
P1: GDP

Journal of Traumatic Stress pp563-jots-377208 September 6, 2002 10:13 Style file version July 26, 1999

Journal of Traumatic Stress, Vol. 15, No. 5, October 2002, pp. 377–387 (C© 2002)

The Relative Contribution of War Experiences
and Exile-Related Stressors to Levels of Psychological
Distress Among Bosnian Refugees
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Amer Smajkic,3 Esad Boskailo,3 and Greg Worthington4

This study examined the relative contribution of 2 exile-related variables—social isolation and daily
activity level—and war experiences of violence and loss, to levels of PTSD and depressive symp-
tomatology in 2 groups of Bosnian refugees, 1 clinical group (N = 59) and the other a nonclinical
community (N = 40) group. As hypothesized, exposure to war-related violence was highly predictive
of PTSD symptoms in both groups; in addition, social isolation was significantly related to PTSD
symptomatology in the community group. In contrast, depressive symptomatology was accounted
for primarily by the exile-related stressors. For the clinical group, depressive symptoms were also
accounted for by experiences of war-related loss. The implications of these findings for mental health
interventions with refugees are considered.
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Indtroduction

Research on the mental health of refugees has fo-
cused primarily on understanding the etiological role of
premigration, war-related experiences in the development
of posttraumatic stress disorder (PTSD) and major depres-
sive disorder (MDD), the two most frequently documented
psychiatric syndromes in studies of refugee populations
(Kinzie, Sack, Angell, Clark, & Ben, 1989; Kinzie, Sack,
Angell, Manson, & Rath, 1986; Michultka, Blanchard, &
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Kalous, 1998; Mollica et al., 1998; Weine et al., 1998). Al-
though exposure to the violence and destruction of armed
conflict has consistently been found to endanger people’s
mental health, numerous clinical reports, together with a
small number of empirical studies, suggest that the expe-
rience of exile may itself account for a significant amount
of the variance in the patterns of psychological distress
so commonly seen in refugees (Gonsalves, 1990; Gorst-
Unsworth & Goldenberg, 1998; Miller, 1999; Pernice &
Brook, 1996; Steel, Silove, Bird, McGorry, & Mohan,
1999). Empirical data on the psychological nature of the
experience of exile are sparse, however, and the relation-
ship between exile-related variables and mental health sta-
tus is still poorly understood. This study was designed to
address this empirical gap by examining the relative con-
tribution of exile-related stressors and war experiences to
levels of PTSD and depressive symptomatology in two
groups of Bosnian refugees, survivors of the “ethnic clea-
nsing” that took place in Bosnia between 1992 and 1995.
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Background

According to the U.S. Committee for Refugees
[USCR], in 1999 there were approximately 14 million
refugees and asylum seekers in the world. In addition, it is
estimated that there are at least 21 million people internally
displaced by political violence in their homelands (USCR,
1999). These figures include over a million people driven
from their homes in Bosnia, when the armies of neigh-
boring Serbia and Croatia combined with Bosnian Serb
and Bosnian Croat nationalist groups to aggress against
the country’s Muslim population. Concentration camps
once again appeared on the European landscape, and the
term ethnic cleansingwas used to describe the process
by which ultranationalist Serb military and paramilitary
forces either killed or displaced hundreds of thousands
of Muslims to create large, ethnically homogenous Serb
regions in what had formerly been a pluralistic, multieth-
nic society (Donia & Fine, 1994; Malcom, 1994; Weine,
1999).

There are no epidemiological data regarding the psy-
chological impact of the war in Bosnia on those who
lived through it. Numerous studies, however, have doc-
umented high rates of psychological trauma and depres-
sion among Bosnians in refugee camps (Ajdukovic &
Ajdukovic, 1998), as well as clinical settings (Drozdek,
1997; Pappas & Bilanakis, 1997; Pejovic & Jovanovic,
1996; Weine et al., 1998). For example, in their initial
assessment of adult Bosnian refugees recently resettled
in Chicago, Weine et al. (1998), using the PTSD Symp-
tom Scale (PSS; Foa, Riggs, Dancu, & Rothbaum, 1993),
found that 74% of respondents met diagnostic criteria
for PTSD. Other studies of Bosnian refugees have also
found significantly elevated levels of posttraumatic and
depressive symptomatology in children as well as adults
(Angel, Hjern, & Ingleby, 2001; Drozdek, 1997; Geltman,
Augustyn, Barnett, Jlass, & Groves, 2000; Kocijan-
Hercigonja, Rijavec, Marusic, & Hercigonja, 1998; Pappas
& Bilanakis, 1997; Thulesius & Hakansson, 1999). In the
absence of systematically gathered epidemiological data,
caution must be exercised in making generalizations con-
cerning the psychological impact of the war, particularly
given the overrepresentation of clinical samples and a re-
liance of nonrandom samples in most of the research done
to date. Nonetheless, on the basis of the available data, we
can reasonably conclude that for many of the survivors of
ethnic cleansing in Bosnia, the war and resultant experi-
ences of dislocation and exile represent risk factors for the
development of clinically significant levels of psycholog-
ical distress.

