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Background: Research about the impact of war and displacement experiences

on the mental health of Internally Displaced People (IDPs) has recently grown.

However, a limited number of studies focus on minorities. The objective of the

present preliminary study was to estimate the prevalence of posttraumatic stress

symptoms (PTSSs) among IDPswho live outside camps and belong to theChristian

minority in Iraq, and to identify possible predictors.

Methods: Overall, 108 internally displaced Christians (54 married couples)

participated in the study. Traumatic events and PTSSs were assessed using the

Harvard Trauma Questionnaire. Multivariable linear regression models were used

to investigate possible predictors of PTSSs. Multivariable logistic regressionmodels

have been developed to estimate the odds of presenting PTSSs.

Results: Results demonstrated high rates of trauma exposure, with all participants

having experienced at least three traumatic events. The estimated prevalence of

PTSSs was 20.3%. A low economic status, the number of traumatic events, and

a second experience of displacement were associated with increased PTSSs. Five

traumatic events were identified as the main predictors of PTSSs.

Conclusion: Findings from the current preliminary study indicated the impact of

war-related traumatic events on IDPs’ mental health and the negative e�ects of

post-displacement experiences. These findings may have important implications

for setting up psychosocial interventions, as well as for further promoting physical

and mental health services among these populations.

KEYWORDS

post-traumatic stress disorder, InternallyDisplacedPeople,mental health,minorities,war,

Iraq

1. Introduction

Historically, Iraq is one of the Arab countries that has been highly affected by wars. It has

been considered a highly traumatic environment (1), as it has been consistently exposed to

different political conflicts during the last four decades, including the Iraqi-Iran war (1980–

1988), the Anfal Campaign (1986–1990), the first (1990–1991) and second Gulf war (2003),

and the war against the so-called Islamic State of Iraq and Syria (ISIS) (2014–2017) (2).

All these events resulted in vast population displacements, especially in the Iraqi

Kurdistan Region (KRI), an autonomous region of northern Iraq and a relatively safe area
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in which to seek refuge (3). According to the United Nations High

Commissioner for Refugees (UNHCR), more than 3 million people

were displaced across the country due to the 2014 conflict (4). Based

on the most recent report of the International Organization for

Migration (IOM), in 2022, 1,177,234 Internally Displaced People

(IDPs) are living in Iraq (5), with the KRI hosting the largest

number of protracted IDPs (30%) (6).

The ongoing conflict has resulted in a high-risk population for

developing mental health disorders such as post-traumatic stress

disorder (PTSD) and depression (7). As a vulnerable population,

IDPs suffer from a high rate of mental health disorders due to

their exposure to different traumatic events before and during the

migration or displacement period (8).

Recently, researchers have been focusing on the risk factors

for PTSD among refugees and IDPs, investigating not only those

related to pre-displacement but also post-displacement (9–12).

The displacement experiences or post-displacement difficulties are

regarded as significant risk factors for developing mental health

disorders such as PTSD, so addressing these factors may aid in the

recovery from the traumatic experiences as well as the effectiveness

of mental health care programs (13, 14).

Christians are part of the IDPs populations in Iraq. Before the

2003 war, Christians were estimated to be ∼1.5 million (15). In

2014, the so-called ISIS attacked their villages in Nineveh plain,

displacing the entire community in the KRI and neighboring

countries, with many Christians forced to flee multiple times.

Hence, according to local Church estimations, the number of

Christians has dwindled over the past 17 years to 250,000 (15).

In recent years, the research highlighted that the prevalence

of PTSD among IDPs in the country has rapidly grown (11, 16–

18). However, there are still limited studies on the prevalence

of PTSD among minorities, particularly Christians. In Iraq, only

one previous study has examined the prevalence of PTSD among

different religious groups (19). However, the study mentioned

above was conducted in refugee camps; to our knowledge, no

investigations have been conducted among Internally Displaced

Christians (IDC) living outside camps in Iraq. One characteristic of

the Christian IDPs was that most lived in private houses, not camps.

Therefore, we were interested in examining the impact of traumatic

war events on the mental health of IDPs living in apartments

rather than camps. Thus, the current preliminary study aimed

to investigate the prevalence of posttraumatic stress symptoms

(PTSSs) (20) among Internally displaced Christians living in KRI

apartments and determine their possible predictors.

