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Executive Summary

Introduction: Posttraumatic stress disorder (PTSD) is a condition that can affect people who
have gone through or witnessed a traumatic event. It can present with symptoms of intrusion,
avoidance, altered mood and cognitions, altered arousal and reactivity, and functional
impairment. War-related traumas are a category of traumas that include witnessing atrocities,
being a refugee, and many others. Studies report varying prevalence rates of PTSD among
different refugee populations worldwide. These variations reflect the differences in the type and
magnitude of trauma, pre-displacement, post-displacement, and cultural factors. The main risk
factors of PTSD are age, gender, level of education, marital status, number of traumas
experienced, unemployment, socioeconomic status, and type of accommodation. As people
experience trauma, some prove to be resilient; others experience posttraumatic growth; these,
too, maybe influenced by the risk factors. As the Syrian war of 2011 started, Armenia became a
major destination for displaced Syrian-Armenians. Around 15,000 displaced Syrians currently
live in Armenia, no information on the mental health status of this population is available.
Research question and methods: The proposed cross-sectional study aims to identify the pre-
and post-displacement factors associated with PTSD among displaced Syrians in Yerevan,
Armenia, to identify the determinants of resilience and posttraumatic growth, and to estimate the
prevalence of PTSD symptomatology in the acquired sample. The study will be conducted
among 348 participants. Potential participants will be selected by simple random sampling from
a database of displaced Syrians in Armenia. Data on pre and post displacement factors will be
collected through a background questionnaire. Trauma exposure will be measured using the first
part of the Harvard Trauma Questionnaire, PTSD status will be measured using the PTSD
Checklist-5, posttraumatic growth will be assessed using the Posttraumatic Growth Inventory,
and resilience will be assessed using the Connor-Davidson Resilience Scale. Multivariable
logistic regression and multivariable linear regression models will be constructed to investigate
the association between the independent and dependent variables. The study will take six months

to complete and is estimated to cost around 3,800,000 Armenian Drams.



Introduction
Posttraumatic stress disorder

Posttraumatic stress disorder (PTSD) is a condition that can affect people who have gone through
or witnessed a traumatic event such as physical abuse, sexual abuse, natural disasters, accidents,
war, unexpected death of a loved one, and other traumas.'-? It can also result from witnessing a
loved one experience such an event.!> PTSD was first established as a psychological disorder in
the third edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-III), where
it was placed under the category of anxiety disorders. It remained classified as such in the DSM-
IV .3 In the fifth edition, the DSM-5, it was moved to the newly-introduced trauma- and stressor-
related disorders category which includes disorders in which exposure to trauma is a defining
criterion (Criterion A).* The diagnostic criteria for PTSD were modified over the different
editions of the DSM to better describe the symptoms of the disorder and the standards for
assessing trauma exposure.>* According to DSM-5, symptoms of PTSD are categorized into four
main groups which include 20 symptoms: (1) Criterion B: Intrusion symptoms, such as having
flashbacks and nightmares, (2) Criterion C: Avoidance, avoiding thoughts about the event or
external reminders of the event, (3) Criterion D: Altered mood and cognitions, feeling
emotionally desensitized, having negative thoughts about the self, and failing to recall key
aspects of the traumatic event, and (4) Criterion E: Altered arousal and reactivity, having self-
destructive behavior, difficulty sleeping, outbursts, and more.'* If the above mentioned criteria
persist for more than one month (Criterion F) and the traumatized person exhibits impaired

functioning (social, executive, occupational) (Criterion G), a diagnosis of PTSD is made.

Prevalence

PTSD is the most common psychological condition that results from going through a traumatic



event.’ It is estimated that about 70% of people experience traumatic events in their lifetime.>¢
Around 4-10% of these people develop PTSD as a result.5® Thus, the majority of people who
undergo trauma do not develop PTSD.? About 4% of people worldwide suffer from PTSD at
least once in their lifetime,” and more than 1% of people worldwide have suffered from PTSD in
the past 12-months.'® The prevalence of PTSD generally decreases with time post-trauma. There
is a difference, however, between prevalence trends over time according to types of trauma. As
prevalence rates decrease with time in case of non-intentional traumas (accidents, natural
disasters), evidence shows an increase in the prevalence rates with time after exposure to

intentional traumatic events (war, abuse).'!

According to the World Mental Health Surveys, the most common traumas worldwide are
indirect traumas, such as experiencing the death of a loved one or being in an accident.? These
account for 36% and 34% of all trauma types experienced worldwide.? War-related traumas
account for about 13% of all trauma types and about 3.5% of people exposed to war-related
trauma develop PTSD as a result.? When looking into the subcategories of war-related trauma,
Kessler and colleagues report that the highest conditional risks are associated with witnessing
atrocities and being a refugee.? The lowest conditional risks are associated with being a civilian
in a war zone or a region of terror, as well as being a relief worker or a peacekeeper.? A recent
systematic review reported that studies among different refugee populations have yielded PTSD

prevalence rates ranging from 3% to 88%.!2

Risk factors
PTSD can affect people of any age and race. It is more likely to affect vulnerable populations
who have no means of dealing with the consequences of trauma.!-'3'4 Shalev and colleagues

categorize the risk factors for PTSD into three groups that interact to influence the outcome.’



These are trauma-related, susceptibility-related, and physiological risk factors. Traumas that
include near-death experiences, injury or torture, traumatic events that are unanticipated and
unescapable are more likely to result in PTSD among those who experience them.”> People who
have a family history of disorders, preexisting psychiatric disorders, those who have experienced
trauma during childhood, and those who have a lower level of education have been found to be
more likely to develop PTSD as a result of trauma.>%!3 Less often reported risk factors in the
literature include low level of IQ, low socioeconomic status, and perceived lack of social
support.'>!6 The higher likelihood of PTSD development among people in the aforementioned
groups, however, may be due to a higher likelihood of exposure to trauma.!” Also, women are
more likely to develop PTSD than men, even though men experience trauma more often than
women.> 1820 Social context during and around the time of the trauma is identified as a
potential reason for differences in people’s response to trauma.'® Research also suggests that
physiological and biological factors mediate the process of PTSD development and that these
might also explain the trauma response differences among people.!>?! Decreased plasma cortisol
levels, increased heart rate and respiration are some of the physiological risk factors for PTSD
that have been studied.>?' Lastly, recent studies have shown the potential role of genetic,
epigenetic, and environmental factors in predicting the development of PTSD among trauma

survivors.2224

A growing number of studies explore people’s response to war-related traumas. As PTSD was
first brought into the spotlight after the traumatic experiences of the Vietnam War veterans, this
and similar groups who suffered combat-related trauma are continuously studied and prove to be

somewhat distinct in terms of the factors predicting the risk of PTSD among them.? However,



civilian war-survivors, whether in their hometowns or away due to displacement, have similar

risk factors for PTSD as survivors of non-war-related traumas.

Risk factors among war refugees and internally displaced people can be grouped into pre-
displacement factors and post-displacement factors. A meta-analysis conducted in 2005 has
identified age, gender, level of education, and pre-displacement socioeconomic status as
significant predictors of PTSD among those displaced due to conflict.?> As for the post-
displacement factors that were found to increase the risk of PTSD, the authors identified the type
of accommodation, economic opportunity, the status of the conflict in the country of origin, and

the proximity to the area of conflict as significant predictors of the condition.?’

Continuous investigation of risk factors among refugees of different origins shows that cultural
differences may influence the associations between known risk factors and the development of
PTSD.2?6-3% While some studies have found a higher conditional risk of PTSD among females,*'~
36 others did not find such association to be significant.’’° Similarly, investigating the
associations between age, level of education, employment status, the cumulative number of
experienced traumas, socioeconomic status, marital status, social support, presence of other
psychological disorders, and exposure to childhood trauma have resulted in varying results

among studies of refugees and war survivors.3!=

In a study among refugees from former Yugoslavia settled in three Western European countries,
the prevalence of PTSD was found to be different in each.?? The study found that post-migration
stressors, employment status, and residence status significantly affected the PTSD rates.*? Post-
migration stressors were also significant predictors among Iranian, Afghan, and Somali refugees
living in the Netherlands, but legal status was not a predictor among these populations.’* Both
studies have found that females are at a higher risk of developing PTSD as a result of trauma and

9



that the risk for PTSD increased with the accumulation of traumatic events experienced.’*
Studies among refugees from Yugoslavia have found an association between lower education
and PTSD, while studies among Iranians, Afghans, and Somalis did not observe such an
association.’>* Similarly, studies among Cambodian refugees in the United States and
Congolese refugees in Uganda failed to find an association between level of education and
PTSD.**2 Another study, conducted among Bosnians in Australia, reported no significant post-
displacement factors related to PTSD, and it did not identify any of the demographic factors as
predictors.*’ Threat to life was found to be the main predictor of PTSD in this pupulation.*
Similar studies among Iraqis, Koreans, Nigerians, Colombians, and Georgians each have distinct

findings that cannot be generalized to other ethnicities and settings.!?

In a meta-analysis of risk factors that contribute to the mental health of refugee populations,?
Porter and Haslam conclude that the risk of PTSD among displaced refugees cannot be predicted
only by the type and magnitude of trauma, but rather by also considering pre-displacement, post-
displacement and cultural factors that interact to determine the risk of developing PTSD and

other mental health disorders.?’

