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Efficacy of Narrative
Exposure Therapy Among
Refugees with Post-Traumatic
Stress Disorder
Jarom J. R. Hickenlooper
Brigham Young University

Abstract
Post-traumatic stress disorder (PTSD) is prevalent among refugee
and asylum-seeker populations. Narrative exposure therapy (NET)
has been effective in reducing PTSD symptoms in multiple trials.
The present review analyzed 19 studies from the PsychInfo database,
in which NET was utilized for exclusively refugee or asylum-seeker
populations in locations of resettlement. Studies demonstrated
effectiveness in reducing PTSD symptoms. In most studies, NET was
more effective than other mental health treatments. Results indicated
moderate to insignificant symptom reduction in other measures
as well, including measures of depression. Discussions in each of
the studies were examined for common themes regarding efficacy.
Implications for clinicians and general interactions with traumatized
refugees are discussed.
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The number of refugees and asylum seekers is unprecedented.
Refugees are people who have fled war, violence, conflict, or
persecution and crossed an international border seeking safety.
Asylum seekers are persons who may be applying for refugee status,
but who do not yet have an asylum status (United Nations, 2020).
In 2019, the United Nations High Commissioner for Refugees
reported 79.5 million forcibly displaced people worldwide, including
4.2 million asylum seekers and 26 million who have refugee status
(United Nations, 2020). With high rates of trauma among refugees,
this crisis presents a significant population in need of treatment for
trauma.
Post-traumatic stress disorder (PTSD) is a prevalent mental
illness among those who have had traumatic experiences. Sigmund
Freud described trauma as an experience that presents the mind with
an increase in stimulus “too powerful to be dealt with or worked off
in the normal way” (Alayarian, 2019, pp. 589–590). To be diagnosed
with PTSD, a person must display an alarm response that includes
fear, horror, or hopelessness. Additionally, they must display
reexperiencing symptoms, avoidance symptoms, and hyperarousal
symptoms (Hijazi, 2013). Reexperiencing symptoms may be manifest
in recurrent and intrusive recollections of a traumatic event,
flashbacks, hallucinations, acting or feeling as if the traumatic event
was occurring. Avoidance behaviors include efforts to avoid thoughts,
feelings, activities, places, people, or conversations associated with
the event. Avoidance symptoms can also affect a person through
feelings of detachment or estrangement from others or a “sense
of foreshortened future” (Hijazi, 2013). Hyperarousal symptoms
include difficulty sleeping, irritability, difficulty concentrating,
hypervigilance, and an exaggerated startled response (Hijazi, 2013).
Dissociative symptoms are also prevalent among persons with PTSD.
These may include symptoms such as emotional numbness and outof-body experiences (Neuner et al., 2002). Trauma often affects
one’s ability to describe events and feelings related to their traumatic
experience, which is problematic because how one can narrate and
relate to their past is crucial for recovery from trauma (Alayarian,
2019).
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PTSD rates are higher among refugee populations when compared
to non-refugee populations. Refugees resettled in western countries
may be about 10 times more likely to have PTSD than the general
population in those countries of resettlement (Fazel et al., 2005).
When a person experiences multiple traumatic events, they may
experience complex trauma, which is defined as PTSD resulting from
more than one traumatic experience (Mørkved et al., 2014). Research
suggests that refugees are less responsive to treatment, likely because
most suffer from complex trauma. Therefore, treatment must be
tailored to better serve this population (Robjant & Fazel, 2010).
In response to the need for responsive trauma therapy, narrative
exposure therapy (NET) was developed (Neuner et al., 2002).
NET is a short-term trauma intervention that can treat people
struggling with complex trauma. In NET, the therapist assists the
client in formulating a narrative spanning their entire lifetime and
contextualizing the traumatic experiences within that narrative
(Mørkved et al., 2014). Therapists administering NET pay special
attention to what is described as “hot” and “cold” memories. Hot
memories involve detailed sensory information, including emotional
perceptions, while cold memories are more contextualized with
different levels of specific information. The key to successful
processing of traumatic experiences is balancing these two types of
memory within the narrative. Simple representative props such as
rope, rocks, and flowers may be used to create a visual “lifeline” or
timeline. The therapist writes the narrative and reads it back to the
client. After sessions are completed, the client keeps their written
