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Review

Introduction

The essential feature of posttraumatic stress disorder (PTSD) 
is the development of characteristic symptoms following 
exposure to one or more traumatic events (American 
Psychiatric Association [APA], 2013). PTSD occurs in indi-
viduals who have been exposed to actual or threatened death, 
serious physical injury, or sexual violence. Nonetheless, this 
diagnosis is rather controversial in existing literature espe-
cially as regards the specific criteria considered, or social 
and cultural elements involved. Even so, exposure to trau-
matic events is ubiquitous, and consequently PTSD has been 
found to emerge across a number of cultures (Grubaugh, 
Zinzow, Paul, Egede, & Frueh, 2011; Norris et  al., 2002). 
Despite the universal nature of trauma exposure, there is sub-
stantial cross-cultural variation in the manifestation of PTSD 
(Hinton & Lewis-Fernández, 2011).

The aim of the present article was to provide a critical 
overview of PTSD in the specific sociocultural context of 
Kosovo. Our main objectives were the following:

1.	 To collect results from existing research in the effort 
of building a comprehensive picture of PTSD preva-
lence, and factors related to/explaining it in postwar 
Kosovo,

2.	 To search for/conclude on any differences between 
Kosovo and other countries, and

3.	 To investigate the impact of trauma/PTSD on the 
overall mental health of the population and detect 
intervention efforts.

Kosovo is a small European country in South-Eastern 
Europe, with a population of 1.9 million people (90% 
Albanian). After roughly a decade under the Serbian regime, 
that culminated with the Kosovo war (end 1990s), nearly one 
million people were displaced from their homes. More than 
60,000 houses became unhabitable, more than 18,000 people 
were killed (12,000 of them civilians) and more than 3,900 
individuals were recorded as missing. Records show death 
rates as high as 25 to 35 per 10,000 inhabitants, the majority 
being Kosovo Albanians. These figures are much higher as 
compared with other war fronts: for example, in Cambodia, 
Thailand, Ethiopia, Sudan, and Rwanda (Spiegel & Salama, 
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2000). According to Agovino (1999), Kosovo Albanians 
were “victims of the worst ethnic cleansing in Europe since 
World War II” (p. 1701). In total, about 90% of the local 
population was uprooted. Moreover, rape, torture, looting, 
pillaging, and extortion were very common (Independent 
International Commission on Kosovo, 2000). Quite expect-
edly, 64.9% of the population reported traumatic experiences 
during the war, resulting in 200,000 to 400,000 traumatized 
individuals in addition to the baseline figure of 200,000 to 
300,000 individuals with mental disorders in the general 
population (Gierlichs, 2008).

Although Kosovo became independent in 2008, economic 
stagnation, widespread poverty, high unemployment rates, 
and poor quality of life continue to burden the country 
(United Nations Development Program [UNDP], 2010). 
Research studies suggest that PTSD prevalence rates in less 
economically developed and non-Western countries tend to 
be higher as compared with other countries (Keane, Marshall, 
& Taft, 2006). In addition, a persistently high prevalence of 
PTSD disorder has been found in postconflict countries, 
which were exposed to torture or forced migration (Cardozo, 
Vergara, Agani, & Gotway, 2000; de Jong et  al., 2001; 
Mollica et al., 2001; Somasundanam & Sivayokan, 1994).

Killings of civilians in Bosnia and Kosovo have caused 
severe trauma and a high prevalence of PTSD and other anx-
iety disorders (Spiegel & Salama, 2000). As a consequence 
of the Kosovo war, PTSD, depression, and emotional distress 
still remained high within the population. More specifically, 
in 2006, prevalence rates for PTSD symptoms were 22%, 
those for depression 41.8% (The Hopkins Symptom 
Checklist Depression Scale [HSCL-20] score), and for emo-
tional distress up to 43.1% (Wenzel, Agani, Rushiti, 
Abdullahu, & Maxhuni, 2006). More recently, in 2013, prev-
alence rates of PTSD were still as high as 17.9% (Fanaj et al., 
2014). These findings suggest that PTSD constitutes a major 
public health issue for Kosovo, and also highlight the impor-
tance of understanding its actual impact, as well as suggest-
ing intervention modalities. Nonetheless, it should be 
mentioned that official data on the prevalence of PTSD in the 
general population or clinical contexts are still missing, and 
suggestions from existing research are quite limited. In this 
context, a systematic literature review on PTSD in Kosovo 
would provide an important first step into understanding the 
existing situation and providing suggestions for future steps 
in terms of research as well as intervention programs.

Method

Published articles, dissertations, books, and abstracts were 
retrieved from the Internet (keywords: PTSD and Kosovo).

The inclusive criteria for studies included the following in 
hierarchical order:

•• Papers published in international journals or abstracts
•• Book chapter

•• Doctoral dissertations and master’s theses
•• Reports published
•• Presentations in international conferences, online 

abstracts
•• Presentations in international conferences in Kosovo

Published studies and published abstracts were found in 
PubMed and ScienceDirect. Internet search in PubMed data-
base with keywords “PTSD, Kosovo” retrieved 54 articles. A 
total of 130 articles were retrieved from the ScienceDirect 
database. In addition, there were only four abstracts from 
international congresses (online proceedings), which were 
considered for review. Other search engines include Google 
and Google Scholar; ResearchGate was also consulted, and in 
three cases, the respective authors sent their full publications.

Results

A classical theoretical approach was used to analyze relevant 
empirical research on the topic (Montero & Leon, 2007). 
This approach, according to Montero and Leon (2007), 
meant that the review does not provide any original data 
from the authors or any statistical reanalysis of published 
data; rather it provides a summary, classification, and critical 
analysis of existing research studies.

