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ABSTRACT 

Background: Adolescence is characterised by drastic social, emotional, 

physiological and behavioural changes. During this stage, adolescents embark on the 

journey of self-discovery, give new meanings to their experiences and ask who they 

really are and what they want in life. Adolescents also face multiple stressors, some 

even violent, which, coupled with intensive developmental changes, make them 

vulnerable to mental health problems such as depression or anxiety.  

This dissertation answers related questions in two groups of adolescents in an 

African context: How do young adult Liberian refugees understand and attribute 

meaning to their war experiences and the subjective impacts on their lives, and how 

do they construct their future prospects? How is exposure to stressful life events 

(SLEs) and violent experiences associated with Ghanaian adolescents’ mental health 

problems? Do the optimal social relationships, emotional intelligence (EI) and 

cognitive skills (CS) of Ghanaian adolescents’ protect their mental health from the 

exposure? 

Method: Two data sets were collected. First, qualitative data were collected from 

13 Liberian young adult refugees (25-35 years) living in a camp in the Central Region 

of Ghana. Using semi-structured interviews, the data were gathered based on their 

experiences during the war, its impacts, life as a refugee and their future orientation. 

A phenomenological approach was applied to categorise the interview transcript into 

themes and subthemes. Second, quantitative data were collected from 415 Ghanaian 

secondary school students (14-17 years; 71% girls). A self-report questionnaire 

covered SLEs, violent experiences, mental health problems including depression and 

psychological distress, social relations, EI and cognitive skills. Structural equation 

model and regression analysis were used for the quantitative data. 



Results: The qualitative findings yielded five main themes of war experience, all 

highly negative involving pain and humiliation, loss of a close relationship, horrific 

scenes, threats to life and fleeing for one’s life. Regarding the perceived meanings 

and impact of war, six main themes were identified. Three of the themes were 

negative in their content: vivid horrific memories, deprivation of age-appropriate opportunities 

and self-harm and destructive behaviour, and three themes were positive in nature: increased 

awareness of life, compassion for life and identification with those suffering. Regarding the future 

orientation of the young adults, the findings revealed three main themes. Two of the 

three themes were positive: all that does not kill strengthens and passion to contribute to a 

flourishing nation. Finally, the third theme, down in the mouth, illustrates a failure to 

reconstruct war-shattered lives.  

The results of the quantitative data revealed that a high prevalence of everyday 

SLEs, but not violent experiences, was associated with increased levels of depressive 

symptoms and psychological distress. With regards to social relations, good 

siblingship emerged as a significant protector, as SLEs were not associated with high 

depressive symptoms among adolescents who enjoyed warm and loving siblingships. 

Higher EI and CS could not protect adolescent’s mental health from the adverse 

effects of SLEs or violence. However, a direct effect was found between a high level 

of EI and CS and increased mental health problems. 

Conclusion: The Liberian young adults’ understanding of their childhood war 

experiences revealed meanings that were not only difficult and traumatic but also 

empowering and positive. These results are important and call for practitioners, 

policymakers and researchers to include the war survivors in reconstructing post-

conflict societies and peacebuilding. Warm and supportive sibling relationships 

proved to be protective for Ghanaian adolescents’ mental health, but emotional CS 

did not play a similar protective role. Future research should clarify the specific and 

unique factors and processes in African culture that can protect young people’s 

mental health. 

 



TIIVISTELMÄ 

Taustaa: Nuoruusikään kuuluu merkittäviä sosiaalisia, emotionaalisia, fysiologisia ja 

käyttäytymisen muutoksia. Nuoruusiän kehitystehtäviin kuuluu oman identiteetin 

etsiminen, uusien läheisten ihmissuhteiden rakentaminen ja kokemuksellisten 

merkitysten löytäminen. Nuorten elämään kuuluu useita stressitekijöitä ja he 

kohtaavat muita ikäryhmiä enemmän väkivaltaa. Voimakkaat muutokset ja stressi 

saattavat yhdessä altistaa nuoret mielenterveysongelmille, kuten masennukselle tai 

ahdistuneisuudelle. 

Tämän väitöskirjan tavoitteena on tutkia, ensiksi, miten liberialaiset 

pakolaisnuoret kuvaavat lapsuudenaikaisia sotakokemuksiaan, ymmärtävät niiden 

merkityksiä ja kokevat niiden vaikuttavan elämäänsä, sekä miten sotatraumoille 

altistuneet nuoret rakentavat tulevaisuuden näkymiään. Toiseksi 

väitöskirjatutkimuksessa analysoidaan voivatko hyvät sosiaaliset suhteet ja 

optimaaliset emotionaaliset ja kognitiiviset prosessit toimia mielenterveyttä 

suojaavina tekijöinä, kun ghanalaisilla nuorilla, jotka kohtaavat stressaavia 

elämäntapahtumia ja väkivallan kokemuksia.   

Menetelmät: Tutkimukseen sisältyy laadullinen ja määrällinen analyysiosuus. 

Laadullisen tutkimuksen osallistujat ovat 13 liberialaista nuorta aikuista (25–35 

vuotta), jotka ovat paenneet sotaa ja asuvat pakolaisleirillä Ghanassa. 

Puolistrukturoidun elämänhistoriahaastattelun avulla kartoitettiin heidän sota- ja 

pakolaisuuskokemuksiansa, niiden vaikutuksia ja merkityksiä nuorille, sekä nuorten 

tulevaisuuteen suuntautumista. Määrällinen tietoaineisto koostuu 415 ghanalaisesta 

nuoresta (14–17 vuotta; 71 % tyttöjä). He raportoivat standardoitujen 

kyselylomakkeiden avulla kokemiaan stressaavia elämäntapahtumia ja väkivallan 

kokemuksia, mielenterveyden ongelmia (depressiiviset sekä emotionaaliset ja 



käyttäytymisen oireet), sosiaalisten suhteiden laatua (vanhemmat, sisarukset ja 

ikätoverit), sekä emotionaalisen älykkyyden ja kognitiivisten taitojen tasoa.  

Tulokset: Laadullinen analyysi tuotti viisi pääluokkaa, jotka kuvasivat nuorten 

aikuisten   sotakokemuksia Liberiassa. Kaikki kokemusluokat olivat sisällöltään 

erittäin traumaattisia ja kielteisiä ja kokemusluokat nimettiin: Kipu ja nöyryytys, 

Läheisten ihmisten menetykset, Kauheuksien todistaminen, Hengenvaaran 

kokeminen, sekä Pakeneminen kodista. Nuorten sodanuhrien kokemuksilleen 

antamat merkitykset ja näkemykset traumojen vaikutuksista sen sijaan sisälsivät sekä 

kielteisiä että myönteisiä ulottuvuuksia. Kielteiset teemat nimettiin: Hallitsemattomat 

ja kammottavat muistot, Kehitysmahdollisuuksien riistäminen sekä Itsensä 

vahingoittaminen ja Tuhoava käyttäytyminen. Kolme teemaa oli luonteeltaan 

positiivisia: Syventynyt tietoisuus elämän kallisarvoisuudesta, Myötätunto sorrettuja 

kohtaan, sekä Samastuminen kärsiviin ja sodanuhreihin. Laadullisen aineiston 

tulokset paljastivat kolme pääteemaa nuorten aikuisten tulevaisuuden 

suuntautumisessa, joista kaksi olivat myönteisiä, ja nimettiin: Kaikki mikä ei tapa, 

vahvistaa ja Halu rakentaa kukoistava Liberia. Nujerrettu mieli -pääteema sisältää 

synkkiä ja pessimistisiä tulevaisuuden näkym                         

iä.   

Tilastolliset tulokset ghanalaisten nuorten keskuudessa osoittavat, että stressaavat 

elämätapahtumat olivat yhteydessä korkeisiin masennusoireisiin sekä emotionaalisiin 

ja käytöshäiriö oireisiin, mutta väkivallan kokemukset eivät olleet yhteydessä 

mielenterveyden ongelmiin. Sosiaalisissa suhteissa hyvä ja läheinen sisarussuhde 

suojasi nuorten mielenterveyttä stressaavien elämäntapojen kielteisiltä vaikutuksilta.  

Korkea emotionaalinen älykkyys ja kognitiiviset taidot sen sijaan eivät pystyneet 

suojaamaan nuorten mielenterveyttä stressaavien elämäntapojen tai väkivallan 

vaikutuksilta. Korkea emotionaalinen älykkyys ja kognitiiviset taidot olivat suoraan 

yhteydessä alhaisiin mielenterveyden ongelmiin. 

Johtopäätökset: Liberialaisten nuorten aikuisten ymmärrys lapsuuden 

sotakokemuksistaan paljastaa sekä vaikeita ja traumatisoivia, että voimaannuttavia ja 



myönteisiä merkityksiä. Tulokset korostavat sodan uhrien tärkeämpää roolia 

rauhantyössä ja rakennettaessa sotien ja konfliktin jälkeisiä yhteiskuntia. Lämpimät 

ja tukevat sisarussuhteet osoittautuvat suojeleviksi tekijöiksi mielenterveyden 

näkökulmasta, kun taas emotionaalisi-kognitiivisilla taidoilla ei ollut vastaavaa 

merkitystä. Tulevissa tutkimuksissa tulisi vielä analyyttisemmin selventää 

afrikkalaisen kulttuurin erityispiirteitä nuorten mielenterveyttä suojelevissa 

prosesseissa ja tekijöissä.  

  

 



 



CONTENTS 

INTRODUCTION ................................................................................................ 1
Study Context ............................................................................................... 

WAR TRAUMA, MEANING MAKING AND FUTURE 
ORIENTATION .................................................................................................... 2

Children and Adolescents Living in War ................................................. 2
2.2 Trauma and Mental Health ........................................................................ 2

2.2.1 Risk and protective factors after a traumatic event ............... 2
Meaning Making and Appraisal of War Trauma .................................... 
Adolescent Future Orientation after Traumatic War Event. ............... 

STRESS, VIOLENCE AND ADOLESCENT MENTAL 
HEALTH ................................................................................................................. 3
3.1 The Relationship between SLEs and Adolescent Mental 

Health ............................................................................................................ 3
3.2 Violence and Adolescent Mental Health ................................................. 3

PROTECTIVE ROLE OF SOCIAL RELATIONS AND 
EMOTIONAL-CS IN ADOLESCENCE ........................................................ 

Beneficial Role of Social Relationship in Adolescence.......................... 
Family relationship ..................................................................... 
Siblings relationship .................................................................... 
Peer relationship ......................................................................... 4

EI Promoting Mental Health in Stress ..................................................... 4
EI and adolescent mental health and social wellbeing ......... 4
EI in stress and violence ............................................................ 4

4.3 Neuropsychological Basis of Stress on Cognition
The Influence of Cognitive Processes in the Face of Adversity .......... 

AIMS OF THE DISSERTATION ..................................................................... 

MATERIALS AND METHODS........................................................................ 5
Participants and Procedure ........................................................................ 5

Participants and procedure in Studies I and II ...................... 5



Participants and procedure in Studies III and IV ................. 5
Tools and Measures .................................................................................... 5

Qualitative interviews ................................................................ 5
Quantitative questionnaires ...................................................... 5

Ethical Considerations ................................................................................ 
Analysis of the Results ................................................................................ 

Qualitative analysis ..................................................................... 
Statistical analyses ....................................................................... 

RESULTS................................................................................................................. 6
Experience of War (Studies I and II) ....................................................... 6
Perceived Meanings and Impact of War (Study I) ................................. 
Future Orientation and Prospects of Young War Survivors 
(Study II) ....................................................................................................... 
Descriptive Statistics (Studies III and IV) ............................................... 
Main Effects of Stress, Violence and Mental Health (Studies 
III and IV) .................................................................................................... 
Protective Role of Social Relationships (Study IV) ............................... 7
Protective Role of EI and CS (Study III) ................................................ 7

DISCUSSION ......................................................................................................... 7
War Experience Haunting the Present .................................................... 7
Negative and Positive Impacts of War .................................................... 
Empowered Future ..................................................................................... 
War-Devastated Future .............................................................................. 8
Stress, Violence and Mental Health .......................................................... 8
Protective Role of Good Sibling Relationships ...................................... 8
Failed Protective Role of EI and CS ........................................................ 
Strength and Limitations ............................................................................ 

8.9     Findings and Policy Implications ........... 9
Conclusions .................................................................................................. 9

REFERENCES ..................................................................................................................



 ABBREVIATIONS 

ACPF African Child Policy Forum 
AEFI Amsterdam Executive Function Inventory 
CDD Center for Democratic Development, Ghana  
CS Cognitive Skills 
EI Emotional Intelligence 
EUI European University Institute  
GES Ghana Education Service 
GPI Global Peace Index 
GRB Ghana Refugee Board 
GSS Ghana Statistical Service 
IEP Institute for Economic & Peace 
IOM International Organization for Migration 
LTRC Liberia Truth and Reconciliation Committee 
MoWAC Ministry of Gender, Children and Social Protection of Ghana 
MSSLE Multidimensional Scale of Stressful Life-Events 
PTSD Posttraumatic Stress Disorder 
PTSS Posttraumatic Stress Symptoms 
RSPQ Rank Style with Peers Questionnaire 
SDQ Strength and Difficult Questionnaire 
SENAC Strengthening Emergency Needs Assessment Capacity   
SLE Stressful Life-Events 
SRQ Sibling Relations Questionnaire 
TEIQue-ASF Trait Emotional Intelligence Questionnaire-Adolescent Short 

Form 
UNCRC United Nations Convention on the Rights of the Child 
UNDP United Nations Development Programme 
UNHCR United Nations High Commissioner for Refugees   
UNICEF United Nations International Children's Emergency Fund 
WHO World Health Organization 



 



ORIGINAL PUBLICATIONS 

I Nyarko, F., & Punamäki, R. L. (2020). The content and meaning of 
war experiences: A qualitative study of trauma and resilience among 
Liberian young refugees in Ghana. Transcultural Psychiatry, 58(2), 254-
267.    https://doi.org/10.1177/1363461520901636 

 

II Nyarko, F., & Punamaki, R. L. (2019). Future orientation of youth 
with a history of war trauma: a qualitative study in the African 
context. Medicine, Conflict and Survival, 35(4), 313-335. 
https://doi.org/10.1080/13623699.2019.1706879 

 
III  Nyarko, F., Peltonen, K., Kangaslampi, S., &Punamäki-Gitai, R. L. 

(2020). How stressful life events and violence are related to mental 
health: the protective role of social relations in African 
context. Heliyon, 6(8), e04629. 
https://doi.org/10.1016/j.heliyon.2020.e04629 

 
IV   Nyarko, F., Peltonen, K., Kangaslampi, S., & Punamäki, R. L. 

(2020). Emotional intelligence and cognitive skills protecting mental 
health from stress and violence among Ghanaian 
youth. Heliyon, 6(5), e03878. 
https://doi.org/10.1016/j.heliyon.2020.e03878 

 

 

 

 



 



1 INTRODUCTION 

Adolescence is a developmental transition to adulthood that is associated with 

multidimensional changes in physiological and psychological development (Lerner 

& Steinberg, 2004). Adolescents construct their own values, attitudes and 

competencies and build new social relationships, which is important for their new 

independence from home. With appreciation of social values and meaningful 

relationships, adolescents continue to refine their sense of self to establish their 

identity and independence, construct worldviews and identify different ways to fit in 

their sociocultural environment (Steinberg & Morris, 2001). Finding the sense of self 

in adolescence also serves as a foundation to develop goals, ambition and 

expectations to guide their future orientation and inform their decisions and the 

opportunities they will pursue in shaping their lives.  

These processes through which the adolescent goes are characterised by a myriad 

of challenges, tensions and uncertainties that can be overwhelming and thus lead to 

heightened stress and mental health problems. These processes are even more 

challenging for adolescents living in highly stressful situations, such as war or armed 

conflict (Betancourt et al., 2020; Punamäki, 2020). A great number of adolescents 

live in war-affected countries or are forced to flee their homes and seek security as 

refugees. Such adolescents have to deal with the traumatic war experiences of human 

and material losses and atrocities, which can heavily burden their resources to 

accomplish these age-salient developmental tasks. This dissertation seeks to hear 

about the experiences of refugee adolescents when dealing with war trauma and learn 

about the social, emotional and cognitive protective processes of adolescents facing 

everyday stress and violence. 



Experiences of traumatic stress are prominent in adolescence and can have 

deleterious effects on healthy development and psychosocial wellbeing 

(Ponnamperuma & Nicolson, 2018). By using both qualitative and quantitative 

enquiry approaches, this dissertation aims, first, to examine the subjective war 

experience of Liberian young adults’ war survivors and their future orientation as 

living refugees in Ghana, second, to evaluate how normative (everyday) stress and 

violence are associated with mental health, and third, to determine whether social 

relations and emotional-cognitive processes have a protective role on the mental 

health of Ghanaian adolescents. This dissertation involves two categories of 

adolescent samples: Liberian war-affected youth and Ghanaian adolescents who 

experienced stressful life events (SLEs). 

Employing a qualitative analysis, Study I examines the impact of war 

experiences and subjective perceptions on human functioning and wellbeing. We 

asked how young adult refugees make sense of their childhood and adolescence in 

civil war-torn Liberia and how they narrate their experience. The argument for the 

importance of the study lies in the growing interest in the personal meaning that 

survivors give to their losses and atrocities witnessed during the war. As previous 

studies have focused on mental health problems among war-affected adolescents 

and have lacked an African context, we seek to contribute to an understanding of 

the subjective voice of war-affected young adult Liberians. 

Study II continues the qualitative approach and explores how young Liberian 

refugees construct, make sense of and narrate their future aspirations, goals and plans 

conceptualised as future orientation. In adolescence and young adulthood, the ability 

to set achievable goals and plans for the future is essential for optimal wellbeing and 

development, while war experience can significantly influence this ability. Future 

orientation is also important in terms of reconstruction and peacebuilding processes 

in countries devastated by war. There is a paucity of investigation about the future 

orientation of war-affected young adults, which is why we hope to bring forth how 

the young Liberian refugees plan and evaluate their future. 



Based on quantitative analysis, Study III assesses how SLEs and violence 

impact adolescent mental health and examines whether multiple good social 

relationships can play a protective role. Experience of stressful events and violence 

can have a severe impact on psychological wellbeing. In adolescence, social relations 

are vital and can thus have a protective role against the harmful effects of such events 

(Washington et al., 2017). Studies have shown that there may not be a direct 

association between experience of hardship, stress and mental health, but the link is 

modified by different factors (Huang et al., 2021; LeMoult et al., 2019). During 

adolescence, social relationships are in transition, where peer and friend relations 

become increasingly important, in addition to parental relationships. This study will 

therefore highlight the influence of multiple social relationships in protecting 

adolescents from the deleterious effects of SLEs and violence.  

Finally, continuing the quantitative approach, Study IV examines the role of 

emotional intelligence (EI) and cognitive skills (CS) in protecting the mental health 

of Ghanaian adolescents from the negative impact of SLEs and violence. The 

assumption is that SLEs (caused by financial difficulty, loss of loved ones, etc.) and 

violent experiences (e.g. being threatened by a gun or knife, physically attacked) can 

have adverse effects on adolescent mental health. Studies have shown that EI and 

CS are vital for adolescents, especially when exposed to stress and violence. 

However, little is known about the mutually beneficial impact of EI and CS on 

adolescent mental health. The study contributes to understanding how the 

combination of these concepts impacts the mental health of Ghanaian adolescents 

exposed to SLEs and violence.

1.1 Study Context 

Unlike many other African countries, Liberia has been spared of the indignities and 

dehumanisation of colonialism for a long time. However, civil wars, ethnic strife and 



despots in the last decenniums have left Liberia completely destroyed and ruined 

infrastructure. Liberia is an ethnically diverse society with 16 major groupings (e.g. 

Kpelle, Bassa, Grebo, Gio and Mano). Over 70% of its 4.8 million population are 

below 35 years, and 3.5% of youth aged 15-24 have stable jobs in the formal sector, 

with the majority in the informal sector (either as unpaid family workers or self-

employed) (World Bank, 2020). The country is currently ranked 176th out of 189 

countries in the Human Development Index, making it one of the poorest countries 

in the world (UNDP, 2019). Additionally, its gross domestic product per capita was 

just USD 610 in 2018, which is well below the average for sub-Saharan Africa.  

This study presents data on young Liberian refugees who were exposed to war in 

their childhood and adolescence, and Ghanaian adolescents who have experienced 

normative childhood with everyday stress and civilian violent events. Liberia was 

engrossed in a civil war from 1989 to 2003. The bloodiest civil war that struck the 

country led many to become internally displaced and many to find shelter in 

neighbouring countries. The civil war was characterised by the destruction of basic 

infrastructure and services, malnutrition and multiple human rights abuses, such as 

abductions, torture, rape and high civilian death rates committed on a massive scale 

(Human Rights Watch, 2002). A report by the Liberian Truth and Reconciliation 

Commission revealed that at the end of the protracted civil war, 250,000 men, 

women and children had been savagely massacred and one million displaced (LTRC, 

2009). Furthermore, 86% of rural households and 78% of those living in Monrovia 

who became internally displaced were relocated within the country at least once 

during the war (SENAC, 2006). Several affected victims flee their homeland to 

Ghana, where refugee camps were set up by the Ghanaian government, together 

with the United Nations High Commission on Refugees (UNHCR). 

Despite several post-independence military coups and their related violence, 

Ghana has been immune from the curse of the civil wars that have ravaged the West 

African subregion. The country is the first sub-Saharan African country to gain 

independence in 1957 and has largely remained peaceful after democratically electing 



five successive governments in the last thirty years. Ghana is a secular and 

heterogenous society, and it has had a harmonious coexistence between diverse 

religions and ethnic groupings. The dominant ethnic groups in Ghana include the 

Akan, Ewe, Mole-Dagbane and Ga-Adangbe (CDD, 2015). 

Ghana is ranked 3rd in Africa and 43rd in the world in the domain of peace and 

security according to the Global Peace Index (IEP, 2020). This democratic 

consolidation and political stability have allowed the development of the country in 

terms of health, education, economics, human rights protection, gender equality and 

women’s empowerment. The Human Development Index positions Ghana 142nd 

out of 189 countries, with a per capita gross domestic product of USD 2202.31 in 

2018, putting the nation in the middle-income bracket. While Ghana is now a 

middle-income country, 21.4% of its populace still live in poverty, with half of that 

number being children below 18 years (MoWAC & UNICEF, 2011). According to 

a World Bank report (2018), the employment-to-population ratio for youth within 

the Ghanaian economy stood at 51.1% in 2017, representing an increase of 10% 

since 2008. 

Although Ghana has not experienced the terror of war, it is not impervious to 

violence, as sporadic clashes occasionally erupt to destabilise the peace of the nation. 

These clashes typically include communal and ethnicity, chieftaincy and religious 

disputes, and electoral and youth violence. According to Ghana Statistical Service 

(GSS), the teeming youth within the range of 15-35 years in the country cumulatively 

account for 35% of the overall national total population (Barnie et al., 2017; GSS, 

2013). The GSS further reveals that there is a high rate of mortality among 

adolescents and youth in Ghana, 15% being pregnancy-related, with accident, suicide 

and homicide accounting for 20% (GSS, 2013). GSS attribute the cause of deaths to 

youth exuberance, but the limited access to mental health services might be another 

factor. Many Ghanaian youths do not know where to seek psychological help when 

going through SLEs (Eaton & Ohene, 2016). In dealing with their emotional 

symptoms of stress, they indulge in risky behavioural acts, which at times lead to loss 



of life. This study therefore seeks to determine how stress and violence impact 

Ghanaian adolescents, which is meaningful in the study of adolescents’ mental 

health. We also aim to identify how social relations and emotional-cognitive act as a 

buffer against the detrimental effects of stress and violence among these 

understudied adolescents. 



2  WAR TRAUMA, MEANING MAKING AND FUTURE 
ORIENTATION 

War can challenge the world views and wellbeing of adolescents, making it 

difficult for them to envision a future of hope and optimism. Severe war 

experiences may interfere with their salient developmental tasks and change the 

meaning of life, identity and realisation of professional and personal aspirations. 

Therefore, this study explores the subjective perceptions of war experiences and 

their impact on personal and family lives and attempts to make sense of and give 

meaning to how traumatic experiences and lived experiences influence future 

orientation. 

2.1 Children and Adolescents Living in War 

Children and adolescents have increasingly become victims of warfare or military 

violence. It is estimated that over 420 million children worldwide reside in areas 

affected by armed conflict, with 142 million living in high-intensity active conflict 

zones (Save the Children, 2019). In Africa, 152 million children live in conflict-

affected areas (Save the Children, 2019). A report by UNHCR in 2018 established 

that there were 25.4 million registered refugees and 68.5 million forcibly displaced 

due to war, conflict or persecution, with children below 18 years of age constituting 

51% of the global refugee population (UNHCR, 2018). Meanwhile, millions of 

children have suffered rape and sexual abuse, grave psychological trauma and the 

multiple consequences of being forced to flee their homes. 



Thousands of children are killed every year as a direct result of warfare, and many 

more die from malnutrition and preventable communicable diseases. Children 

affected by wars do not receive their needed healthcare and treatments because social 

amenities and essential public services, such as medical or health facilities, sanitation 

and water infrastructure, have been ruined by the fighting (Weitz, 2012). In Africa 

alone, 5,000,000 children have been killed by conflict-related disease or hunger in 

the last 20 years (ACPF, 2019). This figure indicates that children living in conflict-

affected settings are at risk, as warring factions continue to commit grave violations 

against them because of their vulnerability (Kalibala & Elson, 2010). The potential 

threat of this warfare deprives them of their liberty and rights to survival, as 

enshrined in Article 37 of the United Nations Convention on the Rights of the Child 

(UNCRC, 1989). War-affected children spend their formative years immersed in 

systems of violence undermining their fundamental freedom to grow and achieve 

their future aspirations in a safe secured and nurturing environment.  

Sub-Saharan Africa has had its share of instability with violent armed conflict 

devastating countries such as Angola, Burundi, Congo-Brazzaville, the Democratic 

Republic of Congo, the Central African Republic, Eritrea-Ethiopia, Liberia, 

Mozambique, Rwanda, Sierra Leone, Somalia, Sudan and Uganda. According to Carl 

von Clausewitz (Gilpin, 2016) war is the continuation of politics by other means, 

whereas Annan (2014) viewed conflict as a violent expression of disagreements and 

dissatisfaction often stemming from unfulfilled needs, wants and aspirations. This 

contemporary conflict in these Sub-Saharan African countries has largely been 

fuelled by weak governance and corruption, resource competition, endemic poverty, 

human rights violations and social identities (religion and ethnic marginalisation) 

(Annan, 2014; Gilprin, 2016; Williams, 2016). According to the 2020 Global Peace 

Index, civil unrest in sub–Saharan Africa was higher than 800%, from 32 riots, 

agitations and demonstrations in 2011 to 292 in 2018 (IEP, 2020). 

Children and adolescents from these war-torn countries have been made to suffer 

unimaginable terror and horrific atrocities during these perilous moments. The most 



prevalent traumatic war experiences among sub–Saharan African children are 

exposure to material and human losses (violent death of a parent or friend, 

destruction of homes, schools and healthcare amenities) and witnessing atrocities 

(torturing, humiliation and beatings) (Betancourt et al., 2014). In modern warfare, 

sexual violence has been used as a tactic to invoke fear and dehumanise victims 

(Kelly et al., 2016). Therefore, this dissertation employs a qualitative approach to 

learn about subjective and obtain deep insights about the nature and meaning of war 

experiences for the survivors themselves. This study also seeks to understand the 

effects that war experiences in childhood have had on the lives, wellbeing and human 

relations of young Liberian adults. 

According to Betancourt et al. (2010), almost 90% of Sierra Leonean children had 

witnessed war-related violence (e.g. massacres, raids on villages), while 99% of 

former children reported forced conscription, and 37% of females and 6% of males 

were victims of sexual abuse and violence. Similarly, during the Ugandan conflict, 

Denov and Lakor (2017) reported that children had witnessed fighting and mass 

executions and seen injured children and dead bodies while being orphaned due to 

the death and abandonment of their parents. Also, in Northern Uganda, 63.3% of 

females and 49.8% of males were affected by armed conflict reported abductions 

(Winkler et al., 2015), and Amone-P’Olak et al. (2016, 2018) reported that 65% of 

female abductees experienced sexual violence. A report by UNICEF (2014) in post-

conflict Liberia revealed that 87% of children have experienced some form of sexual 

violence, with 65% of rape survivors aged below 15 years. 

Children in war conditions are affected by the social disruption caused by civil 

unrest, which induces broad socioeconomic hardships and, hence, worsens material 

poverty, maltreatment and physical deprivation. These experiences are caused by the 

destruction of social infrastructure and health facilities, dispersed and broken-up 

family units and community systems because of displacement, migration and 

insecurity (Spitzer & Twikirize, 2013). These experiences deprive children of a 

nurturing environment and disrupt their supportive base, which is fundamental to 



their psychosocial wellbeing and development (Betancourt & Khan, 2008). A study 

of Ugandan war-affected adolescents established that forced displacement caused 

disruption of community structure and erosion of social norms, which made girls 

vulnerable to sexual exploitation and deprivation and limited the access of all 

children to education and healthcare (Patel et al., 2012). Displaced children may also 

experience pervasive poverty and deprivation (Save the children, 2016). 

2.2 Trauma and Mental Health 

In war-torn areas, children and adolescents are adversely affected by human losses, 

wanton destruction and the witnessing of brutalities, which have a detrimental effect 

on their psychological wellbeing. Studies have shown that children and adolescents 

with a history of traumatic war experience and political violence are more likely to 

suffer from posttraumatic stress disorder (PTSD), depression, psychological distress 

and behavioural and psychosomatic complaints (Amone-P’Olak et al., 2015; 

Betancourt et al., 2010). Considerable research has examined the mental health 

problems of war-affected children’s and adolescents’, which is important for 

tailoring preventions and developing interventions. However, it is also important to 

learn about the experiences of young war victims and survivors. Thus, in this 

dissertation, I am interested in understanding the subjective narration and how the 

lived experience of Liberian young adults influences their lives after surviving war. 

Researchers have documented that the most prevalent signs of PTSD among 

victims of protracted conflict and warfare range from flashbacks to nightmares; 

intrusive, avoidant and hyperarousal symptoms; and dysfunctional cognitive and 

emotional processes (Amone-P’Olak et al., 2018; Betancourt et al., 2013; Klasen et 

al., 2015). A systematic review of war-affected victims in Rwanda found that 54% to 

62% of children had PTSD a year after the genocide (Neugebauer et al., 2009), and 

Attanayake et al. (2009) found that 47% of adolescents in acute and post-war 

conditions developed PSTD. A relatively high prevalence of PTSD has been 



criticised as an overestimation of the phenomenon, as most assessment is done based 

on self-report measurements rather than diagnosis (Ng et al., 2020; Shaar, 2013). The 

high rate can be further criticised because assessing PTSD among adolescent victims 

of the genocide in Rwanda might not be culturally sensitive, and it might not illustrate 

or depict the real pain and suffering. 

Considerable evidence has demonstrated that displacement by war and armed 

conflict are a significant risk to children developing psychological and behavioural 

problems. Morgos et al. (2008) reported that 75% of the participants of 331 displaced 

children in Southern Darfur suffered from PTSD symptoms, and 38% exhibited 

clinical symptoms of depression. Sheikh et al. (2016) reported that children in 

Northern Nigeria who had been exposed to displacement after postelection violent 

conflict met the criteria for lower PTSD, depression and anxiety symptoms. 

Additionally, 60.2% of displaced Syrian children displayed one or two clinically 

significant PTSD, depression and anxiety symptoms (Perkins et al., 2018). 

2.2.1 Risk and protective factors after a traumatic event 

Exposure of adolescents to traumatic war events can interfere with their adaptive 

coping and harm salient emotional and cognitive processes. Although many children 

show remarkable resilience and resourcefulness after their traumatic experience, 

others suffer from mental health problems. This study highlights the risk factors that 

make adolescents vulnerable after traumatic experiences and determines the socio-

ecological factors that can protect them and lessen the threat of mental health 

problems by fostering psychosocial functioning (Betancourt & Khan, 2008; Diab et 

al., 2018; Veronese et al., 2019).  

Risk factors such as parental separation, poor parental mental health and lack of 

education negatively influence psychosocial development and wellbeing for children 

exposed to prolonged traumatic war events (Denov, 2010; Khamis, 2016; Levy et al., 

2017). A systematic review among unaccompanied war-traumatised refugee children 



found that separation from parents was the most severe risk for PTSD and 

depressive symptoms (El baba & Colucci, 2018). Two studies among Sudanese 

unaccompanied refugee children established a significant relationship between 

separation from and the death of a parent and PTSD (Carlson et al., 2012; Geltman 

et al., 2005). 

Parents are also distressed after war-trauma exposure and less able to sensitively 

tend to their children’s emotional and physical needs or help them cope with 

traumatic experiences (Lai et al., 2014; Sim et al., 2018). However, there is 

contradicting evidence of how parental mental health is associated with that of their 

children. For example, a systematic review assessing the effects of war, armed 

conflict and terrorism showed a direct link between maternal depression and PTSD 

and children’s PTS symptoms, behavioural problems and somatic complaints (Slone 

& Mann, 2016).  

On the contrary, a longitudinal study of war-affected youth in Sierra Leone 

established no causal association between a caregiver’s mental health and the level 

of a child’s PTS (Betancourt et al., 2015). A Kuwaiti study of adolescents found that 

parental psychological distress was not a significant predictor of mental health 

problems among young adults exposed to war-related trauma in childhood (Llabre 

et al., 2015), and another Kuwaiti study found that parent distress was not a risk 

factor for child PTS or anxiety (Lai et al., 2014). 

Protective resources moderate the impact of risk factors fostering resilience, 

psychosocial adjustment and developmental outcomes among war-affected children 

(Betancourt & Khan, 2008; Betancourt et al., 2013). The most influential 

determinants that serve as a buffering system and resilience in the developmental 

stage of the adolescent have been conceptualised on the family, individual, social and 

community levels (Okello et al., 2014; Miller & Rasmussen, 2017; Veronese et al., 

2019).  

Family serves an integral role in contributing to resilience indicated by good 

psychosocial functioning, mental health and adjustment despite severe exposure to 



armed conflict (Diab et al., 2015; Peltonen et al., 2010). In Northern Uganda, Okello 

et al. (2014) found that secure parental attachment was protective against war-

affected children suffering from depression and anxiety (but not from PTSD) and 

improved their psychosocial adjustment but not PTSD. Additionally, among 

Palestinian war-affected children, supportive parenting practice contributed to high 

resilience (Punamäki et al., 2011). However, in other Middle Eastern studies, good 

maternal health was unable to protect Palestinian children’s mental health from the 

negative impact of military violence and war trauma (Qouta et al., 2005). 

Community factors such as social acceptance and feeling of belonging can also 

protect children from experiencing negative reactions and severe symptoms when 

exposed to traumatic events. For war-affected children, community acceptance 

provides opportunities to interact, have a sense of belonging and build a new 

meaning of  life. For instance, a follow-up study among former child soldiers of Sierra  

Leone armed conflict found that community acceptance was associated with lower 

levels of depression as well as a positive improvement in prosocial attitudes and 

confidence (Betancourt et al., 2010). Similarly, a longitudinal study among war-

affected Burundian adolescents showed that community acceptance was associated 

with fewer symptoms of depression (Hall et al., 2014).  

Education and peer relations contribute to children’s resilience as they offer them 

emotional support and social security to rebuild their shattered world after trauma 

(Diab et al., 2015; Peltonen et al., 2014). In Southern Sudan, a study among war-

affected children found that having positive social relationships with peers, 

characterised by respectfulness and friendliness, contributed to effective coping with 

emotional distress (Eiling et al., 2014).  

In a school setting, education is important for war-affected children as it offers 

them positive opportunities, instils a sense of optimism and normalize their life to 

overcome their tragic past (Fazel & Stein, 2002; Punamäki et al., 2011). Punamäki et 

al. (2011) found among children living in the Gaza strip that good school 

performance and good physical health were associated with resilience. In Sierra 



Leone, a longitudinal study among youth affected by war found that returning to and 

staying in school was associated with higher levels of confidence and prosocial 

attitudes (Betancourt et al., 2010). It is possible that focusing on age-salient issues in 

the school context helped children to make sense of their traumatic experience 

without being burdened by fear and guilt (Punamäki et al., 2011). 

Spirituality and religious beliefs and practices are an important source of 

sociocultural identity and sense of belongingness (Betancourt & Khan, 2008). War-

affected children employ cultural and spiritual rituals as coping strategies, which 

serve as ways to increase resilience, appreciate life and understand and make sense 

of traumatic experiences (Punamäki, 2000; 2014). Finding an appropriate 

rehabilitation method is problematic in some African countries where service 

providers are trained on Western models of rehabilitation on mental health (Amone-

P’Olak, 2006). Hence, there is a need for local traditional therapeutic methods of 

rehabilitation for war-affected victims. For example, in Mozambique, traditional 

cleansing ceremonies helped to repair relationships between former child soldiers 

and their families and communities. The ceremony also contributed to the deepening 

of their sense of acceptance and erasing their feelings of guilt and shame to some 

extent (Boothby & Thomson, 2013). Another study in Northern Uganda found that 

greater spiritual support had better resilience outcomes among former child soldiers, 

while two Afghan studies found that strong religious faith and conviction contribute 

to resilience among war-affected children (Eggerman & Panter-Brick, 2010; Panter-

Brick et al., 2011). 

