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TRAUMA IN SUB-SAHARAN AFRICA: REVIEW 
OF COSTS, ESTIMATION METHODS, AND 

INTERVENTIONS
The European colonization of the African continent, which 

began in the last half of the nineteenth-century, had devastating 
repercussions. In a scramble for African resources, European powers 
vied over land and imposed arbitrary boundaries that divided ethnic 
groups and clans, naming members of the same tribe as residents of 
different nations (Heath, 2010; Lawson & McCormic, 2006; Oliver 
& Fage, 1988). In addition to forcibly imposing colonial states, 
European powers maintained control by exploiting linguistic, ethnic, 
and cultural differences to create unstable political and economic 
environments for native people (Lawson & McCormic, 2006; Oliver 
& Fage, 1988). The volatile context created by colonial rule resulted 
in continuing instability for the individuals, communities, and 
systems that comprise sub-Saharan Africa today (Turner, Duignan, & 
Gann, 1971). The effort to determine the human and economic cost of 
trauma in sub-Saharan Africa is complicated by the continuing legacy 
RI� WKLV�FRORQL]DWLRQ�  �/DFN�RI� LQIUDVWUXFWXUH�� WULEDO�FRQÀLFW��GLVHDVH��
and general lack of economic progress not only form the stage for 
trauma, but also exacerbate its consequences.  

Poverty

Poverty in sub-Saharan Africa includes economic, social, 
SROLWLFDO��DQG�FXOWXUDO�IDFHWV��7KH�:RUOG�%DQN��������GH¿QHV�SRYHUW\�
as living under the international poverty line of $1.25 per day. Sub-
Saharan Africa has the highest percentage of people living in poverty, 
as much as 47.5 percent of the region’s population in 2008 (World 
%DQN�� ������� 7KH� ¿UVW� RI� WKH� 8QLWHG� 1DWLRQV¶� �81�� 0LOOHQQLXP�
Development Goals is to halve the proportion of people living in 
poverty worldwide by 2015 because combating poverty is essential 
IRU� WKH�RYHUDOO�JURZWK�DQG�GHYHORSPHQW�RI�QDWLRQV��8QLWHG�1DWLRQV�
6XPPLW���������&KURQLF�SRYHUW\��DV�GH¿QHG�E\�WKH�&KURQLF�3RYHUW\�

5HVHDUFK� &HQWHU�� UHIHUV� WR� WKRVH� ZKR� EHQH¿W� OHDVW� IURP� HFRQRPLF�
growth and development (Grant, Hulme, Moore et al., 2005). These 
individuals and their children will comprise the majority of the 800 
million people who are projected to still be in poverty by 2015, 
suggesting that those who are in poverty will remain in poverty 
(Grant et al., 2005). Sub-Saharan Africa not only has the highest 
percentage of people living under the poverty line, but it is also home 

half of the countries on the continent of Africa in the past two decades 
alone (Luckham et al., 2001). Civil wars have become one of the 
PRVW�FRPPRQ�IRUPV�RI�FRQÀLFW�LQ�WKH�UHJLRQ��-XVWLQR���������'XH�WR�
WKH�GDPDJH� LQÀLFWHG�RQ� LQIUDVWUXFWXUH�� VRFLDO� LQVWLWXWLRQV�� LQGXVWULDO�
production, local communities, and social networks, civil war has 
been named one of the main causes of persistent poverty in this region 
�-XVWLQR���������,Q�DGGLWLRQ�WR�LPPHGLDWH�GDPDJH��WKH�UHVLGXDO�LPSDFW�
RI� WKHVH� FRQÀLFWV� FDQ� ODVW� \HDUV� DQG� VSUHDG� DFURVV� VRFLDO� JURXSV��
People are often displaced and forced to leave their homes, which 
interferes with social support networks that are important for coping. 
Those who remain in their communities are not necessarily in a better 
SRVLWLRQ� WKDQ� WKRVH� ZKR� ÀHH�� 'LVWUXVW� EHWZHHQ� QHLJKERUV� FUHDWHV�
FRQGLWLRQV�RI� IHDU� WKDW� IXUWKHU�GLVUXSW�FRPPXQLWLHV� �-XVWLQR����������
7KXV�� WKH� LPSDFW� RI� ZDU� DQG� FRQÀLFW� FDQ� EH� IHOW� DFURVV� VRFLHWLHV�
and contributes to ongoing conditions of hardship that contribute to 
ongoing poverty and trauma. 