Fifty-one studies which met the selection criteria were 
analyzed: (a) one book chapter, (b) 41 journal articles (in the 
field of psychiatry or trauma research), (c) one dissertation 
thesis, (d) two papers part of dissertation theses, (e) one 
report, (f) one master’s thesis, (g) three online abstracts, and 
(h) one conference presentation. All studies were cross-sec-
tional apart from two, which were longitudinal studies.

Study Samples

Four studies were conducted in the general population, three 
with representative samples from Kosovo and one only in 
Drenica region. Another category of studies included 
research conducted with Kosovo refugees abroad, and 
included the following countries: Albania (1), Canada (1), 
the United States (1), the United Kingdom (1), Sweden (2), 
Denmark (1), and Germany (1). In two cases, comparative 
research was conducted, for example, Kosovo versus 
Switzerland and Kosovo versus Sweden. Also, only one 
study has exclusively considered the Serbian population in 
Kosovo and another study has considered both Albanian and 
Serbian minorities in Kosovo. Studies have investigated war 
survivors and people exposed to traumatic events including 
civilians, refugees, veterans of war, widows, ex-prisoners, 
and emergency patients. Sample sizes varied from 56 to 
1,399 individuals. Authors have acknowledged problems 
with sampling representation of the population, inclusion cri-
teria, self-selection, nonrandomized procedure, lack of con-
trol groups, and lack of clinical samples. These methodological 
limitations are explicable in terms of limited research funds 
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and resources as well as inadequate research skills of the 
investigators involved. Indeed, in the context of great socio-
economic turmoil in postwar Kosovo, posttraumatic stress 
and particularly treatment were quite neglected.

Time Distribution of Studies

The majority of studies have been conducted in 1999 (10 
studies); six studies were conducted in 2006 and 2007, five 
in 2005, four in 2000 and 2001, three in 2006 and 2009. No 
studies were conducted in years 2002-2004 and 2012. The 
mean number of research studies per year was 3.69. Thus, 
research interest in PTSD was quite high just after the end of 
Kosovo war (year 1999) while falling sharply in the follow-
ing years. For instance, just 1 year later, in 2000, only four 
studies were conducted (as compared with 10 in 1999). This 
decline of research interest in PTSD might be explained 
through lack of research funding on the topic probably occur-
ring because of reduction of interests in topic or lack of fund-
ing as wartime remains far away.

Types of Instruments

PTSD has been measured with 10 types of instruments; some 
studies have used two to three instruments within the same 
research. The most frequently used instrument was the 
Harvard Trauma Questionnaire (23 cases), followed by the 
Mini International Neuropsychiatric Interview (MINI; 11 
cases). Also in five cases, PTSD diagnostic criteria of 
Diagnostic and Statistical Manual of Mental Disorders (4th 
ed.; DSM-IV; APA, 1994) were used, while four other studies 
used Structured Clinical Interviews and three studies, the 
Posttraumatic Diagnostic Scale. Other instruments used only 
in single studies included the Danish Red Cross Trauma and 
Symptom Form for children, the Post Traumatic Stress 
Disorder Checklist–Military version, the Posttraumatic 
Stress Reaction Index questionnaires, The Interpretations of 
PTSD index, and the University of California at Los Angeles 
(UCLA) Posttraumatic Diagnostic Scale. Almost all studies 
have reported internal consistency acceptable to good for 
instruments used. Despite the fact that studies used well-
known instruments and reported on translation–back transla-
tion methods, they all lacked cultural validation of measuring 
instruments, except the Harvard Trauma Questionnaire trau-
matic events section specifically adapted for the Kosovo sit-
uation in Cardozo et al. (2000). Cultural specific conceptual 
meanings of the terminology used in the instruments might 
have actually affected the results. Moreover, culturally rele-
vant traumatic events might have been left out because of 
lack of cultural awareness. An example is brought through 
the study of Eytan et al. (2004) where authors stated the need 
to add a new traumatic event to the Harvard Trauma list “the 
impossibility of holding a culturally appropriate ceremony 
after the death of a relative or friend.” The change was based 
on clinical experience with refugees, and clearly reflects the 

cultural relevance of death ceremonies in the Kosovo con-
text. Moreover, in two studies, instruments were used in for-
eign language, without measuring the level of proficiency of 
Kosovo emigrants. In one case, the instruments were admin-
istered by migration board assistants, a procedural detail 
which might have affected both the administration process 
and the actual result (e.g., participants faking symptoms to 
get asylum). Moreover, illiteracy or limited education of par-
ticipants might have affected the proper understanding of 
some of the instruments; this aspect is very important to con-
sider as most instruments were self-reports and not clinical 
interviews.

Aims of Studies

In terms of specific aims, studies might be categorized as 
follows: (a) the investigation of prevalence rates of psycho-
logical disorders in the postwar period (studies among the 
general population, refugees, civilians experiencing trauma, 
etc.), (b) the identification of relationships between several 
psychological constructs and PTSD in specific target groups 
(war veterans, widows, ex-refugees, ex-prisoners, etc.), (c) 
cross-country or cross-cultural comparisons (e.g., between 
Balkan countries), and (d) the investigation of health care 
service use. Studies reporting on prevalence rates should be 
most carefully considered, particularly because of the sam-
pling shortcomings as discussed above. On the contrary, 
studies reporting relationships between PTSD and various 
psychological constructs within specific target groups pro-
vide important findings (e.g., for anxiety, depression, etc.).

