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Abstract

Many refugees experience a wide range of mental health problems, but typically use
mental health services less often than settled residents. Largely, practical constraints like
limited access to mental health care and language barriers account for this mismatch. Little is
known about psychological aspects explaining this difference in mental health service usage
like attitudes toward psychological help-seeking and the disclosure of distress. The present
study compares German residents’ and Syrian refugees’ attitudes toward seeking professional
psychological help (total N = 384). Refugees reported more depressive symptoms and
functional impairment than residents. Crucially, refugees also held more negative attitudes
toward professional psychological help-seeking than residents. These group differences on
attitudes were to a large part mediated by distress disclosure. We conclude that it is important
to achieve a thorough understanding of how to address help-seeking attitudes and to
encourage distress disclosure to promote treatment of mental health issues among many
refugees.
[150 words]
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Significance of the Scholarship to the Public

Syrian refugees who fled to Germany reported more negative attitudes toward seeking
professional psychological help than German residents despite refugees experiencing more
depressive symptoms and reporting more functional impairment. These differences were to a
large part explained by a lower tendency to disclose distressing information among Syrian
refugees as compared to German residents. Accordingly, it appears vital to arrive at a better
understanding of cultural factors that contribute to this mismatch, and to encourage

psychological help-seeking.



SYRIAN REFUGEES’ ATTITUDES TOWARD PSYCHOLOGICAL HELP-SEEKING 4

Help-seeking attitudes and distress disclosure
among Syrian refugees in Germany and German Residents

Since the outbreak of the Syrian civil war in 2011, more than 11 million Syrians were
forced to leave their homes as a consequence of having experienced or anticipated potentially
traumatizing events (UNHCR, 2018). Of these Syrians, approximately 5.5 million individuals
crossed an international border, which is an inherent part of the UNHCR’s definition of who
is a refugee, and around 6.3 million are considered internally displaced people. While most
Syrian refugees have fled to immediate neighboring countries, more than 700,000 Syrian
refugees have arrived in Germany since 2015 (UNHCR, 2018). Syrians come from diverse
ethnic and religious backgrounds with 21 million citizens, including Syrian Arabs, Kurds, and
Assyrians among others (World Health Organization, n.d.). The largest ethnic group are
Syrian Arabs and the largest religious group are Sunnis, followed by Christians. Most of the
Syrian refugees who arrived in Germany are males between 18 and 34 years (Juran & Broer,
2017). Before their displacement, many refugees have experienced war, persecution, torture,
or other human rights violations increasing the risk for mental health problems (Hassan,
Ventevogel, Jefee-Bahloul, Barkil-Oteo, & Kirmayer, 2016). Situations like this civil war lead
to experiences of loss, grief, and disrupted social structures (Thorleifsson, 2014).
Accordingly, after their flight, Syrian refugees often report feelings of estrangement, loss of
identity, and problems adapting to a foreign community (Moussa, 2014).

As such, it is not surprising that epidemiological studies find elevated mental health
problems among Syrian refugees in receiving countries such as Germany and other Western
countries (Euteneuer & Schéfer, 2018; Kliem et al., 2016; Richter, Lehfeld, & Niklewski,
2015). This is in line with large epidemiological studies (Al Akash & Boswell, 2014; De
Jong, Komproe, & Van Ommeren, 2003; International Rescue Committee, 2018; Mollica et
al., 2004; Momartin, Silove, Manicavasagar, & Steel, 2004) and meta-analyses of different

refugee groups reporting prevalence rates of about 30 percent for both post-traumatic stress
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disorder (PTSD) and depression among refugees (Steel et al., 2009). The prevalence of mental
health problems appears to be higher among refugees than in the general population of most
receiving countries (e.g., Fazel, Wheeler, & Danesh, 2005). Accordingly, there is great need
to promote mental health treatment among refugees affected by displacement and to
understand their needs for treatment as an inherent antecedent of prospective integration in the
receiving country (see Echterhoff et al., in press).

