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Background The Refugee Health Screener-15 Key Findings Conclusions

* Over 110 million individuals are forcibly displaced from their This Afghan refugee population demonstrates theoretical rates
homes, creating a global refugee crisis. of PTSD and depression higher than the average American.
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The following symptoms may be related to traumatic experiences during war and migration. How much
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Refugees may avoid mental health services due to stigma or in the past month have you:

. Had the experience of reliving the trauma; acting or

feeling as if it were happening again? Figure 1. Selt-reported utilization and percetved need of mental
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. Felt emotionally numb (for example, feel sad but can’t
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lack of trust in and knowledge of services.

Able to handle (cope with) most things that come your way

Refugee Health Screener-15. Pathways to Wellness. PDE

Unable to cone with most thines 0 0 0 https://www.refugeehealthta.org/wp-
e : Adults 0 (1 0.7% O) ¢ (1 0.7% O> 44 (78 6%t O) content/uploads/2012/09/RHS15_Packet_PathwaysToWellness-1.pdf

Unable to cope with anything
Methods

Children 0% 4 (1 1.1% O) 39 (9070/ O) Tools to Help Measure Distress. https://www.cancer.org/cancer/managing-

0 The Distress Thermometer cancer/side-effects/emotional-mood-changes/distress/tools-to-measure-
23%0 male, age range 30-39 years) distress.html

74 Afghan Refugees were surveyed via interpreter (77% female,
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US. Department of Health and Human Services. (n.d.). Post-traumatic stress
disorder (PTSD). National Institute of Mental Health.

Participants attested to several physical or emotional symptoms and
distress levels as outlined by the Refugee Health Screener-15 (RHS- Extreme

15). RHS-15 1s a widely used and validate tool for mental health
screening in refugees that has been translated into many languages.

. A positive RHS-15 score was present in 38.7% of the adult

distress population. U.S. Department of Health and Human Services. (n.d.-a). Major depression.
National Institute of Mental Health.

35% of participants reported a distress score = 5.

An average score of = 0.88 on the RHS-15 was considered positive
for a high risk of PTSD and/or D.

At least 10% of this population likely needs mental health
services but does not believe they need help.
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