Prevalence Rates for PTSD

Prevalence rates differed depending on the sample character-
istics. Studies among the general population found preva-
lence rates ranging from 17% to 25% (Cardozo, Kaiser, 
Gotway, & Agani, 2003; Cardozo et al., 2000; Fanaj et al., 
2014; Wenzel et al., 2006). Studies with refugees found prev-
alence rates of 22% in Canada (Redwood-Campbell et  al., 
2003), while in Sweden rates varied from 37% to 80% (Roth, 
2006). As regards civilians exposed to trauma, prevalence 
rates ranged from 12% (Eytan & Gex-Fabry, 2011) to 33% 
(Morina, Stangier, & Risch, 2008). Prevalence rates for 
emergency patients were found to be 14% (Ahern et  al., 
2004), while for prisoners 30% (Çesko & Devaja, 2004). 
Among veterans of war, prevalence rates were up to 11% in 
2008 (Shahini & Shala, 2016) but 53% by 2014 (Halimi & 
Halimi, 2015; Halimi, Dragoti, Halimi, Sylejmani-Hulaj, & 
Jashari-Ramadani, 2015). As regards children and adoles-
cents, prevalence rates in 1999 were found to be 3% in 
Denmark (Abdalla & Elklit, 2001) but up to 66% to 96% 
among adolescents in Suhareka (Gordon, Staples, Blyta, & 
Bytyqi, 2004). Finally, prevalence rates among widows 
ranged from 34% (Morina, Reschke, et al., 2011) up to 82% 
(Morina & Emmelkamp, 2012b). Although prevalence data 
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should be carefully considered because of the several meth-
odological shortcomings in sampling, it is worth noting two 
main findings. First, in several cases, rates of PTSD have 
been reported as increasing with time, a result which might 
be explained in terms of improved screening or diagnosis of 
the disorder. Second, specific samples including war veter-
ans, adolescents, and widows represent important targets for 
intervention.

Age Patterns in PTSD

Three studies have found more frequent PTSD among older 
age groups—two cases among civilians exposed to trauma 
and one case among ex-refugees (Eytan et al., 2004; Eytan, 
Guthmiller, Durieux, Loutan, & Gex-Fabry, 2011; Kashdan, 
Morina, & Priebe, 2009). Eytan et  al. (2011) reported that 
such findings were in line with existing research from other 
countries. Another study among refugees in the United States 
did not find any relationships between age and the diagnosis 
or severity of PTSD (Ai, Peterson, & Ubelhor, 2002). The 
rest of studies do not provide evidence on age. Thus, evi-
dence on age patterns of PTSD is quite scarce to provide any 
solid conclusions in the specific context, and further research 
is required.

Gender Patterns in PTSD

Only nine studies have reported findings on gender. Five 
studies have reported significantly higher rates of PTSD 
among females (Ai et al., 2002; Cardozo et al., 2000; Eytan 
et  al., 2004; Eytan et  al., 2011; Roth, Ekblad, & Ågren, 
2006). Three other studies have reported no gender differ-
ences (Morina, 2015; Morina, Rudari, et al., 2010; Turner, 
Bowie, Dunn, Shapo, & Yule, 2003). Yet another study 
reported lack of significant gender differences in a sample of 
emergency patients (Ahern et al., 2004). All the above find-
ings with no gender differences are clearly contrasting exist-
ing epidemiological research (Morina et al., 2016), but has 
been shown in samples of military personnel (Norris & 
Slone, 2007), and need to be carefully considered as lack of 
differences might be related to differential trauma exposure 
during the war (Morina et al., 2016); methodological aspects 
including sample structure and also measuring instruments.

Ethnicity Patterns of PTSD

PTSD has been investigated among Serbians of Kosovo only 
in two papers. Nelson et al. (2004) conducted a study with a 
Serbian sample within an emergency center in a Serbian 
enclave in Kosovo. Findings showed that PTSD rates were 
significantly higher as compared with Belgrade (Serbia capi-
tal), 23.81% versus 4.19%. In another study (Wenzel et al., 
2006), prevalence rate of PTSD among Serbians living in 
Kosovo was 18% as compared with 22% among Albanians. 
This study also reported the prevalence of PTSD among 

other ethnic groups in Kosovo, as being as high as 17.4%. 
Hence, studies suggest that PTSD is also present among 
other ethnic groups (apart from Albanians) living in Kosovo, 
although rates seem to be lower as compared with Albanians.

Trauma

Evidence on the type, severity, or number of traumatic events 
were provided by the majority of research studies; however, 
the use of different measuring instruments partially explains 
the variation in results. Generally results show that “there was 
a high prevalence of traumatic events among the Kosovo 
Albanians, and large numbers appear to have experienced 
multiple traumas” (Cardozo et al., 2000, p. 575) and results are 
consistent with those of other studies (Cardozo et al., 2000). 
The types and prevalence of traumatic events reported were 
similar to other studies conducted in postwar settings (Ahern 
et  al., 2004). The mean number of traumatic events experi-
enced ranged from 9.65 to 30 events. More than a quarter of 
the sample to just over a half (28%-53%) experienced torture.

Somatic Health

Eytan et al. (2004) and Eytan et al. (2011) reported that per-
sistent PTSD more than 2 years postwar was associated with 
poorer physical health. In addition, Wang et al. (2012) found 
relationships between PTSD, the number of pain locations, 
and pain score. Along these lines, Morina (2015) found that 
symptoms of PTSD and somatic symptoms were strongly 
associated; the highest levels of somatic distress were 
reported by widowed mothers (Morina, & Emmelkamp, 
2012a, 2012b). Morina, Ford, Risch, Morina, and Stangier 
(2010) also found that somatic distress was more prevalent 
(13%) among war-exposed civilians than the general popula-
tions (1%-4%).

Other Psychiatric/Psychological Variables

Studies on PTSD have also analyzed other psychological, 
social, or health-related variables. In some studies, these 
variables (rather than PTSD) have been actually the main 
focus of the study.

