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Foreword

Meeting the mental health needs of child and adolescent refugees poses major prob-
lems for all communities. Most mental health workers are well trained in helping
individual families and children, but few are experienced in meeting the very com-
plex needs of refugees. For a start, the sheer numbers are currently overwhelming.
With many low- and middle-income countries having few qualified mental health
personnel, how can they be expected to meet the acute and chronic needs of forced
migrants? Faced with such challenges, people usually fall back on adapting and
applying their existing skills and knowledge which may not always be appropriate.
This welcome text in turn challenges many assumptions and points the way to
applying better understanding based on contemporary models of child and family
development.

Historically, it has to be conceded that many mental health workers responded to
the perceived needs of refugees focusing on mainly individual therapeutic interven-
tions. However, it soon became clear that these were insufficient in themselves and
may even have been harmful. Cultural differences in understanding of mental health
and widely differing contexts of family life rightly posed challenges. Focusing on
stress reactions was seen as ignoring strengths and resilience. Outsiders rushing in
to help without understanding the background of survivors and without knowing the
supports and barriers within communities were inevitably less effective than they
might have been.

This book provides helpful lessons from a wide range of academic and applied
perspectives. Considerations of culture and the need to see the child in the context
of family and community provide suggestions for improving the assessment of
needs. Good, sensitive interviewing techniques—both with parents and children—
form the basis of most assessments. Healthy skepticism is aired about question-
naires but screening remains a necessity. Similarly, while warning against an
exclusive individual therapeutic approach, the particular needs of children with
developmental disabilities, substance abuse, depression, grief and, yes, even PTSD
are discussed. Throughout there are clinical examples that bring the issues to life.

One overriding problem is the great lack of acceptable evidence for the
approaches recommended. At the wider community level, psychosocial interven-
tions that claim they are not “clinical” offer help at what seems to be an acceptable
level. But where is the evidence that safe child spaces or even psychological first aid
are really effective in helping refugee children adjust to their reactions to being
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uprooted? Difficult as it is, there is a moral as well as scientific imperative to evalu-
ate all efforts to help.

While the main approaches discussed rightly argue that children should be sup-
ported along with and within their families, a high percentage of child refugees
arrive at a hopefully safe and welcoming country but alone. The additional issues
that unaccompanied minors pose to authorities require even greater planning. This,
and evaluation, will feature in the next edition of this book, provided the mental
health community takes heed of the lessons given here.

London, United Kingdom William Yule
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Bridging the Humanitarian, Academic,
and Clinical Fields Toward the Mental
Health of Child and Adolescent Refugees

Peter Ventevogel and Suzan J. Song

Conceptual Debates in the Field of Child Refugee
Mental Health

Many early publications on the effects of collective violence focused on posttrau-
matic stress disorder (PTSD), a diagnostic category that was only in 1980 enshrined
in the third edition of the Diagnostic and Statistical Manual (DSM-III), the formal
psychiatric classification system (DSM-III). While the concept was not completely
new [26], the adoption by the DSM prompted major research efforts around
PTSD. Increasingly, symptoms of PTSD were identified among children [90]
including among resettled refugee children [3, 5, 36, 86]. However, from the begin-
ning, there was a vocal group of critics who questioned the applicability of the
concept among refugees. They argued that framing phenomena like recurrent mem-
ories, high vigilance, and loss of hope in refugees as symptoms of PTSD requiring
medical treatment were an imposition of Western diagnostic categories. Doing so
would ignore the social context that produces “symptoms” and as such only makes
things worse by “pathologizing” reactions that could be better perceived as socially
and culturally patterned adaptive reactions to adversity and loss [10, 21, 61].

Overall, the debate among mental health professionals around the presence of
PTSD among refugees seems to have withered down over time, at least among men-
tal health professionals working with refugees in high-income countries. In recent
major publications around mental health of refugees and disaster-affected popula-
tions, the PSTD concept is not contested or seen as controversial anymore [28, 46,
82, 92].

P. Ventevogel
Public Health Section (Division of Resilience and Solutions), United Nations High
Commissioner for Refugees, Geneva, Switzerland

S. J. Song (P<)
Department of Psychiatry, George Washington University, Washington, DC, USA
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However, while the concept of PTSD has become widely accepted in refugee
mental health care in “resettlement countries,” concerns remain to be voiced around
the overtly strong focus on treating symptoms in the individual rather than using
systemic approaches that expand the focus from the individual to that of the family
and community [30, 43, 51, 57].

