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Abstract 

The last decade has been marked by an increased relocation of refugees, and in a Norwegian 

context, the refugee flow as a result of the crisis in Syria led to a particularly sharp rise in 

numbers of asylum seekers and refugees, where refugees from Syria now constitute the 

largest group of people with a refugee background in Norway. In light of higher rates of 

mental illness commonly being reported in refugee populations compared to general 

populations, studies addressing and investigating their mental health are urgently needed. As 

the refugee health field has previously focused on refugee trauma as predictor of mental 

illness, a growing number of studies are now emphasizing the impact of post-migration stress 

that refugees face in the host-country. Aim Against this background, the current study aimed 

to investigate the association between exposure to trauma (before and during migration), post-

migration stressors and PTSD among refugees from Syria resettled in Norway. Specifically, it 

was hypothesized that (a) both trauma predictors and post-migration stressors would show 

main effects on the domains of PTSD and (b) that post-migration stressors would function as 

moderators, increasing the degree to which traumatic events that refugees experience before 

and during migration become related to PTSD. Method In collaboration with NKVTS1, the 

data material of the current cross-sectional study consisted of 902 participants. Analyses were 

performed in SPSS and the statistical tool R, where three models were calculated in total, one 

for each PTSD dimension as dependent variable. Further, the models consisted of two steps, 

where I first estimated main effects of the predictors and secondly tested the potentially 

moderating effect of the post-migration stressors on the association between trauma 

experienced before and during migration and the PTSD dimensions. Results Both hypotheses 

were met as several trauma predictors and post-migration stressors showed main effects on 

the domains of PTSD, as well as two of the post-migration stressors serving as moderators. A 

positive interaction effect was found between experiencing physical trauma during migration 

and loss of home country on PTSD arousal, whereas a negative interaction effect was found 

between experiencing physical trauma during migration and family separation on PTSD 

arousal. Implications and directions for future research are discussed. 

Keywords: refugee mental health, refugee trauma, post-migration stressors, PTSD 
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Key Definitions and Constructs 

 

Definitions under international law 

Refugee2: someone who is unable or unwilling to return to their country of origin owing to a 

well-founded fear of being persecuted for reasons of race, religion, nationality, membership 

of a particular social group, or political opinion 

 

Asylum-seeker: an individual who is seeking international protection. In countries with 

individualized procedures, an asylum-seeker is someone whose claim has not yet been finally 

decided on by the country in which he or she has submitted it. Not every asylum seeker will 

ultimately be recognized as a refugee, but every recognized refugee is initially an asylum 

seeker 

 

Common terms not defined under international law 

Migrant3: used as an umbrella term referring to any person who is moving or has moved, 

whether internally or across international border, and regardless of the person’s legal status, 

whether the movement is forced or voluntary and the length of stay 

 

Immigrant: an individual coming to live permanently in a foreign country 

 

Quota/resettlement refugee: an individual who is registered as a refugee by the UNHCR 

who cannot be offered a permanent solution in the country the person is currently in and 

which are therefore offered resettlement in a third country. Resettlement refers to the transfer 

of refugees from an asylum country to another country that has granted them either temporary 

or permanent settlement  

 

Labor migration: international migrants who are currently employed or unemployed and 

seeking employment in their present country of residence   

 

 
2 Initially, the study sample consisted of both refugees, quota-refugees and asylum seekers, but are now all 
recognized as refugees as all included participants have granted either permanent or temporary residency. 
3 Please note that this thesis make use of the term “migrant” when discussing the investigated stressors on a more 
general level, or when reviewing literature and theory. Nonetheless, as the study sample consists of refugees, the 
terms “migrant” and “refugee” are not meant to be used interchangeably when describing the participants.   
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Forced migration/displacement: used as a general term referring to the migratory 

movements of refugees and internally displaced people 
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Investigating Potential Moderating Effects of Post-Migration Stressors 

The last decade has been marked by an increased relocation of refugees. Recently, The 

United Nations High Commissioner for Refugees (UNHCR) reported that by the end of 2017, 

above 70 million people around the world were forced from their homes (UNHCR, 2018). 

This immense number of migrants marks the record peak for the fifth consecutive year. In 

Europe, the “refugee-crisis” led to a massive refugee flow from countries such as Syria, 

Afghanistan, Somalia, Eritrea and Iraq (UNHCR, 2018). While Europe has long been a 

destination for migrants and refugees, there was a sharp rise in the numbers of people who 

received protection due to escape in 2015. In Norway, the refugee flow led to around 30 000 

asylum seekers in 2015, the majority who came from the embattled Syria (SSB, 2015). As a 

result of the refugee crisis, refugees from Syria now constitute the largest group of people 

with a refugee background in Norway (SSB, 2019). 

The refugee experience is often characterized by stressful and traumatic events prior 

to, during and after migration, and which may have long-lasting effects on psychological 

well-being (Fazel et al, 2005). A broad amount of research indicates that mental illness is 

elevated in refugee groups compared to the general population (Porter & Haslam, 2005; 

Tempany, 2009). High rates of post-traumatic stress disorder (PTSD), anxiety and depression 

are commonly reported in refugee populations, often with a high degree of comorbidity 

(Silove et al., 1997; Momartin et al., 2004).  

Until recent times, the predominant focus has been on the negative impact of pre-

migration factors without contextualizing to the settlement environment (Hollifield et al., 

2002). That is, research within this trauma discourse have recognized pre-migration trauma as 

a key predictor of mental illness in refugees. In a growing manner, studies are now 

acknowledging the impact of post-migration stressors (Li et al., 2016; Schweitzer et al., 2006; 

Porter & Haslam, 2005). Several studies comparing the impact of pre- and post-migration 

factors on the psychological well-being of refugees report that post-migration factors often 

exert an influence on refugee health over and above pre-migration factors (Schweitzer et al., 

2011; Porter & Haslam, 2005; Chu et al., 2013). Thus, researchers now argue for a framework 

bridging the divide between trauma-focused and psychosocial approaches where both 

traumatic exposure typically assessed by war and daily stressors after resettlement should be 

understood and investigated in an integrated fashion (Miller & Rasmussen, 2017; Ryan et al., 

2008). Such an approach may also provide more holistic interventions when working with 

refugees (Blackburn et al., 2011). 
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Although scholars and practitioners have argued for a need to complementarily 

examine pre- and post-migration stressors, research on this topic is still limited. Especially, 

studies investigating the interactive effects of pre- and post-migration stressors are lacking. 

Against this background, this thesis investigated the role of post-migration stressors for PTSD 

in a large sample of resettled refugees from Syria living in Norway, focusing on main and 

interactive effects. Specifically, it investigated whether (a) both trauma predictors and post-

migration stressors would show main effects on the domains of PTSD and (b) whether post-

migration stressors would function as moderators, increasing the degree to which traumatic 

events that refugees experience before and during migration become related to PTSD. 

The Current Context of Investigation: Migration to Norway  

Up until the 1960s, migration to Norway was relatively low and has since then risen 

through several stages. The 60s and 70s were characterized by waves of labor migrants from 

countries such as Turkey, Pakistan and Yugoslavia. However, in 1975 the government 

introduced a resolution implying an immediate halt to labor immigration. The period where 

migrants were refused access to obtain work permission in Norway lasted up until 1991, and 

most of those who came during this period were refugees and asylum seekers. For instance, as 

a result of the Balkan war, Norway received 14 000 Bosnians in the beginning of the 1990s 

(SSB, 2016). Then, as a result of the EU-enlargement in 2004, a new wave of labor 

immigrants arrived from Eastern European countries, particularly from Poland and Lithuania. 

This in turn, was followed by an increase in the settlement of labor immigrants and thus also 

resulted in a rise in family reunification as a cause of immigration. 

            The last decade, however, have been dominated by an increase in immigration due to 

refugees and asylum seekers, and in 2019, 4.4% of the total Norwegian population of 5.3 

million had a refugee background (SSB, 2019). In many ways, patterns of immigration to 

Norway have reflected the refugee situation in the world in general, where for instance the 

acute situation in Syria led to the sudden rise of asylum seekers and the need for rapid 

mobilization in Norway. The refugee crisis led to a great increase in numbers of refugees 

from Syria in Norway, from around 1000 registered as settled in 2010 to around 30 000 in 

2019 (SSB, 2019). This number may seem modest if compared to other European countries, 

such as Germany, with its more liberal immigration policy4. However, in a Norwegian 

context and also in terms of the population number, the number of refugees from Syria 

arriving since 2015 is considered high. Regarding the ethnic composition of immigrations and 

 
4 Germany received more than one million refugees during 2015 and 2016 (UNHCR, 2018). 
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Norwegian-born of immigrants parents, Syrians now constitute the largest group of people 

with a refugee background5 (SSB, 2020). 

The Norwegian response to the refugee crisis. The impact of the refugee flow in 

2015 became particularly strong due to the political restrictions set afforce in the new 

government elected in 2013. The political backdrop in Norway at this time should be 

emphasized as the strict immigration policy both involved limited resources and a general, 

political reluctance to receive refugees. However, a strong mobilization was seen among the 

civil society, distributing food and clothing to the newly arrived, as well as demonstrations 

specifically addressing the require of accepting a higher number of refugees from Syria.  

In fall 2015, Norway also faced the added challenge of around 5000 asylum seekers 

entering the north of Norway from Russia, the majority coming by bike (Brekke & Staver, 

2018). By doing so, Norway was then the first Schengen-country which the asylum seekers 

entered. Norwegian authorities, on the other hand, refused to grant asylum to refugees 

entering from Russia and in November 2015, Norway reintroduced national border controls. 

Nonetheless, refugees from Syria were prioritized by the Norwegian government, as 

well as Norway being one of the greatest contributors of humanitarian aid to Syria6. Initially, 

it was decided that Norway would receive 1500 Syrian quota refugees during 2015, but due to 

pressure from humanitarian organizations, a majority of the parliamentary parties agreed on 

the “Syria-agreement” in June, 2015. The agreement said that Norway would receive 8000 

Syrian quota refugees during the following three years and grant an extra 80 million NOK to 

the municipalities to stimulate settlement and integration. However, the solution of giving 

priority to refugees from Syria came at expense of other groups of refugees and asylum 

seekers. In 2016, the numbers of quota refugees from countries except Syria were reduced, as 

well as affecting asylum seekers already placed in Norway. Particularly the high number of 

unaccompanied Afghan minors with temporary residence permits resulted in hundreds of 

returns once they turned 18. This in turn, led to numerous reception centers being left empty 

and closed down.  

Since the record peak of 2015, there has been a significant decrease in number of 

refugees and asylum seekers. As of 2020, Norway is expected to receive 3000 quota refugees, 

800 of them being refugees from Syria (UDI, 2020). Based on these figures, one could 

 
5 Please note that: regarding the ethnic composition in general, Poland, Lithuania and Sweden have higher 
number of immigrants, but this is primarily a result of labor immigration. In the general calculation, Syria 
represents the fourth highest country of immigrants to Norway (SSB, 2020).  
6 In the period between 2016-2019, Norway provided 10 billion NOK to Syria and its neighboring countries 
(Regjeringen, 2019). 
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assume that the refugee flow from Syria and the global refugee crisis in general has started to 

decline. On the contrary, UNHCR (2019) reports an ongoing increase in forced displacement 

and people in need of protection, which particularly highlights the actualization of this thesis. 

Refugee Trauma and Mental Health 

 As stated in the introduction, refugee trauma as predictor of mental health outcomes in 

refugee groups is commonly reported in the research literature (Fazel et al., 2005; Porter & 

Haslam, 2005; Steel et al., 2002; Karunakara et al., 2004, Silove et al., 1997). Not only do 

studies indicate that refugees are exposed to numerous traumatic events before- and during 

migration, but also that these experiences often are repeated and prolonged (Karunakara et al., 

2004; Nickerson et al., 2015). Generally speaking, research suggests that greater exposure to 

trauma is associated with higher severity, or a higher proportion of psychiatric symptoms 

(Steel et al., 2009; Mollica et al., 1998). Hence, when considering trauma exposure as risk 

factors in predicting mental illness, researchers often refer to it as cumulative- or dose-

response effects (Feyera et al., 2015; Kolassa et al., 2010; Johnson  & Thompson, 2008; 

Chung et al., 2018).  

 Among others, the association between traumatic events and mental health outcomes 

are reported in a meta-analysis including 181 studies on refugees, where PTSD and 

depression were prevalent at 30.6% and 30.8% respectively (Steel et al., 2009). Another 

systematic review on resettled refugees reported rates of PTSD to be 9% and major 

depression to be 5%, and with a high degree of comorbidity (Fazel et al., 2005). As noted by 

Miller & Rasmussen (2017), the between-study heterogeneity found on the prevalence of 

mental illness in refugee populations reflects numerous factors, such as methodological 

variability and differences in severity of war exposure and post-migration stressors. 

Therefore, researchers highlight the importance of country-specific studies where refugee 

health in a given host-country is investigated in order to implement suitable interventions 

(Steel et al., 2009; Giacco et al., 2018; Bogic et al., 2015). Nonetheless, overall, research 

emphasizes that refugees have higher levels of mental illness compared to the population of 

their host countries. For instance, according to Fazel et al. (2005), compared to age-matched 

general populations, refugees resettled in western countries were seen to be about ten times 

more likely to have PTSD.  

 The addressed studies indicate that increased vulnerability seen in refugee populations 

is linked to traumatic events experienced prior to resettlement in a host-country. However, a 

limitation of previous research describing mental health effect of refugee trauma lies in that it 

most often does not differentiate between stressors encountered before, during and after 
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migration. One could argue that to fully understand these relationships, one needs to account 

for potentially traumatic events experienced before- and during migration as well as stressors 

experienced when settled in a host society. 

Pre-Migration Stressors 

Refugees may be exposed to a range of different traumatic events prior to migration. 

Particularly in the cases of forced migration, traumatic events experienced in the home 

country often reflect the reasons why refugees are forced to leave (Giacco et al., 2018). The 

migration experience and related traumatic events may include direct or indirect exposure to 

war, forced separation from family and friends, physical- and sexual violence and torture 

(Lindert et al., 2009; Lindencrona et al., 2008; Giacco, et al., 2018; Priebe et al., 2013). 