This conclusion and the findings on which it is based
are consistent with the results of research done with refu-

gees from other regions of violent political conflict,
including Southeast Asia (Kinzie et al., 1986, 1989;
Mollica et al., 1998), the Middle East (Gorst-Unsworth &
Goldenberg, 1998), Africa (Geltman & Stover, 1997), and
Latin America (Michultka, Blanchard, & Kalous, 1998).
Research examining the mental health status of refugees
from these and other regions has consistently found high
rates of posttraumatic and depressive symptomatology in
refugee adults as well as children, using both clinical and
nonclinical community samples. Although longitudinal
data are comparatively sparse, the few studies that have
either included a follow-up component or studied refugees
several years after their departure into exile have found that
painful symptoms of trauma and depression often persist
over periods of many years (Kinzie et al., 1986, 1989;
McSharry & Kinney, 1992).

As suggested earlier, the primary focus of research
on refugee mental health has been on assessing the psy-
chological impact of war-related experiences, such as wit-
nessing the death or serious injury of loved ones, the de-
struction of people’s homes and communities, arbitrary
detention, physical and psychological torture, sexual vi-
olence, and forced participation in combat. Such experi-
ences are common in refugee populations, reflecting the
highly destructive and psychologically traumatic environ-
ments from which they have fled. However, numerous
clinical reports and a growing number of empirical studies
suggest that what happens to refugees after they leave their
homeland—the stresses encountered in exile—may con-
tribute significantly to the high rates of observed distress
(Beiser, Johnson, & Turner, 1993; Gonsalves, 1990; Gorst-
Unsworth & Goldenberg, 1998; Miller, 1999; Pernice &
Brook, 1996; Steel et al., 1999).

Pernice and Brook (1996), for example, found that
postmigration or exile-related variables, such as unem-
ployment, discrimination, and social isolation, were all
significantly associated with levels of self-reported anx-
iety and depression in their sample of Southeast Asian
refugees in New Zealand. Similarly, Gorst-Unsworth and
Goldenberg (1998) found that perceived level of affective
social support in exile was significantly and inversely asso-
ciated with levels of PTSD and depression in their study of
84 Iraqi refugee men; in fact, perceived level of affective
social support was a stronger predictor of depression in
this sample than what was level of exposure to war-related
events. Clarke, Sack, and Goff (1993), who studied the im-
pact of war and forced exile on Cambodian adolescents
and young adults, also found positive relationships be-
tween war events, various exile-related factors, and symp-
toms of both PTSD and depression. Like Gorst-Unsworth
and Goldenberg (1998), Clarke et al. found that exile-
related variables were more strongly related to depressive
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symptomatology than to PTSD among the Cambodian
youth they studied. Taken together, these findings suggest
that exposure to violence appears to be more strongly as-
sociated with symptoms of trauma, whereas exile-related
variables may be more salient in the etiology of depressive
symptomatology.

Lavik, Hauff, Skrondal, and Solberg (1996), who
studied a nationally diverse group of refugees attending
a mental health clinical in Norway, examined the rela-
tion of unemployment and a lack of participation in ed-
ucational activities to levels of emotional and behavioral
difficulties. Both exile-related variables were positively
related to levels of anxiety, depression, and aggressive be-
havior in their sample. Although the findings of Lavik
et al. (1996) underscore the adverse psychological effects
of prolonged unemployment among those living in exile,
they also suggest a pattern of distress related to the loss of
meaningful activity in the daily lives of refugees. This pat-
tern was also evident in the narratives of Bosnian refugees
in Chicago, who were interviewed as part of a recent
ethnographic study by Miller, Worthington, Muzurovic,
Tipping, and Goldman (in press). Participants described a
stark contrast between their highly active, socially
embedded lives in Bosnia, and their current experience
of isolation and lack of purpose and meaning in their
daily lives:

I was very active. I used to go with my friends to hunt,
and Sundays, I used to play soccer. I was a professional
soccer player for 10 years, and then I was the president of
the soccer club for years. I was always active. . . I was a
civil engineer for 20 years. . . and, for at least 14 years, I
was an officer of the court. . . (Now) my days are almost
the same. . . I get up early in the morning, and I leave
home. I go to have coffee in the Golden Nugget. Always
the same place, everyday, then I go back home. I’m not
able to stay in home for a long time, so I leave home
again. I walk, and I go back. —52 year old male

Usually, I am bored. I wait for the time to go to pick my
children up. Sometimes I go out, take a walk, or go visit
someone, go for coffee, or someone comes to visit us.
During the summer, I used to go down to the lobby of our
building and meet the other people. —38 year old female

I always feel lonely here. It’s always in my soul. I don’t
have any family members here but my sons. Maybe if
there were someone else, I would feel better. I have one
neighbor here from Bosnia. Sometimes I eat by myself,
sometimes with the children, and sometimes with some-
one who comes to visit with us. . . but people usually
work, and they don’t have time. —56 year old
female.

