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Abstract. The study investigated the prevalence of Post-Traumatic Stress Disorder PTSDand its impact on job sat-
isfaction and perceived job performance in faculty members of private universities in Kabul, Afghanistan. The
country has been affected by wars since 1979 USSR invasion, then civil war and now by ongoing war on terror.
Utilizing questionnaires as data collection tool, 126 complete responses were received from six universities. Us-
ing a threshold score with help from literature, it was found out that in 65.08% respondents PTSD prevailed. The
results showed that PTSD has significant negative impacts on job satisfaction and perceived job performance. Con-
clusively, the study suggests some recommendations for policy makers, especially the concerned institutions of
the government of Afghanistan and the management of universities. These recommendations would help the con-
cerned authorities to come up with certain solution plans, policies and strategies to cope up with the problem and
reduce the level of PTSD and enhanced the psychological wellbeing of the faculty. This in return would help them
attract some experienced professionals from across the globe and retain the current pool of talent for providing
quality education to the citizens of Afghanistan which can help in paving the way to an educated and developed
Afghanistan. Facilitating their safety and security can lead to a safe and secure mind without PTSD that can lead
to increased productivity, loyalty and commitment which ultimately contribute to achieving organizational short
and long run goals.
Key words: Post-Traumatic Stress Disorder, Job Performance, Perceived Job Performance, Afghanistan, Psycho-
logical Well-being.

1 Introduction

Afghanistan has been a war torn country for
decades now and has experienced years of war, inse-
curity, terrorism, floods, earthquakes, issues and chal-
lenges that have had a destructive impact on the lives
of Afghan people, institutions and organizations. Mil-
lions were killed, others were forced to leave the coun-
try and the infrastructure and institutions were de-
stroyed. Currently Afghanistan is experiencing a pe-
riod of transition while terrorist activities are at their
peak causing stress to the people and affecting the tran-
sition process negatively. One of the main reasons for
inefficiency besides corruption in Afghanistan may be
the impact of traumatic events.

According to Zeidner et al. (2012) the majority of
the worlds 450 million people with mental health prob-
lems are in developing countries and (WHO) the major-
ity of them do not have access to treatment. Although
the exact number of Afghans with mental health prob-
lems has not been identified yet; studies show that fam-
ilies in Afghanistan have lost one or more members

during the 30 years of war. Studies by national and
international organizations such as Care International
and practitioners of Human Rights have indicated that
a large portion of Afghanistan population (66%) is af-
fected by Post-Traumatic Stress Disorder PTSD as a re-
sult of war and use of weapons; approximately half of
Afghans with more than 15 years of age are victims of
PTSD.

Post-Traumatic Stress DisorderPTSD is associated
with psychological problems and experienced as a re-
sult of traumatic event. Basically trauma is a disturb-
ing experience having negative impact on behavior,
working potential, interest, motivation, efficiency and
productivity of employees which ultimately affects or-
ganization and the overall economy (Andersen et al.,
1991; Clohessy and Ehlers, 1999). Stresses both inter-
nal and external had been ignored for years, internal,
i.e. organization and job related stresses and external,
i.e. family, society, economy and security that result in
traumatic stress (Maes et al., 2001) affecting employ-
ees absenteeism and turnover (Blanchard et al., 1996);
because they cant concentrate due to the problems
they are facing. The same situation can be observed
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in Afghanistan, resulting in traumatic stress arising
domestic and professional problems such as mess in
work-life balance, low productivity and turnover.

Since 2001,as part of developments in Afghanistan,
despite the unstable situation, economic activities have
started, billions of dollars have been floating into
Afghanistan, countries from across the world have
started their aids and thousands of national and in-
ternational organizations have been established and
many national and international private universities
have started delivering educational services to the peo-
ple of Afghanistan, attracting both national and inter-
national staff with their attractive salary and benefit
packages from across the globe, but yet they forgot to
think about the most valuable resource of the organiza-
tion, i.e. the human resources; hit by war and terrorism,
greatly affecting their employees and their productiv-
ity.

Hence keeping in mind the past and current situa-
tion of Afghanistan it is decided to conduct this study
in Kabul. The findings will facilitate giving a clear im-
age of human resources in Afghanistan and suggest
possible solution plans to the universities and Ministry
of Higher EducationMoHEand meanwhile fulfill the
partial requirement of Masters degree. This study aims
to investigate the Prevalence of Post-Traumatic Stress
Disorder and its impact on Job Satisfaction and Per-
ceived Job Performance of Faculty Members of Private
Universities in Kabul.

