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Abstract
As the number of migrants – forced or voluntary
– increases, there is a growing need to understand
how negative events in the country of origin influence those residing abroad. This issue has been
actualized by the recent earthquakes in Haiti and
Chile. Persons in exile have frequently been exposed to severe human rights violations and other
stressors prior to emigration. The present study
explored possible associations between ongoing
and former stressors and mental health problems
among persons living in exile as the Tsunami disaster of 2004 struck their country of origin. The
contribution of former exposure and exilerelated
difficulties in explaining current mental health
problems was explored together with Tsunamirelated bereavement and social support. Following
the Tsunami disaster of 2004 a questionnaire was
administered to individuals of Tamil and Acehnese
origin residing in Norway. The results suggest
an independent contribution of exilerelated difficulties, former exposure and social support in
explaining current mental health problems in this
group. The study also disclosed methodological
challenges involved both in relation to recruiting
participants and in isolating the contribution of a
particular stressor in populations with high levels
of former exposure as well as ongoing stress.
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Introduction

International migration has doubled over
the last 30 years, and the migration movement is mostly in a south to north direction.
Whereas one in ten persons living in countries in the north has a migrant background,
the number is one in 70 in countries in
the south. Today the highest number of
migrants, voluntary and forced migrants
together, is found in Europe (64 million),
Asia (53 million), and North America (43
million),1 and the countries from where
the majority of the migrants come from
are low-income countries. At the same
time these countries are statistically more
exposed to war and political instability as
well as to natural catastrophes of different
kinds. Catastrophes seem to hit developing
countries more often, and more severely,
than industrialized countries, with a ratio of
166:1 in casualties.2, p. 135 This implies that
at any given moment when disaster happens or a political upheaval takes place, a
large number of people originating from
the affected area, find themselves emotionally affected, but physically remote from the
incident.
The recent earthquakes in Chile and
Haiti underline the relevance and import-
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bers for Indonesia were 44,300 registered
refugees and between 342,000 and 600,000
internally displaced persons.16
Norway has received a substantial
number of refugees both from Sri Lanka and
from the Aceh province. Following the Tsunami there were two exiled groups in Norway heavily affected by the Tsunami, and at
the same time with high probability of traumatic exposure prior to the Tsunami. The
Norwegian government focused their interventions on the exiled groups around those
who had lost family in the Tsunami. But the
question arose as to how different types of
Tsunamirelated bereavement (close family,
extended bereavement or friends) were associated with mental health in populations
where there was a high probability of trauma
exposure also prior to the Tsunami. This
paper is an attempt to explore this question
further. A research project following the
2004 Tsunami was thus initiated, focusing
on Acehnese and Sri Lankan Tamils living
in exile in Norway who were personally affected by the Tsunami by having family or
friends who were either missing or dead in
the Tsunami. In Western cultures one would
expect a difference in reactions following
loss of close family members as opposed to
friends and neighbours. We wanted to look
further into the situation for persons in exile,
who have been exposed to pre-flight trauma,
and who experienced losses in the context
of a Tsunami, be it loss of family, friends, or
both. When the Tsunami hit, the migrants
were physically remote from close relatives
and friends and received conflictive, confusing or limited information about their loved
ones due to limited and often incorrect
media coverage and to the chaotic situation
following the disaster. They also experienced
that they could do little to help family and
friends in the disaster areas. The severity
of such stressors and their possible psycho-
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ance of understanding how migrant populations are affected by negative events in
their countries of origin, especially taking
into account the high prevalence of former
traumatic exposure, such as war, conflict,
losses and severe human rights violations
that is frequently found in these groups of
migrants.e.g. 3, 4-8 It has also been shown,
irrespective of what happens in the country of origin, that refugees frequently find
themselves in a situation where a number
of complex factors influence their current
mental health, such as previous traumatic
exposure, exilerelated problems and lack
of social support.9-14 Nevertheless, the possible impact on mental health of disastrous
events at home, for those living in exile, has
been given very little attention. Seen in relation to previous studies on forced migration
and mental health, interest arose as to how
different factors normally found to explain
variance in mental health problems among
refugees operate in exiled populations that
have recently experienced a major disaster
affecting their families and country of origin.
The Tsunami of 2004 hit both Aceh
province in Indonesia and Sri Lanka hard,
with Sri Lanka registering 35,000 casualties
and 500,000 internally displaced persons.15
In the Aceh province alone, approximately
170,000 people lost their lives and 600,000
their livelihood. The affected areas suffered
extensive economic, infrastructural and human development losses, with close to 90%
of the population having lost their sources of
livelihood. Beyond this, both the Aceh province in Indonesia, and Sri Lanka have been
heavily affected by civil war for a long period
of time, resulting in high numbers of persons leaving the territories. A total of 79,100
persons from Sri Lanka were registered as
refugees by the end of 2005, and 324,700
as internally displaced persons within the
borders of Sri Lanka. Corresponding num-
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logical impact is highlighted by the fact that
“... unexpected or violent death, serious
harm, or threat of death or injury experienced by a family member or other close
associate” is included as one of the A-criteria
for PTSD in DSM-IV.
The fact that the Norwegian government initiated measures towards individuals
from Aceh and Sri Lanka who were directly
affected by the Tsunami represented an impetus for a study on how such groups are
affected and how the multiple stressors may
affect their current mental health. Since those
directly affected by the Tsunami represented
the beneficiaries for the government assistance programme, the decision was taken to
include only this group in our study.
The study has two main research questions. 1) What association can be seen
between mental health problems and Tsunamirelated bereavement in populations living
in exile who originated from the affected areas? 2) What factors are associated with current mental health problems among exiled
individuals who have recently experienced
such major catastrophes in their country of
origin?
The study forms part of a comprehensive
research programme at the Norwegian Centre for Violence and Traumatic Stress Studies
investigating the relationship between disaster
stressors and health problems in different
groups affected by the December 26, 2004
Tsunami in South-Asia. This programme also
included studies of tourists, both adults and
children, who were visiting the sites when the
Tsunami struck,17 their bereaved families at
home18 and emergency personnel who went
to work in the affected areas in the aftermath
of the disaster, including journalists.19
Method
Participants and recruitment

