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Background: To date, conflict is causing extreme social crises worldwide,
with children representing the most vulnerable group, often experiencing
severe trauma and violence in conflict-ridden areas. Posttraumatic stress
disorders (PTSDs) are the most widely reported psychological problem in the
aftermath of conflict. However, less attention has been given to children living
in conflict-prone areas of the world.

Objective: The present study aimed to assess posttraumatic stress disorders
among children and adolescents in conflict-affected zones of the Amhara
region in Ethiopia from January to February 2022.

Method: A community-based cross-sectional study was employed
from January to February 2022. A multistage random sampling
technique was employed to recruit the study participants. A structured
interviewer-administered questionnaire was designed to collect the desired
data. Data were verified, coded, and entered into EpiData version 3.1 and
analyzed using SPSS version 24 statistical software.

Result: A total of 846 children with a response rate of 94.33% were screened
for trauma. Subsequently, 557 (69.80%) children had experienced trauma. Of
these 557 children who had experienced trauma, 203 (36.45%) developed
posttraumatic stress disorders. Based on these results, this study recommends
that mass screening of children and adolescents for posttraumatic stress
disorders and rehabilitation services be undertaken, including resilience
training and psychosocial support.
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Introduction

Conflict is rising to an alarming degree worldwide, affecting the lives of millions of
civilians, particularly children and adolescents (Leatherman, 2011; Rieder and Choonara,
20125 Ostby et al,, 2020; Bendavid et al., 2021). According to a report by the United
Nations International Children’s Emergency Fund (UNICEF), more than 230 million
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children are living in conflict-ridden regions all over the
world. More than 170,000 grave human rights violations against
children have been detected and verified since 2010, representing
more than 45 human rights violations per day against children
(Kadir et al.,, 2018). Children in conflict-ridden zones are at
increased risk of death, injuries, disability, illness, psychological
trauma, and social and cultural disintegration (Santa Barbara,
2006). Additionally, children experience the horror of watching
their parents or other members of society fight, flee, or die in
conflict, which deeply affects their attitude toward society and
their future social relationships (Macksoud, 1994).

Conflict-induced population displacement is becoming the
greatest human tragedy in the world. In 2019, globally, as many
as 45.7 million people were displaced from their homeland
due to conflict and human rights violations (United Nations
High Commissioner for Refugees (UNHCR), 2020; Draper,
2021). The majority of the internally displaced people are
located in Africa and who are severely attacked by the conflict
(United Nation High Commissioner for Refuegges (UNHCRY),
2020-2021). Population displacement is the most significant
contemporary problem facing Ethiopia today. A significant
portion of this displacement is conflict induced, which is
largely related to ethnic and border-based disputes (Internal
Displacment Monitoring Center (IDMC), 2019; International
Organization for Migration Displacement Tracking Matrix
(IOM-DTM), 2019; Yigzaw and Abitew, 2019). Studies have
revealed that displaced children are at a higher risk of violence
and facing mental health problems (Usta et al., 2008; Reed et al.,
2012; Al-Natour et al., 2019).

Posttraumatic stress disorder (PTSD) is one of the most
widely reported psychological problems experienced by a person
in the aftermath of any gruesome conflict (Van der Kolk
et al., 1996; Catani, 2018). PTSD is characterized by symptoms
of intrusion, avoidance, changes in mood or cognition, and
hyperarousal, all of which lead to considerable social and
interpersonal dysfunction in the affected individual (Roberts and
Browne, 2011; Sareen, 2018). Posttraumatic stress disorders are
experienced as a consequence of witnessing or being directly
involved in terrible events such as murder, threats, or loss of
family or belongings (Ohayon and Shapiro, 2000; Thabet and
Vostanis, 2000; Attanayake et al., 2009; Murad, 2019). The
majority of PTSD cases are reported in developing countries
(Steel et al,, 2009; Morina et al., 2018; Bapolisi et al., 2020;
Madoro et al, 2020; Ng et al., 2020); however, treatment-
seeking behavior is low in developing countries compared to
high-income countries (Koenen et al., 2017).