2.3 Meaning Making, Appraisal and Coping with War Trauma 

Meaning making refers to the understanding and reinterpreting of traumatic events 

and ways in which they influence adolescents’ psychological wellbeing, social 

relationships and experiential reactions. The meaning-making process is important 

for regaining control and improving coping repertoires (Park, 2010). A considerable 



number of studies have focused on traumatisation and mental health symptoms but 

have failed to obtain a deeper understanding of the meaning-making construct after 

experiencing war. As such, this dissertation seeks to understand the nuances of what 

lived experience means to these Liberian young adults after surviving life-threatening 

war events.  

Research on child soldiers and war-affected African adolescents has revealed 

profound understandings of their resources and survival skills (Boothy & Thomson, 

2013; Harnisch & Montgomery, 2017). A follow-up study conducted by Harnisch 

and Montgomery (2017) based on life story interviews affirmed that avoidant coping 

strategies indicated by suppression, emotional numbing and cognitive distraction 

were associated with lower mental health symptoms. Avoidance and emotional 

numbing are regarded as dysfunctional coping strategies in Western mental health 

thinking (Pfefferbaum et al., 2014), but among severely war-traumatised adolescents, 

they can function as a protective mechanism to increase psychosocial adjustment 

and wellbeing (Cherewick et al., 2016; Harnisch & Montgomery, 2017). Research 

with Congolese adolescents’ girls affected by political violence found that avoidant 

coping strategies, including cognitive distraction and forgetting painful memories, 

were associated with reduced anxiety, depression and aggressive behaviour 

(Cherewick et al., 2016). A study conducted by Denov (2010) among former Sierra 

Leonean child soldiers discovered that suppression and selective disclosure of their 

traumatic experience were adaptive means of coping. Religious coping and prayers 

were also found to be effective coping mechanisms among the studied Congolese 

and Sierra Leonean child soldiers. Finally, a longitudinal study confirmed that 

avoidance coping strategies such as self-distraction, behavioural disengagement and 

denial protected the mental health of Sierra Leonean youth, as those using avoidant 

coping when facing a loss of a parent did not suffer from anxiety, depression and 

PTSD (Sharma et al., 2017).  

Research on adolescent refugees has found the important use of cognitive coping 

strategies in mitigating the adverse effects of their experience. For instance, two 



qualitative narrative studies on Sudanese and Vietnamese youths confirmed that 

distraction and the reframing of difficult thoughts and feelings were effective coping 

mechanisms when dealing with their tragic past (Goodman, 2004; Kohli & Mather, 

2003). Sharma et al. (2017) also found the positive reframing of traumatic 

experiences to be an effective coping method among Sierra Leonean youth. 

2.4 Adolescent Future Orientation after a Traumatic War Event 

Adolescence represents an important time for building identity, setting clearer goals 

and planning for the future (Johnson et al., 2014). According to Nurmi (1991), the 

future orientation construct consists of three multifaceted processes involving 

motivation (interest and goal-oriented objectives concerning the future), planning 

(determining means to attain set objectives and goals) and evaluating (assessing the 

practicability for realising plans and goals). These processes are relevant to the 

individual as they give a meaningful sense of purpose, bolster optimal development 

and serve as a reference guide to their prospective life trajectory (Johnson et al., 2014; 

Schmid et al., 2011). An adolescent whose secure and trusting environment is 

disrupted by a traumatic war may develop low self-esteem which influences their 

personal thoughts and expectations about the future (Bozzoli et al., 2011; Seginer, 

2008). However, little is known about the influence of war on adolescent future 

orientation. Therefore, this study examines the impact of war on adolescents’ 

expectations of the future.  

Optimistic future orientation can act as a defence, related to resilience and good 

mental health, whereas pessimistic expectations of the future are associated with 

high-risk behavioural problems such as substance and alcohol abuse (Saupe et al., 

2020; Stoddard & Pierce, 2015). One longitudinal study established that optimistic 

future orientation was protective against hopelessness and depressive symptoms 

among Caucasians and African American adolescents who had experienced peer and 

familial emotional victimisation (Hamilton et al., 2015). Additionally, among African 



American adolescents, optimistic future orientation was protective against the 

relationship between peer victimisation and depressive symptoms, peer aggression, 

substance abuse and suicidal thoughts (Hong et al., 2020). Further, regardless of the 

experience of a high number of SLEs, Norwegian adolescents with greater goal 

orientation reported lower levels of depressive symptoms (Askeland et al., 2020). On 

the contrary, Spanish adolescents who showed a pessimistic attitude towards the 

future during the financial crisis had higher levels of emotional and behavioural 

problems (Verdugo & Sánchez-Sandoval, 2018). 

In the context of mass violence, including war and armed conflict, few studies 

have found divergent results on influence on adolescents’ future orientation (Saupe 

et al., 2020; Solomon & Lavi, 2005). Concerning positive impacts, Ugandan 

adolescents who were highly exposed to the civil war showed greater optimism 

towards their personal future (Saupe et al., 2020). Similarly, a longitudinal study 

among refugee youths living in Denmark showed an increased positive outlook 

towards their personal future orientation (Ramsgaard & Bohn, 2019). 

On the contrary, Ugandan adolescents who experienced a heightened threat of 

war showed negative expectations of the future (Bozzoli et al., 2011), and Palestinian 

adolescents who were exposed to severe military violence and suffered high levels 

of PTSD symptoms showed a pessimistic future orientation and negative attitudes 

towards prospects of peace (Lavi & Solomon, 2005). 



3 STRESS, VIOLENCE AND ADOLESCENT MENTAL 
HEALTH 

 
Rapid changes and growth in adolescence make them sensitive to heightened stress 

within the family, interpersonal relationships, socioeconomic status and education 

(Steinberg, 2014). Adolescents go through physical, biological, social and intellectual 

transformation, and adjustments must be dealt with concurrently. Experiencing 

SLEs and being at risk of violence at this stage in their lives can disrupt this 

transition, affect adaptive capabilities and make their adjustment burdensome, 

leading to adverse health outcomes (McMahon et al., 2020). The present study 

examines the influence of everyday stress and violence among Ghanaian adolescents, 

who have largely been understudied in previous research. Everyday stress refers to 

parental separation/divorce, socioeconomic position and loss of loved ones, while 

violence involves being threatened with a knife or gun, burglary or being physically 

attacked.  

3.1 The Relationship between SLEs and Adolescent Mental 
Health 

Childhood adversity and SLEs represent extreme traumatic experiences that may 

have profound consequences on wellbeing, development and mental health 

(McMahon et al., 2020). SLEs are described as a life experience that can have a severe 

negative impact on the maintenance mechanisms of cognitive, emotional and 

physiological stability, thus challenging adolescent coping resources (Veytia-López 

et al., 2019; Ingram et al., 2006). The accumulation of these stressful situations and 



events (e.g. parental divorce, death, romantic break-ups and school transition) that 

are developmentally normal can act as a risk factor for adolescent mental health and 

emotional adjustment (Askeland et al., 2020; Lee, 2020; LeMoult et al., 2019). Two 

meta-analyses found that SLEs were associated with a heightened risk of depression, 

anxiety and behavioural problems (Li et al., 2016; March-Llanes et al., 2017), and a 

review of 28 studies established that the experience of negative life events was related 

to suicidal behaviour (Serafini et al., 2015).  

Stress within the family context increases adolescent vulnerability to mental 

health problems. For example, events such as parental divorce or separation, parental 

loss and socioeconomic hardship have been found to be predictive of negative 

developmental outcomes for adolescents because they are associated with traumatic 

stress (Juma et al., 2020; Marcussen et al., 2019). Research has documented in a 

different sociocultural environment that children of divorce experience adjustment 

problems such as depression, anxiety and behavioural challenges in both childhood 

and adolescence (D'Onofrio & Emery, 2019; Tebeka et al., 2016). A meta-analysis 

of studies conducted in Western countries found that parental divorce was associated 

with child depression (Sands et al., 2017). A recent study found that young adults 

with divorced parents, when compared to their peers with continuously married 

parents, reported significant levels of depressive symptoms, loneliness, attachment 

anxiety (Schaan et al., 2019) and aggressive and behavioural problems (Sillekens & 

Notten, 2020). On the contrary, a representative longitudinal study of North 

American young adults established no direct association between parental divorce 

and mental health problems (Lee et al., 2020). Further, the experience of parental 

divorce was seen as a source of resilience and empowerment in dealing with future 

stressors among Israeli adolescents (Elder-Avidan et al., 2009).  

The demise of a parent is a highly traumatic event, and the grief reaction can lead 

to severe mental health problems for a bereaved adolescent (Melhem et al., 2011; 

Oladeji et al., 2010). A large cross-sectional study revealed that parentally bereaved 

young adults reported significantly more depressive symptoms than their non-



bereaved peers (Appel et al., 2019). Further studies have established an association 

between parental bereavement and a heightened risk of depression, anxiety and 

PTSD (Bylund-Grenklo et al., 2016; Feigelman et al., 2017), suicidality (Serafini et 

al., 2015) and a tendency for risky behaviour such as alcohol or substance abuse 

(Brent et al., 2009). 

Adolescents living under adverse socioeconomic conditions are deprived of 

access to economic, social, education and emotional resources, which increases the 

risk of mental health problems and threatens their emotional well-being (Reiss et al., 

2019). A systematic review of 55 studies established that adolescents from poor 

socioeconomic backgrounds were two to three times more likely to develop mental 

health problems compared to their peers from affluent socioeconomic status (Reiss 

2013). A longitudinal population-based survey in Norway, a rich nation with very 

low poverty levels, found that having experienced poverty in childhood is related to 

symptoms of depression and emotional and conduct problems in adolescence (Bøe 

et al., 2017). Additionally, a large population cohort study of Dutch adolescents 

found an association between socioeconomic position and depression, anxiety, 

aggressive and delinquent behaviour (Amone P’Olak et al., 2009). However, existing 

research is discrepant and contradictory concerning the socioeconomic status of 

adolescent mental health. For example, a study among Dutch adolescents’ parental 

socioeconomic status showed no significant association with their mental health 

problems and life satisfaction (Weinberg et al., 2019). 

In an African context, a meta-analysis of 10 studies found that 20% of children 

and adolescents living in sub–Saharan Africa suffer from one form of psychological 

problem, with poverty-related factors (such as low socioeconomic status, insufficient 

food and illness) being a significant risk factor (Cortina et al., 2012). Even though 

the region has the highest concentration of the world’s children living in extreme 

poverty, socioeconomic status or deprivation was not found to relate to anxiety, 

depressive symptoms or behavioural problems but to emotional self-regulation 

among South African adolescents (Barbarin & Richter, 2001; Turbeville et al., 2019). 



3.2 Violence and Adolescent Mental Health 

Research indicates that witnessing or being exposed to violence may have a 

deleterious effect on adolescents’ adaptive psychological and social functioning and 

increase their antisocial and behavioural problems (Sargent et al., 2020; Lee et al., 

2020; WHO, 2020). According to a report by the World Health Organization 

(WHO), over 1.5 million people are killed from violence annually, and a significant 

amount suffer violence-related health problems as a result of the suicide of a close 

person and interpersonal and collective violence (WHO, 2010). A series of 

systematic reviews has established that witnessing and experiencing domestic and 

community violence is related to a range of depressive symptoms, anxiety, PTSD, 

aggressive behaviours (Fowler et al., 2009; Fry et al., 2012) and suicide ideation 

(Castellvi et al., 2017; Saewyc & Chen, 2013). In a sample of mostly African 

American adolescents, exposure to a high level of family and community violence 

was associated with anxiety, depression and PTSD symptoms (Sargent et al., 2020). 

A North American longitudinal study found that exposure to community violence 

was strongly related to a higher risk of PTSD (Lee et al., 2020). Furthermore, being 

a victim of family violence, community violence and sexual abuse manifested 

heightened depressive and anxiety disorder, attempted suicide and conduct disorder 

among Norwegian adolescents (Greger et al., 2015).  

In an African context, studies conducted among South African adolescents have 

found that exposure to domestic and community violence was related to depression, 

anxiety, PTSD and suicide ideation (Amone-P’Olak & Letswai, 2020; Bruwer et al., 

2014; du Plessis et al., 2015). Studies conducted among adolescents in three West 

African countries (Gambia, Nigeria and Togo) have shown that those who witnessed 

family violence and direct victimisation of physical and sexual abuse strongly 

predicted anxiety, depressive symptoms and post-traumatic stress reaction 

(Fakunmoju & Bammeke, 2015; Kounou et al., 2013; O’Donnell et al., 2011), and a 

survey of Malawian students found that witnessing violence and direct victimisation 



was associated with depression (Ameli et al., 2017). On the contrary, among South 

African adolescent girls, witnessing community violence was not directly associated 

with depression, anxiety or aggressive behaviour (Donenberg et al., 2020). 

Previous studies have found that children and adolescents who are chronically 

exposed to high-prone violence tend to develop effective coping skills to deal with 

such experiences (Seedat et al., 2004). Two comparative studies provide evidence 

about chronic adversity or violence cherishing youths’ effective coping and survival 

skills. One study found that South African adolescents reported a lower level of 

psychological distress compared to African American adolescents in the USA, 

although both groups were exposed to high rates of violence (Shields et al., 2013). In 

the other study, Kenyan adolescents reported lower rates of PTSD compared to 

South African adolescents, despite both samples being in the context of equally high 

levels of traumatic violence exposure (Seedat et al., 2004). The plausible explanation 

for these findings is the cultural differences in reactions to trauma and violence as a 

norm and everyday routine part of the lives of South African youth (Seedat et al., 

2004; Shields et al., 2013).  

Empirical studies have established that witnessing and experiencing violence in a 

proximal context (home and school) predicted a more severe and heightened risk of 

mental health problems than a distal environment (community) (Collings et al., 2013; 

Perkins & Graham-Bermann, 2012). For instance, du Plessis et al. (2015) found that 

South African adolescents who were exposed to family or domestic victimisation 

showed a higher level of depression, anxiety and conduct disorders compared to 

those adolescents exposed to community violence. The results of a longitudinal 

study specified that violence in the home was associated with anxiety but not 

depression, whereas community violence exposure showed no direct link to anxiety 

or depressive symptoms among ethnic diverse American adolescents (Margolin et 

al., 2010). However, studies have also shown that experiencing violence at home and 

school was not associated with higher levels of hopelessness, depression and anxiety 

compared to community victimisation (Sui et al., 2018). Among North American 



adolescents, exposure to family and community violence did not predict PTSD 

(Mohammed et al., 2015). 



4 PROTECTIVE ROLES OF SOCIAL RELATIONS 
AND EMOTIONAL-CS IN ADOLESCENTS 

Social relationships and the ability to regulate emotions effectively in times of stress 

and violence are beneficial to adolescent psychological wellbeing (Lea et al., 2019; 

Ringdal et al., 2020). Adolescence is a time of heightened stress and dramatic 

emotions, both positive and negative (Crone & Dahl, 2012; Heinze et al., 2017), and 

a balance between emotion regulation and expression serves as a tool for a realistic 

and coherent sense of identity (Esnaola et al., 2017; Santrock, 2001). Cognitive 

competence and skills to adaptively regulate deleterious emotions associated with 

stress and violence are especially important (van den Heuvel et al., 2020). In 

adolescence, social relationships are in transition, and therefore it is interesting to 

learn how they influence emotional and cognitive processes to protect adolescent 

mental health from exposure to stress and violence. 

4.1 Beneficial Role of Social Relationship in Adolescence 

Adolescents’ transition to healthy adulthood is dependent on the social relationship 

and cultural environment in which they reside. In significant social relations, they 

learn to reconstruct their world views and become increasingly aware of the cultural 

scripts, values and norms (WHO, 2007). Supportive, social relationships and 

networks are important for adolescents’ successful navigation, with strong challenges 

at the individual, communal and societal levels (Finkenauer et al., 2019). The 

ecological system theory developed by Bronfenbrenner (1979) describes a four-

nested system of micro, meso, exo and macro environments and highlights the 

significance of the social environments in which children are raised to play an 



important role in multiple processes that influence their future development. The 

exosystem in this study refers to potentially SLEs, such as parental separation or 

divorce, loss of a loved one, unemployment or loss of income, serious illness or 

injury, and burglary. The mesosystems represent interactions between family and 

school, for instance, through associations between peer and sibling relations or 

teacher and parent support acting as protection against stress. The macrosystem 

refers to cultural values, identities and customs that are not empirically tested or 

reflected in the current study. The micro-system, specifically the child’s immediate 

family and social environment (family, neighbourhood and school), is expected to 

protect them from SLEs (Bronfenbrenner 1994; Diab et al., 2018). Self-

determination theory indicates that relatedness, a desire to be connected to others 

or have meaningful social relationships and interactions, is an innate psychological 

need that is fundamental to optimal adolescent development and wellbeing (Ryan & 

Deci, 2017). This study seeks to understand whether social relationships can act as a 

buffer against the adverse effects of SLEs and violence. 

4.1.1 Family relationships 

Family serves as a primary socialisation context for children where life experiences 

and interaction shape their developmental adjustment, psychological functioning, 

and model their coping behaviour (Aliri et al., 2019; Grusec, 2011). Studies have 

shown that supportive and nurturing parent-child relationships protect adolescents’ 

mental health from adverse effects of stress and violence (DiClemente et al., 2018; 

Goldner et al., 2016). In an extensive review of studies on African American 

adolescents directly exposed to a high level of stress, a cohesive and safe home 

environment, and positive parenting practices were found to be protective against 

depressive and anxiety symptoms (Washington et al., 2017) and suicidality (Droege 

et al., 2017). For instance, a national survey of high-risk African American 

adolescents found that supportive parenting was associated with lower levels of 



depressive symptoms, conduct problems, and substance and alcohol abuse 

(Maslowsky et al., 2015). Similarly, parental warmth resulted in a decrease in 

depression and anxiety among African American youth living in high-risk 

neighbourhoods (Goldner et al., 2016).  

Furthermore, Pengpid and Peltzer’s study (2018) of adolescents from five 

Caribbean countries found that a high level of parental involvement (such as family-

child connectedness, bonding, respect for privacy and supervision) was protective 

against anxiety, loneliness, and suicide ideation and attempts. Additionally, a Spanish 

study reported that high levels of SLEs were not associated with depressive 

symptoms among adolescents with secure parental attachment (Aliri et al., 2019). 

Finally, a meta-analysis of 31 studies in Western countries established that a high 

level of parental support was associated with a low level of depressive symptoms 

(Gariepy et al., 2016). 

4.1.2 Sibling relationships 

Sibling relationships characterised by warmth and support contribute to adolescent 

social competence and may help individuals to manage and regulate their emotions, 

leading to a lower risk of developing negative mental health outcomes. Results from 

a systematic review of 34 studies by Buist et al. (2013) revealed that warmth and less 

conflict in sibling relationships predicted lower levels of anxiety, depression and 

aggression in adolescence. In the African context, a South African study found that 

children who enjoyed high-quality sibling relationships were less likely to experience 

symptoms of anxiety, depression and PTSD (Sharer et al., 2016), and in Kenya, 

children who enjoyed strong sibling relationships were associated with lower 

depressive symptoms and high self-esteem (Okawa et al., 2011). Two studies on 

African American adolescents established that healthy and supportive sibling 

relationships showed a lower risk for anxiety and depressive symptoms and a high 

level of self-worth (Soli et al., 2009; Kumar et al., 2015), whereas close relationships 



with siblings were associated with fewer depressive symptoms and fewer behavioural 

problems among Chinese adolescents (Feng et al., 2019). Conversely, conflictual 

sibling relationships have been found to predict negative adjustment outcomes. 

Among African American adolescents, negative sibling relationships relate to higher 

levels of depressive symptoms and greater indulgence in risky behaviour (Whiteman 

et al., 2015) and with poor social functioning and depression, but only in boys 

(Morgan et al., 2012). 

Evidence shows that when the adolescent is faced with extreme violence, 

siblingship provides a sense of security, assurance and comfort (Eisman et al., 2015; 

Peltonen et al., 2010). Peltonen et al. (2010) showed that children who enjoyed 

intimacy and warmth and lacked rivalry in their sibling relations did not suffer from 

PTSD or depressive or distress symptoms when exposed to extreme military 

violence. However, results from a longitudinal study revealed that children who had 

an affectionate relationship with their siblings did not experience depressive and 

anxiety symptoms when confronted with SLEs, including death, illness, separation 

and accidents (Gass et al., 2007).  

4.1.3  Peer relationship 

Peer relationships are important to adolescents’ healthy affective functioning and 

well-being (Raboteg-Saric & Sakic, 2014). Studies have shown that the ability to make 

and interact with friends promotes social skills, personal competence and life 

satisfaction and strengthens their ability to cope with stressors (Holt et al., 2018). A 

meta-analysis of 34 studies established that peer support and warmth were associated 

with lower levels of anxiety and depressive symptoms (Gorrese, 2015). Another 

review of 15 studies found that peer support was protective against anxiety, 

depression, suicide and stress and related positively to mental well-being, self-esteem 

and optimism (Roach, 2018). In general, stable secure peer attachment was 

associated with lower rates of depression and social competence among North 



American adolescents (Holt et al., 2018), and African American adolescents who 

reported strong peer support had fewer depressive symptoms (Conner & Yeh, 2018). 

In peer relations, rejection, bullying and conflicts can be a potent source of 

psychosocial stress and trauma for adolescents (Platt et al., 2013; Ranjith et al., 2019). 

A large meta-analysis by Moore et al. (2017) found that bullying victimisation among 

children and adolescents was associated with anxiety, depression, non-suicidal self-

injury, and suicide ideation and attempts. Ghanaian adolescents who were victims of 

peer bullying and victimisation were found to suffer from higher levels of anxiety, 

depressive symptoms, stress (Arhin et al., 2019), and suicide ideation and attempts 

(Baiden et al., 2019). Also, exposure to peer rejection was found to be associated 

with higher levels of depression, PTSD symptoms and social avoidance among 

Israeli adolescents (Beeri & Lev-Wiesel, 2012). A Dutch study established that 

experience of peer rejection predicted high levels of anxiety, depressive and 

aggressive behaviour (Sentse et al., 2010), whereas among Finnish adolescents, no 

significant association was established between peer rejection and depression and 

anxiety symptoms (Sentse et al., 2017). 

In addition, in terms of exposure to severe trauma, supportive and caring peer 

relationships can protect adolescent mental health (Peltonen et al., 2014; Okello et 

al., 2014). In Middle Eastern studies among children and adolescents, a Palestinian 

study found that adolescents with higher quality friendships were more resilient to 

trauma exposure (Peltonen et al., 2014), and another Palestinian study confirmed 

that war trauma did not deteriorate children’s mental health if they enjoyed optimal 

friendships (Peltonen et al., 2010). Similarly, among former Nepali child soldiers, 

supportive peer relations were associated with high hope, decreased functional 

impairment and PTSD symptoms (Morley & Kohrt, 2013). A study of high-risk 

inner-city North American youth showed that warm and supportive friendships 

rather than parental attachment were better able to protect against anxiety and 

depressive outcomes in the face of exposure to extreme levels of community 

violence (Salzinger et al., 2010). In Africa, following exposure to severe trauma, peer 



attachment was able to buffer Ugandan adolescent PTSD symptoms compared to 

parental attachment (Okello et al., 2014). 

4.2 EI Promoting Mental Health in Stress 

EI is based on the adaptive use of emotions to determine how effectively adolescents 

understand and express themselves, recognise the emotions of others and guide their 

thinking and actions to successfully cope with daily demands and pressure (Bar-On, 

2010; Salovey & Grewal, 2005). EI is an important construct in the development of 

social and personal skills, competence to manage social relationships and greater 

adaptation to daily stress and effective coping strategies (Davis & Humphrey, 2014). 

However, studies about the positive role of EI on adolescents’ mental health and 

adaptation to stress and violence are scarce. Therefore, this dissertation seeks to 

determine EI as a protective factor for adolescent mental health when experiencing 

stress and violence. 

4.2.1 EI and adolescent mental health and social wellbeing 

Empirical studies have shown that emotionally intelligent adolescents have better 

physical health, mental health, psychological wellbeing, social relationships and 

positive adaptation to stress and hardship (Furqani, 2020; Lea et al., 2019). Meta-

analyses found significant associations between high EI and good physical and 

mental health (e.g. lower depression or anxiety; Jamali Paghale et al., 2011; Lea et al., 

2019) and fewer risk behaviours (e.g. low substance abuse or suicide ideation and 

attempts; Dominguez-Garcia & Fernandez-Berrocal, 2018; Resurrección et al., 

2014). Further, multiple meta-analytic reviews established that adolescents with high 

EI had optimal functioning and better subjective well-being, as indicated by greater 

life satisfaction, increased positive affect and decreased negative affect (Sánchez-

Álvarez et al. 2016; Schutte et al., 2007). For instance, a Moroccan study showed that 



students with a high EI showed a positive association with elevated levels of life 

satisfaction and lower levels of depression (Lopez-Zafra et al., 2019), and a 

longitudinal study confirmed that high EI has a positive relationship with 

psychological wellbeing indicated by self-esteem, self-acceptance and life satisfaction 

among Indian students (Judge & Arora, 2017). Conversely, Zeidner and Olnick-

Shemesh (2010) found no positive relationship between high EI and subjective 

wellbeing, especially life satisfaction and positive affect. 

Regarding social context, EI is considered fundamental to the development of 

social competences (Szczygieł, & Weber, 2017). A Polish study found that 

adolescents with high EI exhibited a higher level of social competence, especially 

intimate, social and interpersonal communication, and assertive competence 

(Szczygieł & Weber, 2017). Additional studies have revealed a significant positive 

relation between EI and peer-rated social competence (Méndez-Giménez et al., 

2019; Singh, 2013), indicated by prosocial behaviour and self-confidence 

(Frederickson et al., 2012), and being cooperative and having leadership skills 

(Mavrovelli et al., 2007). 

4.2.2 EI in stress and violence  

Normative emotion regulation processes may be challenged in excessive stress and 

violence, resulting in mental health problems such as depression, anxiety, aggression, 

suicidal ideation and substance abuse (Asselmann et al., 2016; Folkman, 2013). High 

EI provides adolescents with effective management strategies to deal with stress and 

violence (Veytia-López, et al., 2019), helps adolescents to understand the effects of 

stress and violence on them, and enables them to view stress as a challenge rather 

than something that is burdensome or taxing (Keefer et al., 2018; Schneider et al., 

2013). However, the findings of empirical studies are inconsistent, establishing both 

the presence and absence of the protective role of EI on stress and its impact on 



mental health. Therefore, this study seeks to understand the protective role of EI on 

the adolescent experience of stress and violence. 

More germane to stress, a Macedonian study showed that young adults who 

exhibited high EI were able to protect themselves from the negative effect of stress 

and reported less depression, aggression and higher self-esteem (Kevereski et al., 

2016). Davis and Humphrey (2012) found that high EI moderated the influence of 

adverse effects of stressors (socio-economic adversity), and a study among Mexican 

students confirmed that high EI was protective against developing negative 

psychological symptoms when facing stressful live events (Veytia-López et al., 2019). 

A North American study also showed that high EI (indicated by the ability to 

distinguish and discern feelings) was associated with lower levels of perceived stress 

and fewer symptoms of depression and anxiety (Johnson & Blanchard, 2016). 

Additionally, a Spanish study found that high EI was protective against suicide 

risk and ideation and depressive symptoms among victimised adolescents (Rey et al., 

2019). In Africa, Okello and Aomo (2018) found that EI was a protective factor 

against suicidal behaviour among Kenyan students. However, high EI (indicated by 

the ability of accurate emotion perception) did not moderate the relationship 

between stressors (daily hassles and negative life events) and mental health 

symptoms (depression, hopelessness and suicidal ideation) among Australian 

students (Ciarrochi et al., 2002). Finally, among Pakistani adolescents living in a 

politically volatile and precarious environment, high EI was found to be protective 

of their psychological wellbeing from the detrimental effects of terrorism-induced 

heightened fear (Asad et al., 2018).  

Regarding violent experiences, no studies were found to have examined the 

protective function of EI; however, some empirical research has found a direct 

association between emotional regulation and stability (vital components of EI). A 

longitudinal study among North American adolescents exposed to community 

violence revealed that effective emotional regulation skills were protective of their 

mental health (low depressive symptoms) (Kliwer et al., 2004). Additionally, Ho et 



al. (2013) found that better emotional stability moderated the relationship between 

witnessing violence and symptoms of anxiety and depression among students of 

Hong Kong. War-affected Palestinian children who used functional emotional 

regulation strategies showed good mental health, indicated by low levels of 

depressive and psychological distress symptoms and high levels of psychological 

well-being (Diab et al., 2019). In an African context, a study of Kenyan adolescents 

exposed to political conflict revealed that effortful emotional regulation was 

associated with high levels of prosocial behaviour and less aggression (Kithakye et 

al., 2010). 

However, some studies have failed to establish a protective effect of EI on 

adolescent mental health from adverse impacts of SLEs and violent experiences. A 

Palestinian study found that effective emotional regulation could not protect 

adolescent mental health from the negative impact of war trauma (Diab et al., 2019). 

Additionally, a longitudinal study revealed that EI negatively correlated with daily 

hassles and psychological health outcomes, indicating burnout, strain symptoms and 

low wellbeing (Day et al., 2005). Finally, emotional-social intelligence was found not 

to moderate exposure to community violence and psychological adjustment among 

North American adolescents living in poor neighbourhoods (Stokes & Jackson, 

2014). The authors of the study revealed the ineffectiveness of emotional-social 

intelligence by explaining how taxing exposure to community violence, like killing 

and shootings, can impair the coping abilities of adolescents, hence undermining the 

protective function of EI (Stokes & Jackson, 2014). 

4.3  Neuropsychological Basis of Stress on Cognition 

High-level cognitive functioning is important for the everyday life challenges 

adolescents face, but stress can impact the healthy development of brain structures, 

neural circuits and different neurotransmitter mechanisms involved in cognitive 

processes like memory, emotional regulation and response to stress (Lees & Lal, 



2017, Teicher et al., 2006). Heightened stress stimulates the secretion of the 

hypothalamuspituitary-adrenal (HPA) axis, leading to the production of 

glucocorticoids by the adrenals (Lupien et al., 2009; Pechtel & Pizzagalli, 2011). 

Hence, the release of neurotoxic glucocorticoids can impair and have a deleterious 

impact on the functioning of the brain regions that regulate their release (Lupien et 

al., 2009). In adolescence, the brain undergoes critical changes, and exposure to 

stressful situations (e.g. socioeconomic deprivation) at this age can make adolescents 

susceptible to the activation of elevated levels of glucocorticoid (Evans & English, 

2002; Lupien et al., 2009).  

The three brain regions that experience chronic stress hormones and that can 

cause neuronal damage are the hippocampus (memory processing), prefrontal cortex 

(planning, decision making, working memory and inhibition) and amygdala (fear 

conditioning, emotion regulation, impulsion control and shifting attention) (Lupien 

et al., 2009; Masson et al., 2015; Pechtel & Pizzagalli, 2011). A review of 

neurobiological studies (normative brain development and disruption to brain 

development) found that early life stress was associated with deficits in the range of 

cognitive (cognitive performance, memory and executive functioning) and affective 

(reward processing, processing of social and affective stimuli, and emotion 

regulation) functions (Pechtel & Pizzagalli, 2011). Also, a neuropsychological finding 

showed that greater severity of abuse of neglected children was associated with lower 

IQ (poorer attention, memory and executive functions) and delays in academic 

achievement (DeBellis et al. 2009). 

4.4 The Influence of Cognitive Processes in the Face of 
Adversity 

Cognitive development in adolescence allows adolescents to think concretely, 

conduct reasoning and solve problems creatively (Crone & Dahl, 2012). The rapid 

brain development processes at this stage and the capacity for higher-level thinking 



stimulate decision making and goal orientation, and inhibit impulses, thus generating 

alternatives and risk-taking behaviour (APA, 2002; Sun & Hui, 2012). However, the 

development of a sophisticated mind in adolescents involves more than the effective 

manipulation of mental processes and the construction of knowledge. It also requires 

the capacity to internalise and self-regulate their emotional experience and stress by 

employing their adaptive psychosocial skills to make sense of the experience (Sun & 

Hui, 2012). 

Numerous empirical studies have established that adolescent cognitive skills and 

abilities can protect them from the negative impact of stress and violence (Flouri et 

al., 2012). Cognitive skills and abilities refer to everyday adolescent brain functions 

like thinking, attention, memory and decision making (Crone & Dahl, 2012). 

Therefore, this study aims to understand the functioning of CS when adolescents are 

exposed to stress and violence. For instance, a study among British adolescents from 

socially disadvantaged backgrounds found that high CS were protective against 

psychological distress and depressive symptoms (Bridger & Daly, 2018). Also, 

among British adolescents, high CS were found to protect them from the harmful 

impact of SLEs on increasing behavioural problems (Flouri et al., 2013) and 

depressive symptoms (Riglin et al., 2016).  

The results of previous studies suggest that high CS serve as positive factors for 

adolescents exposed to war and military violence. A longitudinal study conducted by 

Qouta et al. (2007) established that cognitive capacity was associated with decreased 

levels of PTSD symptoms among Palestinian children exposed to military violence. 

Additionally, in a study of Palestinian adolescents exposed to military violence, 

Punamäki et al. (2011) found that optimal cognitive functioning and creativity were 

associated with optimal psychological adjustment. In Africa, Amone-P’Olak et al. 

(2007) showed that among Ugandan adolescents exposed to severe war trauma, 

effective cognitive strategies indicated by reconstructing and balanced emotional 

regulation were associated with decreased symptoms of PTSD. 



Prior research also shows that high CS can ameliorate the psychological 

functioning of adolescent experience of living in a violent-prone neighbourhood. 

Two North American studies revealed that higher CS have protective effects for 

adolescents exposed to extreme levels of community violence and aggressive 

behaviour (McMahon et al., 2013) and found no association between witnessing 

violence and perpetrating an act of violence among girls from a low socioeconomic 

status if they exhibit greater prosocial CS (Brady et al., 2008). 

On the contrary, the results of other studies revealed no protective effect of high 

CS on mental health among adolescents with experiences of stress and violence. 

North American studies also established that high CS failed to protect adolescents 

from indulging in hostile aggressive acts and violence in deprived socio-economic 

environments and community violence (Bellair & McNulty, 2010) and anxiety and 

depressive symptoms (Perkins et al., 2014). However, research is rather unanimous 

about direct impacts, meaning that stressful and harsh living environments are 

associated with problematically low CS (Guinosso et al., 2016; Kobrosly et al., 2011). 



5 AIMS OF THE DISSERTATION 

This dissertation explores the contents and meanings of war experiences and their 

roles in future prospects and examines the influence of social relations and 

emotional-cognitive processes on the mental health of African adolescents. 

Adolescents face multiple social changes and developmental challenges, and 

experience of war trauma and everyday stress at this stage of life can lead to a 

deleterious effect on mental health. However, social relations and emotional-

cognitive processes can mitigate the negative impacts. Therefore, the specific 

objectives and hypotheses of the four studies included in the dissertation are as 

follows: 

 

Study I: Describe and identify the different types of war experience among 

young adult Liberian refugees. 

   

Analyse how young war survivors perceive the impacts of war on 

their current lives, construct and make sense of these impacts and 

give meaning to their war experiences. 

 

Study II: Examine how the young adult Liberian refugees construct, narrate 

and make sense of their war experience in relation to their future 

aspirations and goals conceptualised as future orientation. 

 

Study III: Examine how SLEs (including family losses, poverty and illnesses) 

and violent experiences (physical assaults and threats) are associated 

with mental health problems, indicated by depression and 



psychological distress. We hypothesise that adolescents reporting 

high levels of SLEs and violent experiences show a higher level of 

depressive, emotional, behaviour, and relational and hyperactivity 

symptoms than those reporting fewer such events. 

  

Analyse whether and how parental, sibling and peer relationships 

protect adolescents’ mental health from the negative effects of SLEs 

and violent experiences. We hypothesise that if adolescents enjoy 

supportive parental and optimal peer relationships and good 

siblingships, high levels of SLEs and violent experiences would not 

lead to higher levels of depressive and psychological distress 

symptoms.   

 

Study IV: Examine the main effects of adolescents’ EI and CS on their mental 

health, indicated by depressive symptoms and psychological 

distress, and determine whether high levels of EI and CS function 

as possible protectors of adolescents’ mental health from the 

negative impacts of SLEs and violence.  

 

We hypothesise that exposure to SLEs and violent experiences is 

not associated with mental health problems indicated by depressive 

symptoms and psychological distress among adolescents who show 

high levels of EI and CS.  

 

 

 

 



6 MATERIALS AND METHODS 

Studies I and II employ a qualitative method by conducting a detailed analysis of the 

experiences and meaning-making of war trauma and determining their influence on 

young refugees’ future orientation. Studies III and IV used a quantitative method to 

examine how SLEs and violence impact adolescents’ mental health and to determine 

whether social relations and emotional-cognitive processes have a protective 

function in this association. Studies I and II used convenient and snowball sampling 

to recruit participants, and semi-structured interviews were conducted to allow for a 

deeper understanding of participants’ thoughts. Theoretically, the tools are based on 

participants’ shared experiences and life histories as war survivors and refugees. 

Studies III and IV used checklists, scales and questionnaires to examine the impacts 

of stress and violence, social relations and emotional-cognitive processes.  

6.1 Participants and Procedures 

6.1.1 Participants and procedures in Studies I and II 

Studies I and II recruited 13 Liberian young-adult refugees living in Ghana. The 

participants were six women and seven men, aged 25–35 years. Four had completed 

high school, three had attained bachelor’s degrees and one had no formal education. 

