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Abstract

Objective: To systematically review existing research
exploring the effectiveness of psychological interventions
in reducing symptoms of distress amongst refugee and
asylum-seeker children.

Method: Six databases were searched to identify English
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studies presenting original empirical quantitative data
(published before September 2022) testing the efficacy of
psychological interventions for children from refugee and
asylum-seeking backgrounds. Quality of studies were
assessed through the Appraisal Tool for Cross-Sectional
Studies as well as the Cochrane Risk of Bias Tool. Relevant
data were extracted to facilitate a narrative synthesis.

Results: Seventy-one eligible articles were identified
(n >10,000). A number of cognitive-behavioral, psycho-
social, and trauma-focused interventions that catered
specifically to children and their families were identified.
A synthesis of these results suggest that interventions may
assist in the reduction of various psychopathologies,
although the effects were mixed across intervention types.
Conclusions: While the review yielded promising findings,
most findings were derived from small pilot and empirical
studies, leading to difficulties with drawing conclusions.

There remains a need for studies using more rigorous
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research methodologies to expand and ratify this valuable
knowledge base. Clinical significance: Forced displacement
is at an all-time high. Many children are being forced to
seek asylum and refuge, and they become vulnerable to the
development of poor mental health, with limited under-
standing surrounding how to appropriately intervene. This
review aims to equip clinicians with increased knowledge
and confidence in working therapeutically alongside clients
from refugee or asylum-seeking background, with the goal

of fostering positive mental health and wellbeing.
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1 | INTRODUCTION

The United Nations High Commissioner for Refugees (UNHCR, 2020) releases an annual statistical report that
details global forced displacement trends. In their latest report, figures indicate that at least 100 million people have
been forcibly displaced over the past decade. By the end of 2019, the UNHCR (2020) indicates that 26 million
individuals have now been recognized as being refugees, while 4.2 million individuals are currently awaiting
decisions on their applications for asylum. In addition, figures reveal that approximately 40% of the world's
displaced population consists of children under the age of 18.

It is apparent that refugee and asylum-seeking populations consist of vulnerable individuals who have typically
experienced periods of stress and trauma. For example, in a recent study by Pfeiffer et al. (2022), the prevalence
rate of exposure to potentially traumatic events amongst unaccompanied young refugees ranges between 29.5% to
91.9%. For a proportion of refugee and asylum-seeker children, the prolonged premigration/migration experiences
partnered with the challenges typically associated with resettlement has shown to exhaust their resources,
predisposing them to a range of mental health difficulties (Fazel, 2018). For example, studies consistently identify
that refugee and asylum-seeker children typically present with higher prevalence rates (approximately 50%-90%)
of post-traumatic stress disorder when compared to the general population (PTSD; Lustig et al., 2004).

Given that children from refugee and asylum-seeking backgrounds are vulnerable to the development of
psychopathology, it is imperative that clinicians be aware of the effectiveness and suitability of various psychological
interventions to assist with the promotion of more positive mental health and wellbeing amongst these children. However,
investigations into the effectiveness of such interventions are limited due to difficulties associated with conducting ethical
research with this vulnerable population (Clark-Kazak, 2017). Such difficulties include challenges with accessing
representative samples of child refugees (e.g., heterogeneity of refugee populations), concerns regarding the
appropriateness of randomizing child refugees and asylum-seekers for research purposes, and difficulties with obtaining
true and informed consent (Bronstein & Montgomery, 2011; Carlsson et al., 2014).

Despite limited research in this area, multiple attempts have been made to systematically review research into the
effectiveness of psychological interventions that specifically target refugee and asylum-seeker children. For example,
systematics reviews have been conducted to determine the effectiveness of interventions in samples of war-traumatized
refugees and internally displaced minors (Nocon et al., 2017), newly arrived adolescent refugees (Hettich et al., 2020),

unaccompanied refugee minors (Demazure et al., 2017) as well as reviews of school-based and/or community-based

8sUB01 7 SUoWIWOD aAEa1D a|qedt|dde au Ag peusenob ale sa e WO ‘88N Jo Sajn 1o Aig 1 auluQ 8|1\ UO (SUONIPLIOI-PUR-SLUB)W0Y A8 | 1M AReiq pUIUO//SANL) SUOIIPUOD PUB S | 81 885 *[£202/90/8T ] U0 ARIqIT auluQ A3 ]I 'S32IN0say 21U01138 (3 - ARelqi AIsIeAIuN 21joyeD UeIensnY AQ 6.¢£2 d R (/200T 0T/10p/wiod A M Akeiq 1pul|uo//sdny wolj pepeojumoq ‘0 '6.9%7.60T



COWLING anp ANDERSON 3
WILEY-—2

interventions (Sullivan & Simonson, 2016; Tyrer & Fazel, 2014). Importantly, findings that have emerged from these
reviews have begun to reveal a rather small, but emerging evidence base with regard to the effectiveness of using
psychological interventions to treat psychological symptoms in refugee and asylum-seeker children.