The likelihood of posttraumatic stress disorder and the
presentation of PTSD symptoms are affected by a number
of individual and societal factors. Social disadvantage, being
female, unmarried, having a younger age, personal and

Abbreviations: PTSD, posttraumatic stress disorders; TPLF, Tigray People’s
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family psychiatric history, lower educational level, and lower
socioeconomic status are all factors associated with a higher risk
of PTSD among trauma-exposed children (Kroll, 2003; Stein
et al., 2007; Sareen et al., 2013; Siriwardhana et al., 2013; Benjet
et al., 2016; Mahmood et al., 2019; Malejko et al., 2020).
Posttraumatic stress disorders (PTSDs) have deleterious
consequences on the health of children and adolescents.
Moreover, children with PTSD can suffer from depression and
anxiety, substance abuse, antisocial behaviors, stunted brain
development, and poor school performance (Benjet et al,
2016; Malejko et al., 2020). The findings of the present study
provide insights into the extent of mental destruction that
PTSD can cause in children and adolescents in the conflict
zones of the Amhara region, which, in turn, will help to take

interventional measures.

Materials and methods

Study setting and study populations

The present study is a community-based cross-sectional
study conducted in the conflict-affected zones of the Amhara
region from January to February 2022. The inclusion criteria
for the study were as follows: (1) children aged under 18 years
old and (2) children who had lived in conflict zones in the
Ambhara region. The exclusion criteria for the present study were
as follows (1) children who had already left conflict-ridden zones
in the Amhara region before the commencement of conflict
for other reasons and returned only after the conflict ended
and (2) children with hearing impairment or severe illness. A
multistage random sampling method was used to select the
study participants.

Sample size determination

The sample size was determined using the single population
proportion formula by considering the assumptions Za/2 =
critical value for normal distribution at 95% confidence level
(CI) that equals 1.96 (z value at @ = 0.05), estimated proportion
(p) of 50%, and absolute precision or margin of error 5%
(d = 0.05). The following formula was used to calculate the
sample size:

(%) *p(1-p)

no =

d2
(1.96)2 % 0.5(1 — 0.5)
0=
0.052
no = 384.

Considering 10% of the non-respondents and multiplying by
the design effect of 2, the final sample included 846 participants.
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Data collection tool and procedure

The child PTSD symptoms scale self-report for DSM V
(Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition; CPSS-SR) was used to assess PTSD among children and
adolescents (Weathers et al., 2013; Foa et al., 2018). The 20 child
PTSD symptoms scale self-report (CPSS-SR) items were rated
on a 5-point scale of frequency from 0 (not at all) to 4 (6 or more
times a week/severity). The sum of all yes responses for 20-item
questions greater than 31 was used as the cutoft point for the
PTSD assessment. In addition, the severity scale of PTSD was
classified as: “0-10” minimal, “11-20” mild, “21-40” moderate,
“41-60” severe, and “61-80” very severe.

Data were collected through face-to-face interviews with
adolescents aged 8 years and over, and child guardians whose
children were aged below 8 years old using the 20 self-report
items. A total of four data collectors and two supervisors were
involved during the entire data collection period. Prior to the
data collection period, the data collectors and supervisors were
trained for two days. The completeness of data was checked
daily during the entire data collection period. A pretest was
undertaken on 5% of the sample size before the actual data

collection time.

Data processing and analysis

Data were verified, transformed, coded, entered into
EpiData version 3.1, and analyzed using SPSS version 24
Software. The descriptive statistics were computed and
presented using frequencies, proportion, and tables.

Results

Sociodemographic characteristics of the
participants

This study included 846 children and adolescent participants
with a response rate of 94.33%. In total, 408 (51.13%) children
were aged <8 years and 390 (48.87%) were aged 817 years. The
mean age of the children as participants was 8.45 years with
a standard deviation (SD) of 5 years. Nearly one-third of the
children (64.42%) were urban residents (Table 1).

Trauma among children

Of all the participants, 557 (69.80%) children and
adolescents had experienced trauma during conflict. In
total, 423 (53.01%) children had experienced physical trauma,
535 (67.04%) psychological trauma, and 96 (12.03%) had
experienced sexual trauma/violence.
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TABLE 1 Sociodemographic feature of children and adolescents in the
conflict-affected region of Amhara region June 2022.

