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VERSION 1 - REVIEW 

REVIEWER Derrick Silove 
UNSW Psychiatry, University of New South Wales, Australia 
 
I am a close colleague of two senior authors (and have published 
with Prof Hauff) but I do not believe this has clouded my judgement 
in reviewing this paper. 

REVIEW RETURNED 01-Mar-2015 

 

GENERAL COMMENTS A study of the population of South Sudan is welcomed given the 
long period of conflict in that country, its relatively recent progression 
to independence, and the tendency to overlook this population in 
favour of other war-affected regions/countries as one deserving 
mental health attention.  
There are some concerns however relating to key aspects of the 
study.  
Abstract  
1. Very few studies are conducted on the perceived needs of war-
affected populations and the impact of these on the mental health of 
the individuals  
The novelty of the study, at least in relation to the general field, is 
predicated largely on this statement. More evidence is needed to 
convince the reader that measuring current needs as opposed to 
ongoing stresses/adversity (an index that has been examined in a 
number of past studies) makes a substantial difference.  
2. The relatively large sample of participants (n=464) is an 
advantage  
The study is not particularly large judged according to contemporary 
standards in the field. The more important point is that sampling was 
rigorous.  
Introduction  
3. Indeed, it has been argued that the „level of exposure to daily 
stressors has consistently been a stronger predictor than direct war 
exposure on most mental health outcomes5.  
This quote has been repeated many times in the contemporary 
literature, but is it justified? Has there been a comprehensive review 
or meta-analysis to confirm this?  
4. Nonetheless, terms such as „daily stressor‟ have been criticized 
for being imprecise as they include a variety of conditions and 
events7, and systematic examination of perceived needs and 
studies on the impact of unmet everyday needs on a population‟s 
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mental health are scarce.  
Again, the general novelty of this study (beyond its unquestionable 
value in revealing the situation in South Sudan) rests on the case 
that measures of daily stressor/ongoing adversities and “perceived 
needs” are substantially different. If not, then there are a substantial 
number of studies in the field that have assessed the former. The 
authors need to mobilize a more convincing argument to support the 
case for a distinct “difference” in practice (beyond the obvious 
difference in concept).  
5. A large body of reports from disaster-related settings suggests a 
pattern of gender differences in exposure to risk, risk perception, 
preparedness, response, physical impact, psychological impact, 
recovery and reconstruction. The information available is largely 
from small scale studies 17 and only a few studies are based on a 
comprehensive analysis of gender specific vulnerabilities18  
Space requirements may prevent expansion on this point. But it 
would be helpful to indicate the direction of these differences and 
their implications. Is there something special about this difference in 
this field or is it simply in step with general findings in mental health 
(for example, that women have higher rates of affective disorders).  
Methods  
6. Eight randomly selected administrative units („Boma‟) constituted 
the survey clusters  
What is the total number of Bomas in the country? How were these 
eight selected – randomly from a larger pool excluding political 
unstable Bomas? If not, that is, the Bomas were selected for 
convenient reasons, then bias needs to be considered in the 
discussion.  
At some point, response rate, refusal rate (and reasons), whether 
substitution occurred or not need to be stated.  
7. and the cultural acceptability of the interview protocol was 
discussed. The research instruments were available in both English 
and Arabic but the main language used was Arabic. In addition, the 
key terms of the questionnaire were discussed and translated into 
the indigenous languages of the area to ensure that the interviewers 
could easily explain all the items to the participants  
More precision is needed in describing the cultural adaptation and 
translation/back-translation of measures, use of various languages, 
etc., ideally based on contemporary standards for undertaking these 
transcultural procedures as outlined in the literature.  
Instruments  
8. HESPER has been pilot tested in South Sudan and it‟s validity 
and reliability have been confirmed in several settings, including 
among displaced Iraqis in Jordan and Bhutanese refugees in 
Nepal9.  
It is not clear whether HESPER has been systematically adapted to 
the context of South Sudan and subjected to at least basic 
psychometric testing (beyond tests of internal reliability).  
9. Trauma events.  
The events recorded are limited in their scope and timing. As the 
authors state, the conflict has extended over a prolonged period of 
time, raising the question why recording of these events was limited 
to more recent times. This may be partly justified by concerns of 
memory decay or distortion over time. Also, less common traumas 
often are the most pathogenic. As hinted at in the discussion, other 
studies have shown that experiences such as torture, politically 
motivated sexual violence, witnessing atrocities, etc, are particularly 
strong predictors of mental disorder. The limited range (and low 
mean trauma score reported) may have influenced how well this 
variable performed in multivariate analyses, particularly in 
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comparison to HESPER which, by virtue of its large number of 
constituent items, would have a much wider range of scores.  
10. GHQ and SF  
Beyond testing for alpha, were these measures subjected to any 
cultural adaptation and testing in Sudan?  
11. Data Analysis  
Was clustering by BOMA adjusted for in the analyses? It appears 
that there was no weighting of the sample according to census data. 
Given the small sample, this makes sense but the decision not to 
weight the data should be mentioned.  
Results  
12. Regression Analysis  
There are several major concerns here. First, there is no mention of 
tests of collinearity. In particular, was there a high level of collinearity 
between HESPER and trauma scores? This could be indicated 
indirectly by reporting the results for each of the three successive 
models (currently not the case) in each analysis. If trauma is 
significant in the second model of each analysis but drops out in 
Model 3, then collinearity must be considered. Note too, that it is 
possible that persons who have suffered the most trauma report the 
highest perceived needs in the aftermath for a variety of reasons 
(they have experienced material losses; their distress causes them 
to report greater perceived needs, etc). It could be spurious 
therefore if HESPER “trumps” trauma in the analysis simply by virtue 
of collinearity, one of the known risks in interpreting regression. The 
same concern about collinearity applies to being a returnee.  
Discussion  
The discussion relates well to the text as it stands but would require 
modification of revisions are made as suggested above. 

