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     الخلاصة
الخلفية:
أدى النزاع المسلح في السودان إلى نزوح أكثر من 10 ملايين شخص، مما ألقى عبئًا نفسيًا غير مسبوق على السكان المدنيين، خاصة طلاب الجامعات. من المعروف أن التعرض للصدمات المرتبطة بالحرب يؤثر بشكل كبير على الصحة النفسية والأداء الأكاديمي والوظيفة الاجتماعية. يُعد اضطراب ما بعد الصدمة (PTSD) أحد أكثر النتائج شيوعًا والإعاقة الناجمة عن مثل هذه الصدمات.

الأهداف:
تهدف هذه الدراسة إلى تقييم انتشار اضطراب ما بعد الصدمة بين طلاب الجامعات السودانيين المتأثرين بالحرب المستمرة، والتحقيق في العلاقة بين أعراض اضطراب ما بعد الصدمة والأداء الأكاديمي والاجتماعي.

الطرق:
أجريت دراسة كمية مقطعية بين طلاب الجامعات في المناطق المتأثرة بالنزاع في السودان. تم توزيع استبيان هيكلي يتضمن قائمة اضطراب ما بعد الصدمة لـ DSM-5 (PCL-5)، ومقياس التعرض للصدمة، وأدوات الوظيفة الأكاديمية والاجتماعية. تم ترجمة الأدوات إلى اللغة العربية عند الضرورة، واختبارها للوضوح، والتحقق من صحتها للسياق المحلي. تم إجراء تحليل البيانات باستخدام SPSS، وتم تقديم النتائج في جداول وصفية وإحصاءات وصفية.

النتائج:
أظهرت النتائج الأولية انتشارًا كبيرًا لأعراض اضطراب ما بعد الصدمة بين المستجيبين. كانت هناك ارتباطات قوية بين التعرض للصدمة والتأخر الأكاديمي، والتغيب، وانخفاض التركيز، وضعف المشاركة الاجتماعية. سجلت الطالبات والطلاب الذين تعرضوا مباشرة لأحداث عنيفة درجات أعلى بكثير من اضطراب ما بعد الصدمة. تتماشى هذه النتائج مع الأدبيات السابقة حول الصدمة في سياقات النزاع (مثل Badri et al.، 2012؛ Hussein et al.، 2025).

الاستنتاج:
أثرت الحرب في السودان بشكل خطير على الصحة النفسية والمسارات الأكاديمية لطلاب الجامعات. هناك حاجة ملحة لدعم الصحة النفسية المتكامل، والتدخلات الأكاديمية المستنيرة بالصدمة، والتدابير السياسية لدعم هذه الفئة الضعيفة من السكان. يمكن أن تلعب معالجة اضطراب ما بعد الصدمة في المؤسسات التعليمية دورًا حيويًا في إعادة بناء المرونة الفردية والانتعاش المجتمعي في السودان بعد النزاع.



Abstract

Background:
The armed conflict in Sudan has resulted in the displacement of over 10 million people, placing an unprecedented psychological burden on the civilian population, especially university students. Exposure to war-related trauma is known to significantly impact mental health, academic performance, and social functioning. Post-Traumatic Stress Disorder (PTSD) is one of the most common and disabling consequences of such trauma.
Objectives:
This study aims to assess the prevalence of PTSD among Sudanese university students affected by the ongoing war and to investigate the relationship between PTSD symptoms and academic as well as social performance.
Methods:
A cross-sectional quantitative study was conducted among university students in conflict-affected regions of Sudan. A structured questionnaire including the PTSD Checklist for DSM-5 (PCL-5), a Trauma Exposure Scale, and academic and social functioning tools was administered. The tools were translated into Arabic where necessary, tested for clarity, and validated for local context. Data analysis was performed using SPSS, and results were presented in dummy tables and descriptive statistics.
Findings:
Preliminary findings show a high prevalence of PTSD symptoms among the respondents. There were strong correlations between trauma exposure and academic underachievement, absenteeism, reduced concentration, and impaired social engagement. Female students and those with direct exposure to violent events reported significantly higher PTSD scores. These findings align with previous literature on trauma in conflict settings (e.g., Badri et al., 2012; Hussein et al., 2025).
Conclusion:
The war in Sudan has severely affected the mental health and academic trajectories of university students. There is a critical need for integrated mental health support, trauma-informed academic interventions, and policy measures to support this vulnerable population. Addressing PTSD in educational institutions can play a vital role in rebuilding individual resilience and societal recovery in post-conflict Sudan.
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1.1. Background
Over the past two years, Sudan has witnessed a devastating armed conflict that has profoundly affected the lives of millions of its citizens. According to a recent report by the International Organization for Migration (IOM, June 6, 2024), more than 9 million individuals have been forcibly displaced due to the ongoing war. These individuals face a multitude of challenges, including the loss of loved ones, destruction of homes, interruption of livelihoods, and exposure to harsh living conditions—factors that significantly threaten both physical and psychological well-being.
Among those affected, university students represent a particularly vulnerable population. This stage of life is typically characterized by aspirations, academic pursuit, and personal development. However, in the context of war, these students are instead exposed to trauma, instability, and uncertainty, which may disrupt their academic performance and overall mental health.
Previous research has highlighted the psychological impact of conflict on Sudanese students. For example, a study conducted by Badri et al. (2012) examined female university students originally from Darfur but studying in Khartoum—a region affected by earlier conflict. The findings revealed high levels of anxiety, depression, and significant lifestyle changes, despite strong religious engagement among the participants. In another exploratory study (Badri, Crutzen & Van den Borne, 2012), the same population exhibited symptoms of post-traumatic stress, academic difficulties, and even suicidal ideation, particularly during periods of academic pressure and personal crisis.
While these earlier studies shed light on the mental health consequences of war among Sudanese students, the current crisis is far more severe and widespread, both in scale and in intensity. The ongoing conflict has been described as one of the worst humanitarian emergencies in Sudan’s recent history. Therefore, this research aims to explore and document the post-traumatic effects of the current war on Sudanese university students, with a particular focus on symptoms of Post-Traumatic Stress Disorder (PTSD), coping mechanisms, and the broader academic and social consequences.