The two sub-samples in this study, the Sri

Lankan Tamils and the Acehnese, present
quite different characteristics with respect to
numbers and geographical location in Norway. While the majority of the Sri Lankan
Tamil population in Norway have refugee
status, there are also some work migrants
among them who arrived in the 1970’s.
There are 12,000 Tamils in Norway at the
present residing in 126 different municipalities. The Aceh population differs from the
Tamils in many ways. The group is small,
consisting only of 185 persons, and most of
them residing in three neighbouring municipalities. They all arrived as refugees between
the years 2000 and 2002.
At the time of the 2004 Tsunami there
was no public register of persons with
Acehnese and Tamil background, and thus
the challenge was to get in touch with the
relevant population. Due to the different
characteristics of the two sub-samples in the
study, two different approaches were chosen
to recruit participants. For the Sri Lankan
Tamils, an approach of sending a self-administered questionnaire in the Tamil language
to a randomised sample was chosen. The
random sample was stratified on sex and
age and consisted of 1,600 persons whose
last country of residence was Sri Lanka.
Whereas all 1,600 were asked to return the
questionnaire, only those meeting the inclusion criteria of being in some way personally affected by the Tsunami were asked to
complete and return the full questionnaire,
as the main focus in the study was on the association between Tsunami related bereavement and mental health. This was in concordance with the recommendation by the
Norwegian committee of ethics. Prior to the
construction of the questionnaire, a qualitative pilot study was carried out, revealing
important aspects and factors to include in
the questionnaire, as described below.
The questionnaire was sent out in Au-
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gust 2005, with one reminder sent out three
weeks later. A total of 163 Sri Lankan Tamils
returned the questionnaire, and 61 of these
met the inclusion criteria. Forty-three of
the 61 were women, and 32 had become
Norwegian citizens. Implications of the low
response rate will be discussed later. For the
Acehnese subgroup a more direct approach
to recruitment was chosen. In co-operation
with local representatives of the Aceh community in Norway, meetings were organised
where affected persons could participate and
complete the questionnaires. This took place
towards the end of 2005. The instruments
were not translated but interpreters were
available throughout the sessions. A total of
81 Acehnese persons completed the questionnaire, and all of them met the inclusion
criteria of being in some way personally affected by the Tsunami.
Full sample

In order to measure affectedness by the disaster, questions were formulated to register
type of losses and persons missing, as well
as how long time people had been missing.
As part of this process a qualitative pilot
study was carried out, interviewing persons
from the population in question. This was
considered particularly important as there is
little prior knowledge linked to the research
questions. Current mental health problems
were measured by using the Post Traumatic
Symptom Scale 12,21 General Health Questionnaire-28,22 and Inventory of Complicated
Grief (ICP).23 The Inventory of Complicated
Grief was administered to the Tamil group in
full, as this was done in writing, whereas the
Acehnese group was only given a selection
of eight questions from this inventory. This
was done both because of time constraints,
and because some of the items proved difficult to answer. The mean score for the questions administered to both groups is applied
in the analyses. In order to establish a level
that would constitute presence of mental
health problems, or “caseness”, on the measures used in the study, recommended cutoff scores were applied. For PTSS-12, that
meant that the cut-off score was between
28 and 29,24, 25 for GHQ-28, between 5 and
6,26 and for ICG between 24 and 25.23, 27, 28
Exilerelated problems were measured
using the Post-Migration Living Difficulties
Questionnaire.7, 14 Some of the questions
were slightly altered in order to improve the
correspondence to the Norwegian healthcare
and immigration systems. Former traumatic
exposure was assessed differently in the two
sub-samples. The Sri-Lankan Tamils were
asked about 21 potentially traumatising
experiences (adjusted version of the Stressful Life Experiences Srceening29), and the
Acehnese were asked about eight warrelated
experiences, based on the Harvard Trauma
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The full sample thus consisted of 61 individuals with Tamil background from Sri Lanka,
and 81 from Aceh, Indonesia, all living in
Norway and all related to persons who were
missing or who died in the Tsunami. For
a more complete description of the demographics of the study group, see Table 1 on
page 80.
As presented in Table 1, there were substantial differences between the two groups
on several variables. Persons in the Acehnese
sample were younger, had been in Norway
a shorter period of time, were more likely to
be men, less likely to be married, less likely
to be employed, and more likely to have been
granted asylum in Norway. In addition there
were significant differences with regard to
religious belonging in the two groups. All of
the Acehnese were Muslims, while most of
the Tamils were either Hindus or Catholics.
There was, however, no significant difference
in educational level between the two groups.