personal narrative (Robjant & Fazel, 2010).
Multiple meta-analyses and systematic reviews concluded that
NET is effective in reducing PTSD symptoms (Anders & Christiansen,
2016; Capucine et al., 2015; McPherson, 2012; Mørkved et al., 2014;
Nakeyer & Fewen, 2016; Robjant & Fazel, 2010; Slobodin & De Jong,
2015; Sount, et. al. 2019; Turrini et. al., 2017). However, only Robjant
& Fazel (2010) conducted a review exclusively on NET. Their study is
also singular in the authors’ discussion of the possible factors in NET’s
efficacy. Though many of the randomized clinical trials they reviewed
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involved refugee populations, the review did not focus exclusively on
refugees.
This literature review will examine instances where NET was
utilized exclusively to treat refugee and asylum-seeker populations
who have experienced complex trauma. First, I will review empirical
clinical trials examining the efficacy of NET among refugees
around the world, followed by a review of the literature to evaluate
qualitative assessments of NET for refugees. From these analyses, I
will abstract common themes offering insight into the reasons for
NET’s efficacy. These concepts will be beneficial to clinicians in
better understanding the rationale and procedures of NET, as well
as to theorists in developing improved methods to treating trauma.
Implications for non-clinical interactions with trauma victim refugees
will also be discussed.
Methods
The present study examined all empirical studies in which
NET was implemented among refugees. The search was conducted
through the PsychInfo database, including studies published between
2000 and 2019; the search was limited to these years because NET is
a relatively new method and was not used before 2000. The search
terms “Narrative exposure therapy” AND “Trauma*” AND “Refugee”
were used to find articles. The search yielded 51 results.
The abstracts of each study were reviewed based on inclusion
criteria. Studies were included if they utilized NET on a single refugee
or a sample of refugees who had experienced trauma. Studies were
excluded if they were a meta-analysis or systematic review (15), a
review or opinion paper (12), were not research articles (such as a
book; 2), had a population that did not consist entirely of refugee or
asylum seekers (1), or did not utilize NET (1). One study was excluded
because of the inability of the author to read Norwegian, but one
study published in German was included. From the original 51 results,
19 studies were included in this review.
Results
Sample Population
The combination of all refugee and asylum-seeker participants
within the clinical trials resulted in a total N = 1,115. Six studies were
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conducted in refugee settlements or camps in Uganda (Neuner et al.,
2002; Neuner et al., 2004; Neuner et al., 2008; Onyut et al., 2004, 2005;
Schauer, 2004). Other participants came from outpatient facilities in
Konstanz, Germany (Adenauer et al., 2011; Neuner et al., 2010; Ruf et
al., 2010) and Mid-Norway (Halvorsen & Stenmark, 2010; Halvorsen
et al., 2014; Stenmark et al., 2013). Three other studies consisted of
refugees who had resettled in Detroit, USA (Hijazi, 2013; Hijazi et al.,
2014) and Zurich, Germany (Morina et al., 2012).
Asylum seekers also made up a portion of the sample. This
population was considered with refugees because they share similar
backgrounds to refugees and face many of the same challenges.
Asylum seekers also present a unique factor in PTSD treatment, as
many asylum seekers experience continuing trauma, such as fear of
deportation. A total of three studies incorporated asylum seekers,
all of which were conducted at outpatient facilities in Konstanz,
Germany and Mid-Norway (Hensel-Dittmann et al., 2011; Neuner et
al., 2010; Stenmark et al., 2013).
Participants originated from various countries (see Table 1 in
Appendix). Many studies included a varied sample of diverse origins
(Halvorsen & Stenmark, 2010; Halvorsen et al., 2014; Morina et al.,
2012; Ruf et al., 2010; Stenmark et al., 2013) while some focused on
more specific populations, such as refugees from Somalia and Rwanda
(Neuner et al., 2008; Onyut et al., 2004, 2005; Schauer et al., 2004).
Certain studies only focused on persons from Iraq (Hijazi, 2013;
Hijazi et al., 2014) and other isolated populations such as refugees
from Sri Lanka, Central Africa, Sudan, and Kosovo (Bichescu et
al., 2018; Catani et al., 2009; Neuner et al., 2002; Neuner et al.,
2004). The inclusion of these studies offered a diversity of sample
population sources; however, differences between populations did
not significantly vary results.
All participants included in these studies were diagnosed with
PTSD. Most participants had histories of trauma due to war, such as
the sample considered in Neuner et al.’s (2002) study, where refugees
had fled from the Balkan war in Kosovo. Many participants also
experienced trauma from organized violence (Hensel-Dittmann et