1.2. Problem statement
This research seeks to comprehensively investigate and understand the multifaceted effects of war-related trauma on students who have experienced the brutal conflict in Sudan. The primary focus is to elucidate how these traumatic experiences have impacted their academic performance and social functioning. The pervasiveness of trauma within the Sudanese population, coupled with the unique vulnerabilities and critical developmental stage of students, necessitates a thorough and sensitive examination of this issue.
1.3. Justification
Motivation: what motivated us to study PTSD (Post Traumatic Stress Disorder) of war on students is because  we are student who went through some of these traumas and we saw it in our friends and colleagues some have constant anxiety to point that the thought of returning to Sudan gives them a panic attack and some have major depression that made them quit the academic career they had, and some still flinch at sound of fire crackers child games thinking that is the sound of firearms even after leaving Sudan. 
Importance: studies showed that Sudanese population have a percentage of (56.9%) that are affected by PTSD and that shows high mental crisis 
And we believe that our study will provide a valuable insight on a not so known area yet about the students and their age group and their experience.  
Utility:  our finding will provide a major knowledge on the current state of students and the effect and traumas and that will help in treating and being able to recognize more symptoms and educate on it.
1.4. Research questions
[bookmark: research-hypothesis]This study aims to answer the following research questions, formulated using the PICOST framework:
· Population (P): For Sudanese university students who have been exposed to war-related traumatic events in Sudan within the last two years,
· Intervention/Exposure (I): what is the nature and extent of their exposure to traumatic events (e.g., displacement, loss of loved ones, witnessing violence, personal injury, resource scarcity)?
· Comparison (C): (Implicitly compared to students with no or lower exposure, or pre-war baseline if data were available; however, this study is primarily descriptive and exploratory regarding the exposed group).
· Outcome (O): what are the primary academic (e.g., changes in performance, concentration, attendance, motivation, dropout rates) and social (e.g., changes in interpersonal relationships, social withdrawal, participation in activities, feelings of isolation) effects of these traumatic experiences and potential PTSD symptoms?
· Setting (S): Within the context of their current educational institutions (whether inside or outside Sudan, if displaced) and their broader social environments.
· Timeframe (T): Over the past two years of conflict and in the subsequent period of adjustment and recovery.
Specifically, the research will address:
1. Among Sudanese university students exposed to the recent war, what is the prevalence and spectrum of self-reported traumatic experiences?
1. How do these war-related traumatic experiences and potential PTSD symptoms manifest in the academic performance, engagement, and progression of Sudanese university students?
1. In what ways do war-related traumatic experiences and potential PTSD symptoms affect the social interactions, relationships, support networks, and overall social well-being of Sudanese university students?
1. What are the most commonly reported coping mechanisms (both adaptive and maladaptive) utilized by these students in response to trauma and its ongoing effects?
1. What are the perceived needs and preferred types of support (academic, psychosocial, community-based) for Sudanese university students affected by war-related trauma to mitigate negative consequences and foster resilience?

1.5. Objectives 
1.5.A. General:
· [bookmark: _Hlk198106854]To explore the impact PTSD on university students affected by the ongoing conflict in Sudan. 
1.5. B Specific objectives:
· To examine the academic and social effects of PTSD on university students affected by the ongoing conflict in Sudan. 
· To identify the most common PTSD -related symptoms experienced by students.
· To explore the strategies used to manage and treat PTSD among university students in conflict-affected areas.
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LITERATURE REVIEW
2.1 Introduction
The psychological consequences of war have long been acknowledged as deeply destructive—not only to infrastructure and physical spaces but also to the lives, well-being, and mental health of affected populations. These effects are often long-lasting and may persist for years, or even decades, after the traumatic event. Although war is typically associated with destruction on the battlefield, its psychological imprint extends far beyond it, influencing civilians, especially vulnerable groups such as students.
In Sudan, widespread awareness of post-traumatic stress disorder (PTSD) remains limited, despite the increasing exposure of civilians to trauma through displacement, violence, and loss. Many individuals remain unaware of the symptoms of PTSD or how to identify it in themselves or others. This study seeks to bridge this gap, particularly by exploring how PTSD affects university students—a demographic especially susceptible due to their developmental stage, academic pressures, and future aspirations.