Notably, most past reviews within this body of research have obtained positive findings with regard to a
range of verbal processing therapies, such as CBT, Trauma-Focused CBT (TF-CBT), Eye Movement
Desensitization and Reprocessing Therapy (EMDR), as well as Narrative Exposure Therapy (NET; Demazure
et al., 2017; Nocon et al., 2017; Sullivan & Simonson, 2016; Tyrer & Fazel, 2014). Interestingly, these past
reviews have also begun to obtain encouraging findings with regard to a range of expressive art therapies.
Finally, reviews by both Tyrer and Fazel (2014) and Sullivan and Simonson (2016) also provide some support for
the implementation of multimodal/multitiered methods of interventions in targeting psychopathology amongst

refugee and asylum-seeking children.

2 | THE CURRENT STUDY

Despite multiple attempts at systematically investigating the efficacy of using psychological interventions with refugee and
asylum-seeker children, past systematic reviews have been limited in their scope. Specifically, these reviews have cited
considerable difficulties with locating substantial amounts of research, and in addition most reviews have chosen to focus
on particular samples within the refugee and asylum-seeker population (e.g., unaccompanied minors). As a result, clinicians
may face difficulties with accurately determining how to effectively intervene with refugee and asylum-seeker children. To
remedy these limitations, this paper presents an updated and inclusive systematic review of globally available data on the
effectiveness of psychological interventions that have been used with samples of refugee and/or asylum-seeker children.
The results of this review will provide a more complete understanding of the evidence exploring efficacy of interventions
targeting psychopathology for this group. Furthermore, the results of this review will highlight evidence gaps, thus
suggesting which methods of intervention may warrant further investigations to establish evidence of efficacy. It is hoped
that results from this review will contribute to the emerging evidence base within this area, and that it will go on to provide
clinicians with recommendations in regard to treatment planning when working therapeutically with refugee and asylum-

seeker children.

3 | METHODS
3.1 | Search strategy

The search strategy used for this systematic literature review is based on Cochrane methodology (Higgins &
Green, 2011) and has been presented in accordance with the PRISMA guidelines (Page et al., 2021). A
comprehensive search of the literature was conducted across the following six databases in September 2022: Web
of Science, PsycINFO, Proquest Psychology Collection, Scopus, Medline, and EBSCO Psychology and Behavioral
Sciences Collection. To locate articles reporting on the efficacy of psychological interventions for the selected
population, search terms were selected to appropriately identify the concepts of refugees and interventions (search
terms provided in in Supporting Information: Tables S1-Sé, available at https://osf.io/2xf4w/?view_only=
ef9af2c2924e4e2f851e3fcOadbaa251). While no date restrictions were applied, searches were limited to include
only studies published in English. Criteria regarding the research design of the papers were not specified as to not
privilege any given methodology (i.e., ensure inclusion of papers regardless of the type of quantitative research
design utilized—quasi-experimental, experimental). Reference lists of previous reviews (Demazure et al.,, 2017,
Frounfelker et al., 2020; Hettich et al., 2020; Nocon et al., 2017; Pacione et al., 2013; Sullivan & Simonson, 2016;

Tyrer & Fazel, 2014) were screened to identify additional records.
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4 | SCREENING AND INCLUSION CRITERIA

Following the completion of database searches, all records were screened to determine their eligibility. Two
researchers worked collaboratively through the screening process to ensure consistency and agreement. In the first
phase of screening, the titles and abstracts of identified records were inspected for references made to measuring
the effectiveness of a psychological intervention, particularly when utilized with refugee and/or asylum-seeker
children. Once identified, the selected studies were put through full text screening. During this process, selected
records were read in their entirety by both researchers to determine whether they met criteria for eligibility. To
meet eligibility, records had to meet the following criteria: (a) present original empirical quantitative data (a broad
range of study designs were included, such as: one group prepost, quasi-experimental; randomized controlled trials)
(b) utilize a sample of refugee/asylum-seeking children (with mean age of the participants below 18-year-old), (c)
include at least one standardized, validated measure of psychological distress (primary and/or secondary), and (d)
evaluate a psychological intervention intended to reduce symptoms of distress. The decision was made to not

include gray literature to reduce the chances of low rigor studies being included in this review.