al., 2011). In one study, Halvorsen & Stenmark (2010) concentrated
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specifically on those who had experienced torture. In another study,
participants were survivors of a tsunami in Sri Lanka immediately
following a civil war—an example of complex trauma (Catani et
al., 2009). The traumatic events experienced by participants in the
reviewed studies likely reflect the various traumatic experiences of
refugees around the world.
Four of the studies were conducted on children (age range of 8–17
years), who participated in a modified form of NET called narrative
exposure therapy for children (KIDNET) (Catani et al., 2009; Onyut
et al., 2005; Ruf et al., 2010; Schauer et al., 2004). KIDNET is adapted
to younger participants; it includes more illustrative exercises and
yielded corresponding results to regular NET. The inclusion of these
studies demonstrated the efficacy of NET on different ages.
Treatment Outcomes
A majority of the reviewed studies verified their results through a
comparison of another treatment or control group. Five trials utilized
a waitlist group or non-treatment monitoring group as a control
(Adenauer et al., 2011; Hijazi, 2013; Hijazi et al., 2014; Neuner, 2008;
Ruf et al., 2010). Three studies compared NET to treatment as usual
(TAU) (Halvorsen et al., 2014; Neuner et al., 2010; Stenmark et al.,
2013). These studies were less precise because the utilized treatment
was not always specified and often varied if it was disclosed in the
publication. Yet, consistently in these trials, NET proved to be more
effective than other therapies in reducing PTSD symptoms.
Most trials indicated that NET had greater positive results than
other treatments. In just two comparisons was NET only equally
as effective as the other juxtaposed treatment. These treatments
included meditation relaxation, which was equally as effective as
NET, and supportive counseling (SC), for which the differences
between it and NET were unreported (Catani et al., 2009; Onyut et
al., 2004). In the trial with meditation relaxation, the sample only
consisted of children in the immediate aftermath of a mass disaster.
In this circumstance, participants would have regularly faced trauma
reminders even without systematic exposure intervention, and thus,
the additional assistance of meditation for fear extinction would have
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been equally effective. Nevertheless, in another case in which NET
was compared with SC and psychoeducation (PE), NET demonstrated
higher reduction in PTSD symptoms than both SC and PE (Neuner
et al., 2004). An additional study revealed NET to be relatively more
effective than trauma counseling (TC), with 70% of participants of
NET no longer fulfilling a PTSD diagnosis compared to 65% in the TC
group (Neuner et al., 2008). Multiple other comparison treatments,
such as stress inoculation training, produced insignificant results or
were measurably less effective than NET in treating PTSD (HenselDittmann et al., 2011).
In the most unique combination trial, NET was administered in
conjunction with biofeedback intervention (BF) to measure each
intervention’s effect on pain intensity. BF had no effect on pain
intensity, while NET resulted in a moderate reduction, though this
may have been due to the aggregate effect of both interventions
(Morina et al., 2012). The remainder of the studies only tested the
results of NET with no control or comparison group, most of which
were single case studies (Bichescu et al., 2018; Halvorsen & Stenmark,
2010; Kluttig et al., 2009; Neuner et al. 2002; Onyut et al., 2005;
Schauer et al., 2004).
Symptom Analysis
PTSD
In all 19 studies, NET reduced PTSD symptoms, confirming
results from previous meta-analyses and reviews. It is important to
note that a variety of measures were used to assess outcomes (see
Table 1). Some studies diagnosed participants with criteria from the
Diagnostic and Statistical Manual of Mental Disorders IV (DSM–IV)
using the Composite International Diagnostic Interview (CIDI), but
studies using these measures were less frequent (Neuner et al., 2008;
Neuner et al., 2004; Onyut et al., 2005).
The most commonly used measures were the Clinically
Administered PTSD Scale (CAPS) (Halvorsen et al., 2014; Halvorsen
& Stenmark, 2010; Hensel-Dittmann et al., 2011; Stenmark et al.,
2013) and the Post-Traumatic Stress Diagnostic Scale (PDS) (Neuner
et al., 2002; Neuner et al., 2004; Neuner et al., 2010; Onyut et al.,
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2004; Schauer et al., 2004). CAPS is a widely accepted scale and is
advantageous because it assesses the 17 post-traumatic symptoms
with distinct frequency and intensity scales (Halvorsen & Stenmark,
2010). PDS has shown agreement with CAPS, and both use frequency
and dichotomous diagnostic scales (Neuner et al., 2004; Neuner et
al., 2010; Onyut et al., 2004; Schauer et al., 2004). Onyut et al. (2004)
justified utilization of PDS because it was “the only self-report measure