 

REVIEWER Bayard Roberts 
London School of Hygiene and Tropical Medicine, UK 

REVIEW RETURNED 15-Mar-2015 

 

GENERAL COMMENTS This is an important and valuable paper. The use of a self-perceived 
scale remains relatively new in such settings and the paper provides 
a useful contribution on its use. Functioning is also an important 
outcome. The authors are also to be commended for conducting this 
research in complex and difficult settings in South Sudan. There are 
a number of areas where the paper could be strengthened.  
 
Page 4: Strengths and limitations of the study. I‟m not sure 464 
counts as large sample for a population survey like this. I think this 
could be removed as a strength.  
 
Page 5, paragraph 3. The first line states that it a survey of the 
population of South Sudan. However, the survey was of Greater 
Bahr el Ghazal States, not the whole of South Sudan. The sentence 
should therefore be toned down to reflect this more limited survey 
coverage.  
 
Journal readers may not be familiar with the term „returnees‟ and it 
may be useful to explain what is meant by this term when it‟s first 
used (page 5, paragraph 3.  
 
Page 6. It is not clear what the overall objective of the study is in this 
section. The authors interchangeably use terms such as aim, wish, 
attempt. It would be clearer if they explicitly gave the overall 
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objective (i.e. the same as that used in the Abstract) then the two 
sub-objectives  
 
Page 6, Methods. The authors should give a rationale for why a total 
8 Boma‟s were selected. This is a smaller number than commonly 
used for cluster surveys. What were the statistical or logistical 
reasons for selecting 8?  
 
Page 6, Methods. It seems from their description that the authors 
used Probablity Proportion to Size technique for selecting the 8 
bomas, but this is not stated. This could be clarified.  
 
Page 6, Methods. It may be helpful if the authors gave the sample 
size calculation that was used for the study.  
 
Page 7, Instruments. More information on the HESPER and its 
application in the study site would be useful. Was the instrument 
adapted for the study population? If no, why not? If yes, how was 
this done and what changes were made as a result of this? Was any 
attempt to assess it‟s reliability and validity in the way that the 
authors report has been done in other settings?  
 
Ethics. More information could be given on how confidentiality was 
maintained during the interviews.  
 
Results. The fact that relatively few independent variables showed a 
significant association with the outcomes is quite unusual for such a 
study (particularly the lack of significant association between trauma 
exposure on the GHQ-28). Could this be to the fairly limited sample 
size? It‟s appreciated the R2 are relatively high compared to other 
similar studies which is a strength, but it may be helpful if the 
authors speculated on the lack of significant associations further.  
 
Discussion. Roberts et al also used the Short-Form instrument in 
South Sudan. It may be helpful to readers to acknowledge this and 
briefly compare the findings where appropriate (Roberts et al. The 
influence of demographic characteristics, living conditions, and 
trauma exposure on the overall health of a conflict-affected 
population in Southern Sudan. BMC Public Health. 2010; 10: 518.).  
 
