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Selected Article Summaries
Posttraumatic Stress and Depression in Yazidi Refugees
Summary by: Marissa Wood-Sternburgh, Volunteer with the Center of Victims of Torture
Nasıroğlu, S., & Çeri, V. (2016). Posttraumatic stress and depression in Yazidi refugees. Neuropsychiatric Disease
and Treatment, 12, 2941–2948.
Study Details
"Refugees are people who cannot return to their countries, due to a well-founded fear of persecution because of
their race, religion, nationality, social group, or political ideas” (Nasıroğlu and Çeri, 2016, p. 2941). This includes
adults and children, though studies on refugee children and their integration into their host countries is limited.
Even so, we know that approximately 11 percent of refugee children exhibit post-traumatic stress disorder (PTSD).
This study aims to determine the frequency of mental pathologies in children (6-12 years old), and adolescents (1317 years old) of the Yazidi minority group who immigrated to Turkey from Iraq following assaults by the Islamic
State in the Sinjar region of northern Iraq.
Study Sample
Fifty-five children and adolescents (30 males and 25 females; 32 children ad 23 adolescents) who were Yazidi
refugees that settled in the villages of Batman, Turkey, were evaluated in their native language (Kurdish). These
evaluations occurred nine months after immigration. They were evaluated for depression, PTSD, nocturnal
enuresis, and other mental pathologies.
Study Findings
PTSD was detected in 36.4 percent of participants (20 participants); the study did not give a breakdown of the
number of children and adolescents who showed symptoms. Previous studies have found PTSD rates among
refugees to vary between three and 37 percent, depending on country of origin, culture, norms, and coping
strategies. A major risk factor for PTSD was witnessing violence and/or death; 14 participants reported seeing
someone being exposed to ill treatment or being killed, and 25 had seen a wounded or dead person.
Depression was detected in 32.7 percent of participants (18 participants). Adolescents were diagnosed with
depression significantly more than children, possibly due to the stress of having more responsibility to take care of
their family. The researchers noted several risk factors associated with depression, including witnessing violence
and/or death, being a girl, having older parents, being the elder child, and having multiple siblings.
Girls were much more likely to be diagnosed with mental health disorders than boys in this study, which is
consistent with previous studies. Girls reported higher rates of concern than boys for those left in Iraq. They were
also more likely to respond "yes" to the question, "was anyone near you during the war/migration wounded?" The
higher rate of mental health disorders in girls is thought to be because of girls being less socialized than boys into
village environments in Turkey.
Conclusion
Based on the study’s results, the authors concluded that social support for these children and adolescents should
be increased, schooling should be provided, and discrimination from the press needs to stop. (There was no
further discussion of the nature and prevalence of press discrimination against refugees in Turkey.) Girls and
adolescents are at a higher risk than boys and children, but larger-scale studies should be conducted to help detect
risk and preventative factors that can cause or decrease mental disorders amongst refugee youth.
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Attachment style and interpersonal trauma in refugees
Summary by: Frank Hennick, Volunteer with the Center for Victims of Torture
Morina, N., Schnyder, U., Schick, M., Nickerson, A., & Bryant, R. A. (2016a). The Australian and New Zealand
Journal of Psychiatry, 50(12), 1161–1168.
Study Details
The connection between interpersonal traumatic experiences and one’s capacity for trust and relationships is well
supported. Indeed, Morina, et al., observe that refugees’ high rate of PTSD is connected to the type of distress they
experience: interpersonal trauma that erodes their sense of security and trust. Interpersonal traumas include
torture, combat experience, brainwashing, sexual assault, kidnapping, and forced separation, among many others.
(Non-interpersonal traumas, by contrast, include natural disasters, life-threatening illness, and lack of food/water).
This study analyzed such traumas, aiming to shed light on “insecure attachment tendencies” that can lead victims
to cope in one or both of the following ways:



Avoidant attachment tendencies, whereby an individual seeks distance from attachment figures.
Anxious attachment tendencies, in which trauma survivors “hyperactivate their attachment needs”.

