, 2005). The psychometric properties are adequate across cultures to measure
symptoms of depression and anxiety with reliability of .8 and .9 on the Cronbach alpha
(Kleyn et al, 2001). The internal consistency of the scale in this study showed Cronbach
alpha of .88, mean, of 33.82 and standard deviation of 9.02 for depression, and Cronbach
alpha of .91, mean of 21.49, standard deviation of 7.53 for anxiety.

The Multidimensional Scale of Perceived Social Support (MSPSS)
MSPSS was used to measure one of the independent variables, social support. The
MSPSS is a self-report measure of perceived adequacy of support from family, friends
and significant other. The 12-item scale uses a 7-point Likert-type scale response format
ranging from 1 - very strongly disagrees, to 7 - very strongly agree (Zimet et al. 1988).
In the original study, MSPSS was administered to 275 male and female adolescents in a
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University setting in the United States and reported Cronbach’s coefficient alpha for three
subscales ranging from .85 to .91. and test-retest values ranging from .72 to .85. In a
non-Western setting, the MSPSS has been used with adolescents (91 females, 92 males)
affected by civil war in Chechnya to examine relationships between social support,
connectedness with family, peers and community in relation to emotional and
internalizing problems (Betancourt et al, 2012). The alpha coefficients for the Family,
Friends and Significant Others subscales were 0.76, 0.86, and 0.81 respectively and the
study indicated an inverse correlation between support measures with internalizing
problems. (Clara et al, 2003; Dahlem et al, 1991; Ege et al, 2008; Klineberg, et al, 2006;
Ramaswamay et al, 2009). The item measuring support from significant refer to a
“special person,” which may be interpreted to mean romantic partner, teacher, counselor
or any non-family member in the community (Cant-Mitchell & Zimet, 2000; Hirsch,
1980).
The MSPSS was used also with female respondents from a postnatal clinic in
Uganda to test the validity and reliability of the instrument in an African context
(Nakigudde et al, 2009). To promote easier use of the instrument within the local
population, the original version of a 7 point Likert scale (1-very strongly disagree, 2strongly disagree, 3-mildly disagree, 4-neutral, 5-mildly agree, 6-strongly agree, and 7very strongly agree) was reduced to a 5 point Likert scale that ranged from 1-strongly
disagree, 2-mildly disagree, 3-neutral, 4- mildly agree, to 5- strongly agree. For the
various subscales, Cronbach’s alphas ranged from .82 to .79 (family .82, Friends .80 and
Significant Other .79) with a full scale internal consistence score of 0.83. The results
confirmed the cross-cultural stability of the three subscales of the MSPSS. The present
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study used the version of the MSPSS that was tested and confirmed in samples in Africa.
The internal consistency of the full scale in this study showed Cronbach alpha of .84, and
the subscales revealed for Significant Other (Cronbach Alpha, .75, mean, 15.24, and
standard deviation, 3.46), for Family (Cronbach alpha, .80, mean, 14.0, and standard
deviation, 3.95) and for Friends (Cronbach alpha, .63, mean, 14.4 and standard deviation,
3.0).

Spiritual Perspective Scale (SPS)
The SPS is a 10-item instrument that was used to measure spiritual perspective
and practices of subjects on a 6-point Likert-type scale ranging from 1“not at all” to
6“about once a day” for the first four items and 1 “strongly disagree” to 6 “strongly
agree” for the last six items. A score is obtained by calculating the mean across all items
for a total from 1.0 to 6.0. A higher score indicates a higher spiritual perspective. The
SPS was developed by Reed (1986) and initially tested on 400 adults of all ages including
healthy, hospitalized ad seriously ill groups. Reliability of the SPS showed Cronbach’s
alpha of .90. The SPS has been used in a wide variety of populations in the United States,
Europe, Asia and maintained reliability of .92 to .94 (Dailey & Stewart, 2007; Larson.
2004; Pullen et al., 1996). The SPS is considered a useful measure to assess the saliency
of religiosity of war-affected youth in Sierra Leone, in view of their exposure to the
adversities of war and the subsequent responsibility of dealing with the challenges of
recovery. The internal consistency of the scale in this study was Cronbach alpha, .91,
mean, 52.24, and standard deviation of 7.27.
Recognizing that the selected measures have been used with diverse samples in
different cultural environments, volunteers were recruited in Sierra Leone to review all
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questionnaires for clarity and their usefulness with the target population.

Analytic Strategy
This section outlines statistical techniques and procedures that guided data
analysis of the current study. Data analyses proceeded in four stages (pre-analysis data
screening, pre-data analysis, univariate and multivariate analyses) using the Statistical
Package for the Social Sciences (SPSS version 21) software program.

Pre-Analysis Data Screening
The data screening stage focused on issues related to data quality in order to
establish that results were obtained by analysis from accurate data. First, descriptive
statistics were conducted to examine tables of frequencies and to ensure that all cases
contained values that correspond to specified numeric codes for all variables in the study.
Means and standard deviations were assessed for their plausibility and data were checked
for outliers and missing values. There were no indications of serious concerns with
respect to extreme values or with incomplete data.
Data screening also involved redefining of certain variables for the purpose of
simplifying analysis. Religious attendance was reverse coded to maintain consistency of
direction with other variables in the study. Recoding was performed to change the
categories of ‘membership status in the war’ from Revolutionary United Front, Kamajors,
Other Groups, and Non-Recruited to ‘Civilians and Former Recruited Youth’.
Additionally, several variables were recoded into dummy variables prior to their
inclusion in linear regression models. These were marital status, homeownership,
transportation, and employment status, exposure to trauma experiences, number of
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exposure to trauma and number of exposure to trauma without injury. Three preliminary
steps were conducted to ascertain conformity of data collected to the basic assumptions
involved in univariate statistical testing. These were normality of sample distribution,
linearity of relationship between predictors and outcome variables, and homoscedasticity.
A visual inspection of histogram was conducted to evaluate normality of distribution.
Pearson’s correlation coefficients and levels of statistical significance were used to
examine linear relationships between variables. Homoscedasticity, the assumption that
the variability in scores for variables in the study is roughly the same was assessed with
Levene’s test of homogeneity of variance. The Levene’s test provided a test of the
hypothesis that the samples come from population with the same variances. A large
significant level (i.e. p>0.05) supported the assumption that the spread of scores in the
study sample is homogeneous.

Pre-Data Analyses
Two important set of analyses were undertaken as part of the process of data
preparation for the actual statistical analysis for this study. First, a reliability test was
performed to evaluate psychometric properties of all study measures and to determine
their fit with data. Second, descriptive statistics were calculated to provide means and
standard deviations for continuous variables including frequencies and associated
percentages for categorical variables. Subsequently, to test differences between civilians
and former recruits, chi square tests were conducted for comparison of categorical
variables and independent sample t-tests for between group comparisons of means of
continuous variables.
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Univariate Analysis
Ordinary least squares Hierarchical Regression analyses were used to assess the
relative impact of age, gender, marital status, SES, religion, social support and trauma
experiences on posttraumatic stress, depression and anxiety. A step-wise process was
followed to evaluate the contribution of the aforementioned set of predictors to each of
the specified criterion variables. In Block 1, age, gender, and marital status were into the
model to evaluate their contribution to the dependent variables. In Block 2, education,
homeownership, transportation and employment were added to the model. Block 3
considered the contribution of religious experience as operationalized by religious
attendance, religious participation, and spiritual perspective. In Block 4, social support
was entered into the model to examine the role of support from significant others, family,
and friends over and beyond the other predictors in previous steps. Block 5 considered
the contribution of seven exposures to trauma variables to the outcome variables which
included injury in the war, exposure to killing, exposure to torture, exposure to bating and
exposure to other war atrocities.
Additionally, Logistic Regression analysis was used to test the independent
variables that would be implicated in predicting membership in cutoff score for
posttraumatic stress disorder (PTSD). PTSD has been identified as the most prevalent
effect of youth exposure to war trauma and the most frequently used outcomes measure
in the trauma literature (Klasen et al. 2010; Yule, 1999). These findings encouraged
independent investigation of posttraumatic stress disorder. Accordingly, the continuous
measure of posttraumatic stress (PTS) was recoded as a dichotomous variable using the
cutoff score of 37. The score of 37 represented the level of impact that is capable of
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suppressing or altering the immune system’s functioning up to 10 years after exposure to
trauma event (Creamer et al. 2002; Kawamura et al, 2001).
Prior to these analyses, data was checked for multicollinearity. Multicollinearity
refers to the presence of high intercorrelations among predictor variables, which
essentially measure the same thing and consequently affects the accuracy of regression
analyses. In a preliminary regression analysis, tolerance statistics and variance inflation
factor values for each predicator variable were all within acceptable range, indicting nonmulticollinearity.

Multivariate Analysis
Lastly, multivariate analysis of variance (MANOVA) was used to
investigate group differences in posttraumatic stress, depression and anxiety for civilians
and former recruits. While exposure to war trauma and the development of PSD has been
well established (Klasen et al. 2010; Yule, 1999), more recent research has also
demonstrated high rates of depression and anxiety as consequences of exposure to war
and trauma events (Kohrt et al. 2008; Okello et al. 2007; Shaw, 2002; Thabet et al. 2004).
These findings thus provide empirical evidence in support of comorbidity of PTSD and
depression among children and youth affected by armed conflict. As a group of
variables, posttraumatic stress, depression and anxiety may share a conceptual meaning
with relevance for emotional adjustment in post war setting. All statistical tests were two
sided and conducted at the alpha of .05 significant level. The results of these analyses are
presented in the section below.
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Results
Means, standard deviations, and Cronbach alpha levels of the test of reliability for
study instruments are shown in Table 1. All four instruments demonstrated good internal
consistency with the sample in the current study.

Table 1. Reliability Tests for Study Instruments
Instruments

M (SD)

Cronbach Alpha

Impact of Event Scale Revised
Hopkins Symptoms Check List
Depression
Anxiety
Multidimensional Scale of
Perceived Social Support
Significant Other
Family
Friends

43.22 (16.37)

0.89

33.82 (9.02)
21.49 (7.53)

0.88
0.91

15.24 (3.46)
14.0 (3.95)
14.4 (3.0)

0.75
0.80
0.63

Spiritual Perspective Scale

52.24 (7.27)

0.91

Sample Characteristics
The sample for this study consisted of 359 civilians and former recruited youth
obtained from the four regional centers of Sierra Leone. As anticipated, the highest
percentage of respondents was reported in the Western Area (38.7%), which houses the
largest population of war survivors in the country. This was followed by the Eastern
province (27.3), the second in population size of war-affected youth. The Southern
(17.3%) and Northern Province (16.7%) recorded similar figures of respondents where
fewer war survivors were residing.
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Tables 2 through 7 present descriptive summary of the characteristics of the
participants including comparative results of tests of differences between civilians and
former recruits.

Table 2. Descriptive statistics and tests of Chi Square and Independent sample t-tests
of differences in gender, marital status, household size and age for Civilians and
Former Recruits
Total Sample

Civilians

f (%)

f (%)

Former
Recruits
f (%)

169 (47.1)
190 (52.9)

124 (52.8)
111 (47.2)

45 (36.3)
79 (63.7)

114 (31.8)
174 (48.5)
42 (11.7)
22 (6.1)
7 (1.9)

88 (37.4)
107 (45.5)
27 (11.5)
9 (3.8)
4 (1.7)

26 (21.0)
67 (54.0)
15 (12.1)
13 (10.5)
3 (2.4)

Age
Data Collection
End of war
Start of war

M (SD)
29.82 (4.65)
17.82 (4.65
6.82 (4.65

M (SD)
29.14 (4.85)
17.14 (4.85)
6.14 (4.85)

M (SD)
31.10 (3.96)
19.10 (3.96)
8.10 (3.96)

P
0.001
0.001
0.001

Household Size

5.03 (2.63)

4.91 (2.69)

5.26 (2.51)

0.226

Variables
Gender
Female
Male
χ² (1, n=359)=8.84, p<.05

Marital Status
Single
Married
Separated
Divorced
Other
χ² (4, n=359)=14.23, p<.05

Demographic information on gender, marital status, age and household size are
shown in Table 2. Of the total number of participants obtained, civilians (n=235) were
about twice as much as former recruits (n=124) as shown in Table 2. Gender distribution
differed in the overall sample and between civilians and former recruits (53% males and
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47% females). At the group level, there were more civilian females (53%) as compared to
former recruits (37%), but higher participation of former recruited males (63%) than
civilian males (47%). Majority of the sample were married (48.5%) with former recruits
reporting more married and divorced (54% and 11%) as compared to civilians (46% and
4%). The mean age at the time of data collection was 30 years and respondents reported
about the same average household size of 5 across groups.
Table 3 presents the summary of the distribution of indicators for the socioeconomic status as measured by housing, transportation, highest level of education
completed and occupation, and chi-square test of differences for civilians and former
recruits. The distribution of housing indicates that over half of respondents were renting
(52.1%) and only 32% actually owned their homes. There were more recruits who owned
their homes (42%) than civilians (26%). Participants who did not have their own means
of transportation (80%) were four times more than those with transportation (20%).
Respondents from Junior Secondary School through College Degree formed the largest
group (58%) under highest level of education completed. Over 30% reported not having
any formal education. In terms of occupation, participants reported a total of 56% for
employed (Employed-18% and Self Employed-38%) and 44% for unemployed. Not
surprisingly, civilians showed higher levels of educational attainment (16% for College
degree) than former recruits (7.3% for College degree). A similar pattern emerged for
students in which 21% were civilians and 7% were former recruits. Former recruits
presented higher numbers for self-employed (48%) as compared to their civilian
counterparts (34%).
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Table 3. Descriptive statistics and Chi Square test of differences in
housing, transportation, education, and occupation for Civilians and Former
Recruits

Variables
Housing
Renting
Own
Other

Total Sample
f (%)

Civilians
f (%)

Former Recruits
f (%)

187 (52.1)
114 (31.8)
58 (16.2)

133 (56.6)
62 (26.4)
40 (17.0

54 (43.5)
52 (41.9)
18 (14.5)

73 (20.3)
286 (79.7)

47 (20.0)
188 (80.0)

26 (21.0)
98 (79.0)

126 (35.4)
1 (0.3)
60 (16.9)
52 (14.6)
51 (14.3)
45 (12.6)
21 (5.9)

78 (33.5)
33 (14.2)
41 (17.6)
29 (12.4)
36 (15.5)
16 (6.9)

48 (39.0)
1 (0.8)
27 (22.0)
11 (8.9)
22 (17.9)
9 (7.3)
5 (4.1)

57 (15.9)
64 (17.9)
138 (38.5)
53 (14.8)
20 (5.6)
26 (7.3)

49 (20.9)
43 (18.4)
79 (33.8)
36 (15.4)
13 (5.6)
14 (6.0)

χ² (2, n=359)=9.15, p<.05

Transportation
Own
Don’t own
χ² (1, n=359)=.05, p>.05

Education
None
Primary
Junior Sec
Senior Sec
Technical
College
Beyond College
χ² (6, n=356)=16.57, p<.05

Occupation
Student
Employed
Self Employed
Not Employed
Housewife
Other sources

χ² (5, n=358)=16.47, p<.05
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8 (6.5)
21 (16.9)
59 (47.6)
17 (13.7)
7 (5.6)
12 (9.7)

Table 4. Descriptive statistics and Chi Square test of differences in religious
affiliation, attendance, and participation in religious activities for Civilians and
Former Recruits.

