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A B S T R A C T   

Background/Objective: After years of war, political instability and natural catastrophes high rates of PTSD and 
depression have been found in the Afghan population. On this background, it was investigated whether religious 
beliefs (trust in higher guidance; TIHG) moderated the association between PTSD symptoms and/or depression 
and suicidal ideation. 
Method: A total of 279 Afghan university students (61.6% women; aged 18 to 30 years) took part in this cross- 
sectional study between July and November 2022. Self-report measures of PTSD, depression, suicidal ideation, 
trust in higher guidance were used. 
Results: Severe PTSD symptoms were reported by 58.4%, clinically relevant depression symptoms were reported 
by 55.2% and current suicidal ideation was reported by 44.4% of the sample. TIHG moderated the impact of 
PTSD symptoms, on suicidal ideation. TIHG and depression were unrelated. 
Conclusion: PTSD symptoms, depression and suicidal ideation show an alarmingly high prevalence in this specific 
sample of Afghan students. TIHG seems to be a resilience factor of special importance.   

Introduction 

After 20 years of war with the US and its allies, the Taliban regained 
control of Afghanistan in August 2021. The Taliban took over at a time 
when the economic and humanitarian situation in Afghanistan was 
already shattered by four decades of war, years of substantial drought 
and the COVID-19 pandemic (www.cfr.org; www.wfp.org). The collapse 
of the country’s economy has led to deepening poverty, food insecurity, 
malnutrition and displacement. Afghanistan is one of the world’s 
poorest countries (UNDP, 2022) and according to the UNHCR there are 
24 million Afghans in need of vital humanitarian relief: In consequence, 
Afghans constitute one of the largest refugee populations worldwide 
(www.unhcr.org). 

In a nationwide survey (N = 4474) conducted between April and 
October 2017 (Kovess-Masfety et al., 2021), 64.67% of the Afghan 
population reported to have personally experienced at least one 

traumatic event; about 5% of the population suffered from probable 
posttraumatic stress disorder (PTSD) and about 12% from probable 
Major Depression. Furthermore, 2.2% reported suicidal ideation in the 
past 12 month and 3.4% reported a lifetime suicide attempt (Sabawoon 
et al., 2022). An even greater mental load was reported by Cardozo et al. 
(2004) based on a national multistage, cluster, population- based mental 
health survey conducted in 2002: Using established cut-off scores, 
67.7% of the participants suffered from significant depression and 
42.1% from posttraumatic stress (see also Kurt et al., 2022; Neyazi et al., 
2023a; Panter-Brick et al., 2009; Rahimi et al., 2023; Scholte et al., 
2004). High rates of mental disorders were also reported in the imme-
diate aftermath of the Taliban take-over: In a sample of adolescents 
recruited from high schools in Kabul between November and December 
2021, half of participants met criteria for probable posttraumatic stress 
disorder (PTSD, 51.6%) and depression (48.9%; Ahmadi et al., 2022). In 
a sample of predominantly female university students recruited between 
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August and November 2021, severe posttraumatic stress disorder 
symptoms and clinically relevant depression symptoms were reported 
by about 70% of the participants; furthermore, 6.6% reported a lifetime 
suicide attempt and 41.3% reported suicidal ideation within the past 12 
month (Naghavi et al., 2022). Though prevalence rates vary consider-
ably depending on the time of assessment and sample, all studies point 
to the significant burden faced by the Afghan population. 

In view of these burdens, the present study focuses on the question 
which factors might confer resilience against suicidal ideation - as an 
expression of deepest despair - in Afghan students. Naghavi et al. (2022) 
found that neither social support nor positive mental health – two 
established cross-cultural resilience factors (Johnson et al., 2011; Sieg-
mann et al., 2018; Teismann et al., 2022) – buffered the effects of PTSD 
and depression on suicide risk in Afghan students. Only posttraumatic 
growth, i.e. positive psychological changes after adverse life events, was 
shown to buffer the effect of depression (but not PTSD) on suicide risk. 
Naghavi et al. (2022) suspect that a crucial resilience factor – religion – 
was not taken into account in their study. In line with this reasoning, 
Scholte et al. (2004) found that religion was the main resource of Afghan 
residents when feeling sad, worried or tensed. 

