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A B S T R A C T

As communities around the world continue to receive record-setting numbers of newcomers fleeing armed
conflict, schools play a central role in supporting these families through the challenges of adjustment.
Policymakers and educators in several high-income countries have begun to invest in efforts to support these
young forced migrants not only academically, but also socially and emotionally. This study reviews the pub-
lished and grey literature on 20 school-based programs aimed at improving the mental health and psychosocial
wellbeing of adolescent forced migrants in high-income countries from 2000 to 2019. This review seeks to
inform a more comprehensive and detailed understanding of the types of program options available to schools,
while also identifying gaps in the current literature related to factors influencing program implementation. We
find several common approaches and challenges to supporting adolescent forced migrants, as well as their fa-
milies, communities, schools, and service providers. The reviewed programs faced recurring challenges related
to intercultural exchange, gaining access to communities, promoting care-seeking, school capacity limitations,
and sustainability. The lessons learned from these programs indicate that several steps can be taken to mitigate
these challenges, including adapting services to individuals and their contexts, taking a multi-layered approach
that addresses multiple levels of young people's social ecologies, and building trusting, collaborative partner-
ships with schools, communities, and students.

1. Background

Education is foundational to healthy adolescent development. Much
more than centers of academic learning, safe and inclusive schools can
anchor young people in the community, introducing them to peers and
adult role models and preparing them to excel in their professional,
family, and civic lives (CASEL, 2003; Weissberg & O'Brien, 2004).
Schools in a number of high-income countries are investing in social
and emotional learning (SEL) initiatives, including measures to improve
young people's self-awareness, self-management, social awareness, re-
lationship skills, and responsible decision-making (Bridgeland et al.,
2013; CASEL, 2003). Many school systems, moreover, are building
broader mental health and psychosocial supports (MHPSS) for students
and families, including efforts to prevent and alleviate suffering, treat
mental disorders, and promote psychosocial wellbeing (Fazel et al.,

2014; IASC, 2007).
A growing literature has begun to document the positive effects that

these various school-based initiatives can have on adolescent mental
health and psychosocial wellbeing. A 2017 systematic review, for ex-
ample, found that universal, school-based SEL interventions improved
SEL skills, academic performance, conduct problems, emotional dis-
tress, and substance use among students across sociodemographic
groups (Taylor et al., 2017). Several reviews have also found that
school-based therapies, such as cognitive-behavioral therapy (CBT),
could reduce symptoms of depression and anxiety among students, as
well as other mental health symptoms (Das et al., 2016; Fazel et al.,
2014). In light of this growing evidence, school-based SEL and MHPSS
interventions may also show great promise for adolescents affected by
extreme adversity, including refugees, asylum seekers whose protective
status has not yet been determined, and other forced migrants.
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As communities around the world continue to receive record-setting
numbers of families fleeing armed conflict and persecution, scholars
and policymakers have increasingly recognized the central role that
schools can plan in welcoming young forced migrants. Adolescents af-
fected by armed conflict and displacement encounter exceptional ad-
versity that can increase their risk of poor mental health and psycho-
social wellbeing outcomes, even after they have resettled in a new
country (Bronstein and Montgomery, 2011; Fazel et al., 2012). The
upheaval associated with armed conflict may expose girls and boys to
any number of hardships, from direct physical and sexual violence,
parental loss, and recruitment into armed groups, to a host of daily
stressors, such as impoverishment and malnutrition (Bennouna et al.,
forthcoming; Miller and Rasmussen, 2010). As these young people seek
asylum in new countries, usually enduring prolonged uncertainty while
their protection status is determined, many are exposed to re-trauma-
tizing interviews, harassment, detention, family separation, and forced
removal (Robjant et al., 2009). Throughout their displacement, more-
over, young forced migrants are frequently forced to suspend their
education, compromising one of their most critical means of resilience
and healthy development (Dooley, 2017).

Only a small percentage of all forced migrants has the opportunity
to relocate to a high-income country, such as the United States or the
United Kingdom (UNHCR, 2018). Nevertheless, asylum seekers and
resettled refugees often continue to struggle with their experiences of
conflict and displacement, all the while having to adjust to an often
entirely new language, way of life, and public service environment
(Fazel et al., 2012). As they learn the language and educational style of
their new countries, adolescent forced migrants usually have difficulty
keeping up academically and socially with local students (Wong and
Schweitzer, 2017). To make matters worse, many education authorities
enforce strict age caps for graduation, limiting the amount of time that
arriving adolescents have to catch up to their peers, especially those
with no previous education or interrupted education (Mikulecky,
2013).

