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The range of symptoms in refugees of war: the New Mexico Refugee Symptom Checklist-121. Hollifield, M., T. D. Warner, B. Krakow, J. Jenkins and J. Westermeyer (2009). J Nerv Ment Dis 197(2): 117-25.

The range of symptoms experienced by refugees of war has not been empirically assessed. The New Mexico Refugee Symptom Checklist-121 (NMRSCL-121) was developed utilizing established guidelines and evaluated for its psychometric properties. Community-dwelling Kurdish and Vietnamese refugees reported 48 (SD = 31) persistent and bothersome somatic and psychological symptoms on the NMRSCL-121. Internal consistency and test-retest reliability for the total scale and for most subscales were acceptable, and construct and concurrent validity for the NMRSCL-121 data was shown. There were modest ethnic group differences on symptom severity and psychometric properties of NMRSCL-121 subscales. The NMRSCL-121 produces reliable and valid assessments of a wide range of symptoms in 2 broad community samples of displaced adult refugees.

Prevalence and correlates of lifetime disordered gambling in Cambodian refugees residing in Long Beach, CA Marshall, G. N., M. N. Elliott and T. L. Schell (2009).” Journal of Immigrant & Minority Health 11(1): 35-40.

BACKGROUND: Research has suggested that disordered gambling is endemic to Cambodian refugees. Whereas earlier study of the prevalence and correlates of disordered gambling has relied on convenience sampling, this investigation used a subset of a sample representative of the largest Cambodian refugee community in the US. METHODS: Face-to-face interviews assessing gambling disorder were conducted with a subsample of persons (N = 127) participating in a broader study of the mental health of this community. RESULTS: 13.9% of participants met screening criteria for lifetime disordered gambling, in contrast to previous research suggesting that prevalence rates may exceed 70%. After adjusting for a range of covariates, breadth of trauma exposure and marital status emerged as significant predictors of disordered gambling. DISCUSSION: Given the myriad mental health challenges facing the Cambodian refugee community, these data indicate that scarce prevention and treatment resources may be more productively channeled toward addressing other mental health and social service needs.

Traumatic amputation: a case of Laotian indignation and injustice. Dinh NM, Groleau D.

Department of Psychology, University of Montreal, Montreal, QC, Canada. mhn.dinh@umontreal.ca

Culture is an essential variable of diagnosis and treatment. A cultural perspective draws attention to the social context within which symptoms arise, are given meaning, and are managed. Ethno-cultural work on illness narratives suggests that most people can provide culturally-based explanations for their symptoms. While these explanations are inconsistent with biomedical theory, they relieve patient distress by allowing the patient to create meaning for symptoms. Exploring the characteristics, context, and antecedents of the symptoms enables the patient to convey them to the clinician who may have a divergent explanation of sickness. This case study uses the Outline for Cultural Formulation of the DSM-IV created for clinicians to elicit a narrative account of the illness experience from the patient. Our study examines how the patient, a Laotian used social indignation ("Kwam khem keuang") as an explanatory model for his ailment. He was diagnosed with post-traumatic stress disorder after having undergone a traumatic amputation. In the process of explaining his illness through a cultural idiom, the patient was able to reveal both personal and collective meaning of repressed anger and frustration, expressing them in a context that was acceptable to him. This cultural idiom allowed the patient to reflect upon the structure of the health care system and the specific context in which symptoms and their possible origins are recounted and explored. It also clarified to the treating clinicians some categories of experience and causal explanations that did not fit easily with western biomedical and psychiatric understanding. The case study illustrates how a cultural approach to illness from the patient's perspective offers a reflexive stance on the clinician-patient interaction that allows for better patient care.
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Psychological distress and adjustment of Vietnamese refugees in the United States:Association with pre- and postmigration factors.Birman D, Tran N.

University of Illinois at Chicago, Department of Psychology, Chicago, IL 60607-7137, USA. dbirman@uic.edu

The purpose of this study was to examine how pre- and postmigration factors affect the psychological distress and adjustment for a community sample of Vietnamese refugees resettled in the United States. The sample included a substantial proportion of ex-political detainees who experienced a particularly large number of traumatic events prior to migration. Additionally, the study assessed postmigration experiences using multidimensional and bidirectional measures of acculturation to the Vietnamese and American cultures and measures of satisfaction with social support from like-ethnic and host culture network members. Psychological adjustment and distress were assessed with depression, anxiety, alienation, and life satisfaction. Findings show that premigration traumatic experiences predicted only measures of anxiety. The other measures of adjustment and distress were predicted by postmigration factors, including acculturation and social support. In sum, findings suggest that different psychological outcomes are predicted by different pre- and postmigration factors, suggesting that adjustment is a complex process that involves multiple indicators and dimensions. Significant differences were also found between ex-political detainees and other Vietnamese refugees suggesting the importance of considering their unique experience. (c) 2008 APA, all rights reserved
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Disaggregating the effects of acculturation and acculturative stress on the mental health of Asian Americans.Hwang WC, Ting JY.

Department of Psychology, Claremont McKenna College, Claremont, CA 91711, USA. whwang@cmc.edu

This study examines the impact of level of acculturation and acculturative stress on the mental health of Asian American college students. Hierarchical regression analyses were used to clarify the relation between level of acculturation, acculturative stress, and mental health outcomes (psychological distress and clinical depression). Being less identified with mainstream United States culture was associated with higher psychological distress and clinical depression, but lost significance when acculturative stress was introduced into the model. Retention or relinquishing of identification with one's heritage culture was not associated with mental health outcomes. Although understanding level of acculturation can help us identify those at risk, findings suggest that acculturative stress is a more proximal risk factor and increases risk for mental health problems independently of global perceptions of stress.

PMID: 18426287 [PubMed - indexed for MEDLINE]8: Health Psychol. 2008 Mar;27(2):140-8. 

Vietnamese women immigrants' life adaptation, social support, and depression.Lin LH, Hung CH.

TzuHui Institute of Technology.

The purpose of this study was to explore the relationships between life adaptation, social support, and depression among migrant Vietnamese women living in Meinong Township, Kaohsiung County. With a cross-sectional study design, 143 participants were recruited by purposive sampling. Structured questionnaires including Demographic Inventory Scale, Life Adaptation Scale, Social Support Scale, and Beck Depression Inventory Scale were used. Data were analyzed with Pearson's correlation and One-way ANOVA. The results showed that Vietnamese women's social support was significantly correlated with the length of time living in Taiwan, the length of marriage, and their husbands' age. Women's social support was significantly different with languages in common, the way of acquaintance with her husband, and family members living together. Depression was significantly different with family income. Life adaptation was also significantly different with family income. Moreover, there was a significantly positive correlation between Vietnamese women's social support and life adaptation, and significantly negative correlations between Vietnamese women's social support and depression, and between their life adaptation and depression. The study findings could be used as references for health professionals and government agencies to institute strategies and policies for promoting migrant Vietnamese women's life adaptation.
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Depression and emotional reactivity: variation among Asian Americans of East Asian descent and European Americans.Chentsova-Dutton YE, Chu JP, Tsai JL, Rottenberg J, Gross JJ, Gotlib IH.

Department of Psychology, Colby College, Waterville, Maine, USA. ycdutton@colby.edu

Studies of Western samples (e.g., European Americans [EAs]) suggest that depressed individuals tend to show diminished emotional reactivity (J. G. Gehricke & A. J. Fridlund, 2002; G. E. Schwartz, P. L. Fair, P. Salt, M. R. Mandel, & G. L. Klerman, 1976a, 1976b). Do these findings generalize to individuals oriented to other cultures (e.g., East Asian cultures)? The authors compared the emotional reactions (i.e., reports of emotional experience, facial behavior, and physiological reactivity) of depressed and nondepressed EAs and Asian Americans of East Asian descent (AAs) to sad and amusing films. Their results were consistent with previous findings: Depressed EAs showed a pattern of diminished reactivity to the sad film (less crying, less intense reports of sadness) compared with nondepressed participants. In contrast, depressed AAs showed a pattern of heightened emotional reactivity (greater crying) compared with nondepressed participants. Across cultural groups, depressed and nondepressed participants did not differ in their reports of amusement or facial behavior during the amusing film. Physiological reactivity to the film clips did not differ between depressed and control participants for either cultural group. Thus, although depression may influence particular aspects of emotional reactivity across cultures (e.g., crying), the specific direction of this influence may depend on prevailing cultural norms regarding emotional expression. (c) 2007 APA
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Ethnic-related stressors in the war zone: case studies of Asian American Vietnam veterans.Loo CM, Lim BR, Koff G, Morton RK, Kiang PN.

National Center for Post-Traumatic Stress Disorder, VA Pacific Islands Health Care System, Department of Veterans Affairs, 3375 Koapaka Street, Suite 1-560, Honolulu, HI 96819, USA.

Empirical research has shown that exposure to race-related stressors in the military by Asian American Pacific Islander Vietnam veterans, now reliably measurable, contributes uniquely and significantly to post-traumatic stress disorder (PTSD) symptoms and generalized psychiatric distress; moreover, studies reveal that adverse race-related events can meet Diagnostic and Statistical Manual of Mental Disorders-IV criteria for a PTSD diagnosis. Competence in treating PTSD or general psychiatric distress requires understanding the types of, and effects of, adverse race-related events experienced by ethnic minority veterans. Case studies highlight two types of race-related stressors-"bicultural identification and conflict" and "racial stigmatization"-which placed the veteran at greater risk of death and reduced cohesion with fellow service members. The studies demonstrate the presence of race-related stressors in one or more of the four major types of war zone stressors: traditional combat, atrocities-abusive violence, perceived threat, and malevolent environment. These case studies supplement the empirical findings on race-related stressors and PTSD, enlarging the clinician's understanding of this unique type of mental health risk factor.
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The body remembers: somatic symptoms in traumatized Khmer.Perry CT, Oum P, Gray SH.

U.S. Army, 168th Medical Battalion. christopher.perry@amedd.army.mil

Cambodians experienced genocide from 1975 to 1979 and ensuing civil war until 1993. Purpose: Are Khmer with a history of trauma who present to a general medical clinic with unexplained physical symptoms more likely than the general population to harbor psychiatric symptoms? Methods: Subjects were drawn from a Phnom Penh clinic and the surrounding neighborhood. All subjects completed the Stressful Life Events Screening Questionnaire (SLESQ) and the PRIMEMD. Clinic patients with unexplained physical complaints were compared with neighborhood nonpatients. All individuals reporting trauma during the Pol Pot regime were compared to those reporting no such trauma; and those reporting exposure to domestic violence were compared to those without such exposure. Findings: There is an increased incidence of traumatic events, depressive symptoms, general anxiety symptoms, and panic symptoms in the clinical group as compared to the control group. Survivors of genocide-associated trauma reported more somatic complaints and panic symptoms, while survivors of domestic violence had an increased incidence of depressive symptoms, general anxiety symptoms, and panic symptoms. Conclusion: Clinicians should consider the possibility of trauma-related psychological distress in patients who present with undiagnosable physical complaints.
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Trauma, PTSD and the longer-term mental health burden amongst Vietnamese refugees : a comparison with the Australian-born population.Silove D, Steel Z, Bauman A, Chey T, McFarlane A.

Psychiatry Research and Teaching Unit, Level 1, Mental Health Centre, Liverpool Hospital, Liverpool (NSW), 2170 Australia. d.silove@unsw.edu.au

BACKGROUND: Uncertainty persists about the impact of trauma on the long-term mental health of resettled refugees. The present study aimed to assess the contributions of trauma and PTSD to overall mental disorder and related need for services amongst Vietnamese refugees resettled for over a decade in Australia. The data were compared with a survey of the host population. METHOD: The study involved a probabilistic sample of Vietnamese refugees (n = 1,161) resettled in Australia for 11 years. The Australian-born sample (n = 7,961) was drawn from a national survey using the same diagnostic measure, the Composite International Diagnostic Interview (CIDI). RESULTS: The PTSD prevalence for both groups was 3.5% and the diagnosis was present in 50% of Vietnamese and 19% of Australians with any mental disorder(s). Trauma made the largest contribution to mental disorder in the Vietnamese (odds ratio >8), whereas amongst Australians, younger age (odds ratio >3) and trauma (odds ratio >4) each played a role. PTSD was equally disabling in both populations but Vietnamese with the disorder reported more physical, and Australians more mental disability. Approximately one in three Australians and one in 10 Vietnamese with PTSD sought help from mental health professionals. CONCLUSIONS: Trauma and PTSD continue to affect the mental health of Vietnamese refugees even after a decade of resettlement in Australia. The tendency of Vietnamese with PTSD to report symptoms of physical disability may create obstacles to their obtaining appropriate mental health care.
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Confirmatry factor analysis of posttraumatic stress symptoms in Cambodian refugees.Palmieri PA, Marshall GN, Schell TL.

Department of Psychiatry, Summa Health System, Akron, OH, USA.

This study used confirmatory factor analysis to examine the factor structure of the Cambodian version of the Harvard Trauma Questionnaire in 488 Cambodian refugees residing in the United States. Five alternative conceptual models were compared. A model with four correlated factors reflecting symptoms of re-experiencing, avoidance, emotional numbing, and hyperarousal provided the best fit to these data. The avoidance and emotional numbing clusters demonstrated distinct associations with depression symptoms, providing some evidence of the construct validity of the four-factor solution.
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Nonlinear relationship between length of residence and depression in a community-based sample of Vietnamese Americans.Tran TV, Manalo V, Nguyen VT.

Boston College, Graduate School of Social Work, Chestnut Hill, MA 02467, USA. vantran@bc.edu

BACKGROUND: Length of residence has been viewed as an indicator of acculturation among immigrants and refugees in their host society. This study aims to test an inverted U relationship between length of residence and depression in a community-based sample of Vietnamese Americans. METHODS: Data were collected from a community-based survey of adult Vietnamese Americans living in an East Coast metropolitan area consisting of 349 respondents aged 18 and older. However, due to missing data, the actual sample in our regression analysis using listwise deletion method is 311. Among the participants, 52.1% are female (n = 182), and 47.9% are male (n = 167). The age of the respondents ranges from 18 to 73 years with the average age being 38.76 (SD = 13.76). The average number of years that the participants lived within the United States was 7.01 years (SD = 5.22). RESULTS: Findings from a polynomial regression analysis support the hypothesis that depression levels tend to be high during the first decade of initial resettlement. However, after approximately 12.5 years, depression levels decrease. CONCLUSION: As revealed by the data and community experts, immigrants/ refugees tend to suffer from higher levels of psychological problems during their first decade of resettlement. It takes more than a decade for a non-English-speaking immigrant or refugee to adjust psychologically into his/her host society.
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Problem drinking among Cambodian refugees in the United States: how big of a problem is it? D'Amico EJ, Schell TL, Marshall GN, Hambarsoomians K.

