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Abstract

Background: The health status of refugees is a significant factor in determining their success in resettlement and
relies heavily on self-rated measures of refugee health. The selection of robust and appropriate self-rated health
measurement tools is challenging due to the number and methodological variation in the use of assessment tools
across refugee health studies. This study describes the existing self-report health measures which have been used
in studies of adult refugees living in the community to allow us to address the challenges of selecting appropriate
assessments to measure health within refugee groups.

Methods: Electronic databases of Ovid Medline, CINAHL, SCOPUS, Embase and Scopus.

Results: This review identified 45 different self-rated health measurements in 183 studies. Most of the studies were
cross sectional explorations of the mental health status of refugees living in community settings within Western nations.
A third of the tools were designed specifically for use within refugee populations. More than half of the identified
measurement tools have been evaluated for reliability and/or validity within refugee populations. Much variation
was found in the selection, development and testing of measurement tools across the reviewed studies.

Conclusion: This review shows that there are currently a number of reliable and valid tools available for use in
refugee health research; however, further work is required to achieve consistency in the quality and in the use of
these tools. Methodological guidelines are required to assist researchers and clinicians in the development and
testing of self-rated health measurement tools for use in refugee research.

Keywords: Refugees, Asylum seekers, Settlement, Humanitarian, Self-perceived health, Subjective health, Surveys
and questionnaires, Measures, Tools and instruments

Background
Globally, the number of people forcibly displaced by
conflict is at the highest levels ever recorded. At the end
of 2015, it was reported that the number of refugees had
reached 21.3 million [1]; an increase of 1.7 million from
2014 [2]. A further 3.2 million were asylum seekers [1].
Conflicts, violence and human rights violations, particu-
larly in the Middle East and North Africa, are forcing
millions of people to leave their homes and to flee from
destruction and persecution. A refugee has a well-

founded fear of persecution for reasons of race, religion,
nationality, political opinion or membership in a particu-
lar social group [1].
Resettlement to a third country may be offered to

those refugees who cannot return to their home country
for fear of persecution or when they cannot be offered a
permanent residence in the country they are currently
living [3]. Resettling refugees are taking on added
importance internationally with massive movements of
people across continents due to global political and eco-
nomic instability. The long term health and settlement
prospects of refugees are a matter of continuing rele-
vance for receiving nations as they are recognized as one
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of the most vulnerable groups in our society in terms of
risk for poor health [4–10]. They often have unique
health needs reflecting the epidemiology of diseases in
their country of origin [11]; inadequate and disrupted
health care; and stressors experienced during the migra-
tion and resettlement periods; including trauma, torture
and poverty. Exposure to pre-migration trauma may
have a lasting impact on their psychological and physical
well-being and high levels of stress due to assimilation
into a new society may also contribute to the health of
resettled refugees [12–18].
The collection of refugee health data relies heavily on

subjective measures of refugee health because they are less
resource intensive than clinical assessments, less burden-
some on participants and can capture individual percep-
tions of health, such as psychosocial factors geographic
location and individual characteristics [19]. A large number
of empirical studies have demonstrated that a person’s own
appraisal of his/her general health is a powerful predictor
of future morbidity and mortality, even after controlling for
a variety of physical, socio-demographic and psycho-social
health status indices [20–25]. Therefore, measurement of
self-rated health within resettling refugees may well serve
as a surrogate for more traditional clinical assessments of
health. Despite this, the selection of robust and appropriate
subjective measurement tools for use among this popula-
tion group is challenging due to methodological variation
in the use of assessment tools across refugee health studies.
This has meant that refugee health data is often conflicting
and difficult to interpret and compare. Several studies have
reviewed health measurement tools used in refugee popula-
tions [26–29] and all have suggested that the measurement
tools being used in refugee health research often lack the
validity and rigour required to assess constructs of psycho-
logical wellbeing, health and other factors that are associ-
ated with resettlement outcomes.
This review will build on these earlier reviews by provid-

ing an update on the health measurement tools being used
in adult refugee research. However, in contrast with these
earlier systematic studies, this review will not be limited
by specific health concepts; such as trauma [26, 28]; refu-
gee gender [27], and we will include refugees living within
western and non-western nations; allowing a broader
investigation of the literature reporting the use of these
measurement tools. The development of such a compre-
hensive knowledge base is required in the literature; par-
ticularly at this time when refugee movement across the
globe is unpresented and receiving nations are faced with
increased pressure to provide immediate and long term
health care that is appropriate, effective and comparative.

Study aim
The aim of this scoping review is to describe the self-
report health measures which have been used in studies of

adult refugees living in the community. For each self-
report measure identified, we will note any reliability and
validity testing within refugee groups as well as the
settings in which the measures have been used. By doing
this, we aim to gain a better understanding of how these
measures are used in refugee health research. This will
allow us to address the challenges of selecting appropriate
assessments to measure health within refugee groups.

Methods
A scoping review was conducted between October 2016
and February 2017. Scoping reviews are rigorous, with
methods that allow for replication, but findings are not
synthesized or aggregated to the extent customary in
systematic reviews. They allow for the inclusion of
diverse study designs and involve iterative search process
where search terms may evolve during the review [30].
A scoping review can help to identify gaps in the
evidence base and summarize a more broad range of
research findings [30]. We adopted the Arksey and
O’Malley (2005) five stage methodological framework
for scoping reviews:

Stage 1: Identifying the research question
Stage 2: Identifying the relevant studies
Stage 3: Selecting studies
Stage 4: Charting the data
Stage 5: Collating, summarizing and reporting the results

Stage 1: Identifying the research question
Our research question was: “What is known about the
measurement tools used to measure self-rated health
within resettled refugee groups?”
More specifically, the present review aims to address

the following questions:

1. What settings have been described in studies that
have measured self-rated health among refugee
populations?

2. What self-rated health measurement tools have been
used in these studies?

3. Which of these self-rated health measurement tools
been evaluated for validity and reliability criteria
within refugee populations?

Stage 2: Identifying the relevant studies
We searched five electronic databases (Medline, CINAHL,
EMBASE, SCOPUS and PsychINFO) for English language
papers published between January 2000 to March 2017.
The following search terms were employed: “refugee”,
“asylum seeker”, “settlement”, “humanitarian”, “self-per-
ceived health”, “subjective health”, “mental health”, “men-
tal disorder”, “physical health”, “health status”, “surveys
and questionnaires”, “scales”, “screening”, “measures” and
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“instruments”. The initial searches were performed in
December 2016 and subsequently re-run in Medline in
March 2017 to identify additional relevant studies
published in 2016 and 2017. No additional studies were
identified. This search was supplemented with a general
Internet search using Google and Google Scholar to
ensure our results were maximal.

Inclusion and exclusion criteria
For a measurement tool to be included in the review,
two eligibility steps were required. First, published peer-
reviewed articles were required to meet the following
criteria:

1. Published in the English language.
2. Published between January, 2000 and March, 2017.
3. Focused on the collection of self-rated physical and

mental health from refugees or asylum seekers using
specific health assessment tools.

4. Focused on adults (defined as those aged 15 years
and above)

5. Focused on community living refugees and asylum
seekers; including those living within refugee camps
which offer long-term or permanent settlement, and
located outside of the refugee or asylum seeker’s
home country.

6. Included different population groups other than
those of interest (e.g. immigrants) but reported
refugee and asylum seeker data separately.

7. Studies were excluded if they were classified as an
incomplete article (e.g. Editorial, commentary, letter
or conference abstract); were review articles or
reported data already used in another included
article.

Second, the measurement tool(s) reported in the arti-
cles using eligibility criteria 1–7 were required to meet
the following inclusion criteria:

8. Had been specifically tested for validity and/or
reliability within refugee groups. (Given the limited
volume of research in this area, the search was not
limited by date of publication).

9. Had not been specifically tested for validity and/or
reliability within refugee groups but were described
in studies where:

� the refugee sample size was ≥ 150; or
� the tool(s) were described in 5 or more research

articles.

These tools were included based on their use in
research studies of what the study authors considered
large sample sizes or in an acceptable number of
research studies.

Stage 3: Selecting studies
The screening and selection procedure is shown in Fig. 1
using the Preferred Reported Items in Systematic Re-
views and Meta-analysis (PRISMA) flowchart [31]. It
was difficult to ascertain between projects and papers
(i.e. projects are those where multiple papers were pub-
lished from the one study as opposed to single studies
from single projects) and based on this, the decision was
made to look at papers, not projects, for the review.
A total of 390 references were obtained from the initial

search of which 114 studies were duplicates. One author
(AD) screened the remaining 276 references, applying
the inclusion criteria to the titles and abstracts where
possible. Full text review was conducted on 193 articles
with a further 10 articles excluded because they did not
report on resettled refugees; were studies that included
different population groups other than those of interest
(e.g. immigrants) but did not report refugee and asylum
seeker data separately; did not specify the name of the
measurement tool(s) used to collect refugee health data;
or were studies researching the health of internally dis-
placed refugees. The final set of articles was 183 papers
with 52 measurement tools identified. To reduce bias
caused by human error, two authors (GR and JE)
repeated 10% of the study selection process. Rates of
agreement were consistently high between the three
reviewers, with any discrepancies resolved through
discussion.

Stage 4. Charting the data
The 183 articles were charted in Microsoft Excel 2010,
using the study characteristics (e.g. author information,
publication year, study design), participant characteris-
tics (e.g. demographic data), measurement tool name
and statistical outcome information (e.g. measurement
tool validation and reliability data).

Stage 5: Collating, summarizing and reporting
the results
We devised the following categories of focus: self-rated
health measurement tool name and description; health
variable (eg. mental health, general health); study setting
(eg. clinic, community, refugee camp); study population
(eg. refugee, asylum seeker); and reliability/validation
data regarding the measurement tool(s) conducted
within refugee or asylum seeker populations. Common
themes were identified across articles, and when pos-
sible, articles were compared.
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Definitons
For the purpose of this scoping review, the following
definitions have been applied.

Study population
Refugees and asylum seekers included in this study are
those who were resettled in a community in a country
outside of their own. This included those who had been
offered permanent residency in a third country (either
through United Nations High Commission for Refugees
(UNHCR) mandate; permanent visas) or were living in a
refugee camp for over 12 months.

Self-rated health measurement
Self-rated health measures are defined as any report on
the status of an individual’s health condition that comes
directly from the individual, without interpretation of the
individual’s response by a clinician, researcher or anyone
else [32]. Modes of data collection include interviewer-
administered measurement tools, self-administered meas-
urement tools, computer-administered measurement tools
or interactively administered measures [33].

Reliability
Reliability was defined as to the extent to which scores
are the same for repeated measurement under different
conditions [34].

Validity
Validity is the extent to which a tool measures what it is
supposed to measure and performs as it is designed to
perform [34].

Results
The studies
A total of 183 articles were reviewed for this study (see
Table 1 for a summary). Most of the studies (123 in
total) were conducted within resettled refugees living in
community settings within Western nations. Studies in-
vestigating the health of refugee populations living in
non-metropolitan areas were limited, apart from 19
studies which were conducted in refugee camps. A large
proportion of the research focused on populations from
the Middle East, although Syrian refugees were under-
represented with only 5 studies investigating the health

Fig. 1 PRISMA diagram: search and selection process. *Tools/instrument(s) were assessed as meeting the inclusion criteria if they reported being
tested for validity and/or reliability within refugee groups, or if the refugee sample size was >150, or if described in 5 or more research articles
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status of this refugee group. Refugee mental health
status was the focus of most of the reviewed studies (n
= 153); particularly symptoms of depression, anxiety and
post-traumatic stress disorder (PTSD). Studies were pre-
dominantly cross sectional in design and comprised of
sample sizes of less than 500 participants. Recruitment
mainly involved both sexes with the exception of 10
studies where only females were invited to participate
and 2 studies where only males were recruited. The
measurement tools were administered to participants
using several methods; including face to face oral admin-
istration by trained interviewers/interpreters and
self-completion.

The measurement tools
A total of 52 tools were identified in the retrieved
studies, of which 45 met the study inclusion criteria (see
Tables 2 and 3 for characteristics of these measurement
tools). Seven tools were excluded because they had not
been specifically tested for validity and/or reliability
within refugee groups; were reported in studies where the
refugee sample size was ≤150 or where the measurement
tool(s) were described in less than 5 research articles.

Characteristics of measurement tools
The 45 measurement tools were used to measure general
health, common mental disorders and trauma/PTSD
among refugees. In terms of measurement focus, general
health was measured using five tools; 19 tools assessed
common mental disorders, such as anxiety and depres-
sion; and 21 tools investigated trauma/PTSD (see Tables 2
and 3). No consensus on the preferential use of different
measurement tools emerged; although the most widely
used tools across the studies were the Harvard Trauma
Questionnaire for the assessment of trauma/PTSD and
the Hopkins Symptom Checklist-25 for anxiety and de-
pression. Sixteen of the identified measurement tools were
developed specifically within samples of refugees and were
used in half of the reviewed studies.
Aside from the Afghan Symptom Checklist, which was

developed within a community sample in Afghanistan;
the remaining 28 tools were designed for use in Western
populations 12 of these Western developed tools were
designed to be used in a clinical environment, but were
frequently used in community studies of refugee popula-
tions. For example, over half of the community based
studies used at least one tool that had been specifically
developed for use within Western clinical populations.
Translation of the Western designed tools mostly in-
volved back-translation (85 studies). Twenty two studies
reported translating English versions of measurement
tools word-for-word into the refugee language. Pre-
translated versions of the measurement tools were used
in 28 of the articles reviewed and 15 studies reported

Table 1 Self-rated health study characteristics

Characteristic # studies

(N = 183)

Country:

Western

United States 59

Australia 20

Sweden 14

Norway 8

Canada 7

UK, Denmark, The Netherlands 6

New Zealand 4

Finland, Sth Korea 3

Ireland, Switzerland, Germany 2

Other 6

Non Western

India, Uganda 4

Nepal, Rwanda 3

The Gambia, Jordan 2

Other 15

Setting:

Non-clinical 135

Clinical 48

Health assessment

Mental Health 153

General Health 30

Gender:

Mixed sex sample 171

Female only sample 10

Male only sample 2

Sample size:

< 500 163

500–1000 12

> 1000 8

Population/region

Middle East 72

Sth East Asia 58

Sub-Saharan Africa 52

Eastern Europe 35

Study Design:

Cross sectional 173

Longitudinal 9

Case control 1

Data type:

Primary data collection 179

Secondary data analysis 4

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 5 of 22



Ta
b
le

2
O
ve
rv
ie
w

of
th
e
se
lf-
ra
te
d
he

al
th

m
ea
su
re
m
en

t
to
ol
s
id
en

tif
ie
d
in

th
e
sc
op

in
g
re
vi
ew

M
ea
su
re
m
en

t
fo
cu
s

M
ea
su
re
m
en

t
na
m
e,

A
ut
ho

r
&
Ye
ar

D
es
ig
n/
us
e

N
o.
of

st
ud

ie
s

to
ol

ci
te
d
in

C
om

po
si
tio

n
C
om

pl
et
io
n
tim

e
(C
T)
;

La
ng

ua
ge

A
va
ila
bi
lit
y

(L
A
)

Pu
bl
ic
al
ly

av
ai
la
bl
e

Re
lia
bi
lit
y
te
st
in
g
in

re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

Va
lid
ity

te
st
in
g

in
re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

G
en

er
al

H
ea
lth

M
ed

ic
al
O
ut
co
m
es

St
ud

y
Sh
or
t

Fo
rm

-
W
ar
e

&
Sh
er
bo

ur
ne

(1
99
2)

D
es
ig
ne

d
fo
r
us
e
in

cl
in
ic
al

pr
ac
tic
e
an
d
re
se
ar
ch
,a
nd

ge
ne

ra
lp

op
ul
at
io
n
su
rv
ey
s.

18
Se
ve
ra
lv
er
si
on

s:
36
,2
0,
12

or
6

ite
m
s
m
ea
su
rin

g
pe

rc
ei
ve
d

m
en

ta
l&

ph
ys
ic
al
he

al
th

st
at
us

ac
ro
ss

8
he

al
th

co
nc
ep

ts
in

pa
st

m
on

th
.

5–
10

m
in

to
co
m
pl
et
e
de

pe
nd

in
g

on
ve
rs
io
n.
A
va
ila
bl
e

in
50

la
ng

ua
ge

s.

Ye
s

SF
-6
:A

fg
ha
ni
(1
)

SF
-1
2:
Ru

ss
ia
n(
2)

SF
-2
0:
Bo

sn
ia
n(
3)

SF
-3
6:
Bo

sn
ia
n(
4)

SF
-1
2:
Ru

ss
ia
n(
2)

G
en

er
al

H
ea
lth

W
H
O
Q
ua
lit
y
of

Li
fe
-B
RE
F
-
W
H
O

(1
99
8)

D
es
ig
ne

d
to

as
se
ss

se
lf-
ra
te
d

qu
al
ity

of
lif
e
ac
ro
ss

di
ffe
re
nt

cu
ltu

re
s.
A
pp

ro
pr
ia
te

fo
r
la
rg
e

re
se
ar
ch

st
ud

ie
s,
cl
in
ic
al
tr
ia
ls
,

m
ed

ic
al
ca
re
.