Mental health represents one of the most broadly investi-
gated variables, and has been studied in the context of anxi-
ety, depression, affective disorders, as well as their 
relationship with PTSD. Eytan et al. (2004) reported that per-
sistent PTSD for longer than 2 years postwar was associated 
with lower mental health status. PTSD was associated with 
greater global psychological distress among Albanian civil-
ian survivors of the Kosovo war (Kashdan et al., 2009); the 
most severe mental health problems were found among wid-
owed mothers (Morina et al., 2012).

Quality of life.  In Albanian civilian survivors of the Kosovo 
war, PTSD was associated with lower quality of life 
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(Kashdan et  al., 2009). Morina, Reschke, and Hofmann 
(2011) reported that civilian war survivors who had lost first-
degree family members due to war-related violence had 
lower quality of life than nonbereaved civilian war survivors. 
Quality of life was significantly lower when PTSD was 
comorbid with depression (Morina et al., 2013). Fanaj et al. 
(2014) also found that PTSD was significantly negatively 
related with quality of life and the presence of PTSD pre-
dicted low quality of life even when controlling for 
depression.

Depression was one of the most frequently investigated 
variables in these studies. Priebe et al. (2010) reported that in 
terms of observed prevalence of current mental disorders, 
Kosovo ranked much higher in depressive disorders as com-
pared with Bosnia, Croatia, Serbia, and Macedonia. 
Depression has been reported by 38% of bereaved individu-
als (Morina, Rudari, Bleichhardt, & Prigerson, 2010), and 
according to Morina, Reschke, and Hofmann (2011), civilian 
war survivors who lost first-degree family members due to 
war-related violence reported significantly more major 
depressive episodes than nonbereaved civilian war survi-
vors. Major depressive disorder among Albanian civilian 
survivors of the Kosovo war was associated with greater 
experiential avoidance and global psychological distress 
(Kashdan et  al., 2009). Zajmi-Duraku (2012) reported that 
PTSD correlated positively with depression symptoms. 
According to Schick, Morina, Klaghofer, Schnyder, and 
Mueller (2013), 11 years after the Kosovo war, the presence 
of depressive symptoms among civilian adults (57%/37%) 
and their children (20%) was still substantial and in line with 
earlier studies conducted in the postwar Balkans (Kashdan 
et  al., 2009; Morina & Ford, 2008; Priebe et  al., 2010). 
Morina et al. (2013) reported that co-occurring major depres-
sive episode and PTSD among survivors of war were associ-
ated with higher suicide risk, than either condition alone. 
Fanaj et al. (2014) found that PTSD was significantly posi-
tively correlated with depression. Eytan, Munyandamutsa, 
Nkubamugisha, and Gex-Fabry (2014) suggested a long-
lasting association between depressive and posttraumatic 
stress symptoms because participants with PTSD in 2001 
showed more frequent major depressive disorder in 2007 
(50.8%), than those without PTSD (32.0%). Eytan et  al. 
(2014) emphasized that PTSD and/or major depressive epi-
sode in postconflict settings are long-lasting conditions asso-
ciated with poor perceptions of physical and mental health. 
However, comorbidity rates were much lower in Kosovo as 
compared with other countries such as Rwanda (9% vs. 
18%).

Suicidal risk.  Wang et al. (2012) found that suicidal ideation 
was extremely high and was related to PTSD in a sample of 
125 victims of torture and massive violence. Similarly, 
Morina et  al. (2013) also reported that co-occurring major 
depressive episode and PTSD among survivors of war cor-
related with higher suicide risk than either condition alone. 

Along these lines, Halimi et al. (2015) reported that suicidal 
ideation were reported by 21% of the veterans diagnosed 
with PTSD and comorbid major depressive disorder. Socio-
economic factors contributed on the worsening of suicidal 
ideations and suicidal behavior. Nonetheless, Traue, Jerg-
Bretzke, and Lindert (2009) highlighted the importance of 
considering culturally shaped symptoms, because very low 
values were found for the item “suicidal ideas” in his study.

Anxiety has been investigated in terms of anxiety disor-
ders (social anxiety disorder and obsessive-compulsive dis-
order) or other theoretical constructs such as experiential 
avoidance and interpersonal sensitivity. Morina (2007) 
reported that experiential avoidance was positively corre-
lated with posttraumatic distress. In Albanian civilian survi-
vors of the Kosovo war, social anxiety disorder was 
associated with greater experiential avoidance and global 
psychological distress (Kashdan et  al., 2009). Priebe et  al. 
(2010) reported that based on observed prevalence of current 
mental disorders, Kosovo had a greater prevalence of anxiety 
disorders as compared with Kroatia, Serbia, and Macedonia. 
However, there were no differences with Bosnia despite the 
later having higher levels of PTSD than Kosovo. Morina 
et al. (2011) reported that civilian war survivors who had lost 
first-degree family members due to war-related violence suf-
fered more from general anxiety disorders than nonbereaved 
civilian war survivors. Zajmi-Duraku (2012) reported posi-
tive associations between PTSD and anxiety symptoms. 
According to Schick et al. (2013), 11 years after the Kosovo 
war, the presence of anxiety symptoms among civilian adults 
was still substantial (61% among mothers, 41% among 
fathers, and 51% in children). These findings are in line with 
earlier studies conducted in the postwar Balkans (Kashdan 
et  al., 2009; Morina & Ford, 2008; Priebe et  al., 2010). 
Finally, Morina (2015) also found a strong association 
between obsessive-compulsive disorders and PTSD symp-
toms. To summarize, anxiety disorders in Kosovo are highly 
prevalent even years after the Kosovo war and represent an 
important public health issue, which needs to be investigated 
further.