2. Methods

2.1. Setting

In 2005, Iraq’s Constitution recognized the Kurdistan Regional

Government (KRG) A division of the Autonomous Region of

Kurdistan into four governorates is currently in place: Duhok,

Erbil, Sulaymaniya, and Halabja. Erbil is the capital of the

KRI and the home of the governing bodies of the KRG. The

KRI hosts a melting pot of populations consisting of Kurds,

Assyrians, Chaldeans, Turkmen, Armenians, Yazidis, Arabs, and

other minorities.

2.2. Sample

The study’s convenience sample was drawn from a population

of Christian families seeking assistance (housing and health care

needs) from the Chaldean Catholic Diocese office supporting

displaced Christians in Erbil. The inclusion criteria for the current

study were: (a) having fled to Erbil from the areas invaded by ISIS;

(b) being displaced in Erbil after 2014; (c) being parental couples.

The current study included all adult couples who consented and

volunteered to participate. There was no predetermined sample

size. At the time of data collection, they lived in small, fully

furnished apartments with access to primary services such as

running water and electricity.

2.3. Questionnaire

Data relevant to the investigation were collected using a self-

administered ad hoc questionnaire, which consisted of two parts:

- The socio-demographic section included basic demographic

variables (age, gender, education level, economic status,

and employment). Regarding economic status, participants

were asked to put themselves in a pre-defined category:

low, medium, and high. A specific question was asked to

measure employment, i.e., “Do you have a job right now?”.

Displacement-related questions, such as the city from which

they fled and the frequency of displacement, were also

included in this section.

- The Harvard Trauma Questionnaire (HTQ)—a self–report

checklist designed by the Harvard Program for Refugee

Trauma (HPRT)—examines traumatic events, torture, and

posttraumatic stress symptoms (PTSSs). For the present study,

the Iraqi version in the Arabic language, adapted by Shoeb

et al. (21), was chosen. The HTQ consists of five parts (Trauma

Events - Part I, Personal Description–Part II,–Head Injury-

Part III, Trauma Symptoms- Part IV, Torture History- Part

V), of which only two (I, IV) were used in the present study.

Part I evaluates the number and types of potentially traumatic

events (PTE); it consists of 43 items with a binary yes or no

response. Part IV contains 45 items, but for the purpose of the

current study, we used only the first 16 items that assess PTSSs

according to the DSM-IV. Symptoms are rated on a four-point

Likert scale from 1 (not at all) to 4 (extremely), and a sum

score is the mean of the 16 items (the sum score of the 16 items

divided by 16). A score above 2.5 (mean score>2.5) indicates

a likelihood of clinical PTSD (21).

2.4. Data collection

The current study was conducted in April 2019 at the

participants’ residences. All the participants provided informed

consent after being informed about the study’s objectives.

All couples agreed to participate in the study. However,

participants were free to withdraw from the study at any time.

During the interview, participants were informed about the
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questionnaires and answer options, then they were asked to

complete the questionnaires independently. However, if they had

any questions or doubts about the questionnaire, they could consult

the interviewer. The interviews were conducted by two local

psychologists trained in using the questionnaire.

The study protocol was approved by the Ethics committee

of the Pontifical Salesian University, Rome, Italy (reference

number CSF503).

2.5. Statistical analysis

Descriptive statistics were used to illustrate the socio-

demographic characteristics of the sample and describe the

severity of traumatic events and PTSSs. For the Harvard Trauma

Questionnaire, Part IV, the internal consistency of the current

sample was calculated: Cronbach’s α was 0.88.

Bivariate Spearman’s correlations were applied to estimate

the association between the level of trauma exposure and PTS

symptoms. Multivariable linear regression models were used

to investigate possible predictors of PTS symptoms (outcome

variable). Demographic variables (age, gender, education level,

economic status, employment status, and number of children),

number of traumatic events, and frequency of displacements

experienced were included as independent variables. Univariable

and multivariable logistic regression models have been developed

to estimate the odds of PTSSs (categorical outcome variable) in

relation to possible predictive variables. Each traumatic event was

analyzed through a univariate logistic regression considering PTSSs

as the outcome variable. Those events which yielded a statistically

significant result at the univariate regression were included in the

subsequent multivariable logistic regression. An alpha level of 0.05

was used for all statistical analyses. Unless otherwise specified,

results are presented as mean±SD. All statistical analyses were

performed using SPSS v.26.0 (IBM Corp., Armonk, NY, USA).