6
26

ite
m
s
m
ea
su
rin

g
4
qu

al
ity

of
lif
e
do

m
ai
ns

(p
hy
si
ca
lh

ea
lth

,
ps
yc
ho

lo
gi
ca
lh

ea
lth

,s
oc
ia
l

re
la
tio

ns
hi
ps

&
en

vi
ro
nm

en
t)
in

pa
st
2
w
ee
ks
.R
es
po

ns
es

sc
or
ed

on
5-
po

in
t
Li
ke
rt
sc
al
e.

10
–1
5
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s

N
o

So
m
al
ia
n(
5)
.

Li
be

ria
n,
To
go

le
se
,

Si
er
ra
-L
eo

ne
an

(6
) .

So
m
al
ia
n(
8)

G
en

er
al

H
ea
lth

N
ew

M
ex
ic
o

Re
fu
ge

e
Sy
m
pt
om

C
he

ck
lis
t-
12
1
-

H
ol
lif
ie
ld

et
al
.

(2
00
9)

D
es
ig
ne

d
fo
r
us
e
w
ith

in
no

n-
cl
in
ic
al
re
fu
ge

e
re
se
ar
ch
.

2
12
1
ite
m
s;
12

su
bs
ca
le
s

as
se
ss
in
g
di
st
re
ss
in
g
ph

ys
ic
al

an
d
em

ot
io
na
ls
ym

pt
om

s
in

pa
st
ye
ar
.R
es
po

ns
es

sc
or
ed

on
5-
po

in
t
Li
ke
rt
se
ve
rit
y
sc
al
e.

60
–9
0
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s

N
o

Ku
rd
is
h
&

Vi
et
na
m
es
e(
7)

Ku
rd
is
h
&

Vi
et
na
m
es
e(
7)

G
en

er
al

H
ea
lth

Pe
rs
on

al
W
el
lb
ei
ng

In
de

x
-
C
um

m
in
s

(2
00
3)

D
es
ig
ne

d
to

be
a
cr
os
s-
cu
ltu

ra
l

in
st
ru
m
en

t
of

qu
al
ity

of
lif
e.

2
8
ite
m
s
as
se
ss
in
g
lif
e
sa
tis
fa
ct
io
n

(e
g.
he

al
th
,c
om

m
un

ity
be

lo
ng

in
g,

fu
tu
re

se
cu
rit
y,

re
lig
io
n
&
sp
iri
tu
al
ity
).
Re
sp
on

se
s

sc
or
ed

on
11

po
in
t
Li
ke
rt

sa
tis
fa
ct
io
n
sc
al
e.

5–
10

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s

Ye
s

A
fg
ha
ni

&
Ku

rd
is
h(
8)

N
o

G
en

er
al

H
ea
lth

W
or
ld

H
ea
lth

O
rg
an
is
at
io
n

D
is
ab
ili
ty

A
ss
es
sm

en
t

Sc
he

du
le
2.
0
-

W
H
O
(2
00
4)

D
es
ig
ne

d
to

be
us
ed

w
ith

in
cl
in
ic
al
,c
om

m
un

ity
an
d
ge

ne
ra
l

po
pu

la
tio

ns
.

1
36

ite
m
s
m
ea
su
rin

g
qu

al
ity

of
lif
e
(e
g.

m
ob

ili
ty
,s
el
f-c
ar
e,
in
te
r

pe
rs
on

al
).
Re
sp
on

se
s
sc
or
ed

on
5-
po

in
t
Li
ke
rt
sc
al
e.

5–
20

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

N
o

Su
da
ne
se

(9
)

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

H
op

ki
ns

Sy
m
pt
om

C
he

ck
lis
t-
25

-
M
ol
lic
a

et
al
.(
19
87
)

O
rig

in
al
ly
de

si
gn

ed
fo
r
us
e
in

W
es
te
rn

cl
in
ic
al
se
tt
in
gs
.

In
do

ch
in
es
e
ve
rs
io
n
de

ve
lo
pe

d
to

sc
re
en

an
xi
et
y
&
de

pr
es
si
on

in
cl
in
ic
al
re
fu
ge

e
sa
m
pl
es
.

62
25

ite
m
s;
15

an
xi
et
y
an
d
10

de
pr
es
si
on

sy
m
pt
om

s.
Re
sp
on

se
s
sc
or
ed

on
a
4-
po

in
t

sc
al
e.
A
n
av
er
ag
e-
ite
m

sc
or
e

>
1.
75

in
di
ca
te
s
cl
in
ic
al
ly

si
gn

ifi
ca
nt

di
st
re
ss
.

5–
10

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s
(e
g.

En
gl
is
h,
A
m
ha
ric
,

Bo
sn
ia
n,
C
am

bo
di
an
,

D
ar
i,
Kh

m
er
,L
ao
tia
n,

Pa
sh
to
,V
ie
tn
am

es
e,

Ti
be

ta
n)

N
o

A
fri
ca
n

(1
0)

(1
1,
12
)
(1
3)

(1
4)

(1
5)

(1
6)

N
th

&
St
h
Ea
st
A
si
an

(1
7)
(1
8)
(1
9)
(2
0)
(2
1)

(2
2)
(2
5)

M
id
dl
e
Ea
st
er
n

(1
2)
(1
3)
(1
4)
(1
8)

(1
9)
(2
0)

So
ut
he

rn
&
Ea
st
er
n

Eu
ro
pe

(2
4)
(1
2)
(1
3)
(1
4)
(2
2)

(1
8)
(3
)

C
en

tr
al
A
m
er
ic
an

(1
3)
(1
9)

Ti
be

ta
n(
17
) .

C
am

bo
di
an
,

La
ot
ia
n,

Vi
et
na
m
es
e(
18
) .

Sy
ria
n(
20
) .

11
N
o

So
m
al
ia
n(
21
)

N
o

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 6 of 22



Ta
b
le

2
O
ve
rv
ie
w

of
th
e
se
lf-
ra
te
d
he

al
th

m
ea
su
re
m
en

t
to
ol
s
id
en

tif
ie
d
in

th
e
sc
op

in
g
re
vi
ew

(C
on

tin
ue
d)

M
ea
su
re
m
en

t
fo
cu
s

M
ea
su
re
m
en

t
na
m
e,

A
ut
ho

r
&
Ye
ar

D
es
ig
n/
us
e

N
o.
of

st
ud

ie
s

to
ol

ci
te
d
in

C
om

po
si
tio

n
C
om

pl
et
io
n
tim

e
(C
T)
;

La
ng

ua
ge

A
va
ila
bi
lit
y

(L
A
)

Pu
bl
ic
al
ly

av
ai
la
bl
e

Re
lia
bi
lit
y
te
st
in
g
in

re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

Va
lid
ity

te
st
in
g

in
re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

C
om

m
on

M
en

ta
l

D
is
or
de

rs

G
en

er
al
H
ea
lth

Q
ue
st
io
nn

ai
re

-
G
ol
db

er
g
&

Bl
ac
kw

el
l

(1
97
0)

D
es
ig
ne

d
fo
r
id
en

tif
yi
ng

ps
yc
hi
at
ric

ill
ne

ss
in

W
es
te
rn

ge
ne

ra
lp

ra
ct
ic
e
pa
tie
nt
s.

Se
ve
ra
lv
er
si
on

s:
60
,3
0,
28

or
12

ite
m
s
m
ea
su
re

de
pr
es
si
on

,a
nx
ie
ty
,

so
ci
al
im

pa
irm

en
t,
&
hy
po

ch
on

dr
ia
si
s.

Re
sp
on

se
s
sc
or
ed

on
4
po

in
t
Li
ke
rt

sc
al
e
in
di
ca
tin

g
pr
es
en

ce
or

ab
se
nc
e

of
sy
m
pt
om

s.
C
ut
of
f
sc
or
es

va
ry

ac
co
rd
in
g
to

ve
rs
io
n.

2–
10

m
in

to
co
m
pl
et
e
de

pe
nd

in
g

on
ve
rs
io
n.
A
va
ila
bl
e

in
38

la
ng

ua
ge

s.

Bo
sn
ia
n(
22
)

Ko
so
va
n(
23
)

Bh
ut
an
es
e(
24
)

C
om

m
on

M
en

ta
l

D
is
or
de

rs

C
en

tr
e
fo
r

Ep
id
em

io
lo
gi
c

St
ud

ie
s-
D
ep

re
ss
io
n

Sc
al
e
-
Ra
dl
of
f
et

al
.

(1
97
7)

D
es
ig
ne

d
to

m
ea
su
re

cu
rr
en

t
de

pr
es
si
ve

sy
m
pt
om

s
in

ge
ne

ra
lp

op
ul
at
io
ns
.

10
20
-it
em

m
ea
su
re

as
se
ss
in
g
sy
m
pt
om

s
of

de
pr
es
si
on

in
pa
st
w
ee
k.
Re
sp
on

se
s

sc
or
ed

on
4-
po

in
t
Li
ke
rt
sc
al
e.
Su
g

ge
st
ed

cu
t-
of
f
>
16
.

10
–2
0
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

Ira
qi
(2
5)

Sy
ria
n(
28
)

Ira
qi
,L
eb

an
es
e,

Ye
m
en

es
e(
26
)

A
ra
bi
c(
27
)

Bo
sn
ia
n(
28
)

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

Be
ck

D
ep

re
ss
io
n

In
ve
nt
or
y
-
Be
ck

(1
96
1)

D
es
ig
ne

d
to

de
te
ct
/a
ss
es
s/

m
on

ito
r
ch
an
ge

s
in

de
pr
es
si
ve

sy
m
pt
om

s
in

cl
in
ic
al
se
tt
in
g
by

tr
ai
ne

d
pr
of
es
si
on

al
s.

9
21

ite
m
s
of

de
pr
es
si
on

ra
te
d
fro

m
0
to

3
in

te
rm

s
of

in
te
ns
ity
.

Su
gg

es
te
d
cu
t
of
fs
:m

in
im

al
de

pr
es
si
on

<
10
;m

ild
-m

od
er
at
e
de

pr
es
si
on

10
–1
8;

m
od

to
se
ve
re

de
pr
es
si
on

19
–2
9;

se
ve
re

de
pr
es
si
on

30
–6
3.

10
–1
5
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

H
m
on

g(
29
)

Sy
ria
n(
30
)

So
m
al
ia
n(
29
)

H
m
on

g(
37
)

C
om

m
on

M
en

ta
l

D
is
or
de

rs

Ke
ss
le
r
Ps
yc
ho

lo
gi
ca
l

Sc
al
e
-
Ke
ss
le
r
&

M
ro
cz
ek

(1
99
4)

D
ev
el
op

ed
to

sc
re
en

fo
r

di
st
re
ss
/m

en
ta
li
lln
es
s
in

W
es
te
rn

po
pu

la
tio

ns
.H

as
be

en
ad
op

te
d
in

W
es
te
rn

an
d
no

n-
W
es
te
rn

co
un

tr
ie
s
as

a
sc
re
en

in
g
&
ou

tc
om

e
m
ea
su
re

in
pr
i

m
ar
y
ca
re

an
d
m
en

ta
lh

ea
lth

se
tt
in
gs
.

8
10

or
6
ite
m
s
m
ea
su
rin

g
ps
yc
ho

lo
gi
ca
l

di
st
re
ss

ov
er

pr
ev
io
us

4
w
ee
ks
.

Re
sp
on

se
s
sc
or
ed

on
5
po

in
t
Li
ke
rt

sc
al
e.
Re
co
m
m
en

de
d
cu
t-
of
f
sc
or
es
:

lo
w

to
m
ild

di
st
re
ss

(1
0–
20
);
m
od

er
at
e

(2
2–
29
);
se
ve
re

(>
=
30
).

10
m
in
s
to

co
m
pl
et
e.

A
va
ila
bl
e
in

m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

Ira
qi
(3
1,

32
)

Ku
rd
is
h(
39
)

A
fg
ha
ni
(3
3)

M
al
ia
n(
34
)

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

Sy
m
pt
om

C
he

ck
lis
t-

90
-
D
er
og

at
is
&

C
le
ar
y
(1
97
7)

D
es
ig
ne

d
as

m
en

ta
lh

ea
lth

sc
re
en

in
g
to
ol

fo
r
W
es
te
rn

cl
in
ic
al
sa
m
pl
es
.

8
90

ite
m
s;
10

su
bs
ca
le
s
as
ki
ng

ab
ou

t
an
xi
et
y,
de

pr
es
si
on

,s
om

at
iz
at
io
n,

ho
st
ili
ty
,i
nt
er
pe

rs
on

al
se
ns
iti
vi
ty
,

ph
ob

ic
an
xi
et
y,
pa
ra
no

id
id
ea
tio

n,
ob

se
ss
iv
e-
co
m
pu

ls
iv
e
id
ea
tio

n,
ps
yc
ho

tic
is
m

in
pa
st
w
ee
k.

Re
sp
on

se
s
sc
or
ed

on
5
po

in
t
sc
al
e

of
di
st
re
ss
.

15
–3
0
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

N
o

N
o

H
m
on

g(
35
)

C
om

m
on

M
en

ta
l

D
is
or
de

rs

Se
lf-
Re
po

rt
in
g

Q
ue
st
io
nn

ai
re

-
W
H
O
(1
99
5)

D
es
ig
ne

d
as

ps
yc
hi
at
ric

sc
re
en

in
g
in
st
ru
m
en

t
fo
r
us
e
in

pr
im

ar
y
he

al
th

ca
re

an
d/
or

co
m
m
un

ity
se
tt
in
gs

in
lo
w
/

m
id
dl
e
in
co
m
e
co
un

tr
ie
s.

5
D
ep

en
di
ng

on
ve
rs
io
n,
Ite
m
s
ra
ng

e
fro

m
5
to

20
as
ki
ng

ab
ou

t
ps
yc
ho

lo
gi
ca
la
nd

so
m
at
ic
sy
m
pt
om

s
in

th
e
pa
st
30

da
ys
.O

pt
im

al
cu
t-
of
f

co
ns
id
er
ed

to
be

7/
8.

5–
10

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

N
o

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

In
te
rn
al
iz
ed

St
ig
m
a

of
M
en

ta
lI
lln
es
s

Sc
al
e
-
Ri
st
ch
er

et
al
.

(2
00
3)

D
es
ig
ne

d
to

m
ea
su
re

in
te
rn
al
iz
ed

st
ig
m
a
w
ith

in
W
es
te
rn

cl
in
ic
al
sa
m
pl
es
.

3
29

ite
m
s;
5
su
bs
ca
le
s
m
ea
su
rin

g
su
bj
ec
tiv
e
ex
pe

rie
nc
e
of

st
ig
m
a.

Re
sp
on

se
s
sc
or
ed

on
4
po

in
t
Li
ke
rt

C
om

pl
et
io
n
tim

e:
n/
a.

A
va
ila
bl
e
in

m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

Ira
qi
,L
eb

an
es
e,

Ye
m
en

i(3
9)

Ira
qi
,L
eb

an
es
e,

Ye
m
en

i(3
9)

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 7 of 22



Ta
b
le

2
O
ve
rv
ie
w

of
th
e
se
lf-
ra
te
d
he

al
th

m
ea
su
re
m
en

t
to
ol
s
id
en

tif
ie
d
in

th
e
sc
op

in
g
re
vi
ew

(C
on

tin
ue
d)

M
ea
su
re
m
en

t
fo
cu
s

M
ea
su
re
m
en

t
na
m
e,

A
ut
ho

r
&
Ye
ar

D
es
ig
n/
us
e

N
o.
of

st
ud

ie
s

to
ol

ci
te
d
in

C
om

po
si
tio

n
C
om

pl
et
io
n
tim

e
(C
T)
;

La
ng

ua
ge

A
va
ila
bi
lit
y

(L
A
)

Pu
bl
ic
al
ly

av
ai
la
bl
e

Re
lia
bi
lit
y
te
st
in
g
in

re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

Va
lid
ity

te
st
in
g

in
re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

sc
al
e.
H
ig
he

r
to
ta
ls
co
re
s
in
di
ca
te

gr
ea
te
r
in
te
rn
al
iz
ed

st
ig
m
a.

C
om

m
on

M
en

ta
l

D
is
or
de

rs

A
fg
ha
n
Sy
m
pt
om

C
he

ck
lis
t
-
M
ill
er

et
al
.(
20
06
)

D
es
ig
ne

d
to

m
ea
su
re

ps
yc
ho

lo
gi
ca
ld

is
tr
es
s
w
ith

in
no

n-
cl
in
ic
al
sa
m
pl
es

of
A
fg
ha
ni
s.

2
23

ite
m
s
m
ea
su
rin

g
w
el
l-b

ei
ng

an
d
di
st
re
ss

in
th
e
pr
ev
io
us

2
w
ee
ks
.R
es
po

ns
es

sc
or
ed

on
5

po
in
t
Li
ke
rt
sc
al
e.

10
m
in
s
to

co
m
pl
et
e.

A
va
ila
bl
e
in

En
gl
is
h
&

D
ar
i.

N
o

A
fg
ha
ni
(1
)

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

H
os
pi
ta
lA

nx
ie
ty

&
D
ep

re
ss
io
n
Sc
al
e
-

Zi
gm

on
d
&
Sn
ai
th

(1
98
3)

D
es
ig
ne

d
fo
r
us
e
in

W
es
te
rn

cl
in
ic
al
&
re
se
ar
ch

se
tt
in
gs
.

