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For decades, in a situation of armed conflict in Colombia, women have suffered
polyvictimization and discrimination with severe consequences that last even during the
post-war peace process. This study analyzes the impact on posttraumatic stress and
recovery of war-related violence against women, discrimination, and social acknowledgment.
A cross-sectional study was conducted in 2019–2020. Participants were 148 women
with a mean age of 47.66 years (range 18–83), contacted through the NGO Ruta Pacifica
de las Mujeres who had experienced significant personal violence. Results show that
levels of perceived discrimination and lack of social acknowledgment are mediators in
the relationship between polyvictimization and posttraumatic stress symptoms. Recognition
by significant others, disapproval by family and the larger social milieu affects different
posttraumatic stress disorder (PTSD) dimensions and therefore how these women adapt
to the effects of trauma. Findings provide strong evidence that the way society and family
treats women after a traumatic event affects how the victim recovers from this event.
Recognition as a victim and disapproval can coexist and be a burden for women if not
adequately addressed. Results stress the importance of understanding and intervening
in PTSD recovery through the analysis of social processes, and not only through and
individual focus.
Keywords: armed conflict, violence against women, discrimination, social acknowledgment, posttraumatic stress

INTRODUCTION
Violence perpetrated during periods of armed conflict may have a lasting effect on individuals,
and how they reconstruct their lives. Most studies have analyzed periods of active conflict
while directing less attention toward the impact of violence during post-conflict transitional
periods. Moreover, the role of gender and the effects of conflict and violence on women and
their reactions to the experienced trauma have been less studied and merit a significant level
1
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of attention (Østby, 2016). In armed conflict environments,
the level of all types of violence suffered by women is higher
than in non-conflict-related contexts (Marsh et al., 2006).
Different forms of gender violence are used as war tools both
in situations of armed conflict and in post-conflict environments
contributing to destabilize, humiliate, and underestimate the
population while also helping foster a climate of fear and
submission. Moreover, this type of gender violence acts for
the perpetrators as a reaffirmation of their role in society
(Manjoo and McRaith, 2011). As Álvarez-Múnera et al. (2020)
have mentioned, in many instances during an armed conflict,
women have had to accept the logic of a patriarchal society
that has cosified their existence while at the same time suffering
severe physical and psychological impacts having their voices
and narratives silenced. In these post-conflict societies, women
are not only the main providers in the reestablishment of
social bonds and interaction processes but may also be more
stigmatized than men suffering social discrimination and rejection
due to the violence inflicted on them (Blay-Tofey and Lee,
2015). Moreover, because of the different types of violence
they have suffered women may experience reintegration
difficulties and social stigma and in many cases are ostracized
by their family and community (Manjoo and McRaith, 2011).
Colombia is country which has endured six decades of
internal violence and armed conflict, with over 20% of the
population, mostly civilians, victims of violent episodes (Single
Victims Registry (Registro Único de Víctimas), 2018). Social
rejection suffered by women because of rape, forced displacement,
threats, male abuse, and recruitment of their children has made
their recovery more difficult and led to cycles of abuse in
form of revictimization. As Kreft (2020) mentions, victims may
be forced into silence by family members concerned about
the negative repercussions of these experiences. Moreover,
especially in cases of conflict-related sexual violence, there are
also instances of impunity, victim blaming, or revictimization
by the judiciary due to lack of training and gender sensitivity
(Kreft, 2020) This situation can lead to a rise in social
stigmatization and an absence of social support networks (Albutt
et al., 2017).
In 2016, a peace accord between the Colombian government
and the most relevant guerrilla (FARC) was finally struck,
apparently putting an end to an armed conflict which had
caused a burden to the personal, social, and economic
development of Colombia (Pinzón, 2014). Feminist and pacifist
social movements, such as the Ruta Pacífica de la Mujer (RPM)
(Women’s Peaceful Route), have worked for over 20 years to
visualize the effects of war and its trauma on women’s lives
empowering women in the reconstruction of their individual
and collective memory and confronting the sequels derived
from this violence. Nevertheless, women who have been
victimized in armed conflicts are frequently overlooked in
post-conflict reconstruction processes (Togeby, 1994). In fact,
many of these women and associations that were mobilized
both during the conflict and in the post-conflict years are
now victims of new violence scenarios. This is not a situation
limited to Colombia as has also been the case in countries,
such as Afghanistan or Myanmar, in which persistent social
Frontiers in Psychology | www.frontiersin.org

structures that limit a women’s presence in civil representation
contexts have not been erased after the conflict (Zulver, 2021).
As Adjei (2019) pointed out gender is often used as a rhetorical
device to reinforce narratives to exclude women from the
peace process.
Both direct and indirect exposure to war and armed
conflict have a long-lasting impact on civilian populations
leading to responses, such as emotional distress or
posttraumatic stress disorder (PTSD), considered to be the
most relevant long-term consequence of such events (Bleich
et al., 2013). Exposure to armed conflicts is related to
increased anxiety, depression, and PTSD among women, in
comparison with men, both during, and in post-conflict
situations (Rugema et al., 2015; Charlson et al., 2019). Mundy
et al. (2020) studying refugees in Denmark indicated that
the number of traumatic events experienced by these
participants had an influence on symptoms, such as depression,
anxiety, and somatization to a greater extent in women than
in men. In this same study, trauma burden and PTSD
symptoms were moderately correlated for women but not
for men. Various studies have found that exposure to multiple
traumatic or life-threatening events, in comparison with
singular events, has a greater negative impact and explains
more variance in PTSD symptoms (Green et al., 2000; Breslau
et al., 2008; Ogle et al., 2014).
A conflict that heavily impacts a society’s social system,
such as an armed conflict or persistent low intensity war, affects
not only an individual but also the whole social fabric. As
such, recovering from trauma caused by suffering violence in
these contexts should not only be analyzed as an individual
phenomenon. As Charuvastra and Cloitre (2008) mention,
posttraumatic stress recovery is highly dependent on social
phenomena because social experiences, both positive and
negative, play a pivotal role in the way people respond to
traumatic events. An analysis on the impact of the social and
relational framework in which trauma responses occur is needed
to achieve a more thorough understanding of trauma stress
and its recovery, not only analyzing the event from a mere
individualistic perspective (Maercker and Horn, 2013; Woodhouse
et al., 2018).
Meta-analytic reviews have shown that perceived
discrimination has negative consequences on an individual’s
mental health (Schmitt et al., 2014). Nevertheless, fewer
studies have examined the association between discrimination
and PTSD, although the latter is related to poor quality of
life and mental and physical health (Brooks Holliday et al.,
2020). Verelst et al. (2014) found that discrimination
significantly explained the impact of war-related sexual violence
in Eastern Congo adolescents and PTSD. A study analyzing
this association with war victims conducted by Ibrahim et al.
(2018) found in a sample of Yazidi women victim of
enslavement and genocide that the relationship between
trauma events and depression was mediated by perceived
social rejection. Nevertheless, the mediation effect for PTSD
was non-significant.
As PTSD is related to social responses toward a victim, social
acknowledgment – defined as referring to how appreciated, as a
2
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victim of a traumatic event, an individual feels he or she is by
family and the general population is an important factor in the
psychological adaptation to the traumatic stressor and future
recovery (Maercker and Müller, 2004).
Maercker and Horn (2013) have shown that interpersonal
traumatic events relate to high levels of PTSD through
the social process of social acknowledgment. Woodhouse et al.
(2018) conclude that social acknowledgment may have a stronger
predictive power than social support in a posttraumatic
environment.
This article further elaborates on the previously mentioned
literature developing and testing a social model of trauma
symptoms as shown in Figure 1. The complete model is
exploratory because the combination of variables has not
been fully tested before. The proposed model includes social
processes (discrimination and social acknowledgment) that
may lead to the preservation of the negative effect that
women’s polyvictimization has on PTSD. The structure of
the model and the order of the variables reflect past theory
and empirical evidence, as mentioned before (i.e., the
relationship between suffered traumas and social processes
or between social acknowledgment and PTSD). Due to the
nature of the study, instead of inferring a causal direction,
we will establish relations between constructs. The effect
of personal trauma (polyvictimization) on PTSD is
predominantly
explained
through
the
judgments
(discrimination and social acknowledgment) that the members
of a society make regarding the experienced trauma. Previous