Five were high school dropouts. The participants were interviewed in a refugee camp 

in the Central Region of Ghana.  

Convenience and snowball sampling procedures were implemented by 

approaching the camp manager and headmistress of a vocational school to gain 

access to potential participants and asking about the interviewees’ networks. Two 



issues were considered to determine when the sample size was sufficient: (1) 

generation of in-depth, varied narratives of war experiences and associated meanings 

based on the saturation principle (Moustakas, 1994) and (2) the recruitment of equal 

numbers of men and women. 

6.1.2 Participants and procedures in Studies III and IV 

The participants were 415 Ghanaian boys (28.9%) and girls (71.1%) aged 14–17 years 

(M = 16.51; SD = 0.76). The sample was recruited from two state-assisted senior 

high schools located in Ashanti Akim Central District of Ghana. The schools were 

chosen in terms of good accessibility, time, resources and varied information, such 

as ethnic diversity. Public education in Ghana is based on the boarding school 

system. The pupils in the two schools represented the ethnic diversity of Ghanaian 

society, as their origins were Akan, Ewe, Ga-Adangbe and Mole-Dagbani, 

representing the major ethnic groups in the country. 

The researcher (1st author) administered the questionnaires with the class 

teachers during mid-afternoon classes, around the second term of the last academic 

year. The students were duly informed of the purpose of the research, the study 

procedures, the risks involved and the benefits of the study. The students assented 

their willingness by signing a statement form to participate in the study because they 

had not reached the legal age to give informed consent. 

 

 

 



6.2 Tools and Measures 

6.2.1 Qualitative interviews 

The sampled participants in Studies I and II were interviewed using a semi-structured 

interview method to encourage them to narrate their stories, memories, feelings, 

behaviours and subjective experiences (Moustakas, 1994; Silverstein et al., 2006). The 

interviews were conducted in English, Liberia’s official language, and they began 

with a short background chat to make the participants feel comfortable sharing their 

experiences, emotions and thoughts. A good rapport, mutual respect, trust and 

understanding between the researcher and the participants led to the sharing of rich 

and detailed accounts of their experiences (Prior, 2018). The participants spoke of 

the war experiences and their meanings in modified, semi-structured, life history 

interviews with open-ended questions that focused on childhood and family 

memories, important life events and experiences during the civil wars in Liberia and 

life as a refugee. The discussion on the war started with very general questions (e.g. 

‘‘What was it like to live as a child or an adolescent in a war?’’ ‘‘Have these 

experiences influenced your life?’’). After answering this initial question, the young  

adults’ were then encouraged to share more of their experiences. 

6.2.2 Quantitative questionnaires 

The quantitative part of this dissertation (Studies III and IV) used checklists, scales 

and questionnaires to examine the adolescents’ wellbeing and development. The 

questions asked about their feelings, emotions and activities, as well as general 

experiences at school, family issues and violence. These studies also assessed how 

SLEs and violence, especially trauma, affect their mental health. All measures were 

based on self-report measures. 



 
SLEs. The 30-item Multidimensional Scale of Stressful Life Events (MSSLE; 

Newcomb et al., 1981) was used to assess SLEs. The scale covers significant domains 

of family, school and society and experiences of losses, financial difficulties and 

encounters with the law. Adolescents reported whether they had experienced each 

item during the last three months (1 = yes; 0 = no). A sum variable was formed, with 

a higher number indicating higher exposure to SLEs. 

Violent experiences. The 10 items of the Adolescent Exposure to Violence scale 

(Singer et al., 1995) were used to assess violent experiences. The scale asks whether 

participants had experienced threats, knife attacks and shootings during the last three 

months (1 = yes; 0 = no). A sum variable was formed, with a higher number 

indicating a high level of violent experiences. 

Depressive symptoms. An 18-item instrument of the Bireleson Depression 

Self-Rating Scale for Children (Birleson et al., 1987) was used to assess the 

participants’ depressive symptoms. The scale covers the affective, behavioural and 

cognitive dimensions of depression. The participants responded on a three-point 

Likert scale (0 = never, 1 = sometimes, 2 = most of the time) about how often they 

had experienced the described symptoms during the last month. A sum variable was 

constructed after omitting one item due to low correlation, yet the total score showed 

low internal consistency (Cronbach’s alpha α = .63, αordinal = .69). Positive items 

were reversed so that a higher score indicated more depressive symptoms. This scale 

has been validated in the African context (Kaiser et al., 2019). 

Psychological distress. The 25-item scale of Strength and Difficult 

Questionnaire (SDQ, Goodman, 1997) was applied to measure psychological 

distress. It covers four subscales of psychological difficulties: emotional problems, 

peer problems, conduct problems and hyperactivity, and one subscale indicating 

strength: prosocial behaviour. Each subscale dimension consists of five items. The 

adolescents indicated on a three-point Likert scale (0 = not true, 1 = somewhat true, 

2 = certainly true) how well the descriptions fit themselves. The total score of 



psychological distress had Cronbach’s α = .70, αordinal = .78. The SDQ scale has 

been validated in the Ghanaian context (Asante, 2015; Doku, 2016; Mazzucato & 

Cebotari, 2017). 

CS. Studies III and IV used the Amsterdam Executive Function Inventory 

(AEFI; Van der Elst et al., 2012) to assess adolescents’ CS. The AEFI is a 13-item 

self-report questionnaire covering dimensions of attention (e.g. ‘I am easily 

distracted’), self-control and self-monitoring (e.g. ‘It is difficult for me to sit still’) 

and planning and initiative taking (e.g. ‘I can make fast decisions’). Adolescents 

indicated on a three-point Likert scale how true the descriptions were for them (1 = 

not true; 2 = partly true, 3 = true). The internal consistency of the total CS score was 

moderate, with Cronbach’s α = .61 and αordinal = .68. This scale has not been 

validated in the African context.  

Trait EI. Self-perceived EI was measured using the Trait EI Questionnaire-

Adolescent Short Form (TEIQue-ASF; Petrides et al., 2007). This scale consists of 

30 brief statements covering sociability (e.g. ‘It’s easy for me to talk about my feelings 

to other people’; ‘I can make other people feel better when I want to’), emotion 

recognition (e.g. ‘I pay a lot of attention to my feelings’; ‘I’m able to get into 

someone’s shoes’ and ‘feel their emotions‘), self-control (e.g. ‘I find it hard to control 

my feelings’; ‘I can control my anger when I want to’) and well-being (e.g. ‘I feel 

good about myself‘; ‘I believe that things will work out fine in my life’). Participants 

estimated how well the statements fit them by using a five-point Likert scale, ranging 

from 1 (strongly disagree) to 5 (strongly agree). A total score for EI was calculated with 

Cronbach’s α = .80, αordinal = .88. The items indicating negative EI were reversed 

so that a higher score indicates a higher level of EI. 

Sibling relations. The 11-item Sibling Relations Questionnaire (SRQ, Dunn, 

Slomkowski, & Beardsall, 1994) was used to evaluate positive (warm and intimacy) 

and negative (conflict and rivalry) interactions with siblings. Example questions for 

the subscales are ‘We usually laugh and joke together’ (warmth), ‘I usually tell 

him/her about my secrets’ (intimacy), ‘He/she annoys and teases me’ (conflict) and 



‘I feel jealous of him/her when he/she takes all my mother’s attention’ (rivalry). For 

each item, the participants responded using a five-point scale ranging from 1 (never) 

to 5 (always). The negative items were reverse scored, and a total sum variable was 

calculated, with a Cronbach’s alpha of 71. 

Peer relationships. The 17-item scale Rank Style with Peers Questionnaire 

(RSPQ; Zuroff et al., 2010) was used to assess the quality and style of peer 

relationships. The RSPQ evaluates individual differences in preferred strategies for 

pursuing, defending and relinquishing social rank among peers. The questionnaire 

consists of three factors: dominant leadership (e.g. ‘I often take initiative and make 

suggestions’), coalition building (e.g. ‘I value teamwork’) and ruthless self-

advancement (e.g. ‘An ambitious person cannot afford excessive loyalty to others’). 

The participants indicated on a five-point Likert scale ranging from 1 (not at all like 

me) to 5 (very much like me) how well the descriptions fit them. After reversing the 

negative items, a sum variable was constructed, with higher scores indicating optimal 

peer relationships and a Cronbach’s alpha of .90. 

Parental relationships. The 18-item Multicultural Parenting Scale by Barber, 

Stolz and Olsen (2005) covers parental support and psychological control. 

Psychological control involves insensitive and manipulative practices (8 items, e.g. 

‘Blames me for other family members’ problems’) and supportive caring parenting 

and showing interest (8 items, e.g. ‘Cheers me up when I’m upset’). Adolescents were 

asked to estimate separately how well the items describe their mothers and fathers 

on a three-point scale ranging from 1 (not like him/her) to 3 (a lot like him/her). 

Cronbach’s alpha was .85 for mothers and .74 for fathers. The scale has been 

validated in multiple countries, including African countries (Barber & Xia, 2013). 

6.3 Ethical Considerations 

The study was approved by the ethical board of Tampere University. Written 

permission for approval of the methodology and methods (RB:0140/vol2/18) of 



Studies I and II was given by the Ghana Refugee Board, Ministry of Interior. The 

Ghana Education Service reviewed and ethically approved the procedures and 

measures used in Studies III and IV. Permission to conduct the study at the schools 

was further requested from the regional Ghana Education director at Kumasi (Ref. 

No: 14/19/11). All participants were privy to the purpose of the study as the 

researcher duly explained the objectives and importance of the study to them. They 

were also informed that they could freely withdraw or decline from participating in 

the research at any time. In Studies I and II, the participants gave their verbal consent 

to participate in the qualitative interviews. All interviews were recorded (audio) with 

the participants’ permission. In Studies III and IV, written informed consent was 

requested, emphasising that participation in the study was voluntary and that all 

responses to the questionnaire would remain confidential. The headmasters of the 

two schools undersigned the informed consent for Studies III and IV on behalf of 

students whose parents lived far away. This choice was based on agreement with 

parents that have entrusted their children’s protection and welfare to the school 

administrators. All collected data are stored according to the rules and regulations of 

the international best practice of data security (EUI, 2019). 

6.4 Analysis of Findings and Results 

6.4.1 Qualitative analysis (Studies I and II) 

The interviews were transcribed and subjected to detailed qualitative analysis. The 

main themes comprising multiple subthemes were identified in four stages following 

the principles of phenomenological content analysis (Hycner, 1999; Moustakas, 

1994). First, the first author repeatedly read the 13 transcribed interviews to gain 

familiarity with their general expressions, messages and contents and then selected 

all the text extracts referring to war experiences and the meanings given to them. 

The unit of analysis to identify relevant material was a whole interview, not only the 



responses to specific questions about war experiences and consequences. The reason 

for using the whole interview was that discussions on childhood and family often 

evoked memories of the atrocities of the Liberian civil wars, and conversations about 

current experiences in the refugee camp evoked memories, emotions and thoughts 

about the war. Second, the two authors independently categorised these text extracts 

from the interviews and labelled the identified subthemes according to their distinct 

contents and messages. The subthemes closely corresponded to the text, reflecting 

the unique narratives, memories, experiences and meanings.  

Third, the two coders compared the contents and logics of their independently 

identified subthemes and negotiated specific, additional subthemes to agree on. 

Fourth, the first author grouped the identified, agreed-upon subthemes into the main 

themes, and the two coders again conferred about the number, names and contents 

of the final main themes. Similar subthemes were combined to reveal the structure 

and content of the themes. To maintain the validity of the reported material and 

transmit the voices of participants, direct quotes from the participants were reported 

in the results. 

6.4.2 Statistical analyses (Studies III and IV)  

In Study III, data entry and statistical analyses were carried out using statistical 

software (IBM SPSS v23, 2019). In Study IV, the data processing and analyses were 

carried out using R 3.4.3 (R Core Team, 2017) and the lavaan 0.6-3 R package 

(Rosseel, 2012). In both studies, the means and standard deviations of all variables 

were examined using zero-order bivariate correlations between them.  

For Study III, linear ordinary least squares regression models hierarchically were 

constructed to analyse the effects of SLEs and violence on adolescents’ mental health 

(models for depression and psychological distress separately) and to examine the role 

of optimal social relations as possible protectors between stressful events, violent 

experiences and mental health problems. Gender and age were added to the models 



at Step 1 because gender correlated with independent (violent experiences) and 

dependent (depressive symptoms) variables, and with age for theoretical reasons 

(transition from family relationship to peer and friend relationship) (Crone & Dahl, 

2012; Kilford et al., 2016). SLEs and violent experiences were added at Step 2; the 

social relations variables were added at Step 3, and the interactive effects of violent 

and stressful experiences with different types of social relations were added at Step 

4. We assessed the unique predictive power of violent experiences and stressful 

events when they were both included in the regression models based on the Step 2 

models.  

The possible protective or other moderating effects of social relations on the 

relationship between violent experiences or stressful events and mental health were 

assessed based on the Step 4 models. Where moderating effects were found, we 

plotted simple slopes at one standard deviation above and one standard deviation 

below the mean levels of the moderating variables to aid interpretation. Above the 

mean was considered to indicate good relations, while below the mean was 

considered to indicate poor relations. We assessed improvements in model fit at each 

step based on the statistical significance of changes in R2 and F, and final parameter 

estimates were based on the last step that improved the fit of the model. The report 

of the predictive power of the final model as the share of variance in the dependent 

variable explained, R2. 

In Study IV, a structural equation modelling approach was used to analyse the 

direct and interaction effects of SLEs, violent experiences, EI and CS on mental 

health. Mental health was modelled as a latent dependent variable with two observed 

indicators: depressive and psychological distress symptoms. We also planned to 

model CS and EI as a latent variable, with subscales of the TEIque-SF and the AEFI 

acting as indicators. However, the low internal consistency of the subscales and, in 

the case of the AEFI, the low correlation between the subscales meant we could not 

identify satisfactory measurement models. Therefore, we used total sum scores on 

the TEIque-SF and AEFI as observed exogeneous variables instead. We likewise 



used total sum scores of the number of SLEs and violent experiences as observed 

exogeneous variables. All variables were mean-centred for further analyses. To 

ensure that independent variables with large numbers of items did not have undue 

influence on the dependent variables, all independent variables were standardised to 

a mean of zero (0) and a standard deviation of (1). 

In relation to gender, SLEs, violent experiences, EI and CS, a model building 

approach was applied where latent mental health problems were first directly 

regressed. Then, in a stepwise manner, we tested possible interaction effects between 

stress and CS, stress and EI, violence and CS, and violence and EI by adding 

corresponding interaction terms to the model one by one. If an interaction term was 

significant, it was retained. As the resulting models were not nested, formal model 

comparisons using, e.g. χ2 difference tests, could not be employed, but we do report 

model fit measures for all models. As there was only one latent variable with two 

indicators, separate measurement models were not estimated. Maximum likelihood 

estimation and bootstrapped standard errors were used based on 5,000 draws to 

account for possible non-normality. There were no missing data. Our measures had 

three to five Likert-type response options. As estimates of reliability in terms of 

internal consistency, we therefore report ‘ordinal alpha’, a standardised Cronbach’s 

α based on polychoric correlations in addition to the more traditional regular α 

(Zumbo et al., 2007). 



7 RESULTS 

The findings of this study are based, first, on the qualitative in-depth interviews of 

young Liberian adult war survivors’ experiences (Studies I and II), and second, on 

the quantitative analysis of Ghanaian adolescents’ stress, violence and mental health 

(Studies II and IV). The narratives of the young refugee survivors’ war experience in 

Studies I and II covered four areas related to war: (a) experience of war, (b) impact 

of war, (c) meaning making of war experience and (d) future orientation and 

prospects. The results of the quantitative analysis of Studies III and IV revealed (a) 

the main effects of SLEs and violent experiences on adolescent mental health and 

(b) the protective role of social relations and emotional-cognitive processes. 

7.1 Experience of War (Studies I and II) 

The young adult war survivors recounted nuances of extremely distressing memories 

and stories of their childhood and adolescence during the wars. The war experiences 

commonly involved scenes of indiscriminate killings, systematic rape, torture, forced 

abductions and conscriptions, accompanied by unbearable pain and humiliation 

both physically and psychologically. These memories were vivid, intrusive and 

haunting. The memories of war were often sensorimotor or procedural, as young 

adults narrated the ordeal and depredation of forced flight or fleeing and hiding for 

their lives. The following narrative illustrates the severity and life-threatening nature 

of the horrors and brutalities. 

 

The rebels were killing people according to their ethnic background. When 

we were escaping, we ran into the rebel’s held territory. They asked us to 



speak their language; failure to speak meant you are an enemy to the 

revolution. Luckily, we were able to speak although we were not from the 

same ethnic group. However, they gave all the people I was escaping with 

25 lashes on their back. They asked us to lie on a bench to receive the lashes.  

They used cartridge belts to lash us. When they finished, we could not walk 

uprightly. We had severe pains.  

 

The loss of close relations proved to be the most distressing and grief-stricken 

experience to them, having multiple consequences and causing a deep feeling of 

being left alone in an unsafe and hostile world. Many young adults recalled the killing 

and persecution of family members and commented on the significant impacts of 

these experiences on their future planning, human relationships and world view. 

 

We were in my grandfather’s village with my family when the war broke out. 

One evening, I left with my senior brother to fetch water. Upon return, I 

saw my parents in a pool of blood in the compound, gruesomely murdered 

by the rebels. We were also caught and beaten mercilessly with my brother 

left for dead. I was fingered in my private parts and raped by the rebels. I 

was just fortunate to be saved by the peacekeeping force. My life is now 

filled with sorrow and pain because of the death of my parents. 

 

My cousin was put on a table and butchered with an axed by a rebel group 

called LPC (Liberia Peace Council). We had escaped and run into the bush 

when we heard they were coming. They found him hiding in the kitchen and 

brought him into the open and brutally killed him. It was such a horrific 

incident to witness as we watched from the bushes. All we could do was hear 

him screaming while experiencing such a painful death. 

 

 



 

7.2 Perceived Meanings and Impact of War (Study I) 

The findings revealed six main themes about the impacts and meanings of war in the 

lives of young Liberian adults. The after-effect of participants’ life history revealed 

very harmful and traumatic impacts, but also strengthening and instructive meanings. 

The three main themes that emerged from the negative impacts of trauma were (1) 

vivid horrific images, (2) deprivation of age-appropriate opportunities and (3) self-

harm and destructive behaviour. The worthwhile meanings comprised (1) an 

increased awareness of life, (2) compassion for life and (3) identification with those 

who suffer.  

Vivid horrific memories. The traumatic impact of war experiences seems to be the 

involuntary constant and never-ending symbolic reminder of atrocities and 

persecution in the young adults’ minds and memories. The participants were children 

caught up in the crossfire of Liberian civil wars with their life trajectories strongly 

affected by painful losses, anxiety and fear. Almost all participants reported 

recurrent, intrusive, distressing recollections in the form of flashbacks, nightmares 

and unpleasant bodily sensations. These distressing and unsettling memories were 

still very frightening and often intolerable:  

 

I used to have awful, frequent dreams about my aunt who was brutally killed 

during the war. It affected me because I was with her at the time, and it was 

a traumatic experience for me. Until today, it still horrifies me. If I recall it, 

I cannot sleep at night. 

 

Deprived of age-appropriate opportunities. The participants had the profound conviction 

that the Liberia civil wars and being refugees was a curse that deprived them of 

opportunities for personal and professional development. The participants were 



mindful that the loss of their parents and material possessions hampered their 

education and schooling and they vividly imagined their lives would have been 

different without their war experiences. According to the participants, the 

deprivation of possibilities by the war offered them grim alternatives. The 

participants stated sometimes having to be engaged in reckless practices and sexual 

promiscuity for survival. Their current, difficult circumstances made them become 

victims of societal ills: 

 

The war robbed me of my education and made poverty come to my family. 

If it had not been for the war that destroyed my family, I would have gone 

to school and attained a significant level of education with the support of 

my parents. But now, it is all a dream. 

 

I remember one time in the camp, my sisters were telling my mum they were 

planning to enter prostitution because they believed that those girls were no 

worse off than they were, and they needed money to take care of themselves. 

My mother broke down in tears and begged them not to make that decision. 

I felt terrible, and it was the worst moment of my life in the camp because 

it made me cry the whole day, and I felt like ending it all. I feel pain in my 

heart as I recall these things. 

 
Self-harm and destructive behaviour. Participants analysed the war impacts in terms of the 

traumatisation and the profound changes the war had on their future prospects. Self-

harm and destructive behaviour reflected failed attempts to master pain, guilt and 

shame, resulting in dysfunctional coping strategies, such as indulging in alcohol and 

drug abuse: 

 

When I got here to the camp, I started taking drugs because I needed it to 

forget about the horrible things I did as a child soldier. I finally joined a 



group, and we undertook a lot of armed-robbery attacks until our leader was 

killed in one of our operations. I was fortunate to escape, and that was the 

turning point in my life. 

 

Increased awareness of life. The participants repeatedly stated that the wartime events 

and refugee experience had been their cruel teacher in life. These devastating 

experiences compelled them to become aware of painful realities and uncertainties. 

Some participants revealed the challenges of adjusting to their current circumstances 

after living in comfort before the war in Liberia. 

 

I had it all – real wealth – and my family could afford anything for my siblings 

and me. We were living in a wonderful neighbourhood. We had nannies, and 

my parents treated us as royals. My father would take us to school and back 

in his car. Now I found myself in a refugee camp, struggling to feed my son 

and myself. It is difficult to come to terms with this situation because I was 

not prepared for what I was going through. 

 

Compassion for life. This theme embodied a positive and renewed appreciation of life, 

gratefulness for surviving atrocities and spiritual revitalisation. The survivors’ hard 

experiences taught them to be compassionate and sympathetic to other people and 

to appreciate their new meaning in life and affectionate feelings. The participants 

stated that engaging in religious activities gave them inspiration, spiritual safety and 

motivation to cope with the ills at the refugee camp and enabled them to help others 

who struggled with their pain: 

 

It was a tedious thing, and I pray that nobody has to experience such a 

situation. However, it has been helpful in a way because, right now, it 

motivates me that I have made it as far as I have in life. Sometimes you 



wouldn’t even know where the next bullet would be flying from, but by His 

grace, I survived. 

 

I was having images of the killings and the evil things I saw back in Liberia. 

It was like I was watching a movie, so I decided to go to church. I started 

attending church and praying, and all the images and nightmares I was 

having stopped. 

 

Identifying with those who suffer. The participants also emphasised that their painful past 

and hardships gave them a comprehensive understanding of what it means to be in 

need or to suffer. Their individual experiences of abuse, brutalisation and starvation 

helped them to develop empathetic feelings towards the deprived, vulnerable and 

others who suffered privation. 

 

The experiences in the war have made me want to help those in need. I know 

what it means for a person to tell me that they have not eaten for days. I 

remember that during those times, I walked for days and there was no food 

around, so we uprooted cassava and ate them raw just to survive. 

7.3 Future Orientation and Prospects of Young War Survivors 
(Study II) 

We asked the participants about their future and examined their expectations, hopes, 

fears and images of a future life. Their responses reflected their goals, dreams, 

wisdom and beliefs about what is possible and how much one can influence the 

future. The results revealed three main themes: (1) anything that does not kill 

strengthens, (2) passion to contribute to flourishing nation and (3) down in the 

mouth. 



Anything that does not kill strengthens. The important findings show resilience, reflecting 

the conviction that regardless of war brutalities and hardships, the future must be 

promising. The distressing war experiences and being a refugee prompted a 

determination and willpower to make a difference in their lives and to enhance 

optimism and hope. The participants said that they have adopted a new outlook of 

life, one of optimism, and they have accepted their present reality as a way of 

recovering from their tragic past. They were determined not to let their traumatic 

past and present predicament deprive them of a promising future and made all 

possible efforts to struggle for positive aspirations and against everything that was 

doom and gloom. 

 

At first, I thought that the world was unfair after I went through all those 

experiences at a tender age and being in camp without any hope. Fortunately, 

I got the opportunity to enrol in a vocational school and my views about life 

started changing. I believe everything happens for a reason and so, instead 

of the experience breaking me down, it has made me persevere and achieve 

something for my future. I now look at the future with a sense of hope and 

will work towards a brighter future. 

 
Passion to contribute to a flourishing nation. The participants showed a strong passion to 

contribute to the rebuilding and development of their nation. They firmly believed 

that the responsibility for the justice, sustainable and peaceful development of their 

nation, Liberia, rested on their shoulders. Enforced by their war experience, the 

participants stated that they wanted to assume leadership positions by engaging in 

political and social activism to ensure the equitable distribution of national resources 

and social justice and educate the citizens about the need for peaceful coexistence 

and harmony.  

 



This hardship I experienced at an early stage of my life has kept me focused. 

I would have died if I had listened to my friends and joined Charles Taylor’s 

small boy army. It has also made me always go to the aid of the needed and 

be the voice for the voiceless. I am motivated and empowered by what I 

went through to fight for change in my society and country to bring about a 

change in their lives. I believe development must be extended to all. That is 

the basic issue, that human needs must be accessible to all. My view towards 

the future is positively resolute and encourages me to do my bit to bring 

about change in my country, that never again will we sink into this dark 

abyss. 

The participants’ desire to contribute to their nation building and development 

involved many practical motivations, such as undergoing vocational training to 

return to the homeland and empower people to become masters of their own 

destiny. Their commitment and motivation in helping others to improve their living 

standards was a pre-eminent purpose of their lives: 

 

I am now going through vocational training, and when I finish, I would like 

to go back and give back to society. I would like to train young girls who 

were in my situation to equip them with employable skills so that they will 

be in control of their lives rather than falling prey to the ills of society. That 

is my widow’s mite that I can contribute to help rebuild my country. 

 

Down in the mouth. A few participants demonstrated deeply pessimistic and gloomy 

views of the future. These young adult refugees emphasised that the inhumane and 

traumatic past was holding their future hostage and they were unable to be hopeful 

for a fortunate life. They emphasised that the war-related loss has had a great impact 

on planning and dreaming about future professions, lifestyles and prospects. The 

participants showed increased despondency about their failed potential and inability 



to improve their living standards and circumstances. The daily struggles and 

frustrations have negatively impacted their self-esteem and self-confidence. The 

participants stated that their present life and future are not in their hands and they 

have therefore resigned themselves to faith and destiny. 

 

My life has become dull. Right now, I do not know where to start or where 

my life will end up. Anything I can find does not give me reason to stay alive. 

My family is gone, all dead, or I don’t know if some are alive. Only God 

knows what I will become in the future. I have no sense or plan for the 

future. 

 

There is nothing going on in my life. I am really frustrated as I cannot help 

it. I feel like crying. Everything in my life is blank and I cannot see my way 

clear. Where do I start? I do not know what the future holds for me. 

 

7.4 Descriptive Statistics (Studies III and IV) 

The sample in Studies III and IV included 415 Ghanaian students (aged 14-17 years, 

M = 16.51; 71% girls) from the main ethnic groups of Ghana, Akan, Ewe, Ga-

Adangbe and Mole Dagbani. About a quarter (27%) of their fathers and 13% of their 

mothers had a university education. Almost three quarters (71%) of their fathers 

worked in the informal sector in unregulated economic enterprises or activities, for 

instance, as farmers, traders, food processors, artisans and craft-workers. Most of 

their mothers (87%) also worked in the informal sector. About half (53%) of 

adolescents had families with both parents, a third were part of single-parent families 

(38%) and 9% lived with their grandparents. A fifth (22%) reported having five or 

more siblings. Adolescents reported an average of 2.17 violent events (SD = 2.23) 

out of a maximum of 10, and 6.52 SLEs (SD = 5.06) out of a maximum of 30. 



Reflecting the community nature of the sample, the overall levels of depressive 

symptoms (M = 12.83, SD = 3.93, range 4-25, theoretical range of measure 0-34) 

and psychological distress (M = 12.26, SD = 5.49, range 1-28, theoretical range of 

measure 0-40) may be described as low to moderate.  

7.5 Main Effects of Stress, Violence and Mental Health (Studies 
III and IV)  

The hierarchical regression analyses indicate the presence or absence of associations 

between stress and violence, depressive symptoms and psychological distress. Our 

first hypothesis was that a high level of SLEs is associated with high levels of 

depressive symptoms (β = 0.25, t = 4.62, p < .001) and psychological distress (β = 

0.35, t = 6.79, p < .001). However, against the hypothesis, violent experiences were 

not significantly associated with either depressive symptoms or psychological 

distress when they were included in regression models with SLEs. Considering 

demographic factors, girls reported significantly more depressive symptoms (β = 

0.19, t = 3.82, p < .001) and psychological distress (β = 0.11, t = 2.28, p < .001) than 

boys.  

7.6 Protective Role of Social Relationship (Study III) 

The results revealed significant interaction effects between SLEs and social 

relationships (sibling and peer) on depressive symptoms. As hypothesised, a high 

level of SLEs was not associated with high levels of depressive symptoms among 

adolescents who enjoyed good siblingships, whereas a high level of SLEs was 

associated with depressive symptoms among adolescents with poor sibling 

relationships. Among adolescents exposed to a low level of SLEs, good peer 

relationships were associated with a low level of depressive symptoms, but good 



relationships could not protect adolescent mental health when the level of SLEs was 

high. 

Concerning violent experiences, good siblingships were associated with a low 

level of depressive symptoms, but they did not have a protective function when the 

level of violent experiences was high. 

The results did not show any significant interaction effects between SLEs and 

social relationships on psychological distress. Thus, against our hypothesis, 

adolescents’ good parental, sibling or peer relationships could not protect them from 

the negative impacts of stress and violence. 

Notably, the significant main effects of social relations show symptom-dependent 

patterns. Supportive relationships with mothers and good peer relationships were 

associated with a lower level of depressive symptoms, whereas supportive 

relationships with fathers and optimal peer relationships were associated with a lower 

level of psychological distress. 

7.7 Protective Role of EI and CS (Study IV) 

The results of the structural equation modelling analysis revealed that higher scores 

for EI and CS predicted reduced mental health problems indicated by depressive 

symptoms and psychological distress. 

The analysis also revealed significant interaction effects between SLEs and CS on 

depressive symptoms and psychological distress. However, against our hypothesis, 

good CS were not associated with lower levels of mental health problems when the 

level of SLEs was high, which would have indicated the protective function. High 

CS could thus be beneficial for adolescent mental health only when stress is low. The 

interaction effect between SLEs and EI, and violent experiences and CS were not 

found to be significant, indicating no protective effects. 



8 DISCUSSION 

This dissertation presents an understanding of the experiences, impacts, meanings 

and future prospects of young adults who experienced the Liberian civil wars as 

children and adolescents and subsequently settled as refugees in Ghana. This study 

also investigates how the experiences of everyday stress and violence influence the 

mental health of Ghanaian adolescents and examines whether good social 

relationships and emotional-cognitive processes can play a protective role. 

To analyse the Liberian young adults’ experiences, a qualitative understanding 

was derived from their life story interviews of the war experiences. The study 

identified five main themes describing their memories of war experience: ‘pain and 

humiliation’, ‘loss of close family members’, ‘horrific scenes’, ‘threats to life’ and ‘fleeing for one’s 

life’. These experiences were profoundly deleterious, but when the participants 

assessed the impacts and meaning of the war experience on their lives, two of the six 

main themes were positive: ‘deepened compassion for life’ and ‘empathy for others who suffer’. 

The four other themes that emerged from the meanings participants ascribed to the 

impact of the traumatic war experience include ‘vivid horrific memories’, ‘deprived of age-

appropriate opportunities’, ‘self-harm and destructive behaviour’ and ‘increased awareness to life’.  

War experience and trauma also strongly shaped Liberian young adults’ 

expectations of their own lives and future prospects. The findings revealed three 

main themes, ‘anything that does not kill strengthens’ and ‘passion to contribute to flourishing 

nation’, illustrating the participants’ sense of an optimistic future outlook, hope and 

growth, while the last theme ‘down in the mouth’ depicts despondency and a pessimistic 

view of the future. 

A quantitative research approach was applied to examine the SLEs and violent 

experiences associated with mental health and protective factors among Ghanaian 



adolescents. The results showed that SLEs, but not violent experiences, constitute a 

risk for mental health problems involving depressive and psychological distress 

symptoms. The protective function was found only to concern depression and good 

sibling relations when SLEs increase. Good parental or peer relationships could not 

protect adolescent mental health from the negative impacts of stress and violence. 

However, good father and peer relationships were directly associated with low 

psychological distress symptoms, and good mother and peer relationships with low 

depressive symptoms. 

Finally, the thesis strengthens knowledge about the mutual function of EI and CI 

as potential moderators between stress, violence and mental health problems in 

adolescence. However, high EI and CS failed to protect adolescents’ mental health 

from the detrimental effects of increased stress and violence, as they were associated 

with high levels of depressive and psychological distress symptoms. High CS was 

also found to be related to low mental health problems. 

8.1 War Experience Haunting the Present 

It was startling to listen to and analyse the shared narratives of life stories and war 

memories of the Liberian young adults. Their experiences and witnesses involved 

indescribable violence and horrific brutalities, abuses and atrocities. Most of the 

participants recounted scenes of savage butchering and indiscriminate killings, 

mutilated dead bodies littering the streets, severely wounded individuals and rampant 

sexual assault. They described their reactions to these distressing recollections of 

their war experiences as manifesting in the forms of flashbacks, sleep disturbances, 

nightmares, intrusive thoughts and somatic complaints, particularly headaches and 

pains. The high-level traumatic reaction to recurrent and unwelcome involuntary 

memories, emotions, frightening images and thoughts reported by the participants 

is characteristic of intrusive symptoms of PTSD. Their narrative accounts are 



consistent with literature that has documented the experience of war surviving 

children and adolescents suffering from PTSD in African contexts (Amone-P’Olak 

et al., 2015; Betancourt et al., 2013; Klasen et al., 2015). These results are significant 

because the distressing symptoms or disturbances can lead to the impairment of 

young adults’ social and close relationships and their emotional, scholastic and 

general wellbeing (Schauer 2009; Yoder et al., 2016). 

The traumatic loss of parents and enduring separation from family members were 

vivid in the memories of the young Liberian adults victimised by war. Wartime events 

had adversely affected their personal safety, security and protective societal 

structures, and they often felt defenceless and vulnerable. Deprived of their family’s 

protection and support, they recounted the immense distress they experienced when 

grappling with the impact of the loss of close relatives, friends and neighbours. They 

felt that they were unprepared for the multiple deaths and were still currently 

struggling to come to terms with the unanticipated and life-changing shock. Their 

feelings of loneliness were immense, and they felt like they were lost in a meaningless 

and hostile world. Consistent with other studies of war-affected youth in the African 

context, the findings revealed that parental death and separation due to war led to 

deleterious mental health problems, such as depression, anxiety and PTSD (Carlson 

et al., 2012; Denov, 2010). 

 The participants analysed how the loss of their dear ones and separation had 

negatively impacted their psychosocial wellbeing, self-development and future 

opportunities. Being refugees also caused a loss of their ethnic base and cultural 

identity. Family serves as a protective shield, support and role model, from which 

children derive their psychological and emotional sustenance. The death of family 

members means a loss of stability and a healthy psychological state, especially as 

these young survivors had faced the loss when they were children in very traumatic 

conditions. The war deprived them of family protection and a possibility to share 

their emotional life story, which made them more vulnerable and isolated in the 

current, still troubled world. Thus, resultant stress from the loss and atrocities 



severely affected their subsequent development and growth. This self-reflection or 

subjective analysis supports prior research, which identified that distressing parental 

loss has adverse effects on adolescent’s coping and defence mechanisms and 

psychosocial adjustment (Levey et al., 2017; Denov & Lakor, 2017).  

War-related sexual violence and rape dominated the young women’s narratives. 

Research in many war-affected Sub-Saharan African countries like Liberia, the 

Democratic Republic of Congo, and Uganda has revealed that girls who have 

experienced sexual violence are at higher risk of developing PTSD and sexual health-

related problems (Amone-P’Olak et al., 2015; Levey et al., 2016; Musisi & Kinyanda, 

2020). Sexual violence erodes every moral fibre of society and violates international 

humanitarian laws and conventions. Consequently, many human rights activists and 

international bodies have emphasised that the use of rape as a tool of modern-day 

warfare is a crime against humanity. The warring factions employ sexual assault and 

rape as a deliberate weapon to render victims powerless, assert dominance, 

dehumanise and force-displacement of adolescent girls and their families. The 

victims have to contend with the trauma-induced suffering their entire lives and 

suffer social stigma, rejection and difficulties re-establishing intimate relationships 

engendered by sexual violence. In some African communities, cultural beliefs and 

traditional norms are used to rationalise societies’ repulsive behaviour and negative 

attitudes towards the assaulted women, which traumatises them again (Josse, 2010). 

A participant in the current study described how the rejection of their social 

networks or community and the deep-seated trauma of the assault evoked a strong 

aversion for men and sexual affection. 

8.2 Negative and Positive Impacts of War 

The Liberian young adults stated that their lived experience persistently reveals 

distress and deep-seated suffering, not only as tragedies of the past, but also as a 

present event influencing their lives. This finding was well reflected in their accounts 



of being deprived of age-appropriate opportunities, such as educational attainment, 

building a family, sense of belongingness and aspirations about the future. The 

participants described that the exposure of war in childhood and being a refugee 

strongly influenced their life domains. They recounted that the Liberian civil war 

deepened the struggle for family formation and professional aspirations, and that 

occasionally seeing their Ghanaian peers with their close-knit families triggered a 

feeling of envy, pain and longing. Their feeling of sadness due to their inability to 

keep up with their peers in Ghana due to the setbacks of the war was quite 

pronounced. The impression of being a second-class citizen and its resultant 

constraint was not lost on them as refugees. 