Variables
Religious Affiliation
Roman Catholic
Muslims
Protestants
Others

Total Sample
f (%)

Civilians
f (%)

Former
Recruits
f (%)

54 (15.0)
152 (42.3)
142 (39.6)
11 (3.1)

34 (14.5)
97 (41.3)
99 (42.1)
5 (2.1)

20 (16.1)
55 (44.4)
43 (34.6)
6 (4.8)

131 (36.6)
160 (44.7)
49 (13.7)
12 (3.4)
6 (1.7)

91 (38.7)
113 (48.1)
26 (11.1)
3 (1.3
2 (0.9)

40 (32.5)
47 (38.2)
23 (18.7)
9 (7.3)
2 (1.6)

114 (32.0)
147 (41.3)
77 (21.6)
18 (5.1)

75 (32.3)
95 (40.9)
53 (22.8)
9 (3.8)

39 (31.5)
52 (41.9)
24 (19.4)
9 (7.3)

χ² (9, n=359)=10.59, p>.05

Religious Attendance
Daily
1-3 times a week
1-3 times a month
Once a year
Never
χ² (4, n=358)=17.62, p<.05

Participation
Very active
Moderately active
Less active
Not Active
χ² (4, n=356)=2.32, p>.05

Information about denominational affiliations, religious attendance and
participation in religious activities, and chi-square tests of group differences are presented
in Table 4. About the same number of participants reported affiliation with the Muslim
religion (42%) and Protestant groups (40%), but civilians showed a higher percentage of
members in Protestant groups (42%) than former recruits (35%). Respondents reported
higher numbers for 1-3 times a week (45%) and daily (37%) religious service attendance
as well as for moderate (41%) and very active (32%) participation in religious activities.
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Civilians also reported higher numbers of 1-3 times weekly and daily religious service
attendance (48.1% and 38.7%) than their counterparts (38.2% and 32.5%). Both groups
indicated about the same numbers for moderate (40.9% and 41.9%) and very active
(32.3% and 31.5%) participation in religious activities.

Table 5. Descriptive statistics and Chi Square test of differences in exposure to war
trauma for Civilians and Former Recruits

Variables
Exposure to Injury
Yes
No

Total Sample
f (%)

Civilians
f (%)

Former Recruits
f (%)

156 (43.7)
201 (56.3)

85 (36.2)
150 (63.8)

71 (58.2)
51 (41.8)

248 (69.5)
109 (30.5)

136 (58.1)
98 (41.9)

112 (91.1)
11 (8.9)

249 (69.7)
108 (30.0)

142 (60.7)
92 (39.3)

107 (87.0)
16 (13.0)

261 (73.1)
96 (23.9)

155 (66.2)
79 (33.8)

106 (86.6)
17 (13.8)

182 (51.0)
175 (49.0

105 (44.9)
129 (55.1)

77 (62.2)
46 (37.4)

χ² (1, n=357)=15.84, p<.05

Exposure to Killing
Yes
No
χ² (1, n=357)=41.24, p<.05

Exposure to Torture
Yes
No
χ² (1, n=357)=23.45, p<.05

Exposure to Beating
Yes
No
χ² (1, n=357)=16.31, p<.05

Exposure to Other
Yes
No

χ² (1, n=357)=10.14, p<.05

Table 5 presents participants exposure to war trauma experiences identified as
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injury, killing, torture, beating and other war atrocities including chi-square tests of group
differences. The data revealed that over 40% of respondents reported injury in the war.
Of all the trauma experiences, exposure to beating was the highest single recorded
category (73%). Comparative results showed that participants reported higher exposure
across all trauma experiences for former recruits than civilians.

Table 6. Means and Standard Deviations, and Independent sample t-test of differences in
social support, and spirituality for Civilians and Former Recruits

M (SD)

Former
Recruits
M (SD)

P

15.24 (3.46)

15.48 (3.23)

14.79 (3.84)

0.092

Family

14.03 (3.95)

14.23 (3.59)

13.67 (4.56)

0.236

Friends

14.44 (3.03)

14.34 (2.87)

14.62 (3.31)

0.409

52.24 (7.18)

53.24 (6.04)

50.33 (8.67)

0.001

Variables
Social Support
Significant Other

Spiritual Perspective

Total Sample

Civilians

M (SD)

Table 6 presents mean scores and standard deviations for social support,
spirituality, and number of exposure to trauma of respondents., and independent sample ttests to determine group differences/ Of the three categories of social support,
participants reported slightly higher mean for significant other as compared to the others
and differences between civilians and former recruits was not significant. There were
significant differences in spirituality and number of exposure to trauma experiences
between both groups.

64

Table 7. Means and Standard Deviations, and ANOVA test of differences in
posttraumatic stress, depressive, and anxiety symptoms for Civilians and Former Recruits

M (SD)

Former
Recruits
M (SD)

P

42.65 (16.12)

42.64 (16.68)

42.65 (15.19)

0.995

Depression

33.60 (8.83

33.98 (8.91)

32.88 (8.67)

0.278

Anxiety

21.30 (7.40)

21.51 (7.50)

20.92 (7.21)

0.475

Variables
Posttraumatic Stress

Total Sample

Civilians

M (SD)

Means and standard deviations for the dependent variables are shown in Table 7.
Analysis of variance (ANOVA) was used to test for differences between the two groups
on the dependent variables. Participants reported similar mean scores for posttraumatic
stress, depression and anxiety, and differences between groups were not significant. .

Hypotheses 1
The first hypothesis states that levels of posttraumatic stress, depression and
anxiety will be similar for civilians and former recruits. It was also expected that outcome
levels will be comparable to other post conflict studies that used similar measures for
similar war-affected samples.
Based on the shared conceptual meaning of posttraumatic stress, depression and
anxiety as common consequences of war exposure, and the linearity of their relationship
(r= .70, .74, .83), the first hypothesis was tested with the use of multivariate analysis of
variance (MANOVA) to investigate group differences in the outcome variables for
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civilians and former recruits. With MANOVA, the three dependent variables were
considered in combination with each other, and the test controlled for their
intercorrelations, and eliminated the use of several univariate tests thereby reducing the
potential for inflated Type 1 error. The Box’s test was not significant and indicates that
homogeneity of variance was fulfilled, F(6, 364866) = 2.06, p = .060. The MANOVA
test revealed that youth status (Wilks Lambda =0.990, F(3, 329) = 1.10, p = 0.347, did
not significantly affect the combined dependent variables of posttraumatic stress,
depression and anxiety.

Table 8. Means and Standard Deviations and One sample t-test of differences between
studies in Burundi and Sierra Leone
Burundi

Sierra Leone

(N=643)

(N=359)

Variables

Mean (SD)

Mean (SD)

PTSD

Comparative Values
T value

P

Effect Size

40.00 (12.42) 42.65 (16.16)

3.097

0.002

0.21

Depression

27.72 (7.31)

33.60 (8.83)

11.6

0.000

0.62

Anxiety

20.85 (5.65)

21.30 (7.40)

0.78

0.437

0.00

Table 8 presents a comparative analysis of the results of the present study and the
study in Burundi. Both studies have used similar instruments to assess similar outcome
variables for war-affected subjects several years after the end of conflict in their
respective countries. The result of the analysis using a one-sample t-test revealed
significant differences in PTSD (p<.05) and depression (p<.05) including small and
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medium effect sizes respectively (.21 and .62). There was no significant difference in
anxiety between the two studies.

Hypothesis 2
The second hypothesis states that resources in the ecological environments of
war-affected youth including socio-demographic characteristics, spirituality and social
support will be inversely related to posttraumatic stress, depression, and anxiety
symptoms. The tests for this hypothesis were conducted with the use of ordinary least
squares hierarchical and logistic regression analyses. The tests considered the relative
impact of age, gender, marital status, socio-economic (SES), religion, social support, and
multiple indicators of exposure to trauma on posttraumatic stress, depression and anxiety.
Below is a summary of the role of the aforementioned predictor variables in the step-wise
hierarchical regression procedure for each of the dependent variables and logistic
regression to determine posttraumatic stress disorder (PTSD).
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Table 9. Summary of Ordinary Least Squares Hierarchical Regression Analysis for Variables Predicting
Posttraumatic Stress

Predictor
Age
Gender
(male=1)
Marital
Status 1
Single
S/D/O

B
0.30
3.05

0.26***
0.22***

Block 2
SE

0.21
0.04
1.70
-0.13

B
0.06
4.75

Block 3
SE

0.20
0.02
1.61
-0.15**

B
0.07
4.95

Block 4
SE

0.20
0.02
1.59
-0.15**

B
0.17
6.26

Block 5
SE

0.20
-0.01
1.59
-0.19***
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2.37
2.25

0.27***
0.24***

6.89
7.30

2.30
2.18

0.20**
0.18**

6.48
6.11

2.27
2.18

0.19**
0.15**

5.78
5.90

2.23
2.11

0.17*
0.15**

Education
H/owners
2
Renting
Dependent

0.22

0.53

0.23

0.56

0.52

0.07

0.96

0.52

0.12

1.06

0.51

0.13*

3.44
1.09

1.96
3.03

0.11
-0.23

3.16
2.30

1.87
2.91

0.10
-0.05

1.73
3.59

1.89
2.92

0.05
-0.08

1.91
1.58

1.86
2.86

0.06
-0.04

Transport
Vocation
3
Self
Employed
Not
Employed
Student

8.73

2.31

0.22***

7.97

2.20

0.20***

8.25

2.17

0.21***

8.10

2.12

0.20***

0.41
0.53

2.78

-0.01

0.04

2.64

0.01

0.37

2.62

0.01

2.55

-0.01

0.03

0.02

0.45

2.89

0.01

0.04

2.86

0.00

2.77

-0.01

0.85

3.35

0.02

2.70

3.19

0.06

2.82

3.15

0.06

0.37
0.17
2.20

3.04

0.05

0.58
2.66

1.11

-0.03

1.11

-0.01

0.71

1.11

0.04

1.16

0.14*

0.21
2.60

1.15

0.14*

2.80

1.11

0.16**

0.48

0.13

-0.22***

0.39

0.13

-0.18***

0.40

0.13

-0.18**

0.30

0.28

-0.07

0.44

0.27

-0.10

Social
Support
S/Other

2.10
2.24

B
0.14
4.06

9.36
9.62

Rel/Atten
dance
Rel/Partici
pation
Spiritual P
erspective

8.84
8.75

Block 1
SE

0.20
0.09
1.70
-0.10

Family

0.68
0.08

Friends

0.26

-0.17**

0.32

0.12

Exposure
Youth
Injury
Killing
Torture
Beating
Other

Constant
R2
R 2 Change

30.86
.082

31.63
.137

56.69
.234

63.11
.263

0.41
0.07

0.26

0.15*

0.31

0.01

1.46
5.62
2.04
3.15
4.71
6.13

1.78
1.63
2.06
2.13
2.24
1.87

0.04
.017**
0.06
0.09
0.13*
-0.19**

53.52
.330

.082***
.054**
.097***
.030**
.067***
F
7.68
4.84
7.27
6.95
6.95
________________________________________________________________________________________________________
Note: S/D/O = Separated, Divorce, Other; 1= Married is used as Reference; 2= Owned house used as Reference; 3= Employment
used as Reference. *p<.05, **p<.01, ***p<.001
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Table 9 presents a summary of the results of the analysis for variables predicting
posttraumatic stress symptoms (PTSS). In Block 1, singles reported significantly higher
levels of PTSS as compared to married respondents ( =0.26, 8.84, 2.10, p<.05).
Separated, divorced, and other respondents were also found to have higher levels of
PTSS as compared to their married peers (=0.22, 8.75, 2.24, p<.05). Eight percent of
variance in PTS was explained in step1. Age and gender were not significant predictors
of PTSS.
Of the four variables added in Block 2, only transportation was a significant
predictor of the outcome variable (=0.22, 8.73, 2.31, p<.05). Study participants with
their own transportation reported statistically significant higher levels of PTSS as
compared to those without their own means of transportation. There was a significant
increase in the R-square from the first to the second model. As indicated, 14% of the
variance in PTSS was explained in Step 2, showing a 6% increase. This change was
statistically significant (p<0.01). Interestingly, education levels and employment status
were not significant predictors of PTSS.
In Block 3, religious participation and spiritual perspective were inversely related
to the dependent variable (=-0.14, 2.66, 1.16, p<0.05; =-0.22, -0.48, 0.13, p<0.001).
Participants who participated more frequently in religious programs and activities
reported significant decrease in levels of PTSS. Similarly, the more participants
perceived their relationship with a higher power as an important part of their lives, the
lower their levels of PTSS. Of note, attendance at religious services was unrelated to the
outcome. Again, there was a significant increase in the R square from the second and first
models. As observed, 23% of the variance in PTSS was explained in Model 3 showing a
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nearly 10% increase from the second model by the inclusion of these religious variables.
The change was statistically significant (p<0.000).
In Block 4, support from family was inversely related to the dependable variable
(=-0.17, -0.68, 0.26, p<0.01) and emerged as the only significant predictor in this
model. Twenty six percent of the variance in PTSS was accounted for by these four steps.
There was a 2% improvement from the third step and the change was statistically
significant (p<0.01).
Of all six variables added in Block 5, three were significantly related to the
criterion variable. Two of these variables were positively related to PTSS: injury in the
war (=0.17, 5.62, 1.63, p<.01), and exposure to beating (=0.13, -6.13, 1.87, p<0.05).
The third, exposure to other war atrocities (= -0.19, -6.13, 1.87, p<0.01) was inversely
related to PTSS. Thirty-three percent of the variance in PTS was accounted for by these
five steps. There was a 7% improvement from the fourth step and the change was
statistically significant (p<0.01). Youth status, exposures to killing, torture, and other
war atrocities were not statistically significant predictors of PTSS.
Attention was also given to whether the relationship between variables in the different
steps changed as a result of the inclusion of other predictors. For example, there was a
significant change in the relationship between gender and PTSS across the different
Blocks. Specifically, in Block 3, males reported lower levels of PTSS as compared to
females in the sample (=-0.15, -4.75, 1.61, p<.01); that significant association between
gender and PTSS was not observed in the previous two Blocks. The same pattern of
lower levels of PTSS for males as compared to females persisted after the consideration
of social support and only one of the exposure to trauma experiences; meaning that the
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inclusion of ‘injured in the war’ in Block5 resulted in significant negative regression
coefficient for gender. This suggests that males reported lower levels of PTSS after
considering the variables across all of the five Blocks. The results indicate that the
overall model predicts posttraumatic stress symptoms for respondents in this study, R 2 =
.330, R2 adjusted = .283, F(23, 324) = 6.95, p<0.001as shown in Table 9.

Posttraumatic Stress Disorder (PTSD)
Table 10. Summary of Logistic Regression Analysis for Variables Predicting PTSD
Block 1

Block 2

Block 3

Block 4

Block 5

Predictors

OR

Wald

OR

Wald

OR

Wald

OR

Wald

OR

Wald

Age

1.00

0.01

1.00

0.08

1.00

0.73

0.10

0.74

0.10

0.69

Gender (male=1)

0.71

2.08

0.58

4.55*

0.50

6.53*

0.42

8.65**

0.31

12.1**

Single

3.35

16.16***

4.15

14.02***

3.31

8.78**

3.21

7.48**

3.08

6.17*

S/D/O

3.61

14.17***

4.14

15.16***

3.29

9.41**

2.47

4.89*

2.78

4.52*

1.00

0.00

1.07

0.54

1.17

2.75

1.19

3.00

Renting

2.79

12.75

3.01

12.34***

2.27

6.07*

2.84

8.70**

Dependent

1.70

1.34

1.41

0.47

1.02

0.00

1.19

0.10

Household Size

1.14

6.87**

1.22

12.11**

1.21

9.47**

1.20

8.41**

Transportation

2.77

8.20**

2.46

5.49*

2.98

7.18**

2.77

5.90*

Self Employed

1.18

0.17

1.14

.009

1.28

0.29

0.94

0.00

Not Employed

1.34

0.42

1.23

0.19

1.11

0.04

0.85

0.10

Student

1.07

0.02

1.33

0.27

1.35

0.26

1.28

0.20

Rel/Attendance

1.00

0.00

1.01

0.00

1.10

0.20

Rel/Participation

0.59

9.08*

0.60

5.48*

0.59

5.40*

Marital Status 1

Education
Homeownership
2

Employment 3
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Spirituality

0.89

13.02***

0.90

9.75**

0.88

11.70**

Significant Other

0.92

2.54

0.92

2.51

Family

0.83

13.02***

0.84

11.10**

Friends

0.06

0.45

1.00

0.52

Youth Status

1.76

2.45

Injury

3.45

13.24***

Killing

1.42

0.69

Torture

1.13

0.09

Beating

2.05

2.39

Other Atrocities

0.29

5.59**

Social Support

Exposure to war

______________________________________________________________________________________
_____
Note: S/D/O = Separated, Divorce, Other; 1= Married is used as Reference; 2= Owned house used as
Reference; 3= Employment used as Reference. *p<.05, **p<.01, ***p<.001

Results of test of independent variables in predicting membership for
posttraumatic stress disorder were similar to those reported for the continuous
measure of posttraumatic stress symptoms as shown in Table 10. Specifically, from
the second model being male decreases the risk of membership in the PTSD group.
Across all of the models being single, separated, divorced and ‘other’ as compared to
married respondents were associated with increased odds for the PTSD group.
Participants who were living in rented properties, own their means of transportation, lived
in larger households, and were injured in the war were all associated with an increased
odds of membership in the PTSD category. On the contrary, respondents with high scores
on religious participation, spiritual perspective, experienced high levels of family
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support, and exposure to other atrocities were linked to lower odds for membership in the
PTSD group.

