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Abstract 

Objective: To evaluate anamnestic and sociodemographic correlates of PTSD symptoms in 
refugees from Afghanistan. 

Method: Fifty Afghan refugees in the UK (mean age 37.4 years, SD=12.1; 33 men, 17 
women) underwent SCID interview for PTSD, administered in their native language (Pashtun 
or Dari).  

Results: Eighteen (36.0%) reported being tortured while in Afghanistan.  More than half 
(54.0%) of these refugees met criteria for PTSD. While the diagnosis was not significantly 
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related to age, gender, education, and history of torture, those free of PTSD rated their present 
occupation in UK as more satisfactory (r=.28, p=.048). 

Almost a half (46.0%) of these refugees reported nightmares about the circumstances of their 
escape from Afghanistan. 

Conclusions: Although PTSD symptoms were noted in more than a half of our sample, they 
were related neither to history of torture nor to sociodemographic variables (age, gender, 
education).  

Keywords: PTSD, refugees, Afghanistan 

1. Introduction 

Post Traumatic Stress Disorder (PTSD) is a frequent but usually underdiagnosed 
phenomenon among refugees from war torn countries such as Afghanistan (Malekzai, 1996).  

Afghan refugees comprise one of the largest refugee populations in the world numbering 
more than 6 million. The vast majority of Afghan refugees were subjected to psychological 
trauma in their country of origin and now struggle to cope with the process of assimilation in 
the host country, i.e. with economic and occupational difficulties, limitations in health-care 
access, cross-cultural family and children's issues, and immigration issues (Omeri, 2006). 
Studies have shown that the mental health status of Afghans and their traumatic experiences 
during decades of conflict has resulted in poorer social functioning and higher prevalence of 
symptoms of anxiety, and PTSD (Cardozo, 2004). The interplay of multilevel stressors 
contributes to a higher vulnerability for the development of PTSD (Catani, 2009). 

The prevalence of psychiatric disorders among adult Afghan refugees living in Europe and 
America is higher than among the general population (Gernaat, 2002). A significant 
proportion of adolescent and young adult Afghan refugees in the community suffer from 
severe but undiagnosed psychiatric disorders (Mghir, 1995). PTSD symptoms are notoriously 
prevalent but usually remain undocumented and their socio-demographic context remains 
largely unexplored. The validity of PTSD symptoms in the cultural context of adults in 
Afghanistan has been supported by studies with this group and the shared common variance 
has been correlated with exposure to traumatic stress (Miller 2009). 

The goal of the present study was to evaluate anamnestic and sociodemographic correlates of 
PTSD symptoms in refugees from Afghanistan. 

2. Method 

A community sample of fifty refugees from Afghanistan in the UK (age 18 to 60 years, with 
the average at 37.4, SD=12.1; 33 men, 17 women) participated in the study.  

Some left Afghanistan due to the invasion by Soviet forces in 1979, or during the subsequent 
ethnic tensions and violence associated with the Taliban. The time since escape from 
Afghanistan (measured in years) ranged from 2 to 25 years, with the average at 11.9 years 
(SD=7.6).  Some of them were children when they left their homeland, escaping with family 
or relatives: the age at the time of escape ranged from 2 to 50 years, with the average age of 
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25.6 (SD=11.1). Many at first lived in neighbouring countries (19 in Pakistan, 6 in India, 5 in 
Russia, and one in Uzbekistan) for, on average 4.9 years (SD=5.2) before commencing their 
journey towards UK. 

At the time of the study, all refugees had lived in the UK for at least one year and all but 2 
lived there for at least 2 years. On average, they have lived in the UK for 8.8 years (SD=7.5). 

Their education was usually only very brief, disrupted by war or poverty, with an average of 
only 3.7 years (SD=2.4) of formal schooling. In the UK, at the time of the interview, 23 (46%) 
were unemployed, 18 (36%) were self-employed, one was a labourer, one was a mechanic, 
and the rest were employed in white collar professions. Sixteen (32%) were presently 
studying, trying to upgrade their educational level. 

All participants underwent extensive structured interviews conducted in their native language 
(Pashtun or Dari) by one of the authors (Dr. Rahim), who is of the same cultural background. 
All of them were administered Structured Clinical Interview for DSM-IV (SCID) for PTSD 
(First, 1996). Furthermore, brief ratings were collected on items adopted from Cernovsky’s 
Assimilation Scale (Cernovsky, 1990; Husni, 2002) to measure their satisfaction with life in 
the UK with respect to their present occupation, personal safety, available health care, food, 
and local entertainment (UK style or Afghan style): each of these dimensions of assimilation 
was separately rated via a 3 point scale with 1=not satisfied, 2=somewhat satisfied, 3= 
definitely satisfied. 

All refugees were asked if they have nightmares about the circumstances of their escape from 
Afghanistan and if they had been subjected to torture. 

The procedures met the requirements of the local research ethics committee and all 
participants provided their informed consent. 

3. Results 

Frequency of torture and of PTSD: Slightly more than a third (36.0%) of the refugees 
reported that they were, at some point, seized and tortured while in Afghanistan. When only 
those older than 15 years (N=41), at the time of escape from Afghanistan, are included, then 
the proportion of those who experienced torture increases to 41.5%. 

Almost half (46.0%) of the refugees reported nightmares about the circumstances of their 
escape from Afghanistan. When only those older than 15 years, at the time of escape from 
Afghanistan, are included, then the proportion of those with escape nightmares increases to 
51.2%. 

