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Abstract
Most current research investigating traumatic stress is focused on its effects at the
individual level, utilizing the implicit assumption that trauma-related disorders
are mutually independent within families and communities. However, there is
reason to assume that trauma-related symptoms within couples are influenced
by each partner’s risk factors and symptoms.Using the actor–partner interdepen-
dence model, this study aimed to test whether symptoms of posttraumatic stress
disorder (PTSD) and depression were predicted by participants’ partner’s expo-
sure to traumatic events over and above the influence of the participant’s own
experiences. For this purpose, we interviewed 687 heterosexual, married Iraqi
and Syrian couples in Iraq’s Kurdistan region who had been forcefully displaced.
We assessed symptoms of PTSD and depression using locally validated scales.
Nearly all participants (98.8%) reported exposure to at least one traumatic event,
with husbands reporting exposure to a higher number of traumatic events than
wives, d = 0.48, p < .001. More than half of the participants met the criteria for a
probable PTSD (61.1%) or major depressive disorder diagnosis (60.4%). Within
couples, significant actor effects of experienced trauma exposure on personal
PTSD and depressive symptoms were observed for both husbands and wives.
Further, there were significant partner effects of wives’ traumatic experiences
on husbands’ PTSD and depressive symptoms as well as of husbands’ traumatic
experiences on wives’ PTSD and depressive symptoms. The findings argue for
the interdependence of trauma-related symptoms within dyads in a dual-trauma
context, suggesting the presence of intracouple transmission of trauma-related
symptoms.

Forced migration has been one of the most consistent,
prominent characteristics of humanitarian crises (Kaya
et al., 2019). According to the United Nations High Com-
missioner for Refugees (UNHCR), by the end of 2019,
the number of individuals forcibly displaced due to war
and conflict reached more than 79,500,000 million world-
wide (UNHCR, 2020). There aremanyways war negatively
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influences mental health (Blain et al., 2010; Kaya et al.,
2019) through conflict-related experiences, such as forced
displacement and exposure to multiple traumatic events,
including the loss of loved ones, torture, and witnessing
the killing of others (Buhmann, 2014). A growing body of
literature indicates that displaced people are more vulner-
able to posttraumatic stress disorder (PTSD), depression,
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and anxiety (Bogic et al., 2015; Buhmann, 2014; Fazel et al.,
2005; Fegert et al., 2018; Hameed et al., 2018; Kartal &
Kiropoulos, 2016; Kirmayer et al., 2011; Riggs, 2014; Steel
et al., 2009). Based on a meta-analysis among individuals
who experienced war between 1989 and 2015, worldwide
354,000,000 adult war survivors are likely to have PTSD
and/or major depression (Hoppen & Morina, 2019).
Although to date, epidemiological research has gen-

erally focused on population-level information, some
researchers have emphasized the role of other socioe-
cological levels, most prominently the familial context
(Idstad et al., 2010). Extending the observations beyond
the individual level is warranted given the evidence that
the cumulative effects of trauma exposure on families
exceed the sum of the individual effects (Dorrington
et al., 2019). In particular, it is likely that trauma-related
psychopathology has an impact on interactions between
family members, which, in turn, contributes to the aggra-
vation of individual symptom levels. For example, studies
have demonstrated that exposure to war-related trauma is
associated with increased parental violence against chil-
dren (Catani, 2010, 2018; Saile et al., 2015). In addition to
war exposure, though, family violence is one of the main
predictors of symptoms in war-affected children (Catani
et al., 2008). Taken together, the impacts of war trauma
on both the individual and family system levels indicate a
severe risk of psychopathology among war-affected youth,
in particular.
Within intimate couples, studies have indicated that