Consequences

An important aspect of PTSD is the persistence of its symptoms. The average duration of
symptoms is six years.? However, duration depends on the type of trauma, and it can range from
1 year among survivors of natural disasters to 13 years among combat veterans.? The mean
duration of symptoms among all war-related traumas is about seven years, three years among
civilians in a region of terror, five years among civilians in a war zone, six years among people

who witnessed atrocities, and about four years among refugees.? Overall, the duration of PTSD

10



among war survivors is somewhat higher than the average of six years.? The persistence of PTSD

symptoms is associated with reduced chances of regaining normal quality of life after treatment.'

Naturally, the symptoms of PTSD may have a debilitating effect on the quality of life of its
victims.""**# The resulting impairment of social functions, as well as the executive planning and
problem-solving abilities and impaired working memory, may all contribute to a reduced ability
to generate income.!*** In case of seeking mental health counseling, the costs of psychological
and pharmaceutical therapy may further exacerbate the already present economic burden.*
Added to that is the potential for resorting to alcohol and drugs in an attempt to self-

12,46

medicate, and the corporal symptoms that may be accompanied by PTSD, such as dizziness,

chronic pain, gastrointestinal and respiratory problems, their specific treatments, and the

resources wasted in finding the root cause of these corporal symptoms.*743

Posttraumatic growth

The concept of psychological growth following trauma is well-rooted in the history of
humanity.*’ Posttraumatic growth is a positive change that can result from dealing with traumatic
events.® It is a way of coping with the negative consequences of trauma.>® According to
Tedeschi and Calhoun, this growth can be demonstrated by relating to others, recognizing new
possibilities, an increase in perceived personal strength, achieving spiritual development, and
developing an appreciation for life.’! The type of growth and its extent can vary according to

personal characteristics and type of trauma.>®

Resilience

According to the American Psychological Association’s dictionary of psychology, resilience is

defined as “the process and outcome of successfully adapting to difficult or challenging life

11



experiences.” In more casual words, it is the ability to “bounce back™ and recover after going
through adverse life events.>? It is debated whether resilience is a fixed characteristic of a person

32,33 Resilience has been shown to be a meaningful concept to

or is subject to contextual changes.
explore among trauma-affected populations.> Early studies among combat veterans have shown
that resilience is involved in the process of PTSD development and has mediating or moderating
effects on the outcome.>> Therefore, resilience has been increasingly a target of exploratory

research among different populations, including refugees, and, more importantly, a target for

interventions aimed to harden people in the face of potential trauma.

The situation among Syrians

In the wake of the ongoing war in Syria, which started in early 2011, more than five million
Syrians have fled to Syria’s neighboring countries and beyond.*’® The mental health and
wellness of Syrian refugees have since been studied in many of their host countries including
Lebanon, Iraq, Egypt, Turkey, Greece, Germany, Sweden, and the United States.>>38964 These
studies report varying prevalence rates of PTSD symptomatology among the refugees ranging
from 11.4% in Germany to 84% in the US.5%%* Apart from the personal characteristics of these
migrating groups and their pre and post-displacement conditions, the variation in prevalence may
be explained by the use of different screening instruments and different types of sampling from

different settings in these studies (camps, urban settlements, or registries).

As for the risk factors, the association between demographic characteristics, such as gender, age,
and marital status is not consistent among the different studies. Female refugees residing in
Turkey were found to be at a higher risk of developing PTSD.3%-*665-67 Marital status was found
to be a predictor in only two studies,®”*® and age was found to be significant in most

studies.62:63:66-68 Also, the level of education was not found to be a significant predictor of PTSD

12



in any of the studies.?!-33-37:38.62.63.65.68.69 A for post-displacement factors, duration of
displacement was found to be associated with PTSD status in only one study,*! employment
status was found to be associated with having PTSD among refugees in Turkey,*>*¢67 but not
those in Lebanon and Iraq.?”-*%6% Accommodation status and living conditions and
socioeconomic status were investigated by only a few studies and were not found to be
significant predictors of PTSD.3!:63:6568 The presence of medical conditions was associated with
PTSD in two of the three studies that looked into it,3>:%36% and finally, the number of trauma
types experienced was found to be a significant predictor of PTSD in all of the studies which

investigated such an association,?!-3%:63:6.66.68

Displaced Syrians in Armenia

Since Syria was home to around 100,000 Armenians before the start of the war,” Armenia was a
major destination for Syrian-Armenians during the war. According to the United Nations High
Commissioner for Refugees (UNHCR) in Armenia, around 15,000 Syrian refugees, asylum
seekers, and persons in refugee-like situations currently live in Armenia.”' The absolute majority
of those are ethnic Armenians.”> A UNHCR study published in 2015 estimated that 15% of
Syrians in Armenia had moved there before 2013, around 43% had moved to Armenia in the
period between 2013 and 2015, and 42% had moved in 2015.7* There are no contemporary
information on the duration of stay of displaced Syrians in Armenia. It is estimated that at one
point, the number reached 22,000, but there is continuous outflow due to return to Syria, labor
migration, or seeking asylum in other countries.’”® There is a study assessing the level of
satisfaction of displaced Syrians in Armenia,’ but no information on the mental health status of

this population is available.
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Research question

This study aims primarily to identify the pre- and post-displacement factors associated with
PTSD among displaced Syrians in Armenia. These factors are represented by gender, age,
education, marital status, number of trauma types experienced, employment status,
accommodation status and living conditions, duration since displacement, socioeconomic status,

and the presence of chronic medical conditions.

The study also aims to identify the determinants of resilience and posttraumatic growth in this

study population.

Additionally, this study will estimate the prevalence of PTSD symptomatology in the study

population.

Methods

Setting

The study will be conducted among Syrian-Armenians in Yerevan, Armenia, who are displaced
due to war. The absolute majority of these are ethnic Armenians.”> The sampling frame will be
obtained from the Aleppo Compatriotic Charitable Organization, which is a non-governmental
organization that is concerned with helping Syrian refugees in Armenia. Potential participants
will be selected by simple random sampling. The study will recruit participants who are at least
18 years old, have moved to Yerevan after the war in Syria had reached the majority of the
country (July 2012), and who are able to read and speak Western Armenian. Participants who no
longer live in Yerevan, as described in the provided sampling frame, will be excluded because
they may have moved to another city, returned to their hometowns, or have sought refuge in
other countries; thus, they will be unreachable for the study team. The initially selected

participants will be given a phone call by the interviewer. If they meet the eligibility criteria for

14



the study and agree to participate, they will be approached by the interviewer who will

administer the survey.

Sample Size

The study will be powered to detect associations between PTSD symptomatology and gender,
age, current employment status, and marital status. The formula for sample size calculation for
two independent proportions and STATA software were used to calculate the required sample
size for detecting associations with each of these three risk factors, and the largest size was
decided to be used for the study (Appendix 1). The estimated proportions for each group are
based on previous studies that provide conditional proportions among the categories for these
risk factors.*>%° The power will be set at 0.8 and the level of significance at 0.05. A response rate
of 37% will be considered based on previous research among the same study population.” This
yields a total of 941 people to be selected from the sampling frame in order to recruit 348

participants.

{2109 2P = P) + 2,_p[PL(1L = Py) + P, (1 - Pz)}2

(P, = P,)?

n=

Age:®0
Estimated sample size:

N = 348

N per group = 174
Adjusting for the response rate:3®

_ 318 5405 ~ 941
=037 T
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Study Design

A cross-sectional study will be conducted to investigate the presence of an association between
demographic characteristics, trauma type, post-displacement stressors, and PTSD
symptomatology, resilience, and posttraumatic growth. The cross-sectional design was chosen
over a case-control study or a retrospective cohort study because of feasibility issues and the lack

of available data about the population.

Measurements and sources of data

The independent variables in this study are age, gender, level of education, employment status,
marital status, duration of displacement, socioeconomic status, accommodation status and living
conditions, and the presence of chronic medical conditions. The dependent variables are the
presence of PTSD symptoms mainly, as well as resilience and posttraumatic growth. These
variables are presented in Table 1, along with the type of each variable. A background
questionnaire will be used to collect data on demographic characteristics, some trauma-related

variables, and post-displacement stressors (Appendix 2, 3). It takes about 5 minutes to complete.