5 | DATA EXTRACTION

Eligible studies went through a process of data extraction. The two researchers involved in the screening process
again worked collaboratively throughout the extraction process. Demographic information (i.e., age range, gender
ratio, host/home country) as well as information regarding the sample size were double extracted by the authors of
this paper, before being compiled into a predesigned spreadsheet to allow for consistency. Additional information
extracted included information regarding all outcome measures used (e.g., Children's Revised Impact of Event Scale
[CRIES]), the outcome construct being examined (e.g., PTSD) and the type of therapy employed (e.g., CBT) were also
extracted. Where possible, pre-post-test means, and standard deviations were extracted, as well as p values
demonstrating the time x group interaction. Where this was not possible, alternative statistics were extracted (e.g.,
effect sizes). While there were initial plans to meta-analyse the data, this was not possible due to various data
limitations (e.g., heterogeneous measurement scales across studies) thus making a meta-analysis inplausible. As a
result, the relevant quantitative data that was extracted was examined collaboratively to allow for a narrative
synthesis. The decision was made a priori to synthesize and present the fundings on the basis of the intervention

being explored.

6 | QUALITY ASSESSMENT

To assess the quality of the included studies, a number of tools for each relevant study type was utilized. First, to
assist study quality across studies employing cross-sectional designs, the Appraisal Tool for Cross-Sectional Studies
(AXIS; Downes et al., 2016) was utilized. The AXIS tool is typically used to assist in critically determining study
quality, as well as to ascertain the reliability of a study. The AXIS tool involves assessing the studies based on a set
of 20 criteria, which helps in evaluating various aspects of research design (e.g., Method—was the sample size
justified?). For each criterion, the studies are assigned a score ranging from O to 1 (O=no or unsure, 1 = yes).
Following this process, the studies are assigned an overall score out of 20. Two researchers worked collaboratively
throughout this process to ensure consistency and agreement.

To assess studies employing randomized controlled designs, the Cochrane Risk of Bias tool was utilized (Sterne
et al., 2019). This tool comprises five domains that have been specifically designed to assess risk of bias that may
arise due to: the randomization process, deviations from intended interventions, missing outcome data,

measurement of the outcome, as well as selection of the reported result. One extra domain is provided to assess
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the quality of studies utilizing cluster randomized controlled designs (i.e., Timing of identification and recruitment of
participants). For each domain, risk of bias is judged as being at low risk, constituting some concerns, or at high risk.
Studies are subsequently assigned an overall score based on their domain scores (i.e., Low risk: judged to be low risk
of bias for all domains; Some concerns: judged as raising some concern in at least one domain; High risk: judged as

being high risk of bias in at least one domain).

7 | RESULTS
7.1 | Study selection and characteristics

The systematic review yielded a total of 10,401 potentially relevant articles, of which 1678 were duplicates. After
title and abstract screening, 175 articles were identified as being eligible for full-text review. Full text screening
identified 71 eligible effects, extracted from 69 studies (i.e., two articles comprised secondary analyses resulting in a
total of 69 data sets and studies being conducted; Kangaslampi & Peltonen, 2019; Kazandjian et al., 2020) that met
inclusion (selection process illustrated in Figure 1).

All 71 articles were published in or after 2000 and included data from over 10,000 refugee and/or asylum-
seeker children (exact number could not be calculated as some studies incorporated immigrants or victims of natural
disaster in their samples). These articles employed various methodologies to investigate the efficacy of a range of
psychological interventions in samples of refugee and asylum-seeker children. While most studies comprised of
samples of children aged below 18-year-old, there were nine studies that recruited parents to partake in family or
parent-based interventions that aimed at increasing child wellbeing (Abi Zeid Daou et al., 2021; Betancourt
et al., 2020; El-Khani, Cartwright, et al., 2021; Gotseva-Balgaranova et al., 2020; Lakkis et al., 2020; Miller,
Koppenol-Gonzalez, Jawad, et al., 2020, Ponguta, et al., 2020; Shaw et al., 2020; Sim et al., 2020). Participants
across the studies included refugees or asylum-seekers who had been born in various regions of Africa (e.g., Sierra
Leone, Somalia, Uganda), Europe (e.g., Kosovo, Turkey), the Middle East (e.g., Syria, Irag, Afghanistan), and Asia (e.g.,
Vietnam). Furthermore, the interventions had been employed across various countries (e.g., Germany, America,
Australia, Sri Lanka, Uganda) and settings (e.g., schools, clinics, home-based, refugee camp; see Supporting
Information: Table S7 for further information).

Across the 71 articles, various types of psychological intervention were identified- CBT (16 articles),
Psychosocial Interventions (13 articles), EAT (13 articles), Multimodal Interventions (6 articles), Family or parent-
based interventions (8 articles), NET (6 articles), Eye Movement Desensitization and Reprocessing Therapy (EMDR,
5 articles), Play Therapy (3 articles), Trauma Systems Therapy (1 article), and a Positive Psychology Intervention
(1 article).