2
14

ite
m
s
m
ea
su
rin

g
co
gn

iti
ve

&
em

ot
io
na
la
sp
ec
ts
of

de
pr
es
si
on

an
d
an
xi
et
y.
Re
sp
on

se
s
on

4-
po

in
t
Li
ke
rt
sc
al
e.

5
m
in
s
to

co
m
pl
et
e.

A
va
ila
bl
e
in

m
ul
tip

le
la
ng

ua
ge

s.

N
o

N
o

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

A
ug

m
en

te
d
A
nx
ie
ty

Se
ns
iti
vi
ty

In
de

x
-H
in
to
n
et

al
.(
20
06
)

D
es
ig
ne

d
to

m
ea
su
re

cu
ltu

ra
lly

sp
ec
ifi
c
fe
ar
s
w
ith

in
C
am

bo
di
an

re
fu
ge

e
ou

tp
at
ie
nt
s
in

U
SA

.

1
A
SI
:1
6
ite
m
s
as
se
ss
in
g
fe
ar

of
di
ffe
re
nt

an
xi
et
y
sy
m
pt
om

s.
Re
sp
on

se
s
sc
or
ed

on
5-
po

in
t

Li
ke
rt
sc
al
e.
A
ug

m
en

te
d
A
SI
:A

SI
w
ith

9-
ite
m

ad
de

nd
um

as
se
ss
in
g

an
xi
et
y-
re
la
te
d
co
nc
er
ns
.

C
om

pl
et
io
n
tim

e:
n/
a.

A
va
ila
bl
e
in

En
gl
is
h
&

C
am

bo
di
an
.

N
o

C
am

bo
di
an

(3
6)

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

Be
ck

A
nx
ie
ty

In
ve
nt
or
y
-
Be
ck

(1
98
8)

D
es
ig
ne

d
to

m
ea
su
re

an
xi
et
y
in

ad
ul
ts
an
d
ad
ol
es
ce
nt
s
in

cl
in
ic
al
&
re
se
ar
ch

se
tt
in
gs
.

1
21

ite
m
s
of

an
xi
et
y
ra
te
d
fro

m
0

to
3
w
ith

to
ta
lp

os
si
bl
e
sc
or
e
of

63
.

Su
gg

es
te
d
cu
t-
of
fs
:0
–7
:m

in
im

al
an
xi
et
y;
8–
15
:m

ild
an
xi
et
y;
16
–2
5:

m
od

er
at
e
an
xi
et
y;
>
26
:s
ev
er
e

an
xi
et
y.

5–
10

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

N
o

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

D
ep

re
ss
io
n,
A
nx
ie
ty

St
re
ss

Sc
al
e
-

Lo
vi
bo

nd
&

Lo
vi
bo

nd
(1
99
5)

D
es
ig
ne

d
to

m
ea
su
re

sy
m
pt
om

s
of

de
pr
es
si
on

,
an
xi
et
y
&
st
re
ss

in
co
m
m
un

ity
se
tt
in
gs
.

1
20
-it
em

m
ea
su
re

as
se
ss
in
g

sy
m
pt
om

s
of

de
pr
es
si
on

in
pa
st

w
ee
k.
Re
sp
on

se
s
sc
or
ed

on
a

4-
po

in
t
Li
ke
rt
sc
al
e.
Su
gg

es
te
d

cu
t-
of
f
>
16
.

10
–2
0
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

A
ra
bi
c(
34
)

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

G
en

er
al
Pe
rc
ei
ve
d

Se
lf-
Ef
fic
ac
y
Sc
al
e
-

Sc
hw

ar
ze
r
&

Je
ru
sa
le
m

(1
99
5)

D
es
ig
ne

d
to

as
se
ss

se
lf-
ef
fic
ac
y

w
ith

in
W
es
te
rn

no
n-
cl
in
ic
al
/

cl
in
ic
al
po

pu
la
tio

ns
.

1
10

ite
m
s
as
se
ss
in
g
ab
ili
ty

to
co
pe

w
ith

da
ily

ha
ss
le
s
an
d
fle
xi
bi
lit
y
to

ad
ap
t
af
te
r
ex
pe

rie
nc
in
g
st
re
ss
fu
l

lif
e
ev
en

t(
s)
.R
es
po

ns
es

sc
or
ed

on
4
po

in
t
Li
ke
rt
sc
al
e.
H
ig
he

r
sc
or
es

in
di
ca
te

st
ro
ng

er
pa
tie
nt
’s

be
lie
fi
n
se
lf-
ef
fic
ac
y.

2–
10

m
in

to
co
m
pl
et
e
de

pe
nd

in
g

on
ve
rs
io
n.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

N
o

A
fg
ha
ni
,K
ur
di
sh

(8
)

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

M
en

ta
lH

ea
lth

In
ve
nt
or
y
-
Ve
it
&

W
ar
e
(1
98
3)

D
es
ig
ne

d
fo
r
us
e
in

ge
ne

ra
l

W
es
te
rn

po
pu

la
tio

ns
to

de
te
ct

m
en

ta
lh

ea
lth

di
so
rd
er
s.

1
18

ite
m
s,
co
ns
is
tin

g
of

tw
o

su
bs
ca
le
s:
ps
yc
ho

lo
gi
ca
ld

is
tr
es
s
(2
2

ite
m
s)
an
d
ps
yc
ho

lo
gi
ca
lw

el
lb
ei
ng

(1
6
ite
m
s)
.R
es
po

ns
es

sc
or
ed

on
6-
po

in
t
Li
ke
rt
sc
al
e.
H
ig
he

r
sc
or
es

re
fle
ct

be
tt
er

m
en

ta
lh

ea
lth

.

5–
10

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

Bo
sn
ia
n(
37
)

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

Pa
tie
nt

H
ea
lth

Q
ue
st
io
nn

ai
re

-
D
es
ig
ne

d
to

m
ea
su
re

de
pr
es
si
on

&
se
ve
rit
y
in

W
es
te
rn

cl
in
ic
al
sa
m
pl
es
.

1
9
ite
m
s
m
ea
su
rin

g
de

pr
es
si
ve

di
so
rd
er

ac
co
rd
in
g
to

th
e
D
SM

-IV
.

5
m
in
s
to

co
m
pl
et
e.

A
va
ila
bl
e
in

m
ul
tip

le
la
ng

ua
ge

s.

N
o

N
o

N
o

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 8 of 22



Ta
b
le

2
O
ve
rv
ie
w

of
th
e
se
lf-
ra
te
d
he

al
th

m
ea
su
re
m
en

t
to
ol
s
id
en

tif
ie
d
in

th
e
sc
op

in
g
re
vi
ew

(C
on

tin
ue
d)

M
ea
su
re
m
en

t
fo
cu
s

M
ea
su
re
m
en

t
na
m
e,

A
ut
ho

r
&
Ye
ar

D
es
ig
n/
us
e

N
o.
of

st
ud

ie
s

to
ol

ci
te
d
in

C
om

po
si
tio

n
C
om

pl
et
io
n
tim

e
(C
T)
;

La
ng

ua
ge

A
va
ila
bi
lit
y

(L
A
)

Pu
bl
ic
al
ly

av
ai
la
bl
e

Re
lia
bi
lit
y
te
st
in
g
in

re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

Va
lid
ity

te
st
in
g

in
re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

Sp
itz
er

&
W
ill
ia
m
s

(1
99
4)

Re
sp
on

se
s
sc
or
ed

on
4-
po

in
t
Li
ke
rt

sc
al
e
in
di
ca
tin

g
de

gr
ee

of
se
ve
rit
y.

C
om

m
on

M
en

ta
l

D
is
or
de

rs

Re
fu
ge

e
H
ea
lth

Sc
re
en

er
-1
5
–
H
ol
li

fie
ld

et
al
.(
20
13
)

D
es
ig
ne

d
to

sc
re
en

co
m
m
on

m
en

ta
ld

is
or
de

rs
in

cl
in
ic
al

sa
m
pl
es

of
re
fu
ge

es
.

1
15

ite
m
s
as
se
ss
in
g
di
st
re
ss
,a
nx
ie
ty

an
d
de

pr
es
si
on

.I
te
m
s
in
cl
ud

e
1

co
pi
ng

ite
m
,1
3
sy
m
pt
om

ite
m
s

an
d
1
di
st
re
ss

th
er
m
om

et
er
.

Re
sp
on

se
s
sc
or
ed

on
5
po

in
t
sc
al
e.

Su
gg

es
te
d
cu
t-
of
fs
>
12

or
>
5

on
di
st
re
ss

th
er
m
om

et
er

(p
os
tiv
e
ca
se
s)
.

5–
10

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
11

la
ng

ua
ge

s.

Ye
s

Bu
rm

es
e,

Bh
ut
an
es
e,
Ira
qi
(3
8)

Bu
rm

es
e,

Bh
ut
an
es
e,

Ira
qi
(4
6)
(3
9)

C
om

m
on

M
en

ta
l

D
is
or
de

rs

Sh
ee
ha
n
D
is
ab
ili
ty

In
ve
nt
or
y
-
Sh
ee
ha
n

(1
98
3)

D
es
ig
ne

d
to

as
se
ss

fu
nc
tio

na
l

im
pa
irm

en
t
as
so
ci
at
ed

w
ith

an
xi
et
y
di
so
rd
er

di
ag
no

si
s
in

W
es
te
rn

cl
in
ic
al
sa
m
pl
es
.

1
3
ite
m
s
m
ea
su
rin

g
im

pa
irm

en
t

du
e
to

th
e
di
sr
up

tio
n
of

da
ily

ac
tiv
iti
es

in
th
e
ar
ea
s
of

w
or
k,

so
ci
al
lif
e,
fa
m
ily

an
d
ho

m
e
lif
e

du
e
to

cu
rr
en

t
ps
yc
hi
at
ric

sy
m
pt
om

s.
Re
sp
on

se
s
sc
or
ed

on
an
al
og

ue
sc
al
e
fro

m
1
to

10
w
ith

10
be

in
g
th
e
lo
w
es
t
po

ss
ib
le
le
ve
l

of
fu
nc
tio

ni
ng

.

5–
10

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
48

la
ng

ua
ge

s.

Ye
s

N
o

N
o

C
om

m
on

M
en

ta
l

D
is
or
de

rs

Vi
et
na
m
es
e

D
ep

re
ss
io
n

Sc
al
e
-K
in
zi
e
et

al
.

(1
98
2)

D
es
ig
ne

d
to

m
ea
su
re

de
pr
es
si
on

am
on

g
cl
in
ic
al

sa
m
pl
es

of
Vi
et
na
m
es
e

re
fu
ge

es
.

1
15

ite
m
s
as
se
ss
in
g
de

pr
es
si
on

an
d

ph
ys
ic
al
&
ps
yc
ho

lo
gi
ca
ls
ym

pt
om

s
as
so
ci
at
ed

w
ith

de
pr
es
si
on

.6
de

pr
es
si
on

ite
m
s
ar
e
cu
ltu

ra
lly

sp
ec
ifi
c
fo
r
Vi
et
na
m
es
e
po

pu
la
tio

n.
U
se
s
3-

an
d
4-
po

in
t
Li
ke
rt
sc
al
es
.

O
pt
im

al
cu
t-
of
f
≥
13
.

5–
10

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
En
gl
is
h
&

Vi
et
na
m
es
e.

N
o

Vi
et
na
m
es
e(
40
,
41
)

Vi
et
na
m
es
e(
48
)(
49
)

Tr
au
m
a/
PT
SD

H
ar
va
rd

Tr
au
m
a

Q
ue
st
io
nn

ai
re

-M
ol
lic
a
et

al
.(
19
92
)

D
es
ig
ne

d
fo
r
cl
in
ic
al
sa
m
pl
es

of
re
fu
ge

es
.M

us
t
be

m
od

ifi
ed

an
d
ad
ap
te
d
to

th
e

ch
ar
ac
te
ris
tic
s
of

ea
ch

cu
ltu

ra
lg

ro
up

.

62
4
pa
rt
s:
Pa
rt
1-
m
ea
su
re
s
17

tr
au
m
a

ite
m
s.
Pa
rt
2-

re
sp
on

de
nt

de
sc
rib

e
m
os
t
tr
au
m
at
ic
ex
pe

rie
nc
e/
ev
en

t
ex
pe

rie
nc
ed

du
rin

g
th
ei
r
re
fu
ge

e
ex
pe

rie
nc
e.
Pa
rt
3-

as
se
ss
es

lik
el
ih
oo

d
of

he
ad

in
ju
ry
.P
ar
t
4-
m
ea
su
re
s
30

tr
au
m
a
sy
m
pt
om

s.
Sc
or
es

of
2.
5
or

ab
ov
e
co
ns
id
er
ed

“p
os
iti
ve
”
fo
r
PT
SD

in
In
do

ch
in
es
e
po

pu
la
tio

ns
.

50
–6
0
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

N
o

A
fri
ca
n

(1
1)
(1
2)
(1
4)
(1
5)
(1
6)

(4
2)

(4
3)

N
th
n
&
St
h
Ea
st
A
si
an

(1
1)
(1
7)
(2
0)
(2
2)
(4
4)

(4
5)
(4
6)

M
id
dl
e
Ea
st
er
n

(1
2)
(1
4)
(2
1)
(2
4)
(4
4)

(4
5)
(5
4)

St
hn

&
Ea
st
er
n

Eu
ro
pe

(1
2)
(4
4)
(1
4)
(4
5)
(1
7)

C
en

tr
al
A
m
er
ic
an

(2
7)

C
am

bo
di
an
,

La
ot
ia
n
&

Vi
et
na
m
es
e(
52
)(
53
)

Su
b-
Sa
ha
ra
n

A
fri
ca

(5
0)

C
he

ch
en

&
A
fg
ha
n(
12
)

Tr
au
m
a/
PT
SD

Po
st
tr
au
m
at
ic

D
ia
gn

os
tic

Sc
al
e

(P
D
S)

–
Fo
a
et

al
.

(1
99
6)

D
es
ig
ne

d
to

pr
ov
id
e
br
ie
f

se
lf-
re
po

rt
m
ea
su
re

of
PT
SD

in
bo

th
cl
in
ic
al
an
d
re
se
ar
ch

se
tt
in
gs
.

15
4
pa
rt
s.
Pa
rt
1-
ch
ec
kl
is
t
of

tr
au
m
at
ic

ev
en

ts
th
at

re
sp
on

de
nt

m
ay

ha
ve

ex
pe

rie
nc
ed

or
w
itn

es
se
d.

Pa
rt

2-
Re
sp
on

de
nt
s
in
di
ca
te

w
hi
ch

ev
en

t
ha
s
di
st
ur
be

d
th
em

th
e
m
os
t
in

pa
st

m
on

th
.P
ar
t
3–
17

PT
SD

sy
m
pt
om

s
ite
m
s
ex
pe

rie
nc
ed

in
pa
st
m
on

th
.

20
m
in
s
to

co
m
pl
et
e.

La
ng

ua
ge

av
ai
la
bi
lit
y:

En
gl
is
h

Ye
s

Tu
rk
is
h,
Ira
ni
an
,

Sr
i-L
an
ka
n,
Bo

sn
ia
n,

A
fg
ha
ni
(4
6)

Ira
qi
(2
3)
(4
6)

A
si
an
,E
ur
op

ea
n,

A
fri
ca
n(
46
)

Ira
q,

Le
ba
ne

se
,&

A
ra
b(
33
)

U
ga
nd

an
&

So
m
al
ia
n(
47
)

Sy
ria
n(
28
)

A
si
an
,E
ur
op

ea
n,

&
A
fri
ca
n(
60
)

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 9 of 22



Ta
b
le

2
O
ve
rv
ie
w

of
th
e
se
lf-
ra
te
d
he

al
th

m
ea
su
re
m
en

t
to
ol
s
id
en

tif
ie
d
in

th
e
sc
op

in
g
re
vi
ew

(C
on

tin
ue
d)

M
ea
su
re
m
en

t
fo
cu
s

M
ea
su
re
m
en

t
na
m
e,

A
ut
ho

r
&
Ye
ar

D
es
ig
n/
us
e

N
o.
of

st
ud

ie
s

to
ol

ci
te
d
in

C
om

po
si
tio

n
C
om

pl
et
io
n
tim

e
(C
T)
;

La
ng

ua
ge

A
va
ila
bi
lit
y

(L
A
)

Pu
bl
ic
al
ly

av
ai
la
bl
e

Re
lia
bi
lit
y
te
st
in
g
in

re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

Va
lid
ity

te
st
in
g

in
re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

Re
sp
on

se
s
sc
or
ed

on
4-
po

in
t
Li
ke
rt

sc
al
e
(0
-n
ot

at
al
lo

r
on

ly
on

e
tim

e
to

3-
fiv
e
or

m
or
e
tim

es
a
w
ee
k
or

al
m
os
t

al
w
ay
s)
.

Ko
so
va
r(4

8)

Rw
an
da
n(
49
)

Tr
au
m
a/
PT
SD

Po
st
M
ig
ra
tio

n
Li
vi
ng

D
iff
ic
ul
tie
s

Sc
al
e
-
Si
lo
ve

et
al
.

(1
99
8)

D
es
ig
ne

d
to

as
se
ss

cu
rr
en

t
lif
e
st
re
ss
or
s
of

as
yl
um

-s
ee
ke
rs
.

