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Abstract

Background: Insurgents of the Islamic State of Iraq and the Levant created a crisis that has had immediate and
long-term consequences for the population in Iraq. Yazidis are among the most affected ethnoreligious groups in the
region. The current study focuses on investigating the level of psychological distress and its association with subjec-
tive resilience among the Yazidi minority 6 years after the attack by the Islamic State of Irag and the Levant.

Methods: The present study recruited four hundred and twenty-two Yazidi individuals (50.8% female) residing in two
camps in the Iragi Kurdistan region. In face-to-face interviews, each participant replied to different scales to measure
psychological distress (i.e, depression, anxiety, and stress), perceived stress, and subjective resilience. In addition, they
were asked questions about mental health and psychosocial service acquisition.

Results: The results indicate that levels of psychological distress were high among the target population; around
65% of respondents reported having some level of psychological distress. Moreover, women showed not only higher
level of psychological distress but also revealed slightly lower subjective resilience as compared to male participants.
Hierarchical regressions showed that subjective resilience significantly contributed to the predictive model of distress
beyond demographics and having received or not mental health and psychosocial support. Subjective resilience was
significantly associated to less anxiety (Rzadj =.157,AR’=.022, p=.010) and stress (R*,; =.083, AR’ =026, p=.008) in
Mam-Rashan camp; and to less depression (Rzadj =.184, AR?= 095, p<.001), anxiety (R 2 =140, AR? =024, p=034),
stress (Rzadj =.046, AR*= 047, p=.005), and perceived stress (Rzadj =.024, AR?= 032, p=.022) in Shekhan camp.

Conclusions: Conflict and displacement contribute to high level of psychological distress. Resilience, however,
seem to have a negative association with psychological distress. Additionally, living conditions and sex also played an
important role in both psychological distress and resilience. Consequently, Yazidi community residing in camps are
in need of further support to alleviate the consequences of displacement. We critically discuss the differences in the
results among participants per camp and by sex, and its implications.
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over the world. The estimated 84 million people forcibly
displaced by violence and conflicts—including 48 million
internally displaced persons (IDPs)—amount to the high-
est recorded number in world history [1]. Regrettably, the
number of people forced to flee their homes in search of
safety is increasing, with citizens of Afghanistan, Ethio-
pia, and Ukraine being among the most recent examples
[2, 3].

Because of the wars and conflicts that have ravaged
the Middle East for decades, a substantial portion of
displacement crises have occurred and are occurring in
countries in this region. According to reports and data, in
recent years, Iraq has the highest number of IDPs, rank-
ing second only to Syria in 2014 [4, 5]. Iraq has a long his-
tory of war and violence, for decades, Iraqis have been
subjected to repression and human rights violations,
including torture and abuse. According to the Political
Terror Scale [6], Iraq is one of the top five worst coun-
tries for human rights violations. As a result of their own
governments’ and other external aggressiveness and vio-
lence, Iraqi citizens have been repeatedly forced to flee
their homes in search of more secure living conditions
and new sources of livelihood.

Recently, more than 3 million Iraqis have been dis-
placed as a direct consequence of the Islamic State of
Iraq and the Levant’s (ISILs) aggression [7]. The United
Nations declared a level three emergency in Iraq in June
2014 [8]. While the majority of the displaced population
has returned to their home communities, the most recent
figures reveal that approximately 1.2 million displaced
Iraqis are still living in formal and informal shelters
throughout Iraq [9, 10]. At the time of writing this paper,
there were 26 camps, and 12 of them were located in the
Duhok governorate. Despite the fact that the ISIL attacks
have impacted the entire population of Iraq (including
its multi-ethnic groups), Yazidis are among the most
affected.

The Yazidis are an ethnoreligious, predominantly
Kurdish-speaking group, and they reside mainly in Iraq.
Yazidis have been the target of hatred for centuries and
have faced the possibility of genocide many times over.
The assault by ISIL provoked the displacement of more
than 400,000 individuals from the Yazidi minority. Their
villages and cities were destroyed and looted, and about
6000 girls and women were kidnapped [11, 12] and sub-
jected to inhumane treatment (including being sexually
assaulted, forced to change religion, and, in some cases,
sold as sex objects). Those who could escape these bar-
baric attacks have been living in camps in the Kurdistan
region of Iraq that were established to host internally
displaced populations. The Mam-Rashan and Shekhan
camps being one of the first established camps among
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many others, which house Yazidis, are where this study
was conducted.

Internal displacement is defined as the compulsory
movement of people due to internal conflicts that force
people and their families to leave their original place
of residency and move to another location that offers a
greater degree of security and stability [13]. Displaced
individuals may lose their homes and belongings, be
separated from family and loved ones, lose community
support, and witness violence, destruction, and death.
General psychological distress and, in particular, post-
traumatic stress disorder and depression have been long
established as common mental health concerns amongst
people who have fled their homes due to instability or
obligatory migration [14]. These distressing events, which
have been happening for more than four decades, have
had tremendous psychological effects on Iraqis—espe-
cially amongst minority groups like Yazidis. Data sug-
gests that almost all Yazidis whom ISIS formerly enslaved
met the criteria for a probable DSM-5 PTSD diagnosis
[15]. Further, Takin et al. [16] concluded that around
42.9% of Yazidis in their study met the DSM-5 diagnos-
tic criteria for PTSD, 39.5% for major depression, and
26.4% for both disorders. Moreover, the psychological
problems identified among Yazidis were not only PTSD
but included diverse issues, including sleeping problems,
depression, conversion disorder, and adjustment [17].

Psychological impact of conflict and resilience
among affected communities
The impact of conflict on psychological wellbeing is
apparent. In its latest report, the WHO estimates that
22.1% of conflict-affected populations have mental disor-
ders (e.g., depression, anxiety, posttraumatic stress disor-
der, bipolar disorder, and schizophrenia) at any point in
time. The reported prevalence is 13.0% for mild forms
and 5.1% for severe forms of the disorders mentioned
[18]. The impact of violence on an individual’s wellbeing
is indescribable in the sense that the negative effects of
the conflict not only increase the level of mental health
problems, abolish the normal societal support, and shake
the family dynamics, they also have long-term impacts
that can continue for subsequent generations [19, 20].
The Inter-Agency Standing Committee (IASC) guide-
lines, which are considered to be among the most
respected in the humanitarian context refer to crises or
emergencies as a "wide range of problems experienced at
the individual, family, community, and societal levels. At
every level, emergencies erode normally protective sup-
ports, increase the risks of diverse problems, and tend
to amplify pre-existing problems of social injustice and
inequality” [21, p. 6]. Crisis-affected populations face
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multi-layered challenges, from economic and security
concerns to social and psychological problems.

To respond to the exacerbated needs of a population in
crisis, governmental and nongovernmental organizations
deploy resources through multidisciplinary approaches
that can include provision of shelter, food, health, and
mental health and psychosocial services. These responses
aim to decrease the level of distress and help individu-
als cope with the difficulties they are experiencing. More
importantly, community members create and locate new
ways to resist the protracted effects of the crisis. Good-
man et al. [22] argue that adversities can produce distinc-
tive strengths that can be sources of resilience.

There is no doubt that experiences of trauma have neg-
ative psychological consequences. Furthermore, while
the prevalence of mental health disorders is significantly
higher among conflict-affected populations when com-
pared to non-conflict-affected communities, it is vital
to note that not all people in humanitarian crises suf-
fer from psychological disorders [18, 21]. Therefore, the
traditional interpretation of psychopathology of trauma
incidents does not necessarily explain people’s personal
experiences in a comprehensive manner. Bonanno et al.
[23] suggest that most people respond to adversities with
minimal disruptions in overall functioning. The phenom-
enon of not displaying psychopathology symptoms after
a traumatic event does not qualify it as psychological
numbness but rather as resilience [23].

Although resilience has been extensively studied, the
term could convey different meanings based on the dif-
ferent scopes of the studies. Bonanno [24, p. 20] defines
resilience as "the ability of adults in otherwise normal
circumstances who are exposed to an isolated and poten-
tially highly disruptive event, such as the death of a close
relative or a violent or life-threatening situation, to main-
tain relatively stable, healthy levels of psychological and
physical functioning."

