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Abstract

Background: Trauma-related emotional disturbances, including depression, anxiety,
and post-traumatic stress disorder (PTSD), are increasingly recognized as major public
health concerns among African women, especially in conflict-affected and socio-culturally
vulnerable regions.

Objective: This systematic review examines the prevalence, manifestations, and
outcomes of interventions targeting emotional disturbances among African women
affected by trauma.

Methods: A comprehensive literature search was conducted, focusing on studies from
countries such as Nigeria, Rwanda, Kenya, the Democratic Republic of Congo, and
Somalia. The review synthesizes findings on trauma-related symptoms, gender-specific
vulnerabilities, and the efficacy of interventions across diverse African settings.

Results: Findings reveal a high prevalence of internalized emotional disturbances,
particularly among women exposed to gender-based violence, conflict-related trauma,
and displacement. Cultural and spiritual factors—such as heritage, communal belonging,
and traditional healing—emerged as vital mediators in the trauma recovery process.
Urban-rural disparities were evident: rural women had limited access to formal mental
health services and often relied on informal support systems, while urban women faced
challenges such as social isolation and economic stress. Culturally incongruent
interventions and lack of community support hindered recovery in both settings.

Conclusion: The review underscores the need for gender-sensitive, culturally grounded,
and community-based trauma interventions for African women. Integrating traditional
healing practices with modern therapies and reforming mental health policies to
accommodate diverse cultural contexts are essential for effective recovery.

Keywords: Trauma, Emotional Disturbance, African Women, PTSD, Gender-Based
Violence, Traditional Healing, Mental Health, Cultural Resilience

Corresponding email address: dr.elliason@ericsolutions.in.
https://doi.org/10.64261/ijaarai.vin2.004.



mailto:dr.elliason@ericsolutions.in
https://doi.org/10.64261/ijaarai.v1n2.004

Interdisciplinary Journal of the African
JAARA Alliance for Research, Advocacy & Innovation

Vol.1, Issue 2 | July—September 2025
ISSN (O): 3093-4664

www.ijaarai.com

1.1. Introduction

The problem of trauma and its long-term
effects has become an urgent health issue
on the African continent, where the
legacies of conflict, gender-based
violence, displacement, poverty, and
disruption of heritage have influenced
the lives of the communities and the well-
being of the individuals. In most African
countries, trauma is not something
experienced by a person, but rather a
family, community, and generation (De
Jong et al., 2001; Richters, 2015). On this
backdrop, the interpretation of trauma in
African contexts must be framed in the
appreciation of heritage ties, group
identity, and spirituality, which have
long remained important protective
factors that bring recovery and resilience
both in rural and urban settings.

Studies run in Nigeria, Ghana, Rwanda,
Kenya, Somalia, and the Democratic
Republic of the Congo have shown the
severe psychological consequences of
trauma in the context of heritage-
disrupted settings. Post-traumatic stress
disorder (PTSD) has been estimated to be
about 30 to 54 percent in Rwanda after
the genocide, with more women and
adolescent girls being more vulnerable
because of gender-based discrimination
and disintegration of heritage (Pham et
al., 2004; Roberts et al., 2009). The same
has been experienced in Nigeria and
Kenya, where ethnic conflicts, civil
conflict, and disturbance of heritage have
resulted in long-term internalizing
consequences of depression, anxiety, and
PTSD, especially in women and girls who
have experienced gender-based violence

both in rural and in urban settings
(Akinyemi et al., 2015; Tekola et al.,
2020). In the meantime, long-term
internalizing and externalizing have been
linked with trauma related to long
conflict and disruption of heritage in the
Democratic Republic of the Congo and
Somalia, among adolescents and adults
(Roberts et al., 2009).

Gender relations have become critical
mediators that have provided long-term
consequences of trauma in heritage-
disconnected environments. Gender-
based discrimination and heritage
disintegration have been proved to
increase the vulnerability of women and
adolescent girls in Nigeria, Ghana,
Kenya, Rwanda, Somalia, and the
Democratic Republic of the Congo to
internalizing consequences of trauma,
including depression, anxiety, and PTSD
(Betancourt et al., 2008; Jewkes et al.,
2015). On the other hand, disruptions in
heritage among adolescent men have
been noted to have had long-term results
of externalizing behavior in the form of
aggression, hyperactivity, and antisocial
tendencies in both rural and urban
settings and exhibiting long-term
behavioral  effects in  heritage-
disconnected spaces (Roberts et al.,
2009).

Ancestry ties, group identification, and
spirituality have always been crucial
mediators that nurture resistance in
African countries. Research studies
carried out among the rural populations
in Nigeria and Ghana have listed heritage
ties, sense of community, and spiritual
practices as key protective factors that
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help a person recover from trauma and
its related emotional distress. These
heritage-focused practices have
supported the long-term recovery in both
the rural and urban settings, offering
critical support to the adolescent and
adult populations who have experienced
trauma (Appiah & Aboagye, 2019). The
same has been reported in Rwanda and
Somalia, where heritage ties and spiritual
practices have been discovered to be
important factors in maintaining
emotional strength and healing after
displacement, genocide, and gender-
based violence (Roberts et al., 2009).

The importance of the heritage linkages
and sense of community in the African
countries emphasizes the functions these
factors serve in promoting the long-term
healing process of trauma-related
emotional imbalances. Religious rituals
and communal activities usually serve as
communal grief, memory, and rebirth
sites. By so doing, they assist in
reestablishing a sense of belonging and
continuity through generations by
providing trauma within its heritage
frame instead of viewing it as a unique
and individual condition. This heritage
way of thinking has been used to foster
long-term healing both in rural and
urban communities with resilience
within African countries despite the
current sociopolitical and economic
issues.

In spite of the lessons provided by the
existing research regarding trauma and
recovery in African contexts, the
literature still has major gaps. The
majority of the literature on the topic has
been dedicated to the single outcomes of
trauma like depression or PTSD, and

heritage affiliation, the sense of
community, and spirituality have
comparatively  little  coverage in
literature. Furthermore, a significant
proportion of the evidence is
interdisciplinary, and it is difficult to
come up with a complete conclusion on
the role that heritage connections play as
key mediators that bring resilience in
both rural and urban settings in Africa.

This review aims to fill this gap by
combining evidence from studies done in
African countries about how often
trauma-related emotional issues occur
among women, how they show up, and
the results of different treatments. This
review aims to improve understanding of
trauma in African contexts by examining
how heritage relationships, communal
identity, and religious rituals serve as
mediators that facilitate long-term
recovery in both rural and urban areas.
By so doing, it will enlighten culturally
based strategies that have long-term
recovery within spaces that are heritage-
based and help to develop heritage-based
and gender-inclusive policies with long-
term recovery within the nations of
Africa.

1.2. Conceptual Framework

In Africa, trauma manifests in
communal, heritage-centered, and
spiritual contexts that extend beyond
individual experiences, rooted in
collective belonging, heritage affiliation,
and spiritual practices (De Jong et al.,
2001; Richters, 2015). In contrast to the
models of the West, which consider
trauma as an interior process of the
individual, the views of the African
tradition are focused on the communal
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character of trauma, where it influences
the families, lineages, and communities
of several generations (Obiechina,
2020).

Heritage relationships, religious
practices, and a sense of community
belonging have been critical cushions in
such environments that have promoted
resilience and healing in the re-
establishment of distorted connections
within the heritage landscape and long-
term emotional and mental well-being
(Appiah & Aboagye, 2019; Roberts et al.,
2009). The study in the countries of
Nigeria, Ghana, Kenya, Rwanda, and
Somalia revealed heritage links and
spiritual traditions as the key mediators
resulting in trauma recovery both in rural
and in urban settings (Appiah &
Aboagye, 2019; Tekola et al., 2020). The
heritage relationship and sense of
community in rural Ghana and Nigeria
were reported to encourage long-term
recovery through the strengthening of
community accounts and enablement of
belonging, memory, and regeneration in
heritage places (Appiah & Aboagye,
2019). The same has played out in
Rwanda and Somalia, where rituals and
spiritualism, together with heritage
linkages, have been seen as key factors in
bringing resilience and long-term
recovery in heritage-focused areas
(Roberts et al., 2009). Notably, gender
relationships serve as vital moderators in
the heritage spaces, resulting in long-
term recovery in both the rural and urban
settings (Jewkes et al., 2015).