literature (Kohli et al., 2014; Ibrahim et al., 2018) regarding
social acknowledgment and rejection suggests that an
individual’s social network, family, and society at large
respond to trauma that has afflicted a person and that a
victimized woman may perceive this response in terms of
more or less discrimination and social acknowledgment.
Some of the indirect effects of trauma on PTSD will
be mediated by these social processes. A woman in these
contexts of armed conflict who has experienced different
types of personal trauma (psychological, physical, or sexual
violence) may suffer more discrimination, and less social
recognition, from their family, community, and society in
general (Manjoo and McRaith, 2011). In this case, the
individual perception of social acknowledgment will be low
because discrimination hinders the possibility of sharing
sympathy and recognition of the experienced traumas. Based
on empirical data on social acknowledgment, lower levels
of this type of recognition will be linked to more posttraumatic
stress symptoms (Maercker and Horn, 2013).
The objective of this research is to test a social model
of trauma to explain the variance in PTSD symptoms. This
study will analyze how experienced violence, and the number
of violent acts one has suffered (polyvictimization), affects
a group of women’s posttraumatic stress and recovery. This
relationship will be mediated both by the levels of perceived
discrimination a person has experienced and the degree in
which not only individuals, but also social groups influence
the person by judging the victim’s unique state and

FIGURE 1 | Theoretical integrated model depicting observed paths among study variables.
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acknowledging, or not, the victim’s current difficult and/or
traumatic situation.

TABLE 1 | Descriptive analyses. Socio-demographic characteristics.
N (range)

%

Region

MATERIALS AND METHODS

Bolívar (Cartagena, Aragón
and San José del Playón)
Eje Cafetero (Caldas and
Risaralda)
Santander
Missing

Sample

The sample comprised 148 women contacted through the
NGO RPM. RPM is a women’s social movement that has
been directly involved for over 25 years in making the impacts
of war on women’s lives and bodies visible and trying to
influence the process, negotiation, and non-violent resolution
of conflicts. The 25-year experience of the RPM has generated
in many women, victims of the conflict, enough confidence
and legitimacy to approach, get involved, and become part
of this organizational process. Due to the nature of the
NGO and the aims of this study, all the women who voluntarily
participated in the study throughout their lives had experienced
victimizing events (e.g., forced displacement, forced
recruitment of their children, sexual violence, stigmatization,
murder of family members and loved ones, massacres, and
harassment, among other victimizing events) that in many
cases, they did not recognize as such for a long time. However,
their membership in the RPM has allowed them to transform
and reconsider these personal and social experiences of
violence. For many women, the RPM is the only resource
they have to recognize and highlight in a safe context all
the suffering they have experienced with no judgments made
and in which the center of the narrative is a women’s life
and experience. The exclusion criteria were as: a) being a
minor because research processes with minors require other
protocols and authorization from adults that are difficult to
obtain; b) women who had participated in the RPM for a
period of less than 2 years because these women may have
fewer resources to face questions about reenacting very
painful experiences. Women who have been engaged in some
way with the RPM for over 2 years probably have more
resources to cope with the questions that bring up painful
memories without stressing revictimization.
The participating women belonged to the areas of Bolívar.,
Santander, and the Eje Cafetero. The regions and municipalities
where the study was carried out were selected for two main
reasons: (1) the RPM has recognition and legitimacy among
women victims in the regions where the study was carried
out, which facilitated the meeting and their willingness to
participate in the study; (2) selected regions, such as Bolivar
and Santander, have had a history of violence due to the
armed conflict that is socially recognized in the country. Also,
in the Eje Cafetero region, violence due to the armed conflict
has been invisibilized and minimized. Therefore, we intend
with this study to contribute to its visibility and recognition.
Mean age of the participants was 47.66 years (SD = 15.65)
ranging from 18 to 83 years. Table 1 outlines the population
demographics of the participating women.
An aggregate score of accumulated trauma (polyvictimization)
indicated that n = 62 women (41.9%) had suffered only a
single form of violence: physical, psychological, or sexual;
Frontiers in Psychology | www.frontiersin.org

31

20.9

97

65.6

9
11

6.1
7.4

32
18
97
1

21.6
12.2
65.5
0.7

71
76
1

48
51.3
0.7

36
3
19
77
8
5

24.3
2
12.9
52
5.4
3.4

37
42
52
17

25
28.4
35.1
11.5

46
43
22

31.1
29.1
14.8

20
16
1

13.5
10.8
0.7

127
21

85.8
14.2

Race
Afro-Colombians
Mixed
Native
Missing
Residence
City
Village
Missing
Labor activity
Working
Unemployment
Student
Housewife
Retired
Others
Education
None
Primary School
Secondary school
University
Marital status
Single
Married
Consensual union/ Romantic
relationship
Widow
Divorced
Missing
Religion
Catholic
Others
War-related violence (Yes)
Physical
Psychological
Sexual
Forced displacement (Yes)

82
144
34

55.4
97.3
23

85

57.4

n = 60 (40.5%) two of them; and n = 26 (17.6%) all three
types of violence.

Procedure

This is a cross-sectional study conducted in Colombia in 2019–2020.
In order to engage participants in the study, first, one of the
researchers in Colombia, who is an active member of the RPM
for 10 years, contacted the RPM coordinators in the different
regions where the NGO has offices. Second, various coordination
meetings were held between the research team and RPM
representatives to explain the aim and procedure of the research.
4
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Third, potential participants were contacted and recruited for the
study (by telephone) through the RPM coordinators. Four, meetings
of the coordinators with the participating women were held in
each of their territories to explain the research project and to
set the dates for data collection. Finally, the researchers from
Colombia traveled to the territories to ensure the participation
of the women without additional effort for them, since many of
them live in very isolated rural areas and other are leaders who
have been threatened and silenced and the only resource they
have to explain their experience is that provided by the RPM.
The data collection was carried out in their own personal spaces,
such as booths, the offices of partner organizations, and rooms
that had optimal conditions (light, ventilation, chairs, and tables)
for carrying out the procedure.
RPM experts worked with one of the researchers to carry out
the data collection in the municipalities of Supía and Pereira (Eje
Cafetero), Cartagena, Aragón and San José del Playón (Bolívar)
and Santander. Approval for the study was given by the Ethical
Committees of the institutions involved as: Burgos University and
Basque Country University. Once the informed consent forms
had been signed, respecting the ethical principles established in
the Declaration of Helsinki, the evaluation protocol was completed
in groups of three or four women under professional supervision.
The protocol took approximately 90 min to complete.