In general, suicide rates have been shown to be lower in Muslim 
countries than in comparative countries (Gearing & Alonzo, 2018; Les-
ter, 2006). Furthermore, studies tend to support the premise that reli-
gion provides protection against suicide risk (Lawrence et al., 2016; Wu 
et al., 2015). In this regard, studies have shown that religious affiliation 
(Dervic et al., 2004) and religious service attendance (Kleiman & Liu., 
2014) are negatively associated with suicide attempts and suicide. 
Moreover, an inverse relationship between religious commitment and 
suicide ideation has been reported (Stack & Lester, 1991). Finally, 
Teismann et al. (2017) found trust in higher guidance (TIHG), that is an 
individual’s spiritual and/or religious reliance on a transcendent source 
of support, which is believed to carry the individual through hardship 
(Büssing, 2010; Büssing et al., 2022), to moderate the association be-
tween depressive symptoms and suicidal ideation in a non-clinical and a 
clinical sample of German adults. Still, it is unclear, whether religious 
beliefs, also buffer the effect of PTSD and depression on suicidal ideation 
in Afghan students. 

On this background, the current study aimed to investigate the as-
sociation between religious beliefs, i.e. TIHG, and suicidal ideation in 
Afghan students one year after the Taliban take-over. In an attempt to 
understand factors that differentiate those who consider suicide from 
those who make suicide attempt (Klonsky and May 2015), it was 
furthermore investigated whether TIHG differentiates participants 
suffering from concurrent suicide that have or have not attempted sui-
cide in their lifetime (cf., Teismann et al., 2019). Finally, it was studied 
whether TIHG moderates the associations between depression as well as 
PTSD and suicidal ideation. 

Materials and methods 

Participants and procedure 

The sample consists of 279 university students (61.6.% women; age: 
18–21 years: 43%; 22–24: 36.6%; 25–27: 6.5%; 28–30: 14%) affiliated 
with Herat University, Eshragh University, Jami University and Ghaleb 
University in Afghanistan. Participants were recruited via personal in-
vitations or invitations forwarded via social media between July and 
November 2022. The study invitation indicated that the survey would 
address traumatic experiences. The Ethics Committee of the Faculty of 
Psychology, Ruhr-Universität Bochum approved the implementation of 
the present study (790/2022). All participants were properly instructed 
and provided their informed consent to participate online. In case of 
severe current stress, participants were advised to visit the uni-
versitarian counselling center. 

Measures 

PTSD checklist 
(PCL-5; Blevins et al., 2015; Farsi version: Sadeghi et al., 2016). The 

PCL-5 assessed symptoms of PTSD (e.g., intrusion, avoidance, cognitive 
and mood alteration, arousal) with 20 items (e.g., “In the past month, 
how much were you been bothered by: Having strong negative feelings 
such as fear, horror, anger, guilt, or shame?”) that are rated on a 5-point 
Likert-type scale (0=not at all, 4=extremely). The higher the sum score, 
the higher the sypmtoms of PTSD. A score ≥ 33 is indicative of probable 
PTSD. Internal consistency was α=0.905 in the current sample. 

Patient health questionnaire 
(PHQ-9; Kroenke et al., 2001; Farsi version: Ardestani et al., 2019). 