The threshold of resilience varies depending on the
severity of incidents and prior experiences [25], social
and cultural context [26], and personality type [27]. The
association between resilience and psychological wellbe-
ing is well established [26, 28]. Furthermore, researchers
[see, for example, 22, 23, 24] argue that resilient individ-
uals can cope with traumatic events with no noticeable
disruption in their ability to function. Resilience can also
act as a protective factor in the prevention of developing
psychological distress.

Present research

The consequences of wars on populations and, more spe-
cifically, the psychological impacts of conflicts are appall-
ing [18]. Generally, the accounts of human as well as
material loss during war are documented. Nevertheless,
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besides some media attention (e.g., news articles and
short reports), the recent tragedy experienced by the
Yazidis in Iraq did not receive significant academic and
scholarly consideration. In this study, the intention is
to investigate the psychological status of Yazidis 6 years
after the attack by ISIL. It is evidence-based that dis-
placement causes visible loss, including homes, valuables,
and belongings), but displacement also creates invisible
psychological wounds. The data indicate that forced dis-
placement is a significant risk factor and that it is directly
linked to an increase in psychological disorders [see, for
example, 18, 21, 29, 30, 31].

The purpose of the current study was threefold. We
aimed to explore and compare the state of psychologi-
cal distress and the sense of resilience among displaced
Yazidis in two IDP camps with different characteristics:
Mam-Rashan and Shekhan camps. We analyzed the
sociodemographic components of the two camps and
compared the levels of psychological distress and resil-
ience between both. The characteristics of and available
services for each camp are different; for example, Mam-
Rashan camp has more adequate shelter, a larger liv-
ing space, and more abundant community services than
Shekhan camp, which is located nearer to Shekhan town
and thus has greater access to services and commodities
in the nearby community. However, the services inside
the Shekhan camp itself are minimal. We might expect
that the level of psychological distress at this camp could
be high given the trauma experienced and their current
living situation combined. As indicated by Mels et al.
[32], people who are displaced reveal higher levels of psy-
chological distress.

We also were interested in analysing the gender differ-
ences of psychological distress and the sense of resilience
of IDP Yazidis in both camps. Yazidi women and girls had
not only been targeted by ISIL but were also bearing the
consequences of the displacement at large. These include
many potential changes, such as the alteration of their
role in the absence of a breadwinner, tormenting house-
hold needs, an ambiguous future, and disruptive family
dynamics. Given the strong link between displacement
and the exacerbation of existing emotional health chal-
lenges among displaced women [33-35], we expected
that male and female participants would score signifi-
cantly differently, with women displaying higher psycho-
logical distress (Hypothesis 1).

Finally, we intended to investigate the contributing fac-
tor of subjective resilience in psychological distress in
both camps beyond demographics differences and the
psychosocial mental support received. Bonanno [24]
suggests that during the course of their lives, many peo-
ple are exposed to potential traumatic incidents. While
people react differently, most individuals manage to
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endure temporary loss or traumatic events remarkably
well. We anticipated that subjective resilience could be a
contributing factor in understanding psychological dis-
tress beyond the sex of participants and other sociode-
mographic aspects, such as marital status, parenthood,
and access to mental health and psychosocial support
(Hypothesis 2).

In this study, we have presented information to dem-
onstrate that resilience and psychological distress have
been studied quite extensively in contexts of developed
countries but less so in humanitarian emergency set-
tings. Attention on the prevalence of mental disorders
or the significance of mental health is not lacking in
mainstream research. Rather, the gap lies in the lack of
focus on humanitarian settings and specifically on the
impact of the ISIL attack on the psychological wellbe-
ing of Yazidis living in camps. As far as our knowledge
goes, the tragedy experienced by the Yazidis in Iraq has
not received significant academic and scholarly consid-
eration. A deeper comprehension of their level of psycho-
logical distress and resilience, as well as the situational
factors and sociodemographic characteristics, especially
related to gender, associated to psychological distress and
resilience might be of great utility not only to improve
our knowledge about the factors associated with psycho-
logical wellbeing under difficult experiences, but to re-
define actions to contribute to psychological adjustment
in a context of displacement.

Method

Participants

The population of interest for this research is IDPs com-
ing from the Sinjar area who settled in two camps, Mam-
Rashan and Shekhan, which are located in the Duhok
governorate in the Kurdistan region of Iraq. We have
selected both camps for different reasons. Firstly, both
camps are majority Yazidis compared to some others that
are mixed. Secondly, both camps are among the very first
established camps after the attack of ISIS. And lastly, the
structure of these camps is different, which was of our
interest as we wanted to explore its association with psy-
chological distress and subjective resilience.

Each participant came from a conflict-affected area
and was displaced from their place of origin as a result of
the 2014 ISIL attacks in Iraq. At the time of data collec-
tion, the total population in both camps was 10,411 peo-
ple, with a potential 5926 adults (i.e., 18 years or older)
to be considered in this study. A systematic sampling
method was used to select the number of tents/cabins in
chronological order following the design of the camp to
cover the whole population with a representative sample.
Concerning the number of respondents, 442 people vol-
untarily agreed to participate in the study, constituting
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a representative sample with a margin of error of 4.48%.
We omitted seven respondents with incomplete data and
13 participants who identified themselves as Muslims
because the study is focused on Yazidis. The final sample
was comprised of 422 participants (50.9% female) from
18 to 77 years old (M,,=32.63, SD=13.01). Sensitiv-
ity analyses conducted with G*Power [36] demonstrated
that a sample of 422 participants could detect an effect
size of f=.137 (n?=.018) in an ANOVA (fixed effects,
special, main effects, and interactions) with four groups
(two camps by sex). A linear multiple regression (fixed
model, R? increase) with a probability of a error of .05
and a power (1-p error probability) of .80 for one tested
predictor and seven predictors can detect an £ of .030 in
the sample of Mam-Rashan (n=257) and of .048 for the
sample of Shekahn camp (n=165).

Variables and instruments

We employed face-to-face interviews to administer the
questionnaire to each participant to inquire about their
psychological distress, perceived stress, subjective resil-
ience, and MHPSS.

Psychological distress

Participants’ psychological distress was measured using
the Depression, Anxiety and Stress Scale—21 Items
[DASS-21, 37], through which states of depression, anxi-
ety, and stress are measured. The DASS-21 is composed
of 21 items with three subscales. The depression subscale
contains seven items to assess dysphoria, hopelessness,
devaluation of life, self-deprecation, lack of interest/
involvement, anhedonia, and inertia (« =.68). The anxi-
ety dimension contains seven items to measure auto-
nomic arousal, skeletal muscle effects, situational anxiety,
and the subjective experience of anxious affect (a=.76).
The stress subscale has seven items to assess difficulty
relaxing, nervous arousal, and one’s experience of being
easily upset/agitated, irritable/overreactive, and impa-
tient (a=.79). Participants answered using a 4-point
Likert scale from 0 (does not apply at all) to 3 (applies
most of the time). Scores for the depression, anxiety, and
stress subscales are calculated separately by summing the
scores for the relevant seven items and multiplying them
by 2 to calculate the final score, according to the instruc-
tions (see Lovibond and Lovibond [37]). The interpreta-
tion scores are divided into five categories: normal state
(scores between 0-9 depression, 0-7 anxiety, and 0-14
stress), mild psychological symptoms (scores between
10-13 depression, 8-9 anxiety, and 1518 stress), moder-
ate psychological distress (14—20 depression, 10—14 anxi-
ety, and 19-25 stress), severe symptoms (scores between
21-27 for depression, 15-19 for anxiety, and 26-33 for
stress), and extremely severe symptoms (scores of 28 and
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above for depression, 20 and above for anxiety, and 34
and above for stress).

Perceived stress

The Perceived Stress Scale [38] has 14 items that are used
to measure the degree to which one appraises the situa-
tions in their life as stressful. Respondents were asked to
rate the frequency of their feelings and thoughts related
to events and situations that had occurred in the last
month. Participants answered using a 5-point Likert scale
from O (never) to 4 (very often). When all the items were
summed up, the scores ranged from 0 to 56. A higher
score indicates greater stress. Seven of the 14 items were
inverted (a=.77).