Research has demonstrated that exposure to traumatic war events is associated 

with increased levels of risk-taking and self-destructive behaviours among 

adolescents, also in the African context (Cherewick et al., 2015; Levey et al., 2016). 

Comparably, the participants of this study revealed engaging in multiple high-risk 

and destructive behaviours, even though they were aware of them being detrimental 

to their physical and psychological health. They perceived self-destructive behaviour 

as an outcome of the brutal war, comprising substance and alcohol abuse, 

prostitution, petty thievery and armed robbery. Many participants were fully aware 

of the reckless behaviour endangering their lives and regarded it as a maladaptive 

strategy to cope with trauma, drawing a blank and dampening the traumatic 

memories of the war. Faced with no viable opportunities for personal growth and 

development, engaging in life-threatening risks and illicit activities was a reaction to 

their circumstances or uncertain future. 

On the other hand, the Liberian young adults’ lived experience highlights human 

resiliency as a driving force or motivation comprising an effective search to gain 

existential understanding, make and transform the meaning of past suffering. 

Consistent with theories and research on resilience (Masten, 2018; Hartman & 

Morse, 2015), the young war survivors exhibited increased self-awareness, positive 

psychological growth and transformation, altruistic attitudes and empathetic feelings 



for other people. Despite all wrongdoings and pain they had endured, they stressed 

the goodness of humankind. Their distressing lived experience of war led them to 

the realisation and pronounced awareness of prosocial values and a profound 

sensitivity to the needs and suffering of fellow youth. Their painful past serves as a 

driving force for the participants to make a renewed effort to assist and commiserate 

with people in a similar fate of misery and hardship. Finding a strong sense of 

purpose, meaning and appreciation of life, a deeper understanding of suffering and 

hunger, and facing death reinforced their strong conviction and commitment to be 

empathetic and compassionate to others. 

Comparably, posttraumatic growth and prosocial values have been established 

among violence-affected individuals in Africa (Hartman & Morse, 2018). In this 

study, few participants described that having an empathetic response had a positive 

impact on their physical and psychological wellbeing. They reasoned that showing 

commiseration and fellow feeling contributed to their personal healing from the 

wounds of trauma and liberated them from vengeful and self-destructive thoughts. 

Indigenous African cultural values and norms regard people as social beings 

intrinsically linked together in webs of interpersonal bonds and common ancestry 

(Opoku, 1997). Thus, regardless of their traumatic past and gross infractions 

suffered, the participants felt they had an ethical responsibility to show empathy and 

compassion even to their offenders. As a result, the worth and respect for humanity 

is strengthened to deepen societal and collective harmony or community-oriented 

living, or as buttressed by Akan maxim ‘onipa na oma onipa ye onipa’, meaning it is a 

human being who makes another person a human being. This statement defines our 

morality, shared values and collective survival as being interdependent on each other 

(Opoku, 2012). 

According to the participants, religious practice and spirituality played a 

fundamental role in reconciling and reclaiming the sense of meanings and mental 

strength. Having faith and believing that they could break away from the chains of 

the traumatic past helped them to heal. Research confirms that engaging in religious 



activities and strong adherence to its principles are associated with effective coping, 

strengthening psychosocial adaptation and protecting against maladaptive behaviour 

such as drug and alcohol abuse (Cherewick et al., 2016; Harnisch & Montgomery, 

2017). Faith-based organisations and institutions have been at the forefront of 

advancing the course of non-violence, peacebuilding, reconciliation and peaceful 

coexistence in the trouble-hit region of Sub-Saharan Africa. Indigenous cultural 

practices, including spiritual purification rites and cleansing rituals, are performed 

for psychological recovery and healing from traumatic war experiences and 

resentment. For instance, Liberia and Burundi child soldiers have been readmitted 

and integrated back into society through spiritual purification rites, aiding in the 

restoration of community relationships, reconciliation and forgiveness, and in 

transforming the self-image (Babatunde, 2014). There is a need for an appropriate 

balance between traditional therapies or cultural coping mechanisms and Western 

therapeutic treatment for re-habilitating adolescents exposed to traumatic violence. 

Likewise, Western therapeutic treatment applied in a non-Western context should 

be modified to suit the sociocultural context of affected trauma victims (Amone-

P’Olak, 2006; Røren et al., 2019). 

8.3 Empowered Future 

Notably, the pain of loss, atrocities and abuse have made many young Liberia war 

victims succumb to pessimism and negative expectations concerning themselves and 

their future. However, many of the participants, conversely, retained a sense of 

resilience, high expectations and single-mindedness in the pursuit of a fulfilling life 

and hopeful future for themselves and their nation. 

These promising examples involve optimistic interpretation of the future 

prospects and perceptions of themselves as survivors and agents of transformation 

of their own lives in the future. The survivors stressed that the only way to regain 

control over the harsh realities and reconstruct their lives anew after a traumatic war 



experience is to be purposefully optimistic. Surviving the atrocities of war 

contributed to shaping and influencing their personal philosophy, selfhood, future 

outlook and perception of the world. Although seared with the scars of war, the 

participants emphasised the importance of life lessons that they had learned out of 

their suffering. Surviving tragedy made them emerge as indomitable and fearless 

individuals: ‘Anything that does not kill strengthens’. Although the conditions of refugee 

life in the camp are not inspiring and motivating, their future focus did not reflect 

that respective substandard living. They showed a firm belief that the only way to 

improve their present living conditions and make life better is to thrive, despite 

facing overwhelming challenges and increased uncertainty and despondency. 

These findings of resilience and persistence are congruent with the conclusions 

of Saupe et al. (2020), who established that young adults affected by traumatic war 

events show high optimism and interest in their personal future. Despite their 

childhood aspirations lost to the grave experience of war, they are motivated to 

overcome the odds. They strive to transform their living conditions and future to 

become something better for the benefit of all persons. These positive mental 

attitudes and optimistic outlooks of the future include rebuilding their self-esteem, 

sense of self-worth and purpose in life. There is limited evidence on the 

consequences of the war on the identity formation and self-representation of 

adolescents. However, studies on life story narratives have highlighted that war-

affected young adults can transform themselves from helpless and passive victims to 

survivors with social belongingness and self-development (Denov & Piolanti, 2020; 

Punamäki, 2006). 

In resilience literature, researchers have established that an optimistic outlook 

towards the future, the purposefulness of life and sociocultural belongingness are 

salient features that have strengthening effects and increase personal growth in the 

aftermath of severe trauma (Masten & Wright, 2010; Ungar, 2013). By exhibiting 

remarkable resilience and optimistic aspirations, the young Liberian adults 



participating in this study believed that they could fashion out a comprehensive 

blueprint for themselves and their country’s prospective future. 

Their resolve and motivating force to transform their individual lives provide an 

opportunity to contribute to the developmental agenda of their country and help 

build a strong and vibrant civil society in Liberia. Young people are principal actors 

in post-conflict reconstruction and social transformation. Liberian youth’s readiness 

to be at the forefront involves a comprehensive blueprint and assessment of their 

prospects for contributing to peacebuilding, such as strengthening social cohesion 

and national reconciliation. Notably, the young adult Liberians stated that their goal 

and aspiration are to become social activists and advocates. They planned to work 

towards sustainable development grounded on rule of law, human rights, social 

equality, good governance and capacity building. They also advocated conflict 

resolution training and sustainable peace education programmes. Similarly, 

Betancourt et al. (2008) found that war-affected Sierra Leonean youth aspired to 

take leading positions of authority to help bring social transformation and 

development to advance the well-being of the citizenry. Engaging in social and 

political activism can mitigate the deleterious consequences of war and foster 

positive adjustment and positive functioning (Barber, 2009; Veronese et al., 2012).  

However, in the search for conflict resolution and reconciliation, the victims 

of war are often marginalised, their voices are conspicuously missing or neglected 

and they are seen as a hindrance to peacebuilding and national development 

(Brewer et al., 2014). However, in this study, Liberian youth draw their strength 

from their common plight and joint ambitions to act as changemakers demanding 

social equity and justice in fulfilment of their legitimate aspirations for decent 

living standards for all. The participants emphasised the passion and inspiration 

provided by Nelson Mandela to fight for social justice and towering humanism, and they 

stressed their commitment to contributing to nation-building and social transformation.  



8.4 War-Devastated Future 

The most passive main theme of future orientation, ‘down in the mouth’, reflects 

hopelessness, despondency and precarious insecurity about self and future. 

Prolonged exposure to war trauma contributed to negative expectations and 

attitudes towards the future. The young adult war survivors, when envisaging the 

future, graphically recall the personal atrocities suffered and witnessed, the 

inhumanity of the perpetrators and the near-death experiences. Threat to life can 

foster the conviction that the future holds no meaning but rather brings failure and 

suffering. Many of the participants stated that they felt trapped and paralysed because 

of the loss of relatives and supportive networks on which they depended to model 

them through the prospective life course.  

Parents and supportive social networks are significant in influencing young 

adolescent’s future orientation by setting standards and communicating goals and 

aspirations (McCabe & Barnett, 2000). The young adult war survivors stated that the 

death of close relations represented a painful event and disruption to the natural 

progression in life. Also, a critical evaluation of their future prospects revealed that 

they lost important protection and the motivational force and resources needed for 

successful adjustment and life-changing decisions.  

The present empirical findings illustrate how young adult Liberians have 

surrendered to the cruelty of their circumstances and succumbed to pessimism, 

apprehension and hopelessness towards their prospective lives. A similar finding is 

available from future prospects of Palestinian youth who had suffered losses, 

violence and life-threat related to Middle Eastern political and military violence 

(Arafat & Boothby, 2003; Lavi & Solomon, 2005). Comparably, a study also revealed 

that Israeli adolescents suffering from severe PTSD following traumatic political 

violence and war showed pessimism, uncertainties and fears about their future 

(Benzur & Almog, 2013; Schwarzwald et al., 1997). Additionally, in Africa, the 

aftermath of a decade-long civil war in Sierra Leone left psychologically damaged 



adolescents without self-esteem, self-worth and self-efficacy in its wake, which 

undermined their capability to build a fulfilling and meaningful future or look to the 

future with optimism (Kline & Mone, 2003). 

8.5 Stress, Violence and Mental Health 

The other part of the current study uses a quantitative approach to examine the stress 

levels and mental health of Ghanaian adolescents living in normal conditions. The 

results show that SLEs were associated with elevated levels of depressive and 

emotional, behaviour, relational and hyperactivity symptoms among the adolescents, 

whereas violent experiences did not have a profound negative effect on their mental 

health. This finding is contradictory because violence may encompass life-

threatening incidents, such as witnessing or confronting serious assaults or robbery, 

which have been found to be overwhelming for and taxing on adolescents’ coping 

resources (Ameli et al., 2017; Fakunmoji & Bammeke, 2015). Among Ghanaian 

adolescents, severe everyday life events, such as family members fighting, separations 

and economic hardships, had detrimental mental health consequences. This finding 

is incompatible with previous studies among African American (Lee et al., 2020; 

Sargent et al., 2020) and African (Bruwer et al., 2014; Fakunmoju & Bammeke, 2015; 

du Plessis et al., 2015) adolescents, where everyday stress formed a more severe 

mental health risk than violence involving chronic and pervasive gang and 

community violence. Also comparable to our findings, a study of Palestinian 

adolescents showed that daily stressful encounters constitute a higher risk for 

depressive and PTSD symptoms than exposure to dreadful political and military 

violence (Diab, 2011). 

A plausible explanation for the unexpected findings of SLEs forming a more 

serious threat to mental health than violence might relate to the meaning and nature 

of the experiences. Typically, adolescents encounter and confront community 

violence as an integrated unit, which gives them the strength and ability to cope. 



Living in severely deprived families, experiences of intrafamilial conflicts, hardships 

and losses can lead to a feeling of indignity and social exclusion, which makes 

adolescents more incapable of sharing their hardship with others, leaving them to 

feel that they are suffering alone.  

Noteworthy in the responses was that experience of an extreme form of violence 

consisting of severe assault, such as knife attacks and discharge of firearms, was not 

uncommon among the Ghanaian adolescents in the study. Approximately one-fifth 

indicated being stricken or threatened by a knife or seeing a person openly carrying 

a firearm, and one-fourth had suffered theft and burglary. However, in most Ghana 

communities, violence is not a prevalent and inherent daily reality compared to 

crime-ridden inner-city African American communities or in some African countries 

where children are trapped in battlefields. Thus, concerning this study, the 

adolescents may have experienced the violence as a one-off and non-recurring 

distressing experience, which, according to the findings, was unrelated to an increase 

in depressive or psychological distress symptoms. 

8.6 Protective Role of Good Sibling Relationships 

The study explored supportive social relationships as important protectors of 

Ghanaian adolescents’ mental health against the adverse effects of everyday life 

stress and violent experiences. The results revealed that the protective role of social 

relations emerged to be symptom- and relationship-specific. Good parental or peer 

relationships did not protect adolescent mental health from stress or violence. 

However, good sibling relationships emerged as a significant protector, as having 

warm and loving, non-rivalrous and non-conflicting siblingships could mitigate the 

negative impacts of SLEs on adolescents’ mental health. In line with previous 

studies, sibling relationships represent an important protective shield (Buist et al., 

2013; Sharer et al., 2016; Peltonen et al., 2010).  



The findings show that while good siblingship provides a protective function 

against the negative impact of SLEs on adolescents’ mental health, the same did not 

hold true when they were exposed to severe violence. We found that good 

siblingship was associated with a low level of depressive symptoms only when 

violence was low, but it failed to protect adolescent mental health from an extreme 

form of violence. These findings support the notion that intimate human affiliation 

and enduring emotional closeness may facilitate comfort and reassurance of 

continuous safety (Peltonen et al., 2010). They lay the foundation for the creation of 

a consoling narrative in the face of challenges or everyday life events. However, when 

violence is overwhelming and exceeds adolescents’ adaptive capacity, the siblingship 

intimacy that provides a sense of security, safety and sharing of emotions as a secret 

of resilience is neutralised (Katz & Hamama, 2018; Gass et al., 2007). Therefore, the 

adolescent becomes vulnerable and cannot demonstrate effective coping or respond 

meaningfully when exposed to an extreme form of violence.  

The significant role of siblingship as a protective shield against the daily stress of 

life is embodied in traditional African values. In indigenous African cultures, older 

siblings show a positive attitude and heightened interest in providing support and 

important caretaking functions for their younger ones in the absence of their parents 

(Wiysahnyuy, 2018). This practice is summed up in this African maxim that ‘one 

knee does not bring up a child or it takes a village to raise a child’, meaning 

irrespective of the child’s biological parents, its nurturing and upbringing is a shared 

responsibility and a communal affair. The responsibility of imbibing or equipping 

the child with the moral values tools and skills, cultural expectations, selflessness and 

socialisation goals for them to be well adjusted, fully functional and supportive 

members of the society is dependent on the entire community and family (Amos, 

2013; Mweru, 2017). 

Consistent with prior studies (Roach, 2018; Conner & Yeh, 2018), the results 

show that peer relationships characterised by close affiliation and high-quality 

support had a positive effect on depressive symptoms when experiencing a low level 



of SLEs. By contrast, when exposed to extremely high-level SLEs, functional peer 

relationships were ineffective in protecting adolescent mental health. A study among 

African war-affected young adults similarly revealed that peer secure and trustful 

attachment relations were unable to buffer adolescent mental health; in other words, 

exposure to severe war trauma increased PTSD among adolescents with both secure 

and insecure peer relationships (Okello et al., 2014). The ability to maintain high 

intimate and positive interactions with friends nurtures relational protective buffers, 

including social support resources and self-confidence, which empowers at-risk 

adolescents to cope with SLEs and thus promotes resilience and good mental health 

(Holt et al., 2018; Roach, 2018).  

Overall, the results revealed that parental relationships failed to have a protective 

buffer against mental health problems when adolescents experienced SLEs or violent 

experiences. However, main effect findings indicate that supportive relations with 

the mother were associated with a low level of depressive symptoms and supportive 

relations with the father were associated with a low level of psychological distress. 

The findings contrast with previous studies of African American adolescents living 

in an impoverished and dangerous neighbourhood that emphasise the role of 

mothers in adolescents’ wellbeing (Goldner et al., 2016). Rather, they concur with 

the developmental view that both parents are important and, in optimal cases, have 

a deep understanding of adolescent’s challenges and experiences (Ge et al., 2009). In 

traditional African settings in particular, parent’s stand in for society to instil morals 

and customs into the next generation. Thus, although good maternal relationships 

directly contributed to adolescent’s good mental health, in our study, good 

siblingship emerged as a stronger and more beneficial protective relation when 

adolescents face stress, which also highlights the dynamism of African family values 

sibling cohesiveness. 

 



8.7 Failed Protective Role of EI and CS 

One goal of this study was to determine the role of EI and CS as possible moderators 

between stress, violence and mental health problems among Ghanaian adolescents. 

Contrary to our expectations, no protective effect was found of either higher EI or 

CS on adolescents’ mental health against the negative impact of increased stress or 

violence. However, high EI and CS were directly and strongly related to lower levels 

of depressive symptoms and psychological distress, indicating good mental health.  

The findings are inconsistent with prior studies, which reported high EI (Veytia 

López et al., 2019; Rey et al., 2019) and high CS (Bridger & Daly, 2019; Losiak et al., 

2019) as significant protective factors of adolescent mental health against social 

hardships, stress and violence. Conversely, these results coincide with previous 

studies that did not establish a significant buffering or protective function of high 

EI concerning the detrimental effect of extreme privation, stress and community 

violence among African American adolescents (Stokes & Jackson, 2014) and 

Palestinian adolescents that were exposed to war violence (Diab et al., 2019).  

In addition, high CS fail to protect adolescents’ mental health against the adverse 

impact of extreme economic deprivation, stress and community violence. This 

finding accords with some earlier research (Bellair & McNulty, 2010). Nonetheless, 

our findings confirmed only strong direct or main effects; that is, high CS were 

generally associated with low levels of depressive symptoms and psychological 

distress. This finding was true especially when adolescents had few violent 

experiences. 

A possible explanation for the inability of EI to offer a protective shield for 

mental health is that EI is not dissociated from extreme adversity but rather its 

constituent a risk for low EI, particularly in the context of traumatic stress or 

violence (Stokes & Jackson, 2014). Notably, we found that SLEs were adversely 

associated with both EI and CS, whereas violent experiences only negatively 

influenced CS. These findings indicate that the overwhelming experience of stress 



undermined the adolescents’ capacity to select and prioritise essential emotions and 

cognitive resources to maintain their mental health. Our findings of failure 

protection contrast with research ascertaining the role of EI as a relevant buffer 

against stressful events by facilitating adaptive coping strategies, affectionate 

socioemotional resources and dormant resilience traits (Lea et al., 2019; Lopez-Zafra 

et al., 2019). 

Considering the context of the study, a more culturally sensitive assessment 

conceptualisation of protection issues is vital because it would help us identify how 

EI and CS actuate essential resources to mitigate the detrimental effect of stress and 

violence in the African context. Ghana, an emerging West African country, is 

experiencing steady structural socioeconomic, political, migration and urbanisation 

transformation, which might explain why traditional family responsibilities and 

support systems are going through similar changes that might also have decreased 

the ability of the family to provide emotional and CS for adolescents. As EI is learned 

and enhanced in a family context, this may also account for the failure of EI in 

protecting adolescent mental health. 

Kanaza a (2010) viewed the meaningful impact of high general intelligence (IQ) 

and CS as universal and evolutionally modulated in strengthening adolescent 

adaptation, social accomplishment and ability to overcome hardship, stress and 

violence. However, according to Ellison (2007), the relationship between IQ and 

wellbeing underpins accessibility to macro-level environment, socio-cultural and 

historical resources. A comparable assessment of the mental health role of EI in an 

African context is scarce. The results of this dissertation propose that cultural and 

historical conditions are vital for the development of EI and CS to facilitate good 

mental health in general and in conditions of stress and violence in particular. These 

considerations must be the focal issue of future studies. 

The findings of the main effects or direct associations show that both high EI 

and CS had a significant relationship with good mental health, indicated by low levels 

of depressive symptoms and psychological distress. The result is congruent with 

w



many previous studies on a strong connection between EI (Jamali Paghale et al., 

2011; Lea et al., 2019) or CS and adolescent mental health and wellbeing (Zilanawala 

et al., 2017). A strong association evidently is because adolescents with high EI 

exhibit in-depth knowledge of self and self-worth, flexible and constructive coping 

strategies, effective ability and accurate appraisal of stress and violence, and 

appropriate emotional expression (Keefer et al., 2018; Veytia-López et al., 2019), 

which aids better mental health. 

It is a general belief that family background factors such as higher parental 

education and socioeconomic status play a more important role in adolescents’ 

academic achievement and CS, including creative thinking, systematic decision 

making, innovative problem solving and apt impulse control (Fry et al., 2017). 

Several of the Ghanaian participants’ parents are informally employed, engaging in 

trading, farming, food processing, artisanship and craftmanship. These works do not 

require higher academic qualifications, but long working hours and labour intensive, 

and poor remuneration. However, half of the participating adolescents reported 

above-average performance in school, and their parents in the data were well-

lettered, which can make us envisage that CS is beneficial in buffering the 

participants’ mental health from stress. 

8.8 Strength and Limitations 

While trauma is a sensitive subject to study, the qualitative study provides a nuanced 

and rich view of young war victims’ distressing experiences, memories and hopes 

related to their childhood in terms of life threats, cruelty and persecution suffered in 

civil wars. This study also opens new ideas and contributes to increasing our 

knowledge and understanding of trauma survivors’ subjective perspectives of the 

psychological effects of war and how war survivors and victims’ seek meaningful 

ways of coping and recovery by demonstrating strength and resilience. Furthermore, 

mental health problems have been a driver of conflicts and a barrier to many 



adolescents and youth not reaching their full potential, but as a strength, this study 

shows how young war survivors construct, make sense of and narrate their future 

goals, plans and expectations. The information obtained in this study therefore 

deepens the understanding of mental healthcare practitioners and counsellors tasked 

with helping war-affected children and adolescents overcome trauma. This study also 

strengthens the efforts of local and national governments and international 

organisations such as the UN, UNICEF, and IOM engaged in post-conflict 

reconstruction, peacebuilding, building capacity of refugees and possibly the victims 

and survivors themselves. 

The strength of a quantitative study is that it emphasises the protective role of 

supportive social relations when facing stress and is considered universal, but 

research is mainly available from the Western context. This study therefore extends 

our knowledge into potential buffering roles of family and peer relations in under-

researched groups in African contexts. The findings show how experiences of stress 

and violence influence adolescents’ mental health and determine whether multiple 

good social relationships can play a protective role. 

Understanding adolescent development requires the consideration of multilevel 

systems. As such, a major strength of this study is that it combines the development 

domains of EI and CS in protecting adolescents from everyday stressful events and 

violence. Finally, a major strength of the present study lies in the large quantitative 

sample size of adolescents from under-researched groups in the African context. The 

findings of the sample are also generalisable, at least to similar close-knit collective 

social units.  

This research, along with past literature (Diab et al., 2011; Peltonen et al., 2010), 

provides essential knowledge that can inform priority areas in government 

programmes and policies, promoting EI and CS as aspects of mental health activities.  

However, this study has several limitations that should be noted. The qualitative 

study interviewed a relatively small sample size of Liberian young adult refugees. 

Their recruitment was possible in one refugee camp in Ghana and proceeded with 



the kind help of the management. However, extending the sample size was not in 

the researcher’s control. The interviewees represent specific refugee camps, which 

limits the wider generalisation of the findings to another context. For the results to 

be reflective of dynamics generated and a representation of African young adult war 

survivors and refugees, the sample must consist of Liberia refugees living in a 

different sociocultural setting. Varied samples of Liberia refugees living in different 

geographical contexts could have provided a broader range of their lived experiences 

to extract a deeper meaning of the phenomenon. The findings of the interviews were 

based on a convenience sample, which consequently relies on the young adults’ 

willingness to provide rich and illustrative information relevant to the phenomenon. 

However, the findings cannot be widely generalised across the African countries 

plagued by civil wars because their political and military violence present distinctive 

dynamics of impact on civilian victims.  

The study employed phenomenological qualitative enquiry, which is dependent 

on the interviewers’ neutrality and ability to suspend presumptions, subjective 

interpretations and theoretical concepts with a view to remaining true to the 

phenomenon or data. However, the interview questions were formulated to reflect 

the participants’ childhood and adolescent experiences, lived experience of war and 

future aspirations. Using a phenomenological approach with semi-structured 

research questions may have guided the participants’ responses. As an alternative, 

using discourse analysis and a more open narrative space with potentially multiple 

information collecting tools would have contributed to a deeper understanding. 

Participants’ interviews were conducted in English, which serves as the official 

language of Liberia, yet using their indigenous or native language would have been 

much more appropriate. This optimum was not practicable because of resource 

constraints and logistical challenges. 

To learn about Ghanaian adolescents’ stress and violence, mental health, social 

relationships, EI and CS, the study applied a wide range of psychological assessment 

scales. However, as collecting information through a self-report measure is subjected 



to biased responses, the respondents may have faced difficulties accurately recalling 

their experiences or recognising their feelings, thinking or behaviour, which could 

have affected the results. Furthermore, the employment of multiple informants, such 

as those reported by siblings, parents and peers to assess the quality of relationships, 

would have enabled thorough and exhaustive analyses and generated more accurate 

and reliable findings. Additionally, a respondent can misinterpret the questions or 

lack insight into their situation, which lowers the reliability of their responses. For 

instance, both EI and CS entail complex mental, emotional and cognitive processes, 

and adolescents may lack the competence or ability to make judgements about their 

motivations, perceptions and skills; hence, using self-report measures to assess these 

variables can be inconsistent and biased. Alternatively, clinical interviews would have 

elicited good responses and served as an ideal function. 

Future research of social relations, especially family support, protecting 

adolescent mental health from SLEs and violence could also be enhanced by 

collecting qualitative data on family functioning to clarify the mechanisms or 

protection by which family support or protection operates in the sociocultural 

context. 

Additionally, the cross-sectional nature of the study obstructs causal 

interpretations about the direction of the experiential relationships between SLEs, 

depression and psychological distress. A prospective study could thus be ideal to 

identify more causal associations between stress, violence and mental health, as 

simultaneous and same self-reported information limits the study’s potential. 

Finally, the study theorised and evaluated EI as a one-dimensional sum variable, 

which makes it narrow and limited and overlooks the importance and definite nature 

of the multidimensional concept. It would be informative to study the functions of 

dimensions of sociability, self-control and emotion recognition. Also, the scales of 

depressive symptoms and CS were not relatively consistent, which resulted in validity 

only for a limited set of conclusions. 



8.9 Findings and Policy Implications 

The results and findings have implications for research, intervention planning and 

development of public health policies for the treatment and prevention of mental 

health problems among victims of war and trauma from everyday stress. The ability 

to cope with stressors, whether they are potentially traumatic events or everyday 

stress, is critical for adolescents’ mental health, development, psychosocial 

adjustment and functioning. This study calls for interventions such as social skills 

training, stress management and cognitive therapy to promote health and wellbeing 

among adolescents. Such interventions geared towards the development of coping 

skills must reflect the socioecological context or be culturally sensitive to ensure a 

meaningful or significant impact.  

Clinicians must recognise that family plays an important role in adolescent 

psychosocial adjustment, especially when exploring social supports for children who 

have experienced traumatic stress. Therefore, there is a need for clinicians to 

implement or design a family-centred programme that strengthens and deepens 

bonds and improves adolescent psychosocial functioning or positive adjustment to 

stress. A robust psychosocial programme or training should also be developed that 

promotes resilience or builds a large repertoire of coping skills among children. 

Similarly, there must be a clear set multilevel or culturally sensitive psychosocial 

intervention that focuses on a family capacity or improves social relations and 

bolsters traditional support mechanisms in helping adolescents manage and cope 

with everyday stress (Betancourt et al., 2020; Jordans et al., 2018). 

For policymakers, the implication of this study is to direct interventions to 

adolescents exposed to war trauma and everyday stress and to design public health 

policies for the early prevention of mental health problems in children and 

adolescents. There is also a need for policymakers to target effective public education 

campaigns to raise awareness on mental health and improve the knowledge of where 



to access facilities, psychological services and therapeutic treatment among the 

public. Traditional (television and radio) and social media, public meetings, 

workshops and specific settings such as schools can be used to enhance mental 

health literacy and healthy lifestyles, improve public attitudes and promote 

behavioural change. 

Finally, there is a need for the government to invest in building modern health 

facilities to make mental health clinics accessible for children and adolescents at 

primary health facilities with multidisciplinary health professionals and counsellors. 

Doing so will enable adolescents exposed to traumatic stress to seek help, 

counselling and therapeutic treatment.  

8.10 Conclusions 

This study explored the contents and meanings of war experience and their role in 

future prospects, and examined the influence of social relations and the emotional-

cognitive processes on mental health among African youth. The findings revealed 

both adverse and favourable contents about life experience and future prospects 

among young Liberia war survivors. Contrary to their common depiction as passive 

victims with uncertain possibility, their demonstration of a greater sense of 

optimism, individual prospects for the future and passion for the nation are integral 

to the reconstruction, peacebuilding and reconciliation, and socioeconomic 

transformation.  

Current psychosocial studies have established potential protective functions, 

resilience and strengths that enable survivors to find adaptive ways to cope with war 

trauma, deprivation and brutalities (Betancourt & Khan, 2008; Fernando & Ferrari, 

2013; Zuilkowski et al., 2016). Their findings reinforce that young refugees should 

not be portrayed as victims or helpless persons without opportunities and 

expectations for the future. However, the results of the current dissertation study 



highlight the strengths and resources as well as the vulnerability and horrors of young 

refugees’ lives. This study acknowledges their limited opportunities and access to 

education, and the acute privation of other developmentally salient opportunities at 

the refugee camps. The study also revealed a rich repertoire of social, spiritual and 

psychological meaningfulness in war trauma. The interviews showed that Liberia’s 

young refugees who have lived and survived the atrocities of war represent a promise 

and willingness to build their nation anew and express deep empathy towards others 

who are suffering. They want to be the next generational leaders and dynamic agents 

of the socio-political transformation of their country and current Africa. The 

international and African institutes dedicated to peace, reconciliation and nation-

building should pay attention to these young adults’ war survivors and help them 

realise their full potential and life goals of contributing to a flourishing nation. 

This dissertation shows that SLEs were associated with depression and 

psychological distress. Whereas certain events are inevitable, some events, such as 

school-related stress, can be adequately dealt with through effective counselling and 

focused support from peers. Warm and positive sibling relationships were also 

highlighted in this study as being significant in protecting adolescents against 

adversities, which is particularly vital for stressful events and everyday hardships in 

Ghana and Africa in general. 

Finally, our results established that EI and CS in adolescents are important for 

mental health. Despite high EI and CS being unable to protect adolescents from 

stress and violence, they were associated with low levels of depression and 

psychological distress. These results support that EI and CS advance effective mental 

health and psychosocial wellness and refute the argument that capabilities and skills 

influence the ability of the individual to effectively cope with the hardships and 

struggles of daily life.  
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Article

The content and meaning of war
experiences: A qualitative study
of trauma and resilience among
Liberian young refugees in Ghana

Felix Nyarko1 and Raija-Leena Punamäki2

Abstract

Abundant research has shown that traumatic war experiences can interfere with the mental health and wellbeing of

children and adolescents, but less is known about the subjective experiences and views of war survivors. The present

study identified and described the different types of war experiences of young refugees in an African context and

analyzed how they perceived the meanings and impact of war on their lives. The participants were 13 Liberian 25–

35-year-old male and female refugees living in Ghana who agreed to take part in semi-structured interviews based on the

life history approach. The transcripts were analyzed using a phenomenological method to detect themes incorporating

multiple subthemes. The results revealed five main themes about war experiences, all negative in nature: pain and

humiliation, loss of close relationships, horrific scenes, threats to life, and fleeing for one’s life. Concerning the perceived

meanings and impact of war, the results identified six main themes. Three of them were positive in nature: increased

awareness of life, compassion for life, and identification with those suffering. The negative main themes incorporated

vivid horrific memories, deprivation of age-appropriate opportunities, and self-harm and destructive behavior. Our

findings suggest that young war survivors may be highly motivated to participate in nation- and peace-building and

should be provided opportunities to contribute to broader political and civic life.

Keywords

Liberia, meaning of traumatic experiences, qualitative study, refugees, war trauma, young adults

Introduction

War experiences can have broad impacts on child and
adolescent development, but available research has
mainly addressed the mental health consequences,
such as increased symptoms of post-traumatic stress
disorder (PTSD) and depression (Attanayake et al.,
2009; Slone & Mann, 2016). In early childhood, core
developmental tasks are related to gaining a sense of
security and trust in other people, and in adolescence, it
is important for individuals to create their own social
relations and build their own sense of self and identity
(Blakemore & Mills, 2014; Dahl, 2014). Traumatic war
experiences may interfere with the accomplishment of
these tasks, and therefore it is important to also study
the developmental and existential influences of child-
hood war trauma. Accordingly, this qualitative study
analyzed the experiences, consequences, and meanings
of war among young adults, who had experienced the

Liberian civil wars as children and adolescents and later
settled as refugees in Ghana.

War experiences and meanings

Children and adolescents living in war zones experience
destruction, losses, atrocities, and threats to life, which
can have devastating impacts on their wellbeing (UN
Children’s Fund (UNICEF), 2016). Ample evidence
demonstrates that those in war zones experience high
levels of mental health problems, such as depressive,
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anxiety, and dissociative symptoms and PTSD
(Betancourt et al., 2010; Dimitry, 2012). Depressive
and anxiety disorders have been found in about a
third of children and adolescents living in war zones
(Attanayake et al., 2009). PTSD, manifested in intru-
sive, avoidant, and hyperarousal symptoms and dys-
functional cognitive and emotional processes, seems
highly common in African war contexts. For instance,
more than three quarters of adolescents (78%) of a
sample of war survivors in Uganda (n¼ 81) reported
post-traumatic stress reactions of clinical significance
(Schultz, Sorensen, & Waaktaar, 2012). In Rwanda,
the National Trauma Survey (NTS) of 1547 respond-
ents reported that overall 54–62% of children and ado-
lescents (ages 8¼ 19) met criteria for probable PTSD
one year after the genocide (Neugebauer et al., 2009).
In Middle Eastern studies among children and adoles-
cents, a Palestinian study (n¼ 480) found that 53.5%
scored clinically significant PTSD after a major war
(Qouta, Palosaari, Diab, & Punamäki, 2012) and
another Palestinian study (n¼ 197) found the clinical
rate to be 70.1% (Thabet, Tawahina, El Sarraj, &
Vostanis, 2008). In a meta-analysis of studies world-
wide, the average rate of PTSD for war-exposed ado-
lescents was 47% (Attanayake et al., 2009).

Research on mental health problems among war-
affected adolescents has been criticized, and scholars
have called for work to understand the personal mean-
ings given to losses, destruction, and threats to life
(Barber, 2013; McKay &Wessels, 2004). Qualitative stu-
dies have provided deeper understandings of the
resources and survival skills of African former child sol-
diers (Boothby & Thomson, 2013; Harnisch &
Montgomery, 2017). A follow-up study based on life-
story interviews found that forcefully recruited
Ugandan youth have a repertoire of meaningful coping
strategies, a great variety of war experiences, and mul-
tiple sources of resilience, recovery tactics, and life phi-
losophies (Harnisch & Montgomery, 2017). Almost all
participants (94% of 36) do not mention war in their life
stories and, when prompted, did not want to discuss
their memories (Harnisch & Montgomery, 2017).
Multiple avoidant coping modes included attempting
to forget traumatic events and suppressing, numbing,
and denying painful emotions, all hypothesized to
serve the goal of continuing life without their past vul-
nerability (Harnisch & Montgomery, 2017). These find-
ings are important because avoidance and emotional
numbing are considered to be dysfunctional coping stra-
tegies in the western psychological literature
(Pfefferbaum, Noffsinger, Wind, & Allen, 2014), whereas
in war contexts, they have been found to serve as psy-
chosocial adjustment. For example, a study found that
Ugandan war-affected youth regard silence about their
traumatic past as representing individual and

community strength and cultural capital (Akello, Reis,
& Richters, 2010). Qualitative studies have revealed
highly nuanced, multiple, adjustment-focused, personal
meanings of trauma and described the unique ways sur-
vivors continue their lives despite severe trauma (Denov,
2010; Efevbera & Betancourt, 2016). Research has also
reported local idioms and meanings for mental health
symptoms; for instance, Ugandan adolescents develop
specific gestures and interactions in kumu—‘‘sitting
while holding one’s cheek with hands’’ or ‘‘not greeting
people’’ (Betancourt, Speelman, Onyango, & Bolton,
2009, p. 251).

The results of these qualitative studies concur with
growing evidence on resilience among war-affected chil-
dren and adolescents (Tol, Song, & Jordans, 2013).
Resilient survivors typically show good mental health
and psychosocial functioning despite exposure to severe
traumatic experiences (Masten & Tellegen, 2012;
Werner, 2004; Punamäki, El Sarraj, & Qouta, 2001).
Resilience reflects a capacity in recovering to normal
functioning and even thriving after severe trauma. As
a social and cultural phenomenon, resilience indicates
that survivors are provided with access to multiple
resources utilizing their strengths in harsh conditions
(Ungar, 2013).

