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CLINICAL RESEARCH ARTICLE

Psychotherapists’ readiness to treat PTSD: the influence of refugees’ country of 
origin
Pia Maria Schwegler *, Katharina Gossmann *, Theresa Neumann , Anne Moser, Theresa Speth and 
Rita Rosner 

Department of Psychology, Catholic University of Eichstätt-Ingolstadt, Eichstaett, Germany

ABSTRACT
Background: Previous research suggests that psychotherapists’ readiness to treat traumatized 
patients varies according to patient and therapist characteristics, including the patient’s 
refugee background.
Objective: This study aims to examine the relationship between psychotherapists’ readiness to 
treat patients with symptoms of post-traumatic stress disorder and various patient and 
therapist characteristics, including refugee background and country of origin.
Method: In our vignette study with a nationwide online survey in Germany (N = 871), we 
assessed the readiness of licensed psychotherapists (LPTs) and therapists in training (PiTs) to 
treat patients with PTSD. Vignettes described patients with PTSD who differed in gender, 
refugee background, and country of origin (Syria vs. Ukraine). Participants rated treatment 
readiness and expected treatment success based on the vignette they received.
Results: Treatment readiness and expected success were significantly lower for refugee 
patients. There was no difference in treatment readiness between refugees from Syria and 
Ukraine, but therapists expected less therapeutic success for Syrian patients compared to 
Ukrainian patients. Gender did not influence the results.
Conclusions: The study shows that refugee background and country of origin influence 
psychotherapists’ readiness to treat PTSD and their expectations of treatment success. These 
findings highlight potential reasons for the undertreatment of refugees and suggest 
opportunities for intervention and training, such as informing therapists about effective 
treatments for refugee patients.

Disposición al tratamiento de los psicoterapeutas en Alemania: la 
influencia de los antecedentes y el país de origen de los refugiados  
Antecedentes: Investigaciones anteriores sugieren que la disposición de los psicoterapeutas 
para tratar a pacientes traumatizados varía según las características del paciente y del 
terapeuta, incluyendo el origen del paciente refugiado.
Objetivo: Este estudio pretende examinar la relación entre la disposición de los 
psicoterapeutas para tratar a pacientes con síntomas de trastorno de estrés postraumático y 
diversas características de los pacientes y los terapeutas, incluyendo los antecedentes y el 
país de origen de los refugiados.
Método: En nuestro estudio de viñetas con una encuesta en línea a nivel nacional en Alemania 
(N = 871), evaluamos la disposición de los psicoterapeutas licenciados (LTPs, por sus siglas en 
inglés) y los terapeutas en formación (PiTs, por sus siglas en inglés) para tratar a pacientes con 
TEPT. Las viñetas describían a pacientes con TEPT que diferían según el género, los 
antecedentes de los refugiados y el país de origen (Siria o Ucrania). Los participantes 
calificaron la disposición para el tratamiento y el éxito esperado del tratamiento en función 
de la viñeta que recibieron.
Resultados: La disposición al tratamiento y el éxito esperado fueron significativamente 
menores en el caso de los pacientes refugiados. No hubo diferencias en la disposición al 
tratamiento entre los refugiados de Siria y Ucrania, pero los terapeutas esperaban un menor 
éxito terapéutico en el caso de los pacientes sirios en comparación con los pacientes 
ucranianos. El género no influyó en los resultados.
Conclusiones: El estudio muestra que los antecedentes y el país de origen de los refugiados 
influyen en la disposición de los psicoterapeutas a tratar el TEPT y en sus expectativas del 
éxito del tratamiento. Estos hallazgos destacan posibles razones para el tratamiento 
insuficiente de los refugiados y sugieren oportunidades de intervención y capacitación, 
como informar a los terapeutas sobre los tratamientos eficaces para los pacientes refugiados.

Abbreviations: LPT: Licensed Psychotherapist; PiT: Psychotherapist in Training
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HIGHLIGHTS
• Online study based on 

randomized PTSD case 
vignettes.

• Therapists reported less 
treatment readiness for 
refugee patients with PTSD 
symptoms and expected 
less therapy success for 
Syrian refugees with PTSD 
symptoms compared to 
Ukrainian.

• Results can be used to 
improve training for 
therapy in an intercultural 
setting.
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1. Introduction

In June 2024, the UNHCR estimated 117.3 million for
cibly displaced people worldwide, of whom 37.6 
million were refugees (UNHCR, 2024a). In January 
2024, a total of 26,376 asylum applications were sub
mitted in Germany, with the most prevalent national
ities being Syria, Afghanistan, and Turkey (BAMF, 
2024a). Since Russia’s invasion of Ukraine in February 
2022, about 6.73 million Ukrainians have been forced 
to flee their homes (UNHCR, 2024b). By the end of 
2023, 977,000 Ukrainians had sought refuge in 
Germany (Statistisches Bundesamt, 2024).

