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Abstract
Studies have shown that a high proportion of refugees have been subjected to potentially traumatic experiences (PTEs). PTEs, including torture, are powerful predictors of mental ill health. This paper reports a review of refugee trauma history self-report measures used in population studies.

Methods
A review of existing instruments and checklists, up to September 2015, was performed.

Results
The types of measures for refugee trauma history vary from semi-structured interviews and medical records to extensive multi-item trauma-checklists. The Harvard Trauma Questionnaire (HTQ) was the most commonly used instrument for measuring trauma history among refugee populations. Few checklists included PTEs during the flight.

Conclusion
Trauma history checklists are often used as a tool to control for background variables when studying refugees’ mental health and have mostly been developed in clinical or semi-clinical settings. There is a need for acceptable, reliable and valid brief checklists for measuring trauma in refugees, for the purpose of performing larger scale population studies.
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Background
A large share of refugees has been subjected to potentially traumatic experiences (PTEs), including torture. It is not uncommon that 20–40 % of non-clinical samples of refugee groups report having experienced torture [1]. PTEs and especially torture are powerful predictors of mental ill health, especially posttraumatic stress (PTS) symptoms, depression and anxiety [2, 3] and somatization [4]. Therefore, assessing trauma history is necessary when studying refugee health.
Reports of refugee trauma prevalence are generally found as part of a broader analysis of refugee mental health, where trauma is used as a background variable [1]. The majority of studies in this field are based on small convenience or consecutive samples, recruited in various community or clinical contexts. Steel et al. (2009) found that methodological factors such as smaller sample size, non-probabilistic samples and self-report measures have an impact on rates of generally yielded higher rates of posttraumatic stress disorder (PTSD) and depression [3]. While several explanations for this are possible, the same may be true for trauma history prevalence.
Measuring refugee trauma history in large-scale population studies requires consideration of typical trauma backgrounds and language- and culture-specific adaptation of items and instruments [5, 6], as well as adaption to the specific context, sample and type of study. Further, questions concerning traumatic events are sensitive requiring specific considerations to minimise the risk for retraumatisation, low response rates and non-response [7]. The choice of measure must be a result of considerations of the group studied and their background, context of data collection and type of sample.
Purpose and aim
There is a need for studies of refugee trauma history prevalence based on larger random community samples, both in the context of refugee mental health studies and in its own right. The purpose of this study was to review and describe the existing trauma measures used with adult refugees in population studies.


Method
The review of instruments was based on a systematic review of studies reporting prevalence rates of war-related PTEs in adult refugees in high-income countries. Studies published up to September 2015 were included. Psychiatric clinical populations were excluded. High-income countries were defined as the members of the Organisation for Economic Co-operation and Development (OECD). For the full details of the review method, see Sigvardsdotter et al. [1].

Results
In the 42 articles reporting prevalence rates or torture and war-related PTEs in non-clinical settings, seven different instruments were used in order to measure trauma history. In addition, single trauma items, semi-structured interviews, medical records and sets of trauma items that were not properly described were used in a number of studies [1]. In the manual search of excluded articles, one additional relevant trauma instrument was found.
The eight trauma checklists that were found to have been used with adult refugees and where the developmental process is described in the literature are as follows: the Communal Traumatic Events Inventory (CTEI) [8]; the Comprehensive Trauma Inventory (CTI) [9]; the Harvard Trauma Questionnaire (HTQ), part 1 [10]; the Posttraumatic Stress Diagnostic Scale (PDS) part 1, [11]; the Stressful Life Events Screening Questionnaire (SLESQ) [12]; the Traumatic Life Events Questionnaire (TLEQ) [13]; the War Trauma Questionnaire (WTQ) [14] and the War Trauma Scale (WTS) [15]. An overview of the instruments can be found in Table 1.Table 1Existing refugee trauma measures described in the research literature


	 	No. of items
	Target population
	Development context
	Conceptualisation of trauma
	Inter rater reliability, test-retest reliability
	Cronbach’s alpha
	Type of measure