The Patient Health Questionnaire (PHQ-9) assesses symptoms of 
depression (e.g., lack of interest, feeling down, poor appetite) with nine 
items (e.g., “Over the last two weeks, how often have you been bothered 
by any of the following problems: Little interest or pleasure in doing 
things?”) that are rated on a 4-point Likert-type scale (0=not at all, 
3=nearly every day). With a cut-off score of 10, the scale can detect major 
depression with sensitivity and specificity of 88%, respectively (Manea 
et al., 2012). Internal consistency was α=0.880 in the current sample. 
The suicide item (Item 9) was excluded from the PHQ-sum score in all 
regression analyses to avoid overlapping and thus part-whole correla-
tions with the Suicide Ideation and Behavior Scale (Teismann et al., 
2021). The PHQ-8 (leaving out Item 9) has been shown to have excellent 
validity and reliability and has been recommended for screening pur-
poses (Wells et al., 2013). 

Suicide ideation and behavior scale 
(SIBS; Teismann et al., 2021). The SIBS comprises six items assessing 

(passive/active) suicidal ideation, suicidal intent, suicidal impulses and 
suicide planning within the last 4 weeks. Items are rated on a 6-point 
Likert-type scale (0= never, 5=many times a day). Three further items 
assess the occurrence of a suicide attempt within the last four weeks as 
well as occurrence/frequency of lifetime suicide attempts. The ques-
tionnaire was translated to Farsi according to common guidelines 
regarding the cross-cultural validation of questionnaires (Wild et al., 
2005). Excellent internal consistency has been demonstrated in German 
samples: α=0.873. Internal consistency was α=0.875 in the current 
sample. 

Spirituality and religiousness in dealing with illness – trust in higher guidance 
subscale 

(SpREUK-TIHG; Büssing, 2010). The SpREUK-TIHG is a 5-item 
self-report scale designed to measure a patient’s religious and/or spiri-
tual conviction to be connected with a transcendent source (“Whatever 
happens, I will trust in a higher power which carries me through”; “I 
have faith in the spiritual guidance in my life”; “In my mind I am con-
nected with a “higher source”). Scores on each item range from 0 to 4, 
with higher scores indicating greater trust in higher guidance. The 
questionnaire was translated to Farsi according to common guidelines 
regarding the cross-cultural validation of questionnaires (Wild et al., 
2005). Good convergent validity as well as internal consistency (Cron-
bach’s α = 0.91) have been demonstrated in a sample of German pa-
tients (Büssing, 2010). Internal consistency was α=0.724 in the current 
sample. 

Statistical analyses 

Statistical analyses were conducted using the Statistical Package for 
the Social Sciences (SPSS 28) and the macro Process version 4.0 (www. 
processmacro.org/index.html; Hayes, 2021). After descriptive analyses, 
we assessed the association between the main investigated variables by 
the calculation of zero-order bivariate correlation analyses. To assess 
gender-related differences of the investigated variables, a multiple 
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analysis of variance (MANOVA) was calculated. Since the Box’s test was 
non-significant, Pillai’s trace served as multivariate test. A t-test for in-
dependent samples was used to investigate differences between current 
suicide ideators with vs. without lifetime suicide attempts regarding 
TIHG. Next, two moderation analyses (Process: model 1) were run to 
investigate whether TIHG buffers the effect of symptoms of PTSD or 
symptoms of depression on suicidal ideation. Both analyses included 
TIHG as moderator and suicidal ideation as outcome, controlling for 
gender as covariate because of the rather female composition of the 
sample. In the first analysis, symptoms of PTSD served as predictor and 
symptoms of depression were included as a further covariate. In the 
second analysis, symptoms of depression served as predictor and 
symptoms of PTSD were included as a further covariate. The moderation 
effect was assessed by the bootstrapping procedure (10.000 samples) 
that provides percentile bootstrap confidence intervals (CI 95%). The 
results were Bonferroni corrected. A priori conducted power analyses 
(G*Power program, version 3.1) revealed that the sample size was suf-
ficient for valid results (power>0.80, α=0.05, effect size f2=0.15). 