Depression
Table 11 presents a summary of the results of the analysis of depression that
included the predictors and steps identified below. In Block 1, the difference between
males and females was statistically significant (=-0.13, -2.21, 0.96, p<0.05). That is,
male respondents reported lower levels of depression as compared to their female
counterparts. Consistent with the results described above, singles and separated/
divorce/other both reported significantly higher levels of depression (=0.22, 4.17, 1.18,
p<0.001; =0.21, 4.68, 1.27, p<0.001 respectively) in comparison to married participants.
Eight percent of the variance in depression was explained in Step 1. Age was not a
significant predictor of this outcome.
In Block 2, only one variable was significantly related to the criterion.
Specifically, transportation showed a positive relationship (=0.25, 5.42, 1.29, p<0.001)
with the dependent variable. Participants who had their own transportation reported high
levels of depression as compared to those without. There was a significant increase in the
R-square from the first to the second step. As indicated in Table 11, 15% of variance in
depression was explained by Step 1 and 2, showing a 7% increase from the first to the
second set of variables. The change was statistically significant (p<0.001). Education,
homeownership and employment status showed no significant association with
depression.
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Table 11. Summary of Ordinary Least Squares Hierarchical Regression Analysis for Variables
Predicting Depression
Block 1
SE

0.11
0.01
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Predictors
Age

B
0.26

Gender
(male=1)
Marital
Status 1
Single
S/D/O

2.21

0.96

-0.13*

4.17
4.68

1.18
1.27

0.22***
0.21***

Education
H/owners
2
Renting
Dependent

Transport
Vocation
3
Self
Employed
Not
Employed
Student
Rel/Atten
dance
Rel/Partici
pation

B
0.06
2.85

Block 2
SE

0.12
0.31
0.95

-0.16**

4.67
5.49

1.31
1.28

0.25***
0.25***

0.21

0.30

0.68
2.94

B
0.08
3.26

Block 3
SE

0.12
-0.04
0.90

-0.18***

3.28
4.00

1.28
1.24

0.17*
0.18**

-0.05

0.07

0.29

1.11

-0.04

1.72

-0.12

0.58
3.48

5.42

1.29

0.25***

0.63
2.14

1.57

-0.04

1.72

1.96

1.90

B
0.05
3.33

Block 4
SE

0.12
-0.03
0.90

-0.19***

2.83
3.52

1.23
1.23

0.15*
0.16**

-0.02

0.14

0.30

1.06

-0.33

1.65

-0.15

0.68
2.68

5.02

1.23

0.23***

1.50

0.11

0.42
2.18

0.08

B
0.02
3.47

Block 5
SE

0.11
-0.01
0.88

-0.20***

2.99
3.71

1.25
1.22

0.16*
0.17**

0.03

0.24

0.30

0.06

1.08

-0.04

1.07

-0.02

1.69

-0.11

0.26
2.16

1.67

-0.09

5.25

1.21

0.24***

5.10

1.19

0.23***

-0.02

0.12

1.48

0.01

1.47

-0.04

1.63

0.11

1.87

1.62

0.09

0.67
1.49

1.59

0.08

3.00

1.81

0.12

3.21

1.78

0.13

2.90

1.76

0.12

0.82
1.16

0.63

-0.08

0.63

-0.05

-0.02

-0.14*

0.63

-0.12*

0.18
1.29

0.62

0.64

0.50
1.21

0.62

-0.13

Spiritual P
erspective

0.25

Social
Support
S/Other
Family
Friends

0.07

-0.20**

0.22

0.07

-0.18**

0.24

.0.07

-0.19**

0.58
0.10
0.06

0.16

-0.22***

0.16

-0.21***

0.15
0.18

0.05
0.02

0.61
0.16
0.06

0.15
0.18

0.07
0.02

2.11
3.21
0.40
0.72
1.84
2.04

1.01
0.94
1.18
1.23
1.34
1.07

0.11*
0.18**
0.02
0.04
0.09
-1.12*

Exposure
Youth
Injury
Killing
Torture
Beating
Other

Constant
R2
R 2 Change

31.70

34.02

.081

.151

54.81
.247

57.34
.279

52.55
.325

76

.081***
.069**
.096***
.032**
.046***
F
7.09
5.05
7.26
6.98
6.30
________________________________________________________________________________________________________
Note: S/D/O = Separated, Divorce, Other; 1= Married is used as Reference; 2= Owned house used as Reference; 3= Employment
used as Reference. *p<.05, **p<.01, ***p<.001

In Block 3, religious participation and spiritual perspective were inversely related
to the dependent variable (=-0.14, -1.16, 0.64, p<.05; =-0.20, -0.25, 0.07, p<0.001).
The more participants perceived their relationship with a higher power as an important
part of their lives, the lower their levels of depression. Twenty-five of the variance in the
outcome was explained by these three set of variables indicating a 10% increase from
Step 2 to Step 3. The change was statistically significant (p<0.01). Participation in
different religious programs showed marginal significance to the outcome and attendance
at religious services was unrelated to depression.
In Block 4, support from significant other was inversely related to the outcome
variable (=-0.20, -0.58, 0.16, p<0.01) and emerged as the only significant predictor.
These steps accounted for 28% of the variance in depression. There was a 3%
improvement from Step 3 and the change was statistically significant (p<0.01). Support
from family and friends were not significant predictors of depression in these analyses.
Of all six exposure variables entered in Block 5, only three were significantly
related to the criterion variable. Youth and Injury in the war were positively related to
depression (=0.11, 2.11, 1.01, p<.05; =0.18, 3.21, 0.94, p<.01), indicating that
civilian youth who suffered injury in the war tended to report higher scores of depression.
In contrast, exposure to other war atrocities was inversely related to the dependent
variable. Together with the other steps, this model explained about 33% of the variance in
the outcome. The change was statistically significant (p<0.01) showing and increase of
5% from Step 4. All the other exposure variables were not significant predictors of
depression. Additionally, all of the other variables remained significant across the steps
of this model as shown in Table 10. One deviation from this pattern of results was
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observed when exposure variables were entered in Step 5, religious participation was no
longer statistically significant.
The results indicated that the overall model predicts depressive symptoms, R2 =
.325, R2 adjusted = .273, F(23, 301) = 6.30, p<0.001.

Anxiety
Results of analysis for variables predicting anxiety are shown in Table 12. In
Block 1, the difference between males and females on this outcome variable was
statistically significant (=-0.10, -1.51, 0.78, p<0.05). Consistent with other results, male
respondents reported lower levels of anxiety as compared to their female counterparts.
For marital status, only singles reported higher levels of anxiety (=0.22, 3.40, 0.97,
p<0.001) as compared to married participants. Separated/divorced/other respondents were
unrelated to anxiety. Similarly, age was not a significant predictor of the variance
explained in anxiety. Six percent of the variance in anxiety was explained by the
variables in Step 1.
In Block 2, home ownership and transportation were significant predictors of
anxiety. Specifically, respondents who depended on others for their housing needs
reported lower levels (=-0.15, -3.03, 1.38, p<0.05) of anxiety as compared to those who
own their homes. Also, participants who had their own transportation reported higher
levels (=0.26, 4.76, 1.05, p<0.001) of anxiety as compared to those who did not were
significant predictors of the outcome variable. Interestingly, unlike in Block 1,
respondents who were separated/divorced/others as compared to their married peers
reported higher levels (=0.19, 3.54, 1.02, p<0.01) of anxiety. This pattern of statistically
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Table 12
Summary of Ordinary Least Squares Hierarchical Regression Analysis for Variables Predicting Anxiety
Block 1
Block 2
Block p 3
Predictors
B
SE
B
SE
B
SE
B



Age
0.09
-0.02
0.10
-0.10
0.09
-0.12
0.03
0.16
0.19
0.19
Gender
0.78
-0.10*
0.78
-0.14**
0.74
-0.16**
(male=1)
1.51
2.09
2.38
2.48
Marital
Status 1
Single
3.40
0.97
0.22***
4.54
1.08
0.29***
3.54
1.05
0.22**
3.28
S/D/O
2.69
1.04
0.15
3.54
1.02
0.19**
2.55
0.10
0.14*
2.18
Education
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H/owners
2
Renting
Dependent

Transport
Vocation
3
Self
Employed
Not
Employed
Student

Rel/Atten
dance
Rel/Partici
pation
Spiritual P
erspective

Block p 4
SE

0.09
-0.12*
0.73

-0.17**

1.04
0.10

0.21**
0.12*

B
0.21
2.60

Block 5
SE

0.09
-0.14*
0.72

-0.21***

3.42
2.32

1.03
0.98

0.22**
0.13*

0.23

0.24

-0.06

0.10

0.24

-0.03

0.09

0.24

0.03

0.17

0.24

0.05

0.43
3.03

0.89

-0.03

0.86

-0.04

-0.07

-0.05

1.33

-0.18**

1.34

-0.18**

0.69
3.28

0.85

-0.15*

0.97
3.53

0.86

1.38

0.55
3.64

1.32

-0.17*

4.76

1.05

0.26***

4.41

1.01

0.24***

4.48

0.10

0.25***

4.25

0.98

0.23***

1.31
1.05

1.26

-0.09

1.21

-0.08

-0.06

-0.09

1.32

0.06

1.31

0.04

1.36
0.49

1.19

0.06

0.84
0.73

1.20

1.38

1.16
0.98

1.29

0.03

0.45

1.52

-0.02

0.34

1.46

0.02

0.39

1.45

0.02

0.32

1.42

0.02

0.36
1.23
0.18

0.51

-0.04

0.51

-0.01

0.16

0.51

0.02

0.53

-0.14*

0.53

0.15*

-0.15*

-0.18**

0.06

-0.15*

1.29
0.17

0.52

0.06

0.09
1.23
0.15

0.06

-0.17**

Social
Support
S/Other

0.38
0.09
0.12

Family
Friends
Exposure
Youth
Injury
Killing
Torture
Beating
Other

Constant
R2
R 2 Change

21.36

25.67

.062

.147

41.47
.229

43.95
.256

0.13

-0.18**

0.12

-0.05

0.15

0.05

0.38
0.05
0.11

0.13

-0.18**

0.12

-0.03

0.14

0.05

0.96
2.49
0.15
1.58
2.25
2.36

0.83
0.76
0.09

0.06
0.17**
-0.01

1.00
1.04
0.87

0.10
0.14*
-0.16**

41.42
.311
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.062***
.085***
.081***
.027**
.055***
F
5.69
5.29
7.08
6.69
6.38
______________________________________________________________________________________________________
Note: S/D/O = Separated, Divorce, Other; 1= Married is used as Reference; 2= Owned house used as Reference; 3=
Employment used as Reference. *p<.05, **p<.01, ***p<.001