3. Results

A total of 108 displaced Christians (54 married couples) were

included in this study. Three couples were excluded from the

analyses due to missing data. As shown in Table 1, 46.3% of

the participants were in the age group 40–49 years, with the

number of children in each couple ranging from 1 to 7 (Mean:

3.17±1.14). According to the place of residence, 40.7 % of the

individuals came from Qaraqosh, the largest city of the Nineveh

Plain. In terms of educational level, 37% held a bachelor’s degree.

Overall, 52.8% were working. Among males, 75.9% had a job. As

regards economic status, 69.4% reported lower-middle incomes.

Regarding the frequency of the displacement experience, 32.4%

had been displaced for the second time. Further socio-demographic

characteristics of the participants are reported in Table 1.

The estimated prevalence of PTSSs among participants was

examined by applying the HTQ cut-off (part IV). A mean score

over 2.5 was reported by 20.3% of the participants, indicating a

likelihood of clinical PTSD; half of those (n = 11) with suggestive

PTSD came from Mosul City, which was the largest town occupied

by ISIS.

Participants reported having experienced between 3 and 24

traumatic events (Mean: 10.9 ± 4.84; Median: 10.5). Males

experienced a mean of 11.7 ± 5.3 traumatic events (Median: 12.0),

while females experienced an average of 10.2± 4.3 traumatic events

(Median: 9.0). As shown in Figure 1, the most frequently reported

traumatic events were, respectively: “property looted, confiscated,

or destroyed”—HTQ4 (n = 98; 90.7%), “forced to leave hometown

and settle in a different part of the country with minimal services”-

HTQ5 (n = 88; 81.5%), “oppressed because of ethnicity, religion,

or sect” -HTQ1 (n = 88; 81.5%), “witnessed the desecration or

destruction of religious shrines or places of religious instruction” –

HTQ12 (n.=85; 78.7%), “witnessed the shelling, burning, or razing

of residential areas or marshlands”—HTQ15 (n = 71; 67.6%).

The frequency of all experienced traumatic events is presented in

Supplementary File 1. A significant positive correlation was found

between the total number of traumatic events and PTSSs (r = 0.41;

p ≤ 0.001).

Multivariable linear regression was used to investigate the

predictors of PTSSs. Socio-demographic variables, the number of

traumatic events, and the frequency of displacement experiences

were included in the model. A significant regression equation

was found (F(8,99) = 6.29; p < 0.001), with an R2 of 0.34.

Results indicated that a low economic status, the number of

traumatic events, and a second experience of displacement were

significantly associated with PTSSs. Gender, age, number of

children, and educational level did not yield statistically significant

results (Table 2).

We performed logistic regression models to examine which

of the traumatic events determined a likelihood of clinical

PTSD. Five traumatic events returned a statistically significant

result at the univariate logistic regression, i.e., “present while

someone searched for people or things in the home (HTQ2)”,

“suffered ill health without access to medical care or medicine

(HTQ7)”, “serious physical injury of a family member or friend

from combat situation or landmine (HTQ20)”, “murder or

violent death of a friend (HTQ31)”, “disappearance of a friend

(HTQ35)”. These five events were included in the multivariable

model. Table 3 reports in detail the HTQ variables feeding the

statistical analysis.

4. Discussion

The current study investigated the impact of traumatic

events and forced displacement experiences on posttraumatic

stress symptoms (PTSSs) among Internally Displaced Christian

couples in the KRI. Results demonstrated high rates of trauma

exposure, with all the participants having experienced at least three

traumatic events.

According to a prior study, Christians were among theminority

groups affected by traumatic events in Iraq (19). Also, in our

study a high prevalence of PTSSs (over 20%) was found, although

this data is lower compared to the 32% of PTSD reported by

other authors (19). The difference between the two studies can be

attributed to the methodological approaches, as well as the sample’s

characteristics and size, since Richa and colleagues conducted their

research in refugee camps, with most of the participants having a

low socio-demographic status.
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TABLE 1 Socio-demographic characteristics of the participants.