However, only a projected five percent of the refugees who suffer from mental
disorders receive mental health care in Germany (see Bundesweite Arbeitsgemeinschaft der
psychosozialen Zentren fiir Fliichtlinge und Folteropfer (BAfF) [German Network of
Rehabilitation Centers for Refugees and Survivors of Torture], 2016; also see Laban, Gernaat,
Komproe, & De Jong, 2007; Lamkaddem et al., 2014, for the situation in Europe). This
percentage of refugees receiving mental health care is considerably lower than the proportion
of German residents in need receiving psychological help (e.g. Niibling et al., 2014). For a
large part, administrative, practical, and structural barriers (e.g. asylum status or language
barriers; Bischoff et al., 2003) contribute to this lack of mental health care for refugees
(Bozorgmehr & Razum, 2015). For instance, the average waiting period for mental health
care in Germany for refugees is reportedly up to six months, on average up to two months
longer than for German residents in need of therapy (see BAfF, 2016). Extended waiting
periods increase levels of suffering and psychological strain in those who need professional
help.

However, these structural barriers may not exclusively explain disproportionally low
levels of professional psychological treatment of refugees compared to receiving country
residents. Interpersonal and intercultural differences between Syrian refugees and residents
regarding psychological aspects may add to this disparity, for example, with respect to
disclosing psychological problems and attitudes toward professional psychological help-

seeking. There are various reasons for not seeking professional help, including anxiety of self-
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stigma (Lannin, Guyll, Vogel, & Madon, 2013; Reichert, 2012; Vogel, Wade, & Haake,
2006), shame regarding the occurrence of psychological problems (Leaf, Bruce, & Tischler,
1986), negative stereotypes about mental disorders (Corrigan, 2004), and negative attitudes
toward counseling (Pederson & Vogel, 2007). Individuals seeking professional psychological
help may be given negative labels such as insecure, inadequate, inferior, weak, and disturbed
(King, Newton, Osterlund, & Baber, 1973; Sibicky & Dovidio, 1986), which constitutes a
potential and likely source of shame and embarrassment.

These psychological processes can result in increasingly negative attitudes toward
seeking professional psychological help, at least among Westerners (Mackenzie, Erickson,
Deane, & Wright, 2014). Previous studies with different ethnic samples, namely Koreans
(Yoo, Goh, & Yoon, 2005), South-East Asians (Fung & Wong, 2007), Chinese Australians
(Ho, Hunt, & Li, 2008), and comparisons between U.S. and Chinese college students (Chen &
Mak, 2008) indicate some intercultural differences and variations regarding attitudes toward
professional help-seeking. In these studies, the ethnic minorities reported more negative
attitudes towards seeking professional psychological help. This points to psychological
barriers toward help-seeking which vary for different cultural groups.

To date, attitudes of members of Middle Eastern populations have been examined less
frequently than members of Western populations and systematic empirical studies are still
missing (Ciftei, Jones, & Corrigan, 2012; Mackenzie et al., 2014). However, the recent large-
scale forced migration of Syrians necessitates the investigation of this population’s attitudes
toward seeking professional psychological help within this new cultural context. This is
paramount because professional help-seeking attitudes are predictive of actual help-seeking
behavior (Fischer & Farina, 1995; Lin & Parikh, 1999; Mackenzie et al., 2014), which, in
turn, is positively related to mental health improvements (Mojtabai, Evans-Lacko, Schomerus,