2.2 Understanding Trauma
According to the American Psychological Association (APA), trauma is defined as:
"An emotional response to a terrible event like an accident, crime, natural disaster, physical or emotional abuse, neglect, experiencing or witnessing violence, death of a loved one, war, and more."
Historical references to trauma date back to ancient records from 1900 BCE (Figley et al., 2017), but trauma was formally recognized as a distinct psychological domain with the establishment of Division 56 by the APA in 2006.
Reactions to trauma vary widely; while many individuals recover naturally, others develop more severe and long-lasting conditions such as PTSD. Flashbacks, nightmares, emotional exhaustion, and impaired daily functioning are common outcomes of unresolved trauma.

2.3 Defining Post-Traumatic Stress Disorder (PTSD)
The American Psychiatric Association (Egan, 2025) defines PTSD as:
"A psychiatric condition that may occur in people who have experienced or witnessed a traumatic event or series of traumatic events, perceived as emotionally or physically harmful or life-threatening."
PTSD symptoms are categorized into four main groups:
1. Intrusion: Recurring and intrusive memories, distressing dreams, and flashbacks.
2. Avoidance: Deliberate evasion of reminders related to the traumatic event.
3. Negative Changes in Cognition and Mood: Persistent feelings of sadness, detachment, and loss of interest.
4. Changes in Arousal and Reactivity: Heightened irritability, hypervigilance, and sleep disturbances.

2.4 Types of PTSD
PTSD manifests in various forms, including:
· Acute Stress Disorder (ASD): Immediate onset following trauma, with symptoms such as flashbacks and intrusive thoughts (Bence, 2025).
· Uncomplicated PTSD: PTSD without comorbid mental health disorders.
· Complex PTSD (C-PTSD): Results from prolonged or repeated interpersonal trauma.
· Dissociative PTSD: Involves detachment from reality, including depersonalization and derealization.