traumatic events not only affect individual survivors
but, indirectly, their unaffected partners as well (Dekel,
2007; Dekel & Monson, 2010). Individuals who have
not been directly exposed to a traumatic incident may
develop a set of symptoms and reactions consistent with
a trauma response, including nightmares, hyperarousal,
intrusive thoughts, avoidance, and flashbacks (Figley, 1995;
Zimering & Gulliver, 2004). This form of symptom trans-
mission between partners has been referred to as secondary
trauma (Bramsen et al., 2002; Crowe, 2004; Galovski &
Lyons, 2004; Gilbar et al., 2012). This effect may be even
more complex in cases where both partners have been
exposed to traumatic events, wherein symptom trans-
mission is not unidirectional but rather bidirectional, a
condition referred to as dual trauma (Balcom, 1996). The
experiences of dual-trauma couples have received little
attention in the literature. In cases where both partners
have been exposed to a potentially traumatic event or
events, both primary and secondary trauma might impact
each individual. As a consequence, each partner’s symp-
toms could be influenced not only by their own trauma
history but also by their partner’s experiences and symp-
toms (Riggs, 2014). Although most previous studies have
focused on predictors in individual survivors or the vul-

nerability to victimization in one’s spouse (Bramsen et al.,
2002; Miller et al., 2013), survivors’ mental health in dual-
trauma relationships could be at higher risk relative to
couples in which one spouse or partner has suffered
trauma.
Marriage is a long-term legal, social, and emotional con-

nection between two partners that involves a range of
interdependencies; thus, it is unsurprising that a change
in one partner’s mental health may affect that of the other
(Arzhi et al., 2000). Such mutual transmission of post-
traumatic sequelae may exacerbate each partner’s mental
health through escalating dysfunctional interactions and
high levels of relationship distress (Dekel & Monson,
2010).When both partners have been traumatized, spouses
may support one another to minimize trauma-related
symptoms (Bramsen et al., 2002), but the possibility of
exacerbating each other’s symptoms has been shown to
be more likely to happen (Nelson Goff et al., 2014). The
complexity of dual-trauma couples is illustrated by the
couple adaptation to traumatic stress model (Nelson Goff
& Smith, 2005). This model assumes that both partners’
adaption to traumatic stress is determined by the interac-
tion between individual risk factors, family resources, and
the level of interpersonal functioning of the partnership
(see also Oseland et al., 2016).
In addition to the mutual transmission of symptoms

between couples, several individual and shared risk factors
may determine mental health status, such as the number
of traumatic events an individual has experienced, age, and
participant gender. Notably, survivors’ trauma load should
be considered, as several studies have reported that the
number of experienced traumatic event types and stress
events is one of the most significant predictors of mental
health disorders among displaced and refugee populations
(Acarturk et al., 2018; Georgiadou et al., 2018; Mahmood
et al., 2019; Steel et al., 2009). Less clear, however, is the
association between age and mental health outcomes, and
previous studies among Syrian refugees have found incon-
sistent results (Georgiadou et al., 2018; Tinghög et al.,
2017). This inconsistency may be occurring, at least in
part, because age is often confounded with the time since
traumatic event exposure and the duration of exposure to
risk factors. Prior research among displaced people and
refugees has also offered inconclusive results regarding
differences in the prevalence rates of common mental dis-
orders, including PTSD and depression, between men and
women. For example, in a recent systematic review and
meta-analysis of research in conflict-affected populations,
Charlson et al. (2019) found that, although the prevalence
rates of PTSD and depression were higher in women than
men, the difference was only significant for depression.
The current study attempted to extend the field’s under-

standing of couples’ mental health in likely dual-trauma
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conditions, wherein both partners present with a history
of war exposure and forced displacement. Given the high
levels of trauma exposure in current conflicts (Peconga
& Høgh Thøgersen, 2019), such a condition may be the
standard rather than the exception in recent war–affected
populations. Previous research on trauma and mental
health among war survivors, particularly in the Middle
East, has primarily focused on the posttraumatic reactions
at the individual level (e.g., Alpak et al., 2015; AlShawi,
2018; Blackmore et al., 2020; Hoppen & Morina, 2019;
Kirmayer et al., 2011; Steel et al., 2009). As a result, sci-
entific knowledge of couples’ mental health is limited
with regard to relationships in which both partners have
experienced trauma. Based on Nelson Goff and Smith’s
(2005) “couple adaptation to traumatic stress” model
and integrated knowledge about traumatized couples
(e.g., Bramsen et al., 2002), we assumed that psychopathol-
ogy symptoms within couples would be interdependent.
In particular, we hypothesized that beyond individual and
shared risk factors, wives’ trauma exposure would predict
their husband’s levels of PTSD and depression and vice
versa. We tested this hypothesis using the actor–partner
interdependence model (APIM) applied to data collected
as part of a clinical survey among refugees and internally
displaced people living in the Kurdistan Region of Iraq
(KRI). APIM is a conceptual model of dyadic data that
allows researchers to test the effect of one person’s own risk
factors on their symptoms (actor effect) as well as the effect
of one partner’s risk factors on their spouse’s symptoms
(Gistelinck & Loeys, 2019; Kenny & Cook, 1999; Kenny
& Kashy, 2014). Using this framework, we hypothesized
that one partner’s trauma exposure levels would signifi-
cantly predict PTSD and depressive symptoms in the other
partner over and above the effects of the individual’s risk
factors.