Resilience

This variable was measured with the Brief Resilience
Scale [39]. Participants were asked to what extent they
agreed with six items that relate to their ability to stand
and face difficult times through use of a Likert scale
(from 1=strongly disagree to 5=strongly agree). These
six items are as follows: (a) “I tend to bounce back quickly
after hard times,” (b) “I tend to recover quite fast from
stressful events,” (c) “I usually come through difficult
times with little trouble,” (d) “I have a hard time making
it through stressful events,” (e) “It is hard for me to snap
back when something bad happens,” and (f) “I tend to
take a long time to get over setbacks in my life” (the last
three reversed, a =.71).

Mental health and psychosocial support

Participants were asked to answer the following four
questions in order to explore the availability, type, and
efficacy of MHPSS services at the targeted camps: (a)
"Have you ever received MHPSS services since your
arrival to camp?" (Yes/No), (b) "What type of MHPSS
services (e.g., individual, support groups, vocational
training)?", (c) “How long was the duration of the pro-
vided MHPSS support (e.g., single session, two to four
sessions, five to seven sessions, or more than seven ses-
sions)?’, and (d) "Was the MHPSS intervention useful?”
(Yes/No). We explained the MHPSS services term and
described types of such services before asking MHPSS-
related questions to avoid using ambiguous language.

Demographic information
Participants reported their sex, age, civil state, educa-
tional level, employment status, and religion.

Procedure

The previously outlined scales and questions were
included in a questionnaire that we administered through
face-to-face interviews. Since Yazidi community speak in
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Kurdish (Kurmanji dialect) and some members speak in
Arabic, we translated the questionnaire into both Ara-
bic and Kurdish Kurmanji dialect. Further, all people
involved in the data collection were graduate psycholo-
gist and were able to speak both Arabic and Kurdish.
Participation was voluntary, and no economic compen-
sation was offered. Psychological services were available
for each participant if they desired a debriefing to regu-
late emotions and normalize any feelings raised during
the interview. The study’s objectives and duration were
explained to participants, and their consent was then
obtained. Prior to the data collection, a research proposal
was submitted to the University of Duhok (Iraq) for their
approval. In addition, we submitted a letter of access (to
collect the data) to the camps’ administrative authorities.

Results

Demographic profile per camp

As presented in Table 1, most participants living in both
camps were unemployed. Compared to Mam-Rashan,
Shekhan camp revealed a more vulnerable demographic
profile: most IDP participants in Shekhan camp were
women and had children. This camp also presented a
higher proportion of illiteracy (when compared with

Table 1 Sociodemographic profile of participants per camp

Sociodemographic variables Camps
Mam-Rashan Shekhan
(n=257) (n=165)
Age
Mean 29.98 35.75
SD 12.20 13.20
Sex
Male 63.4% 26.7%
Female 36.6% 73.3%
Marital status
Single 41.5% 17%
Married 58.8% 75.2%
Divorced N/A 1.8%
Widowed N/A 6.1%
Children
Yes 51.4% 73.9%
No 48.6% 26.1%
Education
llliterate 23.3% 56.4%
Primary school 19.1% 23%
Secondary school 47.5% 15.2%
Undergraduate 10.1% 5.5%
Employment status
Unemployed 84.8% 82.4%
Employed 15.2% 17.6%
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Mam-Rashan camp). A higher proportion of participants
in Mam-Rashan were single.

Among all participants, 78.2% had not received any
MHPSS services, whereas only 21.8% of respondents
(15.6% from Mam-Rashan camp and 31.5% from Shek-
han camp) had received some MHPSS services in the
last 6 six years. Of these participants, 40.2% had received
individual sessions (i.e., one-on-one sessions with a men-
tal health professional), 37% had attended group sup-
port (i.e., a group of participants attending a series of
psychosocial support sessions), 20.7% had participated
in vocational training (i.e., training activities that aim to
equip participants with skills and knowledge concerning
specific trade- or occupation-related subjects, includ-
ing sewing, cooking, mechanics, and so on), and 2.2%
had received psychiatric care (i.e., services where psy-
chotropic medications were prescribed by a psychiatrist
or trained medical staff). The duration of MHPSS var-
ied depending on the type of service provided. While
the vocational training and group support cycle lasted
for nine sessions, individual sessions typically occurred
over three sessions. Most participants who had received
MHPSS services (87%) identified the provided service as
helpful.

Psychological distress and subjective resilience

Generally, the results indicate high levels of psychologi-
cal distress among participants. Taken together, a major-
ity of respondents (65%) reported having some level of
psychological distress. In examining the results more
closely, 14% of respondents had mild, 22% had moderate,
14% had severe, and 15% had extremely severe levels of
psychological distress. Detailed results of these distinct
levels of psychological distress by sex and by camp are
presented in Fig. 1.

To test whether psychological distress, perceived
stress, and resilience varied depending on the camp
and the sex of the participants, a two-factor ANOVA
was conducted with sex and camp as factors. Results
reveal a multivariate effect of camp, Wilk's A=.81, F(5,
414)=19.68, p<.001, q2p=.192. There was a univariate
effect of camp on depression, F(1418)=11.43, p<.001,
n’,=.027; anxiety, F(1418)=16.74, p<.001, n*,=.039;
stress, F(1418)=52.27, p<.001, n2p=.111; perceived
stress, F(1418) =45.73, p<.001, q2p= .099; and resilience,
F(1418)=18.07, p<.001, n?,=.041. As shown in Table 2,
participants who lived in Shekhan camp revealed higher
level of psychological distress (depression, anxiety, stress
and perceived stress) compared to participants from
Mam-Rashan camp. However, residents of Shekhan camp
reported a higher level of subjective resilience when com-
pared with the respondents of Mam-Rashan camp.
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Sex also had a multivariate effect on psychological dis-
tress, Wilk’s A=.83, F(5414)=16.83, p<.001, n2p=.169.
Results demonstrate a univariate effect of sex on anxiety,
F(1418)=58.96, p<.001, n? =.124; stress, F(1418) =5.07,
p=.025, 1n?,=.012; and resilience, F(1418)=9.15,
p=.003, n2p=.021. As presented in Table 3, the female
participants reported considerably higher levels of psy-
chological distress (anxiety and stress) than male par-
ticipants and expressed a lower sense of resilience when
compared with male respondents. However, sex had no
univariate effects on depression, F(1418)=.01, p=.979,
q2p< .001 or on perceived stress, F(1418)=2.28, p=.132,
n*,=.005.

The inclusion of demographic variables (e.g., civil
state, parenthood, educational level, and employment) as
covariates did not alter the results except concerning the
effect of camp on depression, which lost its significance
once demographics were considered, F(1414)=1.83,
p=.176,1n,=.004.

To summarize, psychological distress (especially anxi-
ety and stress) was reported as being higher among
women, particularly in Shekhan camp. As presented in
Table 4, the level of anxiety reported by women is dou-
ble the reported level among men in both camps, with
exceptionally higher levels in Shekhan camp. However,
the level of depression was not significantly different
between men and women in either camp. Similarly, the
level of perceived stress in Shekhan camp was not sig-
nificantly different between male and female participants.
However, there were neither multivariate nor univariate
two-way interaction effects between camp and sex on the
variables, ps>.077.

The relationship between resilience and psychological
distress

Means, standard deviations, and correlation coefficients
between resilience and psychological distress are pre-
sented in Table 5. The results reveal that resilience has
a significant negative relationship with depression, anxi-
ety, and stress in both camps. Although perceived stress
is not significantly associated with resilience in Mam-
Rashan camp, it has a significant negative relationship
with resilience in Shekhan camp. These results mean
that, the more resilient the person reported themself to
be, the less depression, anxiety, and stress they reported
in both camps and the less perceived stress they reported
in Shekhan camp.