2 Literature Review

2.1 Post-Traumatic Stress Disorder (PTSD)

PTSD is a psychological response to seeing, hear-
ing or experiencing an extremely stressing/ traumatic
event such as war, physical torture, natural tragedy,
accident, loss of someone close (Gilbert et al., 1988)
kidnapping, terrorist attacks and other life frighten-
ing events (Tucker et al., 1999) resulting in a num-
ber of psychological, physiological and psychosomatic
problems (Iribarren et al., 2005; Murthy and Lakshmi-
narayana, 2006; Niaz et al., 2006) such as flashbacks, de-
pression, nightmares, regular avoidance of reminders
of the event, insomnia, memory related problems, anx-
iety disorders, and drug abuse, negatively affecting
the abilities and performance of the affected individual
(Breslau, 2001). Meanwhile, employees who are more
exposed to terrorist activities experience more signs of
post-traumatic Stress disorder (Hodgins et al., 2001).

Post-traumatic stress disorder was initially found
in people who have been through traumatic situation
in their lives e.g. war veterans, assault and terrorism
victims (Maes et al., 2001) and got prominence after the
Vietnam war. The war veterans in different countries
especially Vietnam, Iraq, and Afghanistan are experi-

encing serious PTSD during and after the war missions.
The concentration on PTSD was initially started after
the Vietnam war where the focus of the researchers
were the ex-army officers who had served in Vietnam
war, however less attention was given to general pub-
lic; since then works regarding general definition, na-
ture, detections, measurement, treatment and manage-
ment have been done.

Humans in their personal and professional lives go
through many different stages, experiences, surprises
and events, i.e. joy events and different traumatic
events. As human is the most complex and unpre-
dictable animal in nature, it becomes difficult for them
to cope up with certain situations and people. They
usually face difficulties and problems while adjusting
and coping with certain problems, which give birth
to posttraumatic stresses, although these stresses can
be overcome by taking care of themselves, but some-
times it is difficult which in return gives birth to trau-
matic stress disorders (Cardena et al., 1991). Experi-
encing stress after traumatic event is usual and results
in some kind of reactions like feeling afraid or hav-
ing no control over what is happening and think that
his/her life or others’ lives are in danger. Meanwhile,
after experiencing a traumatic event everyone doesnt
develop PTSD but very few people do. Though causes
of PTSD are not definite, but researchers believe that
PTSD may be influenced by the persons personality,
some heredity makeup and gravity of an event. Statis-
tics shows that female gender, children in the house,
ethnic minority, middle-aged, lower socioeconomic sta-
tus, pre-existing psychiatric conditions, primary expo-
sure to the event including injury, life-threatening situ-
ation, loss, and women with children are more likely
to exhibit PTSD (Alexander and Wells, 1991). Men
are more likely to experience trauma as a result of ac-
cidents, physical assault, combat, disaster, and death
or injury; while women are more likely to experience
trauma as a result of sexual assault. Meanwhile, chil-
dren may also develop PTSD having the same symp-
toms discussed above or other symptoms depending
on their age. Their symptoms are more likely to change
to those of adults as they grow.

Sometimes direct victims of trauma believe that
they or their family members are in danger resulting in
severe reaction during the event, such as crying, shak-
ing, vomiting or feeling apart from the surrounding;
meanwhile, feeling helplessness during trauma would
more likely to develop PTSD. Also, people who are
poorly educated, women, young people, previous vic-
tims of trauma, people with other mental problem, or
having any family member with mental problems, lit-
tle support from family and friends, and recent loss of
a loved one, would more likely to develop PTSD. Cul-
ture also plays a role in how one reacts to trauma. Peo-
ple from societies that are open and are willing to talk
about problems are more likely to seek help for iden-
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tifying, curing and managing the trauma in time. The
survey shows that about 5% of PTSD cases are as a re-
sult of natural disasters, while about 50% of cases are
of rape and survivors of the destruction (Christen et al.,
2002; Creamer and Liddle, 2005). Initial studies confirm
that factors such as age, family patterns, and initial ex-
perience of violence probably play a major role in the
development of post- traumatic stress disorder (Corneil
et al., 1999; O’brien, 1984; Selley et al., 1991).