The translation and explanation of the PTSD items to the refugees was complicated by 
sociocultural barriers.  For example, even after the item ("Intense psychological distress at 
exposure to internal or external cues") is meticulously translated into Pushtun or Dari, it still 
remains unclear whether some refugees understood this correctly or would admit to 
psychological symptoms as many spent their formative years in a primarily agricultural 
society, devastated by armed conflict, and deprived of adequate schooling. Our conservative 
diagnosis probably underestimates the PTSD frequency, with possibility of false negatives. In 
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this unusual context, 54.0% (27 of 50) of the refugees were classified as suffering from 
PTSD.  

Correlates of PTSD: The diagnosis was unrelated to age, gender, and education (point biserial 
and phi coefficients, p>.05, 2-tailed). Those who reported nightmares about the circumstances 
of their escape from Afghanistan were also more frequently among those diagnosed as 
suffering from PTSD (phi=.45, p=.001). There was a similar but not statistically significant 
trend with respect to history of being tortured (phi=.27, p=.054): those tortured were 
somewhat more likely to be diagnosed with PTSD.  

Those more satisfied with their present occupation in the UK and also those more satisfied 
with the UK style entertainment or also with the Afghan style entertainment as available 
within UK were less frequently classified as suffering from PTSD (correlation coefficients 
of .28, p=.048 for occupation, of .34, p=.016 for local entertainment, and of .38, p=.007 for 
Afghan style entertainment).   

The proportions are similar in those older than 15 years at the time of escape and in their 
younger counterparts. The proportions of those meeting each of the individual criteria for 
PTSD are listed in Table 1:  

Table 1. PTSD associated symptoms in those younger than 15 years while escaping 
Afghanistan and in their older counterparts 

Symptoms Present PTSD 

In those ≤15 at  

the time of escape from 
Afghanistan 

PTSD 

In those >15 at 

the time of escape from 
Afghanistan 

Exposure to Traumatic stress 38.3% 38.5% 

Experience of intense fear, helplessness, or 
horror 

32.0% 34.1% 

Distressing recollections or re-living of the 
event   

28.0% 29.3% 

Distressing dreams of the event  28.0% 29.3% 

Acting or feeling as if re-experiencing the 
traumatic event   

24.0% 26.8% 

Difficulties falling asleep or staying asleep  26.0% 29.3% 

Irritability / outbursts of anger 34.0% 36.6% 

Hypervigilance, poor frustration tolerance  25.5% 28.2% 

Avoiding stimuli associated with the trauma or 
related feelings  

26.0% 29.3% 

Inability to recall important aspects of the 
trauma  

34.0% 34.1% 

Detachment or estrangement from others 16.0% 19.5% 

Loss of interest or participation in significant 
activities  

28.6% 32.5% 

Poor appetite  21.3% 20.5% 
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4. Discussion 

The high frequency of PTSD among the Afghan refugees in our sample (54 %) exceeds not 
only the rates of 5% to 10% found in the recent comorbidity survey of Americans (Kessler, 
1996), but also those recently reported by De Jong et al (2001) for various other 
conflict-afflicted settings including Cambodia (28%), Ethiopia (16%), Algeria (37%), and 
Gaza (18%). When evaluated statistically, PTSD rates in our sample of Afghan refugees in 
the UK are significantly higher than those found in Algerians (chi square = 5.42, df=1, p 
< .02), Cambodians (chi square = 14.38, df=1, p<.001), Ethiopians (chi square = 48.74, df=1, 
p<.001), and in residents of Gaza (chi square = 36.91, df=1, p<.001). It must be noted, 
however, that these latter 4 groups may be distinctly different from those who decided to 
leave their respective countries. It is possible that refugees usually are a more traumatized 
group than their compatriots who stay in the native country. Unfortunately, we have no data 
on frequency of PTSD in the current residents of Afghanistan. 

The failure of the history of torture in our sample of 50 Afghans to correlate with PTSD 
diagnosis contrasts with the data by De Jong's team who found the relationship to be 
significant in all settings except for Cambodia. It should be noted, however, that the 
underlying trend in our Afghan sample was in the expected direction. 

Nightmares in which refugees are again in their home country, wishing to or attempting to 
escape were reported by 46% of the refuges in our Afghan sample.  The proportion of these 
dreams is similar to the one found by Cernovsky (1988) in Czechoslovak refugees from 
communist dictatorship (56.0% reported the escape nightmares) but is far lower than in 
refugees from Kurdistan at the time of Saddam Hussein's genocide campaign (88.9% reported 
escape nightmares) (Husni, 2001).  

The weaknesses of this study include small sample size and perhaps also the conceptual 
obstacles some of the refugees faced with respect to definitions of some of the PTSD 
symptoms. A restricted scope of related vocabulary, as in some of our refugees, could at least 
partly impede their ability to communicate about more subtle aspects of their PTSD 
symptoms. 

The main contribution of this study lies in providing preliminary data in this neglected area of 
cross-cultural psychiatry. Further research on larger samples of refugees from countries 
afflicted by armed conflict or persecution is needed to help to develop more adequate mental 
health support and less arduous avenues of successful adaptation of these new immigrants in 
the host country. 

5. Conclusions 

The rate of PTSD (54%) in Afghan refugees exceeds rates found for those who stayed in 
other war afflicted countries (15.5 to 37.4%). In our sample, PTSD symptoms were not 
significantly related to history of torture and to sociodemographic variables (age, gender, 
education). Refugees without PTSD symptoms rated life in the host country as more 
satisfactory.  
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Almost half (46%) of the refugees reported nightmares about the circumstances of their 
escape from Afghanistan. 

6. Limitations of the Study  

- Small sample size. 

- Socio-educational or cultural barriers to communication about subtle aspects of PTSD 
symptoms with some refugees may lead to false negatives. 
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