10
23

ite
m
s
to

as
se
ss

re
ce
nt

ad
ve
rs
e

lif
e
ex
pe

rie
nc
es

ty
pi
ca
lo

fm
ig
ra
tio

n
(e
g.

de
la
ys

in
pr
oc
es
si
ng

ap
pl
ic
at
io
ns
,

ac
ce
ss

to
he

al
th

&
w
el
fa
re
,&

st
re
ss
or

el
at
ed

to
re
se
tt
le
m
en

t)
.R
es
po

ns
es

sc
or
ed

on
5-
po

in
t
sc
al
e.

10
–2
0
m
in

to
co
m
pl
et
e.

La
ng

ua
ge

s:
En
gl
is
h.

N
o

N
o

Ta
m
il(
50
)

Tr
au
m
a/
PT
SD

Po
st
tr
au
m
at
ic

Sy
m
pt
om

D
is
or
de

r
C
he

ck
lis
t
-
W
ea
th
er
s

et
al
.(
19
93
)

PC
L-
90

D
es
ig
ne

d
to

m
ea
su
re

PT
SD

am
on

g
no

n-
cl
in
ic
al
sa
m
pl
e

in
U
SA

.

7
17

ite
m
s
as
se
ss
in
g
D
SM

-IV
PT
SD

sy
m
pt
om

s.
Re
sp
on

se
s
on

5
po

in
t

Li
ke
rt
sc
al
e
as

to
ho

w
m
uc
h
th
es
e

ha
ve

be
en

bo
th
er
ed

by
ea
ch

ite
m

in
pa
st
m
on

th
.S
om

e
tr
ai
ni
ng

is
re
qu

ire
d
to

ad
m
in
is
te
r
te
st
.

5–
10

m
in

to
co
m
pl
et
e.
La
ng

ua
ge

av
ai
la
bi
lit
y:
En
gl
is
h,

Ye
s

N
o

So
m
al
i

&
O
ro
m
o(
51
)

D
ar
fu
ri(
52
)

Tr
au
m
a/
PT
SD

Im
pa
ct

of
Ev
en

ts
Sc
al
e-
Re
vi
se
d
-
H
or
o

w
itz

et
al
.(
19
79
)

D
es
ig
ne

d
to

m
ea
su
re

cu
rr
en

t
su
bj
ec
tiv
e
di
st
re
ss

re
la
te
d
to

a
sp
ec
ifi
c
ev
en

t
am

on
g
W
es
te
rn

cl
in
ic
sa
m
pl
es
.

5
15

ite
m
s
re
la
te
d
to

a
pa
rt
ic
ul
ar

ev
en

t.
7
ite
m
s
m
ea
su
re

in
tr
us
iv
en

es
s

&
8
ite
m
s
m
ea
su
re

av
oi
da
nc
e.

Re
sp
on

se
s
sc
or
ed

on
4-
po

in
t
Li
ke
rt

sc
al
e
ac
co
rd
in
g
to

ho
w

of
te
n
ea
ch

ite
m

ha
s
oc
cu
rr
ed

in
pa
st
7
da
ys
.

45
–6
0
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

C
he

ch
ya
n,
A
fg
ha
ni

&
W
es
t
A
fri
ca
n(
12
) .

M
id
dl
e
Ea
st
er
n(
53
) .

Bo
sn
ia
n(
54
) .

M
id
dl
e
Ea
st
,C

en
tr
al

A
fri
ca
,S
th

A
si
a
&

St
h
E
Eu
ro
pe

(1
0)
.

So
m
al
ia
n(
55
)

C
he

ch
ya
n,
A
fg
ha
ni

&
W
es
t
A
fri
ca
n(
12
)

Tr
au
m
a/
PT
SD

C
om

pr
eh

en
si
ve

Tr
au
m
a
In
ve
nt
or
y-

10
4
-
H
ol
lif
ie
ld

et
al
.

(2
00
5)

D
es
ig
ne

d
fo
r
us
e
w
ith

in
co
m
m
un

ity
sa
m
pl
es

of
re
fu
ge

e.
4

10
4
ite
m
s;
12

sc
al
es

as
se
ss
in
g

ra
ng

e
of

tr
au
m
at
ic
ev
en

ts
(e
g

ps
yc
ho

lo
gi
ca
l&

ph
ys
ic
al
in
ju
ry
,

de
te
nt
io
n,
in
te
nt
io
na
la
bu

se
,

de
pr
iv
at
io
n,
di
sc
rim

in
at
io
n)
.

Re
sp
on

se
s
sc
or
ed

on
5-
po

in
t

Li
ke
rt
sc
al
e
w
he

th
er

or
no

t
th
e

ev
en

t
w
as

ex
pe

rie
nc
ed

an
d,

if
so
,h
ow

m
uc
h

im
pa
ct

th
e
ev
en

t
ha
d.

60
m
in
s
to

co
m
pl
et
e.

A
va
ila
bl
e
in

En
gl
is
h,

Ku
rd
is
h,
Vi
et
na
m
es
e.

Ye
s

Ku
rd
is
h
&

C
am

bo
di
an

(5
6)

Ku
rd
is
h

&
C
am

bo
di
an

(7
0)

Tr
au
m
a/
PT
SD

C
um

ul
at
iv
e
Tr
au
m
a

D
is
or
de

r
Sc
al
e
-
Ki
ra

et
al
.(
20
12
)

D
es
ig
ne

d
fo
r
us
e
w
ith

in
cl
in
ic
al

&
no

n-
cl
in
ic
al
sa
m
pl
es

of
re
fu
ge

es
.

4
15

ite
m
s
m
ea
su
rin

g
tr
au
m
a

sy
m
pt
om

s
(e
g
de

pr
es
si
on

,a
nx
ie
ty
,

so
m
at
iz
at
io
n)

in
pr
ev
io
us

m
on

th
.

Re
sp
on

se
s
on

5
po

in
t
sc
al
e.

10
m
in
s
to

co
m
pl
et
e.

La
ng

ua
ge

s:
En
gl
is
h,

N
o

Ira
qi
,L
eb

an
es
e

&
Ye
m
en

i(5
7)

A
ra
bi
c(
34
)

Ira
qi
(7
1)

Tr
au
m
a/
PT
SD

H
A
D
St
re
ss

-
W
es
te
rm

ey
er

et
al
.

(2
01
0)

D
es
ig
ne

d
to

m
ea
su
re

so
m
at
ic

sy
m
pt
om

s
w
ith

in
co
m
m
un

ity
sa
m
pl
e
of

So
m
al
ir
ef
ug

ee
s

liv
in
g
in

U
SA

.

4
4
ite
m
s
m
ea
su
rin

g
so
m
at
ic

sy
m
pt
om

s:
he

ad
ac
he

s,
ap
pe

tit
e

ch
an
ge

,d
iz
zi
ne

ss
an
d
sl
ee
p

pr
ob

le
m
s.
Re
sp
on

se
s
on

0–
4
sc
al
e
w
ith

hi
gh

er
sc
or
es

10
m
in
s
to

co
m
pl
et
e.

La
ng

ua
ge

s:
En
gl
is
h,

N
o

N
o

So
m
al
ia
n(
58
)

Et
hi
op

ia
n(
59
)

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 10 of 22



Ta
b
le

2
O
ve
rv
ie
w

of
th
e
se
lf-
ra
te
d
he

al
th

m
ea
su
re
m
en

t
to
ol
s
id
en

tif
ie
d
in

th
e
sc
op

in
g
re
vi
ew

(C
on

tin
ue
d)

M
ea
su
re
m
en

t
fo
cu
s

M
ea
su
re
m
en

t
na
m
e,

A
ut
ho

r
&
Ye
ar

D
es
ig
n/
us
e

N
o.
of

st
ud

ie
s

to
ol

ci
te
d
in

C
om

po
si
tio

n
C
om

pl
et
io
n
tim

e
(C
T)
;

La
ng

ua
ge

A
va
ila
bi
lit
y

(L
A
)

Pu
bl
ic
al
ly

av
ai
la
bl
e

Re
lia
bi
lit
y
te
st
in
g
in

re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

Va
lid
ity

te
st
in
g

in
re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

in
di
ca
tin

g
m
or
e
so
m
at
ic
sy
m
pt
om

s.
C
ut

of
fs
co
re

of
>
3
re
co
m
m
en

de
d.

Tr
au
m
a/
PT
SD

Po
st
Tr
au
m
at
ic

G
ro
w
th

In
ve
nt
or
y
-

Te
de

sc
hi

&
C
al
ho

un
(1
99
6)

D
es
ig
ne

d
to

as
se
ss

po
si
tiv
e

ou
tc
om

es
am

on
g
tr
au
m
at
iz
ed

no
n-

cl
in
ic
W
es
te
rn

sa
m
pl
es
.

3
21

ite
m

as
se
ss
in
g
po

si
tiv
e
ou

tc
om

es
am

on
g
th
os
e
w
ho

ha
ve

ex
pe

rie
nc
ed

tr
au
m
at
ic
ev
en

ts
.R
es
po

ns
es

sc
or
ed

on
6
po

in
t
sc
al
e.

5–
10

m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

A
ra
bi
c(
67
)

Yu
go

sl
av
ia
n(
60
)

A
ra
bi
c(
67
)

Bo
sn
ia
n(
61
)

Tr
au
m
a/
PT
SD

Po
st
tr
au
m
at
ic

Sy
m
pt
om

Sc
al
e
-

H
ol
en

et
al
.(
19
83
)

D
es
ig
ne

d
in

sa
m
pl
e
of

G
er
m
an

A
rm

ed
Fo
rc
es

fo
llo
w
in
g
a
U
N

pe
ac
e
ke
ep

in
g
m
is
si
on

to
C
am

bo
di
a
to

de
te
rm

in
e
ca
us
es

an
d
sc
al
e
of

st
re
ss

re
ac
tio

ns
.

3
10

or
16

ite
m
s
m
ea
su
rin

g
PT
SD

sy
m
pt
om

s
in

pa
st
7
da
ys

ac
co
rd
in
g

to
D
SM

-II
Ic
rit
er
ia
.P
re
se
nc
e
or

ab
se
nc
e
of

sy
m
pt
om

s
is
ra
te
d
in

Ye
s/
N
o
fo
rm

at
.S
um

of
po

si
tiv
e

ite
m
s
us
ed

as
to
ta
ls
co
re
.

10
m
in
s
to

co
m
pl
et
e.

La
ng

ua
ge

s:
En
gl
is
h

Ye
s

Bo
sn
ia
n(
62
)

N
o

Tr
au
m
a/
PT
SD

A
nn

ih
ila
tio

n
A
nx
ie
ty

Sc
al
e
-

Ki
ra

et
al
.

(2
01
2)

D
es
ig
ne

d
fo
r
us
e
in

cl
in
ic
al

se
tt
in
gs

as
w
el
la
s
in

re
se
ar
ch

w
ith

se
ve
re
ly
tr
au
m
at
iz
ed

po
pu

la
tio

ns
,s
uc
h
as

re
fu
ge

es
.

2
3
ite
m
s
th
at

as
se
ss

an
ni
hi
la
tio

n
an
xi
et
y.
Re
sp
on

se
s
ar
e
sc
or
ed

on
5
po

in
t
Li
ke
rt
sc
al
e.

5
m
in
s
to

co
m
pl
et
e.

La
ng

ua
ge

s:
En
gl
is
h,

N
o

Ira
qi
,L
eb

an
es
e

&
Ye
m
en

i(3
4)

Ira
qi
,L
eb

an
es
e

&
Ye
m
en

i(3
4)

Tr
au
m
a/
PT
SD

H
ea
lth

Le
af
le
t

-S
on

de
rg
aa
rd

et
al
.

(2
00
3)

D
es
ig
ne

d
to

m
ea
su
re

PT
SD

w
ith

in
co
m
m
un

ity
sa
m
pl
es

of
re
fu
ge

es

2
15

ite
m
s
to

sc
re
en

fo
r
PT
SD

.
Ye
s/
N
o
re
sp
on

se
s
to

ite
m
s
co
ns
is
tin

g
of

ps
yc
ho

lo
gi
ca
ls
ym

pt
om

s,
ne

tw
or
k

an
d
at
tit
ud

e
to
w
ar
ds

th
e
fu
tu
re

in
th
e
ne

w
co
un

tr
y
an
d
pe

rs
ec
ut
io
n.

Su
gg

es
te
d
cu
t
of
f=

10
.

10
m
in
s
to

co
m
pl
et
e.

La
ng

ua
ge

s:
n/
a.

N
o

N
o

Ira
qi
(6
3)

Tr
au
m
a/
PT
SD

M
in
ne

so
ta

M
ul
tip

ha
si
c

Pe
rs
on

al
ity

In
ve
nt
or
y-
2
an
d

M
in
ne

so
ta

M
ul
ti

ph
as
ic
Pe
rs
on

al
ity

In
ve
nt
or
y-
2-
RF

-
Te
lle
ge

n
&
Be
n-

Po
ra
th

(2
00
8)

D
es
ig
ne

d
to

as
se
ss

pe
rs
on

al
ity

tr
ai
ts
an
d
ps
yc
ho

pa
th
ol
og

y
am

on
g
W
es
te
rn

cl
in
ic
sa
m
pl
es
.

2
M
M
PI
-2
:5
67

ite
m
s
m
ea
su
rin

g
pe

rs
on

al
ity

an
d
ps
yc
ho

pa
th
ol
og

y,
co
ns
is
tin

g
of

8
va
lid
ity

sc
al
es
,1
0

cl
in
ic
al
sc
al
es

&
15

co
nt
en

t
sc
al
es
.

Re
sp
on

se
s
ar
e
re
co
rd
ed

as
Tr
ue
/

Fa
ls
e.

M
M
PI
-2
-R
F:
33
8
ite
m
s
fro

m
M
M
PI
-2
,

in
cl
ud

in
g
9
va
lid
ity

sc
al
es
.

25
–9
0
m
in

to
co
m
pl
et
e
de

pe
nd

in
g

on
ve
rs
io
n.
A
va
ila
bl
e

in
m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

N
o

Ko
re
an

(6
4)

Vi
et
na
m
es
e(
65
)

Tr
au
m
a/
PT
SD

Tr
au
m
at
ic
Li
fe

Ev
en

ts
Q
ue
st
io
nn

ai
re

-
Ku

ba
ny

(2
00
0)

D
es
ig
ne

d
in

ge
ne

ra
lc
lin
ic

w
es
te
rn

po
pu

la
tio

n
fo
r
us
e

in
re
se
ar
ch
,p

rim
ar
y
ca
re

or
em

er
ge

nc
y
ro
om

s.

2
23
-it
em

s
m
ea
su
rin

g
22

ty
pe

s
of

po
te
nt
ia
lly

tr
au
m
at
ic
ev
en

ts
.

Re
sp
on

se
s
sc
or
ed

on
Li
ke
rt
sc
al
e

ra
ng

e
fro

m
“n
ev
er
”
to

“m
or
e
th
an

5
tim

es
”
an
d
w
he

th
er

fe
ar
,

he
lp
le
ss
ne

ss
or

ho
rr
or

w
as

pr
es
en

t
(“y
es
/n
o”
).

10
–1
5
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
En
gl
is
h
&
Sp
an
is
h.

N
o

N
o

N
o

Tr
au
m
a/
PT
SD

C
am

bo
di
an

So
m
at
ic

Sy
m
pt
om

&
Sy
nd

ro
m
e
In
ve
nt
or
y

-
H
in
to
n
et

al
.(
20
13
)

D
es
ig
ne

d
fo
r
us
e
in

cl
in
ic
al

sa
m
pl
es

of
C
am

bo
di
an

re
fu
ge

es
.V
er
y
sp
ec
ifi
c
to

C
am

bo
di
an
s.

1
23

ite
m
s;
2
su
bs
ca
le
s
as
se
ss
in
g

so
m
at
ic
sy
m
pt
om

s
&
cu
ltu

ra
l

sy
nd

ro
m
es

in
pa
st
w
ee
k.
So
m
at
ic

su
bs
ca
le
(1
2
ite
m
s)
&
sy
nd

ro
m
e

sc
al
e
(1
1
ite
m
s)
.R
es
po

ns
es

sc
or
ed

10
m
in
s
to

co
m
pl
et
e.

La
ng

ua
ge

s:
En
gl
is
h
&

C
am

bo
di
an
.

N
o

C
am

bo
di
an

(6
6)

C
am

bo
di
an

(8
0)

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 11 of 22



Ta
b
le

2
O
ve
rv
ie
w

of
th
e
se
lf-
ra
te
d
he

al
th

m
ea
su
re
m
en

t
to
ol
s
id
en

tif
ie
d
in

th
e
sc
op

in
g
re
vi
ew

(C
on

tin
ue
d)

M
ea
su
re
m
en

t
fo
cu
s

M
ea
su
re
m
en

t
na
m
e,

A
ut
ho

r
&
Ye
ar

D
es
ig
n/
us
e

N
o.
of

st
ud

ie
s

to
ol

ci
te
d
in

C
om

po
si
tio

n
C
om

pl
et
io
n
tim

e
(C
T)
;

La
ng

ua
ge

A
va
ila
bi
lit
y

(L
A
)

Pu
bl
ic
al
ly

av
ai
la
bl
e

Re
lia
bi
lit
y
te
st
in
g
in

re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

Va
lid
ity

te
st
in
g

in
re
fu
ge

e
po

pu
la
tio

n
gr
ou

p

on
5
po

in
t
Li
ke
rt
sc
al
e
as
ki
ng

ho
w

m
uc
h
he

/s
he

w
as

bo
th
er
ed

by
ce
rt
ai
n
so
m
at
ic
sy
m
pt
om

s
&

sy
nd

ro
m
es
.