Shrestha et al. (1998) stressed how torture in particular seems to be a risk factor in increasing 

the likelihood of developing a mental disorder in refugees. Generally speaking, forced 

migration is often linked to war and human rights violations, where the multiple pre-flight 

losses and traumatic experiences of many refugees may increase the severity of symptoms 

and suffering (Opaas & Varvin, 2015; Carlsson et al., 2006; Farhat et al., 2018) 

In the context of the present study, the influence of such pre-migration factors likely 

also is of importance to understand. Since its beginning in 2011, the Syrian Civil War has 

been of a brutal character, where the ongoing conflict between the Assad-regime and 

opposing groups have led to civilians suffering severely. The UNHCR, and other human 

rights organizations such as Amnesty (2019), emphasizes the diverse and enduring human 

right violations taking place as a result of the armed conflict in Syria. The death toll since the 

start of the war is estimated to be as high as around 500 000 (UNHCR, 2019). For those 

remaining in Syria, people fear for their lives on a daily basis and lack basic needs due to a 

collapsed infrastructure (Hebebrand et al., 2016). A large number of schools, hospitals and 

other health facilities have been bombed and aid organizations have limited access. The 

consequences of the Syrian Civil War has led to around 13 million Syrians being forcibly 

displaced, which is more than half of the total Syrian population (UNHCR, 2018). 

Stressors Experienced During Migration 

In the refugee trauma field, research has mainly focused on pre-migration stressors, 

whereas stressors encountered during migration have been significantly less investigated. The 

journey of migration may be highly variable in terms of its duration and circumstances, where 

in the best case it may involve stepping on an airplane and in the worst case it may involve 

prolonged danger and suffering (Ryan et al., 2008). In the latter case, the travel in itself may 

be of traumatic character, as many travel in unsafe boats or in overloaded, enclosed trucks or 
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trains. Not least, numerous physical- and psychological dangers may occur, such as lack of 

basic needs, infectious diseases, physical harm and abuse, extortion and loss of loved ones 

(Lori & Boyle, 2015). Long-lasting psychological symptoms seem to be particularly frequent 

in refugees who have witnessed near death, loss of loved ones or have been wounded 

(Goenjian et al., 2000; Sabin et al., 2003). Displacement may also be a recurring experience, 

as many refugees are placed in a number of camps and/or countries during their journey, 

where displacement in itself are emphasized as a risk factor Giacco et al. (2018). 

The testimonials of refugees on their desperate journeys have repeatedly been shared 

by the UNHCR (2017), reporting how refugees suffer grave abuses and are exposed to great 

risks. In the case of Syrian refugees, the first waves were characterized by a majority entering 

Europe through the Eastern Mediterranean route. This route has proven to be extremely 

dangerous, with thousands of deaths each year (UNHCR, 2018). Even though the numbers of 

sea crossings decreased after the implementation of the EU-Turkey agreement of March 2016, 

the UNHCR (2018) have reported an increase in sea deaths, partly due to smugglers 

organizing increasingly dangerous crossings. Not least, overcrowded refugee camps at 

European borders have become the fate of many refugees, which may be a stressful 

experience and/or involve severe traumatic events (Acarturk et al., 2018). For instance, at the 

refugee camp Moria at the Greek island Lesvos, a space designed for just above 2000 people, 

there were in the beginning of 2020 more than 18 000 people registered at the camp 

(UNHCR, 2020). Refugees in such camps are prone to potentially having to wait several 

years in dire living conditions which are, according to the UNHCR, unacceptable.  

In sum, the different stages of migration may for many refugees be an extremely 

stressful experience, marked by long-term uncertainty, on-going traumatic events and lack of 

basic needs and resources. Once refugees have arrived in their host-country, another set of 

stressors or risk factors emerge. These stressors may exert an independent influence on 

refugees’ mental health but also modulate the extent to which refugee trauma leads to adverse 

mental health outcomes. 

Post-Migration Stressors 

 Stress factors encountered in the post-resettlement environment reflect the broader 

sociopolitical context, and a growing number of studies are now emphasizing how post-

migration stressors are important predictors of refugees’ mental health (Porter & Haslam, 

2005; Keles et al., 2015; Schweitzer et al., 2006: Nickerson et al., 2010; Robjant et al., 2009; 

Chu et al., 2013; Kim, 2016; Simich et al., 2006). The previous research tradition, where 

psychopathology is understood as a post-traumatic reaction to the acute stressor of war, has 
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been criticized for its narrow focus, failing to capture other important dimensions of the 

refugee experience (Hollifield et al., 2002). However, as attention is drawn towards the 

impact of post-migration stress, the experiences of refugee trauma should not be disregarded, 

but rather seen and investigated combined with post-migration stressors. That is, research 

suggest that the mental health impact of pre-migration stressors may be compounded by the 

contexts in the host-country (Miller & Rasmussen (2017), where ongoing post-migration 

stress may leave refugees more vulnerable to the post-traumatic effects of pre-migration 

trauma. A further review on post-migration stressors is addressed below, as research on the 

seven major post-migration stress variables that were included in this thesis are briefly 

reviewed in the following sections. 

Economic Strain 

Economic difficulties have been emphasized as a stress factor that may aggravate 

psychological symptoms in refugee groups (Porter & Haslam, 2005; Gorst-Unsworth & 

Goldenberg, 1998). Ongoing worries of an unstable financial situation and not having enough 

money to buy necessities is for many refugees a daily hassle increasing the risk for mental 

health problems (Keles et al., 2015). Restricted economic opportunities are often a result of 

unemployment and limited work rights, where unemployment also seems to be negatively 

associated with mental health outcomes among refugees (Kim, 2016). Not only are 

unemployment rates higher in refugees compared to the general population, refugees are also 

often underemployed – where they are set in work positions below their qualification level 

(Krahn et al., 2000; Beiser & Hou, 2001).  

In a recent study, unemployment was seen to be an important predictor of symptom 

severity of both major depressive disorder (61%) and posttraumatic stress disorder (52%) 

among adult asylum seekers (Hocking et al., 2015). The study by Wickrama et al. (2006) 

emphasized the reciprocal influence between economic integration and depression in 

immigrants during a ten-year period. They also reported that the impact of economic 

integration became increasingly important over time for predicting depression. Simich et al. 

(2006) found that Sudanese refugees in Canada experiencing economic hardship were 

between 2.6 and 3.9 times more likely to experience constant strain, depression and loss of 

sleep. The researchers hypothesized that unmet expectations in the new host country may be 

associated with mental distress, as this is linked to frustration regarding one’s own prospects 

and declining hopes for the future. Similar findings were also reported across various refugee 

groups in Australia, where discrimination in the job marked and financial satisfaction were 

found to be strong predictors of life satisfaction (Colic-Peisker, 2009). Unemployment in 
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refugee groups may also be linked to another social determinant of refugee mental health in 

the post-migration context, namely discrimination. 

Perceived Discrimination 

Studies addressing discrimination among refugees are many and key reviews and 

meta-analyses underscore the negative impact of discrimination on both mental- and physical 

health (Ziersch et al., 2020; Pascoe & Smart Richman, 2009; Schmitt et al., 2014; Chen et al., 

2017). Discrimination encountered by refugees in the country of resettlement may operate 

through an institutional level (both overt and covert), an interpersonal level and/or an 

internalized level (internalizing ideologies and attitudes about one’s own group) (Ziersch et 

al., 2020; Krieger, 2014). When discrimination operate through the institutional or structural 

pathway, refugees may face reduced access to public services and health care systems, which 

in turn may negatively impact their physical health.  

Not least, all levels of perceived discrimination may impact mental health, primarily 

as a result of stress (Hadley & Patil, 2009). For instance, Ellis et al. (2008) found that 

perceived discrimination combined with number of years since resettlement in the US were 

significantly related to depressive symptoms. In a Norwegian context, degree of perceived 

discrimination among Turkish adolescents was associated with poor adaptation and mental 

illness (Virta et al., 2004). Others have also highlighted how discrimination is not only 

associated with mental illness but also with impaired social adaptation and integration 

(Montgomery & Foldspang, 2008). Similar findings were reported by Williams (2006) and 

Hynie (2017) emphasizing how, in addition to the direct effect discrimination may have on 

mental health, it may also affect the integration process through the impact of negative racial 

stereotypes, reduced employment and residential segregation – which are all factors 

associated with worse mental health outcomes.  

Loss of Home Country 

In the cases of forced migration, the experience of having to leave one’s home country 

behind is something all refugees share. Despite this, the impact of loss of home country 

remains relatively unexplored within the refugee health literature. However, circumstantial 

evidence showing that refugees often report that they long for their country and miss their life 

back home highlights the impact of loss of home country as a potential stressor (Taylor, 2013; 

Liu, 2014). Papadopoulos (2002) is among those who emphasize the significance of home in 

understanding the refugee situation and stresses how a broader understanding of the 

adaptations that refugees must face after leaving their home country is necessary.  
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 The concept of “home” is complex and closely linked to identity (Kinefuchi, 2010). 

Home may have a physical or territorial marker (e.g., town or neighborhood) but also strong 

symbolic markers such as emotional, relational and cultural. Emotionally, it invokes our 

memory and feeling of belonging, and relationally, we shape social and emotional 

relationships through interactions which are closely related to a given space (Ben-Yoseph, 

2005). Not least, it is at home our cultural identity is maintained through our daily customs 

and rituals, and where cultural meanings and practices in our home country are important for 

our individual and communal identities. According to Papadopoulos (2002), this loss 

encapsulates the totality of all dimensions of home and may thus have a significant impact on 

the mental health of refugees. In the context of migration and loss of home country, as Al-Ali 

and Koser (2002) emphasized, having a strong sense of belonging to a specific place also 

comes with the need to reinvent cultural traditions and to adhere cultural values and practices. 

Not least, in the cases of forced migration, leaving one’s home country will often result in 

family separations and the ongoing worry about those being left behind.  

Family Separation 

 Among the range of post-migration stressors that impact refugee mental health, family 

separation has emerged as prominent across refugee groups (Rousseau et al., 2001; Miller et 

al., 2018; Nickerson et al., 2010). Reported in both qualitative (Wilmsen, 2016; 

Choummanivong et al., 2014) and quantitative research (Schweitzer et al., 2006), family 

separation was found to be a barrier to resettlement and integration outcomes. With reference 

to the included research above, the stressor of family separation may both concern worrying 

about distant family members, the desire to reunite and feelings of guilt. In this manner, 

constant worry about separated family members may work as an ongoing daily stressor that 

may hinder the integration process and active participation in activities and learning arenas. 

For instance, in a Sudanese refugee sample in Canada, worry about family members outside 

Canada was reported to be the greatest challenge during the first year by 68% of the 

respondents (Simich et al., 2009). Experiencing family separation as a predominant stressor 

was also reported by Choummanivong et al. (2014). Further, among others, the association 

between family separation and increased psychological distress are indicated by Schweitzer et 

al. (2006), reporting that family separation was a strong predictor of symptoms of depression 

and Nickerson et al. (2010) reporting that intrusive fear for family members emerged as an 

independent predictor of PTSD.  

Thus, the negative impact of family separation on refugee mental health may be linked 

to UNHCR (2013) reporting family reunification being a top priority upon arrival. Although 
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the negative impact of family separation may be related to migrants in general, it is 

conceivable that refugees fleeing from and leaving behind family in especially vulnerable and 

war-exposed areas may be particularly stressful. An interesting reflection was also made by 

Rousseau et al. (2004), who emphasized how past experiences and effort to adjust to the new 

culture are often put on hold due to the prolonged separation – and which may be precipitated 

by reunification. Related to the current study sample, a recent study investigated differences 

between two groups of married Syrian refugees with residence permission in Germany (one 

group being involuntary separated and the other being accompanied). The study reported that 

those who were separated from their partners reported significantly lower psychological and 

social health compared to those living with their partner (Georgiadou et al., 2020).  

Family Conflicts 

Despite the positive impact of reunification, the process of migration may also include 

a set of challenges in the family dynamics once settled. The changing family structure both 

during separation and reunification may lead to family roles being reconfigured (De Haene et 

al., 2007). That is, the process where family members try to integrate into their new 

environment may lead to changes in, for instance, existing family roles and child-rearing 

practices (Timshel et al, 2017; Weine et al., 2004). 

Even though the aspect of family conflicts in the refugee mental health field have not 

received excessive attention, from a prevention perspective, research emphasizes the impact 

of positive family involvement related to resettlement (McMichael et al., 2011; Rousseau et 

al., 2004; Brough et al., 2016). When emphasizing safe and constructive family relationships 

to be a protective factor against mental illness, a lack of it may conversely be considered a 

risk factor. Some research has emphasized family conflicts in the resettlement period to be a 

stress factor. A review of De Haene et al. (2007) highlights how family conflicts and lack of 

familial support may impact the refugee experience, while a qualitative study by Weine et al. 

(2004) emphasized how the refugee family is a key emotional regulator, where relational 

processes may either buffer or exacerbate the impact of traumatization. In a sample of 

humanitarian migrants in Australia, Chen et al. (2017) found that among a range of post-

migration stressors, experiencing family conflicts was positively related to PTSD and severe 

mental illness. In sum, family conflicts may be an important determinant of resettlement 

outcomes and when facing the various other post-migration challenges in the host country. 

Yet, research on the factor remains relatively scarce. 

Lack of Host-Country Specific Competences 
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A challenge refugees often immediately face in the post-migration phase is lacking 

host-country specific competences. Becoming a part of a new culture and country involves so 

many layers of knowledge and practices, which often requires years to obtain. Competencies 

to be acquired may range from language acquisition, insight into the education system, 

understanding forms from authorities, job applications, formal laws and the health care 

system. Not least, adhering to cultural and social norms will for most require years of hands-

on experience, which in turn require that the new citizens are included in the society in an 

adequate way.  

 Research addressing the psychological impact of lacking host-country specific 

competences often refers to its complex interplay of factors mutually affecting each other. For 

instance, Blair (2000) reported that limited education and language skills prevented refugees 

from employment and therefore caused economic constrains. In the same study, lack of 

adequate language skills was the most frequently reported stressor during the first year among 

Cambodian refugees in the United States. Zhang et al (2012) found that the association 

between language proficiency and mental health issues may in part be due to increased 

discrimination experienced by individuals with accents or limited language skills. In general, 

the significance of insufficient language acquisition is clearly emphasized in the refugee 

health field, showing to the protective effects of language proficiency on the mental health in 

resettled refugees (Kim, 2016; Beiser & Hou, 2001). The qualitative study by Wong et al. 

