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Abstract

While greater recognition of men as victims of conflict-related sexual violence (CRSV)
has emerged over the last ten years, gendered aspects of self-reported help-seeking and
recovery for male CRSV survivors remain under-examined. The authors’ prior study
mapped the evolution of adverse physical and psychological symptoms of 106 Syrian
male survivors of torture and CRSV over an average of nine years after release from
detention. For these Syrian men, formal support service use was very low, and the
number of those describing it as beneficial even lower, in keeping with earlier stud-
ies. The aim of the present study is to understand what works to reduce mental health
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symptoms for men years after the experience of CRSV, torture and detention in order
to draw lessons that may be helpful in Syria’s peacebuilding and recovery phase. The
paper builds on the prior study by examining our hypothesis that Syrian male CRSV
survivors with serious mental health symptoms may achieve symptom reduction and
recovery through self-constructed pathways to social connection, male identity recovery
and empowered action, given gendered barriers to formal mental health interventions.
Individual coping strategies and socio-ecological resources for support were compared
with persistent, highly prevalent adverse symptoms (isolation, avoidance, anger, low
self-esteem or confidence and lack of trust derived from the prior mapping of symp-
toms and emotional states over time). The most imperative findings were the positive
influence on the men’s mental health of having job/economic stability and a support-
ive community. While formal mental health and psychosocial services play a critical
role in recovery, in conflict settings male survivors need an array of accessible gender-
attuned approaches to promote psychological resilience, and to mitigate patterns of
emotional suppression, avoidance and social withdrawal. Recommendations are made
to reduce gendered barriers to mental health improvement for Syrian men, stimulate
skills-building and access to work, reduce community stigma and enhance help-seeking,
and increase access to and sustained use of support services.

Keywords: torture, conflict-related sexual violence, armed conflict, male, mental health.

Introduction

Even before the Syrian revolution began in 2011, sexual violence was used against
political opponents detained by the successive Al-Assad regimes.! In May 2011,
the regime returned the body of a 13-year-old schoolboy, Hamza Al Khatib, to his
parents. Hamza had been arrested for spraying graffiti about Bashar Al-Assad on
a wall. His body showed signs of torture and sexual violence, including severing
of the penis and castration.” This was only the beginning of pervasive and brutal
forms of sexual violence inflicted against men and women in detention during the
revolution.® Male conflict-related sexual violence (CRSV) included forced nudity,
verbalized sexual abuse and threats of sexual violence against detainees and their
families, forced witnessing of sexual violence, collective sexualized humiliation, and

1 Amnesty International, Report from Amnesty International to the Government of the Syrian Arabic Republic,
1983; see also e.g. US Department of State, 2007 Country Reports on Human Rights Practices — Syria, 2008,
reporting “burning genitalia, forcing objects into the rectum, ... and stripping naked for public view”.

2 Hugh Macleod and Annasofie Flamand, “Tortured and Killed: Hamza Al-Khatib, Age 13”, Al Jazeera,
31 May 2011, available at: www.aljazeera.com/features/2011/5/31/tortured-and-killed-hamza-al-khateeb-
age-13 (all internet references were accessed in June 2026). See also “The Boy Who Started the Syrian War”,
Al Jazeera, 10 February 2017, available at: www.aljazeera.com/video/featured-documentaries/2017/2/10/
the-boy-who-started-the-syrian-war.

3 Human Rights Watch, “Syria: Sexual Assault in Detention”, news release, 15 June 2012, available at: www.
hrw.org/news/2012/06/15/syria-sexual-assault-detention; Report of the Secretary-General on Children and
Armed Conflict in the Syrian Arab Republic, UN Doc. $/2014/31, 27 January 2014; Children and Armed
Conflict: Report of the Secretary-General, UN Doc. $/2018/465, 16 May 2018; Sema Nassar, Detention of
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direct violence to the genitals and anus, including beating, electrocution, burning
and anal penetration.” Between 2011 and the fall of the regime on 8 December
2024, estimates suggest that over a million political prisoners were detained in
Assad regime prisons.” Syria now faces the task of recovery and reintegration
of potentially tens to hundreds of thousands of CRSV survivors, the majority of
whom are men suffering from the long-term impact of the violence experienced in
detention.®

In the authors’ previous study, which was the first phase of a broader
research programme, self-reported physical and mental health symptoms were doc-
umented among 106 Syrian male former detainees, spanning the period from deten-
tion to a mean of 8.9 years post-release.” Data were derived from forensic medical
evaluations and subsequent semi-structured research interviews. Findings demon-
strated that while many acute physical and psychological conditions diminished over
time, more than half of participants continued to report avoidance, mistrust, social
isolation, anger and reduced self-worth. Notably, these symptoms persisted at levels
comparable to, or exceeding, those reported at earlier points in time since detention.
The present study constitutes further analysis of this previously described dataset,
addressing a distinct research question focused on self-reported coping strategies
within the same cohort.

We hypothesize that these men experienced prolonged post-traumatic
symptoms while concurrently developing ways to mitigate their daily impact. In light
of this, the present study aims to analyze whether men’s reported individual cop-
ing strategies and socio-ecological resources reduced their persistent adverse mental

Women in Syria: A Weapon of War and Terror, Euro-Mediterranean Human Rights Network, May 2015,
available at: https://euromedrights.org/wp-content/uploads/2015/06/EMHRN_Womenindetention_EN.
pdf; Lawyers and Doctors for Human Rights (LDHR), Voices from the Dark: Torture and Sexual Violence
against Women in Assad’s Detention Centres, July 2017; Sarah Chynoweth, “We Keep It in Our Heart”: Sexual
Violence against Men and Boys in the Syria Crisis, Office of the UN High Commissioner for Refugees, 2017;
UN International Independent Commission of Inquiry on the Syrian Arab Republic (Syria Col), I Lost
My Dignity”: Sexual and Gender-Based Violence in the Syrian Arab Republic, conference room paper, UN
Doc. A/HRC/37/CRP.3, 8 March 2018; LDHR, No Silent Witnesses: Violations against Children in Syrian
Detention Centers, 2019; Human Rights Watch, “They Treated Us in Monstrous Ways”: Violence against Men,
Boys, and Transgender Women in the Syrian Conflict, 2020; Syria Col, “They Have Erased the Dreams of My
Children”: Children’s Rights in the Syrian Arab Republic, conference paper, UN Doc. A/HRC/43/CRP.6,
13 January 2020; LDHR and Synergy for Justice, “The Whole World Has Let Me Down”: Understanding
What Syrian Women Face during and after Detention, 2021; LDHR, “Dying a Thousand Times a Day”:
Sexual Slavery in Syrian Detention, 2022.

4  Coleen Kivlahan et al, “Long-Term Physical and Psychological Symptoms in Syrian Men Subjected
to Detention, Conflict-Related Sexual Violence and Torture: Cohort Study of Self-Reported Symptom
Evolution’, eClinical Medicine, Vol. 67, 2024; Sarah Chynoweth, Dale Buscher, Sarah Martin and Anthony
Zwi, “Characteristics and Impacts of Sexual Violence against Men and Boys in Conflict and Displacement:
A Multi-Country Exploratory Study”, Journal of Interpersonal Violence, Vol. 37, No. 9-10, 2022.

5 UN International, Impartial and Independent Mechanism (IIIM), The Syrian Government Detention
System as a Tool of Violent Repression, Public Redacted Version, December 2024, available at: https://
ilim.un.org/wp-content/uploads/2024/12/IIIM_DetentionReport_Public.pdf; Julie Bernath, “Mobilizing
for Syria’s Disappeared: Survivor-Led Movements, Emotions, and Transitional Justice”, Journal of Human
Rights Practice, Vol. 17, No. 2, 2025.

6 IIIM, above note 5.

7  C. Kivlahan et al, above note 4.
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health symptoms. This work is significant because of the long-term disruptive effects
of persistent mental health symptoms on the lives of formerly detained Syrian men,
their families and their communities, and the central relevance of men to Syria’s
future. The results of this study could inform Syria’s mental health and recovery plans
by capitalizing on men’s reported pathways to recovery.

The article is structured as follows. After the present introduction, the first
substantive section provides evidence-based knowledge and context regarding the
impact of CRSV in men and gaps in knowledge about Syrian men specifically;
the impact of mental health symptom persistence at the individual, community
and societal levels; and men’s strategies and resources for reducing these symp-
toms, along with their gendered needs for recovery. The second section describes
the methodology and results, while the third section discusses the results and
offers policy and programming opportunities to support mental health recov-
ery and reintegration for Syrian male CRSV survivors, their families and their
communities.

Evidence regarding the impact of CRSV on men

CRSV’s impact on men overall

CRSV has been documented to exert multidimensional, long-term impacts on men.®
A systematic review conducted in 2015 reported long-term mental health conse-
quences such as post-traumatic stress disorder (PTSD), depression and anxiety,” and
in a 2013 study of immigrant survivors of political violence, pre-migration expe-
riences such as rape/sexual assault were significantly associated with worse PTSD
symptoms.'? In other studies, male prisoners who reported sexual assault described
anger and other symptoms of PTSD after a mean of 2.3 years of detention,!! and
male CRSV survivors in Uganda and the Democratic Republic of the Congo reported
disturbances in their sense of self and the world, masculinity and loss of the pro-
tector role, resulting in feelings of powerlessness.'> Other reported psychological

8 Wynne Russell, Alistair Hilton and Michael Peel, Care and Support of Male Survivors of Conflict-
Related. Sexual Violence: Background Paper, 2010; Iness Ba and Raj Bhopal, “Physical, Mental and Social
Consequences in Civilians Who Have Experienced War-Related Sexual Violence: A Systematic Review
(1981-2014)”, Public Health, Vol. 142, 2017; Ligia Kiss et al., “Male and LGBT Survivors of Sexual Violence
in Conflict Situations: A Realist Review of Health Interventions in Low- and Middle-Income Countries,
Conflict and Health, Vol. 14, 2020.

9  Stacey Willis, Shihning Chou and Nigel Hunt, “A Systematic Review on the Effect of Political Imprisonment
on Mental Health”, Aggression and Violent Behaviour, Vol. 25, Part A, 2015.

10 Tracy Chu, Allen Keller and Andrew Rasmussen, “Effects of Post-Migration Factors on PTSD Outcomes
among Immigrant Survivors of Political Violence’, Journal of Immigrant Minority Health, Vol. 15, 2013.

11 Nancy Wolff and Jing Shi, “Contextualization of Physical and Sexual Assault in Male Prisons: Incidents
and Their Aftermath”, Journal of Correctional Health Care, Vol. 15, No. 1, 2009.

12 Jerker Edstrom and Chris Dolan, “Breaking the Spell of Silence: Collective Healing as
Activism amongst Refugee Male Survivors of Sexual Violence in Uganda’, Journal of Refugee
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impacts for male CRSV survivors include low self-esteem, emotional numbing, anx-
iety disorders, panic attacks, phobias, emotional dysregulation, worthlessness, social
isolation, avoidance behaviour, somatic complaints, self-harm, suicidal ideation and
substance abuse.'> Men were also often noted to conceal emotions and avoid talking
about feelings, and rarely sought formal help.!* As noted by Janine Clark, “[s]ocially
constructed ideas of what it means to be a ‘real’ man leave little scope for men to
acknowledge and talk about their own vulnerability, in particular the vulnerability
of their manhood”!

Avoidance behaviour rates are associated with overall PTSD severity; the
use of avoidance tends to remain chronically elevated unless directly targeted with
trauma-focused therapy.'® Anger and irritability are also linked to post-traumatic
symptom severity. Longitudinal data in male veterans indicate that the association
between PTSD and self-isolation is accounted for in large part by anger.!” Higher
PTSD symptomatology is linked to greater isolation and lower perceived social
support, while greater social support predicts subsequent reductions in PTSD symp-
toms.'® A majority of prisoners of war (PoWs) and war refugees with prior captivity
report delayed or persistent PTSD decades later,' and for refugees with PTSD, tor-
ture experience and male gender are highly correlated with symptom severity.?’ Men
with chronically persistent PTSD symptoms are most commonly survivors of war,

Studies, Vol. 32, No. 2, 2019; Harriet Gray, Maria Stern and Chris Dolan, “Torture and
Sexual Violence in War and Conflict: The Unmaking and Remaking of Subjects of Violence’,
Review of International Studies, Vol. 46, No. 2, 2020; Ines Yagi, Judith Malette, Timothee
Mwindo and Buuma Maisha, “Characteristics and Impacts of Conflict-Related Sexual Violence
against Men in the DRC: A Phenomenological Research Design’, Social Sciences, Vol. 11,
No. 2, 2022.

13 Peninah Kansiime, Claire van der Westhuizen and Ashraf Kagee, “Barriers and Facilitators to
Physical and Mental Health Help-Seeking among Congolese Male Refugee Survivors of Conflict-
Related Sexual Violence Living in Kampala’, Social Work and Social Sciences Review, Vol. 19, No. 3,
2018; Janine Clark “Masculinity and Male Survivors of Wartime Sexual Violence: A Bosnian Case
Study”, Conflict, Security and Development, Vol. 17, No. 4, 2017; R. Ruard Ganzevoort and Srdjan
Sremac, “Masculinity, Spirituality, and Male Wartime Sexual Trauma’, in Yochai Ataria, David Gurevitz,
Haviva Pedaya and Yuval Neria (eds), Interdisciplinary Handbook of Trauma and Culture, Springer,
New York, 2016.