Hatred/revenge/anger/aggression.  According to Cardozo et al. 
(2000), 89% of men and 90% of women reported having 
strong feelings of hatred toward Serbians. Also, 51% of men 
and 43% of women reported strong feelings of revenge and 
44% of men and 33% of women stated that they would act on 
these feelings. Wenzel et al. (2006) reported that PTSD was 
largely associated with feelings of hatred and revenge. Wang 
et al. (2012) also reported high levels of persistent anger and 
hatred. Halimi et al. (2015) reported the existence of thoughts 
and fantasies of revenge (43% of the veterans) whereas 43% 
of them manifested feelings of hatred. Also, 85% of the par-
ticipants reporting on fantasies of revenge were confident to 
act based on their beliefs (Halimi et al., 2015). Indeed, one 
study reported a significant correlation between the diagno-
sis and severity of PTSD symptoms and aggression, which is 
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in line with findings from earlier studies among Vietnam vet-
erans (Roth, Ekblad, & Prochazka, 2009). It is important to 
note that these data were reported 15 years after the end of 
Kosovo war, suggesting the need for psychological interven-
tion and support.

Social support and other socioeconomic factors.  Ahern et  al. 
(2004) suggested social support as one of the most important 
factors to consider when examining posttraumatic stress 
symptoms. Eytan et al. (2004) reported that persistent PTSD 
for more than 2 years after the war was associated with lower 
economic status. Halimi et  al. (2015) found that socioeco-
nomic factors contributed to the deterioration of major 
depression symptoms, PTSD, and other comorbid disorders, 
with a direct impact on suicidal ideations and suicidal behav-
ior among war veterans. In the specific context of Kosovo, 
socioeconomic variables represent a particularly important 
factor, although research on this aspect has been quite scarce.

Psychotherapeutic Treatment

Only two studies examining psychotherapeutic treatment 
outcomes were found. The first study reported that cogni-
tive-behavioral therapy produced no change in posttraumatic 
stress symptoms or psychological well-being, but improved 
symptoms of depression, overall psychiatric distress, and 
quality of life (Morina, Rushiti, Salihu, & Ford, 2010). In the 
second study, the practice of mind-body techniques signifi-
cantly decreased symptoms of posttraumatic stress in adoles-
cents (Gordon et al., 2004). The lack of studies on treatment 
is actually an indicator of the specific Kosovo context, where 
psychological intervention is still not widely practiced.

Discussion

The present article reviewed research studies on PTSD prev-
alence, demographic patterns, and psychological/psychiatric 
correlates of the disorder in Kosovo. Results suggested that 
more than a decade after the end of the Kosovo war, the pres-
ence of posttraumatic stress, depression, somatic symptoms, 
and pain in the civilian population is still substantial. PTSD, 
depression, and emotional distress (anxiety) seem to have 
become chronic in a considerable part of the general popula-
tion, and PTSD prevalence rates seem to be quite high in 
particular population fragments such as refugees, veterans 
rates are in all cases significantly higher as compared with 
similar studies from other postwar countries such as Vietnam, 
Algeria, the United States, Kroatia, and so on. Although 
prevalence rates should be carefully considered especially 
because of methodological shortcomings of studies, they 
clearly indicate the importance of considering PTSD as an 
important public health issue in future research and interven-
tion programs in Kosovo. This claim is further supported by 
studies investigating the psychiatric and psychological cor-
relates of PTSD, including poorer physical and mental 

health, depression, anxiety, thoughts of revenge, anger, and 
hatred. Suicidal risk has also been found to be relatively high 
among individuals with PTSD; moreover, socioeconomic 
variables and social support were found to be highly influen-
tial on the quality of life of participants.

These findings clearly suggest the need for future mental 
health interventions; this aspect is even more important con-
sidering evidence that the quality of the service provided at 
present is not satisfactory.

For instance, recent research with survivors of war seek-
ing mental health treatment in Kosovo, has shown that utili-
zation rate of mental health services in the country was not 
associated with improved levels of mental health (Morina, 
Rushiti, et  al., 2010). Therefore, future research assessing 
quality of mental health care services should be conducted, 
particularly to determine barriers and needs (e.g., training of 
professionals, screening, assessment instruments, etc.). 
Finally, research informed interventions and treatment pro-
grams taking into account specific psychosocial factors also 
seem to be totally absent; this aspect is particularly relevant 
considering the peculiarities of the sociocultural context in 
Kosovo (non-Western, collectivistic culture, unacceptable to 
show trauma suffering or that being psychologically ill might 
be socially unacceptable).

Conclusions from the present review should be carefully 
considered, especially because of the quality of the studies it 
comprises. Indeed, it might be stated that most research stud-
ies on PTSD in Kosovo are part of existing projects of 
authors, and closely related to their narrow scientific inter-
ests. In some cases, studies are part of broader postwar sur-
veys on the Balkan region. Obviously, this fact has influenced 
the choice of the specific research methodology and pro-
duced several limitations which were noted in the review. 
Indeed, very few studies have realized a comprehensive 
investigation of PTSD (Cardozo et al., 2003; Cardozo et al., 
2000; Wenzel et  al., 2006), and there is no existing study 
with clinical samples, reporting on prevalence, clinical mani-
festation, or pharmacological treatment. In addition, there 
are no studies focusing on ethnocultural aspects (collectivis-
tic culture, families with large numbers of members, shame 
to accept suffering from trauma, etc.), although in three 
cases, some factors are mentioned superficially (Ai et  al., 
2002; Eytan et al., 2014; Traue et al., 2009). Also there is no 
evidence on any preexisting factors specific to the individ-
ual, that is, preexisting psychopathology, family factors, and 
so on. Demographic factors across studies have been only 
superficially discussed without proper analyses of the under-
lying issues.