Total (n = 108) Male (n = 54) Female (n = 54)

Gender Male 54 (50%)

Female 54 (50%)

Age 30–39 29 (26.9%) 5 (9.3%) 24 (44.4%)

40–49 49 (45.4%) 24 (44.4%) 25 (46.3%)

50 and over 30 (27.8%) 25 (46.3%) 5 (9.3%)

Educational level Primary school 29 (26.9%) 12 (22.2%) 17 (31.5%)

Secondary school 22 (20.4%) 12 (22.2%) 10 (18.5%)

High school 12 (11.1%) 3 (5.6%) 9 (16.7%)

Bachelor 40 (37.0%) 24 (44.4%) 16 (29.6%)

Master 5 (4.6%) 3 (5.6%) 2 (3.7%)

Employment Yes 57 (52.8%) 41 (75.9%) 16 (29.6%)

No 51 (47.2%) 12 (24.1%) 38 (70.4%)

Economic status Low 7 (13.0%)

Middle 37 (68.5%)

High 10 (18.5%)

Number of children 1 3 (5.6%)

2 12 (22.2%)

3 19 (35.2%)

4 15 (27.8%)

5 4 (7.4%)

7 1 (1.9%)

Frequency of displacement experience∗ 1 36 (66.7%)

2 18 (33.3%)

Hometown Mosul 16 (29.6%)

Qaraqosh 22 (40.7%)

Karmles 7 (13.0%)

Bartela 9 (16.7%)

∗Number of times the person has been displaced.

Our finding is more in line with a systematic review on

PTSD prevalence among Iraqi refugees in western countries, which

ranged from 8 to 37.2% (1). It is also consistent with a previous

study conducted on a sample of Iraqi IDPs, which reported a PTSD

prevalence rate of 20.8% (16).

A secondary aim of our preliminary study was to investigate

predictors of PTSSs. Previous scientific literature identified several

risk factors among socio-demographic characteristics (10, 22, 23).

In our study, participants reporting a low economic status were

more likely to present with PTSSs. It can be speculated that

participants with low economic status may have faced stressful

experiences related to lack of food and difficulties getting access

to health care services throughout the years. This finding is in

line with prior studies reporting economic status as one of the

risk factors for psychological distress or mental disorders (24–

26), confirming that IDPs living outside camps might have even

more socio-economic challenges than those residing inside the

camps, due to a lack of continuous and systematized support

and aid coverage from international and non-governmental

organizations (19).

The present study revealed that being displaced for a second

time was significantly associated with developing PTSSs. This

finding aligns with the study among IDPs in South Ethiopia, which

showed a positive association between displacement frequency and

PTSD (27). This might be due to the fact that participants who

experienced displacement for the second time have struggled with

post-displacement living difficulties twice since these difficulties

have been identified in previous studies as predictors of mental

health disorders (10, 13, 28–31).

The number of traumatic events proved to be associated with

PTSSs, indicating the effect of cumulative trauma exposure on

developing PTSSs (11), confirming findings from previous studies

among displaced populations (10, 22–24, 32, 33). When examining

traumatic events that could have impacted on PTSSs, our findings

showed that not having access to medical care in case of illness was

a significant predictor of mental health symptoms. This finding is
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FIGURE 1

HTQ1: “oppressed because of ethnicity, religion, or sect”; HTQ4: “property looted, confiscated, or destroyed”; HTQ5: “forced to leave hometown and

settle in a di�erent part of the country with minimal services”; HTQ12: “witnessed the desecration or destruction of religious shrines or places of

religious instruction”; HTQ15: “witnessed the shelling, burning, or razing of residential areas or marshlands.”

TABLE 2 Predictors of posttraumatic stress symptoms (PTSSs).