Tr
au
m
a/
PT
SD

D
is
so
ci
at
iv
e

Ex
pe

rie
nc
es

Sc
al
e
-

C
ar
ls
on

&
Pu

tn
am

(1
98
6)

D
es
ig
ne

d
to

m
ea
su
re

di
ss
oc
ia
tio

n
in

no
rm

al
&
cl
in
ic
W
es
te
rn

po
pu

la
tio

ns

1
28

ite
m
s
th
at

as
se
ss
es

di
ss
oc
ia
tiv
e

sy
m
pt
om

s.
Ea
ch

ite
m

as
ks

ab
ou

t
th
e
fre

qu
en

cy
(fr
om

N
ev
er

to
A
lw
ay
s)
th
at

a
pa
rt
ic
ul
ar

di
ss
oc
ia
tiv
e

sy
m
pt
om

is
ex
pe

rie
nc
ed

.
Sc
or
es

of
>
20

in
di
ca
te

pr
ob

ab
le

po
st
tr
au
m
at
ic
or

di
ss
oc
ia
tiv
e

di
so
rd
er
s.

10
m
in
s
to

co
m
pl
et
e.

A
va
ila
bl
e
in

m
ul
tip

le
la
ng

ua
ge

s.

Ye
s

Et
hi
op

ia
n(
51
)

Bo
sn
ia
n(
67
)

N
o

Tr
au
m
a/
PT
SD

Po
st
tr
au
m
at
ic
St
re
ss

D
is
or
de

r
In
te
rv
ie
w

fo
r
Vi
et
na
m
es
e

Re
fu
ge

es
-
D
oa

et
al
.

(2
01
2)

D
es
ig
ne

d
to

as
se
ss

tr
au
m
a

am
on

g
cl
in
ic
sa
m
pl
es

of
Vi
et
na
m
es
e
re
fu
ge

es
.

1
Pa
rt
A
:3
0
ite
m
s
as
se
ss
in
g

pr
e-
m
ig
ra
tio

n,
m
ig
ra
tio

n,
en

ca
m
pm

en
t,
po

st
-m

ig
ra
tio

n
tr
au
m
as
.Y
es
/N
o
re
sp
on

se
.‘
Ye
s’

re
sp
on

se
to

Pa
rt
A
ite
m
(s
),

re
sp
on

de
nt

pr
oc
ee
ds

to
Pa
rt

B
w
hi
ch

as
se
ss
es

PT
SD

cr
ite
ria
.

C
om

pl
et
io
n
tim

e:
n/
a.

A
va
ila
bl
e
in

En
gl
is
h
&

Vi
et
na
m
es
e.

N
o

Vi
et
na
m
es
e(
68
)

Vi
et
na
m
es
e(
82
)

Tr
au
m
a/
PT
SD

Pr
im

ar
y
C
ar
e

Po
st
-T
ra
um

at
ic

St
re
ss

D
is
or
de

r
Sc
re
en

-
Pr
in
s
et

al
.

(2
00
3)

D
es
ig
ne

d
fo
r
us
e
in

pr
im

ar
y

ca
re

an
d
ot
he

r
m
ed

ic
al

se
tt
in
gs
.

1
5
ite
m
s
as
se
ss
in
g
di
m
en

si
on

s
of

PT
SD

(re
-e
xp
er
ie
nc
in
g,

nu
m
bi
ng

,
av
oi
da
nc
e,
hy
pe

ra
ro
us
al
)
w
ith

Ye
s/

N
o
re
sp
on

se
op

tio
ns
.

5
m
in
s
to

co
m
pl
et
e.

La
ng

ua
ge

av
ai
la
bi
lit
y:

En
gl
is
h,

Ye
s

N
o

N
o

Tr
au
m
a/
PT
SD

Re
se
tt
le
m
en

t
St
re
ss
or

Sc
al
e
-

C
la
rk
e
et

al
.(
19
93
)

D
es
ig
ne

d
to

m
ea
su
re

st
re
ss
or
s

fa
ce
d
w
ith

in
a
co
m
m
un

ity
sa
m
pl
e
of

C
am

bo
di
an

re
fu
ge

e
ad
ol
es
ce
nt
s.

1
32

ite
m
s
as
se
ss
in
g
tr
au
m
a
ev
en

ts
in

m
ig
ra
tio

n/
pr
es
en

t
se
tt
le
m
en

t.
Re
sp
on

se
s
sc
or
ed

on
5-
po

in
t
sc
al
e.

10
–2
0
m
in

to
co
m
pl
et
e.
A
va
il
in

En
gl
is
h
&
C
am

bo
di
an
.

Ye
s

N
o

C
am

bo
di
an

(6
9)

Tr
au
m
a/
PT
SD

W
ar

Tr
au
m
a
Sc
al
e

-C
la
rk
e
et

al
.(
19
93
)

D
es
ig
ne

d
fo
r
us
e
w
ith

in
cl
in
ic
al

sa
m
pl
es

of
C
am

bo
di
an

ad
ol
es
ce
nt

re
fu
ge

es
th
at

ha
d

liv
ed

th
ro
ug

h
th
e
Po

lP
ot

re
gi
m
e.

1
42

ite
m
s
m
ea
su
rin

g
tr
au
m
at
ic

ex
pe

rie
nc
es

in
fli
ct
ed

by
Po

lP
ot

re
gi
m
e.
Ite
m
s
ar
e
al
lw

or
de

d
in

re
la
tio

n
to

Po
lP
ot

er
a.

20
–3
0
m
in

to
co
m
pl
et
e.
A
va
ila
bl
e

in
En
gl
is
h
&

C
am

bo
di
an
.

N
o

C
am

bo
di
an

(8
3)

C
am

bo
di
an

(8
3)

Re
fe
re
nc
es

1
A
le
m
iQ

,S
te
m
pe

lC
,B

ae
k
K,

La
re
s
L,
Vi
lla

P,
D
an

is
D
,e
t
al
.I
m
pa

ct
of

Po
st
m
ig
ra
tio

n
Li
vi
ng

D
iff
ic
ul
tie

s
on

th
e
M
en

ta
lH

ea
lth

of
A
fg
ha

n
M
ig
ra
nt
s
Re

si
di
ng

in
Is
ta
nb

ul
.I
nt
er
na

tio
na

lJ
ou

rn
al

of
Po

pu
la
tio

n
Re

se
ar
ch
.2

01
6;
20

16
2
H
of
fm

an
n
C
,M

cF
ar
la
nd

BH
,K

in
zi
e
JD

,B
re
sl
er

L,
Ra

kh
lin

D
,W

ol
f
S,
et

al
.P

sy
ch
om

et
ric

pr
op

er
tie

s
of

a
Ru

ss
ia
n
ve
rs
io
n
of

th
e
SF
-1
2
H
ea
lth

Su
rv
ey

in
a
re
fu
ge

e
po

pu
la
tio

n.
C
om

pr
eh

en
si
ve

ps
yc
hi
at
ry
.2

00
5;
46

(5
):3
90

–7
3
M
ol
lic
a
RF

,C
ar
id
ad

KR
,M

as
sa
gl
iM

P.
Lo

ng
itu

di
na

ls
tu
dy

of
po

st
tr
au

m
at
ic
st
re
ss

di
so
rd
er
,d

ep
re
ss
io
n,

an
d
ch
an

ge
s
in

tr
au

m
at
ic
m
em

or
ie
s
ov

er
tim

e
in

Bo
sn
ia
n
re
fu
ge

es
.T
he

Jo
ur
na

lo
f
ne

rv
ou

s
an

d
m
en

ta
l

di
se
as
e.

20
07

;1
95

(7
):5
72

–9
4
W
ei
ne

SM
,R

az
za
no

L,
Br
ki
c
M
,R

am
ic
A
,M

ill
er

K,
Sm

aj
ki
c
A
,e
t
al
.P

ro
fil
in
g
th
e
Tr
au

m
a
Re

la
te
d
Sy
m
pt
om

s
of

Bo
sn
ia
n
Re

fu
ge

es
W
ho

H
av
e
no

t
So

ug
ht

M
en

ta
lH

ea
lth

Se
rv
ic
es
.T
he

Jo
ur
na

lo
f
N
er
vo

us
an

d
M
en

ta
l

D
is
ea
se
.2

00
0;
18

8(
7)
:4
16

–2
1

5
Re

dk
o
C
,R

og
er
s
N
,B

ul
e
L,
Si
ad

H
,C

ho
h
A
.D

ev
el
op

m
en

t
an

d
va
lid

at
io
n
of

th
e
So

m
al
iW

H
O
Q
O
L-
BR

EF
am

on
g
re
fu
ge

es
liv
in
g
in

th
e
U
SA

.Q
ua

lit
y
of

lif
e
re
se
ar
ch
:a
n
in
te
rn
at
io
na

lj
ou

rn
al

of
qu

al
ity

of
lif
e
as
pe

ct
s
of

tr
ea
tm

en
t,
ca
re

an
d
re
ha

bi
lit
at
io
n.

20
15

;2
4(
6)
:1
50

3–
13

6
A
ki
ny

em
iO

,O
w
oa

je
E,
Ig
e
O
,P

op
oo

la
O
.C

om
pa

ra
tiv

e
st
ud

y
of

m
en

ta
lh

ea
lth

an
d
qu

al
ity

of
lif
e
in

lo
ng

te
rm

re
fu
ge

es
an

d
ho

st
po

pu
la
tio

ns
in

O
ru
-Ij
eb

u,
So

ut
hw

es
t
N
ig
er
ia
.B

M
C
Re

se
ar
ch

N
ot
es
.2

01
2;
5:
39

4

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 12 of 22



7
H
ol
lif
ie
ld

M
,W

ar
ne

r
TD

,K
ra
ko

w
B,

Je
nk

in
s
J,
W
es
te
rm

ey
er

J.
Th

e
ra
ng

e
of

sy
m
pt
om

s
in

re
fu
ge

es
of

w
ar
:t
he

N
ew

M
ex
ic
o
Re

fu
ge

e
Sy
m
pt
om

C
he

ck
lis
t-
12

1.
Th

e
Jo
ur
na

lo
f
ne

rv
ou

s
an

d
m
en

ta
l

di
se
as
e.

20
09

;1
97

(2
):1
17

–2
5

8
Su

la
im

an
-H
ill

C
M
R,

Th
om

ps
on

SC
.S
el
ec
tin

g
in
st
ru
m
en

ts
fo
r
as
se
ss
in
g
ps
yc
ho

lo
gi
ca
lw

el
lb
ei
ng

in
A
fg
ha

n
an

d
Ku

rd
is
h
re
fu
ge

e
gr
ou

ps
.B

M
C
Re

se
ar
ch

N
ot
es
.2

01
0;
3

9
Ra

sm
us
se
n
A
,N

gu
ye
n
L,
W
ilk
in
so
n
J,
Vu

nd
la

S,
Ra

gh
av
an

S,
M
ill
er

KE
,e

t
al
.R

at
es

an
d
Im

pa
ct

of
Tr
au

m
a
an

d
C
ur
re
nt

St
re
ss
or
s
A
m
on

g
D
ar
fu
ri
Re

fu
ge

es
in

Ea
st
er
n
C
ha

d.
A
m
er
ic
an

Jo
ur
na

lo
f

O
rt
ho

ps
yc
hi
at
ry
.2

01
0;
80

(2
):2
27

–3
6

1
0
Sc
hu

be
rt
C
C
,P

un
am

ki
R-
L.
M
en

ta
lh

ea
lth

am
on

g
to
rt
ur
e
su
rv
iv
or
s:
cu
ltu

ra
lb

ac
kg

ro
un

d,
re
fu
ge

e
st
at
us

an
d
ge

nd
er
.N

or
di
c
Jo
ur
na

lo
f
Ps
yc
hi
at
ry
,2

01
1,

Vo
l6
5(
3)
,p

17
5–

18
2.

20
11

;6
5(
3)
:1
75

–8
2

1
1
Ke

lle
r
A
,L
he

w
a
D
,R

os
en

fe
ld

B,
Sa
ch
s
E,
A
la
dj
em

A
,C

oh
en

I,
et

al
.T
ra
um

at
ic
ex
pe

rie
nc
es

an
d
ps
yc
ho

lo
gi
ca
ld

is
tr
es
s
in

an
ur
ba

n
re
fu
ge

e
po

pu
la
tio

n
se
ek
in
g
tr
ea
tm

en
t
se
rv
ic
es
.J
ou

rn
al

of
N
er
vo

us
&
M
en

ta
l

D
is
ea
se
.2

00
6;
19

4(
3)
:1
88

–9
4

1
2
Re

nn
er

W
,S
al
em

I,
O
tt
om

ey
er

K.
C
ro
ss
-c
ul
tu
ra
lv

al
id
at
io
n
of

m
ea
su
re
s
of

tr
au

m
at
ic
sy
m
pt
om

s
in

gr
ou

ps
of

as
yl
um

se
ek
er
s
fr
om

C
he

ch
ny

a,
A
fg
ha

ni
st
an

,a
nd

W
es
t
A
fr
ic
a.
So

ci
al

Be
ha

vi
or

an
d

Pe
rs
on

al
ity

.2
00

6;
34

(9
):1
10

1–
14

1
3
Te
od

or
es
cu

D
-S
,S
iq
ve
la
nd

J,
H
ei
r
T,
H
au

ff
E,
W
en

tz
el
-L
ar
se
n
T,
Li
en

L.
Po

st
tr
au

m
at
ic
gr
ow

th
,d

ep
re
ss
iv
e
sy
m
pt
om

s,
po

st
tr
au

m
at
ic
st
re
ss

sy
m
pt
om

s,
po

st
-m

ig
ra
tio

n
st
re
ss
or
s
an

d
qu

al
ity

of
lif
e
in

m
ul
ti-
tr
au

m
at
iz
ed

ps
yc
hi
at
ric

ou
tp
at
ie
nt
s
w
ith

a
re
fu
ge

e
ba

ck
gr
ou

nd
in

N
or
w
ay
.H

ea
lth

an
d
qu

al
ity

of
lif
e
ou

tc
om

es
.2

01
2;
10

:8
4

1
4
Ja
ko

bs
en

M
,T
ho

re
se
n
S,
Jo
ha

ns
en

LE
E.
Th

e
Va

lid
ity

of
Sc
re
en

in
g
fo
r
Po

st
-t
ra
um

at
ic
St
re
ss

D
is
or
de

r
an

d
O
th
er

M
en

ta
lH

ea
lth

Pr
ob

le
m
s
am

on
g
A
sy
lu
m

Se
ek
er
s
fr
om

D
iff
er
en

t
C
ou

nt
rie

s.
Jo
ur
na

lo
f
Re

fu
ge

e
St
ud

ie
s.
20

11
;2
4(
1)
:1
71

–8
6

1
5
Be

nt
le
y
JA
,T
ho

bu
rn

JW
,S
te
w
ar
t
D
G
,B

oy
nt
on

LD
.T
he

in
di
re
ct

ef
fe
ct

of
so
m
at
ic
co
m
pl
ai
nt
s
on

re
po

rt
of

po
st
tr
au

m
at
ic
ps
yc
ho

lo
gi
ca
ls
ym

pt
om

at
ol
og

y
am

on
g
So

m
al
ir
ef
ug

ee
s.
Jo
ur
na

lo
f
Tr
au

m
at
ic

St
re
ss
.2

01
1;
24

(4
):4
79

–8
2

1
6
Sc
hw

ei
tz
er

R,
M
el
vi
lle

F,
St
ee
lZ

,L
ac
he

re
z
P.