Social Acknowledgment Questionnaire

This scale (Maercker and Müller, 2004) has been widely used,
with good psychometric properties in women samples and
accurately assesses the degree to which people feel validated
and supported by their social environment after a traumatic
event. This is a self-report scale composed by 16 items measuring
social acknowledgment as a victim or survivor. It is rated on
a Likert scale from 0 (not at all) to 5 (completely). It contains
the following subscales: recognition as a victim or survivor
(six items, “My friends feel sympathy for what happened to
me”) (0–30), general disapproval (five items, “Most people
cannot understand what I went through”) (0–25), and family
disapproval (five items, “My experiences are underestimated
in my family”) (0–25). These subscales capture information
on social acknowledgment in three contexts: family, friends,
and people in the community. The higher the score the greater
the perceived social acknowledgment as a victim and greater
general and family disapproval.

Posttraumatic Stress Disorder Symptom Severity
Scale (EGS-R)

This scale (Echeburúa et al., 2016) evaluates the severity of
posttraumatic stress symptoms. It is an instrument that has
been recently created in the Spanish language and shows good
psychometric properties. It comprises 21 items (e.g., having
unpleasant and recurring dreams about the event) and consists
of four scales based on the DSM-5 diagnostic criteria assessing
a) trauma reenactment (five items, e.g., “do you experience
involuntary unpleasant and repetitive memories or images of
the event), b) cognitive avoidance (three items, e.g., “do you avoid
or make efforts to take your mind off memories, thoughts or
feelings linked to the event because they cause emotional
displeasure?”), c) cognitive/emotional alterations (seven items,
e.g., “do you experience a constant negative mood in the form
of terror, anger, blame or shame?”), and d) hyperarousal
symptoms (six items, e.g., “Are you in a constant state of
alarm, for instance suddenly stopping to see who’s next to
you. etc. since the event took place”). Responses are given on
a Likert-type scale in accordance with the frequency of the
symptoms (from 0 = never to 3 = 5 or more times a week/very
often). Total scores on the global scale range from 0 to 63.
All scales, except the EGS-R, have been translated into the
Spanish language following the International Test Commission
(2017) recommendations. These scales were first translated from
English to Spanish by a bilingual speaker. They were then
revised by two members of the research team to analyze if
the translation captured the meaning of the original items.
Consequently, they were back translated into English by a
native speaker to correct any mistakes or omissions. Finally,
they were adapted into Spanish used in Colombia and a pilot
study with five participants was performed to check if the
scales were correctly understood.

Instruments

Violence Scale

Based on the systematic review conducted by Ba and Bhopal
(2017), an ad hoc scale was developed to address information
on three types of violence. This review is one of the most recent,
specific, and comprehensive in analyzing different types of violence
in an armed conflict zone. Eleven forms of sexual violence (e.g.,
rape, forced marriage, and sexual slavery), 11 categories of physical
violence (e.g., being pushed and/or grabbed), and 10 types of
psychological violence (e.g., being harassed and threatened) were
identified. The response option was dichotomous (yes/no). An
aggregated violence score (polyvictimization) was created to include
those women who had suffered one, two, or all three types
of violence.

Everyday Discrimination Scale

The original scale was developed by Williams et al. (1997). In
this study, an Verelst et al. (2014) for girls who have suffered
violence in a context of war was applied. The (Everyday
Discrimination Scale) EDS in general assesses the underlying
construct of perceived discrimination equivalently across diverse
racial/ethnic groups. It is one of the most widely used discrimination
scales in epidemiologic and public health research. The 14 items
(yes = 1/no = 0) focused on experiences of different aspects of
stigmatization as a result of violence, including perceived
discrimination and social exclusion in the family and community
context (e.g., being treated as if you were different, being isolated
by the nuclear family, and being treated badly by family members,
people act as if they are better people than you). The total score
was calculated with the sum of items. The higher the score the
greater the perceived discrimination.

Frontiers in Psychology | www.frontiersin.org

Data Analysis

A series of descriptive statistics were conducted (means,
standard deviations, frequencies, and percentages) to describe
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the sample and variables under study. Cronbach’s alpha was
used to analyze reliability of the instruments. Multivariate
analysis and Pearson correlation coefficients between variables
included in the study were calculated. Statistical analyses
were performed using SPSS v.25. Effect sizes of the mean
differences were estimated using Cohen (1988) criteria. A
small effect was conceptualized as d = 0.20, medium d = 0.50,
and large d = 0.80.
The impact of armed conflict-related violence against
women, discrimination, and social acknowledgment of
posttraumatic stress was analyzed by a path analysis. These
path analyses with observed variables were performed on
raw data files using the maximum likelihood estimation
procedure in the Mplus v.8.5 software (Muthén and
Muthén, 1998-2007).
A series of global fit indices were used to determine whether
the data fitted the proposed path model, including a chi-square
test of model fit (χ2), the root mean square error of approximation
value should be less than 0.08 to declare satisfactory fit, the
comparative fit index value should be greater than 0.90, the
Tucker Lewis index value should be greater than 0.90, and
the standardized root mean square residual should be less than
0.05 (Kline, 2010). Indirect effects were calculated using 10,000
bootstrapping samples. A conditional indirect effect is considered
statistically significant if the confidence interval (CI at 95%)
does not include the value 0.

discrimination but also with more family disapproval, indicating
that both social and family rejection increased with the
accumulated trauma experiences. It was also linked positively
to the trauma reenactment symptom of PTSD. Furthermore,
the EDS total score was positively related to general and family
disapproval and with recognition as a victim. Moreover, it was
also positively associated with trauma reenactment, hyperarousal,
and total EGS-R score. Recognition as a victim correlated
positively with general disapproval and negatively with family
disapproval. It was also positively related to trauma reenactment.
General and family disapproval also correlated significantly.
General disapproval was related positively with all the EGS-R
dimensions. Family disapproval is also linked with more cognitive
and emotional alterations, hyperarousal, and the total
EGS-R score.

Paths From Polyvictimization to PTSD
Symptomatology

We hypothesized a PTSD model that yielded an adequate fit
to the data (see Figure 2). Results revealed that polyvictimization
is positively related to discrimination. Moreover, discrimination
had a significant direct effect on general and family disapproval,
and on recognition of others as victim. The indirect effects
were significant in general (β = 0.09, Se = 0.03, p = 0.018) and
family disapproval (β = 0.10, Se: 0.04, p = 0.018), and recognition
as a victim (β = 0.08, Se = 0.03, p = 0.005) indicating that
discrimination
mediates
the
relationship
between
polyvictimization and the different dimensions of social
acknowledgment as a victim. Discrimination increases the effect
of being a victim of more than one type of violence on social
and family disapproval and on being recognized as a victim.
Nevertheless, discrimination has no direct effect on the PTSD’
dimensions.
In a second step, the direct effect of social acknowledgment
on PTSD and the indirect effect of discrimination on the four
dimensions of PTSD through general disapproval, family
disapproval, and recognition as a victim were tested.
First, results indicated that general disapproval had a
direct and positive effect on trauma reenactment, cognitive
avoidance, cognitive and emotional alterations, and
hyperarousal. The indirect paths were significant from
discrimination to trauma reenactment (β = 0.18, Se = 0.05,
p = 0.0001), cognitive avoidance (β = 0.16, Se = 0.05, p = 0.0001),
cognitive and emotional alterations (β = 0.16, Se = 0.05,
p = 0.0001), and hyperarousal (β = 0.15, Se = 0.04, p = 0.0001)
through general disapproval.
Second, the direct path from family disapproval to cognitive
and emotional alterations was also significant. Moreover, the
indirect effect showed that family disapproval explained the
emotional and cognitive alterations caused by social
discrimination (β = 0.07, Se = 0.03, p = 0.050).
Third, recognition as a survivor was negatively related to
cognitive and emotional alterations and the indirect effect
indicates that this recognition decreases the effects of
discrimination on this PTSD symptom (β = −0.05, Se = 0.02,
p = 0.022) (see Figure 2).