Variables B SE β t p 95% CI

Lower Upper

Gender 0.113 0.119 0.102 0.948 0.346 −0.124 0.350

Age 0.089 0.077 0.118 1.153 0.252 −0.064 0.242

Educational level −0.008 0.040 −0.019 −0.201 0.841 −0.086 0.070

Employment 0.166 0.116 0.149 1.432 0.155 −0.064 0.396

Economic status −0.213 0.094 −0.211 −2.264 0.026 −0.400 −0.026

Number of children −0.016 0.042 −0.033 −0.385 0.701 −0.100 0.068

Frequency of displacements experience 0.264 0.102 0.224 2.587 0.011 0.062 0.467

Number of traumatic events 0.041 0.011 0.353 3.639 < 0.001 0.019 0.063

Multivariable linear regression model. Outcome variable: Harvard Trauma Questionnaire (HTQ) score. B, Regression coefficient; SE, Standard Error; β, Adjusted Regression Coefficient.

in line with a recent study of Ukrainian civilians involved in the

war, which identified the lack of health insurance as a significant

predictor of PTSD (12). Additionally, IDPs’ health outcomes tend

to be worse than those of conflict-affected populations due to a

protracted lack of access to health services (34). A second traumatic

event identified as a predictor of PTSSs was “being present while

someone searched for people or things in the house”. Participants

who experienced this event may have felt unsafe and feared for their

and their families’ lives. Previous studies have shown that feeling

hazardous or having a low perceived feeling of safety is associated

with the severity of PTSD (23, 26).

In accordance with findings from previous research that

showed the impact of war-related traumas on PTSD, with specific

regard to the death or injury of a relative/friend/loved one (12, 27,

33, 35, 36), in the present study, three war-related traumatic events,

were identified as predictors of PTSSs: the murder or violent death

of a friend, the disappearance of a friend, and the physical injury

of a family member or friend in a combat situation. This is in line

with a study including Rohingya refugees in Bangladesh, where

mental health symptoms were more common in people who had

experienced physical violence (20). Among the different possible

traumatic events, “suffered ill health without access to medical

care or medicine”, continued to yield a statistically significant

increased risk of potential clinical PTSD, even after adjusting for

other events, thus indicating the importance of not undervaluing

this factor.

There are several limitations to be considered. The main

limitation of this study was the limited representativeness of the
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TABLE 3 Predictors of possible presence of clinically relevant posttraumatic stress disorder.

Univariable Multivariable

ORExp (B) Wald p 95%CI OR Exp (B) Wald p 95%CI

Present while someone searched for people or

things in the home (HTQ2)

4.471 8.934 0.003 1.675, 11.936 2.576 2.690 0.101 0.832, 7.982

Suffered ill health without access to medical care or

medicine (HTQ7)

5.838 8.808 0.003 1.821, 18.719 3.909 4.533 0.033 1.114, 13.709

Serious physical injury of family member or friend

from combat situation or landmine (HTQ20)

4.467 8.825 0.003 1.664, 11.990 2.347 2.095 0.148 0.739, 7.452

Murder or violent death of friend (HTQ31) 6.738 13.286 <0.001 2.416, 18.797 2.937 2.456 0.117 0.736, 11.302

Disappearance of a friend (HTQ35) 5.267 7.562 0.006 1.612, 17.211 1.166 0.033 0.857 0.219, 6.202

Univariable and multivariable logistic regressions.

Outcome variable: dichotomized (≤2.5 vs. >2.5) Harvard Trauma Questionnaire (HTQ) score.

OR, odds ratio; Wald, Wald statistics; 95%CI, 95% confidence interval.

sample since only Christians who were displaced near Erbil were

included. It is, therefore, impossible to generalize the results to

all IDPs. The study was performed as part of a humanitarian

project focusing on treating individual cases, so its statistical power

was limited due to the small number of participants. In addition,

only married couples were included, which may have excluded a

vulnerable population such us unmarried individuals and widows.

Besides, other relevant mental health disorders beyond PTSSs,

such as depression or anxiety, need to be further investigated,

since the current study did not precisely screen these aspects

(26, 37). Moreover, the questionnaire was self-administered, the

study design was cross-sectional, and a previous assessment of

PTSSs was not available. Even though HTQ has been shown to

be a reliable instrument in non-western cultures and validated in

several culturally different settings (38, 39), it is still a matter of

discussion if the standard cut-off can be used to screen PTSSs across

culturally diverse refugee populations (40). As a result, recall biases

and inaccuracies in data collection cannot be excluded. This study

identifies potential determinants of PTSSs but cannot establish

any causality. Larger sample sizes should be used for future

longitudinal studies, including also IDPs from other minorities

and regions.