RAND Corporation, 1776 Main Street, PO Box 2138, Santa Monica, California 90407-2138, USA. elizabeth_d'amico@rand.org

OBJECTIVE: The present study assesses current drinking behavior in a representative sample of Cambodian refugees. Earlier estimates of alcohol use in this population suggest that Cambodian refugees are at elevated risk for alcohol-use problems, but these studies have relied on convenience samples and may not reflect current consumption patterns. METHOD: A cross-sectional, face-to-face interview was conducted in Khmer on a household probability sample of Cambodian refugees residing in the largest such community in the United States. The overall response rate was 87% and yielded 490 respondents in the current analyses. RESULTS: Rates of consumption and alcohol-use problems were low in this population. Few participants (26%) reported any alcohol consumption in the 30 days preceding the interview, and only 2% reported any heavy drinking in the last 30 days. Multivariate analyses indicated that younger participants and men were more likely to report any recent drinking, and men were more likely to report any heavy drinking. Notably, recent consumption was not related to degree of trauma exposure or extent of psychiatric distress when controlling for age and gender. CONCLUSIONS: These data contrast dramatically with the widespread belief that Cambodian refugees are at elevated risk for problem drinking. Findings highlight the pitfalls of drawing population-based conclusions from data based on nonrepresentative samples or from nonstandard measures of alcohol consumption.
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Tinnitus among Cambodian refugees: relationship to PTSD severity.Hinton DE, Chhean D, Pich V, Hofmann SG, Barlow DH.

Southeast Asian Clinic, Arbour Counseling Services, Lowell, Massachusetts General Hospital, Boston 02114, and Harvard Medical School, Cambridge, MA, USA. devon_hinton@hms.harvard.edu

Consecutive Cambodian refugees attending a psychiatric clinic were assessed for the presence and severity of current tinnitus (i.e., at least one episode in the last month). Fifty percent (52/104) of surveyed patients had tinnitus. Among the tinnitus patients, posttraumatic stress disorder (PTSD) rates were significantly more elevated than among nontinnitus patients (OR=13.5; 95% CI=5.8 to 39.4), as were Clinician-Administered PTSD Scale (CAPS) scores. In a hierarchical regression among tinnitus patients (n=52), tinnitus-related trauma associations and catastrophic cognitions accounted for variability in CAPS severity beyond a measure of tinnitus severity. Among tinnitus patients, tinnitus-related trauma associations and catastrophic cognitions mediated the effect of tinnitus severity on CAPS severity.
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Assessing war trauma in refugees: properties of the Comprehensive Trauma Inventory-104.Hollifield M, Warner TD, Jenkins J, Sinclair-Lian N, Krakow B, Eckert V, Karadaghi P, Westermeyer J.

Department of Psychiatry and Behavioral Sciences, University of Louisville, School of Medicine, Louisville, KY 40202, USA. m.hollifield@louisville.edu

In this article, the authors describe the properties of the Comprehensive Trauma Inventory-104 (CTI-104), developed and designed empirically to improve assessment of traumatic war-related events. The mean number of events reported by 252 community dwelling Kurdish and Vietnamese refugees was 32 (SD=27) out of the 104 items. Internal and test-retest reliability was excellent, and the validity of the CTI-104 as a measure of war trauma was supported by its high correlation with standard measures of known outcomes of trauma. The CTI-104 is reliable and valid, and assesses a broader range of traumatic war-related events in a broader range of refugees than currently available instruments.
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Department of Psychiatry, Massachusetts General Hospital, 15 Parkman Street, WACC 812, Boston, MA 02114, USA. devon_hinton@hms.harvard.edu

Posttraumatic stress disorder (PTSD) symptoms were assessed by using the Clinician-Administered PTSD Scale (CAPS) in a consecutive sample of Cambodian refugees attending a psychiatric clinic in the United States. Psychometric properties of the translated CAPS and severity of PTSD-related symptoms were examined. The CAPS demonstrated adequate psychometric properties, including coefficient alpha (.92) and item-total correlations (.48-.85). Of the sample 56% (101/179) met Diagnostic and Statistical Manual of Mental Disorders, fourth edition, criteria for current PTSD. Those patients who met criteria for current PTSD had significantly higher CAPS total scores (M = 65.3, SD = 18.1) than those who did not meet the criteria (M = 13.9, SD = 16.7).
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Gastrointestinal-focused panic attacks among Cambodian refugees: associated psychopathology, flashbacks, and catastrophic cognitions.Hinton DE, Chhean D, Fama JM, Pollack MH, McNally RJ.

Massachusetts General Hospital, Harvard Medical School, Department of Psychiatry, 15 Parkman Street, WACC 812 Boston, USA. devon_hinton@hms.harvard.edu <devon_hinton@hms.harvard.edu>

Among Cambodian refugees attending a psychiatric clinic, we assessed psychopathology associated with gastrointestinal panic (GIP), and investigated possible causal mechanisms, including "fear of fear" and GIP-associated flashbacks and catastrophic cognitions. GIP (n=46) patients had greater psychopathology (Clinician-Administered PTSD Scale [CAPS] and Symptom Checklist-90-R [SCL]) and "fear of fear" (Anxiety Sensitivity Index [ASI]) than did non-GIP patients (n=84). Logistic regression revealed that general psychopathology (SCL; odds ratio=4.1) and fear of anxiety-related sensations (ASI; odds ratio=2.4) predicted the presence of GIP. Among GIP patients, a hierarchical regression revealed that GIP-associated trauma recall and catastrophic cognitions explained variance in GIP severity beyond a measure of general psychopathology (SCL). A mediational analysis indicated that SCL's effect on GIP severity was mediated by GIP-associated flashbacks and catastrophic cognitions.
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Neck-focused panic attacks among Cambodian refugees; a logistic and linear regression analysis.Hinton DE, Chhean D, Pich V, Um K, Fama JM, Pollack MH.

Department of Psychiatry, Massachusetts General Hospital, Harvard Medical School, 15 Parkman Street, WACC 812, Boston, MA 02114, USA. devon_hinton@hms.harvard.edu

Consecutive Cambodian refugees attending a psychiatric clinic were assessed for the presence and severity of current--i.e., at least one episode in the last month--neck-focused panic. Among the whole sample (N=130), in a logistic regression analysis, the Anxiety Sensitivity Index (ASI; odds ratio=3.70) and the Clinician-Administered PTSD Scale (CAPS; odds ratio=2.61) significantly predicted the presence of current neck panic (NP). Among the neck panic patients (N=60), in the linear regression analysis, NP severity was significantly predicted by NP-associated flashbacks (beta=.42), NP-associated catastrophic cognitions (beta=.22), and CAPS score (beta=.28). Further analysis revealed the effect of the CAPS score to be significantly mediated (Sobel test [Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in social psychological research: conceptual, strategic, and statistical considerations. Journal of Personality and Social Psychology, 51, 1173-1182]) by both NP-associated flashbacks and catastrophic cognitions. In the care of traumatized Cambodian refugees, NP severity, as well as NP-associated flashbacks and catastrophic cognitions, should be specifically assessed and treated.
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A randomized controlled trial of cognitive-behavior therapy for Cambodian refugees with treatment-resistant PTSD and panic attacks: a cross-over design.Hinton DE, Chhean D, Pich V, Safren SA, Hofmann SG, Pollack MH.

Southeast Asian Clinic, Arbour Counseling Services, Lowell, Massachusetts, USA. devon_hinton@hms.harvard.edu

We examined the therapeutic efficacy of a culturally adapted cognitive-behavior therapy for Cambodian refugees with treatment-resistant posttraumatic stress disorder (PTSD) and comordid panic attacks. We used a cross-over design, with 20 patients in the initial treatment (IT) condition and 20 in delayed treatment (DT). Repeated measures MANOVA, Group & times; Time ANOVAs, and planned contrasts indicated significantly greater improvement in the IT condition, with large effect sizes (Cohen's d) for all outcome measures: Anxiety Sensitivity Index (d = 3.78), Clinician-Administered PTSD Scale (d = 2.17), and Symptom Checklist 90-R subscales (d = 2.77). Likewise, the severity of (culturally related) neck-focused and orthostasis-cued panic attacks, including flashbacks associated with these subtypes, improved across treatment.
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Stigma beliefs of Asian Americans with depression in an internet sample.Fogel J, Ford DE.

Department of Economics, Brooklyn College, City University of New York, Brooklyn, NY, USA. joshua.fogel@gmail.com

OBJECTIVE: To study the beliefs of Asian Americans with depression about stigma associated with depression treatment among friends, employers, and family. METHOD: Participants completed the Center for Epidemiologic Studies-Depression Scale (CES-D) anonymously on the Internet. In this cross-sectional design, those who screened positive for depression were asked questions regarding stigma (n = 68 656). We used analysis of variance (ANOVA) and analysis of covariance (ANCOVA) to compare Asian Americans with whites and also to make comparisons by age and sex. Further, we stratified for Asian Americans and used ANOVA and ANCOVA to compare age and sex. We used linear regression to assess how stigma beliefs were associated with self-reported need for depression treatment. RESULTS: Asian Americans overall had greater stigma beliefs than did whites for all 3 stigma outcomes (P < 0.001), especially those related to family. Although this same pattern existed for subjects aged between 16 and 29 years and between 30 and 45 years (P < 0.001), among those aged under 16 years, this existed for family stigma (P < 0.001) but not for friends or employer stigma. In our stratified analyses among Asian Americans, male participants had greater stigma beliefs than did female participants for friends (P < 0.001) and employer (P < 0.05) but not for family. CONCLUSIONS: The pattern of Asian Americans having greater stigma levels than whites may be changing among younger Asian Americans because of acculturation. Also, among Asian Americans, unlike previous research showing no sex differences for stigma, we show that male participants had greater stigma levels than did female participants. Future directions should include measuring stigma after culture-specific interventions.
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Sleep paralysis among Cambodian refugees: association with PTSD diagnosis and severity.Hinton DE, Pich V, Chhean D, Pollack MH, McNally RJ.

Department of Psychiatry, Massachusetts General Hospital, Harvard Medical School, Boston, Massachusetts 02114, USA. devon_hinton@hms.harvard.edu

Among Cambodian refugees attending a psychiatric clinic (n=100), 49% (49/100) had at least one episode of sleep paralysis (SP) in the previous 12 months. The annual and monthly SP prevalences were much higher in posttraumatic stress disorder (PTSD) than in non-PTSD patients. Among the PTSD patients, 65% (30/46) had monthly episodes of SP versus 14.85% (8/54) among non-PTSD patients (chi2[2, n=100]=26.78, P<.001). Moreover, patients with SP in the last month (n=30) versus those without SP had much higher PTSD severity scores. In the entire sample (n=100), the PTSD severity scores correlated significantly with the rate of SP in the last month. During SP, Cambodian refugees usually hallucinated an approaching figure (90%, 44/49). The rate of SP-associated and post-SP panic attacks was high, indicating the great distress caused by the phenomenon. SP seems to be a core aspect of the Cambodian refugee's response to trauma. When treating Cambodian refugees, and traumatized refugees in general, clinicians should assess for its presence.
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Mental health of Cambodian refugees 2 decades after resettlement in the United States.Marshall GN, Schell TL, Elliott MN, Berthold SM, Chun CA.

RAND, Santa Monica, Calif 90407, USA. grantm@rand.org

CONTEXT: Little is known about the long-term mental health of trauma-exposed refugees years after permanent resettlement in host countries. OBJECTIVE: To assess the prevalence, comorbidity, and correlates of psychiatric disorders in the US Cambodian refugee community. DESIGN, SETTING, AND PARTICIPANTS: A cross-sectional, face-to-face interview conducted in Khmer language on a random sample of households from the Cambodian community in Long Beach, Calif, the largest such community in the United States, between October 2003 and February 2005. A total of 586 adults aged 35 to 75 years who lived in Cambodia during the Khmer Rouge reign and immigrated to the United States prior to 1993 were selected. One eligible individual was randomly sampled from each household, with an overall response rate (eligibility screening and interview) of 87% (n = 490). MAIN OUTCOME MEASURES: Exposure to trauma and violence before and after immigration (using the Harvard Trauma Questionnaire and Survey of Exposure to Community Violence); weighted past-year prevalence rates of posttraumatic stress disorder (PTSD) and major depression (using the Composite International Diagnostic Interview version 2.1); and alcohol use disorder (by the Alcohol Use Disorders Identification Test). RESULTS: All participants had been exposed to trauma before immigration. Ninety-nine percent (n = 483) experienced near-death due to starvation and 90% (n = 437) had a family member or friend murdered. Seventy percent (n = 338) reported exposure to violence after settlement in the United States. High rates of PTSD (62%, weighted), major depression (51%, weighted), and low rates of alcohol use disorder were found (4%, weighted). PTSD and major depression were highly comorbid in this population (n = 209; 42%, weighted) and each showed a strong dose-response relationship with measures of traumatic exposure. In bivariate analyses, older age, having poor English-speaking proficiency, unemployment, being retired or disabled, and living in poverty were also associated with higher rates of PTSD and major depression. Following multivariate analyses, premigration trauma remained associated with PTSD (odds ratio [OR], 2.08; 95% CI, 1.37-3.16) and major depression (OR, 1.56; 95% CI, 1.24-1.97); postmigration trauma with PTSD (OR, 1.65; 95% CI, 1.21-2.26) and major depression (OR, 1.45; 95% CI, 1.12-1.86); and older age with PTSD (OR, 1.76; 95% CI, 1.46-2.13) and major depression (OR, 1.47; 95% CI, 1.15-1.89). CONCLUSION: More than 2 decades have passed since the end of the Cambodian civil war and the subsequent resettlement of refugees in the United States; however, this population continues to have high rates of psychiatric disorders associated with trauma.
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Adverse race-related events as a risk factor for posttraumatic stress disorder in Asian American Vietnam veterans.Loo CM, Fairbank JA, Chemtob CM.

Department of Veterans Affairs, VA Pacific Islands Health Care System and the National Center for PTSD, Honolulu, HI, USA.

Few studies have explored the relationship between exposure to adverse race-related events and posttraumatic stress disorder (PTSD). This study examined whether adverse race-related events can give rise to symptoms that meet the criteria for a PTSD diagnosis as specified in the DSM-IV. Three hundred Asian American Vietnam veterans were administered a Mississippi Scale and a questionnaire that assessed exposure to adverse race-related events in the military and associated PTSD symptoms. A subsample was administered the Clinician-Administered PTSD Scale. A majority of the participants (77%) reported exposure to adverse race-related events. Depending on the number of events to which they were exposed, between 13% and 36% reported symptoms consistent with meeting full criteria for PTSD. Mississippi Scale scores increased significantly as a function of frequency of exposure to adverse race-related events. These results converge with the Clinician-Administered PTSD Scale findings to demonstrate that adverse race-related events can be traumatic and associated with PTSD. These findings support the construct and convergent validity of race-related PTSD.
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CBT for Vietnamese refugees with treatment-resistant PTSD and panic attacks: a pilot study.Hinton DE, Pham T, Tran M, Safren SA, Otto MW, Pollack MH.

Southeast Asian Clinic, Arbour Counseling Services, Lowell, Massachusetts, USA. devon_hinton@hms.harvard.edu

We examined the feasibility, acceptability, and therapeutic efficacy of a culturally adapted cognitive-behavior therapy (CBT) for twelve Vietnamese refugees with treatment-resistant posttraumatic stress disorder (PTSD) and panic attacks. These patients were treated in two separate cohorts of six with staggered onset of treatment. Repeated measures Group x Time ANOVAs and between-group comparisons indicated significant improvements, with large effect sizes (Cohen's d) for all outcome measures: Harvard Trauma Questionnaire (HTQ; d = 2.5); Anxiety Sensitivity Index (ASI: d = 4.3); Hopkins Symptom Checklist-25 (HSCL-25), anxiety subscale (d = 2.2); and Hopkins Symptom Checklist-25, depression subscale (d = 2.0) scores. Likewise, the severity of (culturally related) headache-and orthostasis-cued panic attacks improved significantly across treatment
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Olfactory-triggered panic attacks among Cambodian refugees attending a psychiatric clinic.Hinton DE, Pich V, Chhean D, Pollack MH, Barlow DH.