A hierarchical multiple regression analysis was calcu-
lated to assess how the presence of resilience can predict
the level of psychological distress (e.g., depression, anxi-
ety, and stress) and perceived stress after controlling for
the influence of the demographic variables and MHPSS
services separately per camp. First, we conducted the
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Fig. 1 Level of psychological distress of women and men by camp

Depression (n = 422)

Normal Mild Moderate Severe ® Extremely severe
g Male 9.09% [ 11.36% 29.55% 18.18% S 3182%
2
%  Female 18.18% 15.70% 2231% 20.66%  23.14%
g
£ Male  11.66% 20.86% 43.56% 17.18%  [6775%
&
g Female 26.60% 14.89% 26.60% 18.09% . 13.83%
0% 10%  20% 30%  40%  50%  60%  70% 80%  90%  100%
Anxiety (n =422)
= Male 36.36% 6.82% 25.00% 1136% [12045% 1
g
2
#  Female 28.10% 8.26% 17.36% 13.229% [EE0R
=]
2 Male 70.55% 736%  14.72% 3.079%.29%
&
£
S Female 47.87% 9.57% 15.96% 957% [7.:02%
0% 0%  20% 30%  40%  50%  60%  70% 80%  90%  100%
Stress (n =422)
s Male 15.91% 15.91% 9.09% 36.36% o 273%
e
e
% Female 20.66% 14.88% 2231% 18.18% o 2397%
5
£ Male 52.76% 19.63% 15.95%  10.43% 1.28%
e
‘2% Female 47.87% 12.77% 17.02% 13.83% [1851%)
0% 10%  20% 30%  40%  50%  60%  70% 80%  90%  100%

analyses for Mam-Rashan camp by entering the demo-
graphics at Step 1, the MHPSS services at Step 2, and the
subjective resilience at Step 3. As presented in Table 6,
the results showed that subjective resilience significantly
contributed to the predictive model of distress beyond
demographics and whether or not MHPSS services were
received. Subjective resilience was significantly associ-
ated to less anxiety (R*,4;=.157, AR*=.022, p=.010) and
less stress (R?,4=.083, AR*=.026, p=.008) among IDPs
in Mam-Rashan camp. The inclusion of age as a covariate

in the model did not alter the results and was not signifi-
cantly associated to distress.

We conducted a hierarchical regression analysis among
participants from Shekhan camp to test the hypothesis
that resilience predicts psychological distress beyond
demographics and access to MHPSS services. The
detailed results are presented in Table 7. In all three
models, we controlled for sex, marital status, children,
education, and employment. We added MHPSS services
in Step 2 and subjective resilience in Step 3. The results
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Table 2 Comparisons between camps on psychological distress
and subjective resilience

Location_ IDP camp M SE 95% Confidence
Interval
Low High
Depression
Mam Rashan 16.26,, 0.56 15.16 17.36
Shekhan 1945, 0.76 17.96 20.95
Anxiety
Mam Rashan 845y 0.54 7.39 9.51
Shekhan 1217, 0.73 10.73 13.61
Stress
Mam Rashan 16.34, 0.60 15.17 17.52
Shekhan 2363, 0.81 22.04 2523
Perceived stress
Mam Rashan 23.68, 047 2275 24.61
Shekhan 29.08, 0.64 27.81 30.34
Subjective resilience
Mam Rashan 18.95, 0.29 1838 19.52
Shekhan 21.04, 0.39 20.26 21.81

Estimated marginal means. Subscripts (a,b) refer to pairwise comparisons
with Bonferroni tests by camp. Subscripts “a” represent higher values, whereas
subscripts “b” represent lower values

Table 3 Comparisons between women and men on

psychological distress and subjective resilience

M SE 95% Confidence
interval
Low High
Depression
Women 17.87, 0.59 16.70 19.04
Men 17.84, 073 16.40 19.29
Anxiety
Women 13.80, 0.57 12.68 14.92
Men 6.82, 0.71 543 8.21
Stress
Women 2112, 0.63 19.88 2237
Men 18.85, 0.78 17.31 20.39
Perceived stress
Women 26.98, 0.50 26.00 2797
Men 2578, 0.62 24.56 27.00
Subjective resilience
Women 19.25, 0.31 18.65 19.86
Men 20.73, 0.38 19.99 2148

Estimated marginal means. Subscripts (a,b) refer to pairwise comparisons
with Bonferroni tests by sex. Subscripts “a” represent higher values, whereas
subscripts “b” represent lower values

demonstrate that depression (Rzadj =.184, AR*=.095,
p<.001), anxiety (Rzadj =.140, AR?=.024, p=.034), stress
(Rzadj =.046, AR?>=.047, p=.005), and perceived stress
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(R?,qj=-024, AR*=.032, p=.022) had a statistically sig-
nificant negative association with subjective resilience
once controlled for demographics and MHPSS services
in Shekhan camp. In other words, the results indicate
that a sense of resilience was associated with less depres-
sion, anxiety, stress and perceived stress among Yazidi
participants. Interestingly, subjective resilience was more
strongly associated with psychological distress in the
camp with a worst psychological adjustment, although
no causal assumptions can be established. The inclusion
of age as a covariate in the model did not alter the results
and was not significantly associated to distress.

Discussion

The humanitarian crisis created by ISIL has convulsed
the world and dramatically impacted the entire popula-
tion of Iraq, especially Yazidis. In this study, we explored
the level of psychological distress and resilience among
Yazidis in two camps in the Kurdistan region of Iraq:
Mam-Rashan and Shekhan. We also examined the asso-
ciation between resilience and psychological distress
beyond the influence of demographics and MHPSS ser-
vice acquisition.

The results reveal that participants have experienced
a high level of psychological distress, including depres-
sion, anxiety, stress, and perceived stress. These results
confirm the already established hypothesis that conflict-
affected populations endure more significant psychologi-
cal problems than people who have not been impacted
by such hostilities [14, 18]. However, they contrast with
the notion that time heals all wounds. Six years after the
ISIL attack, participants have maintained a high level
of psychological distress. This could also be due to the
daily stressors (e.g., poverty, social isolation, and poor
or insecure neighbourhoods) that are proven to worsen
psychological distress [21]. Nevertheless, it is also argued
that an affected population bears the burden of the trau-
matic experiences years after the incident [19]. The men-
tal health and psychosocial problems of displaced people
are inextricably linked, necessitating multiple supports to
sustain the recovery journey. The IASC [21] argues that
people who have experienced a humanitarian crisis are
affected differently from those who have not. Thus, they
require different kinds of support. It further advocates for
the emergency responders to develop multilayered sup-
port that meets the needs of different groups.

In the current study, female participants reported
higher levels of psychological distress (in the form of anx-
iety and stress) and less subjective resilience than their
male counterparts. This result is consistent with previous
research indicating that women are more prone to psy-
chological distress during displacement [32, 40, 41]. Such
consequences could be the result of violence, including
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Table 4 General (regardless of the level of) psychological distress, perceived stress, and resilience reported by men and women in

both camps
Location_ IDP camp Women Men
M SE 95% Confidence Interval M SE 95% Confidence
Interval

Low High Low High
Depression
Mam Rashan 16.15, 0.89 14.40 17.90 1637, 0.68 15.04 17.70
Shekhan 19.59, 0.79 18.04 21.13 1932, 1.30 16.76 21.88
Anxiety
Mam Rashan 1117, 0.86 948 12.86 5.73. 0.65 445 7.01
Shekhan 1643, 0.76 14.94 17.92 791 1.25 544 10.37
Stress
Mam Rashan 17.62,, 0.95 15.75 19.49 15.07. 0.72 13.65 16.49
Shekhan 2463, 0.84 2298 26.28 2264, 1.39 19.90 2537
Perceived stress
Mam Rashan 24.99, 0.75 2351 2647 2237, 057 21.25 23.50
Shekhan 2898, 0.66 2767 30.28 29.18, 1.10 27.02 3135
Subjective resilience
Mam Rashan 1839, 046 17.49 19.30 19.52, 035 18.83 20.20
Shekhan 2012, 041 19.32 20.92 21.95, 0.68 20.63 23.28

Estimated marginal means. Subscripts (a,b,c) refer to pairwise comparisons with Bonferroni tests. Horizontal comparisons compare women with men, whereas vertical

comparisons compare camps. Subscripts “a” represent the highest values, whereas subscripts

"en

'c"represent the lowest values

Table 5 Descriptive statistics and partial correlations controlled by sex in both camps

Camps Variables M SD 1 2 3 4 5
Mam-Rashan 1. Depression 16.05 7.82 -

2. Anxiety 753 7.71 517 -

3. Stress 1581 8.66 62" 61" -

4. Perceived stress 2327 7.66 55" 42" 48" -

5. Resilience 19.17 3.97 - 12 -4 - 15 09 -
Shekhan 1. Depression 19.51 9.77 -

2. Anxiety 1415 10.30 46" -

3. Stress 2409 10.09 69" 517 -

4. Perceived stress 29.03 6.91 54" 24" 55" -

5. Resilience 2061 5.28 - 31" -7 -21 -17 -

**p<.001, *p<.05

harassment by armed groups [42]. Furthermore, the bur-
den of becoming head of the household or a mother at
a young age, which frequently occurs in armed conflicts,
could negatively contribute to higher psychological dis-
tress [43]. Women are commonly victims of sexual vio-
lence and trafficking [44]. In addition, women often
become war tools used by armed militias to demoralize
enemies and display power and dominance [45]. The data
demonstrate that sex plays a significant role in resilience,
and it has been reported that men have a higher level of
resilience than females [46, 47].