14 “Formal” refers to direct mental health, psychological or psychiatric care, delivered by a licensed profes-
sional. P. Kansiime, C. van der Westhuizen and A. Kagee, above note 13; J. Clark, above note 13.

15 J. Clark, above note 13.

16 Janyce Osenbach et al, “Exploring the Longitudinal Trajectories of Posttraumatic Stress Disorder in
Injured Trauma Survivors”, Psychiatry, Vol. 77, No. 4, 2014; J. Clark, above note 13.

17 Kirsten Dillon et al., “Anger Mediates the Relationship between Posttraumatic Stress Disorder and Suicidal
Ideation in Veterans’, Journal of Affective Disorders, Vol. 15, No. 269, 2020.

18 Yabing Wang, Man Chung, Na Wang, Xiaoxiao Yu and Justin Kenardy, “Social Support and Posttraumatic
Stress Disorder: A Meta-Analysis of Longitudinal Studies”, Clinical Psychology Review, Vol. 85, 2021.

19 Zahava Solomon, Danny Horesh, Tsachi Ein-Dor and Avi Ohry, “Predictors of PTSD
Trajectories Following Captivity: A 35-Year Longitudinal Study”, Psychiatry Research, Vol. 199,
No. 3,2012.

20 Mette Hvidegaard, Kamila Lanng, Karin Meyer, Christian Wejse and Anne Hvass, “What Are the
Characteristics of Torture Victims in Recently Arrived Refugees? A Cross-Sectional Study of Newly
Arrived Refugees in Aarhus, Denmark’, International Journal of Environmental Research and Public Health,
Vol. 20, No. 14, 2023.
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detention or torture;?! without treatment, symptoms such as isolation, relational
problems and interpersonal mistrust tend to persist.>?

CRSV’s impact on Syrian men

The above impacts are consistent with findings from our long-term follow-up
study documenting physical and psychological symptoms reported after Syrian
detention.??> Men who experienced torture, sexual violence and detention reported
common, highly prevalent and, for some men, increasing psychological symptoms
years after detention release. Five self-reported mental health symptoms — avoid-
ance, anger, loss of trust, isolation and low self-esteem — emerged as either increasing
in prevalence (on average 8.9 years after detention) or persisting after detention
release.”* These five symptoms are core to PTSD diagnosis, foreshadowing their
long-term impact on mental health.?

While rates of PTSD diagnosis are commonly referenced in conflict set-
tings, PTSD is increasingly seen as an insufficient concept when considering the
decades of conflict, loss, detention, torture and ongoing traumatic exposure associ-
ated with armed conflict. The complexity of continuous, overlapping and recurring
trauma in Syria is not represented by PTSD, a single or repeated event trauma
model.%® Syrians live with ongoing and recurrent socio-political, cultural, structural
and communal trauma, and consequently their experiences are most similar to those
of Ukrainians (where exhaustion, alienation and helplessness have been reported
as signs of continuous traumatic stress),”’ the high prevalence of complex PTSD
found in military veterans,?® and the symptoms of chronic traumatic stress disor-
der described in Palestinians.? This study considers self-reported post-traumatic
symptoms, not diagnoses; the need for assessments, diagnoses and mental health

21 Jennifer Moye et al., “Characteristics and Correlates of Ten-Year Trajectories of Posttraumatic Stress
Symptoms in Older U.S. Military Veterans”, American Journal of Geriatric Psychiatry, Vol. 31, No. 11, 2023.

22 Iris Steine et al., “Longitudinal Relationships between Perceived Social Support and Symptom Outcomes:
Findings from a Sample of Adult Survivors of Childhood Sexual Abuse”, Child Abuse and Neglect, Vol. 107,
2020.

23 C. Kivlahan et al., above note 4.

24 Ibid.

25 American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders, 5th ed., text rev.,
2022, Criteria C, D, E1.

26 Marjan Peter, “Complexities of Post-Traumatic Stress Disorder (PTSD) Understanding, Diagnosis, and
Treatment’, Journal of Cognitive Neuroscience, Vol. 7, No. 2, 2024.

27 Iryna Frankova et al., “Psychometric Properties of the Revised Ukrainian Version of the Continuous
Traumatic Stress Response Scale (CTSR) in the Context of the Russo-Ukrainian War”, European Journal
of Psychotraumatology, Vol. 16. No. 1, 2025.

28 Rory Grinsill, Matilda Kolandaisamy, Katelyn Kerr, Tracy Varker and Andrew Khoo, “Prevalence of
Complex Post-Traumatic Stress Disorder in Serving Military and Veteran Populations: A Systematic
Review”, Trauma Violence Abuse, Vol. 25, No. 4, 2024.

29 Mohamed Altawil, Aiman El-Asam and Ameerah Khadaroo, “Impact of Chronic War Trauma Exposure
on PTSD Diagnosis from 2006-2021: A Longitudinal Study in Palestine”, Middle East Current Psychiatry,
Vol. 30, No. 14, 2023.
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models that better reflect the complexity of ongoing traumatic experiences in conflict
settings is acknowledged.

Few other peer-reviewed studies directly address CRSV in Syrian men. A
qualitative study of a small sample of Syrian refugees in Jordan documented Syria’s
torture apparatus, including sexualized torture, and an expanded study of torture
and CRSV survivors reported injuries that were “severely traumatizing and had
persistent, life-altering implications”>° The expanded study noted that “[s]Jurvivors
are at risk of impaired marital relations, sexual dysfunction, emotional dysreg-
ulation, anxious and avoidant attachments, and intimate partner violence’' A
cross-sectional study of men who faced sexual violence and conflict-related trauma
reported a high rate of psychological symptoms.*?

Risks of persistent mental health symptoms

The persistence of mental health symptoms years after violence merits attention and
concern, particularly for countries navigating the long and winding road from armed
conflict to peace and stability. Persistent symptoms are also significant given their
association with radiating harms and negative outcomes at the family, community
and societal levels in transitional settings. At the family level, a prospective study
of ex-PoWs showed lower levels of marital adjustment and higher levels of PTSD,
with loneliness as the major contributor to reduced marital intimacy. Chronic PTSD
symptoms reported in these men were associated with aggression and secondary
traumatization of spouses.’

The five mental health symptoms considered in this study have uniquely
negative outcomes. In conflict or atrocity-affected populations, male anger is specif-
ically associated with inter-family violence, described as the “splintering of inter-
personal relationships”, as well as with acts of violence and sexual violence within
communities.** Inter-familial violence is, in turn, strongly associated with women’s
development of mental health problems and physical injury, as well as negative

30 Niveen Rizkalla et al., “The Syrian Regime’s Apparatus for Systemic Torture: A Qualitative Study”, BMC
Psychiatry, Vol. 22, No. 425, 2022.

31 Niveen Rizkalla et al., “Hidden Scars: The Persistent Multifaceted Health and Psychosocial Consequences
for Syrian Torture Survivors”, European Journal of Psychotraumatology, Vol. 15, No. 1, 2024, pp. 1-2.

32 Max Vohringer et al., “Conflict-Related and Sexual Trauma in Treatment-Seeking Arabic-Speaking Men:
A Cross-Sectional Study”, eClinical Medicine, Vol. 79, 2025.

33 Zahava Solomon and Rachel Dekel, “The Contribution of Loneliness and Posttraumatic Stress Disorder
to Marital Adjustment Following War Captivity: A Longitudinal Study”, Family Process, Vol. 47,
No. 2, 2008.

34 Shoshanna Fine et al., “Perceptions of Mental Health and Psychosocial Problems among Conflict-
Affected Adults in North Bougainville: Results of a Rapid Qualitative Assessment”, Journal of Pacific Rim
Psychology, Vol. 18, 2024, p. 11; Derrick Silove, “The Psychosocial Effects of Torture, Mass Human Rights
Violations and Refugee Trauma: Toward an Integrated Conceptual Framework’, Journal of Nervous and
Mental Disease, Vol. 187, No. 3, 1999; Zachary Steel et al., “Association of Torture and Other Potentially
Traumatic Events with Mental Health Outcomes among Populations Exposed to Mass Conflict and
Displacement: A Systematic Review and Meta-Analysis’, Journal of American Medical Association, Vol. 302,
No. 5, 2009.
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impacts on children’s emotional, behavioural, social and cognitive functioning.*®
Avoidance is a well-described central coping strategy for men; avoidance of trauma
disclosure, trauma-related triggers, intense negative emotions and feelings of shame
mediate the relationship between trauma exposure and the risk of developing long-
term PTSD and complex PTSD.% Isolation impacts social bonds at the family and
community levels, while low self-esteem in men significantly affects relationships
with their families and is associated with anger and intimate partner violence.>’
These symptoms do not remain contained within the individual - they disrupt inti-
mate relationships, erode community cohesion and perpetuate cycles of violence and
social withdrawal that can undermine recovery and rebuilding.

There is evidence that common PTSD symptoms, such as the five stud-
ied here, impede peacebuilding by undermining social trust and reconciliation,
and can result in elevated risks of intra-community violence. An extensive study
of PTSD symptoms in Rwanda reported that cumulative trauma exposure resulted
in higher reported PTSD rates, more negative attitudes about national justice and
belief in community, and reduced support for interdependence with other ethnic
groups compared with those who did not meet PTSD criteria.*® Persistence of PTSD
symptoms can represent critical threats to a State’s future security, development and
economic growth, with one study stating that “[c]ollective trauma can be a con-
tributing factor to the root causes of protracted social conflict - the kind of cyclical,
endemic violence currently witnessed in fragile and conflict-affected states”>® For
the more than 1 million Syrian men detained during the Syrian revolution, prevail-
ing gender norms often pressure them to suppress their symptoms and distress, and
much of their collective suffering remains hidden.

How male CRSV survivors cope with mental health symptoms

To date, most of the research around male CRSV has focused on the psychological
and social impacts, including barriers to disclosure and help-seeking.* While there
has been some research on protective coping skills, socio-ecological resources and

35 Amy Marshall, Michael Roettger, Alexandra Mattern, Mark Feinberg and Damon Jones, “Trauma
Exposure and Aggression toward Partners and Children: Contextual Influences of Fear and Anger”, Journal
of Family Psychology, Vol. 32, No. 6, 2018.

36 Kim Schonenberg, Heide Glaesmer and Yuriy Nesterko, “Male Survivors’ Disclosure of Conflict-Related
Sexual Violence in Mental Health Care Settings: Results from a Phenomenological Study with Clinical
Experts in Germany”, Health and Social Care in the Community, 2024, available at: https://onlinelibrary.
wiley.com/doi/epdf/10.1155/2024/5245177.

37 Katelyn Sileo, Rebecca Luttinen, Suyapa Mufoz and Terrence Hill, “Mechanisms Linking Masculine
Discrepancy Stress and Intimate Partner Violence among Men in the United States”, American Journal
of Men’s Health, Vol. 16, No. 4, 2022.

38 Phuong Pham, Harvey Weinstein and Timothy Longman, “Trauma and PTSD Symptoms in Rwanda:
Implications for Attitudes toward Justice and Reconciliation’, Journal of the American Medical Association,
Vol. 292, No. 5, 2004.

39 Alison Brettle, Pauline Zerla and Sam Hibbs, Rapid Review of Evidence: Trauma, PTSD and Psychosocial
Support Interventions in Fragile and Conflict-Affected Areas, Contflict Evidence, Policy and Trends (XCEPT)
research programme, 2025, p. 4.

40 L. Kiss et al., above note 8.
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mental health strategies over time, relatively little attention has been paid to these
factors specifically.! Gendered aspects of mental health pathways and intersectional
dimensions beyond gender for male CRSV survivors remain under-represented
in research.> Men’s self-reported individual coping strategies and socio-ecological
resources are considered in the present study.