7.2 | Effectiveness of psychological intervention
7.2.1 | Cognitive behavior therapy (CBT)

CBT is a short-term and problem-orientated approach that is heavily focused on changing unhelpful patterns in
cognitions, behaviors and emotion regulation through psycho-education and the development of personal coping
strategies (Benjamin et al., 2011). Ten studies (out of 11 studies) reported significant reductions in PTSD symptom
severity—most of these studies used TF-CBT and medium-to-large effect sizes were reported. Eight studies (out of
10) reported significant reductions in depressive symptom severity (small-to-large effects) and five (out of seven)
reported significant reductions in anxiety symptom severity. The findings also reveal that CBT is currently the most

studied method of intervention amongst samples of refugee and saying-seeking children, with promising results
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Identification of studies via databases and registers

Records identified from*:
Databases (n = 6)
Reqisters (n =0}

Records removed before
screening.
Duplicate records removed
(n=1,678)
Records marked as ineligible
by automation tools (n = 0)
Records removed for other
reasons (n=0)

v

Screening

Records screened
(n=28,723)

Records excluded**
(n = 8548)

A4

Reports sought for retrieval
(n=175)

\4

Reports not retrieved
(n=0)

Reports assessed for eligibility
(n=175)

v

Studies included in review
(n=71)

Reports of included studies
(n=0)

FIGURE 1 PRISMA flowchart

found. For example, results suggest that CBT (particularly TF-CBT) appears to be effective in targeting a range of

Reports excluded:
Age>=18(n=19)
No quantitative data (e.g.,
qualitative studies) (n = 25)
Sample not refugee or
asylum seekers (n = 16)
etc.
Theoretical articles (n = 21)
Not an evidence based
therapeutic approach (n = 11)
Not in English (n = 4)
No measure of distress
(n=28).

psychopathology including PTSD, anxiety, depression as well as social and emotional difficulties.

While most studies recruited samples of relatively older children (aged 10 years and above), promising findings
were reported in samples consisting of children as young as six. Origin of the participants and mode of delivery did
not appear to impact effectiveness. For example, studies were delivered across various settings (e.g., school-based,
community-based) and had participants originating from various regions of the world (e.g., East Europe, Africa,
South-East Asia, the Middle East). However, it was noted that all studies looking at the effectiveness of CBT were

employed across middle-high income countries, such as Turkey, Germany, America, and Sweden.
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7.2.2 | Narrative exposure therapy

NET is a short-term manualised intervention program for the treatment of trauma. NET is based on the principles of
CBT but is heavily influenced by exposure therapy (i.e., individuals repeatedly talk about their traumatic exposure to
achieve habituation) and testimonial therapy (i.e., individuals construct a chronological account of their life to
reconsolidate and integrate traumatic events into their biography; Neuner et al., 2004). Six studies explored the
impact of NET in reducing PTSD symptom severity, with all studies yielding some evidence to suggest that NET is
associated with significant reductions in PTSD symptom severity (Catani et al., 2009; Onyut et al., 2005; Peltonen &
Kangaslampi, 2019; Ruf et al., 2010; Said & King, 2020).

Studies that yielded significant findings in favor of NET had recruited participants that encompassed a rather
large age range. For example, Onyut et al. (2005) found significant reductions in PTSD in adolescents aged between
13 and 17 years, and Ruf et al. (2010) obtained similar findings in a sample of children as young as 7. Furthermore,
geographic location, origin of the participants and mode of delivery did not appear to impact on the effectiveness.
Notably, studies were conducted across both high-income (e.g., Germany) and low-income countries (e.g., Uganda),
were delivered through various modes (e.g., school-based, community-based), and had participants originating from
various regions of the World (e.g., East Europe, Africa, South-East Asia, the Middle East).

7.2.3 | Expressive art therapy (EAT)

EAT refers to a form of psychotherapy that aims to provide individuals with outlets to explore feelings, process
emotions associated with traumatic experiences, as well as to facilitate growth through emotional expressions such
as art, music, and drama (Dieterich-Hartwell & Koch, 2017; Sullivan & Simonson, 2016; Tyrer & Fazel, 2014).
Studies employed various methods of expressive art, ranging from writing, music therapy, drama, and drawing. For
example, two RCTs (Kalantari et al., 2012; Lange-Nielsen et al., 2012) investigated the effectiveness of an
expressive writing intervention—Writing For Recovery, with both studies yielding mixed results. One study by Baker
and Jones (2006) examined the effectiveness of music therapy amongst children aged between 11 and 16 years.
The intervention resulted in significant reductions in externalizing behavioral difficulties, but not internalizing
behavioral difficulties, school problems or adaptive skills. One study (one group pre-post-test) by Grasser et al.
(2019) investigated the effectiveness of dance movement therapy and reported significant improvements in overall
PTSD and anxiety symptom severity (large effect sizes).