The study hypothesized that a victim’s attachment dysfunctions would correlate to the degree of interpersonal
trauma they experienced; that is, the severity and amount of traumas would be measurably evident in attachment
anxiety/avoidance symptoms. The authors projected no association, however, between attachment tendencies
and non-interpersonal traumas.
Study Sample, Method
The research team drew its data from a 2012-13 study of refugees receiving treatment for a range of “traumarelated mental health problems.” Of the 152 patients eligible for participation, 134 consented to and completed
the study, a one to two hour therapist-assisted questionnaire. Traumatic events were measured according to two
combined scales, the Harvard Trauma Questionnaire and the Posttraumatic Diagnostic Scale, and this served to
differentiate interpersonal from non-interpersonal traumatic events. The research paper emphasizes participants’
diversity, both in terms of background and experiences. All participants were aged 18 years and older with a mean
age of 42.4 years old. 78 percent were men, with a mean age of 42.4 years old. All had experienced war and/or
torture; 85 percent had been tortured; more than 75 percent imprisoned, forcibly isolated, and/or assaulted.
There was a mean of 13.23 different types of trauma experienced per patient. Patient nationalities included
Turkey, Iran, Bosnia, Sri Lanka, and Iraq, among others.
Study Findings
As hypothesized, the study confirmed a strong association between interpersonal traumas and avoidant
attachment behaviors. As expected, no such connection was found between interpersonal traumas and anxious
attachment behaviors, and non-interpersonal traumas did not predict either attachment tendency. The authors
were surprised to find no connection between the patients’ refugee experiences and anxious attachment
tendencies. This, Dr. Morina suggests, may owe to the very nature of these experiences: such traumas breed great
distrustfulness and reluctance to embrace others.
The paper proposes that the nature of these traumas—often involving the severance of close personal bonds—
erodes one’s ability to trust and spawns avoidant tendencies. The study advises that the damage of interpersonal
traumas be considered cumulatively, and avoidant tendencies are likely exacerbated in times of stress. The
patients in this study sample, the paper notes, are especially vulnerable to such avoidant tendencies, given their
ongoing posttraumatic stress symptoms. The study further concludes that such patients are less likely to benefit
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from supportive attachment figures, if they do indeed connect with them. As such, they are at risk for further
psychological damage over time, as their posttraumatic stresses take a toll.
Limitations
The paper notes several significant limitations to the research project. These included that the impact of culture on
“construct of attachment” has not been adequately considered. In addition, all study participants were in
treatment; there was no examination of trauma victims in need. Men were also overrepresented, comprising 78%
of the sample. Lastly, childhood attachment was not accounted for.
Conclusions
Dr. Morina and his team depict their study as an initial step toward a fuller understanding of attachment
tendencies among victims of interpersonal trauma. Although the study’s findings were largely speculative and
drawn from a small sample, the authors advise that its results warrant a wider and deeper examination. Gender,
for instance, was observed to be a predictor of avoidant tendencies, and so a study that better represents females
would hopefully provide clearer insight into the role of gender. The findings further differentiate interpersonal
from non-interpersonal traumas and speak to their dissimilar impacts on human psychology. Interpersonal
traumas, the paper verifies, have a uniquely powerful association with attachment tendencies. In the end, the
study clarifies existing scholarship, while suggesting encouraging avenues for future study.

Testimonial therapy for survivors of torture in Cambodian and Sri Lankan
contexts
Combined summary of two articles by: Eden Almasude, Volunteer with The Center for Victims of Torture
Puvimanasinghe, T. S. & Price, I. R. (2016). Healing through giving testimony: An empirical study with Sri Lankan
torture survivors. Transcultural Psychiatry, 53(5), 531–550.
Esala, J.J. & Taing, S. (2017). Testimony therapy with ritual: A pilot randomized controlled trial. Journal of
Traumatic Stress. 30 (1): 1 – 5.