Variable Category Frequency Percentage
Age of the child <5 years 325 40.73
6-11 years 148 18.55
11-17 years 325 40.73
Sex of the child Male 460 57.64
Female 338 42.36
Residence of the child | Rural 286 35.84
Urban 512 64.42

PTSD among children and adolescents

Children and adolescents who had experienced trauma
during the conflict were eligible to be assessed for PTSD. Thus,
557 children were assessed for posttraumatic stress symptoms.
As many as 203 (36.45%) children had developed posttraumatic
stress disorders following the trauma (Table 2). Of these, 77
(13.82%) had minimal PTSD, 125 (22.44%) had mild PTSD, 246
(44.17%) had moderate PTSD, 85 (15.26%) had severe PTSD,
and 24 (4.31%) had very severe PTSD symptoms.

Discussion

Studies have shown that 4% of children under the age of
18 are exposed to some form of traumatic event during their
lifetime that leads to posttraumatic stress disorders. Children
and adolescents living in areas affected by conflict, displaced
children, and children in refuges are at a higher risk of
trauma and violence, which can lead to them suffering from
posttraumatic stress disorders. Posttraumatic stress disorders
have a detrimental effect on children and adolescents living
in conflict zones. In addition, children with PTSD are at a
higher risk of experiencing other mental health problems that
include depression, anxiety, suicidal thought, stunted brain
development, and poor school performance (AlShawi, 2018).

More than one-third (36.45%) of children living in conflict-
ridden areas have experienced posttraumatic stress disorders.
The findings of the present study are similar to that of others
conducted in developing countries, which showed that half
of trauma-exposed children developed posttraumatic stress
disorders (Kessler et al, 1995; Fariba and Gupta, 2020).
Similarly, the results of the present study are comparable
to findings from India, where 30.6% of children experienced
posttraumatic stress disorders (Kar et al, 2007). The high
prevalence of PTSD might be attributed to the fact that
children and adolescents have less emotional and intellectual
capability to cope with traumatic events and are more likely
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TABLE 2 Posttraumatic stress disorder among children and adolescents in the conflict-affected region of Amhara region June 2022.

Post-traumatic stress Not at all Onceaweek 2or3timesa 4or5timesa Morethan6
disorders (PTSD) among week week times a week
children and adolescents n (%) n (%) n (%) n (%) n (%)
Intrusive/upsetting thoughts or pictures 158 (28.37) 122 (21.90) 100 (17.95) 114 (20.47) 63 (11.31)
Having bad dreams or nightmare 159 (28.55) 88 (15.80) 122 (21.90) 159 (28.01) 32(5.75)
Acting/feeling as if it was happening again 247 (44.34) 99 (17.77) 69 (12.39) 105 (18.85) 37 (6.64)
Feeling upset when remembering the event 140 (25.13) 76 (13.64) 114 (20.47) 170 (30.51) 57 (10.23)
Body feelings when remembering the event 311 (55.83) 87 (15.62) 94 (16.88) 29 (5.21) 36 (6.46)
Trying not to think about the event 197 (35.37) 44 (7.90) 41 (7.36) 56 (10.05) 219 (39.32)
Stay away from the reminders of the event 247 (44.34) 57 (10.23) 54 (9.69) 42 (7.54) 157 (28.19)
Not able to remember an important part of 189 (33.93) 51 (9.16) 41 (7.36) 25 (4.49) 251 (45.06)
event