Department of Psychiatry, Massachusetts General Hospital, 55 Fruit Street, Boston, MA 02114, USA. devon_hinton@hms.harvard.edu

Olfactory panic attacks have not been systematically assessed in a psychiatric population by any previous studies. Among Cambodian refugees attending a psychiatric clinic, the present investigation determines the following: (a) 1-month current prevalence of olfactory-triggered panic attacks, (b) associated psychopathology (Hopkins Symptom Checklist and the Structured Clinical Interview for DSM-IV-diagnosed posttraumatic stress disorder [PTSD]), and (c) frequency in events of olfactory panic of catastrophic cognitions (Panic Attack Cognitions Scale [PACQ]) and flashbacks (Clinician-Administered PTSD flashback scale). Forty-five percent of 100 consecutive psychiatric patients were found to have suffered an olfactory-triggered panic attack in the previous month; having current olfactory panic attacks was highly correlated with psychopathology (e.g., to PTSD diagnosis: and chi(2)=50.0; df=1; p<.001); and during olfactory-triggered panic attacks, catastrophic cognitions and flashbacks were common. Possible mechanisms for generation of high rates of olfactory-triggered panic attacks in this population are discussed (the "traumatic memory/catastrophic cognitions/interoceptive conditioning/escalating arousal" or "TCIE" model of panic generation) as are treatment implications.
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An ethnographically derived measure of anxiety, depression and somatization: the Phan Vietnamese Psychiatric Scale.Phan T, Steel Z, Silove D.

School of Nursing, Faculty of Health Sciences, Flinders University, Adelaide, South Australia.

This article describes the development and validation of the Phan Vietnamese Psychiatric Scale (PVPS). The PVPS was derived from Vietnamese idioms and cultural understandings of psychiatric and emotional distress identified from the Vietnamese literature and using ethnographic methods. The PVPS consists of a 26-item depression subscale, a 13-item anxiety subscale and a 14-item somatization subscale. Estimates of internal consistency for the three subscales ranged from .87 to .95, with 4-day interval test-retest reliability ranging from .81 to .89. Confirmatory factor analysis supported the subscale structure, with the depression subscale comprising two components 'general mood disturbance' and 'psychovegetative symptoms.' Multitrait-multimeasure analysis supported the construct validity of the scale. The PVPS demonstrated good criterion validity against case assignments by psychiatrists, naturalist healers, and structured diagnostic measures. The PVPS was rated as superior in clinical sensitivity and acceptability in comparison to other related measures.
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Olfactory-triggered panic attacks among Khmer refugees: a contextual approach.Hinton D, Pich V, Chhean D, Pollack M.

Department of Psychiatry, Massachusetts General Hospital, Harvard University, USA. devon_hinton@hms.harvard.edu

One hundred Khmer refugees attending a psychiatric clinic were surveyed to determine the prevalence of olfactory-triggered panic attacks as well as certain characteristics of the episodes, including trigger (i.e. type of odor), frequency, length, somatic symptoms, and the rate of associated flashbacks and catastrophic cognitions. Forty-five of the 100 patients had experienced an olfactory-triggered panic attack in the last month. Trauma associations and catastrophic cognitions (e.g. fears of a 'wind attack', 'weakness', and 'weak heart') were common during events of olfactory panic. Several case examples are presented. A multifactorial model of the generation of olfactory panic is adduced. The therapeutic implications of this model for the treatment of olfactory panic are discussed.
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Household survey of psychiatric morbidity in Cambodia.Dubois V, Tonglet R, Hoyois P, Sunbaunat K, Roussaux JP, Hauff E.

Université Catholique de Louvain, School of Public Health, Centre for Research on the Epidemiology of Disasters, Brussels, Belgium. dubois@pscl.ucl.ac.be

AIMS: To estimate the prevalence of psychiatric symptoms in the Kampong Cham province and to determine the association between these symptoms and an impaired social functioning. METHODS: Cross-sectional cluster sample survey conducted among adults randomly selected within 50 clusters distributed over the province. METHODS: Of the respondents, 42.4% reported symptoms that met the Diagnostic and Statistical Manual of Mental Disorders, 4th edition criteria for depression, 53% displayed high anxiety symptoms and 7.3% met posttraumatic stress disorder (PTSD) criteria. Posttraumatic symptoms of intrusion and avoidance were present in 47.8% and 45.4% respectively. When reviewing comorbidities, 29.2% had depression and anxiety symptoms, 16.5% anxiety symptoms, 6.1% depression and 7.1% had triple comorbidity (PTSD, depression and anxiety). Regarding social functioning, 25.3% reported being socially impaired. Respondents with comorbid symptoms for depression, anxiety and PTSD were associated with an increased risk for social impairment compared with others. Being over 65 years and having experienced violent events were other factors associated with social impairment. CONCLUSION: Five years after the return of a more stable context in Cambodia, the prevalence of psychiatric symptoms in the community remains high. In addition, these symptoms are strongly associated with social impairment. This suggests that beyond psychosocial programs, the implementation of adapted clinical psychiatric care should be considered as a priority.
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Anger-associated panic attacks in Cambodian refugees with PTSD; a multiple baseline examination of clinical data.Hinton D, Hsia C, Um K, Otto MW.

Massachusetts General Hospital & Harvard Medical School, Revere, MA, USA. devon_hinton@hms.harvard.edu

Despite the increasing recognition of the importance of anger as a key aspect of post-traumatic stress disorder (PTSD), the presence of anger-induced panic attacks has been understudied in traumatized groups. The present investigation determines the prevalence of anger-associated panic attacks among Cambodian refugees suffering from PTSD. Specific characteristics of these episodes that were examined included frequency, symptoms, and cognitions (in particular, fear of death from bodily dysfunction). In a survey of 100 Khmer patients suffering PTSD, 58% reported anger-associated panic attacks in the last month. These attacks occurred at a mean rate of 6.2 attacks a month and were characterized by extreme arousal and in 81% of these cases, fears of death due to bodily dysfunction during the anger-induced panic. Mechanisms for this high rate of fear of death during anger arousal are discussed with a focus on culture-specific catastrophic cognitions.
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Long-term effect of psychological trauma on the mental health of Vietnamese refugees resettled in Australia: a population-based study.Steel Z, Silove D, Phan T, Bauman A.

Psychiatry Research and Teaching Unit, School of Psychiatry, University of New South Wales, New South Wales, Sydney, Australia.

BACKGROUND: What are the deleterious effects of mass trauma on the psychological wellbeing of refugees and other war-affected populations? Most epidemiological data are for short-to-medium term effects, leaving the possibility that early psychological reactions could reduce naturally over time. We aimed to assess the long-term effects of trauma on mental health and disability in Vietnamese refugees resettled in Australia. METHODS: In a population-based study, we identified a community sample of 1413 adult Vietnamese from census collection areas in Sydney, Australia. Participants were interviewed by trained bilingual workers who administered questionnaires to assess the frequency of international classification of disease, version 10 (ICD-10) mental disorders in the 12 months before interview; psychiatric symptoms, by use of a culturally-sensitive symptom measure; exposure to psychologically traumatic events; disability and use of health services; and social, economic, and cultural factors since migration. We did multivariate analyses with adjustment for stressors since migration to establish the risk factors for mental illness. FINDINGS: 1161 (82%) adults completed the interview. Mean length of residence in Australia was 11.2 years (SD 14.4) and mean time since the most severe traumatic event was 14.8 years (SD 10.8). 95 (8%) and 75 (7%) of participants had mental disorders defined by ICD-10 and the culturally-sensitive measure, respectively. Trauma exposure was the most important predictor of mental health status. Risk of mental illness fell consistently across time. However, people who had been exposed to more than three trauma events (199) had heightened risk of mental illness (23, [12%]) after 10 years compared with people with no trauma exposure (13, [3%]) (odds ratio 4.7, p<0.0001, 95% CI 2.3-9.5). INTERPRETATION: Most Vietnamese refugees were free from overt mental ill health. Trauma-related mental illness seemed to reduce steadily over time, but a subgroup of people with a high degree of exposure to trauma had long-term psychiatric morbidity. Our findings support the need to develop specialised mental health services to reduce disability in refugees whose exposure to extreme trauma puts them at risk of chronic psychiatric disability.
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The role of post-traumatic stress disorder symptoms in fatigued Cambodia veterans.de Vries M, Soetekouw PM, van der Meer JW, Bleijenberg G.

Department of Medical Psychology, University Medical Centre St. Radboud, Nijmegen, The Netherlands.

Post-traumatic stress disorder (PTSD) is sometimes put forward as an explanation for unexplained somatic symptoms in military personnel who have been deployed in war or peace missions. Using a cross-sectional postal survey, we investigated whether PTSD symptoms can account for fatigue in Dutch (ex-)servicemen who returned from the peace operation United Nations Transitional Authority for Cambodia and what features distinguish veterans with and without presumptive PTSD diagnoses. Increased PTSD scores were found in 1.3% of 1,698 veterans. There was no concordance between increased PTSD scores and fatigue, as defined in previous studies. Respondents with presumptive PTSD had more often left service, had more often been exposed to severe and potentially traumatic events, and more often reported a greater impact of the mission. Furthermore, they reported more mental problems that they perceived to be service related and they held a stronger causal attribution to post-traumatic stress. In conclusion, presumptive PTSD cannot offer an explanation for fatigue in Cambodia veterans.
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Violence and hostility among families of Vietnam veterans with combat-related posttraumatic stress disorder.Glenn DM, Beckham JC, Feldman ME, Kirby AC, Hertzberg MA, Moore SD.

Duke University Medical Center, Durham, NC, USA.

The current study provides a portrait of emotional-behavioral functioning within a small sample of Vietnam veterans with combat-related posttraumatic stress disorder (PTSD), their partners, and older adolescent and adult children. Veterans, their partners and children reported moderate-low to moderate-high levels of violent behavior. In addition, partner and veteran hostility scores were elevated relative to gender and age matched norms. Partners also reported heightened levels of psychological maltreatment by veterans. Veterans' combat exposure was positively correlated with hostility and violent behavior among children but unrelated to partner variables. Veterans' reports of PTSD symptoms were positively associated with reports of hostility and violence among children, and hostility and general psychological distress among partners. Veterans' violent behavior was also positively correlated with children's violent behavior, but did not yield significant correlations with other child or partner variables. Findings are discussed in relation to prior work and directions for future research are addressed.
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A unique panic-disorder presentation among Khmer refugees: the sore-neck syndrome.Hinton D, Um K, Ba P.

Department of Psychiatry, Massachusetts General Hospital, Harvard Medical School, Revere, MA, USA.

This article describes a previously unreported cultural syndrome among Khmer refugees. This common presentation of distress centers on the complaint of a sore neck, the sufferer fearing that wind-and-blood pressure may burst the vessels in this area. During an acute episode, a Khmer endures many--if not all--of the following neck-and-head complaints: headache, blurry vision, a buzzing in the ear, and dizziness. While in the throes of the sore-neck attack, the patient frequently experiences palpitations as well as other symptoms of autonomic arousal, such as diaphoresis, shortness of breath, and trembling. A sufferer of sore-neck episodes often meets panic disorder criteria. In a clinic survey, thirty-five out of eighty-five patients (41%) were found to currently suffer the "sore-neck syndrome" (i.e., to have endured at least one episode in the last month), with almost all of these thirty-five patients (80%) fearing death during the acute event. The sore-neck syndrome represents a common and important way in which distress becomes embodied. The clinician must learn this body language; otherwise, the patient's communication of psychic, interpersonal, and physical pain goes unheard--and grave somatic suffering and disability unattended to--discounted as puzzling somatic complaints and unreasonable obsessionalism about blood pressure.
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Panic disorder among Cambodian refugees attending a psychiatric clinic. Prevalence and subtypes.Hinton D, Ba P, Peou S, Um K.

Department of Psychiatry at Mass. General Hospital, Boston, Massachusetts, USA.

This study surveys Khmer refugees attending two psychiatric clinics to determine both the prevalence of panic disorder as well as panic attack subtypes in those suffering panic disorder. A culturally valid adaptation of the SCID-panic module, the Cambodian Panic Disorder Survey (CPDS), was administered to 89 consecutive Cambodian refugees attending these psychiatric clinics. Utilizing culturally sensitive panic probes, the CPDS provides information regarding both the presence of panic disorder and panic-attack subtypes during the month prior to interview. Of 89 patients surveyed at two psychiatric clinics, 53 (60%) currently suffered panic disorder. Among the 53 patients suffering panic disorder, the most common panic attack subtypes during the previous month were the following: "sore neck" [51% of the 53 panic disorder patients (PDPs)], orthostatic dizziness (49% of PDPs), gastrointestinal distress (26% of PDPs), effort induced (21% of PDPs), olfactory induced (21% of PDPs), and "while-sitting dizziness" (16% of PDPs).
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Risk factors associated with PTSD and major depression among Cambodian refugees in Utah.Blair RG.

Department of Sociology, Social Work and Criminology, Morehead State University, KY 40351-1689, USA. r.blair@morehead-st.edu

The study reported in this article is a secondary analysis of data collected from a random sample of 124 Cambodian adults, ages 18 to 76 years. Participants were interviewed about their mental health status and factors associated with a diagnosis of posttraumatic stress disorder (PTSD) or major depression. From analysis of the data, the following risk factors were identified with PTSD and depression: experiencing a greater number of war traumas increased the risk of both PTSD and major depression; experiencing a greater number of resettlement stressors during the past year increased the risk of both PTSD and major depression; and having financial stress increased the risk of major depression.
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Re: Posttraumatic stress disorder.Shatan CF.
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 Analysis of violent behavior in Vietnam combat veteran psychiatric inpatients with posttraumatic stress disorder.McFall M, Fontana A, Raskind M, Rosenheck R.

Veterans Affairs Puget Sound Health Care System, Seattle, Washington, USA.

This study tested the hypothesis that male Vietnam veterans seeking inpatient treatment for PTSD (n = 228) exhibit more violent behavior compared with a mixed diagnostic group of male psychiatric inpatients without PTSD (n = 64) and a community sample of Vietnam veterans with PTSD not undergoing inpatient treatment (n = 273). Violent acts assessed included property destruction, threats without a weapon, physical fighting, and threats with a weapon. PTSD inpatients engaged in more types of violent behavior than both comparison conditions. Correlates of violence among PTSD inpatients included PTSD symptom severity and, to a lesser degree, measures of substance abuse. These findings justify routine assessment of violent behavior among inpatient with PTSD, as well as application of specialized interventions for anger dyscontrol and aggression.
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The effects of exposure to community violence on Khmer refugee adolescents. Berthold SM.

Special Service for Groups,  Asian and Pacific Islander Mental Health Alliance, Los Angeles County, CA, USA.