As perceived outsiders, newcomers are often subject to various
modes of discrimination and bullying (Montgomery and Foldspang,
2007; Schwartz et al., 2010). Fellow students and teachers alike may
treat forced migrants with suspicion or outright hostility, sometimes
resorting to violence. While prejudice and discrimination can affect any
group of newcomers, specific social groups are often singled out, as
recently seen in the case of Muslims in the US and in many parts of the
EU (Sirin and Rogers-Sirin, 2015). Furthermore, governments and
communities taking an assimilationist approach tend to discourage or
even disrupt refugees' continued links with their home languages and
cultures of origin, undermining a key protective factor in their adjust-
ment (Bartlett et al., 2017; Fazel et al., 2012). Studies have found that
post-migration stressors such as these may contribute to isolation, ne-
gative coping behaviors, and poor educational performance, in effect
exacerbating psychosocial distress (Porter and Haslam, 2005; Wong and
Schweitzer, 2017). The accumulation of significant adversities can have
toxic effects on young people's development and can produce a variety
of internalizing and externalizing problems that impede adjustment to
their new environment (Bronstein and Montgomery, 2011; Shonkoff
et al., 2012).

Notwithstanding their high MHPSS needs, however, adolescent re-
fugees and asylum seekers often underutilize mental health services in
their new countries (Ellis et al., 2010). For their part, newcomer parents
and caregivers may find it difficult to respond to their children's edu-
cational and healthcare needs, owing to a confluence of factors, in-
cluding time availability, transportation access, language skills, and
understanding of the school system (Mendenhall et al., 2017; Short and
Boyson, 2012). Meanwhile, schools and healthcare institutions fre-
quently lack adequate financial resources, MHPSS capacity, and lin-
guistic and cultural expertise to provide students from conflict-affected
countries with sufficient support (Thorpe, 2017).

Despite these challenges, many girls and boys manage to adjust to

their new lives. A number of protective and promotive factors at several
levels of young people's social ecologies counteract the risks they have
endured (Fazel and Betancourt, 2017). Beyond factors at the individual
level, such as developmental stage and coping styles, young forced
migrants may also draw strength from their families, communities, and
from the structures of their new societies (Bronfenbrenner, 1979;
Boothby et al., 2006). If adequately resourced and prepared, schools are
especially well suited to offer adolescents a stable community en-
vironment while fostering a sense of inclusion and safety (Kia-Keating
and Ellis, 2007; Montgomery, 2011; Trentacosta et al., 2016). Scholars
have increasingly drawn on Bioecological Theory to conceptualize the
ways in which supportive education systems promote school belonging
through student engagement, as well as through peer and parental
support, staff professional development, and school policies (Allen
et al., 2016; Allen et al., 2018; Fazel and Betancourt, 2017). Ad-
ditionally, schools can serve as the point of service for much-needed
MHPSS.

A 2014 systematic review of school- and community-based inter-
ventions for refugees and asylum seekers identified 13 studies that had
been carried out in schools (11 of which were in high-income countries)
(Tyrer and Fazel, 2014). The most common types of intervention in-
cluded verbal processing of past experiences (especially CBT) and
creative expression therapy (CET). While both types of intervention
were at times effective at reducing symptoms of depression, anxiety,
and PTSD, the verbal processing interventions had the most consistent
evidence of success and the largest effect sizes. In addition, a subset of
three studies used multimodal and/or multi-layered (also referred to as
“multitiered”) interventions, which respectively included approaches
targeted to different aspects of the student's needs and the severity of
those needs. The authors concluded by discussing the potential value of
such holistic approaches for stabilizing newcomers' mental health and
psychosocial wellbeing, addressing daily stressors, and restoring social
supports, though the available evidence remained limited.

Another systematic review, published in 2016, included 13 studies
focused on school-based, social and emotional interventions for con-
flict-affected youth from kindergarten to 12th grade (Sullivan and
Simonson, 2016). With nearly half of these articles overlapping with
Tyrer and Fazel’s 2014 review, the authors reported similar results,
finding CET and CBT to be the most common interventions studied. The
authors also found four multimodal interventions, with one also being
multi-layered. Although CET was the most common approach, it also
had the least consistent results. While some studies found significant
reductions in perceived impairment and self-reported internalizing
symptoms, one study of a music therapy intervention also reported
negative effects on internalizing behavior (e.g. depression, anxiety) and
school performance (Baker and Jones, 2006; Sullivan and Simonson,
2016). CBT had more consistent results, especially with regard to PTSD
symptoms. CBT also had the benefit of being able to be implemented by
educators without clinical training, as opposed to CET approaches,
which tended to require highly trained mental health specialists.

