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Founded in 2020, Consortium on Refugees’ and
Migrants’ Mental Health (CoReMH) consists of
organisations that specialise in protection of mental
health of refugees in the wider area of Southern Europe.
Our goal is to connect key actors that deal with refugees
and their mental health, hoping to create a shared
approach in the field. 
Transit is a particular context which is ever-changing and
often lacks research, which CoReMH recognises and pays
special attention to. Therefore, we put a special focus on
countries on a transit route.
Currently, CoReMH consists of 25 members from Albania,
Bosnia and Herzegovina, Bulgaria, Croatia, Greece,
Hungary, Italy, Kosovo*, Serbia, and Turkey

CoReMH’s work is organised in four working groups: 
 

policy and
practice research

advocacy
 and 

networking

capacity 
building

* This designation is without prejudice to positions on status, and is in line with UNSCR 1244 and the ICJ Opinion on
the Kosovo Declaration of Independence.
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The aim of the present study is to assess psychological
vulnerabilities and strengths among refugees in transit.
More specifically, the study focused on posttraumatic
growth (PTG) among refugees in transit - does it occur, in
which domains, and how is it related to psychological
difficulties and wellbeing. 
Better understanding of PTG among refugees in transit is
relevant because of the potential PTG may have in the
process of recovery in the aftermath of trauma exposure.

Despite the numerous challenges refugees are facing,
capacities for cognitive and emotional restructuring, needed

for PTG to occur, remain preserved.
Mental health and psychosocial support interventions can

represent spaces that could enable PTG, and they should be
available to refugees regardless of their location.

PTG showed to be grouped
around three domains:

changes in self-perception,
changes in interpersonal

relationships, and a changed
philosophy of life.

 PTG is present among
refugees in transit in

moderate to high amounts.

PTG is not related to
psychological difficulties;
however, it is related to

personal wellbeing.

Summary



Besides PTSD (post-
traumatic stress disorder),

can growth also result from
traumatic experiences?

What is the aim of
our research?

To assess psychological difficulties,
wellbeing and growth among 

refugees in transit.

Why is our research
important?

The potential PTG may have in
the process of recovery from

trauma exposure.

PTG means not only to overcome a
traumatic event, but to further

grow from the experience. It is a
process parallel to the adaptation

to the source of stress and
disturbance.
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 Transit is a land
 that must be

crossed in order to
reach the final

destination. It can
last from several
days to several

years.

192,266 migrants were
registered in Western
Balkans in 2022, and

data shows that one in
five migrants have
experienced at least
one form of violence,
exploitation or abuse

along the route.

By the end of 2022,
more than 108 million
people were forcibly
displaced while more
than 40 million out of
the total number are
refugees or asylum

seekers.
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Introduction



Participants

Measures

249 participants
76.1% men

29.65 average age

Currently residing in:
Bosnia and Herzegovina

Croatia
Serbia

 

2. The Posttraumatic Growth Inventory (PTGI) - measures
the extent of positive changes as a result of traumatic and
stressful experiences

 1. Demographic characteristics questionnaire

3. Refugee Health Screener (RHS-15) - assessing refugees'
mental health, including symptoms of anxiety, depression,
and PTSD
4. The Well-Being Index (WHO-5) - estimates psychological
wellbeing 
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Data collection

Data was collected from May to December 2022 by:
Psychosocial Innovation Network - PIN (Serbia)
Medecins du Monde - Croatia mission
RCT Zagreb (Croatia)
Medecins du Monde - Bosnia and Herzegovina mission
World Vision International (Bosnia and Herzegovina)

Method



anxiety

depression

PTSD

On the anxiety screening, 25% of
the sample was positive. That
means 1 in 4 people exhibited
pronounced symptoms of anxiety
including discomfort with the
anticipation of negative outcomes
of future events.

On the depression screening, 31% of
the sample was positive. That means
around 1 in 3 people exhibited
pronounced symptoms of depression
such as depressive mood, difficulties
sleeping, feelings of helplessness.

On the PTSD screening, 24.6% of the
sample was positive. That means
around 1 in 4 people exhibited
pronounced symptoms of PTSD such
as reliving the traumatic event,
avoidance, irritability and guilt,
among others.

Results - difficulties & wellbeing



wellbeing

acute distress
69% of the sample screened positive on acute distress.
This means around 7 out of 10 people are currently and
acutely under a severe amount of stress and require
psychological first aid or crisis intervention services.

Around half of our sample (49.6%), showed lowered
wellbeing. However, half of the sample reports having
pleasant feelings, which is encouraging.

psychological vulnerability
In total, 84.7% of the sample showed to be psychologically
vulnerable. This means around 8 out of 10 people require
additional psychosocial support. 



CHANGES IN SELF-PERCEPTION

In the sample representing transit refugee population, PTG
showed to be structured around three wider domains: Changes
in self-perception, Changes in interpersonal relationships
and Changed philosophy of life. Our research showed that
PTG is present in moderate to high levels.

positive changes regarding personal
strength and self reliance

CHANGES IN INTERPERSONAL
RELATIONSHIPS
positive changes regarding valuing closeness
with others and seeking their support

CHANGED PHILOSOPHY OF LIFE
positive changes regarding new possibilities
and opportunities that occurred as a result
of traumatic experience

55.6%37.1%

7.3%

42.3%46.4%

11.3%

42.7% 46.8%

10.5%

LOW MODERATE HIGH

of our sample reported high
or moderate levels of change.88.7%

of our sample reported high
or moderate levels of change.92.7%

of our sample reported high
or moderate levels of change.89.5%

Results - PTG



Analyses showed that PTG and psychological difficulties are
not related. This is in line with how PTG is conceptualized - it
is not contrary to experiencing psychological difficulties,
therefore they can coexist and not be codependent.

changes in interpersonal
relationships significantly 
predict wellbeing*** 

changes in philosophy of life
significantly predict
wellbeing** 

changes in self-perception do
not contribute to the prediction
of wellbeing**** 

PTG in total contributed more than any symptomatology
(anxiety, PTSD, depression) to the prediction of wellbeing,

and our exact model* went as follows:
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*model 1 [F (3, 244) = 12.158, p < .001] ; model 2 [F (6,241) = 22.469, p < .001] showed significant improvement
[[∆F(3, 241) = 28.646, p < .001, ∆R=.229]
**β =.327, t = 4.898, p < .001
***β =.243, t = 3.480, p < .001
****β = - 0.012, t = - 0.152, p = .879
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Results - PTG
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Conclusions

Cognitive and 
emotional 

restructuring is 
crucial for PTG to 

develop and 
progress...

...mental health and
psychosocial support
interventions should
be available even
along the transit

route. 

...mental health and 
psychosocial support

interventions can be a
space for growth to

develop.

Individuals need time
for growth to occur,
but the relationship
between trauma and
growth weakens over

time... 11 10

Positive effects of social support and valuable social relations
were widely documented to have an important role in various
domains of positive psychological functioning of refugees such

as wellbeing  and preventing psychological difficulties like
anxiety, depression and PTSD. Social support systems for
refugees should be strengthened in all host communities.
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