Study Details
Testimony therapy addresses the personal and societal impacts of political violence through narrative storytelling
and documentation of traumatic events. It was first developed in 1970s Chile and has since been adapted to many
different cultural contexts. In each context, the approach must be specifically based in the spiritual beliefs, rituals,
and political traumas of the group of survivors. Testimonial therapy often involves a component of editing and
publishing the survivors’ stories, which serves as a form of truth-telling and societal healing. Another benefit of this
approach is that it is generally low-cost, brief, and culturally specific. However, the effectiveness of the method did
not have high-quality evidence from randomized controlled trials.
These two studies attempt to address this limitation in scholarship on testimonial therapy. They do so by
presenting findings from recent randomized experimental trials evaluating the outcomes of testimonial therapy
versus a control group with no treatment. One trial took place in Cambodia (Esala & Taing, 2017); the other took
place in Sri Lanka (Puvimanasighe & Price, 2016).
Study Samples
The specifics of each form of testimonial therapy were distinct, given the different cultural and political
backgrounds of survivors. In the Cambodian context, this was a four day process of individual counseling, including
narrative story-telling and later publication, followed by a Buddhist ceremony at the Khmer Rouge Killing Fields
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and a truth-telling event with invited community members. The Sri Lankan approach involved four sessions of
narration, editing, and re-reading the testimony, followed by a ceremony of lamp-lighting and a communal meal
with family members and other survivors of torture.
Study Findings
The statistical analysis and outcome measures of the studies also differed. In the Cambodian study, a blinded
investigator assessed symptoms of post-traumatic stress disorder (PTSD), anxiety, and depression at baseline, as
well as three and six months after the testimony therapy. They found significant changes (p≤0.001) across all three
measures from baseline to three months, but no significant changes between three and six months. The Sri Lankan
study evaluated the Sri Lanka Index of Psychosocial Status (SLIPSS-A), a scale of community participation, and the
World Health Organization Five Well-being Index (WHO-5). Significant improvement (p≤0.05) was found in the
SLIPSS-A, but not the participation scale or WHO-5 measures. This study also included a qualitative analysis which
noted four primary themes across survivor interviews: story coherence, emotional expression, coping strategies,
and future aspirations. All participants identified the testimonial ceremony as a “turning point” in their recovery,
emphasizing the importance of witnessed storytelling and honor.
Study Conclusions
Both studies showed positive evidence for the use of testimonial therapy as a culturally-relevant and low-resource
approach to torture rehabilitation. At the same time, both share a limitation. In both studies, the control group
was placed on a “waitlist” for treatment; providing a negative control, however, does not allow either study to
demonstrate an improved benefit of testimonial therapy as compared to other existing treatment approaches.
Even so, these preliminary data, collected in different cultural context, support using forms of testimonial therapy
in treating trauma-related symptoms.

The Factor Structure of Complex Posttraumatic Stress Disorder in Traumatized
Refugees
Nickerson, A., Cloitre, M., Bryant, R. A., Schnyder, U., Morina, N., & Schick, M. (2016). The factor structure of
complex posttraumatic stress disorder in traumatized refugees. European Journal of Psychotraumatology, 7.
Summary by: Ann Zedginidze, Volunteer with the Center for Victims of Torture
Study Details
The concept of complex posttraumatic stress disorder (CPTSD) is used in the International Classification of Diseases
and Related Health Problems (ICD-11). It is considered a “sibling” diagnoses to post traumatic stress disorder
(PTSD). CPTSD is not a classification in the Diagnostics and Statistical Manual 5th Edition; it was excluded because
some believe the symptoms of CPTSD are covered within the PTSD requirements. According to the ICD-11, the
differential diagnosis of PTSD versus CPTSD is marked by the presence of disturbance in self-organization (DSO). If
an individual endorses symptoms of DSO they indicated impairment in affective regulation, self-concept, and
interpersonal relationships. CPTSD is diagnosed when trauma survivors meet PTSD requirements and endorse at
least one of two possible symptoms in the categories of affective regulation, self-concept and interpersonal
relationships (DSO). It has been argued that in addition to the PTSD symptoms, DSO symptoms present more
detrimental changes in the survival’s ability to function.