While these two systematic reviews recognized the potential im-
portance of multimodal programs and interventions featuring non-
specialized and prevention-based components, such as psychoeduca-
tion, both reviews focused primarily on specialized, therapeutic ap-
proaches. It remains to be seen how multimodal and multi-layered
programs operate across school contexts, how they engage with dif-
ferent actors in students' lives, and by which mechanisms they may
contribute to improvements in the mental health and psychosocial
wellbeing of adolescent newcomers. Analyzing a broader and updated
range of school-based SEL and MHPSS interventions in high-income
countries, the present scoping review aims to not only take stock of
common programmatic approaches and challenges across a range of
settings, but also contribute to a greater understanding of how these
measures seek to address risk, protective, and promotive factors across
adolescents' social ecologies. Scoping reviews have increasingly been
used to synthesize research, clarify concepts, identify literature gaps,
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and inform practice in areas with an emerging evidence base (Arksey &
O'Malley, 2005; Tricco et al., 2018). Rather than answering a narrow
set of questions about the effectiveness of specific interventions and
appraising the quality of research designs, as is typical of systematic
literature reviews (Johnson and Hennessy, 2019), scoping reviews take
a broader approach to map research that “exhibits a large, complex, or
heterogeneous nature not amenable to a more precise systematic re-
view” (Peters et al., 2015, p 141). By reviewing the published and grey
literature for school-based interventions focused on preventive, non-
specialized, and multimodal support—in addition to specialized servi-
ces—this scoping review seeks to inform a more comprehensive and
detailed understanding of the types of program options available to
school districts as they work to meet the needs of their students and
communities. The study also aims to identify gaps in the current lit-
erature related to factors contributing to program implementation at
different social ecological levels. Finally, we hope to contribute insights
that can be used to craft more comprehensive theories of change and
research designs to measure the impact of school-based MHPSS and SEL
interventions.

2. Methods

2.1. Review questions

This scoping review was conducted to answer the following ques-
tions:

1. What are the most common school-based approaches for improving
the mental health and psychosocial wellbeing of adolescent forced
migrants in high-income countries?

2. How do various contextual factors influence the implementation of
these school-based interventions?

3. What lessons can be drawn from the existing literature to inform
future school-based interventions for this population?

2.2. Search strategy

Using a comprehensive search strategy, we conducted a Boolean
search of the academic literature databases PubMed and PsycINFO in
order to identify publications from 2000 to 2019 that detail school-
based programs fitting the study's eligibility criteria. The Boolean
search was as follows: refugee OR asylum seeker AND adolescent OR
student AND program OR intervention AND mental health services OR
psychosocial AND school. We applied the following database filters: (1)
humans as the species, (2) English as the language, (3) adolescents and
young adults as the demographic age, and (4) 2000/01/01 to 2019/07/
01 as the publication range. The search terms and strategy were
adapted to match the specific structure of each database used. We
identified additional literature by searching Wiley Online, Springer
Link, and Sage Journals, as well as reference lists and agency and or-
ganization websites, such as those of the US Office of Refugee
Resettlement, Bridging Refugee Youth & Children's Services (BRYCS);
Welcoming Refugees; and the National Child Traumatic Stress Network
(NCTSN).

2.3. Inclusion criteria

For the purpose of this review, we selected programs based on the
following criteria:

1. Program beneficiaries must explicitly include adolescent refugees or
asylum seekers of high school/secondary school age (13–22 years);

2. The program must be school-based or have an activity take place
within a high school/secondary school;

3. The program must include a component specifically aimed at im-
proving the mental health and/or psychosocial wellbeing of

students;
4. The program must be implemented in a high-income country (The

World Bank Group, 2019);
5. The program must have been documented in English, including a

description of the main intervention activities, objectives, target
population, and location(s).

3. Exclusion criteria

We excluded programs that had not been sufficiently documented to
evaluate fit with inclusion criteria. Usually, this meant that the doc-
umentation of the program did not include details about the type of
MHPSS service provided, or did not specify whether the program
benefited conflict-affected high school students. In one case, we con-
tacted the leaders of a program where the available documentation
seemed to support inclusion, but where we felt that verification was
necessary. We did not create exclusion criteria related to the quality of
research design or measures of program effectiveness, as we sought to
review as comprehensive an array of programmatic approaches as
possible and did not want to privilege the types of approaches that
typically lend themselves to quantitative evaluation.