METHOD

Participants and procedure

As a part of a collaborative research project between Biele-
feld University in Germany and Koya University in KRI,
between December 2016 and October 2018, locally trained
clinical psychologists and social workers interviewed 687
heterosexual married Iraqi and Syrian couples who were
forcibly displaced from their home regions to Arbat Camps
in Sulaymaniyah Governorate in the KRI. Based on a
pragmatic sampling approach, the trained local team inter-
viewed couples, with partners interviewed simultaneously
in separate rooms in their tent. Because many partic-
ipants in the study population were skeptical of any
signature on any document, mandatory documented ver-
bal consent was applied. At the end of each interview, the

interviewers assessed the need for psychological support
and made referrals if necessary. Two experienced clini-
cal psychologists and trained social workers supervised
the fieldwork and managed the data collection process.
More details regarding sampling procedures, safety mech-
anisms for participants and interviewers, and the data
collection process are described elsewhere (Goessmann
et al., 2019; Ibrahim et al., 2018a, 2018b, 2019; Mahmood
et al., 2019). All study procedures and ethical considera-
tions were approved by the Ethical Committee of Bielefeld
University in Germany and the Ethical Committee of Koya
University in the KRI. The vast majority of the sam-
ple (96.1%) was Muslim-Sunni; 72.0% of participants were
refugees from Syria, and the rest were internally displaced
Iraqis. Regarding ethnicity, almost all of the participants
(95.3%) were Kurds, and all others were Arabs. Table 1
depicts the characteristics of the sample.

Measures

Demographic characteristics

Participants provided detailed sociodemographic informa-
tion and were asked questions regarding their background
and life experiences with war and displacement.

Traumatic experiences

To assess participants’ experiences of commonwar-related
and non–war-related traumatic events, the Kurdish Kur-
manji and Arabic version of the War and Adversity
Exposure Checklist (WAEC; Ibrahim et al., 2018a) was
used. The checklist was developed for Middle Eastern
populations and consists of items derived from the War
Exposure Scale (Ibrahim et al., 2018b), the Life Events
Checklist (LEC-5) for the Diagnostic and Statistical Man-
ual ofMentalDisorders (DSM-5) (Weathers et al., 2013), and
focus group interviews with forcibly displaced people in
Iraq (see Ibrahim et al., 2018a). The checklist consisted of
items reflecting 26 war-related and general traumatic life
events, with two response options (“yes” or “no”) for each
item. Trauma exposure scores were calculated by sum-
ming “yes” responses, with a maximum score of 26. In
the present sample, internal consistency was acceptable,
Cronbach’s α = .76.

PTSD symptoms

PTSD symptoms were assessed using the Kurdish Kur-
manji and Arabic versions of the PTSD Checklist for
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MENTAL HEALTH OF FORCIBLY DISPLACED COUPLES 1601

TABLE 1 Sample demographic and displacement characteristics

Total sample Husbands Wives
(N = 1,374) (n = 678) (n = 678)

Variable M SD M SD M SD p
Age (years) 35.64 11.03 38.12 11.44 33.16 10.63 < .001
Age at marriage (years) 23.36 9.14 26.47 12.18 20.36 6.1 < .001
Monthly income (IQD)a 80,398.38 201,746.68 76,577.69 192,863.84 4,140.81 37,042.34 < .001
Length of stay in camp (years)b 2.83 4.31 2.95 4.32 2.70 4.30 .333
Age when war started (years) 31.28 12.02 33.64 12.42 28.92 11.14 < .001
Formal educational attainment
(years)c

5.84 4.31 6.37 4.12 5.31 4.44 < .001

Lifetime displacementsd 1.52 3.83 1.66 5.33 1.38 .93 .175

Note: aRange: 0–1, 414, 000 (1,000 IQD = € 0.65).
bRange: 0–16 years.
cRange: 0–24 years.
dRange: 1–8 years.