The aim of the study was to examine the relationship between exposure to violence and mental health outcomes among Khmer refugee adolescents. Seventy-six Khmer junior and senior high school students and their parents participated in a cross-sectional survey study. Half of the adolescents survived violence directed at them, and two thirds witnessed violence. Although approximately one quarter either partially or fully met the criteria for posttraumatic stress disorder (PTSD), most were functioning adequately. Ordinary least squares regression analyses indicated that the number of violent events they were exposed to in their lifetime significantly predicted their level of functioning and PTSD. Recommendations for future research and implications for clinicians and educators working with Khmer and other refugee adolescents are discussed.
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Dose-effect relationships of trauma to symptoms of depression and post-traumatic stress disorder among Cambodian survivors of mass violence.Mollica RF, McInnes K, Poole C, Tor S.

Harvard School of Public Health, Harvard Medical School, Cambridge, MA 02138, USA.

BACKGROUND: The dose-effect relationships of cumulative trauma to the psychiatric symptoms of major depression and post-traumatic stress disorder (PTSD) in a community study of Cambodian survivors of mass violence were evaluated. METHOD: In 1990, a survey of 1000 households was conducted in a Thai refugee camp (Site 2) using a multi-stage random sampling design. Trauma history and psychiatric symptoms were assessed for two time periods. Analysis used linear dose-response regression modelling. RESULTS: 993 Cambodian adults reported a mean of 14 Pol Pot era trauma events and 1.3 trauma events during the past year. Symptom categories of depression, PTSD, dissociative and culturally dependent symptoms exhibited strong dose-effect responses with the exception of avoidance. All symptom categories, except avoidant symptoms, were highly correlated. CONCLUSIONS: Cumulative trauma continued to affect psychiatric symptom levels a decade after the original trauma events. The diagnostic validity of PTSD criteria, with the notable exception of avoidance, was supported. Inclusion of dissociative and culturally dependent symptoms increased the cultural sensitivity of PTSD.
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 Multiple forms of stress in refugee and immigrant children.Sack WH.

Department of Psychiatry, Oregon Health Sciences University, Portland, USA.

The effects of genocidal warfare reverberate long after the bloodshed has stopped. This article focuses on one aspect of the aftermath or war and violence: the transformation of families and children into refugees and immigrants.
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A survey of depressive symptoms among Vietnamese-American men in three locales: prevalence and correlates.Hinton L, Jenkins CN, McPhee S, Wong C, Lai KQ, Le A, Du N, Fordham D.

Department of Psychiatry, University of California Davis School of Medicine, Sacramento 95817, USA.

Vietnamese are one of the fastest growing ethnic minority groups in the United States. The purpose of this study was to determine the prevalence and correlates of high depression scores among Vietnamese men in three locales. Computer assisted telephone interviews were conducted with adult Vietnamese men in San Francisco/Alameda Counties, Santa Clara County, and the city of Houston. Telephone numbers of households with Vietnamese surnames were chosen randomly from area telephone books. Depression was assessed using a previously validated Vietnamese language depression screening instrument with 86% sensitivity and 96% specificity for major depression. Between 8.2% and 9.8% of the men scored above the cut-off. Logistic regression analysis revealed that men who were the least proficient in English, poorer, unemployed or disabled, veterans, and those living in Houston were more likely to have a high depression score. Based on the characteristics of the screening instrument, rates of clinical depression among Vietnamese men may be modestly higher than rates for men in the general population. However, high-risk subgroups identified by our analyses may suffer from substantially higher rates of clinical depression. To our knowledge, ours is the first study to show that community context or locale is an independent predictor of high depressive symptoms in this population. These findings have important implications for prevention and intervention approaches to depression among Vietnamese men.
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A cross-cultural study of reactivation of posttraumatic stress disorder symptoms: American and Cambodian psychophysiological response to viewing traumatic video scenes.Kinzie JD, Denney D, Riley C, Boehnlein J, McFarland B, Leung P.

Department of Psychiatry, Oregon Health Sciences University, Portland 97201-3098, USA.

A physiological hyperarousal state, which can be reactivated by traumatic stimuli, occurs frequently in patients with posttraumatic stress disorder (PTSD). The goals of this study were to determine whether physiological hyperarousal measured by increased heart rate is a specific response to reminders of a patient's own traumatic events or a more generalized hyperarousal state. Five brief videotape scenes of traumatic events (hurricane, auto accident, Cambodian refugee camp, domestic violence, and Vietnam War) were shown to two patient groups with PTSD (Vietnam veterans and Cambodian refugees) and three control groups (Vietnam veterans, Cambodian refugees, and nonpatient Americans). Observations of subjects' behavior, subjective ratings of distress, and heart rate change were recorded and evaluated. The results indicated that Cambodians with PTSD had the most reactions as measured by behavior and heart rate changes. These tended to occur during all scenes, not just the specific Cambodian scene, indicating a general nonspecific arousal. The Vietnam veterans had the fewest changes implying an inhibition of response. The control groups were intermediate in physiological response. The response in PTSD patients to reactivation scenes is complex and probably relates to type and degree of trauma, as well as to culture.
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Health status, somatization, and severity of posttraumatic stress disorder in Vietnam combat veterans with posttraumatic stress disorder.Beckham JC, Moore SD, Feldman ME, Hertzberg MA, Kirby AC, Fairbank JA.

Department of Psychiatry, Duke University Medical Center, Durham, N.C., USA.

OBJECTIVE: A two-part study was conducted to examine the health status of Vietnam veterans with posttraumatic stress disorder (PTSD). In part 1, veterans with and without PTSD were compared on health behaviors and on self-reported and physician-rated health problems. Consistency of self-report with physician rating for health problems across the two groups was compared. In part 2, the association between health status and PTSD symptom severity, depression, somatization, and health behaviors in PTSD patients was evaluated. METHOD: In part 1, 276 combat veterans (225 with PTSD and 51 without PTSD) provided health status information, and medical records were reviewed. In part 2, 225 PTSD patients completed standardized PTSD severity, somatization, and depression measures. RESULTS: When analyses controlled for age, socioeconomic status, minority status, combat exposure, alcohol use, and pack-year history, veterans with PTSD reported and were rated as having a greater number of health problems than veterans without PTSD. Agreement between self-report and physician ratings for both groups ranged from low to moderate. Level of agreement between patient and physician was similar across groups. In the analysis of veterans with PTSD, somatization and PTSD symptom severity were significantly related to self-report of health problems, whereas only PTSD symptom severity was related to physician-rated health. Pack-year history was significantly related to self-reported health status in both groups. CONCLUSIONS: The presence and severity of PTSD in veterans were associated with greater physical health problems and conditions. Psychological variables (e.g., PTSD status, PTSD severity, somatization) and a behavioral variable (pack-year history) were related to health status.
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Postnatal depression and social supports in Vietnamese, Arabic and Anglo-Celtic mothers.Stuchbery M, Matthey S, Barnett B.

Paediatric Mental Health Service, South West Sydney Health Service, Liverpool NSW, Australia.

The significance of a western woman's social supports to postnatal depression is well documented. We examine which deficits in components of their social support network are associated with postnatal depression in women from a non-English-speaking background. The social support network and postnatal mood of 105 Anglo-Celtic, 113 Vietnamese and 98 Arabic women were assessed at 6 weeks postpartum. The role of social supports in determining scores on the Edinburgh Postnatal Depression Scale (EPDS) was analysed using multiple regressions. For Anglo-Celtic women, low postnatal mood was associated with perceived need for more emotional support from partners and mothers. For Vietnamese women, low postnatal mood was associated with poor quality of relationship with the partner and a perceived need for more practical help from him. For Arabic women, low postnatal mood was associated with perceived need for more emotional support from partners. We conclude that cultural factors mediate the relation between social supports and postnatal depression more likely to become clinically depressed (Lovestone and Kumar 1993) and infants may have adverse cognitive, behavioural and emotional outcomes, which can be linked to the postnatal depression (Murray and Cooper 1996).

PIP: Studies of mothers in industrialized societies have suggested that deficiencies in personal social support systems precede the development of postnatal depression. The determinants of postpartum depression for non-English-speaking background mothers were investigated in a study of Anglo-Celtic, Vietnamese, and Arabic mothers recruited from antenatal clinics in South Western Sydney, Australia. 60% of Vietnamese and 43% of Arabic women had ben living in Australia for less than 3 years. The seven social support variables were wanting more practical support from one's partner or from another person; wanting more emotional support from one's mother, one's partner, or another person; and the quality of the relationship with one's partner and one's mother. In general, Vietnamese women reported a poorer quality of relationship with their partners than the two other groups, while Arabic women reported better quality relationships with their mothers. The associations between the support variables and scores on the Edinburgh Postnatal Depression Scale (EPDS) at 6 weeks postpartum were examined in three multiple linear regression analyses. For Anglo-Celtic mothers, two variables--wanting more emotional support from one's partner and from one's mother--accounted for 25% of the observed variance in EPDS scores. Poor quality of the relationship with one's partner and wanting more practical support from one's partner explained 34% of the variance in EPDS scores for Vietnamese mothers. For Arabic mothers, wanting more emotional support from one's mother was the only significant predictor of the EPDS score and this accounted for 5% of the variance. Overall, these findings indicate that cultural factors mediate the relation between social supports and postnatal depression.
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The dose-effect relationships between torture and psychiatric symptoms in Vietnamese ex-political detainees and a comparison group.Mollica RF, McInnes K, Pham T, Smith Fawzi MC, Murphy E, Lin L.

Harvard Program in Refugee Trauma, Harvard School of Public Health, Cambridge, Massachusetts 02138, USA.

The purpose of this study was to determine in Vietnamese ex-political detainees newly arrived into the United States a) the prevalence of torture and psychiatric symptoms and b) the dose-effect relationships between cumulative torture experience and the psychiatric symptoms of posttraumatic stress disorder (PTSD) and major depression. The study population included Vietnamese ex-political detainees (N = 51) and a comparison group (N = 22). All respondents received culturally validated instruments with known psychometric properties including Vietnamese versions of the Hopkins Symptom Checklist-25 and the Harvard Trauma Questionnaire. The ex-political detainees, in contrast to the comparison group, had experienced more torture events (12.2 SD = 4.2 vs. 2.6 SD = 3.1) and had higher rates of PTSD (90% vs. 79%) and depression (49% vs. 15%). Dose-effect relationships between cumulative torture experience and psychiatric symptoms were positive with the PTSD subcategory of "increased arousal" revealing the strongest association. These findings provide evidence that torture is associated with psychiatric morbidity in Vietnamese refugees. The demonstration of significant dose-effect responses supports the hypothesis that torture is a major risk factor in the etiology of major depression and PTSD. The generalizability of these results to other torture survivor groups is unknown. The interaction between torture and other pre- and post-migration risk factors over time in different cultural settings still needs to be examined.
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Relationship of child loss to psychiatric and functional impairment in resettled Cambodian refugees.Caspi Y, Poole C, Mollica RF, Frankel M.

Health and Addictions Research, Inc.  Department of Public Health, Boston, Massachusetts 02108-4619, USA.

One hundred sixty eight respondents, recruited from a community of resettled Cambodian refugees in Massachusetts, were interviewed for a study of trauma, physical and emotional health, and functioning. Of the 161 respondents who have ever had any children, 70 parents (43%) reported the death of between one and six of their children. Child loss was positively associated with health-related concerns, a variety of somatic symptoms, and culture-bound conditions of emotional distress. No relationship was found with conventional psychiatric symptoms of depression and posttraumatic stress disorder. Parents whose children died were performing most routine daily activities and participating in social activities to a similar and even greater extent than were parents who did not lose children. Nevertheless, child loss was strongly associated with a perception of health-related limitation in both physical functioning and social activities. Further research on the prevalence of child loss and its impact on long-term adjustment in survivors of mass trauma is indicated.
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Cultural formulation of psychiatric diagnosis. Death on a horse's back: adjustment disorder with panic attacks.Barrett RJ.

University of Adelaide, Department of Psychiatry, Royal Adelaide Hospital, SA, Australia. rbarrett@medicine.adelaide.edu.au
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Posttraumatic stress disorder and functioning and quality of life outcomes in a nationally representative sample of male Vietnam veterans.Zatzick DF, Marmar CR, Weiss DS, Browner WS, Metzler TJ, Golding JM, Stewart A, Schlenger WE, Wells KB.

Robert Wood Johnson Clinical Scholars Program, University of California, San Francisco, USA.

OBJECTIVE: Although posttraumatic stress disorder (PTSD) is a highly prevalent and often chronic condition, the relationship between PTSD and functioning and quality of life remains incompletely understood. METHOD: The authors undertook an archival analysis of data from the National Vietnam Veterans Readjustment Study. The study subjects consisted of the nationally representative sample of male Vietnam veterans who participated in the National Vietnam Veterans Readjustment Study. The authors estimated PTSD at the time of the interview with the Mississippi Scale for Combat-Related Posttraumatic Stress Disorder. They examined the following outcomes: diminished well-being, physical limitations, bed day in the past 2 weeks, compromised physical health status, currently not working, and perpetration of violence. Logistic models were used to determine the association between PTSD and outcome; adjustment was made for demographic characteristics and comorbid psychiatric and other medical conditions. RESULTS: The risks of poorer outcome were significantly higher in subjects with PTSD than in subjects without PTSD in five of the six domains. For the outcome domains of physical limitations, not working, compromised physical health, and diminished well-being, these significantly higher risks persisted even in the most conservative logistic models that removed the shared effects of comorbid psychiatric and other medical disorders. CONCLUSIONS: The suffering associated with combat related-PTSD extends beyond the signs and symptoms of the disorder to broader areas of functional and social morbidity. The significantly higher risk of impaired functioning and diminished quality of life uniquely attributable to PTSD suggests that PTSD may well be the core problem in this group of difficult to treat and multiply afflicted patients.
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Replication and extension of a risk profile for Amerasian youth.Webb JA, McKelvey RS, Strobel R.

Baylor College of Medicine, Houston, Texas 77030, USA.

The relationship between number of risk factors and symptoms of anxiety and depression was examined in a cohort of Vietnamese Amerasians, replicating a study done with a previous cohort. One hundred forty seven subjects awaiting U.S. placement completed the Hopkins Symptom Checklist, the Vietnamese Depression Scale, and a questionnaire which included items found to be risk factors for psychological distress among Amerasians. Number of risk factors was linearly related to symptoms of both depression and anxiety. Results are consistent with previous findings of the relationship between risk factors and symptoms of psychological distress. The profile may be helpful in anticipating which refugees may be at risk for future psychological distress, and thus be useful in preventively allocating scarce treatment resources.
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 Predictors of emotional numbing in posttraumatic stress disorder.Litz BT, Schlenger WE, Weathers FW, Caddell JM, Fairbank JA, LaVange LM.

Boston Department of Veterans Affairs Medical Center, Medford, Massachusetts, USA.