Stress is categorized into chronic stress and acute
stress. Chronic stress is the conflict associated with bal-
ancing ones work, situation or environment with an-
other, i.e. work- family life balance. Chronic stress is
ongoing and usually lasts longer. While acute stress is a
traumatic event employee faces during organizational
restructuring, terrorist attack, and natural disaster, it is
shorter in duration but it can be longer than chronic
stress disorder. Acute stress is also called a traumatic
stress (Alexander and Wells, 1991). Symptoms of acute
stress last for less than three months and if the duration
exceeds then it is chronic. The causes and symptoms of
PTSD are different for different people depending on
the conditions victims go through.

Research shows that job related stress has a huge
impact on the physical and psychological health of em-
ployee but few types of researches have focused on
the impact of post-traumatic stress and their effect on
the individual employee and organizational outcomes
(Andersen et al., 1991; Clohessy and Ehlers, 1999). Re-
cently researchers have started inspecting the effect of
PTSD on individual employees and organizational out-
comes (Association et al., 1980) and most of the organi-
zations have been focusing on organizational stresses
to overcome traumatic events that lead to stress (Blan-
chard et al., 1996) because studies revealed that orga-
nizational stress has a costly and negative impact on
the organization and its employees (Epstein et al., 1998;
Tjemsland et al., 1998). On the other hand traumatic
events in personal life also have a negative impact on
employees professional life usually resulting in absen-
teeism (Maes et al., 2001; McFarlane, 2000). PTSD can
be developed as a result of both man-made and natural
traumatic events, and employees who work with vic-
tims are more likely to develop stress (Weiss, 2002).

The exposure of symptoms differ from person to
person (Fox and Lief, 1963; Halpern, 2001) some may
experience it for a longer time, while in some cases
trauma may become chronic. It usually shows up
within three months of the event but sometimes it may
take a year, but once the symptoms show up they may
go away within six months, so the person should keep
track of the symptoms, because it disturbs the normal
life of the victim. Literature suggests that factors such
as exposure to trauma, degree of loss, fear, history of
mental illnesses, etc. increase the risk of PTSD (Niaz
et al., 2006). If the above mentioned symptoms exist
for more than four weeks, resulting in stress and dis-

turbing your domestic and work life, you might have
PTSD and would need professional help from a doctor
or counselor. Those symptoms fall into four categories;
Re-living the event (Re-experiencing symptoms); reg-
ular and repeated occurrence of trauma, resulting in
flashbacks, repeated painful memories or nightmares,
Avoiding situations that remind you of the event; try-
ing to avoid situations or people that remind memories
of the traumatic event, Negative changes in beliefs and
feelings; thinking may change about oneself and oth-
ers, not in good mood, lack of interest in routine life
and activities which an individual used to enjoy, care-
lessness and detachment from others; Hyper-arousal,
nervous or always on the lookout for danger, become
more sensitive and lose temper easily, may face diffi-
culty in concentration alertness, and sleeping (Dweck,
2013; Edmondson et al., 2001). While the three major
types of PTSD are: Sudden great damages, events that
are natural disaster such as earthquakes, etc. Acciden-
tal Suffering such as airplane crashes, deaths and acci-
dents; Human induced disaster like war, kidnapping,
robbery, hijack, and murder, etc.

Experts say that causes of mental health illnesses
are not limited to war, domestic violence, extreme
poverty but lack of access to treatment and rehabili-
tation also cause mental illnesses and even watching
videos of victims or the incident may also develop
PTSD which means that Traumatic event does’nt just
affect the ones directly involved, but may affect peo-
ple worldwide. In Afghanistan violence ranges from
armed insurgency to family conflict (UK medical jour-
nal, The Lancet) and war causing mental health prob-
lems to many Afghans (Musadi Nadimee). The war
in Vietnam, Iraq, and Afghanistan, and earthquakes in
Japan, AJK, KPK and Tsunami have forced the profes-
sionals to realize the cost of these disasters which didnt
only cause damages to properties, but also resulted in
disabilities and loss of lives (Goenjian et al., 1994).

Research indicates higher prevalence of PTSD in fe-
males and children as compared to men, because fear
dominate their mind and make them suffer longer;
while Telles et al. (2009) observed higher prevalence of
mental health problems in aged people in Bihar, India.
Studies show that PTSD is higher in people of age eigh-
teen and higher in comparison to victims under eigh-
teen and the risk of PTSD as a result of natural events
is higher in victims of age 35-54years. Atta (2013) has
investigated prevalence of PTSD in the school teachers
of 2010 flood affected district, Nowshera; (Wali et al.,
2018) have investigated PTSD occurrence in Khyber
Agency, and both of them found that nearly all the re-
spondents were victims of PTSD.