Refugees are exposed to significant stress and trau
matic events, leading to an increased prevalence of 
mental disorders such as PTSD, depression, and 
anxiety (Figueiredo et al., 2024; Hajak et al., 2021; 
Müller et al., 2019; Nguyen et al., 2022). Recent studies 
have shown a pooled prevalence of 40% for anxiety, 
31% for depression, and 31% for PTSD among Syrian 
refugees resettled in high-income Western countries, 
indicating that prevalence is higher than in the 
respective host countries (Nguyen et al., 2022). 44% 
of Ukrainian refugees surveyed in Portugal met the 
criteria for PTSD (Figueiredo et al., 2024). In a sample 
of Ukrainian refugees in Germany 44.7% reported 
depressive symptoms, and 51.0% exhibited anxiety 
symptoms (Buchcik et al., 2023). Longitudinal studies 
show that these symptoms often persist for years in 
refugee populations (Hinchey et al., 2024; Opaas 
et al., 2020). Refugee women are at greater risk of 
mental illness (Blackmore et al., 2020; Buchcik et al., 
2023), particularly PTSD due to an increased risk of 
sexual violence (Blackmore et al., 2020; Schlaudt 
et al., 2020).

In addition to the stress and traumatic experiences 
they endured during flight, Syrian refugees in 
Germany face significant post-migration challenges 
in their host country (von Haumeder et al., 2019). 
Language barriers, socio-economic hardships, family 
concerns, and the complexities of the asylum process 
have a significant impact on their overall well-being. 
Moreover, unemployment, housing problems, lack of 
medical care, and exposure to stereotypes and dis
crimination contribute to psychological distress and 
increased traumatic stress. The post-migration situ
ation of refugees from Ukraine in Germany may 
differ due to the granting of a direct residence permit 
until 2025 (BAMF, 2024b). Ukrainian refugees are 
advised to consider whether applying for asylum is 
the best option for them, as this may affect their choice 
of residence, accommodation and employment 
(BAMF, 2024b). According to Bruecker et al. (2022), 
18% of Ukrainian refugees of working age are 
employed 6 months after their arrival, 75% live in pri
vate accommodation, 9% in shared accommodation. 
Regardless of country of origin and host country, 

research suggests that post-migration stressors can 
increase overall psychological distress (Hajak et al., 
2021; Li et al., 2016) and the risk of PTSD (von Hau
meder et al., 2019).

The high level of psychological distress among refu
gees highlights the need for psychological support in 
host countries. Research has shown that refugees can 
benefit significantly from psychotherapy (Kip et al., 
2020; Turrini et al., 2019). Trauma-focused cognitive 
behavioural therapy for child and adolescent refugees 
(TF-CBT) (Chipalo, 2021; Genç, 2022) and Cognitive 
Behavioural Therapy (CBT), Narrative Exposure 
Therapy (NET) and Eye Movement Desensitization 
and Reprocessing (EMDR) for adult refugees (Turrini 
et al., 2019) have been shown to significantly reduce 
symptoms of PTSD, depression, and anxiety. Sten
mark et al. (2014) observed a gender difference in 
the efficacy of therapy, with refugee women showing 
greater benefit, although research on gender differ
ences remains limited.

Despite the high need for psychotherapy and the 
proven therapeutic success, refugees are an underre
presented population in clinical research (Hinchey 
et al., 2023; Panter-Brick et al., 2020) and often face 
significant challenges in accessing the German health 
care system (BAfF e.V., 2023). These difficulties are 
due to bureaucratic aspects, the opacity of the health 
care system in a foreign country, and language barriers 
(Hahn et al., 2020). In general, there appear to be gen
der disparities in access to health care, with refugee 
women facing more barriers, such as lack of cultural 
awareness of gender norms and discrimination (Cou
mans & Wark, 2024; Zivot et al., 2020). In the first 18 
months after their arrival, refugees in Germany are 
only entitled to medical treatment for acute illness 
or pain, with the costs covered by the Social Welfare 
Office (BAfF e.V., 2023). Ukrainian refugees have 
had full access to statutory health insurance since 
2022 (BAMF, 2024c). However, health care capacity 
is limited and waiting lists are long, especially for psy
chotherapy (BAfF e.V., 2023). Patients with standard 
health insurance wait an average of 4.7 months to 
begin treatment (Funke-Kaiser, 2022), while refugees 
in psychosocial centers wait an average of 7.2 months 
(BAfF e.V., 2023). Even though capacity is often men
tioned by psychotherapists, no connection could be 
found between capacity and refugee treatment 
(Dumke et al., 2023). Kiselev et al. (2020) also reported 
that therapists with the shortest wait times and lowest 
rejection rates did not treat refugees. Dumke et al. 
(2023) examined further barriers such as limited con
tact with psychotherapists, language barriers, and the 
availability and cost of trained interpreters. Refugees 
are an underrepresented population in psychotherapy, 
receiving 20% shorter treatment than other patients.