While participants are originally from the same loca-
tion, at the time of this study, they have been living in
two different camps. Results demonstrate that partici-
pants living in Shekhan camp presented a higher level of
psychological distress when compared with respondents
from Mam-Rashan camp. Contributors such as living
conditions, available services, and space given to dis-
placed people in each camp might have influenced the
status of their psychological distress and resilience. The
IDPs in Shekhan camp have less services and a lower
quality of living conditions (e.g., people living in tents
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in Shekhan camp versus cabins in Mam-Rashan camp).
They also have less space around their tents compared
to the IDPs at Mam-Rashan, where each cabin sits on a
small space of land. Among other factors, access to ser-
vices and psychosocial supports as well as quality living
conditions are associated with more beneficial psycho-
logical wellbeing [21, 48, 49]. Furthermore, the number
of participants from Shekhan camp who reported hav-
ing children is considerably higher than in Mam-Rashan.
Bird [50] argues that parents who have children report
higher levels of psychological distress than those with-
out a child. In addition, the results reveal a higher num-
ber of married people residing in Shekhan camp. While
being married is considered a protective factor for well-
being, not all marriage circumstances can positively con-
tribute to psychological wellbeing [51]. Data show that
levels of psychological distress are higher among dys-
functional families [52]. Cotten [52] further argues that
typical family support is not present in a dysfunctional
family dynamic. Moreover, displacement and scarcity
of resources are expected to negatively impact the fam-
ily dynamic among the Yazidi population. Despite the
more vulnerable profile of Shekhan camp, higher subjec-
tive resilience was reported among their inhabitants. In
this regard, Richardson [53] argues that people achieve
growth and adaption through disruption.

Regarding the relationship between psychological dis-
tress and resilience, the results indicate that there was a
negative and significant correlation between both vari-
ables in both camps. The more resilience one person
exhibited, the less psychological distress they indicated,
even when sex was controlled for. This result confirms the
significant role of resilience in addressing psychological
distress for an individual who has been exposed to adver-
sities [see, for example, 24]. Researchers also suggest that
positive coping strategies could substantially contribute
to a more positive mental health outcome [54]. It should
be noted that participants reported their belief of being
resilient, that is, experiencing a form of subjective or
perceived resilience. The more resilient participants con-
sidered themselves to be, the less psychological distress
they reported. Due to the cross-sectional design of this
study, directionality cannot be confirmed. Only a nega-
tive relationship between resilience and the psychological
distress reported was established.

The hierarchical multiple regression analysis revealed
that resilience can significantly improve the predic-
tive model of psychological distress (e.g., depression,
anxiety, stress, and perceived stress), especially in Shek-
han camp. The results demonstrate that the proposed
relationship between resilience and psychological dis-
tress is supported beyond the influence of demograph-
ics and MHPSS service acquisition for both camps. The

Page 12 of 15

participants from conflict-affected areas who reported
a higher level of resilience communicated a lower level
of psychological distress [55, 56]. It is likely that hav-
ing strength and resources to combat the daily stressors
contributes to personal resilience, which in turn might
act as a protective factor. Despite that emergencies and
conflicts can be distressing for many people, there are
personal and collective sources of psychosocial resil-
ience “(i.e., psychosocial resilience describes people’s
ability to cope with stress in two forms; personal resil-
ience, describes how particular people respond to the
challenges they face. And second is collective resilience
of how people collectively respond to, cope with, and
recover from emergencies)” [57]. Additionally, Bonanno
et al. [24] and Goodman et al. [22] suggest that resilience
can act as a buffer in preventing the progression of psy-
chological problems.

While psychological disorders and their prevalence
have been studied in armed conflict and non-affected
conflict contexts, neither the Yazidi community nor the
consequences of the ISIL attack on Iraqis has received
adequate academic attention. In this study, we explored
the psychological distress and resilience among the
minority Yazidi group in Iraq: a group and a country
that have encountered decades of conflict and persecu-
tion. These findings contribute to previous literature that
demonstrates how armed conflict, displacement, and vio-
lence exacerbate psychological distress among affected
populations and more so among women. They also reveal
the crucial role that resilience can play in preventing the
burden of further psychological distress. Moreover, living
situations (e.g., the different living conditions between
Mam-Rashan and Shekhan) significantly impact psycho-
logical distress and resilience. These findings are critical
and have multiple implications for humanitarian organi-
zations, authorities, and responders who can consider the
mentioned results when designing their responses and
interventions. Additionally, the fact that subjective resil-
ience has a significant negative association with distress
in the camp with the worst reported mental health con-
cerns should be more deeply analyzed in future studies.

Limitations and future studies

Beyond the aforementioned limitation (e.g., cross sec-
tional design), this study has additional limitations. While
we successfully recruited an adequate sample size, we did
not have a balanced number of participants concerning
their demographics (e.g., marital status and educational
background) to conduct reliable analyses to understand
the contribution of each variable. In addition, we did not
have preliminary data to compare with our results to
observe the impact of the MHPSS interventions based on
the type of MHPSS service provided.
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Regarding future studies, we suggest that researchers
include qualitative methods to collect data so that resil-
ience contributors and coping strategies among partici-
pants can be more comprehensively explored. First, the
qualitative style will reinforce understanding of resil-
ience. This comprehension can be used to generalize
skills and transfer them to other situations. Second, we
recommend exploring MHPSS interventions and their
contribution to building resilience among affected com-
munity members. Although we acknowledge the men-
tioned limitations, we are confident that the results from
this study highlight the importance of subjective resil-
ience in circumstances of psychological distress. They
also establish the need to thoroughly analyze the mean-
ing of perceived or subjective resilience and to consider
sociodemographic variables when designing responses to
humanitarian emergencies.

Implications and conclusions
Armed conflict has a multi-layered impact on affected
communities. It explicitly exacerbates psychological dis-
tress and daily stressors. Displacement, in particular,
is considered a risk factor for mental health challenges.
However, it is also vital to understand that not everyone
in conflict contexts develops a psychological disorder.
Contrarily, the majority of people bounce back and con-
tinue to live normally when provided access to adequate
support. The findings from this study support the notion
that resilience can act as a buffer in preventing further
psychological distress. Therefore, it is critical that gov-
ernmental and humanitarian agencies first consider the
cultural lens of each community and reinforce related
sources of strength for individuals and for the commu-
nity support system. It is also crucial that the response to
humanitarian crises does not undermine affected com-
munities’ sources of resilience. Thus, the typical western
pathological interpretation of psychological disorders
after a traumatic event might not adequately explain an
individual’s experiences in certain emergency contexts.
Furthermore, this study reveals that sex significantly
impacts the status of psychological distress. Hence, it is
critical to attend to differences in the needs of each indi-
vidual and understand how gender should play a role in
designing and providing services. Moreover, we estab-
lished that living conditions (ie., design of camps and
available services) significantly influence psychological
distress. Therefore, during emergencies, service providers
and humanitarian agencies should enhance their under-
standing of each society and its dynamics, needs, and cul-
tural context. A lesson that can be drawn from the current
study is that scholars, humanitarian agencies, and related
actors should further explore sources of strength among
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the Yazidis, build on the existing protective factors, and
conduct work to enhance them.