Little is known about the mechanisms underlying emotional numbing (EN). The functional relationship between other classes of posttraumatic stress disorder (PTSD) symptoms and EN is also not well understood. In the present study, we examined the statistical predictors of EN. We hypothesized that the severity of EN would be most strongly associated with the hyperarousal symptoms rather than the avoidance symptoms of PTSD, or comorbid depression or substance abuse. This prediction was derived from psychological and biological models that posit EN to be a product of the depletion of emotional resources subsequent to chronic hyperarousal. Using hierarchical multiple regression in two separate samples of Vietnam combat veterans, we found hyperarousal symptoms to be the most robust predictor of EN. These data suggest that there is a substantive relationship between hyperarousal symptoms and EN in PTSD.
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A prospective study of psychological distress related to refugee camp experience.McKelvey RS, Webb JA.

Princess Margaret Hospital, Subiaco, Australia.

OBJECTIVE: Previous reports have suggested a direct relationship between refugee camp experience and levels of psychological distress among refugees. Specifically, it has been postulated that refugee camps with harsh conditions and low levels of social support foster high levels of psychological distress. The present study was designed to assess the relationship between camp conditions and social support within a refugee camp and refugees' levels of psychological distress. Unlike previous reports, which were based on retrospective data, the present study evaluated psychological distress among a group of Vietnamese refugees both prior to departure from Vietnam and during their refugee camp experience. METHOD: A group of 101 Vietnamese Amerasians was assessed at a transit centre in Vietnam and subsequently at a refugee camp in the Philippines. Assessment instruments were the Hopkins Symptom Checklist-25 and a Camp Comparison Questionnaire. RESULTS: There were significant decreases in symptom levels of anxiety and depression between the transit centre in Vietnam and the refugee camp in the Philippines. However, these changes were not related to changes in refugee camp conditions or social support within the camp. CONCLUSIONS: Contrary to previous reports, levels of psychological distress among this group of Vietnamese refugees were not related to either refugee camp conditions or levels of social support within the camp.
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Comparative levels of psychological distress in a pre-migratory refugee population.McKelvey RS, Webb JA.

Princess Margaret Hospital for Children, Subiaco, Australia.

OBJECTIVE: This study compares levels of psychological distress in a pre-migratory sample of Vietnamese Amerasians with those in a like-aged, non-migratory sample of Vietnamese living in Ho Chi Minh City, Vietnam. METHOD: Subjects were assessed using two measures developed and validated for Vietnamese clinical populations in the United States: the Hopkins Symptom Checklist-25 and the Vietnamese Depression Scale. RESULTS: Amerasians had significantly higher symptom levels on the depression scale of the Hopkins Symptom Checklist-25, but not on the other measures utilised. CONCLUSIONS: Amerasians' higher levels of depressive symptoms are probably a result of their traumatic lives in Vietnam, but may also reflect acute situational factors or selection bias.
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Satisfaction of Vietnamese patients and their families with refugee and mainstream mental health services.Silove D, Manicavasagar V, Beltran R, Le G, Nguyen H, Phan T, Blaszczynski A.

Psychiatry Research and Teaching Unit, School of Psychiatry, University of New South Wales, Liverpool, Australia.

OBJECTIVE: The study examined levels of satisfaction with mainstream mental health services and specialized mental health services for refugees among Vietnamese psychiatric patients and their relatives. Demographic, diagnostic, symptomatic, and service-related issues that might influence satisfaction were investigated. METHODS: Eighty-six Vietnamese patients were identified from case notes of mainstream inpatient services (N = 31), mainstream community services (N = 7), and a specialized refugee treatment unit (N = 48). During an interview, a scale measuring satisfaction with treatment as well as measures of anxiety, depression, and posttraumatic stress disorder was administered to them. A modified satisfaction scale was administered to 56 relatives. RESULTS: Patients and relatives were, on average, moderately satisfied with treatment. Patients expressed greater satisfaction with the specialized treatment unit for refugees than with mainstream services, a finding that was not influenced by diagnostic differences or symptom levels at the time patients responded. Further analyses controlling for multiple comparisons revealed that the extent of the information provided and the ease of negotiating changes in treatment were the most salient variables in distinguishing satisfaction levels across the two types of treatment centers. Patients' fluency in English and their relatives' level of education were inversely associated with satisfaction scores, tentatively suggesting that the greater the ability of patients and their families to evaluate services, the less likely they were to express satisfaction with treatment. CONCLUSIONS: Specialized mental health services for refugees may be more acceptable to refugee populations than their mainstream counterparts, perhaps because better communication with patients and their families is possible in the specialized services. Patients and families who are in a position to evaluate services fully are more likely to be critical of treatments offered.
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Refugees' time perspective and mental health.Beiser M, Hyman I.

Clarke Institute of Psychiatry, Toronto, Ont., Canada. beiserm@cs.clarke-inst.on.ca

OBJECTIVE: The authors' goal was to investigate factors protective of the mental health of refugees, with a particular focus on time splitting and suppression of the past. METHOD: Structured interviews covering premigration and postmigration stresses, personal and social resources, and mental health were given to 1,348 Southeast Asian refugees resettled in Vancouver, British Columbia, and to a comparison sample of 319 residents of Vancouver. Both groups of subjects also performed a task designed to measure orientation toward past, present, and future. RESULTS: Compared with resident Canadians, refugees were more likely to exhibit an atomistic time perspective in which past, present, and future are split. Temporal atomism and avoidance of nostalgia were associated with a lower risk of depression than were other time perspectives. CONCLUSIONS: Under conditions of extreme adversity, time splitting and suppression of the past may be adaptive strategies, mitigating the risk of depression.
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 Vietnamese and Arabic women's responses to the Diagnostic Interview Schedule (depression) and self-report questionnaires: cause for concern.Matthey S, Barnett BE, Elliott A.

Paediatric Mental Health Service, South Western Sydney Area Health Service, Liverpool, New South Wales, Australia.

OBJECTIVE: The original study aimed to determine the best cut-off scores to screen for postnatal depression on translated versions of the Edinburgh Postnatal Depression Scale (EPDS) for Vietnamese and Arabic women. This research was conducted using the depression module of the Diagnostic interview Schedule (DIS) to determine caseness. This paper reports on the suitability of this diagnostic interview as a criterion measure of depression in these women with a non-English speaking background. METHOD: Vietnamese and Arabic women in south-west Sydney completed the EPDS and a General Health Questionnaire (GHQ-30) antenatally. At 6-8 weeks postpartum they completed an EPDS, the GHQ-30 and a Faces Scale, and were interviewed using the depression module of the DIS. Members of a small convenience sample of women were asked about the cultural appropriateness of each of the instruments. RESULTS: Vietnamese women admitted to few depressive symptoms on the DIS, whereas they appeared more open to reporting these on the EPDS and the GHQ-30. Arabic women responded more openly to the questionnaires and the interview, although they too were reluctant to report specific symptoms on the DIS. CONCLUSION: The usefulness of the DIS in determining rates of major depression in the Vietnamese and Arabic community in Australia is questionable. Further studies designed specifically to investigate this are needed.
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Screening in special populations: a "case study" of recent Vietnamese immigrants.Nelson KR, Bui H, Samet JH.

Evans Department of Medicine, Boston Medical Center, Massachusetts, USA.

PURPOSE: To determine how the medical and social profile of a particular special population, Vietnamese immigrants, should be used to tailor screening protocols that differ from those designed for the general population. PATIENTS AND METHODS: A consecutive series of Vietnamese immigrants living in the United States for less than 6 months were evaluated by interviewer-administered standardized questionnaire and medical record review. A total of 99 new Vietnamese immigrants (47 women and 52 men) aged 19 to 71 years presenting for primary care to two neighborhood health centers between October 1994 and June 1995 were identified. Data collected included smoking status, alcohol use (CAGE questionnaire), depression (Vietnamese Depression Scale [VDS]), PPD status, stool ova and parasites, hepatitis B and syphilis serologies. RESULTS: Overall, 32% were smokers and significantly more men than women smoked (54% vs. 9%) (P < .00001). Although 24% of patients used alcohol, none responded positively to any of the CAGE questions. Using the VDS, 17% (17 of 99) were depressed; age 40 and older was the only sociodemographic factor associated with depression (P < .00001). Ova or parasites were found in 51% (41 of 80), and 63% of those infected (26 of 41) required treatment for pathogenic infections. Seventy percent (66 of 94) tested positive on the tuberculin skin test (PPD), and antituberculous medication was recommended in 39% (37 of 94). Eighty-three percent (80 of 96) had been exposed to hepatitis B, and 14% (13 of 96) were chronic hepatitis B carriers. CONCLUSIONS: Caring for special populations provides an opportunity to institute appropriate unique screening tests not recommended for the general population. In the case of new Vietnamese immigrants, routine screening protocols should include the following: testing for tuberculosis by PPD, stool ova and parasite examinations, hepatitis B serologies, and assessment for depression and smoking status. The CAGE questionnaire may not be an effective instrument for detecting alcohol abuse in this particular population.

PMID: 9217639 [PubMed - indexed for MEDLINE]153: J Trauma Stress. 1997 Apr;10(2):337-43.

The validity of screening for post-traumatic stress disorder and major depression among Vietnamese former political prisoners.Smith Fawzi MC, Murphy E, Pham T, Lin L, Poole C, Mollica RF.

Department of Health Policy and Management, Harvard School of Public Health, Boston, MA, USA.

The aim of this study was to investigate the validity of the Harvard Trauma Questionnaire (HTQ) and the depression sub-scale of the Hopkins Symptom Checklist-25 (HSCL-25) in screening for post-traumatic stress disorder (PTSD) and major depressive disorder (MDD) among Vietnamese former political prisoners (POWs). The study population included Vietnamese POWs (n = 51) who migrated to the Boston metropolitan area between January 1990 and July 1992 under the Special Released Re-education Center Detainees Resettlement Program. The criterion validity of the HTQ in assessing PTSD and of the depression sub-scale of the HSCL-25 in assessing MDD is supported by the results. Consideration of an appropriate cut-off score should include examination of the utility of a given screening instrument for PTSD or MDD within different settings, such as refugee camps vs. countries of third asylum.
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The validity of posttraumatic stress disorder among Vietnamese refugees. Fawzi MC, Pham T, Lin L, Nguyen TV, Ngo D, Murphy E, Mollica RF.

Harvard Program in Refugee Trauma, Department of Health Policy and Management, Harvard School of Public Health, Boston, Massachusetts 02115, USA.

The aim of this study was to examine the validity of posttraumatic stress disorder (PTSD) among Vietnamese refugees. The study population included 74 Vietnamese refugees who had resettled in the metropolitan Boston area. The previously validated Harvard Trauma Questionnaire was used to assess traumatic events and trauma-related symptoms. The number of traumatic events experienced was positively correlated with the severity of PTSD-related symptoms in this population. Internal consistency estimates and principal components analysis provided results that generally supported DSM-IV symptom dimensions of arousal, avoidance, and reexperiencing. However, the emergence of two separate dimensions of avoidance reflected the important contribution of depression to the traumatic response.
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Using explanatory models to understand chronic symptoms of Cambodian refugees.Handelman L, Yeo G.

Division of Family and Community Medicine, Stanford University School of Medicine, Calif, USA.

BACKGROUND: Case reports indicate that understanding patients' "explanatory models" can improve diagnosis, patient compliance, and satisfaction. However, few studies have examined explanatory models within specific cultural groups to understand their symptoms. METHODS: Seventy-six older Cambodian refugees were interviewed using measures of symptom frequency, explanatory models, help-seeking patterns, and use of traditional Cambodian remedies. Psychiatric patients were compared with non-patients. RESULTS: Headache was the most common symptom, reported by 58% of those interviewed, and also the most frequent chief complaint (41%). Headache was reported in both groups but was reported by significantly more psychiatric patients. Headache was positively associated with the diagnosis of depression. More than half explained their headaches as a result of sadness, grief, and anxiety. Explanatory models did not differ significantly between groups. All participants maintained Cambodian medical beliefs, and 83% used traditional Cambodian remedies. CONCLUSIONS: Results suggest a high prevalence of headache among older Cambodian refugees, for whom it may be a manifestation of depression. Emphasis on this somatic complaint does not preclude patients' recognition of psychological factors. Addressing explanatory models can help clinicians determine underlying etiology and understand challenging patients.

PMID: 8728521 [PubMed - indexed for MEDLINE]163: Am J Psychiatry. 1996 Apr;153(4):561-3. 

A comparative study of Vietnamese Amerasians, their non-Amerasian siblings, and unrelated, like-aged Vietnamese immigrants.McKelvey RS, Webb JA.

Department of Psychiatry and Behavioral Sciences, Baylor College of Medicine, Houston, Texas, USA.

OBJECTIVE: The authors compared the personal histories, levels of psychological distress, and adaptation to American life of Vietnamese Amerasians (N=140), their non-Amerasian siblings (N=71), and a group of unrelated, like-aged Vietnamese immigrants (N=118). METHOD: Subjects completed two self-administered symptom checklists and provided demographic and personal history data. RESULTS: Vietnamese Amerasians differed significantly from the other two groups on measures of alcohol use, number of hospitalizations, years of education, childhood trauma, perceived effects of trauma, and score on the Vietnamese Depression Scale. The Amerasians did not, however, differ on measures of social support or in their success at adapting to life in the United States. CONCLUSIONS: Despite multiple disadvantages, Vietnamese Amerasians appear to be adapting to life in the United States as well as other like-aged Vietnamese immigrants.
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Premigratory expectations and postmigratory mental health symptoms in Vietnamese Amerasians.McKelvey RS, Webb JA.

Department of Paediatrics, University of Western Australia, Perth, Australia.

OBJECTIVE: To determine the relationship between premigratory expectations for one's future life in the United States and postmigratory symptoms of anxiety and depression in a group of Vietnamese Amerasians. METHOD: A cohort of 161 Vietnamese Amerasian migrants was assessed prior to departure from Vietnam using the Hopkins Symptom Checklist-25 (HSCL-25), the Vietnamese Depression Scale, and an Expectations Questionnaire. After migration to the United States, subjects were reassessed using the HSCL-25 and the Vietnamese Depression Scale. RESULTS: Premigratory expectations for support from the Vietnamese community in the United States were associated with significantly higher scores on the HSCL-25 Depression scale. Of subjects reassessed in the United States, 20% scored in the clinical range for depression. CONCLUSIONS: Like-ethnic community support is critically important in preventing depressive symptoms among Vietnamese Amerasian migrants. Clinicians working with Amerasians should target those with unrealistically high expectations for preventive intervention and should approach Vietnamese community leaders to mobilize support for recently arrived Amerasians.
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Multiple forms of stress in Cambodian adolescent refugees.Sack WH, Clarke GN, Seeley J.

Oregon Health Sciences University, Division of Child Psychiatry, Portland 97201-3098, USA.

A sample of 170 Cambodian youth and 80 of their mothers were interviewed regarding DSM-III-R diagnoses of Post Traumatic Stress Disorder (PTSD) and depressive disorders, and the stress of war trauma, resettlement, and recent life events. A consistent relation between earlier war trauma, resettlement stress, and symptoms of PTSD was found. In contrast, the strongest relation with depressive symptoms was found for recent stressful events. Despite the long interval of time since the occurrence of the war trauma, these youth and their parents reported these experiences in a highly consistent fashion. PTSD and depression in refugee youth appear to be different conditions following different pathways during adolescent development.

PMID: 8605822 [PubMed - indexed for MEDLINE]168: Anxiety. 1996;2(6):286-95.

Impact of recounting trauma stories on the emotional state of Cambodian refugees.Silove D, Chang R, Manicavasagar V.

