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ABSTRACT 
Background: The ongoing war in Sudan has resulted in the world’s largest 
humanitarian crisis to date, and the widespread violence and 
displacement has resulted in poor mental health outcomes. This study 
explores the mental health impact of violence and displacement on 
women and girls fleeing the conflict in Sudan to South Sudan.  
 
Methods: A cross sectional, mixed methods study was conducted in South 
Sudanese settlement sites in July 2024. The study gathered data on 
women’s and girls’ experiences of migration across the border from 
Sudan to South Sudan at Aweil North, using a sensemaking approach 
which captured micronarratives from participants aged 13+. Qualitative 
data were screened manually for inclusion, and narratives related to 
mental health and resilience were analyzed thematically.  
 
Results: A total of 327 narratives were included in the study. Main themes 
included experiences of psychological trauma, impact of trauma, life at 
settlement centres and resilience. Our study found high levels of 
traumatic experiences amongst study participants, including sexual 
violence, death or killing of a family member, torture, and abduction, with 
a wide range of mental health impacts. The lack of support and services 
at settlement centres appeared to compound these concerns. Despite 
adversity many participants demonstrated resilience, indicating the 
potential for post-traumatic growth.  
 
Conclusions: Our study found strong evidence of the mental health 
impact of the ongoing war and insufficient aid in South Sudanese 
settlement centres amongst women and girls. As resilient behaviours 
were found amongst study participants, interventions which harness 
resiliency may help foster post-traumatic growth in this population. 
Finally, as both mental health research and humanitarian response in this 
area are often overlooked, there is a clear need for coordinated advocacy 
efforts to increase mental health support and services in response to this 
ongoing conflict. 
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Introduction 
The ongoing war between the Rapid Support 
Forces (RSF) and the Sudanese Armed Forces (SAF) 
has turned into one of the world’s largest 
humanitarian crises to date1-2. Since 2023, the SAF 
and RSF have been fighting for political position 
and access to resources, however, civilians have 
borne the brunt of the violence and have been 
specifically targeted by the RSF1,3-5. Although the 
RSF functioned as the official paramilitary arm of 
the president of Sudan, it was formed from 
Janjaweed militias, who were previously accused of 
enacting genocide against Black civilians in the 
Darfur region of Sudan in the early 2000’s1,6. In 
present day, since April 2023, the RSF has 
deliberately targeted non-Arab civilians, through 
forced displacement, massacres, widespread 
looting and sexual violence, resulting in the deaths 
of an estimated 150,000 people5,7. The RSF has 
been accused of leading a campaign to 
systematically eliminate ethnic Masalit 
communities in the Darfur region, drawing parallels 
to historic genocidal acts committed by the 
Janjaweed4. Additionally, there is evidence of 
genocidal acts committed by the RSF in Khartoum 
and Gezira state, and in 2023 the UN Human Rights 
Council accused the RSF of committing war 
crimes3,8. More recent attacks by the RSF in El-
Fasher in November 2025 add to this evidence7,9. 
 

This conflict has resulted in the world’s current 
largest number of conflict-related internally displaced 
people (IDPs), with around 9 million IDPs10-11. 
Around half of Sudan’s population, 48% of which 
are children, are facing catastrophic levels of 
hunger, while millions of children have been 
deprived of access to education, potentially 
resulting in long-term socioeconomic impacts12. 
Additionally, in conflicted areas in Sudan around 
80% of hospitals are non-functional, and those that 
are open face staffing and supply shortages13. 
Throughout the conflict, healthcare facilities and 
staff have increasingly become targets of violence, 
causing many staff to flee or facilities to close. 
Mental health services in Sudan have historically 
been clustered in urban centres, including 
Khartoum, Omdurman and Kassala, leaving those 
in rural areas with poor access and since the 
outbreak of war, centralized services have become 
nearly inaccessible14-15. Furthermore, ongoing 
economic instability has impacted on the 

affordability of treatment for many patients, 
funding for mental health services has rapidly 
declined, and security risks have limited organizational 
operations, leaving millions without care15.  
 

In addition to the millions of IDPs, the ongoing 
conflict has resulted in over 4 million people 
fleeing to nearby countries, including 1.2 million 
who have crossed the border to South Sudan10. As 
an already fragile host state, the influx of returnees 
and refugees has exacerbated a depleted 
healthcare and economic system. Nationally, South 
Sudan has only one specialized inpatient mental 
health service that is available at the Juba Teaching 
Hospital in the capital city16. Two other health 
centres located in Wau and Malakal provide 
outpatient care, however, in many regions of South 
Sudan those with mental health issues have been 
placed in prisons due to lack of available services16-17. 
Community perceptions around mental illness may 
also impact health seeking behaviours, as there is 
a high level of community stigma, especially in rural 
areas of South Sudan18. 
 

The Sudanese conflict has resulted in poor mental 
health outcomes for IDPs and refugees with some 
estimates suggesting between 36.6% - 58.8% of 
the population is experiencing post-traumatic-
stress disorder (PTSD)19-21. Other impacts include 
increases in depression, anxiety, insomnia, and 
emotional regulation difficulties20-22. These mental 
health concerns are compounded by a lack of 
accessible and responsive mental health services in 
Sudan and South Sudan, financial constraints, and 
community stigma18,23-24. 
 

SETTLEMENT AND TRANSIT SITES IN SOUTH 
SUDAN 
Roughly 1.2 million people have crossed the 
border from Sudan to South Sudan since the war 
began in 202313. Around 80% of those fleeing the 
conflict have crossed the border through a single 
town in Upper Nile State, arriving in Renk county, 
South Sudan25. 'While settlement and transit sites 
in this area benefit from an NGO operated mobile 
clinic, the nearest health facility is a 2-hour drive 
away. Additionally, accessibility to this facility 
worsens during the rainy season, as the treacherous 
road makes the 2-hour trek nearly impossible, 
demonstrating the insufficiencies in current aid 
delivery26. Renk’s aid shortages, despite being one 
of the most established settlement sites, suggest 
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that less developed or informal sites are likely to 
experience fewer services or poorer access to care. 
 