to assess all six criteria for PTSD in the DSM–IV” (p. 97). The PostTraumatic Growth Index (PTGI), which assesses positive and growth
outcomes experienced by people who have had traumatic experiences,
also measured the results of NET (Hijazi, 2013; Hijazi et al., 2014). The
PTGI assesses five main areas including greater appreciation for life
and changed sense of priorities, improved relationships with others,
greater sense of personal strength, recognition of one’s potential for
the future, and spiritual development. The index has been tested and
has high consistency and validity (Hijazi, 2013; Hijazi et al., 2014).
More specifically, several studies included sub-measurements
which analyzed individual PTSD symptoms. Some measurements
such as CAPS included subscales, and other studies utilized additional
specific symptom measures. For example, Halvorsen (2014) explored
the dissociative symptoms of derealization and depersonalization,
but results revealed no effects. Examination of avoidance symptoms,
however, yielded more significant results. All five studies that
assessed avoidance symptoms observed a significant decrease after
NET (Catani et al., 2009; Halvorsen & Stenmark, 2010; Neuner et al.,
2004; Ruf et al., 2010; Schauer et al., 2004). Researchers also collected
measurements of hyperarousal and intrusive thoughts, which
exhibited a decrease in symptoms with NET treatment as well (Catani
et al., 2009; Halvorsen & Stenmark, 2010; Neuner et al., 2002; Ruf et
al., 2010; Schauer et al., 2004). Other studies mentioned a reduction
in these symptoms but did not use specific measures (Kluttig et al.,
2009). These more specific measurements more precisely demonstrate
the efficacy of NET in reducing PTSD symptoms.
Depression
Several measures were used to assess depressive symptoms in
participants (see Table 1). These measures produced various results,
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but the common trend presented was a decrease in depressive
symptoms. However, it is of note that this decrease was moderate to
insignificant. Halvorsen & Stenmark (2010) and Stenmark et al. (2013)
both found a decrease in depression symptoms for refugees who
participated in NET, using the Hamilton Rating Scale for Depression
(HRSD). However, these decreases were not significant in comparison
with TAU. The Hopkins Symptom Checklist (HSCL-25) and the Self
Reporting Quest (SRQ-20) measured similar insignificant results
(Neuner et al., 2004; Neuner et al., 2010; Onyut et al., 2004). Only
two studies, which utilized the Beck Depression Inventory II (BDIII), observed significant—though moderate—results (Hijazi, 2013;
Hijazi et al., 2014). Though results for depressive symptoms were less
remarkable than for PTSD, they nonetheless demonstrate the utility
of NET beyond exclusively treating trauma as originally intended.
Other Symptoms
A variety of additional measurements were used in several
different studies (see Table 1). This included the effects of NET on
general well-being (using the World Health Organization–Five WellBeing Index [WHO-5]), interference with daily life, and time spent
with family and friends (Hijazi, 2013; Hijazi et al., 2014). NET resulted
in improved general well-being and a decrease in interference with
daily life (Hijazi, 2013; Hijazi et al. 2014; Morina et al., 2012). It also
correlated with an increased amount of time spent with family and
friends (Hijazi, 2013).
Numerous studies also measured for somatic symptoms of PTSD,
sleep, and pain using a diversity of assessments and questionnaires.
Though somatic benefits and an abatement of pain were detected
after NET, most effects were moderate to nonsignificant (Hijazi, 2013;
Hijazi et al., 2014; Morina et al., 2012; Neuner et al., 2004; Neuner et
al., 2010).
Adenauer et al. (2011) was singular in empirically measuring for
neuroactivity of clients who had received NET. Following the clients’
therapy, regulation of attention towards aversive pictures was tested,
which could trigger traumatic experiences. Adenauer et al. (2011) found
that neuroimaging revealed an increase in neuroactivity with cortical
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top-down processing. This finding demonstrates an improvement in
episodic memory, where the client can better contextualize memory
recollection in regard to a timeline and a connection to self; this
enables the person to reappraise the threat of a stimuli and not be
overwhelmed by recalled traumatic memories. These results provide
neurological, empirical data to the theoretical basis of NET; they
show that NET is successful in helping clients contextualize their
memorizes. Considering these findings of the reduction of PTSD
symptoms demonstrates that the contextualization of memories into
a life timeline is a determining factor in NET’s efficacy.
Qualitative and Theoretical Analyses
There were a number of common themes and hypotheses for the
efficacy of NET in the discussion sections of the studies included
in this review (see Table 2 in Appendix). The studies highlighted
methods of confrontation to combat avoidance (Adenauer et al.,