significant results for this variable persisted across all of the remaining Steps. There was
a 9% increase from Step 1 to Step 2, and this change was statistically significant
(p<0.001). Education, employment and participants who were renting as compared to
home owners showed no significant association with the outcome.
Of the variables added in Block 3, only two were significantly related to the
outcome. Religious participation and spiritual perspective were both inversely related to
anxiety (=-0.14, -1.23, 0.53, p<0.05; =-0.18, -0.18, 0.06, p<0.01 respectively). That
is, the more respondents engaged in religious programs, the lower their levels of anxiety.
Similarly, the more participants perceived their relationship with a higher power as an
important part of their lives, the lower their levels of anxiety. Twenty-three percent of the
variance in the outcome variable was explained by these three steps indicating an 8%
increase from Block 2. The change was statistically significant (p<0.001). Attending
religious services was unrelated to anxiety in this sample.
In Block 4, age which was previously unrelated, was now observed to be
inversely related to anxiety (=-0.12, -0.21, 0.09, p<0.05), indicating that older youth
reported lower levels of anxiety. However, among the social support variables added in
Model 4, support from significant other was inversely (=-0.18, -0.38, 0.13, p<0.01)
related to the criterion variable. All of the predictor variables entered across the four
Steps accounted for 26% of the variance in anxiety showing a 3% improvement from
Step 3. This change was statistically significant (p<0.01).
Of all six exposure variables entered in Block 5, three were statistically
significant to the outcome. Injury in the war (=0.17, 2.49, 0.76, p<0.01) and exposure to
beating (=0.14, 2.25, 1.04, p<0.05), were positively related to anxiety. Exposure to
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other war atrocities (=-0.16, -2.36, 0.87, p<0.01), was found again to be inversely
related to the outcome. Variables in this final step including others in previous analyses
accounted for 31% of the variance in anxiety and it represented a 5% increase from Step
4. The change was statistically significant (p<0.01). Youth, exposure to killing and
torture, were not significant predictors of anxiety. The results indicate that the overall
model predicts anxiety symptoms, R2 = .311, R2 adjusted = .262, F(23, 325) = 6.38,
p<0.001.
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CHAPTER FIVE
DISCUSSION
The present study was undertaken to assess youth adjustment to the impact of the
Sierra Leone civil war. Adjustment was operationalized as the absence of the common
effects of youth exposure to armed conflict. These effects have been widely identified in
trauma literature as posttraumatic stress, depression, and anxiety. Specifically, the study
examined levels of these three conditions for civilians and former recruited youth in
Sierra Leone and considered the impact of familial and contextual factors associated with
adjustment. Previous research have explored extensively adjustment outcomes of waraffected youth in post-conflict settings, but no empirical research to date has investigated
emotional adjustment of civilians and former recruited youth in Sierra Leone. This study
subscribes to the ongoing comparative research seeking to identify differences and
similarities among all subgroups of war-affected young people and to demonstrate
specific factors that could contribute to improved or deteriorating adjustment outcomes.
Two hypotheses were used to provide direction and focus for this study. The first
hypothesis predicted that posttraumatic stress, depression and anxiety levels would be
similar for civilians and former recruits. Testing of this hypothesis employed the
multivariate analysis of variance (MANOVA) statistical procedure. As expected, the
MANOVA test indicated no significant differences in the outcome variables for both
groups. The second hypothesis considered the impact of a set of predictor variables on
the dependent variables identified in this study. This was tested with the use of
hierarchical and logistic regression analyses. The tests indicated that that only six of all
the predictors were inversely related to the study outcomes and linked to lower odds for
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PTSD. Being married, homeownership, active participation in religious programs, high
levels of spirituality, support from family, and significant other all tended to attenuate the
adverse effects of war exposure. The results also showed that female respondents
reported higher levels on the outcome variables as compared to their male counterparts.
Conversely, participants who were unmarried, living in rented properties, owned
their means of transportation, lived in larger households, and exposed to trauma
experiences were all related to high levels on the criterion variables and associated with
increased odds for PTSD. For civilians, injury in the war was related to high levels of
depression. Also, for educated civilians, injury in the war was related to high levels of
posttraumatic stress. The trauma experiences most strongly associated with
maladjustment were injury in the war and exposure to beating. Age was mostly not a
significant predictor of the dependent variables. Surprisingly, education, employment,
religious service attendance, and social support from friends were not significant
predictors of all the three dependent variables identified in this study.
The results of the first hypothesis were consistent with findings that showed no
significant differences in depression, anxiety, and posttraumatic symptoms between
former child soldiers and never-recruited peers after the end of armed conflict in Burundi
(Jordans et al. 2012), This consistency in findings may be explained by the use of similar
survey instruments to assess the same outcome measures for war survivors several years
following exposure to war trauma.
However, further analysis revealed significant mean differences in posttraumatic
stress and depression between the two studies (See Table 7). Also, the magnitude of
differences was fairly substantial (2% versus 6% respectively) suggesting that the effects
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of posttraumatic stress and depression may be displayed differently over time. The
difference in how these effects are displayed seems to corroborate the findings among
Afghan refugees that posttraumatic stress was predicted by earlier war-trauma
experiences and depression was more associated with post-war stressors (Mghir et al.
1995). Researchers have linked financial hardship in post conflict settings to depression
especially where economic recovery has been slow and poverty and unemployment
persists (Boothby et al. 2006; Congers et al. 1993). In other words, economic
improvement may buffer the effect of depression after exposure to war and trauma. This
observation appears to align with the suggestion that lower mean scores of depression in
Burundi may have been associated with the effect of subjects’ participation in an
economic reintegration program (Jordans et al. 2012). Laurel and Zimmerman (2001)
argued that posttraumatic stress and depression remain as common effects of trauma
exposure but their mechanisms and pathways are still unclear. The variation in outcome
attests to the complexity of mental health factors among war survivors that should be
investigated in future studies.
Another aspect of post war adjustment that posed an important question was the
lack of significant difference in anxiety symptoms in the present study and prior research
on war survivors (Kohrt et al. 2008; Jordans et al. 2012). Kohrt and colleagues (2008)
suggested that anxiety may be an initial response of youth in a war situation regardless of
group status. In this sense, anxiety may be associated with a temporary effect that
diminishes once the conflict has ended and perceived danger no longer existed. It is
possible that adjustment status of respondents in the current study may point to the
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existence of similar difficulties and successes in the post war experiences for both
civilians and former recruits.
On the other hand, the result of the first hypothesis was in contrast with findings
from early research on war survivors that recorded greater severity of posttraumatic stress
and depression for former child soldiers as compared to never conscripted youth in Nepal
(Kohrt et al. 2008), and in Uganda ( Moscardino et al. 2012; Okello et al. 2007).
Differences between both groups were explained by greater exposure to traumatic events
among former child soldiers than their peers. Of note, the studies in Nepal and Uganda
were conducted in the immediate aftermath of war (Kohrt et al. 2008; Moscardino et al.
2012), and in a setting of on-going armed conflict (Okello et al. 2007), and were short of
the ability to capture long-term post war reintegration. Despite the difference in time,
exposure effect was very similar for participants in these early studies and the current
research. However, the impact of trauma exposure did not significantly affect adjustment
outcomes for respondents in the present study, suggesting that former recruits in the
current study may have reintegrated seemingly well when compared with civilians on the
basis of exposure to traumatic experiences.
The second hypothesis was supported in part due to the mix results obtained
regarding the predictive abilities of familial and contextual factors on the outcomes of the
study. In both hierarchical and logistic regression analyses, male participants reported
lower levels on all outcome variables and were linked with lower odds for PTSD as
compared to their female counterparts. This is congruent with findings of previous
studies on differences observed among male and female youth exposed to war and trauma
(Bolton et al. 2002; Kohrt et al. 2008; Moscardino et al, 2012). The results showed that
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females were more at risk to suffer from depression and PTSD problems than males in a
similar context.
Gender-related differences in exposure to armed conflict have been cited as a
strong predictor of gender differences in post conflict outcomes (Betancourt et al. 2011;
Smith et al. 2001). This view has been centered on the premise that males were more
frequently exposed to violence while females were more significantly exposed to sexual
assault. Consequently, females may tend to internalize the effect of trauma leading to
increased levels of anxiety, posttraumatic stress and depression. Men on the other hand,
as posited may tend to externalize the effect of the exposure to trauma in risky behaviors
(Smith et al. 2002).
However, findings in the present study differed in respect of the gender-related
exposure effect. Gender differences were identified without the inclusion of sexual
violence. Unfortunately, sexual violence was not included in our analysis because it was
deemed culturally inappropriate to ask participants about sexually related exposures.
Traditionally, sexual matters are not discussed in public in Sierra Leone. The result of
gender difference may be due to high rate of separation and divorce among participants
which could have aggravated levels on the dependent variables for females.
The second hypothesis focused this study on exploring resources in the ecological
environment of war-affected youth and assessed their impact on adjustment. This
approach differed in research methodology from the works of Vindevogel and colleagues
(2014) wherein a mixed methods design was used to analyze differences in resources
between former recruits and non-recruits in dealing with the consequences of war. While
the design enabled authors to gain an understanding of resources that could facilitate
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youth resilience, the scope did not provide an opportunity to test those resources against
any specific outcome/s related to youth well-being after war exposure. Of significance,
the context of the identified resources illustrated the important role of individual
characteristics and social ecological factors in youth well-being, and it compared well
with the ecological systems that formed the conceptual framework of the current study.
For the first time, being married was linked to low levels of posttraumatic stress,
depression, and anxiety including lower odds for posttraumatic stress disorder. The result
raises the possibility that marriage may buffer against indicators of maladjustment. This
finding supports prior research that have documented considerable amount of evidence
showing that married individuals experience better mental health and higher levels of
well-being than never married and previously married individuals (Brown, 2000; Gove et
al. 1983; Horwitz et al. 1996; Lamb et al. 2003; Marcessen, 2005; Ross, 1995, Simon,
2002). Although the aforementioned trends were seen in families in developed and
relatively stable societies, our findings nonetheless illustrate that the acclaimed benefit of
marriage may hold across different context or groups of people, albeit in post-conflict
society. In a post-conflict setting, marriage benefit may stem from increased feelings of
social and financial support, a strong sense of belonging, and a satisfying intimate
relationship.
There were two dimensions of religion that had significant positive impact on the
study outcomes: participation in religious activities and spirituality. However, attendance
at religious service was not a predictor of the dependable variables. This study sought to
delineate attendance at religious service from participation in religious activities. Broadly
defined, religious attendance refers to a person’s physical presence at a religious
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gathering for prayer and worship. Participation encompasses a greater function than mere
attendance and points to active engagement in religiously related activities such as
involvement in local ministries, programs, and services that define the mission of a
religious group or entity. The present study found that greater involvement in religious
activities showed lower prevalence of adverse outcomes. A similar effect was evidenced
in studies in which involvement in religious programs functioned as an important
resource for young people dealing with war-related adversities and post-conflict
challenges (Vindevogel et al. 2014, Wessells & Strang, 2006). Respondents may have
attached value and significance to being active participants and using that experience as a
coping mechanism. Furthermore, Mahoney and her colleagues (2005) found that people
who attribute religious significance to what they do, derive meaning and satisfaction from
pursuit of those activities. Altogether, involvement in religious community denotes
greater commitment to give and to receive from the community and has greater salience
than simply showing up at a service.
Spirituality is indicative of a new perspective that life is greater than the trauma of
war. This perspective is based on a sense of connection with a higher power and
engenders a spirit of trust and hope for a better future. This spirit of optimism equips
respondents with faith and courage for the pursuit of a greater purpose in life. It appears
the more participants embraced this perspective in their everyday life; the more they
experienced improvement on adverse symptoms. The role of spirituality as a dimension
of religion and its impact on youth exposed to trauma has remained largely unexamined
(Betancourt et al, 2013). However, studies with other populations have revealed
significant relationship between higher levels of spirituality and lower levels of
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posttraumatic stress and depression, and fewer anxiety symptoms (Connor et al. 2003;
Doolittle & Farrell, 2004).
In a study with young people in the Middle East, Laufer and Solomon (2011)
identified intrinsic religiosity as a coping mechanism that decreased the effect of
posttraumatic stress on youth exposed to war as compared to extrinsic religiosity. This
finding may not adequately compare with the results of the present study on account of
differences in study measures. The intrinsic religiosity subscale reflects only some of the
concepts developed in the Spiritual Perspective Scale used in the current study, and limits
its capability to encompass more detailed aspects of spirituality. However, because of the
importance those participants assigned to religion, its role in post war recovery bears
further examination in future research.
The observation that social support was associated with the likelihood of lowering
the severity of maladjustment is also noteworthy. Of the three subscales of social support,
two were inversely related to study outcomes. While support from significant other
showed an inverse relationship with depression and anxiety, support from family was
inversely related to posttraumatic stress and linked to lower odds for membership in the
PTSD group. Together, these findings are congruent with previous studies documenting
the protective role of social support on youth adverse symptoms following exposure to
war trauma (Betancourt, 2004; 2013). On the contrary, evidence for the beneficial effect
of social support against maladjustment symptoms were not found with samples of war
survivors in Northern Uganda (Haroz et al.2013). The poor outcome was attributed to the
limited measure used in that study which may have precluded ability to explore specific
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categories of social support and suggested failure to capture participants’ feelings and
experiences of social support.
Family support has been identified as a key element that can foster lower rates of
maladjustment symptoms. The positive effect of family support may be explained in
terms of the central role of the family in the African context with a collectivist
orientation. Families, rather than individuals are the building blocks of African society,
providing individuals with a sense of identity and belonging. The African family
functions as a support network within an interdependent community (Mbiti, 1991;
Swigart, 2001), and plays a vital role in aiding participants in their recovery experiences
from exposure to trauma. Nonetheless, it seems hard to explain why family support in the
present study is limited only in decreasing levels of posttraumatic stress, while support
from significant other helps respondents for depression and anxiety alone. These
differences may highlight the complexity of the social support process and warrant
further investigation in the future.
In hierarchical regression, age was inversely related to anxiety as a result of the
inclusion of support from significant other, meaning that older respondents in intimate
relationship reported lower levels of anxiety. This finding aligns with the observation of
Mann (2001) that older youth in post conflict settings have the ability to develop network
support through the formation of positive relationships which serves to buffer the effects
of war. Similarly, older respondents who lived in a household for free showed reduced
levels of anxiety.
As expected, trauma experiences were positively related to the detrimental effects
of exposure to war. Despite the variations of war stressors encountered by respondents,
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injury in the war was persistently associated with higher levels of posttraumatic stress,
depression, and anxiety including increased odds for PTSD as compared to other trauma
events. There is abundance of evidence from prior research that have cited exposure
effect as a powerful predictor of adverse adjustment for war-affected individuals
(Blattamn & Annan, 2010; Jordans et al, 2012; Kohrt et al. 2008; Moscardino et al.
2012; Vindevogel et al. 2014).
Examination of trauma experiences further revealed a significant positive
relationship between injury and youth status and education. Civilian youth who suffered
injury tended to report higher scores of depression as compared to former recruits. The
conflict in Sierra Leone was known for the extremity of its violence and atrocities mostly
targeted towards civilians (Kline & Mone, 2003; Shepler, 2005). The impact of the brutal
effect of exposure combined with the challenges of post conflict stressors may have
aggravated their levels of depression.
Furthermore, educated participants who were injured in the war reported higher
levels of PTS than their less educated peers indicating that the more injured respondents
were educated, the greater the severity of their maladjustment. One possibility is that this
category of war-affected participants rendered more adverse subjective assessment of
their own trauma exposure than less educated respondents. The focus on trauma
experiences in relation to study outcomes should not been seen as an emphasis on
deficits. This aspect of the analyses raises increased awareness regarding the protracted
effect of exposure to trauma and warrants special attention to resources identified in the
study twelve years after the end of the civil war.
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Other studies have identified certain indicators of socio-economic status such as
employment and education as resources that helped war-affected young people deal with
war-related and postwar challenges (Arafat & Musley, 2006; Betancourt, Borisova et al.
2013; Wessells, 2006). On the contrary, those observations were not quite the case with
this present study. In logistic regression, participants who were living in rented
properties, owned their means of transportation, lived in larger households were all
associated with increased odds of PTSD. Evidently, respondents who had their own
homes were associated with decreased odds for PTSD. Home owners seemed to have
escaped the heavy burden of high cost of rent in towns and cities.
The poor outcomes for most of the socio-economic indicators may be due to the
state of the national economy. Economic growth has been substantial in recent years but
overall recovery has been slow due to the great reconstruction needs amid the ruinous
effects of the civil war. Poverty and unemployment are still major challenges including
financial hardship created by inequality across income groups (Sierra Leone Profile,
2012; 2015). By current estimates, 46% of the country’s youth are unemployed (ILOUNDP, 2010). In such a struggling economic environment, high cost of maintenance and
the growing challenge of protection of property tend to be a heavy burden for participants
who own their means of transportation thus exacerbates posttraumatic stress, depression,
and anxiety.

Strengths
A number of factors contribute to the strengths of this study. The present study
sought to replicate theoretically based methodology that reflect on-going discussions in
the extant literature regarding the need for comparative research on all subset of war93

affected youth in post conflict settings. This provides a framework for establishing the
importance of this study including a benchmark for comparing the results with other
findings. In addition, the current study utilized standardized measures to operationalize
emotional adjustment geared towards efforts to identify factors that influence adjustment
outcomes in the target population.
The procedure in survey administration is a valuable component of the strength of
this study. Survey questions were administered through face-to- face contact by locally
trained research assistants who were knowledgeable about the local culture and language
and had the ability to collect data in a manner that ensured ethical research conduct and
human subjects’ protections. Using a strata approach that divided data collecting into the
four regional centers of Sierra Leone (Western Area-39%; Southern Province-17%,
Northern Province-17% and Eastern Province-27%) yielded a good sample of 359
participants. This approach is considered substantially reflective of diverse experiences
and distribution of study participants consistent with the country’s demographics in terms
of population size.
The present study illustrates an important strength in terms of its contribution to
the extant literature. There is a dearth in the literature regarding post conflict adjustment
outcomes for war-affected civilians in comparison with their counterparts who were
associated with armed forces and armed groups in Sierra Leone. Thus this study was
designed to address the gap in the literature and emphasized the importance of
comprehensive endeavors directed toward young people regardless of their war exposure
status. Additionally, this study contributes to the growing body of literature focusing on
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resources that foster resilience and well-being of war-affected individuals dealing with
war-related adversity and post war recovery challenges.

Limitations
It is not uncommon for studies of all types to be fraught with limitations. This
study falls into that category and has a number of limitations requiring attention when the
findings of this study are considered. First, the study employed a cross-sectional design
which limits the ability to make causal inferences about the results. The cross-sectional
design of this study was appropriate for obtaining descriptive information on the status of
civilians and former recruits at a specific point in time. This study was based on previous
empirical studies and I am confident that the theoretical framework including the
statistical tests used to evaluate the course of specified variables should be considered an
important next step of study. Future research is therefore encouraged that investigates
postwar trajectory of civilians and former recruits at various time-points to test the causal
direction of these variables in a longitudinal design.
Second, for feasibility reasons, convenience sampling strategy was used to recruit
participants for this study. Attention was given during data collection to ensure adequate
representation of civilians and former recruits. Subjects were drawn from various
background and different experiences from cities in the four regional centers of Sierra
Leone. Although data collection was done at selected locations to increase the likelihood
of the sample representing the population, the sample may not necessarily be an accurate
representation of the target population, which may limit ability to generalize the results of
this study. Therefore, a probability sampling is suggested for future studies.

95

Third, data is limited to self-report account from single informant. Lacking in this
study is the perspective of spouses, parents, teachers and community members and the
involvement of a clinician to validate report regarding mental health outcomes. Future
study of this important topic about the target population should consider using multiple
informants and clinical validation to provide a more complete and accurate picture of
youth adjustment.