Having bad thoughts for self and others 340 (61.06) 42 (7.54) 64 (11.49) 32(5.75) 79 (14.18)
Thinking what happened is self-fault 354 (63.55) 63 (11.31) 64 (11.49) 39 (7.00) 37 (6.64)
Having a strong bad feeling 246 (44.17) 90 (16.16) 97 (17.41) 104 (18.67) 20 (3.59)
Loss of interest in doing things 316 (56.73) 99 (17.77) 57(10.23) 58 (10.41) 27 (4.85)
Not feeling close to family and friends 343 (61.58) 78 (14.00) 54 (9.69) 55 (9.87) 27 (4.85)
Trouble of having good feelings 332 (59.61) 88 (15.80) 61 (10.95) 43 (7.72) 33 (5.92)
Getting angry easily 309 (55.48) 84 (15.08) 76 (13.64) 50 (8.98) 38 (6.82)
Doing things that might hurt self 363 (65.17) 51 (9.16) 44 (7.90) 51 (9.16) 48 (8.62)
Being very careful/on the lookout for danger 218 (39.14) 69 (12.39) 57 (10.23) 93 (16.70) 120 (21.54)
Being jumpy or easily scared 161 (28.90) 128 (22.98) 100 (17.95) 100 (17.95) 68 (12.21)
Having trouble of paying attention 270 (48.47) 135 (24.24) 66 (11.85) 50 (8.98) 36 (4.46)
Having trouble falling or staying sleep 199 (35.73) 137 (24.60) 103 (18.49) 84 (15.08) 34 (6.10)

to experience posttraumatic stress disorders compared to other
groups in society.

The findings of the present study are higher than those
of a study undertaken among internally displaced persons in
Iraq (20.8%) (AlShawi, 2018). They also differ from those
of a study undertaken among children aged under 18 years
old (10%) in developing countries (Fariba and Gupta, 2020),
and that of another study undertaken among children in
Greece (16%) (Kolaitis, 2017). A possible explanation for this
discrepancy could be attributed to the fact that the children
exposed to different levels of traumatic events might experience
different levels of posttraumatic stress disorders. In addition,
the discrepancy could be associated with the different levels of
psychosocial support provided to children and adolescents living
in areas affected by conflict in different countries.

On the other hand, the findings of the present study were
lower than those of a study among refugees in Nakivale camp
in southwestern Uganda (67%) (Bapolisi et al.,, 2020). They
were also lower than those of a study among Syrian refugees
residing in the Kurdistan region of Iraq (60%) (Mahmood et al.,
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2019), and a study on displaced populations in Ethiopia (58.4%)
(Madoro et al., 2020). This difference could be attributed to the
variations in the intensity of the traumatic events experienced
by the study populations. In addition, the differences between
these findings could be due to the different data collection
procedures used in these studies. In the current study, child
legal guardians were the source of information for symptoms
of PTSD in the children, which could lower the prevalence of
actual PTSD.

Conclusion and recommendations

The findings of the present study showed that more than
one-third of children and adolescents had experienced
posttraumatic  disorders due to witnessing, facing, or
experiencing traumatic events during conflict. Of these,
one in eight children had a severe form of posttraumatic
The

agencies

disorder. and international

aid

stress government

humanitarian should provide care and
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attention to children in conflict zones. Mass screening,
psychosocial support, and resilience training programs
are recommended for children and adolescents in all
war-affected zones.

Data availability statement

The original contributions presented in the study are
included in the article/supplementary material, further inquiries
can be directed to the corresponding author.

Ethics statement

The studies involving human participants were reviewed
and approved by Dream Science and Technology College.
Written informed consent to participate in this study
was provided by the participants’ legal guardian/next
of kin.

Author contributions

GB, DG, NM, and MT conceived and designed
the study, read, and approved the manuscript. DG
and NM performed data cleaning, editing, entry, and
wrote the first draft of the manuscript. GB and MT
conducted data analyses and wrote the result. GB was

References

Al-Natour, A., Al-Ostaz, S. M., and Morris, E. J. (2019). Marital violence during
war conflict: the lived experience of Syrian refugee women. J. Transcult. Nurs. 30,
32-38. doi: 10.1177/1043659618783842

AlShawi, A. (2018). Prevalence of posttraumatic stress disorders among sample
of internally displaced persons in Iraq, a preliminary study. J. Community Med.
Health Educ. 8, 2161-0711.1000599. doi: 10.4172/2161-0711.1000599

Attanayake, V., McKay, R., Joffres, M., Singh, S., Burkle Jr, F., Mills, E,,
et al. (2009). Prevalence of mental disorders among children exposed to
war: a systematic review of 7,920 children. Med. Confl. Surviv. 25, 4-19.
doi: 10.1080/13623690802568913