& Thornicroft, 2016).
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In this context, one has to consider that beliefs about the causes of illness, evaluation
of treatment and stigmatization are largely socially and culturally constructed (Kleinman,
1980; Lewis-Fernandez & Kirmayer, 2019; Link & Phelan, 2001). In Syria, suffering is
commonly conceptualized as a part of life that one has to handle, often resulting in very
indirect expressions of mental health problems (see Hassan et al., 2015, for a provision of
specific idioms that Syrians use to express distress). This may lead to clinical presentations
with primarily somatic symptoms as these may be culturally more accepted than mental health
problems. Explicitly naming mental health problems as in Western therapy settings may lead
to the fear of being labeled as “mad” or “crazy” among Syrians (Hassan et al., 2016),
imposing a large social burden upon people who suffer from mental health problems. It is also
noteworthy that Syrians seek help by friends and family members and apply coping
mechanisms such as withdrawal and passive coping strategies (e.g. Hassan et al., 2016). Other
ways in which Syrians cope with mental health problems may be through working, religious
practices, or devotion to their families (e.g. Khawaja, White, Schweitzer, & Greenslade,
2008). Furthermore, Syrians’ general attitudes toward mental health issues may be reflected in
the fact that, even before the outbreak of the civil war, according to the World Health
Organization (n.d.), only 70 psychiatrists served a population of 21 million Syrians, and only
two public psychiatric hospitals existed. As a result, many Syrian refugees might be
unfamiliar with the practice of professional psychological help and may not consider it as an
appropriate option to handle psychological stress. In addition, refugees residing in receiving
countries face an unknown mental health system (Fassaert et al., 2009; Maier & Straub,
2011), and often report mistrust toward the system of receiving societies (Knudsen, 1995;
Turner, 1995; for a review see Ciftci et al., 2012). This mistrust, in turn, may influence
attitudes toward psychological help-seeking and may lead refugees to the conviction that they

cannot share their distress within this system.
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However, the tendency to disclose personally distressing information, and related
thoughts and feelings, is highly related to attitudes toward psychological help-seeking. In
Western contexts, distress disclosure is positively related to psychological well-being (Barry
& Mizrahi, 2005; Cramer, 1999; Hook & Andrews, 2005; Ichiyama et al., 1993; Pennebaker,
1989). Here, it is crucial to disclose distressing information, thoughts, and feelings in a
therapeutic setting for diagnosis, treatment processes, and therapy success. Therefore, a higher
extent of distress disclosure is related to more positive attitudes toward professional help-
seeking (Kelly & Achter, 1995; Komiya, Good, & Sherrod, 2000; Pederson & Vogel, 2007;
Vogel et al., 2006; Vogel & Wester, 2003). Moreover, individuals with higher levels of
distress disclosure are more likely to actually seek professional psychological help (Cepeda-
Benito & Short, 1998). However, as mentioned before, this may not be the preferred way in
which Syrians wish to cope with their mental health problems (Hassan et al., 2015). Many
Syrian refugees may have been socialized in such a way that they regard overt expressions of
distressing feelings as signs of weakness or a lack of character strength (Harvey, Garwood, &
El-Masri, 2013). Moreover, the ability of building trust and as a consequence disclosing
distress may have been severely compromised by experiences before and during their flight.

Given the complexity of political, social, and individual circumstances, alongside
cultural factors, different coping mechanisms, and mistrust in the system among refugees we
expected Syrian refugees in Germany to display relatively low levels of distress disclosure in
this post-migration context as compared to German residents. Because disclosing distressing
feelings and emotions is central in (Western) therapeutic settings, these presumably lower
levels of distress disclosure may also, in part, explain the more (predicted) negative attitudes
toward psychological help-seeking among Syrians as compared to settled German residents.

The Present Study
Here, we investigated whether Syrian refugees presently residing in a Western country

regard professional psychological help as a reasonable option if they have mental health
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concerns. To have a comparison and reference point for these estimations, we scrutinized
attitudes of refugees presently residing in a Western receiving country toward professional
psychological help-seeking in contrast to attitudes held by residents of the receiving society.
In the case of the present study, this country is Germany. Moreover, we assessed mental
health symptoms of both groups to explore the extent to which they are associated with help-
seeking attitudes.

Based on the described empirical, cultural, and theoretical background, (1) we
hypothesised that refugees display relatively more negative attitudes toward seeking
professional psychological help than residents. Further, (2) we expected that refugees report
less distress disclosure than residents and (3) predicted that refugees experience more severe
psychological distress as compared to residents. Drawing on the aforementioned background,
(4) we expected that the relationship between group members and attitudes toward seeking
professional psychological help would be mediated by the level of distress disclosure. We
predicted more negative attitudes from Syrian refugees (vs. German residents) toward
professional psychological help-seeking (as in Hypothesis 1), and /ess distress disclosure from
Syrian refugees (vs. German residents) (as in Hypothesis 2). We expected a positive
relationship between distress disclosure and attitudes toward seeking professional
psychological help. Hence, we tested a simple mediation model, which was based on these a
priori considerations.