Results 

Table 1 presents the descriptive statistics of the investigated vari-
ables and their correlations. The proportion of those who are above the 
cut-off values for clinically relevant symptoms is high: Severe post-
traumatic stress disorders symptoms (PCL ≥ 33) were reported by 58.4% 
of the sample, clinically relevant depression symptoms (PHQ-9 ≥ 10) 
were reported by 55.2% of the sample. A lifetime suicide attempt was 
reported by 12.9% (Range: 1 to 6 attempts), 44.4% reported suicidal 
ideation within the past 4 weeks (SSEV > 1). 

Association between study variables 

Symptoms of PTSD, symptoms of depression and suicidal ideation 
were significantly positively correlated (see Table 1). TIHG was 
inversely correlated with suicidal ideation. 

A MANOVA was used to investigate gender-specific differences: 
Pillai’s trace was significant, V = 0.048, F (5273) = 2.775, p = .018, ηp

2 =

0.048, demonstrating significant differences between both groups. Re-
sults revealed that there were no gender-specific differences regarding 
suicidal ideation, F(1, 277) = 0.158, p = .692, lifetime suicide attempts, 
F(1, 277) = 2.804, p =. 095, and TIHG, F(1, 277) = 3.091, p = .080. Yet, 
women showed heightened levels of posttraumatic stress disorder 
symptoms, F(1, 277) = 5.324, p = 0.022, and depression, F(1, 277) =
7.243, p = .008, compared to men. 

Furthermore current suicide ideators without lifetime suicide at-
tempts (n = 91; TIHG: M = 14.098, SD= 3.893) reported more TIHG 
than current ideators with lifetime suicide attempts (n = 36; TIHG: M =
11.939, SD= 4.649), t(122) = 2.589, p = .011. 

Moderation effects of trust in higher guidance 

The first moderation model that included symptoms of PTSD as 
predictor was noted to be statistically significant, R2=0.205, F(5273)=

14.101, p<.001. As shown in Table 2, the significant interaction be-
tween symptoms of PTSD and TIHG revealed that the association be-
tween symptoms of PTSD and suicidal ideation was moderated by TIHG. 
The simple slopes tests showed that the positive link between symptoms 
of PTSD and suicidal ideation was significant for low and medium level 
of TIHG. The link was stronger for low than for medium level of TIHG. 
However, the association between symptoms of PTSD and suicidal 
ideation was not significant for high level of TIHG. Thus, the higher the 
TIHG level, the less close the relationship between symptoms of PTSD 
and suicidal ideation (see Table 2). Fig. 1 visualizes the moderation 
effect. 

The second moderation model that included symptoms of depression 
as moderator was statistically significant, R2=0.190, F(5273)=12.790, 
p<.001. However, the interaction between symptoms of depression and 
TIHG was not significant (see Table 2). Thus, the relationship between 
symptoms of depression and suicidal ideation was not moderated by 
TIHG. 

Discussion 

This study shows a high prevalence of probable depression (55%) 
and PTSD (58%) in a sample of Afghan students. Prevalence rates were 
somewhat lower than in a comparable study conducted right after the 
Taliban take-over in August 2021 (Naghavi et al., 2022). Yet, they are 
comparable to those of other studies conducted in Afghanistan (Ahmadi 
et al., 2022; Panter-Brick et al., 2009; Scholte et al., 2004) and show the 
extreme mental strain under which the Afghan population suffers. Sui-
cidal ideation within the last 4 weeks was experienced by 44% of par-
ticipants and lifetime suicide attempts were reported by about 13%. The 
rate of lifetime suicide attempts was comparable to that found by 
Naghavi et al. (2022) but nearly four times higher than in a nationwide 
Afghan study conducted in 2017 (3.4%; Sabawoon et al., 2022). 

Table 1 
Descriptive statistics and correlations of the investigated variables.   