RESULTS
Multivariate and Correlation Analyses

Differences between women who had suffered one, two, or
all types of violence (physical, psychological, and sexual) were
found for discrimination (one type: M = 2.41, SD = 2.44; two
types: M = 2.65, SD = 2.84; three types of violence: M = 5.34,
SD = 4.52, F = 9.18, p = 0.0001, d = 0.65) and recognition as a
victim (one type: M = 9.54, SD = 7.30; two types: M = 6.08,
SD = 6.07; three types of violence: M = 8.46, SD = 7.99, F = 3.86,
p = 0.023, d = 0.44). Post-hoc test showed that victims of physical,
psychological, and sexual violence were more discriminated
than women who suffered two or one type of violence.
Furthermore, women who suffer two types of violence were
less recognized as victims than women who suffered one type
of violence. Results also showed more discrimination (yes:
n = 34, M = 4.47, SD = 4.38, no: n = 114, M = 2.59, SD = 2.66,
F = 9.38, p = 0.003, d = 0.60) and family disapproval (yes: M = 10.71,
SD = 7.43, no: M = 8.84, SD = 5.66, F = 5.81, p = 0.017, d = 0.30)
in women who suffered sexual violence than among non-victims
of this type of violence. Discrimination was also more common
among victims of physical violence than among non-victims
(yes: n = 82, M = 3.54, SD = 3.66, no: n = 66, M = 2.39, SD = 2.45,
F = 4.72, p = 0.031, d = 0.36). There were non-significant differences
between victims and non-victims of psychological violence in
the variables under study.
In Table 2, we present the Cronbach’ alphas of the scales
and a series of correlations to explore the relations among
variables. Polyvictimization was positively associated with

Frontiers in Psychology | www.frontiersin.org
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0.93∗∗∗

The way society treats a person after a traumatic event affects
how the victim recovers from this event as well as reflecting
the social fabric of communal relationships. Results from this
study show that social acknowledgment has an impact on how
women who have survived violence in an armed conflict process
their traumatic experiences emotional and cognitively.
Polyvictimization and discrimination affect PTSD symptoms
through how the rest of the community accepts or rejects
victims. Recognition or disapproval by family, significant others,
and the larger social milieu has an important, and differential,
effect on these women’s psychological adaptation to the
consequences of trauma (Maercker and Müller, 2004; Mueller
et al., 2008).
The dose–response relationship literature, and more specifically
in the case of Colombia, results from Campo-Arias et al.’s
(2017) research show that polyvictimization was related to
more discrimination in comparison with victims of a single
event and that discrimination is a form of indirect violence
(Fernández Cediel, 2014). Moreover, polyvictimized women
have suffered the stigma-discrimination secondary complex
related to the traumatic event (Campo-Arias and Herazo, 2015).
Victims of sexual violence (Rees et al., 2011) and forced
displacements (Burgess and Fonseca, 2020) in situations of
armed conflict show how discrimination and stigma may have
as severe an impact as the experienced trauma. This not only
represents another potential stressor for victimized women,
but also multiplies the probability of experiencing PTSD
symptoms after suffering a traumatic event (Kennedy et al.,
2014) and is one of the main barriers impeding participation
in actions that try to change one’s life (Burgess and Fonseca,
2020). Most of the women in this study are members of
vulnerable social groups in society with limited access to critical
social networks that could offer opportunities for a positive
change and mental health recovery.
Maercker and Horn (2013) have shown that low levels of
social acknowledgment derived in higher levels of PTSD
cognitions through strengthening feelings of fear and mistrust.
Rebolledo and Rondón (2010) stress the importance of social
approval or rejection and are critical of a medical and
individualistic model of PTSD that does not consider the social
and political context in which women live. To reduce
posttraumatic stress, it is as important to work on the symptoms,
as it is to understand and try to change the context in which
these violent acts take place. Although individual interventions
may mitigate the impact of being a victim of violence, these
women in many cases must return to a social and relational
context (with family and friends) in which it is necessary to
integrate the process of collective recovery. Public recognition,
or in other words, the transit from a private (suffering) to a
public sphere helps restore that which was sullied by trauma.
The use of violence in armed conflicts and the persistence of
these acts, including by civilians, in post-conflict environments
clearly destroys the social fabric of families and communities.
As a result, there is an all over impact on the health of
individual victims (Verelst et al., 2014).

1
0.83∗∗∗
0.92∗∗∗
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1
0.81∗∗∗
0.77∗∗∗
0.81∗∗∗
0.92∗∗∗
1
0.15†
0.08
0.35∗∗∗
0.25∗∗
0.25∗∗
1
−0.26∗∗
0.19∗
0.03
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0.04
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1
0.21∗
0.23∗∗
0.60∗∗∗
0.48∗∗∗
0.53∗∗∗
0.53∗∗∗
0.59∗∗∗
1
0.30∗∗∗
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0.37∗∗∗
0.16∗
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0.26∗∗
0.19∗
1
0.45∗∗∗
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−0.10
0.23∗∗
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.15†
0.11
0.10
0.14
3.22
6.13
7.09
4.39
5.54
3.32
6.51
5.40
19.02
3.03
9.27
7.95
10.11
8.41
5.25
8.69
7.26
29.61
0.85
0.85
0.82
0.80
0.66
0.95
0.86
0.89
0.86
0.96
1. Polyvictimization
2. Discrimination-EDS
3. General disapproval-SAQ
4. Recognition as a victim-SAQ
5. Family disapproval-SAQ
6. Trauma reenactment-EGS-R
7. Cognitive avoidance-EGS-R
8. Cognitive and emotional alterations-EGS-R
9. Hyperarousal-EGS-R
10. Total EGS.R
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N = 148. EDS, Everyday Discrimination Scale; SAQ, Social Acknowledgment Questionnaire; and EGS-R, Impact of Event Scale-Revised. ∗∗∗p ≤ 0.01; ∗∗p ≤ 0.01; ∗p ≤ 0.05; †p < 0.10.
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TABLE 2 | Correlation Analyses.
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FIGURE 2 | Path analysis and standardized coefficients. Non-significant coefficient were not shown (p ≤ 0.50) Model fit: χ2 (df = 0.36, N = 148) = 746.44, p =
0.0001, CFI = 0.99, TLI = 0.96, RMSEA = 0.07, SMR = 0.014, 95% CI [0.001 0.153].