Since 2024, fighting in the neighbouring Kordofan 
region has shifted migration patterns, leading to 
another major border crossing in Aweil County, 
South Sudan10. While those fleeing the conflict 
have been settling in Aweil County since the 
conflict began, 2024 led to a major increase in 
migration across this border point. Since their 
establishment in 2023, settlement sites in this 
region suffer from overcrowding, inadequate 
shelter, lack of water, sanitation and hygiene 
(WASH) facilities, food insecurity, poor healthcare 
access, and lack of educational and livelihood 
opportunities27. This report also highlighted 
disparities between Sudanese refugees, who are 
staying in established transit centres, compared to 
South Sudanese returnees, who are largely living 
under trees, without food or WASH access.  
 

In 2023, an NGO operated mobile clinic existed in 
Aweil, which provided referrals for specialist care, 
some mental health support and health 
education27. Another organization was working 
closely with community health workers to provide 
psychosocial care at Wedweil primary healthcare 
unit, Gok Machar health centre, and Jaac health 
unit28. However, these clinics are out of reach for 
many at the Aweil North settlement site. Given the 
potential impact of trauma on refugees and 
returnees, coupled with the compounding effects 
of forced displacement, which can exacerbate 
existing psychosocial conditions and precipitate 
new mental health challenges, those at settlement 
and transit sites in South Sudan may be facing a 
high burden of mental health challenges29. 
Furthermore, previous studies have suggested that 
the daily stressors of living in settlement sites are 
as impactful on mental health as previous war 
exposure, meaning those fleeing the Sudan war are 
at further risk of experiencing poor mental health 
outcomes as a result of the challenges faced in 
South Sudanese settlement sites30-32. 
 

OUR STUDY  
Due to ongoing conflict and historical under-
investment, there is a paucity of research focusing 
on mental health in Sudan and South Sudan14,17. 
Additionally, both countries lack robust mental 
health care services, which have historically been 
insufficient, and have become less accessible due 

to the ongoing conflict. This study seeks to address 
these critical gaps by exploring the mental health 
needs, resiliency, and service access among 
women and girls who have fled the war in Sudan, 
and who are now residing in settlement sites in 
Aweil North, South Sudan. By centering 
community voices, this research aims to inform 
contextually relevant interventions and bring 
attention to the growing mental health burden 
experienced by women and girls in South Sudan’s 
settlement centres. Our research questions asked: 
what forms of trauma did women and girls 
experience during their displacement journeys, 
and how did these impact their psychosocial well-
being? What were the psychosocial impacts of 
daily stressors at settlement sites? In what ways did 
women and girls demonstrate resilience?  
 

Methods  
 

STUDY SETTING, IMPLEMENTATION AND DATA 
COLLECTION 
Data for this paper originates from a mixed-
methods study that explored women’s and girls' 
experiences of migration from Sudan to South 
Sudan because of the current conflict33. This cross-
sectional study, which used a ‘sensemaking’ 
approach, was conducted over a 2-week period 
from July 16th - July 31st, 2024. The sensemaking 
approach prompted participants to record or type 
brief narratives, called micronarratives, in response 
to one of four open ended prompts (Table 1)34-35. 
While its focus was to better understand gendered 
migration experiences and sexual and gender-
based violence (SBGV) concerns faced by 
displaced women and girls, participants could 
share any experience related to migration. 
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Table 1: Micronarrative Prompts 
 

● Share an example of the biggest opportunity or greatest threat experienced by a women or girl who 
has migrated across the Sudan/South Sudan border  
● Think of a woman or girl who has migrated across the Sudan/ South Sudan border. Tell a story about 
how this migration helped or harmed her  
● Provide a story that illustrates the biggest fear or dream of a woman or girl who has migrated across 
the Sudan/ South Sudan border  
● Provide a story that illustrates how being a woman or girl most increases or decreases the risks faced 
during migration across the Sudan/South Sudan border 

 
Participants used tablets equipped with the 
Spryng.io sensemaking application to record their 
narratives and afterwards interpreted their own 
stories by answering a series of questions. b. 
Additional multiple-choice questions captured key 
sociodemographic information about study 
participants. The brevity of the sensemaking 
approach allows for a large sample of self-
interpreted data which provides a broad overview 
on a topic of interest (in this case, women/girls’ 
migration experiences). 
 

Data was collected at a formal border crossing in 
Aweil North, South Sudan, and nearby informal 
border crossings. STEWARDWOMEN, a South 
Sudanese civil society organization which focuses 
on combatting gender-based violence, completed 
the data collection with a team of 3 male and 3 
female English and Arabic-speaking researchers. 
Researchers conducted interviews in private 
settings to ensure confidentiality, using the 
Spryng.io app on tablets. Most micronarratives 
were shared in Arabic. Some were transcribed and 
translated into English by the researcher at the 
point of data collection, while others were audio 
recorded in Arabic and later transcribed and 
translated using an artificial intelligence tool, 
Sonix.ai. All micronarratives transcribed/translated 
with Sonix.ai were later verified by humans to 
ensure accuracy and cultural nuance. Researchers 
from STEWARDWOMEN underwent a 3-day 
training prior to data collection which covered 
ethics, sensemaking methodology, participant 
referral, reporting adverse events, psychological 
first aid and self-care. Further details of the original 
parent study have been published elsewhere33.  
 

PARTICIPANT SAMPLING AND RECRUITMENT  
A convenience sample of participants was 
recruited from public spaces, including markets, 
aid distribution centres and reception centres. 

Those who self-identified as Sudanese refugees 
and South Sudanese returnees, female or male, 
aged 13 and older, were able to participate. 
Additional effort was made to ensure recruitment 
of equity-deserving groups such as people with 
disabilities, being a visible minority, and LGBTQI+ 
individuals. Although the focus of the study was on 
women and girls, males were included as engaging 
men is critical when addressing SBGV issues, and 
in our team’s previous sensemaking studies men 
and boys were often more candid in their 
micronarratives. Participants could choose to share 
more than one experience and therefore the total 
number of sensemaking surveys exceeds the 
number of unique participants. 
 