Additionally, to the described objective barriers to 
access the German health care system, reservations 
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about psychotherapy with refugees were expressed by 
therapists. Attitudes towards refugees in Europe often 
depend on the refugees’ socio-demographic character
istics, with a notable anti-Muslim bias and a prefer
ence for skilled professionals over the unemployed 
and for refugee women over men (Bansak et al., 
2016; Bansak et al., 2023). A German study conducted 
by Dumke and Neuner (2022), found that psy
chotherapists’ attitudes toward refugee patients 
differed significantly from those toward non-refugee 
patients. Psychotherapists showed significantly higher 
psychotherapy-hindering attitudes towards refugees. 
They expected greater difficulty and more negative 
emotions in therapy, which was associated with less 
provision of psychotherapy for refugees. Where out
patient psychotherapy was recommended for refugee 
women, medication or inpatient treatment was rec
ommended for refugee men. These findings indicate 
that psychotherapists’ attitudes may contribute to 
refugees’ lack of access to psychotherapy and, conse
quently, to evidence-based treatments. According to 
Schlechter et al. (2021), German psychotherapists’ 
readiness to work with refugees was influenced by 
self-doubt, neutrality, comfort in working with 
interpreters, previous experience of working with 
refugees, and language barriers. Additionally, a quali
tative survey identified specific bureaucratic effort, 
organizational difficulties, and client motivation as 
key factors affecting psychotherapists’ willingness to 
treat refugees, although therapy was generally per
ceived as enriching (Potter et al., 2023). Peñuela- 
O’Brien et al., 2023), also addressed challenges, includ
ing migrant status, emotional responses, and cultural 
differences. Psychotherapists therefore expect certain 
barriers when working with refugees.

In the past, research has repeatedly shown that psy
chotherapists’ expectations have a decisive impact on 
treatment outcome and progress (Dragioti et al., 
2015; Rosenthal & Rubin, 1978; Shaw, 1999; Swift 
et al., 2018; Wampold, 2001). Swift et al. (2018) was 
able to predict treatment outcome based on trainee 
therapists’ outcome expectations, explaining 11% of 
the variance in patient change. Bartholomew et al. 
(2019) highlighted the importance of therapist hope 
in influencing treatment outcome. Additionally, the 
expected outcome of the therapeutic process appears 
to influence the patient-therapist relationship, with 
stronger alliances formed when patients expect posi
tive outcomes (Constantino et al., 2020). However, 
there is limited research on psychotherapists’ expec
tations of therapy outcome when working with 
refugees.

As shown, refugees experience significant psycho
logical distress, but face challenges in receiving ade
quate psychotherapeutic support due to both 
objective barriers, such as language difficulties, and 
subjective barriers such as psychotherapists’ attitudes 

toward treating refugees (Dumke & Neuner, 2022). 
These attitudes may influence the therapeutic out
comes. However, there is limited research on how a 
refugee’s country of origin affects the attitudes and 
expectations of LPT and PiT in Germany. The 
research question of this study is whether the country 
of origin of the refugee patient influences the thera
pists’ readiness to treat and the expected treatment 
success. Due to the differences between Syrian and 
Ukrainian refugees in the German health care system 
(BAfF e.V., 2023; BAMF, 2024c) and the attitude 
towards refugees depending on their socio-demo
graphics (Bansak et al., 2016; Bansak et al., 2023), 
these two countries of origin were included in the 
analysis. The following four hypotheses were pro
posed: (1) Therapists perceive a lower readiness to 
treat refugees than non-refugees; (2) Therapists per
ceive a lower readiness to treat Syrian refugees than 
Ukrainian refugees; (3) Therapists expect a lower 
treatment success with refugees than non-refugees; 
(4) Therapists expect a lower treatment success with 
Syrian refugees than Ukrainian refugees. In both 
research questions, the gender of the patient is con
sidered as a potential influencing factor.

2. Methods

2.1. Ethics

The study was approved by the university’s ethics 
board (approval number: 121-2022). All participants 
were informed about the aims of the study and gave 
their informed consent before participating in the sur
vey. Furthermore, they were informed about appli
cable data protection regulations.