3.1. Data extraction and analysis

Following the database search, three authors screened the titles and
abstracts for relevance and excluded records that did not meet the
eligibility criteria (Fig. 1). Two researchers then independently
screened full-text records for eligibility. Additional peer-reviewed ar-
ticles and grey literature documents identified through handsearching
were added to the final list of included records.

Data extraction included the title of the program, information about
the intervention administrators and sponsors, the years of operation,
the geographic location of the intervention, target population demo-
graphics, a description of the intervention or program component, and
evaluation outcomes, if readily available (Annex 1). Once the final list
of programs was compiled, the authors sought additional information
about each program by manually searching the websites of the sponsor
or partner organizations involved in implementation or, in one case, by
contacting program staff directly (these additional sources can be found
in Annex 1). Two authors reviewed all documents related to the se-
lected programs and generated a list of thematic codes related to cross-
cutting programmatic components using constant comparative method
(Barnett-Page and Thomas, 2009; Glaser and Strauss, 2017; Silverman,
2015). One author then re-read all relevant program documentation
and applied the codes to each intervention using a structured matrix.
All authors reviewed and approved the final coded matrix.

4. Results

The database search identified 2679 potentially relevant articles
(Fig. 1). We removed 42 duplicates and excluded 2624 articles in the
initial screening, mostly because articles did not focus on a high school-
based intervention, did not include MHPSS activities, did not specifi-
cally include forced migrants, or did not take place in a high-income
country. Ten additional articles were excluded following more in-depth
review and one potentially relevant article was excluded because a full-
text version could not be obtained. Finally, the manual search produced
an additional 10 relevant peer-reviewed journal articles and two grey
literature documents. All of these 15 reviewed documents (13 peer-
reviewed and two grey literature) were published since 2000.

The review included 20 programs spanning eight high-income
countries (Annex 1). Only five of these programs (25 percent) were
implemented in the US, compared to 10 in Europe (50 percent), four in
Australia (15 percent), and two in Canada (10 percent). As expected,
the quality of documentation corresponding to each program varied
considerably. Although most documents reported that programs had
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positive effects, those published outside of the academic literature
usually reported on program outputs (e.g. number of training sessions
held or services delivered) rather than on outcomes or impacts, and
many failed to detail their evaluation methods in a manner that could
be properly appraised or replicated. For their part, academic journal
articles sometimes lacked critical details about how the intervention
was designed and implemented. Both articles and reports often failed to
detail program challenges or shortcomings.

The programs included in this review served a wide range of po-
pulation backgrounds, age groups, and service needs. While some
programs targeted refugees or asylum seekers in particular, others fo-
cused on specific underserved ethnic groups or English language lear-
ners (ELLs) more generally, only reaching refugees within this broader
treatment population. Although this review focused specifically on high
school, most programs had a presence at multiple grade levels across
several schools. Similarly, the venue of program delivery also varied
widely, with some taking place in classrooms and others taking place
during extra-curricular activities, at home, in community centers, in
clinical points of care, or in a combination of venues. A number of in-
itiatives started off as small pilots with narrow target populations in a
few schools, before expanding to serve much broader populations. For
example, the program Caring Across Communities initially supported 15
pilot sites across eight states (McNeely et al., 2010). One of these sites,
Hennepin County in Minneapolis Public Schools, began at the primary

level with seven schools. It has since expanded to include the secondary
level, eventually reaching some 49 schools (Price et al., 2012; M.
Sander, personal communication, September 7, 2018).

The reviewed programs engaged with students, communities, and
schools in a variety of ways and to differing degrees of success. Fig. 2
maps the key intervention components that emerged from our review at
each level of a student's social ecologies, together with the common risk
factors those interventions sought to address. Despite the differences
between these programs, they also shared numerous similarities that
may prove instructive to future programmatic efforts. The following
subsections describe common themes in the types of activities programs
undertook to engage different social ecologies, including resettled stu-
dents, as well as their peers, families, educators, and service providers.