(2009) referred to the potential downstream effects of learning the host language, as for 

instance facilitated social contact, increased independence, a growing sense of self value and 

competence as well as improved employment prospects. Language acquisition then, may be 

seen as a key driver and prerequisite of learning other host-country specific skills. Hence, not 

surprisingly, limited language skills is linked to poor integration and the risk of social 

isolation which in turn is related to mental illnesses (Beiser et al., 2011). The probability of 

reciprocal impacts should also be mentioned, as language fluency not only seems to be a 

predictor of employment, but employment also being a predictor of language acquisition (Hou 

& Beiser, 2006). Along these lines, one could argue that acquiring relevant competencies in 

the host country may reduce the impact of other post-migration stressors and facilitate 

integration. 

 In a broader perspective, the impact of this stressor may be significant, as acquiring 

host country specific competencies not only concerns learning specific skills or norms but 

touches into more profound feelings such as belonging and self-worth. Not least, the degree to 

which refugees learn such competences and their ability to integrate will have important 
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societal implications. Thus, researchers are highlighting the responsibility of receiving 

countries providing integration programs and incentives to facilitate acquisition of host 

country specific competences (Esses et al., 2017; Hou & Beiser, 2006)  

Social Strain 

Finally, forced migration may also disrupt social networks and sources of social 

support leading to social isolation in the host country. In addition, a combination of factors in 

the resettlement environment may obstruct the newcomers’ ability to mobilize or maintain 

social support. Social support has been found to be lower in refugee groups when compared 

to the general population (Stewart et al. 2008; Johnson et al., 2017). This finding is adverse 

considering the fact that lack of social support is often associated with more psychiatric 

symptoms (Beiser et al., 2011). Interestingly, researchers are also highlighting the negative 

reciprocity of inadequate social support as social strain may not only have a negative impact 

on health, but poor health may at the same time diminish social support (Makwarimba et al., 

2010).  

According to Gottlieb and Bergen (2010), social support is a resource for coping with 

stressful situations, which coincides with research reporting the significant positive effect 

social support seem to have on mental health outcomes (Simich et al., 2005; Gorst-Unsworth 

& Goldenberg, 1998; Hynie et al., 2011). Gorst-Unsworth and Goldenberg (1998) reported 

that social factors in exile, especially the level of social support, would reduce the severity of 

PTSD and depression. Highly relevant for this thesis, they also found that poor social support 

was a stronger predictor of psychiatric symptoms than trauma-related factors. A recent study 

from Sweden further reported that social support attenuated the link between torture exposure 

and PTSD among Syrian refugees – hence indicating that social support may function as a 

protective factor for PTSD (Gottvall et al., 2019).  

Theoretical Background 

 Theory that encompasses the independent and interactive role of stressors and the 

process of migration are reviewed below, particularly with emphasis on the acculturation 

framework. Both in common, and viewed integrated, the presented theories refer to the 

complex and bidirectional process of migration. Not least, when viewing the theories 

combined, they all speak for the importance of reducing post-migration stress. By the end of 

this chapter, I will include some limited research on the interactive role of stressors and how 

post-migration stressors may moderate the effect of trauma on PTSD.  

Stress Theory 
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 Lazarus and Folkman’s stress model. Among the many theoretical models of stress, 

Lazarus and Folkman (1984) are recognized as pioneers within the stress theory field, 

defining stress as “a particular relationship between the person and the environment that is 

appraised by the person as taxing or exceeding his or her resources and endangering his or her 

well-being” (1984, p. 19). According to Lazarus and Folkman, the experience of stress 

becomes most prominent when faced with major life changes and challenges. Even though the 

approach was developed in relation to general populations, theoretical reviews are 

emphasizing how the psychosocial model may be applied to the demands and major life 

events encountered in the process of migration (Kuo, 2014; Ryan et al., 2008). For instance, 

in line with the refugee health field, the stress theory by Lazarus and Folkman (1984) 

emphasizes that accumulation of stressors will increase the probability of negative 

consequences for the wellbeing of the individual. The theory also encompasses concepts of 

duration, expectation and anticipation, where the negative impact of event uncertainty has 

been described in the refugee health field, as for instance related to the process of asylum-

seeking often being fraught with great uncertainty and contributing to elevated mental illness 

(Li et al., 2016).  

A key concept in Lazarus and Folkman’s (1984) model is individual differences in 

cognitive appraisal (thus, differences in stress responses), where the association between 

personal- and environmental characteristics and stress responses are linked to cognitive 

appraisal processes. Hence, the model proposes that individuals will have different 

experiences when facing stressors of similar nature, as well as resulting in divergent 

psychological reactions due to individual predispositions. When being applied in the refugee 

research field, however, the model has received some criticism for not acknowledging 

variations in the environmental resources, stressors and external factors that play a significant 

role on psychological well-being (Ryan et al., 2008). Still, as the stress model by Lazarus and 

Folkman lay the foundation for a broad amount of subsequent research and theory on stress, it 

is considered relevant for the thematic of this thesis. Building on the paradigm of stress and 

coping as proposed by Lazarus and Folkman, others, such as Castro and Murray (2010), have 

further adapted the model where post-migration stressors are emphasized in a greater extent. 

 Castro and Murray’s resilience based stress appraisal coping model. More 

directed towards migrants and acculturation, a newer and more refined developmental model 

of stress and adaptation was proposed by Castro and Murray (2010). As Lazarus and 

Folkman’s theory, this model also concerns aspects of coping, but at the same time highlight 

domains of “challenging events” encountered in the post-migration phase, as well as general 
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stressors refugees face, which may not be perceived as controllable. Further, the theorists 

stress that the coping appraise of these events will determine well-being and degree of mental 

illness. Not least, Castro and Murray’s (2010) theory is grounded in the theory of resilience, 

where they hypothesize that migrants’ resilience in the context of settlement is a product of 

interactions among multiple individual, familial and community factors. The interplay of risk- 

and resource factors at the different levels will, according to the theory, result in coping 

strategies which may lead to decreased- or increased stress and psychiatric symptoms. As 

viewed in the table below, the model by Castro and Murray addresses many of the risk factors 

being investigated in this thesis. 

 
Level of analysis Risk factors Resource factors 

Individual  • Language barriers 

• Social isolation 

• Opportunities of education 

• Social ties (bridging and 

bonding capital) 

Family • Family conflict 

• Parent-child acculturation 

gap 

• Social support 

• Pooled resources 

Community • Collective trauma 

• Discrimination 

• Community organizations 

and leadership 

• Availability of interpreters 

Societal • Sociopolitical history of 

marginalization and 

discriminatory policies 

• Intercultural political 

dialogue 

• Culturally responsive 

social policies 

Table 1. Risk and resource factors during migration. Retrieved from Handbook of adult resilience (p, 

381) by Reich et al. (2010).  

 

Acculturation Framework 

Post-migration challenges are often related to acculturation, and acculturation models 

emphasize the importance of stressful demands rooted in intercultural contact. Although 

acculturation is neither a new phenomenon nor research topic, within the field of psychology 

the emerging literature on acculturation first appeared in the 1980s and 1990s (Berry, 1997; 

1980; Padilla, 1980) and today, the field is rapidly growing. This thesis is focusing on Berry’s 

(1997) acculturation framework, which is one of the most applied and constitute the 

cornerstone of acculturation research. Among the many definitions, acculturation may be 

defined as “a process of cultural and psychological change that results from the continuing 

contact between people of different cultural backgrounds” (Sam & Berry, 2006, p. 27). The 

acculturation framework emphasizes how the contact between cultural groups lead to 
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psychological changes, which again result in different forms of adaptation. The theoretical 

framework is considered thematically relevant for this thesis, as the interplay between 

personal, situational, pre- and post-migration factors are emphasized. In Berry’s own words, 

the introduction of his lead article from 1997 goes as follows:  

 

The long-term psychological consequences of this process of acculturation are highly 

variable, depending on social and personal variables that reside in the society of 

origin, the society of settlement, and phenomena that both exist prior to, and arise 

during, the course of acculturation (Berry, 1997, p. 5). 

 

 Psychological acculturation and acculturative stress. Previously, acculturation has 

been classified as a group phenomenon, however, Graves (1967) introduced the term 

psychological acculturation, focusing on the changes taking place at an individual level. 

Further, this has been included in Berry’s framework being referred to as behavioral and 

psychological changes in an individual which occurs as a result of contact with other cultures 

(Sam & Berry, 1995). At this level, the theoretical framework is highlighting moderating 

factors before and after acculturation, which are emphasized as possible risk- and protective 

factors (Berry, 1997). Hence, the framework proposes how group level and individual level 

factors come together in the acculturation process, leading to long-term psychological and 

sociocultural adaption.  

To deal with one particularly problematic aspect of acculturation, Berry proposed the 

concept of acculturative stress, which may be defined as “a response by people to life events 

that are rooted in intercultural contact” (Sam & Berry, 2006, p. 44). Hence, according to 

Berry, stress resulting from migratory challenges is associated with heightened levels of 

mental illness. Correspondingly, found in various more recent research, studies report how 

greater exposure to acculturative stress significantly predicts more psychiatric symptoms 

(Sirin et al., 2013; d’Abreu et al., 2019). Berry conceptualized the concept of acculturative 

stress on the broader stress and adaption paradigms (e.g., Lazarus & Folkman, 1984) 

emphasizing stress as a result of demands exceeding personal and social resources within the 

individual. In line with Lazarus and Folkman’s stress model, not all acculturation changes 

will result in acculturative stress as there are a number of moderating and mediating factors 

influencing the acculturation experience. In Figure 1 below, the various factors affecting 

acculturative stress and adaptation are presented. Factors of particularly relevance to the 

thematic of this thesis will further be commented. 



 

 

22 

 

 
Figure 1. Factors affecting acculturative stress and adaptation. Reprinted from The Cambridge 

Handbook of Acculturation Psychology (p. 45) by Sam & Berry (2006).  

 

As seen in the figure, Berry’s acculturation framework considers moderating factors 

prior to and those that arise during the process of acculturation. Of factors existing prior to 

acculturation, the framework emphasizes demographic factors, where particularly one’s age 

seems to be associated to the way acculturation will proceed. The acculturation process is 

generally found to be smoother when starting at an early age, whereas increased risk is linked 

to acculturation starting later in life (Sam & Berry, 2006). Education is also highlighted, as 

higher education is predictive of lower stress (Porter & Haslam, 2005). This relates to many 

of the reviewed stressors, as education correlates with other protective factors such as income, 

language acquisition and social support networks. Further, the framework stresses that 

educational and work experience are frequently devalued on arrival and that this may be due 

to discrimination and/or prejudice in the society of settlement. This may in turn lead to status 

loss and the risk of stress. Sam & Berry (2006) underline how such problems lie in the 

personal qualities brought to the acculturation process but at the same time reside in the 

interaction between the migrant and the institutions of the society of settlement. 
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 The reasons for migration and push/pull motivations and expectations are also 

mentioned. In this manner, involuntary or forced migration and negative expectations are 

characterized as push motives at the reactive end, whereas voluntary migration and positive 

expectations are seen as pull motives at the proactive end. Relatedly, Berry (1997) suggested 

that acculturating groups and individuals could be distinguished along three dimensions in 

regards to acculturation contact: voluntary – involuntary, sedentary – migrant and permanent 

– temporary. For instance, a refugee is a migrant who involuntary come into a relatively 

permanent contact with another cultural group. Organization of groups based on these factors 

is meant to highlight the differential power, rights and resources, as well as attitudes, values 

and abilities which will have an impact on the acculturation process, and is partly why 

refugees are seen as an at risk-population where the process of acculturation may lead to 

acculturative stress (Sam & Berry, 2006).  

 Further, when considering moderating factors during the acculturation process, Berry 

(1997) portrays the negative effect of prejudice and discrimination on personal wellbeing and 

the possibility of this acting as an added risk factor in groups experiencing acculturation. 

Berry also emphasize the impact of social support – or the lack of it, where supportive 

relationships within both cultures are highlighted as the most predictive of successful 

adaptation.  

 Conclusively, as emphasis is placed on factors within the receiving country, the 

acculturation framework may facilitate the understanding of diverging findings on refugee 

health, while at the same time strengthen the argument of country-specific studies. Taken 

together, aspects within the acculturation framework are in line with research demonstrating 

how psychological consequences of trauma and post-migration stress are barriers to 

acculturation (Steel et al., 2017; Söndergaard & Theorell, 2003; Hou & Beiser, 2006). 

The Interactive Role of Stressors 

Despite the growing number of studies emphasizing the negative impact of post-

migration stress, research on the potential moderating role of post-migration stressors is 

lacking. Hence, in line with bridging the divide between trauma-focused and psychosocial 

approaches studies on the interactive effects of pre- and post-migration stressors are needed. 

Only a very limited number of studies being related to the thematic of this thesis emerged. For 

instance, in a sample of Somali refugees it was found that post-migration living difficulties 

moderated the relationship between traumatic exposure and reports of depressive symptoms 

(Bentley et al., 2011). In other words, post-migration living difficulties (including the 

combined effect of stressors such as family separation, discrimination, poverty, 
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unemployment and isolation) affected the strength of relation between exposure to pre-

migration trauma and depressive symptoms. However, this interaction was only significant 

for individuals exposed to low levels of pre-migration trauma, and post-migration living 

difficulties were not found to have a moderating effect on PTSD, anxiety or somatic 

complaints. On the other hand, due to the low number of only 74 participants, these results are 

somewhat questionable and should be investigated in future studies.  

Another study including 2399 participants reported that the post-migration related 

stressors of loneliness and the number of social integration stressors moderated the 

association between number of pre-migration traumatic events and PTSD in humanitarian 

migrants in Australia (Chen et al., 2017). As such, the researchers underline how loneliness 

and the stress experienced related to social integration aggravated the association between 

pre-migration trauma and mental health. Further, the meta-analysis by Porter and Haslam 

(2005), including 22 221 refugees and 45 073 nonrefugees, indicated that refugees had poorer 

outcomes, but also that enduring contextual factors both before and after displacement 

worked as moderators of mental health outcomes, influencing the degree to which stressors of 

war became related to mental health outcomes. Particularly, the researchers highlight how the 

psychological aftereffects of displacement by war cannot be understood simply as a result of a 

discrete stressor but depend on all contextual conditions from which refugees are displaced 

and in which refugees are placed.  

Correspondingly, the recent increase in forced displacement requires a more 

comprehensive understanding of factors associated with refugee mental health (Li et al., 

2016). As the current study are drawing especially focus on the influence of post-migration 

stressors, the intent is not to minimize or overlook the impact of traumatic events experienced 

prior to and/or during migration, but rather to be investigated in an integrated fashion. In line 

with the reviewed literature and the included theory, exposure to traumatic events are seen to 

increase refugees’ vulnerability to PTSD and other mental illnesses, where post-migration 

stressors may appear as additional risk factors increasing refugees’ vulnerability to and 

potentially worsen the relationship between refugee trauma and mental illness (Castro & 

Murray, 2010; Berry, 1997; Porter & Haslam, 2005; Silove et al., 1997; Miller & Rasmussen, 

2017).  