Although authors have demonstrated awareness of meth-
odological problems such as sample size, self-selection, non-
randomized process, lack of control groups, and so on, 
findings of existing studies still need to be carefully consid-
ered and future research is absolutely necessary. Conclusions 
about prevalence and other factors studied are based on the 
questionable assumption of the validity of assessment 
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techniques and measures. Particularly concerning is the lack 
of cultural validation of measuring instruments, that is, the 
cultural interpretation of concepts and terminology used. 
Again, validation measures of PTSD among the various cul-
tures and samples remain an important problem, which is 
still not tackled (Keane et al., 2006).

To conclude, it is quite challenging to draw conclusions 
on PTSD prevalence and related factors in Kosovo, mainly 
because existing studies have used very diverse research 
methods, including sampling and instruments. Care should 
be taken when making comparisons with other postwar 
countries, as data from Kosovo are barely representative of 
the population. However, it might be argued that more than a 
decade after the end of the Kosovo war, the presence of post-
traumatic stress in Kosovo is still substantial and represents 
an important public health concern., Moreover, the quality of 
mental health services is quite poor and future research is 
needed to identify needs and barriers in this context. Some 
future research directions might include resilience and vul-
nerability factors, ethnocultural factors (relevant and fair 
assessment/diagnosis), training needs of professionals, and 
barriers to care.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

References

Abdalla, K., & Elklit, A. (2001). A nation-wide screening survey of 
refugee children from Kosovo. Torture, 11, 45-54.

Agovino, T. (1999). Caring for ethnic Albanians in Macedonia’s 
refugee camps. The Lancet, 353, 1701-1703.

Ahern, J., Galea, S., Fernandez, W. G., Koci, B., Waldman, R., & 
Vlahov, D. (2004). Gender, social support, and posttraumatic 
stress in postwar Kosovo. The Journal of Nervous and Mental 
Disease, 192, 762-770.

Ai, A. L., Peterson, C., & Ubelhor, D. (2002). War-related trauma 
and symptoms of posttraumatic stress disorder among adult 
Kosovar refugees. Journal of Traumatic Stress, 15, 157-160.

American Psychiatric Association. (1994). Diagnostic and statis-
tical manual of mental disorders (4th ed.). Washington, DC: 
Author.

American Psychiatric Association. (2013). Diagnostic and sta-
tistical manual of mental disorders (5th ed.). Arlington, VA: 
American Psychiatric Publishing.

Cardozo, B. L., Kaiser, R., Gotway, C. A., & Agani, F. (2003). 
Mental health, social functioning, and feelings of hatred 
and revenge of Kosovar Albanians one year after the war in 
Kosovo. Journal of Traumatic Stress, 16, 351-360.

Cardozo, B. L., Vergara, A., Agani, F., & Gotway, C. A. (2000). 
Mental health, social functioning, and attitudes of Kosovar 
Albanians following the war in Kosovo. Journal of the 
American Medical Association, 284, 569-577.

Çesko, E., & Devaja, V. (2004, May). Prevalence of PTSD symp-
toms at ex prisoners in the region of Drenica. Conference 
presentation—Kosovo Psychiatrist Association, Prishtina, 
Kosovo.

de Jong, J. T., Komproe, I. H., Van Ommeren, M., El Masri, M., 
Araya, M., Khaled, N., . . . Somasundaram, D. (2001). Lifetime 
events and posttraumatic stress disorder in 4 postconflict set-
tings. Journal of the American Medical Association, 286, 555-
562.

Eytan, A., & Gex-Fabry, M. (2011). Use of healthcare services 8 
years after the war in Kosovo: Role of post-traumatic stress 
disorder and depression. European Journal of Public Health, 
22, 638-643.

Eytan, A., Gex-Fabry, M., Toscani, L., Deroo, L., Loutan, L., & 
Bovier, P. A. (2004). Determinants of postconflict symptoms 
in Albanian Kosovars. The Journal of Nervous and Mental 
Disease, 192, 664-671.

Eytan, A., Guthmiller, A., Durieux, S., Loutan, L., & Gex-Fabry, 
M. (2011). Mental and physical health of Kosovar Albanians 
in their place of origin: A post-war 6-year follow-up study. 
Social Psychiatry & Psychiatric Epidemiology, 46, 953-963. 
doi:10.1007/s00127-010-0269-0

Eytan, A., Munyandamutsa, N., Nkubamugisha, P. M., & Gex-
Fabry, M. (2014). Long-term mental health outcome in post-
conflict settings: Similarities and differences between Kosovo 
and Rwanda. International Journal of Social Psychiatry, 61, 
363-372. doi:10.1177/0020764014547062

Fanaj, N., Halilaj, G., Melonashi, E., Drevinja, F., Dana, X., Poniku, 
I., & Haxhibeqiri, S. (2014). PTSD, depression and quality of 
life in post-war Kosovo. European Psychiatry, 29(Supp. 1), 1. 
doi:10.1016/S0924-9338(14)77859-9

Gierlichs, H. W. (2008). Neue erkenntnisse zur psychiatrischen 
versorgung im Kosovo [New insights into psychiatric care in 
Kosovo]. Zeitschrift für Ausländerrecht und Ausländerpolitik, 
5, 185-189.

Gordon, J. S., Staples, J. K., Blyta, A., & Bytyqi, M. (2004). 
Treatment of posttraumatic stress disorder in postwar Kosovo 
high school students using mind-body skills groups: A pilot 
study. Journal of Traumatic Stress, 17, 143-147.