Qualitative studies have analyzed the cultural and
social preconditions for resilience, documenting local
protective factors in war contexts (Amone-P’Olak,
2007; Eggerman & Panter-Brick, 2010). These precon-
ditions include social support, ideological commitment,
finding new resources in oneself and community, and
successful efforts to make sense of and find meaning in
trauma and suffering (De Nutte, Okello, & Derluyn,
2017; Punamäki, 2014; Klassen et al., 2010;
Punamäki, 2000). For instance, a participatory study
identified 40 meanings of resilience among war-affected
Ugandan children, primarily possibilities to achieve
favorable goals and spiritual and material success in
life, increase self-reliance, hold high morals, and enjoy
good health (Vindevogel et al., 2015). Respect for
human rights and protection of vulnerable groups in
war conditions are examples of resilience-enhancing
social frames (Punamäki, 2014; Punamäki, Qouta,
Miller, & El Sarraj, 2011).

Study aims

This study was aimed at understanding war experiences
and subjective perceptions of their impacts and mean-
ings in an African context. This study analyzed the
experiences of Liberian young adults who, along with
their families, went through atrocities during the civil
wars and sought refuge in a neighboring country,
Ghana. The first research task was to describe and iden-
tify the different types of the participants’ war
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experiences. The second task was to analyze how these
young war survivors perceived the impacts of war on
their current lives, constructed and made sense of these
impacts, and gave meanings to their war experiences.

Methods

Participants and procedure

The study participants were 13 Liberian young-adult
refugees living in Ghana: six women and seven men,
all 25–35 years old. Four had completed high school,
three had attained bachelor’s degrees, and one had no
formal education. Five were high-school dropouts.

Participants were interviewed in a refugee camp in
the Central Region of Ghana. Convenience and snow-
ball sampling procedures were applied by approaching
the camp manager and headmistress of a vocational
school to gain access to potential participants and
then asking about the interviewees’ networks. Two con-
siderations determined when the sample size was suffi-
cient: generation of in-depth, varied narratives of war
experiences and associated meanings based on the sat-
uration principle (Moustakas, 1994), and recruitment
of equal numbers of men and women.

The Ghana Refugee Board, Ministry of Interior,
provided approval of the study methodology and meth-
ods (RB:0140/vol2/18). The researcher (the first author)
informed the potential participants about the study
aims, confidentiality, and ethical rules and then con-
ducted the interviews. The participants gave oral con-
sent recorded as a part of the interview procedure. The
interviews were conducted in the school setting in
rooms that provided privacy.

Interviews

The semi-structured interview method was selected
because it allows participants to tell their stories, mem-
ories, feelings, behaviors, and subjective experiences
(Moustakas, 1994; Silverstein, Auerbach, & Levant,
2006). The interviews were conducted in English,
Liberia’s official language, and began with a short
background chat, to make the participants feel com-
fortable sharing their experiences, emotions, and
thoughts. The participants spoke of the war experiences
and their meanings in modified, semi-structured, life-
history interviews with open-ended questions focused
on childhood and family memories, important life
events, and experiences during the civil wars in
Liberia, and life as a refugee. The discussion on the
war started with very general questions (e.g., ‘‘What
was it like to live as a child or an adolescent in war?’’
‘‘Have these experiences influenced your life?’’). The
young adults’ answers were followed by prompting

inquiries (e.g., ‘‘Can you please give an example?,’’
‘‘How and why there were impacts of war?,’’ ‘‘What
are your best and worst memories related to what
you told?’’).

Data analysis

The interviews were transcribed and subjected to
detailed qualitative analysis. Main themes composed of
multiple subthemes were identified in four stages follow-
ing the principles of phenomenological content analysis
(Hycner, 1999; Moustakas, 1994). First, the first author
repeatedly read the 13 transcribed interviews to gain
familiarity with their general expressions, messages,
and contents and then selected all the text extracts refer-
ring to war experiences and the meanings given to them.
The unit of analysis to identify relevant material was a
whole interview, not only the responses to specific ques-
tions about war experiences and consequences. For
instance, discussions on childhood and family often
evoked memories of the atrocities of the Liberian civil
wars, and conversations about current experiences in the
refugee camp evoked memories, emotions, and thoughts
about the war. Second, the two authors independently
categorized these text extracts from the interviews and
labelled the identified subthemes according to their dis-
tinct contents and messages. The subthemes closely cor-
responded to the text, reflecting the unique narratives,
memories, experiences, and meanings. Third, the two
coders compared the contents and logics of their inde-
pendently identified subthemes and negotiated to agree
on specific, additional subthemes. Fourth, the first
author grouped the identified, agreed-upon subthemes
into the main themes, and the two coders again con-
ferred about the number, names, and contents of the
final main themes. Very similar subthemes were com-
bined to reveal the structure and content of the
themes. To maintain the validity of the reported material
and transmit the voices of participants, direct quotes
from the participants were reported in the results.

Results

Themes of adolescents’ war experiences

The analysis identified five main themes of war experi-
ences: reflecting on pain and humiliation, loss of close
relationships, horrific scenes, threats to life, and fleeing
for one’s life. Table 1 presents the subthemes constitut-
ing these main themes. The results documented a var-
iety of experiences including unique meanings, vivid
memories of cruelty, and cultural, social, political,
and psychological symbols. Common to the recollec-
tions, stories, and narratives were highly emotional
tones of sadness, rage, fear, despair, and longing.
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In the following, we present the main themes and their
subthemes.

Pain and humiliation. The participants recounted inhuman,
shameful, and humiliating experiences during the wars
when fleeing from Liberia and becoming refugees. They
told how their enemies systematically used dehumaniza-
tion, torture, and other cruelties to instill fear and intimi-
date people. The analysis identified five subthemes:
psychological pain, shattering of human dignity, betrayal,
humiliation and physical pain carrying the fear of death,
and intrusive, vivid images of pain and humiliation.

Psychological pain resulted from witnessing the
humiliation and suffering of loved ones and being
betrayed by other humans. Feelings of betrayals bur-
dened the participants, who related that their trusted
relatives and neighbors turned out to be enemies and
traitors, killing and abusing people with whom they
had lived together for years. The participants’ sense
of reality was undermined because they could not
believe that evil of this magnitude was possible:

My father was a police colonel. He was betrayed and

stabbed in the back by his colleague, a man who we use

to called uncle when he came into our house. The man

gave up my father to be killed in order to protect his

family. My father was taken in a pickup truck to a

firing squad and was killed. We escaped and went to

my mother’s hometown and stayed there for some time.

Physical pain typically involved fears of being
wounded, tortured to death, and neglected without
treatment for unbearable pain. The participants
recounted vivid memories of atrocities and pain
inflicted on themselves and their families, which still
caused them pain and insulted their dignity:

My father asked us to run because there was a plot to

kill him. Before we could escape, they caught us and

tied our legs and hands. We were lying on our bellies.

They were just kicking and stepping on us. They were

also slapping our faces and hitting our mouths while

others were whipping us with sticks on all parts of our

bodies. The officer who executed my father was asked

to also execute us, but as he was taking us away to do

so, he decided to set us free.

Loss of close relationships. The multitude of losses formed
a core experience of war survivors and refugees. The
five subthemes of loss described the loss of security,
protection, and guidance in life, indicating a deep
sense of being left alone and neglected in a huge
world. Many stories reflected the painful realization
that parents could not protect their children from atro-
cities. These losses and the accompanying unsafety still
dominated the participants’ lives.

Several participants recalled how they lost track of
or were forcibly separated from family members while
fleeing terror and violence. Many were still uncertain
about the whereabouts or the fate of close family mem-
bers. The uncertainty of whether loved ones were alive
or dead deepened the participants’ grief and pain:

My father, realizing the cruel situation at hand, pain-

fully advised my mother to escape with us to a place of

safety, which was La Cote d’Ivoire. Unfortunately, the

car we were going to escape in was taken away by the

soldiers. I lost track of my mother and siblings running

to the place of safety. My father was killed by the sol-

diers behind us. As of now, I do not know the where-

abouts of my mother and siblings, whether they are

dead or alive.

The narratives reflected the profound sense of loss of
family as a guiding, loving, protective shield against a
dangerous world. The participants described how they
felt lonely and vulnerable in the unsafe world with no
one to guide and support them through life:

Table 1. Themes and subthemes of the experience of war.

Themes Subthemes

Pain and

humiliation

Pain due to suffering and humiliation

of loved ones

Pain of being betrayed

Humiliation and loss of human dignity

Physical pain and lack of remedies

Vivid images of humiliation

Loss of close

relationships

Impossibility for parents to protect

their children

Loss of loved ones

Loss of guidance and direction for the future

Loss of home

Strong sense of neglect and lost security

and abundance

Horrific scenes Sexual assault and torture

Witnessing cruelty and injustice

Human-caused pain

War horrors beyond words

Threats to life Fear of abduction and conscription as

child soldiers

Forced to act against one’s own morals

Forced to act against one’s own people

Helplessness due to inability to act

Fleeing for

one’s life

Being haunted everywhere

Endless walking to escape death

Near misses of death and surprise

at survival

Starvation and fear of death
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Somehow, it has stopped me from enjoying life because

had it not been the war which destroyed my family,

burned down our home and everything they had

worked for, I would have gone to school, and now

my parents would be alive to take care of me. It is

just like there is an umbrella, and everybody is under

that umbrella, but all of a sudden, the umbrella was

taken away, so you have to endure the scorching sun.

The destruction of home resulted in both symbolic and
material losses. The participants described home as
their most intimate place where they cherished rich
memories. Many saw their homes burned and des-
troyed and vividly felt that their nurturing family rela-
tionships, identity, and sense of security also were
burned and still felt the pain of loss in the flames:

My aunty was prepared to take me through university,

but the rebels took away her money and everything she

had worked for, so she was not able to fulfil her prom-

ise. This has been a major setback for me. I was hoping

to become a doctor, but now all hope is lost. It took

away my dream, my family, our house, my aunt’s busi-

ness, and now I am here at the camp struggling to

undergo vocational training. My dream of becoming

a medical doctor was shattered.

Horrific scenes. The participants’ narratives revealed
constant, intrusive, involuntary memories of dreadfully
violent acts of torture and atrocities. They included
flashbacks of rape and other sexual assaults, seeing
dead bodies and body parts, and hearing the screams
of dying and severely wounded people. Witnessing hor-
rors and torture of family members evoked especially
powerful feelings of helplessness, rage, shame, and fear.
Many horrific scenes, such as people being beaten with
sticks and killed in cruel ways, remained imprinted in
memory:

My family and I were thinking whether to stay or run

when the war broke out. The rebels entered our house

and started beating us. My brother died from the severe

beatings they subjected him to. I was abducted and

locked up with a few girls in a place, and these rebels

would come any time they pleased to beat and rape us

in turn. They denied us food and freedom while our

parents were separated from us. We were at their

mercy as they were taking the law onto their own

hands. We managed to escape by sheer luck.

The narratives of human-caused pain often involved
deep despair and shattered worldviews. The partici-
pants related their devastating realization that human
life was the cheapest commodity because killing a

fellow human meant nothing to the armed groups. It
was shocking to learn that their fellow humans, even
their enemies, were impervious to the normal emotions
of empathy, compassion, and reason. The indiscrimin-
ate killings and torturing of civilians became routine in
the Liberian civil wars:

My aunty and I were captured when the rebels entered

the house. My aunty was beaten and sexually molested

in turn with a gun pointed at her and me. After that,

she was shot multiple times in her belly and died in a

horrifying manner. This was right in front me, and I

have not seen a person go through such pain before

dying. I was tortured, but luckily, I was the only

person who survived in my family. I am now alone in

this world, and now when a person close dies, the mem-

ories keep coming back.

Threats to life. The participants described living in pro-
longed fear and terror, which threatened their physical
and psychological wellbeing. Abduction and conscrip-
tion as child soldiers were one of the most troubling
fears, involving the impossible dilemma of whether to
kill a fellow human or even a family member or be
killed oneself. Some participants told how rebels
abducted, tortured, threatened murder, and intention-
ally drugged them to force them to join their gangs.
Although many were aware that they had been forced
to act against their own people and their own moral
principles, they still expressed deep regret, despair, and
shame:

I was also forced to harm others as a child soldier. If

you say no, then you are an enemy of the revolution,

and you will be conscripted to join the group to fight.

We stayed in the bush and did not come to town

because if you did, you would be forced to fight.

I was induced by drugs to become numb to cry the

battle cry. This will make you insensitive to taking up

arms and fighting. You will see an elderly woman, and

you are asked to strip her naked, kill this man, and do

other horrible stuff. This is an abuse in its own right.

Fleeing for life. Many war experiences evoked the feeling
of being constantly hunted wherever the survivors tried
to hide. Many participants told that they had to walk
for days, throughout the night, and in the heat of the
day at the mercy of the weather. They ran for their lives
to get to a place of safety as the violence and warfare
drew closer. They constantly feared running into the
lair of an armed group or being trapped between war-
ring factions:
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The journey through the bushes and forest was danger-

ous, with people vomiting and trembling in pain.

I walked for days and night without food but drinking

unhygienic water and eating wild fruit before I got to

the border of Cote d’Ivoire. I remember walking into a

rebel-held area in the bush. They took me to a camp in

the bush where I met young girls who had also been

captured. We stayed for days without food, and any

time they had an urge for sex, they came for us and

sexually abused us in turns until the camp was invaded

by peacekeepers, and we escaped.

A prominent experience was starvation. The partici-
pants told how they had to live on wild fruit to sustain
themselves or boil leaves to eat to gain the strength to
keep going. They witnessed how lack of food and water
led family members to death:

This is how I picture the war, how we were walking in

the bushes for days and months with the hope to find a

place of safety. We had to uproot cassava and eat them

raw just to survive. How people were looking for food

and water, which was ever not there, my brother—it

brings tears to my eyes; it was not easy at all. Many of

the people with whom were walking died because of

starvation and dehydration.

The participants told that while fleeing, they often nar-
rowly escaped death. They described a feeling of
unreality and surprise at being alive amid atrocities
and death. They did not know where they were going
and were filled with fear while walking endlessly in the
bush and forest. Their narratives told of their single-
minded determination and instinctive desire to survive:

My grandfather had a cattle farm at that time, so when

the war broke out, we decided to go there because we

could not find our mum. We thought she would be

there. When we went there, the rebels were on the

farm, and they had killed my grandfather and were

killing the cattle. In the process of running through

the forest and bushes, a stray bullet missed my hand

but scratched my left arm. I got wounded while running

through the bush and forest away from the rebels. I

stepped on a twig, and it went into my left leg. It was

a deep wound, which lasted for six months because

there was no medication.

Themes of the impacts of war experiences

The results presented six main themes about the
impacts and meanings of war in the Liberian young
adults’ lives. The participants pondered their life his-
tories from different perspectives and found depriving,

harmful, and burdening impacts and enlightening,
strengthening, and instructive meanings. As seen in
Table 2, three main themes concerned negative impacts
and suffering: vivid horrific images, deprivation of age-
appropriate opportunities, and self-harm and destruc-
tive behavior.

Vivid horrific memories. The colossal impacts of war
experiences seemed to be the involuntary, constant,
and never-ending presence of atrocities and persecution
in the young adults’ minds and memories. The partici-
pants were children during the Liberian civil wars, and
their life trajectories were filled with painful losses and
trepidation. Acts of violence, brutality, humiliation,
losses, and atrocities still haunted them. Almost all
the participants reported recurrent, intrusive, distress-
ing recollections in the form of flashbacks, nightmares,
and unpleasant bodily sensations. Many stated that
carrying these horrible scenes of war within them
made them weak, fearful persons. These disturbing
and disorienting memories were still very scary and
often unbearable:

I used to have awful, frequent dreams about my aunt

who was brutally killed during the war. It affected me

because I was with her at that time, and it was a trau-

matic experience for me. Until today, it still horrifies

me. If I recall it, I cannot sleep at night.

I was nearly raped by one of the rebels in front of my

mother, but—I don’t know what happened—all of a

sudden, one of them, he asked us to run out of the

place. I remember my mother went out one day to

look for food, then she met some of the rebels, and

they asked for money, but she did not have any, and

they beat her to death. My brother was shot when some

rebels came to ask for money and food. That scene still

horrifies me today. My aunty died because she attacked

the man who killed her son and was shot. It looked like

a horror movie any time I recall it. If I remember it, it

brings pain and tears.

The participants further described how everyday
encounters in the refugee camp could reactivate their
painful memories, interfering with their social relation-
ships and schoolwork. The triggered, unsettling mem-
ories often led them to avoid certain situations, signs,
and events that could evoke memories of the past. The
participants commented: ‘‘I stay away from crowded
areas.’’ ‘‘I don’t like seeing blood or people fighting.’’
‘‘I avoid arguments or all risks of getting angry.’’ A few
participants even told about daily encounters with their
former victimizers in the refugee camp in Ghana, which
made them fearful and triggered intrusive memories.

For some participants, their past, shameful mem-
ories and the ‘‘carrying [of] horrible scenes within’’
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them signified moral dilemmas and a kind of personal
trial. Many of those participants had been abducted
and forced to become child soldiers and were trying
to recover from the atrocities they had committed and
witnessed. One participant stated: ‘‘I want to forget my
life as a child soldier and get accustomed to my new life,
but I am struggling. I did not have a choice back then,
and I did what I did as a child.’’ The participants
expressed remorse and told about the overwhelming
burden of guilt and sorrow they felt for committing
such horrific atrocities. ‘‘I feel ashamed of myself and
of what I did. I do not imagine my life if I could claim
my lost humanity back,’’ one participant stated.

Deprivation of age-appropriate opportunities. This theme
included the multiple reasons the participants felt
regret, sorrow, and anger about their current lives.
They strongly believed that the Liberian civil wars
and being refugees had destroyed their opportunities
for personal and professional development. Often,
war ruined the participants’ hopes for education,
although they tried to continue to study in refugee
camps. However, constant fears and intrusive war
memories interfered with successful learning, and
some stated that the tragic loss of their parents and
material possessions restricted their schooling, making

school fees unaffordable. The participants were
highly aware of the loss and vividly imagined how
their lives would have been different without their war
experiences:

The war robbed me of my education and made poverty

come to my family. If it had not been for the war which

destroyed my family, I would have gone to school and

attained a significant level of education with the sup-

port of my parents. But now, it is all a dream.

Yes, I should have completed my first degree and be

working by now. Sometimes I have to sleep without

food, and I continue to struggle to finish vocational

training. It is painful to see my age mates who are

Ghanaians driving their own cars, while at my age,

I am still struggling with what to eat. It is not fair at

all. If there had not been the war, by now, I would also

be enjoying life and working as a professional nurse. If

I enter into prostitution today, it will be because I need

money to survive.

The deprivation of possibilities led some participants to
state that life had offered them only bad and grim alter-
natives. Among the worst were engagement in prosti-
tution and promiscuity for survival. The participants
desperately attempted to understand the grim fates

Table 2. Themes and subthemes of the perceived meanings and impact of war on one’s life.

Themes Subthemes

Vivid horrific memories Unending, negative visuals of cruelties
Carrying horrible scenes within oneself

Everyday events triggering horrors

Avoiding painful reminders

Deprived of age-appropriate opportunities Lost hopes, dreams, and desired life
Vivid image of lost potential

Deprivation of life fulfillment and enjoyment

Only grim alternatives available

Wrong choices due to economic hardships

Self-harm and destructive behavior Dysfunctional attempts to regain control

Reckless and dangerous behavior

Counterproductive coping modes

Increased awareness of life Difference between the past and the present
Struggle against bitterness

Awareness of new developmental gains

Awareness of injustice

Compassion for life Gratitude for being alive
Appreciation of social bonds

Religion as a source of strength

Strength from harsh experiences

Urge to understand

Identification with those who suffer Deep understanding of what starvation means
Empathy and need to help those suffering

Appreciation of help and support

Responsibility for humankind
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and choices of themselves and other refugees.
They pondered, for instance, whether girls abused
during the war later engaged in reckless practices of
their own will to find validation for the past. Their
present, challenging conditions made them vulnerable
to falling prey to the ills of society:

I remember one time in the camp, my sisters

were threatening my mum to enter into prostitution

because they believed that those girls were not

worse than they, and they needed money to take care

of themselves. My mother broke down in tears and

began to beg them not to make that decision. I felt

terrible, and it was the worst moment of my life in

the camp because it made me cry the whole day,

and I felt like ending it all. I feel pain in my heart as

I recall these things.

Self-harm and destructive behavior. A number of the par-
ticipants analyzed the war impacts in terms of the trau-
matization and the profound changes it caused in their
future prospects. Consequently, they disregarded the
dangers and severe consequences of their reckless
actions. They noted that numbing their feelings was
necessary to survive the war but later made them
ignore their own wellbeing and self-respect. Self-harm
and destructive behavior reflected failed attempts to
master pain and shame, resulting in dysfunctional
coping strategies, such as alcohol and drug use. For
former child soldiers, drug abuse was partly a habit
acquired during the war:

The pain of loss of my family and the dreadful things

witnessed horrified me when I came here. I lost hope

and a sense of direction. The future did not mean any-

thing to me because it was bleak to me. I joined bad

company, and I engaged in bad activities like drugs and

alcohol. I was even invited by a friend to join their

armed-robbery gang because at that time, I did not

have any meaning in life. I thank a pastor who

guided and counseled me through such reckless behav-

ior. I was indulging myself because of traumatic

experiences.

I knew how to use a gun because I used to be a child

soldier fighting for the rebels. Even during the war, drugs

and some concoctions were mixed for us to drink to

become numb to human feelings. All manner of atrocities

against people were committed by my group and me.

When I got here to the camp, I continued taking drugs

because I needed it to forget about the horrible things I

did. I finally joined a group, and we undertook a lot of

armed-robbery attacks until our leader was killed in one

of our operations. I was fortunate to escape, and that

was the turning point in my life.

As shown in Table 2, two main themes of impacts of
war revealed positive experiences: compassion for life
and identification with those who suffer. The subtheme
of increased awareness of life involved both negative
and positive realizations of the impacts of war.

Increased awareness of life. The participants repeatedly
stated that the wartime events and refugee experience
had been their cruel teacher in life. These experiences
forced them to become aware of harsh realities and
uncertainties. Some participants told that they had
lived in comfort in Liberia and now faced huge adjust-
ment difficulties:

I was having it all, real wealth, and my family could

afford anything for my siblings and me. We were living

in a wonderful neighborhood. We had nannies, and my

parents treated us as royals. My father would take us to

school and back in his car. Now I found myself in a

refugee camp, struggling to feed and serve my son and

myself. It is difficult to come to terms with this situation

because I was not prepared for what am going through.

The war has changed my life and robbed me of my

dream of becoming a nurse. I have lost everything,

and I can forget it all.

The participants were aware of and struggled against the
danger of becoming bitter, grudge-filled, and revengeful.
They strove to break the chains of the hurtful past. They
felt that liberating themselves from the unjust past
helped make something meaningful of their lives. They
were pleased to discover new aspects of themselves, build
new relationships, and find new safety in life:

My experience in the war has strengthened me to do

something for myself. I would have been wallowing in

pain and engaged in self-destruction, throwing my

hands into despair and blaming the perpetrators all

my life. They did what they thought was right in their

sight, but the Lord saw me through this gruesome

experience. I am not going to let myself be drawn

down by past events. No matter how traumatic it

was, I will press on. I want to make use of every oppor-

tunity that I get to better my life because what is ahead

of me is greater.

On the negative end of increased awareness are obser-
vations of deep injustice, abuse, and cruelty. War
experiences have increased some survivors’ awareness
of petty-mindedness and selfish motivations of other
people and made them realize the huge gaps that sep-
arate them from their peers living in peaceful societies:

Yes, the war has shaped my life. I always think about

the things that I went through, and it hurts like a fresh
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wound. It never heals. When I see young women of my

age in Ghana going to work and taking care of them-

selves, I feel pity for myself. I even want to further my

education, but there is no one to help me. The men just

come around you when they need sex, so they do not

respect you. It hurts when there is no support.

Compassion for life. This theme incorporated positive
shifts to renewed appreciation for life, gratitude for
surviving atrocities, and spiritual revitalization. The
survivors’ hard experiences taught them to be consid-
erate and sympathetic to other people and to value their
new sense of purpose in life and compassionate feelings:

It was a tedious thing, and I am praying that nobody

enters into such a situation. However, it has been help-

ful in a way because right now, it motivates me that I

have still made it as far as I have in life. Sometimes you

wouldn’t even know where the next bullet would be

flying from, but by His grace, I survived. You would

see most people dying, and everybody was running for

survival. My parents and siblings were nowhere to be

found, and I was left alone, but only God has the

answer. I just had to follow others, so I could get some-

thing to eat in a day.

Religion functioned as source of strength for many par-
ticipants, providing a framework for understanding
what happened in war. Engaging in religious activity
gave them inspiration, spiritual safety, and motivation
to cope with the ills at the refugee camp and to help
others who struggled with their pain:

My family and I survived the terror by an act of God. I

remember one time, the place we were hiding, the rebels

came around and started to shoot, and my mother told

us all to lie down flat. It was a scary thing, and I did not

expect us to survive, but by His grace, they left. Any

time I remember that moment and the horrific things I

saw in my escape route, I read the Bible and listen to

gospel music.

I was having images of the killings and the evil things I

saw back in Liberia. It was like I was watching a movie,

so I decided to go to church. I started attending church

and praying, and all the images and nightmare I was

having stopped.

The participants recounted that surviving atrocities had
strengthened them and increased their trust in their
ability to endure. ‘‘If I am alive, nothing can bring
me down,’’ a participant said. They felt surprise and
gratitude and cherished the feelings of joy, mastery,
and meaningfulness. One stated, ‘‘As human beings,
you do not know how strong and resilient you are

until you are forced to bring that hidden strength for-
ward to make a change in your life’’:

It has not changed anything but rather made me strong

and wise. This means nothing can bring me down and

hinder me in the pursuit of my future life. I could pass

through bullets. I did not die. The bullet hit my hand. I

did not die. That means God has a purpose for my life.

That is why he made me survive through this turbu-

lence. I always keep motivating myself and push myself

to greater heights.

The participants expressed an urgent need to under-
stand their own fate and the reasons for the excessive
violence during the civil wars. They wanted to learn
their perpetrators’ motivations for their inhumane
acts and willingness to cause pain to fellow citizens.
One participant stressed, ‘‘I want to have the opportun-
ity to confront my torturers directly and ask them why
they subjected my family and me to that humiliation
and abuse.’’ Many participants also wanted the perpet-
rators to acknowledge and assume responsibility for
their cruel deeds and apologize for their wrongdoing.

Identifying with those who suffer. A number of the partici-
pants stated that their own painful experiences gave
them a deeper understanding of what suffering meant.
Their own persecution and abuse helped them develop
empathy for underprivileged people. Their experiences
of starvation lead to deep empathy for others who suf-
fered privation. Many narrated how, while fleeing and
seeking safety, only those who got help from others
avoided death. This memory reinforced their desire to
help people who were suffering:

The experiences in the war have made me to want to

help those in need. I know what it means for a person

to tell me that they have not eaten for days. I remember

that during those times, I walked for days, and there

was no food around, so we uprooted cassava and ate

them raw just to survive. Sometimes when I picture the

war and how people were looking for food, it was not

easy at all.

Discussion

This study generated empirical knowledge of the con-
tents and meanings of war experiences for Liberian
young adults living as refugees in Ghana. The findings
revealed five main themes characterizing their war rec-
ollections: pain and humiliation, loss of close family
members, horrific scenes, threats to life, and fleeing
for one’s life. All these experiences were highly nega-
tive, but when the participants evaluated the impacts
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and meanings of the war experiences on their lives, two
of the six main themes were positive: deepened compas-
sion for life and empathy for others who suffer.

The interview method successfully enabled listening
to the Liberian young adults’ own voices and experi-
ences. They presented diverse, touching, nuanced views
of their vulnerabilities, strengths, failures, and successes
as war victims and survivors. The findings are consist-
ent with the dark views of childhood and adolescence in
war conditions in Uganda (Schultz et al., 2012),
Rwanda (Neugebauer et al., 2009), and Sierra Leone
(Denov, 2010), reflecting the psychological, social,
and physical suffering of traumatic stress. However,
the findings also demonstrate the participants’ resili-
ence and motivation to gain strength and break down
violent, traumatic, vicious circles, supporting earlier
studies on African war survivors (Efevbera &
Betancourt, 2016; Harnisch & Montgomery, 2017).

War experiences haunting the present

The magnitude of violence, atrocities, torture, and hor-
rors was overwhelming in the war memories of the
Liberian young adults. They described how scenes of
abductions, killings, dead bodies, and wounded people
constantly haunted them. The participants reported
experiencing nightmares, flashbacks, dissociative states,
and strange bodily feelings when facing reminders of the
horrors. The participants’ narratives thus depicted the
core experiences of involuntary, uncontrollable phenom-
enon typical of intrusive symptoms of PTSD. The con-
tents of these descriptions appear to match the core
experiences of war survivors suffering from PTSD
found in African contexts (Geltman, Grant-Knight, &
Mehta, 2005; Schultz et al., 2012). These findings are
important because intrusive symptoms can interfere
with young adults’ social and intimate relationships,
learning, and general wellbeing (Elbert et al., 2009;
Yoder, Tol, Reis, & de Jong, 2016). Peers and other
significant others may be frightened by the sudden,
absent state of mind, startle attacks, and fear expressions
that characterize PTSD (Punamäki, 2002).

Losing family members and witnessing cruelties
toward them during the war were very painful to the
Liberians survivors. As young adults, they still very
vividly described how vulnerable, alone, and helpless
they felt as children when enemies killed their fathers,
mothers, siblings, and friends. They felt that no one
protected them, and they were rejected, lost, and for-
gotten into a huge, dangerous world. These results are
consistent with evidence that parental loss and separ-
ation pose a high risk for depression and anxiety among
Sierra Leonean children (Betancourt et al., 2008;
Betancourt et al., 2010) and PTSD among Sudanese
refugee children (Geltman et al., 2005).

The participants insightfully analyzed how separ-
ation from, or loss of, loved ones had decisively influ-
enced their wellbeing, social opportunities, and
personality development. They were children during
these losses, so their dependency and emotional open-
ness made them vulnerable, and the cruelties and
stressors influenced their later development. These
self-observations support findings that the traumatic
loss of parents negatively influences children’s coping
strategies, psychological defenses, and adjustment abil-
ities (Badri, Crutzen, & Van den Borne, 2012).

The participants showed severe distress and strong
emotions when they described the experiences of threats
to their lives and fleeing for their lives. The memories of
being forced to act against their own moral views and
their own people seemed to be the most painful. The
history of being abducted and conscripted as child sol-
diers stole their innocence. This finding helps under-
stand why the risks of PTSD, depression, and anxiety
are so high among conscripted child soldiers
(Humphreys, 2009; McMullen, O’Callaghan,
Richards, Eakin, & Rafferty, 2012). Overwhelming feel-
ings of guilt, shame, and regret can prevent healing and
recovery from a traumatic past (Betancourt et al., 2010;
Denov, 2010). Yet, the experiences can also increase
compassion and affiliation with fellow humans’ suffer-
ing, as the present study showed.

Sexual assault was a highly distressful and shameful
experience among the interviewed young women.
Research in Rwanda and Sierra Leone has confirmed
that exposure to sexual violence causes severe suffering,
such as PTSD and reproductive health problems
(Betancourt et al., 2010; Hogwood, Mushashi, Jones,
& Auerbach, 2017; Neugebauer et al., 2009). Human
rights organizations have repeatedly condemned the use
of rape as a brutal weapon in contemporary warfare.
Armed groups systematically and extensively commit
rape and sexual violence to dehumanize, humiliate,
and dominate adolescent girls and make their commu-
nities vulnerable (African Rights, 2004). The assaulted
women can suffer their whole lives, and the experience
can undermine their interpersonal relationships, sense
of security, and identity formation (Hogwood et al.,
2017). Sexual assaults often destroy young women’s
ability to marry due to their own lost desire and the
stigma placed on them. One participant expressed: ‘‘I
have vowed not to get married because as a woman, my
pride has been soiled, and therefore, I have a strong
hatred for men and sexual affection after being raped
during the war.’’

Negative and positive impacts of war

Deprivation of age-appropriate opportunities, such as
receiving an education, forming a family, belonging to
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a community, and dreaming about the future, consti-
tuted a core theme of the impacts of war. The partici-
pants told how sometimes simply encountering
Ghanaian young couples made them sad because their
easy togetherness reminded the participants that the
war had destroyed their own hopes for careers and
families. As refugees, they often felt like second-class
citizens and were highly aware of their limited choices
due to economic and legal barriers.

Research has shown high levels of risk, self-harm,
and antisocial behavior among young African war sur-
vivors, especially former child soldiers (Sharma, Fine,
Brennan, & Betancourt, 2017; Ullman, Relyea, Peter-
Hagene, & Vasquez, 2013). Similarly, the participants
in this study described high-risk behaviors as a conse-
quence of the war, including prostitution, armed rob-
bery, and alcohol and substance abuse. The
participants liked to reflect on the reasons for their
behaviors. Some understood their dangerous behavior
as dysfunctional attempts to cope with, forget, and
numb the horrifying memories of war. Others explained
that they engaged in risky, criminal or self-harming
behavior due to a lack of available alternatives.

In accordance with the theoretical premises of
research on resilience (Masten & Tellegren, 2012;
Ungar, 2013), the Liberian young adults demonstrated
mental growth, increased awareness, altruism, and
deepening compassion for others, and they emphasized
the beauty of life. Their traumatic war experiences con-
tributed to the crystallization and awareness of their
most important values and a deep, comprehensive
understanding of suffering. The horrendous war experi-
ences motivated the participants to make extra efforts
to help and empathize with their fellow humans facing
similar suffering. Their choice of an empathetic, com-
passionate life philosophy was based on gaining a
deeper meaning of life, a profound sense of the
human condition, and personal understanding of
experiences such as hunger, mortal danger, humiliation,
and cruelty.

Similar transformations of social and human values
have been documented after terror attacks in western
countries (Poulin, Silver, Gil-Rivas, Holman, &
Mclntosh, 2009). In the present study, some partici-
pants explained that feelings of empathy were also
important to their own physical and psychological inte-
gration because compassion for others liberated them
from the chains of the hurtful past and protected them
from grudges. Traditional African value systems view
humans as social creatures knit together in webs of col-
lective solidarity (Stark, 2006). Consequently, despite
or even because of their experiences of horrific human
rights violations, the participants felt they had a moral
obligation to extend humanity even to their perpetra-
tors. In this way, human dignity and personhood can be

enhanced to strengthen bonds of communal unity, or as
expressed by Mbiti (1991, p. 171), ‘‘The individual can
only say, I am because we are, and since we are, there-
fore I am.’’

Seeking religious and spiritual meanings were very
important to ameliorating suffering. Research has con-
firmed that religious commitment functions as an effect-
ive way of coping, enhancing psychological adjustment
and buffering against risk behaviors, such as prostitu-
tion and alcoholism (Ano & Vasconcelles, 2005; Ashby-
Wills, Yaeger, & Sandy, 2003; Farley, 2007). In Africa,
the church has been active in promoting reconciliation
and creating new forms of bonding, support, and soli-
darity among former enemies. Traditional, local spirit-
ual rituals are employed to heal war trauma and
animosities. For example, former Mozambique child
soldiers have been reintegrated into their communities
through traditional cleansing ceremonies, contributing
to psychological recovery, transforming self-images,
improving self-esteem, and encouraging acceptance by
community members (Boothby, Crawford, & Halperin,
2006).

The study has several limitations. As a small-sample
qualitative study, it is not possible to generalize the
findings across other African countries exposed to
civil wars, for example, Rwanda, Sierra-Leone, or
Mozambique. Different political, cultural, and military
contexts exercise unique impacts on civilians’ experi-
ences, and this study reflected those of Liberian refu-
gees settled in Ghana. We applied a qualitative and
phenomenological paradigm that is based on the inter-
viewer’s openness, setting aside presuppositions, biases
or earlier theoretical concepts of the phenomenon.
However, we structured the interviews according to a
life history approach, asking about the participants’
childhood and adolescent experiences and implicitly
expected to hear memories of war. This may have intro-
duced biases into the narrative. The interviews were
conducted in English, which is the official language of
Liberia, but communication using the participants’
mother tongue would have been ideal. This was not
feasible due to budgetary and logistical limitations,
given that there are 27 indigenous languages spoken
in Liberia.1

Conclusion

This study of young Liberian refugees in Ghana found
both highly negative and highly positive life experiences
among Liberian young war survivors. These findings
are important for professionals working with war-
affected children and youth, politicians reconstructing
post-conflict societies, and victims and survivors them-
selves. Trauma research has recognized the potential
for resilience and strength, and our study documented
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survivors’ urge to seek meaning, understanding, and
recovery. Our study may thus help present the life of
young refugees beyond models portraying these popu-
lations as helpless, passive victims without capabilities
or inspiration for their lives. However, the study also
recognized the refugees’ lack of opportunities, limited
or no access to education, and extreme deprivation in
the refugee camp. These adolescents able to survive the
torrent of the civil war represent the future generation
of Liberia. Great attention, therefore, must be given to
their future potential to allow them to contribute to
their own lives and the future of their nation.
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Abstract 

Adolescence is an important developmental period for social relationships, identity formation 
and future planning. Traumatic experiences, such as war and persecution, may interfere with 
optimal development, including the future orientation of adolescents. The present study 
examines how young adult war survivors construct, make sense of, and narrate their future 
goals, plans, and expectations. The participants were 13 Liberian 25-35-year old male and 
female refugees living in Ghana. This qualitative study is based on semi-structured interviews 
with prompting questions. By applying a phenomenological approach the interview transcripts 
were categorized into themes and subthemes about future orientations. Results revealed three 
main themes, two of them desired a positive future orientation, indicating optimism and 
determination to improve one’s own life and to contribute to a flourishing nation and to 
peacebuilding. The third theme illustrated a failure to reconstruct war-shattered lives and 
involved pessimistic views of the future. The results are discussed in relation to peacebuilding 
and the developmental challenges of young adults as war survivors.  
 