The Harvard Trauma Questionnaire (HTQ) — Part I: Trauma events

The HTQ-Part I will be used to measure trauma exposure among participants.”” The HTQ is a
tool that measures PTSD symptoms too, but that part will not be used in this study. Added to this
questionnaire are some questions from the Iraqi Arabic version of the HTQ,?® and a few items
that are irrelevant to the study population are excluded. The questionnaire is translated into
Western Armenian and will be pretested. It will be interviewer-administered. The final version

includes 37 questions. It takes 10-15 minutes to administer. (Appendix 4, 5)

The PTSD Checklist (PCL-5)

The PCL-5 is a DSM-5-based and validated tool to screen for PTSD symptoms.’® The DSM-IV-

16



based Civilian version of this checklist (PCL-C) is validated in Armenian.”’ The Arabic version
of the PCL-5 is validated among Syrian refugees in Iraqi Kurdistan.”® The PCL-5 is translated
into Western Armenian with regard to the Armenian validated version and will be pretested. The
PCL-5 is a 20-item questionnaire designed to assess the presence of criteria B-E of PTSD. Each
item explores the presence of a symptom of PTSD in the past month. The answer for each item is
on a five-point Likert scale ranging from 0 (not at all) to 4 (extremely), and the total PCL-5 score
can range from 0 to 80. It takes 10-15 minutes to administer. This, too, will be interviewer-
administered. A cut-off score of 23 will be used based on previous research; the score has
yielded a sensitivity of 0.82 and a specificity of 0.70 among displaced Syrians of Arab and

Kurdish backgrounds.”® (Appendix 6, 7)

The Posttraumatic Growth Inventory — Short Form (PTGI-SF)

The PTGI-SF is a 10 item instrument that measures growth following trauma.” It is developed
based on the original 21-item inventory and has been used among refugee populations in
previous studies.?” The total score ranges from 0 to 50. The score of each item ranges from 0 (I
did not experience this change as a result of my crisis) to 5 (I experienced this change to a very
great degree as a result of my crisis). Higher scores indicate a higher level of growth due to
trauma.?® The short-form is translated into Western Armenian and will be pretested. It will be

self-administered and takes around 5-10 minutes to complete. (Appendix 8, 9)

The Connor-Davidson Resilience Scale - 10 (CD-RISC-10)

The original CD-RISC is a validated questionnaire that is comprised of 25 items that measure
five different constructs of resilience and is validated among diverse trauma-affected
populations, including refugees.>* The 10-item version of this scale will be used,?! but this one is

not validated among refugees in particular. The total score can be between 0 and 40. The score of
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each item ranges from 0 (not true at all) to 4 (true nearly all of the time). Higher scores indicate
greater resilience. The ten-item version is translated into Western Armenian and will be
pretested. It will be self-administered and is expected to take around 5-10 minutes to complete.

(Appendix 10, 11)

Analysis

Double data entry will be done by two data entry officers. Data cleaning will be done using SPSS
22. The analysis will be done using both SPSS and Stata. First, an exploratory analysis will be
conducted to see if the quantitative variables are normally distributed and to capture any missing
data. Second, a descriptive analysis will be done to describe the sample in terms of all the
variables studied. Bivariate analysis will be performed through Pearson’s chi-squared test to
explore the associations between each of the categorical independent variables and PTSD status
(binarized outcome). As for investigating the association of the continuous independent variables
and PTSD status, independent t-tests will be performed. To investigate the association between
the continuous independent variables and the continuous outcome variables (posttraumatic
growth and resilience), univariate linear regression will be performed. Finally, multivariable
logistic regression models will be constructed to investigate the association between the PTSD
status and the independent variables that proved to be associated with it in the bivariate analyses.
Likewise, multivariable linear regression models will be used to investigate the associations
between the continuous outcome variables (resilience and posttraumatic growth) and the

independent variables that are proved to be significant in the bivariate analyses.

Strengths and limitations

This study has many strengths; it is powered to detect associations of PTSD with many

independent variables. It does not measure only the negative consequences of trauma but also
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explores the population’s perceptions regarding the positive aspects of surviving trauma, which
can greatly inform interventions. Also, simple random sampling will ensure a representative
sample of the study population. However, the issue of selection bias remains as the study
population itself is not representative of the target population, meaning the Syrians registered in
the NGO that will provide the sampling frame may be quite different than those who are not
because the NGO only recruits people who seek help. In any case, the prevalence rate estimated
by this study cannot be generalized for the entire population of displaced Syrians in Armenia.
Still, this population is suitable to identify the risk factors associated with developing PTSD.
Recall bias might be a problem in this study because some people in the sampling frame have
been displaced very early into the crisis. Non-response bias may also affect the results of this
study if an adequate response rate was not achieved. Although observer bias might be an issue as
the main questionnaires (measuring trauma and PTSD and background) are interviewer-
administered, the interviewer-administered survey offers can offer some advantages over self-

administered surveys (e.g., lower missing values).

Logistical Considerations

The study will take six months to complete. Data collection will be done in four months. A
volunteer interviewer with a background in psychology will help in data collection. Data entry
and analysis should each take approximately two months; data entry will start shortly after data
collection and will be done simultaneously. Half a month is added in case unexpected events take

place.

Budget

The proposed study is estimated to cost around 3,800,000 Armenian Drams (AMD). The

calculation of this budget is based on the personnel’s salaries, operational and transportation
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costs, as well as a symbolic incentive. The project coordinator and the data collector will receive
a monthly salary. Statistical analysis will be done by the project coordinator, and data entry will
be done by both the data collector and a data entry officer. Operational costs include printing of
questionnaires and consent forms, obtaining stationary, and phone call expenses. Transportation
costs include the fair of a round trip by taxi to and from the place of the interview. The budget is

illustrated in detail in table 2.

Ethical Considerations

The study protocol is reviewed by the institutional review board (IRB) of the American
University of Armenia (AUA) and complies with its requirements. Prior to conducting the study,
the IRB of AUA will once again review the protocol to provide approval. A phone call script will
be used by the interviewers to cover all the important points of the study, including
confidentiality and voluntary participation. The interviewers will also screen for eligibility
during the phone call. Upon the approval of the selected individual, a meeting will be arranged.
During the meeting, the selected individual will be asked to provide verbal consent to participate
in this study upon reading the consent form, which will explain their rights in detail. The selected
individuals will be made fully aware of their right to refuse to participate. They will also be made
aware of the confidentiality of any data they provide and that only the research team and the
interviewers will have access to it. The participant ID number on each questionnaire will link it
to the journal form (Appendix 16), which will also be used to track the number of those who
refuse to participate and the reasons for that. Selected people will be informed about the purpose
of the study, the potential risks of their participation, as well as the potential benefits it may bring

to their communities. The phone call script and consent form are illustrated in appendices 12,

13, and 14, 15.
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Conclusion

In conclusion, the problem of displaced populations suffering from posttraumatic stress disorder
should be and often is addressed. The proposed study will help understand the current mental

health status of displaced Syrians in Armenia to tailor interventions suitable for their needs.
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Tables

Table 1: Variables

Variable Type Source
Susceptibility-related
Gender Binary Background questionnaire
Age Continuous Background questionnaire
Educational level Ordinal Background questionnaire
Marital status Categorical Background questionnaire
City of origin Categorical Background questionnaire
Presence of chronic medical . . .
conditions Binary Background questionnaire
Preexisting mental conditions Binary Background questionnaire
Trauma-related
I;;TEZ;:; (;rauma types Discrete HTQ: Part |
Duration of exposure to war Continuous Background questionnaire
Post-displacement
Employment status Categorical Background questionnaire
Accommodation status Categorical Background questionnaire
Living conditions Categorical Background questionnaire
Duration of displacement Continuous Background questionnaire
Socioeconomic status Ordinal Background questionnaire
iﬁiﬁ of family in Binary Background questionnaire
Crowding index Continuous Background questionnaire
Chronic pain Binary Background questionnaire
Comparative economic status Ordinal Background questionnaire
Outcome
PTSD status Binary PCL-5
Posttraumatic growth Continuous PTGI-SF
Resilience Continuous CD-RISC-10
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Table 2: Budget

Unit type Co'st per unit Numl?er of Total in
in AMD units AMD

Personnel
Pt gD | M 00w a) 1swoom
Data collector & enterer Months 200,000 5 1,000,000
Data enterer (second) Months 100,000 2 200,000
Operational Costs
Printing gz;lfcf‘l’)zrll t 120 348 41,760
Stationary pack 5,000 1 5,000
Phone call expenses monthly package 5,000 5 25,000
Transportation
Taxi Round trip 2,000 348 696,000
Other
Incentive zﬁie;ffe 1000 348 348,000
Total in AMD 3,815,760
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Appendices
Appendix 1: Sample size calculations

Gender:%°

{(1.96)(\/(2)(0.354)(1 —0.354)) + (0.842)(,/(0.443)(1 — 0.443) + (0.265)(1 — 0.265))

}2
_ =112.15
n (0.443 — 0.265)2

Estimated sample sizes:
N = 226

N per group = 113

Age:%

{1.96\/(2)(0.3745)(1 —0.3745) + 0.842,/(0.447)(1 — 0.447) + (0.302)(1 — 0.302)}2

_ = 173.76
n (0.447 — 0.302)2

~ 174 persons per group

Estimated sample sizes:
N = 348

N per group = 174

Employment status:3%

Estimated sample sizes:
N = 108

N per group = 54

Marital status:®°

Estimated sample sizes:

N = 186

N per group 93
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Appendix 2: Background Questionnaire

Participant ID

Interview Date / /

Demographic information

1) Please, indicate your birth date

2) Please, indicate your gender
1. [ Male

2. [] Female

3) Please, indicate your ethnicity
1. [J Armenian
2. [ Arab
3. [1 Other (Please specify

Interviewer ID

(dd/mm/yyyy)

/. (mmlyyyy)

4) Please, indicate the highest grade of education that you have achieved

—_—

[J Preparatory School (9 years)

[J Primary School (6 years of less)

[J Secondary (High) School (12 years)

2
3
4. [ University
5

[1 Postgraduate

5) Please, indicate your marital status

1. [ Single

2. [] Married
3. [ Divorced
4

[1 Widow/widower

6) Do you have any children?