2011; Halvorsen & Stenmark, 2010; Hijazi, 2013; Hijazi et al., 2014;
Kluttig et al., 2009; Neuner et al., 2002; Neuner et al., 2004; Schauer
et al., 2004) and foster habituation (Bichescu et al., 2018; Hijazi, 2013;
Neuner et al., 2004; Onyut et al., 2004, 2005; Schauer et al., 2004),
the reconstruction of personal memory (Neuner et al., 2002; Onyut
et al., 2005; Schauer et al., 2004), and the benefits of the therapy
through its intimate and empathetic setting (Hijazi, 2013; Neuner et
al., 2002; Onyut et al., 2004; Ruf et al., 2010; Schauer et al., 2004;
Stenmark et al., 2013)
The last notable theme that manifested itself was dissociation
(Bichescu et al., 2018; Halvorsen et al., 2014; Neuner et al., 2002);
however, researchers came to varied conclusions on the topic. Bichescu
et al. (2018) argued that dissociation is a key factor in NET’s efficacy
and can effectively treat conditions such as PTSD when properly
directed. Even so, an article by Halvorsen et al. (2014) analyzed
dissociative symptoms of derealization and depersonalization and
found they had no effect.
Researchers also recognized multiple practical advantages of the
therapy. The manner in which NET is provided offers certain benefits
that make it favorable over other treatments. For example, multiple
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studies discovered low dropout rates among NET participants
(Adenauer et al., 2011; Halvorsen et al., 2014; Hijazi, 2013; Morina
et al., 2012; Neuner et al., 2004; Neuner et al., 2008; Neuner et al.,
2010; Ruf et al., 2010). In Neuner et al. (2008), although only 5%
fewer recipients no longer portrayed PTSD symptoms in TC than
in NET, NET still appeared preferable when considering the 3.6%
dropout rate for NET compared to the 19.8% dropout rate for TC.
Another advantage that arose in the reviewed studies was NET’s
cultural adaptability (Bichescu et al., 2018; Hijazi, 2013; Hijazi et al.,
2014; Neuner et al., 2008; Ruf et al., 2010; Schauer et al., 2004). The
cultural applicability of a treatment is critical and may explain the
equal effectiveness of meditation relaxation and NET in Catani et al.’s
(2009) Sri Lankan trial because of the prevalence of meditation and
relaxation exercises in Tamil culture. NET was shown to be effective
among various populations with differing cultural backgrounds,
presumably because storytelling is a very universal cultural practice
(Hijazi, 2013). Additionally, researchers have commented on the low
cost of the treatment (Hijazi et al., 2014; Onyut et al., 2004); because
NET is conducted in a simple discussion setting with a therapist, there
is little need for specific equipment or a specialized therapist.
The ease of training to administer NET was the final practical
advantage that emerged in the review of the literature (Catani et
al., 2009; Halvorsen & Stenmark, 2010; Hijazi et al., 2014; Neuner et
al., 2008; Onyut et al., 2004). In a number of studies assessing the
efficacy of NET, the therapists administering NET were graduate
students. However, paraprofessionals could be trained to perform
NET after a workshop or training as short as five days to six weeks
(Halvorsen & Stenmark, 2010; Neuner et al., 2008). Further, Catani
et al. (2009) found that the training could be delivered effectively in
a short amount of time after training officials at the refugee camp in
Sri Lanka to administer NET to the survivors of a tsunami and civil
war. In another study, researchers trained a large number of refugees
in the camp to perform NET with their fellow refugees who had
experienced greater degrees of trauma (Onyut et al., 2004). The ease
of training to administer NET make it preferable to other trauma
treatments.
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Discussion
This review examined the efficacy of NET with refugee
communities and investigated prevailing concepts that reveal
foundations for NET’s efficacy. Multiple studies demonstrated a
reduction in avoidance symptoms and tendencies after NET among
participants, and principles of combating avoidance and habituation
were discussed in several articles (Halvorsen & Stenmark, 2010; Hijazi,
2013; Hijazi et al., 2014; Neuner et al., 2004). This reveals that a key
to NET’s efficacy is the confrontation of traumatizing experiences
in the client’s past. Confrontation of these experiences, in lieu of
avoidance practices, allows for habituation to traumatic memories and
consequential reduction of acute and hyperarousal PTSD symptoms.
For example, in a case study conducted in Germany of “Mr. A” from
northern Africa, the client undergoing NET experienced a significant
reduction of nightmares, flashbacks, and intrusive thoughts (Kluttig
et al., 2009). This finding reaffirms the theory that exposure is vital
to the treatment of trauma.
Confrontation of traumatic experiences in NET allows for the
reconstruction of one’s personal narrative, which has proved to be
an instrumental aspect of NET and its efficacy (Hijazi, 2013; Hijazi et
al., 2014). NET is grounded in foundations of testimonial therapy and