To the best of our knowledge, our research is among the

first studies examining the prevalence and predictors of PTSSs

among internally displaced minority groups in Iraq, primarily

when referring to Christians living outside camps (19). Our

findings demonstrated the impact of the war traumatic events

and the negative effect of post-displacement difficulties on IDPs’

mental health following war-related events. Besides presenting

a preliminary analysis, the current study provides the basis for

further investigations on mental health, PTSD, and difficulties

among IDPs in Iraq. These steps are paramount for identifying

the health priorities of these populations in a war-torn country,

efficiently guiding health policies, and developing short- and long-

term strategies and evidence-based decisions (41).
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12. Fel S, Jurek K, Lenart-Kłoś K. Relationship between socio-demographic
factors and posttraumatic stress disorder: a cross sectional study among civilian
participants’ hostilities in Ukraine. Int J Environ Res Public Health. (2022) 19:2720.
doi: 10.3390/ijerph19052720

13. Lenferink LI, Liddell BJ, Byrow Y, O’Donnell M, Bryant RA, Mau V, et al.
Course and predictors of posttraumatic stress and depression longitudinal symptom
profiles in refugees: a latent transition model. J Psychiatric Res. (2022) 146:1–0.
doi: 10.1016/j.jpsychires.2021.12.009

14. Mesa-Vieira C, Haas AD, Buitrago-Garcia D, Roa-Diaz ZM, Minder B, Gamba
M, et al. Mental health of migrants with pre-migration exposure to armed conflict:
a systematic review and meta-analysis. Lancet Public Health. (2022) 7:e469-81.
doi: 10.1016/S2468-2667(22)00061-5

15. Haider H. (2017). The Persecution of Christians in the Middle East K4D Helpdesk
Report. Brighton, UK: Institute of Development Studies. (2017).

16. Taha PH, Taib NI, Sulaiman HM. Posttraumatic stress disorder correlates among
internally displaced Yazidi population following Islamic state of Iraq and Syria attacks
in Iraq. BMC Psychiatry. (2021) 21:1–8. doi: 10.1186/s12888-021-03299-8

17. AlShawi AF. Prevalence of posttraumatic stress disorders among sample of
internally displaced persons in Iraq, a preliminary study. J Community Med Health
Educ. (2018). 8:2161–0711. doi: 10.4172/2161-0711.1000599

18. Goessmann K, Ibrahim H, Neuner F. Association of war-related and gender-
based violence withmental health states of Yazidi women. JAMANetwork Open. (2020).
3:e2013418. doi: 10.1001/jamanetworkopen.2020.13418

19. Richa S, Herdane M, Dwaf A, Bou Khalil R, Haddad F, El Khoury R, Zarzour M,
Kassab A, Dagher R, Brunet A, El-Hage W. Trauma exposure and PTSD prevalence
among Yazidi, Christian and Muslim asylum seekers and refugees displaced to Iraqi
Kurdistan. PLoS ONE. (2020) 15:e0233681. doi: 10.1371/journal.pone.0233681

20. Hossain A, Bin Abdul Baten R, Zahra Sultana Z, Rahman T, Asif
Adnan M, Hossain M, et al. Predisplacement abuse and postdisplacement
factors associated with mental health symptoms after forced migration
among rohingya refugees in Bangladesh. JAMA Netw Open. (2021) 4:e211801.
doi: 10.1001/jamanetworkopen.2021.1801

21. Shoeb M, Weinstein H, Mollica R. The Harvard trauma questionnaire: adapting
a cross-cultural instrument for measuring torture, trauma and posttraumatic
stress disorder in Iraqi refugees. Int J Social Psychiat. (2007) 53:447–63.
doi: 10.1177/0020764007078362

22. Mahmood HN, Ibrahim H, Goessmann K, Ismail AA, Neuner F. Post-traumatic
stress disorder and depression among Syrian refugees residing in the Kurdistan region
of Iraq. Conflict Health. (2019) 13:1–1. doi: 10.1186/s13031-019-0238-5

23. Selmo P, Knaevelsrud C, Mohamad N, Rehm J. Prevalence and predictors of
psychopathology in the war-afflicted Syrian population. Transcult Psychiat. (2021)
58:226–38. doi: 10.1177/1363461520937931