Implications
As aforementioned, a number of studies have utilized a comparative approach to
improve understanding of adjustment outcomes for youth exposed to armed conflicts and
to identify factors to foster successful recovery and reintegration. The present study
extends this literature by exploring youth adjustment designed to fill the gap in research
between war-affected civilian and former recruited youth in Sierra Leone. The findings
offer an important empirical data regarding the present status of respondents and
demonstrating the unique contributions of certain familial and contextual factors with
possibilities to improve adjustment outcomes for all subgroups of war-affected
individuals. The results emphasize the need for an all-inclusive programs and services for
youth exposed to armed conflict regardless of war-affected status. Further, this study
provides evidence that the effects of exposure to armed conflicts may not disappear in a
few years. The protracted nature of the effects of war exposure warrants consistent and
long-term attention and service plans for the health and well-being of war survivors.
These findings have several implications for the development of theory, for future
research, and intervention/prevention efforts for family service professionals.
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Theory
This study provides evidence in continued support of the relevancy of the
ecological systems theory for future investigations. All aspects of the theory applied to
the current study were a good fit. The course of the different variables examined in this
study highlights the validity of the ecological perspective in explaining how individuals
interact with their environmental systems and provided the best framework for
understanding youth adjustment following exposure to war. The study specifically
demonstrated how life event (impact of the civil war), individual characteristic (age and
gender), the immediate setting (marriage and family household) the synergy of multiple
settings (dimensions of religion and social support), and the larger societal context (SES)
all interacted to establish the significance of the ecological perspective in youth
adjustment.
However, the match of the ecological systems theory with the current study was
not fully complete by failure to examine the source of family support, most likely the
extended family. The inclusion of the extended family will enable future research to
observe how this variable affects level of family support in illustrating the indirect
influence of the environment on individuals. Examination of the extended will extend the
fitness of the ecological framework in post war settings.
In addition to the ecological theory, youth adjustment may also be conceptualized
from a perspective of resiliency. The civil war in Sierra Leone is known for the extremity
of its violence and atrocities (Kline & Mone, 2003; Shepler; 2005) and the link between
exposure to war trauma and subsequent maladjustment is well documented. However, not
all war-affected youth follow negative adjustment trajectories. Studies in post conflict
settings have provided empirical evidence in support of resilient mental health outcomes
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and social functioning among youth exposed to war-related traumatic experiences
(Boothy & Thompson, 2013; Morley & Kohrt, 2013). Research that explores the possible
trend of resiliency among war survivors may also be useful for future studies.

Research
This study responded to the need for empirical research on the subject of post war
recovery and reintegration of all subgroups of war-affected youth in Sierra Leone. The
findings may contribute to the emerging body of empirical evidence on adjustment
outcomes for civilians and former recruits in a different geographical context. The
lessons learned from this study may stimulate interest for future investigations in other
war-torn situations in the West African sub-region.
This study may serve as a reference point to examine various aspects of
respondents’ experiences that hold significance for lowering and increasing severity of
adjustment outcomes. For example, the result demonstrated the benefit of being in a
marriage relationship but nothing is known about how this very important benefit is
conferred. Future research may endeavor to explore causal relationship between marriage
and mental health outcomes in post war settings for different war-affected groups. The
present study revealed the rich, multidimensional nature of religion as a unique form of
coping with adversity in war-affected situations. Future study may seek to further
examine the relevance of spirituality and tease out the differences between religious
attendance and participation in religious activities.
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Practice
The results identified numerous service opportunities for family life professionals
focused on youth development of all survivors regardless of war-affected status. The
findings highlight the need for a two broad-based collaborative approach involving
family life education and clinical services on one side and family service professionals in
partnership with local institutions and community members on the other. Family life
education will utilize an educational service model that provides information to increase
knowledge and skills to support healthy development and functioning of individual and
families. Some of these endeavors will be geared toward working with married couples
through seminars and workshop in building happy and lasting relationships. Special
attention will be given to singles and the unmarried aimed at addressing issues pertaining
to relationship formation and maintenance. Services and programs will focus on
counseling and marriage preparation programs designed to help war survivors acquire
skills and knowledge for building healthy relationships and eventual transition into
successful marriage.
The unique contribution of family support in improving youth adjustment
demonstrates the need for programs to foster cordiality and meaningful relationship
between immediate and extended families. The role of extended family relationships in
these settings constitutes a vital function in promoting health and well-being in society.
War survivors in Sierra Leone are faced with great challenges to survive and
thrive in a post war era, heavily burdened with slow economic recovery. Such an
economic climate indicates the need for family resource management education for
members in the target population. Successful resource management will enhance
survivors’ capacity for economic growth and positive contribution to society.
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The church will be incorporated in useful partnership in the larger scheme of
family life education so as to encourage its active involvement in providing spiritual
support for war-affected young people. This partnership will include efforts that seek to
identify felt needs of young people and position the church as an institution of relevance
in the community.
The need for crisis intervention counseling is also recognized as an important
practice opportunity for FLE. This service may be provided within the boundaries of FLE
and when the occasion arises, connection will be made with other professionals through
referrals for therapeutics services.
To ensure socio-cultural relevance and to motivate community support for
intended programs and services, family service professionals as educators and clinicians
with operate in close collaboration with existing local service organizations and
community members. In this approach, time and energy will be directed at developing
meaningful interactions in order to obtain insight into community dynamics that may be
useful for program design, planning and implementation and possible evaluation.

Conclusion
Researchers have only recently begun to utilize comparative research to examine
adjustment and reintegration trajectories of all subgroups of war-affected youth. This
present study has expanded on these efforts by focusing on the emotional adjustment of
civilians and former recruits in Sierra Leone and to investigate the predictive roles of
socio-ecological factors on youth adjustment. Although the present day functioning
appeared relatively similar for civilians and former recruits, current levels of adjustment
problems for both groups call for continued attention. The results identified several
100

resources as potential strengths for long-term health and well-being of young people
affected by armed conflicts.
Indeed, the present study has made unique contributions to the growing body of
knowledge on war trauma related research. For the first time, being in a married
relationship has been identified as a valuable resource that can facilitate successful
adjustment in the aftermath of war. Adequate investment in marital relationship may
promise positive effects on the well-being of war-affected youth. Second, social support
from significant other highlights the important role of intimate partner relationship to
foster improved adjustment and contribute to health and well-being of war-affected
youth. Intimate relationship may offer emotional and other vital support needed by war
survivors in dealing with the consequences of war. Third, the role of homeownership has
great relevance in the discussions regarding resources to support young people in post
conflict situations. With the high cost of renting now emerging as a major post conflict
stressor, homeownership may be strongly associated with improved adjustment in the
aftermath of war. Since a cross-sectional design may not determine the full relationship
between homeownership and post conflict stressors, further studies are strongly
encouraged to take note of this limitation and seek to clarify such linkages. Lastly, less is
known about the dimensions of religion as examined in this present study. As shown, a
significant coping mechanism of religion transcends physical presence for prayer and
worship at a religious service. It is the commitment to give back to the religious
community in active participation in religious program and activities that affords
meaningful benefit to the believer. Additionally, spiritual perspective may offer the ideal
starting point for dealing with war trauma because it may help war-affected individuals
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form a new lens through which experiences are interpreted and hope and faith are
nurtured for the pursuit of a greater purpose in life. These findings encourage greater
attention to ways these dimensions may be embraced in the daily life of youth in war-torn
countries.

102

REFERENCES
Abdullah, I. (2004). Between Democracy and Terror: The Sierra Leone Civil War.
Dakar: Council for the Development of Social Science Research in Africa.
Adjukovic, M. (1996). Mother’s perception of their relationship with their children
during displacement: A six month follow-up. Child Abuse Review, 5: 34-49.
ADAA (2015). Understanding the Facts. Anxiety and Depression Association of
America. Retrieved from www.adaa.org.
AFROL Background (2012). The civil war in Sierra Leone. Retrieved from
http://afrol.com/News/si1007_civil_war.htm
Ahearn, F. Ed. (2000). Psychosocial Wellness of Refugees: Issues in Qualitative and
Quantitative Research. (Preview). Retrieved from
http://www.openisbn.com/preview/9781571812056/.htm
Ahmad, A. (2008). Posttraumatic stress among children in Kurdistan. Acta Paediatrica,
97, 884–888.
Amnesty International. (1998). Sierra Leone: 1998-a year of atrocities against civilians.
Amnesty International, AI Index: AFR.
Annan, J., C. Blattman, et al. (2008). The State of Female Youth in Northern Uganda:
Findings from the Survey of War Affected Youth (SWAY). Boston, Feinstein
International Center.
Arnett, J. J. (2000). Emerging adulthood: a theory of development from the late teens
through the twenties. American Journal of Psychology, 55: 469-480.
Asletine, R. H., Gore, S., & Colten, M. E. (1998). The concurrence of depression and
substance abuse in late adolescence. Development and Psychopathology, 10 (3),
549-570
Bangura, J. (2009). Understanding Sierra Leone in Colonial West Africa: A Synoptic
Socio-Political History. History Compass, 7 (3): 583-603.
Barbee, J. G. (1998). Mixed Symptoms and syndrome of anxiety and depression:
Diagnostic, prognostic, and etiologic issues. Annals of Clinical Psychiatry, 10,
15-29.
Barber, B. (2001). Political violence, social integration, and youth functioning:
Palestinian youth from the Intifada. Journal of Community Psychology, 29, (3),
158-68.

103

Barenbaum, J., Ruchkin, V., & Schwab-Stone. (2004). The psychological aspects of
children exposed to war: practice and policy initiatives. Journal of Child
Psychology and Psychiatry, 45 (1), 41-62.

Bayer, C. P., Klasen, F., & Adam, H. (2007). Association of trauma and PTSD symptoms
with openness to reconciliation and feelings of revenge among former Ugandan
and Congolese child soldiers. Journal of the American Medical Association, 298,
555–559.
Bell, M., & Wolfe, C. (2004). Emotion and Cognition: An Intricately Bound
Development Process. Child Development, 75 (2), 366-370.
Belsky, J. (1980). Child maltreatment: An ecological integration. American Journal of
Psychology, 35, 320-335.
Benner, A. D., Graham, S., & Mistry, R. S. (2008). Discerning direct and mediated
effects of ecological structures and processes on adolescents’ educational
outcomes. Developmental Psychology, 44 (3), 840-854.
Betancourt, T. S. (2011). Attending to the Mental Health of War-Affected Children: The
Need for Longitudinal and Developmental Research Perspectives. [Editorial].
Journal of The American Academy of Child & Adolescent Psychiatry, 50 (4), 323325.
Betancourt, T. S., Agnew-Blais, J., Gilman, S. E., Williams, D. R., & Ellis, B. H. (2010).
Past horrors, present struggles: The role of stigma in the association between war
experiences and psychosocial adjustment among former child soldiers in Sierra
Leone.
Social Science & Medicine, 70 (1), 17-26.
Betancourt, T. S., Borisova, I., Williams. T. P., Meyers-Ohki, S. E., Rubin-Smith, J. E., et
al. (2013). Research Review: Psychosocial adjustment and mental health in child
soldiers-a systematic review of the literature and recommendations for future
research, Journal of Child Psychology and Psychiatry, 54, (1), 17-36.
Betancourt, T. S., Brennan, R. T., Rubin-Smith, J., Fitzmaurice, G. M., & Gilman, S. E.
(2010). Sierra Leone’s former child soldiers: A longitudinal study of risk,
protective factors, and mental health. Journal of the American Academy of Child
& Adolescent Psychiatry, 49 (6), 606-615.
Betancourt, T. S., Borisova, I. I., de la Soudiere, M., & Williamson J. (2010). Sierra

104

Leone’s child soldiers: War exposures and mental health problems by gender.
Journal of Adolescent Health, 49: 21-28.
Betancourt, T. S., & Khan, K. T. (2008). The mental health of children affected by armed
conflict: Protective processes and pathways to resilience. International Review of
Psychiatry, 20(3):317-328.
Betancourt, T. S., McBain, R., Newnham, E. A., & Brennan, R. T. (2013). Trajectories of
Internalizing Problems in War-Affected Sierra Leonean Youth: Examining onflict
and Post conflict Factors. Child Development, 84 (2): 455-470.
Betancourt, T. S., R, Newnham., McBain, R., & & Brennan, R. T. (2013). Posttraumatic
stress symptoms among child soldiers in Sierra Leone: follow-up study. The
British Journal of Psychology, 203, 196-202.
Betancourt, T. S., Simmons, S., Borisova, I., Brrewer, S, E., Iweala, U., & Marie de la
Soudiere. (2008). High Hopes, Grim Reality: Reintegration and the Education of
Former Child Soldiers in Sierra Leone. Comparative Educational Review, 52 (4),
565-587.
Blattman, C., Annan. J. (2010). The consequences of child soldiering. Review of
Economic Statistics, 92 (4), 882-898.
Blood Diamond. (2006). IMDb. Retrieved from http://www.imdb.com/title/tt0450259/.
Blum, J., Ireland, M., & Blum, R. W. (2003). Gender differences in juvenile violence: A
report from Add Health. Journal of Adolescent Health, 32:234–240.
Bolton, P., Neugebauer, R., & Ndognoni, L. (2002). Prevalence of Depression in Rural
Rwanda Based on Symptom and Functional Criteria. Journal of Nervous and
Mental Disease, 190, (9), 631-637.
Boothby, N. (1994). ‘Displaced Children: Psychological Theory and Practice from the
Field’. Journal of Refugee Studies, 5 (2), 106-122.
Boothby, N., & Knudsen, C. (2000). Children of the gun. Scientific American, 282, 60-66
Boothby, N., Strang, A., & Wessells. Eds. (2006). A World Turned Upside Down: Social
Ecological Approaches to Children in War Zones. Bloomfield: Kumarian
Boothby, N., & Thompson, B. (2013). Child Soldiers as adults: The Mozambique case
study. Journal of Aggression, Maltreatment and Trauma, 22 (7), 735-756.
Borisova, I, I., Betancourt, T. S., & Willett, J, B. (2013). Reintegration of Former Child

105

Soldiers in Sierra Leone: The Role of Caregivers and their Awareness of the
Violence Adolescents Experienced During the War. Journal of Aggression,
Maltreatment and Trauma, 22 (8): 803-828.
Bouffard, T., Roy, M., & Vezeau, C. (2005). Self-perceptions, temperament, socioemotional adjustment and the perceptions of parental support of chronically
underachieving children. International Journal of Educational Research, 43, 215235. doi: 10.1016/j.ijer.20006.06.003
Bouta, T. (2005). Gender and disarmament, demobilization and reintegration: Building
blocks for Dutch policy. The Hague: Netherlands Institute of International
Relations ”Clingendael.”
Boyden, J., & Mann. (2000). Children’s risk, resilience and coping in extreme situations.
Background paper for the consultation on children in adversity conducted at
Oxford University, 9-12
Breslau, N., Davis, G. C., Andreski, P., Peterson, E. L., & Schultz, L. R. (1997). Sex
differences in posttraumatic stress disorder. Archives of General Psychiatry, 54
(11), 1044-1048
Breslau, N., Davis, D/ C., Peterson, E. L, et al. (2000). A second look at comorbidity in
victims of trauma: The posttraumatic stress disorder-major depression connection.
Social Biology and Psychiatry, 48, 902-9.
Brett, R. (1999). ‘Armed and Dangerous: Child Soldiers’, Amnesty International (Ed). In
the Firing Line: War and Children’s Rights. London, Amnesty International.
Bronfenbrenner, U. (1975). Reality and Research in the ecology of human development.
Proceedings of the American Philosophical Society, 119, 439-469.
Bronfenbrenner, U. (1986). The Experimental ecology of education. Teachers College
Record, 78, 157-204.
Bronfenbrenner, U. (1986). Ecology of the family as a context for human development:
Research Perspectives. Developmental Psychology, 22: 723-742.
Bronfenbrenner, U. (1989). Ecological systems theory. Annals of Child Development, 6:
187-249.
Bronfenbrenner, U. (1997). Toward an experimental ecology of human development.
American Psychologist, 32 (7), 513-531.
Bruwer B, Emsley R, Kidd M, Lochner C, Seedat S. 2008. Psychometric properties of the
Multidimensional Scale of Perceived Social Support in youth. Comprehensive
Psychiatry 49: 195–201.