Methods
Participants and Procedure

Initially, 402 individuals (202 German residents and 200 refugees) completed an
online questionnaire. Of the 200 refugees, 182 (91%) were Syrians. Because the present study
focuses on Syrian refugees, we excluded data from 18 non-Syrian refugees, resulting in a final
sample of N = 384 respondents. In the German subsample (Mage = 28.13, SD = 7.35), 154

participants self-identified as female, whereas 48 reported to be male. In the Syrian refugee
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sample (Mage = 25.56, SD = 9.19), 36 participants reported to be female and 146 reported to be
male. In both samples, no participants self-identified as another gender than female or male.
When asked for the reasons why they left their countries, 157 refugees reported war as a
reason, 94 named political persecution, 22 religious persecution, 65 violence in their home
country, and 25 named economic reasons (multiple reasons could be named). Overall, there
were no missing data.

This study is part of a broader investigation addressing health issues in refugees in
Germany. In this paper, we report all measures and results that are relevant for the present
research questions. The link to our online survey was disseminated via social media (e.g.
Facebooks groups like “Syrians in Germany” with approx. 70,000 members) and email (using
lists that were acquired through contacts with social workers and volunteers) to refugees and
residents in an Arabic and a German version. Data from psychology students and
psychologists were excluded from our study because within these groups, a positively biased
attitude toward professional psychological help was expected. Furthermore, respondents had
to be at least 18 years old to participate. No other data were excluded. All participants
provided informed consent. The study was approved by the local ethics committee of the
University of Muenster, Germany. We offered 5 Euro as monetary compensation for
participation. The German version of the questionnaires was translated into Arabic by a
professional translation office. Next, an Arabic native speaker who was also proficient in
German back-translated the Arabic versions of the questionnaires into German and compared
them with the German sources of the first translations. Two small changes to the Arabic
versions provided by the translation agency were applied following this back-translation
procedure.

Measures
Attitudes toward seeking professional psychological help. We assessed our central

dependent variable by using the short version of the Attitudes Toward Seeking Professional
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Psychological Help-Scale (ATSPPH-S; Fischer & Farina, 1995), which was revised to
increase its cross-cultural validity (Ang, Lau, Tan, & Lim, 2007). The adapted version of the
ATSPPH-S comprises nine items with satisfactory internal consistency, also in the German
version (Coppens et al., 2013). The items were rated on a scale ranging from 1 (disagree) to 4
(agree). An example item is “If I believed I was having a mental breakdown, my first
inclination would be to get professional attention.”

Initial analysis of this scale in the refugee sample indicated poor internal consistency,
a =.55. As such, we suspected that this scale does not adequately represent help-seeking
attitudes among Syrian refugees and, therefore, ran an Exploratory Factor Analysis (EFA).
The scree-plot and parallel analysis (Horn, 1965) suggested a two-factorial solution for
refugees. EFA of the data as suggested by these procedures was then conducted using oblique
promax rotation. The first factor explained 20% of the variance (eigenvalue of 1.81) and
included four items, all loadings > .40, whereas the second factor explained 11% of the
variance (eigenvalue of 1.03), and also comprised four items, all loadings > .25. One item did
not load on any of the two factors. The first factor consisted of all items that were positively
coded, whereas the second factor comprised items that were initially negatively coded. As the
first factor displayed good factor loadings, explained variance, and satisfying internal
consistency (o = .73), in contrast to the second factor (o = .53), we suspected a bias in
refugees’ responses to these negatively stated items. Importantly, also for the German
subsample, the internal consistency increased from o = .70 for the overall scale to a =.72 for
the scale reduced to four items.! As a consequence, we removed the other items from our
analyses and continued with the following items (numbers in parentheses represent the item’s
position in the original questionnaire): (1) Would obtain professional help if having a mental
breakdown, (2) Would find relief in psychotherapy if in emotional crisis, (5) Would obtain
psychological help if upset for a long time, and (6) Might want counseling in the future. This