operates by the clinician guiding the client to disclose a narrative of
their experiences. A unique and vital approach to NET is the inclusion
of a holistic autobiographical narrative, rather than exposure
focused only on specific traumatic memories (Robjant & Fazel,
2010). As this is done, the therapist can assist the client in organizing
their memories, all the while developing habituation in emotional
responses to traumatic recollections. The participant viewing their
life through a holistic perspective—rather than ruminating over
traumatic experiences—and learning to place those experiences and
corresponding emotional and somatic responses may be determinate
in reduction of intrusive thoughts and hyperarousal.
Confrontation and narrative reconstruction of difficult
experiences in the past has also empowered refugee clients receiving
NET (Hijazi et al., 2014; Kluttig et al., 2009; Neuner et al., 2004).
As a person better understands their traumatic experiences and
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respective effects in a larger context, they are better conditioned to
envision a future unhindered by post-traumatic stress. Researchers in
one refugee camp observed that a year later, clients who had received
NET were leaving the camp in much higher numbers than those who
underwent supportive counseling or psychoeducation (Neuner et
al., 2004). Feelings of empowerment were further apparent in the
previously mentioned case study in Germany, where “Mr. A” expressed
feeling greater “dignity, self-respect, and efficacy” after NET (Kluttig
et al., 2009, p. 48). The empowering potential of NET establishes its
appeal over other treatments for PTSD (Neuner et al., 2004).
Review of the 19 studies further revealed that it is vital for
clinicians administering NET to act as empathetic and nonjudgmental listeners and to be gentle in offering any correction of
narrative details when necessary (Neuner et al., 2002). Exposure to
traumatic memories can be detrimental when performed incorrectly.
Neuner et al. (2002), for example, warns against questioning the
credibility of a narrative, as doing so can evoke greater anxiety and
PTSD symptoms. In another study, Schauer et al. (2004) cautioned
that a brief exposure to traumatic experiences could be more harmful
to clients, as it is too short to allow for habituation or reconstruction.
The accepting environments created by administrators of NET help
clients feel comfortable to continue attending therapy (Neuner et al.,
2002). Thus, a deliberate and empathetic setting is imperative for the
successful performance of NET.
The intimate and empathetic setting may also be responsible for
the trend of low dropout rates observed in NET trials—one much
lower than other treatments (Hijazi, 2013; Neuner et al., 2002; Neuner
et al., 2008; Neuner et al., 2010). This and other outcomes observed
in the literature demonstrate the practical advantages of NET for
refugee and asylum-seeking populations. Its short-term treatment
method and cultural adaptability are useful in refugee camps and
resettlement programs where people have often fled from a plethora
of countries, have differing backgrounds, and whose residential
status remains volatile. The facility of training paraprofessionals to
administer NET and the therapy’s low cost make it ideal for refugee
camps where resources and personnel may be limited. Refugees and
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asylum seekers are further empowered by being provided with a copy
of their autobiographical narrative at the conclusion of NET (Catani
et al., 2009; Halvorsen & Stenmark, 2010; Hijazi et al., 2014; Neuner
et al., 2004; Schauer et al., 2004). Since many refugees experience
difficulty in relating their experiences, this written narrative becomes
a tool in consultations with lawyers and human rights organizations
(Halvorsen & Stenmark, 2010; Robjant & Fazel, 2010). The narrative
can assist refugees and asylum seekers in these settings to secure a
more stable residential status in their countries of resettlement by
providing more credible evidence and greater expression of traumatic
experiences that warranted flight from their homes and asylum in a
new host country.
Limitations and Suggestions for Future Research
A limitation of this literature review was the number of studies
with small sample sizes, which could bring the reliability of the results
into question. Even so, the combined sample of over a thousand
participants indicates consistent trends. Furthermore, not all studies
compared the results of NET to a control group or other form of
treatment. This was often due to ethical groundings. For instance,
in the Sri Lanka trial conducted after a tsunami, the researchers
were urged to deliver immediate treatment to everyone because the
traumatic experience was so recent and extensive. Thus, a control
group in the form of a waiting list would have been considered
unethical (Catani et al., 2009). However, a majority of the studies
included some sort of comparison.
