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Selected Article Summaries
Experiencing parenthood after forced migration includes challenges and opportunities from
transnational links
Merry, L., Pelaez, S., & Edwards, N. C. (2017). Refugees, asylum-seekers and undocumented migrants and the
experience of parenthood: a synthesis of the qualitative literature. Globalization and Health, 13(1), 75.
Summary by Eden Almasude, volunteer with the Center for Victims of Torture
Study Details
Many survivors of political violence have children, and while parenthood brings a unique set of challenges and
potential stressors, it can also provide a source of strength and desire to persevere despite hardship. The
experiences of trauma and forced migration affect family dynamics, especially when separated from extended
family structures and in a new social and cultural context. This study was intended to provide a review of the
qualitative literature on the experiences of parenthood as described by refugees, asylum-seekers, and
undocumented migrants.
Study Methods
Researchers included qualitative or mixed methods literature from 2007 to 2017 in English or French, using search
terms related to parenthood and migration. Studies were classified by research design, high-income or low-ormiddle-income country, and migration status of study population. Qualitative data were then coded to identify
themes of parenthood experiences.
Study Findings
The majority of literature addressed refugee populations in high-income countries, and half looked exclusively at
mothers. Study designs were primarily ethnographic or descriptive. Prominent themes were:
 Experiencing hardship of loss and sacrifice, living in fear of separation from children, and financial stress to
provide for the family. Family structures are affected by shifting roles in the new cultural surroundings.
Often, refugee mothers became single parents due to a deceased or missing spouse.
 Building resilience through personal and community resources, spiritual foundations, increasing language
proficiency, and valuing bridges between cultures. Many parents said that their children provided
meaning to their lives after experiencing great loss.
 Living transnationally with both links and tensions between cultures, leaving behind family members, and
developing a sense of transnational identity in the family. Intercultural ties and valuing identity of the
home culture can become a source of social support.
Conclusions
This synthesis of qualitative literature highlights major themes in parenthood experiences, namely relating to
challenges and positive aspects of living between cultures. This is useful in planning resettlement and support
programs that build on these assets. Understanding the stressors can help to validate and address the difficulties
of parents impacted by forced migration; it can also help to develop policy changes that both promote family
wellbeing and address separation. This study also identifies gaps in the literature, namely in examining experiences
of fathers and in low-and-middle-income countries.
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Comorbidity of posttraumatic stress disorder and depression in tortured, treatment-seeking
refugees
Nickerson, A., Schick, M., Schnyder, U., Bryant, R. A., & Morina, N. (2017). Comorbidity of posttraumatic stress
disorder and depression in tortured, treatment-seeking refugees. Journal of Traumatic Stress, 30(4), 409–415.
Summary by Frank Hennick, volunteer with the Center for Victims of Torture
Study Background
The comorbidity—or simultaneous affliction—of depression and posttraumatic stress disorder is well-established
among refugees. Relatively little is known, however, about ways to predict this relationship or the other factors
that correspond with it. The authors analyze mental health outcomes among a group of refugees seeking
treatment. Their paper asks: in light of the established relationship between post-traumatic stress disorder (PTSD)
and depression among refugees, how would greater exposure to trauma relate to comorbidity of PTSD and
depression? What other predictors of comorbidity are identifiable? What is the relationship between comorbidity
and mental health-related quality of life?
Study Sample
The study drew 134 participants from a population of refugees in Switzerland where specialized clinics provided
them with psychiatric care. Key details of the sample include:
 78% were men, with a mean age of 42.4 years.
 Countries of origin included Turkey, Iran, Bosnia, Afghanistan, Iraq, Sri Lanka, among others.
 Participants’ mean time in Switzerland was nine years; their mean time in treatment was 30 months.
Study Findings and Discussions
A third of the sample only met criteria for depression, while two percent only met criteria for PTSD. Seventeen
percent did not meet criteria for either. Among participants who met criteria for depression, 41.7% met criteria for
PTSD; conversely, 95.5% of those who met criteria for PTSD also met criteria for depression. Nearly half of the
study participants met criteria for comorbid PTSD and depression. The authors found that 92.7% of the study
participants had experienced torture.
The authors considered the role of selected demographic and experience variables with mental health outcomes.