Grubaugh, A. L., Zinzow, H. M., Paul, L., Egede, L. E., & Frueh, B. 
C. (2011). Trauma exposure and posttraumatic stress disorder 
in adults with severe mental illness: A critical review. Clinical 
Psychology Review, 31, 883-899.

Halimi, R., Dragoti, E., Halimi, H., Sylejmani-Hulaj, N., & 
Jashari-Ramadani, S. (2015). Socio-cultural context and 
feelings of hatred and revenge in war veterans with post-
traumatic stress disorder 15 years after war in Kosovo. 
Mental Illness, 7, 5609.

Halimi, R., & Halimi, H. (2015). Risk among combat veterans with 
post-traumatic stress disorder: The impact of psychosocial fac-
tors on the escalation of suicidal risk. Arch Neuropsychiatry, 
52, 263-266. doi:10.5152/npa.2015.7592

Hinton, D. E., & Lewis-Fernández, R. (2011). The cross-cultural 
validity of posttraumatic stress disorder: Implications for 
DSM-5. Depression and Anxiety, 28, 783-801.

Independent International Commission on Kosovo. (2000). The 
Kosovo report: Conflict, international response, lessons 
learned. Oxford, UK: Oxford University Press.

Kashdan, T. B., Morina, N., & Priebe, S. (2009). Post-traumatic 
stress disorder, social anxiety disorder, and depression in survi-
vors of the Kosovo war: Experiential avoidance as a contributor 



8	 SAGE Open

to distress and quality of life. Journal of Anxiety Disorders, 23, 
185-196. doi:10.1016/j.janxdis.2008.06.006

Keane, T. M., Marshall, A. D., & Taft, C. T. (2006). Posttraumatic 
stress disorder: Etiology, epidemiology, and treatment out-
come. Annual Review of Clinical Psychology, 2, 161-197.

Mollica, R. F., Sarajlic, N., Chernoff, M., Lavelle, J., Vuković, I. 
S., & Massagli, M. P. (2001). Longitudinal study of psychiatric 
symptoms, disability, mortality, and emigration among Bosnian 
refugees. Journal of the American Medical Association, 286, 
546-554.

Montero, I., & Leon, O. (2007). A guide for naming research stud-
ies in psychology. International Journal of Clinical and Health 
Psychology, 7, 847-862.

Morina, N. (2007). The role of experiential avoidance in psycholog-
ical functioning after war-related stress in Kosovar civilians. 
The Journal of Nervous and Mental Disease, 195, 697-700.

Morina, N. (2015). Trauma exposure and the mediating role of 
posttraumatic stress and depression on somatization symptoms 
and persistent pain in civilian war victims (Doctoral thesis). 
Philosophischen Fakultät der Universität Freiburg, Germany.

Morina, N., Ajdukovic, D., Bogic, M., Franciskovic, T., Kucukalic, 
A., Lecic-Tosevski, D., . . . Priebe, S. (2013). Co-occurrence 
of major depressive episode and posttraumatic stress disorder 
among survivors of war: How is it different from either con-
dition alone? Journal of Clinical Psychiatry, 74, e212-128. 
doi:10.4088/JCP.12m07844

Morina, N., Böhme, H. F., Morina, L., & Asmundson, G. J. G. 
(2011). The structure of post-traumatic stress symptoms in 
young survivors of war. Psychiatry Research, 186, 306-309.

Morina, N., & Emmelkamp, P. M. G. (2012a). Health care utiliza-
tion, somatic and mental health distress, and well-being among 
widowed and non-widowed female survivors of war. BMC 
Psychiatry, 12, Article 39.

Morina, N., & Emmelkamp, P. M. G. (2012b). Mental health 
outcomes of widowed and married mothers after war. The 
British Journal of Psychiatry, 200, 158-159. doi:10.1192/bjp.
bp.111.093609

Morina, N., & Ford, J. D. (2008). Complex sequelae of psy-
chological trauma among Kosovar civilian war victims. 
International Journal of Social Psychiatry, 54, 425-436. 
doi:10.1177/0020764008090505

Morina, N., Ford, J. D., Risch, A. K., Morina, B., & Stangier, U. 
(2010). Somatic distress among Kosovar civilian war survi-
vors: Relationship to trauma exposure and the mediating role 
of experiential avoidance. Social Psychiatry & Psychiatric 
Epidemiology, 45, 1167-1177. doi:10.1007/s00127-009-
0160-z

Morina, N., Reschke, K., & Hofmann, S. G. (2011). Long-term 
outcomes of war-related death of family members in Kosovar 
civilian war survivors. Death Studies, 35, 365-372. doi:10.108
0/07481187.2011.553340

Morina, N., Rudari, V., Bleichhardt, G., & Prigerson, H. G. (2010). 
Prolonged grief disorder, depression, and posttraumatic stress 
disorder among bereaved Kosovar civilian war survivors: A 
preliminary investigation. International Journal of Social 
Psychiatry, 56, 288-297. doi:10.1177/0020764008101638

Morina, N., Rushiti, F., Salihu, M., & Ford, J. D. (2010). 
Psychopathology and well-being in civilian survivors of war 
seeking treatment: A follow-up study. Clinical Psychology & 
Psychotherapy, 17, 79-86. doi:10.1002/cpp.673

Morina, N., Stangier, U., & Risch, A. K. (2008). Experiential 
avoidance in civilian war survivors with current versus recov-
ered posttraumatic stress disorder: A pilot study. Behaviour 
Change, 25(1), 15-22.

