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AbsTrACT
The increase in refugees globally since 2010 and the 
arrival of many into Europe since 2015, around 50% 
of whom are under 18 years, have been the stimulus 
to greater investigation and publications regarding 
their mental health. This clinical review summarises 
selected themes in the field as described in the published 
literature since 2016. The themes include refugee 
statistics, premigration and postmigration experiences, 
psychopathology focusing on parent–child relationships, 
unaccompanied refugee minors and associations 
between resettlement, acculturation and mental health. 
Some important reviews and studies are discussed that 
address service and treatment provision. While there 
has been a recent increase in research in this field, 
more is needed into the course of psychopathology, 
protective factors and the promotion of integration into 
resettlement countries, as well as models of service 
delivery and treatment effectiveness.

InTroduCTIon
As a result of war and organised violence, many 
people are displaced within their own national 
borders and some cross national borders to become 
refugees. Some refugees seek asylum in neighbouring 
or distant countries, a legal process recognised by 
the United Nations. A particularly important group 
are unaccompanied refugee minors (URMs) who are 
under the age of 18 years and recognised as needing 
special protection by United  Nations High Commis-
sioner for Refugees  (UNHCR).1 The numbers of 
people affected by war and organised violence has 
been very high since the 1930s.2 The numbers of 
internally displaced people (ie, people within their 
national border) have also increased and reached 
40.0 million by 2017 http://www. unhcr. org/ global-
trends2017/. Since 1982, UNHCR figures show 
that in most years, there have been >10 million 
refugees, and this has increased since 2010 http:// 
data. unhcr. org/ dataviz/, with the greatest numbers 
reached in 2017, with 25.4 million refugees http://
www. unhcr. org/ globaltrends2017/. The main origi-
nating and receiving countries are shown in table 1.

Unaccompanied and separated child refugee 
reached 187 700 by 2017 (http://www. unhcr. org/ 
globaltrends2017/).

It can be seen that most refugees originate from 
and reside in low-income and middle-income coun-
tries. However, in recent years, there have been 
large numbers migrating to Europe. The numbers 
of asylum seekers in European Union (EU) countries 
has reached high levels, with 627 000 in 2014 and 
1.3 million in both 2015 and 2016.3 It is estimated 

that around half of all refugees are children under 
18 years. In 2016, there were 63 300 applications 
from URMs, with 96 500 URMs in EU countries.

It has been established that the adversities expe-
rienced by refugees associated with displacement, 
often arduous journeys and resettlement in host 
countries are associated with elevated risk for 
psychiatric disorder.4–6 Refugees who are settled 
through UNHCR programmes may avoid exposure 
to war and adversities that may increase risk for 
psychopathology.7 8. The recent increase in refugee 
numbers and flows into high-income countries 
has provided the stimulus for a great increase in 
research and publications on the topic of refugee 
mental health. During 2016–2019, at least  six 
journals in the mental health field published special 
issues on refugees and three of these focused on 
young people (see box 1).

The increased rate of publication output is 
reflected in search of PubMed Central using key 
words children  – refugees – mental – health which 
reveals 1 publication in 1988, 5 in 2000 and 60 
in 2017 https://www. ncbi. nlm. nih. gov/ pubmed/? 
term= children+ refugees+ mental+ health. 

There has also been an increase in sociolog-
ical studies of refugees, which has been cogently 
summarised.9 Relevant aspects of this work include 
the deconstruction of the term ‘refugee’, and the 
limitations of the superficial dichotomy between 
refugees, people who migrate for political reasons, 
to escape organised violence and economic 
migrants. This is because war and violence under-
mine economies and community life, which may, 
in turn, be contributory drivers for migration.9 10 
The work also highlights the adverse environments 
in which refugee children may have grown up in 
including parental illness and deaths, poor nutrition 
and sanitation, and poor access to education.