Focused Topic: War and the History of PTSD
Historical Context of PTSD and War
In the vast body of research on post-traumatic stress disorder (PTSD), a recurring theme is its close association with war. Most studies and literature on PTSD are rooted in the experiences of war veterans and survivors of armed conflict, to the extent that PTSD is often viewed as the psychological residue of war. Some scholars have even posited that if a person survives war without physical injuries, the likelihood of developing PTSD is still high due to the extreme psychological stress endured.
The earliest recorded symptoms of PTSD were observed in soldiers and survivors of large-scale catastrophes. It wasn’t until 1980 that PTSD was formally recognized as a distinct mental health disorder by the American Psychiatric Association in the third edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-III). This classification followed in-depth studies on Vietnam War veterans, whose psychological conditions revealed symptom patterns similar to those experienced by victims of abuse, war, and natural disasters.
Historically, Civil War soldiers were diagnosed with conditions labeled "nostalgia" or "melancholia," often characterized by fatigue, emotional withdrawal, and excessive emotional reactions (Birmes et al., 2003). In the aftermath of World War I, a condition known as "shell shock" was widely documented. Symptoms included panic attacks and sleep disturbances. Initially believed to be caused by brain damage from artillery blasts, it was later understood to affect even those far from direct combat, leading to alternative terms such as "war neuroses."
Treatment during this period varied. Some soldiers were granted only brief periods of rest before being sent back to the front lines. More severe or chronic cases were subjected to treatments such as hydrotherapy, electrotherapy, or hypnosis in European hospitals, with the aim of restoring functional capacity and reintegrating soldiers into civilian life (US: VA National Center for PTSD).
Impact of War on Civilians
While soldiers are trained for combat and its psychological demands, civilians remain largely unprepared for the horrors of war. The destruction of homes, cultural landmarks, and places of worship can lead to a deeply traumatic experience for non-combatants. Over time, the trauma accumulates as the conflict persists. Although early research on war-related psychological disorders focused almost exclusively on military personnel, increasing attention has been given in recent years to the psychological toll of war on civilian populations.
War’s Impact on Families
War inflicts devastating consequences on family structures and dynamics. Families are often forcibly separated, displaced, or permanently fragmented. Such disruption deeply affects the functioning of the family unit. Upon returning to their homes, many families experience psychological distress that impairs their ability to resume normal roles and responsibilities. This has been linked to rising rates of substance abuse, as individuals turn to addictive behaviors to cope with trauma (Landau & Saul, 2004).
Additionally, shifts in family roles are common; for example, children may assume caregiver responsibilities when adult family members are physically or emotionally incapable. Family communication also changes, with trauma often becoming a taboo subject that parents avoid discussing (Levers, 2012).
Impact of War on Students and Education
Conflict and violence disrupt education systems globally in several significant ways:
1. School Dropouts: Armed conflicts have disrupted the education of over 240 million children worldwide. Many children are either killed, displaced, or withdrawn from school due to safety concerns.
2. Destruction of Educational Infrastructure: Schools are frequently destroyed, looted, or used for military purposes, depriving children of a safe place to learn.
3. Loss of Educational Benefits: Conflict deprives students not only of learning but also of other essential school benefits such as meals, safety, personal development, and future opportunities.
4. Gender Disparities: Girls are disproportionately affected, often becoming direct targets in conflict zones. Education, which could protect them from child marriage and abuse, becomes inaccessible. Moreover, sexual violence against girls is frequently used as a weapon of war.
Studies have shown that traumatic experiences related to community violence impair academic performance. For example, Delaney-Black et al. (2002) linked exposure to trauma with lower reading and intellectual performance. A systematic review of 83 studies confirmed that students exposed to severe or repeated trauma are at increased risk of cognitive impairment, academic struggles, and social-emotional problems (Perfect et al., 2016).
PTSD symptoms have also been associated with attention deficits and poor academic achievement (Husain et al., 2008; Hasanovic et al., 2009). Elbert et al. (2009) found that children with PTSD scored significantly lower in language subjects compared to their peers.
Review of Previous Studies
Several recent studies have examined the psychological impact of war on students and healthcare workers, shedding light on the prevalence and implications of PTSD.
· Safwat Y. Diab & Jon-Håkon Schultz (2021) conducted a qualitative study titled “Factors contributing to student academic underachievement in war and conflict.” They investigated social and contextual factors behind academic failure in conflict zones. Teachers estimated that 18–22% of students were underachieving, with higher rates observed in Beit Hanoun (22–27%) and Jabalia camp (13–18%) among classrooms of approximately 45 students.
· Hussein et al. (2025) carried out a study titled “Assessment of PTSD and well-being among Sudanese during the ongoing war”, involving 1,022 participants. Results showed that 56.9% suffered from PTSD and 40% had poor well-being. Health care workers and displaced persons were especially affected, with 60.5% of HCWs experiencing PTSD. The study found a significant negative correlation between PTSD and well-being (r = -0.273, p < 0.001), with variables such as gender, profession, household size, income, and conflict zone residence being significant predictors.
· Alfadul et al. (2025) studied the “Effect of military conflict on mental health” among medical students in Khartoum’s public universities. Findings revealed that 27.1% had PTSD, 51.5% had anxiety, and 58.3% experienced depression. Risk factors included age, financial instability, exposure to abuse, family bereavement, and gender. Protective factors included religious practice and engagement in online education or reading.
· Pavlova & Rogowska (2023) focused on Ukrainian university students and found that 98% had been exposed to war, with 86% experiencing war-related nightmares and 49% suffering from insomnia. Additionally, 27% met the criteria for PTSD. Using network analysis, the study highlighted strong links between PTSD, nightmares, and insomnia, emphasizing the interconnected nature of war-related psychological symptoms.
2.5 Research Gap
While these studies have significantly contributed to understanding the mental health consequences of war, a crucial gap remains. To date, no published research has specifically examined the prevalence or impact of PTSD among Sudanese university students affected by the recent Sudan war, which has triggered one of the largest displacement crises of the 21st century.
Despite the clear mental health ramifications suggested by broader population studies, there is no dedicated empirical investigation addressing how PTSD affects the academic performance, well-being, or daily functioning of Sudanese students during this ongoing conflict. This represents a significant oversight in the current literature and highlights the urgent need for focused research.
2.6 Conclusion
The reviewed literature consistently demonstrates that war exerts a profound psychological toll on young adults and students, manifesting in conditions such as PTSD, depression, and anxiety. These mental health challenges have both immediate and long-term implications, often persisting well beyond the conflict period and significantly impairing academic performance and personal development.
However, despite robust findings from regions such as Palestine and Ukraine, as well as general studies on Sudanese civilians, there remains a critical lack of research on Sudanese students impacted by the current war. Given the scale and intensity of this conflict, and its unique sociopolitical context, targeted research is imperative to understand and address the psychological needs of this vulnerable population. The current study aims to fill this gap by exploring the prevalence and impact of PTSD among university students in Sudan affected by the recent war.
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MATERIAL & METHOD
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3.1 Study Design
This study uses a descriptive cross-sectional design institutional based study.
[bookmark: study-areasetting]3.2 Study Area/Setting
The study will be conducted among Napta university students, which is situated in Khartoum, the capital city of Sudan.Napta university is a prominent institution that offers a wide range of undergraduate and postgraduate programs across various fields, including medicine, engineering, and social sciences. The university is known for its diverse student body, comprising individuals from different cultural, social, and economic backgrounds, which provides a unique opportunity to explore Post traumatic effect of the war.
[bookmark: study-population]3.3 Study Population
Students of Napta universityMedical student.
3.4 Inclusion Criteria:
Individuals who self-identify as Sudanese nationals
Individuals who were registered as Napta unvirsity medical student.
Student study in war period or currently in rolled.
3.5 Exclusion Criteria:
Individuals who are not Sudanese nationals.
Individuals who were not university of Napta student.
Student didn’t study in war period or studay in University outside Sudan .