There are also inconsistencies between the studies. Participants
came from a variety of different countries and were located in many
different settings at the time studies were conducted. Additionally, a
diversity of measures were used. Yet, the consistent findings of NET
reducing PTSD symptoms, despite these disparate variables, indicates
the efficacy of this treatment in treating PTSD among refugee and
asylum-seeker populations.
Further research should be conducted that isolates and controls
for specific themes. As only one study investigated the neurological
effects of NET, further examination in that area is recommended
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(Adenauer et al., 2011). Results from additional neurological analysis
would uncover other factors and further the theoretical basis for
treating complex trauma. Finally, most of the participants in the
reviewed studies fled from countries in Africa and the Middle East;
thus, more trials testing NET should include refugee populations
fleeing from western countries, such as South America and Central
America, which also contribute a high population of refugees.
Conclusion
The themes uncovered in this literature review will be instrumental
for clinicians performing NET as well as researchers developing new
methods for treating PTSD. For instance, clinicians can be advised
to avoid what Schauer et al. (2004) refer to as clinician “conspiracy,”
where the clinician and client form an agreement to avoid discussion
of certain traumatic experiences that are particularly difficult or
graphic. Such behavior reinforces avoidance behavior, which will
compromise the effectiveness of the therapy. On the other hand,
over-emphasis on the traumatic aspects of a client’s life story can
also be harmful. Thus, it is crucial that the clinician amply focuses on
other aspects of the client’s life to assist them in contextualizing those
traumatic experiences. In development of future treatment methods,
it will be prudent to continue to adapt NET components that have
proven effective, such as exposure to foster habituation and combat
avoidance, contextualization of experiences through narrative, and
empathetic listening.
Implications of this review extend beyond those for clinicians.
Many people interact with refugees and asylum seekers, namely
attorneys and paralegals, social workers, directors and volunteers of
refugee resettlement programs, media reporters, and members of the
nonprofit sector. These and others, such as directors of refugee camps
and resettlement programs, should consider implementing NET for
those who experience PTSD. They should be informed of its efficacy
as well as the practical advantages and low cost of its operation.
Further, members of the community may be unaware of resettled
refugees among their neighbors, in which case an understanding of
trauma and how it should be addressed is valuable.
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The principles of NET demonstrate that it can be beneficial for
refugees and asylum seekers to relate their stories and traumatic
experiences; however, it is critical that it is done so in an appropriate
fashion. Those who interact with refugees and asylum seekers
struggling with PTSD must be empathetic and non-confrontational.
This is especially crucial when the listener may internally question
the credibility of a story. The listener should understand that details
could be distorted or confused in the memory of one affected by
trauma, or the refugee may simply make mistakes in expressing their
story (especially when a language barrier is present; Alayarian, 2019).
When refugees share their traumatic experiences, it is important that
others assist the refugees in seeing those experiences in the greater
context of their lives, but also to not discourage them from sharing
difficult or graphic material, as exposure often helps in habituation.
Of course, an understanding of the concepts in this review is
insufficient to administer NET, and a refugee or asylum seeker who
displays PTSD symptoms should be referred to trained officials in
NET. Nevertheless, any person interacting with refugees with PTSD
will benefit from understanding NET.
Regardless of one’s proximity with refugees, it is critical that the
general populace become aware of the immensity of the refugee crisis
and pervasiveness of PTSD among this population. Many refugees
were very capable, contributing members of society in their home
countries, and have the potential to contribute to societies in their new
host countries (UNHCR Standing Committee, 1997). However, their
ability to do so may be crippled when plagued by trauma. Treatments
like NET are solutions in empowering refugees and reducing the
amount of resources needed to support this considerable population.
Thus, NET can no longer be ignored by officials and policy makers,
trauma therapists, or any group actively involved with traumatized
refugees.
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Appendix
Table 1
Empirical Analysis of Studies Reviewed