This study shows that society, close relations, or one’s own
family disapproval or recognition (social acknowledgment)
increases the negative effect of both discrimination and
polyvictimization on a victim’s PTSD symptoms. Moreover,
although a victim may receive recognition as such by one’s
close social group, at the same time, they may face general
and family disapproval. In Colombia during the last few years,
there have been developments favoring a holistic reparation
of the violence suffered by women mainly through the actions
and interventions of social movements (Fernández Cediel, 2014).
Women from this study are part, or have ties, with the RPM,
an NGO in favor of reparation and a negotiated end to the
armed conflict in Colombia. It is reasonable to argue that
these polyvictimized and discriminated women have a more
positive environment in which they are acknowledged as victims
by those significant within their context (friends, neighbors,
local authorities, etc.). These women have witnessed how through
the actions of associations, such as the one they belong to,
the Colombian government has implemented different laws
supporting women victims of violence (e.g., law 1,257 from
2008 or resolution 1,441 in 2013).
Nevertheless, these dispositions have not necessarily been
implemented by successive governments. There are still flaws
in the support local and national government departments
offer women victims of armed conflict violence. This situation
does not allow for significant changes in the role and image
of women in society and could explain why the more
discrimination women victim of armed conflict suffer, the
higher both general and family disapproval (Casa de la Mujer
and Ruta Pacífica de las Mujeres, 2010).
Frontiers in Psychology | www.frontiersin.org

Disapproval and recognition not only play a different role
in linking polyvictimization and discrimination to PTSD, but
family and general disapproval also impact on different PTSD
symptoms. General disapproval, the opinion of an abstract
set of society members, leads to an increase in the effect of
discrimination in all symptoms of posttraumatic stress. That
is, a recrudescence of the re-experience of the traumatic event
that induces a state of high anxiety, cognitive avoidance,
emotional reactivity, and hyperarousal. These findings support
the idea that social reactions of disapproval and lack of support
are related to PTSD in women survivors. Moreover, these
results are consistent with other studies that have found similar
results showing that general disapproval was the only factor
of the Social Acknowledgment Questionnaire (SAQ) that in
different contexts was positively and significantly related to
PTSD (Koenen et al., 2003; Mueller et al., 2008; Schumm
et al., 2014; Lis-Turlejska et al., 2018). Xu et al. (2016) state
that a positive change in social recognition was linked with
a decrease in PTSD after treatment. These results support
the idea that social disapproval may be especially psychologically
harmful for survivors trying to recover from these events
(Fontana et al., 1997; Koenen et al., 2003). Moreover, Ullman
(2010) stresses that the different sources of recognition may
be more or less influential depending on, for instance, cultural
factors. Maercker et al. (2009) found that traditional values
as those predominant in cultures, such as Colombia (Casas
and Méndez, 2019), inhibit social recognition as a victim. In
this case, a low sense of social acknowledgment was accompanied
by the need to tell others about the trauma and led to more
PTSD. Our results suggest that general disapproval is most
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relevant in its capacity to explain PTSD results. As a result,
it should be considered an important aim in interventions
whose objective is to promote trauma recovery and reduce
PTSD symptomatology.
On the other hand, both family disapproval and recognition
as a victim by significant others mediate the effect of
discrimination on the cognitive and emotional PTSD problems.
The way disapproval and recognition affect PTSD seems to
be completely different: Family disapproval leads to an increase
in the cognitive and emotional symptoms while recognition
decreases the effect of discrimination and polyvictimization.
In a family, its members may suffer different impacts which
combined erode family interactions and force the group to
reconstruct itself. The social effects of armed conflict not only
affect individuals but also the social structure of close kin
groups. In many cases, the family milieu has turned into
something alien which is no longer a reference for security
and identity. Although many families try to reorganize their
relationships to continue to support its members, in certain
cases, and due to the sequelae of the traumatic situation,
we find that blame, rage, hurt, and impotence emerge in family
interactions. This is especially the case in victims of sexual
violence who suffered more discrimination and family disapproval
than those non-victims of such type of violence. This family
conflict in situations of armed conflict is sometimes resolved
through networks of community sociability.
Moreover, as Jones et al. (2006) have shown, the positive
effect of recognition as a victim by significant others has less
impact than the negative effect of general disapproval. The
political and social context of Colombia may also limit the
effect of recognition by significant others. In countries in which
armed conflict has persisted for decades, previous periods of
unpunished violence have led to a continuing acceptance of
violence against socially and politically marginalized groups,
such as is the case of women (Tarnaala, 2019). Different reports
have shown that if indiscriminate violence against women was
common during the conflict, targeted assassinations and threats
turned into common practice after the demobilization. Moreover,
this violence in numerous cases is directed toward social
movements, such as the RPM in Colombia, who are part of
the scarce social support networks available to these women
in fractured societies. Surveys conducted in different areas of
the world have revealed that people who have a more active
political and civic interest have more possibilities of being a
victim of different types of violence (Bateson, 2012). In the
case of women’s organizations and individual activists, murders,
attacks, and direct threats were a warning to other women to
abandon social activism and “return” to more traditional gender
roles (Defensoría del Pueblo, 2014). To make matters worse,
after the peace accords and perpetrators, people who have
killed, mutilated, and raped, often returned to live in the same
communities in which their victims and families, were living.
Currently, crimes against women are committed with the same
unaccountability and impunity as during the conflict. These
women’s lives are still now on an organizational, political, and
socioeconomic level restricted and under control.
Notwithstanding these limitations, in many cases, only women
Frontiers in Psychology | www.frontiersin.org

survivors and their organizations are able to preserve the
memory of the repression, organize public events of solidarity
with victims, and forced the government to play an active
role in their protection (Tarnaala, 2019).
We have seen that polyvictimization suffered by women in
a context of armed conflict has two distinct phases. First is
the instance in which the violent acts took place. Second,
we find the moment of impunity and lack of mechanisms to
recognize what has happened, a point in which these acts are
“quietly” forgotten. This phase can lead to irreparable
repercussions in victims. These are two complementary forms
of psychological damage.

Practical Implications

This study supports placing a stronger emphasis on applying
social psychological theories and constructs to the study of
traumatic events and their impact on mental health. These
results may have important clinical implications in interventions
with women victims of violence in armed conflict and postconflict situations. It is necessary to develop a holistic perspective
that includes both the victim and their social environment
(family, community, and society at large) (Kelly et al., 2012).
Moreover, the United Nations’ Security Council Resolution
1,325 not only addressed the issue of gender inequalities in
conflicts, and how it disproportionally affects women, but also
stressed the need to include gender perspective in peace conflict
resolution mechanisms. Women are not only victims of armed
conflicts, but also leaders and peacemakers. This implies not
reducing the role of women to more traditional spheres of peace
education but engaging in women peacemaking, peacekeeping,
and peacebuilding activities, although everyday interventions show
us that women still do not systematically participate in decision
making about reconstruction and peace negotiations (Jansen, 2006;
Adjei, 2019). This aim must be achieved through the direct
involvement of women, and women’s organizations, victim of
gender violence in armed conflict situations, but also through
counseling and support from professionals well versed on the
nuances of each context and situation. For instance, Jansen (2006)
stresses how social workers, and other health and social services
professionals, are trained to understand not only trauma suffering
but also resilience and a person and community’s coping
mechanisms. NGO’s, governments, and professional health care
providers must learn to correctly assess needs and understand
how the larger interplay of social relations and culture may resound
on the impact of trauma on individuals and groups, mobilizing
women to participate in effective social reconstruction. Women
and their families should be offered services, resources, and means
to facilitate a group/social trauma approach and provide positive
psychosocial support that does not exacerbate trauma or
discrimination but rather individual and group integration, recovery,
and resilience.
There is a need to develop interventions in women’s most
proximal social environments and promote family therapy and
community interventions to strengthen a victim’s closest social
networks (Verelst et al., 2014). Nevertheless, interventions based
on social capital must be socially and politically adapted in order
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to increase their efficacy. The interdependence of the various
community intra- and inter-social contexts will assign a different
weight, influence, and importance to the improvement of a victim’s
mental health in each of these contexts (Flores et al., 2018). The
results from this study stress that a collective social change could
be the most appropriate proposal to address the mental health
needs of women victims of armed conflict. Since stigmatization
and general disapproval explain a large part of the impact of
violence on the mental health of women victims, interventions
should include approaches that take into consideration the social
system. Stigma and disapproval toward women are enhanced by
mass media messages, the initiative of government representatives
and the actions, and omissions, of many members of the general
public. More awareness interventions are needed to alert the
general population, police, and army of the need to create safe
havens that have banned stigma and discrimination directed toward
these severe violations of human dignity and rights. Promoting
the social approval of victims would be beneficial in family and
community environments weakened by prolonged armed conflict.
The aim would be to improve their ability to take actions and
strengthen the positive result which a shared acknowledgment
by those social groups closer to the victim may have on survivors’
mental health (Campbell, 2019). An approach that integrates more
individualistic clinical psychological perspectives, and more collective
sociopolitical variables offer an opportunity to promote long-lasting
changes in more vulnerable communities, such as those from
which most of the women who participated in this study come
from Burgess and Fonseca (2020).