CPTSD is especially likely to occur after exposure to repeated, prolonged, interpersonal trauma exposure. These
symptoms were originally formulated to describe the psychological effects of torture, or individuals exposed to a
sustained and coerced environment. CPTSD is examined within refugee populations who are displaced, as they are
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likely to experience mass trauma, persecution and torture. The object of this study was to examine the structure of
CPTSD diagnosis and the classification of symptoms.
Study Sample
The study consisted of 134 refugees and asylum seekers who were receiving mental health treatment at an
outpatient unit for victims in Zurich or Berns, Switzerland. Participants had to be age 18 or older. They also had to
speak German, English, Turkish, Arabic, Farsi or Tamil. The study sample had a mean age of 42.4 years and 78
percent of the participants were male. Participants had been exposed to an average of 13.11 types of traumatic
events, with over 90 percent of the sample having experienced torture. Other commonly reported traumas
included enforced isolation from others, imprisonment, non-sexual assault by a stranger, combat situation, being
close to death, and murder of a family member or a friend. Participants who were not able to use the tablet-based
software, were pregnant, exhibited dissociative, psychosis or suicide symptoms were excluded from the study.
The assessments specifically designed for this study measure CPTSD, PTSD, and DSO. Questionnaires measured
CPTSD categorized into six lower-order factors (re-experiencing, avoidance, arousal, affective dysregulation,
disturbances in self-concept, and disrupted interpersonal relations). The two-factor model consisted of
questionnaires for PTSD (re-experiencing, avoidance, and arousal) and DSO (affective dysregulation, disturbances
in self-concept, and disruptions in interpersonal relations).
Study Findings
Findings revealed that a two-factor, higher-order model comprising of PTSD and DSO was a better fit compared to
a one-factor higher-order model of CPTSD. In other words, when CPTSD is categorized as PTSD and DSO as
separate, but correlated factors, it becomes a better fit in encompassing the disorder. This study evaluated the
factor structure for the proposed ICD-11 diagnosis for CPTSD. The study found that two-factor higher-order
solution had the best model fit, meaning the diagnostic criteria for PTSD and DSO are distinct but related in nature.
Measuring symptoms of CPTSD with six lower-order factors was not a better fit in comparison to PTSD and DSO
distinctly.
Conclusion
This study can help us understand the psychopathology of trauma and most appropriate ways to classify the
diagnosis. Measuring symptoms PTSD and DSO distinctly can help us understand best ways to differentiate,
diagnose and treat people who have been exposed to extreme human rights violations.
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Selected Article Citations
Children and Youth
Claycomb, M. A., Charak, R., Kaplow, J., Layne, C. M., Pynoos, R., & Elhai, J. D. (2016). Persistent complex
bereavement disorder symptom domains relate differentially to PTSD and depression: A Study of war-exposed
Bosnian adolescents. Journal of Abnormal Child Psychology, 44(7), 1361–1373. https://doi.org/10.1007/s10802015-0107-7 [Full Text] [abstract]
Forum on Investing in Young Children Globally, Board on Global Health, Board on Children, Youth, and Families,
Health and Medicine Division, Division of Behavioral and Social Sciences and Education, & National Academies of
Sciences, Engineering, and Medicine. (2016). Investing in Young Children for Peaceful Societies: Proceedings of a
Joint Workshop. Washington (DC): National Academies Press (US). Retrieved from
http://www.ncbi.nlm.nih.gov/books/NBK395698/ [Full Text] [abstract]
Gillies, D., Maiocchi, L., Bhandari, A. P., Taylor, F., Gray, C., & O’Brien, L. (2016). Psychological therapies for children
and adolescents exposed to trauma. The Cochrane Database of Systematic Reviews, 10, CD012371.