[bookmark: sampling-type-and-procedure]3.6 Sampling Type and Procedure    
                   
[image: Capture 9.PNG]
n= sample size             
z= the normal standard deviate (z=1.96).
 p= the frequency of occurrence of an event
 q= 1-p (the frequency of non-occurrence of an event)
 d= degree of precision (0.04%)

3.7 Data Collection Techniques / Data Collection Tools
The data will be collected using self-administered online Google forms survey with questions , we sending to the medical student through there social contacts.
3.8 Data Analysis
Data obtained were assessed with SPSS 26.0 statistics software package.
3.9 Ethical considerations
- Administrative approval will be obtained from Napta university college of medicine institutional review board . 
- All participants will participate in the study voluntarily.
- Personal data will be confidentiality in email.
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         Figure 4.1 : Represent distribution of age groups include in the study.













 





Figure 4.2: Represent Gender distribution include in the study.























Figure4.3 : Distribution of educational level of participant.





















	
Do you experience recurring nightmares about war events?
	
	Frequency
	percentage

	
	Alwayes
	70
	43.8%

	
	Sometimes
	59
	36.9%

	
	rarely
	25
	15.6%

	
	never
	6
	3.8%

	Do you feel like you’re reliving the traumatic event as if it's happening again?
	
	Frequency
	percentage

	
	Alwayes
	63
	39.4%

	
	Sometimes
	65
	40.6%

	
	rarely
	27
	16.9%

	
	never
	5
	3.1%

	
Do you avoid places or people that remind you of the event?
	
	Frequency
	percentage

	
	Alwayes
	59
	36.9%

	
	Sometimes
	52
	32.5%

	
	rarely
	34
	21.3%

	
	never
	15
	9.4%

	
Do you feel anxious or scared without a clear reason?
	
	Frequency
	percentage

	
	Alwayes
	50
	31.3%

	
	Sometimes
	55
	34.3%

	
	rarely
	36
	22.5%

	
	never
	19
	11.9%

	Do you have trouble sleeping or feel like you don’t sleep well?
	
	Frequency
	percentage

	
	Alwayes
	61
	38.1%

	
	Sometimes
	57
	35.6%

	
	rarely
	29
	18.1%

	
	never
	13
	8.1%

	
Do you get angry or irritated easily without a clear cause?
	
	Frequency
	percentage

	
	Alwayes
	65
	40.6

	
	Sometimes
	60
	37.5

	
	rarely
	28
	17.6

	
	never
	7
	4.4

	
Do you find it hard to concentrate on your studies or 
other tasks?
	
	Frequency
	percentage

	
	Alwayes
	59
	36.9%

	
	Sometimes
	60
	37.4%

	
	rarely
	28
	17.5%

	
	never
	13
	8.1%

	
Do you feel guilt or blame yourself for what happened?
	
	Frequency
	percentage

	
	Alwayes
	62
	38.8%

	
	Sometimes
	56
	35.0%

	
	rarely
	24
	15.0%

	
	never
	18
	11.3%

	
Do you feel isolated and avoid social interaction?



	
	Frequency
	percentage

	
	Alwayes
	52
	32.5%

	
	Sometimes
	58
	36.3%

	
	rarely
	36
	22.5%

	
	never
	14
	8.8%

	

Do you find it hard to trust others?
	
	Frequency
	percentage

	
	Alwayes
	60
	37.5%

	
	Sometimes
	60
	37.5%

	
	rarely
	29
	18.1%

	
	never
	11
	6.9%

	
Do you feel hopeless or uncertain about the future?
	
	Frequency
	percentage

	
	Alwayes
	65
	40.6%

	
	Sometimes
	55
	34.4%

	
	rarely
	27
	16.9%

	
	never
	13
	8.1%

	

Do you have sudden panic or anxiety attack
	
	Frequency
	percentage

	
	Alwayes
	61
	38.1%

	
	Sometimes
	57
	35.6%

	
	rarely
	25
	15.6%

	
	never
	17
	10.6%

	
Do you feel tense in crowded or noisy places?
	
	Frequency
	percentage

	
	Alwayes
	55
	34.4%

	
	Sometimes
	58
	36.3%

	
	rarely
	29
	18.1%

	
	never
	18
	11.3%

	
Does your heart race or do you sweat when remembering the traumatic event?
	
	Frequency
	percentage

	
	Alwayes
	59
	36.9%

	
	Sometimes
	60
	37.5%

	
	rarely
	26
	16.3%

	
	never
	15
	9.4%

	
Have you become more sensitive to loud noises or sudden movements?
	
	Frequency
	percentage

	
	Alwayes
	64
	40.0%

	
	Sometimes
	47
	29.4%

	
	rarely
	32
	20.0%

	
	never
	17
	10.6%

	
Have you become more sensitive to loud noises or sudden movements?
	
	Frequency
	percentage

	
	Alwayes
	64
	40.0%

	
	Sometimes
	47
	29.4%

	
	rarely
	32
	20.0%

	
	never
	17
	10.6%

	
Do you struggle to express your emotions?
	
	Frequency
	percentage

	
	Alwayes
	59
	37.0%

	
	Sometimes
	61
	38.1%

	
	rarely
	28
	17.5%

	
	never
	12
	7.5%

	
Have you lost interest or pleasure in things you used to enjoy?
	