Bapolisi, A. M., Song, S. J., Kesande, C., Rukundo, G. Z., and Ashaba, S. (2020).
Post-traumatic stress disorder, psychiatric comorbidities and associated factors
among refugees in Nakivale camp in southwestern Uganda. BMC Psychiatry 20,
1-10. doi: 10.1186/s12888-020-2480-1

Bendavid, E., Boerma, T., Akseer, N., Langer, A., Malembaka, E. B., Okiro, E. A,,
et al. (2021). The effects of armed conflict on the health of women and children.
Lancet 397, 522-532. doi: 10.1016/S0140-6736(21)00131-8

Benjet, C., Bromet, E., Karam, E., Kessler, R., McLaughlin, K., Ruscio, A.,
et al. (2016). The epidemiology of traumatic event exposure worldwide: results
from the World Mental Health Survey Consortium. Psychol. Med. 46, 327-343.
doi: 10.1017/S0033291715001981

Catani, C. (2018). Mental health of children living in war zones: a risk and
protection perspective. World Psychiatry 17, 104. doi: 10.1002/wps.20496

Draper, J. (2021). Justice and internal displacement. Political Studies.
doi: 10.1177/00323217211007641

Frontiersin Psychology

10.3389/fpsyg.2022.1052975

responsible for the submission of the manuscript. All
authors contributed to the article and approved the
submitted version.

Acknowledgments

We thank the Dream Science and Technology College for
approving the study and providing a letter of cooperation and
ethical clearance to conduct the study. We would also like to
extend our appreciation to the study participants, supervisors,
and data collectors.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

Fariba, K., and Gupta, V. (2020). Posttraumatic Stress Disorder In Children.
Treasure Island, FL: StatPearls Publishing;

Foa, E. B., Asnaani, A, Zang, Y., Capaldi, S, and Yeh, R. (2018).
Psychometrics of the Child PTSD Symptom Scale for DSM-5 for trauma-
exposed children and adolescents. J. Clin. Child Adolesc. Psychol. 47, 38-46.
doi: 10.1080/15374416.2017.1350962

Internal Displacment Monitoring Center (IDMC) (2019). Global Reprot on
International Displacement (GRID), May 2019.

International Organization for Migration Displacement Tracking Matrix (IOM-
DTM), 2018. (2019). Ethiopia National Displacement Report Round 18 July —
August 2019.

Kadir, A., Shenoda, S. Goldhagen, J., and Pitterman, S. (2018).
The effects of armed conflict on children. Pediatrics. 142, €20182586.
doi: 10.1542/peds.2018-2586

Kar, N., Mohapatra, P. K., Nayak, K. C,, Pattanaik, P., Swain, S. P., Kar, H. C,, et al.
(2007). Post-traumatic stress disorder in children and adolescents one year after a
super-cyclone in Orissa, India: exploring cross-cultural validity and vulnerability
factors. BMC Psychiatry 7, 1-9. doi: 10.1186/1471-244X-7-8

Kessler, R. C., Sonnega, A., Bromet, E., Hughes, M., and Nelson, C. B. (1995).
Posttraumatic stress disorder in the National Comorbidity Survey. Arch. Gen.
Psychiatry 52, 1048-1060. doi: 10.1001/archpsyc.1995.03950240066012

Koenen, K., Ratanatharathorn, A., Ng, L., McLaughlin, K., Bromet, E.,
Stein, D., et al. (2017). Posttraumatic stress disorder in the world mental
health surveys. Psychol. Med. 47, 2260-2274. doi: 10.1017/S00332917170
00708

frontiersin.org


https://doi.org/10.3389/fpsyg.2022.1052975
https://doi.org/10.1177/1043659618783842
https://doi.org/10.4172/2161-0711.1000599
https://doi.org/10.1080/13623690802568913
https://doi.org/10.1186/s12888-020-2480-1
https://doi.org/10.1016/S0140-6736(21)00131-8
https://doi.org/10.1017/S0033291715001981
https://doi.org/10.1002/wps.20496
https://doi.org/10.1177/00323217211007641
https://doi.org/10.1080/15374416.2017.1350962
https://doi.org/10.1542/peds.2018-2586
https://doi.org/10.1186/1471-244X-7-8
https://doi.org/10.1001/archpsyc.1995.03950240066012
https://doi.org/10.1017/S0033291717000708
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

Biset et al.

disorder
1351198.