Men’s individual coping strategies

Recent studies of male coping strategies for non-CRSV trauma and violence
reveal highly gendered aspects that can influence men’s decisions and deter-
mine poor mental health outcomes.*> Studies emphasize men’s widespread use of
avoidance-based coping, including denial, withdrawal and distraction through activ-
ities such as productivity/work.** Other common male-associated “action-based”
coping strategies such as joining a group or sport, or “silent endurance” strate-
gies like self-blame, may result in avoidance coping, such as escape or denial.*®
Such coping strategies are associated with poor mental health outcomes and pro-
longed PTSD symptoms.“® Symptoms and behaviours such as shame, self-protection
and fear often present as withdrawal from others, increasing men’s isolation. As

41 Janine Clark, Resilience, Conflict-Related Sexual Violence and Transitional Justice: A Social-Ecological
Framing, Routledge, London, 2022; Janine Clark, “Post-Traumatic Growth, Resilience and Social-
Ecological Synergies: Some Reflections from a Study on Conflict-Related Sexual Violence”, Social
Sciences, Vol. 13, No. 2, 2024; Philip Schulz and Fred Ngomokwe, “Resilience, Adaptive Peacebuilding
and Transitional Justice in Post-Conflict Uganda: The Participatory Potential of Survivors’ Groups”, in
Janine Clark and Michael Ungar (eds), Resilience, Adaptive Peacebuilding and Transitional Justice: How
Societies Recover after Collective Violence, Cambridge University Press, Cambridge, 2021; Ibrahim Cengiz,
Deniz Ergiin and Ebru Cakici, “Posttraumatic Stress Disorder, Posttraumatic Growth and Psychological
Resilience in Syrian Refugees: Hatay, Turkey’, Anatolian Journal of Psychiatry, Vol. 20, No. 3, 2019;
Erla Jénsdéttir, Rannveig Sigurvinsdottir and Bryndis Asgeirsdéttir, “Associations among Posttraumatic
Growth, Demographic Characteristics, Posttraumatic Stress Symptoms and Trauma Type, with a Focus
on Sexual Violence”, Journal of Traumatic Stress, Vol. 36, No. 5, 2023; K. Schonenberg, H. Glaesmer and Y.
Nesterko, above note 36.

42 J.Edstrém and C. Dolan, above note 12; Philip Schulz, ““To Me, Justice Means to Be in a Group’: Survivors’
Groups as a Pathway to Justice in Northern Uganda’, Journal of Human Rights Practice, Vol. 11, 2019; L.
Kiss et al., above note 8; Sandesh Sivakumaran, “Sexual Violence against Men in Armed Conflict”, European
Journal of International Law, Vol. 18, No. 2, 2007; J. Clark, Resilience, Conflict-Related Sexual Violence and
Transitional Justice, above note 41; J. Clark, “Post-Traumatic Growth, Resilience and Social-Ecological
Synergies”, above note 41; Paul Sharp et al., “People Say Men Don’t Talk, Well That’s Bullshit’: A Focus
Group Study Exploring Challenges and Opportunities for Men’s Mental Health Promotion”, PLoS One,
Vol. 17, No. 1, 2022.

43 P. Sharp et al., above note 42; Alexandra Lysova and Eugene Dim, “I Thought about Killing Myself, but a
Part of Me Insisted on Getting Help: Coping Experiences of Male Survivors of Intimate Partner Violence”,
Violence Journal of Family Violence, 2025, available at: https://psycnet.apa.org/record/2025-89102-001.

44 Kimberley Anderson et al., “Predictors of Posttraumatic Growth among Conflict-Related Sexual Violence
Survivors from Bosnia and Herzegovina’, Conflict and Health, Vol. 13, 2019; ]. Clark, above note 13; M.
Vohringer et al., above note 32; C. Kivlahan et al., above note 4; Mladen Loncar, Neven Henigsberg and
Pero Hrabac, “Mental Health Consequences in Men Exposed to Sexual Abuse during the War in Croatia
and Bosnia’, Journal of Interpersonal Violence, Vol. 25, No. 2, 2010; A. Lysova and E. Dim, above note 43.

45 J. Clark, above note 13; A. Lysova and E. Dim, above note 43, pp. 9-10.

46 J. Clark, above note 13, p.295; Derek Iwamoto, Liang Liao and William Ming Liu, “Masculine Norms,
Avoidant Coping, Asian Values and Depression among Asian American Men’, Psychology of Men and
Masculinity, Vol. 11, No. 1, 2010. See also K. Anderson et al., above note 44.
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noted in one study, “[m]en more often seem to develop survival strategies that

restore their power and autonomy, sometimes in dysfunctional or self-destructive

ways” 4’

There is also strong evidence that men are much less likely to seek formal
help or support for mental health challenges.*® Despite high levels of distress, help-
seeking rates for men remain very low,*” with Seidler et al. noting that “[m]en’s
conformity to traditional masculinities such as stoicism, self-reliance and restric-
tive emotionality” shapes gendered barriers and stigmatizing attitudes that may
block help-seeking.*® Gender expectations that men should be self-reliant and inde-
pendent are reported as contributing factors to health difficulties: in one study,
“[c]onformity to masculine norms was modestly and unfavourably associated with
mental health, as well as moderately and unfavourably related to psychological help
seeking”>!

The social construction paradigm of gender role strain helps explain why
“men’s internalisation of masculinity norms predicts negative attitudes toward psy-
chological help-seeking”>? The strains experienced by men include (1) failure to live
up to gender role expectations, (2) restrictive gender norms (being strong or tough,
self-sufficient and in charge) influencing their behaviour, and (3) gendered aspects
related to the specific violence/trauma.’” For male CRSV survivors, sexual violence
attacks their masculine identity itself.”* Adherence to traditional norms such as self-
reliance, toughness and “anti-femininity” is associated with greater depression and
limited use of mental health services.>

47 R.R. Ganzevoort and S. Sremac, above note 13, p. 349.

48 L. Kiss et al., above note 8.

49 K. Anderson et al., above note 44; I. Cengiz, D. Ergiin and E. Cakici, above note 41; R. R. Ganzevoort and S.
Sremac, above note 13; A. Lysova and E. Dim, above note 43; Martina Delle Donne et al., “Barriers to and
Facilitators of Help-Seeking Behaviour among Men Who Experience Sexual Violence”, American Journal
of Men’s Health, Vol. 12, No. 2, 2018; Mervyn Christian, Octave Safari, Paul Ramazani, Gilbert Burnham
and Nancy Glass, “Sexual and Gender Based Violence against Men in the Democratic Republic of Congo:
Effects on Survivors, Their Families and the Community”, Medicine, Conflict and Survival, Vol. 27, No. 4,
2011.

50 Zac Seidler, Alexei Dawes, Simon Rice, John Oliffe and Haryana Dhillon, “The Role of Masculinity in Men’s
Help-Seeking for Depression: A Systematic Review”, Clinical Psychology Review, Vol. 49, 2016, p. 106.

51 Y.Joel Wong, Moon-Ho Ringo Ho, Shu-Yi Wang and L. S. Keino Miller, “Meta-Analyses of the Relationship
between Conformity to Masculine Norms and Mental Health-Related Outcomes”, Journal of Counselling
Psychology, Vol. 64, No. 1, 2017, Abstract.

52 Emer Uziimgeker, “Traditional Masculinity and Men’s Psychological Help-Seeking: A Meta-Analysis”,
International Journal of Psychology, Vol. 60, No. 2, 2025, p. 2.

53 Anais Broban et al, “Assault and Care Characteristics of Victims of Sexual Violence in Eleven
Meédecins Sans Frontieres Programs in Africa: What about Men and Boys?”, PLoS One, Vol. 15,
No. 8, 2020.

54 See also Cécilia Agino Foussiakda, Juvénal Bazilashe Balegamire, Gavray Claire, Yannick
Mugumaarhahama and Adélaide Blavier, “Posttraumatic Stress Disorder, Dyadic Adjustment, Sexual
Desire, and Couple Resilience 10 Years after the Experience of Rape by Survivors in the Eastern
Democratic Republic of the Congo”, Social Sciences, Vol. 14, No. 1, 2025, p. 131.

55 Katelyn Sileo and Trace Kershaw, “Dimensions of Masculine Norms, Depression, and Mental Health
Service Utilization: Results from a Prospective Cohort Study among Emerging Adult Men in the United
States”, American Journal of Men’s Health, Vol. 14, No. 1, 2020.
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Men’s socio-ecological resources

Studies have also considered the important role of socio-ecological resources that
include the family and social environment in which survivors decide and effec-
tuate their individual coping strategies.”® “While suffering begins as intensely
personal, healing is highly relational; it happens in interaction with others with sim-
ilar concerns, rather than as an individual process”’” Relationships with “family,
with children, with local organisations, with God, with land” provide strength to
deal with ongoing challenges and emphasize the importance of connectedness.’®
Connectivity to families, children, faith and peer groups, NGO engagement and
new work environments are examples of socio-ecological resources for survivors.>’
Family and faith-based commitments are central to recovery in Arabic-speaking
refugees.®’

Survivors” well-being is optimally viewed through individual, relational,
collective, historical, cultural and contextual dimensions.® The science of resilience
“is best understood as the process of multiple biological, psychological, social,
and ecological systems interacting in ways that help individuals to regain, sustain,
or improve their mental wellbeing”, including individual coping mechanisms and
socio-ecological resources.®> The influence and impact of such a social ecosystem
may be positive and protective®® but may also be adverse and harmful, recognizing
the impact of social and institutional stigma, criminalization and other barriers to
accessing support.®*

Work is an example of a gendered socio-ecological resource that is often
tied to masculine identity (provider/breadwinner), status, self-worth and relation-
ship stability. Many factors, such as reduced job opportunities/access, physical harm,
psychological trauma, social stigma, displacement and systemic marginalization

56 Janine Clark, “Resilience, Conflict-Related Sexual Violence and Transitional Justice: An Interdisciplinary
Framing’, Journal of Intervention and Statebuilding, Vol. 16, No. 2, 2021.

57 J. Edstrom and C. Dolan, above note 12, p. 182.

58 Janine Clark and Philip Jeffries, “Measuring Resilience and the Importance of Resource Connectivities:
Revising the Adult Resilience Measure (RRC-ARM), Social Sciences, Vol. 12, No. 5, 2023, p. 6.

59 Ibid.

60 Diana Rayes, Carine Karnouk, Dana Churbaji, Lena Walther and Malek Bajbouj, “Faith-Based Coping
among Arabic-Speaking Refugees Seeking Mental Health Services in Berlin, Germany: An Exploratory
Qualitative Study”, Frontiers in Psychiatry, Vol. 12, 2021.

61 . Clark, Resilience, Conflict-Related Sexual Violence and Transitional Justice, above note 41; J. Clark
and P. Jeffries, above note 58; K. Anderson et al., above note 44 (Bosnian women).

62 Michael Ungar and Linda Theron, “Resilience and Mental Health: How Multisystemic Processes
Contribute to Positive Outcomes”, Lancet Psychiatry, Vol. 7, No. 5, 2020.

63 L. Kiss et al., above note 8.

64 S.Chynoweth et al., above note 4; A. Lysova and E. Dim, above note 43 (intimate partner violence); Alyson
Huntley et al., “Help-Seeking by Male Victims of Domestic Violence and Abuse (DVA): A Systematic
Review and Qualitative Evidence Synthesis”, BMJ Open, Vol. 9, 2019; P. Kansiime, C. van der Westhuizen
and A. Kagee, above note 13; J. Edstrém and C. Dolan, above note 12; Dorota Glowacka, “Sexual Violence
against Men and Boys during the Holocaust: A Genealogy of (Not-So-Silent) Silence”, German History,
Vol. 39, No. 1, 2021. See also K. Anderson et al., above note 44.
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linked to torture experiences, can result in livelihood loss.®> The negative effects of
unemployment typically stem from financial strain, social isolation and loss of self-
efficacy.%® Restricted access to work and economic opportunity may erode perceived
masculine identity, contributing to increased social isolation and loneliness.®”
Across multiple societies, men’s unemployment threatens a core iden-
tity that is tied to higher stress, impaired intimacy and worse mental health.®®
Meaningful work can restore identity, autonomy and masculine pride.®” The loss
of work may also be more than the loss of income, family standing and meaning; it
also includes the loss of colleagues, networks, social support and male autonomy.””

Interventions associated with reduced symptoms and sustainable
mental health

“Protective resources or factors” help cushion the impact of shocks and adversities,”
and include factors such as supportive relationships, daily functioning, family roles
and work.”? With time and culturally responsive support, survivors may expand
beyond individual coping strategies to explore changed beliefs, commit to commu-
nity rebuilding efforts,”> make selective disclosures to trusted people, and engage
in survivor groups,’* moving,”® justice efforts,”® male identity reconstruction,’”
parenting,’® relationship recovery, advocacy, meaning and altruism.”’

65 Tania Herbert, “Torture, Livelihoods and Rehabilitation”, Torture, Vol. 34, No. 2, 2024.

66 Tom Sterud, Lars-Kristian Lunde, Rigmor Berg, Karin Proper and Fiona Aanesen, “Mental Health Effects
of Unemployment and Re-employment: A Systematic Review and Meta-Analysis of Longitudinal Studies”,
Occupational Environmental Medicine, Vol. 82, No. 7, 2025.

67 Danielle Kelly, Artur Steiner, Helen Mason and Simon Teasdale, “Men’s Sheds: A Conceptual Exploration
of the Causal Pathways for Health and Well-Being”, Health and Social Care in the Community, Vol. 27,
No. 5, 2019; Nathan Wilson and Reinie Cordier, “A Narrative Review of Men’s Sheds Literature: Reducing
Social Isolation and Promoting Men’s Health and Well-Being”, Health and Social Care in the Community,
Vol. 21, No. 5, 2013.

68 Pilar Gonalons-Pons and Markus Gangl, “Marriage and Masculinity: Male-Breadwinner Culture,
Unemployment, and Separation Risk in 29 Countries”, American Sociological Review, Vol. 86, No. 3, 2021.