	Frequency
	percentage

	
	Alwayes
	57
	35.6%

	
	Sometimes
	55
	34.4%

	
	rarely
	42
	26.3%

	
	never
	6
	3.8%


Table4.1 : represent distribution of post traumatic symptoms in population include in study. 



























Figure4.4: represent the participants believes about the affect of trauma on there academic performance.


















	I have difficulty focusing during class or while studying.

	
	Frequency
	Percent

	Agree
	77
	48.1

	Neutral
	59
	36.9

	Disagree
	24
	15.0

	Total
	160
	100.0


Table4.2  

	I feel unmotivated to study or attend school regularly.

	
	Frequency
	Percent

	Agree
	79
	49.4

	Neutral
	62
	38.8

	Disagree
	19
	11.9

	Total
	160
	100.0


Table4.3

	I feel unmotivated to study or attend school regularly.

	
	Frequency
	Percent

	Agree
	79
	49.4

	Neutral
	62
	38.8

	Disagree
	19
	11.9

	Total
	160
	100.0


Table4.4 






	My anxiety prevents me from participating in class.

	
	Frequency
	Percent

	Agree
	80
	50.0

	Neutral
	61
	38.1

	Disagree
	19
	11.9

	Total
	160
	100.0


Table4.5

	I struggle to recall information during exams.

	
	Frequency
	Percent

	Agree
	78
	48.8

	Neutral
	65
	40.6

	Disagree
	17
	10.6

	Total
	160
	100.0


Table4.6

	I feel different from my peers and find it hard to fit in.

	
	Frequency
	Percent

	Agree
	71
	44.4

	Neutral
	69
	43.1

	Disagree
	20
	12.5

	Total
	160
	100.0


Table4.7





	I have experienced bullying or exclusion because of my background or circumstances.

	
	Frequency
	Percent

	Agree
	85
	53.1

	Neutral
	52
	32.5

	Disagree
	23
	14.4

	Total
	160
	100.0


Table4.8

	I don’t feel safe at school.

	
	Frequency
	Percent

	Agree
	71
	44.4

	Neutral
	67
	41.9

	Disagree
	22
	13.8

	Total
	160
	100.0


Table4.9

	I need psychological support within the school.

	
	Frequency
	Percent

	Agree
	78
	48.8

	Neutral
	59
	36.9

	Disagree
	23
	14.4

	Total
	160
	100.0


Table4.10




	I think having a school counselor would be helpful for me.

	
	Frequency
	Percent

	Agree
	79
	49.4

	Neutral
	57
	35.6

	Disagree
	24
	15.0

	Total
	160
	100.0


Table4.11

	I feel like my family doesn’t fully understand my emotions

	
	Frequency
	Percent

	Agree
	83
	51.9

	Neutral
	55
	34.4

	Disagree
	22
	13.8

	Total
	160
	100.0


Table4.12

	my emotions.I find it hard to make new friends.

	
	Frequency
	Percent

	Agree
	91
	56.9

	Neutral
	52
	32.5

	Disagree
	17
	10.6

	Total
	160
	100.0


Table4.13







	I feel constant pressure due to my past experiences.

	
	Frequency
	Percent

	Agree
	82
	51.2

	Neutral
	51
	31.9

	Disagree
	27
	16.9

	Total
	160
	100.0


Table4.14

	I was displaced or lost a family member because of the war.

	
	Frequency
	Percent

	Agree
	88
	55.0

	Neutral
	50
	31.3

	Disagree
	22
	13.8

	Total
	160
	100.0


Table4.15

	I have difficulty enjoying daily activities.

	
	Frequency
	Percent

	Agree
	83
	51.9

	Neutral
	59
	36.9

	Disagree
	18
	11.3

	Total
	160
	100.0


Table4.16




	I believe I can overcome what I went through if I get enough support.

	
	Frequency
	Percent

	Agree
	92
	57.5

	Neutral
	48
	30.0

	Disagree
	20
	12.5

	Total
	160
	100.0


Table4.17

	I think the school environment doesn’t consider my psychological state.

	
	Frequency
	Percent

	Agree
	86
	53.8

	Neutral
	50
	31.3

	Disagree
	24
	15.0

	Total
	160
	100.0


Table4.18

	I want to be in a place where others understand what I’ve been through.

	
	Frequency
	Percent

	Agree
	93
	58.1

	Neutral
	47
	29.4

	Disagree
	20
	12.5

	Total
	160
	100.0


Table4.19




	I believe I need special education programs or additional support.

	
	Frequency
	Percent

	Agree
	93
	58.1

	Neutral
	43
	26.9

	Disagree
	24
	15.0

	Total
	160
	100.0


Table4.20

	Despite everything, I feel optimistic about the future.