is in line with a validation study that found two different factors for the scale in which the
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four items we used here loaded on one factor called Openness to Seeking Treatment for
Emotional Problems (Elhai, Schweinle, & Anderson, 2008). The two factors reported by Elhai
et al. (2008) described the scale better than the initial one-factorial solution. Additionally,
prior research demonstrated that reverse-worded items in general often led to inattention and
confusion and did not decrease response bias (Van Sonderen, Sanderman, & Coyne, 2013).
Altogether, this factorial solution with four items provides good face validity alongside
reasonable psychometric properties, so that the construct appears to be assessed in the best
possible way with these four items.

Distress disclosure. We applied the Distress Disclosure Index (DDI; Kahn &
Hessling, 2001) to measure the tendency of participants to disclose unpleasant, stressful
feelings (distress disclosure). The DDI consists of twelve items on scales ranging from 1
(strongly disagree) to 5 (strongly agree). High scores on the DDI scale indicate a high level of
willingness to share distressing feelings and thoughts openly with others. An example item is
“When I feel upset, I usually confide in my friends.” The DDI is a psychometrically sound
instrument that has been used in many studies (see Kahn, Hucke, Bradley, Glinski, & Malak,
2012 for a review), also in German samples (Drabek, 2010). In the present study, the DDI
displayed good internal consistencies (Otesidents = .94; Orefugees = -88).

Depressive and somatic symptoms. For an approximation of distress in the form of
depressive and somatic symptoms, we employed the subscales PHQ-9 and PHQ-15 of the
adapted German version of the Patient Health Questionnaire-D (PHQ-D; Grife, Zipfel,
Herzog, & Lowe, 2004). There is sufficient evidence for good reliability and validity of the
German versions of the PHQ (Martin, Rief, Klaiberg, & Braehler, 2006).

The PHQ-15 (somatic symptoms), consists of 15 items of which we used only 13
because two items (Feeling tired or having low energy; Trouble sleeping) are also part of
PHQ-9. The items of the PHQ-15 were rated on a 3-point scale incorporating Not bothered at

all (0), Bothered a little (1), and Bothered a lot (2).
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In the PHQ-9, respondents indicate how often they experience negative consequences
of depressive symptoms on nine items. Scale anchors were Not at all (0), Several days (1),
More than half the days (2), and Nearly every day (3). The PHQ-15 (Otesidents = .86; Orefugees
= .88) and PHQ-9 (0uesidents = .70; Orefugees = .81) showed acceptable to good internal
consistencies in the present study.

Functional impairment. To assess general functional impairment, we used one more
item of the PHQ-D (If you checked off any problems, how difficult have these problems made
it for you to do your work, take care of things at home, or get along with other people?).
Participants responded to this item on a scale from 1 (not difficult at all) to 4 (extremely
difficult).

Results

Analyses were performed in R (R Core Team, 2017). We conducted a multivariate
analysis of covariance (MANCOVA) to examine differences between Syrian refugees and
German residents. Dependent variables in the MANCOVA were attitudes toward seeking
professional psychological help, distress disclosure, depressive symptoms, somatic symptoms,
and functional impairment. As participants’ self-reported gender was unequally distributed
across groups, y>(1, N =384) = 119.83, p < .001 (Syrian refugees were predominantly male,
whereas residents were predominantly female), the factor gender was included as covariate in
our analyses (see also Addis & Mabhalik, 2003). Univariate tests were conducted using
Bonferroni adjusted alpha levels by dividing the initial alpha level (a = .05) by the number of
conducted comparisons, o adjusted = .05/5 = .01. Subsequently, we tested the mediation model
described above to investigate whether higher levels of distress disclosure mediate the effect
of more negative attitudes toward psychological help seeking by Syrian refugees versus
German residents. To test whether a potential indirect effect (i.e. mediation) was statistically
significantly different from zero, we generated nonparametric confidence intervals (CIs) using

a bootstrap resampling procedure, as recommended by Preacher and Hayes (2008). In
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accordance with recommendations from Hayes (2015), we applied 10,000 bootstrap
resamples to estimate Cls for the assessment of the indirect effect using the mediation
package in R (Tingley, Yamamoto, Hirose, Keele, & Imai, 2014).