Theoretical concepts that get increasing scholarly attention include resilience
and the socio-ecological model of refugee mental health and well-being. These con-
cepts are not novel, but attempts to bring these thoughts within mainstream refuge
mental health care are relatively recent [58, 65]. Such concepts largely still lack
operational translation into evidence-based intervention approaches, although
important recent advances are made [6, 22, 23].

Conceptual Debates in Humanitarian Mental Health
and Psychosocial Support

Similar debates around trauma-focused versus community-based approaches,
and clinical versus socio-ecological approaches, have marred the field of “men-
tal health and psychosocial support” (MHPSS) in humanitarian settings [76].
The field of MHPSS was, and to a large extent remains, theoretically influenced
by community- and recovery-focused approaches formulated by social psychol-
ogists, social workers, and social scientists [8, 9, 11, 60, 83]. The needs in mas-
sive humanitarian crises are often so overwhelming and accompanied by major
ruptures in supportive social systems and formal services that strong triage is
required. Assistance cannot be solely dependent on specialized clinical mental
health workers [55, 56].

Of pivotal importance was the publication of the Inter-Agency Standing
Committee (IASC) Guidelines for Mental Health and Psychosocial Support in
Emergency Settings [33] that led to a (rather fragile) consensus among policy mak-
ers and practitioners [1, 74, 84]. A key notion in these guidelines is that interven-
tions need to be situated within a multilayered system that integrates approaches to
foster recovery of emergency-affected communities through strengthening social
support and rebuilding of community structures with more clinical approaches for
those with severe or disabling mental health conditions [81]. The IASC MHPSS
guidelines greatly contributed to the consolidation of MHPSS as a field for interven-
tions [31]. The model has been adopted by almost all major humanitarian actors
including the World Health Organization, UNICEF, the United Nations High
Commissioner for Refugees, and the International Organization for Migration and
provides a unifying framework, despite significant differences in programming of
these organizations [34, 54, 67, 70, 73]. However, the impact of the ITASC Guidelines
outside humanitarian emergencies is limited. Many mental health professionals
working in refugee mental health are unaware of the guidelines or feel unable to use
them clinically, as the guidelines are written for massive humanitarian crises with
limited human resources. Not very helpful in this regard is the conspicuous absence
of reference to psychological trauma in the IASC guidelines, which has prompted
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critique from academic trauma researchers [12, 91]. Issues related to the utility of
trauma-focused cognitive behavioral therapies in humanitarian contexts are unre-
solved and keep provoking heated discussions [47, 48, 75].

The Importance of Socio-ecological Approaches and Public
Mental Health

Over the last decades, dozens of edited books about the mental health of refugees
and other people affected by armed conflict have been published. Also, there are
many books focusing on the mental health of children and young people affected
by war. Some early precursors of this book address issues that are remarkably
similar to the issues at stake in contemporary refugee mental health, such as the
balance of psychosocial and mental health interventions, the importance of social
support, the danger of addressing “symptoms” devoid of context [15], and the
importance of social work and social policies [85]. A range of important publica-
tions in the early 2000s addressed the mental health consequences of collective
violence in populations affected by armed conflict and incorporated the mounting
critique on the way in which Western psychiatric categories were ascribed to refu-
gee populations, while social, political, and economic factors that play a central
role in refugees’ experience were ignored [80]. In 2002, Joop de Jong [17] edited
a book detailing work of the Transcultural Psychosocial Organization, a nongov-
ernmental organization that he founded. The book details the pioneering
approaches in the provision of mental health and psychosocial care for conflict-
affected populations. His book does not specifically focus on refugees or children,
but makes an important synthesis of the literature in the introduction chapter,
placing interventions in a broad global public mental health perspective [16]. In
the same period, Miller and Rasco [45] edited an important book that used a
socio-ecological perspective in the conceptualization of mental health issues of
refugees. It showcased, as in the book of de Jong, examples of how practitioners
used such perspectives in their work. The books of de Jong and of Miller and
Rasco made important theoretical contributions to the field and have deeply influ-
enced our thinking. Several other books on the mental health of refugees or con-
flict-affected populations published in the same era either take more critical
stances toward conventional paradigms in refugee mental health [8, 32] or use
more conventional trauma-focused or clinical approaches [7, 38, 42, 87]. None of
those books specifically focused on children, but publications on refugee and war-
affected children see a similar oscillation around the same issues. There continues
to be a lack of major breakthroughs despite re-emerging attention to the use of
socio-ecological models of refugee mental health, incorporating resilience per-
spectives, considering the importance of daily stressors, and applying long-term
perspectives [4, 25, 29, 35, 40, 59, 63, 64]. Overall, within the theory of child
refugee mental health care, clinical and socio-ecological perspectives are gradu-
ally converging [79], but we have a long way to go to reach integration in pro-
grammatic praxis [44].
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Why This Book?

