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Abstract- This study revisited the prevalence of posttraumatic stress disorder (PTSD) and examined a hypothesized model 
describing the inter-relationship between trauma exposure characteristics, trauma centrality, emotional suppression, PTSD 
and psychiatric co-morbidity among Syrian refugees.  Five hundred and sixty-four Syrian refugees participated in the study 
and completed the Harvard Trauma Questionnaire, General Health Questionnaire-28, Centrality of Event Scale and 
Courtauld Emotional Control Scale.  The results showed that 30% met the cutoff for PTSD.  Trauma exposure characteristics 
were associated with trauma centrality which was associated with emotional suppression.  Emotional suppression was 
associated with PTSD and psychiatric co-morbid symptom severities.  To conclude, almost a third of refugees can develop 

PTSD and other psychiatric problems following exposure to traumatic events during the war. A traumatized identity can 
develop with life-threatening experiences as a dominant feature. It can lead to suppression of depression with associated 
psychological distress. 
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I. INTRODUCTION 

 
The war in Syria has generated over 4 million 

refugees, scattered in different parts of the world, and 

8 million internally displaced, many of whom have 

reported posttraumatic stress symptoms (1, 2).  One 

study identified a prevalence rate of 33.5% for 

posttraumatic stress disorder (PTSD) (3).  Little is 

known on the psychological risk factors associated 

with PTSD and psychiatric co-morbidity among these 

refugees.  To shed light on psychological risk factors, 

the present study turned to the role of trauma 

centrality.   
According to its central tenet, the ongoing war could 

serve as a daily reminder of traumatic events 

experienced during the war.  The frequent triggering 

of these memories could lead to a re-traumatizing 

process and act as a personal reference point from 

which meaning is attributed to existing beliefs, 

feelings, other experiences and future expectations.  

These memories could become a turning point 

changing and redirecting the course and the story of 

their life, and influencing their outlook on life to the 

extent that it becomes an over-simplified account of 

different traumatic experience of the war.  These 
memories can affect the way they define themselves 

or construct their personal identity (4).  Trauma 

centrality is associated with the severity of 

posttraumatic stress disorder (PTSD) (5, 6) and 

psychiatric co-morbidity (5, 7, 8). 

Trauma centralized self could lead to difficulties in 

emotional regulation (9, 10).  Drastic changes in self-

perception among refugees could give rise to a 

significant amount of emotional distress with the 

ensuing adoption of maladaptive coping strategies 

(11).  These strategies include emotional suppression 
which aims to inhibit the flow of traumatic 

information to a tolerable extent (12, 13).  In so 

doing, however, distressing emotions remain 

unresolved (14) leading to negative affects and PTSD 

symptoms (15-17).   

Focusing on a group of Syrian refugees resettled in 

Sweden, the present study aimed to 1) re-visit the 

prevalence of PTSD and 2) examine a model 

formulated based on the preceding literature.  For aim 

one, in line with literature (3), it was hypothesized 

that one third of the sample would meet the 
diagnostic criteria for PTSD.  For aim two, the model 

hypothesized that trauma centrality would be 

associated with severity of PTSD and psychiatric co-

morbidity, trauma exposure characteristics would be 

associated with trauma centrality which was also 

associated with emotional suppression, and 

suppression would in turn be associated with severity 

of PTSD and psychiatric co-morbidity (see figure 1). 

 

II. METHODS 

 

2.1 Procedure   
The data collection took place in a city southwest of 

the capital in Sweden.  A convenience sampling 

procedure was used.  The research team approached 

Syrian refugees in community amenities of the city 

library, two language centres and at their homes in a 

district designated by the government.  Upon their 

consent, questionnaires (described below) were 

completed.  All the questionnaires had gone through 

the back-translation procedure.  The inclusion criteria 
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were: 1) 18 or above in age, and 2) Syrian refugee 

status.  Ethical approval for the study was granted by 
the Ethics Committee at Zayed University in the 

United Arab Emirates. 

 

2.2 Measures 

A demographic page was used to collect information 

including age, gender, educational level and marital 

status.  The Centrality of Event Scale measures the 

extent to which the experience a traumatic event (or a 

series of events) during war constituted 1) a reference 

point from which refugees generated expectations for 

the future and attributed meaning to other events in 

their lives.  It also measures whether the event was 
perceived as 2) a turning point in their lives and 3) a 

central component of personal identity.  The General 

Health Questionnaire-28 aims to estimate the 

likelihood of refugees being diagnosed as suffering 

from general psychiatric morbidity at interview.  The 

Harvard Trauma Questionnaire measures whether 

refugees experienced a series of traumatic events 

while fleeing Syria.  These traumatic events have 

been categorized into 4 domains: 1) 

invasion/oppression, 2) displacement 3) witnessed or 

experienced horror and 4) murder/disappearance.  
The Courtauld Emotional Control Scale measures the 

extent of suppression of anger, depression and 

anxiety. 