Research carried out in Nigeria, Ghana,
Kenya, and Rwanda has noted gendered
effects of trauma with internalizing
results of depression, anxiety, and post-

traumatic stress in women and
adolescent girls (Akinyemi et al., 2015).
On the other hand, among the teenage
boys who experience heritage disruption
and trauma, one can find externalizing
consequences in the form  of
aggressiveness and hyperactive behavior
(Roberts et al., 2009). To cope with the
trauma in heritage spaces of the African
world and the long-term effects of the
trauma in both rural and urban settings,
it is imperative that heritage connections,
community belonging, spiritual rituals,
and gender roles become central
moderators that have a recovery and
resilience dimension in heritage-
centered spaces in African countries.

2.0. Methodology

2.1. Design and
Framework

Reporting

This systematic review was conducted in
accordance with the Preferred Reporting
Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines (Page et
al., 2021). The aim was to synthesize
evidence regarding the prevalence,
manifestations, and intervention
outcomes of trauma-related emotional
disturbances (depression, anxiety, and
PTSD) among women across African
nations. By focusing on heritage-
informed, gender-sensitive approaches,
this review sought to assess how
communal belonging, spiritual rituals,
and gender dynamics mediate trauma
recovery in African women.

2.2, Eligibility Criteria

Studies were eligible for inclusion if they
focused on trauma-related emotional
disturbances, including PTSD,
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depression, and anxiety, in female
populations across African countries.
The studies must have been published in
English between 2000 and 2024, and
conducted in rural, urban, or peri-urban
settings within Africa. Quantitative,
qualitative, and mixed-methods designs
were all considered. We excluded studies
focused on male populations, those
conducted outside of Africa, and those
published before 2000. We also excluded
studies that did not assess relevant
trauma-related emotional disturbances
or those focusing on populations outside
the scope of the review (i.e., children or
non-adult women).

2.3. Information Sources and
Search Strategy

A comprehensive literature search was
performed across multiple databases,
including PubMed, PsycINFO, EMBASE,
SCOPUS, Web of Science, African
Journals Online (AJOL), and African
Index Medicus. Additionally, we
searched grey literature repositories such
as institutional repositories, reports from
the World Health Organization (WHO),
and the United Nations (UN). The search
was tailored to each database using
relevant medical subject headings
(MeSH) and keywords related to trauma,
PTSD, anxiety, depression, gender-based
violence, African settings, heritage,
communal belonging, and spiritual
practices. The search string for PubMed,
for instance, included terms like:
(trauma OR PTSD OR depression OR
anxiety) AND (women OR girls) AND
(Africa OR Nigeria OR Ghana OR Kenya
OR Rwanda OR Somalia OR Congo) AND
(heritage OR spiritual OR communal OR
belonging).

2.4. Study Selection

The selection process involved screening
titles, abstracts, and full-text articles in
three stages. In the first stage, two
independent reviewers screened the
titles and abstracts of all identified
studies for relevance based on predefined
inclusion and exclusion criteria.
Discrepancies were resolved through
discussion or with the consultation of a
third reviewer. In the second stage, full-
text articles that met the initial criteria
were reviewed by both reviewers to
assess eligibility. At the final stage, the
included studies were examined in detail
to ensure they met all criteria and were of
sufficient methodological quality.

2.5. Data Extraction

A structured data extraction form was
used to collect key study information,
including author, year, country, study
design, sample size, population
characteristics, trauma exposure types,
emotional disturbances assessed (e.g.,
PTSD, depression, anxiety), outcome
measures, intervention methods, and key
findings related to heritage connections,
communal belonging, spiritual rituals,
and gender dynamics. Data extraction
was performed by one reviewer and
verified for accuracy and completeness
by a second reviewer.

2.6. Risk of Bias and Quality
Assessment

The methodological quality of the
included studies was assessed using the
appropriate tools for each study type:

¢ Quantitative Studies: We
applied the Cochrane Risk of Bias
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tool (Higgins et al., 2011) to assess
randomization, allocation
concealment, blinding, and
selective reporting. Additionally,
the Joanna Briggs Institute (JBI)
critical appraisal tool for
observational studies (Moola et
al., 2017) was used to evaluate
study design, sample size, and the
robustness of outcome measures.

e Qualitative Studies: The CASP
checklist (CASP, 2018) was used
to assess the rigor of qualitative
studies, evaluating elements like
research aims, design, sampling,
data collection methods, and
ethical considerations.

e Mixed-Methods Studies:
Studies employing mixed-
methods designs were assessed
using both the JBI critical
appraisal checklist for
quantitative = and  qualitative
studies, providing an integrated
evaluation of the rigor in data
collection and analysis.

Potential biases identified across studies
included recall bias (especially in self-
reported trauma exposure), sampling
bias (e.g., non-random samples,
convenience sampling), and cultural bias
due to the use of Western diagnostic tools
in non-Western settings. We discussed
these potential biases in the synthesis
and interpretation of findings.

2.7. Data Synthesis and Statistical
Analysis

A narrative synthesis was conducted for
qualitative studies, focusing on common
themes related to heritage connections,

communal belonging, spiritual practices,
and gender dynamics. Thematic analysis
was performed to identify patterns and
relationships between these cultural
elements and

trauma recovery outcomes.
For quantitative studies, where data
permitted, a random-effects meta-
analysis was performed using RevMan
version 5.4. The I2 statistic was used to
assess statistical heterogeneity, with
values of 25%, 50%, and 75% indicating
low, moderate, and high heterogeneity,
respectively (Higgins et al., 2003). We
conducted subgroup analyses to explore
variations in trauma prevalence and
emotional disturbance outcomes based
on setting (rural vs. urban), gender
(female vs. male), and the inclusion of
heritage-informed practices in the
interventions. Meta-regression was used
to explore possible sources of
heterogeneity, including geographic
location, study design, and the type of
trauma assessed.

2.8. Sources of Heterogeneity

e« Geographic Context: The
included studies spanned a variety
of African nations, each with
distinct socio-political contexts,
which may have influenced the
prevalence and manifestation of
trauma. For example, trauma
outcomes in countries like
Rwanda, with histories of
genocide, were compared with
those from conflict zones in
Nigeria, Kenya, and Somalia. We
expected heterogeneity due to
regional differences in exposure to
trauma (e.g., conflict vs. gender-
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based violence) and varying
access to mental health services.

Cultural Context: Another
source of heterogeneity was the
use of different diagnostic tools
across studies. Western diagnostic
criteria such as the DSM-5 were
frequently applied, though their
relevance and validity in African
populations have been
questioned. Additionally, cultural
differences in understanding
trauma—such as the role of
spiritual rituals and heritage-
based healing practices—may
have led to variations in reported
outcomes.

Gender Dynamics: Gendered
trauma experiences and recovery
processes contributed to
heterogeneity in  outcomes.
Women exposed to gender-based
violence exhibited higher rates of
internalizing emotional
disturbances, while men often
displayed externalizing behaviors
like aggression. We conducted
separate subgroup analyses for
gender to assess the differential
impact of trauma on women and
men.

2.9. Ethical Considerations

As this review utilized publicly available
literature, there was no direct interaction
with human participants, so formal

Vol.1, Issue 2 | July—September 2025
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ethical review was not required.
However, all included studies adhered to
established ethical standards for human
research, including informed consent
and confidentiality.

2.10. Limitations of the Review

e Selection Bias: The review was
limited to  English-language
studies, which may have excluded
relevant research published in
other languages, especially local

African languages. This
potentially introduced selection
bias.

e Lack of Longitudinal Data:
Most studies employed cross-
sectional designs, limiting the
ability to assess long-term trauma
recovery outcomes. The few
longitudinal studies included
were of high quality but
insufficient in number to provide
conclusive evidence on the long-
term impacts of interventions.

« Methodological Diversity:
The heterogeneity of study
designs (cross-sectional,
longitudinal, qualitative, and
mixed-methods) made it difficult
to directly compare studies. This
required careful consideration of
the strengths and limitations of
each methodological approach
when synthesizing results.
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3.0. Results
3.1. Study Selection

The search strategy yielded a total of
3,241 records across the selected
databases and grey literature sources.
After removal of 712 duplicates, 2,529
titles and abstracts were screened. Of
these, 312 articles were selected for full-
text review. Following detailed
assessment against inclusion and
exclusion criteria, 68 studies were
included in the final review. The reasons
for exclusion at the full-text stage
included: focus on male populations
only (n = 41), study conducted outside of
Africa (n = 59), absence of relevant
trauma-related outcomes (n = 76), and
studies published before 2000 (n = 68).