DSM-5 (PCL-5; Weathers et al., 2013). Both versions have
been validated for use with Middle Eastern populations
(Ibrahim et al., 2018b). The instrument was developed
based on DSM-5 diagnostic criteria for PTSD and con-
sists of 20 self-report items (see: Ibrahim et al., 2018b).
Each item was rated on a 5-point Likert scale ranging from
0 (not at all) to 4 (extremely). Based on previous find-
ings by Ibrahim et al. (2018b), a cutoff score of 23
was determined as the optimal fit for a probable diag-
nosis of PTSD among Kurdish and Arab displaced
populations living in the KRI. In the present sam-
ple, the internal consistency of the PCL-5 was good,
Cronbach’s α = .82.

Depressive symptoms

Depressive symptoms were assessed using the Depression
subscale of the Kurdish Kurmanji and Arabic version of
the Hopkins Symptom Checklist–15 (D-HSCL-25; Ibrahim
et al., 2018b). The Depression subscale comprises 15 items
rated on a 4-point scale ranging from 1 (not at all) to
4 (extremely). The scale has been used with non-
Western refugee populations, and it was translated into
the most commonly spoken refugee languages, such
as Farsi and Arabic (Wind et al., 2017). Scores were
calculated by dividing the total item score by the
number of items answered. The originally proposed
cutoff score of 1.75 was used in diagnosing major
depressive disorder clinically (Dargère, 2014). Although
the measure has not been validated or calibrated for
this specific population, the D-HSCL-25 demonstrated
very good internal consistency in the current sample,
Cronbach’s α = .86.

Data analysis

All statistical analyses were conducted using the Statistical
Package for the Social Sciences (SPSS; Version 26) and IBM
SPSS Amos (Version 26). Descriptive analyses, including
the frequencies for the number of traumatic events experi-
enced and couples’ mean mental health symptom severity
levels, were conducted to describe the characteristics of the
sample. Paired sample t tests were utilized to identifymean
differences in PTSD and depressive symptoms between
couples. Spearman correlations were used to determine
the possible associations between age and probable men-
tal disorders (i.e., PTSD and depression) for husbands
and wives. Cohen’s d (Cohen, 1988) was used to deter-
mine effect sizes for paired-sample t tests. We checked the
normality of mental health scores using exploratory data
analysis. As a result of the data collection strategy, which
included immediate follow-ups on any missing informa-
tion, therewere no remainingmissing data. TheAPIMwas
analyzed using structural equation modeling with max-
imum likelihood estimation in IBM SPSS–Amos. APIM
models are recursive and have zero degrees of freedom;
therefore, model fit indices cannot be presented (Cook &
Kenny, 2005; Iida et al., 2018; Kenny et al., 2006).

RESULTS

Traumatic experiences

Participants reported having experienced an average of
6.83 (SD = 3.82, range: 0–21) traumatic events. Almost
all of the sample (98.8%) reported at least one traumatic
experience, and more than three quarters (78.2%) reported
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experiencing more than three traumatic events during
their lifetime. The most frequently reported traumatic
events among the participants were both war-related:
forced separation from family members (67.0%), followed
by witnessing fire or explosions (63.0%). A significant
difference was observed between husbands (M = 7.92,
SD = 4.09) and wives (M = 5.73, SD = 3.17), t(686) = 12.41,
p < .001, d = 0.48, with regard to the number of reported
traumatic experiences.

PTSD symptoms

Participants’ PTSD symptom scores ranged from 0 to 76
(M = 28.86, SD = 16.60). Using the validated cut-off score
of 23 (Ibrahim et al., 2018b), more than half of the sam-
ple (61.1%) met the symptom criteria for probable PTSD.
Husbands reported significantly higher symptom levels
(M= 30.03, SD= 19.79) thanwives (M= 28.30, SD= 14.69),
t(686) = 2.07, p = .039, d = 0.08.