106

Bulbolz, M. M., & Sontag, M. S. (1993). Human Ecology Theory. In P. G. Boss, W. J.
Doherty, R. LaRossa, W.R. Schumm, & S. K. Steinmetz (Eds.), Sourcebook of
Family Theories and Methods: A Conceptual Approach (pp. 419-448). New York:
Plenum.
Buechler, C., Anthony, C., Krishnakumar, A., Stone, G., Gerard, J., & Pemberron, S.
(1997). “Interpersonal conflict and youth problem behaviors: A meta-analysis”.
Journal of Child and Family Studies, 6, (2), 233-247.
Cacioppo, J., & Berntson, G. (1999). “The Affect System: Architecture and Operating
Characteristics.” Current Directions in Psychological Science, 8 (5), 133-137.
Campbell, G. (2002). Blood diamonds. Boulder, CO: Westview Press
Canty-Mitchell, J., & Zimet, G. D. (2000). Psychometric properties of the
multidimensional scale of perceived social support in urban adolescents.
American Journal of Community Psychology, 28: 391-400.
Ceballo, R., Chao, R., Hill, N., Le, H., McBride Murry, V., & Pinderhughes, E. (2008).
Excavating culture: summary of results. Applied Developmental Science, 12 (4),
220-226.
Chen, X., French, D., & Schneider B, eds. 2006a. Peer Relationships in Cultural Context.
New York: Cambridge Univ. Press.
Chen, X., & French, D. C. (2008). Children’s Social Competence in Cultural Context.
Annual Review of Psychology, 59, 519-616. doi:
10.1146/annurev.psych.59.103006.093606
Children and Youth. (2010). Child and Youth Development, 4 (2), 1-4. Retrieve from
www.worldbank.org/childrenandyouth
Clarke, R. (1973). Ellen Swallow. Chicago; Follett. In James A. White & David. M.
Klein (3rd. Ed). Family Theories. (2008). Thousand Oaks: Sage Publications, Inc.
Cobb, S. (1976). Social support as a moderator of life stress. Psychosomatic Medicine,
38, 300–314.Cohen, S., & Wills,T. A. (1985). Stress, social support and the
buffering hypothesis.Psychological Bulletin, 77, 153-171.
Coles, R. (1991). The spiritual life of children. Boston: Houghton Mifflin.
Collins, W. A., Maccoby, E. E., Steinberg, L., Hetherington, E. M., & Bornstein, M. H.
(2000). Contemporary research on parenting: The case of nature and nurture.
American Psychologist, 55 (2), 218-232

107

Conger, R. D., Ge, X., Elder, G. H., & Lorenz, F. O. (1994). Economic stress, coercive
family process and developmental problems of adolescents. Child Development,
65 (2), 541-561. Connor, K. M., Davidson, J. R. T., & Lee, L. C. (2003).
Spirituality, resilience, and anger in survivors of violent trauma: a community
survey. Journal of Traumatic Stress, 16, (5), 487–494.
Corbin, J. (2008). "Returning home: resettlement of formerly abducted children in
Northern Uganda." Disasters 32, (2), 316-335.
Creamer, M., Bell, R., & Falilla, S. (2002). Psychometric properties of the Impact of
Event Scale-Revised. Behaviour Research and Therapy, 41, 1489-1496.
Dailey, D.E., & Stewart, A. (2002). Psychometric characteristics of the Spiritual
Perspective Scale in pregnant African American women. Research in Nursing and
Health, 30, 61-71
Danziger, N. (2003). Children and War. The Magazine of the International Red Cross
and Red Crescent Movement.
Dawes, A., & Donald, D. (1994). Childhood and adversity: Psychological perspective
from South African Research. Cape Town: David Philip.
De Jong, K., Mulhern, M., Ford, N., Van der Karn, S., & Kleber, R. (2000). The Trauma
of war in Sierra Leone. The Lancet, 355: 2067-2068.
Denham, S. A., Blair, K. A., DeMulder, E., Levitas, J., Sawyer, K., Auerbach-Major, S.,
& Queenan, P. (2003). Preschool emotional competence: Pathway to social
competence? Child Development, 74, 238-256
Denney, L. (2009). Explaining war, creating peace: UK-sponsored reforms in Sierra
Leone. Contemporary Review, 291 (1693), 153-161.
Denov, M. (2007). Girl Soldiers and human rights: Lessons from Angola, Mozambique,
Sierra Leone and Northern Uganda. International Journal of Human Rights, 12,
813-836.
Denov, M. (2010). Coping with the trauma of war: Former child soldiers in post-conflict
Sierra Leone. International Social Work, 53 (6), 791-806.
Deslandes, R., & Bertrand, R. (2005) Motivation of parent involvement in secondarylevel schooling. The Journal of Educational Research, 98 (3) 164-175.
Derogatis,L., Lipman, R., Rickels, K., Uhlenhuth, E., & Covi, L. (1974). The Hopkins
Symptoms Checklist (HSCL): A self-report symptom inventory. Behavioral
Science, 19: 1-15.

108

Doolittle, B. R., & Farrell, M. (2004). “The association between spirituality and
depression in an Urban clinic,” Primary Care Companion to the Journal of
Clinical Psychiatry, 6, (3), 114–118.
Dowling, E. M., Gestsdottir, S., Anderson, P. M., von Eye, A., Almerigi,J., & Lerner, R.
M. (2004). Structural relations among spirituality,religiousity, and thriving in
adolescence. Applied Developmental Science,8, 7–16.
Duncan, J., & Arntson, L. (2004). Children in Crisis: Good Practices in Evaluating
Psychosocial Programming, (Report for the International Psychosocial Evaluation
Edwards, C. P., Guzman, M. R. T., Brown, J., & Kumru A. 2006. Children’s
social behaviors and peer interactions in diverse cultures. See Chen et al. 2006a,
pp. 23–51.
Ehntholt, K. A., & Yule, W. (2006). Practitioner Review: Assessment and Treatment of
refugee children and adolescents who have experienced war-related trauma.
Journal of Child Psychology and Psychiatry, 47, (12), 1197-1210.
Elbedour, S., Bensel, R. T., & Bastein, D. T. (1993). Ecological Integrated Model of
Children of War: Individual and Social Psychology. Child Abuse & Neglect, 17,
805-819
Elbert, T., & Schauer, M. (2002). Psychological trauma: Burnt into memory. Nature, 419,
883.
Eldelekliouglu, J. (2006). The Relationship between the Perceived Social Support and the
Level of Depression and Anxiety in University Students. Educational Sciences:
Theory and Practice, 6, (3), 742-752.
Evans, J., & Repper, J. (2000). Employment, social inclusion and mental health. Journal
of Pscychiatric and Mental Health Nursing, 7 (1), 15-24.
Exeley, A. (2011). Child Reconciliation in Post Conflict Sierra Leone. (Research Report,
Royal Roads University, Canada). Retrieved from e-International Relations
website:
http://www.e-ir.info/2011/12/26/child-reconciliation-in-post-conflict-sierra-leone/
Faul, F., Erdfelder, E., Lang, A. G., & Buchner, A. (2007). G Power 3: A flexible
statistical power analysis program for the social, behavioral and biomedical
sciences. Behavior Research Methods, 39 (2), 175-191.
Fernandez, K. G. (2012). Support Means Direct Help: Filipino Adolescents
Multidimensional Conceptualiztion of Social Support. Psychological Studies, 57
(3), 251-259.

109

Finnstrom, S. (2003). Living with bad surroundings: War and existential uncertainty in
Acholiland, Northern Uganda. Uppsala Studies in Cultural Anthropology, 35,
Uppsal: Uppsala University Press.
Fox, M. (2004). Girls Soldiers: Human security and gendered insecurity. Security
Dialogue, 35 (4), 465-479.
French, D. C., Eisenberg, N., Vaughan, J., Purwono, U., & Suryanti, T. A. ( 2008).
Religious Involvement and the Social Competence and Adjustment of Indonesian
Muslim Adolescents. Developmental Psychology, 44 (2), 597-611.
Garbarino, J. (1993). Challenges We Face in Understanding Children and War: A
Personal Essay. Child Abuse and Neglect, 17, 787-793.
Garbarino, J., Dubrow, N., Kostelny, K., & Pardo, C. (1992). Children in danger:
Coping with consequences of community violence. San Francisco: Jossey-Bass.
Garbarino, J. (2010). Adolescents and War: How Youth Deal with Political Violence.
Edited by Brian K. Barber (Ed). Political Psychology, 31 (4), 650-653.
Gavradinou, M. (2007). Consequences of the Yugoslavian civil war and resilience factors
in the children. In I. Fooken & J. Zinnecker (Eds.), Trauma and Resilience (p,
169-181).
Gberie, L. (2005). A Dirty War in West Africa: RUF and the Destruction of Sierra Leone.
Indiana: University Press.
Glaser, D. (2000). Child abuse and neglect and the brain-R review. Journal of Child
Psychology and Psychiatry, 41: 97-116.
Glenditsch, K. S. (2004). A Revised list of Wars Between and Within Independents
States, 1816-2002+. International Interactions, 30, 231-262. DOI:
10.1080/03050620490492150
Gonzales, N. A., Cauce, A. M., Friedman, R. J., &Mason, C. A. (1996). Family, peer, and
neighborhood influences on academic achievement among African-American
adolescents: one-year prospective effects. American Journal of Community
Psychology, 24, 365-387.
Grant, K. E., Compas, B. E., Thurm, A. E., McMahon, S. D., et al, (2006). Stressors and
child and adolescent psychopathology: evidence of moderating and mediating
effects. Clinical Psychology Review, 26, 257-283.
Green, E. C., & Honwana, A. (1999). Indigenous healing of war affected children in
Africa. (Afric Policy E-Journal 10). Retrieved from:
http://www.worldbank.org/afr/ik/iknt10.pdf

110

Green, B. L., Korol M., Grace, M. C., Vary, M. G., Leonard, A. C., Gleser, G. C., et al.
(1991). Children and disaster: age, gender and parental effects on PTSD
symptoms. Journal of the American Academy of Child and Adolescent Psychiatry,
30: 945-951.
Hardaway, C. R., McLoyd, V. C., & Wood. (2012). Exposure to Violence and Socioemotional Adjustment in Low-Income Youth: An Examination of Protective
Factors. American Journal of Community Psychology, 49, 112-126.
doi:10.1007/s10464-011-9440-3.
Herrin, D. A., & Wright, S. D. (1988). Precursors to a family ecology: Interrelated
threads of ecological thought. Family Science Review, 1, 163-183.
Hill, P. C., & Pargament, K. I. (2003). Advances in the conceptualization and
measurement of religion and spirituality: Implications for physical and mental
health. American Psychologist, 58, 64–74.
Hobfoll, S. E., & Vaux, A. (1993). Social support: Social resources and social context. In
L. Goldberger, S. Breznitz (Eds.), Theoretical and clinical aspects, 685-705. New
York: Free Press.
Hoeffler, A. (2008). Dealing with the Consequences of Violent Conflicts in Africa.
Background paper for the African Development Bank Report. Retrieved from
http://users.ox.ac.uk/~ball0144/consequences.pdf.
Honwana, A. (2004). Reintegration of Youth into Society in the Aftermath of War.
Coalition to Stop the Use of Child Soldiers – Global Report
Horowitz, M. J., Wilner, N. R., & Alvarez, W. (1979). Impact of Event Scale: A measure
of subjective stress. Psychomatic Medicine, 41: 209-218.
Human Right Features. (2003). Special Weekly Edition of 59th Session of the
Commission on Human Rights, Geneva.
Human Rights Watch. (1999).”Sierra Leone: Getting Away with Murder, Mutilation, and
Rape.” New York: Human Rights Watch.
ICRC – International Committee of the Red Cross. (1994). Children and war. Geneva: .
ILO-UNDP for the Executive Representative of the Secretary-General & UNIPSI (2010).
Support to the Government of the Republic of Sierra Leone by the International
Community: Joint initiative for employment promotion in the Republic of Sierra
Leone
Ireys, H. T., Chernoff, R., Stein, R. E. K., DeVet. K. A., & Silver, E. J. (2001). Children
Services: Social Policy, Research and Practice, 4 (4), 203-216.

111

Jesen, P. S., & Shaw, J. S. (1993). Children as Victims of War: Current Knowledge and
Future Research Needs. Journal of American Academy of Child and Adolescent
Psychiatry, Special Article, 32, (4), 697-708.

Jeynes, W. H. (2005). Parental Involvement and Student Achievement: A Met-Analysis.
Harvard Family Research Project. Harvard Graduate School of Education.
Jordans, M. J. D., Komproe, I, H., Tol, W. A., Ndayisaba, A., Nisabwe., & Kohrt, B. A.
(2012).Reintegration of Child Soldiers in Burundi: a tracer study. BMC Public
Health, 12: 905.
Johnson, K., Asher, J., Rosborough, S., Raja, A., Panjabi, R., Beadling, C., et al., (2008).
Association of Combatants status and sexual violence with health and mental
health outcomes in postconflict Liberia. Journal of the American Medical
Association, 300 (6), 676-690.
Joshi, P. T., & O’Donnell, D. A. (2003. Consequences of Child Exposure to War and
Terrorism. Clinical Child and Family Psychology Review, 6, (4), 275-292.
Juergensmeyer, M. (2003). Terror in the mind of God: The Global Rise of Religious
Violence. Berkeley: University of California Press.
Kawamura, N., Yoshiharu, K., & Nozomu, A. (2001). Suppression of Cellular Immunity
in Men with a Past History of Post-Traumatic Stress Disorder. American Journal
of Psychiatry, 158, 484-486.
Kinzie, J.D. (2001). Southeast Asian refugees: Legacy of trauma. In W.S. Tseng, & J.
Streltzer (Eds.), Culture and psychotherapy: A guide for clinical practice (pp.
173–191). Washington, DC: American Psychiatric Press.
Kinzie, J. D., Sack, W. H., Angell, R. H., Manson, S., &Rath, D. (1986). The psychiatric
effects of massive trauma on Cambodian children: 1. The children. Journal of the
American Academy of Child and Adolescent Psychiatry, 25, 370-376.
Klasen, F., Oettingen, G., Daniels, J., Post, M., Hoyer, C., & Adam, H. (2010).
Posttraumatic resilience in former Ugandan child soldiers. Child Development,
81, 1096–1113. doi:10.1111/j.1467-8624.2010.01456.x
Kleijn, W.C., Hovens, J. E., & Rodenburg, J. J. (2001). Posttraumatic stress symptoms in
refugees: Assessments with the Harvard Trauma Quationnaire and the Hopkins
Symptoms Checklist-25 in different languages. Psychological Reports, 88: 527532.