SENSE MAKER SURVEY DATA 
STEWARDWOMEN and academic team members 
from the University of Birmingham, Dalhousie 
University, and Queen’s University collaboratively 
developed the survey. Originally written in English, 
the survey was professionally translated into 
Arabic, and then back-translated to ensure 
accuracy. Discrepancies were resolved by 
consensus with a third individual, who was bilingual 
in Arabic and English. A pilot test was conducted 
with STEWARDWOMEN team members to ensure 
relevance and clarity. Although the study focused 
on women’s and girls’ experiences of migration, we 
recognize that men, boys, and equity-deserving 
groups can also face challenges during migration, 
however this was outside of the scope of our study.  
 

DATA SELECTION AND ANALYSIS 
From the original study, which included 695 
micronarratives, 327 were included in this analysis. 
JP and KC screened the data manually to assess 
eligibility for inclusion. Narratives which expressed 
a psychosocial impact from migration, those which 
included experiences of trauma, and narratives 
which highlighted resilience were included for 

http://spryng.io/
http://sonix.ai/
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analysis. The definition for trauma experiences 
originated from the American Psychiatric 
Association, however it was adapted to our 
context, and included any narratives that 
mentioned firsthand (or a direct family member) 
experiencing kidnapping, physical assault, death, 
or sexual violence. Any narratives that did not 
include enough detail or were shared by someone 
who did not witness the event or experience it first-
hand, or who did not have a direct family member 
involved, were excluded. Key definitions for 
experiences of trauma can be found in Table 2. In 
line with Mukumbang and Adebiyi36, the concept 

of resilience has been conceptualized as mediating 
processes that were implemented in response to 
adversity, resulting in better-than-expected 
outcomes, such as survival. For the purposes of this 
paper, resilience is not limited to optimism and 
growth, but encompasses the capacity to endure 
and persist, seek out opportunities, and make 
difficult decisions under conditions of extreme 
violence and constraint. The American 
Psychological Association definition for resilience is 
included in Table 2 to provide additional 
information on how mediating processes function. 

 

Table 2: Key Definitions 
 

Term  Definition  

Trauma Experiences  

Exposure to actual or threatened death, serious injury or 
sexual violence either by experiencing it firsthand, witnessing 
it or learning a close family member experienced the 
traumatic event37.  

Resilience  
The process of successfully adapting to challenging life 
experiences, using emotional, mental and behavioural 
flexibility to adjust to internal and external demands38. 

 

Data was analyzed using Braun & Clarke’s39 6-
phase process of thematic analysis. Researchers JP 
and KC co-developed a codebook with input from 
team member JD, using a combination of inductive 
and deductive methods40. Codes were applied 
systematically to all data, using NVIVO 14 and 10% 
of the data was co-coded by two researchers to 
ensure analytical rigor (JP and KC). Data was then 
grouped into themes and sub-themes, and 
reviewed with the wider research team, including 
JD and SAB39. Themes were conceptualized as 
specific patterns of meaning or relationships 
between data points and were then triangulated 
using relevant academic literature40.  
 
ETHICAL CONSIDERATIONS 
Informed consent was obtained from all 
participants, by selecting a checkbox on the tablet 
before starting the survey. Individuals under the 
age of 18 provided assent and a parent or guardian 
provided informed consent. All data was 
anonymous, as the survey did not gather any 
identifying information. The sensemaking survey 
took 12-15 minutes to complete, and participants 
were offered up to $5 in light refreshments and 

reimbursement of any transportation costs. For any 
participants needing support services, 
STEWARDWOMEN arranged referrals to local 
services at the Aweil border. Additionally, referral 
cards for the National SGBV Hotline were offered 
to each participant. The study protocol was 
approved by the Queen’s University General 
Research Ethics Board (#6040906) and by the 
South Sudan Ministry of Health Research Ethics 
Board (RERB-P NO:18/2024).  
 
POSITIONALITY STATEMENTS  
JP, KC, HT, and SAB are white, female, settler 
scholars based in Canada. SL is white European 
scholar based in the UK. They recognize that their 
training and professional positioning within Western 
academic institutions shape their worldview and 
may limit their interpretation of participants lived 
experiences. JP has spent time working in Sub 
Saharan Africa, Latin America and the Middle East 
as a humanitarian aid worker and recognizes that 
these experiences influenced their worldview and 
may impact how they analyzed these study results. 
KC grew up in rural Northern Ontario, which has 
shaped their understanding of health systems and 



“Whenever I remember I shed tears and can’t speak”: A thematic analysis of trauma experiences and resiliency amongst 
displaced women fleeing the Sudan war 

© 2026 European Society of Medicine 6 

inequities and influenced their interpretation of 
study results. JD is a South Sudanese female, 
scholar and humanitarian aid worker whose lived 
experiences, and professional history, give her a 
unique understanding of the challenges faced by 
South Sudanese women and girls, and contributes 
to her interpretation of study results. 
 

Results 
In total, 327 narratives were included in the final 
analysis. Most study participants were women 
(90%), and the majority (54%) were between the 
ages of 19-45 years old. Around two-thirds of 
narratives (67%) were first person, while 31% were 

about a family member or someone else the 
respondent knew. Within the first-person 
narratives, many women (53%) identified as 
widows, or as being separated/ divorced, 
indicating high levels of single-parent households. 
Additionally, 74% of the women included in the 
sample had 3 or more children. Almost all (97%) of 
the micronarratives were classified as negative or 
strongly negative. Demographic data were also 
collected about the woman or girl described in the 
micronarrative. The majority (70%) of women / girls 
in the micronarratives were between the ages of 
19-45, while 18% were under the age of 18. 
 