 Gender. Women were more likely than men to demonstrate a single diagnosis than no diagnosis. Men, on
the other hand, were more likely to test for dual diagnoses than no diagnosis. The authors explain that
this contrasts with previous research, which suggested that women were more vulnerable to severe PTSD
and depression. The paper emphasizes, though, that nearly 80% of study participants were male, and that
more research is needed that specifically works to contrast women and men.
 Age. The study found that younger participants were more likely than older participants to meet criteria
for a dual diagnosis than a single or no diagnosis. The authors suggest that this may owe to younger
participants having been more directly involved in traumatic experiences such as combat. As with gender,
the paper recommends further study.
 Length of Time in Switzerland. Participants who had been in Switzerland longer were more likely to test
for a dual diagnosis than a single or no diagnosis. This supports other studies that associate greater
psychological difficulty with length of stay in refugees’ place of resettlement. This could stem from newer
refugees’ unfamiliarity with European/Western notions of mental health and a struggle with stigma;
paradoxically, a longer stay in Switzerland could make for greater mental health awareness, exposure to
postmigration challenges, and higher reporting of symptoms.
 Traumatic and Postmigration Stressors. Greater exposure to trauma and greater living difficulties were
associated with comorbidity compared with no diagnosis; greater living difficulties were also associated
with comorbidity compared with a single diagnosis.
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In addition, the authors examined the relationship between diagnosis group and health-related quality of life,
finding that participants in any diagnosis group (single or comorbid) reported lower physical and mental healthrelated quality of life than those with no diagnosis. Further, those in the comorbid diagnosis group reported lower
physical and mental health-related quality of life than those in either of the single diagnosis groups.
Study Limitations
The authors acknowledge several limitations of their study. They note that some measures were not validated for
all study populations, and participants’ self-reporting could potentially vary from clinician-administered diagnostic
interviews. Further, much remains to be seen from a broader perspective; this research focused exclusively on
PTSD and depression. Finally, the study’s sample was both small and diverse. Much is to be learned, the authors
feel, in future analysis of these variables in specific communities.

Coping strategies among conflict-affected adults in low- and middle-income countries: A
systematic literature review.
Seguin, M., & Roberts, B. (2017). Coping strategies among conflict-affected adults in low- and middle-income
countries: A systematic literature review. Global Public Health, 12(7), 811–829.
Summary by Brian Martucci, volunteer with the Center for Victims of Torture
Study Background
Mental health research in conflict-affected populations has been criticized for narrowly conceptualizing trauma.
This narrow definition fails to account for the cultural basis of mental health and gives short shrift to the coping
mechanisms and systems employed by different groups. There has been no systematic review to date of coping
mechanisms among conflict-affected civilians, for instance. This literature review addresses that deficiency.
Coping strategies are defined as the “cognitive and behavioral efforts to manage external or internal demands”
(Lazarus, 1991, p. 112 as quoted in Seguin and Roberts, 2017, p. 812). Coping strategies analyzed in this review
include seeking social support, positive cognitive restructuring, problem-solving, distraction (e.g., humor), and
escape-avoidance.
Evidence from high-income countries suggests that seeking social support and problem-focused coping correlate
with lower levels of PTSD symptoms. The evidence from low- and middle-income countries (LMICs), where most
conflict-affected civilians originate and reside, is much less clear. This review examines the evidence on the types
of coping strategies utilized by conflict-affected civilians in LMICs, factors influencing strategy choice, and the
relationship between coping strategies and mental health outcomes.
Study Methodology
The review includes studies of adults (ages 18 and above) in countries and territories defined as LMICs by the
World Bank. It includes four types of conflict-affected persons: internally displaced persons (IDPs), refugees
residing outside their home countries, IDPs returning or recently returned to their homes (returnees), and
currently or recently conflict-affected residents.
The authors conducted a search of English-language articles through May 13, 2014, in six databases—dMedline,
PsycINFO, Embase, Global Health, IBSS, and Web of Science—using common mental health disorder terms like
“anxiety” and “PTSD.” They subjected each article to descriptive analysis and reviewed methodological quality
using two frameworks: STROBE for quantitative and RATS for qualitative studies. They selected 50 studies for final
review; thirty-eight were quantitative, 11 were qualitative, and one was mixed methods.