Morina, N., Sulaj, V., Schnyder, U., Klaghofer, R., Müller, J., 
Martin-Sölch, C., & Rufer, M. (2016). Obsessive-compulsive 
and posttraumatic stress symptoms among civilian survivors of 
war. BMC Psychiatry, 16, 115. http://doi.org/10.1186/s12888-
016-0822-9

Morina, N., von Lersner, U., & Prigerson, H. G. (2011). War and 
bereavement: Consequences for mental and physical distress. 
PLoS ONE, 6(7), e22140. doi:10.1371/journal.pone.0022140

Nelson, B. D., Fernandez, B. D., Galea, B. D., Sisco, B. D., Dierberg, 
B. D., & Gorgieva, B. D. (2004). War-related psychological 
sequelae among emergency department patients in the former 
Republic of Yugoslavia. BMC Medicine, 2, Article 22.

Norris, F. H., Friedman, M. J., Watson, P. J., Byrne, C. M., Diaz, 
E., & Kaniasty, K. (2002). 60,000 disaster victims speak: Part 
I. An empirical review of the empirical literature, 1981–2001. 
Psychiatry, 65, 207-239.

Norris, F. H., & Slone, L. B. (2007). The epidemiology of trauma 
and PTSD. In M. J. Friedman, T. M. Keane, & P. A. Resick 
(Eds.), Handbook of PTSD: Science and practice (pp. 78-98). 
New York, NY: Guilford Press.

Priebe, S., Bogic, M., Ajdukovic, D., Franciskovic, T., Galeazzi, 
G. M., Kucukalic, A., . . . Schutzwohl, M. (2010). Mental dis-
orders following war in the Balkans: A study in 5 countries. 
Archives of General Psychiatry, 67, 518-528. doi:10.1001/
archgenpsychiatry.2010.37

Redwood-Campbell, L., Fowler, N., Kaczorowski, J., Molinaro, E., 
Robinson, S., & Howard, M. (2003). How are new refugees doing 
in Canada? Canadian Journal of Public Health, 94, 381-385.

Roth, G. (2006). A prospective study of mental health among mass-
evacuated Kosovo Albanians. Stockholm, Sweden: Karolinska 
institutet.

Roth, G., Ekblad, S., & Ågren, H. (2006). A longitudinal study of 
PTSD in a sample of adult mass-evacuated Kosovars, some of 
whom returned to their home country. European Psychiatry, 
21, 152-159.

Roth, G., Ekblad, S., & Prochazka, H. (2009). A study of aggres-
sion among mass-evacuated Kosovo Albanians. Torture, 19, 
227-237.

Schick, M., Morina, N., Klaghofer, R., Schnyder, U., & Mueller, 
J. (2013). Trauma, mental health and intergenerational asso-
ciations in Kosovar Families 11 years after the war. European 
Journal of Psychotraumatology, 4, Article 21060. doi:10.3402/
ejpt.v4i0.21060

Shahini, M., & Shala, M. (2016). Post-traumatic stress disorder in 
Kosovo veterans. SAGE Open, 2016, 1-7.

Somasundanam, D. J., & Sivayokan, A. (1994). War trauma in a 
civilian population. The British Journal of Psychiatry, 165, 
524-527.

Spiegel, P. B., & Salama, P. (2000). War and mortality in Kosovo, 
1998-99: An epidemiological testimony. The Lancet, 355, 
2204-2209.

Traue, H. C., Jerg-Bretzke, L., & Lindert, J. (2009). Anxiety and 
trauma symptoms in refugees after displacement from Kosovo. 
In E. Baloch-Kaloianov & A. M. Kos (Eds.), Activating psy-
chosocial local resources in territories affected by war and ter-
rorism (pp. 45-50). Amsterdam, The Netherlands: IOS Press.

http://doi.org/10.1186/s12888-016-0822-9
http://doi.org/10.1186/s12888-016-0822-9


Fanaj and Melonashi	 9

Turner, S., Bowie, C., Dunn, G., Shapo, L., & Yule, W. (2003). 
Mental health of Kosovan Albanian refugees in the UK. The 
British Journal of Psychiatry, 182, 444-448.

United Nations Development Program. (2010). Kosovo human 
development report. Retrieved from http://www.kosovo.undp.
org/?cid=2,142

Wang, S.-J., Rushiti, F., Sejdiu, X., Pacolli, S., Gashi, B., Salihu, 
F., & Modvig, J. (2012). Survivors of war in northern Kosovo 
(III): The role of anger and hatred in pain and PTSD and their 
interactive effects on career outcome, quality of sleep and sui-
cide ideation. Conflict and Health, 6, 4.

Wenzel, T., Agani, F., Rushiti, F., Abdullahu, I., & Maxhuni, B. 
(2006). Long-term sequels of war, social functioning and mental 
health in Kosovo. Pristina, Kosovo: Danish Refugee Council.

Zajmi-Duraku, M. (2012). Auswirkungen von traumatischen 
Kriegserlebnissen auf die psychische Gesundheit von Kosovo-
Albanern im Kosovo [Effects of traumatic war experiences on 

the mental health of Kosovo-Albanians in Kosovo] (Master’s 
thesis). University of Wienn, Austria.

Author Biographies

Naim Fanaj, MD, psychiatrist, holds a DrSci degree from the 
European University of Tirana, Albania. He is professor of health 
psychology at the College of Medical Sciences Rezonanca, 
Prishtina, Kosovo, and director of Mental Health Center in Prizren, 
Kosovo. His research interests include suicide, self-esteem, hope-
lessness, and so forth.

Erika Melonashi holds a PhD degree from the University of 
Sheffield, United Kingdom, and is currently lecturer and 
research track leader of Health Psychology at the European 
University of Tirana, Albania. Her research interests include 
substance use and abuse and quality of life in chronic illness/
older age.

http://www.kosovo.undp.org/?cid=2,142
http://www.kosovo.undp.org/?cid=2,142