2.2. Recruitment and participants

The cross-sectional study was designed as a nationwide 
anonymous online survey among LPTs and PiTs in 
Germany. The survey was distributed among psy
chotherapists (including PiTs and LPTs) in Germany 
by cooperating with regional and national psychothera
pist associations as well as training institutions for psy
chotherapy. These associations and institutions 
informed their members about the survey via newslet
ters, journals, separate emails, or internal cloud servers. 
Some federal associations for LPTs referred us to the 
publicly available psychotherapist search options on 
their homepages. According to these referrals, we 
searched the directories of these associations for publicly 
available email addresses and contacted all listed LPTs. 
For recruiting the PiTs, we compiled an exhaustive list 
of all psychotherapeutic training institutions in Germany 
by federal state and therapeutic approach. Then, we ran
domly selected an institution for each therapeutic 
approach in each federal state if available and contacted 
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these institutions by phone and by email. If this insti
tution agreed in distributing our survey to their trainees, 
it received the study information as well as the study 
invitation. If this institution did not agree or answer, 
we randomly selected the next one with the same thera
peutic approach for this federal state. A total of 51 insti
tutions were contacted, with a response rate of 68.63% 
(35 acceptances). All trainees in a participating training 
institution received the study information.

The study consent included information on the dur
ation and aim of the anonymous survey, the data protec
tion regulations, as well as the requirement that only 
psychotherapeutic practitioners can participate. As the 
survey aimed to assess treatment readiness regarding 
different migration and refugee backgrounds of patients 
with PTSD using an experimental design with randomly 
presented case vignettes, we did not include information 
about the case vignettes in the study invitation. The dur
ation of the online survey was about 15 minutes and at 
the end, a total of N = 1032 LPTs and PiTs participated. 
Of these, n = 161 data sets were excluded from the statisti
cal analysis because they dropped out before they were 
assigned a case vignette or because they had not answered 
the items related to the presented case vignette. Further 
analysis (chi-squared test) did not reveal any differences 
in whether early dropout was associated with being already 
licensed or still in training. The odds of dropping out were 
increased by 0.59 for women [X²(1) = 5.42, p = .02]. The 
final sample consisted of N = 871 LPTs and PiTs.

2.3. Procedure

The survey was presented in German, and data was col
lected anonymously with Qualtrics (Qualtrics, Provo, 
UT, 2023) during October 2022 to August 2023. After 
giving their informed consent, the participating thera
pists provided demographic information like age and 
gender as well as professional information like thera
peutic approach. In this demographical section, we 
also assessed the migration and refugee background 
as well as native tongue and experiences with PTSD 
treatment. After the demographical section, the partici
pants were presented with one of six case vignettes, por
traying a patient with PTSD symptoms, see Figure 1. 
Based on the case vignette, the participants rated their 
personal readiness to conduct psychotherapy with the 
described patient. The psychotherapists did not receive 
any incentives for voluntary participation in the survey.

2.4. Material

2.4.1. Measures
Participating LPTs and PiTs provided the following 
sociodemographic and professional information: age, 
gender, university degree program completed, own 
migration and refugee background, native tongue, 
further language skills, licensure information (LPT vs. 

PiT), patient focus (adults vs. children/adolescents), 
therapeutic approach (cognitive behavioural therapy: 
CBT; psychodynamic therapy, including psychoanaly
sis and depth therapy: PDT; systemic therapy: ST), 
number of therapy sessions per week, number of 
patients treated for PTSD, therapeutic experience with 
refugees, and additional trauma-specific training.

Participants were randomly presented with one of 
six case vignettes (see below) and rated their level of 
readiness to psychotherapeutically treat as well as the 
expected treatment success on a single item visual ana
logue scale (VAS) ranging from 0 (low) to 100 (high). 
The two items were as follows: For treatment readiness 
‘How willing are you to treat the described person psy
chotherapeutically?’ and for self-expected therapy suc
cess ‘How successful do you expect the therapeutic 
treatment to be?’

2.4.2. Case vignettes
For assessing treatment readiness, we developed six 
mostly parallel vignettes (65–66 words each) and varied 
the patient’s gender (woman vs. man). Additionally, we 
varied the refugee background (refugee vs. no-refugee), 
and for the two flight vignette types also the country of 
origin (Ukraine vs. Syria). All vignette characteristics 
were randomized among the participating therapists. 
To parallelize the Ukraine vs. Syria vignettes, the 
flight vignettes for Ukraine and Syria were identical 
except the names of the described persons as well as 
the country of origin. To enhance a maximum paralle
lization between the refugee vs. no-refugee vignettes, we 
developed a no-refugee vignette with the same trau
matic experience as the refugee vignette during a travel. 
All six vignettes are shown in Figure 1.

2.5. Statistical analyses

To analyze the hypothesis regarding the treatment 
readiness based on the manipulated variables of the 
case vignettes, we conducted two 2 × 2 ANOVAs. 
The first 2 × 2 ANOVA included readiness to treat 
the described patient as the dependent variable and 
the manipulated factors patients’ gender (woman vs. 
man) and patients’ refugee background (refugee vs. 
no-refugee). The second 2 × 2 ANOVA then distin
guished between different countries of origin among 
the two refugee vignettes (Syria vs. Ukraine). Accord
ingly, patients’ country of origin and gender were 
included as independent variables.