https://doi.org/10.1002/14651858.CD012371 [abstract]
Halevi, G., Djalovski, A., Vengrober, A., & Feldman, R. (2016). Risk and resilience trajectories in war-exposed
children across the first decade of life. Journal of Child Psychology and Psychiatry, and Allied Disciplines, 57(10),
1183–1193. https://doi.org/10.1111/jcpp.12622 [abstract]
Kangaslampi, S., Punamäki, R.-L., Qouta, S., Diab, M., & Peltonen, K. (2016). Psychosocial group intervention
among war-affected children: An analysis of changes in posttraumatic cognitions. Journal of Traumatic Stress,
29(6), 546–555. https://doi.org/10.1002/jts.22149 [abstract]
Kohrt, B. A., & Bourey, C. (2016). Culture and comorbidity: Intimate Partner violence as a common risk factor for
maternal mental illness and reproductive health problems among former child soldiers in Nepal. Medical
Anthropology Quarterly, 30(4), 515–535. https://doi.org/10.1111/maq.12336 [abstract]
Lončar, I., & Lončar, M. (2016). Anger in adulthood in participants who lost their father during the war in Croatia
when they were in their formative age. Psychiatria Danubina, 28(4), 363–371. [Full Text] [abstract]
Manhica, H., Gauffin, K., Almqvist, Y. B., Rostila, M., & Hjern, A. (2016). Hospital admission and criminality
associated with substance misuse in young refugees - A Swedish national cohort study. PloS One, 11(11),
e0166066. https://doi.org/10.1371/journal.pone.0166066 [Full Text] [abstract]
Slone, M., & Mann, S. (2016). Effects of war, terrorism and armed conflict on young children: A systematic review.
Child Psychiatry and Human Development, 47(6), 950–965. https://doi.org/10.1007/s10578-016-0626-7 [abstract]

Refugees
Alemi, Q., James, S., & Montgomery, S. (2016). Contextualizing Afghan refugee views of depression through
narratives of trauma, resettlement stress, and coping. Transcultural Psychiatry, 53(5), 630–653.
https://doi.org/10.1177/1363461516660937 [Full Text] [abstract]
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Dennis, C.-L., Merry, L., Stewart, D., & Gagnon, A. J. (2016). Prevalence, continuation, and identification of
postpartum depressive symptomatology among refugee, asylum-seeking, non-refugee immigrant, and Canadianborn women: Results from a prospective cohort study. Archives of Women’s Mental Health, 19(6), 959–967.
https://doi.org/10.1007/s00737-016-0633-5 [abstract]
Gammoh, O. S., Al-Smadi, A., Al-Awaida, W., Badr, M. M., & Qinna, N. A. (2016). Increased salivary nitric oxide and
G6PD activity in refugees with anxiety and stress. Stress and Health: Journal of the International Society for the
Investigation of Stress, 32(4), 435–440. https://doi.org/10.1002/smi.2666 [abstract]
Haldane, J., & Nickerson, A. (2016). The impact of interpersonal and noninterpersonal trauma on psychological
symptoms in refugees: The moderating role of gender and trauma type. Journal of Traumatic Stress, 29(5), 457–
465. https://doi.org/10.1002/jts.22132 [abstract]
Hartwig, K. A., & Mason, M. (2016). Community gardens for refugee and immigrant communities as a means of
health promotion. Journal of Community Health, 41(6), 1153–1159. https://doi.org/10.1007/s10900-016-0195-5
[abstract]
Hinton, D. E., Barlow, D. H., Reis, R., & de Jong, J. (2016). A transcultural model of the centrality of “thinking a lot”
in psychopathologies across the globe and the process of localization: A Cambodian refugee example. Culture,
Medicine and Psychiatry, 40(4), 570–619. https://doi.org/10.1007/s11013-016-9489-4 [abstract]
Morina, N., Schnyder, U., Schick, M., Nickerson, A., & Bryant, R. A. (2016a). Attachment style and interpersonal
trauma in refugees. The Australian and New Zealand Journal of Psychiatry, 50(12), 1161–1168.