Stress and disturbance is usual after a traumatic
event and victims get better in time, but if the symp-
toms last longer than three months the victims are re-
quired to seek help before it disturb their personal and
professional life. PTSD can be treated access to help
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and coping skills (proper management and treatment)
can effectively control it to avoid the interference of the
symptoms in everyday activities, work and relation-
ships but it doesn’t always guarantee recovery. There
are two ways of treatment, e.g. psychotherapy (coun-
seling) and medication. The nature of treatment de-
pends on the intensity and nature of the trauma, some-
times both the psychotherapy and medication are com-
bined, while in some cases they are used separately.
In psychotherapy (counseling) the patient meets with
a therapist and goes through certain psychotherapies
such as The Cognitive Processing Therapy, involves
learning skills to understand how trauma changed vic-
tims thoughts and feelings; Prolonged Exposure Ther-
apy is where victim are asked to talk about trauma
repeatedly until memories are no longer disturbing
and going to places that are safe, but avoided because
they were related to the trauma and the Eye Move-
ment Desensitization and Reprocessing involves focus-
ing on sounds or hand movement while talking about
the trauma. Medication can also be effective for PTSD
treatment where different types of medicines are used
for depression and nightmares

Post-Traumatic stress is actually an environmental
issue in or outside the workplace negatively effecting
employee and organization (Maes et al., 2001), and urg-
ing employees to leave the organization due to the situ-
ation they are facing (Blanchard et al., 1996). These fac-
tors caught the attention of organizations toward em-
ployees with PTSD and forced them to work with re-
searchers on policies to overcome and limit the effect of
stressors and traumatic events employees face in their
workplace (Epstein et al., 1998).

2.2 Job Satisfaction

Satisfaction is the achievement of desires
(Thorndike and Barnhart, 1988). Thus a person is satis-
fied when his/her needs or desires are fulfilled. Theo-
ries of satisfaction have been recommended by Maslow
(1954) and Herzberg and Mausner (1959). According
to Maslow, a person is satisfied when his/her five ba-
sic needs such as physiological, safety, affiliation, self-
esteem and self-actualization needs are accomplished;
whereas Herzberg had introduced motivation-hygiene
theory that focuses on two factors which determine a
persons satisfaction. First the factors that cause job
satisfaction in the workplace and others that cause
dissatisfaction. Motivators are used for positive sat-
isfaction through internal factors such as recognition,
achievement or personal growth; while in absence of
hygiene factors such as company policies, supervisory
practices, wages dissatisfaction arises (Herzberg and
Mausner, 1959).

Job satisfaction refers to a complete set of positive
feelings linked to the job; increasing the positive atti-
tude of employee toward his/her job, if an individual

is satisfied from his job, he may show interest in his
job and fulfill his responsibilities efficiently and dis-
satisfaction about the job may cause stress, physical
complaints and interpersonal conflict to an individual
which may affect his/her performance and the perfor-
mance of organization as a whole. Nelson (2006) val-
ued employee satisfaction because Dissatisfaction ad-
versely affects the desire to do the job and dissatisfied
employees are less dedicated to the company which in
turn affects their performance and the performance of
the entire organization.

Research shows a direct relation between Job satis-
faction, efficiency and individual comfort. Many defi-
nitions have been suggested by different people; Locke
(1976) described job satisfaction as an enjoyable state
that results from the positive assessment of job experi-
ences and achievements in work. It is actually a pos-
itive change in behavior that indicates how employ-
ees feel about their job and focus on direct response to
several factors in the workplace (Mowday et al., 1982);
while Weiss (2002) called it an attitude of having an
obvious difference among beliefs, behaviors and emo-
tions which shape cognitive evaluation. Job satisfaction
plays a vital role in an organization, because it is linked
to the efficiency in job (Bazerman et al., 1998).