 
Table 3: Sociodemographic characteristics (n=327) 
 

Gender of Narrator   
Number of Children for Narrator 
(1st person narratives only) 

 

Woman 293 0 13 
Man 31 1-2 43 
Non-binary 3 3+ 163 
Age of Narrator (1st person narratives only)  Age of Woman/ Girl in Narrative  
Under 18 12 Under 18 58 
19-30 years 101 19-30 years 135 
31-45 years 71 31-45 years 95 
45+ 25 45+ 29 
Marital Status Narrator (1st person narratives only)  Tone of Story  
Married 91 Strongly Negative 259 
Widowed 73 Negative 57 
Divorced/ Separated 50 Neutral 8 
Single 4 Positive 1 

 

ADVERSITY AND EXPERIENCES OF 
PSYCHOLOGICAL TRAUMA 
Out of the included 327 narratives, 220 discussed 
experiences of trauma or explicitly discussed the 
impacts of trauma. Overall, 106 discussed 
abduction, 99 narratives discussed family members 
dying from preventable causes or being killed, 73 
discussed rape, and 68 discussed physical assault 
or torture. Of the 220 micronarratives that 
discussed trauma events, 100 narratives mentioned 
more than one event. These experiences often 
occurred in Sudan, prompting displacement, with 
secondary events often occurring during migration. 
 
Participants shared overtly violent experiences that 
appeared targeted or systematic in nature, often 
based on ethnicity, and including acts of sexual 

violence, which prompted displacement out of 
reported fear. 
 

Participant ID 70922 - Female, 31-45, 
widowed, 3+ kids: When the conflict 
started in Sudan, I was with my 
husband and other family members 
in Denerg. There were unknown 
people who came at night to my 
home. . . they tied [up] my husband, 
poured petrol on him, and set him 
on fire. This prompted my journey 
to South Sudan because of fear. 

 
Participant ID 70957 - Female, 19-
30 years, married, 3+ kids: I was in 
Khartoum when the conflict started. 
Armed soldiers of Arabs came to 
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our house . . . they grabbed me, and 
I was taken behind a building where 
ten soldiers raped [me]. Nobody 
came to rescue me because my 
mom was already shot dead. 

 

Some participants discussed firsthand accounts of 
multiple trauma experiences at the hands of the 
RSF. Two female participants specifically discussed 
the militia’s cycle of abducting, raping and killing 
girls during displacement. 
 

Participant ID 71124 - Female, 
under 18, married, no kids: We 
came from Western Darfur . . . we 
were attacked by militia who killed 
both my mother and father there. 
Thereafter, all girls were detained 
and taken . . . This is where I was 
raped by 3 men. After a few days, 
we were released, and more girls 
were brought in. This is their cycle. 

 
Participant ID 71142 - Female, 19-
30 years, widowed, 1-2 kids:  I 
started my journey from Khartoum, 
where on the way, my husband was 
killed, and I was abducted by [  ] for 
3 weeks and I was pregnant by 
them. Where I was taken, there were 
many abducted girls. 2 of them died 
in my presence due to over-raping 
and inability to move. They were 
then shot dead. 

 

Many narratives discussed attempted and actual 
kidnappings, rape, and a wide range of physical 
assaults. Sometimes physical assaults were a result 
of resisting the RSF. However, some narratives 
explored how those without economic means were 
beaten or tortured because they were unable to 
pay the RSF money. 
 

Participant ID 71194 - Female, more 
than 45 years: They wanted to rape 
my two daughters, and I was 
fighting for them not to take them 
anywhere, I was cut with a knife on 
my face while they were telling me 
to shut up . . . but I went through the 
pain instead of watching my 
daughters being raped. 

Participant ID 70909 - Female, 19-
30 years: On the way [to South 
Sudan] I was caned by the rebels for 
not having money with me. They 
didn’t respect me even though I was 
pregnant. Those women who had 
money were not caned but they 
gave money. 

 

Two participants shared experiences where nearly 
all the people in their convoy were targeted by the 
RSF and were killed or raped. This hints at potential 
systemic violence and is suggestive of how the RSF 
may be targeting civilians fleeing Sudan. 
 

Participant ID 71214 - Female: Our 
car was ambushed by rebels; they 
got the men out and shot them one 
by one. Us ladies were taken out 
and they asked for our money, . . . 
other ladies were raped after that, 
but I was left because I was pregnant. 

 

Participant ID 71207 - Female, 19-30 
years: From Sudan towards the border, 
I met military men who told us to get 
out of the bus. I was told to get out 
with the girls, their fathers were asking 
why they were taking them and they 
tried to resist, so [the military men] 
decided to shoot the girls to death 
in front of us and their parents. 

 

IMPACT  
Some narratives included explicit discussions of the 
impact of trauma, displacement and the war on 
study participants. Narratives expressed a wide 
range of emotional outcomes. One narrative explored 
how a father and husband sent his family to South 
Sudan for the perceived safety, which resulted in 
an abduction and ongoing distress for his wife. 
 

Participant ID 70885 -Male: I 
decided to send my family to South 
Sudan ahead of me but unfortunately, 
on the way my last born, who is a 
girl, was abducted. My wife was 
seriously beaten for defending her 
young daughter from abduction. As 
I talk to you, the mother is traumatized. 

 

Another study participant shared a firsthand 
narrative of violence she witnessed, resulting in the 
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death of family members and leading to mental 
health concerns.  
 

Participant ID 71106 - Female, 
widowed, 3+ kids: a bomb dropped 
by a helicopter killed my husband 
and my son. I decided to return to 
South Sudan bare handed. This 
experience made me almost lose 
my mind. On the way, I walked 
barefoot, with dirty clothes and 
uncombed hair. Even when the 
militia got me, they knew I was a 
mad woman. 

 

Some participants broke down in tears while 
sharing their experiences of displacement, 
demonstrating ongoing sadness and anguish. 
Other participants indicated ongoing mental 
health concerns such as an inability to sleep or 
feelings of emotional pain or anxiety when 
recounting their experiences. 
 