1. [ Yes (if yes, specify how many )

2. [ONo
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7) Please, indicate which province in Syria you are from (select only one)
1. [J Damascus (countryside included)

2. [ Aleppo

3. [ Latakia

4. [J Homs

5. [ Al-Hasakah

6. [ Tartus

7. [ Idlib

8. [1 Daraa

9. [ Deir ez-Zor

10. [1 Hama

11. [J As-Suwayda

12. [ Quneitra

13. [1 Raqqa

Trauma-related variables

8) How long did you live in Syria during the war? years and months
9) When did you leave Syria? / (mm/yyyy)
10) When did you move to Armenia? / (mm/yyyy)

11) Did you take refuge for more than one month in another country before you reach Armenia?
1. [ Yes (if yes, specify which country )
2. [1No

Post-displacement variables

12) What is your current employment status?

1. [0 Employed

2. [J Unemployed

3. [ Student

4. [ Self-employed

5. [ Retired

6. [11am on maternity leave
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13) Where do you live?

l.
2.
3.

[1 Rented apartment/house
[J Owned apartment/house

[1 Other (Please specify

14) Is your family in Armenia?

l.
2.

15) What is the total number of people living in your household including yourself?

16) What is the total number of rooms in your household?

[1Yes
[1 No

17) Indicate whether or not you suffer from any of the following

1.

NS R WD

Chronic headaches or backaches
High Blood pressure

Heart disease

High Cholesterol

Diabetes

A chronic mental condition

Other

1. [0 Yes
1. [0 Yes
1. [0 Yes
1. [0 Yes
1. [J Yes
1. [0 Yes
1. [0 Yes

2.1 No
2.1 No
2.1 No
2.1 No
2.1 No
2.1 No
2.1 No

rooms

(If yes, please specify )

18) Describe your economic status in comparison with the time before displacement

1.

2
3.
4

[1 Worse

[J The same

[ Better

[J Don’t know/ Refusal

19) Describe your economic status in comparison with the time before the war

1.

2
3.
4

[1 Worse

[J The same

[ Better

[J Don’t know/ Refusal
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20) How would you rate your standard of living at the present time?

—_—

[J Well above average
[1 Above average

[ Average

2

3

4. [ Below average
5. [ Well below average
6

[] Don’t know/ Refusal
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Appendix 3: Background Questionnaire: Armenian Version - Ctunhwiinip
StintiniphLutitip

Uwutuljhgh ID 2pnigujuiph ID

<wpguqpnjgh pniwfub / / (dd/mm/yyyy)

Demographic information — dnnnypnugpuljuin mtintyyniphibbtitin

1) <wfitigkp k) atip dulntiwmb pnLwlubp / (mm/yyyy)

2) <wbtgkp tphj dtip utinp
1. O UWpwlhuwb
2. [ hquijul

3) <wtlkigkp tpk) atip wqqniphLap

1. O<uwy
2. [ Wpuwp
3. [0 W (hmbtgkp junynpnt )

4) <wblgkp k) atip ainp pipwd pupapugnit nrudw i wumhtwip
1. O bwhuyppuljub Jupdupwb (6 mwph jud tniwgq)
2. [ bwhiwyuumpuunuwljub Jupdwpub (9 wiwph)
3. U bpypnpnuijutt Jupdwpub (12 mwuph)
4, [ <wdwjuwpub
5. [ 8twm-phpwuguiupm (pupdpugn niunid)

5) <wtitigkp Giph] atip wintubwub Jhéwlyp
1. [ Wudniph
2. [ Wintubwugud
3. [ Wdntubwynioniwd

4. 0O Wnh

6) Quuuljubip nLup’p

1. [ Wn (bRl wyn, juwmjuiptgkp pulih quuiiwy )
2. 00y
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7) <wtitigkp k] L Uniphny n’p tmjubqth Lp (hpigkp vhwyb ik hwhwig)
1. O wdwulnu (ppewjuypp ttipupbuy)

[ <untiy

[J Lupwphw

[J <ndu

1 <wuwipk;

[J (Guppniu

[ buty

[1 Swpuu

[ Skp-Qon

10. [J <undw

11. [ Unibjmw

12. [ Lnlkppu

13. [1 wgqu

A T AT o B

Trauma-related variables

8) Lwip” mwuph Uniphw wypliguwp wuwmbpuqih phpwugph wuwph b withu
9) &"pp vtjutigup Uniphuwykh / (mm/yyyy)
10) "pp mtinuthnjunitigup <wjuumwb / (mm/yyyy)

11) UL wnipuk witijh wyp Gpyph dp vk wmypligw’p bwjupwd <wjwumwd hwuithpp

1. [ Wn (Gpk wyn, juwnjubptgtp pE np tpyhpp )
2. 00y

Post-displacement variables

12) vhpYuyhu p’y £ atip wzjuwmwbpughtt jupquyghtwyp
1. [ Whwwmnn

2. [ Wognpd

3. [ Wultipwn

4. [ Qoaghwlub wyluumwmbp

5. [0 (¢npuljunnt

6. [ Oubnwpbpniptiub wpdwlnipn wnwd Gl
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13) 0’ip Yp ptwlhp

l.
2.
3.

[ Jwpépny hwplupuwdht/nnih
O whabwlul hupjupwdht/nnih
0 Uy (Kwbtigkp hwnubpty

14) Qtip phwmwihpp <wywuwmwibh 4’y £?

l.
2.

[J Wn
[ 1y

15) P’y L dwppljuig pthwbinip puwiwyp atp mwib dke, iipuntw] whéan

16) b"ly £ ukibwljutipnL pbhwbtnip puwiyp dip mwuib dke

17) Uptiglip L wpntiop Yp mwpwwp’p htimbtirttw] ppwbqupnidabkpk

1.

A o

Suwpuwti gluugu jud Yphwyh gue
Upyulb glip&tynid

Unwh hhrwbnniphib

Puwipap pnjtuptinn)

Guwpwnpwhin

SBuwpwubiL hngtjub ppwbiqupnid

U

1
1
1
1
1
1
1

.0 n
.0 n
.0 n
.0 n
.0 n
.0 n
.0 n

2
2
2
2
2
2

2

O
O
O
O
O
O
O

utilitiuyy

dwnn

(6pL wyn, hmatgkp junhnpn)ly )

18) ULjupugptigkp atip mbmtuwjub Jhtwlp puppumiuip minuhnjuniphiatbit wnwe

—_—

i

[ Wikih Juwn

[ UhtiLtnyoip

[ Wikih o

[J Qtid ghwtip / Utipdnid

19) Ljwpugplgkp atip mbmbuwui Jhéwlp puppumiwdp yuntpuqikh wpwe

—_—

Eall

[ Wikih Juwn

[ UhtiLtnyoip

[ Wikih o

[J Qtid ghwtip / Utipdnid
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20) by tu Yp ghwhwwnkp dtip atipjujhu JEbuwiwjuppulyp?

1. [0 Uhohtth puiwijuib pupan
2. [ Uhghtth pwpan

3. [ Uhehtt (Unynpuijuir)

4. [ Uhehttt guod

5. [0 Uhghtitt puniwuid gud

6. [1 Qtu ghwntip / Utindnid
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Appendix 4: Harvard Trauma Questionnaire: Part I - Trauma Exposure

Instructions: Please indicate whether you have experienced any of the following events (check
“yes” or “no” for each question).

Yes No
1 | Oppressed because of ethnicity, religion, or sect [], [,
2 | Present while someone searched for people or things in your home [], [,
3 | Searched [], [,
4 | Property looted, confiscated, or destroyed [], [,
5 Forced to leave your hometown and settle in a different part of the country [ [
with minimal services ! 2
6 | Imprisoned L P
7 | Suffered ill health without access to medical care or medicine [], [,
8 | Suffered from lack of food or clean water [], [,
9 | Forced to flee your country [], [,
10 | Expelled from country based on your ancestral origin, religion, or sect [], [,
11 | Lacked shelter [], [,
12 Witnessed the desecration or destruction of religious shrines or places of [ [
religious instruction ! 2
13 Witnessed the arrest, torture, or execution of religious leaders or important [ [
members of tribe (excluded) ! 2
14 | Witnessed mass execution of civilians (excluded) [], [,
15 | Witnessed shelling, burning, or razing of residential areas or marshlands [], [,
16 | Witnessed chemical attacks on residential areas or marshlands [], [,
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17 | Exposed to combat situation (explosions, artillery fire, shelling) or landmine. [], [,
18 | Serious physical injury from combat situation or landmine [, [,
19 | Used as a human shield [, [,
Serious physical injury of family member or friend from combat situation or
20 - Iy HP
landmine
21 | Witnessed rotting corpses (excluded) [], [,
22 | Confined to home because of chaos and violence outside [], [,
23 | Witnessed someone being physically harmed (beating, knifing, etc.) [], [,
24 | Witnessed sexual abuse or rape (excluded) [, [],
25 | Witnessed torture [], [,
26 | Witnessed murder [], [,
27 | Forced to inform on someone placing them at risk of injury or death [, [,
28 | Forced to destroy someone’s property [], [,
29 | Forced to physically harm someone (beating, knifing, etc.) [], [,
30 | Murder or violent death of family member (child, spouse, etc.) [, [,
31 | Murder or violent death of friend [], [,
39 Forced to pay for bullet used to kill family member (child, spouse, etc.) [ [
(excluded) ! 2
33 Received the body of a family member (child, spouse, etc.) and prohibited [ [
from mourning them and performing burial rites (excluded) ! 2
34 | Disappearance of a family member (child, spouse, etc.) [], [,
35 | Disappearance of a friend [], [,
36 | family member (child, spouse, etc.) kidnapped or taken as a hostage [, [,
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37 | friend kidnapped or taken as a hostage [, [,
Someone informed on you placing you and your family at risk of injury or