3.2. Study Characteristics

A total of 68 studies met the inclusion
criteria for this review, representing
diverse settings across African nations.
The studies were conducted in Nigeria
(n = 18), Ghana (n = 12), Kenya (n = 9),
Rwanda (n = 7), Somalia (n = 5), the
Democratic Republic of the Congo (n =
4), and other African nations (n = 13).
The included studies utilized a range of
methodological approaches, including
cross-sectional designs (n = 39),
qualitative studies (n = 18),

Vol.1, Issue 2 | July—September 2025
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mixed-methods studies (n = 7), and
randomized controlled trials (n = 4).

Sample sizes varied across studies,
ranging from 54 to 1,873 participants,
yielding an estimated total sample of
approximately 26,450 individuals across
the review. Most studies focused on
rural communities (n = 41), highlighting
heritage connections, communal
belonging, and spiritual rituals as
pivotal factors in understanding and
addressing trauma-derived emotional
disturbances. The remaining studies (n
= 27) were conducted in urban or
peri-urban environments and examined
trauma and recovery within
heritage-disconnected spaces shaped by
gender dynamics and socio-economic
constraints.

The studies assessed a range of
trauma-derived emotional disturbances,
including depression, anxiety, and
PTSD, with a strong focus on heritage
connections and communal belonging as
mediators yielding long-term recovery
across rural and urban settings.
Together, these studies underscore the
interplay between heritage connections,
spiritual rituals, gender dynamics, and
communal belonging in shaping trauma
manifestations and recovery outcomes
across African nations.

Table 1: Summary of Women-Focused Studies

Autho | Country | Design | Sam
r(s) & | (Setting ple
Year |) (N)

Popula | Trauma | Outco | Key

Focus mes Findings
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Sekoni | Nigeria Cross- 550 Adult Childhoo | PTSD PTSD
et al. (Ibadan | sectional women | d abuse, |(4.18%) | significantly
(2021) | slums) IPV associated
with sexual
abuse and
1PV
Wegbo | Nigeria Cross- 402 Pregnan | Pregnanc | Depress | 69%
m et al. | (urban sectional t women | y-related | ion, reported
(2023) | hospitals (19—49) | stress Stress depression,
) and HIV 78%
reported
stress
symptoms
Abler et | South Longitu | 148 Women | Early-life | Depress | Early
al. Africa dinal in stress, ion, trauma
(2014) cohort alcohol | trauma PTSD predicted
venues sustained
depression/
PTSD
Ouma | Uganda | Cross- — Female | Post- Major | High levels
et al. (Gulu) sectional sex conflict depress | of
(2021) workers | violence |ion depression
exposure linked to
witnessing
murder
Sierra | Sierra Cross- — Female | Ebola- Depress | Elevated
Leone | Leone sectional Ebola related ion, rates of
Ebola survivor |trauma | Anxiety, | emotional
survivo S PTSD disturbance
rs s
(2020)
Idemud | South Cross- 125 Displace | Pre/post | PTSD PTSD more
iaetal. | Africa sectional d migratio | sympto | prevalent
(2013) | (Zimbab women | ntrauma | ms among
wean women
immigra
nts)
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Ethiopi | Ethiopia | Cross- — Internall | Displace | Depress | Depression
an IDP sectional y ment ive highly
women displace | trauma sympto | prevalent
(2025) d ms among
women (62.2%) | female IDPs
Ainama | Uganda | Cross- 182 Female | War- PTSD Women had
ni et al. | (refugees | sectional | wome | Congole | related sympto | higher
(2020) |) n se trauma ms PTSD
refugees (94%) | severity and
rape-linked
risk
Wegbo | Kenya Commu | — Pregnan | Urban Depress | Notable
m et al. | (Nairobi) | nity t women | informal | ion, prevalence
(2023 sample settleme | Anxiety | among
— nt urban
repeate trauma pregnant
d women
pregna
ncy)

Table 2: Prevalence of Trauma-Related Emotional Disturbances across
African Nations

Coun | Study/So | Popula | Sam | Prevale | Trauma | Emotiona | Additio
try urce tion ple |nce Type 1 nal
Size | Rate Disturban | Notes
™) | (%) ce(s)
Niger | Sekoniet | Adult 550 PTSD Childhoo | PTSD PTSD
ia al. (2021) | women 4.18% d abuse, associate
IPV d with
sexual
abuse
and IPV
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Women
in rural
areas

Depressi
on 35%

Conflict-
related
violence

Depression

High
rates in
rural
settings
due to
exposure
to
domestic
violence

Keny

Akinyemi
et al.
(2015)

Women

300

Anxiety
25%,
PTSD
18%

Gender-
based

violence

Anxiety,
PTSD

PTSD
linked to
long-
term
effects of
GBVin
urban
and
rural
areas

Rwan

Roberts et
al. (2009)

Women
and girls

1,200

PTSD
30-54%

Genocide
trauma

PTSD

Higher
rates
among
women
and
adolesce
nt girls
post-
genocide

Soma
lia

Roberts et
al. (2009)

Refugee
S,
women

200

Depressi
on 42%

Conflict
displace
ment

Depression

Trauma
related
to
protract
ed
conflict
and
displace
ment

DR
Cong
o

Tekola et
al. (2020)

Women

150

PTSD
50%,

Conflict-
related
violence

PTSD,
Anxiety

PTSD
and
anxiety
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Anxiety due to
35% prolonge
d
conflict
exposure
Ethio | Wegbom | Internall | 450 | Depressi | Displace | Depression | High
pia et al. y on ment prevalen
(2023) displace 62.2% trauma ce
d among
women IDPw

4.0 Main Findings

This section presents the primary
findings from the studies included in the
systematic review, focusing on the
internalizing and externalizing
outcomes of trauma-related emotional
disturbances across various African
nations. The prevalence of depression,
PTSD, and anxiety is discussed under
internalizing outcomes, while
externalizing outcomes such as
aggression and hyperactive behavior are
examined in the context of heritage-
disconnected environments.

4.1. Internalizing Outcomes:
Depression, PTSD, and Anxiety

Depression, PTSD, and anxiety are the
most common emotional disturbances
reported across women in trauma-
affected regions of Africa. These
conditions have been particularly
prominent among women and girls who
have been exposed to gender-based
violence, displacement, and conflict.
Studies conducted in Ethiopia and
Somalia have shown alarmingly high
rates of depression, with 62.2% of
internally displaced women in Ethiopia

(Wegbom et al., 2023) and 42% of
female refugees in Somalia (Roberts et
al., 2009) reporting depressive
symptoms. This trend highlights the
long-term psychological burden borne
by women in regions marked by
instability and displacement (De Jong et
al., 2001; Pham et al., 2004).

In addition to depression, post-
traumatic stress disorder (PTSD) is a
significant emotional disturbance
observed in trauma-exposed
populations. Women who have survived
genocide, conflict, or displacement often
experience PTSD at high rates. For
instance, studies in Rwanda have
reported PTSD prevalence ranging from
30% to 54% among women and
adolescent girls who survived the
genocide (Pham et al., 2004; Roberts et
al., 2009). This is consistent with
findings from Kenya (Akinyemi et al.,
2015) and the Democratic Republic of
the Congo (DRC) (Tekola et al., 2020),
where women exposed to violence and
conflict exhibited similarly high rates of
PTSD. Gender-based violence (GBV)
plays a crucial role in the higher
vulnerability of women to PTSD, as it
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often exacerbates the trauma
experienced during armed conflict or
displacement (Betancourt et al., 2008;
Jewkes et al., 2015).

Alongside PTSD, anxiety disorders are

prevalent across several African nations.

Anxiety symptoms have been reported
in a significant proportion of women
living in conflict zones or experiencing
displacement. In Kenya, for example, a
study found that 25% of women
exhibited anxiety symptoms linked to
experiences of gender-based violence
and social instability (Tekola et al.,
2020). Similarly, in Nigeria (Akinyemi
et al., 2015) and Somalia (Roberts et al.,
2009), women who faced prolonged
exposure to violence or displacement
were more likely to experience anxiety
disorders, with fear and uncertainty
about the future contributing to the
development and persistence of these
symptoms. Studies by Jewkes et al.
(2015) and Akinyemi et al. (2015)
further underscore the impact of socio-
cultural factors and gender dynamics in
exacerbating anxiety among trauma-
exposed women.