Depressive symptoms

Participants’ depressive symptom scores ranged 1 to 57
(M = 30.12, SD = 8.99). Using the original cutoff score
of 1.75, 60.4% of participants met the criteria for probable
major depressive disorder. The results showed that wives’
levels of depressive symptoms (M = 31.27, SD = 11.39)
were significantly higher than husbands’ symptom levels
(M = 29.55, SD = 9.72), t(686) = 3.38, p < .001, d = 0.13.

Age and psychopathology

Spearman correlations showed a significant positive asso-
ciation between partners’ probable PTSD, rs= .24, p< .001,
and depression, rs = .22, p < .001. In addition, among hus-
bands, significant positive correlations emerged between
age and both probable PTSD, rs = .09, p = .020, and prob-
able depression, rs = .10, p= .010. Likewise, among wives,
we observed significant positive correlations between
age and both probable PTSD, rs = .22, p < .001, and
probable depression, rs = .23, p < .001.

Interdependence of mental health
symptoms

To address the effect of traumatic experiences on men-
tal health symptoms (i.e., probable PTSD and depression),
we distinguished dyad members by their role in the fam-
ily (i.e., husband and wife). In the APIMs, we treated

traumatic experiences as the independent variable and
probable PTSD and probable depression as the dependent
variables. The results showed significant actor effects of
each partner’s traumatic experiences on their own PTSD
symptoms, R2 = .19, β = .39, p < .001 for husbands, and
R2 = .15, β = .36, p < .001, for wives (Figure 1). Likewise,
the results indicated significant partner effects of spouses’
traumatic experiences on their partner’s PTSD symptoms,
β = .08, p = .036 for husbands, and β = .14, p < .001, for
wives.With regard to depressive symptoms, the results also
showed significant actor effects of husbands’ and wives’
own traumatic experiences on their own depression symp-
toms, R2 = .14, β = .30, p < .001, for husbands, R2 = .10,
β = .28, p < .001, for wives. Finally, the results showed sig-
nificant partner effects of husbands’, β = .09, p = .036, and
wives’ traumatic experiences, β = .15, p < .001, on each
other’s depressive symptoms (Figure 2).

DISCUSSION

Almost all couples in refugee camps in Northern Iraq
who participated in the present study reported experi-
encing trauma, with both members of nearly all dyads
endorsing exposure to at least one traumatic event. Over
three quarters of participants experienced three or more
trauma types, and over half met the criteria for proba-
ble PTSD and major depressive disorder, a level consistent
with previous descriptions of this population (Mahmood
et al., 2019) as well as other war-affected populations
(Georgiadou et al., 2018; Ibrahim et al., 2018a; Rugema
et al., 2015). The findings were also within the range
of prevalence rates for PTSD and depression reported in
systematic reviews among refugees and displaced people
(Bogic et al., 2015; Morina et al., 2018).
On the individual level, we found a pattern of risk fac-

tors consistentwith the literature. Probable depression and
PTSD were associated with the amount of trauma expo-
sure an individual had experienced, confirming previous
findings of a dose–effect association between cumulative
trauma exposure and PTSD development (Alpak et al.,
2015; Johnson & Thompson, 2008; Neuner et al., 2004).
The association between age and mental health was also
in line with previous studies in war-affected populations
(Bogic et al., 2012; Gerritsen et al., 2006; Mahmood et al.,
2019; Roberts et al., 2008). In addition, the findings indicate
that the prevalence rate for probable depressionwas signif-
icantly higher amongwomen thanmen, but the prevalence
of probable PTSD was higher among men compared with
women; these results are in line with those reported in a
systematic review and meta-analysis among war-affected
populations (Charlson et al., 2019) for depression but not
PTSD.
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F IGURE 1 Actor–partner interdependence model for posttraumatic stress disorder (PTSD) symptoms
Note: aStandardized beta. bCorrelated errors. cFactor correlation.
*p < .05; ** p < .01; ***p < .001.