Kolaitis, G. (2017). Trauma
in children and adolescents.
doi: 10.1080/20008198.2017.1351198

and  post-traumatic  stress
Eur. ]. Psychotraumatol. 8,

Kroll, J. (2003). Posttraumatic symptoms and the complexity of responses to
trauma. JAMA. 290, 667-670. doi: 10.1001/jama.290.5.667

Leatherman, J., (2011). Sexual Violence and Armed Conflict: Polity. Cambridge:
Polity Press.

Macksoud, M. (1994). Children
doi: 10.3102/0013189X023007021

Madoro, D., Kerebih, H., and Habtamu, Y. (2020). Post-traumatic stress disorder
and associated factors among internally displaced people in South Ethiopia: a cross-
sectional study. Neuropsychiatr. Dis. Treat. 16, 2317. doi: 10.2147/NDT.S267307

Mahmood, H. N, Ibrahim, H., Goessmann, K., Ismail, A. A., and Neuner,
F. (2019). Post-traumatic stress disorder and depression among Syrian
refugees residing in the Kurdistan region of Iraq. Confl. Health. 13, 1-11.
doi: 10.1186/s13031-019-0238-5

Malejko, K., Tumani, V., Rau, V., Neumann, F., Plener, P. L., Fegert, J. M., et al.
(2020). Neural correlates of script-driven imagery in adolescents with interpersonal
traumatic experiences: a pilot study. Psychiatry Res. Neuroimaging 303, 111131.
doi: 10.1016/j.pscychresns.2020.111131

Morina, N., Akhtar, A., Barth, J., and Schnyder, U. (2018). Psychiatric disorders
in refugees and internally displaced persons after forced displacement: a systematic
review. Front. Psychiatry. 9, 433. doi: 10.3389/fpsyt.2018.00433

in war. World Health 47, 21-23.

Murad, Z. K. (2019). “Assessment of post-traumatic stress disorder among
shengalian internally displaced persons,” Journal of Archives of Nursing and Care,
6th World Congress on Nursing and Healthcare February 17-18, 2020. Paris, France.
Vol 2.

Ng, L. C,, Stevenson, A., Kalapurakkel, S. S., Hanlon, C., Seedat, S., Harerimana,
B., et al. (2020). National and regional prevalence of posttraumatic stress disorder
in sub-Saharan Africa: a systematic review and meta-analysis. PLoS Med. 17,
€1003090. doi: 10.1371/journal.pmed.1003090

Ohayon, M. M., and Shapiro, C. M. (2000). Posttraumatic stress disorder in the
general population. Compr. Psychiatry 41, 469-478. doi: 10.1053/comp.2000.16568

Dstby, G., Rustad, S. A., and Tollefsen, A. F. (2020). Children Affected by Armed
Conflict, 1990-2018. Conflict Trends, 1. Oslo: PRIO.

Reed, R. V., Fazel, M., Jones, L., Panter-Brick, C., and Stein, A. (2012).
Mental health of displaced and refugee children resettled in low-income and
middle-income countries: risk and protective factors. Lancet 379, 250-265.
doi: 10.1016/S0140-6736(11)60050-0

Rieder, M., and Choonara, I. (2012). Armed conflict and child health. Arch. Dis.
Child 97, 59-62. doi: 10.1136/adc.2009.178186

Frontiersin Psychology

06

10.3389/fpsyg.2022.1052975

Roberts, B., and Browne, J. (2011). A systematic review of factors influencing the
psychological health of conflict-affected populations in low-and middle-income
countries. Glob. Public Health. 6, 814-829. doi: 10.1080/17441692.2010.511625

Santa Barbara, J. (2006). Impact of war on children and imperative to end war.
Croat. Med. ]. 47, 891.

Sareen, J. (2018). Posttraumatic Stress Disorder in Adults: Epidemiology,
Pathophysiology, Clinical Manifestations, Course, Assessment, and Diagnosis. Up to
date [online].