69 J. Clark, above note 13; M. Loncar, N. Henigsberg and P. Hrabac, above note 44.

70 Jennifer Ormsby, Mandy Stanley and Katrina Jaworski, “Older Men’s Participation in Community-Based
Men’s Sheds Programmes”, Health and Social Care in the Community, Vol. 18, No. 6, 2010.

71 . Clark, Resilience, Conflict-Related Sexual Violence and Transitional Justice, above note 41.

72 Ibid.

73 K. Schonenberg, H. Glaesmer and Y. Nesterko, above note 36.

74 J. Clark, “Post-Traumatic Growth, Resilience and Social-Ecological Synergies”, above note 41.

75 Ali Bitenga Alexandre, “Individual Agency and Social Support in Healing from Conflict-Related Sexual
Violence: A Case History from Eastern DRC”, Global Public Health, Vol. 19, No. 1, 2024.

76 . Clark, “Post-Traumatic Growth, Resilience and Social-Ecological Synergies”, above note 41.

77 Ibid.

78 A. B. Alexandre, above note 75.

79 Richard Tedeschi and Lawrence Calhoun, “Posttraumatic Growth: Conceptual Foundations and Empirical
Evidence’, Psychological Inquiry, Vol. 15, No. 1, 2004; Marieke Sleijpen, Hennie Boeije, Rolf Kleber and
Trudy Mooren, “Between Power and Powerlessness: A Meta-Ethnography of Sources of Resilience in
Young Refugees”, Ethnicity and Health, Vol. 21, No. 2, 2016; Kenneth Miller and Andrew Rasmussen,
“The Mental Health of Civilians Displaced by Armed Conflict: An Ecological Model of Refugee Distress”,
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Re-establishing livelihood for men should be an early, priority interven-
tion since it can reduce symptoms and restore male identity in CRSV survivors.
Livelihood recovery likely serves as symbolic repair, given the assault on masculinity
that CRSV entails.®” Systematic reviews and meta-analyses have consistently shown
that employment is associated with better mental health outcomes, while precari-
ous work and unemployment are linked to increased psychological distress. Studies
of displaced populations have found that good-quality employment is beneficial
to mental health,%! and that employment is a protective factor for mental health
conditions in male asylum-seekers/refugees.’> While economic distress is common
during and after periods of intense conflict, and survivors perceive work as being
at the forefront of healing, having a job alone does not change affect dysregula-
tion (uncontrolled emotional arousal), negative self-concept, detachment from core
relationships or the use of avoidance as an adverse coping mechanism. Livelihood
provision and support are necessary but insufficient for recovery, and livelihood
programmes should integrate psychological and physical interventions to improve
mental and physical health symptoms and programme retention.®®

Positive disclosure experiences and peer networks are also described as pro-
tective factors. Male survivors of sexual abuse report feelings of being recognized
and supported through positive disclosure experiences;>* as observed by Poirson
et al., “[t]he accumulation of positive experiences makes participants feel safe and
encourages them to talk about the abuse. In turn, it helps them break out of their
isolation, to elaborate and to work on themselves”®> Peer support groups or CRSV
survivor networks have emerged as an important source of connection, strength
and disclosure opportunity for survivors.®® These spaces can nurture social con-
nection, shared consciousness and experiences, provide alternatives to stigmatizing
environments,87 and enhance trust, recognition and acceptance.88 Survivor

Epidemiology and Psychiatric Sciences, Vol. 26, No. 2, 2017; Theresa Betancourt et al., “We Left One War
and Came to Another: Resource Loss, Acculturative Stress, and Caregiver-Child Relationships in Somali
Refugee Families”, Cultural Diversity and Ethnic Minority Psychology, Vol. 21, No. 1, 2015.

80 L. Kiss et al., above note 8; S. Sivakumaran, above note 42.

81 Huyen Lai, Clemence Due and Anna Ziersch, “The Relationship between Employment and Health for
People from Refugee and Asylum-Seeking Backgrounds: A Systematic Review of Quantitative Studies’,
SSM Population Health, Vol. 30, No. 18, 2022; M. Christian et al., above note 49.

82 Vivien Hajak, Srishti Sardana, Helen Verdeli and Simone Grimm, “A Systematic Review of Factors
Affecting Mental Health and Well-Being of Asylum Seekers and Refugees in Germany”, Frontiers in
Psychiatry, Vol. 12, 2021.

83 T. Herbert, above note 65.

84 P. Schulz, above note 42; J. Edstrém and C. Dolan, above note 12.

85 Léa Poirson et al., “Male Victims of Sexual Abuse: Impact and Resilience Processes, A Qualitative Study”,
Healthcare, Vol. 11, 2023, p. 7.

86 J. Edstrom and C. Dolan, above note 12.

87 J. Edstrom and C. Dolan, above note 12 (shared consciousness): P. Schulz, above note 42 (building
relationships with other survivors who understand a shared reality).

88 L. Poirson et al., above note 85.
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networks can serve as places to engage on gendered harms and to challenge the
discriminatory gender norms and expectations that are barriers to well-being.
Augmenting these networks with livelihood or income-generating programming
directly confronts the challenge that men face when trying to provide for their
families while learning longer-term protective mental health strategies.®’

Other protective factors that emerge from the literature include sense-
making, meaning or purpose and altruism. Sense-making, a conscious reflection
on meaning and purpose surrounding survivors’ experiences, has been shown to
facilitate acceptance and closure.”® Altruism, helping or bringing something positive
to others, is considered a pillar of resilience and improves self-esteem.”’

While formal mental health services can improve recovery for male sur-
vivors, mental health access and retention increase when clinics and services have
a male-oriented clinic set-up, integrated medical and sexual violence clinics, and
entry points and clinic names that do not focus solely on CRSV but rather refer-
ence generic violence, with services that do not require disclosure at admission.”?
Psychological and therapy interventions should generally not be labelled as “trauma-
focused” since this typically introduces stigma.”®> Men engage in services when
those services are designed and delivered in ways that align with their prefer-
ences, needs, interests and lifestyle practices; otherwise, high male dropout rates
persist.94

Finally, an important component of male survivor mental health recov-
ery includes cognitive shifts in survivors’ sense of identity, strengthened personal
relations, trust in people and institutions, and self-esteem. Five belief systems were
found to be disrupted after exposure to traumatic events: beliefs about safety,
trust, power and control, esteem, and intimacy. Without specific socio-ecological
resources attuned to men, deficits may persist.95

Methodology and results

In this study, the authors analyze a distinct research question focused on the self-
reported socio-ecological resources and individual coping strategies of 106 Syrian
men subjected to torture and sexual violence in detention. This paper serves as a

89 P. Schulz, above note 42; T. Herbert, above note 65.

90 L. Poirson et al., above note 85.

91 Ibid.

92 A. Broban et al., above note 53.

93 A. Brettle, P. Zerla and S. Hibbs, above note 39.

94 Paul Sharp et al., “Men’s Peer Support for Mental Health Challenges: Future Directions for Research and
Practice”, Health Promotion International, Vol. 39, No. 3, 2024.

95 Tara Galovski, Sonya Norman and Jessica Hamblen, “Cognitive Processing Therapy for PTSD”, US
Department for Veteran Affairs, available at: www.ptsd.va.gov/professional/treat/txessentials/cpt_for_
ptsd_pro.asp.
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companion piece to the authors’ previous study, which examined mental and phys-
ical health symptom trajectories in the same cohort of 106 Syrian men subjected
to detention, torture, and sexual violence. The objective is to identify gendered and
culturally attuned protective mechanisms which can form the basis of policy and
programming responses in Syria as it seeks to build social cohesion, support the
reintegration of men subjected to extraordinary levels of trauma and violence, and
nurture stability, peace and growth.

Methodology

Between 2012 and 2021, Lawyers and Doctors for Human Rights (LDHR) con-
ducted 535 forensic medical evaluations for Syrian men and women living in
Syria and in neighbouring countries; 346 involved adult males who had been
detained and tortured. LDHR physicians conducted all forensic evaluations using
a standard format developed by Synergy for Justice and LDHR experts, informed
by the Istanbul Protocol.’® The research protocol analyzed forensic evaluation data
including physical and psychological symptoms and findings collected following
detention, along with data from a follow-up semi-structured research interview that
assessed self-reported health, well-being, individual coping strategies and socio-
ecological resources. Individual coping strategies and socio-ecological resources are
defined in Table 1 below. Study eligibility included male gender, forensic evalua-
tion completion, self-reported CRSV in Syrian detention during the study period,
and current contact information. The first study in the larger research programme
described CRSV and torture definitions and detailed the informed consent pro-
cess, referral pathways, structured interview findings, and confidentiality and safety
measures. The methodology used to derive self-reported symptoms and findings
at the time of the follow-up research interview is described in detail in that
study.”’

The mental health findings form the foundation of this study’s focus on
men’s coping strategies and socio-ecological resources. During the research inter-
view, study participants reported exposure to multiple stressors of war, displacement,
detention, torture, sexual violence, separation from and loss of family members,
and loss of livelihood, with many reported prolonged mental health symptoms.”®
Research on mental health recovery and development of resilience is complex and
crosses multiple disciplines,” and individual coping strategies account for only

96 Office of the UN High Commissioner for Human Rights (UN Human Rights), Istanbul Protocol: Manual on
the Effective Investigation and Documentation of Torture and Other Cruel, Inhuman or Degrading Treatment
or Punishment, Professional Training Series No. 8/Rev.2, 2022 (Istanbul Protocol).

97 C. Kivlahan et al., above note 4.

98 Ibid.

99 J.Clark, Resilience, Conflict-Related Sexual Violence and Transitional Justice, above note 41; M. Ungar and L.
Theron, above note 62; Michael Ungar, Linda Theron, Kathleen Murphy and Philip Jefferies, “Researching
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Table 1. Terminology definitions

Factors: Individual, relational, community and structural influences that affect
mental health distress.

o Individual coping strategies: reported cognitive, emotional, spiritual or
behavioural efforts used to manage trauma-related distress.

« Socio-ecological resources: reported relational, community and struc-
tural supports meant to reduce the social, economic and psychological
consequences of trauma.

Positive and negative reported factors:

« Positive: factors which men reported as a source of strength or support,
or a means of coping.

« Negative: factors which men reported as having a negative effect on them
and their ability to cope.

Protective and adverse factors:

« Protective: attributes or conditions which are associated with lower levels
of adverse mental health outcomes.

o Adverse: attributes or conditions which are associated with worsening
mental health outcomes.

one of the multi-systemic influences over sustained mental health.!% The con-
cepts of individual coping strategies and socio-ecological resources were used to
describe men’s self-reported responses to a series of structured, open questions
exploring their sources of strength and support, choices that made their lives
more manageable, and their selected coping mechanisms. Data on individual cop-
ing strategies, socio-ecological resources and experience of disclosure included
quantitative (multiple choice) and qualitative data (open question prompted, open
narrative). A mixed-methods approach was built into the design, integrating quali-
tative survivor voices and quantitative data. An inductive thematic analysis of the
qualitative data was performed in Nvivo to identify recurring themes for each
of the three domains. This analysis was then used to refine the quantitative cat-
egories in order to ensure conceptual consistency and completeness. The factors
which emerged as reported sources of support and coping strategies are described
in Table 2.

Multisystemic Resilience: A Sample Methodology”, Frontiers in Psychology, Sec. Human Developmental
Psychology, Vol. 11, 2020.

100 M. Ungar and L. Theron, above note 62.
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Table 2. Reported individual coping strategies and socio-ecological resources

Religion/faith

Family

Community

Work/finances

Survivor networks

Support services

Belief in justice

Telling their story in their own words

Moving to a new place of residence

New identity

Faith in God and/or the practice of
that faith formally or informally,
e.g. reciting the Koran.

Spouses, children, parents, siblings.

The collective of people living in
the neighbourhood and wider
surroundings proximate to the
survivor.

Ability to provide financially for the
needs of family through income or
assets, work and employment. (Does
not include provision of, or reliance
upon, aid.)

Formal or informal groups of deten-
tion survivors who communicate
with each other.

Access to and provision of services
from formal support services, includ-
ing medical, psychological and
community services.

Belief in criminal or divine justice —
that ultimately perpetrators will be
held accountable.

The opportunity to describe what
happened to them in their own way,
in their own words (during forensic
evaluations and other disclosures).

Moving to a new place to live, either
through internal displacement within
Syria or to neighbouring or distant
countries.

Becoming someone different after
detention, distinct from their sense of
identity before or during detention -
e.g. being born again, becoming
someone more serious or being
someone who now appreciates life
differently.

18
Downloaded from https://www.cambridge.org/core. IP address: 78.212.138.224, on 24 Aug 2026 at 14:44:19, subject to the Cambridge Core terms of
use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/51816383126101398


https://www.cambridge.org/core/terms
https://doi.org/10.1017/S1816383126101398
https://www.cambridge.org/core

IRRC

Joining the armed opposition Post-detention recruitment to armed
opposition groups as a source of
support because of a sense of broth-
erhood, livelihood, active response to
violence against them, and the desire
to take revenge.