A variety of factors such as the nature of rela-
tionship with the subordinates, working environment,
level of achievements in work, determine job satisfac-
tion. There are certain factors that affect the level of
satisfaction; organization identification is one of the
factors that influence the level of employees satisfac-
tion. The higher the organizational identification is, the
more the job satisfaction (Brewer, 1994). An individu-
als capability of fulfilling given tasks, communication,
the behavior of the top management and self interest in
the workplace which is linked with pay, working hours
and benefits, are other factors that may enhance Job sat-
isfaction. Meanwhile, breach of contract may also cause
dissatisfaction Wanous (1973); because the difference
between what is predicted or promised and what is ob-
tained can be a key factor of dissatisfaction and can de-
crease satisfaction of employees (Pieterse, 2015). When
mutual agreement made between the employee and
company is not fulfilled, employee may be dissatisfied
resulting in absenteeism and a higher rate of turnover
(Griffeth et al., 2000; Hacket, 1989). Dissatisfaction may
result in delivering low quality of services, destructive
rumors, robbery and destruction of organization as-
set, which is costly for the organization (Spector, 1997).
On the other hand anxiety, disrupted sleep pattern, ex-
haustion, depressive disorders are usual in dissatisfied
employees (Frese, 1985; O’brien and Kabanoff, 1979;
Spector, 1997) which affects employees emotions and
welfare. Job satisfaction is based on intrinsic and ex-
trinsic factors, where intrinsic Factors include recogni-
tion, advancement, responsibilities and achievements;
extrinsic factors include salary, work condition, regu-
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lation and administrative policies Griffeth et al. (2000).
Job satisfaction in teachers differs from individual to in-
dividual. Meanwhile, the factors affecting their job sat-
isfaction mostly include working conditions, balance of
workload, self-efficacy, management attitude, students
behavior and salary (Griffeth et al., 2000).

The theories established to elaborate the factors af-
fecting job satisfaction are broadly classified into two
perspectives: process theories and content theories.
Process theories deal with the ”process” of how mo-
tivation occurs. It includes variables like values, ex-
pectations, desires, and insights and how there vari-
ables relate to seek job satisfaction. Content theo-
ries deal in ”what” motivates people and are usually
linked with individual needs and goals. The two lead-
ing theories in this regard are need hierarchy theory
by Maslow (1954) and Motivation-Hygiene theory by
Herzberg and Mausner (1959), which is also called two
factor theories (Manisera et al., 2005).

2.3 Perceived Job Performance

Job performance is under the focus of industrial
and organizational psychology, and human resources
management because performance plays important
role in success and achievements of organizational
goals. According Campbell, job performance is a micro
level variable linked with an individual as compared to
organizational performance. Performance is a behavior
an individual shows and deals with how an individual
perform in achieving the goals. According to Laitinen
(2002) performance is the ability of something or some-
one to produce results against a pre-determined target.
While Perceived job performance is the perception of
one’s self about something he/she does. Researchers
agree that effort, compensation, quality of supervision
and clarity of job responsibility are the common prede-
cessors of job satisfaction and job performance (Chris-
ten et al., 2006).

PTSD may affect workers and also influence the
work environment (McFarlane, 2000). Workers with
PTSD may go into conflict with peers, subordinates and
management. Meanwhile, Riaz et al. (2016) have in-
vestigated PTSD prevalence and its impact on the per-
formance of small businesses in Peshawar and Kohat
and found that the prevalence of PTSD in small busi-
ness owners affected their businesses and the perfor-
mance of business owner depends on his cognitive abil-
ities, psychological wellbeing and health condition. So
we can conclude that PTSD affects the performance of
owner negatively, affecting the overall performance of
the business, because the performance of business is
linked to its leadership and management performance.
Shahzad et al. (2008) examined the relationship be-
tween three HR practices (compensation, promotion
and performance evaluation) and perceived employee
performance of university teachers in Pakistan. They

found that positive relationship between compensation
and promotion practices and employee perceived per-
formance.

In the light of above review of literature, following
hypotheses are put forth:

H1: Post-Traumatic Stress Disorder effects job satisfac-
tion.

H2: Post-Traumatic Stress Disorder has a negative im-
pact on employees perceived job performance.

3 Methodology

3.1 Population and Sampling

Current study is the correlational study and the pri-
mary focus of the current research is to investigate the
prevalence of PTSD and its impact on job satisfaction
and perceived job performance in faculty members of
private universities in Kabul, the population for this re-
search comprises of faculty members of private univer-
sities in Kabul, who will serve as the respondents for
this research. Data for this research is collected from
six universities of Kabul (see table 3.1).