https://doi.org/10.1177/0004867416631432 [Full Text] [abstract]
Nam, B., Kim, J. Y., DeVylder, J. E., & Song, A. (2016). Family functioning, resilience, and depression among North
Korean refugees. Psychiatry Research, 245, 451–457. https://doi.org/10.1016/j.psychres.2016.08.063 [abstract]
Nasıroğlu, S., & Çeri, V. (2016). Posttraumatic stress and depression in Yazidi refugees. Neuropsychiatric Disease
and Treatment, 12, 2941–2948. https://doi.org/10.2147/NDT.S119506 [Full Text] [abstract]
Nickerson, A., Cloitre, M., Bryant, R. A., Schnyder, U., Morina, N., & Schick, M. (2016). The factor structure of
complex posttraumatic stress disorder in traumatized refugees. European Journal of Psychotraumatology, 7,
33253. [Full Text] [abstract]
Nithianandan, N., Gibson-Helm, M., McBride, J., Binny, A., Gray, K. M., East, C., & Boyle, J. A. (2016). Factors
affecting implementation of perinatal mental health screening in women of refugee background. Implementation
Science: IS, 11(1), 150. https://doi.org/10.1186/s13012-016-0515-2 [Full Text] [abstract]
Palic, S., Kappel, M. L., & Makransky, G. (2016). Rasch Validation and cross-validation of the health of nation
outcome scales for monitoring of psychiatric disability in traumatized refugees in western psychiatric care.
Assessment, 23(6), 734–743. https://doi.org/10.1177/1073191115594690 [abstract]
Sonne, C., Carlsson, J., Bech, P., Elklit, A., & Mortensen, E. L. (2016). Treatment of trauma-affected refugees with
venlafaxine versus sertraline combined with psychotherapy - a randomised study. BMC Psychiatry, 16(1), 383.
https://doi.org/10.1186/s12888-016-1081-5 [Full Text] [abstract]
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Stempel, C., Sami, N., Koga, P. M., Alemi, Q., Smith, V., & Shirazi, A. (2016). Gendered sources of distress and
resilience among Afghan refugees in Northern California: A cross-sectional study. International Journal of
Environmental Research and Public Health, 14(1). https://doi.org/10.3390/ijerph14010025 [Full Text] [abstract]
Ter Heide, F. J., Mooren, T. M., van de Schoot, R., de Jongh, A., & Kleber, R. J. (2016). Eye movement
desensitisation and reprocessing therapy v. stabilisation as usual for refugees: Randomised controlled trial. The
British Journal of Psychiatry: The Journal of Mental Science, 209(4), 311–318.
https://doi.org/10.1192/bjp.bp.115.167775 [abstract]
Trimboli, C., & Taylor, J. (2016). Addressing the occupational needs of refugees and asylum seekers. Australian
Occupational Therapy Journal, 63(6), 434–437. https://doi.org/10.1111/1440-1630.12349 [no abstract]
Wright, A. M., Dhalimi, A., Lumley, M. A., Jamil, H., Pole, N., Arnetz, J. E., & Arnetz, B. B. (2016). Unemployment in
Iraqi refugees: The interaction of pre and post-displacement trauma. Scandinavian Journal of Psychology, 57(6),
564–570. https://doi.org/10.1111/sjop.12320 [abstract]

Wellbeing
Birman, D. (2016). The acculturation of community psychology: Is there a best way? American Journal of
Community Psychology, 58(3-4), 276–283. https://doi.org/10.1002/ajcp.12106 [abstract]
De C Williams, A. C., & Baird, E. (2016). Special considerations for the treatment of pain from torture and war.
Current Anesthesiology Reports, 6(4), 319–326. https://doi.org/10.1007/s40140-016-0187-0 [Full Text] [abstract]
Edelkott, N., Engstrom, D. W., Hernandez-Wolfe, P., & Gangsei, D. (2016). Vicarious resilience: Complexities and
variations. American Journal of Orthopsychiatry, 86(6), 713–724. [abstract]
Esala, J.J. & Taing, S., (2017). Testimony therapy with ritual: A pilot randomized controlled trial. Journal of
Traumatic Stress. 30 (1): 1 – 5. https://doi.org/10.1002/jts.22163 [abstract]
Felsman, I. C. (2016). Supporting health and well-being for resettled refugee women: The global women’s group.