24. Renner A, Jäckle D, Nagl M, Hoffmann R, Röhr S, Jung F, et al. Predictors of
psychological distress in Syrian refugees with posttraumatic stress in Germany. PLoS
ONE. (2021). 16:e0254406. doi: 10.1371/journal.pone.0254406

25. El-Khodary B, Samara M, Askew C. Traumatic events and PTSD among
Palestinian children and adolescents: the effect of demographic and socioeconomic
factors. Front Psychiatry. (2020) 11:4. doi: 10.3389/fpsyt.2020.00004

26. Acarturk C, McGrath M, Roberts B, Ilkkursun Z, Cuijpers P, Sijbrandij M, et al.
Prevalence and predictors of common mental disorders among Syrian refugees in
Istanbul, Turkey: a cross-sectional study. Soc Psychiatry Psychiatr Epidemiol. (2021).
56:475–84. doi: 10.1007/s00127-020-01941-6

27. Madoro D, Kerebih H, Habtamu Y, Gtsadik M, Mokona H, Molla A, et al. Post-
traumatic stress disorder and associated factors among internally displaced people in
South Ethiopia: a cross-sectional study. Neuropsychiatr Dis Treat. (2020) 7:2317–26.
doi: 10.2147/NDT.S267307

28. Li SS, Liddell BJ, Nickerson A. The relationship between post-migration stress
and psychological disorders in refugees and asylum seekers.Curr Psychiatry Rep. (2016)
18:1–9. doi: 10.1007/s11920-016-0723-0

29. Miller KE, Rasmussen A. The mental health of civilians displaced by armed
conflict: an ecological model of refugee distress. Epidemiol Psychiatr Sci. (2017) 26:129–
38. doi: 10.1017/S2045796016000172

30. Chu T, Keller AS, Rasmussen A. Effects of post-migration factors on PTSD
outcomes among immigrant survivors of political violence. J Immigr Minor Health.
(2013) 15:890–7. doi: 10.1007/s10903-012-9696-1

31. Porter M, Haslam N. Predisplacement and postdisplacement factors associated
withmental health of refugees and internally displaced persons: ameta-analysis. JAMA.
(2005) 294:602–12. doi: 10.1001/jama.294.5.602

32. Ibrahim H, Hassan CQ. Post-traumatic stress disorder symptoms resulting from
torture and other traumatic events among Syrian Kurdish refugees in Kurdistan
Region, Iraq. Front Psychol. (2017) 8:241. doi: 10.3389/fpsyg.2017.00241

33. Kizilhan JI, Friedl N, Neumann J, Traub L. Potential trauma events and the
psychological consequences for Yazidi women after ISIS captivity. BMC Psychiatry.
(2020) 20:1–8. doi: 10.1186/s12888-020-02671-4

34. Cantor D, Swartz J, Roberts B, Abbara A, Ager A, Bhutta ZA, et al. Understanding
the health needs of internally displaced persons: a scoping review. J Migration Health.
(2021) 4:100071. doi: 10.1016/j.jmh.2021.100071

35. Kessler RC, Aguilar-Gaxiola S, Alonso J, Benjet C, Bromet EJ, Cardoso G, et al.
Trauma and PTSD in the WHO world mental health surveys. Eur J Psychotraumatol.
(2017) 8:1353383. doi: 10.1080/20008198.2017.1353383

36. Mellor R, Werner A, Moussa B, Mohsin M, Jayasuriya R, Tay AK. Prevalence,
predictors and associations of complex post-traumatic stress disorder with common