4.1. Student-focused program activities

4.1.1. Orientation, assessment, and individual tailoring
Almost half (45 percent) of programs included some form of or-

ientation activity, often in conjunction with registration procedures.
Program staff at Terra d’Asilo, in Italy, for example, conducted or-
ientation interviews with newly arrived teenagers, together with cul-
tural and linguistic mediators (Nonchev and Tagarov, 2012). These
interviews enabled program staff to offer information regarding the
project's opportunities, facilities, and personnel, while also assessing

Fig. 1. PRISMA flow diagram of review selection process.
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the individual's skills and interests. Situated within Italy's System of
Protection for Asylum Seekers and Refugees (SPRAR), Terra D'Asilo
often received unaccompanied minors, and also used these orientation
interviews to customize educational supports for incoming students.
During the interview, program staff used several tools (e.g. educational
profiles, personal biographies, simulations) to construct a “skills bal-
ance sheet” for the individual, which the staff then drew upon to de-
velop a tailored integration plan with the individual. In London'sMarine
Drive Secondary School, where about half of the students were bi-
lingual—with substantial proportions of Somali, Congolese, and Ko-
sovar students—school staff offered a six-day induction program
(Nonchev and Tagarov, 2012). This induction introduced students to
the routines and procedures of the school, oriented them to the in-
formation technology used by the school, and offered them a small-
group setting to begin adjusting to English.

4.1.2. Educational and career support alongside counseling
Four programs (20 percent) included educational and career sup-

ports for youth, including mentoring and tutoring, certification pre-
paration, and targeted activities for academic and language remedia-
tion. For example, Chicago's Roosevelt High School—part of the Caring
Across Communities program—had its own Refugee Welcome Center,
not only to facilitate student enrollment and orientation, but also to
provide tutoring services (McNeely et al., 2010). The Center was staffed
by a bilingual, bicultural teacher who served Roosevelt and several other
schools. For its part, Marine Drive Secondary School provided in-class
support for students with high needs, and ran a lunchtime club where
students could receive extra help with their coursework (Nonchev and
Tagarov, 2012). Meanwhile, the Dynamo program in Austria, which
served refugee and asylum-seeking youth (aged 15–25 years), sought to
integrate educational and vocational support with counseling
(Mayrhofer, 2011). The program brought together partners specialized
in refugee services with others focused on remedial and adult education
to deliver language trainings, career coaching, support for school qua-
lifications, and vocational training, as well as social work counseling.

4.1.3. Peer support
About a third (30 percent) of programs included explicit peer sup-

port activities both among forced migrants and within the classroom
more broadly. Peer support was central to Finestre – Storie di rifugiati
(Windows – Stories of refugees), a project associated with the Italian
branch of the Jesuit Refugee Service (Nonchev and Tagarov, 2012). The
project, which reached 62 schools across 15 provinces by 2012, aimed
“to educate new generations of Italian citizens to respect and welcome
others by making refugees the cornerstone of a cultural and formative
offer directed to young Italian students […]” (Nonchev and Tagarov,
2012, p 147). Italian students received a module entitled “In their
shoes,” in which they learned about ongoing wars, human rights, the
plight and resilience of refugees, and the importance of intercultural
harmony. If they wanted to, refugee students then had the opportunity
to share their personal stories with their classmates in the presence of a
trained meeting facilitator. If conducted in a safe and comfortable en-
vironment, this transcultural exchange was thought to cultivate greater
understanding and respect among students while also building self-es-
teem among newcomers. Several other programs created opportunities
for newcomers to share their stories, traditions, and histories, whether
through performances, routine celebrations (e.g. Refugee Week), or
other activities (Nonchev and Tagarov, 2012; Rousseau and Guzder,
2008; Sonn et al., 2013).

The Jewish Family Service of Colorado's International KidSuccess
Program took a different approach to promoting peer support (Olujic
et al., 2012). First, its Peer Helpers Program engaged international stu-
dents who had been in the US for some time as “International Leaders,”
who could help newcomers adjust during their first month of school.
The International Leaders not only oriented their peers to the school
rules and their class schedules, but they also introduced them to friends,
invited them to participate in activities, and helped them navigate the
transportation system. Another aspect of the International KidSuccess
Program was its cultural adjustment groups. Program staff conducted
these 45-min group sessions with ELLs identified as needing additional
support. The sessions took place over 8–12 weeks and covered topics

Fig. 2. Common risk factors and supports in adolescent social ecologies.
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including pre-migration, resettlement, and current life experiences,
with the goal of reducing feelings of isolation, promoting mutual sup-
port, and preventing psychosocial distress (Olujic et al., 2012). Sessions
included activities geared at promoting respect for different cultures,
sharing memories from students' home countries, reflecting on stereo-
types and discrimination, and recognizing one another's strength and
resilience. Although primarily focused on peer support and cultural
adjustment, these sessions included many aspects of SEL and CET, de-
scribed in the following two subsections.