Formatting. There are a few erroneous references/numbers 
scattered around the document. For example: page 5, paragraph 3 
first line: “World 10World Bank”; page page 9, line 3 (“female14”). 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Derrick Silove  

Institution and Country UNSW Psychiatry, University of New South Wales, Australia  

Please state any competing interests or state „None declared‟: I am a close colleague of two senior 

authors (and have published with Prof Hauff) but I do not believe this has clouded my judgement in 

reviewing this paper.  

 

Please leave your comments for the authors below  

A study of the population of South Sudan is welcomed given the long period of conflict in that country, 

its relatively recent progression to independence, and the tendency to overlook this population in 

favour of other war-affected regions/countries as one deserving mental health attention.  

There are some concerns however relating to key aspects of the study.  
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Abstract  

1. Very few studies are conducted on the perceived needs of war-affected populations and the impact 

of these on the mental health of the individuals  

The novelty of the study, at least in relation to the general field, is predicated largely on this 

statement. More evidence is needed to convince the reader that measuring current needs as opposed 

to ongoing stresses/adversity (an index that has been examined in a number of past studies) makes a 

substantial difference.  

- The text has been revised.  

 

- We have pointed out the major challenge and a well-observed criticism of the lack of agreed 

definition of what constitutes a daily stressor/ongoing stress and how to measure these. Our intention 

is not to claim that current perceived needs (as measured by HESPER) are substantially different 

from similar concepts of daily stressors/ongoing adversities. We believe however HESPER offers a 

systematic categorization and measure of these needs/daily stressors/ongoing adversities.  

There are several reasons to use HESPER to measure unmet needs in the community. There are 

various ways to measure adversity, but the strengths of HESPER is that is has been developed by 

involving community members in emergency setting in LIC to develop the items, and it is more 

relevant than using an instrument measuring daily stressors, hassles or negative life events in other 

more stable contexts ("Perceived needs are defined here as needs expressed by members of the 

affected population themselves" .  

 

HESPER is an instrument developed by WHO and thus it is likely to be used widely in emergency 

setting worldwide and therefore we need to obtain systematic experience with this new instruments in 

different community settings. Furthermore, it is based on well-established instruments developed for 

other settings, and thus it is anchored in a solid research tradition: "The HESPER Scale was modeled 

on a mental health instrument, the Camberwell Assessment of Need Short Appraisal Schedule 

(CANSAS), which has well-established reliability and validity"1.  

Furthermore, HESPER is now being used more by other researchers in this field, including the 

reviewer himself:  

 

- Tay AK, Rees S, Chan J, Kareth M, Silove D. Examining the broader psychosocial effects of mass 

conflict on PTSD symptoms and functional impairment amongst West Papuan refugees resettled in 

Papua New Guinea. Soc Sci Med. 2015 May;132:70-8.  

 

- Tay AK, Rees S, Chen J, Kareth M, Silove D. The coherence and correlates of intermittent explosive 

disorder amongst West Papuan refugees displaced to Papua New Guinea. J Affect Disord. 2015 May 

15;177:86-94.  

 

2. The relatively large sample of participants (n=464) is an advantage  

The study is not particularly large judged according to contemporary standards in the field. The more 

important point is that sampling was rigorous.  

- This sentence is removed as a strength.  

Introduction  

3. Indeed, it has been argued that the „level of exposure to daily stressors has consistently been a 

stronger predictor than direct war exposure on most mental health outcomes5.  

This quote has been repeated many times in the contemporary literature, but is it justified? Has there 

been a comprehensive review or meta-analysis to confirm this?  

- The statement has been adjusted:  

“Indeed, it has been argued that the level of exposure to daily stressors has consistently been a 

stronger predictor than direct war exposure on most mental health outcomes5. However, such a 

strong claim needs yet to be substantiated by further empirical studies.”  
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4. Nonetheless, terms such as „daily stressor‟ have been criticized for being imprecise as they include 

a variety of conditions and events7, and systematic examination of perceived needs and studies on 

the impact of unmet everyday needs on a population‟s mental health are scarce.  

Again, the general novelty of this study (beyond its unquestionable value in revealing the situation in 

South Sudan) rests on the case that measures of daily stressor/ongoing adversities and “perceived 

needs” are substantially different. If not, then there are a substantial number of studies in the field that 

have assessed the former. The authors need to mobilize a more convincing argument to support the 

case for a distinct “difference” in practice (beyond the obvious difference in concept).  