processes and not only as an individual variable. Recognition as
a victim and disapproval can coexist and be a burden for women
if not adequately addressed. Family, close relations, and the more
general society have different impacts on the various symptoms
of PTSD, and as such must be considered when intervening and
designing programs for women victims of armed conflict induced
violence. Enhancing the recognition of women who have suffered
violence by significant others and decreasing family and social
disapproval can help recover women’s mental health, despite the
trauma caused by violence.

Limitations

SU, AP, and JL contributed to the conception and design of
the study. GM and AP collected the data. MG and AP organized
the database. JL, SU, and AP performed the statistical analysis.
JL, SU, AP, DP, and MG wrote the first draft of the manuscript.
All authors contributed to the manuscript revision, reading,
and approving the submitted version.

DATA AVAILABILITY STATEMENT
The raw data supporting the conclusions of this article will
be made available by the authors, without undue reservation.

ETHICS STATEMENT
The studies involving human participants were reviewed and
approved by Ethical Committees of the institutions involved:
Burgos University and Basque Country University. The patients/
participants provided their written informed consent to
participate in this study.

AUTHOR CONTRIBUTIONS

The number of women who participated in the research was
low, although the complexity of the questionnaire, and the physical
difficulty of accessing the terrain and sites did not allow for a
larger sample which would be necessary to explore the mediating
effects of social acknowledgment found in this study. The crosssectional design of the study does not allow for an analysis of
causation. To address this problem, more longitudinal studies
should be designed and implemented in the future.
The nature of the participants and their implication in the
actions of an NGO does not allow for a generalization of results
to other women who have suffered the same violence but who
may lack the assistance of a structured organizational network
in which to share one’s experiences. Moreover, participants answered
a self-report remembering their actions and feelings years after
the events took place in many cases. This may pose a problem
of recall and memory reconstruction, although due to the nature
of the events, these studies will always be reconstructive since
objective data from the moment the events took place, and women
suffered these episodes of violence, are very difficult to obtain.

FUNDING
This work was supported by the grants from the Spanish
Ministry of Science and Innovation (PID2020-116658GB-100)
(PSI2017-84145-P) and (PID2020-115738GB-I00). Research
group grant from the Basque Government (‘Culture, Cognition,
and Emotion’ Consolidated Group; IT1187-19), the Development
Cooperation Office of the Basque Country University, and grant
2019/00184/001 awarded by the Junta of Castilla y León (Spain)
to the Social Inclusion and Quality of Life (SIQoL) research group.

ACKNOWLEDGMENTS

CONCLUSION

Ruta Pacífica de las Mujeres (RPM) and Casa de la Mujer
(CM), Colombia. The authors thank the RPM and CM for
facilitating networking and helping establish contact and safe
havens between academia and women’s associations. Also,
we appreciate, and are in debt, to the women who volunteered
to participate in the study and share their experiences.

Polyvictimization and posttraumatic stress symptoms are related
indirectly through discrimination and lack of social acknowledgment.
Results of the study stress the importance of understanding and
intervening in PTSD recovery through the analysis of social
Frontiers in Psychology | www.frontiersin.org

10

October 2021 | Volume 12 | Article 741917

Castro-González et al.

Social Acknowledgement, Women and Conflict

Echeburúa, E., Amor, P. J., Sarasua, B., Zubizarreta, I., Holgado-Tello, F. P.,
and Muñoz, J. M. (2016). Escala de Gravedad de Síntomas Revisada (EGS-R)
del Trastorno de Estrés Postraumático según el DSM-5: propiedades
psicométricas. Ter Psicol. 34, 111–128. doi: 10.4067/S0718-48082016000200004
Fernández Cediel, M. C. (2014). Violencia contra la mujer en el marco del
conflicto colombiano. Una revisión teórica. [Violence against women in the
context of the Colombian conflict. A theoretical review] In III Congreso
Internacional Psicología y Educación: 8–10 de abril. Panama. 1–15. Available
at: https://www.researchgate.net/publication/309464155_Violencia_contra_la_
mujer_en_el_marco_del_conflicto_colombiano_Una_revision_teorica.
(Accessed September 18, 2021).
Flores, E. C., Fuhr, D. C., Bayer, A. M., Lescano, A. G., Thorogood, N., and
Simms, V. (2018). Mental health impact of social capital interventions: a
systematic review. Soc. Psychiatry Psychiatr. Epidemiol. 53, 107–119. doi:
10.1007/s00127-017-1469-7
Fontana, A., Schwartz, L. S., and Rosenheck, R. (1997). Posttraumatic stress
disorder among female Vietnam veterans: A causal model of etiology. Am.
J. Public Health 87, 169–175. doi: 10.2105/AJPH.87.2.169
Green, B. L., Goodman, L. A., Krupnick, J. L., Corcoran, C. B., Petty, R. M.,
Stockton, P., et al. (2000). Outcomes of single versus multiple trauma exposure
in a screening sample. J. Trauma. Stress. 13, 271–286. doi: 10.1023/A:1007758711939
Ibrahim, H., Ertl, V., Catani, C., Ismail, A. A., and Neuner, F. (2018). Trauma
and perceived social rejection among Yazidi women and girls who survived
enslavement and genocide. BMC Med. 16, 1–11. doi: 10.1186/s12916-018-1140-5
International Test Commission (2017). The ITC Guidelines for Translating and
Adapting Tests (Second edition). Available at: www.InTestCom.org (Accessed
September 05, 2021).
Jansen, G. G. (2006). Gender and war: The effects of armed conflict on
women's health and mental health. Affilia 21, 134–145. doi: 10.1177/
0886109905285760
Jones, B., Müller, J., and Maercker, A. (2006). Trauma and posttraumatic reactions
in German development aid workers: Prevalences and relationship to social
acknowledgement.
Int. J. Soc. Psychiatry
52,
91–100.
doi:
10.1177/0020764006061248
Kelly, J., Kabanga, J., Cragin, W., Alcayna-Stevens, L., Haider, S., and
Vanrooyen, M. J. (2012). ‘If your husband doesn't humiliate you, other
people won't’: gendered attitudes towards sexual violence in eastern Democratic
Republic of Congo. Glob. Public Health 7, 285–298. doi:
10.1080/17441692.2011.585344
Kennedy, A. C., Bybee, D., and Greeson, M. R. (2014). Examining cumulative
victimization, community violence exposure, and stigma as contributors to
PTSD symptoms among high-risk young women. Am. J. Orthopsychiatry
84, 284–294. doi: 10.1037/ort0000001
Kline, R. B. (2010). Principles and Practice of Structural Equation Modeling.
3rd Edn. New York, NY: Gilford Press.
Koenen, K. C., Stellman, J. M., Stellman, S. D., and Sommer, J. F. Jr. (2003).
Risk factors for course of posttraumatic stress disorder among Vietnam
veterans: a 14-year follow-up of American legionnaires. J Consulting Clin
Psychol. 71, 980. doi: 10.1037/0022-006X.71.6.980
Kohli, A., Perrin, N. A., Mpanano, R. M., Mullany, L. C., Murhula, C. M.,
Binkurhorhwa, A. K., et al. (2014). Risk for family rejection and associated
mental health outcomes among conflict-affected adult women living in rural
eastern Democratic Republic of the Congo. Health Care Women Int. 35,
789–807. doi: 10.1080/07399332.2014.903953
Kreft, A. K. (2020). Civil society perspectives on sexual violence in conflict: patriarchy
and war strategy in Colombia. J. Int. Aff. 96, 457–478. doi: 10.1093/ia/iiz257
Lis-Turlejska, M., Szumiał, S., and Drapała, I. (2018). Posttraumatic stress symptoms
among polish world war II survivors: the role of social acknowledgement. Eur.
J. Psychotraumatol. 9:1423831. doi: 10.1080/20008198.2018.1423831
Maercker, A., and Horn, A. B. (2013). A socio-interpersonal perspective on
PTSD: The case for environments and interpersonal processes. Clin. Psychol.
Psychother. 20, 465–481. doi: 10.1002/cpp.1805
Maercker, A., Mohiyeddini, C., Müller, M., Xie, W., Yang, Z. H., Wang, J.,
et al. (2009). Traditional versus modern values, self-perceived interpersonal
factors, and posttraumatic stress in Chinese and German crime victims.
Psychol. Psychother. 82, 219–232. doi: 10.1348/147608308X380769
Maercker, A., and Müller, J. (2004). Social acknowledgment as a victim or
survivor: A scale to measure a recovery factor of PTSD. J. Trauma. Stress.
17, 345–351. doi: 10.1023/B:JOTS.0000038484.15488.3d