These findings underscore the
disproportionate impact of trauma-
related emotional disturbances on
African women. Not only do the
emotional outcomes of trauma manifest
in high rates of depression, PTSD, and
anxiety, but they are further intensified
by socio-cultural and economic
vulnerabilities, with women in rural
settings often facing greater challenges
in accessing mental health support
(Jewkes et al., 2015; Betancourt et al.,
2008).

4.2. Externalizing Outcomes:
Aggression and Hyperactive
Behavior in Heritage-
Disconnected Environments

While internalizing outcomes such as
depression, PTSD, and anxiety dominate
the emotional disturbances observed
among trauma-exposed women,
externalizing behaviors like aggression
and hyperactivity also emerge in specific
contexts, particularly in regions affected
by heritage disruption. These
externalizing outcomes are particularly
prominent among populations displaced
by conflict or experiencing significant
socio-cultural upheaval (Roberts et al.,
2009; Tekola et al., 2020).

Aggression is one of the key
externalizing outcomes noted in
populations living in environments
marked by trauma and heritage
disruption. In regions such as Nigeria,
Somalia, and the Democratic Republic
of the Congo, women and adolescents
exposed to violence, displacement, and
ethnic tensions often exhibit aggressive
behaviors. This aggression is often a
manifestation of the emotional turmoil
caused by trauma and the breakdown of
communal structures. In many cases,
these women have experienced
prolonged exposure to violence, and
their aggressive behaviors are seen as a
coping mechanism for the frustration
and helplessness they feel in the face of
systemic oppression and personal loss
(Betancourt et al., 2008; Roberts et al.,
2009). Similar observations were made
in South Sudan and Uganda, where
violence and heritage disintegration
contributed to aggressive behavior
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among displaced populations (Akinyemi
et al., 2015).

The relationship between gender
dynamics and aggression is crucial to
understanding these externalizing
behaviors. Women in patriarchal
societies, particularly those who have
suffered gender-based violence, may
express their trauma through
aggression, which is often exacerbated
by their inability to fulfill traditional
roles within their communities. In some
cases, these women become
perpetrators of violence, reflecting the
destructive impact of prolonged
emotional distress in a context where
their agency is restricted (Jewkes et al.,
2015; Roberts et al., 2009).

Similarly, hyperactive behavior has been
observed in children and adolescents
exposed to trauma, particularly in
refugee camps or communities affected
by long-term conflict. Children who
have experienced early trauma in
regions such as South Sudan, Uganda,
and Kenya display high levels of
hyperactivity and impulsivity, which are
often linked to the stress and
uncertainty they face in their
environments (Betancourt et al., 2008;
Akinyemi et al., 2015). These behaviors
are typically more pronounced among
displaced children who lack stable
caregiving and social support,
highlighting the significance of a
nurturing environment for the
emotional regulation of young
individuals (Betancourt et al., 2008).

The impact of heritage disruption plays
a key role in these externalizing
outcomes. In many African
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communities, cultural practices,
communal support systems, and
heritage connections act as buffers to
the adverse effects of trauma. However,
for individuals displaced from their
communities or living in disrupted
environments, these buffering factors
are often absent, leading to the
development of externalizing behaviors
such as aggression and hyperactivity.
These behaviors represent a form of
emotional distress that is expressed
outwardly, often manifesting in
response to the overwhelming
psychological burdens experienced by
individuals who have been uprooted
from their cultural and communal roots
(Appiah & Aboagye, 2019; Roberts et al.,
20009).

4.3. Synthesis of Internalizing and
Externalizing Qutcomes

The main findings of this review
highlight the complex relationship
between trauma exposure, emotional
disturbances, and the socio-cultural
context in which they occur.
Internalizing outcomes like depression,
PTSD, and anxiety are prevalent among
women across Africa, particularly in
regions affected by conflict,
displacement, and gender-based
violence. These conditions are
compounded by gender dynamics, as
women and adolescent girls are
particularly vulnerable to the emotional
impacts of trauma (Betancourt et al.,
2008; Jewkes et al., 2015).

Externalizing outcomes, such as
aggression and hyperactive behavior,
emerge in environments marked by
heritage disruption, where trauma
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the context of heritage, communal

belonging, and gender dynamics is

crucial for developing effective

intervention strategies that can address

the root causes of trauma and promote
long-term recovery (Betancourt et al.,

2008; Roberts et al., 2009).

exposure is coupled with a lack of
communal support and cultural identity.
These behaviors are more pronounced
in displaced populations and represent
an outward manifestation of the
emotional distress caused by trauma.
Understanding these outcomes within

Table 3: Comparative Prevalence and Outcomes of Trauma-Related
Emotional Disturbances across African Nations:
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Outco Outco
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to
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4.4. Gender Dynamics women and girls being more vulnerable

Gender differences play a critical role in
the expression, manifestation, and
recovery from trauma-related emotional
disturbances across African settings.
The intersection of trauma with gender
norms, roles, and socio-cultural
expectations significantly influences
how both men and women experience
and cope with trauma. In many African
contexts, women and girls are
disproportionately affected by various
forms of trauma, including gender-
based violence (GBV), displacement,
and conflict-related violence. These
gendered experiences often lead to
distinct psychological and behavioral
outcomes in women and men, as well as
varying pathways to recovery.

4.4.1. Trauma Expression and
Gender Norms

In African societies, gender-based
violence is one of the most significant
trauma exposures for women, with

to sexual violence, domestic abuse, and
human trafficking (Jewkes et al., 2015;
Pham et al., 2004). Studies have
consistently shown that women who
experience such violence are more likely
to exhibit internalizing emotional
disturbances such as depression,
anxiety, and post-traumatic stress
disorder (PTSD), compared to their
male counterparts (Roberts et al., 20009;
Akinyemi et al., 2015). For example, in
Rwanda, where women experienced
mass sexual violence during the
genocide, PTSD prevalence rates among
women were found to be significantly
higher (Pham et al., 2004). Similarly, in
Kenya, women exposed to gender-based
violence (GBV) exhibited significantly
higher rates of anxiety and depression
compared to men (Akinyemi et al.,
2015).

The gendered differences in trauma
expression are deeply rooted in social
expectations that often portray men as

Corresponding email address: dr.elliason@ericsolutions.in.

https://doi.org/10.64261/ijaarai.vin2.004.



mailto:dr.elliason@ericsolutions.in
https://doi.org/10.64261/ijaarai.v1n2.004

Interdisciplinary Journal of the African
JAARA Alliance for Research, Advocacy & Innovation

/

ISSN (O): 3093-4664

the primary breadwinners and
protectors, while women are
traditionally expected to be caregivers
and nurturers. When women experience
trauma, especially sexual violence,
societal stigma and shame can
exacerbate their psychological suffering,
making it harder for them to seek help
(Betancourt et al., 2008). In contrast,
men may express trauma through more
externalizing behaviors, such as
aggression or substance abuse, often as
a result of the social expectations that
men should be stoic and resistant to
vulnerability (Jewkes et al., 2015).
Studies in Somalia and South Sudan
have shown that men exposed to
trauma, such as war-related violence,
tend to exhibit aggressive behaviors,
which are often socially accepted and
even normalized in some contexts
(Roberts et al., 2009; Akinyemi et al.,
2015).

4.4.2. Gender and Trauma
Recovery

In terms of recovery, women’s trauma
recovery is heavily influenced by gender
roles and socio-economic factors.
Research has shown that women’s
mental health recovery often hinges on
access to supportive networks, including
family, community, and spiritual rituals.
For example, in Ghana and Nigeria,
communal rituals and heritage practices
have been identified as crucial
mediators in helping women recover
from the emotional and psychological
effects of trauma (Appiah & Aboagye,
2019). However, women in displaced
populations or those in conflict zones
may not have access to these support
systems, resulting in slower recovery
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and prolonged psychological distress
(Roberts et al., 2009).

Spiritual practices, such as traditional
healing ceremonies, have been
highlighted as important resources for
women in African settings. Studies in
Rwanda and Somalia show that spiritual
rituals act as a resilience factor, helping
women process their trauma and rebuild
a sense of community belonging
(Roberts et al., 2009; Tekola et al.,
2020). Women’s resilience in these
settings is often linked to the strength of
heritage-based coping mechanisms and
social cohesion within their
communities. On the other hand, men's
recovery may be hindered by social
stigma surrounding the expression of
vulnerability. While men in patriarchal
societies are expected to be strong and
protective, they may avoid seeking help,
fearing that it will undermine their
perceived masculinity (Akinyemi et al.,
2015).