We have learned much from the books and articles that we briefly referenced above.
So, one could argue, why a new book? We feel the answer is in bringing together a
variety of approaches within a single volume that is easily accessible to mental
health practitioners. We distinguish five key features that, taken together, we hope
gives this book an added value.

Using a Global Perspective

Academic texts often distinguish between child refugees in low- and middle-income
countries and those in resettlement settings in high-income countries [24, 52]. There
are good reasons to do this. For example, the situation of a South Sudanese child in
a refugee camp in northern Uganda differs dramatically from the situation of a
resettled South Sudanese refugee child in a country like Sweden: the problems are
different. The available resources are different. The social context is different. But
what about a South Sudanese refugee who lives for many years in the Egyptian
metropolis of Cairo? Or a South Sudanese refugee child in a transit center in
Southern Italy? In a globalizing and increasing interdependent world, the sharp dis-
tinctions between “here” and “there” are becoming blurred. The refugee in Uganda
may well be in close touch with relatives in Egypt, Italy, or Sweden through social
media and the Internet. Of more importance than being a refugee in a transit country
or having arrived as an asylum seeker in a host country is the context in which chil-
dren live. For example, keeping children in immigration detention leads to poorer
mental health outcomes [18, 27, 39, 49, 53].

Borders are becoming blurred and porous, despite desperate attempts of govern-
ments to erect walls and fences. This book therefore chooses a global perspective:
in all chapters the authors attempt to provide information that is useful across set-
tings without sharply dividing the world simplistically into “low- and middle-
income” or “pre-migration” on one side and “high-income countries” or “resettlement
countries” on the other.

Blending Research Findings with Clinical Wisdom

Research into refugee mental health is booming. As described above, there are
many systematic reviews on a range of relevant research topics such as mental
health epidemiology and therapeutic interventions [24, 41, 50, 52]. These data are
tremendously important and exciting, albeit sometimes written in rather dense and
scholarly manners. There are also publications such as manuals, to assist clinicians
in providing mental health care for child refugees [13, 19, 88, 89]. There are also
practitioner reviews that provide a synthesis of key clinical issues to practitioners
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[20, 37, 78] and policy- oriented programmatic guidance for work in humanitarian
contexts [2, 33, 62]. In the current book, we aim to blend all these perspectives into
a cocktail with many different ingredients that is easily digestible and, as we hope,
gives the reader a taste for more.

Linking Treatment of the Individual with the Context of Family,
Community, and Society

Mental health treatment is more than what happens between the walls of a consulta-
tion room and can also include activities within communities, schools, and people’s
homes. In humanitarian settings, MHPSS programs are often broadly conceptual-
ized to include activities that can be done by nonspecialists in nonclinical settings
[77]. The field of humanitarian MHPSS has developed strong intersectoral ways of
working that we feel could be useful for high-income settings as well, particularly
where refugee mental health in high-income settings is often dominated by trauma-
focused approaches.

Considering a Range of Clinical Issues

A popular but erroneous assumption is that psychopathology of refugees is neces-
sarily related to having experienced traumatic events and that the clinical issues are
mainly related to psychological trauma. Another common erroneous assumption is
that traumatic events predominantly occur in the country of origin. In our clinical
experiences, refugee children struggle as much with issues that happened during the
perilous journey to safety and after having arrived in presumably safe countries.
Without a doubt, the horrific events that a sizeable group of refugee children went
through have an important impact on their mental state. But other psychopathology
is caused by, or mediated through, the current context in which refugee children
live — often characterized by instability, socioeconomic hardships, marginalization,
and loss of agency.