Tr
au

m
a,
po

st
-m

ig
ra
tio

n
liv
in
g
di
ff
ic
ul
tie

s,
an

d
so
ci
al

su
pp

or
t
as

pr
ed

ic
to
rs

of
ps
yc
ho

lo
gi
ca
la

dj
us
tm

en
t
in

re
se
tt
le
d
Su

da
ne

se
re
fu
ge

es
.A

us
tr
al
ia
n
&
N
ew

Ze
al
an

d
Jo
ur
na

l
of

Ps
yc
hi
at
ry
.2

00
6;
40

(2
):1
79

–8
7

1
7
Lh

ew
a
D
,B

an
u
S,
Ro

se
nf
el
d
B,

Ke
lle
r
A
.V

al
id
at
io
n
of

a
Ti
be

ta
n
tr
an

sl
at
io
n
of

th
e
H
op

ki
ns

Sy
m
pt
om

C
he

ck
lis
t
25

an
d
th
e
H
ar
va
rd

Tr
au

m
a
Q
ue

st
io
nn

ai
re
.A

ss
es
sm

en
t.
20

07
;1
4(
3)
:2
23

–3
0

1
8
C
or
vo

K,
Pe

te
rs
on

J.
Po

st
-t
ra
um

at
ic
st
re
ss

sy
m
pt
om

s,
la
ng

ua
ge

ac
qu

is
iti
on

,a
nd

se
lf-
su
ff
ic
ie
nc
y:
a
st
ud

y
of

Bo
sn
ia
n
re
fu
ge

es
.J
ou

rn
al

of
So

ci
al

W
or
k.
20

05
;5
(2
):2
05

–1
9

1
9
Sa
bi
n
M
,L
op

es
C
ar
do

zo
B,

N
ac
ke
ru
d
L,
Ka

is
er

R,
Va

re
se

L.
Fa
ct
or
s
as
so
ci
at
ed

w
ith

po
or

m
en

ta
lh

ea
lth

am
on

g
G
ua

te
m
al
an

re
fu
ge

es
liv
in
g
in

M
ex
ic
o
20

ye
ar
s
af
te
r
ci
vi
lc
on

fli
ct
.J
am

a.
20

03
;2
90

(5
):6
35

2
0
W
ei
ns
te
in

N
,K

ha
bb

az
F,
Le
ga

te
N
.E
nh

an
ci
ng

ne
ed

sa
tis
fa
ct
io
n
to

re
du

ce
ps
yc
ho

lo
gi
ca
ld

is
tr
es
s
in

Sy
ria

n
re
fu
ge

es
.J
ou

rn
al

of
co
ns
ul
tin

g
an

d
cl
in
ic
al

ps
yc
ho

lo
gy

.2
01

6;
84

(7
):6
45

2
1
M
öl
sä

M
,P

un
am

äk
iR

-L
,S
aa
rn
iS

I,
Ti
ili
ka
in
en

M
,K

ui
tt
in
en

S,
H
on

ka
sa
lo

M
-L
.M

en
ta
la

nd
so
m
at
ic
he

al
th

an
d
pr
e-

an
d
po

st
-m

ig
ra
tio

n
fa
ct
or
s
am

on
g
ol
de

r
So

m
al
ir
ef
ug

ee
s
in

Fi
nl
an

d.
Tr
an

sc
ul
tu
ra
l

Ps
yc
hi
at
ry
.2

01
4;
51

(4
):4
99

–5
25

2
2
Kn

ip
sc
he

er
JW

,K
le
be

r
RJ
.T
he

re
la
tiv

e
co
nt
rib

ut
io
n
of

po
st
tr
au

m
at
ic
an

d
ac
cu
ltu

ra
tiv

e
st
re
ss

to
su
bj
ec
tiv

e
m
en

ta
lh

ea
lth

am
on

g
Bo

sn
ia
n
re
fu
ge

es
.J
ou

rn
al

of
C
lin

ic
al

Ps
yc
ho

lo
gy

.2
00

6;
62

(3
):3
39

–5
3

2
3
Tu

rn
er

SW
,B

ow
ie

C
,D

un
n
G
,S
ha

po
L,
Yu

le
W
.M

en
ta
lh

ea
lth

of
Ko

so
va
n
A
lb
an

ia
n
re
fu
ge

es
in

th
e
U
K.

Th
e
Br
iti
sh

jo
ur
na

lo
f
ps
yc
hi
at
ry
:t
he

jo
ur
na

lo
f
m
en

ta
ls
ci
en

ce
.2

00
3;
18

2:
44

4
2
4
Jo
rd
an

s
M
J,
Se
m
ra
u
M
,T
ho

rn
ic
ro
ft
G
,V

an
O
m
m
er
en

M
.R

ol
e
of

cu
rr
en

t
pe

rc
ei
ve
d
ne

ed
s
in

ex
pl
ai
ni
ng

th
e
as
so
ci
at
io
n
be

tw
ee
n
pa

st
tr
au

m
a
ex
po

su
re

an
d
di
st
re
ss

in
hu

m
an

ita
ria

n
se
tt
in
gs

in
Jo
rd
an

an
d
N
ep

al
.T
he

Br
iti
sh

Jo
ur
na

lo
f
Ps
yc
hi
at
ry
.2

01
2;
20

1(
4)
:2
76

–8
1

2
5
N
or
ris

A
E,
A
ro
ia
n
KJ
.A

ss
es
si
ng

re
lia
bi
lit
y
an

d
va
lid

ity
of

th
e
A
ra
bi
c
la
ng

ua
ge

ve
rs
io
n
of

th
e
Po

st
-t
ra
um

at
ic
D
ia
gn

os
tic

Sc
al
e
(P
D
S)

sy
m
pt
om

ite
m
s.
Ps
yc
hi
at
ry

Re
se
ar
ch
.2

00
8;
16

0(
3)
:3
27

–3
4

2
6
Ki
ra

IA
,T
em

pl
in

T,
Le
w
an

do
w
sk
iL

,A
sh
by

JS
,O

la
de

le
A
,O

de
na

t
L.
C
um

ul
at
iv
e
Tr
au

m
a
D
is
or
de

r
sc
al
e
(C
TD

):
Tw

o
st
ud

ie
s.
Ps
yc
ho

lo
gy

.2
01

2;
3(
9)
:6
43

–5
6

2
7
N
or
ris

A
E,
A
ro
ia
n
KJ
,N

ic
ke
rs
on

D
M
.P

re
m
ig
ra
tio

n
pe

rs
ec
ut
io
n,

po
st
m
ig
ra
tio

n
st
re
ss
or
s
an

d
re
so
ur
ce
s,
an

d
po

st
m
ig
ra
tio

n
m
en

ta
lh

ea
lth

:a
st
ud

y
of

se
ve
re
ly

tr
au

m
at
iz
ed

U
.S
.A

ra
b
im

m
ig
ra
nt

w
om

en
.(R

ep
or
t)
.J
ou

rn
al

of
th
e
A
m
er
ic
an

Ps
yc
hi
at
ric

N
ur
se
s
A
ss
oc
ia
tio

n
(J
A
PN

A
).
20

11
;1
7(
4)
:2
83

–9
3

2
8
M
ill
er

KE
,W

ei
ne

SM
,R

am
ic
A
,B

rk
ic
N
,B

je
di
c
ZD

,S
m
aj
ki
c
A
,e
t
al
.T
he

re
la
tiv

e
co
nt
rib

ut
io
n
of

w
ar

ex
pe

rie
nc
es

an
d
ex
ile
-r
el
at
ed

st
re
ss
or
s
to

le
ve
ls
of

ps
yc
ho

lo
gi
ca
ld

is
tr
es
s
am

on
g
Bo

sn
ia
n
re
fu
ge

es
.J
ou

rn
al

of
Tr
au

m
at
ic
St
re
ss
.2

00
2;
15

(5
):3
77

–8
7

2
9
W
es
te
rm

ey
er

J,
Va

ng
T,
N
ei
de

r
J.
A
co
m
pa

ris
on

of
re
fu
ge

es
us
in
g
an

d
no

t
us
in
g
a
ps
yc
hi
at
ric

se
rv
ic
e:

A
n
an

al
ys
is
of

D
SM

-II
Ic
rit
er
ia

an
d
se
lf-
ra
tin

g
sc
al
es

in
cr
os
s-
cu
ltu

ra
lc
on

te
xt
.J
ou

rn
al

of
O
pe

ra
tio

na
l

Ps
yc
hi
at
ry
.1

98
3;
14

(1
):3
6–

41
3
0
G
am

m
ou

h
O
S,
A
l-S

m
ad

iA
M
,T
aw

al
be

h
LI
,K

ho
ur
y
LS
.C

hr
on

ic
di
se
as
es
,l
ac
k
of

m
ed

ic
at
io
ns
,a
nd

de
pr
es
si
on

am
on

g
Sy
ria

n
re
fu
ge

es
in

Jo
rd
an

,2
01

3–
20

14
.P

re
v
C
hr
on

ic
D
is
.2

01
5;
12

:E
10

3
1
Ki
ra

I,
Ra

m
as
w
am

y
V,

Le
w
an

do
w
sk
iL

,M
oh

an
es
h
J,
A
bd

ul
-K
ha

le
k
H
.P

sy
ch
om

et
ric

as
se
ss
m
en

t
of

th
e
A
ra
bi
c
ve
rs
io
n
of

th
e
In
te
rn
al
iz
ed

St
ig
m
a
of

M
en

ta
lI
lln

es
s
(IS
M
I)
m
ea
su
re

in
a
re
fu
ge

e
po

pu
la
tio

n.
Tr
an

sc
ul
tu
ra
l

Ps
yc
hi
at
ry
.2

01
5;
52

(5
):6
36

–5
8

3
2
Li
lle
e
A
,T
ha

m
bi
ra
n
A
,L
au

gh
ar
ne

J.
Ev
al
ua

tin
g
th
e
m
en

ta
lh

ea
lth

of
re
ce
nt
ly

ar
riv

ed
re
fu
ge

e
ad

ul
ts

in
W
es
te
rn

A
us
tr
al
ia
.J
ou

rn
al

of
Pu

bl
ic
M
en

ta
lH

ea
lth

.2
01

5;
14

(2
):5
6–

68
3
3
Ke

ss
le
r
R,

M
ro
cz
ek

D
.A

n
up

da
te

of
th
e
de

ve
lo
pm

en
t
of

m
en

ta
lh

ea
lth

sc
re
en

in
g
sc
al
es

fo
r
th
e
U
S
na

tio
na

lh
ea
lth

in
te
rv
ie
w

st
ud

y.
Su

rv
ey

Re
se
ar
ch

C
en

te
r
of

th
e
In
st
itu

te
fo
r
So

ci
al

Re
se
ar
ch

U
ni
ve
rs
ity

of
M
ic
hi
ga

n.
19

92
3
4
C
ar
ta

M
G
,O

um
ar

FW
,M

or
o
M
F,
M
or
o
D
,P

re
ti
A
,M

er
eu

A
,e
t
al
.T
ra
um

a-
an

d
st
re
ss
or

re
la
te
d
di
so
rd
er
s
in

th
e
tu
ar
eg

re
fu
ge

es
of

a
cA

M
P
in

bu
rk
in
a
fa
so
.C

lin
ic
al

pr
ac
tic
e
an

d
ep

id
em

io
lo
gy

in
m
en

ta
lh

ea
lth

:C
P
&

EM
H
.2

01
3;
9:
18

9
3
5
W
es
te
rm

ey
er

J.
Tw

o
se
lf-
ra
tin

g
sc
al
es

fo
r
de

pr
es
si
on

in
H
m
on

g
re
fu
ge

es
:a
ss
es
sm

en
t
in

cl
in
ic
al

an
d
no

nc
lin

ic
al

sa
m
pl
es
.J
ou

rn
al

of
ps
yc
hi
at
ric

re
se
ar
ch
.1

98
6;
20

(2
):1
03

–1
3

3
6
H
in
to
n
D
E,
C
hh

ea
n
D
,P

ic
h
V,

Po
lla
ck

M
H
,O

rr
SP

,P
itm

an
RK

.A
ss
es
sm

en
t
of

po
st
tr
au

m
at
ic
st
re
ss

di
so
rd
er

in
C
am

bo
di
an

re
fu
ge

es
us
in
g
th
e
C
lin

ic
ia
n-
A
dm

in
is
te
re
d
PT

SD
Sc
al
e:

ps
yc
ho

m
et
ric

pr
op

er
tie

s
an

d
sy
m
pt
om

se
ve
rit
y.
Jo
ur
na

lo
f
tr
au

m
at
ic
st
re
ss
.2

00
6;
19

(3
):4
05

–9
3
7
Ve

it
C
T,
W
ar
e
JE
.T
he

St
ru
ct
ur
e
of

Ps
yc
ho

lo
gi
ca
lD

is
tr
es
s
an

d
W
el
l-B

ei
ng

in
G
en

er
al

Po
pu

la
tio

ns
.J
ou

rn
al

of
C
on

su
lti
ng

an
d
C
lin

ic
al

Ps
yc
ho

lo
gy

.1
98

3;
51

(5
):7
30

–4
2

3
8
H
ol
lif
ie
ld

C
M
,V

er
bi
lli
s-
Ko

lp
C
S,
Fa
rm

er
C
B,

To
ol
so
n
C
E,
W
ol
de

ha
im

an
ot

C
T,
Ya

m
az
ak
iC

J,
et

al
.T
he

Re
fu
ge

e
H
ea
lth

Sc
re
en

er
-1
5
(R
H
S-
15

):
de

ve
lo
pm

en
t
an

d
va
lid

at
io
n
of

an
in
st
ru
m
en

t
fo
r
an

xi
et
y,
de

pr
es
si
on

,a
nd

PT
SD

in
re
fu
ge

es
.G

en
er
al

H
os
pi
ta
lP

sy
ch
ia
tr
y.
20

13
;3
5(
2)
:2
02

–9
3
9
M
an

ee
sr
iw
on

gu
lW

,D
ix
on

JK
.I
ns
tr
um

en
t
tr
an

sl
at
io
n
pr
oc
es
s:
a
m
et
ho

ds
re
vi
ew

.J
ou

rn
al

of
A
dv

an
ce
d
N
ur
si
ng

.2
00

4;
48

(2
):1
75

–8
6

4
0
H
in
to
n
W
L,
D
u
N
,C

he
n
YC

,T
ra
n
C
G
,N

ew
m
an

TB
,L
u
FG

.S
cr
ee
ni
ng

fo
r
m
aj
or

de
pr
es
si
on

in
Vi
et
na

m
es
e
re
fu
ge

es
:a

va
lid

at
io
n
an

d
co
m
pa

ris
on

of
tw

o
in
st
ru
m
en

ts
in

a
he

al
th

sc
re
en

in
g
po

pu
la
tio

n.
Jo
ur
na

lo
f
ge

ne
ra
l

in
te
rn
al

m
ed

ic
in
e.

19
94

;9
(4
):2
02

–6
4
1
D
in
h
TQ

,Y
am

ad
a
A
M
,Y

ee
BW

.A
cu
ltu

ra
lly

re
le
va
nt

co
nc
ep

tu
al
iz
at
io
n
of

de
pr
es
si
on

:A
n
em

pi
ric
al

ex
am

in
at
io
n
of

th
e
fa
ct
or
ia
ls
tr
uc
tu
re

of
th
e
Vi
et
na

m
es
e
D
ep

re
ss
io
n
Sc
al
e.

In
te
rn
at
io
na

lJ
ou

rn
al

of
So

ci
al

Ps
yc
hi
at
ry
.2

00
9;
55

(6
):4
96

–5
05

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 13 of 22



4
2
de

Fo
uc
hi
er

C
,B

la
nc
he

t
A
,H

op
ki
ns

W
,B

ui
E,
A
it-
A
ou

di
a
M
,J
eh

el
L.
Va

lid
at
io
n
of

a
Fr
en

ch
ad

ap
ta
tio

n
of

th
e
H
ar
va
rd

Tr
au

m
a
Q
ue

st
io
nn

ai
re

am
on

g
to
rt
ur
e
su
rv
iv
or
s
fr
om

su
b-
Sa
ha

ra
n
A
fr
ic
an

co
un

tr
ie
s.
Eu

ro
pe

an
jo
ur
na

lo
f
ps
yc
ho

tr
au

m
at
ol
og

y.
20

12
;3

4
3
Fi
nk

le
st
ei
n
M
,S
ol
om

on
Z.

C
um

ul
at
iv
e
Tr
au

m
a,
PT

SD
an

d
D
is
so
ci
at
io
n
A
m
on

g
Et
hi
op

ia
n
Re

fu
ge

es
in

Is
ra
el
.J
ou

rn
al

of
Tr
au

m
a
&
D
is
so
ci
at
io
n.

20
09

;1
0(
1)
:3
8–

56
4
4
Vu

kc
ev
ic
M
,M

om
iro

vi
c
J,
Pu

ric
D
.A

da
pt
at
io
n
of

th
e
H
ar
va
rd

Tr
au

m
a
Q
ue

st
io
nn

ai
re

fo
r
w
or
ki
ng

w
ith

re
fu
ge

es
an

d
as
yl
um

se
ek
er
s
in

Se
rb
ia
.P

si
ho

lo
gi
ja
.2

01
6;
49

(3
):2
77

–9
9

4
5
El
kl
it
A
,O

st
er
ga

rd
K,

La
sg
aa
rd

M
,P

al
ic
S.
So

ci
al

su
pp

or
t,
co
pi
ng

an
d
po

st
tr
au

m
at
ic
st
re
ss

sy
m
pt
om

s
in

yo
un

g
re
fu
ge

es
.T

or
tu
re
.2

01
2;
22

(1
1)
:1
1–

23
4
6
H
ee
re
n
M
,M

ue
lle
r
J,
Eh

le
rt
U
,S
ch
ny

de
r
U
,C

op
ie
ry

N
,M

ai
er

T.
M
en

ta
lh

ea
lth

of
as
yl
um

se
ek
er
s:
a
cr
os
s-
se
ct
io
na

ls
tu
dy

of
ps
yc
hi
at
ric

di
so
rd
er
s.
BM

C
ps
yc
hi
at
ry
.2

01
2;
12

:1
14

4
7
Vi
ns
on

G
A
,C

ha
ng

Z.
PT

SD
sy
m
pt
om

st
ru
ct
ur
e
am

on
g
W
es
t
A
fr
ic
an

W
ar

tr
au

m
a
su
rv
iv
or
s
liv
in
g
in

A
fr
ic
an

re
fu
ge

e
ca
m
ps
:A

fa
ct
or

an
al
yt
ic
in
ve
st
ig
at
io
n.