Given the rapid increase in publications on young 
refugees’ mental health, this clinical review is neces-
sarily selective and considers publications since 
2016 focused on three topics of interest: adversities 
and stressors, psychopathology in specific contexts 
(parent–child relationships, URMs, adolescents and 
acculturation) and interventions.

AdversITIes And sTressors
Premigration and in-flight stressors
Refugees have fled their countries because of fear 
of or experience of violence, but the actual expo-
sure varies substantially according to age, gender, 
ethnicity and region.11 Notorious examples of 
recent very high violence including killings, rape, 
enslavement and destruction of whole communities 
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Table 1 Highest originating and hosting countries for refugees 
in the world (http://www.unhcr.org/globaltrends2017/ accessed 15 
September 2018)

Top originating countries Top hosting countries

Syria 6.3 million Turkey 3.5 million

Afghanistan 2.6 million Pakistan 2.8 million

South Sudan 2.4 million Uganda 1.3 million

Myanmar 1.2 million Iran 1 million

Somalia 1 million Lebanon 1.0 million

Sudan 0.7 million Ethiopia 0.8 million

box 1 Journal special issues 2016 – 2019 in the refugee 
mental health field

Canadian Psychology/Psychologie canadienne. November 2016 
http://www.apa.org/pubs/journals/special/5825704.aspx
Clinical Child Psychology and Psychiatry. April 2018 http://
journals.sagepub.com/toc/ccpa/23/2
Development and Psychopathology. February 2017 https://www.
cambridge.org/core/journals/development-and-psychopathology/
issue/69E29E9DF64DD681E03850642CF54BB3European Child 
and Adolescent Psychiatry. April 2018 https://link.springer.com/
journal/787/27/4/page/1
Frontiers in Psychiatry. 26 February 2019
https://www.frontiers.org/article/10.3389/fpsyt.2019.00072
Transcultural Psychiatry. October – December 2017
http://journals.sagepub.com/toc/tpse/54/5-6

include the atrocities inflicted on the Yazidis and others in 
Northern Iraq.12 13 In Syria, the picture has been varied with 
both destruction of whole communities14 15 and also the flight of 
millions of people including whole families anticipating violence. 
The flight of Rohingya from Myanmar was provoked initially 
by the destruction of villages and killings, but the continuing 
low-level violence is regarded as ethnic cleansing to change the 
population of Rakhine state, according to the United Nations 
(https:// news. un. org/ en/ story/ 2018/ 03/ 1004232). The hetero-
geneity of adversities also exists for refugees during their jour-
neys, with some being able to make relatively rapid journeys, 
for example, by aeroplane. Others travel for weeks or months 
and experience family separation, privation and often further 
violence.14 16 17

Physical health may be impaired by past experiences and 
adversities in transit. Reports indicate high prevalence among 
children of nutritional deficiencies, short stature, infections and 
injuries.18–20 This is relevant for mental health given the asso-
ciation between deficiencies and neurodevelopment, cognitive 
function and mood.21–24

stressors in resettlement countries
Resettlement programmes may significantly aid refugees and 
provide a range of supports and help, but they are only avail-
able for a small proportion of refugees; for example, ‘there 
were 19.9 million refugees of concern to UNHCR around the 
world at the end of 2017, but less than 1% were resettled that 
year’.7 However, for the majority, stressful experiences typi-
cally occur on arrival in resettlement countries and the ensuing 
months, sometimes continuing for years. The ‘refugee crisis’ of 