School of Psychiatry, University of New South Wales, Australia.

Twenty Cambodian refugees with premigration histories of trauma received an average of 16 sessions of individual therapy from a Cambodian bicultural counselor at a trauma treatment center in Sydney, Australia. Nineteen of the 20 patients reported that during treatment they had been willing to talk about their trauma histories, a finding that raises doubts about the commonly held belief that Asians are not psychologically minded and avoid disclosing emotionally sensitive information to health care workers. However, self-disclosing therapy alone did not appear to benefit these patients. Only four patients found talking about their trauma story directly helpful in improving their emotional state, and three of the four found the relief to be transitory.

PMID: 8590117 [PubMed - indexed for MEDLINE]173: J Nerv Ment Dis. 1995 Dec;183(12):768-73.

A comparative study of family functioning among Vietnamese and Cambodian refugees.Boehnlein JK, Tran HD, Riley C, Vu KC, Tan S, Leung PK.

Indochinese Psychiatric Program, Department of Psychiatry, Oregon Health Sciences University, Portland 97201, USA.

This study was designed to determine the extent of family problems among a clinic population of Cambodian and Vietnamese refugees, and to identify similarities and differences between the two groups. All 107 patients with adolescent children from a total clinic population of 298 were interviewed using a semistructured questionnaire, results were tabulated, and statistical methods were applied. The types of problems with children described by parents were classified into the dimensions of communication, personal behaviors, school performance, social behaviors, and antisocial behaviors. There were significantly more problems described by Vietnamese parents as compared with Cambodian parents. Vietnamese parents reported significantly more dissatisfaction with life in the United States. For both ethnic groups, parents' relationships with their adolescent children were a major source of concern and had a major impact on parents' perceptions of their own health. Yet, there were important ethnic differences between these refugee groups in how patients perceived their problems.
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Comorbidity of psychiatric diagnoses with posttraumatic stress disorder in survivors of childhood trauma.Hubbard J, Realmuto GM, Northwood AK, Masten AS.

Department of Psychology, University of Minnesota, Minneapolis 55455-0345, USA.

OBJECTIVE: This study examines posttraumatic stress disorder (PTSD) symptoms, trauma exposure, gender, and diagnostic comorbidity in a sample of 59 Cambodian young adults (29 male and 30 female) who survived massive trauma as children. METHOD: Psychiatric diagnoses were made using the Structured Clinical Interview for DSM-III-R-Non-Patient version, a structured diagnostic interview, and trauma exposure was measured with a Traumatic Life Events Questionnaire. RESULTS: A significant number of those with PTSD (59%) had one or more additional DSM-III-R Axis I disorders. Major depression and generalized anxiety disorder were the most common comorbid disorders. Somatoform pain disorder was also found to coexist with PTSD but only among females. Women were also found to have higher levels of both current and lifetime PTSD symptoms. CONCLUSION: Trauma symptoms were related to exposure and exposure was related to age, but age was not related to symptoms. The findings suggest that the significant levels of comorbid diagnoses previously found to exist with PTSD in people traumatized as adults can be found among survivors of massive childhood trauma. Also, the rate of PTSD diagnoses found in this sample 15 years after the trauma of Pol Pot is comparable to findings previously reported in studies of Cambodian youths and shows that the effects of trauma experienced in childhood persist into early adulthood.
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Posttraumatic stress disorder across two generations of Cambodian refugees.Sack WH, Clarke GN, Seeley J.

Division of Child and Adolescent Psychiatry, Oregon Health Sciences University, Portland 97201, USA.

OBJECTIVE: To examine the expression of war-related trauma as manifested by DSM-III-R rates of posttraumatic stress disorder (PTSD) and major depressive disorder in two generations of Cambodian refugees living in the western United States. METHOD: A probability sample of 209 Khmer adolescents and one of their parents were interviewed using portions of the Schedule for Affective Disorders and Schizophrenia for School-Age Children-Epidemiologic Version and the PTSD section of the Diagnostic Interview for Children and Adolescents. Interviews were conducted in English by a master's-level clinician with a Khmer interpreter. RESULTS: PTSD was found to be significantly related across parent-child generations. A nonsignificant generational trend was also found for depressive disorders. A number of environmental variables measured in the study (amount of reported war trauma, loss, living arrangements, treatment received, socioeconomic status) were not related to these findings. Parents were more likely to report an earlier onset of PTSD symptoms. CONCLUSIONS: This study suggests that PTSD in refugees may cluster in families. Whether this phenomenon is caused by a genetic susceptibility to trauma awaits further research. PTSD and depressive disorders in refugee populations, while often comorbid, appear to follow different courses over time.
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Hopkins Symptom Checklist-25, Hmong version: a screening instrument for psychological distress.Mouanoutoua VL, Brown LG.

California School of Professional Psychology, Fresno, USA.

The Hopkins Symptom Checklist (HSCL-25; Mattsson, Williams, Rickels, Lipman, & Uhlenhuth, 1969) was translated into the Hmong language and administered to 159 Hmong adults, 73 nonclinical and 86 mental health clients. The instrument demonstrated internal consistency of .97 and had a split-half coefficient of .92 and test-retest reliability of .90. Mental health clients produced scores that were significantly higher than those of nonclinical participants on the Anxiety, Depression, and Total scores. Consistent with expectations, Hmong more intensely affected by the casualties of war, those currently unemployed, those older, and those with less education tended to report more symptoms of anxiety and depression. The Hmong version of the HSCL-25 provided a sensitivity of 100%, specificity of 78%, and overall accuracy of 89%, demonstrating that it is a useful screening tool for assessing general distress and anxiety problems in Hmong people.

PMID: 7722862 [PubMed - indexed for MEDLINE]180: J Pers Assess. 1995 Apr;64(2):349-59.

The Khmer Adolescent Project. II: Functional capacities in two generations of Cambodian refugees.Sack WH, Clarke GN, Kinney R, Belestos G, Him C, Seeley J.

Oregon Health Sciences University, Portland 97201-3098.

A sample of 206 adolescent Cambodian youth and 159 of their parents were interviewed to determine the extent of their past war trauma during the Pol Pot regime in Cambodia (1975-1979), their resettlement stress, their current diagnostic status, and their functional ability as refugees in the United States. This report focuses on the last of these aims. Overall, these youth were found to be functioning quite well. Their diagnostic status did not relate strongly to their functional status. Parents showed a stronger relationship between diagnostic status and measures of functioning than did adolescents. The implications of these findings for future studies are discussed.
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Organised violence and the stress of exile. Predictors of mental health in a community cohort of Vietnamese refugees three years after resettlement.Hauff E, Vaglum P.

Dikemark Hospital, Oslo, Norway.

BACKGROUND. The prevalence and course of mental disorders among Vietnamese refugees were studied, using a model including variables from different research traditions. METHOD. A consecutive community cohort of 145 Vietnamese boat refugees aged 15 and above were personally interviewed on their arrival in Norway and three years later. RESULTS. Three years later, there was, unexpectedly, no decline in self-rated psychological distress (SCL-90-R), almost one in four suffered from psychiatric disorder and the prevalence of depression was 17.7% (Present State Examination). Female gender, extreme traumatic stress in Vietnam, negative life events in Norway, lack of a close confidant and chronic family separation were identified as predictors of psychopathology. CONCLUSIONS. The effects of war and persecution were long-lasting, and compounded by adversity factors in exile. A uniform course of improvement in mental health after resettlement cannot be expected in all contexts. The affected refugees need systematic rehabilitation.

PMID: 7788128 [PubMed - indexed for MEDLINE]185: J Abnorm Psychol. 1995 Feb;104(1):75-82. Cited in PMC, 

Participation in and outcome of treatment for major depression among low income Asian-Americans.Flaskerud JH, Hu LT.

School of Nursing, University of California, Los Angeles 90024-1702.

This study examined the relationship of four aspects of psychiatric treatment (use of medication, client-therapist ethnic match, treatment in an Asian-specific clinic, and professional therapist) to participation in treatment and outcome of treatment in low income Asian-American clients (n = 273) of the Los Angeles County mental health system who were diagnosed with major depression. Based on cultural responsiveness theory, the study tested the hypothesis that use of medication in treatment would have the greatest effect on participation and outcome followed, in order, by client-therapist ethnic match, treatment in an Asian-specific clinic, and treatment by a professional therapist. The hypotheses were largely supported: treatment with medication had a significant relationship to total number of treatment sessions (participation) and improvement in the admission-discharge Global Assessment Scale (GAS) score (outcome). Treatment by a therapist of the same ethnicity as the client and treatment in an agency designated to provide services to Asian clients both had significant relationships to the number of treatment sessions but not to GAS score improvement. Four covariates included in the analysis and treatment by a professional therapist had no relationship to either of the dependent variables.

PMID: 7870849 [PubMed - indexed for MEDLINE]191: J Nerv Ment Dis. 1994 Jul;182(7):387-95.Cited in PMC, 

The Khmer Adolescent Project. I. Epidemiologic findings in two generations of Cambodian refugees.Sack WH, McSharry S, Clarke GN, Kinney R, Seeley J, Lewinsohn P.

Oregon Health Sciences University.

A nonstratified random sample of 209 Khmer adolescents, ages 13 to 25, and a parent or guardian from two Western communities were interviewed to determine their diagnostic status following their survival of the Pol Pot War in Cambodia, from 1975 to 1979. Subjects were administered the posttraumatic stress disorder section of the Diagnostic Instrument for Children and Adolescents and selected sections of the Schedule of Affective Disorders and Schizophrenia for School-Age Children--Epidemiologic Version, with the assistance of a Cambodian translator. Roughly one fifth of the adolescents, over one half of the mothers, and about one third of the fathers qualified for a current diagnosis of posttraumatic stress disorder. There was high comorbidity with depression, but other forms of psychopathology were much less evident. The clinical importance of distinguishing prior trauma from other forms of cultural loss and resettlement stress is discussed.

PMID: 8021638 [PubMed - indexed for MEDLINE]192: J Clin Psychol. 1994 Jul;50(4):529-37.

Screening for major depression in Vietnamese refugees: a validation and comparison of two instruments in a health screening population.Hinton WL, Du N, Chen YC, Tran CG, Newman TB, Lu FG.

Department of Social Medicine, Harvard Medical School, Boston, Massachusetts.

OBJECTIVES: 1) Using standard cutoffs, to determine the accuracy of two Vietnamese-language depression screening instruments for major depression in a nonpsychiatric setting, 2) to examine the utility of other cutoffs, and 3) to compare the instruments' overall accuracies. DESIGN: 1) A research assistant administered the Vietnamese Depression Scale (VDS) and the Indochinese Hopkins Symptom Checklist Depression Subscale (HSCL-D) to all subjects. 2) The "gold standard" was determined by a native Vietnamese-speaking psychiatrist using a written translation of a standard semistructured clinical interview. SETTING: A health screening clinic at a large public hospital. PATIENTS: A convenience sample of 206 newly arrived adult Vietnamese refugees undergoing routine, mandatory health screening. RESULTS: The psychiatrist diagnosed 7% of the refugees as having major depression. At standard cutoffs, the VDS had a 64% sensitivity, a 98% specificity, a 75% positive predictive value, and a 97% negative predictive value. Corresponding results for the HSCL-D were 86%, 93%, 48%, and 99%. More than half of the patients who had false-positive results had other clinical disorders. For each instrument, adjusting the cutoff improved sensitivity and positive predictive value. Receiver operating characteristic (ROC) curve analysis showed no difference in accuracy between the two instruments. Each instrument took approximately 5-10 minutes to administer. CONCLUSIONS: These instruments accurately identified Vietnamese refugees with major depression and should be of use to clinicians in primary care settings. Standard cutoffs may need to be adjusted in nonpsychiatric settings.

PMID: 8014725 [PubMed - indexed for MEDLINE]196: J Trauma Stress. 1994 Apr;7(2):311-8.

Chronic posttraumatic stress disorder in Vietnamese refugees. A prospective community study of prevalence, course, psychopathology, and stressors.Hauff E, Vaglum P.

Psychosocial Centre for Refugees, University of Oslo, Norway.

A community cohort of 145 Vietnamese boat refugees in Norway was prospectively studied for presence of chronic posttraumatic stress disorder (PTSD) after resettlement. Ten percent had PTSD on arrival and/or after 3 years. This group had been exposed to significantly more traumatic stress before their escape (e.g., reeducation camps, combat, and other war incidents) and had more psychopathology (SCL-90-R Global Assessment Scale) after resettlement. A logistic regression analysis indicated that different types of traumatic stress had an independent relationship with chronic PTSD. Nine SCL-90-R items discriminated between the PTSD group and the rest both on arrival and follow-up. These were not anxiety items, but related to interpersonal sensitivity, somatization, and aggression. The inclusion of additional diagnostic features in the criteria for chronic PTSD is indicated.

PMID: 8308537 [PubMed - indexed for MEDLINE]200: Singapore Med J. 1994 Feb;35(1):33-5.

Cross-cultural response to trauma: a study of traumatic experiences and posttraumatic symptoms in Cambodian refugees.Carlson EB, Rosser-Hogan R.

Department of Psychology, Beloit College, Wisconsin 53511.

Despite a growing literature of cross-cultural research on mental illness, little is known about the universality of most psychiatric disorders. This study was designed to determine whether people from a very different culture have the same symptoms in response to traumatic experiences as do trauma survivors in the United States. We were also interested to find out if the severity of the current symptoms is related to the amount of trauma experienced. Furthermore, we gathered information about the perceived severity of traumatic experiences among refugees. Fifty Cambodian refugees living in the U.S. were asked about their traumatic experiences and their current symptoms of posttraumatic stress, dissociation, depression, and anxiety. High levels of all symptoms were found along with statistically significant relationships between each symptom measure and the amount of trauma experienced. We conclude that the basic symptom picture in this group was similar to that observed in U.S. trauma survivors.
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Posttraumatic stress disorder among Cambodian refugees in New Zealand.Cheung P.

University of Melbourne, Australia.

The author's objective was to determine the amount of trauma, prevalence and diagnostic features of posttraumatic stress disorder (PTSD), and to study the relationship between PTSD and demographic variables, trauma experiences, coping style and post-migration stresses among adult Cambodian refugees in New Zealand. Information on basic sociodemographic data, trauma experiences, posttraumatic stress symptoms, General Health Questionnaire 28-item version (GHQ-28) scores, coping style, and post-migration stresses were gathered from 223 adult Cambodian refugees living in Dunedin, New Zealand. Most subjects had experienced multiple, severe traumas. The prevalence of PTSD was 12.1%. The most frequently reported posttraumatic stress symptom was recurrent intrusive recollection of trauma. There was a significant association between PTSD and amount of trauma, coping style, and post-migration stresses.
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Relationship of migrant status (refugee or immigrant) to mental health.Pernice R, Brook J.

Department of Rehabilitation Studies, Massey University, Palmerston North, New Zealand.