	
	Frequency
	Percent

	Ag  ree
	93
	58.1

	Neutral
	51
	31.9

	Disagree
	16
	10.0

	Total
	160
	100.0


Table4.21   
Table from 4.2 - 4.21: Represent the distribution of post traumatic effect on academic performance among population involve in study.
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5.Disscusion
This study aimed to assess the prevalence and pattern of post-traumatic stress symptoms among Sudanese university students who have been exposed to the ongoing war in Sudan. The findings reveal a substantial psychological impact, with a large portion of students reporting symptoms consistent with PTSD. This chapter discusses the key results, interprets them in light of existing literature, and highlights their implications.
5.1 Prevalence and Nature of PTSD Symptoms
The data revealed that a significant number of students experienced core PTSD symptoms such as recurring nightmares (43.8%), flashbacks (39.4%), emotional numbness, irritability, and sleep disturbances (38.1%). These symptoms are consistent with the DSM-5 criteria for PTSD and strongly indicate that many of the participants are likely to be suffering from unresolved psychological trauma due to war exposure.
Avoidance behaviors were also prominent, with 36.9% of students always avoiding places or people that reminded them of the event, and a combined 69.4% reporting doing so either always or sometimes. This highlights the students' tendency to isolate themselves to avoid re-experiencing the trauma, which can hinder both academic performance and social engagement.
5.2 Cognitive and Emotional Impact
The majority of participants reported difficulty in concentration (36.9% always, 37.4% sometimes), which is a common consequence of psychological distress and PTSD. This is especially concerning in an academic context, as it directly affects students' ability to study, attend lectures, and complete coursework.
Furthermore, a high percentage of students (40.6%) reported feeling hopeless or uncertain about the future, a hallmark of war-related trauma and prolonged stress exposure. This level of emotional burden may contribute to long-term psychological issues such as depression, substance use, or academic dropout.
Emotional expression was also affected. Approximately 75.6% of students reported struggling to express their emotions, with 37% saying they always had difficulty and 38.1% sometimes. Emotional suppression can affect interpersonal relationships, increase stress levels, and further isolate students from peers and faculty.
5.3 Social Withdrawal and Trust Issues
One of the key psychosocial findings of this study was the difficulty in trusting others (37.5% always, 37.5% sometimes) and the sense of isolation (32.5% always, 36.3% sometimes) reported by many students. These results underline how war trauma has not only affected students individually but also socially, as they find it harder to connect, engage, and build meaningful relationships with others.
Such findings are consistent with previous studies in war-affected populations (e.g., in Syria, Palestine, and Afghanistan), where trauma survivors reported prolonged social withdrawal, mistrust, and feelings of emotional detachment.
5.4 Hyper-arousal and Sensory Reactivity
Many students in the study displayed symptoms related to hyperarousal—another major category in PTSD diagnosis. This includes:
Heightened sensitivity to loud noises (40%)
Sudden panic or anxiety attacks (38.1%)
Physical symptoms such as heart racing or sweating when remembering the trauma (36.9%)
These symptoms suggest that many students remain in a heightened state of alertness or fear, which is psychologically exhausting and interferes with daily functioning.
5.5 Sleep Disturbances and Anger Issues
A large portion of the participants reported chronic sleep disturbances (38.1% always, 35.6% sometimes), which is one of the most common and debilitating PTSD symptoms. Lack of restful sleep affects memory, concentration, emotional regulation, and physical health.
Similarly, increased irritability and anger were frequently reported (40.6% always, 37.5% sometimes). These symptoms may result from accumulated stress, emotional suppression, and the persistent lack of a safe, stable environment, which is essential for post-trauma recovery.
5.6 Psychological Support Gap
One of the most critical findings of the study was the lack of access to psychological support, despite a clearly demonstrated need. A striking 77.4% of students reported always or sometimes feeling the need for psychological support but being unable to access it. This reveals a serious gap in mental health services for war-affected youth in Sudan.
Multiple barriers—such as stigma, lack of trained professionals, limited institutional resources, and ongoing conflict—may contribute to this unmet need. Without proper psychological intervention, these symptoms may progress into chronic PTSD or other psychiatric disorders.
5.7 Cultural and Contextual Considerations
The Sudanese cultural context must be considered when interpreting the findings. In Sudanese society, especially in conservative or rural regions, discussing mental health issues may be stigmatized or misunderstood. Some students might underreport their emotional pain due to societal expectations, especially males who may be taught to "endure silently." This could mean that the actual prevalence of PTSD symptoms is even higher than reported.
Additionally, the war has disrupted not just individuals but families, educational institutions, and entire communities. The trauma is not isolated; it is collective, affecting students both directly and indirectly through displacement, death of relatives, and loss of routine or hope.
5.8 Comparison with Previous Studies
The results of this study are consistent with international research conducted in other war-affected countries, such as Syria, Iraq, and Bosnia. Studies have shown that university students exposed to armed conflict exhibit high rates of PTSD, anxiety, and depression, often without adequate psychological support (Al-Ghazali et al., 2021; Karam et al., 2014).
However, this study contributes uniquely by providing current data specific to Sudanese university students, a population for whom published PTSD data is extremely limited. The findings thus highlight an urgent need for targeted intervention in Sudanese higher education institutions.
5.9 Implications for Policy and Intervention
The results underscore the importance of:
Implementing mental health programs within universities.
Training faculty and staff to recognize and support trauma-affected students.
Creating safe spaces for students to talk and seek help without fear of stigma.
Policy advocacy to increase funding and infrastructure for youth mental health services in Sudan.
5.10 Study Limitations
While the study offers significant insight, several limitations should be acknowledged:
Cross-sectional nature: The study captures a snapshot in time and cannot assess long-term PTSD development.
Self-reported data: Symptoms were not confirmed by clinical interviews and may be under- or over-reported.
Limited geographic diversity: The study sample may not represent all universities across Sudan.
5.11 Conclusion
This study highlights a high prevalence of PTSD symptoms among Sudanese university students affected by the ongoing war. The psychological burden is significant and touches nearly every aspect of the students’ academic, emotional, and social lives. These findings call for immediate attention from educational institutions, health policymakers, and humanitarian actors to prevent further psychological deterioration and to help these students regain a sense of safety, support, and academic progress.
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6.CONCLUSION