2015–2016 and the continuing flow of asylum seekers coming 
to Europe and North America have been associated with harsher 
policies toward refugees, intended to deter asylum seekers. The 
arrival of populist governments since 2016 further intensified 
this harshness,25 and 2018 saw the forcible separation of children 
including infants from parents on the Mexican–USA border.26 
This was fortunately abandoned after strong campaigning, but 
clearly such traumatic practises have catastrophic effects on 
child and parental psychological function.27 However, the USA 
has the largest immigration detention system in the world, and 
many of the detainees are asylum seekers from Central America 
(https://www. glob alde tent ionp roject. org/ countries/ americas/ 
united- states). Exceptionally harsh detention practices are also 
followed by Australia, which has detention centres on remote 
islands which lack services. Detainees including children have a 
high rate of psychological distress and self-harm28 29 In Europe, 
surveys show variable and often negative attitudes to asylum 
seekers30 including URMs.31 A recent review of adolescents has 
shown perceived racial/ethnic discrimination has a detrimental 
effect on mental health,32 and this has been found among adoles-
cent refugees.33 There are reports from Germany of frequent 
attacks on asylum seekers and their residences34 (which may, of 
course, be occurring in other resettlement countries but with 
fewer reports). The UK House of Lords review describes a 
culture of disbelief regarding asylum seekers claims and general 
suspicion of asylum seekers, in part related to Islamophobia,30 
across the EU.35 A concrete manifestation of the culture of disbe-
lief is age disputes, in which the young asylum seekers’ claims to 
be aged under 18 years are disbelieved.36 This will result in the 
failure to obtain local authority (or local social welfare) support, 
that is provided for children, and if the asylum claim is refused, 
detention and deportation35 may follow.

It has been difficult to investigate the mental health of asylum 
seekers in detention because of the secrecy and controls imposed 
by governments and agencies that run the facilities. However, 
with persistence, such studies can be carried out.37 Qualitative 
studies of infants and young children reveal the detrimental 
effects of the traumatic effects of detention,38 and quantita-
tive studies show higher levels of psychological distress among 
children and adults who are detained than non-detained refu-
gees.37 39 The detrimental psychological effects may last years 
after release from detention.27 40

Refugees may also experience ongoing post-resettlement 
daily hassles, such as financial hardship, poor accommodation 
and mobility, and challenges in accessing legal, health and social 
services.41 42 These are associated with elevated anxiety and 
depressive symptoms amongst young people and also adults.

PsyChoPAThology
The recent increase in publications on young refugees’ mental 
health has included many questionnaire-based studies of school-age 
children that find high levels of psychological distress with a high 
risk of post-traumatic stress disorder (PTSD), depression and 
anxiety.17 43–45 However, some previously neglected areas have also 
been investigated, some of which are discussed here.

Attention has been given to the parent–child relationships 
and mental health, as a key variable in a broader socioecological 
perspective.46 While infants may be too young to appraise the 
wider significance of the events around them, they have been 
shown to be highly sensitive to separations from attachment 
figures that may occur in the context of migration and losses 
from war, and immigration detention.27 28 38 Work has also inves-
tigated the quality of the infant–parent relationship in the context 
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of parental psychopathology. A small study of highly traumatised 
asylum seekers in the Netherlands found that parental symptoms 
of PTSD were related to infants’ insecure attachment.47 Inter-
estingly most of the risk was attributed to factors related to the 
infant and parent rather than the whole family. Parental insen-
sitivity was related to parental PTSD.48 A larger high-quality 
cohort study found that caregivers’ trauma history and postmi-
gration difficulties were associated with greater PTSD, harsher 
parenting and higher levels of child conduct problems.49

It is known that URMs have higher exposure to significant trau-
matic experiences and losses than their accompanied peers.50 As 
expected URMs have a higher prevalence of psychiatric disorders 
than accompanied refugee peers.51 Depressive symptoms are asso-
ciated with postmigration stressors including daily hassles and also 
acculturative stress.52 A longitudinal study has confirmed findings 
from earlier cross-sectional studies that for URMs, lower psycholog-
ical distress is associated with higher support living arrangements, 
and a recent systematic review has found an effect size of 0.3 for 
this association.53 As expected, psychological distress is increased by 
unsuccessful asylum claims.54