M (SD) Min–Max (2) (3) (4) 

(1) PCL 36.60 (15.83) 2–80 .732** .390** .000 
(2) PHQ-9 10.58 (6.46) 0–24  .404** − 0.082 
(3) SIBS 2.83 (5.06) 0–30   − 0.170** 
(4) TIHG 13.75 (4.25) 0–20    

Notes. PCL=PTSD-Checklist; PHQ-9=Patient Health Questionnaire; SIBS= Sui-
cidal Ideation and Behavior Scale; TIHG = Trust in Higher Guidance; M=Mean, 
SD=Standard Deviation, Min=Minimum, Max=Maximum. 

** p<001. 

Table 2 
Moderation analyses (outcome: suicidal ideation).   

ß SE t p 95% CI 

Moderation Model 1      
PCL .100 .025 3.975 <

0.001 
[.050, 0.149] 

TIHG − 0.198 .065 − 3.039 .003 [− 0.327, 
− 0.070] 

Interaction: PCL*TIHG − 0.010 .004 − 2.389 .018 [− 0.018, 
− 0.002] 

Control variables:      
Gender − 0.207 .573 − 0.362 .718 [− 1.335, 

0.920] 
PHQ-8 .099 .068 1.448 .149 [− 0.036, 

0.233] 
TIHG:      
Low (one SD below 

mean=− 4.255) 
.141 .031 4.518 <

0.001 
[.080, 0.203] 

Medium (mean=0) .100 .025 3.975 <

0.001 
[.050, 0.149] 

High (one SD above 
mean=4.255) 

.058 .030 1.966 .050 [− 0.001, 
0.117] 

Moderation Model 2      
PHQ-8 .110 .069 1.603 .110 [− 0.025, 

0.246] 
TIHG − 0.192 .066 − 2.908 .004 [− 0.322, 

− 0.062] 
Interaction: PHQ- 

8*TIHG 
− 0.007 .010 − 0.624 .533 [− 0.027, 

0.014] 
Control variables:      
Gender − 0.208 .579 − 0.359 .720 [− 1.347, 

0.931] 
PCL .096 .025 3.787 <

0.001 
[.046, 0.146] 

Notes. PCL=PTSD-Checklist; PHQ-8=Patient Health Questionnaire; TIHG =
Trust in Higher Guidance; ß = standardized coefficient beta; SE = Standard 
Error; t=t-test; p = significance; CI = Confidence Interval. 
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Differences in sample composition and in the assessment of suicidal 
ideation/behavior might underlie these differing prevalence rates. 
However, it might also be that suicide attempts have become more 
frequent due to the political shift in 2021 and/or due to the COVID 
pandemic (cf. Brailovskaia et al., 2021, Cheung et al., 2021). Regardless 
of possible causes, it is an alarmingly high rate of people suffering from 
suicidal thoughts and/or suicide attempts. 

In line with previous studies, PTSD symptoms were positively asso-
ciated with suicidal ideation (Kovess-Masfety et al., 2021; Panagioti 
et al., 2012; Naghavi et al., 2022), whereas TIHG was inversely associ-
ated with suicidal ideation (Teismann et al., 2017). Furthermore, trust in 
higher guidance differentiated between current suicide ideators with or 
without lifetime suicide attempts. This is a relevant finding, as only few 
variables have been shown to differentiate between ideators and 
attempters (May & Klonsky, 2016). One might speculate that TIHG 
protects suicide ideators from a transition to suicidal behavior - a pos-
sibility that should be investigated in further studies using larger sam-
ples. Finally, TIHG moderated the association between PTSD symptoms 
and suicidal ideation: Those participants who reported high levels of 
TIHG were less likely to experience suicidal ideation even at higher 
levels of PTSD symptoms. These results complement previous findings, 
showing that religious commitment is negatively associated with suicide 
risk (Dervic et al., 2004; Lawrence et al., 2016), that TIHG buffers the 
impact of a risk factor on suicidal ideation (Teismann et al., 2017) and 
that religion is an especially relevant resource for Afghan residents 
(Schotte et al., 2004). The importance of TIHG is further underscored by 
the fact that in the study by Nagahvi et al. (2022), none of the protective 
factors examined (i.e. social support, posttraumatic growth, positive 
mental health) buffered the impact of PTSD symptoms on suicidal ide-
ation/behavior. Of note, TIHG did not buffer the effect of depression on 
suicidal ideation. In fact, no significant relationship was shown between 
depression and trust in higher guidance in the current study. 

