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The World’s Population of Young People

•~1/3 world’s pop < 18rs

•10-20% young people experience mental                                                                         

health problem



Unicef (2017). The State of the World’s Children 2016



UNHCR Figures at a Glance 2017



Psychosocial Wellbeing of Young 
Refugees
•Higher prevalence of psychological distress compared with local populations

•Social and behavioural problems

•Acculturation stress

•Academic problems and disrupted education

•Unaccompanied minors



Risk & Meditating Factors
•Past trauma

•Current life adversities

•Family-related factors: parental mental illness, parenting capacity

•Societal and cultural factors: adaptation, language, school,                                       

community

At least 50% displaced 

Syrian children in Turkey 

had been exposed to 6+ 

traumatic events and 74% 

had experience the death of 

a significant other 

(Özer et al. 2013) 



Ecological & Chronological Framework

A conceptual framework to 
understand the ecological 
and chronological 
determinants of mental 
health in forcibly displaced 
children

Reed, R. Fazel, M., Jones, L., 
Panter-Brick, C. & Stein, A. 
(2012). Lancet, 379, 250.



Barriers to Treatment 

• Access

• StigmaClient

• LMICs under researched

• Cultural adaptation

• Divide between academia and operational agencies
Development

• Policy and expenditure

• Trained staffImplementation



Interventions need to be…
•Easily accessible

•Attractive to young people

•Evidence-based

•Cost-effective

•Transdiagnostic

•Adopt task-shifting approach

•Local organisations and govts involved in development and research

•Tested in LMIC contexts

•Further research on implementation stage



Interventions 

1. Addressing past trauma

◦ Processing of the trauma memory is key

2. Family-based or parenting programs 

◦ Little evidence especially in LMICs

3. Multi-tiered or multimodal interventions

◦ Show promise



WHO’s Early Adolescent Skills for 
Emotions

•10-14 year olds

•Exposed to adversity

•Internalising symptoms

•7 group sessions

•3 caregiver sessions (aim to improve child-parent relationship)



EASE: Core Strategies
Youth Sessions Caregiver Sessions

• Identifying feelings

• Arousal reduction

• Behavioural activation (adapted)

• Problem solving

• Relapse prevention

• Mental health education

• Responding to their child’s distress 

• Quality time

• Praise

• Caregiver self-care



https://strengths-project.eu/en/strengths-project/

https://strengths-project.eu/en/strengths-project/


Further Reading

•Child & Adolescent Mental Health – current issue (Nov 2017)

•Panos Vostanis: CAMH 2017; British Journal of Psychiatry 2014

•Mina Fazel: Lancet Global Health 2014; PLoS One 2014; Clinical Child Psychol & Psych 2009

•Heidi Ellis: J Child Adolesc Trauma 2011