Keywords: war trauma, refugees, young adults, qualitative study, future orientation  
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Introduction 
 

War experiences can have far reaching impacts on human development, often interfering 
with age-salient developmental tasks. Adolescence is the prime time for creating new social 
relationships, building identity and constructing plans for the future (Dahl 2014; Blakmore & 
Mills 2014). Research is available on mental health problems, such as posttraumatic stress 
disorder (PTSD), and anxiety and depression among war-affected adolescents (Attanayake et 
al., 2009; Slone & Mann, 2016), but is lacking on more normative developmental tasks, such 
as future goals and plans. Yet, adolescents’ ability to seek future opportunities and advance 
towards valued and attainable goals is pivotal for good mental health and optimal development 
(Lindstrom, Johnson, Blum, & Cheng, 2014; Nurmi, 2005). The present qualitative study 
analyses the future orientation of young Liberian adults who experienced civil war as children 
and adolescents, and who currently live as refugees in Ghana. 
 
Adolescent Future Orientation 
 

Future orientation refers to prospective representations, thoughts and emotions about 
preferred human relations, profession, values and lifestyle (Seginer, 2000; Steinberg et al. 2009; 
Stoddard, Zimmerman, & Bauermaster, 2011). In adolescence, future orientation is a core 
developmental task, incorporating complex motivational, planning and evaluation processes 
(Nurmi, 1991). Motivational processes involve individual interests, expectations and goal-
oriented objectives regarding the future. Longitudinal research has established that goal-
oriented objectives that match the adolescent’s core motivational value system predict good 
adjustment and psychological wellbeing (MacLeod, Coates, & Hetherton 2007; Salmela-Aro 
& Nurmi, 1997). Salmela-Aro (1996) argued that self-defining goals in particular help 
adolescents to resolve multiple life challenges and are therefore highly important for 
psychological wellbeing and other developmental domains. 

Optimal planning of the future is based on anticipatory knowledge, i.e. adolescents are 
seeking and gathering information from their own earlier experiences, sharing their plans with 
peers, learning from each other and following respected role models (Seginer, 2008; Stoddard 
& Pierce, 2015). Planning is a cognitively sophisticated process that demands the ability to 
mentally visualize necessary steps, predict possible obstacles and make alternative plans in 
order to attain the valued future goals. Successful plans typically involve personal meanings 
and values and are based on socially shared important experiences (Leodari & Gonida, 2008; 
Nurmi, 1991). 

Finally, evaluation of the general practicability of executing the goals and plans is crucial 
for successful future orientation (Harvey & Dasborough, 2006; Nurmi 1991). Feelings of 
optimism, hope and satisfaction show a balance between opportunities and plans, while fears, 
pessimism and withdrawal indicate an imbalance between them, illustrated by low resources 
and obstacles. Research shows that adolescents with a positive image about themselves and an 
optimistic attitude towards their future invest more in planning and goal attainment and show 
more realistic expectations than those with pessimistic attitudes (Iovu, Hărăguș, & Roth, 2016; 
McWhirter & McWhirter, 2008). 
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 Factors Influencing Future Orientation 
 

The majority of research on adolescent future orientation has focused on the role of family 
relations, socio-economic stressors, and individual characteristics (Esteves, Scoloveno, Mahat, 
Yarcheski, & Scoloveno, 2013; Harley 2015; Stoddard & Pierce, 2015; Rialon 2011). Only 
very few studies have considered how war and political violence might influence adolescents’ 
construction of their future (Ben-zur & Almog, 2013). 

The family remains an invaluable resource for adolescents making decisions about 
important life choices (Brody et al. 2004, Kerpelman et al. 2008). Family support seems to be 
especially important for economically disadvantaged youth in their construction of positive 
future plans (Esteves et al., 2013; McCabe & Barnett, 2000). A review confirmed that 
adolescents who experience a strong supportive social network and family affiliation show 
higher hopes for the future in disadvantaged socio-economic conditions (Esteves et al., 2013). 
A follow-up study among poor North American early adolescents, revealed that a high level of 
instrumental and emotional family support increased optimistic future expectations. High peer 
support, in turn, did not significantly predict optimistic future expectations, but negative peer 
relationships decreased them (Dubow, Arnett, Smith, & Ippolito 2001).  

Some research is available showing a negative family atmosphere or abusive family 
relationships to be  detrimental for adolescents’ sense of optimism and hope towards the future. 
Research among Israeli Arab families confirmed that adolescents’ experiences of abuse, 
violence and aggression were associated with hopelessness, pessimism and negative 
expectations of the future  (Haj-Yahia, 2001), and the abused adolescents showed high 
hopelessness and low self-esteem, both underlying the negative future orientation (Haj-Yahia, 
Musleh, & Haj-Yahia 2002). 

Research is discrepant about the negative impacts of poverty, disadvantaged living 
environment and economic recession on adolescent future orientation. Some studies suggest 
that poor socio-economic standing and a lack of opportunities and resources, together with 
everyday stressors, interfered with adolescents’ constructive and optimistic future orientation 
(Conger, Conger, & Martin, 2010; Harris, Duncan, & Boisjoly, 2002). Typically, adolescents 
from economically disadvantaged homes show low aspirations for future plans and feel 
incapable of imagining a future in hopeful terms (Mullan et al. 2002). They can be constantly 
concerned about their parents’ joblessness, which contributes to their own meagre future 
prospects (Putell & McLoyd, 2013). Yet, a longitudinal study revealed that more than a half of 
poor African American adolescents held feelings of hope and optimism towards the future, 
while less than a half reported strong feelings of hopelessness (Bolland, Lian, & Formichella, 
2005). Optimism as a personal characteristic and a group value is generally considered decisive 
for favourable future orientation. Elder and Russell (2000) argued, however, that optimism and 
pessimism may function differently in disadvantaged and advantaged conditions. They found 
that optimistic adolescents were looking for promising opportunities especially when their 
conditions were detrimental, whereas pessimistic adolescents showed hopelessness especially 
when they had strong social affiliations with similarly disadvantaged peers. 

Concerning war and military violence, research shows predominately negative impacts 
on adolescents’ future orientation. Israeli adolescents who were exposed to missile attacks and 
perceived a high threat to life during the Second Lebanon War showed high levels of fear and 
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hopelessness concerning their future, while those who perceived the war as a challenge showed 
high-risk taking tendencies (Ben-Zur & Almog, 2013). Research also reveals that adolescents 
who suffer from trauma-related mental health problems, especially posttraumatic stress 
disorder (PTSD), showed negative and pessimistic future orientation (Rialon, 2011; 
Schwarzwald, Weisenberg, Solmon, & Waysman, 1997). 
 

Future Orientation and Mental health  

Successful achievement of future goals, plans and expectations are considered important 
for adolescents’ mental health, cognitive skills such as problem solving and effective attention, 
social-emotional development such as emotion regulation, and intimate and peer affiliation 
(Dahl, 2014; Salmela-Aro & Nurmi, 1997). Ample evidence confirms that pessimistic future 
orientation increases mental health and behavioral problems such as depression or substance 
abuse, while optimistic, high-motivated and well-planned future orientation is associated with 
good mental health and wellbeing. A study showed that African American adolescents who 
showed high expectations and an optimistic attitude towards their future, manifested a low level 
of violent behavior (Stoddard et al., 2011), lower propensity to engage in delinquency and 
substance  abuse, and low levels of school problems and dropping out (Bolland, 2003; Chen & 
Vazsonyi, 2011, 2013; Jackman & MacPhee, 2017).  

Optimistic future orientation can even protect adolescents from negative developmental 
trends and promote their social adjustment and mental health. Hopeful and optimistic attitudes 
towards the future were found to mitigate between stressful life events and depression and 
behavioural risks, including drug abuse (Lindström Johnson et al., 2014; McDade et al., 2011). 
A longitudinal study confirmed that hopeful future expectations predicted optimal 
developmental trajectories, indicated by competence, confidence, commitment to and caring of 
others, and good mental health. (Schmid et al., 2011; Schmid, Phelps, & Lerner, 2011). To 
support these findings, a randomized control study showed that an intervention aimed at 
enhancing positive and hopeful expectations and effective planning for the future managed to 
decrease antisocial behaviour and substance abuse among disadvantaged youth (Lindstrom 
Johnson, Jones, & Cheng, 2015). In a context of war, research confirms that psychosocial 
interventions (multi-ethnic youth clubs) were effective in empowering and activating war-
affected youth, for example through integrating and processing painful experiences and 
increasing hopefulness towards the future (Ispanovic Radojkovevedic, 2003). 
 

Aims of the Study 

An ability to set and evaluate realistic goals and plans for the future is important in 
adolescence and young adulthood. Hopeful and optimistic future orientation also relates to 
good adjustment and mental health. The present study assumes that the optimal elements of 
future orientation would be especially relevant in conditions of war and armed violence. The 
participants of the present study are young Liberian adults with histories of war atrocities, loss 
and of being a refugee. The aim is to examine how they construct, make sense of and narrate 
their future aspirations, goals and plans, conceptualized as future orientation. In order to 
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understand the context in which the young adults plan and evaluate their future, the study 
describes their typical war experiences. 
 
Methodology 

Participants and Procedures 

 Participants were 13 young adult Liberian refugees living in Ghana. They were six 
women and seven men of 25-35-years of age. Four had completed high school, three had 
attained a bachelor’s university degree, and one had no formal education. Five were high school 
dropouts. 

 The participants were recruited in a refugee camp in the Central Region of Ghana. 
A convenient snowballing sampling procedure was applied by approaching the camp manager 
and headmistress of a vocational school to access potential participants, and then asking the 
interviewees about their possible networks. The aim was to reach an equal number of men and 
women, and that guided the selection. The sample size was considered sufficient to generate an 
in-depth degree of variation of the participants’ narration of their earlier war experiences and 
what these had meant, and details of their motivations, goals, plans, and expectations of the 
future.   

The fieldwork and data registration were conducted according to the 1964 Helsinki 
Declaration and its later amendments and the American Psychological Association’s ethical 
recommendations. The Ghana Refugee Board provided their approval of the study methodology 
and methods. The first author who is a psychologist was responsible for the fieldwork and he 
informed the possible participants about the study aims, confidentiality and ethical rules, and 
conducted the interviews. The participants gave their oral consent, recorded as a part of the 
interview procedure. The interviews were conducted in the school environment in rooms that 
provided privacy.   
 

The Interviews 

 The semi-structured interview method was chosen because it allows participants to reveal 
stories, memories, feelings and behaviors, and to speak about their subjective experience 
(Moustakas, 1994; Siverstein et al., 2006). The first author conducted all interviews in English  
which is the official language of Liberia. Interviews began with a short background chat, aimed 
at making the participants feel comfortable to share their experiences and aspirations.   
 The participants spoke about their own future goals and plans as part of a modified semi-
structured life-history interview with open ended questions, with prompting further questions. 
The questions covered childhood and family memories, important life-events, and war 
experiences in Liberia. The part relating to future orientation started with general questions, 
such as: “How do you see the time ahead?” The discussion then proceeded with prompting 
questions, for instance: “You are now 24yrs old; let us imagine yourself in ten years. Can you 
describe to me the person you will be?”;“What do you do as a profession, how do you feel and 
think, what are the major differences in your current and future lives”, or: “Where do you live, 
with whom and what do you dream about?”  
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Rationale for Qualitative Study and Scoring Procedure   

 The interviews were transcribed and subjected to detailed qualitative content analysis, 
based on a phenomenological approach  that emphasizes participants’ personal knowledge and 
subjectivity as a source of information, and the importance of cultural perspectives and 
interpretations (Davidsen, 2013;  Hyncer, 1999; Moustakas, 1994). Listening to the war-
survivors themselves allows insights to be gained into their motivations, goals, plans and 
actions concerning the future. Concretely, the aim was to identify the main themes composed 
of multiple subthemes of future orientation that were closely based on the narratives of the 
young Liberian adults.  The phenomenological content analysis proceeded across three stages.  
 (1) The first author read all the 13 transcribed interviews repeatedly in order to familiarize 
himself with their general expressions, messages and content. He then selected all text samples 
referring to future motivation, goals, plans, hopes and fears, conceptualized as future 
orientation.  Similarly, war experiences were identified in order to describe the context of future 
orientation. The whole interview was the unit of analysis to identify relevant material about the 
future, not only the responses to the specific questions and prompts in relation to future 
orientation. For instance, in discussing the meanings of war and its impacts on life, the 
participants sometimes spoke about their thoughts and feelings concerning future dreams and 
obstacles.   
 (2) The two authors then independently identified subthemes in these text samples 
extracted from the interviews. Appendix I shows examples of the ways of identifying 
subthemes by underlying them in the text samples. It is noteworthy that the same content of 
future orientation often incorporated multiple different subthemes. The two authors then named 
the subthemes according to content, messages found in the narratives and considerations about 
the future. The identified subthemes closely corresponded to the original text, as they attempted 
to reflect unique personal and cultural aspirations, experiences, interpretations and meanings.  
 (3) Thereafter the two authors compared and negotiated the contents and meanings of 
their independently defined subthemes and agreed on specific separate final subthemes.  
 (4) Finally, the first author grouped the agreed subthemes into main themes which 
indicated the specific nature of future orientation, and again the names and contents of the final 
themes were mutually agreed. The subthemes that were very similar were combined in order 
to show the structure and content of the themes more precisely. To retain the validity of the 
reported material and transmit the voices of the participants, quotes from the participants are 
reported in the results.  
 
Results 

Context of the Study  

The two Liberian civil wars lasted for thirteen years and resulted in high death tolls and 
created many refugees. The participants of this study are part of the 50 000 Liberians who 
escaped from the civil wars to Ghana. The first (1989-1997) began with a coup by Samuel Doe 
against the administration of William Tolbert, and ended with Charles Taylor taking power; the 
second war (1999-2003) began with the emergence of the Liberian United for Reconciliation 
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and Democracy (LURD) rebel group and ended with the signing of a peace treaty in Accra, 
Ghana in 2003. During the civil wars 270 000 civilians were brutally murdered (Poverty 
Reduction Strategy, 2008), and 86% of rural and 78% of urban households either became 
internally displaced or refugees in neighboring countries  (SENAC, 2006). The wars have had 
devastating long-term effects. According to the United Nations Human Development Index, 
Liberia belongs to the group of countries with very low human development prospects, based 
on access to education, life expectancy, and gross national income (Human Development 
Report, 2015).  

The camp where the participants of the study lived was established by the United Nations 
High Commissioner for Refugees (UNHCR) in 1990 as a safe haven for Liberians who fled 
their country during the first and second civil wars. Liberian refugees struggled to cope with 
daily challenges, including inadequate transportation, poor sanitation, poor health, lack of clean 
water, and lack of employment and educational opportunities (Wehlah & Akotia, 2000). The 
conditions further deteriorated partly due to UNHCR’s official cessation of Liberian refugee 
status in Ghana in 2010, and the subsequent withdrawal of all humanitarian agencies that had 
earlier provided material support to the refugee camp. 
 

Examples of War Experiences 

The young adult war survivors recounted multiple, predominantly horrifying memories 
and stories of their childhood and adolescence during the wars. Below we provide short 
descriptions of typical war experiences that participants talked about in order to help 
understanding of the context in which the young Liberian adults constructed and gave meanings 
to their future orientation.   

The war experiences commonly involved scenes of killing, rape and torture, accompanied 
with intolerable pain and humiliation, both physical and psychological. These memories were 
very vivid, intrusive, and haunting. The memories of war were often sensorimotor or 
procedural, as young adults described how they had to flee and were running and hiding for 
their lives. The following narrative illustrated the severity and life-threatening nature of the 
horrors.  

 
“The rebels were killing people according to their ethnic background. When we were 
escaping, we run into the rebels held territory. They ask us to speak their language, 
failure to speak means you are an enemy to the revolution. Luckily, we were able to speak 
although were not from the same ethnic group. However, they gave all the people I was 
escaping with, 25 lashes at their back. They asked us to lie on a bench to receive the 
lashes. They used cartridge belts to lash us. When they finished, we could not walk 
uprightly. We were feeling severe pains.”  
 
“The journey to the place of safety was bad and constantly felt under threat. We had 
hardly any food nor water and everyone was either suffering from cold, coughs or 
cholera. I saw many dead bodies and injured people on my way which still horrifies me 
till today. I still have nightmares about the near-death encounter with the rebels. I lost 
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contact with the rest of my family and till date I do not know whether they are dead or 
alive”. 
 
The loss of people close to them was often the most painful experience that had multiple 

consequences and caused a deep feeling of being left alone in an unsafe and hostile world. 
Many young adults remembered the killing and persecution of family members and commented 
on the important impacts of these experiences on their future planning, human relationships 
and world view.  

 
“We were in my grandfather’s village with my family when the war broke out. One 
evening I left with my senior brother to fetch water upon return I saw my parents in a 
pool of blood in the compound gruesomely murder by the rebels. We were also caught 
and beaten mercilessly with my brother left for dead. I was fingered in my private parts 
and raped by the rebels. I was just fortunate to be saved by the peace keeping force. My 
life is now filled with sorrow and pains because of the death of my parents.”  

 

Themes of Future Orientation  

The participants were asked about their future and their expectations, hopes, fears and 
images of a future life were explored. Their responses reflected goals, dreams, wisdom and 
beliefs about what is possible and how much one can influence the future. The results revealed 
three main themes, each composed of 4-5 subthemes, summarized in Table 1. The main themes 
were labelled as “Anything that does not kill, strengthens”, “Passion to contribute to flourishing 
nation” and “Down in the mouth”. 
 
Table 1. Themes and Subthemes of Future Prospects 
 

Themes Subthemes 
Anything that does not kill, 
strengthens 

Determination to transform life for the better 
Optimistic about life, envision a brighter future and deep hope 
Resilience to gain mental growth due to hardships or despite 
ordeal 
Motivation, goal orientation and empowerment 

Passion to contribute to 
flourishing nation 

Commitment to helping others and community building 
Political, civil rights and social activism  
Dedication to serve humanity due to own experience 
Peace building and reconciliation 

Down in the mouth Pessimistic view of the future 
Gloomy view of life and own experiences 
No future vision available 
Disillusement of ideals: dependency, low self-esteem and fear 
Disruption of future aspirations due to hardship 
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Anything that does not kill you, strengthens. The core message of this theme is resilience, 
reflecting the conviction that despite, or even because of, war atrocities and hardships the future 
must be brighter. Painful and traumatic war experiences have stirred up a determination to 
transform one’s life into something better and to enhance optimism and hope. Thus, the 
participants explained that they have consciously chosen a future orientation that involves 
strong motivation, clear planning and empowerment in order to compensate or neutralize their 
traumatic war experiences. They shared a strong belief that their life-threatening experiences 
and suffering had strengthened them, increased their awareness and enabled them to cope better 
with new challenges. The suffering was teaching them how to move towards deeper wisdom 
and maturity, as one participant explained: “I lived through the terror of war and survived the 
threat that surrounded me. Therefore, I can take everything that comes my way” 
 The optimism about future life and the determination to achieve one’s goals was shown 
in multiple ways. Participants said that they adopted a new philosophy of life, that of optimism, 
instead of dwelling on their suffering. They were determined not to allow their traumatic past 
to rob them of a hopeful future and made all possible efforts to struggle for positive aspirations 
and against everything that was doom and gloom.  
 

“At first, I thought that the world was unfair after I went through all those experience at 
a tender age and being in camp without any hope. Fortunately, I got the opportunity to 
enrol in a vocational school and my views about life started changing. I believe 
everything happen for a reason and so instead of the experience to break me down, it has 
made me strong to persevere and achieve something for my future. I now look at the 
future with a sense of hope and will work towards a brighter future”. 
 

 The goal orientation and motivation to alter one’s life for the better was thus based on 
experiences of war and of being a refugee. The participants stated that accepting the present 
reality of life is the most important step on the road of recovery from the painful tragedies, 
family separation and losses in the civil war. They felt strongly that their new goals and plans 
had benefited them and made them capable of improving the conditions of their lives. Thus, 
they see light at the end of the tunnel. The following example reveals the determination of one 
participant: 
 

 “My main aim is to complete the vocational training. Now I see myself as a rich 
successful businesswoman, helping the needy in my country. Although ten years back, I 
was struggling and going through bad experiences. However, I do believe that I am on 
the path to improving my life, with discipline and determination I will make it. I assure 
you I will become a role model for the youth in my community.” 
 

 The young adults endorsing the theme “Anything that does not kill you, strengthens” 
showed a strong conviction that the war experiences and hardships had given them a sense of 
determination and willpower that can inspire them to greater heights and to do well in life. A 
participant stated succinctly: “Therefore, our future is our hands, and we are the ones to alter 
it and change our life story.” 
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Passion to contribute to a flourishing nation. Participants showed a strong belief that the 
responsibility of the just, sustainable, and peaceful development of their nation, Liberia, rests 
on their shoulders. They emphasized that each citizen should contribute his or her quota to build 
the country anew, and this is especially true for a nation that was submerged in bloody strife. 
They aimed at national reconstruction in ways that will guarantee equal opportunities to all and 
a fundamental meaning to life. They wanted to contribute to these common goals and make a 
difference. 
 The topical subthemes were political and social activism, dedication to humanity and to 
give voice to those who suffer and are exploited. Participants dreamt of becoming social 
activists and had made a conscious choice to fulfil this aim. Their war experiences had 
contributed to their determination to struggle and assume leadership, challenge the current 
political order in their country, and to gain a new social equality.  The participants firmly 
believed that the youth must struggle against marginalization and exclusion of any person or 
ethnic group. Their tasks are to assume practical human values so that political governance 
guarantees everybody the opportunity to make choices and enjoy the satisfaction of basic needs.   

 
 “My uttermost dream as I said I wanted to be a servant to people that was my dream. To 
make the voice of those people suffering somewhere to come out and I should be the 
medium for those voices to come out. So, I have that passion to go down there to the 
unheard voices or people who have been denied access to certain things for me to be of 
help to them. Like an activist for them or a voice to the voiceless. I am hopeful about the 
future of my country and strong desire to achieve greatness. The future is there for me to 
explore as an unrepentant optimist my experience will not hold me back to pursue this 
goal.” 
 
 “This hardship I experienced at early stage of my life has kept me focused and I would 
have died if I have listened to my friends to join Charles Taylor’s small boy army. It has 
also made me to always go to the aid of the needed and be the voice for the voiceless. I 
am motivated and empowered by what I went through to fight for change in my society 
and country as a whole to bring a change in their lives. I believe development must be 
extended to all. That is the basic issue that human needs must be accessible to all. My 
view towards the future is positively resolute and encourage to do my bit to bring change 
in my country. That never again will we sink into this dark abyss.” 
 

 Importantly, peace building and reconciliation were envisioned as the precondition of 
civil society and human rights. Participants provided concrete means of rebuilding their nation 
in peaceful terms. They wanted to go back to Liberia and educate people about the necessity of 
peaceful coexistence and harmony. This general awareness and practical reconciliation would 
prevent politicians from committing atrocities in a bid to satisfy their political ambition.    
 

“We should live in peace and forgive. We should not be misled by politicians because 
most of the wars are caused by politicians when they want power to satisfy their selfish 
ambition. I want to be a civil educationist to teach people on how bad wars can be. I want 
to teach people what it means to be a citizen of one’s nation and what meaningful 
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contribution you can make to the sustainable development of your nation. Not things that 
will stir up strife and bring your country into flames and backwardness”. 

 
“Right now, my uttermost ambition and goal for life is to see Liberia come back to light 
because I have noticed Liberia has been brain drained and starting from scratch is not 
an easy task. Lots of things have happened and things have gone to zero. So, we have to 
pick up from that place and put Liberia back up. So, in order to do that, I need to gather 
people and myself to training and for that reason, I decided to go on a training as a 
facilitator on an organization known as Europe Inter Agency for Peace and stay as a 
facilitator and peace educationist and then to areas I was trained for conflict resolutions 
in Ghana here. I was trained by some expatriates too”.  
 

 The commitment to nation building involved many practical motivations, such as 
undergoing vocational training in order to return to the homeland and empower people. The 
participants evaluated that people with the requisite skills can positively contribute to their war-
devastated society and become rulers of their destiny. The participants’ desire to help others to 
improve their conditions was often the most important purpose of their lives. A participant 
stated this as follows: 
 

  “I am now going through vocational training and when I finish, I will like to go back 
and give back to society. I will like to train young girls who were in my situation to help 
equip them with employable skills so that they will be in control of their lives. Rather 
falling prey for the ills of society. That is my widow’s mite, that I can contribute to help 
rebuild my country.” 
 

Down in the mouth. This theme reflects negative future orientations that are strongly 
influenced by past traumatic war experiences. The young adults felt that their unjust and painful 
past was holding them back and they were the real hostages of the Liberian civil wars. They 
expressed despair about the failed potential and inability to improve their circumstances. Some 
young adults described their life situation as being like a slide into the abyss or as being stripped 
from any resources or means to transform their dire situation to a hopeful time. They found it 
difficult to lift their head above their current circumstance and were pessimistic about the 
future. They felt very insecure, feared their future, and showed increasing despondency. The 
daily failures and frustrations were leading to their diminished sense of self-worth. The 
participants felt strongly that they do not have control over their present life, and thus also the 
future is not in their hands. Their narratives reflected a sense of  giving up and submitting 
everything to a cruel destiny. 
 

“My life has become dull. Right now, I do not know where to start from or where my life 
will end up. Anything I can find, does not give me reason to stay alive. My family is gone, 
all dead or I don’t know if some are alive. Is only God who knows what I will become in 
future? I have no sense or plan for the future”. 
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“There is nothing going on in my life. I am really frustrated as I cannot help it. I feel like 
crying. Everything in my life is blank and I cannot see my way clear. Where do I start, I 
do not know what the future holds for me?” 
 
War-related loss of people they had been close to had a profound impact on young adults’ 

lives, including future planning. They felt a loss of guidance, support and natural affiliations 
that they had enjoyed in their home country. These losses seemed to become especially painful 
when planning and dreaming about future professions, lifestyle or prospects.  

 
”Where is my support coming from. My family is gone and here I am struggling alone at 
the camp. Growing up in Liberia my dream was to become a medical doctor but now all 
I see is doom and gloom over my life. I hate to admit it but that is the reality. I do not see 
my life or situation changing in the near future.” 
 

Discussion 

This study aimed to understand the contents and meanings of future orientation among 

young Liberian adults who had experienced the atrocities of civil wars and were living currently 

as refugees in Ghana. The findings revealed three main themes, one of them illustrating 

negative and pessimistic views of the future, bitterness and a feeling of being lost due to their 

potential having been robbed by the war. War experiences also strongly shaped the two positive 

themes of the future.  In one, war and its terrible deeds had made these youths invincible and 

therefore they trusted their own strengths and resources to manage present and also future 

challenges. They saw multiple opportunities ahead of them. The other positive theme illustrates 

another experience of these young adults: their cruel and unjust experience of wars had evoked 

an urgent passion to join in the rebuilding their own nation and of humanity.  

 

Empowered Future  

 It is noteworthy that seemingly similar traumatic, humiliating and sad experiences made 
some of these young adults despair concerning their future and the possibilities for influencing 
their lives, while others, on the contrary, expressed high hopes, ambition, and a determination 
to achieve a desirable future for both themselves and their country. The latter young Liberian 
war survivors emphasized that exactly because of their war experiences and hardships they had 
consciously chosen optimism concerning their future. The experience of survival was very 
formative to their identity, world views, and future orientation.  In different ways they explained 
that the main lesson was that surviving the horrors made them invincible and strong: “Anything 
that does not kill, strengthens.” A refugee camp as a living environment is not highly promising 
or stimulating, and yet the inner worlds of these young adults did not reflect their sometimes-
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miserable reality. Instead, they regarded the current negative determinants of their lives as 
exactly the reason to improve their circumstances and to fight against hopelessness.  
 These findings are in line with the views of Ingleby (2005) who reckoned that a large 
number of war-affected people show remarkable capabilities to function well in their lives. 
Although the traumatic war experiences dramatically altered the childhood dreams of our 
participants, they also inspired them to work hard to change their circumstances and destiny, 
and to create opportunities also for other people.  These optimistic views of the future typically 
also involved the reconstruction of self-confidence, worth as a human being, and 
meaningfulness of life. Research is lacking about the ways that childhood war experiences may 
influence identity formation or personality development. Instead, there are personal accounts 
revealing adolescents’ attempts to transfer from war-shattered victims into survivors with social 
affiliation and personal growth (Barber et al., 2013; Punamäki, 2006). According to resilience 
research, positive views of the future, the meaningfulness of life, and a sense of belonging are 
important elements of empowerment and growth after trauma (Masten & Wright, 2010; 
Ungern, 2013). In our study, the young Liberian adults expressed that by enhancing positive 
and optimistic goals they could formulate concrete well-defined plans for their own and their 
nation’s future.   
 The determination to transform one’s own life for the better made it possible to plan to 
contribute to national goals and build a flourishing civil society in Liberia. The youths’ 
willingness to participate involved solid plans and an evaluation of their possibilities to 
contribute to reconciliation.   Characteristically these young war survivors expressed their 
desire and plans to become advocates, teachers and human rights activists in order to build civil 
society and justice. Many were preparing to become agents of social transformation and to 
invest in national reconciliation and peacebuilding. This is consistent with earlier observations, 
for instance, a study among young Sierra Leonean ex-combatants revealed that they wanted to 
become educated, assume leadership positions, and help in the development and progress of 
their country (Betancourt et al, 2008). Yet, war-affected civilians are usually voiceless and 
unrepresented in the reconciliation process and official peace negotiations, which undermines 
peacebuilding efforts. Traumatized war victims are sometimes even considered a hindrance to 
national progress and development (Brewer et al., 2014). On the contrary, the young Liberian 
war survivors interviewed in this study joined the ambitions of youth globally, in directing their 
energy towards helping construct social justice and increase awareness and solidarity in the 
process of transforming society from conflict to peace, and people from being oppressed to 
being activists (Hagemann 1992). They valued the sense of purpose in pursuing their own and 
national goals towards equality and peace. 
 It is noteworthy that there are two Liberian Nobel Peace Prize laureates: Ellen Johnson 
Sirleaf the first democratically elected female head-of-state in Africa, and Liberian peace 
activist Leymah Gbowee. They played a key role in achieving the peace agreement between 
the Liberian parties to the conflict who were largely serving the interest of ruthless warlords. 
They led and  helped mobilise and organise a coalition of women across ethnic and religious 
dividing lines as a way of challenging the Liberian leaders to agree to engage in peace talks in 
Ghana in 2003. Their nonviolent struggle for peace brought an end to the last devastating civil 
war and helped restore the country to functional order, including a free and fair election. The 
struggle of the multi-ethnic coalition for a peaceful Liberia helped pave the way for women’s 
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full participation in peacebuilding and work, and enabled equal opportunities for all to influence 
developments at all levels of society. The participants of our study did not refer to the Nobel 
Peace Prize laureates in their consideration of nation building, but the South African freedom 
fighter and later president Nelson Mandela had inspired the young Liberian war survivors.   
 

War-devastated Future  

 The overly negative theme of future orientation, “Down in the mouth” incorporated very 
gloomy views and disillusionment with other people, oneself and political reality. The 
traumatic and horrifying experiences during the civil wars in Liberia often formed the 
justification for these negative views. When thinking of the future, the participants vividly 
remembered their personal humiliation and physiological and psychological vulnerability, the 
cruelty of their fellow citizens, and constant threats to their lives.  They also reasoned that their 
loss of parents and teachers, on whom they had depended, had had a devastating impact on 
them, and thus they had lost guidance for their entire lives. Research emphasizes the importance 
of family and other significant adults in helping adolescents in their construction of future plans 
(Esteves et al., 2013; Brody et al. 2004, Kerpelman et al. 2008). Young Liberian adults in this 
study described the loss of people dear to them and who they had been close to as a highly 
traumatic war experience, and an analysis of their future orientation further shows that they 
also meant they had lost valuable resources that they would need in their important life 
decisions.  
 The result of young war survivors’ uncertainty, pessimism and gloomy attitudes towards 
life and people concurs with Israeli studies of the aftermath of Middle Eastern wars (Ben-Zur 
& Almong, 2013; Rialon, 2011). Similarly, Israeli youth who suffered PTSD as a consequence 
of war trauma were deeply scarred due to the troubled past and felt helpless in facing everyday 
challenges and demands of the future. Also, Sierra Leonean refugee adolescents showed severe 
exhaustion in their highly stressful post-war conditions and had lost their self-confidence and 
self-esteem as a consequence of war atrocities, which underlined their hopelessness and 
perceived lack of future prospects (Kline & Mone, 2003). In conditions of natural disaster (the 
Tsunami) Sri Lankan adolescents were found to be filled with feelings of sadness, pessimism 
and worries about the future (Wickraman & Kaspa, 2007). 
 

Limitations of the Study 

This study deserves criticism for limited generalizability of the results and scope of the 
analyses. Interviews were limited to young Liberian adults living in one refugee camp and 
participating in a vocational school in Ghana. To satisfy generalizability requirements the 
sample should include Liberian refugees living in other professional and social environments. 
The results of this study are based on a convenience sample which in turn depends on people’s 
willingness to help. The qualitative approach aimed at deepening understanding of future 
orientations among young war survivors, but due to the considerable investment in individual 
interviews, only a small group could be studied. Our results cannot be widely generalized but 
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can give ideas about various ways in which youth with an experience of severe childhood war 
trauma construct their future as refugees.  
 The analysis could be more extensive and ambitious, for instance by including mixed 
methods (combining qualitative and quantitative approaches). This could also provide the 
possibility of reporting on the prevalence of the three identified future orientations. The age 
range of our convenience sample was large, as the younger participants would have been 
between 5 -9 years during the civil wars, and older participants were already adolescents at this 
time. The age range itself deserves examination when sampling, and it would be informative to 
analyse the different developmental impacts on future orientation among war-survivors of 
different ages. Gender differences may also be relevant to the ways in which war trauma may 
affect future orientation, but our analysis was not thorough enough to contribute to that 
knowledge. Finally, further studies with mixed methods could examine the importance of 
different war experiences and current social status, for example due to family reunions.  
 

Conclusion 

Our study demonstrated both highly negative and highly positive contents of young 
Liberian war survivors’ perceptions of their future lives, with the positive dominating. Their 
messages are important for professionals working with war-affected children and youth, 
politicians reconstructing post-conflict societies, and maybe for the victims and survivors 
themselves. The high sense of optimism, engagement, and vision of their own and their nation’s 
future found among war survivors, has the potential to be highly valuable in reconstruction, 
reconciliation and nation building.  Trauma research has recognized the potential for resilience 
and strength and has emphasised survivors’ desire to find meaningful ways to cope with war 
trauma, hardships, and atrocities. Our results contribute to that by showing young refugees were 
not helpless and passive victims without capabilities and inspiration for the future. Yet, the 
findings recognize also the lack of opportunities, limited or no access to education and extreme 
deprivation at the refugee camp. Adolescents who were able to survive the torrent of the civil 
war represent the future generation of Liberia. Therefore, greater attention must be given to 
their future potential in order to allow them to better their lives and the future of their nation. 
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Appendix I Content analysis of subthemes, and content categories of participants’ future prospects. 
Data: Adolescence responses Subcategories Content categories 

* Am hopeful and confident about the future. Although what I went 
through was not a pleasant experience but am spurred on by this to 
work towards systematic change in my country. I want to help the 
people in need as well as the society and my neighbourhood. I have 
resolved to dedicate my life to serve humanity because I understand 
what it means to be in need. The experiences of the war have driving 
me into this direction to help those in need. I know what it means 
for a person to tell me that they have not eaten for days. I have that 
obligation to be of service to mankind 

- Optimism about life, envision a brighter 
future and deep hope 

- Determination to transform life to better 

-Commitment to helping others and 
community building 

-Dedication to serve humanity due to own 
experience 

Anything that does not kill 
you, strengthens 

 

Passion to contribute to 
flourishing nation 

* I believe the best possible things is about to happen to me. I have 
this strong will towards a hopeful future even if it's not likely. Right 
now, my uttermost ambition and goal for life is to see Liberia come 
back to light because I have noticed Liberia has been brain drained 
and starting from scratch is not an easy task. Lots of things have 
happened and things have gone to zero. So we have to pick up from 
that place and put Liberia back up. So in order to do that, I need to 
gather people and myself to training and for that reason, I decided 
to go on a training as a facilitator on an organization known as 
Europe Inter Agency for Peace, and stay as a facilitator and peace 
educationist and then to areas I was trained for conflict resolutions 
in Ghana here. I was trained by some expatriates too. 