	CTEI [8]
	36
	Bosnian refugees
	Trauma literature
	 	0.98, 0.93
	0.9
	Clinician administered

	CTI [9]
	104
	Adult refugees
	Empirically derived/community
	“broad range of war-related events”/DSM IV
	n/a, 0.83
	0.99
	Self-report

	HTQ [10]
	17
	South East Asian refugees
	Expert consensus/clinical context
	 	0.93, 0.89
	0.9
	Self-report

	PDS [11]
	12
	Western high-risk trauma populations
	Empirically derived/community and clinical
	Criterion A1, A2 of the DSM IV def of PTSD
	n/a, n/a
	0.85
	Self-report

	SLESQ [12]
	13
	General western population
	Review of existing measures, community testing
	Criterion A1 of the DSM IV def of PTSD
	n/a, 0.89
	n/a
	Self-report

	TLEQ [13]
	16
	General western population
	Rational expert methods
	 	n/a 0.74
	n/a
	Self-report

	(C)WTQ [14]
	28
	Children affected by war in Lebanon
	Trauma literature/Empirically derived
	“outside the range of usual human experience”/DSM III
	n/a, n/a
	0.65
	Self-report

	WTS [15]
	42
	Cambodian adolescents refugees
	Expert consensus/clinical context
	 	n/a, n/a
	n/a
	Self-report


n/a, no data available



                     
Three of these—CTEI, CTI, HTQ—were developed specifically in relation to adult refugee groups. The WTQ and WTS were initially developed in relation to childhood refugee trauma but have been used with adults [16, 17]. The remaining three, PDS, SLESQ and TLEQ, are instruments developed in relation to general (western) populations but have been used in refugee settings [18–21]. Several studies utilising these measures had modified them in some way, to better suit their study population or their study design or context.
Several of the included instruments are part of instruments measuring PTSD symptoms and report reliability or validity measures only for the measure as a whole, and no separate measure for the trauma check-list is available. Others do not report such measures at all.
The CTEI
The CTEI is a 36-item, clinician-administered, clinically developed questionnaire designed specifically for the treatment of Bosnian refugees of ethnic cleansing. It is based on other screening instruments for refugees [22–24]. The CTEI has also been used with Kosovar refugees and was at that time shortened to 24 items after advice from caseworkers, to only include items likely to have occurred [25].

The CTI
The CTI is a 104-item, self-report measure, developed to measure a broad range of war-related events in refugees. The 104 specific items are divided among 12 event-type scales, such as psychological and physical injury, detention and intentional abuse and deprivation and discrimination. Witnessing or hearing about traumatic events is inquired for as separate items. The response format allows respondents to check whether or not they experienced an event and, if so, how much impact the event had in terms of fear or threat. The CTI was developed by expert rational methods, in-depth interviews, and focus groups with Vietnamese and Kurdish refugees. [9]. The resulting 104-item checklist has shown acceptable temporal stability and internal consistency [26].

The HTQ, part 1
The HTQ part 1 is a 17-item, self-report measure developed as a cross-culturally valid instrument to measure torture and trauma. The additional three parts of the instrument measures symptoms of posttraumatic stress disorder (PTSD). Examples of items are lack of food and water, loss of a loved one, rape, torture, brainwashing and an open catch-all item. The original response format allows the respondent to indicate whether the event happened to him/her, if he or she witnessed the event or heard about it, or none of these. The HTQ instrument is developed by expert consensus methods in a clinical psychiatric context with South East Asian refugees in the USA. It has shown excellent temporal stability and internal consistency [10].
More often than not, the instrument has been modified in different ways in studies of refugee trauma. In several cases, the reporting format has been modified, removing the options “witnessed” or “heard about” or both [27, 28]. Further, some studies have added questions on whether family members have experienced the asked for items [29, 30]. Items have been added [31–34], amended [27, 35] or removed [28], depending on the study population, research methods and context.