Comments such as these are echoed in the clinical
and anthropological literatures on refugees (Gonsalves,
1990; Hitchcox, 1990), which underscore the salience of

day-to-day stressors associated with living in exile, as well
as the effects of prior exposure to war-related events.

This study extended this line of inquiry by examin-
ing the relative contribution of two exile-related variables,
social isolation and a lack of meaningful daily activities,
as well as prior exposure to war-related experiences, to
levels of PTSD and depressive symptomatology among
Bosnian refugees living in the United States. On the basis
of the findings of previous research (Clarke et al., 1993;
Gorst-Unsworth & Goldenberg, 1998), we hypothesized
that exile-related variables would be more powerful, rela-
tive to war experiences, in accounting for variance in de-
pressive symptomatology. This hypothesis was also based
on attachment and behavioral theories of depression that
explain depressive disorders as resulting from (1) expe-
riences of separation and loss (Bowlby, 1980), which are
ubiquitous in refugee populations; and (2) a lack of recur-
rent, pleasurable interactions and activities (Grosscup &
Lewinsohn, 1980; Lewinsohn & Ameson, 1978), a com-
mon characteristic of the refugee experience, in which
weakened social networks limit the frequency of positive
social interactions, and the days often lack a sense of struc-
ture and meaningful activity (Pernice & Brook, 1996; Von
Buchwald, 1994).

Conversely, it was hypothesized that war experiences,
relative to exile-related variables, would account for a
greater amount of the variance in PTSD symptomatology.
This hypothesis was based partly on the diagnostic crite-
ria for PTSD (American Psychiatric Association, 1994),
which define the disorder as a response to “a traumatic
event in which. . . (1) the person experienced, witnessed,
or was confronted with an event or events that involved
actual or threatened death or serious injury, or a threat to
the physical integrity of self or others; (2) the person’s
response involved intense fear, helplessness, or horror.”
This definition corresponds to precisely the sort of events
to which people are exposed in situations of war and po-
litical repression, and to the reactions of overwhelming
fear and helplessness that such events have been found to
elicit (Peltzer, 1998; Soloman, Laror, & McFarlane, 1996;
van der Kolk & McFarlane, 1996). This hypothesis was
also based on the findings of research that have found a
strong, positive association between level of exposure to
political violence and severity of PTSD symptomatology
(Allden, Poole, Chantavanich, & Khin, 1996; Mollica
et al., 1998).

We also examined the impact on mental health sta-
tus of war-related experiences ofloss, endemic among
refugees. Whereas previous research has examined pri-
marily the traumatogenic nature of war events, compar-
atively little attention has been paid to the psychological
impact of the multiple losses that war events generate.
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In view of research with nonrefugee populations that has
found a positive, if sometimes complex, association be-
tween experiences of loss and the development of depres-
sive symptomatology (Biondi & Picardi, 1996; Bowlby,
1980), we hypothesized that experiences of loss would be
positively associated with levels of depressive symptoms,
though not with symptoms of PTSD.

Because much of the psychological research on
Bosnian refugees has focused exclusively on clinical sam-
ples, or on Bosnians living in refugee camps, we chose to
include in this study a nonclinical, community sample as
well as a sample of individuals attending a local refugee
mental health clinical. In addition to countering the po-
tential bias associated with using only a clinical sample
of refugees, the inclusion of a group of Bosnians in this
study who had never sought out mental health treatment
allowed us to examine whether this reflected an absence
of psychological distress or a pattern of nonutilization of
psychiatric services despite the experience of distress.

Methods

Participants

Clinical Sample

Participants in the clinical sample were clients attend-
ing either the Bosnian Mental Health (BMH) program,
at the time the country’s largest mental health program
specifically designed to serve Bosnian refugees, or its sis-
ter program, the Refugee Mental Health (RMH) program.
The questionnaires used in this study are routinely ad-
ministered to all clients in the BMH and RMH programs
at intake, and again at 6-month follow-up. We examined
data from a total of 59 program clients on the basis of
consecutive intakes to the programs, all of whom entered
the program between December 1997 and August 1998.
Demographics of the clinical sample are shown in Table 1.