REFERENCES
Adjei, M. (2019). Women’s participation in peace processes: a review of literature.
J. Peace Educ. 16, 133–154. doi: 10.1080/17400201.2019.1576515
Albutt, K., Kelly, J., Kabanga, J., and VanRooyen, M. (2017). Stigmatization
and rejection of survivors of sexual violence in eastern Democratic Republic
of the Congo. Disasters 41, 211–227. doi: 10.1111/disa.12202
Álvarez-Múnera, J., Iáñez-Domínguez, A., Zapata, G., and Pareja, A. (2020).
Violencia y Reparación: Experiencias de mujeres víctimas del conflicto
armado colombiano (violence and reparation: experiences of women victims
of the colombian armed conflict). OBETS: Revista de Ciencias Sociales 15,
531–562. doi: 10.14198/OBETS2020.15.2.06
Ba, I., and Bhopal, R. S. (2017). Physical, mental and social consequences in
civilians who have experienced war-related sexual violence: a systematic
review (1981–2014). Public Health 142, 121–135. doi: 10.1016/j.puhe.2016.07.019
Bateson, R. (2012). Crime victimization and political participation. Am. Polit.
Sci. Rev. 106, 570–587. doi: 10.1017/S0003055412000299
Blay-Tofey, M., and Lee, B. X. (2015). Preventing gender-based violence engendered
by conflict: The case of Côte d'Ivoire. Soc. Sci. Med. 146, 341–347. doi:
10.1016/j.socscimed.2015.10.009
Bleich, A., Gelkopf, M., and Solomon, Z. (2013). Exposure to terrorism, stressrelated mental health symptoms, and coping behaviors among a nationally
representative sample in Israel. JAMA 290, 612–620. doi: 10.1001/jama.290.5.612
Breslau, N., Peterson, E. L., and Schultz, L. R. (2008). A second look at prior
trauma and the posttraumatic stress disorder effects of subsequent trauma:
A prospective epidemiological study. Arch. Gen. Psychiatry 65, 431–437. doi:
10.1001/archpsyc.65.4.431
Brooks Holliday, S., Dubowitz, T., Haas, A., Ghosh-Dastidar, B., DeSantis, A.,
and Troxel, W. M. (2020). The association between discrimination and PTSD
in African Americans: exploring the role of gender. Ethn. Health 25, 717–731.
doi: 10.1080/13557858.2018.1444150
Burgess, R. A., and Fonseca, L. (2020). Re-thinking recovery in post-conflict
settings: supporting the mental well-being of communities in Colombia.
Glob. Public Health 15, 200–219. doi: 10.1080/17441692.2019.1663547
Campbell, C. (2019). Social capital, social movements and global public health:
fighting for health-enabling contexts in marginalised settings. Soc. Sci. Med.
257:112153. doi: 10.1016/j.socscimed.2019.02.004
Campo-Arias, A., and Herazo, E. (2015). El complejo estigma-discriminación
asociado a trastorno mental como factor de riesgo de suicidio. Rev Colomb
Psiquiatr. 44, 243–250. doi: 10.1016/j.rcp.2015.04.003
Campo-Arias, A., Sanabria, A. R., Ospino, A., Guerra, V. M., and Caamaño, B. H.
(2017). Polivictimización por el conflicto armado y sufrimiento emocional
en el Departamento del Magdalena. Colombia. Rev Colomb Psiquiatr. 46,
147–153. doi: 10.1016/j.rcp.2016.06.005
Casa de la Mujer y Ruta Pacífica de las Mujeres (2010). “Las violencias en
contra de las mujeres: situación y políticas de prevención y atención en
Colombia, 2000-2009,” in X Informe sobre violencia sociopolítica contra mujeres,
jóvenes y niñas en Colombia 2000–2010. ed. A. M. Diaz (Bogotá, Colombia:
secretaria técnica de la Mesa de Trabajo “Mujer y conflicto Armado”), 25–50.
Casas, A., and Méndez, N. (2019). Encuesta Mundial de Valores. Así solos los
Colombianos, eds. S. Malagón y F. Sánchez. (Publicaciones semana), 1–20.
Available at: https://pdfcoffee.com/asi-somos-los-colombianos-encuestamundial-de-valores-septima-ola-2019-pdf-free.html (Accessed July 10, 2021).
Charlson, F., van Ommeren, M., Flaxman, A., Cornett, J., Whiteford, H., and
Saxena, S. (2019). New WHO prevalence estimates of mental disorders in
conflict settings: a systematic review and meta-analysis. Lancet 394, 240–248.
doi: 10.1016/S0140-6736(19)30934-1
Charuvastra, A., and Cloitre, M. (2008). Social bonds and posttraumatic stress disorder.
Annu. Rev. Psychol. 59, 301–328. doi: 10.1146/annurev.psych.58.110405.085650
Cohen, J. (1988). Statistical Power Analysis for the Behavioral Sciences. 2nd
Edn. New Jersey: Lawrence Erlbaum.
Defensoría del Pueblo (2014). Colombia. Vigésimo Segundo Informe del Defensor
del Pueblo de Colombia al Congreso de la República. Bogotá, D. C. Defensoría
del Pueblo, enero – diciembre. Available at: https://www.google.com/url?sa=t
&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjJ6uf474rzAhUSBGMBH
cTMCKoQFnoECAYQAQ&url=http%3A%2F%2Fwww.defensoria.gov.co%2Fpub
lic%2Fpdf%2FVigesimoSegundoInformealcongreso.pdf&usg=AOvVaw0d7aSDR
ulbcmQSz5ItMKVs (Accessed Sepetmebr 19, 2021).