Study Findings
The quantitative studies included all five coping strategies, with support-seeking as the most common (34 studies)
and distraction as the least common (14 studies). The qualitative studies’ revealed unique coping strategies that
were more difficult to categorize.
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In the quantitative studies, the strongest factors influencing coping strategies were gender and trauma exposure;
in qualitative studies, they were culture and religion. Though only a handful of studies showed clear correlations,
two quantitative studies found that women were more likely to turn to family (including in-laws); one of those
studies also highlighted the role of friends and medical professionals for women, while men were more likely to
seek help from counselors. Problem-solving behaviors were positively correlated with trauma exposure in both
genders, with a stronger correlation in women.
Support-seeking was generally correlated with positive mental health outcomes, though the evidence was not
overwhelming. The positive effect of problem-solving behaviors was less clear. Positive cognitive restructuring was
generally associated with positive outcomes. Escape-avoidance was generally correlated with negative outcomes,
while distraction had mixed results. Some qualitative studies also found that coping strategies are deeply
influenced by faith and cultural customs; for instance, some trauma-affected subjects suppress outward signs of
grief for religious reasons.
Study Limitations and Questions for Further Research
Among quantitative studies, common weaknesses included unclear study design, lack of bias source reporting, and
poor generalizability. Some qualitative studies had serious limitations as well, including highly variable
epistemological approaches and assumptions by researchers. The authors concluded that future studies should
give greater consideration to recruitment study samples and other limitations, and that longitudinal studies would
likely produce more conclusive results.

Selected Article Citations by Topic
Children/Youth
Brown, R. C., Witt, A., Fegert, J. M., Keller, F., Rassenhofer, M., & Plener, P. L. (2017). Psychosocial interventions for
children and adolescents after man-made and natural disasters: A meta-analysis and systematic review.
Psychological Medicine, 47(11), 1893–1905. https://doi.org/10.1017/S0033291717000496 [abstract] [Full Text]
Burchert, S., Stammel, N., & Knaevelsrud, C. (2017). Transgenerational trauma in a post-conflict setting: Effects on
offspring PTSS/PTSD and offspring vulnerability in Cambodian families. Psychiatry Research, 254, 151–157.
https://doi.org/10.1016/j.psychres.2017.04.033 [abstract]
De Nutte, L., Okello, J., & Derluyn, I. (2017). Social relationships and social support among post-war youth in
Northern Uganda. International Journal of Psychology: Journal International De Psychologie, 52(4), 291–299.
https://doi.org/10.1002/ijop.12221 [abstract]
Glaesmer, H., Kuwert, P., Braehler, E., & Kaiser, M. (2017). Childhood maltreatment in children born of occupation
after WWII in Germany and its association with mental disorders. International Psychogeriatrics, 29(7), 1147–1156.
https://doi.org/10.1017/S1041610217000369 [abstract]
Hamiel, D., Wolmer, L., Pardo-Aviv, L., & Laor, N. (2017). Addressing the needs of preschool children in the context
of disasters and terrorism: Clinical pictures and moderating factors. Current Psychiatry Reports, 19(7), 38.
https://doi.org/10.1007/s11920-017-0793-7 [abstract]
Hanes, G., Sung, L., Mutch, R., & Cherian, S. (2017). Adversity and resilience amongst resettling Western Australian
paediatric refugees. Journal of Paediatrics and Child Health, 53(9), 882–888. https://doi.org/10.1111/jpc.13559
[abstract]
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Harnisch, H., & Montgomery, E. (2017). “What kept me going”: A qualitative study of avoidant responses to warrelated adversity and perpetration of violence by former forcibly recruited children and youth in the Acholi region
of northern Uganda. Social Science & Medicine (1982), 188, 100–108.
https://doi.org/10.1016/j.socscimed.2017.07.007 [abstract] [Full Text]
Isosävi, S., Diab, S. Y., Kangaslampi, S., Qouta, S., Kankaanpää, S., Puura, K., & Punamäki, R.-L. (2017). Maternal
trauma affects prenatal mental health and infant stress regulation among Palestinian dyads. Infant Mental Health
Journal, 38(5), 617–633. https://doi.org/10.1002/imhj.21658 [abstract]
Manhica, H., Gauffin, K., Almquist, Y. B., Rostila, M., Berg, L., Rodríguez García de Cortázar, A., & Hjern, A. (2017).