The availability of mental health services
is another crucial factor that affects
trauma recovery for both genders. In
many African settings, there is a
significant gender disparity in access to
mental health care, with women often
facing more barriers due to economic
and social factors. For example, rural
women often have limited access to
formal healthcare services, relying
instead on informal healing methods
such as herbal medicine and spiritual
healing (Appiah & Aboagye, 2019).
Additionally, in urban settings, women
may experience discrimination or fear of
judgment when seeking formal
psychiatric care, further delaying their
recovery (Jewkes et al., 2015). In

Corresponding email address: dr.elliason@ericsolutions.in.

https://doi.org/10.64261/ijaarai.vin2.004.



mailto:dr.elliason@ericsolutions.in
https://doi.org/10.64261/ijaarai.v1n2.004

Interdisciplinary Journal of the African
JAARA Alliance for Research, Advocacy & Innovation

Vol.1, Issue 2 | July—September 2025
ISSN (O): 3093-4664

www.ijaarai.com

contrast, men may be less likely to seek
help due to societal norms that
discourage emotional expression,
leading to delayed or inadequate
treatment of trauma (Akinyemi et al.,
2015).

4.4.3. Intersectionality and
Gendered Experiences of Trauma

An important consideration in
understanding gender dynamics in
trauma is the role of intersectionality,
which takes into account how multiple
forms of discrimination—such as
ethnicity, socio-economic status, and
age—compound the effects of trauma.
Women and girls who belong to
marginalized groups, such as refugees or
internally displaced persons (IDPs), are
particularly vulnerable to both gender-
based violence and mental health
disorders. For example, studies from
Uganda (Ainamani et al., 2020) show
that Congolese refugee women who
survived sexual violence during the war
have higher rates of PTSD and
depression, compounded by the trauma
of displacement and the challenges of
rebuilding their lives in a foreign
environment.

In South Sudan, young girls are
particularly vulnerable to early marriage
and sexual exploitation, both of which
contribute to mental health issues such
as depression, anxiety, and PTSD
(Betancourt et al., 2008). The
experience of trauma among these girls
is compounded by cultural norms that
view them as second-class citizens,
leading to limited support for their
mental health and wellbeing (Akinyemi
et al., 2015). Similarly, women in

marginalized communities, such as
migrants or minority ethnic groups, may
experience compounded trauma from
both displacement and discrimination,
making recovery more complex and
requiring more tailored interventions.

4.4.4. Gender-Specific
Interventions and Policy
Implications

Given the gendered nature of trauma
and recovery, interventions must
consider the distinct experiences of men
and women. Gender-sensitive
interventions that focus on empowering
women and girls, while also addressing
the specific needs of men, are crucial in
promoting effective recovery. In many
African nations, mental health policies
need to incorporate gender-responsive
strategies to address the specific barriers
that women face in accessing care, such
as social stigma, economic barriers, and
lack of information (Betancourt et al.,
2008; Akinyemi et al., 2015).

Promoting community-based mental
health services, especially in rural and
displaced settings, is essential for
improving gender-specific trauma care.
These services should incorporate
traditional healing practices that are
culturally relevant to women’s
experiences, while also providing access
to formal mental health care (Jewkes et
al., 2015). Additionally, gender-inclusive
policies that address social norms and
gender-based violence can help reduce
the mental health burden on women,
especially in conflict zones and displaced
communities.
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4.5. Moderators and Mediators

In understanding the emotional
disturbances associated with trauma
among African women, it is essential to
consider the factors that moderate or
mediate the effects of trauma. These
factors include heritage connections,
communal belonging, and spiritual
rituals, as well as the impact of
socioeconomic status and the rural-
urban context. These moderators and
mediators play a significant role in
shaping the psychological outcomes of
trauma and can either exacerbate or
buffer the emotional distress
experienced by individuals.

4.5.1 Role of Heritage
Connections, Communal
Belonging, and Spiritual Rituals

Heritage connections and communal
belonging have been shown to play a
pivotal role in trauma recovery,
particularly in African contexts where
social cohesion and cultural identity are
highly valued. These factors provide a
sense of belonging and continuity,
offering emotional and psychological
support that can mitigate the effects of
trauma (Appiah & Aboagye, 2019;
Roberts et al., 2009). In many African
communities, heritage connections are
deeply intertwined with family and
community bonds, which serve as
protective factors for emotional well-
being. When these connections are
disrupted due to displacement or
conflict, the psychological toll can be
significant. Women, in particular, face a
greater burden when these social
networks are weakened, as they may
lack the support systems typically
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provided by extended families and
communities (Betancourt et al., 2008).

In regions such as rural Ghana and
Nigeria, heritage-based communal
belonging has been found to buffer
against the negative effects of trauma.
Studies have shown that women who
maintain strong ties to their heritage
practices, including traditional healing
ceremonies and family structures,
exhibit more resilience in the face of
trauma compared to those who
experience disruptions in these systems
(Appiah & Aboagye, 2019; Roberts et al.,
2009). These practices provide not only
emotional support but also
opportunities for collective mourning,
remembrance, and healing, which are
vital for processing trauma in a
communal context.

Spiritual rituals also play a significant
role in trauma recovery across many
African societies. In rural Nigeria,
spiritual healing rituals are often
integral to coping with trauma,
especially for women who have
experienced gender-based violence or
displacement. Such rituals are seen as
key mediators in healing, allowing
individuals to reframe their traumatic
experiences within a spiritual or cultural
context, which provides a sense of
purpose and meaning (Tekola et al.,
2020; Appiah & Aboagye, 2019).
Additionally, studies in Rwanda and
Somalia have shown that spiritual
practices such as community prayers
and rituals help individuals reconnect
with their sense of identity and purpose,
facilitating emotional recovery (Roberts
et al., 2009). These communal and
spiritual practices help individuals
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regain a sense of continuity and
belonging, which is crucial for long-term
recovery from trauma.

4.5.2. Impact of Socioeconomic
Status and Rural-Urban Context

Socioeconomic status and the rural-
urban context are important moderators
of trauma outcomes, with profound
implications for access to resources,
support, and recovery. Women in rural
areas often face greater challenges in
coping with trauma due to limited
access to mental health services,
education, and economic opportunities.
Studies from Ethiopia and Uganda have
demonstrated that women in rural areas
who experience displacement or
conflict-related trauma are more likely
to experience severe depression and
PTSD due to the lack of infrastructure
and social support systems (Tekola et
al., 2020; Akinyemi et al., 2015). These
women may also face economic
vulnerabilities, as rural communities
often lack the resources to support their
recovery, leading to prolonged
psychological distress and exacerbated
trauma symptoms (Betancourt et al.,
2008).

In contrast, urban settings tend to offer
better access to healthcare facilities,
mental health services, and economic
opportunities, which can positively
influence trauma recovery. However,
urban women may still face
socioeconomic challenges such as
poverty, social isolation, and unstable
housing, which can hinder their ability
to recover from trauma (Jewkes et al.,
2015). For example, women in Nairobi
who experienced gender-based violence
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in informal urban settlements were
found to have higher rates of anxiety
and depression due to limited access to
mental health services and social
support networks (Tekola et al., 2020).
The urban context, while providing
some resources, often exposes women to
heightened economic stress and social
instability, which can aggravate trauma
symptoms.

Moreover, socioeconomic factors also
interact with gender dynamics to
influence trauma outcomes. For
example, economic dependency is a
major contributor to the vulnerability of
displaced women in both rural and
urban areas. Women who are
economically disadvantaged often lack
the resources to escape abusive
relationships or seek professional
mental health support, which
exacerbates the psychological effects of
trauma (Betancourt et al., 2008).
Furthermore, women’s limited access to
income-generating opportunities and
education increases their reliance on
social networks, which may be weaker in
urban informal settlements or rural
conflict zones, further impeding their
recovery process (Appiah & Aboagye,
2019; Akinyemi et al., 2015).

In both rural and urban environments,
gendered socio-economic status is also a
crucial mediator. Women in low-income
households face compounded barriers in
trauma recovery, including lack of
financial independence, unemployment,
and lack of affordable mental health care
(Roberts et al., 2009; Betancourt et al.,
2008). These factors can significantly
hinder recovery, as women are often
unable to access services or
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opportunities that could facilitate their
psychological healing. In addition,
economic stress can amplify the
emotional impact of trauma, creating a
vicious cycle of distress that is difficult
to break.