The sample is drawn using twofold stratified sam-
pling techniques. 6 out of the 49 private Higher Edu-
cation InstitutesHEIs were chosen in first stage. In the
next stage proportionate sample of 200 faculty mem-
bers was drawn from these six HEIs. Data were col-
lected through self-administered questionnaire in per-
son from the faculty members of private universities
in Kabul city. Heads of Departments of each univer-
sity were approached. Upon approval, questionnaires
were administered. A total of 180 questionnaires were
distributed among respondents. 150 were returned
(83.34% response rate). After checking, it was found
that 24 questionnaires were not filled properly which
means that a total of 126 questionnaires were found
analysis ready.

A total of 126 questionnaires were analyzed.
21.43% (n=27) of the respondents were bachelors,
56.35% (n=71) were masters, 18.25% (n=23) were
MPhil/MS while the remaining 3.97% (n=5) of the re-
spondents were PhD scholars. Majority of the respon-
dents, 72.22% (n=91) were Afghan nationals, while the
remaining 27.78(n=35) were Pakistani. Ethnically ma-
jority of the respondents 57.94% (n=73) were Pakhtun
while Tajik counted for 29.37% (n=37), and Hazara re-
spondents counted for 8.73% (n=11) and the rest of the
respondents; Panjabi, Hindko Nooristani, and Qazal-
bash counted for 3.96% (n=4).
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4 Measures

4.1 Post-Traumatic Stress DisorderPTSD

PTSD Check List for Civilian (PCL-C) a 17 items
construct on a Likert scale (1 for not at all to 5 for ex-
tremely) is used (Weathers et al., 1994). The score of
respondents on PCL-C ranges from 17 to 85. Cronbach
Alpha was 0.844.

4.1.1 Job Satisfaction
A five Likert items (five points) measure developed

by Babin and Boles (1998) was used to measure job sat-
isfaction, with the Cronbach Alpha value at .883.

4.1.2 Perceived Job Performance
The perceived Job Performance Scale (JPS) was de-

veloped by Brown and Leigh (1996). It consists of 10
items divided into time commitment and work inten-
sity each consist of five items with a Likert rating scale
of 5 points, ranging from strongly disagree to strongly
agree. Its Cronbach Alpha was 0.766

5 Results

5.1 PTSD Prevalence

Version four (DSM-IV) of Diagnostic and Statisti-
cal Manual of Mental Diseases has suggested two crite-
ria (National-Center-for-PTSD, 2014) for prevalence of
PTSD, i.e. there be at least one B (a little bit) response
in items1-5, three C (moderate) responses in items 6-12,
and at least two D (quite a bit) responses in items13-
17, and/or a threshold score may also be used. While
checking the questionnaires it was found that all re-
spondents met the first criteria. For second criterion,
a threshold score of 38 is used which means that whose
total PCL score is greater than 38, they shall be con-
sidered victim of PTSD. This threshold score is used
as standard in this study because Niaz et al. (2006) in
NWFP and by Riaz et al. (2016) in frontier region of Pe-
shawar and Kohat used it and it is known that Khy-
ber Pakhtunkhwa and Afghanistan share their social
and cultural values and have been hit by the ongoing
war on terror. Out of 126 questionnaires, 82 respon-
dents which count for 65.08% of the total samples are
victims of PTSD while other 44 respondents which ac-
tually counts for 34.92% of the total samples indicates
Non-PTSD victims.

5.2 Data Analysis and Hypo-testing

To check the first hypothesis Post traumatic stress
has a negative impact on job satisfaction linear regres-
sion was applied. R2 value was 0.529 with F (126.1) =
166.472 (p<.000) with βPTSD of -.540, which supports

the fact that PTSD has a significant negative impact on
employee Job satisfaction. Thus H1 is supported and
accepted.

Similarly, PTSD was regressed against perceived
job performance. The regression results showed R2
value was 0.515 with F (12.61) = 157.062(p<.000) with
βPTSD of -.297 which supports the fact that PTSD has
significant negative impact on perceived employee job
performance. Thus H2 is also supported and accepted.

6 Discussion and Conclusion

This research was conducted to examine the preva-
lence of post-traumatic stress disorder and its im-
pact on job satisfaction and perceived job performance
of faculty members of private universities in Kabul,
Afghanistan that have been affected by decades of war
and the ongoing war on terror. The study found that
faculty members of private universities were victims of
PTSD and PTSD negatively affects employees job satis-
faction and perceived job performance.