PDS part 1
The PDS part 1 is a 12-item, self-report measure, developed to measure criterion A1 and A2 of the DSM IV definition of PTSD. The remaining three parts of the instrument measures symptoms of PTSD symptoms. PDS part 1 contains a checklist of 12 potentially traumatic events such as accidents and natural disaster, having experienced combat or war zone, sexual as well as non-sexual abuse, imprisonment and torture, including an “other” category, in which respondents are asked to indicate which of these events they have experienced or witnessed, and next, which of these has disturbed them the most in the past month. Criterion A2 of the DSM IV definition of trauma is assessed by four yes-no questions inquiring about physical injury to themselves or someone else and how the respondent felt at the time of the event (e.g. thinking that his/her life was in danger, thinking that someone else’s life was in danger, feeling helpless or terrified).
The trauma checklist is empirically developed through interviews with high-risk trauma populations in the USA such as PTSD-patients, residents of women’s shelters, rehabilitation residences, fire fighters, police and ambulance corps [11] and has later been used with refugee groups, on its own [18, 19] or in combination with other trauma measures [31].

The SLESQ
The SLESQ is a 13-item, self-report measure developed as a general traumatic event screening questionnaire for use in non-treatment seeking samples in general western populations. It places less emphasis on disasters and more on traumata of an interpersonal nature and evaluates only the presence of PTEs, not the subjective criterion A2 of the DSM IV PTSD definition. Items include life-threatening illness and accident, robbery, traumatic bereavement, various kinds of sexual assault and physical abuse, and two catch-all items. It does not include items such as torture, prisoner of war, terrorist attack, accidents, or fires. The item pool was generated through a review of existing trauma checklists and pilot testing in community samples. Temporal stability and convergent validity were found to be adequate [12].
The SLESQ has been adapted for use used as a basis for developing a 14 Y/N questions to examine the traumatic incidents among Syrian refugees in Turkey [21].

The TLEQ
The TLEQ is a 16-item (in a later version 23), self-report instrument for general trauma developed for use in primary care or emergency rooms in the USA. Examples of items are accidents, robbery, natural disaster, exposure to warfare, threat of death or serious bodily harm, childhood and intimate partner abuse, witness to family violence, and various types of sexual abuse. It includes one open “catch-all” item. The response format allows respondents to indicate for each item whether they experienced it “never”, “once”, “twice” or “more than twice” and “if more than twice, specify how many times”. Further, respondents are asked to specify whether they were injured and whether the experienced events evoked intense fear, helplessness or horror.
Items for TLEQ were generated through expert rational methods, and from the open-ended responses on the “other-trauma” item from more than 1000 completed versions of a preliminary checklist. Kubany et al. (2000) conducted additional studies in both community and clinical samples to test long- and short-term temporal stability (which were found to range between good, acceptable and problematic) and convergent validity, which was found to be good [13].
The TLEQ has been adapted for use with adult refugee groups, for example with Somali [20] and Bosnian [36] refugees in Canada and the USA to measure pre-migration trauma. In these studies, the checklist has been modified to better fit refugees’ experiences.

The WTQ
The WTQ is a 28-item, self-report measure, initially developed as the CWTQ—the Childhood War-Trauma Questionnaire—and was distributed as a checklist for parents or legal guardians of children in Beirut to fill out. The final checklist of 28 items in nine categories such as exposure to shelling or combat, displacement, extreme poverty, physical injuries or handicap and witnessing violent acts. Each item had an open-ended response, where parents were asked to indicate how many times their child had experienced each event. The trauma conceptualisation was based on the DSM III definition of trauma in relation to PTSD. The checklist item pool was generated through a review of the literature, published life interviews with Lebanese children about their experiences during the war, and preliminary interviews with families with children, from various socioeconomic backgrounds [14].
The WTQ has been used with adult Kosovar Albanian refugees in the UK [16].

The WTS
The WTS is a 42-item self-report measure, developed to be used with Cambodian adolescent refugees in the USA that had lived through the Pol Pot regime. The items are all worded in relation to the Pol Pot era (e.g. Were you ever tortured by the Khmer Rouge cadres or others?). The checklist was based on the researchers’ clinical experiences with the group. An interview version was checked against a self-report version showing moderate correspondence and good inter-rater reliability. The WTS was later used with adult Cambodian refugees [17].