Trauma in Sub-Saharan Africa: Review of Cost, Estimation Methods, 
and Interventions

Melissa A. Smigelsky*��-DPLH�'��$WHQ��6WDF\�*HUEHULFK��0DUN�6DQGHUV��
Rachael Post, Kimberly Hook, Angie Ku, David M. Boan, Phil Monroe 

+XPDQLWDULDQ�'LVDVWHU�,QVWLWXWH��:KHDWRQ�&ROOHJH��8QLWHG�6WDWHV

ABSTRACT: Trauma is a widely acknowledged problem facing individuals and communities in developing 

mailto:msmglsky@memphis.edu


2   Smigelsky MA, Aten JD, Gerberich S, Sanders M, Post R, Hook K, Ku A, Boan DM, Monroe P • Trauma in Sub-Saharan Africa...

Disease

High rates of disease, including HIV/AIDS, cholera, tuberculosis, 
and malaria, are widespread in sub-Saharan Africa and play a distinct 
role in the types of trauma suffered by citizens of this region (World 
Health Organization, 2006). When addressing trauma, it is necessary 
to account for the impact of disease, since disease shapes the 
experience of trauma in relation to both personal and public health. 
Lando, Williams, Sturgis, and Williams (2006) found that chronic 
GLVHDVHV�VLJQL¿FDQWO\�LPSDFW�PHQWDO�KHDOWK��)RU�H[DPSOH��FDUHJLYHUV�
who attend to the needs of loved ones affected by disease have been 
found to experience negative psychological consequences.  Overall, 
the trauma of disease has been found to increase chronic stress, which 
in turn affects physical health, creating a cyclical downward spiral 
(Schaefer et al., 2007). Worsened physical health is associated with 
less access to health care, increased depression, and greater insecurity 
(Vinck & Pham, 2010).  Additionally, a trend of the “double health 
burden” is rising within sub-Saharan Africa, in which high rates of 
infectious disease are compounded by increasing rates of chronic 
disease (diabetes, cancer, etc.) (World Health Organization, 2006).  
Overall, the potential for trauma related to incidence levels and 
effects of disease persist in sub-Saharan Africa, and many millions 
of individuals are impacted by these factors.

Gender-Based Violence

Gender-based violence in sub-Saharan Africa encompasses many 
types of abusive experiences, including domestic violence, sexual 
exploitation, genital mutilation, and rape or sexual assault. The 
victims of such abuses are usually young women and adolescents, 
though the traumatic effects of gender-based violence are immense 
IRU�IDPLOLHV�DQG�FRPPXQLWLHV�DV�ZHOO��:RRG�	�-HZNHV��������

Domestic violence against women is widespread across many 
sub-Saharan African countries (Kimuna & Djamba, 2008). Though 
gender-based violence disproportionately affects women and girls, 
little attention has been given to sexual violence against men and 
boys. Limited data suggests that sexual violence against men and 
boys may often take the form of sexual torture, including castration, 
rather than forced sexual encounters (Human Security Report, 
�������'HVSLWH�WKH�RYHUVKDGRZLQJ�LPSDFW�RI�FRQÀLFW�UHODWHG�VH[XDO�
YLROHQFH�� WKH� PDMRULW\� RI� JHQGHU�EDVHG� YLROHQFH� LQ� FRQÀLFW� DUHDV�
occurs in the context of intimate relationships (Human Security 
Report, 2012). 