Hospital admissions due to alcohol related disorders among young adult refugees who arrived in Sweden as
teenagers - a national cohort study. BMC Public Health, 17(1), 644. https://doi.org/10.1186/s12889-017-4645-5
[abstract] [Full Text]
Nuttman-Shwartz, O. (2017). Children and adolescents facing a continuous security threat: Aggressive behavior
and post-traumatic stress symptoms. Child Abuse & Neglect, 69, 29–39.
https://doi.org/10.1016/j.chiabu.2017.04.008 [abstract]
Salari, R., Malekian, C., Linck, L., Kristiansson, R., & Sarkadi, A. (2017). Screening for PTSD symptoms in
unaccompanied refugee minors: A test of the CRIES-8 questionnaire in routine care. Scandinavian Journal of Public
Health, 45(6), 605–611. https://doi.org/10.1177/1403494817715516 [abstract]
Sangalang, C. C., Jager, J., & Harachi, T. W. (2017). Effects of maternal traumatic distress on family functioning and
child mental health: An examination of Southeast Asian refugee families in the U.S. Social Science & Medicine
(1982), 184, 178–186. https://doi.org/10.1016/j.socscimed.2017.04.032 [abstract]
Saunders, N. R., Lebenbaum, M., Stukel, T. A., Lu, H., Urquia, M. L., Kurdyak, P., & Guttmann, A. (2017). Suicide and
self-harm trends in recent immigrant youth in Ontario, 1996-2012: A population-based longitudinal cohort study.
BMJ Open, 7(9), e014863. https://doi.org/10.1136/bmjopen-2016-014863 [abstract] [Full Text]
Sleijpen, M., Mooren, T., Kleber, R. J., & Boeije, H. R. (2017). Lives on hold: A qualitative study of young refugees’
resilience strategies. Childhood (Copenhagen, Denmark), 24(3), 348–365.
https://doi.org/10.1177/0907568217690031 [abstract] [Full Text]
Slone, M., & Shoshani, A. (2017). Children affected by war and armed conflict: Parental protective factors and
resistance to mental health symptoms. Frontiers in Psychology, 8, 1397. https://doi.org/10.3389/fpsyg.2017.01397
[abstract] [Full Text]
Timshel, I., Montgomery, E., & Dalgaard, N. T. (2017). A systematic review of risk and protective factors associated
with family related violence in refugee families. Child Abuse & Neglect, 70, 315–330.
https://doi.org/10.1016/j.chiabu.2017.06.023 [abstract]
Veronese, G., Pepe, A., Jaradah, A., Murannak, F., & Hamdouna, H. (2017). “We must cooperate with one another
against the Enemy”: Agency and activism in school-aged children as protective factors against ongoing war trauma
and political violence in the Gaza Strip. Child Abuse & Neglect, 70, 364–376.
https://doi.org/10.1016/j.chiabu.2017.06.027 [abstract]
Wolmer, L., Hamiel, D., Pardo-Aviv, L., & Laor, N. (2017). Addressing the needs of preschool children in the context
of disasters and terrorism: Assessment, prevention, and intervention. Current Psychiatry Reports, 19(7), 40.
https://doi.org/10.1007/s11920-017-0792-8 [abstract]

6

Zwi, K., Rungan, S., Woolfenden, S., Woodland, L., Palasanthiran, P., & Williams, K. (2017). Refugee children and
their health, development and well-being over the first year of settlement: A longitudinal study. Journal of
Paediatrics and Child Health, 53(9), 841–849. https://doi.org/10.1111/jpc.13551 [abstract]

Health/Well-being
Anderson, K. K., McKenzie, K. J., & Kurdyak, P. (2017). Examining the impact of migrant status on ethnic differences
in mental health service use preceding a first diagnosis of schizophrenia. Social Psychiatry and Psychiatric
Epidemiology, 52(8), 949–961. https://doi.org/10.1007/s00127-017-1403-z [abstract]
Baird, E., Williams, A. C. de C., Hearn, L., & Amris, K. (2017). Interventions for treating persistent pain in survivors
of torture. The Cochrane Database of Systematic Reviews, 8, CD012051.