Sareen, J., Erickson, J., Medved, M. 1., Asmundson, G. J., Enns, M. W, Stein, M.,
et al. (2013). Risk factors for post-injury mental health problems. Depress. Anxiety
30, 321-327. doi: 10.1002/da.22077

Siriwardhana, C., Adikari, A., Pannala, G., Siribaddana, S., Abas, M.,
Sumathipala, A., et al. (2013). Prolonged internal displacement and common
mental disorders in Sri Lanka: the COMRAID study. PLoS ONE 8, e64742.
doi: 10.1371/journal.pone.0064742

Steel, Z., Chey, T., Silove, D., Marnane, C., Bryant, R. A.,, Van Ommeren,
M, et al. (2009). Association of torture and other potentially traumatic events
with mental health outcomes among populations exposed to mass conflict
and displacement: a systematic review and meta-analysis. JAMA. 302, 537-549.
doi: 10.1001/jama.2009.1132

Stein, D. J., Seedat, S., Iversen, A., and Wessely, S.
traumatic stress disorder: medicine and politics. Lancet 369,
doi: 10.1016/S0140-6736(07)60075-0

Thabet, A. A., and Vostanis, P. (2000). Post traumatic stress disorder reactions
in children of war: a longitudinal study. Child Abuse Negl. 24, 291-298.
doi: 10.1016/S0145-2134(99)00127-1

United Nation High Commissioner for Refuegges (UNHCR’). (2020-2021).
Initiative on International Displacement 2020-2021.

United Nations High Commissioner for Refugees (UNHCR). (2020). Global
Trends: Forced Displacement in 2019.

(2007). Post-
139-144.

Usta, J., Farver, J. A. M., and Zein, L. (2008). Women, war, and violence: surviving
the experience. J. Womens Health 17, 793-804. doi: 10.1089/jwh.2007.0602

Van der Kolk, B. A., Pelcovitz, D., Roth, S., and Mandel, F. S. (1996). Dissociation,
somatization, and affect dysregulation: the complexity of adaption to trauma. Am.
J. Psychiatry 153(7 Suppl), 83-93. doi: 10.1176/ajp.153.7.83

Weathers, F. W., Litz, B. T., Keane, T. M., Palmieri, P. A., Marx, B. P,
Schnurr, P. P., et al. (2013). The PTSD checklist for dsm-5 (PCL-5). Scale available
from the National Center for PTSD, Vol. 10, Iusse 4, 206. Available online at:
www.ptsd.va.gov (accessed May 20, 2022).

Yigzaw, G. S., and Abitew, E. B. (2019). Causes and impacts of internal
displacement in Ethiopia. Afr. J. Soc. Work 9, 32-41.

frontiersin.org


https://doi.org/10.3389/fpsyg.2022.1052975
https://doi.org/10.1080/20008198.2017.1351198
https://doi.org/10.1001/jama.290.5.667
https://doi.org/10.3102/0013189X023007021
https://doi.org/10.2147/NDT.S267307
https://doi.org/10.1186/s13031-019-0238-5
https://doi.org/10.1016/j.pscychresns.2020.111131
https://doi.org/10.3389/fpsyt.2018.00433
https://doi.org/10.1371/journal.pmed.1003090
https://doi.org/10.1053/comp.2000.16568
https://doi.org/10.1016/S0140-6736(11)60050-0
https://doi.org/10.1136/adc.2009.178186
https://doi.org/10.1080/17441692.2010.511625
https://doi.org/10.1002/da.22077
https://doi.org/10.1371/journal.pone.0064742
https://doi.org/10.1001/jama.2009.1132
https://doi.org/10.1016/S0140-6736(07)60075-0
https://doi.org/10.1016/S0145-2134(99)00127-1
https://doi.org/10.1089/jwh.2007.0602
https://doi.org/10.1176/ajp.153.7.83
https://www.ptsd.va.gov
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

	Post-traumatic stress disorders among children and adolescents in conflict-affected zones of Amhara region, February 2022
	Introduction
	Materials and methods
	Study setting and study populations
	Sample size determination
	Data collection tool and procedure
	Data processing and analysis

	Results
	Sociodemographic characteristics of the participants
	Trauma among children
	PTSD among children and adolescents

	Discussion
	Conclusion and recommendations
	Data availability statement
	Ethics statement
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