PURPOSE
In this review of the literature we investigate the cost and 

consequences of trauma in sub-Saharan Africa, as well as 
interventions. We begin by describing the psychosocial and physical 
health outcomes of trauma, followed by the impact on services, 
infrastructure, and productivity. We then examine current attempts 
WR� HVWLPDWH� WKH� HFRQRPLF� DQG� ¿QDQFLDO� FRVW� DQDO\VHV� RI� WUDXPD��
Finally, we focus on interventions to address these areas in order 
that we may provide a substantive perspective on how trauma affects 
individuals, communities, and organizations. The purpose of this 
review is to bring greater attention to the nuances of trauma in sub-
Sahara Africa and to inform future efforts to measure and combat 
trauma in this region. 

METHOD
:H� UHYLHZHG� HPSLULFDO�� SHHU�UHYLHZHG� VWXGLHV� UHÀHFWLQJ� WKH�

current state of knowledge concerning the cost and treatment of 
trauma in sub-Saharan Africa published between 2000-2012. This 
includes aspects of the sociopolitical and cultural context of trauma, 
metrics and methods for measuring impact, types of indicators and 
WKHLU� XVHV�� DQG� LQWHUYHQWLRQ� RXWFRPH� OLWHUDWXUH�� 6LQFH� 3V\F,1)2��
EconLit, and MedLine most fully encompass the topic of economic 

and psychosocial costs associated with trauma, the searches were 
limited to these three databases. Examples of keywords searched 
included, but were not limited to, posttraumatic stress disorder, 
ZDU�� JHQRFLGH�� YLROHQFH�� WUDXPD�� GLVDVWHU�� DUPHG� FRQÀLFW�� FRVW��
and intimate partner violence. Articles that were not empirical or 
not adequately address trauma and its impacts on the population, 
healthcare providers, resources, or human or economic costs were 
excluded.

COST OF TRAUMA
Psychosocial outcomes and physical health outcomes comprise 

the majority of the research on the cost of trauma in sub-Saharan 
Africa. The impact of trauma is primarily measured according to the 
incidence and prevalence of particular mental and physical health 
SUREOHPV�DPRQJ�FHUWDLQ�SRSXODWLRQV��(DFK�VWXG\�LV�FRQWH[W�VSHFL¿F��
such as focusing on post-genocide Rwanda or civil war-torn Liberia. 
While the outcomes should not be generalized to all sub-Saharan 
$IULFDQ�FRQWH[WV�� WKH�VLPLODU�¿QGLQJV�DFURVV�FRQWH[WV� LOOXVWUDWH� WKH�
pervasiveness of these problems in the region. 

Psychosocial Outcomes

The most common measurements of psychological distress in the 
aftermath or the midst of trauma are posttraumatic stress symptoms 
and posttraumatic stress disorder (PTSD). Commonly reported 
SRVWWUDXPDWLF� VWUHVV� V\PSWRPV� LQFOXGH� GLI¿FXOW\� FRQFHQWUDWLQJ��
irritability and outbursts of anger, intrusive thoughts, nightmares, 
and hypervigilance (Liebling & Kiziri-Mayengo, 2002). Studies 
reviewed show prevalence rates of PTSD ranging from 24.8% of the 
adult population surveyed to 74% (Pham, Weinstein, & Longman, 
2004; Vinck et al., 2007). Perhaps most notably, the actual and 
assumed number of participants who met criterion A of the DSM-IV 
376'�FODVVL¿FDWLRQ��H[SRVXUH� WR�D� WUDXPDWLF�HYHQW��ZDV�DW�RU�QHar 
100% across studies. This suggests that entire communities are at 
risk of posttraumatic stress symptoms and PTSD. 