Table 1. Demographics

Clinical group Community group

Variable M SD M SD

Age 48.56 10.02 38.80 16.56
Months in U.S. 13.81 15.36 31.70 16.16

N % N %

Sex
Female 39 66.0 23 57.5
Male 20 34.0 17 42.5

Employment status
Full time 2 3.0 20 50.0
Part time 1 1.7 1 2.5
Unemployed 56 95.3 19 47.5

Community Sample

Because refugee resettlement agencies generally will
not release the names and addresses of their clients, we
did not have access to the kind of list from which a ran-
dom sample of local Bosnian refugees could have been
drawn. Therefore, a convenience sample was used, with
the recognition that generalizations based on such a sam-
ple must be made with caution. Participants in the com-
munity sample were gathered through announcements and
word of mouth in the Bosnian Refugee Center, a commu-
nity organization run by and for members of Chicago’s
Bosnian refugee community. Additional community par-
ticipants were recruited through the “snowball” method,
in which individuals who had already agreed to partici-
pate in the study referred us to other individuals in their
housing complex and in their neighborhood. An exclusion
criterion was any history of prior mental health treatment.
A total of 40 individuals were recruited for the commu-
nity sample. Demographics of the community sample are
shown in Table 1.

On average, the community sample was somewhat
younger than the clinical sample, had been in the United
States for a significantly longer period of time, had at-
tained a somewhat higher level of formal education in
Bosnia, and had a significantly higher level of employ-
ment in Chicago.

Measures

All the measures used in this study were translated
into the Bosnian language using the back-translation pro-
cedure recommended by Brislin (1970). In addition, an
expert panel of four Bosnian physicians, all bilingual in
English and Bosnian, reviewed all questionnaire items for
cultural appropriateness. All the measures are self-report.

Posttraumatic Stress Disorder

The PSS (Foa et al., 1993) was used to assess symp-
toms of PTSD. The scale contains 17 items, each rated
on a 4-point scale, corresponding to theDSM IV crite-
ria for PTSD. The range of possible scores is 0–51, with
higher scores indicating higher levels of PTSD symp-
tomatology. The PSS has been widely used in studies
of trauma survivors, including refugees, and has demon-
strated high internal consistency and concurrent validity
(Foa et al., 1993; Snyder, Spasojevic, & Heffer, 2000;
Stieglitz, Frommberger, Foa, & Berger, 2001; Weine et al.,
1998). Because we were interested in the extent to which
specific variables predicted levels of PTSD symptoma-
tology rather than “caseness” (i.e., whether an individual
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met specific criteria for a diagnosis of PTSD), total scale
scores were utilized rather than psychiatric diagnoses.
Internal consistency of the PSS in this study was excellent
(α = .93).

Depression

Depressive symptomatology was measured using the
Center for Epidemiologic Studies – Depression Scale
(CES-D; Radloff, 1977). The CES-D contains 20 items,
each rated on a 4-point scale. The range of possible scores
on the CES-D is 0–60, with higher scores indicating higher
levels of depressive symptomatology. The CES-D has
been widely used in cross-cultural mental health research
(e.g., Liu, Zhang, Wang, & Sun, 1995; Manson, Ackerson,
Dick, & Baron, 1990) and has excellent psychometric
properties. In this study, the CES-D was highly reliable
(α = .94). An additional note is warranted regarding our
use of the CES-D in this study. To test our hypothesis that
social isolation would account for a significant amount of
the variance in self-reported depressive symptomatology,
it was essential that our measure of depression not include
items related to social isolation to avoid the confound of
using one variable to predict another variable that contains
the former as a constituent component. The CES-D was
well-suited for our study, as it assesses primarily internal,
subjective aspects of depression (mood states, cognitive
aspects such as concentration, and psychophysiological
items such as sleep and appetite), rather than interpersonal
features. One item, “I was lonely,” overlapped with our
construct of “social isolation”; therefore, we conducted
all analyses twice, once with this item deleted, and once
with it included. Because the inclusion or exclusion of the
item had no significant impact on the results, we opted to
use the full scale, with all 20 items.

War Experiences

The War Experiences Scale (WES) was developed by
Weine (1998), based on his work with Bosnians refugees,
to assess exposure to a range of war-related experiences.
The scale includes 18 items, to which respondents indi-
cateYesor No, depending on whether or not they have
experienced each of the specific war events. EachYesre-
sponse is rated as a 1 and eachNo response as a 0. By
adding the points for each item, a total scale score may
be attained, ranging in value from 0 to 18. In this study,
however, we opted to use two subscales of the WEQ: Vi-
olence, which includes seven items characterized primar-
ily by the high level of violence they entail, and Loss,
which includes eight items related to experiences of inter-
personal and material loss. The use of the Violence and

Loss subscales allowed us to assess the relationship of
different categories of war experiences to specific mental
health outcomes. Internal reliabilities for the subscales are
acceptable: Violence (α = .80), and Loss (α = .68).