Creative Nursing, 22(4), 226–232. [abstract]
Kevers, R., Rober, P., Derluyn, I., & De Haene, L. (2016). Remembering collective violence: Broadening the notion of
traumatic memory in post-conflict rehabilitation. Culture, Medicine and Psychiatry, 40(4), 620–640.
https://doi.org/10.1007/s11013-016-9490-y [abstract]
Khawaja, N. G., & Stein, G. (2016). Psychological services for asylum seekers in the community: Challenges and
solutions. Australian Psychologist, 51(6), 463–471. [abstract]
Khoja, S., Scott, R., Husyin, N., Durrani, H., Arif, M., Faqiri, F., … Yousufzai, W. (2016). Impact of simple conventional
and telehealth solutions on improving mental health in Afghanistan. Journal of Telemedicine and Telecare, 22(8),
495–498. https://doi.org/10.1177/1357633X16674631 [Full Text] [abstract]
Kuehler, B. M., & Childs, S. R. (2016). One stop multidisciplinary pain clinic for survivors of torture. Pain
Management, 6(5), 415–419. https://doi.org/10.2217/pmt-2016-0029 [Full Text] [abstract]
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Lahti, J., Ala-Mikkula, H., Kajantie, E., Haljas, K., Eriksson, J. G., & Räikkönen, K. (2016). Associations between selfreported and objectively recorded early life stress, FKBP5 polymorphisms, and depressive symptoms in midlife.
Biological Psychiatry, 80(11), 869–877. https://doi.org/10.1016/j.biopsych.2015.10.022 [Full Text] [abstract]
Lis-Turlejska, M., Łuszczyńska, A., & Szumiał, S. (2016). PTSD prevalence among Polish World War II survivors.
Psychiatria Polska, 50(5), 923–934. https://doi.org/10.12740/PP/OnlineFirst/60171 [Full Text] [abstract]
Lolk, M., Byberg, S., Carlsson, J., & Norredam, M. (2016). Somatic comorbidity among migrants with posttraumatic
stress disorder and depression - a prospective cohort study. BMC Psychiatry, 16(1), 447.
https://doi.org/10.1186/s12888-016-1149-2 [Full Text] [abstract]
Mendoza, C., Barreto, G. E., Ávila-Rodriguez, M., & Echeverria, V. (2016). Role of neuroinflammation and sex
hormones in war-related PTSD. Molecular and Cellular Endocrinology, 434, 266–277.
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Muhtz, C., Wittekind, C., Godemann, K., Von Alm, C., Jelinek, L., Yassouridis, A., & Kellner, M. (2016). Mental health
in offspring of traumatized refugees with and without post-traumatic stress disorder. Stress and Health: Journal of
the International Society for the Investigation of Stress, 32(4), 367–373. https://doi.org/10.1002/smi.2630
[abstract]
Mukwege, D., & Berg, M. (2016). A holistic, person-centred care model for victims of sexual violence in Democratic
Republic of Congo: The Panzi Hospital one-stop centre model of care. PLoS Medicine, 13(10), 1–9. [Full Text]
[abstract]
Nakash, O., Nagar, M., & Lurie, I. (2016). The association between postnatal depression, acculturation and motherinfant bond among Eritrean asylum seekers in Israel. Journal of Immigrant and Minority Health, 18(5), 1232–1236.
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Nuttman-Shwartz, O., & Shoval-Zuckerman, Y. (2016). Continuous traumatic situations in the face of ongoing
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Ooi, C. S., Rooney, R. M., Roberts, C., Kane, R. T., Wright, B., & Chatzisarantis, N. (2016). The efficacy of a group
cognitive behavioral therapy for war-affected young migrants living in Australia: A cluster randomized controlled
trial. Frontiers in Psychology, 7, 1641. https://doi.org/10.3389/fpsyg.2016.01641 [Full Text] [abstract]
Palic, S., Zerach, G., Shevlin, M., Zeligman, Z., Elklit, A., & Solomon, Z. (2016). Evidence of complex posttraumatic
stress disorder (CPTSD) across populations with prolonged trauma of varying interpersonal intensity and ages of
exposure. Psychiatry Research, 246, 692–699. https://doi.org/10.1016/j.psychres.2016.10.062 [abstract]
Puvimanasinghe, T. S., & Price, I. R. (2016). Healing through giving testimony: An empirical study with Sri Lankan
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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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