Sense of meaning/purpose The active, ongoing cognitive-
emotional process of restoring
meaning, sense-making and pre-
dictability in their understanding
of self, others and the world after
trauma.

Hope/optimism Future-oriented capacity to envi-
sion, invest in and pursue positive
outcomes even in the presence of
uncertainty or suffering.

Altruism Helping others and doing things for
the benefit for others.
Activism Organized activities to challenge

the regime, such as advocacy,
awareness-raising, citizen journalism
or defending human rights.

The responsibility of meeting the Connected to family but related to

needs of their children the dependency of their children on
them as fathers to protect and provide
for their future.

Fate and destiny “Al Qada wa Qadar”, one of the tenets

(Al y <Ladl) of the Islamic faith, which refers to
Divine will and destiny. Everything is
predetermined by God’s will as part
of God’s plan, which helps people find
meaning in traumatic events.

Each self-reported individual coping strategy and socio-ecological resource
was analyzed and coded by one of the lead authors to ensure a high degree of inter-
pretive consistency (supported by peer discussion, co-lead author debriefing on
emergent issues, spot reviews and code support notations), using binary codes for
presence and absence in both the quality-assured quantitative data and qualitative
data. An additional code was added for men who reported a negative impact from
one of the factors.
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In addition, participants’ responses were coded for either the presence or
absence of a reported positive or negative disclosure experience. Participants were
then coded as having a mixed disclosure experience if they reported both a positive
and negative disclosure and as having a neutral experience if they reported neither a
positive nor a negative experience. All participants had at least one disclosure expe-
rience with LDHR, and many had additional disclosure experiences with others. In
three cases, questions were not specifically asked to participants about disclosure
experiences; those cases were combined with the neutral-coded cases.

Analyses included the prevalence of reported individual coping mecha-
nisms and socio-ecological resources, and their relationships to the group of persist-
ing or growing mental health symptoms. Multivariate logistic regression was used
to identify demographic and support factors that were associated with the presence
or absence of each of the five mental health symptoms of interest. An approach was
utilized that allowed for the consideration of all demographic variables and support
factors as influencing the presence or absence of each specific symptom at the time of
the research interview. Variables were eliminated one by one in these models if they
were found to have no association with the particular symptom. The strength of this
approach is that it allows for the exploration of the association of each predictor vari-
able (demographic and support factors) with each outcome variable (mental health
symptom). Furthermore, it takes into account the potential confounding effects that
demographic variables may have on the relationship between support factors and
mental health symptoms. Once the final logistic regression model was determined,
odds ratios (OR) were calculated to demonstrate the degree of association between
the support factor and the outcome of interest.!”! The specific methods and tools
used are detailed in Annex A. Qualitative data were integrated into the results to
bring richer, more survivor-centred contextual understanding of the quantitative
outcomes.

Results

145 men met the study inclusion criteria; 106 men consented to participate (five
refused and thirty-four were unable to be reached). The demographics of the
participating cohort are presented in Table 3.

The first study’s findings on the prevalence of persisting and growing men-
tal health symptoms at the time of the research interview are shown in Table 4.
Avoidance was the most common symptom, followed by lack of trust, self-isolation,
anger and loss of confidence. These symptoms were found to either persist at
similar levels or increase from an earlier point in time. Men reported on average
experiencing 3.1 adverse mental health symptoms at the time of interview (median 3,
range 0-5).

101 Ifeanyichukwu Egbuchulem, “The Odds Ratio: A Measure of Strength in Clinical Research and an

Antithesis to Odds in Gambling”, Annals of Postgraduate Medicine, Vol. 23, No. 1, 2025.
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Table 3. Study population demographic factors (N=106)

Mean (SD)
Age at first arrest 29.6 years (10.1)
Age at research interview 38.1 years (10.3)
Duration of detention 18.9 months (23.7)
Time from arrest to interview 8.54 years (1.58)
N (%)

Marital status
Single 41 (38.7%)
Married 63 (59.4%)
Divorced 2 (1.9%)
Education status
None 2 (1.9%)
Primary school 45 (42.5%)
Secondary school 22 (20.8%)
University student 15 (14.2%)
University degree 22 (20.8%)

Qualitative data from the study participants illustrate how the symptoms
affect their lives and loved ones. Reporting avoidance, participants explained:

Detention memories often come to my mind when I get absent-minded and
when I ponder. I was trying to avoid those memories through worship and
mixing with others.!%?

I am always trying to forget what happened to me during the arrest. I am
trying not to go into deep details of the arrest because that hurts me and trig-
gers memories. I am trying to get myself busy with the job to forget what
happened.'®

Reporting anger, a participant stated:

I had to beat my children for simple reasons when they make noises or screams
because I cannot bear loud voices. I often apologize to them after I have calmed
down and tell them that I did it involuntarily.'%*

102 Research interview with participant GR03-114.
103 Research interview with participant GR05-113.
104 Research interview with participant GR03-019.
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Table 4. Prevalence of symptoms at research interview (N=106)

Symptom present, N (%)

Avoidance* 76 (71.7%)
Lack of trust** 71 (67.0%)
Self-isolation*** 62 (58.5%)
Anger' 61 (57.5%)
Loss of confidence* 53 (50.0%)

* Avoidance included men’s descriptions of staying away from situations, activities, objects or persons,
including actively trying to avert reminders of, forget about or distract themselves from difficult events.

** Lack of trust included descriptions of distrust or loss of trust in family and/or members of the community,
as well as broader loss of trust in society or institutions.

*** Self-isolation included descriptions of withdrawal from company or social settings, a tendency to sit or be
alone, staying away from loved ones and others, and “shutting people out”.

T Anger included descriptions of irritability, agitation, outbursts, tantrums, rage, loss of temper, aggression,
breaking things and sometimes violence.

1 Loss of confidence included perceived reduction in self-esteem, self-efficacy or self-worth, characterized
by increased self-doubt, diminished belief in one’s ability to perform prior roles or tasks, and perceptions of
personal inadequacy or reduced capability following exposure to the events described.

Reporting lack of trust, a participant explained:

I have less trust in people and the international community. I do not want to
make any friends and do not want to participate in social activities. I have com-
plete withdrawal and isolation from people and society. They have abandoned
me in my financial crisis. Everyone is like a monster who wants to loot the other.
I refuse to engage in any social activities.!*>

Reporting loss of confidence, a participant disclosed:

I'am more afraid than ever. The sense of humiliation that I experienced in deten-
tion has changed so much inside me and broke my pride. My experience also
broke my self-confidence.!%

Reporting self-isolation, a participant disclosed:

My wife suffered from a change in my nature. I became a nervous person, she
was beaten, and I was not able to perform my marital duties properly. ... She
suffered from isolation because of me. Even her friends avoided visiting her. My
isolation and lack of confidence spread to my wife; she realized that I did not
want to sit with her and that I did not trust her.!?’

105 Research interview with participant GR02-013.
106 Research interview with participant GR02-093.
107 Research interview with participant GR03-083.
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Table 5. Prevalence of the ten most common coping and resource factors (106 male

participants)

Positive* Neutral Negative

N (%) N (%) N (%)
Family 87 (82.1%) 12 (11.3%) 7 (6.6%)
Faith 79 (74.5%) 26 (24.5%) 1(0.9%)
Work/finance 37 (34.9%) 28 (26.4%) 41 (38.7%)
Telling in their own words 37 (34.9%) 69 (65.1%) 0 (0%)
Moving 35 (33.0%) 71 (67.0%) 0 (0%)
Altruism 29 (27.4%) 77 (72.6%) 0 (0%)
Survivor networks 28 (26.4%) 78 (73.6%) 0 (0%)
Community 26 (24.5%) 49 (46.2%) 31 (29.2%)
Justice 24 (22.6%) 82 (77.4%) 0 (0%)
Meaning 22 (20.8%) 83 (78.3%) 1 (0.9%)

* Positive factors: participants identified these as a source of strength and support in their lives which helped
them to cope or towards recovery.

t Neutral factors: participants did not identify these as a source of strength or support in their lives or as a way
to help them cope.

* Negative factors: participants identified these factors as having a negative impact on their mental health
symptoms and their ability to cope.

Prevalence of the top ten self-reported individual coping strategies and socio-
ecological resource factors is presented in Table 5.!% Men reported predominantly
negative effects for work/finance and community, at 38.7% and 29.9% respectively.
These two factors are reported as either positive or negative in the multivariate logis-
tic regression (e.g., “Community - positive’, “Community - negative”); all other
factors are reported only in relation to a positive report (as a source of strength,
support and helping them cope). For example, the presence of “Family” means that
it was reported as a positive factor. Study participants’ words demonstrate the impor-
tance of the positive and negative factors, and the role these factors play. The most
commonly reported positive support factors were family and faith.

She [my wife] was a strong supporter. From the beginning of my release, she told
me that she would accept everything that had happened to me and any changes
that might have happened in my personality or anything else. My wife stood
next to me - she sent me my expenses at the prison from her own money. It was
a complete partnership.!%

108 A full table showing all sixteen factors is available on request from the authors.
109 Research interview with participant GR03-021.
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My belief in God’s existence has been further consolidated. I believe that every
detainee who had been released from prison came out by a miracle of God.!!°

While other positive support factors were less common, work/finance (34.9%),
telling in their own words (34.9%) and moving (33.0%) were present in a third of
men.

Having the ability to get a job and securing a job, along with the blessing of
forgetting, made his psychological impacts lighter. He thinks that he has become
more integrated and having a job has made him feel that there are people who
support him. He began trying to mix with people more.!!!

Community support for him is a source of strength. He tries to engage with soci-
ety, people, volunteering and leadership work. He has more empathy and more
appreciation for those surrounding him.!!2

I became more of a believer in mankind and decided to use my remaining life to
build an educated generation rather than a generation that could have monsters
like those I saw in prison.!!3

Men reported an average of 4.2 types of support factors (median 4, range 0-12).

Few men described formal support services (N=12, 11.3%), such as men-
tal health (N=7, 6.6%) or medical services (N=5, 4.7%), as strategies that were
helpful. Only 6.6% of study participants spontaneously reported that direct mental
health services were a source of strength and support. Common barriers to access-
ing formal services reported in the qualitative data included embarrassment (57.5%),
lack of trust (40.6%), absence of male-specific access points (35.8%), restrictive gen-
der norms (34.9%) and fear of others’ reactions (34.0%). One participant noted:
“In my view, self-esteem is the biggest barrier to obtaining support”!!* Regarding
disclosure experiences, eighty-six men (81.1%) reported having had at least one pos-
itive experience and twenty-eight (26.4%) reported having had at least one negative
experience.

Results of the multivariate logistic regression are shown in Table Series 6a-
e. Statistically significant (P<0.05) protective factors (OR<1) and adverse factors
(OR>1) are shown for each of the five mental health symptoms studied.

For avoidance, as shown in Table 6a, the only protective factor found was
university-level education, which had a strong protective association with avoidance.
Multiple factors were associated with increased avoidance: older age at time of arrest
and longer duration of detention had a weak adverse association with avoidance. For
every month increase in the duration of detention, there was a 4% increase in the
odds of reporting avoidance at the time of the research interview. Reports of belief

110 Research interview with participant GR03-064.
111 Research interview with participant GR03-056.
112 Research interview with participant GR02-026.
113 Research interview with participant GR03-080.
114 Research interview with participant GR02-099.
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Table 6a. Protective and adverse factors associated with avoidance (N=106)
Factor Odds ratio 95% confidence interval P value

Protective factors with OR<1

University- 0.18002129 (0.037467719, 0.7207314) 0.0213
level

education

Adverse factors with OR>1

Age at time of  1.10193219 (1.007928459, 1.2203152) 0.0434
arrest

Duration of 1.04179331 (1.009649154, 1.0857486) 0.0265
detention

Belief in 4.15440794 (1.090913640, 19.1605366) 0.0479
justice

Work/finance — 4.42955426 (1.043709035, 21.3138489) 0.0500
negative

Work/finance - 4.26387825 (1.095933065, 18.9680282) 0.0436
positive

Table 6b. Protective and adverse factors associated with anger (N=106)
Factor Odds ratio 95% confidence interval P value

Protective factors with OR<1

Work/finance - 0.1987018 (0.05330216, 0.6574373) 0.0109
positive

Adverse factors with OR>1

Telling in 3.5718581 (1.24795890, 11.2742163) 0.0222
their own

words

in justice as a positive factor and work/finance as either a negative or positive factor
showed a strong adverse association with avoidance.

As shown in Table 6b, work/finance was the only protective association with
anger and was strongly protective. Telling in their own words had a strong adverse
association with anger.