4.1.4. Social and emotional instruction and psychoeducation
Nine programs (45 percent) also used group activities to build social

and emotional skills and to communicate about mental health and
psychosocial wellbeing. In Sweden, the Barn i väntan (Children waiting)
and Barn i start (Children starting) programs—for asylum seekers and
refugees, respectively—used school-based group activities to encourage
students to reflect on their shared experiences (Nonchev and Tagarov,
2012). Whether through dialogue or through the arts, students (aged
7–18 years) exchanged personal stories, facilitated by program volun-
teers, while also developing an awareness of their emotions and
building self-esteem. Meanwhile, in Boston, Supporting the Health of
Immigrant Families and Adolescents (Project SHIFA) used psychoeduca-
tion in school-based groups to engage Somali youth who were at risk of
developing mental health problems (Ellis et al., 2011, 2013). Somali
and non-Somali Project SHIFA staff (including at least one clinically
trained member) conducted small, weekly supportive groups in English
as a second language (ESL) classes in order to improve emotion reg-
ulation skills and address psychosocial stressors. Initially designed for
middle schools as part of Caring Across Communities, Project SHIFA has
now expanded to elementary and high schools in several parts of New
England and Louisville, Kentucky (Boston Children’s Hospital, 2018;
Fleck, 2016).

In the Netherlands and the UK, the Pharos program developed a
series of publicly accessible lessons for use with small groups of con-
flict-affected children and youth in schools (Rousseau and Guzder,
2008; Watters and Ingleby, 2004). Usually conducted by teachers, to-
gether with an MHPSS professional, the lessons covered an array of
topics, from questions like, “Who am I?”, to the challenges of being in a
new country, to social skills, discrimination, social exclusion, and re-
lationship-building. Taken together, these lessons aimed to “build
bridges between the past, the present and the future,” in order to pre-
vent psychosocial problems among refugees and asylum seekers
(Pharos, 2018).

4.1.5. Creative expression and non-specialized therapy
Thirteen (65 percent) of the programs reviewed included CET or

another form of non-specialized therapy. In Quebec, for example,
therapists at the Montreal Children's Hospital, together with partners,
used drama therapy in school to “give young immigrants and refugees a
chance to reappropriate and share group stories, in order to support the
construction of meaning and identity in their personal stories […]”
(Rousseau et al., 2007, p 454). This Pluriel team conducted nine weekly
75-min sessions with students during the regular school day, in the
presence of their teachers. Influenced by Boal's theater forum and Fox's
playback theater, the sessions provided students the opportunity to
share stories with their peers and have their peers perform the stories
back. The storyteller and the group could then modify the story and the
performance together, exchanging thoughts and feelings in the process.
Although an evaluation of the program found that drama therapy did
not reduce participants' emotional and behavioral symptoms, it did
seem to improve school performance and reduce the degree to which
students felt that their symptoms interfered with their friendships,
home life, and leisure activities (Rousseau et al., 2007).

In the UK, The Haven project provided psychodrama and art psy-
chotherapy to primary and secondary schools across Liverpool
(Chiumento et al., 2011; Dutton, 2012). Aided by the program's

therapists, which spent half a day per week in each school conducting
individual and group therapy, refugee students put on plays, made films
and music, wrote poetry, and even practiced horticulture. Students who
needed more advanced care were transferred to MHPSS specialists ac-
cordingly. CET programs such as these were designed to enable in-
dividuals to process their experiences and share their feelings and
perspectives as they chose. Allowing students to express themselves in
whichever language they preferred, including non-verbal communica-
tion, was meant to reinforce their sense of autonomy, promote cultu-
rally meaningful self-expression, and support transcultural exchange
(Rousseau et al., 2007; Rousseau et al., 2012). The non-verbal aspect of
these programs was thought to be especially useful for students with
language difficulties and those struggling to process and share painful
memories. In the words of one participant of The Haven quoted in an
evaluation report, “Some of the things that happened to me I couldn't
really have just talked about. It helps doing other stuff like making
things” (Chiumento et al., 2011, p 172).

4.1.6. Specialized therapy
Seven of the programs reviewed (35 percent) reportedly included

specialized therapy. For instance, a team from the Young Refugee Mental
Health project at the Maudsley Hospital piloted a manualized, school-
based CBT intervention in London (Ehntholt et al., 2005). Over six
weeks, clinical psychology trainees held a series of 1-h group sessions
during school with up to eight students referred by teachers. These
sessions included a combination of psychoeducation, Eye Movement
Desensitization and Reprocessing (EMDR) activities, relaxation techni-
ques, dream work, drawing, and group discussions. A small pilot study
found that the program contributed to modest reductions in the severity
of PTSD symptoms, behavioral difficulties, and emotional symptoms,
though these improvements were not maintained at the two-month
follow-up (Ehntholt et al., 2005).

