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THE SOUTH SUDAN CENTER FOR STRATEGIC AND POLICY STUDIES
The South Sudan Center for Strategic and Policy Studies (CSPS) is a non-profit organization, established 
in South Sudan just after independence, with the objective of producing policy relevant research that will 
enable the generation of critical and analytical thinking aimed at informing policy.

THE SECURITY STUDIES NETWORK
The Security Studies Network (SSN) is a volunteer and non-profit organization that brings together 
academics, researchers, practitioners, and students to exchange knowledge on best practices, explore 
collaborative research projects, link members to research resources, contribute to scholarship, and widen 
the scope of understanding security policy in South Sudan.
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SUMMARY
•	 Post-traumatic stress disorder (PTSD) is a debilitating mental condition that results 

from exposure to traumatic events such as war. Because South Sudan has been in 
perpetual conflict for decades, the likelihood of PSTD in its armed forces is high and 
needs to be addressed.

•	 The armed forces are considered a “strategically important population.” Therefore, 
any public health concern that can impede force readiness should be considered a 
grave national security threat. 

•	 In that regard, policymakers should consider a range of policy responses beginning 
by assessing the prevalence of PTSD and other mental health conditions among 
military personnel and adapting and implementing culturally congruent interventions 
to address this challenge.

INTRODUCTION

War is a brutal affair with severe direct and indirect effects on human health and development.1 
Although the vast majority who suffer the consequences of war are often civilians, military 
personnel are also seriously impacted. In addition to loss of life and limbs, service members 
experience adverse mental health conditions brought about by war. The most common 
psychiatric disorders that result from war trauma include posttraumatic stress disorder 
(PTSD), anxiety, and depression.2-6 

PTSD in particular is the most common among active duty military personnel and veterans.7 
While there is a dearth of studies that have investigated mental health outcomes among 
members of the armed forces in South Sudan—highlighting the urgent need for such 
studies to be conducted to gain a better understanding of the burden of trauma-associated 
mental disorders in this population—lessons can be drawn from other military studies as 
well as studies conducted among South Sudanese civilians. For example, an analysis of 
studies of military personnel and veterans in high income countries including Australia, 
Israel, the United Kingdom, and the United States of America, found that the prevalence of 
PTSD related to combat ranges from 1.1 percent to 34.8 percent.8 This is concerning as it 
is significantly higher than the 6 percent prevalence in the U.S. general adult population.9 

These studies have also found a number of risk factors that encourage the development 
of PTSD among service personnel. 

These include having low education, being non-officer, longer cumulative length of deployment, 
experiencing adverse life events, experiencing prior trauma, and having prior psychological 
problems.8 There is no comparable analysis among military personnel in South Sudan or 
in sub-Saharan Africa more broadly; however, a recent study found a high prevalence of 
trauma-associated mental disorders such as anxiety (9 to 40 percent), depression (12 to 49 
percent), and PTSD (3 to 48 percent) among South Sudanese in different settings.10 This would 
suggest that the PTSD prevalence in the South Sudan People’s Defence Forces is equally 
high, if not higher given the army’s decades-long exposure to perpetual combat situations. 
Indeed, a study in 2010 found a significantly high prevalence of more serious mental health 
problems with “15 percent of ex-combatants in the country reported as being suicidal, owing 
to hardships or experience of severe poverty.”11 
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WHY MENTAL HEALTH IN THE MILITARY IS A NATIONAL 
SECURITY RISK

South Sudan has been embroiled in protracted conflict for nearly seven decades. During 
these endless conflicts, and specifically over the last four decades, the Sudan People’s 
Liberation Army, now renamed the South Sudan People’s Defence Forces (SSPDF), 
has been at the forefront of the action. Therefore, from the junior most soldiers to the 
highest-ranking generals on the force today, the South Sudanese military personnel have 
experienced perpetual conflict. This situation is not good for the mental well-being of 
the force and poses a grave risk to force readiness and ultimately the nation’s security. 
Indeed, senior military officers have expressed concerns about this and would like to find 
a way to address it. 

Beyond the obvious loss of life, conflicts often result in the destruction of public health 
infrastructure, fracturing of the social fabric, and fostering a culture of violence.12 PTSD 
is a highly debilitating mental disorder that is characterized by recurrent and unwanted 
distressing memories of the traumatic event that one experienced, nightmares and 
disturbing dreams about the event, hopelessness about the future, negative thoughts 
about oneself, feeling emotionally numb, trouble concentrating, irritability or aggressive 
behavior, self-destructive behavior such as excessive drinking, and overwhelming guilt 
or shame.13 Of great concern, is the fact that suicide rates are very high among active 
military personnel and veterans. For example, a recent study found that while 7,052 
U.S. service members were killed in combat since the U.S. engaged in operations after 
9/11, a staggering 30,177 active duty soldiers and veterans have died by suicide in the 
same timeframe.14  

Moreover, PTSD has been associated with alcohol and drug use among military personnel 
during and after deployment.15-17 Additionally, trauma-associated mental disorders are 

associated with risky behaviors 
such as engaging in risky sexual 
behavior including unprotected 
sex and having multiple sex 
partners and impulsivity.18 This 
may greatly increase the risk of 
contracting HIV or other sexually 
transmitted diseases (STDs). 