The second hypothesis was also tested by two 2 × 2 
ANOVAs with expected therapy success as dependent 
variable and again manipulated patients’ character
istics gender (woman vs. man) and patients’ refugee 
background (refugee vs. no-refugee) as independent 
variables for the first ANOVA. The second 2 × 2 
ANOVA again distinguished between different 
countries of origin among the two refugee vignettes 
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(Syria vs. Ukraine) by including those together with 
patients’ gender as independent variables.

All predictors utilized in all analyses consisted of 
sufficiently large sample sizes for the analyses. Demo
graphic factors that were less pronounced, such as the 
therapists’ own migration background, were only used 
for descriptive purposes and are considered in the dis
cussion. These factors were not included in the ana
lyses to avoid introducing bias.

3. Results

3.1. Descriptive statistics

The final data set (N = 871) consisted of n = 623 LTPs, 
n = 218 PiTs, and n = 26 psychologists with a master’s 

or diploma degree without licensure plans; n = 4 indi
cated another qualification. The mean age of the 
sample was 45.49 years (SD = 12.3, Mdn = 44). 83.7% 
of the participants identified as cisgender women (n  
= 729) and five reported diverse gender. 103 partici
pants (12.2%) reported a migration background, n =  
8 (0.9%) reported flight experiences themselves, and 
n = 425 participants (48.8%) had already worked 
with refugees. Further participant characteristics can 
be found in Table 1 and Table 2.

The distribution of the vignettes can be found in 
Table 3. Readiness to treat (N = 871) had a mean 
value of 79.98 (SD = 23.00; Mdn = 87; Min = 0; Max  
= 100), 59.4% of the participants scored above the 
mean value. Expected treatment success (N = 844) 
had a mean value of 66.89 (SD = 16.55; Mdn = 70, 
Min = 3; Max = 100), 53.8% scored above the mean 
value. Readiness to treat and expected treatment 
success for each vignette are shown in Figure 2 and 
Figure 3.

3.2. Results of the 2 × 2 ANOVAs regarding 
treatment readiness

For our first hypothesis about therapists’ lower readi
ness to treat patients with refugee experience, the 
two-way ANOVA was significant: F(1, 867) = 30.88, 
p < .001, partial η2 = .034. There were no significant 
differences in readiness to treat based on the gender 

Figure 1. Randomized vignettes.

Table 1. Demographic information about the participating 
psychotherapists (LPTs and PiTs).

Variable

N = 871

n M SD Mdn Min Max

Age (years) 871 45.49 12.30 44 24 80
Licensed for (years) 594 12.48 8.44 10 0 42
Own practice for (years) 483 11.11 9.15 8 0 50
Employed by a clinic/ 

hospital since (years)
98 8.89 7.82 7 1 32

Therapy sessions per week 871 18.62 9.12 20 0 50
Number of patients treated 

for PTSD
843 47.24 213.16 15 0 5400

Number therapy with 
refugees

420 12.15 27.14 5 0 250

Number therapy with 
refugees treating PTSD

421 8.50 18.27 3 0 150
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of the patient presented in the vignette, F(1, 867) =  
0.91, p = .34, partial η2 = .001. There were no signifi
cant interactions between gender and flight experi
ence, F(1, 867) = 1.87, p = .17, partial η2 = .002.

For our second hypothesis about therapists’ lower 
readiness to treat patients with refugee experience 
from Syria, the two-way ANOVA was not significant: 
F(1, 587) = 1.21, p = .27, partial η2 = .002. There were 
no significant differences in readiness to treat based 
on the gender of the patient presented in the vignette, 
F(1, 587) = 3.76, p = .053, partial η2 = .006. However, a 
trend can be observed for the gender variable. Thera
pists’ readiness to treat refugee women tends to be 
higher than their readiness to treat refugee men. 
Apparently, the effect is greater for the variable 
Ukraine, but it cannot be interpreted as the effect dis
appears as soon as the country of origin is added as a 
variable. There were no significant interactions 

between gender and country of origin, F(1, 587) =  
1.18, p = .28, partial η2 = .002.

3.3. Results of the 2 × 2 ANOVAs regarding 
expected treatment success

For our third hypothesis about therapists’ lower 
expected treatment success for patients with refugee 
experience, the two-way ANOVA was significant: 
F(1, 840) = 11.61, p < .001, partial η2 = .014. There 
were no significant differences in expected treatment 
success based on the gender of the patient presented 
in the vignette, F(1, 840) = 0.25, p = .62, partial η2  

= .000. There were no significant interactions between 
gender and flight experience, F(1, 840) = 2.01, p = .157, 
partial η2 = .002.