This study aimed to explore the psychological impact of the ongoing war in Sudan on university students, with a specific focus on symptoms of post-traumatic stress disorder (PTSD). The findings reveal a deeply concerning prevalence of PTSD-related symptoms among the participants, indicating that the war has left a profound and lasting mark on their mental well-being.
A significant proportion of the students reported experiencing symptoms such as nightmares, flashbacks, emotional numbness, irritability, difficulty concentrating, and sleep disturbances. Many also displayed avoidance behaviors, signs of hyperarousal, and feelings of isolation and hopelessness. These symptoms reflect the core criteria for PTSD, suggesting that a large number of Sudanese students are psychologically struggling as a direct result of war-related trauma.
Equally alarming is the widespread lack of access to psychological support services. The majority of students reported needing mental health assistance but being unable to obtain it. This gap highlights a severe deficiency in mental health infrastructure, especially within educational institutions, which urgently needs to be addressed.
The study contributes valuable insight into the mental health status of war-affected Sudanese university students—a population often overlooked in both national and international discourse. It underscores the urgent need for comprehensive mental health interventions, including counseling services, peer support systems, awareness campaigns, and academic accommodations for trauma-affected students.
In conclusion, the psychological toll of war on university students in Sudan is both significant and urgent. Without appropriate interventions, there is a risk of long-term psychological harm that could negatively impact not only the students’ academic success but also their future contributions to society. The findings of this study serve as a call to action for policymakers, educators, and humanitarian organizations to prioritize the mental health of Sudanese youth and foster environments where healing and resilience can take root.
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ANNEXS
Questinare
🟩 Section 1: PTSD Symptom Assessment
(Answer: Always / Sometimes / Rarely / Never)
Do you experience recurring nightmares about war events?
Do you feel like you’re reliving the traumatic event as if it's happening again?
Do you avoid thinking or talking about the traumatic experience?
Do you avoid places or people that remind you of the event?
Do you feel anxious or scared without a clear reason?
Do you have trouble sleeping or feel like you don’t sleep well?
Do you get angry or irritated easily without a clear cause?
Do you find it hard to concentrate on your studies or other tasks?
Do you feel guilt or blame yourself for what happened?
Do you feel isolated and avoid social interaction?
Do you find it hard to trust others?
Do you feel hopeless or uncertain about the future?
Do you have sudden panic or anxiety attacks?
Do you feel tense in crowded or noisy places?
Does your heart race or do you sweat when remembering the traumatic event?
Have you become more sensitive to loud noises or sudden movements?
Do you struggle to express your emotions?
Have you lost interest or pleasure in things you used to enjoy?
Do you wish you could forget a certain period of your life?
Have you ever felt the need for psychological support but couldn’t access it?

🟦 Section 2: Academic, Psychological, and Social Impact
(Answer: Agree / Disagree / Neutral)

I believe the trauma I went through has affected my academic performance.
I have difficulty focusing during class or while studying.
I feel unmotivated to study or attend school regularly.
My anxiety prevents me from participating in class.
I struggle to recall information during exams.
I feel different from my peers and find it hard to fit in.
I have experienced bullying or exclusion because of my background or circumstances.
I don’t feel safe at school.
I need psychological support within the school.
I think having a school counselor would be helpful for me.
I feel like my family doesn’t fully understand my emotions.
I find it hard to make new friends.
I feel constant pressure due to my past experiences.
I was displaced or lost a family member because of the war.
I have difficulty enjoying daily activities.
I believe I can overcome what I went through if I get enough support.
I think the school environment doesn’t consider my psychological state.
I want to be in a place where others understand what I’ve been through.
I believe I need special education programs or additional support.
Despite everything, I feel optimistic about the future.































































































































































































































































































































-
Age groups
Percent	
19 -25	19 -25	25-30	Less than 19	more than 30	35.6	0.6	45.6	6.3	11.9	



Percent of Gender
Percent	
Female	Male	31.3	68.8	

Educational level of partecepent
Percent	
First - second year	Third or fourth year	Final year	Postgraduate	13.7	23.8	45.6	16.9	




Frequency	Agree	Neutral	Disagree	77	65	18	Percent	Agree	Neutral	Disagree	48.1	40.6	11.3	
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