This study investigated and compared mental health levels among refugees and immigrants living in New Zealand. One hundred and twenty-nine Indochinese refugees, 57 Pacific Island immigrants and 63 British immigrants to New Zealand were surveyed. A questionnaire and the Hopkins Symptom Checklist-25 (HSCL-25) in English and in three Indochinese translations, were administered face-to-face. The hypothesis that migrant status (being a refugee or immigrant) affects mental health and that refugees experience more emotional distress than immigrants was only supported by the comparison with British immigrants. Both Indochinese refugees and Pacific Island immigrants experienced relatively low levels of mental health. However, the incidence of clinical depression and clinical total emotional distress tended to be higher among Indochinese refugees than in either immigrant group. In contrast clinical anxiety occurred most often among Pacific Islanders.

PMID: 7822110 [PubMed - indexed for MEDLINE]205: J Subst Abuse. 1994;6(3):279-93.

Long-term effects of maternal loss on Vietnamese Amerasians.McKelvey RS, Webb JA.

Division of Child Psychiatry, Baylor College of Medicine, Houston, TX 77007.

OBJECTIVE: The objective of this study was to investigate the differential effects of maternal, single surrogate, and multiple surrogate caregiving on psychological and educational outcomes in a group of Vietnamese Amerasians. METHOD: Subjects were assessed in Vietnam using several measures of affective and behavioral symptomatology as well as a detailed psychosocial history. RESULTS: Amerasians who lived continuously with their biological mothers had fewer symptoms of psychological distress than did either group raised by surrogate caregivers. In addition, those living continuously with either their mothers or a single surrogate had better educational outcomes and experienced fewer geographic relocations than did those raised by multiple surrogates. CONCLUSIONS: Amerasians who remained continuously with their biological mothers had better overall outcomes than did those raised by surrogate caregivers. Continuous surrogate caregiving appeared to offer some, but not complete, protection from the adverse effects of maternal loss. The clinical significance of these findings for those assessing and treating Amerasians, as well as for those assisting immigration officials with relocation decisions, is discussed.

PMID: 8407745 [PubMed - indexed for MEDLINE]209: Aust N Z J Psychiatry. 1993 Sep;27(3):429-35.

Variations in therapeutic interventions for Cambodian and Chilean refugee survivors of torture and trauma: a pilot study.Morris P, Silove D, Manicavasagar V, Bowles R, Cunningham M, Tarn R.

Liverpool Hospital.

The treatment of refugee survivors of torture and trauma has attracted increasing clinical attention. The present study surveyed therapists concerning the emphasis that was placed on disclosure of previous traumatic experiences in therapy with refugees from Chile and Cambodia. Significant differences were found between the two groups with trauma story discussion being judged by therapists to be more important to treatment outcome in Chilean patients. The problem of potential therapist bias limits definitive conclusions, however we suggest that differences in cultural preparedness for psychotherapy aimed at uncovering previous traumatic experiences may be the main reason for variations in styles of therapy offered to these distinctive ethnic groups. Other possible explanations are differences in diagnostic profiles and types of previous traumatic experiences.
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 Somatisation as a presentation in depression and post-traumatic stress disorder among Cambodian refugees.Cheung P.

University of Melbourne, Bundoora Victoria.

Three Cambodian patients with Depression and Post-traumatic Stress Disorder (PTSD) presenting with somatic complaints are described. Their case histories support previous observations that somatisation is the most common presentation of Cambodian patients with Depression and PTSD. The probable reasons why depressed, traumatised Cambodian patients somatise their psychiatric problems are discussed. These cases illustrate the difficulties involved in engaging such patients in Western style psychotherapy, but show the effectiveness of small doses of antidepressants in treating the depressive and post-traumatic stress symptoms.
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Vietnamese boat refugees: the influence of war and flight traumatization on mental health on arrival in the country of resettlement. A community cohort study of Vietnamese refugees in Norway.Hauff E, Vaglum P.

Psychosocial Center for Refugees, University of Oslo, Dikemark Hospital, Norway.

A consecutive cohort of 145 adult Vietnamese refugees were personally interviewed and completed the Symptom Checklist 90 R self-rating scale on arrival in Norway. Sixty-two percent had witnessed bombing, fires and shooting, 48% had witnessed other people being wounded or killed and 36% had been involved in life-threatening situations or had been wounded in the war. Nearly all war trauma variables but none of the escape or refugee camp variables were significantly related to mental health 7 years after the end of the war. War trauma was significantly associated with mental health, also when age, gender and previous mental problems were controlled for. These results and our clinical experience indicate that clinicians treating refugees should address such traumatic experiences specifically.

PMID: 8249646 [PubMed - indexed for MEDLINE]212: Health Soc Work. 1993 Aug;18(3):184-94.

Psychological traumas and depression in a sample of Vietnamese people in the United States.Tran TV.

Boston College Graduate School of Social Work, Chestnut Hill, MA 02171.

This article investigates the relationships among premigration stresses, nightmares, acculturation stresses, personal efficacy, and depression in a sample of 147 adult Vietnamese Americans. The analysis revealed that premigration stresses, nightmares, and acculturation stresses had significant indirect effects on depression. Acculturation stresses diminish personal efficacy, and a weakness of personal efficacy leads to higher depression. Age, gender, marital status, and English language ability also exert differential effects on premigration stresses, nightmares, acculturation stresses, personal efficacy, and depression. Health care professionals, social workers, health care organizations, and social work researchers who work with Vietnamese clients should be more culturally sensitive when planning and implementing services and developing research instruments.
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English language skills in a group of previously traumatized Khmer adolescent refugees.Clarke GN, Sack WH, Ben R, Lanham K, Him C.

Division of Child Psychiatry, Oregon Health Sciences University, Portland 97201.
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Use of the Structured Clinical Interview for DSM-IV Dissociative Disorders for systematic assessment of dissociative symptoms in posttraumatic stress disorder.Bremner JD, Steinberg M, Southwick SM, Johnson DR, Charney DS.

National Center for PostTraumatic Stress Disorder, Division of Clinical Neurosciences, West Haven VA Medical Center, CT 06516.

OBJECTIVE: This study compared dissociative symptom areas in Vietnam combat veterans with posttraumatic stress disorder (PTSD) and in Vietnam combat veterans without PTSD. METHOD: The Structured Clinical Interview for DSM-IV Dissociative Disorders (SCID-D) was used to compare dissociative symptoms in 40 Vietnam combat veterans with PTSD and 15 Vietnam combat veterans without PTSD. The SCID-D yields a total score and scores in five symptom areas: amnesia, depersonalization, derealization, identity confusion, and identity alteration. RESULTS: The PTSD patients had more severe dissociative symptoms in each of the five symptom areas of the SCID-D and higher total symptom scores. Amnesia was the symptom area with the greatest difference in scores between the PTSD patients (mean = 3.68, SD = 0.73) and the non-PTSD veterans (mean = 1.06, SD = 0.26). CONCLUSIONS: The finding of higher levels of dissociative symptoms in Vietnam combat veterans with PTSD than in Vietnam veterans without PTSD is consistent with a level of dissociative symptoms in PTSD similar to that in dissociative disorders.

PMID: 8317568 [PubMed - indexed for MEDLINE]216: Am J Orthopsychiatry. 1993 Apr;63(2):223-31.Cited in PMC, 

Mental health status of Cambodian refugees ten years after leaving their homes.Carlson EB, Rosser-Hogan R.

Department of Psychology, Beloit College, WI 53511.

The mental health status of a general population sample of Cambodian refugees living in the United States was assessed ten years after they had left their homes in Cambodia. Subjects were found to be experiencing extremely high levels of post-traumatic stress disorder, dissociation, depression, and anxiety. Ninety percent of these refugees exhibited marked symptomatology in one or more of these categories.
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Premigratory expectations and mental health symptomatology in a group of Vietnamese Amerasian youth.McKelvey RS, Mao AR, Webb JA.

Department of Psychiatry, Baylor College of Medicine, Houston, Texas.

This paper reports on the first phase of a prospective longitudinal evaluation of the relationship between premigratory expectations for life in the United States and postmigratory symptoms of anxiety and depression in a group of Vietnamese Amerasian youth. Premigratory expectations, as measured by an expectations questionnaire, are correlated with concurrent symptomatology assessed utilizing the General Health Questionnaire, Hopkins Symptom Checklist-25, and Vietnamese Depression Scale. Those with higher premigratory expectations tended to report fewer symptoms of anxiety and depression. Implications of these findings for future research defining the relationship between premigratory expectations and postmigratory symptoms are discussed.

PMID: 8444772 [PubMed - indexed for MEDLINE]221: J Soc Psychol. 1993 Feb;133(1):65-71.

Depressive symptoms among Vietnamese-American college students.Nguyen L, Peterson C.

Department of Psychology, University of Michigan, Ann Arbor 48109-1346.

Fifty Vietnamese-American college students completed questionnaires measuring depressive symptoms, stressful life events, and acculturation to Vietnamese society versus U.S. society. In contrast to the findings of earlier studies, in which attention was limited to depressive symptoms specific to traditional Vietnamese culture, no gains in reliability or validity were apparent when analyses were limited to these symptoms. Acculturation to U.S. society was positively associated with increased reports of depressive symptoms, as was the occurrence of stressful life events. Implications of these findings are discussed in terms of the changing nature of the Vietnamese-American population.

PMID: 8464220 [PubMed - indexed for MEDLINE]222: J Abnorm Child Psychol. 1993 Feb;21(1):65-77.

Three forms of stress in Cambodian adolescent refugees.Clarke G, Sack WH, Goff B.

Division of Child Psychiatry, Oregon Health Sciences University, Portland 97201.

Sixty-nine Cambodian adolescents and young adults were interviewed to determine their experience as children surviving the Pol Pot regime (1975-1979); their first-year experience of resettlement in this country; and their experience of stressful events during the past year. Current DSM-III-R diagnostic status was also determined. A strong relationship between earlier war trauma, resettlement strain, and symptoms of posttraumatic stress disorder (PTSD) was found. In contrast, the strongest relationship with depressive symptoms was found for recent stressful events. These results are discussed in light of current findings from stress and PTSD research.
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An association between domestic violence and depression among Southeast Asian refugee women.Norton IM, Manson SM.

Department of Psychiatry, University of Colorado School of Medicine, Denver.
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Culture, social structure, and quandaries of psychiatric diagnosis: a Vietnamese case study.Fabrega H Jr, Nguyen H.

University of Pittsburgh, School of Medicine, Western Psychiatric Institute and Clinic, PA 15213.

In contemporary psychiatry diagnosis is arguably the most important concern of a clinical evaluation insofar as it operates as a scaffolding for therapeutic plans and recommendations. Implicit in the theory and lore of diagnosis is that disorders exist as naturalistic entities possessed of a distinctive form and course. In the event of a complex clinical presentation, a psychiatrist resorts to multiple diagnoses and the use of a rule-out diagnosis, (or several rule-outs). The first practice reflects the dictum of comorbidity. Rule-out diagnoses, on the other hand, support the idea that in some instances extensive anamnesis, observation, and laboratory examination are required in order to establish the true identity of a clinical presentation. The way psychiatrists use the system of diagnosis when examining persons from their own society has been shown to reveal commonalities that conform to a systemic culture pattern (Fabrega et al. 1990a). With these subjects, then, our system of diagnosis works in the sense that it supports widely held assumptions and rationales. In this paper we present a case of a Vietnamese male patient. Its analysis from the standpoint of culture and social structure is used to illustrate some of the problems of reaching diagnoses in persons from other societies and the limitations of our theory about diagnosis.
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Posttraumatic stress disorder, depression, and somatic symptoms in U.S. Mien patients.Moore LJ, Boehnlein JK.

Department of Psychiatry, Oregon Health Sciences University, Portland 97201.

This report describes treatment over a period of 6 years of Mien refugees from highland Laos in the Indochinese Psychiatric Program of the Oregon Health Sciences University (Portland, OR). The medical and psychiatric problems of 84 patients were presented through somatic symptoms such as headache, dizziness, or musculoskeletal pain. Primary care medical problems were identified and treated, with the major focus on the two most common psychiatric diagnoses: major depression and posttraumatic stress disorder. Cultural beliefs about illness and medication interfered with adherence to prescribed treatment. A marked sensitivity to side effects of certain antidepressants also resulted in subtherapeutic doses. Patients rarely volunteered their traumatic histories, psychiatric problems, or dissatisfaction with medications. However, the effective use of medication for somatic complaints, along with the continuing recognition of Mien health beliefs in psychosocial treatments, allowed for the development of a trusting doctor-patient relationship and continued psychiatric care.

PMID: 1744630 [PubMed - indexed for MEDLINE]230: Am J Psychiatry. 1991 Nov;148(11):1548-51. Cited in PMC, 

Trauma experiences, posttraumatic stress, dissociation, and depression in Cambodian refugees.Carlson EB, Rosser-Hogan R.

Department of Psychology, Beloit College, WI 53511.

OBJECTIVE: The authors' goal was to determine the levels of trauma and psychiatric symptoms in a randomly selected group of Cambodian refugees and to determine the relationship between the amount of trauma experienced and subsequent psychiatric symptoms. METHOD: Data on traumatic experiences and symptoms of posttraumatic stress, dissociation, depression, and anxiety were collected on 50 randomly selected Cambodian refugees who had resettled in the United States. RESULTS: Subjects experienced multiple and severe traumas and showed high levels of all symptoms measured. Forty-three (86%) of the subjects met DSM-III-R criteria for posttraumatic stress disorder, 48 (96%) had high dissociation scores, and 40 (80%) could be classified as suffering from clinical depression. Correlations between trauma scores and symptom scores and among symptom scores were moderate to large. CONCLUSIONS: These results indicate that a high proportion of Cambodian refugees who are not psychiatric patients suffer from severe psychiatric symptoms and that there is a relationship between the amount of trauma they experienced and the severity of these symptoms.

PMID: 1928471 [PubMed - indexed for MEDLINE]231: J Pers Assess. 1991 Oct;57(2):309-22.

A Hmong Adaptation of the Beck Depression Inventory.Mouanoutoua VL, Brown LG, Cappelletty GG, Levine RV.

California School of Professional Psychology, Fresno 93721.

We developed the Hmong Adaptation of the Beck Depression Inventory (HABDI) and evaluated the instrument's psychometric characteristics. Also examined was the relationship between depression and demographic variables such as age, sex, length of stay in America, English-speaking ability, and social support in Hmong refugees. One hundred twenty-three Hmong living in Fresno County, between the ages of 18 and 66, participated in the study. The new measure demonstrated a high coefficient alpha (.93), and test-retest reliability (.92), and a significant mean score difference between the nondepressed and the depressed groups. Individual items were distributed evenly and correlated highly with the total depression score. The HABDI correctly identified 94% of depressed and 78% of nondepressed in the Hmong sample. The results suggest that quality of social support and years of education play important roles in buffering Hmong refugees against depression, whereas length of stay in America and number of social supports do not.
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From post-traumatic stress disorder to cultural bereavement: diagnosis of Southeast Asian refugees. Eisenbruch M.

Department of Anthropology, University of Melbourne, Parkville, Victoria, Australia.