For our fourth hypothesis about therapists’ lower 
expected treatment success for patients from Syria, 
the two-way ANOVA was significant: F(1, 575) =  
5.73, p = .017, partial η2 = .010. Regarding the country 
of origin the observed effect proved also significant: 
F(2, 838) = 8.76, p < .001, partial η2 = .02. The 
expected treatment success is significantly lower for 
Syrian patients compared to German and Ukrainian 
patients. Bonferroni post hoc tests also revealed that 
the expected treatment success was significantly 
lower for Syrian patients than for German (p < .001) 
and Ukrainian (p = .048) patients. There were no sig
nificant differences in expected treatment success 
based on the gender of the patient presented in the 

Table 2. Demographic information about the participating LPTs and PiTs.

Variable

N = 871

Variable

N = 871

n % n %

Training status Gender
Completed training 623 71.5 Female 729 83.7
Currently in training 218 25.0 Male 137 15.7
Diploma or Master’s degree without training 26 3.0 Diverse 5 0.6
Other 4 0.5 Working with refugee 425 48.8

Type of license 162 18.6 Yes 40 4.6
Psychotherapist for children and adolescents 370 42.5 Migration background 63 7.2
Psychological psychotherapist 66 7.6 Yes, myself 8 0.9
Psychological psychotherapist also licensed for treating children and adolescents 21 2.4 Yes, my parents
Medical psychotherapist 6 0.7 Flight experience
Other Yes

Therapeutic approach
Employed by a clinic/hospital 98 11.6 Behavioural Therapy 657 75.4
Own practice 497 59.0 Psychodynamic Approach 229 26.3

Systemic
Other 49 5.6

Approved for public health care insurance 495 58.8 33 3.8
Specific trauma training

EMDR 336 38.6
TF-CBT 339 389.
NET 251 28.8
Imaginary Rescripting 243 27.9
Hypnotherapy 149 17.1
CPT 91 10.4
Play therapy 86 9.9
Somatic Experiencing 39 4.5
Other 178 20.4
None 139 16.0

Note. LPT – Licensed psychotherapist, PiT – Psychotherapist in Training, EMDR – Eye Movement Desensitization and Reprocessing, TF-CBT – Trauma- 
Focused Cognitive Behavioural Therapy, NET – Narrative Exposition Therapy, CPT – Cognitive Processing Therapy.

Table 3. Distribution of the vignettes.

Vignettes

N = 871 N = 844

Readiness to 
treat

Estimated 
treatment 

success

n % n %

Flight – Ukraine – Male 152 17.45 147 17.42
Flight – Ukraine – Female 149 17.11 146 17.30
Flight – Syria – Male 141 16.19 140 16.59
Flight – Syria – Female 149 17.11 146 17.30
No Flight – Germany – Male 151 17.34 144 17.06
No Flight – Germany – Female 129 14.81 121 14.34
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vignette, F(1, 575) = 0.7, p = .403, partial η2 = .001. 
There were no significant interactions between gender 
and country of origin, F(1, 575) = 0.01, p = .906, partial 
η2 = .000.

If the two-way ANOVA is calculated separately for 
the respective group of PiTs [F(1, 214) = 7.66, p = .006, 
partial η2=.35] and LPTs [F(1, 619) = 21.77, p < .001, 
partial η2 = .034], the results for lower readiness to 
treat refugees were replicated. The patients’ country 
of origin had no impact on the PiTs’ [F(1, 140) =  
0.35, p = .556, partial η2 = .002] and LPTs’ [F(1, 420)  
= 2.58, p = .109, partial η2 = .006] readiness to treat 
the described vignette patients. The results could 
also be replicated for the expected treatment success. 
Even though the results for the LPTs [refugee back
ground: F(1, 599) = 13.46, p < .001, partial η2 = .022; 
country of origin: F(1, 410) = 7.25, p = .007, partial 
η2 = .017] became clearer, additional information 
was obtained from the PiTs: The patient’s refugee 
background [F(1, 207) = 0.21, p = .650, partial η2  

= .001] and country of origin [F(1, 138) = 1.18, p  
= .279, partial η2 = .008] had no influence on the 
expected treatment success in this cohort.