Therefore, in light of the above, this thesis aimed to investigate the association 

between exposure to trauma, post-migration stressors and PTSD among resettled refugees 

from Syria in Norway. Specifically, it was hypothesized that (a) both trauma predictors and 

post-migration stressors would show main effects on the domains of PTSD and (b) that post-
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migration stressors would function as moderators, increasing the degree to which traumatic 

events that refugees experience before and during migration become related to PTSD. 

Method REFUGE-Study 

 First and foremost, please note that the following method section is largely written 

based on the REFUGE-cohort profile (Nissen et al., 2020, in press), as I was assigned data 

material from NKVTS and was therefore not part of the processes of planning and collecting 

data. Therefore, it should be clearly noted that the current text broadly overlaps with the 

provided text in the REFUGE-cohort profile.  

Participants 

 To be included in the study the participants had to be at least 18 years old at the time 

the sample was drawn from the source population. As a second criteria, potential participants 

had to be Syrian citizens who arrived Norway either as resettlement refugees (quota refugee), 

asylum seekers (asylum approved) or through family reunification7. A third criteria included 

that the participants had been granted permanent or temporary residency and were registered 

with a postal address in Norway between 2015 and 2017 (cut-off date was set to January 1st 

2015 and December 31st 2017). Based on these criteria, the Norwegian National Registry 

(NNR) generated a list of potential participants (N = 14 350) consisting of all individuals 

residing in Norway at that time. Further, a simple, random, equal probability sample of 9 990 

Syrian citizens was drawn. Out of these, a total of 8 752 sampled individuals were reached 

either by post or telephone. In this thesis, a total of 902 participants (response rate = 10.3%) 

comprised the final study sample, consisting of 320 women and 582 men. 

Procedure 

Prior to data collection, the initial stages of preparation and promotion in the 

REFUGE-study should be mentioned. In brief, an early version of the questionnaire was 

tested on Arabic speaking asylum seekers a year before the data collection, as well as creating 

a reference group consisting of six Arabic speaking members living in Norway. Based on 

inputs from key persons within the community, short, animated movies in Arabic were made 

in order to inform about the purpose of the study, informed consent, privacy rights, etc. More 

detailed information was provided in Web- and Facebook pages in both Arabic and 

Norwegian. In order to reach a wider range of participants, information and Q&A sessions 

were arranged at Adult Education centers in Norway´s larger cities held by the REFUGE team 

 
7 This inclusion criteria involves refugees from Syria who arrived through the program: “Family immigration 
with a person who has protection (asylum) in Norway”.  
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members and an Arabic interpreter from Syria. Throughout Norway, information about the 

study was also sent to local community centers who are in contact with the local refugee 

populations.  

This thesis is based on data from the first wave of the REFUGE-study (REFUGE-I) 

which was launched at the end of November 2018 by the Norwegian Centre for Violence and 

Traumatic Stress Studies (NKVTS). The sampled Syrian refugees (N = 9990) were first 

contacted and informed about the study through postal mail. The potential participants 

received an envelope containing the study questionnaire, a cover letter in Arabic and a 

prepaid return envelope. The cover letter described the purpose of the study, what 

participation entailed, as well as issues concerning confidentiality and anonymity. Potential 

participants were instructed to write their consent to participation at the bottom of the cover 

letter, with further instruction to enclose the written consent with the completed survey 

questionnaire in the prepaid return envelope. Of importance is also to mention that the address 

list generated by the NNR included 1235 addresses that were either not found or could not be 

reached. Therefore, as these potential participants were not found, they were excluded from 

the study. 

Based on a pilot project testing the use of telephone reminders with Arabic speaking 

personnel (N = 530), telephone reminders was decided used on all non-responders with an 

available telephone number (N = 5675). These telephone reminders were conducted in late 

March and early April, 2019, where contact were made with less than half of the group (N = 

2087). In June, 2019, a postal reminder were also sent out to non-responders who were not 

reached by phone (N = 5000). The final closing date was in early September, 2019. Table 2 

below provides detailed demographical characteristics, where information on the source- and 

sample population are retrieved from the REFUGE-cohort profile (Nissen et al., 2020, in 

press).  

 



 

 

27 

Table 2.  
Demographic characteristics of participants vs. the source and sample populations 

 Source population 
N = 14 350 

 Sample population 
N = 9 990 

 Participants 
N = 902 

 

 n (%)  n (%)  n (%)  

Gender          
Female 5117 (35.7)  3552 (35.5)  320 (35.5)  
Male 9233 (64.3)  6446 (64.5)  582 (64.5)  

Age1          
18-29 6135 (42.8)  4265 (42.7)  197 (21.8)  
30-39 4769 (33.2)  3315 (33.1)  310 (34.4)  
40-49 2263 (15.8)  1604 (16.0)  230 (25.5)  
50-64 1034 (7.2)  721 (7.2)  145 (16.1)  
>64 249 (1.0)  95 (1.0)  20 (2.2)  

Civil status1          
Unmarried 5879 (41.0)  4047 (40.5)  236 (26.1)  
Married 7873 (54.8)  5545 (55.5)  595 (66.0)  
Other2 598 (4.2)  398 (4.0)  71 (7.9)  

Year granted residency in Norway          
2015 2993 (20.8)  2081 (20.8)  N/A3   
2016 7513 (52.4)  5267 (52.7)     
2017 3844 (26.8)  2652 (26.5)     

1Age and civil status for the two participating groups was based on participants’ answers in the questionnaire.  
2Includes widow(er), separated, divorced. 
3Individual-level data on the year residency was granted was not provided by the Norwegian National Registry.



 

 

28 

Method Present Study  
 Information was collected on a variety of demographic variables (see Table 2). In 

addition to the demographic information, the measures that were used in this thesis are listed 

below. Please note that other measures were also collected through the questionnaire, such as 

quality of life, symptoms of anxiety and depression, somatic pain, sleep difficulties and 

perceived general health. However, these measures are not discussed in this paper as they are 

intended for future studies and were not provided to the PI. Even though the section below 

describe associated measures of the REFUGE-study, all analyses related to each measure are 

independently performed after being assigned the data material and are specific for this 

current study.  

Measures  
 Exposure to pre-migration and peri-migration related trauma. The Refugee Trauma 

History Checklist (RTHC) developed by Sigvardsdotter and colleagues (2017) was used 

measuring exposure to trauma both before and during migration. The scale contains 8 items 

being “War at close quarters,” “Forced separation from family or close friends,” “Loss or 

disappearance of family member(s) or loved one(s),” Witnessing physical violence or 

assault,” “Torture,” “Sexual Violence” and “Other frightening situation(s) where you felt your 

life was in danger”. All of the items are binary (yes/no) and the scale was provided in Arabic 

by the original research group (Sigvardsdotter et al., 2017). 

Exposure to pre-migration related trauma. Factor analysis supported a two-factor 

structure where the item “witnessing physical violence or assault” was removed due to cross-

loadings. The two factors were named “witnessing” (four items, a = .60) and “physical 

experience”  (three items, a = .69). Mean scores were created for each dimension (Appendix 

A).  

Exposure to peri-migration related trauma. Similarly, on migration related trauma, the 

same two factor-structure was suggested, as well as removal of the same item of “witnessing 

physical violence or assault” due to cross-loadings.  Four items loaded on the factor 

“witnessing” (a =.68) and three items on the factor “physical experience” (a =. 62). Mean 

scores were created for each dimension (Appendix A). 

Post-migration stressors. Next, the post-migration stressors were assessed through the 

Refugee Post-Migration Stress Scale (RPMS) (Malm, Tinghög & Saboonchi, 2016), 

consisting of 24 items. The development of this new measure for assessment of post-

migration stress among refugees is conceptualized as having seven domains of post-migration 
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stressors; perceived discrimination, lack of host-country specific competences, family and 

home country concerns, material and economic strain, loss of home country, social strain and 

family conflicts. The written instruction told the participants to indicate how frequently each 

of the listed situations were experienced in Norway on a 5-point Likert-scale ranging from 0 

(never), 2 (seldom), 3 (often) and 4 (very often). 

Factor analysis supported the seven-factor solution proposed by Malm, Tinghög & 

Saboonchi (2016). That is, economic strain (four items; e.g., “Worry about debts”; a = .80), 

family conflicts (three items; e.g., “Feeling disrespected in my family”; a = .90), perceived 

discrimination (four items; e.g., “Discrimination in school or at work”; a = .80), loss of home 

country (three items; e.g., “Longing for my home country”; a = .83), lack of host-country 

specific competences (three items; e.g., “Difficult understanding how ordinary life activities 

in Norway work”; a = .82), social strain (three items; e.g., “Frustration due to loss of status in 

the Norwegian society”; a = .75) and family and home country concerns (two items; e.g., 

“Feeling sad because I am not reunited with family members”; = 54, p <.001). In the latter 

domain, the analysis suggested to eliminate a third  item “fear of being sent home”, where the 

factor was followingly renamed to “Family separation” in order to fit the data better. Mean 

scores were created for each dimension (see Appendix A3). 

Symptoms of post-traumatic stress disorder (PTSD). PTSD was measured by using 

The Harvard Trauma Questionnaire (HTQ) (Mollica et al., 1992; Shoeb, Weinstein & 

Mollica, 2007). The first 16 items of the HTQ were used as these are based on the criteria for 

PTSD diagnosis in the American Psychiatric Association’s Diagnostic and Statistical Manual 

of mental disorders, version IV (DSM-IV) (APA, 1994). All 16 items have four categorical 

responses scored on a Likert-scale from 1 (not at all), 2 (a little), 3 (quite a bit) and 4 

(extremely). As studies within the REFUGE-study are to be compared with the prevalence of 

mental health problems in a parallel study in Sweden, the same Arabic version of the HTQ 

was used as in Sweden (Tinghög et al., 2017).  

The first 16 items of the HTQ (DSM-IV) comprise of three subscales for three clusters 

of PTSD symptoms: “arousal” (e.g., “feeling jumpy, easily startled”), “avoidance” (e.g., 

“avoiding thought or feelings associated with the traumatic events” and “reexperiencing” 

(e.g., “recurrent thought or memories of the most hurtful or terrifying events”). First, the 

overall fit of the theoretical model of HTQ to the data was tested in SEM (structural equation 

modelling), but overall, the model was not a good fit (Appendix A4). Further, factor analysis 

suggested a three-factor structure, yet suggested omission of one item for the factor “arousal” 
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and one item for the factor “reexperiencing”. As a result, the arousal dimension was reduced 

to eight items (a = .90), whereas the avoidance dimension consisted of three items (a = .71) 

and the reexperiencing dimension were reduced to three items (a = .85) (Appendix A4). 

Data Analysis 
 All main hypotheses and analyses were pre-registered in July, 2019 

(https://osf.io/jypd8/?view_only=c304a287eeea41918af498ad856bacb3). The initial analysis 

of factor- and correlational analyses was done using IBM SPSS Statistics (version 26.0). 

Exploratory factor analyses were performed on all of the main study variables, where mean 

scores were created for each dimension for further analyses (Appendix A1-4). The main 

analysis was conducted with regression models through the statistical tool R (version 3.4.4). 

Three models were calculated in total, one for each PTSD dimensions as dependent variable. 

The models consisted of two steps. First I estimated the main effects of the eleven predictor 

variables; the four variables concerning potential traumatic events before and during 

migration and the seven post-migration stressors. Second, to test for the potentially 

moderating effect of the post-migration stressors on the association between trauma 

experienced before and during migration and PTSD, I centered all predictors and calculated 

interaction terms that were added to the model. These interaction terms were two-way 

interactions between the four trauma predictors and the post-migration stressors. 

 Moreover, due to a skewed distribution in four of the variables, these were 

transformed into categorical variables: “premig physical trauma” with skewness of 1,15 (SE 

= .09) and kurtosis of -.12 (SE =.17), “perimig physical trauma” with skewness of 2.19 (SE 

= .09) and kurtosis of 3.72 (SE = .18), “discrimination” with skewness of 1.58 (SE = .08) and 

kurtosis of 2.54 (SE = .16) and “family conflicts” with skewness of 3.13 (SE = .08) and 

kurtosis of 10.13 (SE = .16). That is, on the two trauma predictors, these were made binary by 

recategorize 0 as “no” and all the above as “yes”. Similarly, on the initial 1-5 range of the two 

post-migration stressors “discrimination” and “family conflicts”, these were recategorized as 

1 indicating “no” and all the above as “yes”. The transformed variables were only part of an 

additional regression analyses included in Appendix to compare potential changes  

in significant effect to the main analysis (Appendix B). Last, given the high number of tests, 

family-wise Holm’s correction (1979) was applied for validating significance levels.  