We conclude that displacement significantly impacts psy-
chological distress and also that certain groups and indi-
viduals (including women) are disproportionally affected
based on sociodemographic characteristics. We also con-
clude that resilience plays a substantial role in predicting
psychological distress. Thus, a comprehensive considera-
tion of how each individual perceives their ability to over-
come adversity could be useful for future research.

Acknowledgements

This paper and the research behind it would not have been possible without
the participants' courage. We are immensely grateful to each participant.
Furthermore, we thank our colleagues, Dr. Mamou Farhan Othman and Bashar
Ahmed Mohammed from the institute of psychotherapy and psychotrauma-
tology _ University of Duhok, who greatly assisted the research’s inception
steps, including approval and access letter.

Author contributions

The first author (OSR) initiated the study conception. The first author and the
two interviewers were responsible for the data collection. Both the first and
second authors (LLR) conducted statistical analyses. The draft of the manu-
script was written by the first author and reviewed and edited by the second
and third (MN) authors. All authors read and approved the final manuscript.

Funding
Partial funding was received from the University of Duhok-Irag during data
collection to support interviewers.

Availability of data and materials
The datasets generated and analyzed during the current study are available
from the corresponding author on request.

Declarations

Ethics approval and consent to participate

All procedures performed in studies involving human participants were in
accordance with the APA ethical standards and the 1964 Helsinki Declaration
and its later amendments or comparable ethical standards. Ethical approval
was obtained from the institutional review board from the University of
Duhok-Iraq (No326). Informed consent was obtained from all individual
participants included in the study. For participants who could not read the
informed consent form, the document was orally presented to them or their
legally authorized representative in the presence of an independent witness.
Hence, informed consent was obtained from illiterate participants, and it was
approved by the institutional review board from the University of Duhok- Iraq.

Consent for publication
Not applicable.

Competing interests
The authors have no relevant financial or non-financial interests to disclose.

Author details

1Universi‘[y of Almeria, Carretera Sacramento, S/N, La Canada de San Urbano,
04120 Almerfa, Spain. %International Committee of the Red Cross (ICRQ),
Geneva, Switzerland. 3Center of Study of Migration and Intercultural Relations
(CEMyRI), Almerfa, Spain. *Artis International, Scottsdale, USA.

Received: 5 August 2022 Accepted: 31 October 2022
Published online: 11 November 2022



Rasheed et al. BMC Psychology

(2022) 10:262

References

1.

United Nations High Commissioner for Refugees (UNHCR). Refugee
statistics [Internet]. 2021 [cited 2022 June 6]. Available from: https://www.
unhcr.org/refugee-statistics/.

Internal Displacement Monitoring Center (IDMC). 10 Internal displace-
ment situations to watch in 2022 [Internet]. 2022 [cited 2022 June 6].
Available from: https://story.internal-displacement.org/10-internal-displ
acement-situations-to-watch-in-2022/index.html.

United Nations High Commissioner for Refugees (UNHCR). Ukraine refu-
gee situation [Internet]. 2022 [cited 2022 June 6]. Available from: https.//
data2.unhcr.org/en/situations/ukraine.

International Organization for Migration (IOM). Iraq displacement figures
drop below two million for first time since 2014; Nearly four million

have returned home [Internet]. 2018 [cited 2022 June 4]. Available from:
https://www.iom.int/news/irag-displacement-figures-drop-below-two-
million-first-time-2014-nearly-four-million-have-returned-home.

World Health Organization (WHO). Conflict and humanitarian crisis in
Iraq: Public health risk assessment and interventions [Internet]. 2014
[cited 2022 May 10]. Available from: https://reliefweb.int/report/irag/confl
ict-and-humanitarian-crisis-irag-public-health-risk-assessment-and-inter
ventions-24.

Wood RM, Gibney M. The political terror scale (PTS): a re-introduction and
a comparison to CIRl. Hum Rights Q. 2010;32(2):367-400. https://doi.org/
10.1353/hrg.0.0152.

United Nations High Commissioner for Refugees (UNHCR). UNHCR posi-
tion on returns to Iraq [Internet]. 2016 [cited 2022 June 1]. Available from:
https://www.refworld.org/pdfid/58299e694.pdf.

United Nations Development Programme. UN declares IraqLevel 3
Emergency'to trigger more resources, speed up aid delivery [Internet].
2014 [cited 2022 June 6]. Available from: https://news.un.org/en/story/
2014/08/475162-un-declares-irag-level-3-emergency-trigger-more-resou
rces-speed-aid-delivery.

Internal Displacement Monitoring Center (IDMC). Irag: country informa-
tion [Internet]. 2020 [cited 2022 June 4]. Available from: https.//www.
internal-displacement.org/countries/iraq.

International Organization for Migration (IOM). Irag—displacement
report [Internet]. 2021 [cited 2022 June 6]. Available from: https://displ
acement.iom.int/reports/iraq-%E2%80%94-displacement-report-123-
august-september.

. CetorelliV, Ashraph S. A demographic documentation of ISIS's attack

on the Yazidi village of Kocho. 2019 [cited 2022 May 10]. Available from:
http://eprints.lse.ac.uk/101098/.

Nadia's Initiative. From genocide to justice [Internet]. 2016 [cited 2022
Aug 6]. Available from: https://static1.squarespace.com/static/5e4ed
852d5526563e04b189a/t/60feaf3ce721d57062d46bf5/1627303743508/
From+Genocide+to+Justcie_Booklet-compressed.pdf.

International Organization for Migration (IOM). Glossary on migration
[Internet]. 2019 [cited 2022 Aug 6]. Available from: https://publications.
jom.int/system/files/pdf/iml_34_glossary.pdf.

Steel Z, Chey T, Silove D, Marnane C, Bryant RA, van Ommeren M. Associa-
tion of torture and other potentially traumatic events with mental health
outcomes among populations exposed to mass conflict and displace-
ment: a systematic review and meta-analysis: a systematic review and
meta-analysis. JAMA. 2009;302(5):537-49. https://doi.org/10.1001/jama.
2009.1132.

Ibrahim H, Ertl V, Catani C, Ismail AA, Neuner F. Trauma and per-

ceived social rejection among Yazidi women and girls who survived
enslavement and genocide. BMC Med. 2018. https://doi.org/10.1186/
512916-018-1140-5.

Tekin A, Karadag H, Stileymanoglu M, Tekin M, Kayran'Y, Alpak G, Sar V.
Prevalence and gender differences in symptomatology of posttraumatic
stress disorder and depression among Iraqi Yazidis displaced into Turkey.
Eur J Psychotraumatol. 2013;7(1):28556. https://doi.org/10.3402/ejpt.v7.
28556.

CeriV, Ozlu-Erkilic Z, Ozer R, Yalcin M, Popow C, Akkaya-Kalayci T. Psychi-
atric symptoms and disorders among Yazidi children and adolescents
immediately after forced migration following ISIS attacks. Neuropsychi-
atrie. 2016;30(3):145-50. https://doi.org/10.1007/540211-016-0195-9.
Charlson F, van Ommeren M, Flaxman A, Cornett J, Whiteford H, Saxena S.
New WHO prevalence estimates of mental disorders in conflict settings:

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

32

33

34.

35.

36.

37.

Page 14 of 15

a systematic review and meta-analysis. Lancet. 2019;394(10194):240-8.
https://doi.org/10.1016/5S0140-6736(19)30934-1.

Yehuda R, Lehrner A. Intergenerational transmission of trauma effects:
putative role of epigenetic mechanisms: intergenerational transmission
of trauma effects: putative role of epigenetic mechanisms. World Psychia-
try. 2018;17(3):243-57. https://doi.org/10.1002/wps.20568.