Participant ID 71217 - Female, 19-
30 years, married, 3+ kids: we 
started our journey to Sudan, it was 
safe until we met the Arabs.  They 
got us out of the car and assembled 
all women and raped each of us. 
The ones that refused were beaten 
badly and even cut with knives just 
to hurt them because of saying no 
to the rape; it is so painful and 
psychologically torturing.  

 

Participant ID 70526 - Female, no 
other info: My daughter was raped 
on the way, and my husband’s 
brother was killed. . . [They] 
attacked us on the way, killing my 
husband’s brother and the wife, 
their corpses were not brought to 
[the] South and buried left under the 
tree . . . whenever I remember I shed 
tears and can’t speak.” (participant 
was crying). 

 

Participant ID 71218:  Female, no 
other info: We started our journey . 
. . they grabbed my daughter and 
took her to the forest and they 
started raping her, so my husband 
decided to go and rescue her, and 

he and my daughter didn’t return 
from the forest, . . . I cannot sleep at 
night because I don’t know if they 
are safe or dead.” 

 

Participant ID 70925 - Female, 19-
30, divorced/separated, 1-2 kids: 
What now pains me is I don’t know 
where my husband is, my mom, 
brothers and sisters. I feel lonely 
and nobody helps me. When I think 
of my missing family members, I 
don’t eat, no sleeping throughout 
the night. I am traumatized. 

 

A number of narratives discussed discrimination 
that South Sudanese returnees felt while working in 
Sudan or while fleeing back to South Sudan. Many 
participants who discussed discrimination felt they 
were being targeted for being Black; some 
mentioned being told to ‘go home’ or being called 
racial slurs by Arab soldiers. One respondent 
explained the racist nature of the attacks by the 
RSF paramilitary forces. While others discussed 
intimidation tactics used by the soldiers and the 
perceived systemic nature of their attacks against 
Black South Sudanese. 
 

Participant ID 71098 - Female, no 
other info: These practices are 
racist. They are practicing racism 
against the people of South Sudan. 
They don’t do this to the Arabs. 
Only to the Southerners, they take 
their belongings and oppress them. 
They don't do that to the Arabs. 

 

Participant ID 70955 - Female, 
widowed, 3+ kids: The Arab soldiers 
told us to go back home where we 
came from. One soldier said, “we 
will die with you here” If any of you 
want to escape to South Sudan, we 
are going to kill [you] on the road.” 

 

Participant ID 70350 - Female, more 
than 45, married, 3+ kids: They took 
everything, some get beaten, some 
get robbed, some get kidnapped. 
They’ve beaten us all at this point. 
We’re just trying to live and they 
won’t let us do that, they’ve taken 
everything from us, they tell us 
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“You’ll never go to your country” . . 
. they beat us and left us messed up” 

 

LIFE AT SETTLEMENT AND TRANSIT CENTRES  
Several narratives discussed the squalid and abject 
living conditions participants were now experiencing 
at transit and settlement centres along the South 
Sudanese border. Participants noted poor housing, 
lack of food and little to no health services, including 
mental health care. Many participants' narratives 
expressed themes of helplessness or hopelessness. 
 

Participant ID 70311 - Male: Is this 
normal? What am I supposed to do, 
am I supposed to leave my kids to 
die? They already don't have a 
mother; I have no work for them to 
fall back on. What am I to do? . . . 
Everyone here is exhausted, here 
we have nothing. 

 

Participant ID 70319 - Female, 31-
45 years, separated/divorced, 3+ 
kids: We are stranded, there is no 
solution whether in South Sudan or 
in the north. We have just 
surrendered our lives to God. This is 
what I have to say. 

 

Participant ID 70299 - Male: The 
organizers told us to come see 
them, but we found nothing with 
them . . . What do we do? Do we just 
sit and die? Or are we already dead? 
The families we raised, we 
struggled, it's enough, we can't 
even bury our own, one can’t bury 
his own father.  

 

Participant ID 70940 - Female, 31-
45 years, widowed, 3+ kids: What 
are we to do, we're just sitting here 
with nothing, just for what, for us to 
sit here with our hearts cold in our 
own country.  

 

Some narratives explored how the experience of 
displacement and arriving at a settlement centre 
without appropriate or sufficient support systems 
compounded their concerns, leading to frustration 
and hopelessness.  
 

Participant ID 70344- Female, 31-45 
years, married, 3+ kids: The day we 

came there were problems, we walked 
for 4 days. They took everything, . . 
.four days we didn’t eat. Then we came 
here without food, with no money, 
just looking for food. They took all 
our things, were sitting here silently 
with no food; hunger is killing us, 
there’s no jobs and they’re bringing 
in nothing. We just sit in silence. 

 

Participant ID 70985- Female, more 
than 45, widowed, 3+ kids: I suffered 
not only here in South Sudan but 
also Sudan. Fear of segregation, 
sexual abuse and insults with hardship 
made me to return home. I heard 
and felt women being abused, young 
girls kidnapped as wives . . . but my 
greatest concern is the organizations 
at the border issuing cards and 
registering returnees for what reasons 
if they can’t help us. No tents, we 
are left in the rain and hungry. Don’t 
just interview me, help me. 

 

RESILIENCE 
Resilience presented itself in various ways. 
Participants in our study met with an array of 
adversities and trauma experiences, and they 
utilized various mediating processes to survive 
these circumstances. A common adversity mentioned 
by participants was being ambushed by the RSF 
during displacement, and having their vehicle and 
belongings taken away. As a result, many participants 
reported having to walk for days on end, often 
without food or water, to reach the border or to 
find transportation, demonstrating fortitude in 
thinking and adaptation to surroundings. 
 

Participant ID 70864 - Female, 
widowed, 3+ kids: We walked for 
nearly one month from Sudan to Kiir 
Adem border entry point in South 
Sudan. Sadly, on the way my 17 
years old daughter was raped by the 
soldiers. Fortunately, I got she was 
released by the soldiers after 3 days 
rape. We then continued walking 
[on] the journey. 