Results 
The means, standard deviations and correlations of the fourteen study variables are 

presented in Table 3.  
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Table 3 

Summary of Means, Standard Deviations and Correlations Between the Main Study Variables 
Variables                                           M         SD            2              3              4               5               6                7                  8              9              10              11            12              13            14             

1. Premig witnessing .79 .27 .35*** .50*** .25*** .24*** .15** .11*** .12*** .16*** .18*** .22*** .22*** .32*** .31*** 

2. Premig physical trauma .24 .34 -  .28** .59** .23** .18** .19** .02 .06 .15*** .24*** .29*** .28*** .38*** 

3. Perimig witnessing .54 .37 .28*** - .44*** .20*** .14*** .12** .03 .10** .16*** .18*** .17*** .26*** .24*** 

4. Perimig physical trauma .13 .27 .59*** .44*** - .24*** .20*** .26*** .01 .07 .11** .25*** .26*** .21*** .32*** 

5. Economic strain 2.45 1.08 .23*** .20*** .24*** - .37*** .26*** .31*** .44*** .27*** .57*** .49*** .30*** .37*** 

6. Perceived discrimination 1.58 .75 .18*** .14*** .20*** .37*** -  .24*** .13*** .09** .11** .44*** .33*** .17*** .23*** 

7. Family conflicts 1.31 .75 .19*** .12** .26*** .26*** .24*** -  .09** .12*** .05 .34*** .45*** .21*** .36*** 

8. Loss of home country 3.43 1.14 .02 .03 .05 .31*** .13*** .09** -  .35*** .35*** .35*** .28*** .11** .23*** 

9. Lack of competences 2.84 1.12 .06 .10** .07 .44*** .09** .12*** .35*** - .23*** .37*** .33*** .20*** .24*** 

10. Family separation 3.62 1.36 .15*** .16*** .11** .27*** .11** .05 .34*** .23*** - .33*** .25*** .25*** .24*** 

11. Social strain 2.56 1.07 .24*** .18*** .25*** .57*** .44*** .34*** .35*** .37*** .33*** - .58*** .30*** .43*** 

12. Arousal 1.77 .67 .29*** .17*** .26*** .49*** .33*** .45*** .28*** .33*** .25*** .58*** - .45*** .67*** 

13. Avoidance 2.11 .79 .28*** .26*** .21*** .30*** .17*** .21*** .11** .20*** .25*** .30*** .45*** - .49*** 

14. Reexperiencing 1.82 .75 .39*** .24*** .32*** .37*** .23*** .36*** .23*** .24*** .24*** .43*** .67*** .49*** - 

Note. *p<.05 **p<.01 ***<.001  
Premig  = Before migration, Perimig = During migration  
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Table 4 
Hierarchical Multiple Regression Predicting the Arousal PTSD Dimension 
              Step 1                Step 2  
Variable B SE   β  p   Holm p    B SE β p  Holm p 
Main effects 
Premig witnessing 

 
.05 

 
.08 

 
.02 

 
.562 

 
1.00 

  
.05 

 
.09 

 
.02 

 
.577 

 
    1.00 

Premig physical trauma .23 .07 .11 .002 .006  .20 .08 .10 .011 .042 
Perimig witnessing .04 .06 .02 .492 1.00  .02 .06 .01 .706 1.00 
Perimig physical trauma -.01 .10 -.00 .918 1.00  .09 .11 .04 .405 1.00 
Economic strain .08 .02 .13 <.001 .001  .08 .02 .13 <.001 .001 
Family conflicts .23 .03 .27 <.001  <.001  .22 .03 .25 <.001  <.001 
Perceived discrimination .03 .03 .03 .297 .584  .03 .03 .03 .333 .665 
Loss of home country .04 .02 .07 .027 .110  .04 .02 .06 .044 .178 
Lack of competences .04 .02 .06 .059 .176  .03 .02 .05 .101 .303 
Family separation .01 .01 .03 .370 .594  .01 .02 .03 .339 .665 
Social strain  .20 .02 31 <.001  <.001  .20 .02 .31 <.001  <.001 
            
Interactional effects            
Premig WIT*Economic strain       -.00 .10 -.00 .979 1.00 
Premig WIT*Family conflicts       -.11 .14 -.03 .429 1.00 
Premig WIT*Perceived discrimination       .04 .15 .01 .765 1.00 
Premig WIT*Loss of home country       .06 .08 .03 .498 1.00 
Premig WIT*Lack of competences       -.04 .09 -.02 .682 1.00 
Premig WIT*Family separation       .03 .06 .02 .647 1.00 
Premig WIT*Social strain       -.06 .10 -.03 .582 1.00 
Premig PHYS*Economic strain       -.05 .09 -.03 .551 .812 
Premig PHYS*Family conflicts       .11 .09 .05 .203 .812 
Premig PHYS*Perceived discrimination         -.11 .11 -.05 .277 .812 
Premig PHYS*Loss of home country       -.18 .07 -.10 .014 .086 
Premig PHYS*Lack of competences       -.10 .08 -.05 .215 .812 
Premig PHYS*Family separation       .09 .06 .06 .160 .802 
Premig PHYS*Social strain       .25 .10 .14 .012 .086 
Perimig WIT*Economic strain       .02 .08 .01 .808 1.00 
Perimig WIT*Family conflicts       -.09 .09 -.04 .320 1.00 
Perimig WIT*Perceived discrimination       -.08 .11 -.03 .480 1.00 
Perimig WIT*Loss of home country       -.11 .06 -.07 .071 .496 
Perimig WIT*Lack of competences       .08 .07 .05 .219 1.00 
Perimig WIT*Family separation       .04 .05 .03 .408 1.00 
Perimig WIT*Social strain       .06 .08 .04 .418 1.00 
Perimig PHYS*Economic strain       .12 .12 .06 .330 1.00 
Perimig PHYS*Family conflicts       .07 .11 .03 .552 1.00 
Perimig PHYS*Perceived discrimination       .05 .13 .02 .715 1.00 
Perimig PHYS*Loss of home country       28 .09 .13 .003 .015 
Perimig PHYS*Lack of competences       -.09 .10 -.04 .407 1.00 
Perimig PHYS*Family separation       -.34 .09 -.17 <.001 <.001 
Perimig PHYS*Social strain       -.22 .13 -.10 .102 .508 
Note. Significant effects are highlighted in bold 
Premig = Before migration, Perimig = During migration 
WIT = Witnessing, PHYS = Physical experience 
 

 
. 
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Table 5 
Hierarchical Multiple Regression Predicting the Avoidance PTSD Dimension 
 Step 1   Step 2  
Variable B SE   β p Holm p      B SE β p Holm p 
Main effects 
Premig witnessing 

 
.53 

 
.11 

 
.18 

 
<.001 

 
<.001 

  
.49 

 
.12 

 
.17 

 
<.001 

 
    <.001 

Premig physical trauma .29 .10 .12 .004 .013  .31 .11 .13 .004 .013 
Perimig witnessing .21 .09 .09 .021 .041  .22 .09 .10 .017 .034 
Perimig physical trauma -.07 .14 -.02 .604 .604  -.16 .16 -.05 .305 .305 
Economic strain .07 .03 .09 .032 .126  .07 .03 .10 .025 .124 
Family conflicts .11 .04 .10 .004 .025  .08 .04 .08 .064 .257 
Perceived discrimination -.00 .04 -.00 .984 .984  .02 .04 .02 .695 .695 
Loss of home country -.06 .03 -.08 .025 .126  -.06 .03 -.09 .020 .120 
Lack of competences .05 .03 .07 .076 .178  .04 .03 .06 .123 .370 
Family separation .08 .02 .14 <.001 .001  .09 .02 .15 <.001     <.001 
Social strain  .06 .03 .08 .059 .178  .05 .03 .07 .126 .370 
            
Interactional effects            
Premig WIT*Economic strain       -.08 .14 -.03 .598 1.00 
Premig WIT*Family conflicts       -.11 .20 -.02 .566 1.00 
Premig WIT*Perceived discrimination       -.16 .21 -.04 .455 1.00 
Premig WIT*Loss of home country       -.17 .12 -.07 .148 1.00 
Premig WIT*Lack of competences       .04 .12 .01 .755 1.00 
Premig WIT*Family separation       .02 .09 .02 .799 1.00 
Premig WIT*Social strain       .10 .14 .04 .484 1.00 
Premig PHYS*Economic strain       .01 .13 .00 .946 1.00 
Premig PHYS*Family conflicts       -.02 .13 -.01 .896 1.00 
Premig PHYS*Perceived discrimination         .09 .15 .03 .565 1.00 
Premig PHYS*Loss of home country       -.22 .10 -.10 .038 .269 
Premig PHYS*Lack of competences       .05 .11 .02 .666 1.00 
Premig PHYS*Family separation       .03 .09 .02 .746 1.00 
Premig PHYS*Social strain       -.05 .14 -.02 .722 1.00 
Perimig WIT*Economic strain       .07 .11 .03 .554 1.00 
Perimig WIT*Family conflicts       -.13 .12 -.05 .293 1.00 
Perimig WIT*Perceived discrimination       .03 .15 .01 .865 1.00 
Perimig WIT*Loss of home country       .09 .09 .05 .320 1.00 
Perimig WIT*Lack of competences       -.02 .10 -.01 .812 1.00 
Perimig WIT*Family separation       .04 .08 .23 .640 1.00 
Perimig WIT*Social strain       -.05 .11 -.02 .661 1.00 
Perimig PHYS*Economic strain       .00 .18 .00 .989 1.00 
Perimig PHYS*Family conflicts       .17 .16 .07 .297 1.00 
Perimig PHYS*Perceived discrimination       -.23 .18 -.08 .199 1.00 
Perimig PHYS*Loss of home country       .15 .13 .06 .268 1.00 
Perimig PHYS*Lack of competences       -.20 .15 -.08 .175 1.00 
Perimig PHYS*Family separation       -.13 .12 -.05 .298 1.00 
Perimig PHYS*Social strain       .33 .19 .13 .881 .616 
Note. Significant effects are highlighted in bold 
Premig = Before migration, Perimig = During migration 
WIT = Witnessing, PHYS = Physical experience  
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Table 6. 
Hierarchical Multiple Regression Predicting the Reexperiencing PTSD Dimension 
 Step 1   Step 2  
Variable B SE   β p Holm p    B SE β p Holm p 
Main effects            
Premig witnessing .33 .10 .12   .001    .004  .33 .11 .12 .003 .008 
Premig physical trauma .55 .09 .23 <.001  <.001  .56 .10 .24 <.001     <.001 
Perimig witnessing .17 .08 .08   .029    .060  .16 .08 .08 .046 .091 
Perimig physical trauma .00 .12 .00   .999    .999  -.03 .14 -.01 .833 .833 
Economic strain .04 .03 .06   .115    .462  .04 .03 .06 .120 .480 
Family conflicts .21 .03 .21 <.001  <.001  .20 .04 .19 <.001 <.001 
Perceived discrimination .01 .03 .01  .799    .799  -.00 .04 -.00 .989 1.00 
Loss of home country .06 .02 .09  .010    .051  .07 .02 .10 .005 .027 
Lack of competences .02 .02 .03  .371    .753  .02 .02 .02 .533 1.00 
Family separation .02 .02 .04  .251    .753  .02 .02 .03 .394 1.00 
Social strain  .01 .03 .16 <.001  <.001  .11 .03 .15 <.001 .001 
            
Interactional effects            
Premig WIT*Economic strain       .22 .13 .08 .087 .525 
Premig WIT*Family conflicts       -.39 .17 -.09 .026 .182 
Premig WIT*Perceived discrimination       .14 .19 .03 .465 .859 
Premig WIT*Loss of home country       .13 .10 .06 .219 .657 
Premig WIT*Lack of competences       -.17 .11 -.07 .116 .580 
Premig WIT*Family separation       .06 .08 .03 .429 .859 
Premig WIT*Social strain       -.18 .13 -.07 .162 .649 
Premig PHYS*Economic strain       -.06 .12 -.03 .611 1.00 
Premig PHYS*Family conflicts       .02 .11 .01 .862 1.00 
Premig PHYS*Perceived discrimination         -.07 .13 -.03 .596 1.00 
Premig PHYS*Loss of home country       -.09 .09 -.04 .325 1.00 
Premig PHYS*Lack of competences       -.04 .10 -.02 .663 1.00 
Premig PHYS*Family separation       .04 .08 .02 .616 1.00 
Premig PHYS*Social strain       .09 .13 .04 .456 1.00 
Perimig WIT*Economic strain       -.07 .11 -.04 .459 1.00 
Perimig WIT*Family conflicts       .12 .11 .04 .285 1.00 
Perimig WIT*Perceived discrimination       -.09 .14 -.03 .529 1.00 
Perimig WIT*Loss of home country       -.08 .08 -.04 .320 1.00 
Perimig WIT*Lack of competences       .09 .08 .05 .292 1.00 
Perimig WIT*Family separation       .00 .07 .00 .997 1.00 
Perimig WIT*Social strain       .08 .10 .04 .448 1.00 
Perimig PHYS*Economic strain       -.02 .16 -.01 .879 1.00 
Perimig PHYS*Family conflicts       .12 .14 .05 .400 1.00 
Perimig PHYS*Perceived discrimination       .08 .16 .03 .628 1.00 
Perimig PHYS*Loss of home country       .02 .12 .01 .849 1.00 
Perimig PHYS*Lack of competences       -.01 .13 -.01 .923 1.00 
Perimig PHYS*Family separation       -.18 .11 -.08 .107 .750 
Perimig PHYS*Social strain       .09 .17 .04 .585 1.00 
Note. Significant effects are highlighted in bold 
Premig = Before migration, Perimig = During migration 
WIT = Witnessing, PHYS = Physical experience  
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Main- and Interaction Effects  
 Arousal PTSD dimension. As displayed in Table 4, premig physical trauma, 

economic strain, family conflicts, loss of home country and social strain had main effect, 

predicting higher levels of the PTSD arousal dimension. Yet, the effect of loss of home 

country did not remain statistically significant after Holm correction. 

 Further, four significant interactions were found, between premig physical trauma and 

loss of home country, premig physical trauma and social strain, perimig physical trauma and 

loss of home country and finally between perimig physical trauma and family separation. 

However, after Holm correction, only the latter two remained statistically significant and were 

thus followed up. 

 

Figure 2      Figure 3 

       

 Figure 2 presents the effect of peri-migration physical trauma on PTSD arousal across 

the full range of the z-scored moderator loss of home country. As opposed to focusing on a 

limited section of the moderator, this presentation maximizes insight into the data that would 

otherwise be lost. The graph shows that for participants scoring on the lower end of the 

moderator, the effect of peri-migration physical trauma on PTSD arousal is close to negative 

(i.e., peri-migration physical trauma leads to less PTSD arousal). However, at higher levels of 

the loss of home country, the effect of peri-migration physical trauma on PTSD arousal 

becomes increasingly positive (i.e., leading to more PTSD arousal).  

Figure 3 presents the effect of peri-migration physical trauma on PTSD arousal across 

the full range of the z-scored moderator family separation. In contrast to the finding in figure 

2, the graph shows that for participants scoring on the lower end of family separation, peri-
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migration physical predicts higher levels of PTSD, whereas when participants are scoring on 

higher levels of family separation, the effect of peri-migration physical trauma on PTSD 

becomes increasingly negative and the effect decreases (i.e., peri-migration physical trauma 

leads to less PTSD arousal). Please note that, only for the very low values of the moderators, 

the effect did not include zero and was therefore significant. 

 Avoidance PTSD dimension. Table 5 display the multiple regression on the second 

domain of PTSD, namely avoidance. Of the total eleven predictors, seven of the variables had 

main effect on PTSD avoidance. That is, premig witnessing, premig physical trauma, 

economic strain, family conflicts, loss of home country, family separation and social strain 

predicted higher levels of PTSD avoidance. Yet, after Holm correction, the effect of economic 

strain and loss of home country did not remain significant, resulting in five remaining main 

effects.  