Four studies (Burruss et al., 2021; Feen-Calligan et al., 2020; Gerami, 2021; Kevers et al., 2022) investigated the
role of art therapy (i.e., creative expression through the use of various art techniques such as drawing, painting, clay)
in reducing symptoms of psychological distress in children aged between 4 and 14 years. No significant
improvements were found in most outcome variables studied, however there were reductions in self-reported
separation anxiety (Feen-Calligan et al., 2020), and perceived stress and psychological distress (Gerami, 2021). Four
studies investigated the effectiveness of creative expression interventions that combined multiple creative
modalities (e.g., storytelling, art, dancing, movement, singing). For example, a one-group pre-post-test study by
Ugurlu et al. (2016) examined the effectiveness of a creative expression intervention (including music, movement,
drawing) when used alongside the skills for psychological recovery program in a sample of children aged between 7
and 12 years. Results revealed significant reductions in symptoms of trait anxiety and depression (medium-to-large
effects). In addition, a quasi-experimental study by Meyer DeMott et al. (2017) examined the effectiveness of the
Expressive Arts in Transition program (EXIT; painting, movement, dancing) and reported significant reductions in
psychological distress and PTSD symptomology. Further evidence for these types of intervention were found in
two quasi-experimental studies that reported the implementation of the interventions resulted in significant
reductions in emotional symptoms (Quinlan et al., 2016) as well as internalizing and externalizing behavioral
difficulties (Rousseau et al., 2004).
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While findings were largely mixed, there were some promising results to support the use of expressive art
therapies to target symptoms of psychological distress in refugee and asylum-seeker children. Interventions that
utilized multiple modalities appeared to produce particularly positive results. Importantly, improvements in
psychological distress were recorded in samples of preschoolers, young children, and even adolescents.
Furthermore, across studies reporting significant results, geographic location, origin of the participants, and mode
of delivery did not appear to impact on the effectiveness. Notably, these studies were conducted across both high-
income (e.g., Norway) and low-income countries (e.g., Iran), were delivered through various modes (e.g., school-
based, community-based), and had participants originating from various regions of the World (e.g., East Europe,
Africa, South-East Asia, the Middle East).

7.24 | Multimodal interventions

Multimodal interventions consist of interventions that bring together principles from various interventions that
stem from different theoretical backgrounds to concurrently address the variety of needs that refugee and asylum-
seeker children may present with; Silverstone et al., 2016). Across studies researchers allocated participants into
various methods of intervention that varied in length/intensity and were tailored towards the participant's
individual levels of distress. However, all studies incorporated a combination of engagement in individual therapy
(e.g., CBT), family therapy (e.g., parent psycho-education), as well as group-based interventions (e.g., social skills
groups). Most intervention programs also incorporated engagement in trauma and grief focused components. Two
(of three) some evidence of reductions in PTSD and depression symptom severity (Ellis et al., 2013; Mohlen
et al., 2005). Mohlen and colleagues also obtained additional findings to suggest significant reductions in anxiety.

Across studies that examined the influence of multi-modal interventions in reducing symptom severity for
PTSD, depression, and anxiety, there was no noticeable impact of age. More specifically, participants appeared to
be roughly the same age in studies that reported both significant, and nonsignificant findings. For example, this was
true when comparing the study that found a significant reduction in PTSD symptom severity (M,g. = 13.15 years,
SD =0.15) to the studies that did not (M,g. = 14.74 years, SD = 0.34). However, when looking at studies into the
effectiveness of multimodal interventions in reducing behavioral and emotional difficulties, the effectiveness of the
multimodal interventions endured despite significant variations in the age of the participants. Noticeably, studies
reported using samples of children as young as 3-year-old, as well as adolescents up to the age of 17-year-old.
However, it is important to note that all studies identified were implemented across various high-income countries
(e.g., America, England, Germany), but were implemented across various settings, such as within schools, clinics, and
homes.

7.2.5 | Psychosocial interventions

Thirteen investigated the efficacy of using various other psychosocial interventions (Akhtar et al., 2021; Bryant
et al., 2022; Erdemir; 2021; Fine et al., 2021; Mancini, 2019; Metzler et al., 2019; Panter-Brick et al., 2018;
Thabet et al., 2005; Van der Gucht et al., 2019; Michalek et al., 2021; Miller et al., 2020b; Peltonen et al., 2022;
Simonds et al., 2022). These interventions did not employ specific approaches to therapy (e.g., CBT, NET) but
incorporated principles from various therapeutic approaches (e.g., psychoeducation) alongside interpersonal
activities/techniques (e.g., role-play, drawing) with the aim of improving overall wellbeing.