38 death. L HE

39 | Physically harmed (beaten, knifed, etc.) [], [,

40 | Kidnapped or taken as a hostage [], [,

41 | Sexually abused or raped (i.e., forced sexual activity) (excluded) [], [,

1 Tortured (i.e., while in captivity you received deliberate and systematic [ [
infliction of physical and/or mental suffering) ! 2

43 | Believed you were close to death (added) [, [,
Please specify any other situation that was

44 | very frightening or in which you felt your

life was in danger
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Appendix 5: Harvard Trauma Questionnaire: Part I — Trauma Exposure: Armenian

Version — <wipnippnh Stgnuitiipn, <wpguwptpphl: Uwu 1 - Stgnuittpny
Glupwplnud

<wbtgkp Gl Gt thpwpyniigup unnptie jJhoniwd hipupwbtship wpljudhi:

Yes No
Un 0y
1 | 8tpnitiguwp glinh, Ypniph Jud wnuinh yuwwnbwnny [], (],
) ‘Utipu thp tipp wba dp abp mnibp uniquiptig npny wbdakn uid [ [
wnpnuplubtp thinntne hundwp ! 2
3 | Ghpwpyniwd tp pniqupyniptiub [], (],
4 Mibtkigniwugpttinn pupuiniwd (Ynnnuyuniwd), gpurniwd, Jud 0] 0]
pwinniwd L tpplip ! 2
5 Uwmhuwniwd Ep pnnbt) ahip punupp tie piwjud Ep mwpptp ppew vp nip 0] 0]
dwnuyniphLbbtipp tnuwug G ! 2
6 | Pultnwpyniwd tip ipptip [], (],
7 Swpwuyud Ep Jumwnnneni phil; winwbg pdjuljub oqiniptiwb tie Jud 0] 0]
ntinnpuyph hwuwbbjhnipbwb ! 2
8 | Swpwuyud kp uliniiinh fund dwpnip gniph wuljuukh [], (],
9 | Unhwniwd tp thwushy atip Gplnth 1 Hp
10 Jwnwpniwd Ep atip tpypkh, atp hwpubhybtph dwgnidhb, Ypnbpht fud 0] 0]
wnuinhb yuwwmawnny ! 2
11 | Uhwgwd kp wnwlg wiyuuwmwbh [], (],
12 Whwhwwnmbu tnud tp Ypnhwuitt uppuduyptipne jud jpnbwljub 0] 0]
nrunigdwl Juyplipne ynddwh Jud nybsugdwi ! 2
13 Whwhwwnmbu tnud Ep ptultijh mwupdptbtipnt hpphnwynddwb, wypdwd, 0] 0]
Juid Ynpdwbinibynih ! 2
Whwhwwmbu tnud Ep phihwlub jupdwlndtbpnt phuaytijh Juypbpno
14 l]_[lu,l D 1 D 2
i
15 Bnpwnpyniwd Ep dwupmujub hpudhtwyh (wuypnudttp, hptiomwbuwyht 0] 0]
Ypwy, hpphpuwlnddwi) jud wjwbbbtpne ! 2
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Gnpwnpyniwd Ep nipg dwpdtwljub ytwuh, Swpmwuit hpugh@wlh

16 Jud wwbh yuwmbwpnny iy L

17 | Ogumugnpdniiguwp npytu dwpnuyht Juhwb [], (],
Qtip pbunwbhpkh winud dp jud paytip dp Ghnpupniws Enige

18 | $hghpuud (Wwpdbught) Yowuniwdphtipny, twpunwljub hpughawyk [ [ ],
Jud wwbbtpk

19 | Pubwmwpyniwd tp mwb dky, nnipuh punuh b ppiniphub yuntwnny [], (],
Whwhwwnmbu tnud Ep, whdh dp dwpdtwub Jowunitinih (0tol,

20 1 Hp
nubwlwhuwpty, Gr wyl...)

21 | Whwhwwnbu tqud tp swpswpubiph [], (],

22 | Qqwbwwntiu tnud Ep unyubni pliwb [], (],

73 Uwmhyniwd tinud tp mtintugbt) nptick dkynt dwuhb, quitnip noknyg 0] 0]
YJhwuniwdph jud dwhniwb Junwbgh mul ! 2

24 | Unhwyniwd tinud tp nybiswghty dkynL ¢p nLiligniwdpp [], (],
Uwmhyniwd tinud tp dkynt dp hghpuytu Jowubkne (0Lot,

25 1 Hp
nubwlwhuwpty, Gr wyi...)

26 | Qtp phunwbhpkh JEYp uuqubiniwd k jud hpupyniwd pnih twhniwb [], (],

27 | Qtp phytpbtipkh JEYp uupubiniwd k jud thpuplniwd pnih twhniwb [], (],
Wohtimwugwd E; tipptip atip piw@hph wimwdatipta dtyp (Gptihuwy,

28 1 Hp
wiiniupb, G wy)b...)

29 | Qtip phytipdtpth dkyp wihbnwgwd t tpptip [], (],

30 Qtip pinwtthptt witmwd dp (Gptihuwy, wdniuhb, G wy)b) wnbiwbgniows L [ [
Jud yuwwnwbln wnbniwd k tipptip ! 2

31 | Qtip pytpbtiptd dEyp wntiwbgniwd L jud nputu yuwnwitn wntiniwud [], (],

39 Mumwhwd k np dtYp atip dwuht mbintjugnigwd t, akq b atip 0] 0]
piwmwbhphtl Jowuniwdph Juwbghh Ghpuplytnyg ! 2

33 dhghpwytu (Wupdtuyhl) yowuniwd tp tppkp (06dh, nuitwlny 0] 0]
hwpniwdh, fud wyp pwbh Ghpupyninyg) ! 2

34 | Upticwbgniwd Ep tippkp Jud npujtu wyunwitn wnliniwd [], (],
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Quipswpubiph tiipupniwd tp (qhipnietwb vty quntnitynt phpwgpht,

35 | phunuditiwinp i hwdwuwpgniwd Yipyny unwgwd tp $hghpuljub b [, [ ],
(Juui) hngbjuh mwpwwywbpbtp)

36 | Bpplip Yniwudwd tp np down tp dwhwbiwne [], (],
fulinptid Gptigkp nptick niphy hpudhawy,

37 | D 2w whuwinp tp, jud npno

dudwbiuy nnip qqughp np atip Yhwbpp

Juwbgniwd k

45




Appendix 6: PTSD Checklist (PCL-5)

Below is a list of problems that people sometimes have in response to a very stressful experience.
Keeping your worst event in mind, please read each problem carefully and then circle one of the
numbers to the right to indicate how much you have been bothered by that problem in the past
month

A .
In the past month, how much were you Not at little | Moderately Qul.te Extremely
bothered by: all bit a bit
Repeated, disturbing, and unwanted
! memories of the stressful experience? o uy BB s s
Repeated, disturbing dreams of the
2 P 5 1o | L HE HE Hn

stressful experience?

Suddenly feeling or acting as if the
stressful experience were actually

3 happening again (as if you were actually o uy [ s s

back there reliving it)?

Feeling very upset when something
4 reminded you of the stressful experience? o L BB s s

Having strong physical reactions when
something reminded you of the stressful
s Y o | L L1 15 [ 4

> experience (for example, heart pounding,
trouble breathing, sweating)?
Avoiding memories, thoughts, or feelings
6 s ° =100 | O HE HE Hn

related to the stressful experience?

Avoiding external reminders of the
stressful experience (for example, people,

7 places, conversations, activities, objects, o L [l HE L

or situations)?

Trouble remembering important parts of
the stressful experience? o Y [ 15 Hn

Having strong negative beliefs about
yourself, other people, or the world (for
example, having thoughts such as: I am

bad, there is something seriously wrong o uy HE s L
with me, no one can be trusted, the world
is completely dangerous)?

Blaming yourself or someone else for the
10 | stressful experience or what happened [T, [, [], []; [ s
after it?