- Motivation, goal orientation and 

empowerment 

‐ Optimism about life, envision a brighter 

future and deep hope 

‐ Political, civil rights and social activism 

‐ Peace building and reconciliation 

 

Anything that does not kill 
you, strengthens 

 

 

Passion to contribute to 
flourishing nation 

*With what I witnessed during the war I should be engaging in 
reckless behavior to ruin my life but it has motivated to be buoyant 
about life believing that good things will happen to me in the future. 

‐ Determination to transform life for the 

better 

Anything that does not 
kill, strenghtens you 

Passion to contribute to 
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We should live in peace and forgive. We should not be misled by 
politicians because most of the wars are caused by politicians when 
they want power to satisfy their selfish ambition. I want to be a civil 
educationist to teach people on how bad wars can be. I want to teach 
people what it means to be a citizen of one’s nation and what 
meaningful contribution you can make to the sustainable 
development of your nation. Not things that will stir up strife and 
bring your country into flames and backwardness. 

‐ Peace building and reconciliation 

‐ Commitment to helping others and 

community building 

‐ Political, civil rights and social activism 

 

flourishing nation 

*At first, I thought that the world was unfair after I went through all 
those experiences at a tender age and being in the camp without any 
hope until the vocational school started. I believe that everything 
happened for a reason and so instead of the experiences to break me 
down and get lost in the world of pain; it has rather made me strong 
and solidify my perseverance to achieve something greater for my 
future. I am now a firm believer of hopeful future. 

‐ Determination to transform life for the 

better 

‐ Resilience to gain mental growth due to 

hardships or despite ordeal 

‐ Motivation, goal orientation and 

empowerment 

 

Anything that does not 
kill, strenghtens you 

*My uttermost dream as I said I wanted to be a servant to people that was 
my dream. To make the voice of those people suffering somewhere to 
come out and I should be the medium for those voices to come out. So I 
have that passion to go down there to the unheard voices or people who 
have been denied access to certain things for me to be of help to them. 
Like an activist for them or a voice to the voiceless. I hopeful about the 
future of my country and strong desire to achieve greatness. The future is 
there for me to explore as an unrepentant optimist my experience will not 
hold me back to pursue this goal. 

‐ Commitment to helping others and community 

building 

‐ Dedication to serve humanity due to own 

experience 

‐ Political, civil rights and social activism 

 

Passion to contribute to own 
nation and humanity 
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*My life has become dull. Right now I do not know where to start from or 
where my life will end me. Anything I find, I do to keep living. My family 
is gone, all dead or I don’t know if some are alive. Is only God who knows 
what I will become in future? I have no sense or plan for the future. 

*What is the essence of life without your family. I have no idea of 
their whereabout.  It has been a life of struggle, pain and sorrow 
without the protection and support of your family. Am now stuck 
here at the refugee camp living by the day without any means of 
improving my life. With the way am struggle i do not see any hope 
of the future, am just here so whatever comes my way i will take it. 

*What wicked and unfair world. I have to experience all this horror 
at a tender age and now i can see any hope towards the future. Where 
is the support coming from. My family is gone and here struggling 
at the camp. Growing up in Liberia my dream was to become a 
medical doctor but now all i see is doom and gloom over my life. I 
hate to admit it but that is the reality. I do not see my life or situation 
changing in the near future.  

‐ Gloomy views about life and own experiences 

 

-No future visions available 

-Disruptions of future aspirations due to 
hardships 

 

-No future visions available 

 

-Disruptions of future aspirations due to 
hardships 

-Pessimistic look about future 

-No future visions available 

-Gloomy views of life and own experiences 

 

Down in the mouth 

 

 

Down in the mouth 

 

 

 

Down in the mouth 
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A B S T R A C T

Adolescents are universally expected to be at risk for heightened stress and violence, and subsequently to mental
health problems. Good social relationships may protect their mental health, but research has mainly focused on
singular relations, such as peer popularity or general social support. The current study analyses the buffering role
of multiple relationships in an African context. First, how stressful life-events and violent experiences are asso-
ciated to mental health, and, second, whether good social relationships with parents, siblings and peers can buffer
mental health from stress and violence. The participants were 415 Ghanaian students (aged 14–17 years, M ¼
16.51; 71% girls). They indicated mental health by depressive symptoms and psychological distress and reported
the quality of parental (support and control), sibling (warmth and rivalry) and peer relationships, and exposure to
stressful life-events and violence. Hierarchical linear regression models with main and interaction effects were
used to analyze the data. Only stressful life-events, but not violence, were associated with higher levels of
depressive and psychological distress symptoms. Positive sibling relationships played a buffering mental health
role, as stressful life-events were not related with increased depressive symptoms among adolescents enjoying
warm and intimate siblingships. No protective function was found for parental or peer relationships, although
good maternal and peer relationships were associated with lower levels of depressive symptoms in general.

1. Introduction

Adolescents meet tremendous changes involving both opportunities
for growth and high stress. The period is characterized by a drive for
independence and increased salience of peer interactions in tandem with
intensive physiological maturation and brain development (Allemand
et al., 2015; Blakemore andMills, 2014; Kilford et al., 2016). Adolescents
face multiple pressures, difficulties, and challenges, incorporated in
stressful life-events, and are at risk for community violence, all detri-
mental to their mental health and wellbeing (Foster and Brooks-Gunn,
2015; Stansfeld et al., 2017; Sui et al., 2018). In adolescence, peers,
friendships, and intimate relationships become especially salient,
although family ties are still important (Crone and Dahl, 2012). Ac-
cording to buffering theories of social support, good and trustful social
relationships can help adolescents maintain good mental health in
stressful and violent conditions (Thoits, 1982). The buffering role of
supportive social relations in facing stress are considered universal, but
research is mainly available from Western countries (Nurullah, 2012;
Washington et al., 2017). This study extends our knowledge into po-
tential buffering roles of family and peer relations in African contexts.

The participants are Ghanaian adolescents, and the study analyzes how
experiences of stress and violence influence their mental health, and
whether multiple good social relationships can play a buffering role.

1.1. Stress and adolescent mental health

Adolescents confront a myriad of stressful life-events due to the
intensive changes, growth, and multiple demands of their developmental
period. Normative events become stressful if they threaten, challenge, or
exceed adolescents' social, psychological, and physiological capacities
and resources (Grant et al., 2003). Non-normative events are often un-
predictable, and they can dramatically change adolescents’ life course,
comprising such events as parental divorce, death or illness of a close
person, or economic deprivation (Grant et al., 2003; Suldo et al., 2008). A
meta-analysis established that severe or multiple stressful life-events lead
to increased levels of depression among adolescents (Li et al., 2016).

Multiple studies covering different cultures and regions show that
parental divorce exacerbates developmental challenges and can lead to
mental health problems. A 14-year-longitudinal Australian cohort study
found that adolescents with a history of parental divorce showed 1.6
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times more risk for depressive episodes than those from intact families
(Patton et al., 2014). An American study confirmed that parental divorce
in early childhood predicted depressive symptoms in adolescence (Ge
et al., 2006). Cross-sectional studies show similarly that family disrup-
tions are highly stressful for adolescents, and that divorce forms a risk for
depressive and anxiety symptoms, as well as for substance and alcohol
abuse (Jackson et al., 2016; Low et al., 2012; Størksen et al., 2005).
However, a qualitative research among Israeli adolescents found more
nuanced responses to parental divorce. Only for a part of adolescents did
divorce indicate vulnerability and mental health problems, while others
perceived the experience as a source of empowerment and resilience that
had taught them effective coping strategies to face future stressors
(Eldar-Avidan et al., 2009). Also, research in African contexts emphasizes
the importance of adolescents’ responses and meaning making about
divorce, as well as family supports modulating the ways of parental
divorce influences wellbeing (Bojuwoye and Akpan, 2009; Mashego and
Taruvinga, 2014).

The loss of a family member is a highly stressful experience in any
phase of development, and research confirms that bereaved adolescents
are highly vulnerable to mental health problems, especially depression
(Spuij et al., 2012). A prospective European study revealed that
family-bereaved adolescents reported higher levels of anxiety, depres-
sive, and aggressive symptoms than their non-bereaved peers (Stikkel-
broek et al., 2016). Young adults who experienced death of their parent
in childhood had an increased risk of psychiatric disorders, especially
major in a study based on Swedish national cohort (Berg et al., 2016).

Adolescents in economically deprived families and with own eco-
nomic problems are at heightened risk for mental health problems. The
classic studies on adolescents’ efforts to cope with family income loss are
from the 1928 economic recession (Conger and Elder, 1994) and later
economic upheavals in USA (Evans and Kim, 2013; Stein et al., 2013).
Adolescents growing up in persistent economic deprivation, poverty, and
economic injustice may confront multiple stressors such as famine, toxic
living environments, separations, and family turmoil, as well as lack of
educational opportunities, which form risks for depression, substance
abuse, and antisocial behaviours (Evans and Kim, 2013). A systematic
review of 31 studies of African American adolescents confirmed a sig-
nificant association between low socioeconomic status and depression
and anxiety symptoms (Washington et al., 2017). Concerning the African
context, however, a study among Ugandan adolescents did not find a
significant association between socio-economic deprivation (poor hous-
ing conditions and low family income) and depression (Kinyanda et al.,
2013).

1.2. Violence and adolescent mental health

Research points to severe consequences of violence on adolescent
mental health, including depression and suicidal behaviour. Meta-
analyses confirm that domestic and community violence can increase
the risk for suicide ideation and attempts, although with modest effect
sizes in Western countries (Castellví et al., 2017; Wilson and Rosenthal,
2003). In the African context, a study of Ethiopian college students
revealed that witnessing parental violence as a child increased the risk for
depression, lower self-esteem, and suicidal ideation (Nicodimos et al.,
2009). Personal experiences of domestic violence formed a risk for
depressive disorder among Ugandan children living in a poor and
disadvantaged community (Kinyanda et al., 2013).

There is some evidence that interpersonal violence at home is more
devastating in terms of anxiety, depression, and posttraumatic stress
disorder (PTSD) than more anonymous violence in the community
(Ismayilova et al., 2016; Mrug et al., 2008; Mrug and Windle, 2010;
Skeen et al., 2016). However, a South-African study argued that wit-
nessing both community and domestic violence, especially that involving
sexual assault, heightens the risk for depression, aggression, and anti-
social behaviour (Sui et al., 2018). Further African studies confirm that
numerous violent experiences (physical, emotional, and sexual violence

from adults and peers) are associated with depression, anxiety, and sui-
cide ideation (Gust et al., 2017; Nkuba et al., 2018). The severity of
sexual or physical violence, whether domestic or community-related,
appears to form a severe mental health risk for adolescents.

1.3. The role of social relationships in adolescence

Adolescents establish strong connections with their peers, while
becoming increasingly autonomous from their parents and family. Yet,
societies and cultures differ in the degree of autonomy they give to and
demand from adolescents (Chen, 2012; Kagitcibasi, 2005). While West-
ern societies value individuation and encourage personal choice, many
other societies and cultures, including West African, emphasize respect
for elders, social obligations, responsibilities, obedience, and conformity
(Greenfield et al., 2003).

Research provides evidence that good family relations can be highly
beneficial for adolescents' mental health. A meta-analysis among African
American adolescent indicated that supportive parenting practices,
healthy family functioning, and safe family environments protected
mental health from the negative stress impacts, indicated by lower levels
of depression and anxiety symptom despite high exposure to stress
(Washington et al., 2017). For instance, a longitudinal study found out
that maternal support helped reduce the risk of depressive symptoms
among adolescents exposed to poverty and domestic and community
violence (Eisman et al., 2015). In the European context, a study
confirmed that exposure to school violence did not deteriorate adoles-
cents’ mental health if pupils enjoyed good social support from their
parents (Duru and Balkis, 2018). Concerning the direct effects of good
parenting, a longitudinal study in Ghana confirmed that parental warmth
and support associated with low depressiveness across adolescence
(Roche et al., 2016).

Warm, nurturant, and close sibling relationships have beneficial in-
fluences on children's social competence, ability to resolve conflicts, and
emotion regulation skills (Desha et al., 2011; Vogt-Yuan, 2009). Good
siblingship promotes good mental health, too, but research is scarce on a
protective function when facing stress and violence. A meta-analysis
revealed that a high level of siblingship warmth, as well as low levels
of conflict and differential treatment by parents, were associated with
lower levels of anxiety, depression, and aggression among adolescents
(Buist et al., 2013). Similarly, African American adolescents who enjoyed
warm and positive sibling relationships showed decreased levels of
depressive and anxiety symptoms and increased level of self-worth
(Kumar et al., 2015; Whiteman et al., 2015), whereas low sibling sup-
port and high sibling conflict were associated with high depression and
anxiety among Dutch andMoroccan adolescents (Buist et al., 2014). Only
a few studies provide evidence for the protective mental health role of
warm and supportive siblingship in conditions of stress (Eisman et al.,
2015; Overstreet et al., 1999) and violence (Peltonen et al., 2010).

Adolescents rely increasingly on their peers for support, advice, and
approval. Research confirms that good friendships increase adolescent
well-being, life-satisfaction, happiness, and psychosocial adjustment
(Raboteg-Saric and Sakic, 2014), and supportive peer relationships result
in lower risk of depressive symptoms (Luo et al., 2017; Pachucki et al.,
2015). Importantly, a study on school violence found that when parental
support is absent, support from peers and friends moderated the impact
of violence on adolescents’ anxiety, depression and somatic symptoms
(Duru and Balkis, 2018).

On the negative side, peer rejection, bullying and conflicts in peer
relations are highly stressful and even traumatic for adolescents (Beeri
and Lev-Wiesel, 2012; Morrow et al., 2008; Platt et al., 2013; Wu et al.,
2015; Zimmer-Gembeck et al., 2014). However, in a Finnish study, peer
rejection was not causally linked with depressive and anxiety symptoms
(Sentse et al., 2017).

In addition to direct links, there is some evidence that supportive and
caring peer relationships can play a protective mental health role in
stressful conditions (Zhang et al., 2013). A longitudinal European study
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confirmed that high quality peer relations and friendships reduced
depressive symptoms among adolescents experiencing stressful
life-events of family adversity and school bullying (van Harmelen et al.,
2016). Findings among African American adolescents showed that good
peer support could protect them from risks of suicidality and depression
(Matlin et al., 2011).

1.4. Aims of the study

Stressful life-events and violence in adolescence are known to harm
mental health, but supportive social relations can have buffering func-
tions. The current study extends research on such functions into the Af-
rican context, and to the potentially different impacts and protective
roles family (parent and sibling) and peer relationships may have for
adolescent mental health. First, it examines how stressful life-events
(including family losses, poverty, and illnesses) and violence (physical
assaults and threats) are related with mental health problems of
depressive and psychological distress symptoms. The hypothesis was that
adolescents reporting high levels of stressful life-events and violent ex-
periences would show a higher level of depressive symptoms and psy-
chological distress (emotional, behavior, relational and hyperactivity
problems) than those reporting fewer such events. Second, the study tests
whether parental, sibling and peer relationships can protect adolescents’
mental health from the adverse impact of stressful life-events and violent
experiences. The hypotheses were that when adolescents enjoy sup-
portive parental relationships, functional peer relationships, and good
siblingships, high levels of stressful life-events and violent experiences do
not associate with depressive and psychological distress symptoms.

2. Method

2.1. Participants and procedure

A group of 415 Ghanaian students (boys 28.9% and girls 71.1%), aged
14–17 (M¼ 16.51, SD¼ 0.76) participated in the study. Ghana is divided
into sixteen administrative regions and subdivided into 228 districts. The
vast majority of state-owned senior high schools in Ghana operate the
boarding school system. The two public funded senior high schools from
the Ashanti Akim central municipal district of Ghana where majority of
students live in safe traditional boarding houses on campus was chosen
for this study. It was chosen based on accessibility, time, resources, and
high ethnic diversity. The sample reflect the multicultural diversity of
Ghanaian society, as the participants represent the main ethnic groups of
the country, namely Akan, Ga-Adangbe and Mole Dagbani.

The study procedures and measures were reviewed and ethically
approved by Ghana Education Service (Ref. No. 14/19/11). Permission
to conduct the study at the schools was further obtained from the
regional Ghana Education Service at Kumasi. The researcher and class
teachers administrated the self-report questionnaires during mid-
afternoon classes, around the second term of the last academic year.
The students were duly informed about the purpose of the research, the
study procedures, risks involved and benefits of the study. The informed
consent emphasized that the participation in the study was voluntary and
all responses to the questionnaire would remain confidential. The stu-
dents assented their willingness to participate in the study. Due to the
boarding school setting, the headmasters of both schools acting as a legal
guardian on behalf of the students' parents undersigned the informed
consent. The choice was based on agreement with parents who had
entrusted their children's protection and welfare to the school
administrators.

2.2. Measures

2.2.1. Stressful life-events
To measure stress, the 30-item Multidimensional Scale of Stressful

Life-events (Newcomb et al., 1981) was applied. It covers domains of

family, school and society, and includes experiences of losses, financial
difficulties, and encounters with the law. Adolescents reported whether
they experienced each item during the last three months. A sum variable
was formed, with a higher number indicating higher exposure.

2.2.2. Violent experiences
To indicate violence, the 10-item Adolescent Exposure to Violence

checklist (Singer et al., 1995) was applied. It includes experiences such as
threats, knife attacks, and shootings. Participants reported whether they
had experienced each during the last three months. A sum variable was
formed, with a higher number indicating higher exposure.

2.2.3. Depressive symptoms
The Birleson Depression Self-Rating Scale for Children was used to

assess adolescents' depressive symptoms (Birleson et al., 1987). The
18-item instrument covers the affective, behavioural, and cognitive di-
mensions of depression. Adolescents responded on a 3-point Likert scale
(0 ¼ never, 1 ¼ sometimes, 2 ¼ mostly) how often they had experienced
the described symptoms during the last month. A sum variable was
constructed after omitting one item due to low correlation, and a mod-
erate Cronbach's alpha (.60) was reached. This scale has been validated
in African context (Kaiser et al, 2019).

2.2.4. Psychological distress
The 25 item Strengths and Difficulties Questionnaire (adolescent

version SDQ, Goodman, 1997) was used to assess emotional, behavioral,
and relational problems, hyperactivity, and prosocial behaviour. These
five dimensions consists of five items, 25. The adolescents evaluated on a
3-point Likert scale how well descriptions fit them (0 ¼ not true, 1 ¼
somewhat true, 2 ¼ yes, fits well). A sum variable of psychological distress
was constructed by summing the four symptom subscales, excluding
prosocial behaviour, with Cronbach's alpha of .70. The SDQ scale is
validated in the Ghanaian context (Asante et al., 2015; Doku, 2016).

2.2.5. Sibling relations
The 11-item Sibling Relations Questionnaire (SRQ, Dunn et al., 1994)

was used to evaluate positive (warm and intimacy) and negative (conflict
and rivalry) interactions with siblings. Example questions for the sub-
scales are “We usually laugh and joke together” (warmth), “I usually tell
him/her about my secrets” (intimacy), “He/she annoys and teases me”
(conflict), “I feel jealous of him/her when he/she takes all my mother's
attention” (rivalry). For each of the items, participants respond using a
5-point scale ranging from 1 (never) to 5 (always). The negative items
were reverse scored, and a total sum variable was calculated, with
Cronbach's alpha of 71.

2.2.6. Peer relationships
The 17-item Rank Style with Peers Questionnaire (RSPQ; Zuroff et al.,

2010) was applied to assess the style of peer relationships. The scale
measures preferred strategies for pursuing, defending, and relinquishing
social rank among peers, consisting of three factors: Dominant leadership
(e.g., “I often take initiative and make suggestions”), Coalition building
(e.g., “I value teamwork”) and Ruthless self-advancement (e.g., “An
ambitious person cannot afford excessive loyalty to others”). Adolescents
evaluated on a Likert scale ranging from 1 (not at all like me) to 5 (very
much like me) how well the descriptions fit them. After reversing negative
items, a sum variable was constructed, with higher scores indicating
optimal peer relationships, and Cronbach's alpha of .90.

2.2.7. Parental relationships
The 18-item Multicultural Parenting Scale by Barber et al. (2005)

covers parental support and psychological control. Psychological control
involves insensitive and manipulative practices (8 items, e.g., “Blames
me for other family members' problems”), and supportive caring
parenting and showing interest (8 items, e.g., “Cheers me up when I'm
upset”). Adolescents were asked to estimate separately how well the
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items describe their mothers and fathers on 3-point scale (from 1 ¼ not
like him/her to 3 ¼ a lot like him/her). The items of insensitive and
manipulative practices were first reverse scored, and then separate sum
variables with higher values indicated more positive relationships were
formed for both parents. Cronbach's alpha was .85 for mothers and .74
for fathers. The scale has been validated also in African countries (Barber
and Xia, 2013).

2.3. Statistical analyses

We initially examined associations between violent experiences and
stressful events, social relationships, and mental health by bivariate
correlations. We then constructed linear ordinary least squares regression
models hierarchically, separate for psychological distress and depression.

We added gender and age to the models at Step 1, because gender
correlated with independent (violent experiences) and dependent
(depressive symptoms) variables, and age for theoretical reasons (tran-
sition from family relationship to peer and friend relationship; Crone and
Dahl, 2012; Kilford et al., 2016). At Step 2, we added stressful life-events
and violent experiences, at Step 3 the social relations variables, and at the
final Step 4, the interactive effects of violent and stressful experiences
with different types of social relations.

We assessed the unique predictive power of violent experiences and
stressful events when both were included in the regression models based
on Step 2 models. The possible protective or other moderating effects of
social relations on the relationship between violent experiences or
stressful events and mental health were assessed based on Step 4 models.
Where moderating effects were found, we plotted simple slopes at one
standard deviation above and one standard deviation below mean levels
of the moderating variables to aid interpretation. Above the mean was
considered as good and below the mean as poor relations.

We assessed improvements in model fit at each step by the statistical
significance of changes in R2 and F, and final parameter estimates were
based on the last step that improved the fit of the model. We report the
predictive power of the final model as the share of variance in the
dependent variable explained, R2. IBM SPSS Statistics 23 was used for all
analyses.

3. Results

3.1. Descriptive statistics

As Table 1 indicates, the sample covered the main ethnic groups of
Ghana, Akan, Ewe, Ga-Adangbe and Mole Dagbani. Of fathers about a
quarter (27%) and 13% of mothers had a university education. Almost
three quarters (71%) of fathers worked in the informal sector, for
instance, as farmers, traders, food processors, artisans and craft-workers.
Most mothers (87%) also worked in the informal sector. About a half
(53%) of adolescents had families with both parents, a third single-parent
families (38%), and 9% lived with their grandparents. A fifth (22%) re-
ported five or more siblings.

The means, standard deviations, and correlations between study
variables are in Table 2. Adolescents reported an average of 2.17 violent
events (SD ¼ 2.23) out of a maximum of ten and 6.52 stressful life events
(SD¼ 5.06) out of a maximum of thirty. Reflecting the community nature
of the sample, overall levels of depressive symptoms (M ¼ 12.83, SD ¼
3.93, range 4–25, theoretical range of measure 0–34) and psychological
distress (M¼ 12.26, SD¼ 5.49, range 1–28, theoretical range of measure
0–40) may be described as low to moderate.

Both stressful life-events and violent experiences positively correlated
with depressive symptoms and psychological distress, and negatively
with supportive parental relationships. Depressive symptoms and psy-
chological distress in turn correlated negatively with supportive parental
and optimal peer relationships.

3.2. Stress, violence, and mental health

The hierarchical regression analyses are presented for depressive
symptoms in Table 3 and for psychological distress in Table 4. As stated
in our first hypothesis, a high level of stressful life-events were associ-
ated with high levels of depressive symptoms (β ¼ 0.25, t ¼ 4.62, p <

.001; Table 3, Model 2) and psychological distress (β ¼ 0.35, t ¼ 6.79, p
< .001; Table 4, Model 2). Yet, against the hypothesis, violent experi-
ences did not significantly associate with either depressive symptoms or
psychological distress, when they were included in regression models
together with stressful life-events. Considering demographic factors,
girls reported significantly more both depressive symptoms (β ¼ 0.19, t
¼ 3.82, p < .001) and psychological distress (β ¼ 0.11, t ¼ 2.28, p <

.001).

Table 1. Demographic characteristics of the sample.

%

Place of residence

City 40 166

Town 60 249

Ethnic Origin

Akan 74.7 310

Ewe 12.8 53

Ga-Adangbe 3.6 15

Mole-Dagbani 8.9 37

Disability

Yes 2.7 11

No 97.3 404

Mother's Education

No Education 6.5 27

Primary School 11.6 48

Middle School 32.5 135

Secondary School 29.4 122

University 13.3 55

I don't Know 6.7 28

Father's Education

No Education 3.6 15

Primary School 6.3 26

Middle School 21.0 87

Secondary School 33.5 139

University 27.0 112

I don't Know 8.7 36

Family Order

I am the only child 1.2 5

I am the first child 26.3 109

I am the second child 24.8 103

I am the third child 21.7 90

Family structure

Single mother 31.8 122

Single father 5.8 24

Two parent family 53.0 220

Other 9.4 39

Absence School

I haven't been absent from School 63.9 265

Not doing my homework 1.2 5

Harassed by other children in School 1.7 7

Harassed by teachers 1.9 8

The school day is too long 6.0 25

School Performance

Below 2.9 12

Average 47.0 196

Above 50.1 208
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3.3. Buffering role of social relationships

Concerning depressive symptoms, the results show significant inter-
action effects between stressful life-events and sibling relationships (β ¼
-0.14, t ¼ -2.36, p ¼ .019; Table 3, Model 4) and peer relationships (β ¼
0.12, t ¼ 2.10, p ¼ .036; Table 3, Model 4), as well as between violent
experiences and sibling relationships (β ¼ 0.20, t ¼ 3.57, p < .001;
Table 3, Model 4). Yet, only good siblingships played a buffering role
concerning depressive symptoms, as illustrated in Figure 1. As hypoth-
esized, a high level of stressful life-events was not associated with high
levels of depressive symptoms among adolescents who enjoyed good
siblingships, whereas stressful life-events were associated with depres-
sive symptoms among adolescents with poor sibling relationships.

The significant interaction effect between stressful life-events and
peer relationships in Figure 2 reveals that only when adolescents were
exposed to a low level of stressful life-events, were good peer relation-
ships associated with a low level of depressive symptoms. The good re-
lationships could not buffer adolescent mental health when stressful life-
events increased.

Similarly, Figure 3 shows that only when exposed to a low level of
violent experiences, were good siblingships associated with a low level of
depressive symptoms. They did not have a buffering function when vi-
olent experiences increased.

Results did not show any significant stress/violence and social re-
lationships interaction effects on psychological distress (Table 4, Model
4.). Thus, against our hypothesis, adolescents’ good parental, sibling or
peer relationships could not buffer them from the negative impact of
stress and violence on psychological distress.

Interestingly, the significant main effects of social relations show that
supportive relationship with mother (β ¼ -0.17, t ¼ 3.42 p ¼ .001) and
good peer relationships (β ¼ -0.12, t ¼ -2.39, p ¼ .017) were associated
with a lower level of depressive symptoms (Table 3, Model 4). Mean-
while, supportive relationship with father (β¼ -0.19, t ¼ -3.78, p < .001)
and, again, optimal peer relationships (β ¼ -0.13, t ¼ -2.52, p ¼ .012)
were associated with a lower level of psychological distress (Table 4,
Model 4).

4. Discussion

This study examined how stressful life-events and violent experiences
associate with mental health among adolescents, and whether good so-
cial relationships can buffer their mental health. Consistent with our
hypothesis, stressful life-events were associated with higher levels of
symptoms of depression and psychological distress, whereas, against the
hypothesis, violent experiences did not form a similar unique risk for
adolescents’ mental health. The buffering function of social relations
seemed to be symptom- and relationship specific, as stressful life-events
were not associated with depressive symptoms only among those ado-
lescents who enjoyed warm and intimate sibling relations. Instead, good

parental or peer relationships did not protect adolescent mental health
from stress or violence, although supportive relationships with father
together with good peer relations were associated with low psychological
distress symptoms, and supportive relationship with mother together
with good peer relationship with fewer depressive symptoms, in general.

4.1. Stress, violence, and mental health

The result that stressful life-events associated with mental health
symptoms while exposure to violence did not, may seem counterintui-
tive. Violence could involve dramatic acts like knife attacks and shoot-
ings, and stressful life-events related to issues like financial difficulties,
divorce, or encounters with the law. These results contradict findings in
American (Mrug and Windle, 2010) and African contexts (Kinyanda
et al., 2013; Nkuba et al., 2018; Sui et al., 2018) with adolescents exposed
to domestic and community violence. Yet, comparisons between mental
health consequences of stressful life-events and violent experiences in the
same data rare, although studies are available on simultaneous impact of
domestic and community violence (Mrug et al., 2008; Skeen et al., 2016).
A study among war-affected Middle Eastern children found similarly to
ours that everyday life-events formed a more severe risk for depressive
and PTSD symptoms than traumatic and violent war events (Diab, 2011).

The seemingly counterintuitive result of stress exceeding violence in
negative mental health impacts can be because adolescents collectively
face community violence and society-related traumatic events. Poverty,
family conflicts, and personal losses, on the other hand, are both painful
and shameful, and do not signify possibility to share the upsetting
experience with others. Encountering severe violence characterized by
shooting or attacks was not very unfamiliar to the participating Gha-
naian adolescents, as about a quarter reported something valuable
stolen from them and a fifth had heard gun shots in their neighborhood.
Yet in Ghana, community violence is not a chronic threat and is not
embedded in the everyday environment as it is among some African
American adolescents or children living in warzones. It is more likely to
be a single-trauma event, which, according to our results did not
associate with the increased depressive or psychological distress
symptoms, when effects of stressful life-events were simultaneously
considered.

There was a significant gender difference in manifestation of
mental health problems. Girls reported more psychological distress
and depressive symptoms than boys, which has been documented
among adults in high, middle-, and low-income countries (Low et al.,
2012; Slone et al., 2006), and children in disadvantaged conditions in
North America (Nurullah, 2010). Reasons for girls' higher vulnerabil-
ities may relate to the negative impact of societal distinct gender roles
that consider females weaker and inferior, girls’ greater readiness to
recognize and communicate mental distress, or greater exposure to
sexual abuse and other adversities (Galvao et al., 2014; MacLean et al.,
2013).

Table 2. Bivariate correlations between background variables, mental health, life experiences and social relations among Ghanaian youth.

M SD 1. 2. 3. 4. 5. 6. 7. 8. 9.

1. Age 16.52 .76 1

2. Gender .07 1

3. Depression 1.71 .22 .02 .18** 1

4.Psychological distress 12.26 5.49 .05 .09 .48** 1

5. Violence Experience 2.17 2.23 .04 -.26** .11* .20** 1

6. Stressful life Events 6.52 5.06 .08 -.01 .26** .38** .48** 1

7. Sibling Relations 29.46 7.11 .00 .01 -.16** -.04 .06 -.08 1

8. Peer Relations 65.00 12.90 .06 .01 -.22** -24** -.08 -.25** .24** 1

9. Relations with Mother 42.82 5.95 -.01 -.02 -.28** -.24** -.14** -.24** .08 .22** 1

10. Relation with Father 39.69 7.15 .07 .09 -.24** -.32** -.13* -.31** .10* .23** .36**

Note: N ¼ 415. Means (M) and standard deviations (SD). *p < .05, **p, <. 01.
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4.2. Protective role of social relations

Sibling relationships turned out to be important, whereas parental or
peer relationships could not ameliorate the heightened risk caused by
stressful life-events on mental health. As hypothesized, a high level of
stressful life-events did not associate with increased depressive symp-
toms when adolescents enjoyed good sibling relations. Apparently,
warm, intimate, non-conflicting, and non-rival siblingship could function
as a source of care, assurance, and relief when facing stressful life events,
which explains their importance for adolescent mental health in times of
stress. Supportive siblingship is generally associated with good mental
health (Ozer and Weinstein, 2004), but research is scare about its buff-
ering role among adolescents facing violence. Our findings revealed that
good siblingship was associated with low level of depression only when
the exposure to violence was low, whereas it was not able to buffer
adolescent mental health when exposed to a high degree of violence.

The importance of siblingships as buffering factor in every day stress
may reflect African cultural values. It is believed that an individual needs
others’ support in order to pursue his or her life goals and gain a feeling of
belonging. In African family traditions older siblings take up the re-
sponsibility of caring for younger ones (Mweru and Murungi, 2013). This
is supported by an African proverb which says that “a single hand cannot
nurse a child” — the mother has the responsibility of taking care of the
child, but the responsibility of transmitting values, socialization goals,
and belonging is shared by the whole family and community (Amos,
2013; Mweru, 2017).

Peer relationships, involving interaction style and quality, had a sig-
nificant main effect on depressive symptoms in general and when ado-
lescents were exposed to a low level of stressful life-events, which is in
accordance with prior research (Luo et al., 2017; van Harmelen et al.,
2016). However, when stressful life-events were overwhelming, func-
tional peer relationships were not enough to buffer adolescent mental
health. Research among war-affected children similarly showed that

when exposed to severe trauma, warm and intimate friendships were
ineffective in maintain good mental health, although it generally was
associated with lower psychological distress and PTSD (Diab et al., 2011;
Peltonen et al., 2010). However, good peer relationships contributed to
both indicators of adolescent mental health, which accords with ample
evidence of beneficial effects of good peer relationships and risks of peer
rejection for adolescent mental health (Pachucki et al., 2015; Wu et al.,
2015).

Parental relationship did not have a buffering function against mental
health problems when adolescents faced stressful life-events, although
supportive relations with the mother were associated with lower
depressive symptoms and supportive relations with the father with lower
psychological distress in general. This contradicts findings among
American adolescents in families facing economic recession and up-
heavals (Ge et al., 2006; Vaughan et al., 2010) and African American
adolescents living in disadvantaged conditions (Eisman et al., 2015). Our
result can reflect the African family values and dynamics, where siblings’
beneficial role is important.

4.3. Limitations

We had a fairly large and representative sample from a rarely studied
context, although girls were somewhat over-represented. The fact that all
measures were based on self-reports is a severe limitation of the study.
The same source of information can lead to biased responses and can
influence the results, as the proportion of shared variance between stress
and mental health can be large. Future studies should therefore use
multiple informants, for instance siblings or peers evaluating the quality
of relationships, which would allow a more comprehensive analyses and
produce more reliable results. Further, the cross-sectional nature of the
study impedes causal interpretations with regard to the direction of the
observed associations between stressful life-events and depression and
psychological distress.

Table 3. Hierarchical linear regression models for depressive symptoms among
Ghanaian youth.

Predictor Model 1 Model 2 Model 3 Model 4

Intercept 10.79** 12.63** 10.73** 11.45**

Demographic variables

Gender (female) 0.17*** 0.19*** 0.20*** 0.18***

Age 0.01 -0.01 0.01 0.003

Life experiences

Violent experiences 0.04 0.06 0.01

Stressful events 0.25*** 0.13* 0.17**

Social relations

Relations with mother -0.16** -0.17**

Relations with father -0.13* -0.09

Sibling relations -0.11* -0.09

Peer relations -0.10* -0.12*

Interaction effects

Stress X mother -0.02

Stress X father 0.01

Stress X siblings -0.14*

Stress X peers 0.12*

Violence X mother -0.08

Violence X father -0.02

Violence X siblings 0.20*

Violence X peers -0.01

R2 .03 .10 .19 .23

ΔR2 .03 .07 .09 .04

ΔF 6.54** 16.17*** 10.93*** 2.61**

Note. Fully standardized regression coefficient estimates. N ¼ 415. *p < .05, **p
< .01, ***p < .001.

Table 4. Hierarchical linear regression models for psychological distress among
Ghanaian youth.

Predictor Model 1 Model 2 Model 3 Model 4

Intercept 6.49 10.18 6.70 6.79

Demographic variables

Gender (female) 0.09 0.11* 0.13** 0.12*

Age 0.04 0.01 0.04 0.04

Life experiences

Violent experiences 0.06 0.07 0.07

Stressful events 0.35*** 0.24*** 0.24***

Social relations

Relations with mother -0.08 -0.07

Relations with father -0.19*** -0.19***

Sibling relations 0.03 0.04

Peer relations -0.12** -0.13*

Interaction effects

Stress X mother -0.06

Stress X father -0.02

Stress X siblings -0.04

Stress X peers 0.03

Violence X mother 0.02

Violence X father 0.02

Violence X siblings 0.06

Violence X peers -0.003

R2 .01 .16 .23 .23

ΔR2 .01 .15 .07 .01

ΔF 2.08 35.84*** 9.07*** 0.39

Note. Fully standardized regression coefficient estimates. N ¼ 415. *p < .05, **p
< .01, ***p < .001.
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Figure 1. Interaction effect of number of stressful events and quality of sibling relations on depressive symptoms. Slopes drawn from one SD below mean to one SD
above mean, for a hypothetical male participant with average scores on all other variables.

Figure 2. Interaction effect of number of stressful events and quality of peer relations on depressive symptoms. Slopes drawn from one SD below mean to one SD
above mean, for a hypothetical male participant with average scores on all other variables.