 In step 2 of the analysis, only one significant interaction effect was found, that is, 

between physical trauma and loss of home country. However, the interaction effect did not 

remain significant after Holm’s correction and was therefore not followed up on. 

 Reexperiencing PTSD dimension. Finally, as displayed in Table 6, premig 

witnessing, premig physical trauma, perimig witnessing, family conflicts, loss of home 

country and social strain predicted higher levels of PTSD reexperiencing. Only one of the 

trauma predictors did not hold after Holm’s correction, namely perimig witnessing. It should 

also be mentioned that the post-migration stressor loss of home country (p = .051) was only 

marginally significant after Holm correction. 

 One significant interaction effect was found between premig witnessing and family 

conflicts, however, as the interaction effect did not remain significant after Holm correction it 

is not followed up.  

 In the additional regression analyses with inclusion of the transformed variables 

(skewed variables made into categorical) similar patterns of results emerged (see Appendix 

B). However, after Holm correction, two interaction effects were significant at the PTSD 

arousal domain, but only one of them being a repetitive finding of the above main regression 

analysis. The interaction between perimig physical trauma and loss of home country was not 

significant in the additional analysis, hence the results must therefore be interpreted with 

subject to these changes of effects emerging in the different analyses.  

Discussion 
 In light of the broad amount of research on both refugee trauma and post-migration 

stressors as predictors of mental illness in refugee populations, the aim of this study was to 
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investigate the relationship between exposure to trauma, post-migration stressors and PTSD in 

a sample of refugees from Syria resettled in Norway. It was hypothesized that (a) both trauma 

predictors and post-migration stressors would show main effects on the domains of PTSD and 

(b) that post-migration stressors would function as moderators, increasing the degree to which 

traumatic events that refugees experience before and during migration become related to 

PTSD. 

 Both hypotheses were met as several trauma predictors and post-migration stressors 

showed main effects on the domains of PTSD, as well as two of the post-migration stressors 

served as moderators. Overall, among the trauma predictors, witnessing traumatic events and 

experiencing physical trauma before migration primarily predicted PTSD on all three 

domains. Among the post-migration stressors, five of the total of seven stressors showed main 

effect on at least one of the domains of PTSD. Further, as only two interactions remained 

significant after Holm correction, the interaction effects seemed to predict PTSD in a lesser 

degree compared to the independent main effects. However, the two significant interactions 

open for an interesting discussion, particularly as the two moderators displayed different 

directions of effects. That is, the relationship between peri-migration physical trauma and 

PTSD arousal positively increased with the inclusion of the moderator loss of home country. 

Thus, longing home and missing one’s previous life were found to increase the effect of peri-

migration physical trauma resulting in increased levels of PTSD arousal. In contrast, the 

relationship between peri-migration physical trauma and PTSD arousal became increasingly 

negative with the inclusion of the moderator family separation. That is, the stronger 

participants experienced negative emotions related to family separation, the lower levels of 

PTSD arousal was reported as an effect of peri-migration physical trauma.  

Main Effects of the Pre-Migration and Peri-Migration Related Trauma Predictors 
As hypothesized, several of the trauma predictors showed main effects on PTSD, 

however, the results varied across the three domains of PTSD. A repetitive finding on all 

three domains was that personally-experienced physical trauma before migration predicted 

more PTSD. This finding is consistent with the reviewed literature stressing how pre-

migration stressors of physical character particularly seems to be a risk factor in increasing 

the likelihood of developing mental illness in refugee populations (Lindert et al., 2009; 

Shrestha et al., 1998). 

Further, a clear distinction emerges between the pre- and peri-migration trauma 

predictors. Among the pre-migration predictors, five out of six predictors showed significant 

main effects as opposed to only one main effect among the trauma predictors related to peri-
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migration. Thus, in the current study, experiencing various traumatic events in the home 

country seems to have a particular influence on PTSD. Why this is so may partly be due to the 

slightly higher mean score on the pre-migration predictors (see Table 3), hence showing to the 

self-report of somewhat more or several traumatic events being encountered in the home 

country compared to during migration. Further, that participants are scoring higher on having 

experienced traumatic events before migration may be thought to be due to variations of time 

spent in Syria during war time versus the time spent during migration and/or differences in 

the context in which being located (Miller & Rasmussen (2017).  

In addition, the varied findings of the trauma predictors on the domains of PTSD may 

be linked to research emphasizing the heterogeneity of PTSD, where studies suggest that 

survivors of traumatic experiences may manifest diverse responses characterized by distinct 

patterns of symptomology  (Minihan et al., 2018; Bonanno & Mancini, 2012; Steenkamp et 

al., 2012). For instance, in the current study, there were several significant main effects on 

PTSD avoidance and PTSD reexperiencing, with only one significant main effect on PTSD 

arousal. As avoidance and reexperiencing could be seen to be the most  prominent, or most 

characteristic, clusters in the PTSD symptomology, the similar pattern of findings in the two 

sub clusters may indicate their interrelated relation (Marshall et al., 2006).  

Main Effects of the Post-Migration Stressors 

 The main effects of the post-migration stressors on the various domains of PTSD were 

varied, while at the same time showing relatively repetitive patterns of results. Of the total 

seven post-migration stressors, five of them showed significant main effects on either all or at 

least one domain of PTSD after Holm’s correction. This generally shows that post-migration 

stressors exert an influence on PTSD independent of trauma, which is consistent with 

aforementioned research (Schweitzer et al., 2011; Porter & Haslam, 2005; Chu et al., 2013). 

However, some interesting distinctions were observed. Perceived discrimination and 

lack of host-country specific competences were the only post-migration stressors showing 

neither main- nor interactional effects on any of the domains of PTSD. These results are 

inconsistent with a broad amount of previous studies emphasizing the particular impact of 

discrimination and lacking competences in the host country (Ziersch et al., 2020; Pascoe & 

Smart Richman, 2009; Schmitt et al., 2014; Chen et al., 2017; Beiser et al., 2011). However, a 

discussion of these null findings may relate to that studies investigating post-migration 

stressors as predictors across several mental illnesses often suggest divergent findings. Thus, a 

potential interpretation may be the possibility of these stressors being stronger predictors of 

other mental illnesses. For instance, some studies suggest that perceived discrimination is a 
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stronger predictor of depressive symptoms, such as Ellis et al. (2008), suggesting that 

discrimination may rather lead to depression as it may contribute to internalized negative self-

image. Similarly, Miller et al. (2008) reported that highly predictive of PTSD symptoms was 

the exposure to war-related violence, while exile-related stressors primarily predicted 

depressive symptoms. 

The five main effects predicting PTSD among the post-migration stressors were 

economic strain, family conflicts, loss of home country, family separation and social strain. 

Particularly, family conflicts emerged as showing significant main effect on all domains of 

PTSD, being consistent with the theory of Castro and Murray’s (2010) emphasizing family 

conflict as a prominent risk factor during acculturation. Despite the scarce research on family 

conflict as post-migration stressor, the literature review in this thesis underlines how family 

conflicts and lack of familial support may be an important determinant of resettlement 

outcomes where relational processes may either buffer or exacerbate psychological 

symptoms, in this case symptoms of PTSD (De Haene et al., 2007; Chen et al., 2017, Weine 

et al., 2004).  

Further, even though the various significant main effects present insightful findings 

independently, a more comprehensive interpretation may be done if acknowledging the 

stressors combined. That is, with the exception of the one significant main effect of economic 

strain on PTSD arousal, the remaining main effects of family conflicts, loss of home country, 

family separation and social strain may appear to share distinct similarities, as all of these 

stressors may be seen to comprise social and/or cultural components. In the opposite way, the 

non-significant main effects of perceived discrimination and lack of host-country specific 

competences could be seen to be stressors of a more structural, host-country contextual 

character. In a theoretical view then, these stressors may be seen as risk factors on the 

community- and societal level of analysis, whilst most of the significant main effects in this 

study may be located at the individual- or familial level of analysis (Castro & Murray, 2010). 

Therefore, the results of the current study are seen to show a cluster of pattern where mainly 

the social/cultural related stressors on the individual- or familial level of analysis make up the 

significant predictors of PTSD among the post-migration stressors.  

The findings could be linked to Castro and Murray (2010) emphasizing that there may 

exist different markers of sociocultural- and psychological adaptation depending on the stage 

of migration. For instance, they underline that early-stage “emotional difficulties” may often 

reflect losses relative to one’s home country, and that host-specific competences such as 

language acquisition is a stronger predictor of psychological symptoms at later stages of 
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acculturation. In light of the current results, the social/cultural stressors may be seen as 

stressors of a potentially more visible character being concrete markers of what one has lost 

and thereby appearing as having the most prominent impact shortly after resettlement.  

Interaction Effects 
 After Holm’s correction, two of the post-migration stressors served as moderators, that 

is, influencing the degree to which traumatic events became related to PTSD. Significant 

interaction effects were found between experiencing physical trauma during migration and 

loss of home country on PTSD arousal and between experiencing physical trauma during 

migration and family separation on PTSD arousal.  

 The moderating effect of loss of home country. The significant positive interaction 

involving loss of home country indicates that, the more participants experienced negative 

emotions related to their loss of home country, the stronger effect was observed between 

experiencing physical trauma during migration and PTSD arousal. As loss of home country 

increases the effect physical trauma during migration have on PTSD arousal, longing home 

and missing one’s previous life may be seen as an ongoing daily stressor depleting refugees’ 

coping resources (Lazarus and Folkman, 1984; Castro & Murray, 2010) resulting in increased 

vulnerability to the post-traumatic effects of having experienced physical trauma during 

migration. Similarly, related to Berry’s acculturation framework (Berry, 1997), stress 

resulting from migratory challenges, in this case the loss of home country, is associated with 

heightened levels of mental illness, where Berry, comparable with Lazarus and Folkman 

(1984), emphasizes acculturative stress as a process and result of demands exceeding personal 

and social resources within the individual. 

 In the current study, the moderating effect of loss of home country may possibly relate 

to the restricted opportunity of going back as a result of the critical situation in Syria, which in 

turn may be seen as a form of missing closure and persistent rumination about one’s previous 

life. As the literature review argued that the effect of loss of home country may be particularly 

strong in cases of forced migration, the interpretation above may be linked to Berry’s (1990) 

push/pull motivations and expectations for migration, placing refugees as involuntary 

migrants being pushed towards migration. As opposed to other forms of migration where an 

active choice is made when leaving one’s home country, refugees are often forced into exile 

with limited choice of the receiving state. Even though forced migration does not explain the 

interaction in itself, it is considered relevant as the theory emphasizes the preconditions of 

forced migration contributing to why refugees are seen as an at risk-population where the 

process of acculturation may lead to acculturative stress (Sam & Berry, 2006). Related to the 
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current study then, forced migration may be seen as being connected to participants’ negative 

emotions related to their loss of home country and potentially explaining why the effect of 

physical trauma during migration on PTSD arousal increases with inclusion of the moderator 

loss of home country.  

 Another approach might be discussing the interaction effect related to aspects of 

belonging. That is, it may be questioned whether longing home is possibly related to a lacking 

sense of belonging to the Norwegian society. Hence, if that being the case, it is conceivable 

that cultural alienation may increase the impact of losing one’s home country. A somewhat 

missing sense of a new host identity may be linked to Berry’s concepts of “cultural distance” 

and “societal attitudes” (see Figure 1), where Berry underlines that the greater cultural 

differences, the less positive sociocultural adaptation as “greater cultural distance implies the 

need for greater culture shedding and culture learning, and perhaps large differences trigger 

negative intergroup attitudes, and induce greater culture conflict leading to poorer adaptation” 

(Berry, 1997, p. 23). Along these lines, cultural alienation could be seen to result in a sense of 

threat that may raise the need to seek contact with one’s own cultural group, and thus, help 

explain the negative emotions related to their loss of home country. In this regard, the 

moderator loss of home country may be seen in relation to the literature emphasizing the 

buffering effect of social support on mental health (Simich et al., 2005; Gorst-Unsworth & 

Goldenberg, 1998; Hynie et al., 2011), where a central component of loss of home country 

may be seen as the loss of important social networks and cultural context. Hence, the more 

negative emotions associated with loss of home country and all it entails, the greater the 

difficulty dealing with PTSD arousal and/or regulate symptoms through social support.  

The moderating effect of loss of home country then, could be seen in light of participants 

lacking important buffering effects in the host country, as according to Berry potentially being 

cultural knowledge, degree of contact and intergroup attitudes, all emphasized as predictors of 

good sociocultural- and psychological adaptation (Berry, 1997). As a consequence, having 

experienced physical trauma during migration may be perceived as uncontrollable, where the 

ongoing stressor of longing home increases the vulnerability to the experienced trauma and 

thus results in increased levels of PTSD arousal.  

The moderating effect of family separation. Next, a somewhat surprising finding was 

the significant negative interaction found between experienced physical trauma during 

migration and family separation on PTSD arousal. That is, with higher values on the family 

separation stressor, namely the more participants experienced negative emotions related to 

being separated from family, a decreased effect were seen between experiencing physical 
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trauma during migration and PTSD arousal. Similarly to loss of home country, family 

separation may be seen as a loss of social support, hence it would be conceivable that family 

separation would lead to increased levels of PTSD . Why could it be that, in the current study, 

the opposite was found to be the case? Even though the reasons for this finding are not 

immediately apparent, the result may be understood in terms of the profound impact of family 

separation (Nickerson et al., 2010; Schweitzer et al., 2006; Choummanivong et al., 2014; 

Simich et al., 2009). Namely, in line with UNHCR (2013) reporting family reunification 

being a top priority upon arrival, it may be that the impact of family separation is of such 

immersive character potentially exhibiting a suppressing influence on the effects of trauma. If 

so, this interpretation may also relate to the moderator potentially displaying a similar 

influence on other post-migration stressors being encountered in Norway. That is, if worrying 

and longing for one’s family members have the profoundly impact of occupying most areas of 

daily life, it may be that the impact of family separation overshadows the presence of, or the 

importance of, other post-migration stressors.  

As previously included, the reflection by Rousseau et al. (2004) becomes relevant and 

may thus be repeated. They emphasized that past experiences and effort to adjust to the new 

culture are often put on hold due to the prolonged separation from family members and which 

may be precipitated by reunification. Building on this argument, participants of the current 

study may be seen to be in some kind of “fight mode” where the ongoing stressor of family 

separation suppresses the relationship between physical trauma experienced during migration 

and PTSD arousal and hence, results in decrease in subjective experience of PTSD symptoms. 