5.0. Intervention Outcomes

Trauma-related emotional disturbances,
such as depression, PTSD, and anxiety,
are widespread among women in Africa,
particularly those who have experienced
gender-based violence, displacement,
and conflict. In response, various
interventions have been developed to
address these conditions. The
effectiveness of these interventions
depends not only on the clinical
strategies used but also on their
alignment with cultural practices,
heritage connections, and communal
structures. Understanding how heritage-
centered interventions and modern
therapeutic approaches work together is
crucial for developing holistic,
sustainable solutions to trauma
recovery.

5.1. Effectiveness of Heritage-
Centered Interventions

Heritage-centered interventions,
grounded in traditional African healing
practices and communal rituals, have
shown significant promise in trauma
recovery. In many African societies,
mental health recovery is not solely an
individual process but is intertwined
with community support, spiritual
practices, and cultural rituals. These
interventions help individuals reconnect
with their heritage and social identity,
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offering emotional and psychological
support that is crucial for healing.

In rural settings, where community
support systems remain strong,
interventions that emphasize communal
healing and spiritual rituals have been
particularly effective. Studies in Ghana
and Nigeria have shown that traditional
healing ceremonies, such as family
storytelling circles, ancestral worship,
and spiritual counseling, are important
tools for women recovering from
gender-based violence and displacement
trauma (Appiah & Aboagye, 20109;
Roberts et al., 2009). These community-
based rituals not only provide a safe
space for women to process their trauma
but also reinforce a sense of belonging
and continuity within their community.
For example, in Nigeria, women in rural
areas who engaged in community
prayers and healing circles reported
significant improvements in mental
health, experiencing reduced depression
and lower PTSD symptoms (Appiah &
Aboagye, 2019). These practices are
culturally resonant, fostering resilience
and recovery through shared experience
and spiritual renewal.

In Somalia, spiritual healing through
Islamic practices has been particularly
influential for women who have survived
conflict and displacement. Islamic
healing rituals, including dua (prayers)
and spiritual counseling, provide a sense
of comfort and continuity for women
struggling with trauma, as these rituals
are deeply embedded in the cultural
fabric of Somali society. Studies show
that these practices can significantly
reduce anxiety, depression, and PTSD
symptoms in displaced women (Tekola
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et al., 2020). This illustrates how
spirituality and heritage-based practices
act as mediators of trauma recovery by
restoring a sense of identity, hope, and
social connection.

Moreover, communal mourning and
collective remembrance ceremonies
have been essential for post-conflict
recovery in countries such as Rwanda.
Genocide survivors, particularly women,
have benefited from participating in
community-wide remembrance
activities, where they share their
experiences, mourn collectively, and
rebuild their identities through cultural
restoration. Such communal healing
mechanisms are crucial for re-
establishing social bonds and emotional
resilience in the aftermath of
widespread violence (Roberts et al.,
2009). Evidence shows that women who
engaged in these activities demonstrated
lower levels of PTSD and greater
emotional resilience compared to those
who did not participate in communal
healing practices (Pham et al., 2004).

5.2. Integration of Modern
Therapeutic Approaches

While heritage-centered interventions
are effective, modern therapeutic
approaches such as Cognitive Behavioral
Therapy (CBT), trauma-focused therapy,
and pharmacological interventions have
also demonstrated effectiveness in
treating trauma-related disorders in
African women. However, the
integration of these approaches with
traditional healing is key to maximizing
their impact. CBT, for instance, has been
shown to be effective in reducing
depression and PTSD in both rural and
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when it is adapted to the local context

and combined with community support

(Tekola et al., 2020).

In Ethiopia, a trauma-focused
intervention that combined CBT with
community-based therapy showed
significant improvements in reducing
symptoms of depression and anxiety
among displaced women (Betancourt et
al., 2008). Women who participated in
CBT sessions, while receiving social
support from community groups,
experienced greater symptom reduction
than those who only received individual
therapy. This suggests that integrating
modern psychological techniques with
culturally relevant communal support
can enhance the effectiveness of trauma
recovery.

Moreover, in Kenya, a study that
combined CBT with spiritual support
through church-based counseling
demonstrated better recovery outcomes
for women experiencing gender-based
violence. Women who participated in
both CBT and church-based
interventions reported greater
improvements in mental health, with
decreased anxiety, reduced depression,
and a stronger sense of community
belonging (Akinyemi et al., 2015).

5.3. Challenges in Implementing
Interventions

Despite the evidence supporting the
effectiveness of heritage-centered
interventions and modern therapeutic
approaches, several challenges remain
in implementing these interventions on
a large scale. Limited resources,
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particularly in rural and conflict-affected
regions, make it difficult to offer
comprehensive mental health care that
includes both traditional healing and
modern psychological therapies. In
many African nations, mental health
care services are underfunded and
under-resourced, which limits their
ability to reach all populations,
especially in rural areas (Betancourt et
al., 2008).

Furthermore, social stigma surrounding
mental health and psychological
disorders often prevents women from
seeking professional help, particularly in
patriarchal or conservative societies
where mental health issues are viewed
as a form of weakness. This can lead to a
reliance on informal healing methods,
which may not be effective in addressing
severe psychological trauma. The
integration of modern therapy with
traditional practices is essential to
overcoming these barriers, as it provides
a more holistic approach to trauma
recovery, making it more acceptable and
accessible for women in diverse
contexts.

5.4. Future Directions in Trauma
Recovery Interventions

The future of trauma recovery
interventions in Africa should focus on
the integration of heritage-centered
practices with evidence-based
psychological therapies. Moving
forward, multi-disciplinary
collaborations between mental health
professionals, community leaders, and
traditional healers are essential for
developing tailored interventions that
meet the unique needs of African
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women. These interventions should

consider gender dynamics, socio-

economic factors, and cultural beliefs,

ensuring that both modern therapeutic
approaches and cultural practices are
harmonized to achieve the best

outcomes.

In addition, policy development must
prioritize the scalability and
sustainability of these integrated
models. Community-based models,
which have been proven effective,
should be expanded to reach a broader
population, with a focus on training
local practitioners and community
leaders to deliver trauma-informed care.
Furthermore, mental health policies
must ensure gender-responsive
strategies that address the unique
vulnerabilities of women, particularly
those affected by gender-based violence
and displacement.

6.0. Discussion

The findings of this systematic review
offer valuable insights into the trauma-
related emotional disturbances (such as
depression, PTSD, and anxiety)
experienced by women in Africa,
particularly in the context of gender
dynamics, heritage connections,
communal belonging, and spiritual
rituals. Additionally, the review
highlights the socio-economic and
geographical disparities that influence
trauma outcomes, especially between
rural and urban settings. This discussion
provides a comprehensive interpretation
of the findings, compares the findings
across rural and urban environments,
and explores the implications for clinical
practice and policy.
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6.1. Interpretation of Results in
the Context of Heritage
Connections, Communal
Belonging, Spiritual Rituals, and
Gender Dynamics

One of the central findings of this review
is the significant role that heritage
connections, communal belonging, and
spiritual rituals play in shaping the
trauma recovery process in African
women. These elements are not merely
cultural additives but essential
components of trauma recovery,
especially in societies where social
cohesion and community support are
integral to emotional well-being
(Roberts et al., 2009; Appiah &
Aboagye, 2019).

Heritage connections are deeply
ingrained in the social fabric of many
African societies, and they significantly
mediate how trauma is processed.
Women in rural Ghana and Nigeria who
engage in community-based healing
practices—including storytelling circles,
communal mourning, and ancestral
worship—report lower levels of
depression and PTSD compared to those
who lack such community support
(Appiah & Aboagye, 2019; Tekola et al.,
2020). These communal rituals facilitate
recovery by restoring identity,
reinforcing belonging, and
acknowledging shared suffering. Studies
have consistently shown that communal
healing helps survivors reframe their
trauma within a collective context,
reducing feelings of isolation and stigma
(Roberts et al., 2009; Pham et al.,
2004).
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Similarly, spiritual rituals, including
prayers, rites of passage, and traditional
healing practices, serve as powerful
mediators of trauma recovery in African
settings. In Somalia, Islamic healing
practices, such as dua (prayers) and
spiritual counseling, provide comfort
and social support for women who have
experienced conflict and displacement
(Tekola et al., 2020). These rituals are
particularly important in displaced
communities, where the disruption of
communal ties can leave individuals
vulnerable to emotional distress.
Women who participate in these
spiritual practices demonstrate greater
emotional resilience and improved
mental health outcomes (Betancourt et
al., 2008).