Discussion
This article reports a review of existing trauma measures used among adult refugees in non-clinical settings. Three (CTI, CTEI, HTQ) were developed specifically for adult refugee groups, of which two in clinical context. The HTQ part 1 was the most commonly used instrument to measure pre-migration PTEs in refugees [1] and has been described as a research standard in the field [37]. Three measures (PDS, SLESQ, TLEQ) were developed in relation to trauma in general western populations, of which all were developed wholly or partly in non-clinical contexts. Two (WTQ, WTS) were developed in relation to childhood refugee trauma, one in clinical context, but have been used with adult refugees.
Trauma checklists are often used as a tool to control for background variables when studying refugee health, mental health in particular. This is not surprising, given that trauma history is such an important factor in mental health, but has resulted in trauma checklists gaining less attention in their own right. Not seldom have the trauma checklists been developed in clinical settings rather than among community dwellers. This has influenced the way trauma is measured. Some of the more comprehensive trauma instruments have also attempted to measure the subjective responses to the mentioned events, corresponding to the criterion A2 of the DSM IV definition of PTSD. Such comprehensive lists must be used in a safe and trusting cooperation with respondents, in order to be able to care for any adverse reactions. In self-report measures where the contact between research-team and respondents is but brief, a shorter, less intrusive trauma checklist must be used.
Trauma checklists are often used to measure “frequency”, “amount” or “prevalence” of trauma in refugees. The result used in mental health analyses is usually the “number of trauma” calculated and reported as a mean and standard deviation. It must be remembered, however, that such a measure does not measure amount of trauma, but rather indicates a kind of variety of traumatic events, as it does not capture number of events in each category, length of incarceration or time spent in a war zone. Except for the checklists measuring the experienced levels of fear and horror, the severity of the event also cannot be captured.
The focus on mental health in measuring refugee trauma history means that other relevant factors are lost. For instance, in relation to health effects, the timing of an event is relevant, but rarely the context (before leaving home or during migration). That may, however, be relevant in other research contexts, especially in the current situation, where migration and refuge, in some cases, are becoming as dangerous and filled with horror as persecution or war.
Limitations of the present report
The review of measures used with adult refugees in this study is focused on studies where prevalence rates of PTEs were reported. A wider selection may have found a greater number of trauma measures used with adult refugees.


Conclusions
A review of trauma checklists used with refugees in population studies found that eight different instruments were used, of which the HTQ part 1 was the most common. Trauma checklists often gain less attention in their own right, as they often serve to measure background variables in mental health studies. Several of the most common measures are developed in clinical settings. In a situation where there is a great need for larger scale population studies concerning refugee trauma and mental health, there is a need for an acceptable, reliable and valid brief measure for refugee trauma history.

Acknowledgements
We thank the Swedish Red Cross care unit and the joint steering board for research at the Swedish Red Cross and the Swedish Red Cross University College. We also thank Ann-Marie Rydholm Hedman who participated in the systematic review on which the review of instruments was based.
Funding
This research was carried out with support from the Swedish Red Cross care unit and the Swedish Red Cross University College. The funding bodies have had no role in the design, or collection, analysis or interpretation of the data.

Availability of data and materials
Not applicable.

Authors’ contributions
ES carried out the review of instruments. PT and AM gave comments on the manuscript. MV gave comments on the manuscript and participated in the original review that the review of instruments was based on. FS conceived of the study, design and coordination and gave comments on the manuscript. All authors read and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
Not applicable.



                           Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (http://​creativecommons.​org/​publicdomain/​zero/​1.​0/​) applies to the data made available in this article, unless otherwise stated.

References
1.
Sigvardsdotter E, Vaez M, Rydholm-Hedman A-M, Saboonchi F. Prevalence of torture and other war-related traumatic events in forced migrants: a systematic review. Torture. 2016;26:41–73.