Figure 3. Interaction effect of violent experiences and quality of sibling relations on depressive symptoms. Slopes drawn from one SD below mean to one SD above
mean, for a hypothetical male participant with average scores on all other variables.
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5. Conclusions

The results of this study indicate that stressful life-events associate
with depression and psychological distress. While some events are un-
avoidable, some, such as school related stress can be tackled with more
effective school counselling and targeted help for peer relations. Our
findings emphasize the importance of good and intimate siblingship in
buffering adolescent mental health in the face of hardships. Together
with earlier studies (Diab et al., 2011; Peltonen et al., 2010), it provides
important knowledge for government and public health providers in
developing social and health policies, which help strengthen social
bonds. In big families, typical in in Ghana and other African contexts,
caring and trustful relationships among siblings could be an important
resource to tackle the harmful effects of stressful life-events on mental
health.
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A B S T R A C T

This study investigates the protective mental health function of high emotional intelligence (EI), and cognitive
skills (CS) among Ghanaian adolescents when exposed to stressful life-events and violence. It examines, first, how
exposure to stressful life-events and violent experiences is associated with mental health, indicated by depressive
and psychological distress symptoms, and, second, whether EI and CS could serve as possible moderators between
stress, violence and mental health problems. Participants were 415 Ghanaian secondary education students. They
reported about their depressive symptoms (Bireleson), psychological distress (Strength and Difficult Question-
naire, SDQ), and emotional intelligence (Trait Emotional Intelligence Question-naire, TEIQue), cognitive skills
(The Amsterdam Executive Function Inventory). They also reported their stressful life-events and violent expe-
riences. Statistical analyses were conducted using structural equation modeling (SEM). As hypothesized, high
level of stressful life events were associated with high levels of depressive symptoms and psychological distress.
Yet violent experiences did not associate with mental health problems. Against hypothesis, high levels of EI and
CS could not protect adolescents mental health from negative effects of stressful life events or violent experiences.
A direct effects were found between low level of EI and CS and high level of mental health problems. The results
are discussed in relations to psychological and cultural factors present in EI and CS in adolescence.

1. Introduction

Adolescents face multiple demands and stressors due to the biological
and social changes that take place during this developmental period
(Crone and Dahl, 2012), and also violent and traumatic experiences reach
their peak in adolescence (Quinn et al., 2017). Adolescence is also a time
of heightened risk for mental health problems, especially mood and
anxiety disorders (Thapar et al., 2012). Psychological theories cast-off
direct links between experiences of stress or violence and potential
mental health problems. The Transactional Stress and Coping Theory
(Lazarus and Folman, 1984) and The Conservative of Resource Theory
(COR, Hobfoll, 2001) emphasize the importance of psychosocial re-
sources and cognitive-emotional processes in determining mental health.
Adolescents are dealing with strong, dramatic, and often negative emo-
tions (Crone and Dahl, 2012) and tend to oscillate between positive and
negative mood shifts (Bailen et al., 2019). Thus, an access to adequate
emotional and cognitive resources and their successful integration is
decisive for adolescent mental health (Davis et al., 2019; Silk et al., 2003;
Zilanawala et al., 2017). The core tasks in their emotion development
involve establishing a balance between emotion regulation and

expression, an accurate recognition of own and others emotions, and
finding a good fit between emotions and situational demands (Domit-
trovich, Durlak, Staley and Weissberg, 2017; Gullone et al., 2010). Ad-
olescents need increasingly sophisticated cognitive skills to accomplish
these tasks as well as to master their intense, fluctuating and often novel
socioemotional experiences (Crone and Dahl, 2012; Somerville, 2013).
Thus, both emotional and cognitive processes are important in adoles-
cence, but research commonly deals with them separately.

Researchers agree that the emotional intelligence (EI), involving ca-
pacity to effectively regulate, express and understand emotional re-
sponses, especially in times of stress, is crucial for adolescent mental
health, social competence, and adaptation (Lea et al., 2019; Piqueras
et al., 2019; Tromsdorff and Cole, 2011). Similarly, cognitive skills (CS),
such as optimal attention, planning, and memory functions are pivotal to
adolescents' mental health, as they attune impulsiveness and risk taking,
and increase forecasting, and effective coping (Diamond, 2005, 2013;
Zalla et al., 2004). The importance of both EI and CS in mental health are
thus agreed, but research is lacking about their mutual or combined in-
fluences on adolescents' mental health and adaptation to stress and
violence. The present study tests the protective mental health function of
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emotional intelligence (EI) and cognitive skills (CS) among Ghanaian
adolescents when exposed to stressful life-events and violence.

1.1. Emotional intelligence and mental health

EI involves emotional, social and personal skills, competences, and
motivations that help successful adaption in general and in the face of
stress and violence in particular (Afolabi, 2013; Salovey and Grewal,
2005; Bar-On, 2010). In adolescence, emotional expression, recognition
and regulation become more effective and sophisticated through
increasing flexible planning, creative thinking, and motivation to form
multiple social relationships (Rajappa et al., 2012; Davis and Humphrey,
2014). Ample evidence, shows that high EI is associatedwith a number of
favourable indicators of health, mental health, social relationship, and
adaptation to stress and hardships. Three meta-analyses established a
significant association between a high EI and good physical, psychoso-
matic and mental health, indicated e.g., by low levels of depression,
anxiety and psychological distress (Lea et al., 2019; Martins et al., 2010;
Schutte et al., 2007) and low risks for suicidal behavior, involving
ideation and attempts (Dominguez-Garcia and Fernandez-Berrocal,
2018). A further meta-analysis found that a high EI was significantly
associated with subjective well-being, indicating resources, meaningful-
ness, and positive affectivity, rather than only lack of symptoms
(S�anchez-�Alvarez et al., 2016). For instance, a Lithuania follow-up study
showed that students with a high EI showed decrease in depression and
anxiety symptoms with time (Antinien _e and Lekavi�cien _e, 2017), and an
multinational study confirmed that a high EI was positively associated
with psychological wellbeing, indicated by high self-esteem, life satis-
faction, self-efficacy, and self-acceptance (Bhullar et al., 2012). However,
a well-covariated (personality and general intelligence) prospective
study among Israeli adolescent found no significant association between
high level of EI and subjective wellbeing, indicated by life-satisfaction or
positive affect (Zeidner and Olnick-Shemesh, 2010).

Concerning social domain, a validiation study found that young men,
but not women with high EI showed better social competence, indicated
by more constructive social interaction strategies and communication
skills than those with low EI (Brackett et al., 2006). Further research
confirmed that adolescents' high EI was associated with high social
competence, evaluated by their peers (M�endez-Gim�enez et al., 2019;
Bosacki and Wilde Astington, 1999), with prosocial behaviour (Freder-
ickson et al., 2012), and co-operation and fair leadership competences
evaluated by peers (Mavroveli et al., 2007).

1.2. Emotional intelligence protecting in stress and violence

Ample research is available on direct associations between EI and
mental health, whereas few studies have analysed the protective func-
tion. Access to psychosocial resources and adequate processing of stress
and violence may explain protective role of high level of EI. Adolescents
with high EI are capable to cope effectively and adaptively with stressful
life-events as well as to give and receive apt social support when stressed,
indicating access to apt psychosocial resources (Mavroveli et al., 2007;
Zeidner et al., 2012). Or they typically appraise violence and stress as
challenges rather than threats, indicating resourceful psychosocial pro-
cesses (Fredrickson et al., 2012; Keefer et al., 2018; Schneider et al.,
2013).

Yet, findings are not unanimous, showing both presence and absence
of protective mental health function of emotional intelligence. Con-
cerning stress, findings among Iranian adolescents confirmed the pro-
tective role of EI, as perceived high stress was associated with suicidal
ideation only among those with low EI (Abdollahi et al., 2016). A study
among British adolescents confirmed that high EI could attune the
negative impact of stressors (stressful life-events, socio-economic
adversity, and family dysfunction) on their mental health, indicated by
depression and aggression (Davis and Humphrey, 2012a). The study
further established that these adolescents with high EI used effective,

active coping strategies, which explained their better mental health
(Davis and Humphrey, 2012b). Finally, an Australian study confirmed
that among students with high EI (indicated by ability of accurate
emotion perception) stressors (daily hassles and negative life events)
were not associated with depression, hopelessness, and suicidal ideation
(Ciarrochi et al., 2002). Concerning trauma and violence, a study found
that high EI could moderate the negative impacts of childhood sexual
abuse on suicidal ideation and suicide attempts among North American
adolescent (Cha and Nock, 2009). Further, a Pakistani study among ad-
olescents living in a politically unstable and dangerous area found that a
high EI could protect their psychological wellbeing from negative im-
pacts of fear of terrorism (Asad et al., 2018).

Concerning violent experiences, we could not detect studies on pro-
tective function of EI, but some studies showed beneficial impacts of
emotional regulation and stability (subindicators of EI). A North Amer-
ican longitudinal study confirmed that effective emotion regulation
strategies could protect mental health (low depressive symptoms) from
impacts of severe community violence (Kliwer et al., 2004). Similarly, a
study among students in Hong Kong showed that emotional stability
protected their mental health negative impact of witnessing violence, i.e.
violence was not associated with anxiety and depression among students
with high emotional stability (Ho et al., 2013). A study among Kenyan
adolescents found that effortful emotional regulation strategies (atten-
tion focusing and shifting) partially protected prosocial behaviour from
trauma-deterioraitng impact (Kithakye et al., 2010). Finally, Gaher and
group (2013) found that high levels of adequate self-regulation and
emotion recognition ability explained low risk for personality disorders
among traumatized adolescents.

On the contrary, other studies found that high EI could not protect
adolescent mental health from the negative impacts of stressful live-
events or violent experiences. A longitudinal Canadian established that
also among students with high EI daily hassles negatively impacted
mental health, indicated by high burnout and psychological distress and
low wellbeing (Day et al., 2005). A North-American study found that
emotional-social intelligence could not improve psychological adjust-
ment among adolescents living in low-income and violent neighbour-
hoods (Stokes and Jackson, 2014). The authors explained the inefficiency
of emotional-social intelligence by describing how experiences of
dreadful violence in community, such as shooting and killing, disrupted
adolescents' vital coping resources and thus also neutralizing the pro-
tective potentials of EI.

1.3. Cognitive skills and mental health in stress

Adolescents' cognitive development displays the realization of a more
fully conscious, self-directed and sophisticalted mind, on one hand, and
impulsiveness, risk taking, and unstable mood regulation, on the other
(Crone and Dahl, 2012; Somerville, 2013). In the adolescent period, the
brain undergoes relatively rapid development. Dual system theories
explain the latter stormy behaviours by delayed maturation of frontal
cortical neural systems, in tandem with highly active emotional and af-
fective brain processes (Blakemore et al., 2010). Adolescents show
increasing ability to manipulate and regulate their emotional experiences
and stress by organizing their adaptive psychosocial resources and by
attempting to make sense of the experiences, thus reflecting optimal
development of cognitive skills and abilities (Sun and Hui, 2012).

Research confirms that cognitive abilities and skills, such as problem
solving, abstract reasoning, accurate memory and verbal comprehension,
can protect adolescent mental health from adverse effects of stress and
violence. A British study established that poor socioeconomic conditions
were not associated with psychological distress of emotional and conduct
disorders among adolescents with a high cognitive skills (Bridger and
Daly, 2018). Another British study revealed that adolescent girls with
high cognitive skills (e.g, verbal and non-verbal reasoning) showed a low
level of depressive symptoms when exposed to severe family risks (e.g.,
family dysfunction, parental depression or/and divorce) and community
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hardships (e.g., economic disadvantages) (Riglin et al., 2016). Riglin and
the group further tested whether effective coping strategies would
explain the protective function of good cognitive skills in life stress, but
results did not substantiate that assumption. Further, a longitudinal
North American research confirmed that stressful life events (family
conflicts and maternal depression) did not predict anxiety and depressive
symptoms among children with high level of cognitive skills (e.g., verbal
and mathematic ability and scholastic aptitude) (Weeks et al., 2014).

Reseach among children exposed to military violence show direct
associations between high cognitive skills and good mental health. A
longitudinal Palestinian study found that a good cognitive capacity,
indicated by accurate attention and sophisticated reasoning in middle
childhood predicted a low level of PTSD symptoms in adolescence (Qouta
et al., 2007). An other Palestinian study revealed that apt and flexible
cognitive functioning protected children's mental health from the nega-
tive impacts of war violence (Qouta et al., 2001). In Uganda, a study of
war-affected adolescents revealed that the use of effective cognitive
strategies, such as reconstructing and balanced emotional regulation
were related with low levels of PTSD symptoms (Amone-P'Olak et al.,
2007).

Research shows also protective function of high CS among adoles-
cents exposed to violent living conditions, suggesting that adolescent
with high cognitive skills are more capable to process painful experi-
ences, which in turn associates with better mental health. A study among
African American adolescents established that a high level of cognitive
skills and low impulsivity moderated the association between exposure
to community violence and aggressive behaviour (McMahon et al.,
2013). Similarly, among African American girls living in poor neigh-
borhoods, witnessing violence did not lead them to committing violent
acts, if they showed a high level of prosocial cognitive skills (Brookmeyer
et al., 2005). Effective cognitive coping strategies were found to
moderated the association between violent victimization by peers and
substance abuse among Mexican-American and European-American ad-
olescents in USA (Brady et al., 2008).

On the contrary, some studies have failed to show a protective
function of cognitive skills concerning adolescent mental health in the
face of stress and violence. A national longitudinal survey of North
American adolescents found that cognitive skills did not protect adoles-
cent from committing severe aggression and violent acts in disadvanced
conditions of poverty and community violence (Bellair and McNulty,
2010). Similarly, findings among incarcerated North American adoles-
cents did not confirm the hypothesis that severe family violence would
not be associated with mental health problems (e.g., depression, anxiety,
and aggression) among detainees who show high cognitive processing
skills (e.g., executivefunctioning, metacognition and behavioral regula-
tion) (Perkins et al., 2014).

1.4. Aims of the study

Earlier research has considered the protective mental health function
of emotional intelligence and cognitive skills separately. Yet, in real life,
emotional and cognitive processes concur, and in adolescence their
combined impact is decisive for mental health (Crone and Dahl, 2012).
Accordingly, the present study examined first, the main effects of ado-
lescents' EI and CS on their mental health, indicated by depressive
symptoms and psychological distress, and second high levels of EI and CS
as possible protectors between stress, violence and mental health prob-
lems. The protective research hypotheses are that exposure to stressful
life-events and violent experiences is not associated with mental health
problems, indicated by depressive symptoms and psychological distress
if, adolescents show a high level of EI and CS. EI is indicated by effective
social emotional capability, regulation, recognition and mastering, and
CS by apt attention, self-monitoring, planning, and initiation. The role of
gender in the protective function of EI and cognitive skills are assessed,
but due to the novel setting, no hypotheses are proposed.

2. Method

2.1. Participants

The participants were 415 Ghanaian boys (28.9%) and girls (71.1%)
14–17years of age (M ¼ , 16.51 SD ¼ 0.76). Two state-run senior high
schools were chosen to the study located in Ashanti Akim central district
of Ghana because of accessibility, time, resources and contain rich in-
formation such as ethnic diversity. The public education in Ghana is
based on boarding school system and pupils in the two schools represent
the ethnic diversity of the Ghanaian society, as their origins are Akan,
Ewe, Ga-Adangbe and Mole-Dagbani the major ethnic groups in the
country.

2.2. Study procedure

The Ghana Education Service reviewed and ethically approved the
study procedures and measures, and permission to conduct the study at
the schools was further requested from the regional Ghana Education
director at Kumasi (Ref. No: 14/19/11). The researcher (1st author)
together with the class teachers administrated the questionnaires during
mid-afternoon classes, around the second term of the last academic year.
The students were duly informed of the purpose of the research, the study
procedures, risks involved and benefits of the study. Informed consent
was requested emphasizing that the participation in the study was
voluntary and all responses to the questionnaire would remain confi-
dential. The headmasters of the two schools undersigned the informed
consent on behalf of students' whose parents lived faraway. This choice
was based on agreement with parents had entrusted their children's
protection and welfare to the school administrators.

2.3. Measures

2.3.1. Stressful life-events
To study stressful life-events we used the Multidimensional Scale of

Stressful Life-Events (MSSLE; Newcomb et al., 1981). The 30-item scale
covers significant domains of family, school and society, and experiences
of losses, financial difficulties and encounters with law. Adolescents re-
ported whether they had had each experience during the last three
months (1 ¼ yes; 0 ¼ no). A sum variable was formed, with a higher
number indicating higher exposure to stressful life-events.

2.3.2. Violent experiences
The 10 item Adolescent Exposure to Violence scale (Singer et al.,

1995) was applied to assess violent experiences. It includes experiences
of threats, knife attacks, and shootings. Participants reported whether
they had had these experiences during the last three months (1¼ yes; 0¼
no). A sum variable was formed, with a higher number indicating a high
level of violent experiences.

2.3.3. Depressive symptoms
The Bireleson Depression Self-Rating Scale for Children was used to

assess the level of depressive symptoms (Birleson et al., 1987). The
18-item instrument covers the affective, behavioural and cognitive di-
mensions of depression. Adolescents responded on a 3-point Likert scale
(0 ¼ never, 1 ¼ sometimes, 2 ¼ mos of the time) how often they had
experienced the described symptoms during the last month. A sum var-
iable was constructed after omitting one item due to low correlation, yet,
the total score showing low internal consistency (Cronbach's alpha α ¼
.63, αordinal ¼ .69). Positive items were reversed so that a higher score
indicates more depressive symptoms. This scale has been validated in
African context (Kaiser et al., 2019).

2.3.4. Psychological distress
The of 25 items scale of Strength and Difficult Questionnaire (SDQ,

Goodman, 1997) was applied to measure psychological distress. It covers
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four subscales of psychological difficulties: emotional problems, peer
problems, conduct problems, and hyperactivity and one subscale indi-
cating strength: the prosocial behavior. Each subscale dimension consists
of five items. The adolescents evaluated on a 3- point Likert scale (0¼ not
true, 1¼ somewhat true, 2¼ certainly true) how well the descriptions fit
themselves. A sum variable of psychological distress was constructed by
summing the four subscales of psychological difficulties and by excluding
prosocial behaviour. The total socre of psychological distress had Cron-
bach's α¼ .70, αordinal¼ .78. The SDQ scale has been properly validated
in the Ghanaian context (Asante, 2015; Doku, 2016; Mazzucato and
Cebotari, 2017).

2.3.5. Cognitive skills
The Amsterdam Executive Function Inventory (AEFI; Van der Elst

et al., 2012) was used to assess adolescents' cognitive skills. The AEFI is a
13-item self-report questionnaire covering dimensions of attention (e.g.,
“I am easily distracted”), self-control and self-monitoring (e.g. “It is
difficult for me to sit still”), and planning and initiative taking (e.g. “I can
make fast decisions”). Adolescents responded on a 3-point Likert scale
how true the descriptions were for them (1 ¼ not true; 2 ¼ partly true, 3
¼ true). Before constructing a total score, items suggesting challenges in
cognitive skills were reversed so that higher score indicates better
cognitive skills. The internal consistency of the total score of cognitive
skills was moderate, as Cronbach's α¼ .61, αordinal¼ .68. This scale was
not validated in African context and reliability was moderate.

2.3.6. Trait emotional intelligence
Self-perceived EI was measured by using the Trait Emotional Intelli-

gence Questionnaire-Adolescent Short Form (TEIQue-ASF; Petrides et al.,
2007). It consists of 30 brief statements, covering sociability (e.g., It's
easy for me to talk about my feelings to other people”; I can make other
people feel better when I want to), emotion recognition (e.g., I pay a lot of
attention to my feelings”; “I'm able to “get into someone's shoes” and feel
their emotions”); self-control (e.g., “I find it hard to control my feelings”;
I can control my anger when I want to) and well-being (e.g., I feel good
about myself “; “I believe that things will work out fine in my life”).
Participants estimated how well the statements fit them by using a
five-point Liker scale (strongly disagree (1) to strongly agree (6)). A total
score for emotional intelligence was calculated with the Cronbach's α ¼
.80, αordinal ¼ .88. Before that items indicating negative IE were
reversed so that higher score indicates a higher level of EI.

2.4. Data analysis

We first calculated the means and standard deviations of all study
study variables and examined the zero-order bivariate correlations be-
tween them. We then analyzed the direct and interaction effects of
stressful life events, violent experiences, EI, and CS on mental health
using a structural equation modeling approach. We modelled mental
health as a latent dependent variable with two observed indicators,
depressive and psychological distress symptoms. We also planned to
model cognitive skills and emotional intelligence as latent variables, with
subscales of the TEIque-SF and the AEFI acting as indicators. However,
the low internal consistency of the subscales, and, in the case of the AEFI,
low correlation between the subscales meant we could not identify
satisfactory measurement models. Therefore, we used total sum scores on
the TEIque-SF and AEFI as observed exogeneous variables instead. We
likewise used total sum scores of the number of stressful life events and
violent experiences as observed exogeneous variables. All variables were
mean-centered for further analyses.

We undertook a model building approach where latent mental health
problems were first regressed directly on gender, stressful life-events,
violent experiences, EI and CS. Then, in a stepwise manner, we tested
possible interaction effects between stress and CS, stress and EI, violence
and CS, and violence and EI, by adding corresponding interaction terms
to the model one by one. If an interaction term was significant, it was

retained. As the resulting models were not nested, formal model com-
parisons using, e.g., χ2 difference tests, could not be employed, but we do
report model fit measures for all models. As there was only one latent
variable with two indicators, separate measurement models were not
estimated. We used maximum likelihood estimation and bootstrapped
standard errors based on 5000 draws to account for possible non-
normality. There were no missing data.

Our measures had 3–5 Likert-type reponse options. As estimates of
reliability in terms of internal consistency, we therefore report “ordinal
alpha”, a standardized Cronbach's α based on polychoric correlations in
addition to the more traditional regular α (Zumbo et al., 2007).

We carried out all data processing and analyses using R 3.4.3 (R Core
Team, 2017) and the lavaan 0.6-3 R package (Rosseel, 2012). Input
scripts are available upon request from the second author.

3. Results

3.1. Descriptive statistics

Table 1 presents demographic characteristics of the participating
Ghanaian adolescents. Ressults show that they did have well-educated
families, as almost third (27%) of fathers and (13%) of mothers had a
university education. Majority of fathers worked at informal sector that
includes professions like farmers, traders, food processors, artisans and
craft-workers to mention but a few. Families were relatively large, as a
fifth (22%) of participants reported six or more siblings. The participants
were generally performed well at school as a half (50%) reported above
average.

Table 2 presents the mean levels and standard deviations the zero-
order bivariate correlations between the study variables. Results
revealed that gender correlated with mental health and violence, but not
with stressful life-events, EI and CS; girls reported more depressive
symptoms and less violent expiences than boys. Both depressive and
psychological distress symptoms positively correlated with stressful life-
events and violent experiences, and negatively with emotional intelli-
gence, and cognitive skills. Violent experiences correlated with low CS,
and stress with both EI and CS.

3.2. Structural equation modeling

Table 3 presents the tested structural equationmodels with parameter
estimates and fit measures, testing the main effects of violent experiences
and stressful life-events on emotional intelligence (EI), cognitive skills
(CS), and mental health. In a model including only direct effects (Model
1), female gender and number of stressful life-events significantly pre-
dicted a high level more than mental health problems, and higher
emotional intelligence and cognitive skills significantly predicted a lower
level of mental health problems. Violent experiences did not significantly
predict level of mental health problems, although there was a trend-level
association with more worse mental health.

Concerning the interaction effects between stress and violence and IE
and CS, only the stressful life-events X cognitive skills interaction effect
was found significant and retained (Model 2). Instead the interaction
effects between Stressful life events X emotional intelligence (Model 3),
violent experiences X cognitive skills (Model 4), or violent experiences X
emotional intelligence (Model 5) were not found significant, and were
not retained. Thus, interpretation of results is based on Model 2.

In this final model (Model 2, see Figure 1), female gender (b ¼ 0.91,
SE ¼ .30, p ¼ .002) and stressful life events (b ¼ 0.12, SE ¼ 0.031, p <

.001) predicted more mental health problems, while better emotional
intelligence (b ¼ -1.01, SE ¼ 0.33, p ¼ .002) and cognitive skills (b ¼
-3.33, SE ¼ 0.49, p < .001) predicted less mental health problems. There
was a significant stress X cognitive skills interaction (b ¼ 0.17, SE ¼
0.087, p ¼ .05) depicted schmetically in Figure 2. Against to our hy-
pothesis, good cognitive skills were not associated with lower level of
mental health problems, when the level of stressful life-events was high.
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The high CS could thus be beneficial for adolescent mental health only
when stress was low. This model explained 51.4% of the variance in
mental health problems.

4. Discussion

The aim of this study was to extend the knowledge about combined
role of emotional intelligence (EI) and cognitive skills (CS) as possible
moderators between stress, violence and mental health problems in
adolescence. Against our hypothesis, neither higher EI nor CS could
protect adolescent's mental health from the negative impact of increased
stress or violence. Yet, high EI and CS were directly associated with lower
levels of depressive symptoms and psychological distress, indicating
good mental health. Interestingly, results showed that stressful life-

events, but not violent experiences, formed a risk for mental health
problems.

Our findings thus contradict previous research that evidenced the role
of high emotional intelligence (Asad et al., 2018; Ciarrochi et al., 2002)
and high cognitive skills (Riglin et al., 2016; McMahon et al., 2013) in
protecting mental health from social adversity, stress and violence.
Instead our findings are similar to some studies among African American
adolescents exposed to socio-economic adversity and community and
gang violence (Day et al., 2005; Stokes and Jackson, 2014), which did not
find a protective function of high EI for mental health. Also similarly to
ours, the results by Bellair and McNulty (2010) show that high cognitive
skills did not protect adolescents'mental health from negative impact of
severe poverty, stress and community violence. Similar to Stokes and
Jackson (2014), our results showed that good cognitive skills were
associated with low mental health problems, but only when adolescents
were exposed to low level of violence. Severe violent experiences thus
neutralized the potential beneficial effect of cognitive resources on
mental health.

One reason given to the lack of protective power of EI in mental helth
is that emotional intelligence is not independent from hardsips, espe-
cially in conditions of severe community violence (Stokes and Jackson,
2014). Indeed, in our sample, stressful life-events correlated negatively
with both EI and CS, and violent experiences negatively with CS. That
might indicate that excessive stress deprived adolescents from their vital
emotional and cognitive resources. Research has emphasized that the
function of EI as a protector works in stress by accelerating beneficial
coping stragegies, supportive social resources, and dormant personality
strengths (Brackett et al., 2006; Lea et al., 2019; Salovey et al., 2002). We
need more culturally informed analyses of how emotional intelligence
and cognitive skills evoke these necessary resources and psychosocial
processes to fight against negative impact of stress and violence in Afri-
can context. Ghana is a sub-Saharan country characterized by by rapid
social changes in socioeconomic, political, migration and urbanization
domains. It is thus possible that traditional family commitments and
support networks are in transition and may have diminished their power
to provide social support and emotional sharing for adolescents. This in
turn may be reflected in the ineffectiveness of EI in protecting adolescent
mental health.

Some research considers the beneficial role of high general intelli-
gence (IQ) and cognitive abilities universal, or even evolutionally
modulated, in enhancing adolescents' adaptation, social success and re-
covery from hardships, stress and violence (Kanazava, 2010). Yet, others
suggest that the association between IQ and wellbeing depends on
availability and access to macrolevel environmental, cultural, political,
social and historical resources (Ellison, 2007). Similar analyses on
emotional intelligence are lacking, and therefore we can only suggest
that cultural, historical and political preconditions for EI to protect good
mental health from stress and violence should be the core issue in future
studies.

It is commonly suggested that high parental and societal education
and socio-economic status explain adolescents' academic achievement
and good cognitive skills, such as strong intitiative, taking, apt impulse
control and innovative problem solving (Dubow et al., 2009; Fry et al.,
2017). Some of parents of our Ghanaian participants worked at informal
sector, as farmers, traders, food processors, artisans and craft-workers,
which generally in Sub saharran African indicates low level of educa-
tion, heavy physical labor, long working hours, and low wages Yet, both
parents in our data were highly educated, and a half of the participating
adolescents reported higher than average school achievents, which can
make us expect their CS to be effective also to protect their mental health
from stress. Yet, our results confirmed only strong main effect, i.e. high
cognitive skills was associated with low levels of depressive symptoms
and psychological distress in general, and also when adolescents did not
have many violent experiences.

Technically, it is possible that the lack of protective power of EI and
CS was because the main effect model (Model 1) explained as much as

Table 1. Demographic characteristics of the sample.

%

Place of residence

City 40 166

Town 60 249

Ethnic origin

Akan 74.7 310

Ewe 12.8 53

Ga-Adangbe 3.6 15

Mole-Dagbani 8.9 37

Disability

Yes 2.7 11

No 97.3 404

Mother's education

No Education 6.5 27

Primary School 11.6 48

Middle School 32.5 135

Secondary School 29.4 122

University 13.3 55

I don't Know 6.7 28

Father's education

No Education 3.6 15

Primary School 6.3 26

Middle School 21.0 87

Secondary School 33.5 139

University 27.0 112

I don't Know 8.7 36

Family Order

I am the only child 1.2 5

I am the first child 26.3 109

I am the second child 24.8 103

I am the third child 21.7 90

Family structure

Single mother 31.8 122

Single father 5.8 24

Two parent family 53.0 220

Other 9.4 39

Absence School

I haven't been absent from school 63.9 265

Not doing my homework 1.2 5

Harassed by other children in school 1.7 7

Harassed by teachers 1.9 8

The school day is too long 6.0 25

School Performance

Below 2.9 12

Average 47.0 195

Above 50.1 208
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51% of the variation of latent mental health variable. We may thus think
that the both emotional and cognitive resources were highly contributing
to mental adolescents' health in our sample, which did not leave room for
protection.

We could not detect research that would test simultaneously the
protective role of both emotional and cognitive resources, as here EI and
CS. A study reported correlations between stressful life events, emotional
intelligence and cognitive skills, as well as depressive symptoms among
Russian and Kyrgyz adolescents, but the study did not involve any further
testing of the protective role of EI and CS (Belova et al., 2014).

Results on direct associations revealed that both high emotional in-
telligence and cognitive skills were assocaited with good mental health,
indicated by low levels of depressive symptoms and psychological
distress. The findings are thus consistent with abundant prior research on
positive association between EI (Martins et al., 2010; Schutte et al., 2007)

or CS (Zilanawala et al., 2017) and adolescent wellbeing and mental
heath. A positive link is apparently due to the fact that adolescents with a
high EI have positive self-awareness, rich and effective repertoire of
coping strategies, a high capacity to positive and realistic appraisals of
stress and violence and adequately to express emotions (Brady et al.,
2008; Davis and Humphrey, 2012b), which contributes to good mental
health. Social relations are especially important in adolescence and thus
vital to the mental health (Crone and Dahl, 2012), and high EI is
considered a precondition to affectionate and satisfying social relation-
ships, as it corporates apt recognition of own and others' feelings, ability
to show empathy, and effective emotion regulation (Salovey et al., 2002;
Frederickson et al., 2012). Adolescence is a prime period for creating new
relationships with peers, friends, and intimate partners, where accurate
emotional understanding and other adaptive interpersonal skills are
highly relevant for mental health (Noble and McGrath, 2012).

Table 2. Means, standard deviations, and bivariate correlations between mental health variables, life events, emotional intelligence, and cognitive skills.

Variable M SD 1 2 3 4 5 6

1. Female gender

2. Depressive symptoms 12.86 4.08 .15**

[.06, .25]

3. Psychological distress 12.26 5.49 .09 .47***

[-.01, .19] [.39, .54]

4. Violent experiences 2.17 2.24 -.25*** .11* .20***

[-.34, -.16] [.02, .21] [.11, .29]

5. Stressful life-events 6.52 5.06 -.01 .25*** .38*** .48***

[-.11, .09] [.16, .34] [.30, .46] [.40, .55]

6. Emotional intelligence 3.77 0.47 -.01 -.32*** -.30*** -.06 -.23***

[-.11, .08] [-.40, -.23] [-.38, -.21] [-.15, .04] [-.32, -.14]

7. Cognitive skills 2.44 0.31 -.01 -.34*** -.50*** -.15** -.37*** .35***

[-.11, .08] [-.42, -.25] [-.57, -.42] [-.24, -.05] [-.45, -.29] [.26, .43]

Note. M and SD represent mean and standard deviation, respectively. Values in square brackets indicate 95% confidence intervals. N ¼ 415.
*p < .05. **p < .01. ***p < .001.

Table 3. Structural equation models predicting mental health problemsa among adolescents.

Model 1 Model 2 Model 3 Model 4 Model 5

Direct effects

Gender (female) 0.17** 0.17** 0.18** 0.17** 0.17**

Violent experiences 0.11 0.10 0.11 0.10 0.1

Stressful events 0.20** 0.24*** 0.27*** 0.24*** 0.25***

Emotional intelligence -0.21** -0.19** -0.20** -0.19** -0.19**

Cognitive skills -0.45*** -0.43*** -0.42*** -0.43*** -0.43***

Interaction effects

Stress X CS 0.10* 0.06 0.09 0.10

Stress X EI 0.10

Violence X CS 0.06

Violence X EI 0.06

Mental health loadings

Depressive symptoms .60*** .60*** .60*** .59*** .60***

Psychological distress .79*** .79*** .79*** .80*** .79***

Fit measures

df 4 5 6 6 6

X2 11.07* 12.61* 13.01* 13.43* 12.65*

AIC 4668.41 4666.33 4665.02 4667.10 4666.98

BIC 4704.67 4706.61 4709.33 4711.41 4711.29

CFI 0.975 0.973 0.976 0.974 0.977

RMSEA 0.065 0.061 0.053 0.055 0.052

SRMR 0.022 0.020 0.018 0.019 0.018

Mental health R2 0.509 0.514 0.523 0.514 0.517

Note. Fully standardized estimates reported. N ¼ 415. *p < .05. **p < .01. ***p < .001.
a Mental health is a latent dependent variable with two observed indicators of depressive symptoms and psychological distress.
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Surprisingly, the results showed that stressful life-events, but not vi-
olent experiences, formed a risk for depressive symptoms and psycho-
logical distress. The result is counter-intuitive, as violence is usually
highly traumatic and burdening to adolescents (Dubow et al., 2009). On
other hand, chronic everyday stress, such as serious financial problems in
the family, conflicts in close relationships or legal problems can be
harmful, especially when accumulating (Day et al., 2005; Stokes and
Jackson, 2014). One explanation for why encountering violence did not
form a mental helth risk may be that these experiences were mostly
one-time events among the Ghanain participants, and not an inherent
character in their environment. A fifth of our participants had faced se-
vere events such as being threatened by knife or people carrying weapon
near them. In this sense, the nature of violence in our sample greatly
differs from studies among African-American adolescents who repeatedly
experience gang and community violence and other socio-political and
racial adversities (Mrug and Windle, 2010). Similar to our results, in a
study in Middle-Eastern war conditions the stressful life-events contrib-
uted more to adolescents' depressive and PTSD symptoms than traumatic
and violent events (Diab, 2011). The authors explained that adolescents
with high everyday stress do not receive as much social support or
encouragement from their peers as those exposed to political andmilitary
violence, which phenomenon may, however, be unique to war
conditions.

4.1. Limitations

Despite the relatively large sample representing Ghanaian adoles-
cents from main ethic groups across the country, the current study has

also considerable limitations. First, the study relied on self report mea-
sures of mental health which are vulnerable to various sources of biased
responses and could partly explain the emergence of the direct, but not
protective role of EI and CS in the association between stressful life
events, and mental health. Using clinical interviews would have been a
better and more objective solution. Similarly, assessing EI and CS by self-
reports is open to criticism. Both involve complex mental, emotional and
cognitive processes, and adolescents might not be fully aware or capable
to make judgments about their own skills, motivations and perceptions,
and therefore self-reports can be unreliable or biased.

Second, we conceptualized and assessed EI as one-dimensional sum-
variable, which neglects the possible specific roles of subdimensions such
as sociability, self-control or emotion recognition (Bar-On, 2010; Petrides
and Furnham, 2001). Yet, as we did not have hypotheses about the
specific roles of subscales, the usage of total score is legitimate. We could
not find earlier research on EI among African adolescents, although
emotion regulation that is one dimension of, EI has been studied among
children and adolescents in Kenya (Kithakye et al., 2010) and Uganda
(Amone-P’Olak et al., 2007). Our choice was to conceptualize the EI as
adolescent traits, perceived by themselves as a stable personality char-
acteristic. An alternative would be to conceptualize EI as an ability and
assess it more objectively by using test procedures such as developed by
Salovey and Grewal (2005). Personality or trait EI is, however, a better
candidate for protector, as stress and violence can influence the EI ability.
There is ample evidence that perceived EI is associated with different
coping strategies than ability-based EI (Davis and Humphrey, 2012b).
Yet, meta-analyses have confirmed that good mental health is charac-
teristic to people with high EI, independent on the conceptualization or
type of assessment (Martins et al., 2010; Schutte et al., 2007). Third,
scales of depressive symptoms and cognitive skills were not sufficiently
consistent (α -values ranging between .61-69), which warrants the val-
idity of some of our conclusions.

5. Conclusions

To conclude, our findings confirmed that emotional intelligence and
cognitive skills in adolescent are important to mental health. Whiles high
EI and CS could not protect adolescent from stress and violence, they
were associated with low level of depression and psychological distress.
Yet, more multicultural and sophisticated research is needed to under-
stand emotional and cognitive resources when facing stress that is
common in adolescence. These findings also add to the growing literature
on the importance of EI and CS in promoting efficient mental health and
wellbeing. They support the argument competencies and skills that affect
the ability of the individual successfully overcomes the challenges of
everyday life and struggles. The findings may also be important for
governments, public health and education professionals to promote
investing in programs and policies supporting emotional intelligence and
cognitive skills as a part mental health actions. This is especially
important in stressfull events and daily hasles especially in Ghana and
Africa as a whole.
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