 

Participant ID 71135 - Female, 19-
30 years, widowed, 3+ kids: On our 
way to South Sudan, we entered 
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into [an] ambush, the militia entered 
the car, beating everyone. I tried to 
run from the car, [and] my 1-year old 
baby fell from the car and died. My 
husband was also killed there, and I 
ran with 3 children for 2 days until I 
reached Regabut and got transport 
to reach here. 

 

Participant ID 71164 - Female, 31-
45 years, widowed, 1-2 kids: We 
spent 7 days on the road without 
water or food; we relied on God. We 
ate the fruit of the tamarind tree to 
avoid dry mouth. On the eighth day, 
we found a man in the forest, 
someone driving a cart . . . and he 
picked us up and brought us here. 

 

Despite experiencing significant adversity on their 
journey, participants managed to cross the border 
and reach relative safety in South Sudan. For many, 
this represented a better-than-expected outcome. 
For instance, one participant explained how 
unlikely it was to have made it through the journey 
without being harmed, and how they arrived 
empty-handed, but alive.  
 

Participant ID 71046: Again, 
reaching here safely needs prayers 
as the probability [of] reaching 
safely is just half. We were 
ambushed and all my properties 
were looted and beaten badly too. I 
didn’t reach here with any item 
except our lives. 

 

In the settlement centres, many participants 
demonstrated resilience in their flexibility to adapt 
to new living situations and to make the best of 
their reality and the new adversities they were 
facing. Many families discussed foraging for food 
or collecting wood or other items to sell at the 
souq. Some families even took in other’s children 
or the children of relatives who had died during 
displacement. These adaptive actions helped 
families feed and shelter their loved ones so they 
could survive in the settlement centres.  
 

Participant ID 70007 - Female, 19-
30 years, separated, 3+ kids: The 
situation we’re in is just exhaustion. 
No one has anything to eat. I go into 

the forest to find some vegetables; I 
pick the vegetables and after I bring 
them a meal. But they’re not 
comfortable, we’re struggling. We 
thank God we’re finally in our 
country; we just want the rest of our 
family here too. 

 

Participant ID 70866 - Female, 31-
45 years, widowed, 1-2 kids: I fetch 
and sell water in some of the small 
restaurants at the settlement to get 
something to feed me and the 
daughter. 

 

Participant ID 71055 - Male: My 
daughter was coming here this year 
in February but unfortunately got 
killed on the way before reaching 
here while pregnant. I am now 
taking care of her 6 children; one 
passed on last week due to hunger. 

 

Many participants, despite their treacherous 
journeys across Sudan and the border, remained 
grateful and thankful to be back in their homeland. 
Even participants who witnessed family members 
being killed or abducted shared feelings of 
gratitude for making it across the border. 
Additionally, some participants shared that even 
though there are no resources and no food they 
are happier to be home than in Sudan.  
 

Participant ID 71202 - Female: On 
the way our car was stopped by [the] 
military, . . .as they were trying to 
take my brothers and abduct them, 
my mum was trying to stop them, so 
they shot her dead. As my younger 
sister was following, they also shot 
her dead and abducted my 
brothers. . .I thank God though that 
I am in my mother land 

 

Participant ID 70973 - Female,19-30 
years, widowed, 3+ kids: When I got 
here there was nothing, we were 
just sitting here with no food and no 
peace. Thank God that I got here, 
the problems came at night, they 
rob you at night. Here it is quiet. 
They killed my husband, I came here 
alone, that’s from the problems of 
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the north. That’s why I came here, 
there’s no food, but there’s no 
problems either. 

 

Some participants expressed hope for the future, 
and a couple expressed a sense of relief of being 
back in South Sudan and away from the war. 
Despite the ongoing adversities faced by study 
participants, including hunger, lack of shelter, and 
the impact of trauma, many demonstrated 
flexibility in their thinking and resolve by holding 
out hope for the future.  
 

Participant ID 70320 - Female: Here 
is somehow safe because there is no 
war. During the time of war, our life 
was balancing between life and 
death. I am relieved, I can laugh 
here compared to there.  

 

Participant ID 71177 - Male: I see 
this as a big opportunity because 
many people have lost their lives 
and property and I have lost all I 
have built in Sudan. But it is an 
opportunity for me to start again, 
with nothing, I still have hope. 

 

Participant ID 71025: I don’t have 
any food but at least I’m 
comfortable, there’s no Arab to 
come beat me. Even if I have no 
peace, there’s no Arab to beat me. 

All the other things will come in 
time, that’s why I’m staying here in 
the south. 

 

Discussion  
This study explored experiences of trauma and 
adversity, targeted violence, and resilience and 
their impact on individuals displaced to South 
Sudan during the current Sudanese conflict. It 
discussed themes of resilience and explored how 
the compounding nature of multiple trauma 
events, coupled with poor living conditions at 
settlement sites may be impacting psychosocial 
wellbeing. Our results add to existing literature 
exploring the impact of trauma and role of 
resilience in conflict affected settings, while 
addressing key gaps in empirical evidence from the 
current Sudan conflict related to trauma and its 
impact. Figure 1 provides a visualization of our data 
including the interactions between psychological 
trauma and resilience. It also includes potential 
mental health impacts, which will be explored 
further in the discussion, and how resilience can 
lead to better-than-expected outcomes. 
 