Measurements
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Table 1. Demographics for the two groups and the whole sample. Significance levels from Independent
Samples T-tests between the two groups are indicated.
Full sample (n=142)

Acehnese (n=81)

Sri Lankan Tamils (n=61)

M

SD

M

SD

M

SD

Age***

35.23

11.22

32.98

8.78

42.10

12.67

Years in Norway***

6.71

5.75

3.53

1.65

11.84

6.29

Education – years

10.08

3.80

10.12

3.73

10.02

3.97

n

%

n

%

n

%

Female***

76

53.50

32

39.51

43

70.50

Male

66

46.50

49

61.49

18

29.50

Married***

111

78.17

59

72.84

53

86.89

36

25.35

13

16.05

23

37.70

Employment***
Full time
Part time

31

21.83

16

19.75

15

24.60

Unemployed

36

25.35

26

32.10

10

16.39

Student

18

12.68

12

14.81

6

9.84

Social security/Pension 21

14.79

14

17.28

7

11.48

0

40

65.57

Religion***
Hinduism

40

28.17

0

Islam

81

57.04

81

100

0

0

Catholicism

15

10.56

0

0

15

24.60

Other religion

2

1.41

0

0

2

3.28

No religion

4

2.82

0

0

4

6.56

83

58.45

73

90.12

10

16.39

Grounds

24

16.90

6

7.41

18

29.51

Family reunion

30

21.13

2

2.47

28

45.90

Student

5

3.52

0

0

5

8.20

Residency ***
Granted asylum
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Humanitarian

***) p <0.001

Questionnaire, (experiencing life-threatening
events and acts of war, witnessing torture
and killing, forceful separation from family, experiencing physical violence, torture
and other extreme events30). The reason for
this is again related to the different ways
in which the data was collected and the

fact that the longer list used in the Tamil
questionnaire was too comprehensive for
the sessions where the interviews with the
Aceh group took place. As there were several
overlapping items it was possible, in order to
compare the two groups as well as to explore
a common variable of traumatic exposure,
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to recode the answers from the Sri Lankan
group to match the eight categories in the
Aceh material.
Other potentially traumatic experiences
reported by the Sri Lankan Tamils were consequently not included. Perceived social support was measured by replies to questions
related to reported availability of assistance,
practical and emotional support from family and a social network. The alteration in
the questionnaire administered to the Aceh
sample represents an attempt to shorten the
length of the questionnaire, with the aim of
obtaining a higher response rate. This was
done because of the low response rate acquired in the Tamil sample.

related highly (ranging from r = 0.557 to r
= 0.751), an Exploratory Principal Component Analysis with varimax rotation was conducted. Both Kaiser’s criterion and Cattell’s
scree-plot test indicated that a one-factor
solution was satisfactory, explaining 48.61%
of the total variance, with all questions loading higher than 0.40. The combined measure, here defined as “psychological distress”
(PD), thus covers what may be the underlying phenomena in all of the three different
measures used. In most of the remaining
analyses, this combined measure (PD) is
used as an indicator of the mental health
problems in the study groups.
Statistical analyses

Cultural feedback and translation

Psychological distress

As the scores on the three measures of
mental health problems (PTSS 12, GHQ
28 and Inventory of complicated Grief) cor-

Two sets of analyses were carried out to
shed light upon the possible relationship
between Tsunamirelated bereavement and
current mental health problems. First, crosstabulations with type of bereavement (close
family, extended family or friends) and level
of mental health problems reported on the
three measures applied were carried out.
Then a GLM Univariate analysis was used,
where the combined measure of psychological distress was the dependent variable,
while the qualitative variable of Tsunamirelated bereavement was the independent
variable. Cross-tabulations were applied to
investigate whether significant differences existed between the two groups with regard to
Tsunamirelated bereavement. Subsequently
both sets of analyses were carried out for the
sample as a whole and for the two groups
separately.
The relationship between current mental health problems, former exposure to
traumatic events, exilerelated problems,
and social support, was explored by using a multiple regression analysis and path
analysis. Independent Samples T-tests were
applied to determine whether or not sys-
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In order to adapt the questionnaires to the
groups in the best possible way, resource
persons in the Tamil and Aceh communities in Norway were consulted regarding the
cultural appropriateness and sensitivity in
the measures chosen, as well as to the study
as a whole. We were especially concerned
with the questions regarding Tsunamirelated
bereavement, and as part of this process a
qualitative pilot study was carried out, interviewing Sri Lankan Tamils affected by the
Tsunami.31 For the translations of the questionnaires, two approaches were chosen. It
was translated into Tamil language in writing, and in this process both translation and
back-translation were performed, according
to the recommendations of Brislin.32 For the
Acehnese, interpreters were available during
the completion of the questionnaires as this
was done in specially organised meetings
(see above).
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Lost friends
Lost extended family
Material losses
Lost in-laws
Lost grandparents
Lost siblings
Lost father
Lost grandchildren
Lost spouse
Lost children
Lost mother
0%