Social Isolation

Social isolation was assessed using five items from
the Social Relations subscale of the Lehman Quality of
Life Scale (Lehman, Ward, & Linn, 1982), one of the more
reliable and widely used Quality of Life scales available.
The Social Relations subscale assesses the extent to which
people engage in social activities with friends and family
members, as well as how satisfied people are with the ex-
tent of their social contacts. In this study, we used a five-
item behavioral subset of the Social Relations subscale;
these items all assessed the frequency with which people
engage in specific social behaviors. The items are Likert
scaled (5-point), with higher scores indicating a greater
frequency of specific social behaviors. Thus, lower scores
indicate a greater degree of social isolation. Internal relia-
bility of the five-item Social Relations subscale was good
(α = .80).

Daily Activities

The Daily Activities subscale of the Lehman Quality
of Life Scale (Lehman et al., 1982) was used to assess par-
ticipants’ level of daily activities. This 15-item subscale
asks respondents to indicate whether or not they have en-
gaged in a range of different activities (e.g., going for a
walk, going to a restaurant or caf´e, working on a hobby,
attending a social or an organizational meeting) during the
previous week. A total score is derived by summing the
number of activities respondents report having engaged in,
yielding a range of possible scores from 0 to 15. Internal
reliability of the subscale was good (α = .80).

Procedure

Questionnaires from the clinical sample were admin-
istered within three weeks of intake in either the BMH
or RMH program. For the PTSD scale, participants were
asked to base their responses on their experience dur-
ing the previous month, whereas for the CES-D and the
isolation and daily activities scales the time period was
the previous week. Participants in the community sample
were administered the questionnaires either in their home
or in the office of the BMH program. Individuals who
were comfortable reading the questionnaires completed
them in the presence of a BMH intake counselor (clinical
sample) or either of two project research assistants, both
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Table 2. Means and Standard Deviations for All Measures

Clinical group Community group

Variable M SD M SD

Predictor variables
WEQ-violence 3.25 2.31 1.90 1.71
WEQ-loss 6.97 1.56 6.31 1.38
Social isolation 4.51 4.65 10.20 4.48
Daily activities 4.35 2.78 7.65 2.79

Outcome variables
PSS 36.05 9.69 18.10 10.83
CES-D 43.67 9.74 19.68 11.63

Note. WEQ=War Experiences Questionnaire, PSS= PTSD Symptom
Scale, CES-D= Center for Epidemiologic Studies Depression Scale.

Bosnians (community sample). In any case in which a par-
ticipant had any difficulty reading the questionnaire items,
the questionnaires were read aloud to the participants.

Data Analysis

Hierarchical multiple regression analyses were con-
ducted to assess the relative contribution of war experi-
ences and exile-related stressors to levels of depressive
and PTSD symptomatology. The war experiences were
entered in the first step (Violence and Loss), followed
by the exile-related stressors (Social Isolation and Daily
Activities) in the second step. Because the demographic
variables—age, sex and months in the United States—
were not significantly correlated with either of the out-
come variables, and to maintain an acceptable ratio of
predictor-to-outcome variables (Tabachnick & Fidell,
1989), they were not included in the regression analyses.

Results

Table 2 shows the means and standard deviations for
each group on the four predictor variables and the two
outcome variables. Correlations among the predictor vari-
ables are found in Table 3. Although significant correla-

Table 3. Correlations Between Predictor Variables

Violence Loss Isolation Daily activities

Violence 1.00 .38∗∗ .27∗ .03
Loss .48∗∗∗ 1.00 .13 −.29
Isolation −.10 −.42∗∗∗ 1.00 .39∗∗
Daily activities .05 −.17 .59∗∗∗ 1.00

Note. Numbers below the diagonal are based on data from the clini-
cal group (N = 59), whereas numbers above the diagonal are based on
data from the community group (N = 40). Lower scores on the Social
Isolation scale indicate a greater degree of isolation.
∗ p < .05.∗∗ p < .01.∗∗∗ p < .001.

tions were found between certain variables (e.g., violence
and loss, isolation, and daily activity level), the magni-
tude of the correlations, together with the tolerance scores
from the regression analyses, indicates that multicollinear-
ity was not a problem.

War Experiences and Exile-Related Stressors
as Predictors of Level of PTSD Symptomatology

In the first set of multiple regression analyses, we
examined the relative contribution of the two war-related
variables (violence and loss) and the two exile-related vari-
ables (social isolation and daily activities) to level of PTSD
symptomatology. Results of these analyses are given in
Table 4.

For both groups, the overall models were significant.
For the clinical group, the model accounted for 37% of
the variance in PTSD scores,F(4, 54)= 7.80, p < .001,
and for the community group the model accounted for
34% of the variance in PTSD scores,F(2, 36)= 5.45,
p < .01. Notably, of the two war-related variables, only
violence was significantly associated with level of PTSD
symptoms, a finding that held for both the clinicalt(58)=
3.38, p < .001, and community,t(39)= 2.29, p < .05,
groups. Although loss did not predict level of PTSD symp-
toms in either group, it did show a trend towards signifi-
cance in the clinical group,t(58)= 1.92, p = .06.