Across a number of these studies, the engagement in the psychosocial intervention was not associated with
significant improvements in several psychological outcomes examined (e.g., PTSD; psychosocial adjustment;
depression; wellbeing; emotional and behavioral difficulties; Metzler et al., 2019; Michalek et al., 2021; Miller et al.,
2020b; Peltonen et al., 2022; Thabet et al., 2005; Van der Gucht et al., 2019). However, there were some promising
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findings. For example, a study by Mancini (2019) investigated the effectiveness of the Somatic Soothing and
Emotional Regulation Skill Development Intervention (i.e., a trauma focused intervention that aims to target
traumatic stress, as well as equip participants with self-regulation skills). Results revealed significant reductions in
symptoms of depression, anxiety, and PTSD. Other psychosocial interventions that were particularly effective
included a summer preschool program (Erdemir, 2021) that had been specifically developed to support children
from backgrounds of forced migration as well as OperationSAFE (Simonds et al., 2022)—an early intervention

program that aims to deliver mental health aid to children following natural disaster or war.

7.2.6 | Family and parent-based interventions

The systematic database search returned eight studies that assessed the effectiveness of using family, and parent-
based interventions. Although children were not directly involved in most of these interventions, these
interventions did aim to improve child mental health and wellbeing through strengthening family relationships
and communication, as well as by equipping parents with positive parenting strategies to help manage behavior.
Three studies in this area recruited not only parents, but also children to participate in a family-based mental health
promotion intervention (Betancourt et al., 2020; EI-Khani, Haar, et al., 2021; Gotseva-Balgaranova et al., 2020). The
results of all three studies were overwhelmingly positive, with significant reductions in a range of psychopathology,
including traumatic stress, emotional and behavioral difficulties, as well as depressive symptoms.

The remaining studies in this field assessed the effectiveness of using parent-based education programs with
parents of children aged between 2 and 18 years (Sim et al., 2020; Lakkis et al., 2020; Miller, Koppenol-Gonzalez,
Arnous, et al., 2020a; Ponguta et al., 2020; Shaw et al., 2020). Results from these studies indicate mixed results with
regard to the effectiveness of the interventions. Notably, while two studies (using one group pre-post-test designs)
reported small-to-medium significant reductions in both parent and child rated behavioral/emotional difficulties
(Lakkis et al., 2020; Sim et al., 2020), one RCT did not (Ponguta et al., 2020). An RCT conducted by Miller and
colleagues reported that parent's perceived significant improvements in their children's wellbeing, but their children
did not report the same. Other findings worth noting include significant reductions in child intensity in an RCT
conducted by Shaw and colleagues, as well as significant reductions in symptoms of both anxiety and depression in
another RCT conducted by Sim and colleagues. It is important to note that most studies in this area reported
relatively high rates of dropout during the intervention, with researchers reporting difficulties with retaining
participants (Lakkis et al., 2020; Ponguta et al., 2020; Shaw et al., 2020; Sim et al., 2020). Furthermore, it was
observed that most studies encountered difficulties with recruiting fathers, with biological mothers comprising
majority of the sample. Importantly, the intervention appeared to produce significant improvements in children of

all ages, ranging from those as young as 3 as well as adolescents aged up to 18 years.

727 | EMDR

The systematic search identified five studies that examined the role of EMDR in targeting symptoms of
psychological distress, such as PTSD and depression. EMDR is a psychotherapeutic approach that aims to alleviate
distress associated with traumatic memories through the use of bilateral stimulation. All studies investigated
EMDR's role in targeting and reducing symptoms of PTSD, with all studies obtaining positive findings. It must be
noted that while the study by Lempertz et al. (2020) found significant reductions in teacher-rated PTSD symptom
severity (d = 0.93), parent-rated data did not report significant reductions. The study by Oras et al. (2004) revealed
that engagement in the EMDR intervention was associated with significant reductions in PTSD and depressive
symptom severity, and with improvements in overall functioning. Importantly, these findings also suggest that

EMDR may be an effective intervention when used with both younger children and adolescents (participants were

8sUB01 7 SUoWIWOD aAEa1D a|qedt|dde au Ag peusenob ale sa e WO ‘88N Jo Sajn 1o Aig 1 auluQ 8|1\ UO (SUONIPLIOI-PUR-SLUB)W0Y A8 | 1M AReiq pUIUO//SANL) SUOIIPUOD PUB S | 81 885 *[£202/90/8T ] U0 ARIqIT auluQ A3 ]I 'S32IN0say 21U01138 (3 - ARelqi AIsIeAIuN 21joyeD UeIensnY AQ 6.¢£2 d R (/200T 0T/10p/wiod A M Akeiq 1pul|uo//sdny wolj pepeojumoq ‘0 '6.9%7.60T



10 COWLING ano ANDERSON
WILEY

aged between 4 and 17 years). It is important to note that while participants across these studies originated from
various countries (e.g., countries across Asia, Africa, Europe, the Middle East), all interventions were implemented
across various middle-high income countries, including Turkey, Germany, and Sweden.