The overall MANCOVA was significant, Pillai’s Trace = .40, F(1, 381) = 50.96, p
<.001, n,? = .34. A univariate examination of the included variables indicated a significant
effect of group on attitudes toward psychological help seeking, F(1, 381) = 7.00, p < .001, n,?
= .03, where Syrian refugees (M = 2.57, SD = 0.57) scored lower on the ATSPPH-S than
German residents (M = 2.84, SD = 0.69). Moreover, we found a significant effect on distress
disclosure, F(1, 381) =22.57, p <.001, > = .11. Syrian refugees (M = 2.89, SD = 0.77)
reported less distress disclosure than German residents (M = 3.47, SD = 0.87). Another
significant effect was found for depressive symptoms, F(1, 381) =9.91, p =.003, n,* = .02.
Syrian refugees (M = 11.05, SD = 6.49) displayed more depressive symptoms than German
residents (M = 7.16, SD = 5.38). Levels of functional impairment also differed significantly
between groups, F(1, 381) =221.24, p <.001, n,* = .37, with Syrian refugees (M = 3.05, SD =
0.98) displaying higher levels than German residents (M = 1.71, SD = 0.78). There were no
differences in somatic symptoms between Syrian refugees (M = 5.96, SD = 3.68) and German
residents (M = 5.94, SD=3.61), F(1,381) = 0.01, p = .927, n,> = .00.

Mediation Model

The total effect (C’) of the mediation model (see Figure 1) was significant b = —0.27,
SE=0.07,95 % CI=[-0.42; —0.13], p < .001. The direct effect (C) of group on attitudes
remained statistically significant (b =—0.17, SE = 0.08, 95 % CI = [-0.32; —0.02], p = .031),
but was considerably reduced when distress disclosure was also considered in the model. The
indirect effect (A*B effect) of our model was significantly different from zero, b =—0.10, SE
=0.03, 95 % CI=[-0.16; —0.05], p <.001, indicating that distress disclosure partially

mediated the relationship between group and attitudes toward psychological help seeking.
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This partial mediation (A*B effect) remained significant when controlling for gender, b =
—0.08, SE =0.03, 95 % CI [-0.14; —0.03], p = .002.
[Figure 1 near here]
Discussion

The central finding from our study is that, as predicted, Syrian refugees display
relatively more negative attitudes toward seeking professional psychological help compared
to residents. To the best of our knowledge, this is the first study conducted in a Western
country that investigated differences in professional help seeking attitudes between residents
and Syrian refugees. From a public health perspective, the present study demonstrates that
despite higher levels of depressive symptoms and functional impairment (confirmed here in
accordance with previous findings of higher prevalence rates and greater severity of mental
disorders among refugees; Richter et al., 2015), Syrian refugees display more negative
attitudes toward seeking professional psychological help than residents. In other words,
individuals who are more in need reported more negative attitudes toward seeking
professional psychological help, despite distress usually predicting actual help-seeking
behavior (Cramer, 1999). One possible explanation for these differences might be that Syrian
refugees regard other options such as handling distress through silence, seeking help by
friends, working, withdrawal, religious practices, or devotion to their families as more
appropriate means to cope with mental health problem than Western psychological help (e.g.
Khawaja et al., 2008).

To put this interpretation in context, it is to note that we have assessed symptoms on
scales mainly constructed for Western populations, which may potentially restrict their
validity. This means, for instance, that even if we identify psychiatric symptoms among
Syrian refugees, these symptoms may simply not have the same relevance and/or meaning for
Syrian refugees (see Kleinman, 1988 for common pitfalls of cross-cultural research). Given

that Syrians have specific idioms that represent psychological distress (Hassan et al., 2015),
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the assessment of those may provide more insight into the potential mismatch between
psychological distress and help-seeking attitudes. Applying other categories of mental distress
may lead to different results, and in these categories, Syrian refugees who are suffering from
mental distress may be willing to seek professional help.