Indeed, a 2017 study among SPLA personnel found a 5 percent prevalence of HIV, which 
is double the rate in the general South Sudanese population.19 This could pose a national 
security problem as HIV has long been recognized not only as a public health emergency, 
but a potential threat to both national and global security.  Indeed, as early as the year 
2000, the United Nations Security Council passed Resolution 1308 declaring that “the 
HIV/AIDS pandemic, if unchecked, may pose a risk to stability and security.”20  In particular, 
the security implications of  HIV are of concern for national security if the virus impacts 
“strategically important populations” such as the military, which can lead to among other 
things, loss of skilled officers and reduced military capacity.21 Moreover, widespread 
disease can significantly weaken the readiness of national defense.

Additionally, trauma- associated 
mental disorders are associated 
with risky behaviors.
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PTSD has also been associated with other social problems such as high rates of divorce 
among military personnel,22, 23 and intimate partner violence.24  Among soldiers living in 
conflict regions, PTSD is associated with community violence.25, 26 Importantly, mental 

disorders in war-affected populations 
can persist for a long time, even across 
generations27-31 and co-occurring 
mental disorders are common in 
such populations.32 Additionally, 
the prevalence of psychiatric 
symptoms that do not meet the full 
diagnostic criteria for diagnosis of 
mental disorders (subsyndromal 
psychological distress) is very high 

among populations affected by conflict 33 and these often are precursors for more serious 
mental disorders.34, 35 All these factors suggest that a high prevalence of PTSD and other 
mental disorders among military personnel poses a great national security risk in a number 
of ways. First, this can seriously hamper the readiness of the armed forces to defend 
the country from any external aggression. Second, as PTSD has been associated with 
aggressive behavior and violence,36 the potential for violent outbursts within the force, 
perhaps directed at senior leadership could destabilize the entire force and threaten the 
national security.  

CONCLUSION

Although there is a dearth of data on the magnitude of PTSD and other mental health 
conditions in the armed forces, data from South Sudanese civilian populations, as well 
as figures from military personnel in other countries suggest the rates may be equally 
high in South Sudan’s armed forces. Indeed, in recent years, there have been numerous 
reports in the press of lone soldiers turning their guns on their comrades and then killing 
themselves. There have also been too many reports of suicides among the organized 
forces. Similarly, soldiers randomly killing civilians have been reported. In one high profile 
case, in 2021 there was a report of a shootout between a general and his bodyguard at 
army headquarters in Bilpham. The reality is that these are not isolated cases and point 
to a serious underlying issue. These constitute what Adhieu Majok has called a potential 
“ticking time bomb”37 with catastrophic national security implications.  

Importantly, mental disorders 
in war-affected populations 
can persist for a long time, 
even across generations.
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RECOMMENDATIONS 

Policymakers should recognize that a public health emergency such as high prevalence 
of mental disorders in the military is a potential national security crisis waiting to explode 
and a national security crisis ultimately leads to serious public health emergencies. 
Therefore, policymakers should consider taking immediate measures to address this 
persistent problem.

COLLECT DATA ON PREVALENCE OF PTSD AND OTHER 
MENTAL HEALTH CONDITIONS 

There is currently a dearth of data to understand the true burden of PTSD in the organized 
forces. A first step in addressing this problem is to establish the prevalence of PTSD and 
gain a better understanding of other mental health conditions among military personnel. 
Therefore, policymakers should prioritize investment in data collection in this area.

ADDRESS UNDERLYING FACTORS THAT CAUSE MENTAL 
DISTRESS AMONG SOLDIERS

In addition to the risk factors that have been described in previous studies, additional 
factors that increase the risk of PTSD and other mental health conditions among military 
personnel include daily stressors such as not being able to afford to provide basic 
necessities for their families. Due to the economic difficulties that the country has been 
facing, the payment of salaries for members of the armed forces has not been consistent. 
This undoubtedly contributes to the already fragile situation and poses a grave national 
security threat. Therefore, in addition to addressing the mental health symptoms among 
military personnel, policymakers should address underlying stressors.

INVEST IN PROGRAMMATIC INTERVENTIONS TO ADDRESS 
MENTAL HEALTH

Exacerbating the problem of addressing mental health problems in the armed forces 
as well as the general population, is the severe shortage of mental health professionals 
to deal with the mental health crisis afflicting the nation. Indeed, as a result of conflict 
which has weakened the institutions to train a skilled work force to respond to public 
health crises, South Sudan currently has only two psychiatrists, one psychiatric nurse, 
20 community mental health workers, and 30 psychologists.38 This shortage of mental 
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health workers will therefore persist, posing a national security risk because studies have 
found that traumatized populations are highly prone to violence.36 Therefore, policymakers 
should prioritize investment in programmatic interventions that can be delivered by lay 
persons to address the staggering mental health problems. 

ADDRESS MENTAL HEALTH PROBLEMS AMONG 
VETERANS AND DEMOBILIZED CHILD SOLDIERS

It is evident that PTSD and mental health problems do not only affect active-duty military 
personnel, but those that have either voluntarily retired, those that have been forced to 
retire due to disability, as well as child soldiers being demobilized to be reintegrated to 
civilian life.  UNICEF estimates that during the current  war, 19,000 youth were recruited 
as child soldiers on both sides.39 In many ways, child soldiers constitute one of the most 
vulnerable groups among military personnel. As these young people reintegrate into civilian 
life, policymakers will have to grapple with how to address the mental health challenges 
and associated problems in this vulnerable group.

ADDRESS ROOT CAUSES OF CONFLICT AND PRIORITIZE 
PEACE BUILDING

Ultimately, the biggest cause of PTSD and other mental health problems in the armed 
forces, and the general public for that matter, is conflict. Policymakers should prioritize 
peace building to minimize the risk of war.
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