7.2.8 | Play therapy

Three studies implemented forms of Play Therapy to target symptoms of PTSD. Play therapy is a psychotherapeutic
approach that aims to help children explore, and express their repressed thoughts/emotions through play. A group
pre-post-test study by Eruyar and Vostania (2020) assessed the effectiveness of Theraplay (a form of play therapy
aimed at strengthening attachment between parents and children) in a sample of children aged 8-14 years.
Following the intervention, parent-rated data indicated significant reductions in attachment difficulties, as well as
reductions in symptoms of PTSD and behavioral/emotional difficulties. Similarly, a RCT conducted by Schottelkorb
et al. (2012) aimed to assess the effectiveness of Child-Centered Play Therapy in targeting PTSD in a sample of
children aged 6-13 years. Results obtained indicated that engagement in Play Therapy was significantly associated
with reductions in PTSD symptom severity within a sample of refugee children who had met criteria for a PTSD
diagnosis. Furthermore, evidence from a RCT conducted by Tucker et al. (2021) yielded findings to suggest that play
therapy may be effective in children as young as 3-year-old, with reductions in behavioral concerns, partnered with
improvements in overall attachment/relationships as well as emotional regulation. Although results derived from
only three studies, results seem to suggest that Play Therapy appears to be a promising intervention, particularly
when targeting symptoms of PTSD in samples of young children.

7.2.9 | Trauma systems therapy

One study (Cardeli et al., 2020) identified through the database search assessed the effectiveness of using Trauma
Systems Therapy (TST) to target psychological distress. TST refers to a treatment program that has been specifically
designed to particularly address the emotional needs of children who have been exposed to traumatic experiences.
Using a one-group pre-post-test design, the researchers (Cardeli et al., 2020) delivered a TST intervention to a sample of
Bhutanese children, aged between 11 and 15 years. Following the intervention, results indicated nonsignificant

reductions in symptoms of both depression and PTSD, and a significant reduction in symptoms of avoidance (d = 0.36).

7.2.10 | Positive psychology interventions

One study (Foka et al., 2020) using a quasi-randomized design investigated the effectiveness of implementing the
Strengths for The Journey program—a positive psychology-based intervention to target symptoms of psychological
distress. This program was designed particularly for refugee children in transit and aims to increase their resilience
and overall wellbeing. Following engagement in the program, the results revealed that participants (aged between
7 and 14 years) experienced significant improvements in their overall levels of wellbeing, optimism, and self-esteem,

and reductions in symptoms of depression.

7.3 | Findings of quality assessment

Results of the quality assessment process through the use of the AXIS tool indicated that studies were of relatively
high quality, with scores ranging between 15 and 19. The biggest difficulty identified by the quality assessment
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process included difficulties with justifying sample sizes. More specifically, it was noted that a vast majority of
studies reported difficulties with their sample, with most studies recruiting relatively small samples. Furthermore,
there were a number of studies that identified difficulties with recruiting an appropriate population base that
closely represented the population under investigation (i.e., children from refugee and or asylum-seeking
backgrounds). For example, in some studies, authors noted difficulties with obtaining balanced samples in terms of
gender (Gormez et al., 2017; Pfeiffer & Goldbeck, 2017; Sarkadi et al., 2017; Unterhitzenberger et al., 2015).
Furthermore, in other studies while there were attempts to recruit participants that were diverse in terms of their
country of origin, authors cited difficulties in doing so, thus resulting in samples whereby majority of participants
had originated from one particular country or region (Fox et al., 2005).

In terms of studies utilizing randomized controlled trials, the quality assessment process that was completed
through the use of the Cochrane Risk of Bias tool indicated that most studies had low risk of bias, while two were
judged as raising some concern. Only one study was identified as having high risk of bias. More specifically, in the
study by Lange-Nielsen et al. (2012), the authors cited a necessity to deviate from their original protocol due to
complexities associated with conducting a randomized controlled trial amidst ongoing political conflict within a
refugee camp in Gaza. As a result, the authors noted that the deviation from their protocol may have had the

potential to introduce bias and therefore weaken the experimental design.

8 | DISCUSSION

In this systematic review, existing research regarding the effectiveness of psychological interventions in targeting
psychological distress in asylum-seeking and refugee children was synthesized. The systematic review identified a growing
body of research, reporting on a myriad of interventions. Across studies reviewed, researchers employed various types of
research methodologies to implement a range of interventions with the aim of improving refugee and asylum-seeker
children's overall levels of mental health through reducing symptoms associated with various psychopathologies.

Overall, most interventions included in this systematic review were associated with some improvement in child
psychopathology, with certain methods of intervention attracting more research than others. Notably, this review
identified that CBT currently has the biggest evidence base within this body of research. Of particular importance,
this review confirms that results (as of present) largely suggest that CBT appears to be an effective intervention,
with numerous studies identifying evidence between engagement in CBT and the reduction of various
psychopathologies including PTSD and depression.