- Please see our feedback to point 1, page 1.  

 

5. A large body of reports from disaster-related settings suggests a pattern of gender differences in 

exposure to risk, risk perception, preparedness, response, physical impact, psychological impact, 

recovery and reconstruction. The information available is largely from small scale studies 17 and only 

a few studies are based on a comprehensive analysis of gender specific vulnerabilities18  

Space requirements may prevent expansion on this point. But it would be helpful to indicate the 

direction of these differences and their implications. Is there something special about this difference in 

this field or is it simply in step with general findings in mental health (for example, that women have 

higher rates of affective disorders).  

- More information is added:  

“For instance, women tend to have a higher rate of mortality in disasters which in some occurrences 

have been explained by women‟s limited mobility at the time of disaster due to traditional gender roles 

(responsible for children, restriction to leave the house). Women tend to have less access to 

information, and less access to response (food, medicine etc.), compared to men. Women are likely 

to have an increased risk of violence in crisis as compared to non-crisis settings. Women also have 

higher risk of having psychological distress and higher risk of meeting diagnostic criteria for PTSD”.  

 

Methods  

6. Eight randomly selected administrative units („Boma‟) constituted the survey clusters  

What is the total number of Bomas in the country? How were these eight selected – randomly from a 

larger pool excluding political unstable Bomas? If not, that is, the Bomas were selected for convenient 

reasons, then bias needs to be considered in the discussion.  

- The text is modified to clarify the sample selection:  

“The sample frame was the general population of the four states in the Greater Bahr el Ghazal region. 

A multistage random cluster sampling method was used. The four states with 156 administrative units 

(„Boma‟) were divided in thirty survey clusters (our primary sample units). Highly politically insecure 

areas were not included in the survey. Eight bomas were randomly selected among the thirty clusters 

. The population data were based on the 2008 Sudan census19. These data were considered the 

most accurate population data available. The bomas were of different population size and consisted 

of both rural and urban areas (adapted from the local authorities‟ classification of the areas).The 

cluster selection was proportional to relative population size of each boma to ensure that each boma 

had the same probability of selection.”  

 

At some point, response rate, refusal rate (and reasons), whether substitution occurred or not need to 

be stated.  

- Information is added:  

“A total of 500 households were contacted from which 464 participants were recruited. The response 

rate was 93%.”  

 

7. and the cultural acceptability of the interview protocol was discussed. The research instruments 

were available in both English and Arabic but the main language used was Arabic. In addition, the key 

terms of the questionnaire were discussed and translated into the indigenous languages of the area to 
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ensure that the interviewers could easily explain all the items to the participants  

More precision is needed in describing the cultural adaptation and translation/back-translation of 

measures, use of various languages, etc., ideally based on contemporary standards for undertaking 

these transcultural procedures as outlined in the literature.  

- More information is added and the paragraph is modified:  

“In addition to discussing the general feasibility of the instruments, we discussed the key terms of the 

questionnaire and translated (back and forth) these into the indigenous languages of the area. In this 

way we ensured that the meaning of the source language statement was preserved (semantic 

equivalence), the same concept was being measured (conceptual questionnaire), and addressed the 

social norms of the society (normative equivalence)“.  

 

Instruments  

8. HESPER has been pilot tested in South Sudan and it‟s validity and reliability have been confirmed 

in several settings, including among displaced Iraqis in Jordan and Bhutanese refugees in Nepal9.  

It is not clear whether HESPER has been systematically adapted to the context of South Sudan and 

subjected to at least basic psychometric testing (beyond tests of internal reliability).  

- According to the authors of HESPER , the HESPER Scale is reported to have “adequate 

psychometric properties across different population groups in a variety of humanitarian settings. 

Interrater and test-retest reliability results were good to very good overall. International experts, as 

well as interviewers and participants in several pilot sites, found the list of HESPER items to be 

comprehensive and relevant, providing evidence for content validity of the scale. Furthermore, most 

HESPER items correlated with related questions of the WHOQOL-100 as was predicted before data 

collection, suggesting criterion validity”. In the above mentioned article, the authors give detailed 

account the psychometric properties and the process of achieving these.  