Two studies focused particularly on the experiences of women 
DQG� JLUOV� LQ� DWWHPSWV� WR� ¿OO� D� JDS� LQ� WKH� OLWHUDWXUH� UHJDUGLQJ� WKH�
suffering of traumatized women in contexts of war (Amone-P’Olak, 
2005; Igreja et al., 2006). The participants were Mozambican 
women living in a former war-zone in the center of Mozambique 
and formerly abducted adolescent girls receiving treatment at a 
WUDXPD�FHQWHU�LQ�QRUWKHUQ�8JDQGD��$OO�RI�WKH�ZRPHQ�DQG�JLUOV�KDG�
experienced traumatic circumstances, such as being in the midst 
of combat, lacking food/water, lacking shelter, and being close to 
GHDWK��1LQHW\�WKUHH�SHUFHQW�RI� WKH�0R]DPELFDQ�ZRPHQ�UHSRUWHG�D�
SDUWLFXODUO\�GLVWUHVVLQJ��VSHFL¿F�IRUP�RI�IRUFHG�ODERU�FDOOHG�JDQGLUD��
which usually included captivity and rape, in addition to carrying 
food, weapons, and other goods to remote locations. A salient, 
ongoing psychological consequence of the trauma was possession 
by “war spirits” that were said to prevent the women from returning 
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9LQFN�HW�DO���������IRFXVHG�RQ�QRUWKHUQ�8JDQGD�DQG�SURYLGHG�D�
perspective on patterns of exposure to traumatic events. Participants 
were divided into four groups, and comparisons were made among 
each group’s level of exposure to violence and rate of PTSD. Group 
1 reported low exposure to war-related violence; Group 2 reported 
witnessing violence but did not personally suffer threat of death 
or physical injury; Group 3 reported suffering threat of death or 
physical injury; and Group 4 reported being abducted. As would be 
expected, traumatic exposure increased across groups, ranging from 
less than 1 traumatic event for Group 1 to almost 7 traumatic events 
for Group 4. Despite their comparatively low levels of exposure, 
respondents in Group 1 still had a PTSD rate of 47%. This rate 
nearly doubled for Groups 3 and 4, in which respondents were more 
than 6 times as likely to have PTSD symptoms. Similar studies in 
Rwanda and South Africa examined cumulative traumatic exposure 
DV�ZHOO�DV�GHPRJUDSKLF�FKDUDFWHULVWLFV�DQG�SUR[LPLW\�WR�FRQÀLFW�DV�
predictors of PTSD symptoms (Pham et al., 2004; Williams et al., 
2007). Women were more likely to have PTSD symptoms, as were 
individuals who were residing in Rwanda at the time of the genocide. 
In South Africa, individuals with the highest number of cumulative 
WUDXPDWLF� HYHQWV� ZHUH� DW� VLJQL¿FDQWO\� JUHDWHU� ULVN� RI� GLVWUHVV�� $�
study examining exposure to traumatic events for aid workers and 
missionaries found a similar pattern of exposure and posttraumatic 
stress (Schaefer et al., 2007).

In addition to providing information about demographics and 
SDWWHUQV� RI� H[SRVXUH�� VWXGLHV� LQ� 5ZDQGD� DQG� 8JDQGD� DWWHPSWHG�
to connect exposure to trauma with attitudes toward community 
UHEXLOGLQJ�� VSHFL¿FDOO\� MXVWLFH�� UHFRQFLOLDWLRQ�� DQG� SHDFH�EXLOGLQJ�
(Bayer, Klasen, & Adam, 2007; Pham et al., 2004; Vinck et al., 
2007). Across contexts, those with PTSD symptoms were less 
likely to have faith in others, including local and national judicial 
proceedings, were more likely to view violence as a viable means 
to achieve peace, and were generally less open to reconciliation. 
Conceptions of peace varied depending on exposure and proximity 
to violence, as well as level of education and ethnicity. This applied 
focus provides useful correlations that may help other researchers 
and community-based workers make projections about attitudes of 
individuals and communities toward reconciliation and may help 
tailor interventions accordingly. 