The current findings point to the urgent necessity to keep mental 
health treatment services available in Afghanistan (Saleem et al., 2021). 
Shoib et al. (2022a) propose to “provide psychological first aid through a 
toll-free hotline, training non-medical professionals to deliver simple, 
cost-effective psychological interventions, providing online counselling 
through data-free connections, and telepsychiatry services for 
first-contact health workers to obtain expert opinion” (p. 1046). Online 
services offered from abroad have proven to be effective during the 
armed conflict in Iraq (Knaevelsrud et al., 2015). Furthermore, syn-
chronous teletherapy has been shown to be as effective as in-person 

therapy (Batastini et al., 2021; Lin et al., 2022; see also Cuijpers et al., 
2022; Khoja et al., 2016). Therefore, psychological aid provided by 
counsellors in Iran, Pakistan and Tajikistan, who speak Afghan lan-
guages and dialects might be a viable option. In addition positive ex-
periences have been made with training lay person in conducting 
trauma-focused therapy (Ertl et al., 2011), interpersonal group ther-
apy for depression (Bolten et al., 2003) or problem-solving therapy 
(Chibanda et al., 2016). Finally, a combination of regular contacts and 
safety planning was shown to be effective in reducing suicidal behaviour 
in Sri Lankan refugees residing in camps in India (Vijayakumar et al., 
2017). In all these contexts it might be advisable to assess TIHG in 
addition to risk factors, when screening individuals for suicide risk. 

There are several limitations to the present study. First, this study 
was based on self-report of mental health problems. Since there is evi-
dence that self-report measurements might yield overestimated preva-
lence rates (Charlson et al., 2019), the prevalence data given here should 
be evaluated critically. At the same time, a prevalence estimate based on 
cut-off values rather than on clinical interviews is common in studies in 
crisis areas (cf. Ahmadi et al., 2022; Kovess-Masfety et al., 2021; Rahimi 
et al., 2023). Second, a generalization of the results to age or social 
groups other than university students is not possible, as the study 
focused only on this highly educated group. It should be emphasized, 
however, that it is this group of young, well-educated people whose way 
of life is – among others - substantially threatened by the Taliban’s 
seizure of power (Shoib et al., 2022b). In fact, the Taliban banned 
women from continuing to study at universities in December 2022 
(Neyazi et al., 2023b) which, at a societal level, leads to a further 
exacerbation of poverty and a further reduction in the accessibility and 
quality of health-care services (Essar et al., 2023); it can be speculated 
that the significantly increased risk of suicide among Afghan women is 
related to this (Tharwani et al., 2022). Third, only a single facet of 
religious/spiritual experience, that is TIHG, was investigated in the 
present study. TIHG seems to be a cross-cultural resilience factor against 
suicidal ideation/behavior (Teismann et al., 2017). Nonetheless future 
studies should strive to conduct a more comprehensive assessment of 
religious beliefs and practices (cf. Lawrence et al., 2016). Finally, given 
the cross-sectional nature of the data, conclusions about causality 
inevitably involve a degree of speculation. 

Conclusion 

To conclude, the present study demonstrated a high prevalence of 

Fig. 1. Moderation effect of trust in higher guidance (TIHG; moderator) on symptoms of PTSD (predictor) to suicide-related outcomes (outcome). (N=279 Afghan 
students) 
Notes. PTSD=Post-Traumatic Stress Disorder. 
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PTSD symptoms, depression, suicidal ideation and suicide attempts in 
Afghan students in the year after the Taliban take-over. In dealing with 
PTSD symptoms, TIHG seems to be an important resilience factor within 
young Afghans. 
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