 

We have modified the text in the revised manuscript to clarify this point:  

 

“HESPER has adequate psychometric properties across different population groups in a variety of 

humanitarian settings. It has been pilot tested in South Sudan and it‟s validity and reliability have been 

confirmed in several settings, including among displaced Iraqis in Jordan and Bhutanese refugees in 

Nepal9”  

 

In addition, more information is added in the limitation section of the manuscript:  

 

“Finally, although the instruments used in this study have been used in various cultural settings, and 

the interviewers were familiar with the socio-cultural setting, no formal socio-cultural validation was 

conducted. The interviewers translated some of the words in the questionnaire into the indigenous 

languages. This was the case in about 20% of the interviews. The use of the indigenous languages 

was, however, not systematic measured and hence represents a source of bias. We were not able to 

formally assess inter-rater reliability. However, attempt was made, through repeated and supervised 

interview practice, to ensure a satisfactory level of rating agreement among the interviewers.”  

 

9. Trauma events.  

The events recorded are limited in their scope and timing. As the authors state, the conflict has 

extended over a prolonged period of time, raising the question why recording of these events was 

limited to more recent times. This may be partly justified by concerns of memory decay or distortion 

over time. Also, less common traumas often are the most pathogenic. As hinted at in the discussion, 

other studies have shown that experiences such as torture, politically motivated sexual violence, 

witnessing atrocities, etc, are particularly strong predictors of mental disorder. The limited range (and 

low mean trauma score reported) may have influenced how well this variable performed in 

multivariate analyses, particularly in comparison to HESPER which, by virtue of its large number of 

constituent items, would have a much wider range of scores.  
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- Thank you for this point, which we have now integrated in the Discussion.  

The timing for trauma events was chosen because at the time our study was conducted South Sudan 

had experienced 5 years of relative calm (5 years after the comprehensive Peace Agreement or 

CPA). The participants were asked whether they have experienced any of the events since the CPA. 

These items were included because they had frequently been reported, one year earlier, in our 

previous study in the same region of South Sudan.  

The text has been modified:  

“The traumatic events investigated are limited in their scope and timing. This may in turn have 

influenced how well this variable performed in multivariate analyses, particularly in comparison to 

HESPER which, by virtue of its large number of constituent items, would have a much wider range of 

scores.”  

 

10. GHQ and SF  

Beyond testing for alpha, were these measures subjected to any cultural adaptation and testing in 

Sudan?  

- Please look at our response to your comment no 8.  

 

11. Data Analysis  

Was clustering by BOMA adjusted for in the analyses? It appears that there was no weighting of the 

sample according to census data. Given the small sample, this makes sense but the decision not to 

weight the data should be mentioned.  

- The sampling unites (Bomas) had variable size. We used probabilities proportional to size method to 

takes the varying size of each Boma into account when selecting the sample.  

 

The text is modified to clarify the sample selection:  

 

“The sample frame was the general population of the four states in the Greater Bahr el Ghazal region. 

A multistage random cluster sampling method was used. The four states with 156 administrative units 

(„Boma‟) were divided in thirty survey clusters (our primary sample units). Highly politically insecure 

areas were not included in the survey. Eight bomas were randomly selected among the thirty clusters. 

The population data were based on the 2008 Sudan census19. These data were considered the most 

accurate population data available. The bomas were of different population size and consisted of both 

rural and urban areas (adapted from the local authorities‟ classification of the areas).The cluster 

selection was proportional to relative population size of each boma to ensure that each boma had the 

same probability of selection.”  

Results  

12. Regression Analysis  

There are several major concerns here. First, there is no mention of tests of collinearity. In particular, 

was there a high level of collinearity between HESPER and trauma scores? This could be indicated 

indirectly by reporting the results for each of the three successive models (currently not the case) in 

each analysis. If trauma is significant in the second model of each analysis but drops out in Model 3, 

then collinearity must be considered. Note too, that it is possible that persons who have suffered the 

most trauma report the highest perceived needs in the aftermath for a variety of reasons (they have 

experienced material losses; their distress causes them to report greater perceived needs, etc). It 

could be spurious therefore if HESPER “trumps” trauma in the analysis simply by virtue of collinearity, 

one of the known risks in interpreting regression. The same concern about collinearity applies to 

being a returnee.  