10%
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90%
Aceh

100%
Total
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Figure 1. Tsunamirelated losses reported in the two groups.

tematic differences existed between the two
sub-samples with regard to former exposure
and mental health problems. Analyses were
carried out both in the full sample and in
the two groups. The results from the two
sub-samples will only be presented where
these diverge from the results based on the
full sample.
Handling of incomplete questionnaires

A number of respondents had skipped at
least one question in the survey. Attempts to
replace or compensate for non-answered or
missing items is a complicated process, and
no method fully can repair the fact that respondents skip questions. We therefore chose
not to replace missing data on item-level. In

calculating the combined measure, a mean
score of the completed items was calculated,
if that the person had responded to at least
10 items. The reliability of this method was
assured by calculating Cronbach’s Alpha
of several random selections of sets of 10
items included in the combined measure. In
all cases the reliability proved satisfactory
(α > 0.70). In the remaining analyses the
responses were left as they were, and consequently, as will be seen in the following, “n”
varies slightly from analysis to analysis.
Reliability of the measures

All measures obtained satisfactory reliability, indicated by Cronbach’s Alpha > 0.70
(Psychological distress, α = 0.98; Former
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Friends were missing
Extended family was missing
In-laws were missing
Grandparents were missing
Siblings were missing
Mother was missing
Father was missing
Grandchildren were missing
Children were missing
Spouse was missing
0%
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Tamil

90%
Aceh

100%
Total

Figure 2. Tsunamirelated uncertainty reported in the two groups.

exposure, α = 0.72; Exilerelated difficulties,
α = 0.82).
Results

Research variables in the two groups

An Independent Samples T-test was used to
determine whether there were significant differences between the two groups on any of
the research variables, namely mental health
problems, exile related problems, former exposure, Tsunamirelated bereavement and social support. The results of the analyses are
presented in Table 2, and as shown, there are
some significant differences between the two
groups. The Acehnese group reported more
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A presentation of the degree to which the
study population was affected by the Tsunami, and the level of mental health problems in the group as assessed in this study,
will be presented before moving to the
results in relation to the two research questions.
The majority in both groups had experienced loss of friends and extended family,
while relatively few had experienced loss
of close family, here defined as parents,
spouse, children, siblings, grandparents and
grandchildren, as shown in Figures 1 and
2. Cross-tabulation with Tsunamirelated
bereavement and nationality further showed
that 32.1% of the Acehnese sample had lost

“close” family, whereas 8.8% of the Tamil
sample reported loosing “close” family in the
Tsunami (p< 0.001).
A high level of mental health problems
on the three included measures was reported
with 82.4% of the participants scoring above
cut-off level on GHQ-28, and 75.4% and
67.6 % respectively on PTSS-12 and ICG.
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Table 2. Mean scores and standard deviation on the main research variables in the two groups.
Significance levels from Independent Samples T-tests between the two groups are indicated.
Aceh

Tamil

M

SD

M

SD

Psychological distress – G-factor *

2.18

0.84

1.78

0.87

Former exposure

5.02

1.96

5.32

2.22

Exilerelated difficulties **

2.49

0.40

2.19

0.62

General social support

4.53

2.55

5.28

2.73

*) p<0.05 **) p<0.01
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mental health problems, as measured by the
G-factor, as well as more exilerelated difficulties than the Sri Lankan Tamils. As for
percentage scoring above cut-off level on the
different measures on mental health in the
two sub-samples, Cross-Tabulation showed
no significant differences between the two
groups. Although the total former exposure
was high in both groups (on average five of
the eight trauma events prior to the Tsunami
is reported (SD = 2)), independent samples
T-test showed that no significant difference
existed between the two groups on total exposure. Due to these significant differences
between the two sub-groups on several of
our research variables, “nationality” will be
included in the multiple regression analysis
to ensure that the differences between the
two groups are not systematically influencing
the results.
Tsunami related bereavement and
current mental health problems

Neither GLM-Univariate Analysis nor
cross-tabulation showed any significant relationship between type ofTtsunamirelated
bereavement and current mental health
problems. In other words, type of Tsunamirelated bereavement experienced (e.g.
close family vs. friends only) appeared not
to have an independent contribution in
explaining psychological distress. This was

true both in the full sample and in the two
groups.
An analysis was carried out to see if
interaction effects were present, masking
the possible relationship between Tsunamirelated bereavement and psychological
distress. No interaction effects between
Tsunamirelated bereavement, former trauma
events, exilerelated difficulties and social
support were found.
The association between current mental health
problems and former exposure, exilerelated
difficulties, and social support

As neither GLM-Univariate nor Cross-tabulation showed any significant relationship
between type of Tsunamirelated bereavement and current mental health problems,
Tsunamirelated bereavement was excluded
from the remaining analyses. The results
from Multiple Regression Analysis with
three research variables and control variables
are displayed in Table 3.
Neither the control variables nor nationality seem to contribute to explain the
scores of mental health problems in this
sample (see Table 3). The three research
variables all have an independent contribution in explaining psychological distress.
While there is a positive association between former exposure to traumatic events,
exilerelated difficulties and psychological
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Table 3. Multiple regression analysis for the full
sample. The G-factor of psychological distress operates as the dependent variable, while the research
variables and control variables are the independent
variables. Significance levels are indicated.
G-factor, Adj. R²= 0.364
ß
Former exposure