Gender dynamics also play a pivotal role
in shaping trauma outcomes. Women,
particularly those exposed to gender-
based violence (GBV), experience
trauma through the lens of gender
inequality, which often exacerbates
psychological suffering. Studies have
consistently shown that women who
have suffered sexual violence, domestic
abuse, or conflict-related trauma are at
higher risk of developing internalizing
disorders such as depression and PTSD
(Jewkes et al., 2015; Akinyemi et al.,
2015). In contrast, men often express
trauma through externalizing behaviors
such as aggression, substance abuse,
and antisocial behaviors, which are
more socially accepted in many African
contexts (Betancourt et al., 2008). The
gendered nature of trauma expression
means that gender-sensitive
interventions are crucial in addressing
the psychological needs of women,
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particularly those who have experienced
violence and displacement (Akinyemi et
al., 2015; Roberts et al., 2009).

6.2. Comparison Across Rural and
Urban African Settings

The rural-urban divide in trauma
recovery outcomes is another significant
theme emerging from this review. Rural
women, particularly those affected by
conflict or displacement, face multiple
barriers in accessing mental health care.
As evidenced in studies from Ethiopia
and Uganda, rural women often rely on
traditional healing practices and
community support to recover from
trauma (Tekola et al., 2020; Akinyemi et
al., 2015). These women are more likely
to engage in communal healing and
spiritual practices that facilitate
emotional recovery within their cultural
context. For example, spiritual rituals
and communal mourning ceremonies
are deeply embedded in rural life and
offer crucial emotional support.
However, limited access to formal
mental health services and economic
hardships mean that trauma recovery in
these settings can be slow and
inadequate (Jewkes et al., 2015).

In contrast, urban women in cities like
Nairobi and Lagos have greater access to
formal mental health services, such as
psychotherapy, medication, and
psychiatric care. However, urbanization
often leads to social isolation, which can
exacerbate trauma symptoms. Women
living in informal urban settlements
often experience higher levels of trauma
due to poverty, unemployment, and lack
of social support (Betancourt et al.,
2008). While they may have more
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access to formal mental health
interventions, these interventions may
be less culturally relevant and may fail
to address the communal and spiritual
needs of women, which are crucial for
trauma recovery in African contexts
(Jewkes et al., 2015). Therefore, the
disruption of community ties and
cultural practices in urban settings may
contribute to higher levels of depression
and anxiety compared to rural areas
where communal support systems
remain intact.

The socio-economic context also plays a
crucial role in trauma outcomes. Women
in rural areas often face economic
vulnerabilities, which exacerbate the
psychological effects of trauma. Limited
access to education, economic
opportunities, and mental health
services restricts their ability to recover
fully from trauma (Akinyemi et al.,
2015). Conversely, urban women often
experience economic stress and job
insecurity, which can contribute to
anxiety and depression. The cost and
availability of mental health services in
urban areas can limit women’s access to
care, despite being in closer proximity to
healthcare facilities.

6.3. Implications for Clinical
Practice and Policy

The findings of this review have
significant implications for clinical
practice and policy development in
African settings. Clinicians must be
trained to integrate heritage-centered
practices with modern therapeutic
interventions to ensure that trauma care
is both culturally appropriate and
clinically effective. This requires
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collaboration between mental health
professionals, community leaders, and
traditional healers to provide holistic
care that addresses both the
psychological and social needs of women
(Roberts et al., 2009).

In terms of policy, there is a need for
gender-sensitive trauma policies that
address the unique experiences of
women, particularly those exposed to
gender-based violence and
displacement. Governments should
invest in community-based mental
health programs that utilize traditional
healing and spiritual practices, while
also providing access to modern
psychological therapies such as CBT and
trauma-focused therapy (Betancourt et
al., 2008; Akinyemi et al., 2015).
Furthermore, mental health policies
must prioritize the integration of
gender-based violence prevention with
trauma recovery programs, ensuring
that survivors have access to
comprehensive care that includes
psychosocial support, economic
empowerment, and community
integration.

Finally, policy makers should focus on
scaling up community-based
interventions that provide safe spaces
for women to engage in communal
healing, spiritual practices, and trauma-
informed support. These interventions
should be designed to be inclusive,
culturally relevant, and accessible to
women in both rural and urban settings,
ensuring that cultural identity and social
connections remain central to the
recovery process (Roberts et al., 2009).
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6.4 Implication for Practice and
Policy

The findings of this systematic review
highlight the importance of adopting
heritage-informed, gender-inclusive
approaches to trauma recovery for
women across African nations. Given
the deep-rooted connections between
trauma and cultural identity in many
African communities, interventions
must account for the communal and
spiritual dimensions of trauma recovery.
By integrating traditional healing
practices with modern therapeutic
interventions, clinical and community-
based approaches can better address the
psychological needs of women who have
experienced trauma. Additionally,
gender dynamics and the intersection of
socioeconomic factors must be
considered when designing trauma
recovery programs to ensure they are
accessible and effective across diverse
populations.

6.5. Importance of Heritage-
Informed, Gender-Inclusive
Interventions Across African
Nations

Heritage-informed interventions
recognize that in many African societies,
trauma is not just an individual
experience but a communal one. The
review has shown that community-
based interventions rooted in heritage
practices—such as communal mourning,
spiritual rituals, and traditional
counseling methods—are critical in
supporting trauma recovery, especially
in rural settings where access to formal
mental health care may be limited.
These interventions serve as vital
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support systems, helping individuals
reconnect with their cultural identity
and communal values, which are
integral to the healing process (Roberts
et al., 2009; Appiah & Aboagye, 2019).

For example, studies in Ghana and
Nigeria have highlighted that traditional
healing practices offer psychological and
spiritual support for women who have
experienced gender-based violence
(GBV) or displacement (Betancourt et
al., 2008). Integrating heritage practices
with psychotherapeutic interventions
such as Cognitive Behavioral Therapy
(CBT) and trauma-focused therapy has
proven to be a more effective approach
for trauma recovery in these settings.
Gender-inclusive interventions are also
essential in addressing the unique
vulnerabilities of women, especially
those exposed to gender-based violence
and sexual trauma (Akinyemi et al.,

6.6. Policy Recommendations for
Heritage-Centered Trauma
Recovery Across Rural and Urban
Spaces

The review highlights the urgent need
for policies that support culturally
grounded trauma recovery in both rural
and urban contexts. In rural areas,
access to mental health services is often
limited by geographic isolation, resource
constraints, and resistance to Western
therapeutic models. To address this,
policies should promote the expansion
of community-based trauma care that
blends traditional healing practices with
clinical approaches (Betancourt et al.,
2008; Akinyemi et al., 2015). Training
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2015). Ensuring that interventions are
gender-sensitive and culturally resonant
can foster greater engagement and
compliance from women who may
otherwise be reluctant to access
conventional mental health services due
to cultural stigma or gender inequality.

Additionally, gender-inclusive
interventions should also address the
broader social and economic factors that
contribute to women’s vulnerability to
trauma, including poverty, lack of
education, and limited economic
opportunities. Interventions must not
only focus on mental health but also on
empowering women economically and
socially to create a more supportive
environment for healing. This includes
fostering economic independence, social
safety nets, and legal protections for
women experiencing trauma (Jewkes et
al., 2015; Betancourt et al., 2008).

local leaders, traditional healers, and
spiritual figures in trauma-informed
care can help bridge the gap between
indigenous practices and formal mental
health systems.

In urban settings, while access to
professional services is generally better,
challenges such as stigma, inadequate
service coverage, and gender-specific
vulnerabilities remain. Urban women,
especially those in informal settlements
and migrant communities, often face
social isolation, economic hardship, and
limited support networks, all of which
hinder trauma recovery (Betancourt et
al., 2008; Roberts et al., 2009). Policies
should therefore focus on integrating
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gender-sensitive and community-based
strategies within existing mental health
programs to improve outcomes.

Additionally, fostering community
resilience should be a core policy
priority. Interventions such as peer
support groups, communal healing
rituals, and social cohesion programs
can provide emotional support and
restore disrupted community bonds,
especially in conflict-affected or
displaced populations (Jewkes et al.,
2015).