 
 
 
 
 

 

 
 

Figure 1: Conceptual Framework 
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WAR RELATED TRAUMA AND PSYCHOSOCIAL 
WELLBEING  
A major result from the study was the high level of 
psychological trauma and adversity experienced 
by study participants. Participants shared a wide 
range of trauma including first-hand experiences of 
sexual assault, kidnapping and torture, or experiences 
of having a family member kidnapped, tortured, 
sexually assaulted, killed or dying prematurely. In 
addition to these experiences, all participants had 
been displaced due to war, and many had 
witnessed firsthand conflict related violence such 
as bombings, or shootings. Studies have found 
comparatively high rates of PTSD amongst 
Sudanese affected by the current conflict (36.6% -
57%/58.8%)19-21, when compared to estimates for 
conflict-affected populations generally (15-37%)41-

42. Additionally, Hussein et al.19 found that females 
were more likely to experience PTSD than males, 
and considering most of our sample is female, this 
may suggest increased risk for PTSD symptoms 
amongst our study population. Additionally, a 
systematic review conducted by Mesa-Vieira et 
al.,43 found that migrants who are exposed to war 
and conflict had higher risk for poor mental health 
outcomes such as PTSD and depression. Overall, our 
findings appear consistent with the literature, 
suggesting that high rates of PTSD and depression 
may be present amongst those displaced by the 
ongoing conflict19,21,43.  
 
As of October 31st, 2025, over 560,000 individuals 
were recorded entering border points across South 
Sudan from Sudan, with 50% being female, and a 
combined 78% being females and children44. As 
studies have suggested that mental health impacts 
amongst these populations may be greater, 
exploring this evidence is crucial21-22,45. A study by 
Eltayeb & Badri45, explored the impact of war 
related violence on Sudanese youth. This study 
found high rates of PTSD and poor mental health 
(60%), along with experiences of violence, including 
physical beatings (47%), torture (17%) and sexual 
violence (2%). Heltne et al.,22 conducted a study 
amongst Sudanese and South Sudanese refugees, 
and found severe psychosocial consequences for 
children’s development, behaviour and emotional 
well-being as a result of war related trauma exposure, 
and pervasive hunger. Finally, Mohammed Bilal et 
al.,21 found high rates of severe depression (62%), 
severe anxiety (52.9%), PTSD (58.8%) and sub-

threshold insomnia (57.5%) amongst Sudanese 
citizens affected by the current conflict. They also 
found that females were more likely to experience 
depressive symptoms, and younger populations 
were more likely to experience PTSD. Given these 
demographics, the compounding trauma experiences 
of many participants from our study, and the 
previously discussed evidence, transit and settlement 
centres in South Sudan are facing high levels of 
psychosocial concerns including PTSD, depression, 
anxiety, insomnia, and challenges in emotional 
well-being amongst females, youth and children. 
 
TARGETED VIOLENCE ON CIVILIANS 
In addition to experiencing traumatic conflict 
related events, many study participants noted that 
the interpersonal violence they experienced 
appeared to be targeted and ethnically motivated 
by the RSF. Many participants noted they were 
being targeted specifically for being Black or non-
Arab and outwardly discussed the racist and 
discriminatory nature of the attacks. Furthermore, 
Human Rights Watch and other organizations have 
accused the RSF of committing genocidal acts and 
war crimes3,8. Literature has asserted that experiencing 
genocidal acts can negatively impact mental health 
leading to symptoms of depression, anxiety, trauma, 
PTSD, suicidality, and increased interpersonal 
conflict46-48. In addition to mental health concerns, 
a study conducted in Darfur found elevated levels 
of both domestic violence and community level 
conflict post genocide amongst survivors47. 
Meierhenrich49 discusses how genocide may also 
cause cultural, or collective, trauma that goes beyond 
individual suffering. Cultural trauma alters collective 
identity through socially mediated processes of 
meaning-making, focusing on how survivors of 
genocide interpret events and conceptualize their 
futures. As our data did not specifically gather 
information around meaning making in relation to 
experiences of displacement, our ability to assert 
cultural trauma is limited. However, with many 
participants sharing experiences of racially motivated 
attacks, and their association with poor mental health 
outcomes, it is possible that populations at transit 
centres may be experiencing multiple compounding 
mental health crises, including cultural trauma.  
 
STRESSORS IN SETTLEMENT CENTRES  
Although many participants experienced a vast 
amount of trauma in Sudan and during 
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displacement, including targeted, ethnically 
motivated violence, several participants shared 
narratives which discussed ongoing daily life 
stressors at settlement and transit sites. This is 
consistent with earlier research that has identified 
post-displacement war stressors as reliable 
predictors of distress in populations at similar levels 
to prior war exposure, meaning the stress faced by 
participants at settlement centres may be as 
impactful as their experience of trauma during 
displacement30-32. Concerns cited repeatedly by 
study participants included a lack of housing, food 
insecurity, lack of access to resources or medical 
care, and feelings of loneliness and hopelessness. 
This, too, is consistent with previous studies that 
have shown poverty, hunger, the stress of 
displacement, overcrowding, lack of privacy and 
isolation, and lack of medical care to be factors 
contributing to PTSD and/or poor psychosocial 
and emotional outcomes19,22,50. Furthermore, 
overcrowding in transit centres often leaves 
individuals with mental health concerns with little 
to no privacy for managing symptoms (i.e. 
flashbacks, panic attacks, etc.), or for relaxation or 
self-care19. Therefore, conditions in settlement and 
transit centres are creating an enabling 
environment for new mental health concerns such 
as depression, loneliness and hopelessness, while 
compounding existing war-related trauma 
experiences. The paucity of available mental health 
services, lack of adequate basic needs, and non-
existent privacy may be further exacerbating all 
these mental health concerns.  
 
RESILIENCE 
Participants used several mediating processes, 
such as flexible thinking and adaptive behaviours 
in response to the traumatic experiences they 
encountered. Examples included, participants 
reporting walking for days or weeks during their 
displacement to reach safety, foraging for food or 
collecting items to sell at settlement sites, or taking 
in orphaned children. Additionally, once 
participants arrived at settlement sites many 
expressed hope for the future, shared a 
thankfulness for being safe, and expressed strong 
religious beliefs, all suggestive of a resilient 
mindset. A systematic review conducted by Lane et 
al51. found that among forcibly displaced 
populations, those with increased resilience 
experienced lower mental health difficulties. 