- We have assessed multicollinearity by examining tolerance and the Variance Inflation Factor (VIF) 

which are two collinearity diagnostic factors available in SPSS. The VIF values in or analyses ranged 

between: 1.2 to 2.2 which indicate low level of collinearity. There are various recommendations for 

acceptable levels of VIF. Maximum VIF value of 10 or greater (Hair, Anderson, Tatham, & Black, 1995 

) is suggested to indicate multicollinearity.  
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The other point the reviewer rightfully brings up here relates to the correlation between perceived 

needs and trauma experience. The low level of collinearity may be due to limited type of traumatic 

event examined investigated in our study.  

 

We have integrated this point in the Discussion:  

 

“There is a possibility that persons who have experienced higher level of traumatic events report a 

high level of perceived needs in the aftermath (they have experienced material losses; their distress 

causes them to report greater perceived needs, etc.). However, we find no collinearity between 

traumatic events and perceived needs in the regression analyses.”  

 

Discussion  

The discussion relates well to the text as it stands but would require modification of revisions are 

made as suggested above.  

- We have made revise according to suggested points.  

 

   

Reviewer Name Bayard Roberts  

Institution and Country London School of Hygiene and Tropical Medicine, UK  

Please state any competing interests or state „None declared‟: None declared  

 

Please leave your comments for the authors below  

This is an important and valuable paper. The use of a self-perceived scale remains relatively new in 

such settings and the paper provides a useful contribution on its use. Functioning is also an important 

outcome. The authors are also to be commended for conducting this research in complex and difficult 

settings in South Sudan. There are a number of areas where the paper could be strengthened.  

 

Page 4: Strengths and limitations of the study. I‟m not sure 464 counts as large sample for a 

population survey like this. I think this could be removed as a strength.  

- This sentence is removed as a strength.  

Page 5, paragraph 3. The first line states that it a survey of the population of South Sudan. However, 

the survey was of Greater Bahr el Ghazal States, not the whole of South Sudan. The sentence should 

therefore be toned down to reflect this more limited survey coverage.  

- The sentence is modified as suggested:  

“The present study draws on data from a community survey of the population of Bahr al Ghazal region 

of South Sudan,…”  

Journal readers may not be familiar with the term „returnees‟ and it may be useful to explain what is 

meant by this term when it‟s first used (page 5, paragraph 3.  

- Information is added:  

“A returnee is a person who has left his/her place of origin, regardless of the reason, but who has 

returned to his/her place of origin”  

 

Page 6. It is not clear what the overall objective of the study is in this section. The authors 

interchangeably use terms such as aim, wish, attempt. It would be clearer if they explicitly gave the 

overall objective (i.e. the same as that used in the Abstract) then the two sub-objectives.  

- The section is modified according to above the suggestion:  

“We aimed at examining the current perceived needs of the general population in a war-affected 

setting and to study the influence of perceived needs on the participants‟ mental health status and 

functional impairment across gender.  

 

This study examines:  
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(a) the current perceived needs of the general adult population,  

(b) the influence of the participants‟ current perceived needs and history of exposure to traumatic 

events on their mental health status and level of functioning across gender”.  

 

Page 6, Methods. The authors should give a rationale for why a total 8 Boma‟s were selected. This is 

a smaller number than commonly used for cluster surveys. What were the statistical or logistical 

reasons for selecting 8?  

Page 6, Methods. It seems from their description that the authors used Probablity Proportion to Size 

technique for selecting the 8 bomas, but this is not stated. This could be clarified.  

 

- The text is modified to clarify the sample selection:  

“The sample frame was the general population of the four states in the Greater Bahr el Ghazal region. 

A multistage random cluster sampling method was used. The four states with 156 administrative units 

(„Boma‟) were divided in thirty survey clusters (our primary sample units). Highly politically insecure 

areas were not included in the survey. Eight bomas were randomly selected among the thirty clusters. 

The population data were based on the 2008 Sudan census19. These data were considered the most 

accurate population data available. The bomas were of different population size and consisted of both 

rural and urban areas (adapted from the local authorities‟ classification of the areas).The cluster 

selection was proportional to relative population size of each boma to ensure that each boma had the 

same probability of selection.”  

 

Page 6, Methods. It may be helpful if the authors gave the sample size calculation that was used for 

the study.  

 

- The population of the four states is estimated to be over 2.7 million, according to the latest census . 

Because of a large inflow of returnees to South Sudan and the uncertainty attached to the census 

figure, we considered the population to be larger. No information regarding the prevalence rate of 

mental distress and disabilities was available. Hence, the following formula, known as the Yamane 

formula , was used to calculate sample size:  

 

n = N / [1 + N (e)2],  

 

where n is the size of the sample, N is the size of the population, and e is the level of precision. Using 

a precision level of 0.05, estimates of sample size were calculated to be 399. A total of 500 

households were contacted, from which 464 participants were recruited. The response rate was 93%.  