2.
Fazel M, Wheeler J, Danesh J. Prevalence of serious mental disorder in 7000 refugees resettled in western countries: a systematic review. Lancet. 2005;365:1309–14.CrossRefPubMed

3.
Steel Z, Chey T, Silove DM, Marnane C, Bryant RA, Van Ommeren MH. Association of torture and other potentially traumatic events with mental health outcomes among populations exposed to mass conflict and displacement: a systematic review and meta-analysis. J Am Med Assoc. 2009;302:537–49.CrossRef

4.
Rohlof HG, Knipscheer JW, Kleber RJ. Somatization in refugees: a review. Soc Psychiatry Psychiatr Epidemiol. 2014;49:1793–804.CrossRefPubMed

5.
Shannon P, O’Dougherty M, Mehta E. Refugees’ perspectives on barriers to communication about trauma histories in primary care. Ment health Family Med. 2012;9:47–55.

6.
Shannon PJ, Wieling E, Simmelink-McCleary J, Becher E. Beyond stigma: Barriers to discussing mental health in refugee populations. J Loss Trauma. 2015;20:281-96.

7.
Tourangeau R, Yan T. Sensitive questions in surveys. Psychol Bull. 2007;133:859-83.CrossRefPubMed

8.
Weine SM, Becker DF, McGlashan TH, et al. Psychiatric consequences of “ethnic cleansing”: clinical assessments and trauma testimonies of newly resettled Bosnian refugees. Am J Psychiatry. 1995;152:536–42.CrossRefPubMed

9.
Hollifield M, Eckert V, Warner TD, et al. Development of an inventory for measuring war-related events in refugees. Compr Psychiatry. 2005;46:67–80.CrossRefPubMed

10.
Mollica RF, Caspi-Yavin Y, Bollini P, Truong T, Tor S, Lavelle J. The Harvard Trauma Questionnaire. Validating a cross-cultural instrument for measuring torture, trauma, and posttraumatic stress disorder in Indochinese refugees. J Nerv Ment Dis. 1992;180:111–6.CrossRefPubMed

11.
Foa EB, Cashman L, Jaycox L, Perry K. The validation of a self-report measure of posttraumatic stress disorder: the Posttraumatic Diagnostic Scale. Psychol Assess. 1997;9:445-51.CrossRef

12.
Goodman LA, Corcoran C, Turner K, Yuan N, Green BL. Assessing traumatic event exposure: general issues and preliminary findings for the stressful life events screening questionnaire. J Trauma Stress. 1998;11:521–42.CrossRefPubMed

13.
Kubany ES, Leisen MB, Kaplan AS, et al. Development and preliminary validation of a brief broad-spectrum measure of trauma exposure: the traumatic life events questionnaire. Psychol Assess. 2000;12:210-24.CrossRefPubMed

14.
Macksoud MS. Assessing war trauma in children: a case study of Lebanese children. J Refug Stud. 1992;5:1–15.CrossRef

15.
Clarke GN, Sack WH, Goff B. Three forms of stress in Cambodian adolescent refugees. J Abnorm Child Psychol. 1993;21:65–77.CrossRefPubMed

16.
Turner SW, Bowie C, Dunn G, Shapo L, Yule W. Mental health of Kosovan Albanian refugees in the UK. Br J Psychiatry J Ment Sci. 2003;182:444–8.CrossRef

17.
Blair RG. Risk factors associated with PTSD and major depression among Cambodian refugees in Utah. Health Soc Work. 2000;25:23–30.CrossRefPubMed

18.
Norris AE, Aroian KJ, Nickerson DM. Premigration persecution, postmigration stressors and resources, and postmigration mental health: a study of severely traumatized U.S. Arab immigrant women. J Am Psychiatric Nurses Assoc. 2011;17:283–93. discussion 94-6.CrossRef

19.
Robjant K, Robbins I, Senior V. Psychological distress amongst immigration detainees: a cross-sectional questionnaire study. Br J Clin Psychol. 2009;48:275–86.CrossRefPubMed