Murthy RS, Lakshminarayana R. Mental health consequences of war: a
brief review of research findings. World Psychiatry. 2006;5(1):25-30.
Inter-Agency Standing Committee (IASC). Guideline on mental health
and psychosocial support in emergency settings [Internet]. 2017 [cited
2022 Aug 6]. Available from: https://interagencystandingcommittee.org/
system/files/2020-11/I1ASC%20Guidelines%200n%20Mental%20Health%
20and%20Psychosocial%20Support%20in%20Emergency%20Settings%
209%28English%29.pdf.

Goodman RD, Vesely CK, Letiecq B, Cleaveland CL. Trauma and resilience
among refugee and undocumented immigrant women. J Couns Dev.
2017;95(3):309-21. https://doi.org/10.1002/jcad.12145.

Bonanno GA, Westphal M, Mancini AD. Resilience to loss and potential
trauma. Annu Rev Clin Psychol. 2011;7(1):511-35. https://doi.org/10.1146/
annurev-clinpsy-032210-104526.

Bonanno GA. Loss, trauma, and human resilience: have we underesti-
mated the human capacity to thrive after extremely aversive events? Am
Psychol. 2004;59(1):20-8. https://doi.org/10.1037/0003-066X.59.1.20.

Wu G, Feder A, Cohen H, Kim JJ, Calderon S, Charney DS, et al. Under-
standing resilience. Front Behav Neurosci. 2013;7:10. https://doi.org/10.
3389/fnbeh.2013.00010.

Davydov DM, Stewart R, Ritchie K, Chaudieu . Resilience and mental
health. Clin Psychol Rev. 2010;30(5):479-95. https://doi.org/10.1016/j.cpr.
2010.03.003.

Herrman H, Stewart DE, Diaz-Granados N, Berger EL, Jackson B, YuenT.
What is resilience? Can J Psychiatry. 2011;56(5):258-65. https://doi.org/10.
1177/070674371105600504.

Muldoon OT, Haslam SA, Haslam C, Cruwys T, Kearns M, Jetten J. The
social psychology of responses to trauma: social identity pathways
associated with divergent traumatic responses. Eur Rev Soc Psychol.
2019;30(1):311-48. https://doi.org/10.1080/10463283.2020.1711628.
Porter M, Haslam N. Predisplacement and postdisplacement factors asso-
ciated with mental health of refugees and internally displaced persons: a
meta-analysis: a meta-analysis. JAMA. 2005;294(5):602-12. https://doi.org/
10.1001/jama.294.5.602.

Siriwardhana C, Ali SS, Roberts B, Stewart R. A systematic review

of resilience and mental health outcomes of conflict-driven adult

forced migrants. Confl Health. 2014;8(1):13. https://doi.org/10.1186/
1752-1505-8-13.

. Tay AK, Riley A, Islam R, Welton-Mitchell C, Duchesne B, Waters V, et al. The

culture, mental health and psychosocial wellbeing of Rohingya refugees:
a systematic review. Epidemiol Psychiatr Sci. 2019;28(5):489-94. https.//
doi.org/10.1017/52045796019000192.

Mels C, Derluyn |, Broekaert E, Rosseel Y. The psychological impact of
forced displacement and related risk factors on Eastern Congolese
adolescents affected by war: the psychological impact of forced displace-
ment. J Child Psychol Psychiatry. 2010;51(10):1096—104. https://doi.org/
10.1111/j.1469-7610.2010.02241 x.

Amodu OC, Richter MS, Salami BO. A scoping review of the health of
conflict-induced internally displaced women in Africa. Int J Environ Res
Public Health. 2020;17(4):1280. https://doi.org/10.3390/ijerph17041280.
Mogollén Pérez AS, Vazquez Navarrete ML. Opinién de las mujeres
desplazadas sobre la repercusién en su salud del desplazamiento forzado
[Displaced women'’s opinion of the impact of forced displacement on
their health]. Gac Sanit. 2006;20(4):260-5. https://doi.org/10.1157/13091
139.

Zamora-Moncayo E, Burgess RA, Fonseca L, Gonzalez-Gort M, Kakuma

R. Gender, mental health and resilience in armed conflict: listening to

life stories of internally displaced women in Colombia. BMJ Glob Health.
2021;6(10): €005770. https://doi.org/10.1136/bmjgh-2021-005770.

Faul F, Erdfelder E, Lang A-G, Buchner A. G*Power 3: a flexible statistical
power analysis program for the social, behavioral, and biomedical sci-
ences. Behav Res Methods. 2007,39(2):175-91. https://doi.org/10.3758/
bf03193146.

Lovibond PF, Lovibond SH. The structure of negative emotional states:
comparison of the Depression Anxiety Stress Scales (DASS) with the Beck


https://www.unhcr.org/refugee-statistics/
https://www.unhcr.org/refugee-statistics/
https://story.internal-displacement.org/10-internal-displacement-situations-to-watch-in-2022/index.html
https://story.internal-displacement.org/10-internal-displacement-situations-to-watch-in-2022/index.html
https://data2.unhcr.org/en/situations/ukraine
https://data2.unhcr.org/en/situations/ukraine
https://www.iom.int/news/iraq-displacement-figures-drop-below-two-million-first-time-2014-nearly-four-million-have-returned-home
https://www.iom.int/news/iraq-displacement-figures-drop-below-two-million-first-time-2014-nearly-four-million-have-returned-home
https://reliefweb.int/report/iraq/conflict-and-humanitarian-crisis-iraq-public-health-risk-assessment-and-interventions-24
https://reliefweb.int/report/iraq/conflict-and-humanitarian-crisis-iraq-public-health-risk-assessment-and-interventions-24
https://reliefweb.int/report/iraq/conflict-and-humanitarian-crisis-iraq-public-health-risk-assessment-and-interventions-24
https://doi.org/10.1353/hrq.0.0152
https://doi.org/10.1353/hrq.0.0152
https://www.refworld.org/pdfid/58299e694.pdf
https://news.un.org/en/story/2014/08/475162-un-declares-iraq-level-3-emergency-trigger-more-resources-speed-aid-delivery
https://news.un.org/en/story/2014/08/475162-un-declares-iraq-level-3-emergency-trigger-more-resources-speed-aid-delivery
https://news.un.org/en/story/2014/08/475162-un-declares-iraq-level-3-emergency-trigger-more-resources-speed-aid-delivery
https://www.internal-displacement.org/countries/iraq
https://www.internal-displacement.org/countries/iraq
https://displacement.iom.int/reports/iraq-%E2%80%94-displacement-report-123-august-september
https://displacement.iom.int/reports/iraq-%E2%80%94-displacement-report-123-august-september
https://displacement.iom.int/reports/iraq-%E2%80%94-displacement-report-123-august-september
http://eprints.lse.ac.uk/101098/
https://static1.squarespace.com/static/5e4ed852d5526563e04b189a/t/60feaf3ce721d57062d46bf5/1627303743508/From+Genocide+to+Justcie_Booklet-compressed.pdf
https://static1.squarespace.com/static/5e4ed852d5526563e04b189a/t/60feaf3ce721d57062d46bf5/1627303743508/From+Genocide+to+Justcie_Booklet-compressed.pdf
https://static1.squarespace.com/static/5e4ed852d5526563e04b189a/t/60feaf3ce721d57062d46bf5/1627303743508/From+Genocide+to+Justcie_Booklet-compressed.pdf
https://publications.iom.int/system/files/pdf/iml_34_glossary.pdf
https://publications.iom.int/system/files/pdf/iml_34_glossary.pdf
https://doi.org/10.1001/jama.2009.1132
https://doi.org/10.1001/jama.2009.1132
https://doi.org/10.1186/s12916-018-1140-5
https://doi.org/10.1186/s12916-018-1140-5
https://doi.org/10.3402/ejpt.v7.28556
https://doi.org/10.3402/ejpt.v7.28556
https://doi.org/10.1007/s40211-016-0195-9
https://doi.org/10.1016/S0140-6736(19)30934-1
https://doi.org/10.1002/wps.20568
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20Mental%20Health%20and%20Psychosocial%20Support%20in%20Emergency%20Settings%20%28English%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20Mental%20Health%20and%20Psychosocial%20Support%20in%20Emergency%20Settings%20%28English%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20Mental%20Health%20and%20Psychosocial%20Support%20in%20Emergency%20Settings%20%28English%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20Mental%20Health%20and%20Psychosocial%20Support%20in%20Emergency%20Settings%20%28English%29.pdf
https://doi.org/10.1002/jcad.12145
https://doi.org/10.1146/annurev-clinpsy-032210-104526
https://doi.org/10.1146/annurev-clinpsy-032210-104526
https://doi.org/10.1037/0003-066X.59.1.20
https://doi.org/10.3389/fnbeh.2013.00010
https://doi.org/10.3389/fnbeh.2013.00010
https://doi.org/10.1016/j.cpr.2010.03.003
https://doi.org/10.1016/j.cpr.2010.03.003
https://doi.org/10.1177/070674371105600504
https://doi.org/10.1177/070674371105600504
https://doi.org/10.1080/10463283.2020.1711628
https://doi.org/10.1001/jama.294.5.602
https://doi.org/10.1001/jama.294.5.602
https://doi.org/10.1186/1752-1505-8-13
https://doi.org/10.1186/1752-1505-8-13
https://doi.org/10.1017/s2045796019000192
https://doi.org/10.1017/s2045796019000192
https://doi.org/10.1111/j.1469-7610.2010.02241.x
https://doi.org/10.1111/j.1469-7610.2010.02241.x
https://doi.org/10.3390/ijerph17041280
https://doi.org/10.1157/13091139
https://doi.org/10.1157/13091139
https://doi.org/10.1136/bmjgh-2021-005770
https://doi.org/10.3758/bf03193146
https://doi.org/10.3758/bf03193146