For the clinical group, these results are consistent
with our first hypothesis, which suggested that level of
PTSD symptomatology would primarily be accounted for
by level of exposure to war-related experiences. For both
groups, in fact, level of PTSD symptoms was significantly
predicted by the extent of exposure to war-related experi-
ences, and in particular to war experiences characterized
primarily by violence. For the community group, how-
ever, social isolation was also positively associated with
PTSD symptoms,t(39)= −3.09, p < .01, an unantici-
pated finding to which we return below.

War Experiences and Exile-Related Stressors
as Predictors of Level of Depressive Symptomatology

In the next set of analyses, we examined the rela-
tive contribution of the two war-related variables and the
two exile-related variables to level of depressive symp-
tomatology. Results of these analyses may be found in
Table 5. For both groups, the overall models were sig-
nificant, with the overall model for the clinical group ac-
counting for 36% of the variance in depression scores,
F(4, 54)= 7.96, p < .001, and the overall model for the
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Table 4. Hierarchical Regression of War Experiences and Exile-Related Stressors on Level of PTSD Symptomatology

Variable and equation statistics

Predictors B SE B β StepR2 R2 change F change (df)

Clinical group (N= 59)
Model 1: War experiences .36 .36 15.42 (2, 56)∗∗∗

Violence 1.69 0.51 .40∗∗
Loss 1.78 0.76 .29∗

Model 2: War experiences and
exile-related stressors .37 .01 0.46 (2, 54)

Violence 1.77 0.52 .42∗∗
Loss 1.61 0.84 .26
Isolation <−0.01 0.30 <−.01
Daily activities −5.94 7.06 −.11

Community group (N= 40)
Model 1: War experiences .13 .13 2.74 (2, 36)

Violence 1.46 1.06 .23
Loss 1.61 1.32 .21

Model 2: War experiences and
exile-related stressors .34 .21 5.45 (2, 34)∗∗

Violence 2.25 0.98 .36∗
Loss 1.80 1.24 .23
Isolation −1.19 0.39 −.49∗∗
Daily activities 1.92 9.11 .03

∗ p < .05.∗∗ p < .01.∗∗∗ p < .001.

community group accounting for 25% of the variance in
depression scores,F(4, 35)= 2.89, p < .05.

For the clinical group, the strongest predictor of level
of depressive symptoms was one of the exile-related vari-
ables, level of daily activities,t(58)= −4.19, p < .001.
The other exile-related variable, social isolation, was not
significantly associated with depressive symptoms. In
addition, for the clinical group, loss was significantly re-

Table 5. Hierarchical Regression of War Experiences and Exile-Related Stressors on Level of Depressive Symptomatology

Variable and equation statistics

Predictors B SE B β StepR2 R2 change F change (df)

Clinical group (N= 59)
Model 1: War experiences .13 .13 4.49 (2, 58)∗

Violence −0.09 0.59 −.02
Loss 2.35 0.87 .38∗

Model 2: War experiences and
exile-related stressors .36 .23 10.02 (2, 56)∗∗∗

Violence −0.26 0.52 .06
Loss 1.87 0.85 .30∗
Isolation 0.26 0.30 .13
Daily activities −29.64 7.07 −.54∗∗∗

Community group (N= 40)
Model 1: War experiences .01 .01 0.12 (2, 37)

Violence 0.59 1.21 .09
Loss −0.27 1.45 −.03

Model 2: War experiences and
exile-related stressors .25 .24 5.64 (2, 35)∗∗

Violence 1.49 1.12 .22∗
Loss −0.42 1.36 −.05
Isolation −1.16 0.44 −.44∗∗
Daily activities −8.45 10.43 .14

∗ p < .05.∗∗ p < .01.∗∗∗ p < .001.

lated to level of depressive symptoms, as hypothesized,
t(58)= 2.21, p < .05.

In contrast to the findings for the clinical group, so-
cial isolation was the strongest predictor of depression,
t(58)= −2.63, p < .05, in the community group,
whereas level of daily activities was not significantly re-
lated to level of depressive symptoms. In contrast to our
hypothesis concerning the contribution of loss experiences
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to depressive symptomatology, neither loss nor violence
was significantly predictive of depressive symptom level
for the community group.

Overall, support was found for our second hypothe-
sis that level of depressive symptoms would be accounted
for primarily by the exile-related variables. The clinical
and community groups differed, however, with respect to
the particular exile-related variable that was significantly
associated with level of depressive symptoms. For the
clinical group, level of daily activities was highly predic-
tive of depressive symptoms, and social isolation was not,
whereas the reverse was true for community group. Partial
support was also found for our hypothesis regarding the
relationship of loss experiences to depressive symptoma-
tology. Loss was positively associated with level of de-
pressive symptoms; however, this relationship was present
only for the clinical group.