Some of the programs that included specialized therapy used a
multi-layered approach (Table 1) (IASC, 2007). Project SHIFA, for ex-
ample, consisted of four layers or “tiers” (Ellis et al., 2013). In the first
tier, program staff engaged communities and school staff, as described
in further detail below, to understand population needs, build rapport,
and counter stigma around issues of mental health and psychosocial
wellbeing. In the second tier, program staff conducted school-based
psychoeducation and other non-clinical group activities with students,
as discussed above. In addition to their inherent value, these first two
tiers of support also helped to expand students’ access to more ad-
vanced MHPSS, as program staff, school staff, and family and com-
munity members were encouraged to refer students who needed more
individualized care. In the third tier, these individuals received cultu-
rally adapted, school-based Trauma Systems Therapy (TST) in order to
build their emotional regulation skills. In the fourth tier, those students
assessed as having severe needs received more advanced, home-based
TST focused on stabilizing the social and home environment. A small
study of 30 program participants found that individuals receiving each
of the four tiers of treatment had reduced depressive symptoms over

Table 1
Tiers of student- and family-focused program activities.

Student-focused Family-focused

Tier 1 Orientation and registration General meetings
Educational and career support Sharing information about

services
Tier 2 Peer support Consultations with program

staff
Psychoeducation Psychoeducation
Social and emotional instruction

Tier 3 Creative expression and non-
specialized therapy

Parenting training

Tier 4 Specialized individual and group
therapy

Parenting and family therapy
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time, while participants in tiers 2–4 also benefited from reduced PTSD
symptoms (Ellis et al., 2013).

Another multi-layered program was the Cultural Adjustment and
Trauma Services (CATS) program at the International Institute of New
Jersey. CATS used a three-tiered approach to serve conflict-affected
youth in two large school districts (Beehler et al., 2012). First, the
program placed 16 part-time, culturally diverse program staff in nine
schools across both districts. The non-clinical staff worked as cultural
brokers, developing relationships with students and school staff, and
parents, and delivering basic assistance to students, such as guidance on
school schedules and college applications. These cultural brokers also
helped to identify students with severe mental health needs and re-
ferred them to the clinical team. The CATS clinical team, which con-
sisted of master's-level psychologists and social workers, provided
psychoeducation and relaxation training as preventive services, but also
offered supportive therapy, elective CBT techniques, and manualized
trauma-focused cognitive behavioral therapy (TF-CBT) for those with
additional needs. A study found that these three latter clinical services
were effective at reducing functional impairment separately and TF-
CBT also contributed to reduced PTSD symptoms (Beehler et al., 2012).

4.2. Family-focused program activities

Although the reviewed programs focused centrally on serving stu-
dents, some 40 percent also engaged parents in program activities.
Projects such as The Haven and Dynamo involved parents in the process
of assessing and planning services for their children (Chiumento et al.,
2011; Dutton, 2012; Mayrhofer, 2011). At The Haven, for example,
program staff met with parents and teachers to discuss the family's
experiences resettling in Liverpool and to understand parents' per-
spectives on how their children were adjusting. The staff then produced
a letter summarizing the family's history and current situation and, with
permission from the parents, shared this letter with the school to inform
service planning for the student. The Haven staff also used this oppor-
tunity to share information with the parents about activities and ser-
vices at the school as well as in the community more broadly.

Other programs engaged parents directly in program delivery.
Project SHIFA, for instance, was designed around the gateway provider
model, which recognizes that young people tend to avoid seeking
mental health and psychosocial support, and addresses this problem by
encouraging parents, school staff, and other service providers to refer
girls and boys to services when necessary (Ellis et al., 2011; Stiffman
et al., 2004). Understanding that MHPSS tends to be highly stigmatized,
Project SHIFA staff worked with local community organizations to
conduct psychoeducation during social gatherings or one-on-one dis-
cussions. Program staff also attended school functions together with
parents in order to facilitate parental involvement with their children's
education. In Boston, a group of six parents also served on an advisory
board that met regularly in order to stay updated on the program and to
provide feedback to program staff.

In Hennepin County's Caring Across Communities project, program
staff adapted the Parenting through Change (PTC) program—originally
designed for use with separating or divorcing parents—for use with
parents affected by trauma (Forgatch and DeGarmo, 1999; Price et al.,
2012). The PTC program consisted of 14 weekly 90-min parenting
group sessions that focused on emotional self-regulation and parenting
training. Program staff then called parents between group meetings to
offer coaching sessions. Altogether, four programs provided parental or
family therapy, though none included much detail on what this con-
sisted of, and these efforts had varying results (Beehler et al., 2012;
Durà-Vilà et al., 2013; Fazel et al., 2009; Nonchev and Tagarov, 2012).