Having strong negative feelings such as
1 fear, horror, anger, guilt, or shame? o L HE s uE
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12

Loss of interest in activities that you used
to enjoy?

o

1

[

[

[

13

Feeling distant or cut off from other
people?

o

[

14

Trouble experiencing positive feelings
(for example, being unable to feel
happiness or have loving feelings for
people close to you)?

o

1

[

[

[

15

Irritable behavior, angry outbursts, or
acting aggressively?

o

1

[

[

[

16

Taking too many risks or doing things
that could cause you harm?

o

1

[

[

[

17

Being “superalert” or watchful or on
guard?

o

1

[

[

[

18

Feeling jumpy or easily startled?

o

[

19

Having difficulty concentrating?

o

1

[

[

[

20

Trouble falling or staying asleep?

o

1

[

[

[
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Appendix 7: PTSD Checklist (PCL-5): Armenian Version — PTSD-h UmniLquguiily

Uwmnptit pniupyniwd G upp dp qubqunbbip, np dwpnhy §nibdbbwt hptig wygpuo dwitn
dhowmbtiybtipnit htimtirwbipny: Qtin dnphtt Wk nidtibuwny wdikbiwjumnm hpumwnpéaniehiip,
hwttigkp niyunpniptiudp jupnuy hipuwpwiship quiiqun G wwyw pinptp wghtt gunbining
pniwbpwbbbtptt dkyp, npytugh Wikp ph nppuwing withwbqunugwd Ep uwyn qubquunny
Ytipght Uk wiuniwb plipwgphi:

Jtipphtt 0Ly wiuniwb plpwgph,

nppw’tiny wihwiqunugwd tp Pl ‘%hk Qunhu]l:m- puquEum ?ng)még
htintu wyny: L puytu 2w junon

Qtip wynwd dwtp thowntiyh dwuhi
1 | Ynytninn, tinugnighs, i whguluh [] 0 [, [, [] 3 L4
Jhpwmwyiitip

Unlbninn, btinugnighy tpuqbtip wyn
2 | duwilip dhowntugh dwupb Lo | L P [ [

Buwljund Yp qqup ud Yp gnpdtp
Yupdtiny et wyn dwhp dhowntiuyp

3 | Ynyht hp wunwhh (Gupdtny ek [o [ [ ], s s
huljuwtu hntt §p nuintiwp Yypunhb
wynbiny quyi)

4 Guwn Utinniwd Yp qquip tipp nptick pub 1, 1, 1, 1, .

up atiq jhotight wyn dSwilp dhewntiugp
Niitigwd Ep gnpurnp dwpdbught
hwljugntigniphirbtitip tipp nptick puh
5 | up atiq jhotignigd L uyn dwilip (1o | L Hp s i
dhgumnbiwyp (ophlul, upnh wpnthnud,
2lswunniptiwl ndniwpniphih, ppnthy)
funLuwthph] wyn dwbip thpwntiyht htin

6 | Juuniwd jhryunnwilybtipkh, dnptipkh b [ o [, (], []; [ 1.
qqugniibitinth

tunLuwthpy dwilip dhownbwh wpunwpht
Jhtignudtiintl (ophlnuly, dupyhy,

7 | wmtintip, junuwlygniphibbbp, [o i s s s
gnponLukniphLbttp, wnwplubbp, jud
hpunfhGulitip)

2 Qdniwpniphib niiiuyg jhotne 1, ], 0, 1, .

Jupbtiinp dwutip wyn dwbp dhewntiykh
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N1dtin, puguwuwud hwdngniibtin

n bkl atip, wy dwpnng, Juid
wphuwphhtt \wuhtt (ophtiy, nibbkiugg
wjuyhuh dhuptin: Gu Juuwn td, nipy
uhuwy uy htia htin, ny Wtynil uipbyh sk
Yuwnwhhy, whuwphp (hnght
Juwbquinp k)

o

1

WP

[

[

10

Utinunnti wban Jud niphy dkyp wyn
owlip dhownbyhtt tjundudp Jud
wiyk twnp wuunwhwdht hwdwp

o

1

WP

[

[

11

N1dtin pmguuwljubd qqugnidbtp
nLhtiliwy, ophtiw) Juihu, uwipuwth,

quypnjp, Utinp, jud wiop

o

1

WP

[

[

12

<tnmwgngpnipbwb Ynpniunm wyh
gnponLukniphiLbbtipne hwtinkw npnbp
bwihuwwtu 4p Juybithp

o

1

WP

[

[

13

<tnuwinpniphih jud wbywmnid gqug
wy| dwpnnguk

o

1

WP

[

[

14

QdniwpniphLh nLiug npuijub
qqugniititip wynknt (ophtuy,
wbiljupnn pruy bppwbyniphib qquine
Jud uhpny qqugnidtitip nibtynt atip
down quiininn dwpnlubg hwiinky)

o

1

WP

[

[

15

Smigwiptiptiy gpgnhy Juiply, quypugud
wnnpYnidttp, jud prhwdwuljub
dowmbigniititip

o

1

WP

[

[

16

Quuhwiquilg yunmwbgnidtitip ytipgty

Jud wywghuh gnpodtip poit np jupnn
Ll atiq yhuwu wyunbwnt

o

1

WP

[

[

17

Ly glipgquynil (swithwquilg
qquynil), wnpni, Jud suthwuquibg

qqnj2

o

1

WP

[

[

18

Cuy nhipugpghe Jud nhipue gignihy

o

[

19

Utinpnbwbwnt ndniwpniphirb nibitiuyg

o

1

WP

[

[

20

Qdniwupniphib nibkbw) pnibh
wbgltint Juii phwgwd dhunt

o

1

WP

[

[
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Appendix 8: Posttraumatic Growth Inventory - Short Form (PTGI-SF)

Indicate for each of the statements below the degree to which this change occurred in your life as
a result of your stressful experience, using the following scale.

I did not experienced experienced experienced experienced experienced
. this change P this change P this change
experience this change this change
this toa very to a small toa to a great toa very
small moderate great
change as degree as a degree as a
degree as a degree as a degree as a
a result of result of my result of my
i result of my . result of my I result of my
my crisis L crisis. . crisis. L
crisis crisis. crisis
I changed my priorities
1 ??out what is important in [ o [, [, []; [ 4 []s
ife
I have a greater appreciation
2 for the value of my own life. D 0 D 1 D 2 D 3 D 4 D 5
I have a better understanding
3 of spiritual matters. D 0 D 1 D 2 D 3 D 4 D 5
I established a new path for
4 my life. Do DI Dz D3 D4 Ds
I have a greater sense of
5 closeness with others D 0 D 1 D 2 D 3 D 4 D 5
I know better that I can
6 handle difficulties D 0 D 1 D 2 D 3 D 4 D 5
I am able to do better things
7 | Lamableto O | O | O | O | O« | O
I have a stronger religious
8 faith. Do DI Dz D3 D4 Ds
I discovered that I’'m
9 stronger than I thought I was D 0 D 1 D 2 D 3 D 4 D 5
I learned a great deal about
10 how wonderful people are D 0 D 1 D 2 D 3 D 4 D 5
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Appendix 9: Posttraumatic Growth Inventory - Short Form (PTGI-SF): Armenian Version
- Stugnuititipk Gmp Qupqugiwi 9-njugniguly

<twnbirbw) hipwpwiship dwhunuunipbwd junduwdp bgtp L hiy swthny jhoniwd
thnthnpuniphiiin qqugwd tp atip Ytwbphtt dkp” atip wypwod 6qiwdwihtt himtiiwmbpny,
oqumwugnpdtiny htimtitiwy swthwgnygn:

Buwyu
bu w Buwyu Buwyu Buwyu Buwyu ththnfun-
in LhthmL- thnthnjuni- | thnthnpuni- | thnthnpune- | thnthnpunt- phip
" philp ww | philp phy  |philn qqugh| phitp dtd | o
epLup Shohf qtipuquig
Jqqughp | Pheswthnd | suihng heh swithny quhiny
htntiwtp | 99wohh | qqughh | puhndh - qqughh oo,
P wwypwd htimtirwitip | htmtiwbp | htimbiwmbp | htimbiwbp htwtn wip
fqhudwdhl hd wypuwo | hd wypud | hd wypus | hd wypud s wwypwd
tqwdwihb | 6giwdwdhb | 6giwdwdhb | 6ghwdwdhb fqhudwdhl
Bu thnjutigh hd
1 [wnwybwhbipnpniphLbdtpu pk D 0 D | D 5 D 3 D 4 D 5
hby E Juptionp Yawbphb dke
Bu wihjh punanp qhwhwnnid
2 [mbitiguy hy ubithwljwh Ywbph 1o ], 1, [ 15 (14 s
hwbntiy
Bu wihjh jur yunmytpugnid
3 |mibitiguy hngliinp hwipgtipn D 0 D 1 D 5 D 3 D 4 D 5
dwupb
Bu i Yhwbphu tnp ninh
4 [ouhd O, | O | O. | Oy | Os | O
Bu wikjh pupanp qqugnidittn
5 |niitiguy mphplbipni htin [o ] s [ s s s
domhlnipjub tjuundunip
Bu hhdw ghntid np uipnn &l
6 [ndniwpniphiiltpp [o ] s [ s [ ]s s
Junpwhwnt)
Bu hhdw Jupnn Gy wiekigh ju
7 |pwlitip pbty Yhwlphu o L [ [ [ s
ajuuniunip
Bu hhdw witiph qopwinp
8 Ypotuuilt hwirwnp nitihd o L, P [ L4 s
Bu juymbwptiptigh np wittih
? qopuwinp bl pwl Jupdwdu o Y WP s [ s
Bu hdwgwy pL twpnhly nppub
to | Phuiwy Do | O | O | Os | Oe | O
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Appendix 10: Connor Davidson Resilience Scale - 10 (CD-RISC-10)

Over the last month, please indicate how much you agree with the following statement. If a
particular situation has not occurred recently, answer according to how you think you would have
felt