Jo
ur
na

lo
f
Tr
au

m
at
ic
St
re
ss
.2

01
2;
25

(2
):2
26

–3
1

4
8
A
iA

,P
et
er
so
n
C
,U

be
lh
or

D
.W

ar
-R
el
at
ed

Tr
au

m
a
an

d
Sy
m
pt
om

s
of

Po
st
tr
au

m
at
ic
St
re
ss

D
is
or
de

r
A
m
on

g
A
du

lt
Ko

so
va
r
Re

fu
ge

es
.J
ou

rn
al

of
Tr
au

m
at
ic
St
re
ss
.2

00
2;
15

(2
):1
57

–6
0

4
9
O
ny

ut
LP
,N

eu
ne

r
F,
Er
tl
V,

Sc
ha

ue
r
E,
O
de

nw
al
d
M
,E
lb
er
t
T.
Tr
au

m
a,
po

ve
rt
y
an

d
m
en

ta
lh

ea
lth

am
on

g
So

m
al
ia

nd
Rw

an
de

se
re
fu
ge

es
liv
in
g
in

an
A
fr
ic
an

re
fu
ge

e
se
tt
le
m
en

t
-
an

ep
id
em

io
lo
gi
ca
ls
tu
dy

.C
on

fli
ct

an
d

he
al
th
.2

00
9;
3:
6

5
0
Si
lo
ve

D
,S
te
el

Z,
M
cG

or
ry

P,
M
oh

an
P.

Tr
au

m
a
ex
po

su
re
,p

os
tm

ig
ra
tio

n
st
re
ss
or
s,
an

d
sy
m
pt
om

s
of

an
xi
et
y,
de

pr
es
si
on

an
d
po

st
-t
ra
um

at
ic
st
re
ss

in
Ta
m
il
as
yl
um

-s
ee
ke
rs
:C

om
pa

ris
on

w
ith

re
fu
ge

es
an

d
im

m
ig
ra
nt
s.

A
ct
a
Ps
yc
hi
at
ric
a
Sc
an

di
na

vi
ca
.1

99
8;
97

(3
):1
75

–8
1

5
1
So

ng
S,
Ka

pl
an

C
,T
ol

W
,S
ub

ic
a
A
,J
on

g
J.
Ps
yc
ho

lo
gi
ca
ld

is
tr
es
s
in

to
rt
ur
e
su
rv
iv
or
s:
pr
e-

an
d
po

st
-
m
ig
ra
tio

n
ris
k
fa
ct
or
s
in

a
U
S
sa
m
pl
e.

So
c
Ps
yc
hi
at
ry

Ps
yc
hi
at
r
Ep

id
em

io
l.
20

15
;5
0(
4)
:5
49

–6
0

5
2
Ro

be
rt
so
n
C
L,
H
al
co
n
L,
Sa
vi
k
K,

Jo
hn

so
n
D
,S
pr
in
g
M
,B

ut
ch
er

J,
et

al
.S
om

al
ia

nd
O
ro
m
o
re
fu
ge

e
w
om

en
:t
ra
um

a
an

d
as
so
ci
at
ed

fa
ct
or
s.
Jo
ur
na

lo
f
A
dv

an
ce
d
N
ur
si
ng

.2
00

6;
56

(6
):5
77

–8
7

5
3
D
av
ey

C
,H

ea
rd

R,
Le
nn

in
gs

C
.D

ev
el
op

m
en

t
of

th
e
A
ra
bi
c
ve
rs
io
ns

of
th
e
Im

pa
ct

of
Ev
en

ts
Sc
al
e-
Re

vi
se
d
an

d
th
e
Po

st
tr
au

m
at
ic
G
ro
w
th

In
ve
nt
or
y
to

as
se
ss

tr
au

m
a
an

d
gr
ow

th
in

M
id
dl
e
Ea
st
er
n
re
fu
ge

es
in

A
us
tr
al
ia
.

C
lin

ic
al

Ps
yc
ho

lo
gi
st
.2

01
5;
19

(3
):1
31

–9
5
4
H
un

t
N
,G

ak
en

yi
M
.C

om
pa

rin
g
re
fu
ge

es
an

d
no

nr
ef
ug

ee
s:
th
e
Bo

sn
ia
n
ex
pe

rie
nc
e.

Jo
ur
na

lo
f
an

xi
et
y
di
so
rd
er
s.
20

05
;1
9(
6)
:7
17

5
5
M
at
he

so
n
K,

Jo
rd
en

S,
A
ni
sm

an
H
.R

el
at
io
ns

Be
tw

ee
n
Tr
au

m
a
Ex
pe

rie
nc
es

an
d
Ps
yc
ho

lo
gi
ca
l,
Ph

ys
ic
al

an
d
N
eu

ro
en

do
cr
in
e
Fu

nc
tio

ni
ng

A
m
on

g
So

m
al
iR

ef
ug

ee
s:
M
ed

ia
tin

g
Ro

le
of

C
op

in
g
w
ith

A
cc
ul
tu
ra
tio

n
St
re
ss
or
s.
Jo
ur
na

lo
f
Im

m
ig
ra
nt

an
d
M
in
or
ity

H
ea
lth

.2
00

8;
10

(4
):2
91

–3
04

5
6
H
ol
lif
ie
ld

M
,W

ar
ne

r
TD

,J
en

ki
ns

J,
Si
nc
la
ir-
Li
an

N
,K

ra
ko

w
B,

Ec
ke
rt
V,

et
al
.A

ss
es
si
ng

w
ar

tr
au

m
a
in

re
fu
ge

es
:p

ro
pe

rt
ie
s
of

th
e
C
om

pr
eh

en
si
ve

Tr
au

m
a
In
ve
nt
or
y-
10

4.
Jo
ur
na

lo
f
tr
au

m
at
ic
st
re
ss
.2

00
6;
19

(4
):5
27

–4
0

5
7
Ki
ra

IA
,T
em

pl
in

T,
Le
w
an

do
w
sk
iL

,R
am

as
w
am

y
V.

C
ol
le
ct
iv
e
an

d
pe

rs
on

al
an

ni
hi
la
tio

n
an

xi
et
y:
m
ea
su
rin

g
an

ni
hi
la
tio

n
an

xi
et
y.
Ps
yc
ho

lo
gy

.2
01

2;
3(
1)
:9
0–

9
5
8
W
es
te
rm

ey
er

J,
C
am

pb
el
lR

,L
ie
n
R,

Sp
rin

g
M
,J
oh

ns
on

D
,B

ut
ch
er

J,
et

al
.H

A
D
St
re
ss
:a

so
m
at
ic
sy
m
pt
om

sc
re
en

fo
r
po

st
tr
au

m
at
ic
st
re
ss

am
on

g
So

m
al
ir
ef
ug

ee
s.
Ps
yc
hi
at
ric

se
rv
ic
es
.2

01
0;
61

(1
1)
:1
13

2–
7

5
9
G
ul
de

n
A
,W

es
te
rm

ey
er

J,
Li
en

R,
Sp

rin
g
M
,J
oh

ns
on

D
,B

ut
ch
er

J,
et

al
.H

A
D
St
re
ss

sc
re
en

fo
r
po

st
tr
au

m
at
ic
st
re
ss
:r
ep

lic
at
io
n
in

et
hi
op

ia
n
re
fu
ge

es
.T
he

Jo
ur
na

lo
f
ne

rv
ou

s
an

d
m
en

ta
ld

is
ea
se
.2

01
0;
19

8(
10

):7
62

–7
6
0
Po

w
el
lS

,R
os
ne

r
R,

Bu
to
llo

W
,T
ed

es
ch
iR

G
,C

al
ho

un
LG

.P
os
tt
ra
um

at
ic
gr
ow

th
af
te
r
w
ar
:A

st
ud

y
w
ith

fo
rm

er
re
fu
ge

es
an

d
di
sp
la
ce
d
pe

op
le

in
Sa
ra
je
vo

.J
ou

rn
al

of
C
lin

ic
al

Ps
yc
ho

lo
gy

.2
00

3;
59

(1
):7
1–

83
6
1
Te
de

sc
hi

RG
,C

al
ho

un
LG

.T
he

po
st
tr
au

m
at
ic
gr
ow

th
in
ve
nt
or
y:
M
ea
su
rin

g
th
e
po

si
tiv

e
le
ga

cy
of

tr
au

m
a.
Jo
ur
na

lo
f
Tr
au

m
at
ic
St
re
ss
.1

99
6;
9(
3)
:4
55

–7
1

6
2
Th

ul
es
iu
s
H
,H

ak
an

ss
on

A
.S
cr
ee
ni
ng

fo
r
po

st
tr
au

m
at
ic
st
re
ss

di
so
rd
er

sy
m
pt
om

s
am

on
g
Bo

sn
ia
n
re
fu
ge

es
.J
ou

rn
al

of
Tr
au

m
at
ic
St
re
ss
.1

99
9;
12

(1
):1
67

–7
4

6
3
So

nd
er
ga

ar
d
H
P,

Ek
bl
ad

S,
Th

eo
re
ll
T.
Sc
re
en

in
g
fo
r
po

st
-t
ra
um

at
ic
st
re
ss

di
so
rd
er

am
on

g
re
fu
ge

es
in

St
oc
kh

ol
m
.N

or
di
c
jo
ur
na

lo
f
ps
yc
hi
at
ry
.2

00
3;
57

(3
):1
85

–9
6
4
Ki
m

S-
H
,G

oo
dm

an
G
M
,T
or
un

o
JA
,S
he

rr
y
A
R,

Ki
m

H
K.

Th
e
C
ro
ss
-C
ul
tu
ra
lV

al
id
ity

of
th
e
M
M
PI
-2
-R
F
H
ig
he

r-
O
rd
er

Sc
al
es

in
a
Sa
m
pl
e
of

N
or
th

Ko
re
an

Fe
m
al
e
Re

fu
ge

es
.A

ss
es
sm

en
t.
20

15
;2
2(
5)
:6
40

–9
6
5
D
on

g
YL
T,
C
hu

rc
h
A
T.
C
ro
ss
-c
ul
tu
ra
le

qu
iv
al
en

ce
an

d
va
lid

ity
of

th
e
Vi
et
na

m
es
e
M
M
PI
-2
:a
ss
es
si
ng

ps
yc
ho

lo
gi
ca
la

dj
us
tm

en
t
of

Vi
et
na

m
es
e
re
fu
ge

es
.P

sy
ch
ol
og

ic
al

as
se
ss
m
en

t.
20

03
;1
5(
3)
:3
70

–7
6
6
H
in
to
n
D
E,
Kr
ed

lo
w

M
,P

ic
h
V,

Bu
iE

,H
of
m
an

n
SG

.T
he

re
la
tio

ns
hi
p
of

PT
SD

to
ke
y
so
m
at
ic
co
m
pl
ai
nt
s
an

d
cu
ltu

ra
ls
yn

dr
om

es
am

on
g
C
am

bo
di
an

re
fu
ge

es
at
te
nd

in
g
a
ps
yc
hi
at
ric

cl
in
ic
:T
he

C
am

bo
di
an

So
m
at
ic

Sy
m
pt
om

an
d
Sy
nd

ro
m
e
In
ve
nt
or
y
(C
SS
I).

Tr
an

sc
ul
tu
ra
lP

sy
ch
ia
tr
y.
20

13
;5
0(
3)
:3
47

–7
0

6
7
Pa

lic
S,
C
ar
ls
so
n
J,
A
rm

ou
r
C
,E
lk
lit

A
.A

ss
es
sm

en
t
of

di
ss
oc
ia
tio

n
in

Bo
sn
ia
n
tr
ea
tm

en
t-
se
ek
in
g
re
fu
ge

es
in

D
en

m
ar
k.
N
or
di
c
jo
ur
na

lo
f
ps
yc
hi
at
ry
.2

01
5;
69

(4
):3
07

–1
4

6
8
D
ao

TK
,P

or
itz

JM
,M

oo
dy

RP
,S
ze
to

K.
D
ev
el
op

m
en

t,
re
lia
bi
lit
y,
an

d
va
lid

ity
of

th
e
po

st
tr
au

m
at
ic
st
re
ss

di
so
rd
er

in
te
rv
ie
w

fo
r
Vi
et
na

m
es
e
re
fu
ge

es
:A

di
ag

no
st
ic
in
st
ru
m
en

t
fo
r
Vi
et
na

m
es
e
re
fu
ge

es
.J
ou

rn
al

of
Tr
au

m
at
ic
St
re
ss
.2

01
2;
25

(4
):4
40

–5
6
9
C
la
rk
e
G
,S
ac
k
W
,G

of
f
B.

Th
re
e
fo
rm

s
of

st
re
ss

in
C
am

bo
di
an

ad
ol
es
ce
nt

re
fu
ge

es
.A

n
of
fic
ia
lp

ub
lic
at
io
n
of

th
e
In
te
rn
at
io
na

lS
oc
ie
ty

fo
r
Re

se
ar
ch

in
C
hi
ld

an
d
A
do

le
sc
en

t
Ps
yc
ho

pa
th
ol
og

y.
19

93
;2
1(
1)
:6
5–

77

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 14 of 22



Table 3 Brief overview of the self-rated health measurement tools identified in the scoping review

Measurement
focus

Measurement tool Design/use & composition Publically
available

Reliability
testing in
refugee
research

Validity
testing in
refugee
research

General
Health

Medical Outcomes Study
Short Form (MOS-SF)

Designed for use in clinical practice/research/general pop’n
surveys to measure perceived mental/physical health status
in past month. Several versions with 6, 12, 20 or 36 items.

Yes Yes, versions
SF-6, SF-12,
SF-20 & SF-36

Yes,
version
SF-12

General
Health

New Mexico Refugee
Symptom Checklist-121
(NMRSC-121)

Designed for use within non-clinical refugee research for
assessment of distressing physical/emotional symptoms in
past year (121 items).

No Yes Yes

General
Health

Personal Wellbeing Index (PWI) Designed to measure quality of life across cultures in
general pop’n (8 items).

Yes Yes No

General
Health

WHO Quality of Life-BREF
(WHOQOL-BREF)

Designed for use in research/clinical settings to assess
self-rated quality of life across different cultures in past
2 weeks (26 items).

No Yes Yes

General
Health

WHO Disability Assessment
Schedule 2.0 (WHO-DASS)

Designed for use within clinical/community pop’ns to
measure quality of life (36 items).

No Yes No

Common
Mental
Disorders

Afghan Symptom Checklist
(ASCL)

Designed to measure psychological distress within
non-clinical samples of Afghanis in past 2 weeks
(23 items).

No Yes No

Common
Mental
Disorders

Augmented Anxiety Sensitivity
Index (AASI)

Designed to measure culturally specific fears within
Cambodian refugee outpatients (16 items).

No Yes No

Common
Mental
Disorders

Beck Anxiety Inventory (BAI) Designed to measure anxiety in adults & adolescents in
clinical/research settings (21 items)

Yes No No

Common
Mental
Disorders

Beck Depression Inventory
(BDI)

Designed to detect/assess/monitor changes in depressive
symptoms in clinical settings (21 items).

Yes Yes Yes

Common
Mental
Disorders

Centre for Epidemiologic
Studies-Depression Scale
(CES-D)

Designed to measure level of depressive symptoms in a
general population in past week (20 items)

Yes Yes No

Common
Mental
Disorders

Depression, Anxiety Stress
Scale (DASS)

Designed to measure symptoms of depression/anxiety/
stress in community settings in past week (20 items).

Yes Yes No

Common
Mental
Disorders

General Health Questionnaire
(GHQ)

Designed for identifying psychiatric illness in Western
patients. Several versions with 12, 28, 30 or 60 items.

No Yes No

Common
Mental
Disorders

General Perceived Self-Efficiacy
Scale (GPSE)

Designed to assess self-efficacy within Western non-clinical
& clinical populations (10 items).

No Yes No

Common
Mental
Disorders

Hopkins Symptom Checklist-25
(HSCL-25)

Originally designed for use in Western clinical settings.
Indochinese version developed to screen anxiety
& depression in clinical refugee samples (25 items).

No Yes Yes

Common
Mental
Disorders

Hospital Anxiety & Depression
Scale (HADS)

Designed for use in Western clinical & research settings to
measure anxiety & depression (14 items).

No No No

Common
Mental
Disorders

Internalized Stigma of Mental
Illness (ISMI)

Designed to measure internalized stigma within Western
clinical samples (29 items)

Yes Yes Yes

Common
Mental
Disorders

Kessler Psychological Scale
(KPS)

Developed to screen for distress & mental illness in Western
populations in past 4 weeks. Has been adopted in Western
& non-Western countries as screening & outcome measure
in primary care and mental health settings. Several versions
with 6 or 10 items.

Yes Yes No

Common
Mental
Disorders

Mental Health Inventory (MHI) Designed for use in general Western pop’ns to detect
mental health disorders (38 items).

Yes Yes No

No No No
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Table 3 Brief overview of the self-rated health measurement tools identified in the scoping review (Continued)

Measurement
focus

Measurement tool Design/use & composition Publically
available

Reliability
testing in
refugee
research

Validity
testing in
refugee
research

Common
Mental
Disorders

Patient Health Questionnaire
(PHQ)

Designed to measure depression & severity in Western
clinical samples (9 items)

Common
Mental
Disorders

Refugee Health Screener-15
(RHS-15)

Designed to screen distress, anxiety & depression in
clinical samples of refugees (15 items).

Yes Yes Yes

Common
Mental
Disorders

Self-Reporting Questionnaire
(SRQ)

Designed as psychiatric screening instrument for use in
primary health care/community settings in low/middle
income countries. Several versions with 5 or 20 items.

Yes No No

Common
Mental
Disorders

Sheenan Disability Inventory
(SDI)

Designed to assess functional impairment associated
with anxiety disorder diagnosis in Western clinical
samples (3 items)

Yes No No

Common
Mental
Disorders

Symptom Checklist-90 (SCL-90) Designed as mental health screening tool for Western clinical
samples (90 items; 10 subscales asking about mental health
symptoms in past week).