Frontiers in Psychology | www.frontiersin.org

11

October 2021 | Volume 12 | Article 741917

Castro-González et al.

Social Acknowledgement, Women and Conflict

Manjoo, R., and McRaith, C. (2011). Gender-based violence and justice in
conflict and post-conflict areas. Cornell Int'l LJ. 44, 11–31. Available at:
https://ww3.lawschool.cornell.edu/research/ILJ/upload/Manjoo-McRaith-final.
pdf (Accessed July 10, 2021).
Marsh, M., Purdin, S., and Navani, S. (2006). Addressing sexual violence in
humanitarian emergencies. Glob. Public Health 1, 133–146. doi:
10.1080/17441690600652787
Mueller, J., Moergeli, H., and Maercker, A. (2008). Disclosure and social
acknowledgement as predictors of recovery from posttraumatic stress: A
longitudinal study in crime victims. Can. J. Psychiatr. 53, 160–168. doi:
10.1177/070674370805300306
Mundy, S. S., Foss, S. L. W., Poulsen, S., Hjorthøj, C., and Carlsson, J. (2020).
Sex differences in trauma exposure and symptomatology in trauma-affected
refugees. Psychiatry Res. 293, 113445. doi: 10.1016/j.psychres.2020.113445
Muthén, L. K., and Muthén, B. O. (1998-2007). Mplus User’s Guide. 8th Edn.
Los Angeles, CA: Muthén & Muthén.
Ogle, C. M., Rubi, D. C., and Siegler, I. C. (2014). Cumulative exposure to
traumatic events in older adults. Aging Ment. Health 18, 316–325. doi:
10.1080/13607863.2013.832730
Østby, G. (2016). Violence begets violence: Armed conflict and domestic sexual
violence in Sub-Saharan Africa. HiCN Working Paper. Households in Conflict
Network. 233, 1–36. Available at: https://ideas.repec.org/p/hic/wpaper/233.
html (Accessed September 18, 2021).
Pinzón, S. A. (2014). “Del estatuto de Seguridad Nacional a la solución del
conflicto interno colombiano,” in Presente y futuro de Colombia en tiempos
de esperanzas. eds. A. Ugalde and J. Freytter-Florián (Bilbao: Servicio Editorial
Universidad del País Vasco), 48–58.
Rebolledo, O., and Rondón, L. (2010). Reflexiones y aproximaciones al trabajo
psicosocial con víctimas individuales y colectivas en el marco del proceso
de reparación. Rev. de Estud. 36, 40–50. doi: 10.7440/res36.2010.04
Rees, S., Silove, D., Chey, T., Ivancic, L., Steel, Z., Creamer, M., et al. (2011).
Lifetime prevalence of gender-based violence in women and the relationship
with mental disorders and psychosocial function. JAMA 306, 513–521. doi:
10.1001/jama.2011.1098
Rugema, L., Mogren, I., Ntaganira, J., and Krantz, G. (2015). Traumatic episodes
and mental health effects in young men and women in Rwanda, 17 years
after the genocide. BMJ Open 5:e006778. doi: 10.1136/bmjopen-2014-006778
Schmitt, M. T., Branscombe, N. R., Postmes, T., and Garcia, A. (2014). The
consequences of perceived discrimination for psychological well-being: a
meta-analytic review. Psychol. Bull. 140, 921–948. doi: 10.1037/a0035754
Schumm, J. A., Koucky, E. M., and Bartel, A. (2014). Associations between
perceived social reactions to trauma-related experiences with PTSD and
depression among veterans seeking PTSD treatment. J. Trauma. Stress. 27,
50–57. doi: 10.1002/jts.21879
Single Victims Registry (Registro Único de Víctimas) (2018). Bogotá: Unit for
Comprehensive Care and Reparation for Victims. Department of Social

Frontiers in Psychology | www.frontiersin.org

Prosperity. Available at: https://www.unidadvictimas.gov.co/es/registro-unicode-victimas-ruv/37394 (Accessed September 19, 2021).
Tarnaala, E. (2019). Legacies of violence and the unfinished past: women in
post-demobilization Colombia and Guatemala. Peacebuilding. 7, 103–117.
doi: 10.1080/21647259.2018.1469340
Togeby, L. (1994). The Gender Gap in Foreign Policy Attitudes. J. Peace Res.
31, 375–392. doi: 10.1177/0022343394031004002
Ullman, S. E. (2010). Talking about sexual assault: Society's response to survivors.
Washington DC: American Psychological Association.
Verelst, A., De Schryver, M., De Haene, L., Broekaert, E., and Derluyn, I.
(2014). The mediating role of stigmatization in the mental health of adolescent
victims of sexual violence in eastern Congo. Child Abuse Negl. 38, 1139–1146.
doi: 10.1016/j.chiabu.2014.04.003
Williams, D. R., Yu, Y., Jackson, J. S., and Anderson, N. B. (1997). Racial
differences in physical and mental health: socio-economic status, stress
and discrimination. J. Health Psychol. 2, 335–351. doi: 10.1177/
135910539700200305
Woodhouse, S., Brown, R., and Ayers, S. (2018). A social model of posttraumatic
stress disorder: interpersonal trauma, attachment, group identification,
disclosure, social acknowledgement, and negative cognitions. J TheoSoc Psychol
2, 35–48. doi: 10.1002/jts5.17
Xu, W., Wang, J., Wang, Z., Li, Y., Yu, W., Xie, Q., et al. (2016).
Web-based intervention improves social acknowledgement and disclosure
of trauma, leading to a reduction in posttraumatic stress disorder symptoms.
J. Health Psychol. 21, 2695–2708. doi: 10.1177/1359105315583371
Zulver, J. M. (2021). The endurance of women’s mobilization during “patriarchal
backlash”: a case from Colombia’s reconfiguring armed conflict. Int. Fem.
J. Polit., 23, 440–462. doi: 10.1080/14616742.2021.1901061
Conflict of Interest: The authors declare that the research was conducted in
the absence of any commercial or financial relationships that could be construed
as a potential conflict of interest.
Publisher’s Note: All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product that may
be evaluated in this article, or claim that may be made by its manufacturer, is
not guaranteed or endorsed by the publisher.
Copyright © 2021 González-Castro, Ubillos-Landa, Puente-Martínez, Gracia-Leiva,
Arias-Rodriguez and Páez-Rovira. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (CC BY). The use, distribution
or reproduction in other forums is permitted, provided the original author(s) and
the copyright owner(s) are credited and that the original publication in this journal
is cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

12

October 2021 | Volume 12 | Article 741917