0.21*

Exilerelated difficulties

0.26**

General social support –0.36***

T
2.28
2.75
–3.97

Gender

0.11

1.23

Nationality

0.09

0.75

–0.08

–0.60

Years in Norway
Education

0.15

1.74

Age

0.06

0.60

*) p<0.05 **) p<0.01 ***) p<0.001

Discussion
Discussion of findings

This study was an attempt to shed some
light upon the possible consequences of
new stressful events in the lives of people
formerly exposed to violence and hardships.
When the Tsunami disaster of 2004 struck
areas from where large groups of refugees
originate, it became evident that little attention had been given to this particular kind
of situation, namely that refugees, after having left their countries of origin for reasons
of persecution, threat, conflict and risk of
severe human rights violations, from the
position of exile are confronted with new
disasters at home.
Internationally, the major focus of assistance was on those residing in the affected areas. But the disaster in 2004
actualized the need to explore the possibilities and needs for assistance to those who
originate from affected areas but live elsewhere when disasters happen. It provided a
chance to study also the possible contribu-
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distress, we see that perceived social support shows a negative association with psychological distress.
To investigate further how psychological
distress in the current sample is influenced
by different parameters, Path Analyses
were carried out, applying the programme
AMOS-7. Path Analysis represents an advantage over multiple regression analysis in
offering an opportunity to consider the fit
of a whole model without having to assume
correlations between all variables included,
and at the same time assumes the direction
of the relationship. The results from the path
analyses are presented in Table 4 and Figure
3. As shown in Table 4 the model appears to
have a good fit and all associations in the
model are significant at p <0.05.
The model also shows that nationality,
time in host country and activity in work
or studies are variables that, in addition to
our research variables, are associated with
the mental health condition. Nationality is
related to time spent in Norway, and this

seems to have a negative association with
the degree of exile related problems and a
positive association with the probability for
work or studies. Being employed/studying
has in turn a direct negative association with
the level of mental health problems. There
is also association between our research variables, where a higher level of former exposure leads to an increased probability of exilerelated problems and decreased probability
of perceived social support. Lower levels
of perceived social support are in turn associated with a higher level of psychological
distress. The model thus shows that there is
a complex interplay between different variables influencing the level of mental health
problems in exiled populations that have
recently experienced disasterrelated bereavement in their country of origin.
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Table 4. Descriptives of the variables and relationships included in the path analysis in Figure 5.
NB: Nationality is scored as a dichotomy where Sri Lanka equals “0” and Aceh “1”.
RMSEA = 0.036
Chi-square = 12.99

M (SD)

R²

r

p

Psychological distress

2.02 (0.87)

41.3%

–

–

Exilerelated difficulties

2.38 (0.51)

14.1%

–

–

Exilerelated difficulties 씮 Social support

–

–

-0.347

< 0.001

Exilerelated difficulties 씮 Health Problems

–

–

0.300

< 0.001

Social Support

4.82 (2.63)

20.9%

–

–

Social support 씮 Health Problems

–

–

-0.325

< 0.001

Reported Traumatic Exposure

5.13 (2.05)

–

–

–

Trauma 씮 Exilerelated difficulties

–

–

0.221

0.008

Trauma 씮 Health Problems

–

–

0.206

0.005

Trauma 씮 Social Support

–

–

-0.231

0.004

Years in Norway

6.71 (5.75)

50.9%

–

–

Years in Norway 씮 Exilerelated difficulties

–

–

-0.303

<0.001

Years in Norway 씮 Active in work or studies

–

–

0.235

0.008

Active in work or studies

59,5%

5.5%

–

–

Active in work or studies 씮 Health Problems

–

–

-0.142

0.044

Nationality 씮 Years in Norway

–

–

-0.713

<0.001

Nationality

Former exposure
o;
e4

o;
e2

1

1
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Years in Norway

Social support
o;

o;
e1
1
Psychlolgical
distress

e3

o;