Specifically, resilience was found to have a 
negative association with symptoms of PTSD, 
anxiety, depression and psychological distress. 
Another systematic review conducted by Siriwardhana 
et al52., found similar results, suggesting resilience 
is associated with better mental health in displaced 
populations. Additionally, Fayaz53 found that the 
use of religious coping was associated with post-
traumatic growth amongst populations exposed to 
armed conflict. Russo-Netzer54, found optimism to 
be a strong predictor of psychological resilience 
amongst those who experienced collective trauma. 
Kimhi et al55., found similar results, with hope being 
a strong predictor of community resilience 
amongst those impacted by the war in Ukraine. 
Our results are similar, with many participants 
expressing gratitude or thankfulness to God for 
arriving in South Sudan. Some micronarratives also 
shared thankfulness for family, especially when 
family members arrived safely, or for having family 
support in the settlement sites. The emergence of 
ongoing religious belief, hope and optimism 
amongst study participants, may suggest 
psychological resilience at play. Although resilience 
is associated with more favorable psychosocial 
outcomes among displaced populations, this 
association reflects individuals’ adaptive responses 
to adversity rather than the magnitude of their 
trauma or health burdens. Accordingly, interventions 
that strengthen resilience processes may contribute 
to improved psychosocial functioning within our 
target population51.  
 
POTENTIAL INTERVENTIONS 
Lancaster & Gaede56 conducted a study amongst 
internally displaced Iraqis to test the GROW 
intervention in IDP camps. This intervention is 
premised on the concept of post-traumatic growth 
and aims to develop specific, evidence-based 
characteristics that can promote resilience and 
foster overall well-being57-58. The intervention 
focuses on cultivating religiousness, thankfulness, 
kindness, hope and courage59-61. GROW relies on 
non-professional providers, can be implemented in 
a variety of contexts, and was found to significantly 
reduce PTSD symptoms in participants56. Many 
participants in our study exhibited resilience 
through expressions of hope, religiousness and 
thankfulness despite the atrocities they 
experienced, suggesting that post-traumatic 
growth within this population is possible.  
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A review by Thabet et al62., highlighted the 
importance of shifting from clinical settings to 
community-based approaches to promote 
resilience amongst displaced children in low- and 
middle-income countries (LMIC’s). They also 
highlighted the need for further research in specific 
resilience-generating interventions, with a priority 
for mental health research in LMIC’s targeting 
disadvantaged populations. Tol et al63-64., discussed 
the importance of culturally appropriate counselling 
services, community-based support and the 
integration of traditional healers into interventions.  
 
Based on the previously discussed evidence, a two-
pronged approach for supporting mental health 
concerns for those in South Sudanese settlement 
sites may be beneficial. The first prong could 
address ongoing stressors in the settlement sites, 
including lack of housing, food, employment and 
overcrowding, to reduce the likelihood of enabling 
new mental health concerns or exacerbating 
existing ones. The second prong could provide 
basic mental health and psychosocial services 
(MHPSS), incorporating the cultivation of resiliency 
through targeted interventions (such as GROW). 
While a general lack of access to MHPSS services 
appears to be the largest problem, ensuring 
implementation is conducted at community level, 
incorporating traditional healers and community 
leaders, could help ensure interventions are 
culturally responsive. This approach would allow 
for actors to respond to the imminent needs of the 
population, while potentially fostering post-
traumatic growth and aiding in the reduction of 
mental health concerns. Finally, as mental health 
interventions are often overlooked in humanitarian 
response, we aim to advocate for an increased 
allocation of resources and targeted interventions 
to address mental health concerns amongst those 
in South Sudanese settlement centres.  
 
LIMITATIONS 
The results of this study must be understood within 
its limitations, which have been more fully 
elaborated in the parent study33. Firstly, the use of 
a convenience sample may have limited the 
generalizability and representativeness of the 
study results. Despite attempts to include 
historically marginalized individuals, some groups 
may remain underrepresented, potentially limiting 
conclusions about their experiences. Authors (JP, 

KC, HT, SAB and SL) acknowledge that their 
positionality as white researchers based in the 
Global North may have limited their ability to 
interpret the study data with cultural nuance. 
However, collaboration with a South Sudanese 
organization, STEWARDWOMEN, may have 
helped to mitigate this risk. Finally, the original 
study aimed to capture women and girls’ 
experiences of migration from Sudan to South 
Sudan and did not specifically capture information 
about psychosocial concerns. Therefore, it is likely 
that the full scope of mental health concerns and 
resiliencies are not captured within this data.  
 

Despite these limitations, this study has many 
strengths. Firstly, due to the nature of 
‘sensemaking’ data, the study had a large sample 
size for a qualitative analysis, meaning researchers 
were able to gather big picture information 
regarding the ongoing mental health concerns in 
settlement centres. Furthermore, as mental health 
was not specifically asked about during the survey, 
a wide range of related concerns were captured, 
and social desirability bias was likely decreased. 
Finally, due to a paucity of comprehensive mental 
health studies in Sudan and South Sudan, this 
paper seeks to fill a literature gap.  
 

Conclusion  
Our study highlighted the high level of exposure to 
trauma experienced by participants during their 
displacement from Sudan to South Sudan. It 
discussed the mental health impact of ongoing 
stressors in settlement sites and demonstrated a 
wide range of resilient behaviours and thinking 
amongst study participants, indicating the 
possibility for post-traumatic growth. By centering 
community voices, it brought attention to the 
increasing mental health burden experienced by 
those in South Sudan's settlement centres. Our 
study also highlighted the historical lack of 
investment in mental healthcare, with the current 
conflict complicating access to essential services. 
We aimed to contribute to the literature by 
providing community-based accounts of mental 
health concerns, with contextually appropriate 
interventions, as both mental health research and 
humanitarian response in this area are often 
overlooked. Finally, our data has brought forth 
strong evidence of the mental health impact of the 
ongoing war and insufficient aid in settlement 
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centres, highlighting the need for coordinated 
advocacy efforts for increased mental health 
support and services. 
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