4. Discussion

Previous research demonstrated that refugees suffer
ing from PTSD due to their flight experiences have 
less access to psychotherapy in the German health 
care system (BAfF e.V., 2023; Nguyen et al., 2022). 
However, there is no data distinguishing between 
different countries of origin among refugees. We con
ducted a nationwide online survey among LPTs and 
PiTs to assess their readiness to treat as well as the 
expected therapeutic success as potential reasons for 
this undertreatment. To account for possible differences 

between countries of origin (Syria vs. Ukraine), we 
designed an experimental study to examine patients’ 
characteristics like country of origin, refugee back
ground, and gender regarding their impact on the 
treatment readiness and self-expected therapeutic 
success among psychotherapists in Germany. The 
patients’ characteristics were combined in six different 
case vignettes and one of these vignettes was randomly 
presented to each participant who then rated their 
readiness to treat and their expectation on therapeutic 
success for this vignette patient. For the N = 871 LPTs 
and PiTs in our study, we found that the readiness to 
treat as well as the expected therapeutic success for the 
vignette patients with a refugee background were sig
nificantly lower than for the vignette patients without 
refugee background. There was no difference between 
the countries of origin of the refugee vignettes (Syria 
vs. Ukraine) regarding the treatment readiness. How
ever, there was a significant difference for the expected 
therapeutic success: Psychotherapists expected less 
therapy success for the Syrian vignette patients in 
comparison to the Ukrainian ones. All results were 
independent from patients’ gender and showed only 
small effect sizes.

Our study has shown that the readiness to treat a 
specific patient with PTSD was generally high in our 
sample. However, the treatment readiness was 
influenced by the refugee background of this person, 
among others. This needs to be considered when the 
psychotherapeutic undertreatment of refugees is dis
cussed and interventions are planned. As previous 
research demonstrated, trauma-specific training can 
have an impact on treatment readiness and related 
concepts like fears and doubts about the treatment 
(Borah et al., 2017; Cook et al., 2020; Gossmann 
et al., 2021; Schnell et al., 2015; Sundborg, 2019). 

Figure 2. Readiness to treat depending on presented vignettes (the figure shows mean values and standard deviations).
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Therefore, training especially for treating patients with 
a refugee background should be provided after and 
during licensure. This applies equally to PiTs and 
LPTs, as no differences in readiness were found 
between these groups. Furthermore, the role of super
vision needs to be explored. It might foster the treat
ment readiness when ongoing supervision is 
provided. Treatment readiness might not only depend 
on a lack of training but also on personal fears and 
doubts (Gossmann et al., 2021; Schlechter et al., 
2021), which can be addressed during training and 
above all during supervision. Future research should 
examine the influence of supervision on treatment 
readiness and personal doubts with a control-group- 
design. Additionally, further experimental research 
could include other relevant patients’ factors to a ran
domized vignette design such as the complexity of the 
trauma (e.g. PTSD vs. complex PTSD), age (children 
vs. adults), or the family status at time of migration 
or flight (unaccompanied vs. accompanied). As we 
did not find differences between the countries of ori
gin (Syria vs. Ukraine) but only for the refugee back
ground (refugee vs. no-refugee), future studies could 
also include other countries of origin like Afghanistan 
or Nigeria in a vignette study to prove the effect that 
the country of origin is less important than the refugee 
background itself when discussing treatment readiness 
of psychotherapists in Germany. Furthermore, future 
vignette studies could also distinguish between 
migrants in general and refugees to demonstrate if a 
refugee background increases the influence of 
migration regarding the attitudes of psychotherapists.

For the expected therapeutic success, we also found 
a small influence of refugee background: Psychothera
pists expected less therapy success for PTSD-patients 
with than without a refugee background. Additionally, 
a lower therapy success was expected for Syrian 

refugees in comparison to Ukrainian ones. So, we 
found no influence of the country of origin on the 
treatment readiness but on the expected therapeutic 
success. This might be a hinderance in achieving 
therapy success as previous research demonstrated 
that due to the allegiance effect a psychotherapist’s 
personal conviction of therapeutic success has a rel
evant impact on the actual therapeutic success (Dra
gioti et al., 2015; Rosenthal & Rubin, 1978; Shaw, 
1999; Swift et al., 2018; Wampold, 2001). So, one 
might hypothesize that even if a refugee patient suffer
ing from PTSD receives psychotherapy, his or her 
country of origin might influence the therapy outcome 
– even when the nature of the traumatic experience is 
controlled like in our study. Although it is important 
to note that the effect was rather small, the results 
highlight the relevance of education on the success 
of treatments for PTSD for all countries of origin as 
previous research demonstrated that trauma-focused 
interventions like TF-CBT are successful among 
different ethnic groups as well as for refugees (Chi
palo, 2021; Turrini et al., 2021). So, existing trainings 
for PTSD treatments as well as the standard psy
chotherapy training in Germany should highlight 
more the suitability of trauma-specific therapy for all 
ethnic groups and countries of origin and inform 
about expectable therapy outcomes. When consider
ing the cohort of PiTs alone, the expected treatment 
success was not influenced by refugee background or 
country of origin. Perspectives may shift after licen
sure as barriers to refugee therapy become more 
apparent, or the differences may be generational. 
PiTs may have grown up with the issue differently or 
received more specific training. Further research 
should explore these differences in depth by replicat
ing this study in a new cohort in a few decades to con
sider generational effects.

