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SUMMARY

Introduction: Trauma Aid UK (previously HAP UK & Ireland) conducted three EMDR trainings in Turkey: the first was in
Istanbul on 28th November 2013. Since then, 3 groups of mental health trainees attending part | of 3 parts EMDR wraining. In total,
86 clinicians were trained. Also, in June 2016, the first part of a three-part EMDR training in Nepal was completed following the
Nepal Earthquake in 2015. The purpose of this study is to assess, analyvse and understand the needs of Syrian refugees, who have
being experiencing man made trauma since 2011, with Nepalese people who were exposed to the earthquake on 25/4/2015, in their
needs for trauma services, training and provision as assessed by mental health professionals working with both group of people.

Subjects and methods: A survey was conducted at the beginning of each of the above-mentioned training courses. Participants
were asked to consent to participate in the study and, if they did, they were given the 'The Need for Trauma-based Services'
quantitative and qualitative questionnaire, or its Arabic translation. 63 Syrian participants of the Istanbul and Gaziantep EMDR
training were compared with 37 Nepalese participants who also completed the survey.

Results: The results analysis of these surveys showed significantly higher PTSD prevalence in the man-made trauma of the
Svrian conflict compared with the prevalence following the natural Earthquake in Nepal. 52% of the Syrian mental health pro-
fessionals surveved suggested that PTSD ix the major mental health problem in their country, compared to only 6% of the
Nepalese mental health professionals. Both the Syrian (33%) and Nepalese (27%) health professionals surveved felt that they
were only able to meet around a third of their clients’ needs. They feli that training in EMDR in their mother-tongue would help
increase their meeting of these needs. Other suggestions of service provisions and innovations were made in order to meet more
of the needs of their trauma survivors.

Conclusions: This study highlighted a high need for trawma mental health services of the Syrian refugees as reported by mental
health professionals working in the neighbouring countries. The important difference of these needs from those of the Nepalese
people confirms that man-made trauma can cause much greater mental health disturbance and a higher level of needs.

Recommendations for training and service development for Syrian refugees were made.

Key words: psvchological trauma — EMDR — refugees - needs assessment
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INTRODUCTION

Man-made trauma is ten times more likely to cause
Posttraumatic Stress Disorder (PTSD) compared with
natural disasters trauma (Kessler et al, 1995). Ancient
Mesopotamia, which covers large parts of what are
modern day Syria and Iraq, was discovered recently to
be the birthplace of the first ever recording of the
symptoms of PTSD 3.500 years ago (Abdul-Hamid &
Hacker Hughes 2015). Since the start of the Syrian
conflict in March 2011, nearly half of Syria’s population
has been displaced. This constitutes about eight million
people in Syria and more than four million registered
refugees who have fled to adjacent countries (UN
2015). It has also been estimated that more than 210,000
people have been killed and 840,000 injured since 2011
(UN 2014).

Many Syrian refugees have been exposed to massa-
cres, murder, execution without legal process, torture,
hostage-taking, enforced disappearance, rape and sexual

violence, as well as the recruiting and using children in
hostile situations (UN 2014). Exposure to this level of
violence has resulted in long-term physical and mental
disabilities in survivors,

Even those who were spared violence and trauma
continue to be concerned about the fate of relatives who
they lost touch with, especially those relatives classified
as missing, in addition to worry for relatives left behind
in Syria because of the deteriorating security situation in
the different parts of Syria which has resulted in looting
and/or destruction of their houses and belongings
(Almoshmosh 2013).

A study by Gokay et al. (2015) assessed a random
sample of 352 refugees (aged 18 to 65) from among the
4,125 Syrian refugees who live in the refugee camp in
Gaziantep, Turkey. The study found 33.5% of the sample
to have had PTSD. PTSD was found to be acute in 9.3%
of individuals and chronic in 89%. The average number
of traumatic events that these refugees experienced was
3.71 events. Most traumatic events (66.2% ) were related
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