Therefore, refugee mental health should not be seen as a subsection of psy-
chotraumatology. The whole spectrum of mental health conditions is relevant to
refugees. The World Health Organization estimates that around 22% of adult popu-
lations exposed to collective violence develop clinically relevant mental health con-
ditions [14]. Prevalence rates of PTSD but also of other anxiety disorders, depression,
complicated grief disorder, and psychotic disorders increase significantly. These
data are for adults, but we have no reason to believe the picture will be dramatically
different for conflict-affected children. Therefore, we felt it was important to inte-
grate information on a wide range of mental health issues such as grief, depression,
anxiety disorders, severe mental disorders, substance use disorders, and develop-
mental disabilities.
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Making the Text Accessible for Nonspecialists

Regularly, we are approached by clinicians and aspiring researchers in the field who
would like to get involved in working with refugee children. We feel that many of
the extant literature is not very accessible to them because of the length of texts and
the specialized focus of many. We felt an introductory text was needed that could
provide readers who are relatively new to the subject a concise overview of the state
of the art, without discussing topics so much in depth that readers would lose atten-
tion. The current book aims to synthesize current knowledge and good practices on
the topic in a way that does not yet exist, as far as we know. What we had in mind is
the kind of book that we wished we could have read when we started our work with
child refugee mental health.

Defining the Core Concepts
What Is a Refugee?

An unprecedented 70.8 million people around the world are forcibly displaced from
their homes due to armed conflict and situations of generalized violence [71]. Half
of the 25.9 million refugees are under the age of 18 years old, making mental health
of refugee children a major and growing public health problem.

Refugees are defined as persons who have been forced to leave their country
to escape war, violence, conflict, or persecution and have crossed an interna-
tional border to find safety in another country. The 1951 Refugee Convention
is a major international legal document that defines a refugee as: “someone
who is unable or unwilling to return to their country of origin owing to a well-
founded fear of being persecuted for reasons of race, religion, nationality,
membership of a particular social group, or political opinion” [68]. It is some-
times assumed that all refugees have fled war. However, people can also become
refugees because they are political activists, have experienced sexual and gen-
der-based violence, or were persecuted due to religion or sexual orientation. An
asylum seeker is someone who requests international protection, but whose
application still has to be processed. An internally displaced person is someone
who is forcibly displaced within the borders of their country. This book focuses
on refugees, asylum seekers, and internally displaced persons but not on
migrants (i.e., persons who voluntarily cross borders in search for employment
or education).

Many refugee children flee together with their parents, but others arrive as unac-
companied or separated children (UASC). “Separated children” are separated from
both parents, or from their previous legal or customary primary caregiver, but not
necessarily from other relatives. They may be accompanied by other adult family
members. “Unaccompanied children” are separated from both parents and other
relatives and, as consequence, are not cared for by an adult who, by law or by cus-
tom, is responsible for their care [72].
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What Is a Child?

As explained in Chaps. 1 and 2 of this book, the definitions of who is considered a
child and who is an adult vary considerably. In this book we use the United Nations
definitions of childhood (see Box 1.1) for reasons of consistency within the text.
The children and adults with whom we work may have different definitions, high-
lighting the notion that childhood is a cultural construct that has different meanings
based on context and environment.

Box 1.1 Definition of Childhood Terms

Children 0-18 years old
Adolescents 10-19 years old
Youth 15-24 years old

Sources: [66, 69]

What Is the Migration Trajectory of a Refugee?

Just as the reasons for becoming a refugee are varied, so are their experiences of the
journey to safety. Often the refugee trajectory is defined as a linear process of pre-
migration (the baseline situation at home that is disturbed by violence or other
causes), migration (flight from the home country to a new country, with transitory
stays in a refugee camp), and resettlement. The trajectory of many refugees is, how-
ever, less straightforward, much more complex, and often nonlinear. First, only a
minority of refugees ever get resettled in a third country. Many others stay for long
periods in refugee camps, informal settlements, or in rented settlements in urban
settings, therefore being a refugee or asylum seeker for years or decades.
Resettlement is only one of the solutions, the others being local integration, or
return to the country of origin when conditions have improved. The experience of
many refugees includes multiple migrations and, sometimes, long-term detention
by governments, such as happens with “offshore detention” of asylum seekers arriv-
ing by sea in Australia, or by smuggler, traffickers, and armed groups such as hap-
pens in the Sahara and Northern Africa. Another misconception is that the transitory
phase of refugee is mostly through stays in refugee camps. In reality, most refugees
live in urban settings or integrated in rural communities.

What Is Trauma?