Frontiers in PublicHealth 07 frontiersin.org

https://doi.org/10.3389/fpubh.2023.1129031
https://www.frontiersin.org/articles/10.3389/fpubh.2023.1129031/full#supplementary-material
https://doi.org/10.1007/s10903-014-0046-3
https://doi.org/10.1016/S0140-6736(13)60254-8
https://www.unrefugees.org/news/iraq-refugee-crisis-explained/
https://dtm.iom.int/reports/iraq-master-list-report-126-0
https://displacement.iom.int/reports/iraq----reasons-remain-categorizing-protracted-displacement-iraq-november-2018
https://displacement.iom.int/reports/iraq----reasons-remain-categorizing-protracted-displacement-iraq-november-2018
https://doi.org/10.1037/trm0000062
https://doi.org/10.1007/s00787-018-1215-z
https://doi.org/10.1186/s13031-020-00291-z
https://doi.org/10.1007/s10903-016-0478-z
https://doi.org/10.3390/ijerph18189779
https://doi.org/10.3390/ijerph19052720
https://doi.org/10.1016/j.jpsychires.2021.12.009
https://doi.org/10.1016/S2468-2667(22)00061-5
https://doi.org/10.1186/s12888-021-03299-8
https://doi.org/10.4172/2161-0711.1000599
https://doi.org/10.1001/jamanetworkopen.2020.13418
https://doi.org/10.1371/journal.pone.0233681
https://doi.org/10.1001/jamanetworkopen.2021.1801
https://doi.org/10.1177/0020764007078362
https://doi.org/10.1186/s13031-019-0238-5
https://doi.org/10.1177/1363461520937931
https://doi.org/10.1371/journal.pone.0254406
https://doi.org/10.3389/fpsyt.2020.00004
https://doi.org/10.1007/s00127-020-01941-6
https://doi.org/10.2147/NDT.S267307
https://doi.org/10.1007/s11920-016-0723-0
https://doi.org/10.1017/S2045796016000172
https://doi.org/10.1007/s10903-012-9696-1
https://doi.org/10.1001/jama.294.5.602
https://doi.org/10.3389/fpsyg.2017.00241
https://doi.org/10.1186/s12888-020-02671-4
https://doi.org/10.1016/j.jmh.2021.100071
https://doi.org/10.1080/20008198.2017.1353383
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Rofo et al. 10.3389/fpubh.2023.1129031

mental disorders in refugees and forcibly displaced populations: a systematic review.
Eur J Psychotraumatol. (2021) 12:1863579. doi: 10.1080/20008198.2020.1863579

37. Charlson F, vanOmmerenM, FlaxmanA, Cornett J,Whiteford H, Saxena S. New
WHO prevalence estimates of mental disorders in conflict settings: a systematic review
and meta-analysis. Lancet. (2019) 394:240–8. doi: 10.1016/S0140-6736(19)30934-1

38. Wind TR, van der Aa N, de la Rie S, Knipscheer J. The assessment of
psychopathology among traumatized refugees: measurement invariance of the Harvard
Trauma Questionnaire and the Hopkins Symptom Checklist-25 across five linguistic
groups. Eur J Psychotraumatol. (2017) 8:1321357. doi: 10.1080/20008198.2017.132
1357

39. Erik Vindbjerg E, Jessica Carlsson J, Mortensen EK, Makransky G, Nielsen T.
A Rasch-based validity study of the Harvard Trauma Questionnaire. J Affective Dis.
(2020) 277:697–705. doi: 10.1016/j.jad.2020.08.071

40. Rasmussen A, Verkuilen J, Ho E, Fan Y. Posttraumatic stress disorder
among refugees: Measurement invariance of Harvard Trauma Questionnaire scores
across global regions and response patterns. Psychol Assessment. (2015) 27:1160.
doi: 10.1037/pas0000115

41. Gialloreti LE,Moramarco S, Palombi L. Investing in epidemiological surveillance
for recovering health systems in war-torn countries. Perspect Public Health. (2020).
140:25–6. doi: 10.1177/1757913919872514

Frontiers in PublicHealth 08 frontiersin.org

https://doi.org/10.3389/fpubh.2023.1129031
https://doi.org/10.1080/20008198.2020.1863579
https://doi.org/10.1016/S0140-6736(19)30934-1
https://doi.org/10.1080/20008198.2017.1321357
https://doi.org/10.1016/j.jad.2020.08.071
https://doi.org/10.1037/pas0000115
https://doi.org/10.1177/1757913919872514
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

	Prevalence and risk factors of posttraumatic stress symptoms among Internally Displaced Christian couples in Erbil, Iraq
	1. Introduction
	2. Methods
	2.1. Setting
	2.2. Sample
	2.3. Questionnaire
	2.4. Data collection
	2.5. Statistical analysis

	3. Results
	4. Discussion
	Data availability statement
	Ethics statement
	Author contributions
	Acknowledgments
	Conflict of interest
	Publisher's note
	Supplementary material
	References