7.0. Implication for Research

The findings from this review reveal
several important gaps in the literature
that should be addressed through
further research. While there is a
growing body of evidence supporting the
role of heritage-informed and gender-
sensitive interventions in trauma
recovery, there remains a need for more
comprehensive and long-term studies to
fully understand the effectiveness of
these interventions in diverse African
contexts.

7.1. Gaps Identified

One of the key gaps identified in the
literature is the lack of long-term studies
that assess the sustained impact of
trauma recovery interventions. Most
studies in this review focus on short-
term outcomes, such as symptom
reduction in depression, PTSD, and
anxiety, but there is a limited
understanding of the long-term
resilience and sustained recovery of
women following trauma. Future
research should focus on longitudinal
studies that track the progress of trauma

survivors over several years to better
understand how heritage-centered
interventions and gender-inclusive
approaches contribute to long-term
emotional well-being and social
reintegration (Jewkes et al., 2015).

Additionally, there is a need for
heritage-inclusive methodologies in
trauma research. While modern
therapeutic approaches are well-studied,
heritage-based and communal healing
practices are often overlooked or treated
as secondary in trauma research. Future
studies should adopt ethnographic and
participatory action research
methodologies to capture the cultural
significance of communal healing
practices, spiritual rituals, and heritage
connections in trauma recovery
(Betancourt et al., 2008; Akinyemi et al.,
2015). These methodologies would
provide a more nuanced understanding
of how cultural and community factors
mediate trauma recovery, ensuring that
interventions are designed with a
cultural and socially relevant focus.

7.2. Call for Heritage-Aware,
Gender-Inclusive, Spirituality-
Informed Research Across African
Nations

Finally, there is an urgent need for
heritage-aware, gender-inclusive, and
spirituality-informed research that
reflects the diversity of African societies
and their unique trauma recovery needs.
Researchers must engage with local
communities and cultural leaders to
ensure that research is not only
culturally relevant but also socially
impactful. This involves addressing
gender inequalities in trauma research,
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ensuring that studies include diverse
female and male experiences of trauma,
and exploring the specific needs of
women who face multiple forms of
oppression and violence (Jewkes et al.,
2015).

Future research should also focus on
intersectionality, recognizing how
ethnicity, socioeconomic status,
displacement, and age influence trauma
experiences and recovery outcomes.
Research should prioritize marginalized
groups—such as refugees, internally
displaced persons (IDPs), and
adolescent girls—to understand their
specific needs and develop interventions
that are not only gender-sensitive but
also contextually grounded (Betancourt
et al., 2008).

8.0. Strengths and Limitations of
the Review

8.1. Strengths

The systematic review presented here
offers several strengths that enhance its
relevance and contribution to the field of
trauma recovery in African women. One
key strength lies in the comprehensive
approach taken by the review, which
spans a wide range of African settings,
both urban and rural. This breadth
ensures that the findings are
representative of the diverse socio-
cultural and geographical contexts
across the continent. By including
studies from a variety of countries, such
as Ethiopia, Kenya, Somalia, Nigeria,
and Rwanda, the review captures the
wide spectrum of trauma experiences
among women in different African
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environments, thus providing a more
holistic understanding of the issue
(Tekola et al., 2020; Akinyemi et al.,
2015).

Another major strength of this review is
its focus on heritage connections and
communal belonging, which are often
overlooked in conventional trauma
research. By emphasizing the role of
cultural practices, spiritual rituals, and
communal support systems, this review
highlights the importance of culturally
relevant interventions. Many previous
studies on trauma recovery have focused
predominantly on individualistic models
from Western contexts, which do not
always align with the collective nature of
many African societies. The
incorporation of heritage-centered and
community-based interventions in this
review provides a more contextually
grounded understanding of trauma
recovery in African populations (Roberts
et al., 2009; Appiah & Aboagye, 2019).

8.2. Limitations

Despite its strengths, this review also
has several limitations that need to be
acknowledged. One significant
limitation is the predominance of cross-
sectional studies in the included
literature. Cross-sectional studies offer a
snapshot of trauma prevalence and
outcomes at a single point in time, but
they do not capture the longitudinal
progression of trauma or the long-term
effects of interventions. Longitudinal
studies are essential for understanding
the sustained impact of trauma and the
effectiveness of recovery interventions
over time. As such, future research
should prioritize long-term follow-up
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studies to track the outcomes of trauma
recovery and to assess the durability of
heritage-based and gender-sensitive
interventions (Betancourt et al., 2008;
Pham et al., 2004).

Another limitation is the variability in
trauma definitions across different
heritage-disconnected environments. In
some studies, trauma is defined in
clinical terms, focusing on mental health
diagnoses such as PTSD, depression,
and anxiety, while other studies use
more sociocultural definitions of
trauma, emphasizing loss of community,
displacement, or cultural disintegration
(Jewkes et al., 2015). This lack of
consistency in defining trauma makes it
difficult to compare findings across
studies and could lead to a potential
underreporting or misunderstanding of
trauma in certain cultural contexts.
Future research should aim for
standardized definitions of trauma that
consider both clinical and cultural
dimensions to ensure that trauma
recovery interventions are appropriately
targeted (Roberts et al., 2009).

9.0 Conclusion

This systematic review provides
compelling evidence that heritage
connections, communal belonging, and
spiritual rituals play a crucial role in the
recovery process for African women who
have experienced trauma, particularly
those exposed to gender-based violence,
conflict, and displacement. The findings
underscore the importance of culturally
relevant interventions that integrate
community-based healing practices with
modern therapeutic techniques such as
Cognitive Behavioral Therapy (CBT) and
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trauma-focused interventions.
Moreover, the review highlights the
critical role of gender dynamics in
shaping trauma outcomes, with women
demonstrating a higher prevalence of
internalizing disorders compared to
men, and externalizing behaviors such
as aggression and substance abuse being
more prevalent in men (Akinyemi et al.,
2015; Jewkes et al., 2015).

Across both rural and urban settings,
the review reveals significant disparities
in access to trauma care, with rural
women often relying more heavily on
traditional healing and communal
support systems, while urban women
have greater access to formal mental
health services, albeit often hindered by
social isolation and economic stress.
Both settings demonstrate the need for
gender-sensitive, community-based, and
heritage-informed trauma interventions
to address the specific challenges faced
by women in diverse environments
(Tekola et al., 2020; Betancourt et al.,
2008).

The long-term recovery of trauma
survivors, particularly in the context of
gender-based violence, displacement,
and conflict, is heavily influenced by
heritage and communal bonds. Trauma
recovery cannot be viewed in isolation
but must be considered in the broader
cultural, social, and spiritual context in
which women live. Spiritual rituals and
communal support networks serve as
essential mediators of recovery,
providing the emotional and social
resilience needed to heal from trauma
(Roberts et al., 2009; Appiah &
Aboagye, 2019).
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10.0 Final Call for Heritage-
Inclusive, Gender-Aware,
Spirituality-Informed
Interventions and Policies Across
African Nations and Global
Settings

The evidence presented in this review
makes a strong case for heritage-
inclusive, gender-aware, and
spirituality-informed trauma
interventions and policies across African
nations and global settings.
Governments and policymakers must
recognize the significance of cultural
and communal factors in trauma
recovery and integrate these elements
into mental health policies. Gender-
based violence and displacement must
be addressed not only through legal
frameworks but also through holistic
mental health interventions that
consider cultural beliefs, communal
support systems, and spiritual practices
(Betancourt et al., 2008; Jewkes et al.,
2015).

Furthermore, the integration of
traditional healing with modern
therapeutic approaches should be
encouraged to ensure culturally relevant
care that resonates with local
populations. Policies and programs
should prioritize gender-sensitive
interventions that target women and
adolescent girls, who are
disproportionately affected by trauma.
In rural and urban settings, efforts must
be made to ensure that trauma care is
accessible, inclusive, and equally
available, addressing the specific needs
of marginalized and displaced
populations (Akinyemi et al., 2015).
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Finally, a call to action is made for
further research that incorporates
longitudinal studies, heritage-inclusive
methodologies, and gender-responsive
frameworks. Such research will provide
deeper insights into the long-term
effects of trauma and the most effective
strategies for recovery across diverse
African settings. It is only through the
continued integration of gender,
heritage, and spirituality into trauma
research and intervention that we can
ensure that African women—and women
globally—receive the care and support
they need to heal from trauma and
rebuild their lives.
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