1
Exile related
problems

e5
1
Working
or studying
Figure 3. A model demonstrating parameters influencing psychological distress in the current sample and
the relationship between those parameters.
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significant associations between these factors may point to weaknesses in the design,
where a non-affected control group would
have enhanced the contrast in affectedness.
The lack of association may also be interpreted differently, stressing the importance
of the whole network to those affected. That
is, to the studied groups, the loss of friends
was experienced as emotionally difficult as
the loss of family members. Alternatively, the
lack of association can be seen in relation to
a dose-response understanding of trauma,5, 7
where the total number of experienced
trauma is more decisive to current mental
health problems, than the resent Tsunamirelated bereavement. As such it may seem difficult to isolate the influence of one stressor
in a population that has such a high level of
former exposure.
It is also possible to interpret the lack
of association between Tsunamirelated
bereavement and mental health problems
as a result of faulty operationalisation. It
may well be that the final confirmation of
bereavement, be it friends or family, is not
what constitutes the main Tsunamirelated
trauma. The Tsunami struck an area where
earthquakes and tsunamis are not common. There was a lack of preparedness,
both in the government and the general
population. Learning about the Tsunami
might therefore have constituted the biggest trauma related to the Tsunami, rather
than the type of traumarelated bereavement
experienced. The shock of learning that
your country has been struck by a major
disasterwas compounded by direct media
coverage of the destruction, and breakdown
in infrastructure and communication, thus
leaving people in the dark for a long period before learning who was affected by
the Tsunami. Similar to survivors of other
types of trauma, for example survivors of
assault, they continue to be affected even
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tion of such new stressors and losses in explaining mental health problems of persons
in exile, who prior to migration have been
exposed to violence and different kinds of
traumatic stress.
The study is in concordance with other
studies on refugee populations, finding high
level of exposure to traumatic events prior
to migration,e.g. 3, 4-7 ongoing exile related
problems,14, 33 as well as high levels of mental health problems.5, 6, 8, 10-12, 34, 35 The importance of perceived social support in exile,
as studied by Gorst-Unsworth & Goldenberg is also referred to in the present study.36
Looking into the relationship between
these different factors and present psychological distress yielded some expected, and
some less expected, results. In concordance with studies on exiled populations
without recent disasterrelated bereavement,
the present study showed the importance
of former traumatic exposure, social support and ongoing exile related problems in
explaining levels of current mental health
problems. However, from a statistical point
of view, no clear independent contribution
of type of Tsunamirelated bereavement on
current mental health problems could be detected. This comes out as a strong contrast
to the results from the qualitative pilot study,
which indicated that the subjective experience of the Tsunami was termed the worst
they had experienced. As one informant
said: “The Tsunami is the worst thing that
has ever happened. War we know. We know
where it is and how to avoid it. The Tsunami
just came – so unexpectedly!”
There are several ways to interpret this
lack of association. In designing the study,
we considered the contrast between losing
friends and losing close family members as
strong enough to be statistically detected
and thus capable of contributing to the
research question. Nevertheless the lack of
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though they know they survived, or in this
case, know who died in the Tsunami. It is
the shock, the uncertainty and the threat
to your integrity or the integrity of your
loved ones in that particular moment that
constitutes the trauma. If this is the case,
the inclusion of a control group would still
not have resulted in greater contrast; they
would still all have been affected by originating from a country struck by a major
disaster.
Whatever the reason for the lack of association found, the results from the pilot
study illustrate the importance of conducting more studies investigating how recent
traumatic bereavement is associated with
mental health problems in populations with
a history of prior traumatic exposure. Further research is therefore needed, where
one includes a control group from the same
country that was not personally affected by
the disaster, as well as a control group from
a different country not recently affected
by any major disasters. This would provide
better control for the variables former exposure, exilerelated stress and possible faulty
operationalisation when doing the analysis,
hence increasing the probability of isolating
the variance in mental health problems possibly explained by Tsunamirelated bereavement.
The overall results also point at the complexity associated with current mental health
problems in populations with high levels of
former trauma exposure, and ongoing exile
related stress. The path analysis (see Figure
3) reveals the complex interplay between
these parameters and the necessity of considering the broad picture and the interconnectedness between these variables when
trying to understand the present situation of
individuals with the kind of experiences described in this study. The path analysis also
implies what interventions may prevent ag-

gravation of mental health problems among
groups in exile, namely reducing unemployment, facilitating development of social networks, and minimising other systemrelated
difficulties in exile.
Discussion of the methodological issues
involved in the study

One obvious methodological weakness in
the current study is the low response rate
obtained in the Tamil sample (only 10%).
At the same time, no obvious selecting variable identifying the responding Tamil sample
could be found. There was no significant difference in age distribution or sex distribution
between responders and non-responders,
60% of the people returning the questionnaires did not meet the inclusion criteria of
being in some way personally affected by the
Tsunami (and had hence not completed the
full questionnaire), and the distribution in
educational level in the responding sample
was identical to the national distribution for
this minority group. There was also variance
in the degree of Tsunamirelated bereavement, former exposure, number of years in
Norway, current mental health problems
etc.37 In addition, the results from the Sri
Lankan sample seem to be supported, firstly
by the fact that the results in the more stable
Acehnese group point in the same direction
and secondly it can be argued that the main
findings are supported by pre-existing empirical findings. That is, high levels of mental
health problems in refugee populations, high
degree of former exposure, and an independent contribution of social support, and
exilerelated difficulties in explaining current
mental health problems.
The low response rate obtained when
sending questionnaires by mail to the Tamil
sample also illuminates a more general
methodological challenge when doing research in refugee populations. Even though

89
SCIENTIFIC ARTICLE

that of the added strain, while a quantitative
approach can point to associations between
the sum of strains and current mental health
problems. A combined methods approach
will strengthen the possibility for a more
holistic picture, and may as such be more
commendable also from an ethical point
of view, permitting more complex and nuanced voices to be heard. By adding a control group that has not experienced new
stressors, such as those related to sudden
dramatic incidences in the homecountry, the
quantitative part of a mixed design will be
substantially strengthened and the thus possibily yielding new information.
Concluding comments