No No Yes

Common
Mental
Disorders

Vietnamese Depression Scale
(VDS)

Designed to measure depression among clinical samples of
refugees (15 items)

No Yes Yes

Trauma/PTSD Annihilation Anxiety Scale
(AAS)

Designed for use in clinical settings & in research with
severely traumatized populations (eg refugees). (3 items)

No Yes Yes

Trauma/PTSD Cambodian Somatic Symptom &
Syndrome Inventory (CSSI)

Designed for use in clinical samples of Cambodian refugees
to assess somatic symptoms & cultural syndromes in
past week
(23 items). Very specific to Cambodians.

No Yes Yes

Trauma/PTSD Comprehensive Trauma
Inventory-104 (CTI-104)

Designed for use within community samples of refugees to
assess traumatic events (104 items).

Yes Yes Yes

Trauma/PTSD Cumulative Trauma Disorder
Scale (CTDS)

Designed for use within clinical & non-clinical samples of
refugees to measure trauma symptoms in past
month (15 items)

No Yes Yes

Trauma/PTSD Dissociative Experiences Scale
(DES)

Designed to measure dissociation in general & clinic Western
populations (28 items).

Yes Yes No

Trauma/PTSD HADStress Designed to measure somatic symptoms within community
sample of refugees (4 items).

No No Yes

Trauma/PTSD Harvard Trauma Questionnaire
(HTQ)

Designed for clinical samples of refugees to measure trauma.
Must be modified and adapted to the characteristics of each
cultural group. 4 parts. Part 1 measures trauma. Part 2 asks for
description of most traumatic experience/event experienced
during the refugee experience. Part 3 assesses likelihood of
head injury. Part 4 measures trauma symptoms.

No Yes Yes

Trauma/PTSD Health Leaflet Designed to measure PTSD within community samples of
refugees (15 items).

No No Yes

Trauma/PTSD Impact of Events Scale-Revised
(IES-R)

Designed to measure current subjective distress related to a
specific event among Western clinic samples (15 items).

Yes Yes Yes

Trauma/PTSD Minnesota Multiphasic
Personality Inventory (MMPI)

Designed to assess personality traits & psychopathology
among Western clinic samples (567 items).

Yes No Yes

Trauma/PTSD Post Migration Living
Difficulties Scale (PMLD)

Designed to assess current life stressors of asylum-seekers
(23 items).

No No Yes

Trauma/PTSD Post Traumatic Growth
Inventory (PTGI)

Designed to assess positive outcomes among traumatized
non clinic Western pop’ns (21 items).

Yes Yes Yes

Trauma/PTSD Posttraumatic Diagnostic Scale
(PDS)

Designed to measure self-report measure of PTSD in clinical/
research settings. 4 parts. Part 1 is checklist of traumatic
events experienced/witnessed by respondent. Part 2: asks
respondents to indicate which event has disturbed them the
most in past month. Part 3 asks for PTSD symptoms items
experienced in past month.

Yes Yes Yes
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using bilingual interpreters were used to verbally trans-
late the tool items to the target population.
The pre-determined cut-off scores of measurement

tools were routinely applied across most studies in spite
of the conditions of their original development. Only
two studies were identified that adjusted the cut-off
score of their selected measurement tools to suit their
target population [35, 36]. Measurement tools for use in
non-clinical environments must be brief, easy to use and
interpret, cost-effective and accessible. For example, the
Minnesota Multiphasic Personality Inventory is designed
for use in clinical samples, yet was used in several com-
munity studies of refugees [37, 38]. This tool is 567
items long, takes 60–90 min to complete and requires
specialist training to administer and score.

Statistical testing of measurement tools
More than half of the 45 tools have been evaluated statisti-
cally for reliability and validity among refugee populations.
Reliability data was reported for 33 of the tools and 24
tools had published validation data (see Tables 2 and 3).
Twenty tools have published reliability and validity data
among refugee populations. Prior to the year 2000 only
seven of the tools described in this review had evidence of
reliability testing and validity within refugee populations.
A notable finding is that eight of the tools have published
reliability data in refugee groups, but no published reliabil-
ity data. A measurement tool cannot be valid unless it is
reliable [39] and reasons for the absence of reliability data
for these tools could not be ascertained in this review. Six

of the reviewed tools have not been tested for either valid-
ity or reliability among refugees, but meet the criteria of
being used in refugee research where the sample size was
150 participants or greater. Eighteen tools were validated
by one study each and six tools were validated by two or
more studies (see Table 2).
The methods used to conduct reliability and validity

testing within studies was highly variable and there
appeared an emphasis on conducting reliability testing
rather than validation testing of measurement tools. In
terms of reliability testing, internal consistency the most
commonly reported statistic while test-retest reliability
and inter-rater reliability was mostly overlooked. Test-
retest reliability was only reported in studies using 11
tools and inter-rater reliability was reported in only 2
studies. Where the validation testing of measurements
was conducted, there were inconsistencies across studies
in the extent of testing. Ideally, refugee health measures
should have, at a minimum, confirmed content and con-
struct validity within refugee populations; however this
was only observed in a few of the studies. Where a tool
was adapted for refugee research, there appeared an em-
phasis on reliability and criterion validation. Testing only
criterion validity does not assess whether the measure
appropriately captures culture specific constructs, such
as depression, anxiety or PTSD.
Where the development of a measurement tool was

described, few studies described efforts to conduct a
qualitative analysis of the concepts being measured in
the development of the tools; incorporating ten tools.

Table 3 Brief overview of the self-rated health measurement tools identified in the scoping review (Continued)

Measurement
focus

Measurement tool Design/use & composition Publically
available

Reliability
testing in
refugee
research

Validity
testing in
refugee
research

Trauma/PTSD Posttraumatic Stress Disorder
Interview for Vietnamese
Refugees (PTSD-IVR)

Designed to assess trauma among clinic samples
of Vietnamese refugees (30 items)

No Yes Yes

Trauma/PTSD Posttraumatic Symptom
Disorder Checklist-90 (PCL-90)

Designed to measure PTSD among non-clinical samples
in past month (17 items)

Yes No Yes

Trauma/PTSD Posttraumatic Symptom Scale
(PTSS)

Designed to measure PTSD symptoms in past week within
trauma affected samples (10 or 16 items)

Yes Yes No

Trauma/PTSD Primary Care Post-Traumatic
Stress Disorder Screen
(PC-PTSD)

Designed for use in primary care/other medical settings
to assess dimensions of PTSD (5 items).

Yes No No

Trauma/PTSD Resettlement Stressor Scale
(RSS)

Designed within a community sample of Cambodian
refugee adolescents to assess trauma events in
migration/present
settlement (32 items).

Yes No Yes

Trauma/PTSD Traumatic Life Events
Questionnaire (TLEQ)

Designed in general clinic western population for use in
research/primary care/emergency rooms to assess potentially
traumatic events (23 items).

No No No

Trauma/PTSD War Trauma Scale (WTS) Designed within clinical samples of Cambodian adolescent
refugees that had lived through the Pol Pot regime. Items
are all worded in relation to Pol Pot era. (42 items).

No Yes Yes
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These tools were all designed specifically for use in refu-
gee research, with the exception of the Hopkins Symp-
tom Checklist-25 (Indochinese version) and Medical
Outcomes Study Short Form −12, which have been
adapted for use in refugee populations.

Modification of measurement tools
Eight of the 44 measurement tools underwent some
form of modification to make them more culturally
appropriate. These modifications included addition/re-
moval of items [40–46] and cut-off score modification
[35, 36]. The Harvard Trauma Questionnaire was the
most commonly modified tool, and is in accordance with
the authors’ recommendation that the tool be modified
and adapted to the characteristics of each cultural group
[40]. Fourteen of the 62 studies which used the Harvard
Trauma Questionnaire modified the tool to be more ap-
propriate for their target refugee population.
The translation of measurement tools across studies

was variable. Ideally, translation of measures should
undergo a standard translation/backtranslation process
to ensure semantic and conceptual equivalence [47] and
to avoid culturally sensitive material. In less than half of
the studies reviewed, there was evidence that the re-
searchers had undertaken thorough back-translation of
the measurement tool(s). A number of studies reported
translating English versions of measurement tools word-
for-word into the refugee language, which is problematic
in cross cultural research as the questions or items may
not be communicated correctly, especially if any idioms
were used in the source language [48]. Attempts to
establish conceptual and/or thorough linguistic equiva-
lence of only 11 tools was identified.

Discussion
This scoping review identified that 45 different self-rated
health measurement tools were used to measure self-
rated health in refugee populations. Most of the 183
studies detected in the review study were cross sectional
explorations of the mental health status of refugees liv-
ing in community settings in Western nations. A third
of the tools were designed specifically for use within
refugee populations. More than half of the measurement
tools have been evaluated for reliability and/or validity
within refugee populations.
Apparent from this review is that no consensus exists

on the use of different measurement tools amongst re-
searchers and there are no standard criteria against
which quality assessment of these tools can be made.
This has resulted in a large number of tools of varying
rigour being used in refugee health research. The result-
ing variability in structure, reliability and validity in-
creases the potential for inaccurate conclusions to be
made concerning the health of refugee populations.

Several studies have previously reported large variations
in prevalence rates of mental health disorders among
refugees [4, 8, 14, 49] and these disparities have been at-
tributed to inconsistencies in methods and measurement
tools used for data collection, analysis, and reporting
[50]. Tools used in refugee health research should have
at a minimum, demonstrated reliability and validity of
the construct within refugee populations to ensure that
cultural concepts and constructs are able to be accur-
ately measured [26, 51]. A number of tools identified in
this review have published reliability and validity within
refugee groups, but few provided evidence of testing for
construct validity and the methods used to confirm reli-
ability and validity were highly variable across studies.
Refugee self-rated health measurement tools are also

frequently used out of the context for which they were
designed. For example, clinical tools are developed for
use among treatment seeking patients and are designed
to be administered in safe and trusting environments
where care can be provided for any adverse reactions.
They are not specifically designed for non-clinical set-
tings where the level of contact between respondents
and often non-clinical, administrators is brief. Clinically
developed tools also have established cut off points for
identifying individuals who are identified as being posi-
tive for specific disorders and these may shift as the set-
ting changes from a clinic to a community sample. It is
not known whether the application of measurement tool
scores across heterogeneous populations leads to reason-
able inferences concerning symptom severity and diag-
noses [47, 51], but there is a body of work suggesting
that using a single cut-off score may not be a valid pro-
cedure for cross cultural samples [51–55].
The challenges in developing and adapting health

measurement tools for refugee research were evident in
the reviewed literature. The methods used were incon-
sistent and/or limited across studies. For example, test-
ing only reliability was common across the reviewed
studies. Reliability only addresses the degree to which
measurement tools result in reproducible results across
different interviewers and applications [56]; it does not
measure the degree to which the tool actually measures
the construct of interest. Where validity testing was
conducted, there was a focus on criterion validity (or
‘caseness’). Criterion validity does not assess whether the
measure appropriately captures culture specific
constructs, such as depression, anxiety or PTSD. Deter-
mining the construct validity of a tool demonstrates how
well the tool measures the constructs it was designed to
measure [34] and ensures that inferences made using
the results of such assessments, such as severity of
symptoms and prevalence rates are supported. For
example, the PTSD symptom patterns of refugees may
deviate from those of Western populations because of

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 18 of 22



both cultural and war-related factors, as well as post-
traumatic life circumstances [53, 57]. The failure to ap-
propriately standardize or adapt existing measures for
use with refugee populations means that they may lead
to incorrect generalizations about the health of refugees
and this can have a widespread effect and can lead to
the development and implementation of incorrect inter-
ventions and policies [58].
This review found inconsistencies in the translation of

measurement tools across studies. Translation should be
undertaken using thorough back-translation of the meas-
urement tool(s) into the first language of those being
assessed by using the back-translation method by itself or
in combination with a committee or bilingual assessment
method [47, 59]. The translation of English versions of
measurement tools word-for-word into the refugee lan-
guage is problematic in cross cultural research as the
questions or items may not be communicated correctly,
especially if any idioms were used in the source language
[48, 50]. Appropriate translation ensures ensuring seman-
tic and conceptual equivalence and is one of the require-
ments for establishing validity [47, 60].
Health measurement tool items should also be exam-

ined to illustrate why they are culturally relevant in
terms of the rationale behind their inclusion and under-
standing what it means for a person in that culture to
have the symptom or syndrome or how they vary across
cultures. For example, the way in which western psych-
ology describes PTSD does not fit the symptoms of
people from non-western cultures, yet tools measuring
trauma in refugees often use western trauma concepts
and constructs. The exploration and establishment of
equivalence of measurement tools between local indi-
genous constructs and symptoms is an important step in
ensuring that the measurement tools are tapping into
the respondents’ understanding of their health [26, 61]
and was frequently overlooked in the reviewed refugee
research studies.

Recommendations
Researchers would benefit from the development of
guidelines to instruct proper and consistent measure-
ment design and testing; such as the achievement of cul-
tural equivalency across health concepts, reliability and
validity across refugee population groups and settings.
For example, researchers would benefit from the use of
standardized procedures such as the Translation Moni-
toring Form [62] which provides a method for the sys-
tematic translation and adaptation of measurement
tools. Evaluation of the performance of measurement
tools needs to be undertaken in rural and remote
settings. Given that receiving nations, such as Australia
and the United States of America (USA), are resettling
refugees beyond the major metropolitan regions, it is

important that these populations are not overlooked so
that we can understand the ongoing health needs of re-
mote refugee populations to inform often limited, and
often over-stretched, rural and regional health services.
The development of integrated and comprehensive

measurement tools to assess all elements of relevance to
the health of refugees would be beneficial to health service
providers. The current tools are not comprehensive, but
rather assess parts of experiences and/or symptoms and
disorders. Measures, such the Refugee Mental Health
Assessment Package, hold promise as an integrated and
comprehensive package of measures to assess all elements
of relevance to the mental health of refugees [63].
Currently, there is an underrepresentation of tools

measuring resettlement stressors, pre-war, pre-conflict
and non-conflict trauma within refugees. The resettlement
environment is significant to the health of refugees and
the lack of measurement tools to capture this information
means that the development of health interventions
during resettlement is challenging. Many refugees may ex-
perience trauma prior to the war or conflict-related event
that can causes them to flee their home. This trauma
could be due to religious or political oppression which
then resulted in the outbreak of civil or international war.
Therefore, these refugees are traumatised prior to dis-
placement, yet there are no assessments to measure this
pre-war or pre-conflict trauma. This represents a signifi-
cant gap in refugee research and research is required into
the development of such measures.
Optimal tools for the measurement of refugee self-rated

health are those that have reported reliability and validity
testing in refugee populations. Several tools fit these cri-
teria and include the Medical Outcomes Study Short
Form and New Mexico Refugee Symptom Checklist-121
for general health assessment; the Hopkins Symptom
Checklist-25 and Refugee Health Screeners-15 for
common mental disorders; and the Harvard Trauma
Questionnaire and Comprehensive Trauma Inventory-104
for the assessment of trauma/PTSD within refugees (see
Tables 2 and 3). Also, tools should not be used out of
context for which they were designed. Measurement tools
designed for use in clinical settings may not be suitable for
use in community environments and vice-versa (see
Tables 2 and 3).

Limitations
There are several limitations to this review. Firstly, elec-
tronic searches of the literature are not error free, and
citations to some studies and measurement tools may
not be included in the literature. In addition, our review
will be limited by the fact that the searches were limited
to articles in English published since 2000. However,
given the limited volume of research in this area, the
search for validation studies of tools utilised in refugee

Dowling et al. BMC Health Services Research  (2017) 17:817 Page 19 of 22



research was not limited by date of publication. The re-
sults of the review should be interpreted with the know-
ledge that scoping reviews do not screen for quality of
studies and, therefore, they include studies with large
variations in study methodologies.

What does this study add to the literature?
The results of this review have important research, pol-
icy and practice implications, which are outlined below.

Research implications
This review study provides an up to date compilation of
contemporary general health, common mental disorders
and trauma/PTSD assessments that rely on client self-
report. We have identified a number of measurement
tools that had been evaluated for reliability and/or validity
since the publishing of prior reviews and this included a
number of newly developed tools as well as those used to
assess general health.

Policy implications
Given the increasing importance of patient measured
outcomes, our results provide (particularly in Table 2) a
compendium of self-report measurements for policy
makers to use for program evaluation.

Practice implications
A number of jurisdictions are seeking input from patients
on the quality and accessibility of health care services. A
number of the measurement tools would be highly
relevant for clinicians to identify performance as part of
quality improvement.

Conclusion
Tools for use in refugee health research should have
demonstrated reliability and validity in refugee popula-
tions to ensure accurate measurement of the health con-
cept(s) under investigation. Consideration should also be
given to the setting in which the tool was originally de-
signed. This review shows that there are currently a
number of reliable and valid measurement tools available
for use in refugee health research which can be used
across a variety of settings. However, further work is
required to achieve consistency in tool quality and in the
use of these tools. Methodological guidelines are
required to assist researchers and clinicians in the devel-
opment and testing of subjective health measurement
tools. In the interim, an achievable and very useful study
would be a comprehensive evaluation of the most
current and robust self-rated health measurement tools
for use within refugee health research.
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