https://doi.org/10.1002/14651858.CD012051.pub2 [abstract]
Bith-Melander, P., Chowdhury, N., Jindal, C., & Efird, J. T. (2017). Trauma affecting Asian-Pacific Islanders in the San
Francisco Bay Area. International Journal of Environmental Research and Public Health, 14(9).
https://doi.org/10.3390/ijerph14091053 [abstract] [Full Text]
Bogliacino, F., Grimalda, G., Ortoleva, P., & Ring, P. (2017). Exposure to and recall of violence reduce short-term
memory and cognitive control. Proceedings of the National Academy of Sciences of the United States of America,
114(32), 8505–8510. https://doi.org/10.1073/pnas.1704651114 [abstract]
Bozorgmehr, K., Goosen, S., Mohsenpour, A., Kuehne, A., Razum, O., & Kunst, A. E. (2017). How do countries’
health information systems perform in assessing asylum seekers’ health situation? Developing a Health
Information Assessment Tool On Asylum Seekers (HIATUS) and piloting it in two European countries. International
Journal of Environmental Research and Public Health, 14(8). https://doi.org/10.3390/ijerph14080894 [abstract]
[Full Text]
Conrad, D., Wilker, S., Pfeiffer, A., Lingenfelder, B., Ebalu, T., Lanzinger, H., … Kolassa, S. (2017). Does trauma event
type matter in the assessment of traumatic load? European Journal of Psychotraumatology, 8(1), 1344079.
https://doi.org/10.1080/20008198.2017.1344079 [abstract] [Full Text]
Coulter, L., Ibrahimi, M., Patel, R., & Agius, M. (2017). Linking the psychosocial aetiology and neurobiology of
unipolar depression. Psychiatria Danubina, 29(Suppl 3), 441–446. [abstract]
Fadilpašić, S., Maleč, D., & Džubur-Kulenović, A. (2017). Relationship of religiousness and religious coping with
quality of life among war trauma survivors. Psychiatria Danubina, 29(3), 291–301.
https://doi.org/10.24869/psyd.2017.291 [abstract] [Full Text]
Fares, J., Gebeily, S., Saad, M., Harati, H., Nabha, S., Said, N., … Fares, Y. (2017). Post-traumatic stress disorder in
adult victims of cluster munitions in Lebanon: A 10-year longitudinal study. BMJ Open, 7(8), e017214.
https://doi.org/10.1136/bmjopen-2017-017214 [abstract] [Full Text]
Glavas, A., Jors, K., Büssing, A., & Baumann, K. (2017). Spiritual needs of PTSD patients in Croatia and BosniaHerzegovina: A quantitative pilot study. Psychiatria Danubina, 29(3), 282–290.
https://doi.org/10.24869/psyd.2017.282 [abstract] [Full Text]
Hedrick, K. (2017). Getting out of (self-) harm’s way: A study of factors associated with self-harm among asylum
seekers in Australian immigration detention. Journal of Forensic and Legal Medicine, 49, 89–93.
https://doi.org/10.1016/j.jflm.2017.05.014 [abstract]
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Jakovljevic, M. (2017). Resilience, psychiatry and religion from public and global mental health perspective dialogue and cooperation in the search for humanistic self, compassionate society and empathic civilization.
Psychiatria Danubina, 29(3), 238–244. https://doi.org/10.24869/psyd.2017.238 [abstract] [Full Text]
Jaung, M., Jani, S., Banu, S., & Mackey, J. M. (2017). International emergency psychiatry challenges: Disaster
medicine, war, human trafficking, displaced persons. The Psychiatric Clinics of North America, 40(3), 565–574.
https://doi.org/10.1016/j.psc.2017.05.015 [abstract]
Kalmanowitz, D. L., & Ho, R. T. H. (2017). Art therapy and mindfulness with survivors of political violence: A
qualitative study. Psychological Trauma: Theory, Research, Practice and Policy, 9(Suppl 1), 107–113.
https://doi.org/10.1037/tra0000174 [abstract]
Kindermann, D., Schmid, C., Derreza-Greeven, C., Huhn, D., Kohl, R. M., Junne, F., … Nikendei, C. (2017). Prevalence
of and risk factors for secondary traumatization in interpreters for refugees: A cross-sectional study.