Table 6¢ indicates that three protective factors were associated with lack
of trust: being married, positive community support and meaning/purpose all had
strong protective associations with lack of trust. There were five adverse factors
strongly associated with increased levels of lack of trust: these were family, survivor
networks, negative community, belief in justice, and moving.
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Table 6¢. Protective and adverse factors associated with lack of trust (N=106)
Factor Odds ratio 95% confidence interval P value

Protective factors with OR<1

Marital sta- 0.17976573 (0.03279579, 0.8359969) 0.03558
tus — married

at arrest

Community -  0.25024913 (0.05532805, 0.9636408) 0.05429
positive

Meaning/ 0.15891947 (0.03141274, 0.6647852) 0.01652
purpose

Adverse factors with OR>1

Survivor 4.77814446 (1.24078629, 22.4711780) 0.03196
networks

Community -  5.81155292 (1.43502060, 29.1369619) 0.02008
negative

Belief in 7.01943759 (1.50834266, 42.3839204) 0.02069
justice

Family 8.73399438 (1.94531383, 46.9469871) 0.00673
Moving 8.96690392 (2.08043297, 54.3883151) 0.00742

Table 6d. Protective and adverse factors associated with loss of confidence (N=106)
Factor Odds ratio 95% confidence interval P value

Protective factors with OR<1

Altruism 0.13519662 (0.018635894, 0.7431694) 0.0312
Adverse factors with OR>1

Negative 6.29390334 (1.395761102, 34.6388019) 0.0229
disclosure

experience

Work/finance — 8.39632534 (1.765357300, 50.6182736) 0.0116
negative

As shown in Table 6d, altruism as a positive support factor had a strong
protective association with loss of confidence. Negative disclosure and work/finance
experiences had a strong adverse association with loss of confidence.

When I disclosed [my detention] to my friends, I felt that most of them could
not believe that I had been compelled, so I hesitated to talk. They blamed me
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for handing myself in. When I talked to my friends about what happened to me,
their reaction ruined my life. If they stood by me and encouraged me to speak, I
am sure, I would not suffer what I had.'!

Table 6e. Protective and adverse factors associated with isolation (N=106)

Factor Odds ratio 95% confidence interval P value
Adverse factors with OR>1

Negative 2.9753103 (1.0390156, 9.335146) 0.0494
disclosure

experience

Altruism 3.4996523 (1.1956135, 11.160825) 0.0268

As indicated by Table 6e, there were no protective factors found for isola-
tion. Negative disclosure and altruism experiences had moderate and strong adverse
associations with isolation respectively.

The results of the multivariate logistic regression analyzed statistically sig-
nificant (P<0.05) protective factors (OR<1) and adverse factors (OR>1) using
the overall number of symptoms reported at the research interview. Including
demographic, individual coping and socio-ecology resource factors, only university
education was found to have a statistically significant association with the reported
number of symptoms, as shown in Table 7.

Table 7. Factors associated with number of mental health symptoms (N=106)

Factor Odds ratio 95% confidence interval P value
Protective factors with OR>1

University 0.74 (0.5594412, 0.9752182) 0.0339
education

Discussion and recommendations
Discussion

Men affected by conflicts worldwide endure persistent, mostly untreated isolation,
mistrust, avoidance, anger and loss of confidence, yet continue to survive and adapt.
How they cope with their memories and ongoing trauma is critical to the roles they
play as leaders, partners, fathers, sons and workers. Protective and adverse individ-
ual coping strategies and socio-ecological resource factors can inform critical early

115 Research interview with participant GR03-084.

27
Downloaded from https://www.cambridge.org/core. IP address: 78.212.138.224, on 24 Aug 2026 at 14:44:19, subject to the Cambridge Core terms of
use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/51816383126101398


https://www.cambridge.org/core/terms
https://doi.org/10.1017/S1816383126101398
https://www.cambridge.org/core

C. Kivlahan, I. Elliott, M. J. Simpson, N. Al Hafez, R. Enderun, Z. Hallag, M. Al Sharif, Y. Al
Sayed, A. Odaimi and M. Aswad

responses and interventions when focused specifically on key modifiable factors
aimed at reducing adverse mental health symptoms.

Study results reflect the high prevalence and accessibility of faith and family,
which are nearly ubiquitous resources within Syrian communities. Family and faith
are highly valued in Syrian society and mostly remain important even during armed
conflict and displacement.!'®

For work/finance and community, however, the results are likely impacted
by access to these resources and their perceived fit as positive supports. Far more
men reported neutral or negative experiences of work or community support than
those who reported positive experiences. In detailed responses during the research
interviews, many men reported that these resources were not accessible or seen as
a positive support.'!'” Work/finance experiences may be impacted by men’s phys-
ical access to jobs, open positions, right to work, pay, and skills required, as well
as culture, stigma and management’s support of former detainees in the workplace.
Community was reported as a negative factor based on concerns such as stigma,
displacement, risk of rearrest and active conflict.

Other reported coping strategies and socio-ecological resources were not
readily available or emerged later in the conflict. Men considered survivor networks
as a positive support factor that became increasingly available as the conflict wore
on.''® Access to safe places to disclose sexual trauma varied by setting type, and by
levels of safety and trust in the providing organizations.!' LDHR’s operations, for
example, only provided forensic evaluations and referrals to a limited area within
Syria and neighbouring countries during active conflict, and used trusted referral
pathways and survivors word of mouth to ensure safe and confidential access.'?

116 M. Vohringer et al., above note 32.

117 E.g. research interview with participant GR04-098: “I also lost my work because of the physical and psy-
chological impacts which I suffered, as well as my inability to work because of the stigma of the detention.
When everyone knew I was a former detainee, they did not want me to work for them”; research interview
with participant GR05-011: “T am suffering from financial hardship and poverty and cannot work because
of my injury. I rely on relief and my wife’s work of selling clothes in the house”; research interview with
participant GR04-035: “I travelled illegally to Turkey. I lost my job and my home, and this has massively
affected my financial situation and living condition. I owned my own house in addition to the clothing
stores which I owned. I am not able to afford basic needs for myself and my family”

118 See e.g. J. Bernath, above note 5. One example is the Association of Detainees and Missing Persons of
Sednaya Prison, which was established in 2017 for survivors of, and families of those who went missing
from, Sednaya prison. See also Justice Visions, “Syrian Victim and Survivor Groups at the Forefront of
Justice Efforts”, podcast, Season 3, Episode 11, 14 July 2022, transcript available at: https://justicevisions.
org/wp-content/uploads/2022/07/220714_Shownotes_Syrian_Victim_Survivor_Groups_podcast-1.pdf.

119 As evidenced by e.g. research interview with participant GR05-044, stating that “[t]here is a lack of appro-
priate support for male survivors of violence” and referring to a “lack of male disclosure of details of sexual
violence as they are afraid of shame and stigma”; research interview with participant GR02-030: “T was
humiliated by the staff while receiving service or support, and it was like being a beggar. I felt disrespected.
... T'have a lack of confidence in organizations in general”; research interview with participant GR01-003,
citing “[m]istrust and ineffectiveness of support systems that are always focused on matters away from
[men’s] needs”.

120 Ingrid Elliott, Coleen Kivlahan and Yahya Rahhal, “Bridging the Gap Between the Reality of Male Sexual
Violence and Access to Justice and Accountability”, Journal of International Criminal Justice, Vol. 18, No.
2,2020.
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Despite efforts to provide referrals, the low proportion of men in the present
study who identified formal mental health services as supportive is consistent with
prior literature. Male survivors’ engagement with such services is generally limited,
and studies rarely report specific estimates of referral, utilization or benefit rates.!?!
This underscores the need to better characterize barriers to access and to develop
male-attuned models of care.

Strong protective factors included higher education status (reduced over-
all number of symptoms and avoidance), positive experiences with work/finance
(reduced anger), positive experiences with community (reduced lack of trust),
meaning (reduced lack of trust), and altruism (reduced loss of confidence).

Strong adverse factors included stigmatizing or negative disclosure expe-
riences (increased loss of confidence and isolation), limited to no access to
work/finance opportunities (increased loss of confidence and avoidance), and lack of
community support (reduced trust). Other self-reported coping strategies or socio-
ecological resources were associated with higher levels of mental health symptoms
such as anger (telling in their own words), loss of trust (family, survivor networks,
moving, belief in justice), avoidance (belief in justice) and isolation (altruism).

Importantly, not all factors that the men reported as positive are in fact pro-
tective for persisting mental health symptoms. This aligns with literature indicating
that gender norms can shape men’s selected coping strategies in ways that may under-
mine well-being and mental health outcomes.'*? For example, the adverse asso-
ciation of positive work/finance experiences with avoidance echoes Ganzevoort’s
observation that men’s efforts to restore a sense of control or power may take self-
defeating forms, such as excessive work or long hours used to distract from or
suppress distress.'?> Additionally, the adverse association between positive expe-
riences of survivor networks and family support, on the one hand, and worsened
trust, on the other, warrants further exploration, suggesting that small-group or
network-based support alone may have unintended consequences on trust without
broader community reintegration and outreach.

Key findings that serve as focused opportunities for intervention in men in
the transitional Syrian context are related to education and training, work/finance
and livelihoods, community support, gender role strains and mental health services.

Education and training

Higher levels of educational attainment were positively associated with fewer men-
tal health symptoms overall. Educational status was the only protective factor for

121 L. Kiss et al., above note 8; Amy Ellis, Vanessa Simiola, Margaret-Anne Mackintosh, Victoria Schlaudt
and Joan Cook, “Perceived Helpfulness and Engagement in Mental Health Treatment: A Study of Male
Survivors of Sexual Abuse”, Psychology of Men and Masculinities, Vol. 21, No. 4, 2020; Dan Langdridge,
Paul Flowers and Dan Carney, “Male Survivors’ Experience of Sexual Assault and Support: A Scoping
Review”, Aggression and Violent Behavior, Vol. 70, 2023.

122 P. Sharp et al., above note 42; M. Delle Donne et al., above note 49; E. Uziimgeker, above note 52.

123 R. Ganzevoort and S. Sremac, above note 13, p. 349; J. Clark, above note 13; A. Lysova and E. Dim, above
note 43.
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avoidance, a critical determinant for men’s mental health outcomes as discussed
above. However, after fourteen years of armed conflict, Syria’s education system has
been decimated, particularly in former opposition-held territory; 42.5% of our sam-
ple completed only primary school. Based on our findings, lack of future investment
in education and training could have significant implications for the well-being of
former detainees, especially given the central role of livelihoods, work and finance
in their own accounts of recovery.

This study did not formally assess pre-detention or post-detention social or
economic status; thus, specific advantages of higher educational attainment that may
influence mental health symptoms cannot be determined. Findings suggest the need
for broad reintegration pathways that build on educational attainment and status,
including prior qualification validation, access to decent and safe work, job creation,
and retraining when previous educational or occupational trajectories have been
disrupted.

Work/finance and livelihood

Positive work/finance experiences were associated with reduced levels of anger in
study participants. Syria’s gender role narrative sets expectations that men will be the
breadwinners and provide for their families. Meaningful work can help men to fulfil
expected roles of providing for their family, building self-worth and concordance
with hegemonic masculine identities. For displaced Syrians, job loss, irregular work
and market barriers can erode men’s sense of masculine identity, status in the family
and mental well-being; conversely, decent work/livelihoods restore agency and self-
worth.!2* Participants shared:

I became a hopeless person. I looked at myself as a successful, practical man - a
man in every true sense of the word. However, right now that view has changed.
I feel overwhelmed and needy. I am a weak man and cannot even meet my
children’s basic needs. ... I feel less respect for me because I am unable to be
a father, a husband, and a son in my family.!?°

I changed from being an active and influential person in society to a person who
feels that I have become a burden on my society, and society exchanges the same
feeling with me. I lost self-esteem and confidence in myself.!?®

Among participants who reported anger, descriptions frequently included episodic
outbursts, property destruction and, in some cases, physical aggression toward
intimate partners or children. Livelihood training programmes integrated with
male-attuned mental health services offer an important model for Syria, as discussed
further in the recommendations section below.

124 Anthony Keedi, Zeina Yaghi and Gary Barker, “We Can Never Go Back to How Things Were Before™: A
Qualitative Study on War, Masculinities, and Gender Relations with Lebanese and Syrian Refugee Men and
Women, ABAAD Resource Centre for Gender Equality Beirut, Lebanon, and Promundo, 2017.

125 Research interview with participant GR02-013.
126 Research interview with participant GR03-019.
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Community support

Positive community support was reported as a protective factor against lack of trust,
while negative reports of community were adverse factors for trust. Positive atti-
tudes about detainees in communities, broad social relationships and bonds, and
exposure to supportive environments play an important role in well-being, trust
and engagement in communities. Negative impacts of community may emerge from
perceptions of male former detainees as criminals or terrorists (in regime-held
areas at that time)'?” and stigmatizing beliefs about sexual violence, as well as from
characteristics of the conflict such as polarization of society along conflict lines,
displacement, loss of family members, fear of arrest and loss of homes, assets and
livelihoods. These were especially features of the Syrian conflict for those in opposi-
tion to the regime.'?® Most men expressed fear of stigmatization, shame, humiliation
and attacks on their manhood if the sexual violence committed against them were
to be known, and some were forced to flee their homes and communities for fear of
rearrest.!?’