While studies show that job related stress has a
huge impact on physical and mental health of em-
ployee, few researches have been done to investigate
the impact of post- traumatic stress on individual em-
ployees and organizational outcomes (Andersen et al.,
1991; Clohessy and Ehlers, 1999), but now researchers
are studying it (Association et al., 1980) and most of
them have focused on organizational stresses to over-
come disturbing events that lead to stress (Blanchard
et al., 1996) because studies disclose that extra organi-
zational stress has a costly and negative impact on or-
ganization and its employees (Epstein et al., 1998; Tjem-
sland et al., 1998). Exposure to PTSD may affect work-
ers and also influence the work environment (McFar-
lane and Bryant, 2007) workers with PTSD may go into
conflict with peers, subordinates and management that
may in return affect their mental wellbeing in many
ways. Meanwhile, PTSD in small business owners
badly affected their businesses and the performance of
business owner depends on his cognitive abilities, psy-
chological wellbeing and health condition (Riaz et al.,
2016). So we can conclude that PTSD can affect the
performance of owner negatively which can affect the
overall performance of the business because the perfor-
mance of any business is linked to its leadership and
management performance.

This study is the first one in its nature in
Afghanistan, was conducted keeping in mind the past
and current situation of Afghanistan, to give a clear im-
age of human resources and suggest possible solution
plans to the ministry of higher education and univer-
sities to come up with certain policies, procedures and
strategies to overcome stresses and let the employees
work in a safe environment with peaceful mind. Anal-
ysis of this study reveals that 65.08% of the respondents
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are victims of PTSD and other 34.92% are non-victims
and support a significant relation between PTSD and
job satisfaction and perceived job performance. So we
can conclude that PTSD has a significant impact on job
satisfaction and perceived job performance of faculty
members of private universities in Kabul, Afghanistan.

6.1 Future directions

There are some suggestions for future researches;
this research is limited to the private universities in
Kabul, if the researcher expands the area of sampling
to other provinces and involves public sector universi-
ties that may get different result. This study is limited
to samples from only 6 private universities in Kabul
city and had data from a limited number of 126 respon-
dents, if future researchers incorporate larger sample
based on gender, age, culture and nationality and in-
volves mediators such as Self Efficacy into studying the
impact of PTSD on Job Satisfaction and Perceived Job
Performance that may get different results and measure
different levels of PTSD and its impact on job satisfac-
tion and perceived job performance.

Controlling the impact of PTSD is not always easy
and cannot be done without actually controlling the
prevalence of PTSD. Once the prevalence of PTSD is
controlled then it is possible to decrease and overcome
its impact on individuals. The major institutions that
can play role in controlling the prevalence of PTSD
and its impact on individuals are government, security
agencies and MoHE who are the major policy makers
in Afghanistan and then the universities. The study
recommends the policy makers to work on plans for
rehabilitation of affected ones and also provides some
suggestions that would help in lowering its impact. On
the government side; no private higher education insti-
tute should be let free. A regulatory and supervisory
committee should be established to control and mon-
itor the institutes and meanwhile regulations must be
updated on regular basis as required. A collaboration
between MoHE and the security agencies are needed,
first and the most important is the location of universi-
ties and their guest houses; government should work
on plans regarding provision of lands and buildings
to universities in a relatively safe and calm areas of
the city which on one hand would help overcome the
level of PTSD and on another hand will provide a rela-
tively calm place for both the faculty members and the
students away from crowd and insecurity. Secondly,
they must work on making plans regarding provision
of security to the universities and their personnel in
and outside the educational institutes because educa-
tion is the backbone of a country and directs a country
towards development.

While on the universities side, first of all the en-
vironment of educational institutes should be friendly
and free of any kind of discrimination, especially gen-

der discrimination. Universities must brief their em-
ployees, especially non-Afghans about situations, es-
pecially security situations in Afghanistan upon their
arrival.

Secondly, work together with government institu-
tions for acquiring location in the safe and calm areas
of the city and work on plans regarding security mea-
sures in and outside the university.

Thirdly, effective programs must be implemented
either by MoHE or the institutions themselves to fight
against violence. Faculties’ staff must be trained and
regular trainings, seminars and briefings to their em-
ployees would be helpful in giving them information
about the situation in Afghanistan and equipping them
with several self-care and defense actions and tech-
niques to protect themselves in unwanted situations
that lead to stress.

And finally, universities must hire psychologist and
psychological consultants who will regularly check the
psychological wellbeing of employees and help them in
overcoming and meanwhile work with employees and
train them for self-care and safety in groups and indi-
vidually.
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