Figure 3. Estimated treatment success depending on presented vignettes (the figure shows mean values and standard 
deviations).
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Based on our results, gender had neither a signifi
cant influence on the treatment readiness nor on the 
expected therapeutic success. However, we found a 
tendency regarding a higher treatment readiness 
towards Ukrainian women compared to men. These 
findings are relevant as the demographical character
istics of refugees from Ukraine and Syria in Germany 
distinguish: From Syria mainly (unaccompanied) men 
arrive in Germany, while from Ukraine more families 
or women with children arrive. Therefore, regarding 
the demographics we find less Syrian women and 
less Ukrainian men in Germany. Still our results 
show no difference for gender, but as already men
tioned for the country of origin (Syria vs. Ukraine) 
in relationship with the expected therapeutic success. 
Thus, it is possible, that the beliefs and stereotypes 
about the country of origin overweight the ones 
about gender. Future studies could use a survey-like 
design to assess stereotypes, cultural openness, and 
fears or doubts in general and in relation to specific 
countries of origin. Additionally, these studies could 
consider the gender of the therapists to see if the 
matching of therapist and patient genders might be 
relevant. We also found that women were 0.59 more 
likely to prematurely drop out of the survey. It remains 
unclear whether this is due to vignette patient assign
ment and gender or statistical bias, as 83% of our 
group were women. Thus, the results regarding 
drop-out due to gender should be interpreted with 
caution.

4.1. Limitations

The recruitment strategy involved randomly selecting 
psychotherapeutic associations and training insti
tutions, offering all members the opportunity to par
ticipate. As participation was voluntary, self-selection 
bias is likely, with psychotherapists interested in 
PTSD treatment more inclined to participate. This 
may explain the high reported treatment readiness 
and potential overestimation due to self-selection 
bias. Social desirability may also have influenced the 
results, although the anonymous design of the study 
and random vignette presentation help to reduce 
this effect.

The two outcome variables were measured with a 
single-item VAS, which is prone to measurement 
error. Future research could improve reliability of 
the variables using a multi-item scale. The VAS was 
chosen for the overall efficiency of the questionnaire. 
It is important to exercise caution when interpreting 
the results, due to the possibility of a Type I error by 
not including Bonferroni correction for all analyses 
and the small effect sizes. In a post-hoc test, the gender 
variable trend may not have appeared. Modest effect 
sizes suggest that the practical applications of these 
findings are limited. Furthermore, the error bars 

show a high heterogeneity in the two outcome vari
ables. This represents the different attitudes regarding 
treatment readiness and therapeutic success among 
psychotherapists. This heterogeneity needs to be con
sidered in interpreting the results. Further research 
should also focus on therapist characteristics like pre
vious experiences with refugees or intercultural com
petence or openness and their influence on 
treatment readiness and therapeutic success.

Given the international variability in health care 
systems, the results may not be fully generalizable 
to therapists in other countries. Although we assessed 
therapists’ refugee backgrounds to explore potential 
correlations with treatment readiness, the small num
ber of therapists with such backgrounds (n = 8; 0.9%) 
limited reliable analysis, affecting the generalizability 
of the findings. In this study, the impact of therapist 
characteristics was given less consideration, as the 
primary focus was on the characteristics of the vign
ettes. It is important to acknowledge that the thera
pist’s work experience, for instance, may influence 
factors such as readiness and the expected treatment 
success.

5. Conclusions

This study was the first to experimentally assess the 
influence of country of origin, refugee background, 
and gender of patients suffering from PTSD after a 
traumatic experience regarding treatment readiness 
and expected therapeutic success among PiTs and 
LPTs in Germany. Our results demonstrated that 
the experimentally assessed patients’ characteristic 
of refugee background does have an impact on treat
ment readiness and the expected therapy success 
among psychotherapists. Additionally, for Syrian 
refugees the expected therapeutic success was 
lower than for Ukrainian ones. Future research 
could include other potential mediators like per
sonal fears and doubts, openness towards new cul
tures, or own migration background of 
psychotherapists. This inclusion of therapists’ 
characteristics next to patients’ characteristics 
could help to put the impact size of therapists’ vs. 
patients’ characteristics into relation. Our results 
based on treatment readiness and expected thera
peutic success should be considered when discussing 
undertreatment of refugees suffering from PTSD 
and for interventions to close this treatment gap 
by e.g. focusing on these aspects in training. There
fore, trauma-specific training could focus more on 
the treatment of refugees and the suitability of an 
intervention for different ethnic groups and refugee 
backgrounds. That might increase the expectation of 
therapeutic success among LPTs and PiTs and so 
decrease undertreatment of refugees with PTSD by 
fostering treatment readiness.
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