The present study demonstrates the importance of former exposure and exilerelated difficulties in explaining current mental health
problems, as well as the protective influence
of perceived social support. At the same time
it points to important methodological challenges, both related to capturing the influence of additional exposure in groups with
high former exposure, as well as challenges
related to obtaining satisfying response rates.
More studies will be needed in order to
deepen our insight into this complex field.
And as has been argued above, alternative
methodological approaches will be needed,
where one relies both on qualitative and
quantitative data. Despite shortcomings and
serious limitations in this specific study, it
points towards an area where little research
has been done, and where the need for more
knowledge is great. The number of migrants
increases steadily, where forced migrants
constitute an especially vulnerable group. It
is thus important to understand how disasters in their country of origin, like the Tsunami, affect mental health in refugee populations, and how one can assist to reduce the
negative impact of such events.
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all recommendations were followed, very
few persons returned the questionnaire and
there was no obvious selecting factor helping
us understand who actually responded to the
study. The questionnaire was translated and
culturally adapted (for more information,
see under “methods”), and a reminder was
sent after three weeks. Still, a response rate
of 10% is poor at best, and makes it difficult
to generalise from the results from the Tamil
sample. In this case the concordance between the results found in the Aceh sample
and the Tamil sample, as well as concordance with existing literature strengthens the
tendency found in the obtained results.
Nevertheless, further studies are needed
to shed light on the research questions and
to eliminate some of the weaknesses of the
present study, like low response rate, lack of
control group, and different sampling methods in the two sub groups. In addition, studying groups with a high degree of former
exposure to trauma,e.g. 3-5, 7 and the high
levels of mental health problemse.g. 5, 11, 12
raises a number of important methodological as well as ethical challenges. First of all,
the challenge of finding good measurements
that may capture new trauma and stress
experiences, and secondly, developing measurements that may register changes in mental health problems related to new events in
populations where the level of mental health
problems is already quite high. That is, how
can we find measures that manage to isolate
the impact of one new stressor in populations that have experienced dozens of former
stressors, and also detect changes in mental
health problems? A design with mixed methods to study the impact of new stressors in
such populations may seem to be the best
path to chose. A qualitative approach will
provide an opportunity to explore and grasp
the lived and subjective experience both of
the complex here and now situation and

90
SCIENTIFIC ARTICLE

T O R T U R E Vol um e 2 0 , N um be r 2 , 20 1 0

References
1. Trends in total migrant stock: the 2005 revision.
UN, 2005.
2. McFarlane AC, de Girolamo G. The nature of
traumatic stressors and the epidemiology of
posttraumatic reactions. In: van der Kolk BA,
McFarlane AC, Weisæth L, eds. Traumatic stress.
The effects of overwhelming experience on mind,
body, and society. New York: The Guilford Press,
1996:129-54.
3. Ahearn FL, Noble JH. Post-civil war adaptation
and need in Managua, Nicuragua. J Biosoc Sci
2004;36:401-15.
4. Jenkins JH. Culture, emotion, and PTSD. In:
Marsella AJ, Friedman MJ, Gerrity ET et al, eds.
Ethnocultural aspects of posttraumatic stress disorder issues, research, and clinical applications.
Washington, DC: American Psychological Association, 1996:165-82.
5. Mollica RF, Poole C, Tor S. Symptoms, functioning, and health problems in a massively traumatized population: the legacy of the Cambodian
tragedy. In: Dohrenwend BP, ed. Adversity, stress,
and psychopathology. Oxford: Oxford University
Press, 1998:34-51.
6. Allden K, Poole C, Chantavanich S et al. Burmese political dissidents in Thailand: trauma and
survival among young adults in exile. Am J Public Health 1996;86:1561-9.
7. Silove D, Sinnerbrink I, Field A et al. Anxiety,
depression and PTSD in asylum-seekers: associations with pre-migration trauma and post-migration stressors. Br J Psychiatry 1997;170:351-7.
8. Lie B, Lavik NJ, Laake P. Traumatic events
and psychological symptoms in a non-clinical
refugee population in Norway. J Refug Stud
2001;14:276-94.
9. Bhui K, Lawrence A, Klineberg E et al. Acculturation and health status among African-Caribbean, Bangladeshi and white British adolescents.
Soc Psychiatry Psychiatr Epidemiol 2005;40:25966.
10. Burnett A, Peel M. Asylum seekers and refugees
in Britain. The health of survivors of torture and
organised violence. BMJ 2001;322:606-9.
11. Hauff E, Vaglum P. Organised violence and the
stress of exile: predictors of mental health in
a community cohort of Vietnamese refugees
three years after resettlement. Br J Psychiatry
1995;166:360-7.
12. Lie B. A 3-year follow-up study of psychosocial
functioning and general symptoms in settled
refugees. Acta Psychiatr Scand 2002;106:415-25.
13. Lie B, Sveaass N, Eilertsen DE. Family, activity,
and stress reactions in exile. Community, Work &
Family 2004;7:327-50.