PTSD was not the only indicator of poor psychosocial outcomes 
in traumatized settings. Depression, poor social functioning, and 
DQ[LHW\� KDYH� DOVR� EHHQ� H[DPLQHG� �-RKQVRQ� HW� DO��� ������ 5REHUWV��
Damundu, Lomoro et al., 2009; Roberts, Ocaka, Browne et al., 
2008; Vinck et al., 2007; Vinck & Pham, 2010). Prevalence rates 
for depression and Major Depressive Disorder (MDD) range from 
40% in Liberia to 55.3% in the Central African Republic (CAR). 
While these prevalence rates do not parallel the variance found in 
PTSD, they suggests that depression is a consistent psychosocial 
RXWFRPH��*UHDWHU�H[SRVXUH�WR�WUDXPDWLF�HYHQWV��VSHFL¿FDOO\�JHQGHU�
based violence, increases rates of depression, and this may be 
attributed to stigma (Betancourt, Agnew-Blais, Gilman, et al., 
2010; Gelaye, Arnold, Williams, et al., 2009). Rates of suicidal 
ideation and unsuccessful suicide attempts also have been found to 
increase among those who have experienced domestic violence, and 
VSHFL¿FDOO\�VH[XDO�YLROHQFH��'HYULHV�HW�DO���������(VHUH��,GRZX��	�
Omotosho, 2009). One study examined perceptions of mental health 
outcomes using local terms for common symptoms and found a 
“depression-like” illness, suggesting both the universality of certain 
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was developed locally in Senegal and involved dissemination of 
information about FGM/C within the intervention villages, with no 
intervention occurring in the comparison villages. Effectiveness was 
measured by pre- and post-test responses concerning knowledge 
and attitudes toward FGM/C, as well as through reported decreases 
in FGM/C activity among young girls in the intervention villages. 
Similar decreases were not reported among young girls in the 
FRPSDULVRQ�YLOODJHV��$QRWKHU�VWXG\�WKDW�VSHFL¿FDOO\�H[DPLQLQJ�LVVXHV�
affecting women measured the effectiveness of two interventions, 
one providing counseling and one that offered support groups and 
skills training (Lekskes, van Hooren, & de Beus, 2007). Compared 
to the control group, both interventions were helpful in decreasing 
376'�VFRUHV��WKRXJK�FRXQVHOLQJ�KDG�D�PRUH�VLJQL¿FDQW�HIIHFW��

Adapting interventions for cross-cultural contexts is important 
for providing the most relevant and sensitive care possible. One 
of the elements of sub-Saharan African culture that stands out 
as a potential avenue for adaptation is the use of rituals.  Harris 
(2007) moved beyond adapting traditional Western therapy to 
conceptualizing creative therapeutic processes that combine the 
essence of Western trauma treatment with the rituals of the culture of 
Sierra Leone. The capacity of dance/movement therapy to promote 
emotional expression through the body resonates with the culture 
of Sierra Leone, in which unity of mind and body is strong. This 
therapy, combined with the disruption of traditional rituals due to 
ongoing, pervasive war, created an opportunity to conduct creative 
therapy with boys who were former combatants. An attendance rate 
of 90% suggests a commitment to the process that likely facilitated 
progress. Gradual reduction in symptoms of aggression, depression, 
and anxiety suggests that each session contributed in a cumulative 
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symptoms than those with low levels of perceived social support. 
7KLV� ZDV� IRXQG� DFURVV� OHYHOV� RI� WUDXPD� H[SRVXUH�� 8JXDN� �������
promotes the use of mundane childhood activities in a therapeutic 
way. Such activities may include, dance, drawings, and play with the 
objective of meeting psychosocial needs. 

DISCUSSION
Overall, researchers have documented a wide range of atrocities 

and high rates trauma in sub-Sahara Africa. One of the overarching 
¿QGLQJV� IURP� WKLV� UHYLHZ� LV� WKDW� WUDXPD� LQ� VXE�6DKDUDQ� $IULFD�
appears complexly intertwined with a wide-range of contextual 
factors. Based on this review, we draw several conclusions about 
WKH�VWDWH�RI�UHVHDUFK�LQ�WKLV�¿HOG��)XUWKHU��ZH�RXWOLQH�D�VHULHV�RI�QH[W�
steps in hopes of helping inform future efforts to understand and 
address trauma in sub-Saharan Africa. 