After arrival in resettlement countries, many of which have 
different cultures and languages to the originating communi-
ties of refugees, there is a process of learning and adapting to 
the new society. This process varies according to age, gender, 
educational and professional background, and expectations. A 
large study in Canada showed that for older adolescents and 
adults, psychological distress was less among those who felt they 
belonged to their new country had a stronger social network.55 
A number of family issues arise that have been described in more 
detail elsewhere.56 These include differential rates of accultur-
ation across generations. Children and adolescents who are 
enrolled in school, typically learn the new language rapidly and 
adapt to the new culture faster than parents who may be isolated 
and until their asylum claims are processed excluded from the 
workforce. A nuanced qualitative study of Somali Bantu adoles-
cents from refugee backgrounds in Massachusetts, USA, reveals 
their understanding of these tensions and need to navigate the 
intrafamilial and extrafamilial cultures.57 There may be signif-
icant strains in refugee families arising from parental separa-
tion and later reunion. The parent who later joins the family 
later, often father who have been combatants or detained, may 
experience PTSD, depression and physical ill health related to 
injuries. Family strain can result in discord, separation and even 
violence, with associated detrimental effects on child mental 
health.58

InTervenTIons
The large numbers of displaced and refugee children and adoles-
cents mean that there is a significant treatment gap between the 
mental health need and available resources. This exists even in 
high-income countries, where interventions may be delivered 
by statutory services, whereas in low and middle income coun-
tries (LMIC), they are likely to be delivered by NGOs with some 
involvement from UNHCR and governments.59 In LMIC, a 
key principle for treatment provision is task shifting, in which 
non-mental health professionals are trained to deliver inter-
ventions.60 In high-income countries, attention has been given 
to tiered systems in which community practitioners provide 
early interventions50 in accessible settings including schools 
and achieve timely referral for the more impaired children to 
specialist services. Across contexts, reviews have described the 
need for socioecological perspectives61 and a broad under-
standing of the psychosocial consequences of trauma and loss.62

The high prevalence of PTSD and depression, frequently 
comorbid, has meant that these are the disorders that have been 
most often targeted in treatment evaluation studies.50 In recent 
years, an accumulating body of evidence has been established 
using cognitive behavioural psychotherapy, narrative exposure 
therapy and eye movement desensitisation and reprocessing 
for refugee children affected by war and displacement.63 For 
post-traumatic symptoms, one review that included children 
who experienced man-made and natural disasters found a 
moderate effect size for the intervention group compared with 
control groups, without a difference between the three inter-
ventions just mentioned.64 Interestingly a broader skills and 
activity-based non-CBT intervention delivered by lay adults was 
found to be effective for child refugees and non-refugee peers in 
Jordan in reducing psychological distress but not post-traumatic 
symptoms.60 There is a dearth of studies investigating interven-
tions of psychological distress in URMs.65 66

In both high-income countries and LMIC, interventions 
may be delivered in community settings such as schools. This 
has been found to be acceptable to many young people and is 
felt to be non-stigmatising.67 However, young refugees may 
have highly distressing, impairing and more severe psychiatric 
disorders including PTSD comorbid with depression, suicidality, 
psychosis and neurodevelopmental disorders, which require the 
attention of specialist child and adolescent mental health services 
and disorder-specific treatments.

ConClusIons
This brief review describes the increasing research and service 
innovations to address young refugees’ mental health. Accumu-
lating evidence suggests that significant levels of psychological 
distress and psychiatric disorder could be prevented by more 
welcoming and supportive reception policies including high 
support living arrangements for URMs. Future work should 
investigate in more detail parent–child relationships, the long-
term implications of child and adolescent psychopathology 
including the neuropsychiatric consequences,27 and special 
attention should be given to URMs. It is also crucial to imple-
ment preventive mental health policies and cease the practices 
that are known to be detrimental to health and abuse human 
rights.27 68 Further work is needed regarding service configura-
tions in high and LMIC including better treatment trials across 
the tiers of the service delivery system.
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