Psychopathology, 50(4), 262–272. https://doi.org/10.1159/000477670 [abstract]
Knaevelsrud, C., Böttche, M., Pietrzak, R. H., Freyberger, H. J., & Kuwert, P. (2017). Efficacy and feasibility of a
therapist-guided internet-based intervention for older persons with childhood traumatization: A randomized
controlled trial. The American Journal of Geriatric Psychiatry: Official Journal of the American Association for
Geriatric Psychiatry, 25(8), 878–888. https://doi.org/10.1016/j.jagp.2017.02.024 [abstract]
Lapid Pickman, L., Greene, T., & Gelkopf, M. (2017). Sense of threat as a mediator of peritraumatic stress symptom
development during wartime: An experience sampling study. Journal of Traumatic Stress, 30(4), 372–380.
https://doi.org/10.1002/jts.22207 [abstract]
Lo, J., Patel, P., Shultz, J. M., Ezard, N., & Roberts, B. (2017). A systematic review on harmful alcohol use among
civilian populations affected by armed conflict in low- and middle-income countries. Substance Use & Misuse,
52(11), 1494–1510. https://doi.org/10.1080/10826084.2017.1289411 [abstract]
Lurie, I. (2017). Sleep disorders among Holocaust survivors: A review of selected publications. The Journal of
Nervous and Mental Disease, 205(9), 665–671. https://doi.org/10.1097/NMD.0000000000000717 [abstract]
McKell, C., Hankir, A., Abu-Zayed, I., Al-Issa, R., & Awad, A. (2017). Barriers to accessing and consuming mental
health services for Palestinians with psychological problems residing in refugee camps in Jordan. Psychiatria
Danubina, 29(Suppl 3), 157–163. [abstract] [Full Text]
McKenzie, K. C., & Thomas, A. (2017). Assisting asylum seekers in a time of global forced displacement: Five clinical
cases. Journal of Forensic and Legal Medicine, 49, 37–41. https://doi.org/10.1016/j.jflm.2017.04.007 [abstract]
Mishori, R., Aleinikoff, S., & Davis, D. (2017). Primary care for refugees: Challenges and opportunities. American
Family Physician, 96(2), 112–120. [abstract]
Morina, N., Malek, M., Nickerson, A., & Bryant, R. A. (2017). Meta-analysis of interventions for posttraumatic stress
disorder and depression in adult survivors of mass violence in low- and middle-income countries. Depression and
Anxiety, 34(8), 679–691. https://doi.org/10.1002/da.22618 [abstract]
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https://doi.org/10.1097/PSY.0000000000000461 [abstract]
Tsur, N., Shahar, G., Defrin, R., Lahav, Y., & Ginzburg, K. (2017). Torturing personification of chronic pain among
torture survivors. Journal of Psychosomatic Research, 99, 155–161.
https://doi.org/10.1016/j.jpsychores.2017.06.016 [abstract]
Zerach, G., Karstoft, K.-I., & Solomon, Z. (2017). Hardiness and sensation seeking as potential predictors of former
prisoners of wars’ posttraumatic stress symptoms trajectories over a 17-year period. Journal of Affective Disorders,
218, 176–181. https://doi.org/10.1016/j.jad.2017.04.025 [abstract]
Zerach, G., Levin, Y., Aloni, R., & Solomon, Z. (2017). Intergenerational transmission of captivity trauma and
posttraumatic stress symptoms: A twenty three-year longitudinal triadic study. Psychological Trauma: Theory,
Research, Practice and Policy, 9(Suppl 1), 114–121. https://doi.org/10.1037/tra0000203 [abstract]
Refugees
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Additional Relevant Resources




Dignity (The Danish Institute Against Torture) provides a database that allows you to search for a wider
range of articles, books, and other publications on the topic of torture
(http://www.reindex.org/RCT/rss/Portal.php).
IRCT (International Rehabilitation Council for Torture Victims) provides free access to their journal,
TORTURE Journal (http://www.irct.org/media-and-resources/library/torture-journal.aspx).
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