There was also a limited body of evidence that reported on a variety of other interventions. For example, the
few studies that explored expressive art reported positive findings across a range of art modalities (e.g., writing,
music, dance etc.). A handful of papers explored novel methods of intervention with refugee and asylum-seeking
children, including the SSERDS intervention (Mancini, 2019), positive psychology-based interventions (Foka
et al., 2020), and the Child Friendly Space Intervention (Metzler et al., 2019). All reported significant findings. While
it is encouraging to see increased development and implementation of various psychosocial interventions with
refugee and asylum-seeking populations over recent years, it is worth iterating that replication of these findings will
be required to determine their true effectiveness.

It is also equally important to note that despite the small number of research into a range of other
interventions, there were additional and also particularly positive finds. For example, studies that particularly
investigated the effectiveness of NET, EMDR, Play Therapy, as well as Family-based intervention appear to suggest
that these forms of therapy also appear beneficial, particularly when used to target symptoms of PTSD. However,
these results should be interpreted with a degree of caution due to the small number of controlled studies
undertaken as of present. As results from this review reveal that these modalities of intervention appear particularly
promising, it becomes evident that there is need for upcoming research to prioritize these methods of intervention

to further establish effectiveness.
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The results described above derived from studies that provided their participants with singular/uni-modal
interventions. Overall, the systematic review identified that the use of uni-modal interventions appears to have the
ability to reduce psychological distress in refugee children. Alongside uni-modal interventions, there is currently a
push towards providing comprehensive, or multimodal/multitiered methods of intervention to refugee populations.
This method of intervention aims to concurrently address the complex and vast psychological needs that refugee
populations may present with through the use of various interventions. As refugees are a heterogeneous
population, clinicians now believe that using one frame of reference, or a blanket-slate approach to therapy is not
sufficient (Birman et al., 2007). Therefore, multimodal methods of intervention have been suggested as they allow
for individualization based on severity and levels of need. The systematic review identified a rather small body of
research that aimed to assess the efficacy of using multimodal interventions with refugee children. Overall, while
the body of research was small, there were findings to suggest that this method of intervention appears effective in
targeting and reducing emotional and behavioral problems in samples of refugee and asylum-seeking children.
However, while there was some evidence to suggest improvements in symptom severity for PTSD and depression,
the small body of research within this field suggests that more studies are warranted to further determine the role
of multimodal interventions in targeting such mental health conditions. Furthermore, it must be noted that studies
identified in this review that assessed the effectiveness of multimodal interventions were conducted across various
high-income countries with access, and availability to a myriad of suitable services and resources. Therefore, the
applicability of using such interventions across different settings (e.g., a low-income country where access to

resources/services may be limited) is currently unclear.

8.1 | Limitations

There were limitations of both the literature within this area of research, as well as this review, which warrants
discussion. For example, this systematic review may be limited as it only considered studies that employed
quantitative methods of research. Therefore, it is possible that relevant data (e.g., results presented in conference
proceedings; qualitative studies exploring participants experiences and perceptions of perceived effectiveness
following engagement in interventions) were omitted and that there may be more known on this research domain
than this review was able to present. In terms of the literature, it was noted that studies were heterogenic in nature
(e.g., lack of consistency in regard to outcomes measures, administration of the interventions). Furthermore, the
systematic review identified that only a small body of research within this field employed randomized controlled
designs, with most of the studies reporting high attrition rates, a lack of inactive or control groups, no follow-up
assessments, as well as no monitoring of treatment fidelity. Due to the rather small number of studies employing
RCTs in this systematic review, it is possible that improvements in psychopathology noted across studies may not
have been directly due to the provision of a specific intervention but solely due to the provision of care—thus
posing the question as to whether any intervention is better when compared to no intervention. Importantly, the
quality assessment process revealed that a majority of the studies included were unable to justify their sample sizes,
resulting in small sample sizes across the studies. Therefore, while these limitations should be considered in light of
the inherent challenges associated with conducting ethical research with refugee populations, these limitations may

have possibly led to biased results with regard to the interventions true effectiveness.

9 | CONCLUSION

This paper presented a systematic review of research exploring the effectiveness of psychological interventions for
refugee and asylum-seeker children. This review identified emerging evidence to suggest that refugee and asylum-

seeker children do appear to benefit from engagement in psychological intervention. Overall, the findings were
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promising, however it must be noted that research within this area has largely derived from small pilot and empirical
studies, as well as case reviews. Therefore, researchers should consider the implementation of these interventions
through rigorous randomized controlled trials and longitudinal research that incorporates follow up assessments is
needed to explore the long-term impact of these interventions. Encouragingly, a large proportion of studies located
for this review were conducted over the past 3 years, suggesting that more research is being targeted towards

psychological interventions for refugee and asylum-seeking children.
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