112

Kliewer, W., & Sullivan, T. N. (2008). Community violence exposure, threat appraisal,
and adjustment in adolescents. Journal of Clinical Child and Adolescent
Psychology, 37 (4), 860-873
Kline, P. M., & Mone, E. (2003). Coping with War: Three Strategies Employed by
Adolescent Citizens of Sierra Leone. Child and Adolescent Social Work Journal,
20 (5), 321- 333
Knight, M. and A. Özerdem (2004). "Guns, Camps and Cash: Disarmament:
Demobilization and Reinsertion of Former Combatants in Transitions from War
to Peace." Journal of Peace Research 41, (4), 499-516.
Kohrt, B. A. (2007). Recommendations to promote psychosocial well-being of children
associated with armed forces and armed groups (CAAFAG) in Nepal. In
Transcultural Psychosocial Organization-Nepal (Ed.), Psychosocial well-being of
returned children: Findings and recommendations (pp. 1–36). Kathmandu, Nepal:
UNICEF.
Kort, B. A., Jordans, M. J., Tol, W. A., Speckman, R. A., Maharjan, W. M., Worthman,
C. M., et al. (2008). Comparison of mental health between former child soldiers
and children never conscripted by armed groups in Nepal. Journal of the
American Medical Association, 300(6), 691-702.
Kposowa, A. (2006). Erosion of the rule of law as a contributing factor in civil conflict:
The case of Sierra Leone. Policy Practice and Research, 7 (1): 35-48.
Larson, C. A. D. (2004). Spiritual, Psychosocial and Physical Correlates of Well-Being
Across the Breast Cancer Experience. Doctoral Dissertation, University of
Arizona.
Laurel, F., & Zimmerman, M. (2001). Posttraumatic stress disorder and major depressive
disorder: Investigating the role of overlapping symptoms in diagnostic
comorbidity. Journal of Nervous and Mental Diseases, 189, 548–551.
Laufer, A., Solomom, Z. (2011). The role of religious orientations in youth’s
posttraumatic symptoms after exposure to terror. Journal of Religion and Health,
50, 687-99.
LeDoux, J. E. (1994). Emotion, memory and the brain. Scientific American, 270 (6), 6875.
Lian, T. C., & Lim, S. G. (2009). Perceived Social Support, Coping Capability and
Gender Differences among Young Adults. Sunway Academic Journal, 6, 75-88.
Litz, B. T. (2004). Catastrophic Events. Early Intervention for trauma and traumatic
loss. New York, Guilford Press.

113

Lustig, S. L. (2007). An Ecological Framework for the Refugee Experience: What is the
Impact on Child Development? (239-251), Retrieved from
http://psycnet.apa.org/books/12057/015
Machel, G. (1996). Impact of Armed Conflict on Children. UN SecretaryGeneral’s Expert Report, submitted pursuant to UN General Assembly resolution
48/157.
Machel, G. (2001). The impact of war on children. Cape Town, SA: David Philip.
Macksoud, M., & Aber, J. (1996). The war experience and psychosocial development of
children in Lebanon. Child Development, 67: 70-88.
MacMullin, C., & Loughry M. (2004). Investigating Psychosocial Adjustment of Former
Child Soldiers in Sierra Leone and Uganda. Journal of Refugee Studies, 17(4),
460-472.
Mandalakas, A. M. (2001. The greatest impact of war and conflict. Ambulatory Child
Health, 7, 97-103.
Mann, G. (2001). Networks of support: A literature review of care issues for separated
children. Stockholm: Save the Children Sweden.
Marshall, M. G., & Gurr, T. R. (2005). Peace and Conflict 2005: A Global Survey of
Armed Conflicts, Self-Determination Movements, and Democracy (College Park:
Center for International Development and Conflict Management, University of
Maryland.
Maselko, J., Gilman, S. E., & Buka, S. (2009). “Religious service attendance and spiritual
well-being are differentially associated with risk of major depression,”
Psychological Medicine, 39, (6), 1009–1017.
Masten, A. S., & Coatsworth, J. D. (1998). The development of competence in favorable
and unfavorable environments: Lessons from research on successful children.
American Psychologist, 53: 205-220.
Masten, A. S., & Narayan, A. J. (2012. Child development in the context of disaster, war,
and terrorism: Pathways of risk and resilience. Annual Review of Psychology, 63:
1-31.
Mbiti, J. (1991). Introduction to African Religion. African Writers Series
McCalling, M., & Fozzard, S. (1990). The impact of traumatic events on the
psychological well-being of Mozambique refugee women and children. Geneva:
International Catholic Child Bureau

114

McDermott, B M., & Palmer, L. J. (2002). Postdisaster emotional distress, depression and
event-related variables: Findings across child and adolescent development stage.
Australian and New Zealand Journal of Psychiatry, 36: 754-761.
McKay, S. (2004). "Reconstructing fragile lives: girls social reintegration in northern
Uganda and Sierra Leone." Gender and Development 12, (3), 19-30.
McKay, S., & Mazurana, D. (2004). Where the girls? Girls in fighting forces in Northern
Uganda, Sierra Leone and Mozambique: Their lives during and after war.
Montreal: Rights and Democracy.
McLeod, J. D., Kessler, R. C. (1990). Socio-economic status differences in vulnerability
to undesirable life events. Journal of Health and Social Behavior, 31, 162-172.
McLeod, J. D., Shanahan, M. J. (1993). Poverty, parenting, and children’s mental health.
American Sociological Review, 58, 351-366.
McMullen, J. D., O’Callaghan, P. S., Richards, J. A., Eskin, J. G., & Rafferty, H. (2012).
Screening for traumatic exposure and psychological distress among war-affected
adolescents in post-conflict Uganda. Social Psychiatry Psychiatric Epidemiology,
47, 1489-1498.
Medeiros, E. (2006). Integrating mental health into post-conflict rehabilitation: The case
of Sierra Leonean and Liberian ‘child soldiers’. Journal of Health Psychology, 12
(3), 498-504.
Meyer, S. (2007). Development ‘in Perspective’ Case Studies, Sierra Leone:
Reconstructing a Patrimonial State. Fride. Retrieved from
http://www.un.org/Depts/dpko/missions/unamsil/facts.html.
Mghir, R., Freed, W., Raskin, A., & Katon, W. (1995). Depression and posttraumatic
stress disorder among a community sample of adolescent and young adult Afghan
refugees. Journal of Nervous and Mental Disease, 183, 24–30.
Morgan, J., and Behrendt, A. (2009). Silent Suffering: The Psychosocial Impact of War,
HIV and Other High-risk Situations on Girls and Boys in West and Central
Africa: Sierra Leone, Liberia, Cameroon, Burkina Faso and Togo, Plan
International, Family Health International. Surrey: Plan Limited.
Morina, N., Bohme, H. F., Ajdukovic, D., Bogic, M., Fransikovic, T., Galeazzi, G. M, et
al. (2010). The structure of post-traumatic stress symptoms in survivors of war:
Confirmatory factor analysis of the Impact of Event Scale – Revised. Journal of
Anxiety Disorders, 24: 606-611.

115

Morley, C. A., & Kohrt, B. A. (2013). Impact of peer support on PTSD, hope, and
function impairment: A mixed-methods study of child soldiers in Nepal. Journal
of Aggression, Maltreatment, and Trauma, 22 (7), 714-734.
Moscardino, U., Scrimin, S., Capello, F., & Altoe, G. (2009). Social support, sense of
community, collectivistic values, and depressive symptoms in adolescents
urvivors of the 2004 Beslan terrorist attack. Social Science and Medicine, 70: 2734.
Moscardino, U., Scrimin, S., Cadei, F., & Altoe, G. (2012). Mental Health among Former
Child Soldiers and Never-Abducted Chidlren in Northern Uganda. The Sceintific
World Journal, 2012, 1-7.
Mullick, M. S. I., & Goodman, R. (2001). Questionnaire screening for mental health
problems in Bangladeshi children: a preliminary study. Social Psychiatry and
Psychiatric Epidemiology, 36: 94-99.
Nakigudde, J., Musisi, S., Ehnvall, A., Airaksinen, E., & Agren, H. (2000). Adaptation of
the multidimensional scale of perceived social support in a Ugandan setting.
African Health Sciences, 9 (1), 36-41.
NCDDR, 2004. National Committee for Disarmament, Demobilisation and Reintegration.
Final Reports. Freetown, Sierra Leone.
Ndumbe, J. A. (2001). Diamonds, ethnicity and power: The case of Sierra Leone.
Mediterranean Quarterly, 12 (4): 90-105.
Nordstrom, C. (1991). "Women and War: Observations from the Field." Minerva:
Quarterly Report on Women and the Military 9, (1), 1-15.
Norris, F. H., Foster, J. D., & Weisshaar, D. L. The epidemiology of sex differences in
PTSD across developmental, societal, and research contexts. In: Kimerling R,
Ouimette P, Wolfe J, (Eds.), Gender and PTSD. New York: Guilford Press; 2002.
p. 3-42. Retrieved from http://dx.doi.org/10.4321/S0213-61632008000200003
Okello, J., Onen, T., & Musisi, S. (2007). Psychiatric disorders among war-abducted and
non-abducted adolescents in Gulu district, Uganda: A comparative study. African
Journal of Psychiatry, 20, 225–231.
Olsson, C. A., Bond, L., Burns, J. M., Vell-Brodrick, D. A., & Sawyer, S. M. (2003).
Adolsecent resilience: A concept analysis. Journal of Adolescence, 26, 1-11
Onyango, G., A. Atyam, et al. (2005). Girl mothers of Northern Uganda. Conference on
Girl Mothers in Fighting Forces and their Post-War Reintegration in Southern and
Western Africa. Bellagio, Italy.

116

Panter-Brick, C., Goodman, A., Tol, W. A., & Eggerman, M. (2011). Mental Health and
Childhood Adversaries: A longitudinal study in Kabul, Afghanistan. Journal of
American Academy of Child Adolescence Psychiatry, 50, 349-363.
Pargament, K., Magyar-Russell., & Maurray-/Swank, N. (2005). The sacred and the
search for significance: Religion as a unique process. Journal of Social Issues, 61,
(4), 665-687.Parker, C. (2005). Religion as a meaning-making framework in
coping with life stress. Journal of Social Issues, 61, (4), 707-729.
Peter, K. (2011). The Crisis of Youth in Post War Sierra Leone: Problem Solved? Africa
Today, 58 (2), 128-153
Peterson, A., Sarigiani. P. A., & Kennedy, R. E. (1991). Adolescent depression: Why
more girls? Journal of Youth Adolescence, 20, 247-71.
Plante, J. (2008). The Children of War. Topical Research Digest: Human Rights and
Contemporary Slavery. Retrieved from
http://www.du.edu/korbel/hrhw/researchdigest/slavery/children.pdf
Procidano, M. E., & Heller, K. 919830. Measures of Perceived Social Support from
friends and family: Three validation studies. The American Journal of Community
Psychology, 11, (1), 1-24.
Pullen, L., Tuck, I., & Mix, K. (1996). Mental health nurses’ spiritual perspectives.
Journal of Holistic Nursing, 14 (2), 85-97.
Punamaki, R. L. (1986). Child development and family mental health in war and military
violence. International Journal of Behavioral Development, 32, 310-321.
Qouta, S., Punamaki, R.L., Miller, T., & El-Sarraj, E. (2008). Does war beget child
aggression? Military violence, gender, age and aggressive behavior in two
Palestinian samples.Aggressive Behavior, 34(3), 231–244.
http://dx.doi.org/10.1002/ab.20236.
Rasmussen, A., Smith, H., & Keller, A. (2007). Factor Structure of PTSD symptoms
among West and Central African refugees. Journal of Traumatic Stress, 20, 271280.
Reed, P. G. (1986). Religiousness among terminally ill and healthy adults. Research in
Nursing and Health, 9, 35-42.
Richards, P. (1996). Fighting for the Rainforest: War, Youth and Resources in Sierra
Leone, London: James Currey.

117

Root, A. K., & Denham, S. A. (2010). The Role of Gender in the Socialization of
Emotion: Key Concepts and Critical Issues. In A. Kennedy Root & S. Denham
(Eds.), The role of gender in the socialization of emotion: key concepts and
critical issues. New Directions for Child and Adolescent Development, 128, 1-9.
San Francisco, Jossey-Bass.
Rosa, E. M., & Tudge, J. (2013). Urie Bronfenbrenner’s Theory of Human Development:
Its Evolution from Ecology to Bioecology. Journal of Family Theory & Review,
5: 243-258.Rubin, K. H. (1998). Social and Emotional Development from a
Cultural Perspective. Developmental Psychology, 34, (4), 611-615.
Santrock, J. (2010). Emotional and Social Development. In Topical Approach to Lifespan
Development (5 Eds.), McGraw-Hill Humanities/Social Sciences/Languages.
Retrieved
from http://highered.mcgrawhill.com/sites/dl/free/0073133760/310982/san33760_ch10.pdf
Sarason, I. G., Levine, H. M., Basham, R. B., & Sarason, B. R. (1983).Assessing Social
Support: The Social Support Questionnaire. Journal of Personality and Social
Psychology, 44, 127-139.
Schmidt, M. E., DeMulder, E. K., & Denham, S. A. (2002). Kindergarten socialemotional competence: Developmental predictors and psychosocial implications.
Early Child Development and Care, 172, 451-462.
Scholte, W. F., Olff, M., Ventevogel, P., de Vries, G. J., Jansveld, E., Lopes-Cardozo, B.,
et al. (2004). Mental health symptoms following war and repression in Eastern
Afghanistan. Journal of the American Medical Association, 292, 585–593.
Shaw, J. A. (2003). Children Exposed to War/Terrorism. Clinical Child and Family
Psychology Review, 6 (4), 237-246.
Shepler, S. (2005). The rites of the child: Global discourses of youth and reintegrating
child soldiers in Sierra Leone. Journal of Human Rights, 4, 197-211.
Sheriff, M., & Bobson-Kamara, E. M. J. (2005). TRC Report: A Senior secondary school
version. Hamburg: Truth and Reconciliation Working Group.
Sideris, T. (2003). "War, gender and culture: Mozambican women refugees." Social
Science & Medicine 56, (4), 713-724.
Sierra Leone – 2013, CIA World Fact book
http://www.theodora.com/wfbcurrent/sierra_leone/index.html.

118

Sierra Leone Truth and Reconciliation Commission, UNICEF, UNAMSIL. (2004). Truth
and Reconciliation Commission Report for the Chidlren of Sierra Leone: Childfriendly version – for the children of Sierra Leone. New York: UNICEF.
Singer, P.W. (2006). Children at War. California: University of California Press.
Smith , P., Perrin, A. Yule, W., & Rabe-Hasketh, S. (2001). War exposure and maternal
reactions in the psychological adjustment of children from Bosnia-Hercegovina.
Journal of Child Psychology and Psychiatry, 42: 395-404.
Smith , P., Perrin, A. Yule, W., Hacam. B., & Stuvland, R. (2002). War exposure
among children children from Bosnia-Hercegovina: Psychological adjustment in a
community sample. Journal of Traumatic Stress, 15 : 147-156
Staub, E. (2003). Basic human needs and their role in altruism and aggression. In Staub,
E. (Ed.). The psychology of good and evil. Why children, adults and groups help
harm each other’s (pp. 52-67). Cambridge: Cambridge University Press.
Steinberg, L. (2001). We know some things: Parent-adolescent relationship in retrospect
and prospect. Journal of Research on Adolescence, 11 (1), 1-19.
Steinberg, L., & Morris, A. S. (2001). Adolescent development. In S. T. Fike, D. L.
Schacter, & C. Zahn-Waxler (Eds), Annual Review of Psychology, (52), 83-110,
Palto Alto, CA: Reviews.
Super, C. M., & Harkness, S. (2002). Culture structures the environment for
development.Human Development, 45(4), 270-274.
Swigart, L (2001). Extended Families: Here and There. Historical Society of
Pennsylvania, Balch Institute for Ethnic Studies, 4-8.
Tansley, A. G. (1935). The Use and Abuse of Vegatational Concepts and Terms.
Ecology, 16 (3), 284-307.
Thabet, A. A., Abed, Y., & Vostanis, P. (2004). Comorbidity of PTSD and depression
among refugee children during war conflict. Journal of Child Psychology and
Psychiatry and Allied Disciplines, 45, 533–542.
Thabet, A., & Vostanis, P. (1999). Post-traumatic stress reactions in children of war. A
longitudinal study. Child Abuse and Neglect, 24, 291-298.
Thompson, R. A. (1994). Emotion regulation: A theme in search of definition. In N. A.
Fox (Ed.), The development of emotion regulation: Biological and behavioral
considerations, (pp. 25-52), United Kingdom: Blackwell.

119

Thoresen, S., Tambs, K., Hussain, A., Heir, T., Johansen, V. A., & Bisson, J. I. (2010).
Brief Measure of posttraumatic stress reactions: Impact of Event Scale-6. Social
Psychiatric Epidemiology, 45: 405-412.