Not True
Rarely | Sometimes | Often | nearly all
true
at all True true true of the
time
1 | I'am able to adapt when changes occur ] [], []; [ 4 []s
2 | I can deal with whatever comes my way ] [, [, [ 4 []s
I try to see the humorous side of things
3 when I am faced with problems L [ s s s
Having to cope with stress can make me
4 | e 00| 0| O | O] O
I tend to bounce back after illness, injury,
> or other hardships uy [ s Hp s
I believe I can achieve my goals, even if
6 there are obstacles uy [ s Hp s
Under pressure, I stay focused and think
7| e o A O P I O I P
8 | I am not easily discouraged by failure ] [ ], []; [ 4 []s
I think of myself as a strong person when
9 | dealing with life’s challenges and [], [], []; [, []s
difficulties
I am able to handle unpleasant or painful
10 feelings like sadness, fear and anger L mE s s s
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Appendix 11: Connor-Davidson Resilience Scale (CD-RISC-10): Armenian Version -
Luwtipp-Stjhmupt ayniinmptwi Quthwugnigp

Jbtpehtt wiuniwlt pbpwgpht, hwébtgtp Uk pL hiypwing hwdiwduwyi tp htinbibuyg
wpunwwyunniphrbbbtpnil:  Gpp  juwnily  Jugniphit dp oF quuwhwod  Ytippbipu,
wunwupuwitighp htgwtu 4p jupdtip whnh qquyhp:

Ghon

Plhur | <wgniw- Gppldt | <wGwhi | gqphpk

a th
fzn ”E‘ffoflt Ghont | Ghont | undpnng
; 2 dudwbiwulp
Gu Yuipnn b hunfwllipuhy, bpp
! thnthnpuniphibobp mbnh niobbwb Y [ s s [ s
Gu Jupnn bl nhdwgpuirt) wdkh
2| htgh np Ynbuy wunwhhy hooh L [ s [ s s
Gu Yp thnpabd qnuupéwbugh Ynndp
3 | wmbubl), tipp ninhpbtipne nkd [, 1, 1, 1, [,
Julinhdwl §ne quud:
Sipnutitit hwnpt twn
4 | Slonulibbppuneuhuptmwtoee | 0 Q| oO, | O, | O,

Yntiwy qhu qopwuglity
Gu p huyhd Jtpuwubgbbn.

5 | hhuwlnnipbibt, yhpwinpubipbtipt, L], HP s Hp [1s
Jud wy) ndniwpniphLbbtpt timp

Gu p hwrwwnwd np Yphund hwubihy

6 | hd bywwnwlbbipniy, nybhuy tpp [ s [ s iy s
Junspiinnuntitin mbinh nLdktwb

Spnudh mwl, tu YEnpniwgwd Yp
7| $twd b hunwlopkl Up duwdbd L BB s mE s

Gu nhipw s jniuwhwnhp
8 | awpunpnnuph bk L, [ 15 (14 (s
Bu htia nidtin wba Yp hwdwpbd tGpp

ntd hwimhdwb 4yni qud Ytwbph
? dwpumwhpuibpbtipnih tio Y [ 15 Hp s

ndniupniphibbbpnib

Gu Jupnn &l junwunpt) wbhwéng
10 | Jud guiiwh qqugnuditipp hisujtu [, L1, HE s [ s
whupniphiip, Juhup, b quypnyen:
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Appendix 12: Phone Call Script/Screener

Hello, my name is Karen Bedirian and I am a master’s student at the Turpanjian School of Public
Health at the American University of Armenia. [ am currently conducting research on the risk
factors of posttraumatic stress disorder among Syrian war survivors as part of my master’s
project. I am conducting interviews with Syrians in Armenia who are displaced due to the war to
understand factors that may have played a role in their mental well-being after exposure to war

and related traumatic experiences.

Is this a convenient time to give you further information about the study?

If no, ask if they would like you to call at a more convenient time, write down their reply.

If yes, proceed.

I would like to speak with you about your experiences during the war, what you have been
through and how that affected you. This might remind you of unpleasant experiences but it will

help us in identifying groups that are in most need of help in the Syrian community in Armenia.

May I ask you some questions to check whether you are eligible to participate in this study? The

information you provide is fully confidential.

1) Can you read Armenian?

2) Are you 18 years or older?

3) Have you moved to Armenia after July 2012?

4) Do you live in Yerevan?

If the participant answers “no” to any of these questions, inform them they are not eligible for

the study and thank them for the time they have provided so far.

54



Otherwise, proceed.

I will be conducting interviews in [period of data collection]. The face-to-face interview would
last about forty minutes, and would be arranged for a time and place convenient to you. Your
participation in this study is entirely voluntary and you can call off or terminate the interview at
any time, you may decline from answering any questions that you prefer not to answer. Any
information that you share with us will remain confidential. Your name and identifying
information will not appear on any form or report. The findings of this study will be presented as

a general summary report.

If you would like additional information to assist you in reaching a decision about participation,
you can contact the principal investigator of this study and my advisor Dr. Vahe Khachadourian

at (060) 612570. The final decision about participation is yours.

I would like to assure you that this study has been reviewed by the Institutional Review Board of
the American University of Armenia. If you have any questions about your rights as a

participant, you can contact Dr. Varduhi Hayrumyan at (060) 61 25 61.

After we summarize the findings of the study, we will send you an executive summary of the

final report.

Thank you very much for your time. Would you like to give me your answer now or would you
like me to call you in 2 or 3 days to see if you are interested in being interviewed? Once again, if

you have any questions or concerns, please do not hesitate to contact me at (094) 42 29 38.
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Appendix 13: Phone Call Script/Screener: Armenian Version - <tinwjuouwmquiigh
Mntgn)g
Puiptt dkq, pd wintiu Lupht Rinhpjut k, btu ntuwing bl Zujuunwth

Udbphljtwt Zwdwjuupuih Cphwbdbwb Zwipughtt Unnneniplwt pudhtpt dky:

Ukpluyhu htnnwqownniphit §'hpuljwbwgubd Uniphny yuwnbpuquku
Jhpwwnnnubpnit pundky jkn-gugnidwght Lupnnuijut pwtiqupnidutpnt (hkwn
npuwydwnhl] uppbu pwbiqupnidutph, PTSD-h) Junuwutigh gnpénuutpnit dwuht, npyku

dwu Up hd Master’s-h twpuwughstu:

Bu hwpguqpnygbp ) wnwewghbd Zwjwuwnwih dke gunning Uniphwghubpnt
htwn, npnup yunbtpuquh yundwnny nmknuihnpuniws b, hwuljtwnt hwdwp wjh
gnpénuubpp npnup gnigk nhp niukgué tu hpkug hnghljwb pupbyigniptw,
wuwnbpuqukh b jupulhg gugnn thnpdwnniphiutpku 4kpy:

Upntn'p wuh jupdup dudwiul £ dkq hnuqonm phwi Jpupbplug

1nwugnighs mbkntymphiutbp mpudwunptint hwdwp:

Epl ns, hupgniglp kpl [n bwluplinpki hppkig qubglp wibjh jupdwp dud up,
gnlglp winbg wunnwupiubp:

Ept wyn, pupniinulkglp

Bu §p thuwthwipth dtgh hkwn fjuouh] yuwnkpwquh dudwbwly dkp niikgus

thnpdunmptwt dwuhl, pk husk wugup B hsyku wyn dkyp wqntg dkp puy:
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Uju Jupnq L &kq jhokgul) dtp wihwdng thnpdwnniphiutpnit dwuht, puyg
1| oquk Ukq puguyuunt] wyl funtdpbpp, npnip wpubjuyku oqimpbwi Jwphp nihi

Zuyuuwnwtth Uniphwghtbpnt hwdwjupht dky:

Upnho p plud dkqh Juipg dp hupgnidbp nignl) winmgbine hwdwp pk

hpuiwunt Ep dwubwlghint wju ntunidbwuhpmipbw: QEp mpudwunpus
wnbntlniphiuttpp thnghtt qununth Eu:
1) Zuybpkl Yp Yupnu'p:
2) 18 mupkljw’t kp Jud unkyh
3) Qnip 8nijhu 2012-tu Ykpe” nkquhnjumbgup Zujumunmb:
4) mp bpbuw 't Yp pwlhp
Eplt duubwlhgn uyu hwupgnidbabplkia nplik JFyni i «ns» wuwwnwupnuilk,
wnknklugniglp np hwpdwp sEhbnwgownniplwl bwyunnwlhb b
sinphwluyniphrl juyinbbglp winp wpuydd junlugnigus dudwinulhi

hwduip:
Zwlupuly wupuquyhl, swpni kgl p:

Bu hwipguqpnigutp ywhnh hpujubwgubd X wduntt ppwgpht: Thd-nhuwg
hwpguqnpnigp Yptiuy donn punwunttt Juplbw wnbiky, b upnn Eup hwdwnpl) dkgh

jupdwp dwdwbwht G Juypht:
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Qbtp dwuttulgniphiup wju hblnwqownniptwt wdpnnonyhtt judwinp k, kL nptick
wwhhb Jupnn Ep nunplgubk] hwpguqpnigp: Ywpnn kp twbt hpudwphy
wuwwnwupwik b nptitk hwpgnidh np Yp bwpoptnpkp sh wunwupuwtt):

Npbik mbntniphi np goip dkq htn §p pudukp Yp dbwy qununth: QEp wuniup
bL unjiwjwiwgunn nbkntyniphiuttpp ywhwuh sh juynunihtt npkk dtth jud qElynjgh
{puy:

Uju htnnmqownniptiwt wpnphiupubpp whwnh tkpuyugniht npyku punhwinip

b wdthnth qllngg:

Gpt thuthwphp jpugnighs nbkntlniphiiubp uvnnwbiwg, npnup §'oguku dkq
dwubtiwlgnipbwt yipupbptw) npnonid juyugubnt udwn, upnn Ep juwy wuwhby
wyju htnnwqownniptwt hhuttwljw putthghtt bt hd junphpnyuwwnniht Snppnp dwht

vwswnpjuuthtt hknbitkwy phihtt (060) 61 25 70:

Uwutwljghnt yEppttwjuatt npnonidp Yupubwg E dkquk

Up thwthwphd Junnuhtgul) dkq, np wju htlnwqownniphiup Yipupttiniws
Zuyuunwtth Udtiphiiwd <udwpuupuith gwhwumiwb pnphnipnh Ynndtt: ek npytu
dwubliwjhg nptitk hwipgnid niithp atip hpwiniiph dwuht, upnn kp uy wywht) Snppnp

Jupnnihh Zuypnudjuth htkwn (061) 61 25 61:
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Cuwn punphwljuy td dkp mpudwnpus dwdwbwlht: Up thuwthwphp hhdw hush
nw] dbp uunwupowbp, fud Yp bwpptnpkp 2 jud 3 np 4tpg quighd dkgh hdwbwnt

pt nnip htnwppppmu’s tp hupguqpnygny ud ns:
Cuwn punphwlju td dbkp dudwbwljht hwdwnp:

Utqud dp by, bpk nplitk hwpgnid ud JEpwpkpuniup niuktwp, hwdtgkp sh

wnwwinwdupy hd htwn juy wuwhbint wju phiht (094) 42 29 38:
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Appendix 14: Consent form

American University of Armenia

Institutional Review Board #1

Verbal Consent Form

Hello, my name is Karen Bedirian. I am a student at the Turpanjian School of Public
Health at the American University of Armenia. We are conducting a study that investigates the
risk factors of posttraumatic stress disorder among displaced Syrians in Armenia. We are inviting
you to participate because you are one of the 921 people randomly selected for this study from a
list of displaced Syrians in Armenia. If you agree to participate, I will ask you a series of
questions that will take about 30 minutes, and then I will ask you to fill two short questionnaires
that will take you about 10 minutes to complete, overall this might take about 40 minutes of your
time. The questions will be about your experience of exposure to war in Syria and your later
migration to Armenia. Your participation in this study is voluntary, if you decide not to
participate you will not face any undesirable consequences. If you decide to participate, you may
skip any question you deem inappropriate or prefer not to answer, you may stop the interview

anytime you like without any negative consequences.

There is no direct benefit for your participation, but through providing this information
you will contribute to a better understanding of the mental well-being of the Syrian community
in Armenia and might inform interventions that intend to help the members of this community as

a whole. The questions you will be asked might revive personal memories that you might prefer
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not to think or talk about, in this case, whether or not you decide to stop the interview, please

discuss your concerns with me so that [ am able to arrange for counselling with your permission.

Any information you share with us is fully confidential, it will not be shared with anyone
other than the research team and will be used solely for the purposes of this study. The findings
of this study will be presented as a summary report. Your name or other identifiable information

of yours will not be presented anywhere.

If you have any questions regarding this study, you can ask them anytime or you can
contact the Principal Investigator of this study, Assistant Professor of the Gerald and Patricia
Turpanjian School of Public Health, Dr. Vahe Khachadourian via email at
vkhachadourian@aua.am or call him at (060) 612570. If you think you have been hurt by
participating in the study or feel you have not been treated fairly you can contact the American
University of Armenia Human Protections Administrator, Dr. Varduhi Hayrumyan at (060) 61

2561.

Do you agree to participate?

Thank you

61



Appendix 15: Consent Form: Armenian Version — bpuqtil] <undiwdwjiiniptiui Qt

Zuywunwtth Udkphjiwt Zudwjuuput

Ghunbwlwb Ephpwjh pht 1 hwtdtwdnnny

bpuqtl Zudwdwjuniplwh b

Puiptt dkq, hpd wintiu Lupht FEnhpjut k, btu ntuwing bl Zuyuunwih

Udbphljtwt Zwdwjuupuih Gpthwbdbwb Zwipughtt Unnneniplw pudhtpht dky:

Utkup htnmwqownniphi up ' hpwljwtwgutup np §'ntuntdbwuhpk htwn-
gugniduyhtt Lupnnujut prwbiqupdwi (PTSD-h) yunwtigh gnpéntiubpp, Zujuuwnw

puwlnn mnuwhwiniwé Uniphwghubpnt ppowtiwlhti uke:

Utup dkq Yp hpwithpkup dwubmlghint, pwth np nnip wyn 921 dwpnngdk tp
nnnup ywunwhwlwbonku nuunnpniws Lt wyu hknnwgownniptwt hwdwn Zujumunu
pnup wy pLu puwnp ] q o LAY

wnbknuihnjuniws Uniphwghtbpnt guuyku:

Bpt nnip hwdwdwjt Ep dwutiwljghy, Eu dkqh §'ninnbtd owipp up hupgnidukp,
npnup 4p mbikt down 30 Juyplbtwb, tr myk twnp 4p punpbd dkquk jpugtly Eplyne
"hwpgupbtpphlutp, npnup §p nbiku down 10 Juypltwi, puinhwinip wndwdp 40

Juypltwt j'wntbd dbp dudwbwyt:
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Zupgnidutpp whwnh pput Uniphny) yunbkpuquht Gipwupynitnt dkp
thnpdwnnipbwt dwuhl, b jknwqujhtt Zujuunwb qunphnt dtp thnpdwnpniptut

dwuh:

Uju htwnnwqonniphwh dkp dwubulghyp Juduinp k, kpk npnotp stwutulighy

npbiik mtthw&n) hkmbiwtp ywhwnh svyuntug dkq:

Bpk npnotp dwutiwlghy, jupnn kp quiig wntk) nptitk hwpgnid np wyupdwnp
n hwdwnpkp jud §p twpupbinpkp sh uwnwupiwuk): dnip fupnn Ep juukguby
hwpguqpnigp dbkp guujugws dudwbwlhtt wmnwug npbtk UK dunuljut

htwnbkiwupubpnt:

Utudhowljut ogniwn shijuyy dkp dwubmljgniptut, vwljuyh wju
wnbnbkiniphiutbpp mpudwunptiny, nnip §p btywunkp wikih jut hwuljtwne
Zuyuwuwnwtth Uniphwhwy hwdwjupht hnghjut puptltgnipehiup b §p tyuunkp
Juqubint wytt dhowdwnniphtutbpp npnip dnwnhp b wju nne hwupniptwt

wlunudubpnit ogubine:

QbLgh ninnniwué hwpgnidubpp fupnn Eb wtdtwlwb jhonnniphiuubp wpphgut)

npnig dwuht phpbiu twjupunnpkp sh dnnwshk] jud sh fuouhy, wju nkwypht pk npnokp

nunptgut] hwpguqpnigp Jud ns, §p ppungpbd dkp dnwhngmiphiutibpp hd htwn

putimnlkp, npyktuqh tu wy jupbbwd pnphppunniniphit juquulbpyt) dkp

pniunniniphudp:
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Nptik mbnkyniphit np noip Yp pwdukp dkp htwn (hnght qununuh k, wyt ywhwnh
sh pwdunth ny nph htwn, pugh htlnwuqonwljw juntdphti: Uju mbntyniphiuutpp whwnh
ogqunuuugnpéniht pugunwybu unjt hEnmwgqonmptwt tywwnwlubpnit hwdwp: Uju
htwnwqownniptwb wpghiupubpp whwnh tipljuyugniht npyku wdthnh qlnyg: Akp
wintp jud dkp wy) injiwjuiwgunng wkntniphiuttpp ng kY nkn whwnh sh

ubpluwjwugnihu:

Bpt wju htnwqonmptwt yepwpkpninn npbik hwpgnidubp niuhp, Jupnn tp
htd hupgub] nphik dwdwuwl jud Jupnn Ep juwy wwhb] hEnmwgonmptwt gjjuwinp
pulihs, K&kpun kL Qupphow Bpthwiudbwb Zwiipughtt Unnneniplw pudhup
oqgiwlwt Snppnp dwhbk wswnpjuuht EjEjunpntuwghtt hwugkny jud htnwjuouny

(060) 61 25 70:

Bpt 4p upstp np Jhpuinpniws Ep wju hbnwqonniptwt dwubtwljghny, tu

Jud p qquip np wpnuip Jupnibjulkpy skp unmgus Ypuwp nhul Zujuunmih
Udbkphjtwt Zudwjuuputh dwuppuuyuonyuiniptut gény junwdwphs Snppnp

Jupnnihh Zuypnidjutht hbwnbikw hknwhiouny (060) 61 25 61:
Zudwdw Ju bp dwubwlghyn:

Cunphwljuniphtiu:
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Appendix 16: Journal Form

JOURNAL FORM
Interviewer code Date (dd/mm/yyyy)
NNN | Eligible Agreed to Completion status | Reason for refusal | Notes
participate | (If agreed) (If not agreed) (Other
reason for
refusal)
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
Yes Yes Complete Busy
No No Incomplete Doesn’t want
Unknown Other
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