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Background

The main reasons for surgery were firearms (65%), other weapons (13%) 
and mines (5%). Linear trends were found between increasing number of 
days between violence and first consultation and decreased likelihood of 
presenting high levels of anxiety and stress. Violence committed by 
military/armed group was associated with increased likelihood of 
reporting high levels of anxiety. On the IES-R, high scores at baseline were 
more likely to be found among illiterate patients. Having been wounded 
by firearms considerably increased the likelihood of reporting high levels 
of PTSD. On the DASS21, factors negatively associated with improved 
anxiety included lack of social support and suffering from a chronic 
medical/physical condition. Patients with reduced IES-R scores were 
more likely to have a high level of education and to have received MHPSS 
that lasted between 22 and 30 days. Predictors of improved functioning 
included being 35–44 years of age and suffering from a severe medical 
condition.

Clinical implications: 
∎ Involve caregivers even more in the MHPSS to increase social support
∎ Offer extended follow-up to patients with a severe or chronic medical 
condition and/or wounds caused by self-harm
∎ Monitor the therapeutic techniques used during counselling
∎ Monitor characteristics of the counsellor

Further research.
∎ Compare MHPSS outcomes with medical outcomes
∎ Conduct a qualitative study of the individual styles and techniques used 
by the counsellors
∎ Conduct a qualitative study to explore the role of the patient’s education 
level in benefiting from the MHPSS intervention in its current form

Clinical implications of this study include the increased involvement of family and other caregivers in the 
MHPSS and longer-term follow-up of patients with severe and/or chronic medical conditions. Further 
research is needed with regard to joint psychological and physical outcomes, the role of the patient’s 
education level and the personal styles and techniques used by the counsellors.
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For more than 150 years, war surgery has been at the heart of the 
humanitarian assistance offered by the International Committee of the 
Red Cross (ICRC) in conflict zones around the world. Mental health and 
psychosocial support (MHPSS) is increasingly recognized as an integral 
part of the medical care offered to this highly vulnerable group of 
patients. This study seeks to identify patient characteristics associated 
with high distress prior to MHPSS and predictors of improvement 
following it.

Between October 2018 and April 2020, 2,008 weapon-wounded patients 
received MHPSS in ICRC-supported hospitals in the DRC, Mali and 
Nigeria. The DASS21, the IES-R and the ICRC functionality scale for Africa 
were administered before and after the MHPSS response. Logistic 
regression models were used to measure associations between outcome 
and exposure variables. Data was initially collected for monitoring 
purposes and analyzed retrospectively for the sake of this study.
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