To understand the mismatch that occurred on the scales used in this study better, we
included distress disclosure as a potential mechanism of group differences between refugees
and members of the receiving society toward seeking professional psychological help. Syrian
refugees reported a lower tendency to disclose personally distressing information, thoughts,
and feelings than residents. This is in line with the notion that Syrians express symptoms in a
more indirect way than Westerners and regard coping options such as withdrawal as an
appropriate way to deal with mental health problems (Hassan et al., 2015). Moreover, Syrian
refugees may fear a lack of confidentiality when they disclose very personal experiences
(Ciftci et al., 2012), which may be even more pronounced when they have to work with
practitioners from an unknown culture.

Lower levels of distress disclosure mediated group differences between Syrian
refugees and residents toward professional psychological help seeking to a large part. This
finding is consistent with studies indicating that distress disclosure is positively associated
with well-being and attitudes toward professional help-seeking in Western countries (Barry &
Mizrahi, 2005; Cramer, 1999; Hook & Andrews, 2005; Ichiyama et al., 1993; Kahn et al.,
2012; Pennebaker, 1989). Syrian refugees may display more negative attitudes toward
psychological help seeking because they fear that they have to disclose all their distressing
feelings, which, in turn, may cause higher levels of discomfort, and increase subjective
insecurity.

Cultural idiosyncrasies may affect the interpretation of a sensation or the perceived
severity of a potential symptom, and how an individual evaluates the need of seeking

professional help (Hay, 2008; Saint Arnault, 2009). Due to potentially imposed norms, Syrian
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refugees may not see the necessity to disclose distress when they may not interpret these
levels of distress to be worth talking about. For instance, having mental health problems and
communicating those openly may be seen as weakness or a lack of character strength
(Khawaja et al., 2008). Additionally, the expression of distress may be encapsulated in the
present context in which the intensity and content of emotional expressions are determined
(Kirmayer, 1989). It might well be that Syrian refugees display low levels of distress
disclosure because of mistrust in the system or as a result of experiences before or during their
flight. These experiences may have led to patterns of disturbed trust among Syrian refugees.
In this context, the disclosure of distress may be perceived as rather harmful. However, this
may change as a function of time once refugees’ acculturation in the host society progresses.
Limitations

First, due to our online recruitment, we cannot be certain about representativeness in
our study. However, as the recruitment of Syrian refugees, currently residing in Germany, for
a study with a focus on mental health issues is particularly difficult, the present sample size
should be considered as at least reasonably large. There was a substantial difference in the
gender distribution in the samples of Syrian refugees versus residents. Although group
differences in professional help-seeking attitudes remained significant when controlling for
gender, further research should address gender norms in refugee populations and adherence to
such norms as these factors are generally associated with lower utilization of professional
psychological help (Heath, Brenner, Vogel, Lannin, & Strass, 2017; Mackenzie, Gekoski, &
Knox, 2006). For future studies, it would also be desirable to recruit groups of refugees and
residents with comparable gender distributions. To put these limitations in perspective, the
sample of predominantly male Syrian refugees is representative of the age and gender
distribution among Syrian refugees entering Germany since 2015 (Juran & Broer, 2017) and

as such important to investigate.
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Second, our research design was cross-sectional instead of longitudinal. Multiple
assessments would enable longitudinal mediation modelling that is more conclusive than a
cross-sectional mediational model (MacKinnon & Fairchild, 2009; MacKinnon, Fairchild, &
Fritz, 2007). The present study’s pathway of the variables should thus be interpreted with
caution because it is based on theoretical considerations guided by and extracted from the
existing literature.

Third, our study is based on self-report measures that were translated into Arabic for
the refugee subsample. It is at least debatable with regard to reliability and validity whether
one can uniformly apply translated versions of existing questionnaires to refugees with a
different cultural background. However, internal consistencies, distributions, and other
measurable outcomes of the scales used in the present study yielded at least satisfactory
values (Schmitt, 1996). Of course, to obtain better psychometric properties in terms of
reliability and validity, culturally adaptive validation studies are desirable for the future.
However, as distress disclosure was related to professional help-seeking attitudes in
accordance with the existing literature alongside satisfying psychometrics in our study, we
believe that important conclusions can be validly drawn from the present results and we
derive implications for research and practice.