Along these lines, it may be hypothesized that once potentially being reunited with family, 

recollections of past experiences may reemerge and symptoms of PTSD become more 

apparent as a result of the precipitated impact of having experienced physical trauma during 

migration. In this regard, family separation may also be linked to Lazarus and Folkman’s 

(1984) concept of event uncertainty, where separation from family may be seen as a strain in 

itself but also presents the added challenge of not knowing when or if family reunification is 

ever going to happen. 

The finding may also be discussed in terms of the ecological model proposed by Miller & 

Rasmussen (2017) as they underline the great overlap between stressors related to forced 

migration and those stressors being associated with the post-migration context. That is, they 

argue for viewing post-migration stressors as a constellation of daily stressors that stem from 

or are made worse by the experiences of armed conflict and forced migration, where family 

separation specifically is mentioned as one of them. Hence, in line with this view, as 
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separation from family is likely to have occurred either in Syria pre-migration or peri-

migration, the traumatic nature of family separation as a consequence of forced migration 

may be seen as reinforced as an ongoing daily stressor once settled in Norway. Family 

separation then, should not be viewed as a stressor uniquely related to the context of the host 

country, but rather seen as an extension of, in this case, the previous traumatic experience of 

being separated from family members. With this as a premise, the negative interaction, that is 

the suppressing effect of family separation on PTSD arousal may be seen as a parallel to the 

common clinical observation in that post-traumatic stress reactions often arise after, rather 

than during, periods of traumatic stress (Miller et al., 2008; Bonanno & Mancini, 2012). 

Hence, the decrease in subjective experience of PTSD symptoms may rather show to a 

delayed reaction/onset of PTSD. 

 As some final remarks, that both of the significant interactions involved the trauma 

predictor physical trauma during migration is noteworthy. As the refugee trauma field has 

previously mainly focused on pre-migration stressors, these results point to the importance of 

separately investigating the impact of stressors encountered both before and during migration, 

being in line with proponents of a more ecological model of refugee distress (Miller & 

Rasmussen, 2017). Also, the two post-migration stress moderators loss of home country and 

family separation could be seen to display some similarities as both stressors are rooted 

towards the society of origin and involve various forms of longing. Further, a somewhat more 

speculative approach may also be discussing whether the impact of loss of home country is 

related to family separation. That is, could it be that separation from family, particularly when 

being left in the home country, contributes to longing home and thus helps explain the 

moderating effect of loss of home country increasing the effect of trauma exposure on PTSD 

arousal? Nonetheless, as this reflection is somewhat speculative, the association between 

these stressors requires further research for such an argument to be fully made. Finally and 

not least, both the main effects and the interactional effects should be interpreted in light of 

the given time the survey was conducted. Will investigation of the post-migration stressors in 

the same study sample indicate different results years or decades ahead? 

Time Spent in Norway as an Influencing Aspect  
 Discussing the results in the aspect of time becomes particularly relevant given that 

the majority of the participants have only stayed in Norway for a limited number of years. 

The included theory and reviewed research highlight the modifiable nature of post-migration 

stressors, as well as emphasizing that the impact of various post-migration stressors become 

increasingly important over time. For instance, the literature review of the current study 
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presented studies such as Ellis et al. (2008) and Wickrama et al. (2006) reporting worsened 

effects of perceived discrimination and economic strain over time. Theoretically, Berry 

(1997) emphasizes phase, or the length of time, as a moderating factor during acculturation. 

In his lead article he states that “how long a person has been experiencing acculturation 

strongly affects the kind and extent of problems” (Berry, 1997, p. 23), while according to 

Lazarus and Folkman (1984), the passage of time may either heighten threat or lead to the 

reduction of stress reactions. 

 As Berry emphasizes the length of time spent in the host country being related to the 

kind of stressors being prominent, this view may be applied when discussing the results. In 

light of the acculturation framework, it may be argued that the significant interactional effects 

both being directed towards the society of origin are related to the limited time spent in 

Norway, and thus, the possibility of other post-migration stressors becoming more important 

at later stages of time.8 This reflection is in line with Berry, as the theory advocates for 

studying how individuals deal with “acculturative problems” when first encountering them 

and over time (Berry, 1997). This discussion may also relate to the interpreted pattern of main 

effects revealing a cluster of social/cultural- and structural stressors. Even though the results 

suggest that the social/cultural stressors primarily are the most prominent predictors of PTSD 

shortly after resettlement, how the various post-migration stressors will relate to PTSD at later 

stages of time is uncertain as will be dependent on the interplay of risk- and resource factors 

leading to decreased or increased stress and mental illness (Castro & Murray, 2010).  

Limitations 

As with any other study, several limitations of the current study should be highlighted. 

First, a prominent weakness lies in that the results are limited to the study sample at the given 

time of participation, thus, possibilities of generalizing or drawing conclusions are absent. 

This master thesis is only to be seen as descriptive where the results indicate associations 

rather than exploration of cause-effect relationships. Hence, the cross-sectional nature of the 

current study touches into the need for longitudinal research in order to investigate these 

associations over time. Even though a prospective design was beyond the scope of this current 

thesis, it could be mentioned that the assigned data material is part of a planned three-wave 

longitudinal survey in the REFUGE-study (Nissen et al., 2020, in press).  

 
8 However, please note that the residency time in Norway among the participants do vary. The REFUGE-cohort 
profile reports that 12.1% of the participants (of a total 619 answers) have spent more than 4 years in Norway 
(Nissen et al., 2020, in press). Hence, the argument above regarding “limited time spent in Norway” does not 
apply equally well to all participants. The discussion should be considered accordingly.  
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Further, even though the present study comprises of a relatively high number of 

participants (n = 902), the low response rate at 10.3% of the sampled population appears as a 

second weakness. Also, the use of self-report questionnaires failing to capture all aspects of 

the measured constructs relates to the issue of validity. Self-report responses are susceptible to 

common biases such as social desirability, misunderstandings and recall bias. However, the 

efficiency of self-reports allows for many more participants to be reached, as well as the 

applied questionnaires in the current study have been validated for use within the studied 

population (Nissen et al., 2020, in press). 

Potentially, a lack of proximity to the data may possibly be argued to occur as the 

survey was distributed by others than myself. However, as I have been conscious of this 

potential weakness throughout the process, I have spent a great amount of time getting 

familiarized with the study structure and data material. Prior to the writing process, I also had 

several meetings with Øivind Fjeld-Solberg at NKVTS combined with being provided 

detailed written information about the study. With that being said, the collaboration with 

NKVTS and the assigned data material of the REFUGE-study should rather be considered a 

prominent strength of this current study.  

Implications and Suggestions for Future Research  
In light of the lacking literature on the interactive role of post-migration stressors, 

particularly in a Norwegian context, this thesis is a contribution to an important area of 

needed research. In a general view, the current study underscores the importance of focusing 

on post-migration stress as predictors of PTSD in refugee populations and the need for 

holistic interventions aiming at reducing post-migration stress. Despite the underwent 

weakness regarding the study’s generalizability, the findings of the current study may 

nonetheless indicate certain tendencies that may provide direction for both future research and 

intervention programs.  

Particularly, as the post-migration stressors exerting an influence on PTSD 

independent of trauma were seen to mainly share social and/or cultural components, this 

indicates an important focus for future research. Not least, if future longitudinal research 

elucidates a causal relationship between social/cultural stressors and PTSD, this could also 

have important implications for interventions. Potentially, the current results could be seen to 

indicate the need for interventions particularly focusing on social support as intervention 

targets as a way of ameliorating this pattern of prominent stressors and promoting refugees’ 

mental health.  
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Not least, future studies are encouraged to further investigate the somewhat surprising 

finding of family separation decreasing the effect of exposure to trauma on PTSD. Even 

though being separated and missing one’s family indicated lower levels of PTSD, this was 

interpreted to occur due to a suppressing effect of family separation, hence potentially 

revealing that the overwhelming stress of being separated from family members may 

overshadow the impact of having experienced physical trauma during migration. Therefore, in 

light of the current global refugee crisis, the relationship between family separation and PTSD 

is highlighted as an important focus for both research- and policies related issues. Overall, for 

a more comprehensive understanding, future studies are also encouraged to investigate post-

migration stressors, not only related to PTSD, but explore the impact of post-migration 

stressors on various other mental illnesses such as anxiety and depression. 

Conclusion 
The aim of the current study was to investigate the relationship between exposure to 

trauma, post-migrations stressors and PTSD in a sample of refugees from Syria resettled in 

Norway. Both hypotheses were met as several of the trauma predictors and post-migration 

stressors showed main effects on the domains of PTSD, as well as two of the post-migration 

stressors served as moderators. Taken together and in line with aforementioned research, the 

results of the current study imply that post-migration stress should be an important target for 

refugee health interventions as a way of promoting refugees’ mental health.  
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Appendix 

 
Appendix A 

 
Exploratory Factor Analyses for Scales  

 

Appendix A1 EFA for potential traumatic events before migration 

An exploratory factor analysis was performed on the 8 items proposed by 

Sigvardsdotter et al. (2017) measuring potential traumatic events before migration. The 

Kaiser-Meyer-Olkin (KMO = .76) and the Bartlett´s Test χ2 (28) =1120.11, p < .001 show to a 

sufficient correlation among the variables, thereby indicating the suitability for structure 

detection. The eigenvalues above 1 lend support for a two-factor structure explaining 52.26% 

of the variance. 

 

Table A1. 
Factor Loadings for Exploratory Factor Analysis With Oblim Rotation of Potential Traumatic Events 
Before Migration 
              Witnessing    Physical experience 
Other frightening situation(s) where you felt your life was in danger .77   .01 

War at close quarters      .70   .18 

Loss or disappearance of family member(s) or loved one(s)  .62  -.07 

Forced separation from family or close friends    .59  -.09 

Witnessing physical violence or assault    .48                       -.42 

Torture                   .05               -.83 

Physical violence or assault                  .09                       -.79 

Sexual violence                         -.12               -.69 
Note: Factor loadings above .32 appear in bold. 

 
The factor analysis indicate that five items load on the first factor, whereas the 

remaining three items load on the second factor. However, due to cross-loadings on the item 

“Witnessing physical violence or assault”, this was removed from further analysis. Factor 1 

then consist of four items (a= .61) and factor 2 of three items (a= .69). One could argue that 

the factor structure show to a relatively clear thematic distinction, as the items on factor 1 

relate to traumatic experiences that are more distant, whereas the items on factor 2 are of a 

more physical character. Thus, the factors were named “witnessing” and “physical 

experience”.  
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Appendix A2 EFA for potential traumatic events during migration 

 An exploratory factor analysis were done on the same 8 items (Sigvardsdotter et al. 

2017) measuring potential traumatic events during migration. The Kaiser-Meyer-Olkin (KMO 

= .79) and the Bartlett´s Test χ2 (28) =1262.67, p < .001 show to a sufficient correlation 

among the variables, thereby indicating the suitability for structure detection. The results 

show to two factors with eigenvalues above 1 which together explains 53.74% of the 

variance.  

 
Table A2 
Factor Loadings for Exploratory Factor Analysis With Oblim Rotation of Potential Traumatic Events 
During Migration 
              Witnessing        Physical experience 
Forced separation from family or close friends   .77              .12 

Loss or disappearance of family member(s) or loved one(s)  .69              .04 

Other frightening situation(s) where you felt your life was in danger .66             -.18 

War at close quarters      .61             -.10 

Sexual violence        -.23                          -.76 

Torture        .13             -.73 

Physical violence or assault                                       .14             -.71 

Witnessing physical violence or assault    .37             -.57 

Note: Factor loadings above .32 appear in bold. 

 

 The result of the factor analysis show to the same distribution of items as the previous 

analysis, with four items on the first factor and three on the second. Similarly, as the item 

“Witnessing physical violence or assault” had cross-loadings and were removed from the 

analysis, factor 1 consist of four items (a=.68) and factor 2 of three factors (a=. 62). Given 

the identical factor structure, naming the two factors were also the same as in the previous 

analysis, namely “witnessing” and “physical experience”. 

 

Appendix A3 EFA for post-migration stressors 

An exploratory factor analysis were performed to investigate whether the seven 

domains of post-migration stressors conceptualized by Malm, Tinghög & Saboonchi (2016) 

possibly could be reduced to a fewer number of factors. The Kaiser-Meyer-Olkin (KMO 

= .86) and the Bartlett´s Test χ2 (276) =7256.55, p < .001 indicate the suitability for structure 

detection. The eigenvalues above 1 confirmed Malm, Tinghög & Saboonchi´s (2016) seven-

factor structure. Together, they explained 69% of the variance in the matrix.  
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Table A3. 

Factor Loadings for Exploratory Factor Analysis With Oblim Rotation of Post-Migration Stressors. 

 1 2 3 4 5 6 7 

Worry about unstable financial situation .77 .14 -.04 .09 -.00 -.06 -.05 

Frustration for not being able to support myself financially .75 -.04 -.01 .03 -.00 -.01 -.27 

Worry about debts  .71 .06 .09 .12 .05 .01 -.05 

Being unable to buy necessities  .56 .05 .07 -.03 -.28 -.05  .07 

Feeling disrespected due to my national background -.01 .84 -.02 -.03 .01 .03 -.03 

Discrimination in school or at work .02 .80 -.03 -.01 .05 -.02 -.05 

People making racist remarks towards me  -.05 .80 -.03 -.03 -.09 -.02 -.06 

Discrimination by Norwegian authorities .06 .71 .08 .05 .04 .02 .13 

Feeling disrespected in my family -.01 -.02 .95 .06 -.01 -.02 .03 

Feeling unimportant in my family .01 -.01 .93 .05 -.01 -.05 .01 

Distressing conflicts in my family -.00 .03 .84 -.03 .02 .05 -.09 

Longing for my home country -.01 -.03 .04 .87 -.06 .07 .15 

Missing my social life from back home .06 -.01 .02 .81 -.09 .11 -.06 

Missing activities that I used to do before coming to Norway .13 .07 .03 .76 -.02 .04 -.06 

Difficulties understanding how ordinary life activities in Norway work -.07 .02 .01 -.04 -.91 -.03 .00 

Difficulties understanding documents and forms from authorities .06 -.05 .03 .07 -.82 .03 .06 

Bothering difficulties communicating in Norwegian  .00 .02 -.04 .11 -.75 -.01 -.16 

Feeling sad because I am not reunited with family members  -.12 .04 -.01 .05 -.02 .84 -.07 

Worry about family members that I am separated from -.03 -.00 -.03 .19 .04 .81 -.08 

Fear of being sent home .42 -.02 .06 -.34 -.09 .43 .18 

Frustration due to loss of status in the Norwegian society .19 .09 .-.02 .04 -.10 .06 -.70 

Feeling excluded or isolated in the Norwegian society .03 .13 .01 .07 -.17 .17 -.64 

Running into people from my home country who I dislike or don’t trust -.05 .05 .24 -.13 .00 -.02 -.60 

Frustration because I am not able to make use of my competences  .32 -.02 -.03 .12 -.00 .08 -.57 

Note: Factor loadings above .32 appear in bold. 