14. Steel Z, Silove D, Bird K et al. Pathways from
war trauma to posttraumatic stress symptoms
among Tamil asylum seekers, refugees, and immigrants. J Trauma Stress 1999;12:421-35.
15. UN Office of the Special Envoy for Tsunami
Recovery. UN, 2006. www.tsunamispecialenvoy.
org/country/humantoll.asp (08.03.2007).
16. Flyktningregnskapet 2006 – alt om mennesker
på flukt over hele verden. Oslo: Flyktninghjelpen,
2006.
17. Heir T, Weisæth L. Back to where it happened:
self-reported symptom improvement of tsunami
survivors who returned to the disaster area. Prehospital and Disaster Medicine 2006;21(2):5963.
18. Kristensen P. Psychiatric disorders among disaster bereaved: an interview study of individuals
directly or not directly exposed to the 2004 Tsunami. Depress Anxiety 2009;26:1127-33.
19. Thoresen S. Mestring og stress hos innsatspersonnel og journalister mobilisert til Tsunamikatastrofen. Oslo: Nasjonalt kunnskapssenter om
vold og traumatisk stress, 2007.
20. Boss P. Ambiguous loss research, theory, and
practice: reflections after 9/11. Journal of Marriage and Family 2004;66:551-66.
21. Holen A. A long-term outcome study of survivors
from a disaster: the Alexander L. Kielland disaster in perspective. Oslo: University of Oslo, 1990.
22. Goldberg DP, Williams P. A user's guide to the
General Health Questionnaire. London: Nelson
Publishing Company Ltd., 1988.
23. Prigerson HG, Maciejewski PK, Reynolds ICF
et al. Inventory of complicated grief: a scale to
measure maladaptive symptoms of loss. Psychiatry Res 1995;59(1-2):65-79.
24. Weisæth L. Torture of a Norwegian ship's crew.
The torture, stress reactions and psychiatric
after-effects. Acta Psychiatr Scand1989;(355):6372.
25. Weisæth L. Personal communication, 2005 (unpublished).
26. Goldberg DP, Gater R, Sartorius N et al. The
validity of two versions of the GHQ in the WHO
study of mental illness in general health care.
Psychol Med 1997;27:191-7.
27. Mitchell AM, Kim Y, Prigerson HG et al. Complicated grief and suicidal ideation in adult
survivors of suicide. Suicide Life Threat Behav
2005;35:498-506.
28. Prigerson HG, Cherlin E, Chen JH et al. The
Stressful Caregiving Adult Reactions to Experiences of Dying (SCARED) Scale: a measure
for assessing caregiver exposure to distress
in ter minal care. Am J Geriatr Psychiatry
2003;11:309-19.

91
SCIENTIFIC ARTICLE

29. Stamm BH, Rudolph JM, Dewane S et al. Psychometric review of stressful life experiences
screening. In: Stamm BH, ed. Measurement of
stress, trauma and adaptation. Lutherville: Sidran
Press, 1996.
30. Mollica RF, Caspi Yavin Y, Bollini P et al. The
Harvard Trauma Questionnaire: validating a
cross-cultural instrument for measuring torture, trauma, and posttraumatic stress disorder in Indochinese refugees. J Nerv Ment Dis
1992;180:111-6.
31. Vindegg G. Når katastrofen rammer hjemlandet:
en kvalitativ undersøkelse av norske tamilers
opplevelser etter tsunamien. Oslo: G. Vindegg,
2007.
32. Brislin RW. Back-translation for cross-cultural
research. J Cross Cult Psychol 1970;1:185-216.
33. Silove D. The psychological effects of torture,
mass human rights violation, and refugee trauma:
toward an integrated conceptual framework. J
Nerv Ment Dis 1999;187:200-7.
34. McFarlane AC, van der Kolk BA. Trauma and
its challenge to society. In: van der Kolk BA,
McFarlane AC, Weisæth L, eds. Traumatic stress.
The effects of overwhelming experience on mind,
body, and society. New York: The Guilford Press,
1996:24-46.
35. Hermansson A-C, Timpka T, Thyberg M. The
mental health of war-wounded refugees: an 8year follow-up. J Nerv Ment Dis 2002;190:37480.
36. Gorst-Unsworth C, Goldenberg E. Psychological
sequelae of torture and organised violence suffered by refugees from Iraq. Br J Psychiatry
1998;172:90-4.
37. Stige S. Når katastrofen rammar moderlandet - ei
spørjeskjemaundersøking av psykisk helse blant
srilankiske tamilar i Noreg etter tsunamien i SørAsia 26.12.04. Oslo: Universitetet i Oslo, 2006.

Acknowledgements
We are indebted to the Norwegian Centre on
Violence and Traumatic Stress Studies that made
it possible for us to conduct this study as part of
the Tsunami programme Special thanks to Professor Dr. med. Lars Weisæth and senior research
Dr. med. Trond Heir for constant inspiration and
necessary feedback. A special thanks also to coresearcher Cand. med. Kåre Moen for his invaluable contribution to this study through engaged
and systematic collaboration with the Aceh group
residing in Norway. Finally, a student scholarship
from the Norwegian Research Council to Signe
Hjelen Stige represented an important contribution in the early stage of this study.

T O R T U R E Vo lu m e 20 , N um b er 2, 2 0 10