Methodological Issues

Greater attention needs to be given to methodological design 
issues. Askew (2005) emphasizes the importance of quasi-
experimental design and appropriate sample sizes to draw valid 
conclusions about the effectiveness of interventions. Bolton (2001) 
highlights the need for and the feasibility of validating instruments 
prior to using them in a particular context through the collection of 
VXSSRUWLQJ�HYLGHQFH�IURP�WKH�VSHFL¿F�FRQWH[W��)XUWKHU��WKHUH�LV�D�QHHG�
for greater standardized, culturally appropriate metrics that assess for 
FXOWXUH��DQG�FRQWH[W�VSHFL¿F�H[SUHVVLRQV�RI�WUDXPD���$�VWDQGDUGL]HG�
PHWULF� WR� DVVHVV� IRU� WKH� VSHFL¿F� LPSDFWV� RI� WUDXPD� ZLOO� DOVR� KHOS�
inform culturally and contextually appropriate interventions.  It 
is important to note that many of the measures used among the 
treatment studies reviewed utilized PTSD measures normed on 
Western populations.  Greater efforts are needed to validate the 
HI¿FDF\� RI� 376'� PHDVXUHV� LQ� VXE�6DKDUD� $IULFD�� � 0RUH� GHWDLOHG�
validity and reliability reports are also needed in future research, 
as current reports among treatment-focused studies were spotty at 
best. Assessment tools for community-wide trauma are also needed, 
rather than relying solely on those oriented toward PTSD and other 
individual, pathological responses to trauma. Interventions should 
also address community-wide needs and promote healing for an 
entire community, rather than just select members. Generating these 
types of assessments and interventions would necessarily involve the 
development of culturally and communally informed constructs of 
WUDXPD��UDWKHU�WKDQ�UHO\LQJ�RQ�WKH�LPSRVLWLRQ�RI�:HVWHUQ�GH¿QLWLRQV�
and conceptualizations.

Estimation Methods

Only a handful of empirical articles have attempted to quantify 
the economic cost of trauma in sub-Saharan Africa. More research 
LV�QHHGHG�LQ�WKLV�DUHD�WR�KHOS�JXLGH�IXWXUH�HIIRUWV��6SHFL¿F�IRFL�PD\�
include estimating the cost of trauma to assist with: maximizing 
UHVRXUFHV�� DVVLVWLQJ� ZLWK� IXQGUDLVLQJ� HIIRUWV�� HQKDQFLQJ� ¿VFDO�
accountability of service delivery, and improving sustainability 
and scale-ability of services. Alternative models for quantifying 
and estimating the myriad costs of trauma are also needed in sub-
Saharan Africa. Building on the current available research, future 
studies ought to expand quantitative models that will incorporate a 
wider range of contextual factors. Researchers should also consider 
the interaction of domains of trauma, rather than attempting to 
RQO\� PHDVXUH� RU� DGGUHVV� WKH� FRVW� RI� WUDXPD� RQ� D� GRPDLQ�VSHFL¿F�
basis. For example, Alonso (2011) looked at how many work 
days an individual misses due to psychological or physical illness, 
but how does this interact with a lack of infrastructure, living in 
chronic poverty, or the absence of social support? Efforts should 
be made to understand the interaction between domains of trauma 
to inform development and implementation of interventions, as 
interactions may contribute to increased costs that may otherwise go 

unobserved. Similarly, researchers should look beyond the current 
OLWHUDWXUH� WR� LGHQWLI\� QRYHO� PHDVXUHPHQW� PRGHOV� IURP� RWKHU� ¿HOGV�
of study (e.g., healthcare) for quantifying the cost of trauma, such 
as rating, categorical, or ranking systems (e.g., report card systems). 
Conversely, researchers are encouraged to move beyond measuring 
the ex post facto cost of trauma to consider related factors like 
SUHYHQWLYH�FRVWV��VXFK�DV�WKH�HVWLPDWHG�FRVW�EHQH¿W�RI�UHVLOLHQFH��

Contextualization

Greater effort is also needed to more effectively develop 
contextual and community-based interventions. Attempts to validate 
psychological constructs and interventions in cultures other than the 
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