Rasheed et al. BMC Psychology

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

(2022) 10:262

Depression and Anxiety Inventories. Behav Res Ther. 1995;33(3):335-43.
https://doi.org/10.1016/0005-7967(94)00075-u.

Cohen S, Kamarck T, Mermelstein R. A global measure of perceived stress.
J Health Soc Behav. 1983;24(4):385-96. https://doi.org/10.2307/2136404.
Smith BW, Dalen J, Wiggins K, Tooley E, Christopher P, Bernard J. The brief
resilience scale: assessing the ability to bounce back. Int J Behav Med.
2008;15(3):194-200. https://doi.org/10.1080/10705500802222972.
Shultz JM, Garfin DR, Espinel Z, Araya R, Oquendo MA, Wainberg ML,

et al. Internally displaced “victims of armed conflict”in Colombia: the
trajectory and trauma signature of forced migration. Curr Psychiatry Rep.
2014;16(10):475. https://doi.org/10.1007/511920-014-0475-7.

Tol WA, Stavrou V, Greene MC, Mergenthaler C, van Ommeren M, Garcia
MC. Sexual and gender-based violence in areas of armed conflict: a sys-
tematic review of mental health and psychosocial support interventions.
Confl Health. 2013;7(1):16. https://doi.org/10.1186/1752-1505-7-16.
Thurston AM, Stockl H, Ranganathan M. Natural hazards, disasters and
violence against women and girls: a global mixed-methods systematic
review. BMJ Glob Health. 2021;6(4): e004377. https://doi.org/10.1136/
bmjgh-2020-004377.

Agnafors S, Bladh M, Svedin CG, Sydsjo G. Mental health in young moth-
ers, single mothers and their children. BMC Psychiatry. 2019;19(1):112.
https://doi.org/10.1186/512888-019-2082-y.

Marsh M, Purdin S, Navani S. Addressing sexual violence in humanitarian
emergencies. Glob Public Health. 2006;1(2):133-46. https://doi.org/10.
1080/17441690600652787.

Gaggioli G. Sexual violence in armed conflicts: a violation of inter-
national humanitarian law and human rights law. Int Rev Red Cross.
2014;96(894):503-38. https://doi.org/10.1017/51816383115000211.
Masood A, Masud Y, Mazahir S. Gender differences in resilience and
psychological distress of patients with burns. Burns. 2016;42(2):300-6.
https://doi.org/10.1016/j.burns.2015.10.006.

Gok A, Kogar EY. A meta-analysis study on gender differences in psycho-
logical resilience levels. Cyprus Turk J Psychiatry Psychol. 2021. https://doi.
org/10.3536/ctjpp.21.2.15.

Murali V, Oyebode F. Poverty, social inequality and mental health. Adv
Psychiatr Treat. 2004;10(3):216—24. https://doi.org/10.1192/apt.10.3.216.
Ngui EM, Khasakhala L, Ndetei D, Roberts LW. Mental disorders,

health inequalities and ethics: a global perspective. Int Rev Psychiatry.
2010;22(3):235-44. https.//doi.org/10.3109/09540261.2010.485273.

Bird CE. Gender differences in the social and economic burdens of par-
enting and psychological distress. J Marriage Fam. 1997;59(4):809. https://
doi.org/10.2307/353784.

Shapiro A, Keyes CLM. Marital status and social well-being: Are the mar-
ried always better off? Soc Indic Res. 2008;88(2):329-46. https://doi.org/
10.1007/511205-007-9194-3.

Cotten SR. Marital status and mental health revisited: examining the
importance of risk factors and resources. Fam Relat. 1999;48(3):225.
https://doi.org/10.2307/585631.

Richardson GE. The metatheory of resilience and resiliency. J Clin Psychol.
2002;58(3):307-21. https://doi.org/10.1002/jclp.10020.

Saxon L, Makhashvili N, Chikovani |, Seguin M, McKee M, Patel V, et al.
Coping strategies and mental health outcomes of conflict-affected per-
sons in the Republic of Georgia. Epidemiol Psychiatr Sci. 2017;26(3):276-
86. https://doi.org/10.1017/52045796016000019.

Siriwardhana C, Ali SS, Roberts B, Stewart R. A systematic review of
resilience and mental health outcomes of conflict-driven adult forced
migrants. Conflict Health. 2014. https://doi.org/10.1186/1752-1505-8-13.
Siriwardhana C, Stewart R. Forced migration and mental health: pro-
longed internal displacement, return migration and resilience. Int Health.
2012;5(1):19-23. https://doi.org/10.1093/inthealth/ihs014.

Williams R, Drury J. Psychosocial resilience and its influence on managing
mass emergencies and disasters. Psychiatry (Abingdon). 2009;8(8):293-6.
https://doi.org/10.1016/j.mppsy.2009.04.019.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 15 of 15

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1016/0005-7967(94)00075-u
https://doi.org/10.2307/2136404
https://doi.org/10.1080/10705500802222972
https://doi.org/10.1007/s11920-014-0475-7
https://doi.org/10.1186/1752-1505-7-16
https://doi.org/10.1136/bmjgh-2020-004377
https://doi.org/10.1136/bmjgh-2020-004377
https://doi.org/10.1186/s12888-019-2082-y
https://doi.org/10.1080/17441690600652787
https://doi.org/10.1080/17441690600652787
https://doi.org/10.1017/s1816383115000211
https://doi.org/10.1016/j.burns.2015.10.006
https://doi.org/10.3536/ctjpp.21.2.15
https://doi.org/10.3536/ctjpp.21.2.15
https://doi.org/10.1192/apt.10.3.216
https://doi.org/10.3109/09540261.2010.485273
https://doi.org/10.2307/353784
https://doi.org/10.2307/353784
https://doi.org/10.1007/s11205-007-9194-3
https://doi.org/10.1007/s11205-007-9194-3
https://doi.org/10.2307/585631
https://doi.org/10.1002/jclp.10020
https://doi.org/10.1017/S2045796016000019
https://doi.org/10.1186/1752-1505-8-13
https://doi.org/10.1093/inthealth/ihs014
https://doi.org/10.1016/j.mppsy.2009.04.019

	Withstanding psychological distress among internally displaced Yazidis in Iraq: 6 years after attack by the Islamic State of Iraq and the Levant
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Psychological impact of conflict and resilience among affected communities
	Present research

	Method
	Participants
	Variables and instruments
	Psychological distress
	Perceived stress
	Resilience
	Mental health and psychosocial support
	Demographic information

	Procedure

	Results
	Demographic profile per camp
	Psychological distress and subjective resilience
	The relationship between resilience and psychological distress

	Discussion
	Limitations and future studies

	Implications and conclusions
	Acknowledgements
	References