Discussion

The results of this study are consistent with the find-
ings of previous research with refugees that has docu-
mented a strong, positive relationship between PTSD
symptomatology and level of prior exposure to political
violence (e.g., Mollica et al., 1998; Papageorgiou et al.,
2000). More specifically, only violence was significantly
related to PTSD symptoms in both groups. This finding
suggests that while civilians may be exposed to a wide
range of war-related stressors, it is those events charac-
terized by a high level of violence that are most likely
to be etiologically linked to the development of PTSD. It
is certainly the case that many war events are both vio-
lent and loss-generating (e.g., the murder of a loved one).
However, our findings support Pynoos and Eth’s clinical
observation, on the basis of their work with children who
had witnessed the murder, suicide, or rape of a parent,
that it is the violence of a particular event that is likely
to be etiologically linked to the development of posttrau-
matic stress symptoms, whereas the loss resulting from
such an event is more likely to be associated with the de-
velopment of depressive symptomatology (Pynoos & Eth,
1986). This conclusion finds further support in our finding
that loss accounted for a significant amount of the variance
in depressive symptoms, although this finding was evident
only within the clinical group. The lack of a significant as-
sociation between war-related loss and depression in the
community group may be explained by the significantly
lower prevalence of experiences of loss in the community
group (see Table 2).

An unanticipated finding was the strong association
between social isolation and level of PTSD in the com-

munity group. Our sample size did not permit us to test
the possibility that isolation may moderate the relation
of violent war experiences to the development of PTSD
symptoms; however, we believe it would be fruitful for fu-
ture research, with sufficient power, to examine whether
prior exposure to the violence of war may be more strongly
related to the development of PTSD symptomatology
under conditions of high isolation than under conditions
of low isolation.

We also suggest that socially isolated individuals
are likely to experience low levels of supportive inter-
actions and minimal distraction from intrusive, recurrent
trauma-related imagery and emotions. In this way, iso-
lation may leave people especially vulnerable to the de-
bilitating symptoms of PTSD. It is also possible that a
bidirectional relationship exists between PTSD and social
isolation. Just as social isolation may worsen symptoms
of trauma, it may also be the case that some refugees
experiencing high levels of trauma self-isolate to avoid
exposure to stimuli (i.e., social interactions with other
refugees) that might evoke reminders of previously expe-
rienced traumatic events. A recently completed narrative
study of stress and coping among Bosnian refugees lends
support to this idea of isolation functioning as a respite
from distressing social interactions for some individuals
(Miller et al., in press).

Another finding of this study was the significant re-
lationship between the exile-related variables and self-
reported levels of depressive symptomatology. As hypoth-
esized, aspects of the experience of living in exile
accounted for the greatest amount of variance in depres-
sive symptoms. Unexpectedly, a different exile-related
variable was significantly associated with level of de-
pressive symptoms in each group. For the clinical group,
daily activity was significantly associated with depression,
whereas social isolation was predictive of depression in the
community group. The reasons for this differential pattern
of association are not immediately apparent. We suspect,
however, that the comparatively high rate of full-time em-
ployment in the community group (50%) relative to the
clinical group (<2%) may partially explain this finding.
Work provides people with structure and a regular source
of daily activity (Wilson, 1996). For those members of the
community group who were employed, therefore, engag-
ing in the types of daily activities assessed by our Daily
Activities scale may have had less psychological impor-
tance since their employment provided them with consis-
tent structure and activity. At the same time, the nature of
their employment may have actually increased their expe-
rience of isolation. Many Bosnian refugees, like refugees
from other regions of the world, work as custodians, jani-
tors, and housekeeping staff, as these jobs require minimal
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English or formal training (Forbes, 1985). Unfortunately,
such work typically places refugees in settings where their
limited English impedes communication with other em-
ployees, or where there are no other employees with whom
to communicate. To the extent that certain types of em-
ployment may actually increase the experience of isola-
tion, we would expect social isolation to take on a par-
ticular salience for refugees employed in isolative work
environments.

The lack of association between the demographic
variables (age, sex, and months in the United States) and
participants’ symptoms may be related to two factors.
First, few people were spared exposure to multiple and
ongoing war-related stressors. Second, in the previously
mentioned narrative study of stress and coping among
Bosnian refugees (Miller et al., in press), the authors found
that no demographic group seems to have been especially
protected or at risk; instead, a diverse range of risk and pro-
tective factors appeared to operate with varying degrees of
salience among different demographic groups. For exam-
ple, many women have retained the role of caretaker within
their families, thus buffering them to some extent from the
experience of role loss experienced by so many of the men
who are unemployed or who are working in isolative, low-
status jobs. On the other hand, women were at greater risk
of sexual violence during the war (Fisher, 1996; McKay,
1998) and were thus more likely than men to suffer the
enduring psychological effects of rape and other forms of
sexual abuse. In a similar vein, older refugees were more
likely to report feelings of isolation, but less likely to feel
distress related to the loss of previously valued occupa-
tional roles (because many had already retired in Bosnia).
In short, we believe that no simple or linear relationship
between demographic and outcome variables exists within
the Bosnian community.