There is a popular notion that all refugees are “traumatized” and victimized based on
their experiences in their home country. Disorders such as PTSD, depression, and
anxiety have shown to be high in this population, though with extremely variable
prevalence rates and few longitudinal understandings of the mental health process
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over time. These disorders fail to encapsulate the acculturation stress, cultural
bereavement, traumatic loss, despair, and hopelessness that people may experience,
as well as the loss of social and cultural connectedness and a sense of belonging. The
term “traumatized” or “victim” can be disempowering and stigmatizing for the child
and family that have been exposed to potentially traumatic events. We therefore pre-
fer the term “traumatic” as an adjective above “trauma” as a noun. Exposure to
potentially traumatic events may lead to response that can be called “traumatic” in
one child, but not in another. Moreover, the focus on potentially traumatic experi-
ences that lead to refugee status may overlook and undervalue the importance of the
attrition stressors that affect the mental health for the refugee child. Such stressors
related to uncertainty about the future, legal status, loved ones, as well as discrimina-
tion, acculturative stress, and ambiguous loss of loved ones, play a large role in the
development and maintenance of poor mental health for refugee children.

How This Book Is Organized

The book is set up in four main parts to provide a comprehensive approach to the
understanding of child, adolescent, and family refugee mental health. The first part
provides an overview of concepts that are fundamental to the care of child and ado-
lescent refugees through a research and public health lens. Bennouna, Stark, and
Wessells describe the population of refugee and war-affected youth from a socio-
ecological framework. While multiple academic fields have agreed on the impor-
tance of the sociocultural context in the pathways to poor child and adolescent
mental health, Reis, Crone, and Berckmoes critically examine how to unpack “con-
text” and “culture” for refugee youth. Understanding how both context and culture
can be used to support resilience in refugee youth and families can be useful in both
practice and policy. Vindevogel and Verelst describe the use of a resilience frame-
work for refugee youth in a humanitarian context. Since the strongest evidence for
promoting the mental well-being of war-affected youth is on family-level variables,
understanding the role of family as both sources of support and strain can be critical
when working with refugee youth and families [63, 64].

The second section of the book shifts from academic and humanitarian public
mental health approaches to integrating clinical, practical guidance on important
principles to consider in the mental health assessment of refugee children, adoles-
cents, and families. Song and Ventevogel and Song and Oakley use their clinical
expertise to provide clinical guidance for practitioners. As many clinicians are
working in humanitarian contexts, we also asked Snider and Hijazi to discuss the
UNICEEF operational guidelines on how to support community-based mental health
and psychosocial support that can be scaled up based on current evidence for the
implementation of programs in humanitarian settings.

The third part of the book discusses symptom clusters commonly seen in refugee
children and adolescents. We are grateful to have seasoned clinicians that can dis-
cuss nuanced issues with this population. Jones uses her breadth of clinical care in
humanitarian settings to help practitioners engage with grief and loss with refugee
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children and families; Rousseau and Gagnon discuss not only how to understand but
also how to address the impact of stress and traumatic events on children; and
Ventevogel and de Jong highlight the depression and despair that some youth and
families may experience in their chapter on emotional disorders in refugee children.
We also include chapters on topics that have a growing body of clinical research and
are in dire need of clinical intervention. Greene and Kane provide a review of sub-
stance abuse in conflict-affected children. Cavallera, Nasir, and Munir give a practi-
cal guide to the assessment and management of children with developmental
disabilities, particularly in humanitarian settings, and Liu and Chowdhary discuss
severe mental illness and neuropsychiatric disorders among refugee children.

The fourth part of the book integrates the theory, research, and clinical approaches
to provide practical examples of how to use a family- and strengths-based approach
toward the assessment and care of mental health problems for refugee children.
Dybdal describes an intervention by Save the Children in Denmark that enhances
resilience in unaccompanied young men. Mooren, Bala, and Van der Meulen under-
score the need for family-centered approaches with refugee youth and ways to engage
family in humanitarian contexts; and Frounfelker, Mishra, Gautam, Berent, Abdi, and
Betancourt are exemplary in their collaboration between researchers and community
members in using family-centered approaches for child refugee populations.

What This Book Hopes to Accomplish

We hope this text will provide practical, clinical guidance on how to assess and man-
age mental health conditions in refugee children/adolescents and their families. Our
wish is to introduce clinicians to new ways of thinking that combine the insights of a
strengths-based and resiliency approaches and family-centered approaches with
practical guidance for clinicians of various skill levels. We equally hope to remind
researchers and policy makers of the clinical realities in working with refugee chil-
dren. Finally, we hope that the book can contribute to a further advancement of the
field of child refugee mental health care as it is our strong conviction that humanitar-
ian workers, mental health clinicians, and researchers alike can benefit from using a
framework that incorporates clinical approaches to mental health problems with
notions of resilience, family-centered care, and awareness of context and culture.
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