 

 The rotated factor matrix suggest to eliminate the item “Fear of being sent 

home” due to cross-loadings. The hypothesized domain of “family and home country 

concerns” were followingly renamed to “family separation”. The alpha values were 

satisfactory in all factors (material and economic strain: a = .80; perceived discrimination: a 

= .80; family conflicts: a = .90; loss of home country: a = .83; lack of host-country specific 

competences: a = .82; social strain: a = .75). The factor “family and home country concerns” 

contains only two items, but had a positive significant correlation = .54, p <.001. 
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Appendix A4 EFA for symptoms of PTSD 

 Ahead of the exploratory factor analysis, the items were tested in structural equation 

modelling (SEM) in the statistical tool R to evaluate the overall fit of the theoretical model of 

the Harvard Trauma Questionnaire to the data. The chi-square test were significant p < .001, 

but overall, the model was not a good fit (CFI = .67, RMSEA = .06, SRMR = .09). 

Followingly, an exploratory factor analysis were performed to check for the suggested three-

factor structure proposed by Mollica et al. (1992). The Kaiser-Meyer-Olkin (KMO = .93) and 

the Bartlett´s Test χ2 (120) =6592.10, p < .001 show to a sufficient correlation among the 

variables. 

 

Table A4. 

Factor Loadings for Exploratory Factor Analysis With Oblim Rotation of Symptoms of PTSD 

                                          Arousal  Avoidance   Reexperiencing 

Feeling jumpy, easily startled .79 -.03 .03 
Unable to feel emotions .78 .02 .04 
Less interest in daily activities .78 .02 .03 
Feeling irritable or having outburst of anger .77 -.01 -.00 
Difficulty concentrating .73 .15 .01 
Feeling is if you don´t have a future  .72 .01 -.04 
Feeling detached or withdrawn from people .71 -.02 -.09 
Trouble sleeping .57 -.04 -.30 
Feeling on guard .55 -.06 -.33 
Avoiding thoughts or feelings associated with the traumatic events  -.15 .84 -.18 
Avoiding activities that remind you of the traumatic events -.01 .76 -.22 
Inability to remember parts of the most hurtful or traumatic events .27 .66 .27 
Feeling as though the event is happening again  .09 .08 -.80 
Recurrent thoughts or memories of the most hurtful or terrifying events .14 .14 -.71 
Recurrent nightmares .26 .04 -.65 
Sudden emotional or physical reaction when reminded of the most 
hurtful or traumatic events 

.13 
 

.41 -.47 

Note: Factor loadings above .32 appear in bold. 

  

Due to cross-loadings, the item “Feeling on guard”, as well as the item “Sudden 

emotional or physical reaction when reminded of the most hurtful or traumatic events” was 

removed from the analyses before mean scores were created for the three dimensions. The 

alpha values were satisfactory in all three factors (arousal: a = .90; avoidance: a = .71; 

reexperiencing: a = .85). 
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Appendix B  

 

Additional Multiple Regression With Categorical Variables 

 
 

 
 

Table B1 
Hierarchical Multiple Regression Predicting the Arousal PTSD Dimension 

   Step 1         Step 2 
Variable B SE        β p Holm p  B SE        β p Holm p 
Main effects            
Premig witnessing .09 .08 .4  .282 1.00  .11 .09 .05 .199 .794 
Premig physical trauma .07 .05 .05 .137 .687  .07 .05 .05 .136 .679 
Perimig witnessing .00 .06 .00 .975 1.00  .02 .06 .01 .806 1.00 
Perimig physical trauma .13 .06 .08 .030 .238  .11 .06 .07 .062 .437 
Economic strain .09 .02 .15 <.001 .001  .09 .02 .14 <.001 <.001 
Family conflicts  .32  .05 .21 <.001 .001  .28 .05 .18 <.001 <.001 
Perceived discrimination  .04 .04 .03 .332 .238  .04 .04 .03 .330 .990 
Loss of home country  .04 .02  .07 .032 .273  .04 .02 .07 .023 .187 
Lack of competences .04 .02 .07 .046 1.00  .03 .02 .06 .082 .494 
Family separation .01 .02 .01 .684 1.00  .01 .02 .01 .663 1.00 
Social strain .21 .02 .33 <.001 <.001  .21 .02 .33 <.001 <.001 
            
Interactional effects            
Premig WIT*Economic strain       .06 .10 .02 .574 1.00 
Premig WIT*Family conflicts       .11 .23 .02 .646 1.00 
Premig WIT*Perceived discrimination       .09 .18 .02 .614 1.00 
Premig WIT*Loss of home country       .06 .08 .03 .491 1.00 
Premig WIT*Lack of competences       -.02 .09 -.01 .790 1.00 
Premig WIT*Family separation       .04 .07 .02 .587 1.00 
Premig WIT*Social strain       -.11 .10 -.05 .284 .539 
Premig PHYS*Economic strain       -.10 .06 -.08 .077 .308 
Premig PHYS*Family conflicts       .30 .11 .09 .006 .043 
Premig PHYS*Perceived discrimination       -.02 .10 -.01 .884 1.00 
Premig PHYS*Loss of home country       -.11 .05 -.09 .024 .145 
Premig PHYS*Lack of competences       -.05 .05 -.04 .359 1.00 
Premig PHYS*Family separation       .01 .04 .01 .715 1.00 
Premig PHYS*Social strain       .13 .06 .10 .032 .160 
Perimig WIT*Economic strain       -.01 .08 -.00 .924 1.00 
Perimig WIT*Family conflicts       -.04 .16 -.01 .796 1.00 
Perimig WIT*Perceived discrimination       -.18 .14 -.05 .198 .894 
Perimig WIT*Loss of home country       -.11 .07 -.07 .107 .750 
Perimig WIT*Lack of competences       .10 .07 .06 .141 .848 
Perimig WIT*Family separation       .02 .05 .02 .649 1.00 
Perimig WIT*Social strain       .11 .08 .06 .178 .891 
Perimig PHYS*Economic strain       .12 .07 .08 .098 .492 
Perimig PHYS*Family conflicts       .03 .13 .01 .829 1.00 
Perimig PHYS*Perceived discrimination       -.00 .14 -.00 .975 1.00 
Perimig PHYS*Loss of home country       .10 .06 .08 .070 .421 
Perimig PHYS*Lack of competences       -.07 .06 -.05 .238 .952 
Perimig PHYS*Family separation       -.15 .05 -.12 .002 .011 
Perimig PHYS*Social strain          -.06 .07   -.04 .455 1.00 
Note. Significant effects are highlighted in bold 
Premig = Before migration, Perimig = During migration 
WIT = Witnessing, PHYS = Physical experience 
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Table B2 
Hierarchical Multiple Regression Predicting the Avoidance PTSD Dimension 

                    Step 1                       Step 2  
Variable B SE        β p Holm p  B SE        β p Holm p 
Main effects            
Premig witnessing .58 .11 .20 <.001 <.001  .55 .12 .19 <.001 <.001 
Premig physical trauma .11 .06 .07 .076 .229  .14 .07 .09 .032 .096 
Perimig witnessing .15 .09 .07 .099 .229  .17 .09 .08 .060 .119 
Perimig physical trauma .13 .08 .07 .096 229  .06 .09 .03 .493 .493 
Economic strain .07 .03 .10 .018 .109  .07 .03 .10 .019 .109 
Family conflicts  .08 .06 .04 240 .479  .05 .07 .03 .433 .865 
Perceived discrimination -.03 .06 -.02 .594 .594  -.04 .06 -.02 .520 .865 
Loss of home country -.06 .03 -.09 .023 .109  -.06 .03 -.09 .018 .109 
Lack of competences .05 .03 .07 .072 .215  .05 .03 .07 .096 .287 
Family separation .07 .02 .13 <.001 .003  .08 .02 .15 <.001 .001 
Social strain .08 .03 .10 .020 .109  .07 .03 .10 .033 .130 
            
Interactional effects            
Premig WIT*Economic strain       -.09 .14 -.03 .522 1.00 
Premig WIT*Family conflicts       .08 .33 .01 .816 1.00 
Premig WIT*Perceived discrimination       -.19 .26 -.03 .465 1.00 
Premig WIT*Loss of home country       -.20 .12 -.09 .084 .585 
Premig WIT*Lack of competences       .08 .12 .03 .528 1.00 
Premig WIT*Family separation       .00 .09 .00 .994 1.00 
Premig WIT*Social strain       .13 .15 .05 .384 1.00 
Premig PHYS*Economic strain       .02 .08 .01 .848 1.00 
Premig PHYS*Family conflicts       .00 .15 .00 .978 1.00 
Premig PHYS*Perceived discrimination       .08 .14 .02 .594 1.00 
Premig PHYS*Loss of home country       -.14 .07 -.10 .040 .281 
Premig PHYS*Lack of competences       .04 .07 .03 .587 1.00 
Premig PHYS*Family separation       .05 .06 .04 .334 1.00 
Premig PHYS*Social strain       -.08 .08 -.05 .330 1.00 
Perimig WIT*Economic strain       .11 .11 .05 .351 1.00 
Perimig WIT*Family conflicts       -.21 .22 -.04 .336 1.00 
Perimig WIT*Perceived discrimination       -.22 .20 -.05 .270 1.00 
Perimig WIT*Loss of home country       .09 .09 .05 .325 1.00 
Perimig WIT*Lack of competences       -.04 .09 -.02 .698 1.00 
Perimig WIT*Family separation       .02 .07 .01 .836 1.00 
Perimig WIT*Social strain       .00 .11 .00 .997 1.00 
Perimig PHYS*Economic strain       -.06 .10 -.04 .522 1.00 
Perimig PHYS*Family conflicts       .34 .18 .08 .055 .388 
Perimig PHYS*Perceived discrimination       -.11 .19 -.03 .567 1.00 
Perimig PHYS*Loss of home country       .10 .08 .06 .226 .904 
Perimig PHYS*Lack of competences       -.13 .08 -.08 .104 .623 
Perimig PHYS*Family separation       -.05 .07 -.03 .497 1.00 
Perimig PHYS*Social strain       .15 .10 .09 .149 .743 
Note. Significant effects are highlighted in bold 
Premig = Before migration, Perimig = During migration 
WIT = Witnessing, PHYS = Physical experience  
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Table B3 
Hierarchical Multiple Regression Predicting the Reexperiencing PTSD Dimension 

 Step 1                                                      Step 2 
Variable B SE β p Holm p  B SE β p Holm p 
Main effects            
Premig witnessing .37 .10 .13 <.001  .001  .38 .11 .14 <.001 .002 
Premig physical trauma .30 .06 .19 <.001 <.001  .30 .06 .19 <.001 <.001 
Perimig witnessing .14 .08 .07 .077 .154  .17 .08 .08 .032 .064 
Perimig physical trauma .10 .07 .06 .144 .154  .05 .08 .03 .525 .525 
Economic strain .05 .03 .08 .057 .230  .05 .03 .07 .097 .340 
Family conflicts .25 .06 .14 <.001 <.001  .22 .06 .12 <.001 .002 
Perceived discrimination .03 .05 .02 .560 1.00  .02 .05 .14 .687 1.00 
Loss of home country .06 .02 .08 .017 .084  .07 .02 .10 .006 .032 
Lack of competences .02 .02 .04 .315 .945  .02 .02 .02 .542 1.00 
Family separation .01 .02 .02 .566 1.00  .01 .02 .01 .761 1.00 
Social strain .13 .03 .18 <.001 <.001  .13 .03 .18 <.001 <.001 
            
Interactional effects            
Premig WIT*Economic strain       .19 .13 .07 .136 .952 
Premig WIT*Family conflicts       -.38 .29 -.05 .196 1.00 
Premig WIT*Perceived discrimination       .20 .23 .03 .392 1.00 
Premig WIT*Loss of home country       .11 .10 .05 .284 1.00 
Premig WIT*Lack of competences       -.13 .11 -.05 .218 1.00 
Premig WIT*Family separation       .06 .08 .03 .476 1.00 
Premig WIT*Social strain       -.14 .13 -.06 .288 1.00 
Premig PHYS*Economic strain       -.03 .07 -.02 .650 1.00 
Premig PHYS*Family conflicts       .18 .13 .05 .172 1.00 
Premig PHYS*Perceived discrimination       -.03 .13 -.01 .795 1.00 
Premig PHYS*Loss of home country       -.06 .06 -.05 .281 1.00 
Premig PHYS*Lack of competences       -.03 .06 -.02 .604 1.00 
Premig PHYS*Family separation       .03 .05 .03 .513 1.00 
Premig PHYS*Social strain       -.02 .08 -.01 .789 1.00 
Perimig WIT*Economic strain       -.06 .10 -.03 .554 1.00 
Perimig WIT*Family conflicts       .05 .20 .10 .009 .064 
Perimig WIT*Perceived discrimination       -.04 .18 -.09 .033 .200 
Perimig WIT*Loss of home country       -.07 .08 -.04 .370 1.00 
Perimig WIT*Lack of competences       .07 .08 .04 .394 1.00 
Perimig WIT*Family separation       -.00 .07 -.00 .972 1.00 
Perimig WIT*Social strain       .11 .10 .05 .273 1.00 
Perimig PHYS*Economic strain       .02 .09 .01 .792 1.00 
Perimig PHYS*Family conflicts       -.02 .16 -.01 .878 1.00 
Perimig PHYS*Perceived discrimination       .15 .17 .04 .372 1.00 
Perimig PHYS*Loss of home country       -.05 .07 -.03 .540 1.00 
Perimig PHYS*Lack of competences       -.02 .07 -.01 .770 1.00 
Perimig PHYS*Family separation       -.13 .06 -.09 .042 .292 
Perimig PHYS*Social strain       .14 .09 .08 .138 .828 
Note. Significant effects are highlighted in bold 
Premig = Before migration, Perimig = During migration 
WIT = Witnessing, PHYS = Physical experience 