Finally, we believe it is noteworthy that the mean
and variance of the community group on the two out-
come measures suggest a significant range of symptoma-
tology within the community group. On the one hand, it
is evident that some individuals were doing quite well,
despite the their exposure to the numerous stressors as-
sociated with war and exile. On the other hand, the data
also indicate that a number of individuals in the commu-
nity group were experiencing moderately high levels of
posttraumatic and depressive symptoms. Despite this ev-
idence of psychological distress, however, no one in the
community group had received any formal mental health
treatment. While the community sample was developed
using a convenience sampling strategy, and therefore can-
not be considered random or statistically representative of
the broader Bosnian refugee community in Chicago, our
findings are consistent with the results of other studies that

have examined patterns of distress within refugee commu-
nities using nonclinical samples (e.g., Kinzie et al., 1986,
1989; McSharry & Kinney, 1992). Our data lend support
to a growing recognition among service providers that ex-
isting clinical services for refugees may not be reaching
a significant proportion of those who might benefit from
some form of clinical intervention (Miller, 1999).

Limitations of This Study

This study was limited by its reliance on self-report
questionnaire data, the validity of which can be affected by
a variety of response biases (Bradburn, 1983). Nonethe-
less, several factors lend support to the validity of the
data presented in this study. First, the high levels of self-
reported PTSD and depressive symptomatology within
the clinical group are consistent with the high prevalence
of DSM IV diagnoses of PTSD (71%) and MDD (66%)
within that group, based on diagnostic interviews done by
the programs’ clinical psychologist and psychiatrists at
intake. Second, as would be expected, the clinical group
(composed of individuals seeking mental health treatment)
reported significantly higher levels of PTSD and depres-
sive symptoms than the community group (composed of
individuals who had never sought or received psychiatric
or psychological services).

This study is also limited by the relatively small size
of each group. Because small sample sizes can contribute
to unstable relationships among variables, the results of
this study are best viewed in the context of other re-
search examining the relationships between war-related
events, exile-related stressors, and specific mental health
outcomes. Because our findings are consistent with the
results of other studies that have examined these variables
and their interrelationships, we regard the findings of this
study as reflecting real rather than spurious relationships.

Finally, this study assessed only two exile-related
variables. In reality, it is likely that refugees are confronted
by a broad range of stressful phenomena related to the
experience of living in exile. Future research is needed
to identify a comprehensive range of salient exile-related
variables, and to elaborate the pathways by which these
variables affect refugees’ mental health. Future research
should also examine the ways in which war trauma and
exile-related distress interact. It seems likely that war-
related trauma may significantly compromise people’s ca-
pacity to negotiate the challenges of life in exile, thereby
increasing their vulnerability to symptoms of depression;
conversely, it may also be that distress related to the ex-
perience of exile may impede people’s capacity heal from
the trauma of war-related violence.
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Implications for Intervention

The findings of this study have implications for how
we think about mental health interventions for refugees.
First, the empirical literature on refugee mental health has
focused primarily on psychological trauma related to pre-
migration exposure to war experiences. Although our data
partially support this focus, the findings of this research
suggest that our interventions are likely to be most ef-
ficacious if they also address current stressors rooted in
the experience of exile. While psychotherapists sensitive
to this reality may assist their clients with the process of
coping with exile-related stressors, we question the extent
to which clinical-based services are well-suited to help-
ing refugees create new social networks (thereby reducing
social isolation and increasing social support), or create
new social roles that can provide structure and meaningful
activity to their days. In contrast, there is some prelimi-
nary evidence that culturally sensitive community-based
programs that bring people together to provide mutual
support, engage in collective problem-solving, and learn
about local resources, may be effective in reducing social
isolation, fostering the development of new social net-
works, and helping people gain access to important so-
cial and occupational resources (Miller & Rasco, in press;
Tribe & De Silva, 1999; Weine, 1998). Such programs,
which have been implemented with internally displaced
and refugee communities in such diverse settings as Sri
Lanka, Guatemala, Angola, and the United States, are typ-
ically developed within a public health framework (Miller,
1999; Williams & Berry, 1991) that emphasizes the train-
ing of local community members to carry out and evalu-
ate the interventions. Although the community-based ap-
proach to addressing refugee mental health issues appears
promising, systematic outcome data are generally lacking
at present. Future research will need to evaluate the extent
to which such programs are in fact effective at attenuating
patterns of psychological distress, such as those found in
this study.
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