Studies
(n=19)

NET
Sample
(n=1155)

Regions
of
Origin

Measures
(PTSD)

Adenauer
11
et al., 2011

Middle
East, Central East, CAPS
Balkans,
Africa

BichescuBurian, et 1
al., 2019

Nigeria

Catani et
16
al., 2009

Sri Lanka UPID

Halvorsen
&
16
Stenmark,
2010

Measure

(Depression)

HRSD

PCL-5, FDS,
—
SCL-90R

Iran, Iraq,
Afghanistan,
Kosovo, CAPS
Africa

Measures
(other)

—

N/A

—

—

HRSD

—

Halvorsen
51
et al., 2014

Iraq,
Aghanistan,
Africa

CAPS

HRSD

—

HenselDittmann 15
et al., 2011

N/A (not
CAPS
reported)

HRSD

MINI
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Studies
(n=19)

Hijazi,
2013

NET
Sample
(n=1155)

35

Regions
of
Origin

Iraq

Hijazi et
al., 2014

41

Kluttig
et al.,
2009

1

Algeria

Morina
et al.,
2012

15

Turkey,
Bosnia,
Sri
Lanka,
Iraq,
Syria,
Vietnam

Neuner
et al.,
2010

16

Neuner
et al.,
2008
Neuner
et al.,
2004

Iraq

Measures
(PTSD)

Measure

(Depression)

Measures
(other)

HTQ, PTGI BDI-II

WHO-5,
Daily Functioning,
time with
family and
friends

HTQ, PTGI BDI-II

WHO-5,
Patient
Health
Questionnaire

N/A (not
reported)

—

—

CAPS

—

WHO
EUROHIS-QOL,
VRS, PDI,
MINI plus

Turkey,
Balkan,
Africa

PDS

HSCL-25

CIDI
(for pain
symptoms)

111

Rwanda,
Somalia

PDS, CIDI

—

—

17

Sudan

PDS, CIDI

SRQ-20

SF-12
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Studies
(n=19)

NET
Sample
(n=1155)

Regions
of
Origin

Measures
(PTSD)

Measure

(Depression)

Measures
(other)

Neuner
et al.,
2002

2

Kosovo

PDS

—

—

Onyut et
al., 2004

736

Rwanda,
Somalia

PDS

HSCL-25,
CIDI

—

Onyut et
al., 2005

6

Somalia

CIDI

—

—

Ruf et al.,
13
2010

Turkey,
Balkan,
Syria,
UPID
Chechnya,
Georgia

—

MINI

Schauer et
1
al., 2004

Somalia

—

—

Stenmark
et al., 2013

Afghanistan
Iraq, Mid- CAPS
dle East,
Africa

HRSD

MINI

51

PDS

Note: PTSD measures: CAPS = Clinically Administered PTSD Scale, PDS
= Post-Traumatic Stress Diagnostic Scale, PTGI = Post-Traumatic Growth
Inventory, HTQ = Harvard Trauma Questionnaire, UPID = UCLA PTSD
Index Questionnaire, CIDI = Composite International Diagnostic Interview
(CIDI), PCL-5 = PTBS Checkliste für DSM–5 [PTSD Checklist for DSM–5],
FDS = Fragebogen zu Dissoziativen Symptomen [Survey for Dissociative
Symptoms], SCL-90R = Symptomen-Checkliste [Symptom Checklist].
Depression measures: HRSD = Hamilton Rating Scale for Depression,
HSCL-25 = Hopkins Symptom Checklist-25, BDI-II = Beck Depression
Inventory II. Other measures: WHO-5 = World Health Organization (Five)
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Well-Being Index, WHO EUROHIS-QOL = World Health Organization
Quality of Life Scale, SRQ-20 = Self-Reporting Questionnaire-20, SF-12 =
Medical Outcome Study Self-Report Form (Health-related quality of life),
VRS=Self-reported Verbal Rating (pain), PDI = Pain Disability Index, MINI
= Mini International Neuropsychiatric Interview.

Table 2
Qualitative Analysis: Concepts and Advantages
of NET Highlighted in Studies
Concepts
Confrontation to combat
avoidance
Cultural adaptability*
Dissociation
Empathetic & intimate setting
Facility of training*
Habituation
Low cost*
Low dropout rates*
Reconstruction of personal
narrative

Number of Studies
8
6
3
6
5
6
2
8
3

*Practical advantages
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