I needed to be embraced by the community. Instead of blaming me, it should
have cherished me.!*

The social damage was considerable through the stigma that had forced me to
leave my community and environment. No one supported me; there are only
those who blamed me. ... I was stigmatized by the community as a terrorist and
criminal. I was threatened with death. ... The way the community treated me
was more difficult than detention. I was just 15 years old. ... I lost my ability to
trust others.!?!

These findings reinforce the importance of community relationships, reintegration
and active support as key factors in building trust and social cohesion. Opportunities
for improved community support include building empathy; reducing stigma about

127 Research interview with participant GR03-012: “I became branded by the community as a terrorist and
opponent. I felt I was being strangled in the place where I lived; my life and freedom were threatened
at any time. This pushed me to go out of the country”; research interview with participant GR03-036:
“The community punished me socially. If the detainee was a criminal - not a political detainee - the
loyalist community sympathized with him in comparison to the political detainee, unlike the opposi-
tion communities where such concepts are reversed.” See also Legal Action Worldwide and Syrian Centre
for Legal Studies and Research, “It Is a Forever Stigma”: The Role of Gender Discrimination in the Syrian
Government’s Detention and Torture System, June 2024, p. 31, available at: https://sl-center.org/wp-content/
uploads/2024/06/genderdiscriminationsyrFINpdf.pdf.

128 Fadi Adleh, Emma Beals, Tom Rollins and Nada Ismael, Understanding the Logic behind the Syrian Regime’s
Violence, Middle East Institute, November 2022; World Bank Report, Syria Economic Monitor: Conflict,
Crises, and the Collapse of Household Welfare, Washington, DC, 2024; Rika Mokal, How Conflict Deepens
Poverty in Syria, Borgen Project, July 2024.

129 All Survivors Project, Sexual Violence against Men and Boys in Syria and Turkey, Williams Institute, UCLA
School of Law, 2019.

130 Research interview with participant GR03-104.

131 Research interview with participant GR03-087.
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trauma, mental health, detention and sexual violence; facilitating dialogue and
understanding; confronting “out-group” behaviours and division, including sectar-
ian fissures; and rebuilding support for individuals within and across groups and
neighbourhoods.

The protective factors of altruism (reduced loss of confidence) and mean-
ing/purpose (reduced lack of trust) could strengthen community-based engagement
and reconciliation efforts, but such initiatives must be aligned with targeted mental
health support. Reintegration and return to supportive communities should help to
reduce the lack of trust associated with moving for these Syrian men.

Travel and immigration outside Syria alone increased my isolation and lone-
liness. My trust in people after arrest decreased. It decreased even more after
immigration and travelling alone.!*?

The strong association between lack of trust and family and survivor networks may
result from reliance on tight-knit, insular support units, which can increase iso-
lation from the broader society or community. Initiatives focused on broadening
community engagement and support-generating activities may reduce this loss of
trust.

Gender role strain

Anecdotally, dominant masculine role expectations may be intensifying pressure on
male survivors after the fall of the Assad regime on 8 December 2024, amid height-
ened individual and national narratives about anticipated recovery. As observed by
the Syrian co-authors, communities assume that with the end of regime control,
men should quickly resume normal life — they should reintegrate, find employment
and suppress the need for psychological support or a period of recovery. If accurate,
this suggests opportunities for community education on the nature and duration
of traumatic recovery in order to better understand and support male survivors,
including destigmatizing mental health service access. Gender norms that constrain
men’s access to mental health services should be addressed, including by promot-
ing narratives that normalize help-seeking and position engagement with support as
being compatible with socially valued male roles such as providing for and protecting
family.

Mental health services

The study cohort revealed significant impediments to formal mental health care,
such as shame, lack of trust, fear and lack of gender-attuned care.!** Well-developed

132 Research interview with participant GR05-107.

133 See “Results” section above; see also Ibrahim Bou-Orm et al., “Provision of Mental Health and Psychosocial
Support Services to Health Workers and Community Members in Conflict-Affected Northwest Syria:
A Mixed-Methods Study”, Conflict and Health, Vol. 17, 2023; N. Rizkalla et al., above note 31; Cengiz
Kilig, Edip Kaya, Ozge Karadag and Sarp Uner, “Barriers to Accessing Mental Health Services among
Syrian Refugees: A Mixed-Methods Study”, Turk Psikiyatri Dergisi, Vol. 35, No. 2, 2023.

32
Downloaded from https://www.cambridge.org/core. IP address: 78.212.138.224, on 24 Aug 2026 at 14:44:19, subject to the Cambridge Core terms of
use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/51816383126101398


https://www.cambridge.org/core/terms
https://doi.org/10.1017/S1816383126101398
https://www.cambridge.org/core

Gendered pathways to mental health in Syria: Lessons learned from male I RRC
survivors of conflict-related sexual violence —

humanitarian response systems, delivered by non-governmental organizations in
Northwest Syria, have prioritized improvement of systems of mental health ser-
vices.!3* Barriers to care must be understood and remedied in Syria’s transition;
service provision was impacted after December 2024 by camp closures and under-
funding of services for health and mental care, as well as reduced cash assistance.!3®

Results also highlight the adverse association of negative disclosure experi-
ences with increased isolation and loss of confidence, providing an opportunity for
advanced training and competency for all first responders.

Taken together, these findings underscore the central role of social accep-
tance and belonging, alignment with socially constructed masculine roles, and the
restoration of dignity, self-worth and identity through access to education, economic
opportunity, family participation and community integration.

Implications for Syria: Policy and programming recommendations

Syria stands at a crossroads. After the fall of the Assad regime, it must now find
its way - like so many released Syrian detainees— into the uncertain light of free-
dom’s possibility. Optimism and almost impossible hope are in the air, but so too
is overwhelming grief and trauma, and a deeply held fear that this sweet moment
of freedom, won at such cost, could again be lost. The recommendations presented
below reflect both the potential for change and the substantial challenges ahead for
Syria.

Syria’s transition comes at a time when international assistance and funding
are scarce and decreasing ever further, and when global policy has shifted towards
securitization and away from investing in peace and stability. Implementation feasi-
bility of these comprehensive recommendations is likely to vary significantly across
different regions of Syria due to disparities in governance, security and service avail-
ability; thus, a context-sensitive approach with short- and longer-term priorities is
essential to achieving equity for former detainees.

The high prevalence of avoidance in men almost nine years after detention
likely reflects the centrality and durability of a symptom that is compounded by per-
sistent stigma and threat appraisals, exposure to torture and CRSV, and insufficient
services focused on men’s needs. Hundreds of thousands of formerly detained Syrian
men, including those who participated in this study, may continue to experience
anger, isolation, mistrust, avoidance and diminished self-confidence while being

134 I. Bou-Orm et al., above note 133; World Health Organization (WHO), “To Save Lives, Reduce the
Psychological Suffering and Improved [sic] and Sustain Mental Health Service and Psychosocial Well-
Being in Syria’, Project Code HSYR21-HEA-178882-1, 2021, reporting support to 169 mental health
services in Northwest Syria.

135 UNICEE, Humanitarian Situation Report, No. 13, July 2025. See also calls for improved mental health
and psychosocial support service access, in Amnesty International, Syria: Torture Survivors of Saydnaya
and Other Detention Centres Grappling with Devastating Needs and Minimal Support, June 2025; Obada
Al-Leimon, Mohammed Saadeh, Abdulrahman Ghaibeh and Khalid Elzamzamy, “Wounds Beyond Bars’:
Reflecting on the Urgent Need for Psychological Support and Interventions in the Aftermath of Syria’s
Regime Collapse’, British Journal of Psychiatry International, Vol. 22, No. 4, 2025; Médecins Sans Frontiéres,
Facing the Ghosts of Torture in Syria, August 2025; N. Rizkalla et al., above note 31.
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expected to resume familial roles and rebuild their lives amid limited infrastructure
and employment opportunities following years of conflict.

The co-authors of this paper include Syrian medical and legal human rights
advocates who lived through the conflict and are now witnesses to, and change-
makers in, the new Syria. The transition period presents a historic opportunity to
rebuild societal institutions on foundations of justice and human rights, and sup-
porting the recovery and reintegration of male survivors of torture is integral to
advancing a cohesive and inclusive social order. Many of the recommendations
below address policy issues and core messaging which do not necessarily require
significant additional funding but rather focus on the optimal utilization of existing
resources and experience.

As noted by Lordos et al., “[m]ulti-systemic adversities need to be met with
multi-systemic solutions”!*® The following recommendations relate to core elements
of transformative transitional justice, including accountability and justice reforms
and the restoration of rights and reparations for Syrian citizens. Recognition of
survivors’ suffering and accountability for those wrongs can rebuild trust in insti-
tutions, and legislative and institutional preventative measures can ensure that the
long history of torture and sexual violence in detention is over for all Syrians.'*”

A new Syria should promote comprehensive, integrated national pol-
icy and programming recommendations that reach every community. The Syrian
co-authors offer specific recommendations based on the study findings and
their field insights. The recommendations reflect a multi-level, comprehensive
response that involves a whole-of-society approach; specifically, they include
national recognition and policies for detainees, transformed gendered narratives,
comprehensive mental health policies and gender-designed interventions, national
strategic communications and information campaigns, education and work initia-
tives, trust-building, and community and survivor network support. This tangible set
of recommendations aims to inform national and local leadership about the critical
importance of dignity, gender roles, recognition, belonging, trust and opportunity
for all Syrians.

A national body for former detainees

Initially, given the large number of former detainees, a national/State body for for-
mer detainees could be a vital form of recognition/acknowledgement and a source
of information and survivor-informed development of mechanisms for guarantees
of non-repetition through reform, justice, collective support and transformative

136 Alexandros Lordos et al., “Societal Healing in Rwanda: Toward a Multisystemic Framework for Mental
Health, Social Cohesion, and Sustainable Livelihoods among Survivors and Perpetrators of the Genocide
against the Tutsi’, Health and Human Rights Journal, Vol. 23, No. 1, 2021.

137 UN Secretary-General, Guidance Note of the Secretary-General on Transitional Justice: A Strategic Tool
for People, Prevention and Peace, UN Human Rights, Geneva, 2023; International Center for Transitional
Justice, Transforming Social Relations: Restorative Responses to Massive Human Rights Violations, research
report, April 2024.
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reparations.!® It would be an important vehicle for survivor agency and partici-
pation in decision-making and the design of processes by engaged former detainees,
and would signify an important move away from seeing survivors as passive recip-
ients of services or as one group among many within society to be consulted. The
mandate and tasks of such a body should also be determined with and by former
detainees themselves.

Transformed gender narratives

Gender narratives and expectations are a critical central strand for recovery and must
inform reform, policies and programming. Authors observed that male survivors are
now expected to return to “normal life” without the opportunity to access psycholog-
ical or social support; anecdotally, gender pressures on men such as social and family
responsibilities have intensified post-liberation. These dynamics are likely to fur-
ther erode male survivors’ self-confidence, trust, and family and social reintegration.
Psychological and social support policies for survivors should require co-designed
services in order to reduce gendered barriers to access and create new, safe envi-
ronments where male survivors can express suffering and pain without fear of
stigma, shaming or perceived emasculation. Recognizing and reducing institutional
gendered barriers in laws (such as gendered definitions in sexual violence laws), ser-
vice design and protocols should help increase effective access and participation in
support and transitional processes.

Comprehensive mental health policies and survivor-designed
interventions

While improving access to work is a crucial early step, jobs alone are unlikely to
deliver the social safety or mastery needed to reduce men’s dominant pattern of
avoidance of trauma. In Syria, State-level mental health policy and nationwide pro-
grammes must recognize and respond to trauma’s long-term impact, demonstrating
the positive effect of providing assistance for war-time trauma. Mental health policies
must address cognitive, relational and action-oriented transformative behaviours in
order to acutely reduce symptoms such as avoidance, anger and isolation in men,
and must provide more relevant male-accessible formal mental health services. State
institutions should be tasked with ensuring the implementation of these policies in
every governorate, ensuring affordable, high-quality services.

Community-based psycho-education should normalize care for trauma and
help-seeking, which should be framed as part of men’s responsibilities to their family
and community, and as signs of strength and confidence. Services should be designed

138 This was also a recommendation made by research participants. Research interview with participant
GRO1-011: “T wish there were centres to support detainees”; research interview with participant GR02-
067: “The existence of a body that embraces the issues of detainees and exposes the crimes of the armed
factions would help”; research interview with participant GR02-013: “Perhaps the world’s attention would
be drawn to detainees and they would get back some of their lost rights”

35
Downloaded from https://www.cambridge.org/core. IP address: 78.212.138.224, on 24 Aug 2026 at 14:44:19, subject to the Cambridge Core terms of
use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/51816383126101398


https://www.cambridge.org/core/terms
https://doi.org/10.1017/S1816383126101398
https://www.cambridge.org/core

C. Kivlahan, I. Elliott, M. J. Simpson, N. Al Hafez, R. Enderun, Z. Hallag, M. Al Sharif, Y. Al
Sayed, A. Odaimi and M. Aswad

to address the specific needs of men, anchored in Syrian men’s preferred posi-
tive coping strategies and sources of strength and countering the current gendered
barriers to access.'* Policy and programmatic responses should expand beyond
mental health symptoms, diagnoses and formal treatment to include Syrian men’s
chosen protective strategies and proactive reduction of avoidance and community
stigma.140

All mental health programming and services should have male-survivor-
designed entry points.'*! Mental health care can be optimally integrated into pri-
mary care to reduce stigma, with specialized cultural and gender-attuned protocols
that are survivor-centred and trauma-informed.'#? Specific training to facilitate pos-
itive disclosure experiences should be prioritized for all first responders, drawing
from the existing experience and expertise of Syrian providers.'** Individual mental
health or access to individual services is necessary but not sufficient: survivors must
have viable social pathways to connection, agency, recognition and engagement in
their communities.