 

III. RESULTS 

 

Five hundred and sixty-four Syrian refugees (F=183, 

M=381) participated in the study.  Using the Harvard 

Trauma Questionnaire, 30% (n=168) met the cutoff 

for PTSD.  Prior to examining the hypothesized 

model, correlation coefficients including point bi-

serial correlations (rbp) were carried out to identify 
which of these demographic variables were related to 

PTSD and psychiatric co-morbidity.  Those with 

significant correlations with both outcomes would be 

controlled for in examining the model.  Age, degree 

of loss, anger and feeling in danger were positively 

correlated with both outcomes ranging from r=0.09 to 

0.25 mostly at p<0.01.  A multiple-indicator multiple-

cause (MIMIC) modelling was used to examine the 

hypothesized path model by adjusting these variables.   

The model was fitted by allowing the residuals on 

trauma centrality to correlate with PTSD and 
psychiatric co-morbidity, and with emotional 

suppression.  They also allowed emotional 

suppression to correlate with PTSD and psychiatric 

co-morbidity.  This initial model fit was promising 

with minimal departure between the observed 

covariance matrix and that predicted by the model 

[CMIN/DF: 1.71; TLI: 0.98; IFI: 0.98; RMSEA: 0.03, 

90% CI: 0.02-0.04; CFI: 0.98; NFI: 0.97; GFI: 0.97].  

The loading of suppressing anxiety was no longer 

significantly different from zero and therefore 

removed from the subsequent analysis.  We then 

added the aforementioned demographic variables 

with significant correlations with distress outcomes 

and the 4 domains of trauma exposure characteristics 
mentioned in the measures section.  Adding these 

constructs yielded this model fit (CMIN/DF: 3.01; 

TLI: 0.92; IFI: 0.94; RMSEA: 0.06, 90% CI: 0.05-

0.06; CFI: 0.94; NFI: 0.91; GFI: 0.92).  To improve 

the model, modification indices suggested the 

removal of the trauma exposure of oppression, 

displacement, the path between age and PTSD, the 

degree of loss, the path between feeling in danger and 

PTSD, as well as the paths between trauma centrality 

and PTSD and psychiatric co-morbidity.  The 

removal improved the model and generated the final 

model fit (CMIN/DF: 2.49; TLI: 0.95; IFI: 0.96; 
RMSEA: 0.05, 90% CI: 0.04-0.05; CFI: 0.97; NFI: 

0.94; GFI: 0.94] (see figure 2).   

 

DISCUSSION 

 

This study investigated the prevalence rate of PTSD 

among a group of Syrian refugees living in Sweden 

and a hypothesized model depicting the inter-

relationship between trauma exposure characteristics, 

trauma centrality, emotional suppression, PTSD and 

psychiatric co-morbidity.  The prevalence rate of 30% 
for PTSD in our finding was not too dissimilar to the 

33.5% identified in literature focusing on Syrian 

refugees living in Turkey (3).  It also fell within the 

prevalence range (8 to 37%) in a systematic review 

based on Iraqi refugees (18) but was higher than that 

(20%) of refugees and conflict-affected people from 

other Middle-East countries.  The results on the inter-

relationship between trauma exposure characteristics, 

trauma centrality, emotional suppression, PTSD and 

psychiatric co-morbidity provided support to a model 

depicting the psychological mechanisms involved in 

responding or adapting to traumatic events among 
Syrian refugees.  Traumatic exposure characteristics 

were associated with trauma centrality.  In particular, 

refugees who had experienced or witnessed horror, or 

had their loved ones or friends murdered, kidnapped 

or disappeared, tended to have elevated degrees of 

trauma centrality.  These experiences were the 

overarching factors contributing to all three trauma 

centrality domains (coefficients between these 

exposure characteristics and three trauma centrality 

domains ranged from 0.16 to 0.20 mostly at the α 

level of 0.001).  On the other hand, being oppressed 
or internally displaced seemed to play a limited role 

in trauma centrality.   

In other words, trauma centrality was influenced 

largely by events involving threat to life for this 

group of Syrian refugees.  This echoed studies linking 

trauma centrality and bereavement (19) and lent 

support to the idea that in order for trauma centrality 

to develop, the impact of the trauma itself has to be 

severe or devastating enough for victims to engage in 

mental processes characterized by trauma centrality 

domains.  It is reasonable to assume that life 

threatening experiences would constitute such 
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devastation  and could arguably have triggered death 

anxiety (20) leading to a heightened degree of 
devastation. Refugees with a traumatized sense of self 

tried to defend against psychological distress through 

emotional suppression.  Since suppression was a 

conscious defence mechanism, refugees were 

essentially aware of themselves employing emotion-

focused coping strategies to reduce the discomfort 

derived from a distressing situation by suppressing 

distressing emotion without changing the situation 

itself (21).  This way of coping has been associated 

with subjective disability, poor quality of life, PTSD 

and psychiatric co-morbidity (22-24) among trauma 

victims.  Refugees might have accumulated 
unresolved and unprocessed distressing feelings 

which subsequently affected the physiological and 

neurological system giving rise to health problems 

(25), and psychological symptoms e.g. (26).  To 

conclude, following exposure to trauma, close to one 

third of Syrian refugees developed PTSD and 

reported other psychological distress.  Threat to life 

predominantly influenced the emergence of a 

traumatized identity.  The latter influenced 

psychological distress indirectly through suppression 

of depression. 
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Figure 1 The hypothesized MIMIC model 

 
Figure 2 The final MIMIC model. All paths shown are significant at 5% or better 

 
 

 

 

 

 

 


