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The aim of this guide is to increase awareness on the complex mental health 

needs of refugee children among caregivers, charities, teachers and volunteers 
who want to help them 
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What is your role in relation to 
refugee children? 

        You can really make a difference!! 
 

Teachers, charities workers, volunteers, a host of health and 

social care practitioners, community and spiritual leaders are 

very important for refugee children. Perhaps you are the only 

person to build trust with a refugee child after a long time. 

Using the same language helps, but is not essential in 

communicating with children, there are other ways as well. You 

could, therefore, offer: 

• A window that connects them to the rest of the world 

• Practical everyday help such as food and blankets 

• Just a lovely smile and hope 

• Your skills and experience in relation their different needs 

• All of these will contribute to improving their mental health! 

 



Refugee children: A global concern 

• Refugees, who have been forced to move from their home 

country, have fears of persecution depending on reasons such as 

race, religion or political issues.  

• At present, around 65.6 million people have been displaced 

across the world. Children under the age of 18 account for 

roughly half of the refugee population.  

33 million children  
 

 

 

*UNHCR GLOBAL TRENDS 2016  

 

 



So many traumatic events  

in their life  

 

 

 
 

 

 

        

Pre-flight

• Exposure to conflict and associated trauma 

• Persecution from local regime 

• Victimization and exposure to different types of abuse   

• Death or loss of important person from family or community 

Flight

• Ongoing persecution

• Dangers during migration journey (see passage, truck containers) 

• Forced labour

• Sexual exploitation  

After-Flight

• Discrimination

• Stressful asylum-seeking process

• Social exclusion

• Adjustment to new culture and language

• Lack of safety and basic needs 



Risk factors for refugee children’s 

mental health 
 
Possible risk factors raise the likelihood of children developing 

mental health problems such as: 

• Being unaccompanied 

• Losing important people 

• Recurrent traumatic experiences   

• Discrimination, bullying, exploitation 

• Poverty 

• Adjustment process of resettlement in host country 

 

 

 

 



Protective factors for refugee 

children’s mental health 

Fortunately, we also know that many factors in the face of adversity 

also help refugee children to cope with difficult life circumstances 

and to maximize their potential. We often refer to these protective 

factors as ‘resilience’. These can be built around the child, family, 

school, community, supports and services by developing: 

 

• Own coping strategies 

• Secure 

attachment to 

caregivers 

• Educational 

attainment 

• Peer 

relationships 

• Community 

supports 

• Accessible and engaging services 

 

 

Services /  
Society 

School /  
Community 

Family 

Child 



How about the mental health needs of 

refugee children? 

 It is well established that refugee children have 

disproportionately high rates of mental health problems, often 

four times or more than the general population. These problems 

are strongly related to other social care, physical health, 

developmental needs and both their past experiences and their 

current life adversities Although it is not the aim of this guide to 

provide a detailed account of mental health presentations, these 

are mainly of emotional (internalizing) nature such post-

traumatic stress disorder (PTSD, depression and anxiety), but 

they can also be expressed through aggression or other types of 

ill mental health. 

 There is ongoing debate on the importance of neither 

pathologizing normal human experiences nor depriving children 

from appropriate interventions. 

 

 

 

 

 



How can we recognize refugee 

children who need help? 

 
It may be difficult for children and their parents, particularly for 

unaccompanied minors, to know and share their mental health 

concerns, to trust professionals, and to ask for help. A lot of the 

time, their teachers and carers may have little information on 

their history and earlier development. 

 

For those reasons, observations, sharing information with other 

important adults and talking to children, will help us built a 

comprehensive impression of the child’s needs.  

 

 

 

  



 

 

It is particularly important to look out for changes in their habits 

and routines, or complaints such as: 

 

 Somatic symptoms such as headaches or stomach-aches  

 Sleep pattern (for example, sleeping during the day 

because of nightmares during the night)  

 Being withdrawn, not joining their peer group, just 

wanting to be by themselves 

 Getting easily angry 

 Aggressive behaviours to others 

 Bursting into tears 

 Fluctuation of mood 

 Looking frightened 

 Not being able to concentrate 

 Observing wounds from self-mutilation  

 Not easily settling following acute distress 

 

 

 



Barriers to helping refugee children 
 

• Lack of trust (for example; “you don’t understand me, not him, 

not safe, trust is most important”) 

• Fear of authority and deportation 

• Stigmatization  

• Different mental health concepts and understanding (for 

example; ‘mental’, ‘not crazy’, ‘headache’, ‘eyes hurt’) 

• Language 

• Negative public attitudes 

• Limited or no access to services  

• Lack of culturally developed interventions 

• Lack of designated resources 

 

 

 

 

 

 
          

 

       * Majumder, O’Reilly, Karim & Vostanis, 2015 



How to overcome barriers in order 

to help refugee children 
 
Sensitive, focused and ongoing observations: 

 In different contexts and settings   

 Looking for changes from usual behaviours 

 Considering cultural connotations of behaviours  

 Corroboration with caregivers (parents, foster carers or 

residential staff),  teachers, solicitors, and other 

professionals or important adults 

      Establishment of networks (protective layers) by connecting:  

 Families or other caregivers 

 Schools 

 Refugee agencies 

 Social care services 

 Charities 

 Health services 

 

     Initiate resilience-building through each layer such as: 

 Learning new language 

 Making and keeping new friends 

 Fun and other leisure activities 

 Faith, spiritual and other opportunities within own 

community 

 Access to culturally appropriate services and interventions 

 Inter-agency networks 

 Care pathways to services 
  



It is worth considering refugee children’s mental health needs 

and service gaps in your area along the six dimensions of the 

following psychosocial model, then trying to improve as many 

of those as you realistically can: 

  

 

WACIT Psychosocial Model 

Access to  

Mental Health  

Services 

Psychological /  

Counselling Interventions 

  

Application of Therapeutic  

Approaches 

School, community  

resilience - building 

Nurturing (Family, Caregivers) 

Safety, Environment, Attitudes 



Some notes of caution in trying to 
help refugee children 

 

 Children must feel physically and emotionally 

safe 

 `Primum non nocere’ (above all, do no harm!) by 

unintentionally trying to do too much too soon, particularly if 

they are not ready to re-process their traumatic experiences 

through different types of therapy 

 Do not pressurize them to repeat or share their stories, unless 

they feel comfortable and this is relevant to your role 

 Be aware of their vulnerability and confusion between 

therapeutic help and their asylum-seeking process, or desire for 

meeting other basic needs 

 Do not guarantee anything if you are not sure, particularly that 

their asylum application will be successful 

 Remain sensitive, observant and as close as each child allows 

(for example, many children will not feel comfortable with 

physical contact, at least at the beginning; you should, 

therefore, check and ask for their agreement) 

 

 

 

 

 

 

 

 

 



  

  

 

 

 

 

Would you like to join us on WACIT (www.wacit.org)? 

Please contact: Prof. Panos Vostanis (pv11@le.ac.uk) 

© University of Leicester 
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