National strategic communication and information campaigns

Strategic leadership and media communications should support national policy ini-
tiatives and disseminate their importance widely. This work should be linked to
community dialogue and community-level programming focused specifically on
detainee health, gender roles and well-being, including the latter’s importance to the
State and peacebuilding. Stigma education, strategic communication programming
and public education should be focused on communities and led by community
activists (including survivors and people of influence), and should seek to impact
attitudes towards CRSV and male mental health help-seeking. For example, State-
distributed brochures could acknowledge the sacrifices made and the role played by
detainees in the liberation. Psychological suffering should be highlighted and a new
image created of survivors as active contributors who deserve community support.

Education, skills training and livelihood initiatives

Education, training and livelihood programmes should play an early, central role in
individual and national recovery, and must be prioritized. As observed by UNICEF,
“[n]early 1.7 million internally displaced people and close to 780,000 Syrian refugees

139 P. Kansiime, C. van der Westhuizen and A. Kagee, above note 13; L. Kiss et al., above note 8. See
e.g. Amnesty International, above note 135; O. Al-Leimon et al., above note 135; Médecins Sans Frontiéres,
above note 135; N. Rizkalla et al., above note 31.

140 Philipp Kuwert et al., “Long-Term Effects of Conflict-Related Sexual Violence Compared with Non-Sexual
War Trauma in Female World War II Survivors: A Matched Pairs Study”, Archives of Sexual Behaviour, Vol.
43, No. 6,2014.

141 A. Broban et al., above note 53.

142 Ibid.

143 1. Elliott, C. Kivlahan and Y. Rahhal, above note 120.
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have returned to their areas of origin across Syria since December 2024”144 Job cre-
ation, retraining and advanced education should be offered to all former detainees in
integrated, community-based settings. International funding shortfalls have forced
the closure of support centres and disrupted services in displacement camps, includ-
ing basic services, education and cash assistance.!*” In the interim, financial support
and work access for men may be even worse until Syria’s economy can be stimulated.
Supported access to higher education and vocational training is needed at the com-
munity level, partnerships with private-sector businesses to hire survivors should be
encouraged, and support for the returning population should be seen as a way to
stimulate economic growth.

Employment is associated with better health and well-being among
refugees, but the point is not merely “having any job” - it is access to decent, safe,
socially meaningful work, recognition of prior skills, and pathways for long-term
career development with consistent integrated mental health and social support.
Successful multifaceted livelihood interventions, integrated with mental health pro-
grammes, are reported to improve psychosocial well-being, social empowerment,
self-confidence and quality of life among torture survivors.'*® Integrated livelihood
programmes that simultaneously meet men’s needs for improved socialization, emo-
tional regulation training, trauma-focused therapies and family relations are key
to long-term symptom reduction and thriving families.!*” A Syrian equivalent of
“Men’s Sheds” (which combine skills training, agriculture and food production, and
integrated mental health support to reduce barriers to work and improve cohesion)
should be considered in communities to help survivors reframe their experiences
and find purpose with peers.!*® Recovery from conflict-related violence and war
is more related to multidimensional socio-ecological resources and connections
such as livelihood, relationships, social identity, protection and participation than
to employment alone.!*’

Trust-building and community support programming

Active trust-building, such as through community dialogues, peer networks, and
religious and cultural activities, promotes opportunities for social interaction and
the development of shared values and behaviours. Programmes should address
core principles such as community values, education, trust, inclusion, service
and altruism,'™ and should focus on specific pathways for former detainees

144 UNICEE above note 135.
145 Ibid.

146 Diwakar Khanal, Sabina Sitaula, Pitambar Koirala, Kamal Gautam, Suraj Koirala, “Outcomes of Integrating
Livelihood into Mental Health and Psychosocial Support Program Among Survivors of Torture: A Mixed-
Method Assessment from Western Nepal’, Torture, Vol. 34, No. 2, 2024.

147 All Survivors Project, Enhancing Survivor-Centred Healthcare for Male Victims of Conflict-Related Sexual
Violence in Colombia, 2023.

148 D. Kelly et al., above note 67.
149 WHO, “Refugee and Migrant Mental Health”, fact sheet, 1 September 2025.

150 J. Edstrém and C. Dolan, above note 12; P. Schulz, above note 42; J. Clark and P. Jeffries, above note 58; L.
Poirson et al., above note 85.
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as programme staff, implementers, contributors to the community, learners and
leaders.

Survivor network support

Over the course of the Syrian conflict, detainee associations and peer networks began
to emerge and expand. Study participants describe the importance of these, with one
stating: “I never like to talk about what I went through because no one is going to
feel what I feel. That is why I communicate with survivors, because they understand
my feelings and what I went through”!>! One man explained that he communi-
cates with several survivors through a WhatsApp group, saying: “I feel a great sense
of happiness and comfort. I feel that they understood me, they know what I feel,
and what I lived through. With them, I feel I am back to normal”!>* Survivors and
survivor groups must be included in all stages of policy and programming related
to detainees (design, implementation, review/evaluation), searching for missing
persons, pursuing justice, and supporting fellow survivors. As highlighted in the dis-
cussion, implementation of peer support in conflict-affected settings requires active
facilitation, trust-building and safeguards, rather than reliance solely on spontaneous
group formation.!>?

Future research

Several study results highlight opportunities for future research. The strong asso-
ciation between belief in justice and increased avoidance and associations with
the decades-long absence of criminal justice avenues nationally and internation-
ally should be explored. The association between altruism and isolation may be
understood using former detainee reports that their helping behaviour focused on
detainees within the regime’s detention centres, remote from participants’ locations,
leading to further isolation.

Additional research is needed on male disclosure experiences, gender and
culturally adapted interventions, and opportunities during forensic evaluations to
systematically collect data on men’s coping strategies and livelihood losses. More
studies are needed on the long-term impact of persistent mental health symptoms
in males following CRSV, specific clusters of trauma-based symptoms predictive
of adverse outcomes, and men’s perspectives on the types and qualities of rela-
tionships that contribute to well-being. Mental health policy interventions focused
on survivors chosen strategies which reduce harmful symptoms, as well as co-
designed mental health services, are fertile ground for research. Model programmes
that include community-anchored and gender-attuned mental health services, and
the risks and benefits of peer networks for male CRSV survivors, should be eval-
uated. Finally, a broader study across a more diverse population of men would

151 Research interview with participant GR05-032.
152 Research interview with participant GR05-044.
153 See above note 118.
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enable a comprehensive analysis of intersectional dimensions of coping strategies
and socio-ecological sources of support.

Limitations

This study was conducted entirely within the Syrian context, during intense con-
flict and with men who were tortured psychologically, physically and sexually. This
cohort may not be representative of Syrian male former detainees as a group, as
these were men who volunteered for forensic evaluations, disclosed sexual violence,
were contactable by LDHR and chose to participate in this research. Participant
homogeneity, at least on dimensions such as marriage, religion, geography, deten-
tion experience and political affiliation, was quite high, preventing full intersectional
analyses of self-reported coping strategies and socio-ecological support.

Men’s self-reported mental health symptoms were collected during the
forensic evaluations when they reflected on symptoms and findings during, imme-
diately after and, often, years after detention. Current mental health symptoms and
coping strategies were additionally collected during the research interviews, months
to years after the forensic evaluations. These extensive yet single-point-in-time inter-
views introduce potential recall bias, which was mitigated by the use of structured
open-ended questions with requests for specific details, examples of key events and
clarifications on time frame and perceptions of detention and post-release periods.
Nevertheless, interviews were likely influenced by men’s life context, trauma recall,
ongoing displacement, exposure to conflict and lack of treatment access, all expected
factors during active conflict.

While the research interviews deployed open questions, responses did not
systematically address severity of symptoms or quality or levels of coping strategy
support, and did not use formal assessments of resilience or post-traumatic growth.
This study focused on high prevalence and persistent or increasing mental health
symptoms, and thus, recommendations are limited to those symptoms. The design
of the study supported two intensive single-point-in-time interviews and exami-
nations of survivors; it was impossible to contact the men during or immediately
after detention. No formal psychiatric diagnoses were made during forensic evalua-
tions — international protocols recommend documenting behavioural observations
and survivor-reported symptoms, with diagnoses and treatment offered in follow-up
mental health settings.!>*

Conclusion
In summary, this study provides a stark warning about the national and human

costs of denying symptoms such as avoidance, mistrust, isolation, anger and loss of

154 Istanbul Protocol, above note 96.
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confidence in men in our societies — our husbands, brothers, sons and fathers. The
impacts are persistent and destructive, radiating from these men into their families
and communities, and hindering national efforts to stabilize and thrive. The findings
remind us that men’s well-being is connected to meaningful work and providing for
their families, and that dignity and self-worth are often tied to the fulfilment of soci-
etal expectations and roles for men. Families, faith and supportive communities play
a central role in men’s recovery, emphasizing the significance of social connections
and belonging. The recommendations describe strategic and practical responses to
the compelling gendered mental health improvement opportunities highlighted in
this paper. Recognizing the courage and faith of the men who escaped death in Syrian
regime detention, the authors trust that Syria’s leaders will seriously consider the key
lessons that these men teach us.

Annex A: Statistical methodology

For continuous variables, means were calculated and compared between groups
utilizing an unpaired two-sided student’s ¢-test for normally distributed variables.
For non-normally distributed data, medians were calculated, and distributions were
compared utilizing rank sum tests. Differences in the distributions of categorical
variables between the two groups were compared utilizing Chi-square tests, except
in situations where the contingency tables had a low expected value in the cell, in
which case Fisher’s exact test was implemented. This method was selected because
some of the variables of interest were <5 occurrences, provided a conservative esti-
mate and reduced the likelihood of a Type I error. Two-sided tests were performed
with a significance level of 0.05 selected prior to analysis.!>

As described in the study, multivariate logistic regression was used to identify
demographic and support factors that were associated with the presence or absence
of each of the five mental health symptoms of interest.!>® This resulted in the cre-
ation of five logistic regression models, one model for each mental health outcome
variable of interest (avoidance, lack of trust, self-isolation, anger and loss of confi-
dence). The following demographic variables were included in each model: age at
research interview, duration of detention, marital status and education status. Age at
arrest was omitted given collinearity with age at the time of the research interviews.
Additionally, all support factors in Table 2 were included. A backward selection pro-
cess was then utilized whereby all potential covariates were included initially, and
covariates that contributed the least to the Akaike Information Criterion (AIC) were
eliminated sequentially until covariate removal resulted in a significant increase in
the AIC value. Resultant models were then checked for separation using the “detect

155 Kenneth Rothman and Sander Greenland, Modern Epidemiology, 2nd ed., Lippincott-Raven, Philadelphia,
PA, 1998.

156 Peter Peduzzi, John Concato, Elizabeth Kemper, Theodore Holford and Alvan Feinstein, “A Simulation
Study of the Number of Events per Variable in Logistic Regression Analysis’, Journal of Clinical
Epidemiology, Vol. 49, No. 12, 1996.
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separation” package in R.!*” To prevent such separation in the regression model, if
a specific level of a categorical variable had fewer than ten events, it was combined
with the next-closest level. For example, only one participant identified faith as hav-
ing a negative influence on their mental health; this was combined with the neutral
category, as including it as its own distinct category would result in complete sepa-
ration of the logistic regression model and unstable estimates. Once the final logistic
regression model was determined, odds ratios with their corresponding 95% confi-
dence intervals were calculated for each variable. Given that the outcomes of interest
were common in the study population, the odds ratios should not be interpreted as
risk ratios. For the purposes of the associations observed in this study, odds ratios
are interpreted as follows:

e 1.0-1.49: weak adverse effect.
e 1.5-2.99: moderate adverse effect.
o >3: strong adverse effect.

Conversely, odds ratios less than 1 are interpreted as follows:

 0.667-1.0: weak protective effect.
« 0.334-0.666: moderate protective effect.
« <0.333: strong protective effect.

To evaluate associations with the total number of symptoms present at the final time
point, Poisson regression was used where the number of symptoms was modelled
as the outcome variables. The same set of demographic and support factors were
utilized as predictors. A backwards selection process was followed. All analysis was
conducted in R.1%®
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157 See the R Project for Statistical Computing website, available at: www.R-project.org.
158 Ibid.
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