 

However, we believe that including a detailed sample size calculation is not an efficient use of limited 

manuscript space and suggest therefore not to include this in the manuscript.  

 

- The response rate is given in the revised version.  

Page 7, Instruments. More information on the HESPER and its application in the study site would be 

useful. Was the instrument adapted for the study population? If no, why not? If yes, how was this 

done and what changes were made as a result of this? Was any attempt to assess it‟s reliability and 

validity in the way that the authors report has been done in other settings?  

- More information is added in the limitation section of the manuscript:  

“Finally, although the instruments used in this study have been used in various cultural settings, and 

the interviewers were familiar with the socio-cultural setting, no formal socio-cultural validation was 

conducted. The interviewers translated some of the words in the questionnaire into the indigenous 

languages. This was the case in about 20% of the interviews. The use of the indigenous languages 

was, however, not systematically measured and hence represents a possible source of bias. We were 

not able to formally assess inter-rater reliability. However, an attempt was made, through repeated 

and supervised interview practice, to ensure a satisfactory level of rating agreement among the 
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interviewers.”  

 

Ethics. More information could be given on how confidentiality was maintained during the interviews.  

 

- More information is added:  

“Privacy and confidentiality were among the main topics in the training workshops for the interviewers. 

The participants were ensured about the anonymity and confidentiality of the data. The location of the 

interview was determined by the participant in order to maximize confidentiality during the interview 

process. Information that could lead to identifying participants was available only to staff who had 

legitimate access.”  

 

Results. The fact that relatively few independent variables showed a significant association with the 

outcomes is quite unusual for such a study (particularly the lack of significant association between 

trauma exposure on the GHQ-28). Could this be to the fairly limited sample size? It‟s appreciated the 

R2 are relatively high compared to other similar studies which is a strength, but it may be helpful if the 

authors speculated on the lack of significant associations further.  

- These points are embraced. The text is revised by adding the following sentences:  

 

“It is worth mentioning that unusually few independent variables were significantly associated with the 

outcomes which may be due to the current study‟s fairly limited sample size.”  

 

“In the current study, the lack of significant association between trauma exposure on the GHQ-28, 

when controlling for other variables including perceived needs variables, is particularly worth 

mentioning. However, this result may be due to the limited sample size and the limited number of 

traumatic events investigated.”  

 

 

Discussion. Roberts et al also used the Short-Form instrument in South Sudan. It may be helpful to 

readers to acknowledge this and briefly compare the findings where appropriate (Roberts et al. The 

influence of demographic characteristics, living conditions, and trauma exposure on the overall health 

of a conflict-affected population in Southern Sudan. BMC Public Health. 2010; 10: 518.).  

 

- The following is now added in the Discussion:  

 

“Our result shows some similarities with Roberts et al.35 study on the influence of living conditions 

and traumatic events on general physical and mental health (measured by SF-8) in South Sudan. 

Aspects of living conditions included in this study was availability and sources of drinking water and 

food, use of household soap, sense of security, access to health services, and utilisation of sources of 

support. The results showed significant association of higher number of traumatic events with both 

general physical and mental health. In addition, some of the living condition variables (lack food, 

water, soap and medical care) were associated with general physical and mental health”.  

 

Formatting. There are a few erroneous references/numbers scattered around the document. For 

example: page 5, paragraph 3 first line: “World 10World Bank”; page page 9, line 3 (“female14”).  

- Corrected. 
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VERSION 2 – REVIEW 

REVIEWER Derrick Silove 
UNSW, Australia 

REVIEW RETURNED 11-May-2015 

 

GENERAL COMMENTS The authors have made a good effort in addressing the concerns 
raised in my first review. All the main issues have been dealt with 
effectively. My remaining concern, however, is that the text requires 
careful editing. In particular, there are several instances of repetition 
throughout. In addition, the abstract needs attention to ensure that 
the key messages are brought out in an unambiguous manner 
(knowing that limitations in word create a challenge).  

 

REVIEWER Bayard Roberts 
London School of Hygieene and Tropical Medicine, UK 

REVIEW RETURNED 13-May-2015 

 

GENERAL COMMENTS I am satisfied with the changes made by the authors. Thank you.  
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