There are pitfalls in the singular application of western categories in diagnosing psychiatric disorders and distress among refugees. Based on my research with Cambodian refugees I argue that cultural bereavement, by mapping the subjective experience of refugees, gives meaning to the refugee's distress, clarifies the 'structure' of the person's reactions to loss, frames psychiatric disorder in some refugees, and complements the psychiatric diagnostic categories. Cultural bereavement includes the refugees' picture--what the trauma meant to them; their cultural recipes for signalling their distress; and their cultural strategies for overcoming it--and the cultural interpretation of symptoms commonly found among refugees that resemble post-traumatic stress disorder. Cultural bereavement may identify those people who have post-traumatic stress disorder on the Diagnostic and Statistical Manual (DSM) criteria but whose 'condition' is a sign of normal, even constructive, rehabilitation from devastatingly traumatic experiences. Cultural bereavement should be given appropriate status in the nosology.
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Assessing symptom change in Southeast Asian refugee survivors of mass violence and torture. Mollica RF, Wyshak G, Lavelle J, Truong T, Tor S, Yang T.

Indochinese Psychiatry Clinic, St. Elizabeth's Hospital, Brighton Marine Public Health Center, MA 02135.

The authors evaluated changes in symptoms and levels of perceived distress of 21 Cambodian, 13 Hmong/Laotian, and 18 Vietnamese patients before and after a 6-month treatment period. Most of the patients improved significantly. Cambodians had the greatest and Hmong/Laotians had the least reductions in depressive symptoms. Although psychological symptoms improved, many somatic symptoms worsened. The authors conclude that refugee survivors of multiple traumata and torture can be aided by psychiatric care. They recommend investigations with larger samples and suitable control groups to further clarify the relative contributions of trauma, diagnosis, and acculturation stress to treatment outcome.
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Depression and posttraumatic stress disorder in Southeast Asian refugees.Kroll J, Habenicht M, Mackenzie T, Yang M, Chan S, Vang T, Nguyen T, Ly M, Phommasouvanh B, Nguyen H, et al.

Department of Psychiatry, University of Minnesota Medical School, Minneapolis.

The authors report on 404 Southeast Asian refugees seen at a community clinic. Approximately three-quarters of these patients met DSM-III criteria for major depressive episode, and 14% had posttraumatic stress disorder. Complaints of pain and sleep disturbances were the predominant presenting symptoms. Most of the men were married, but more than 40% of the women were widowed. Between 15% and 30% of the patients reported specific traumatic experiences either in their homeland or during their escape. Widowhood and such traumatic experiences were positively correlated with more symptoms of depression and anxiety.
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Antisocial behavior and post-traumatic stress disorder in Vietnam veterans.Resnick HS, Foy DW, Donahoe CP, Miller EN.

Crime Victims Research and Treatment Center, Medical University of South Carolina, Charleston.

Assessment data from 118 Vietnam-era veterans seeking psychological services at two Los Angeles Veterans Administration Medical Centers were analyzed to examine the potential relationships between number of preadult and adult antisocial behaviors, as defined in the Diagnostic and Statistical Manual of Mental Disorders (DSM-III; American Psychiatric Association, 1980) criteria for antisocial personality disorder, level of combat exposure, and development of combat-related post-traumatic stress disorder (PTSD). Results of hierarchical regression analyses indicated that combat exposure level was related significantly to PTSD symptomatology, whereas number of preadult antisocial behaviors was not. However, both combat exposure level and preadult behaviors, which were not correlated significantly, were related significantly to number of adult antisocial behaviors. There were no significant interaction effects. Results were consistent with a theoretical model of PTSD development that emphasizes the role of trauma vs. premorbid characterological factors. In addition, the significant association between combat exposure and adult antisocial behavior indicates that trauma may play a role in the development and/or maintenance of adult antisocial behaviors observed in some Vietnam veterans.
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Co-morbidity: lessons learned about post-traumatic stress disorder (PTSD) from developing PTSD scales for the MMPI.Penk W, Robinowitz R, Black J, Dolan M, Bell W, Roberts W, Skinner J.

Veterans Administration Medical Center Boston, Massachusetts.

Results from efforts to develop and validate PTSD measures are promising, but a "gold standard" has not been achieved. Keane, Malloy, and Fairbank (1984) have developed an MMPI PTSD subscale that has been cross-validated with clinicians' classification of PTSD at acceptable levels of agreement, specificity, and sensitivity. There is, however, room for improvement. Empirical evidence is presented that indicates that the next round of efforts to increase reliability and validity of PTSD measures must account for the presence/absence of co-morbidity (i.e., the simultaneous occurrence of other psychiatric disorders). For example, differences are noted in MMPI group profiles and PTSD scales between psychiatric patients and substance abusers. Second, different MMPI items emerge as indicative of PTSD; these vary as a function of the presence of other Axis I disorders among groups of Vietnam combat veterans who seek treatment for substance abuse. Results substantiate that different MMPI items for classifying PTSD occur with groups that differ in co-morbidity. Improvements in PTSD scale development are more likely when the contributions of pre-existing or subsequently co-occurring psychiatric disorders are taken in account, as well as variations in level of personality maturity. The evidence suggests that a "family" of PTSD scales need to be developed that take into account co-morbidity differences.
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Clonidine in Cambodian patients with posttraumatic stress disorder.Kinzie JD, Leung P.

Department of Psychiatry, Oregon Health Sciences University, Portland 97201.

Some symptoms of posttraumatic stress disorder (PTSD) are related to central nervous system adrenergic hyperarousal. It has been suggested that an adrenergic receptor-blocker could be used to diminish, if not alleviate, the target symptoms of PTSD. Severely traumatized Cambodian refugee patients (N = 68) who suffered from chronic PTSD and major depression improved symptomatically when treated with a combination of clonidine and imipramine. A prospective pilot study of nine patients using this combination of an alpha-2 adrenergic agonist and a tricyclic antidepressant resulted in improved symptoms of depression in six patients, five to the point that DSM-III-R diagnoses were no longer met. The average decrease in the Hamilton Rating Scale for Depression score was 16. PTSD global symptoms improved in six patients but only in two to the point that DSM-III-R diagnoses were not met. There was no further sleep disorder in five and the frequency of nightmares lessened in seven patients. Startle reaction improved only in four patients; avoidance behavior showed little improvement in any of the nine. The imipramine-clonidine combination was well tolerated and presents a promising treatment for severely depressed and traumatized patients, although further studies are needed.
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 Ongoing treatment of a Hmong widow who suffers from pain and depression.Frances A.

Cornell University Medical College, New York, New York.
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Posttraumatic stress and conversion disorders in a Laotian refugee veteran: use of amobarbital interviews.Freimer N, Lu F, Chen J.

Department of Psychiatry, University of California, San Francisco General Hospital.
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 Dimensions of war zone stress. An empirical analysis.Grady DA, Woolfolk RL, Budney AJ.

Psychology Department, Friends Hospital, Philadelphia, PA 19124.

Responses of 142 Vietnam veterans on two frequently employed measures of combat stress were factor analyzed. Four factors emerged, each of which represented an aspect of participation in activities within the Vietnam war zone. One factor in particular, abusive violence, was significantly related to postservice problems of adjustment and was the most powerful predictor of a diagnosis of combat-related posttraumatic stress disorder. Our data suggest that unidimensional models of war zone stress that focus exclusively on exposure to life threat in combat situations are inadequate for characterizing important features of the Vietnam theater that are related to subsequent psychopathology.
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Psychosocial adjustment of Hmong refugees during their first decade in the United States. A longitudinal study.Westermeyer J, Neider J, Callies A.

Department of Psychiatry, University of Minnesota, Minneapolis 55455.

Over their first decade in the United States, 100 Hmong refugees were studied on three occasions. Data included demographic characteristics, acculturation skills, traditional affiliations and pastimes, material acquisitions, psychosocial problems, and self-rating scales. In addition to a description of the data changes, a multiple regression analysis was performed. Changes demonstrated considerable evidence of acculturation, psychiatric care seeking, and greatly reduced symptom levels for several symptom complexes. However, a large minority of subjects remain illiterate, unable to speak English, generally involved with other Hmong but not with the majority society, and/or have high symptom levels on self-rating scales. Regarding symptom changes, depression, somatization, phobia, and self-esteem symptoms improved the most with time and acculturation. On the contrary, anxiety, hostility, and paranoid symptoms changed little. Multiple regression analyses indicated that strong traditional ties (e.g., large household size, being an herbal healer), older age, marital problems, and medical complaints were most associated with high symptom levels.
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Delusions of fatal contagion among refugee patients.Westermeyer J, Lyfoung T, Wahmanholm K, Westermeyer M.

Delusions of fatal contagion were encountered in about 10% of refugee psychiatric patients from Southeast Asia belonging to one ethnic group, the Hmong. Psychotic depression was the most common diagnosis among the Hmong patients with delusions of contagion, whereas paranoid and schizophrenic diagnoses predominate in patients with similar delusions from other refugee groups. Some cases also occurred as a shared delusional disorder. Associated findings included isolation from the community, intrafamilial conflict, failure to acculturate, and sexual frustration or conflict. Most patients responded to tricyclic medication, later supplemented in about half of the cases with a neuroleptic. This syndrome, which does not appear to have been described previously, should be considered in cases of somatizing refugees who present repeatedly to medical facilities.
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Chronic Vietnam PTSD and acute civilian PTSD. A comparison of treatment experiences.Burstein A, Ciccone PE, Greenstein RA, Daniels N, Olsen K, Mazarek A, Decatur R, Johnson N.

Department of Psychiatry, University of Pennsylvania, Philadelphia.

Many types of external trauma have been linked to the genesis of posttraumatic stress disorder (PTSD) and yet recent reports have focused almost exclusively on PTSD occurring in the Vietnam veteran (PTSD/veteran). The extent to which treatment experiences with PTSD/veteran can be generalized to other traumatized patients, for example, acute civilian populations, has not been investigated. Clinical observations comparing PTSD precipitated by a motor vehicle accident with PTSD/veteran suggested there were major differences between these two groups on the following variables: source of referral, age, sex, socioeconomic level, nature of stressor, timing of the stressor, character of the intrusive and avoidance symptoms, and treatment noncompliance behavior. These differences were of sufficient magnitude to call into question the feasibility, at this time, of constructing generalizations regarding PTSD utilizing only the PTSD/veteran population.
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DSM-III psychiatric disorders among Hmong refugees in the United States: a point prevalence study.Westermeyer J.

Department of Psychiatry, University of Minnesota, Minneapolis 55455.

The author reports on a survey of 97 Hmong adult refugees in the United States. Thirty of these refugees showed symptoms of chronic maladjustment, and 13 showed another DSM-III axis I disorder; two manifested a paranoid psychosis, and six had a major depression. There were few axis II diagnoses. Medical conditions were frequent and often psychophysiological in nature, but they were not associated with axis I disorders. Axis IV psychosocial stressors were not associated with axis I diagnoses, but subjects with an axis I disorder tended to show lower adaptive levels on axis V. The demographic condition most strongly associated with an axis I diagnosis was current status as a welfare recipient.
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Psychotherapy with severely traumatized refugees.Kinzie JD, Fleck J.

Severely traumatized refugees often have a complicated and chronic clinical course involving a posttraumatic stress disorder. The diagnosis and therapy of such patients faces many problems. Based upon observations of chronic posttraumatic stress disorder in refugees of many countries, the authors suggest treatment approaches.
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Measuring psychiatric disorder among Southeast Asian refugees.Beiser M, Fleming JA.

Four measures of mental health--Panic, Depression, Somatization and Well-Being--have been developed for use in a population of Southeast Asian refugees. The scales, a product of work with 1348 refugees, demonstrate conceptual significance, good reliability, concurrent validity and stability of structure across samples. They are culturally sensitive, enabling intra-cultural study as well as screening for clinical purposes. The measures also permit comparisons, for research purposes, with non-Asians.

PMID: 3763777 [PubMed - indexed for MEDLINE]270: Psychosomatics. 1986 Aug;27(8):567-73.

Post-Vietnam stress disorder: a metaphor for current and past life events.Amen DG.

Delayed posttraumatic stress reactions are often triggered by events that echo the original trauma. It is not uncommon, however, for these delayed reactions to represent a metaphor for other current or past life events. A case is presented that illustrates the diagnostic and therapeutic significance of understanding these reactions as a metaphor.
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One-year follow-up study of posttraumatic stress disorder among survivors of Cambodian concentration camps.Boehnlein JK, Kinzie JD, Ben R, Fleck J.

One year after receiving a diagnosis of posttraumatic stress disorder, five of 12 Cambodian concentration camp survivors who entered a treatment program no longer met the diagnostic criteria for the disorder, and symptoms in three others had improved. The intrusive symptoms of nightmares, sleep disorders, and startle reactions showed the most consistent improvement. Avoidance behavior, shame, and caring for others improved the least. The authors advocate use of tricyclic antidepressant medication and a consistent, supportive long-term psychotherapeutic commitment in treating this severely traumatized group.
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Depression among Vietnamese refugees in a primary care clinic.Lin EH, Ihle LJ, Tazuma L.

Refugees are at high risk for mental disorders and manifest cultural influences in their health behavior. The Vietnamese Depression Scale was administered to Vietnamese patients at a community clinic to assess the underlying prevalence of depression. The rate of accurate diagnosis and the manifestations of depression were also examined. A high prevalence of depression (52 percent) and a high level of underdiagnosis (56 percent) by primary care physicians were found. Ninety-five percent of these patients presented with physical symptoms. Compared with patients who had negative depression scores, those who had positive depression scores were more likely to be older and sought care at the clinic more frequently. These findings underscore the importance of depression as an urgent health problem among Vietnamese refugees in primary care. Accuracy in diagnosis can be improved by using the Vietnamese Depression Scale and constitutes the first step toward effective treatment.
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Posttraumatic stress disorder among survivors of Cambodian concentration camps.Kinzie JD, Fredrickson RH, Ben R, Fleck J, Karls W.

Thirteen Cambodian refugees who had survived 2-4 years of concentration camp experience met the DSM-III criteria for posttraumatic stress disorder. Their predominant symptoms were avoidance, hyperactive startle reactions, emotional numbness, intrusive thoughts, and nightmares, which had lasted at least 3 years after the imprisonment. The patients' avoidance of thoughts or discussion of the past and the shame they felt about Cambodia's history made diagnosis and treatment difficult. These findings give cross-cultural validation to the diagnosis of posttraumatic stress disorder and should alert clinicians to its existence in a population not previously studied.
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Migration and mental health among Hmong refugees. Association of pre- and postmigration factors with self-rating scales.Westermeyer J, Vang TF, Neider J.

To date there have been no epidemiological studies of a refugee population using self-rating scales. This method was used in a study of Hmong refugees in Minnesota. Self-reported symptoms were compared with premigration and postmigration factors to assess those characteristics associated with increased symptom reporting. Relatively few premigration factors influenced these self-reports, whereas several postmigration factors were significantly correlated with symptoms. These findings suggest certain interventions which might enhance the adjustment of subsequent refugees.
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Development and validation of a Vietnamese-language depression rating scale.Kinzie JD, Manson SM, Vinh DT, Tolan NT, Anh B, Pho TN.

The authors developed a depression scale in the Vietnamese language that contains culturally consistent items describing the thoughts, feelings, and behaviors of depressed individuals and items describing common clinical characteristics of depressed Vietnamese patients. After pretesting, the preliminary 43-item scale was given to 21 depressed Vietnamese patients and a matched community sample of 44. Fifteen items accounted for 96% of the variance between the two groups and were used as the final form of the Vietnamese Depression Scale. A cutoff of 13 points (of a possible 34) identified 91% of the patients and 96% of the community sample.
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