Tolin, D. F., & Breslau, N. (2007). Sex Differences in Risk of PTSD. PTSD Research
Quarterly, 18 (2), 1-8.
TRC. (2003). Truth and Reconciliation Commission Act, Sierra Leone. Ministry of Youth
& Sports, Government of Sierra Leone, Sierra Leone National Youth Policy.
United Nations, (1996). Study on the impact of armed conflict on children. Report to the
51st session of the General Asembly, A/51/306.
United Nations. (2005). United Nations Conference on DDR and Stability in Africa.
Retrieved from http://www.un.org/africa/osaa/ddr2.htm.
United Nations. (1995). World Programme of Action for Youth. Retrieved from
http://undesadspd.org/Youth/WorldProgrammeofActionforYouth.aspx

UNICEF, (2005). The disarmament, demobilization and reintegration of children
associated with the fighting forces: Lessons learned in Sierra Leone. UNICEF.
UNICEF. (2008). State of the World’s Children. New York.
UNICEF. (2009). Machel Study 10-Year Strategic Review: Children and Conflict in a
Changing World. New York.
UNIFEM (2004). Getting it Right, Doing it Right: Gender and Disarmament,
Demobilization and Reintegration. S. Douglas and F. Hill. New York, United
Nations Development Fund for Women.
USAID. (2009). Sierra Leone Economic Recovery Assessment, USAID.
Utas, M., Persson, M., & Coulter, C. (2008). Young female fighters in African Wars:
Conflict and its consequences, Uppsala, Sweden: The Nordic African Institute,
Conflict, Displacement and Transformation.
Vernberg, E. M., La Greca, A. M., Silverman, W. K., & Prinstein, M.J. (1996). Prediction
of posttraumatic stress symptoms in children after Hurricane Andrew. Journal of
Abnormal Psychology, 105(2), 237–248. doi:10.1037/0021-843X.105.2.237.
Vindevogel, S., Wessells, M., Schryver, M.D., Broekaert, E., & Derluyn, L. (2014).
Dealing with the Consequences of War: Resources of Formerly Recruited and
Non-Recruited Youth in Northern Uganda. Journal of Adolescent Health, 55,
134-140.

120

Vizek-Vidovic, V., Kuterovac-Jagodic, G., & Arambasic, L. (2000). Posttraumatic
symptomatology in children exposed to war. Scandinavian Journal of
Psychology, 41: 297-306.
Walsh, F. (2007). Traumatic loss and major disasters: Strengthening family and
community resilience. Family Process, 46, 207-227.
Waters, E., & Sroufe, L. A. (1983). Social competence as a developmental construct.
Dev. Rev, 3:79-97.
Way, N., Reddy, R., & Rhodes, J. (2007). Students’ perceptions of school climate during
the middle school years: Association with trajectories of psychological and
behavioral adjustment. American Journal of Community Psychology, 40 (3), 194213
Weisaeth, L., & Eitinger, L. (1993). Posttraumatic stress phenomena: Common themes
across wars, disasters, and traumatic events. In J. Wilson, & B. Raphael (Eds.),
International handbook of traumatic stress syndromes (pp. 69-78). New York:
Plenum Press.
Weiss, D. S. (2004). The Impact of Event Scale-revised. In In J. P. Wilson & T. M.
Keane (2nd Eds.). Assessing psychological trauma and PTSD: New York,
Guilford.
Weiss, D. S., & Marmar, C. R. (1997). The Impact of Event Scale-Revised. In J. P.
Wilson & T. M. Keane (Eds.). Assessing psychological trauma and PTSD: A
handbook for practitioners (pp. 399-411). New York, Guiliford Press.
Wessells, M. G. (2009). Supporting the mental health and psychosocial well-being of
former child soldiers. Journal of the American Academy of Child and Adolescent
Psychiatry, 48 (6), 578-590.
Wessells, M., & Monteiro, C. (2006). Psychosocial Assistance for Youth: Toward
Reconstruction for Peace in Angola. Journal of Social Issues, 62, (1), 121-139.
Wessells, M., & Strang, A. (2006). Religion as resource and risk: the double-edged sword
for children in situations of armed conflict. In Boothby N, Strang A, Wessells, M,
(Eds.). A World Turned Upside Down: Sociological Approaches to Children in
War Zones. Bloomfield, IL, Kumarian. 199-222.
Williamson, J. (2006). "The disarmament, demobilization and reintegration of child
soldiers: social and psychological transformation in Sierra Leone." Intervention 4,
(3), 185-205.
Williamson, J., & Robinson, M. (2006). Psychosocial Intervention or integrated
programming for well-being? Intervention, 4, (1), 4-25.

121

Yule, W. (1999). Post-traumatic stress disorder. Archive of Disease in Childhood, 80,
107–109.
Zach-Williams, T. B. (2006). Child soldiers in Sierra Leone and the problems of
demobilization, rehabilitation and reintegration into society: Some lessons for
social workers in war-torn societies. Social Work Education, 25 (2), 119-128.
Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K. (1988). The
Multidimensional Scale of Perceived Social Support. Journal of Personality
Assessment, 52: 30-41.

122

APPENDIX A
VERBAL CONSENT FOR CIVILIANS AND FORMER RECRUITED YOUTH
Verbal Consent Form for Civilians and Former Recruited Youth
Hello, my name is

. I am a volunteer with Loma Linda University in

California, USA. I would like to tell you about a dissertation research study that is being
conducted in Sierra Leone from April through May, 2014 under the Department of
Counseling and Family Sciences. Would it be convenient for me to talk to you about this
study right now?
The purpose of this study is to understand how war-affected people in Sierra Leone
from18 to 35 years of age are doing presently. As a person who had lived in Sierra Leone
during the civil war, you are invited to participate in this study and if you agree to
participate, you will be asked some questions about yourself, your family, the support
you are receiving, and how you are feeling now. After you finish answering the
questions, you will receive a gift of $2.00 in appreciation of your time to take part in the
research. It will take about 45 to 60 minutes to complete the survey.
To protect your confidentiality, you will not be required to put your name or any
information that may identify you on the survey. Your answers and that of other
participants will be stored in a locked cabinet that is accessible only to the investigators
of this study.
Your participation in completing the survey is voluntary. You have the right not to
participate and to withdraw your participation at any time. Your refusal to participate will
not affect anything about you or your family.
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You will be asked not to put your name on any of the forms so that the information you
provide will be kept private and will not identify you. Although you will not benefit
directly from this study, we hope the result will help investigators learn about how waraffected youth are adjusting since the war ended 12 years ago.
If you need attention and assistance about how you are feeling from answering questions
on the survey, you can contact Dr. David Koroma, Physician, Adventist Health System
Medical Centre at 07623095. If you have any questions, complaints or concerns about
this study, you can contact Sahr Stephen Somboh at 076942136 or Daniel S. Sandy at
076405361. For any further information about the study, you may contact the Principal
Investigator at the number below.
You will receive a written copy of this script if you have any questions in the future.
Is this a good time and place for you to participate in the study? Thank you so much for
your time.

Dr. Curtis A. Fox, PhD.
Professor and Department Chair
School of Behavioral Health
Department of Counseling & Family Sciences
Loma Linda University
Phone: 909-558-4547
Email: cfox@llu.edu.
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APPENDIX B
SOCIO-DEMOGRAPHIC QUESTIONNAIRE

Code No. _____________
1. Sex: Female

Male

2. Age:

3. What is your Marital Status?
(A) Single

(B) Married

(C) Separated

(D) Divorced

(E) Other

4. How many people are currently eating from your household? __________
5. The house in which you are currently living, are you
(A) Renting

(B) Own it

(D) Other_____________

6.

Do you have your own means of transportation? Yes/No

7.

What is your religious affiliation?
(A) Roman Catholic

(B) Muslim

(F) Pentecostal (G) Anglican

8.

(C) SDA(D) UMC

(E) Born Again

(H) Methodist (I) Other

How often do you attend religious services?
(A) Daily

(B 1-3 times a Week

(C) 1-3 times a month

(D) Once a year

(E) Never

If “never” to question 8, skip to question 10
9. How active are you in participating in religious activities?
(A) Very Active

(B) Moderately Active

(C) Less Active (D) Not Active

10. God allows both good and bad things to happen in life
(A) Strongly Disagree

(B) Disagree

(C) Neutral

(D) Agree

(E) Strongly Agree

11. God Still cares for me in spite of what happened to my life because of the civil war
(A) Strongly Disagree

(B) Disagree

(C) Neutral

(D) Agree

(E) Strongly Agree

12. God helps me to forgive those who brought suffering on people during the civil war
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(A) Strongly Disagree

(B) Disagree

(C) Neutral

(D) Agree

(E) Strongly

Agree

13. What is your present Occupation?
(A) Student

(B) Employed

(E) Housewife

(C) Doing my own business

(D) Not employed

(F) Other sources

14. What is the present level of education you have completed?
(A) None

(B) Junior Secondary

(E) College

(F) Beyond College

(C) Senior Secondary

(D) Technical School

15. Where does your Father currently live? ____________________________
16. Where does your Mother currently live? ____________________________
17. Where do your relatives or other family members currently live?
___________________
18. Did you ever live in a displaced camp? Yes/ No

18a. If yes, how long?

19. Did you ever live in a refugee camp? Yes/No

19a. If yes, how long?

20. Did you take part in the Disarmament, Demobilization and Reintegration (DDR)
program
in Sierra Leone? Yes/No
If “No” to question 20, please skip to question 22
21. How helpful was DDR to you?
(A) Not helpful

22.

(B) A little helpful

(C) Much helpful

Did you get injured in the war? Yes/No

23. Which of the fighting groups were you are part of during the civil war?
(A) RUF

(B) Kamajors

(C) Other

(D) None

23a. If yes, how long?

If “None” to question 23, skip to question 26
24. What role did you play in this group during the war?
(A) Fighter

(B) Cook

(C) Informant
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(E) Other ______

25. How did you get involved with this group?
(A) Voluntarily (B) Forced

26. Did you witness any of the following during the war (Circle all that apply)
(A) Killing

(B) Torturing

(C) Beating

(D) Any other bad event

27. Since the end of the war, how would describe your living condition?
(A) Worse

(B) Good

(C) Better

(D) Much improved

HOPKINS QUESTIONNAIRE (HSC)
Code No. __________
Listed below are problems that people sometimes have. Please read each one carefully
and place a check in the appropriate column that describes how much the problem
bothered you in the last week, including today.
PROBLEMS
Not at
A Little
Quite a bit Extremely
all
2
3
4
1

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16

You feel suddenly scared for no
reason
You feel fearful
You feel dizziness or weakness
You feel nervousness or shakiness
inside
You feel heart pounding
You feel trembling
You feel tense
You feel headaches
You feel panic
You feel restless or can’t sit still
You feel low in energy, slowed
down
You blame yourself for things
You cry easily
You feel loss of sexual interest
You have poor appetite
You have difficulty falling asleep,
or staying asleep
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You feel hopeless about the future

17
18
19
20
21

Feeling blue
You feel lonely
You thought of ending your life
You feel you are being trapped or
caught
You worry too much about things

22
23
24
25

You feel no interest in things
You feel everything is an effort
You feel worthless

IMPACT OF EVENT SCALE-REVISED
Code No. __________
Below is a list of difficulties people sometimes have after stressful life events like the
Sierra Leone civil war. Please read each item and then indicate with a check mark the
choice that best describes how you feel in the last 30 days.
0 = Not at All

1 = A Little

2 = Moderately

1.

Any reminder brought back feelings about it

2.

I had trouble staying asleep

3.

Other things kept making me think about it

4.

I felt irritable and angry

5.
6.

I avoided letting myself get upset when I thought
about it or was reminded of it
I thought about it when I didn't mean to

7.

I felt as if it hadn't happened or it wasn't real

8.

I stayed away from reminders about it

9.

pictures about it popped into my mind

10. I was jumpy and easily startled
11. I tried not to think about it
12. I was aware that I still had a lot of feelings about it,
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3 = A Lot

4 = Extremely

0

2

1

3

4

but I
didn't deal with them
13. My feelings about it were kind of numb
14. I found myself acting or feeling like I was back at
that time
15. I had trouble falling asleep
16. I had waves of strong feelings about it
17. I tried to remove it from my memory
18. I had trouble concentrating
19. reminders of it caused me to have physical
reactions
20. I had dreams about it
21. I felt watchful and on-guard
22. I tried not to talk about it

Totals

MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL
SUPPORT

Code No. __________
We are interested in how you feel about the following statement. For each statement,
please indicate from the choices listed below with a check mark which one best describes
how you feel in the past 30 days.
1= Strongly Disagree
Strongly Agree

2= Mildly Disagree

3= Neutral

Statement

4= Mildly Agree

1

1

There is a special person who is around when I am
in need

2

There is a special person with whom I can share my
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2

3

4

5=

5

joys and sorrows

3

I have a special person who is a real source of
comfort to me

4

There is a special person in my life that cares about
my feelings

5

My family really tries to help me

6

I get emotional help and support I need from my
family

7

I can talk about my problems with my family

8

My family is willing to help me make decisions

9

My friends really tries to help me

10 I can count on my friends when things go wrong
11 I have friends with whom I can share my joys and
sorrows

12 I can talk about my problems with my friends

SPIRITUAL PERSPECTIVE SCALE
Code No _________

Introduction and Directions: In general, spirituality refers to an awareness of one’s inner
self and a sense of connection to a higher being, nature, others, or to some purpose greater
than oneself. I am interested in your responses to the questions below about spirituality as it
may relate to your life. There are no right or wrong answers. Answer each question to the
best of your ability by marking an “X” in the space above that group of words that best
describes you.
Section 1
1. In talking with your family or friends, how often do you mention spiritual matters?
___________/___________/____________/___________/___________/___________
Not at all

Less than once
a year

About once
a year

About once
a month
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About once
a week

About once
a day

2. How often do you share with others the problems and joys of living according to your
spiritual beliefs?
___________/___________/____________/___________/___________/___________
Not at all

Less than once
a year

About once
a year

About once
a month

About once
a week

About once
a day

3. How often do you read spiritually-related material?
___________/___________/____________/___________/___________/___________
Not at all

Less than once
a year

About once
a year

About once
a month

About once
a week

About once
a day

4. How often do you engage in private prayer or meditation?
___________/___________/____________/___________/___________/___________
Not at all

Less than once
a year

About once
a year

About once
a month

About once
a week

About once
a day

Section 2
Directions: Indicate the degree to which you agree or disagree with the following statements by
marking an “X” in the space above the words that best describe you.

5. Forgiveness is an important part of my spirituality.
___________/___________/____________/___________/___________/___________
Strongly Disagree

Disagree

Disagree more
than agree

Agree more
than disagree

Agree

Strongly Agree

6. I seek spiritual guidance in making decisions in my everyday life.
___________/___________/____________/___________/___________/___________
Strongly Disagree

Disagree

Disagree more
than agree

Agree more
than disagree

Agree

Strongly Agree

7. My spirituality is a significant part of my life.
___________/___________/____________/___________/___________/___________
Strongly Disagree

Disagree

Disagree more
than agree

Agree more
than disagree

Agree

Strongly Agree

8. I frequently feel very close to God or a “higher power” in prayer, during public
worship, or at important moments in my daily life.
___________/___________/____________/___________/___________/___________
Strongly Disagree

Disagree

Disagree more
than agree

Agree more
than disagree

Agree

Strongly Agree

9. My spiritual views have had an influence upon my life.
___________/___________/____________/___________/___________/___________
Strongly Disagree

Disagree

Disagree more

Agree more
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Agree

Strongly Agree

than agree

than disagree

10. My spirituality is especially important to me because it answers many questions
about the meaning of life.
___________/___________/____________/___________/___________/___________
Strongly Disagree

Disagree

Disagree more
than agree

Agree more
than disagree
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Agree

Strongly Agree