20.
Matheson K, Jorden S, Anisman H. Relations between trauma experiences and psychological, physical and neuroendocrine functioning among Somali refugees: mediating role of coping with acculturation stressors. J Immigr Minor Health. 2008;10:291–304.CrossRefPubMed

21.
Alpak G, Unal A, Bulbul F, et al. Post-traumatic stress disorder among Syrian refugees in Turkey: a cross-sectional study. Int J Psychiatry Clin Pract. 2015;19:45–50.CrossRefPubMed

22.
Mollica RF, Wyshak G, de Marneffe D, Khuon F, Lavelle J. Indochinese versions of the Hopkins Symptom Checklist-25: a screening instrument for the psychiatric care of refugees. Am J Psychiatry. 1987;144:497–500.CrossRefPubMed

23.
Mollica RF, Caspi-Yavin Y. Measuring torture and torture-related symptoms. Psychol Assess. 1991;3:581–7.CrossRef

24.
Norris FH. Screening for traumatic stress: a scale for use in the general population1. J Appl Soc Psychol. 1990;20:1704–15.CrossRef

25.
Ai AL, Peterson C, Ubelhor D. War-related trauma and symptoms of posttraumatic stress disorder among adult Kosovar refugees. J Trauma Stress. 2002;15:157–60.CrossRefPubMed

26.
Hollifield M, Warner TD, Jenkins JH, et al. Assessing war trauma in refugees: properties of the Comprehensive Trauma Inventory-104. J Trauma Stress. 2006;19:527–40.CrossRefPubMed

27.
Lie B. A 3-year follow-up study of psychosocial functioning and general symptoms in settled refugees. Acta Psychiatr Scand. 2002;106:415–25.CrossRefPubMed

28.
Steel Z, Silove DM, Brooks RT, Momartin S, Alzuhairi B, Susljik I. Impact of immigration detention and temporary protection on the mental health of refugees. Br J Psychiatry. 2006;188:58–64.CrossRefPubMed

29.
Schweitzer R, Melville F, Steel Z, Lacherez P. Trauma, post-migration living difficulties, and social support as predictors of psychological adjustment in resettled Sudanese refugees. Aust N Z J Psychiatry. 2006;40:179–87.CrossRefPubMed

30.
Schweitzer RD, Brough M, Vromans L, Asic-Kobe M. Mental health of newly arrived Burmese refugees in Australia: contributions of pre-migration and post-migration experience. Aust N Z J Psychiatry. 2011;45:299–307.CrossRefPubMed

31.
Elklit A, Ostergard Kjaer K, Lasgaard M, Palic S. Social support, coping and posttraumatic stress symptoms in young refugees. Torture. 2012;22:11–23.PubMed

32.
Marshall GN, Schell TL, Elliott MN, Berthold SM, Chun C-A. Mental health of Cambodian refugees 2 decades after resettlement in the United States. J Am Med Assoc. 2005;294:571–9.CrossRef

33.
Nickerson A, Bryant RA, Steel Z, Silove D, Brooks R. The impact of fear for family on mental health in a resettled Iraqi refugee community. J Psychiatr Res. 2010;44:229–35.CrossRefPubMed

34.
Heeren M, Mueller J, Ehlert U, Schnyder U, Copiery N, Maier T. Mental health of asylum seekers: a cross-sectional study of psychiatric disorders. BMC Psychiatry. 2012;12:214-22.CrossRef

35.
Sabin ME, Lopes Cardozo B, Nackerud L, Kaiser R, Varese L. Factors associated with poor mental health among Guatemalan refugees living in Mexico 20 years after civil conflict. J Am Med Assoc. 2003;290:635–42.CrossRef

36.
Craig CD, Sossou M-A, Schnak M, Essex H. Complicated grief and its relationship to mental health and well-being among Bosnian refugees after resettlement in the United States: implications for practice, policy, and research. Traumatology. 2008;14:103–15.CrossRef

37.
Hollifield M, Warner TD, Lian N, et al. Measuring trauma and health status in refugees—a critical review. JAMA. 2002;288:611–21.CrossRefPubMed




OEBPS/sidebar.gif





OEBPS/contact.gif