Implications for Practice, Advocacy, Education/Training, and Research

Attitudes toward psychological help seeking and the disclosure of distress may be
embedded in many of the factors mentioned before, from practical constraints such as
language barriers (Bischoff et al., 2003) to the different aspects of mental health stigma (e.g.
Vogel et al., 2006). For instance, language barriers may impose more obstacles toward the
disclosure of distressing information, as these are two potential sources of shame and
misunderstanding. Likewise, stigma of mental health problems especially in the face of an
unknown culture and unknown administrative practices in the receiving country may lead to

less distress disclosure. Therefore, studies need to disentangle these effects, ideally from a
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longitudinal vantage point. This would allow (a) testing pathways by which these variables
lead to more negative attitudes and (b) investigating whether distress disclosure and attitudes
toward help seeking vary as a function of time. This research line, then, may help inform
intervention studies identifying processes that may encourage refugees to ask for help if they
experience mental health problems.

Focusing on distress disclosure may be one important aspect in future intervention
studies because higher levels of distress disclosure predicted more positive attitudes toward
psychological help-seeking. However, not all refugees will disclose their mental health
problems openly, many will instead keep their cultural ways of copings. Therefore, it is
important that practitioners and researchers aim to understand cultural idioms and
representations of distress among refugees better to ensure that the right categories of mental
health problems can be addressed. Practitioners may have to be trained in understanding more
indirect expressions of distress. In addition, healing of mental illness across cultures does not
necessarily always involve sharing of emotional vulnerability. For example, many Syrian
refugees consider religious or other culturally specific rituals as appropriate ways of healing
(e.g. Dein, & Illaiee, 2013). By considering these perspectives, we may reach ways of
promoting help seeking behavior and mental health among Syrian refugees that are culturally
more appropriate and lead to more trust in the health care system of the receiving country.

In this regard, psychoeducation in both directions, that is, toward practitioners and
Syrian refugees, could be essential (see Gavranidou & Abdallah-Steinkopff, 2007). Here, it
could be particularly helpful to promote culturally adapted treatments (e.g. Benish, Quintana,
& Wampold, 2011; Huey, Tilley, Jones, & Smith, 2014) in order to create a better fit between
Western psychotherapy and the need of Syrian refugees. Increasing this fit seems vitally
important as ethnic minorities benefit less from traditional Western psychotherapy than
members of the (Western) ethnic majority (for a review see Bohart & Wade, 2013).

Conclusion
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Our study sheds light on the scope of relatively negative attitudes toward seeking
professional psychological help among Syrian refugees who fled to a Western country.
Because these refugees are at considerably high risk of having to deal with mental health
issues (Fazel et al., 2005) it is crucial to gain a thorough understanding of how underlying
mechanisms of their reservations against seeking professional help may work. The present
study identified distress disclosure as a mediating factor. Overall, it is of paramount
importance to raise awareness of common mental health problems among the recent refugee
population and to encourage research about culturally adapted treatments. This is not only of
particular importance for integration processes (Schick et al., 2016), but first and foremost

essential to help individual refugees who are suffering from mental health concerns.
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Footnote
!'We also conducted the analyses with the full scale. The results and the interpretation were
basically the same as with the subscale. Although differences between Syrian refugees and
German residents were even larger when tested with the entire scale, we believe that the
results obtained with the subscale, due to its better psychometric properties, represent a more

appropriate estimate of actual group differences.
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Figure 1. In the group variable, residents are coded with 0, whereas refugees are coded with
1. Indirect effect: A*B =-0.58 * 0.18 =-0.10, total effect C’: (A*B) + C=(-0.58 * 0.18) + (-
0.17) =-0.27. In accordance with mediation analyses logic, the amount of the total effect is
greater than the amount of the direct effect C.
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