The main findings show that there were significant
actor effects for both husbands and wives. Thus, hus-
bands and wives who were exposed to highly traumatic
events reported higher levels of depressive and PTSD
symptoms. Moreover, significant partner effects were also
observed, indicating that husbands and wives whose part-
ners had experienced a high number of traumatic events
were more likely to have higher levels of probable PTSD
and depression even after controlling for their own trauma
exposure. These findings support our hypothesis thatmen-

tal health symptoms among forcibly displaced couples
would be interdependent. Beyond the effects of other
risk factors (e.g., personal trauma exposure and age), the
findings demonstrate that wives’ PTSD and depressive
symptoms were correlated with their husbands’ traumatic
experiences and vice versa. This is consistent with the
assumptions of the couple adaptation to traumatic stress
model (Nelson Goff & Smith, 2005), which predicts the
presence of both primary and secondary trauma within
the dyadic system. Previous studies have reported that one

F IGURE 2 Actor–partner interdependence model for depressive symptoms
Note: aStandardized beta. bCorrelated errors. cFactor correlation.
*p < .05; ** p < .01; ***p < .001.
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family member’s trauma exposure might affect other fam-
ilymembers negatively, particularly with regard to spouses
(Bramsen et al., 2002; Crowe, 2004; Galovski & Lyons,
2004; Gilbar et al., 2012). This may lead to the transmis-
sion of secondary trauma symptoms from wife to husband
or vice versa. Although the model was developed in a spe-
cific culture and population, it also appears relevant for a
war-affected population in the Middle East.
In general, multiple factors can explain the commonal-

ities of mental health between partners in relationships,
including shared experiences and life conditions. Each
partner’s experiences were found to predict their part-
ner’s symptoms independently for common risk factors;
thus, the transmission of symptoms is more likely to occur
within couples than via the influence of shared risk factors.
Although there is reason to assume that trauma seque-
lae, including PTSD and depression, affect interpersonal
skills, including emotion regulation and communication
(Nelson Goff & Smith, 2005; Oseland et al., 2016), there is
little independent data on the communication dynamics
in a dual-trauma situation. Future studies should involve
the direct observation of interpartner communication and
assess factors such as perceptions of both protective and
aversive communication aswell as attitudes toward the use
of interpartner violence. Interpartner violence seems to be
increased among couples affected by trauma both outside
of and within Middle Eastern cultures (Goessmann et al.,
2019), pointing to a potential mechanism of intracouple
trauma transmission that should be explored inmore detail
in future studies.
The present study was limited by the fact that we were

able to ensure an unselected, but not necessarily represen-
tative, sample. Establishing a representative sample was
not possible because there are several camps for forcibly
displaced Syrian and Iraqi couples in KRI, and many
refugees are hosted outside of these camps; the current
sample was recruited in one camp. In addition, the instru-
ment used to assess depression (i.e., the D-HSCL) had not
been specifically validated and calibrated for Middle East-
ern samples. Further, the trained interviewers used the
structured interview to collect the data, but both the PCL-5
and D-HSCL are self-report instruments. Self-report mea-
sures allow for the introduction of possible response bias
into the data. A major strength of the study is that the
assessment of probable PTSD could be determined using
translations of the PCL-5 that had been validated in the
study population. However, it is important to note that
the validation study (Ibrahim et al., 2018) that established
the cutoff score used in the current investigation recom-
mended a lower score than the established PCL-5 cutoff
score (i.e., 23 vs. 33, respectively; Bovin et al., 2016). Thus,
it is important that the lower cutoff score used in this

study be further evaluated, and the findings of this study
be interpretedwith caution. Even in the face of challenging
conditions, the main strength of the present study was the
relatively large sample of participants recruited by trained
local clinical psychologists and social workers who were
under supervision. Furthermore, the PCL-5 and theWAEC
instruments were validated for use in a Middle Eastern
population.
The current study showed that dual-trauma situations

can be the standard reality for couples in war-affected
communities. Consistent with the couple adaptation to
traumatic stress model (Nelson Goff & Smith, 2005),
the present study demonstrates that a mutual acceler-
ation of symptoms in couples under such conditions
should be expected. Further research should investigate
the potential intracouple transmission of trauma-related
symptoms to determine the specific mechanisms of this
transmission.
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