4.3. Educator-focused program activities

There is little discussion in the available literature regarding how
school-based programs for refugees and immigrants actually engage

schools and educators. The reviewed program documents reported
varying levels of detail about the interactions between programs and
participating schools, but several common themes are nonetheless
evident. First, recognizing that educators are especially well-positioned
to identify and understand students' needs, programs such as The Haven,
CATS, Project SHIFA, and the FRIENDS program in Australia worked
with teachers to monitor and refer students to appropriate program
services (Barrett et al., 2000; Barret et al., 2003; Beehler et al., 2012;
Chiumento et al., 2011; Dutton, 2012; Ellis et al., 2011). Some of these
programs also consulted with school staff to understand the school's
capacities and ideas for program services and to get a sense for the
school's culture. As a report on The Haven explained, this consultative
approach made it so that schools felt that they were “investing in their
own service provision, rather than having a project imposed upon them.
This joint ownership was critical to the work […]” (Dutton, 2012, p
220). Others, notably Pharos and Finestre, sought to prepare teachers to
deliver program activities (e.g. psychoeducation) that could facilitate
awareness of mental health and psychosocial wellbeing, while also
cultivating a more inclusive and comfortable classroom (Nonchev and
Tagarov, 2012; Pharos, 2018). Meanwhile, in Montreal, the plurilingual
drama workshops invited teachers to participate directly in drama
therapy with their students (Rousseau et al., 2007, 2012).

Several schools appointed a “link” or “lead” staff person for the
program in order to facilitate collaboration with partners and co-
ordinate activities. At Marine Drive Secondary School in London, for
example, the “refugee pupil coordinator” worked with the school's ESL
and special educational needs teams to manage the placement of
newcomers, help teachers customize their lesson plans, develop a
school refugee policy, and coordinate with refugee community groups,
counsellors, and outside MHPSS providers (Nonchev and Tagarov,
2012). About a third (35 percent) of programs also appointed program
staff to work with schools, whether cultural mediators and interpreters,
or MHPSS specialists. Moreover, about half (51 percent) of programs
provided professional development opportunities for school staff. For
the International KidSuccess Program, teacher trainings usually focused
on “Enhancing staff understanding of the psychological, cultural, and
practical issues affecting refugee students and their families” (Olujic
et al., 2012, p 20). Similarly, the Caring Across Communities programs in
Hennepin county and Boston (Project SHIFA) provided trainings and
consultations with teachers in order to provide them with effective
strategies for adapting to the needs of conflict-affected students and for
managing traumatic responses (Ellis et al., 2011; Price et al., 2012).

4.4. Program challenges

Although program documents were not always forthcoming about
the obstacles to program implementation, those that were identified
many similar challenges. These can be categorized as factors related to
(1) individuals and their communities, (2) schools and school staff, and
(3) administration and finance.

4.4.1. Individual and community factors
Programs designed to address unresolved traumas associated with

students’ preflight and displacement experiences often found them-
selves unprepared to address the wide array of daily stressors presently
facing adolescents in their new communities. As they struggled with
language barriers, acculturative stress, discrimination, and problems at
home, however, girls and boys were not always ready to engage in
activities that could also agitate old wounds. As Beehler et al. (2012, p
166) explained regarding the CATS program:

Many students experienced a number of substantial stressors and dis-
ruptions related to ongoing issues of acculturation and adjustment, in
addition to recurring trauma that made it difficult to focus on processing
events in the past due to coping demands in the present.

In this case, clinicians responded by selecting certain components of
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the therapy model and incorporating them into their services, departing
from the evidence-based service they had originally intended to use
(Beehler et al., 2012). The authors report that in several cases, the
clinicians decided to discontinue the TF-CBT protocol in order to ad-
dress “more pressing concerns in the present,” highlighting the im-
portance of tailoring services based on refugees' lived experiences and
attending to their post-migration stressors, instead of focusing mainly
on their pre-migration traumas (Beehler et al., 2012, p. 166; Carswell
et al., 2011; Cloitre, 2015; Wong and Schweitzer, 2017). Interventions
that overemphasize the need to process discrete, war-related traumas
tend to undervalue the influence of ongoing daily stressors on refugees'
mental health and psychosocial wellbeing, while also undermining
pertinent differences in how cultures regard available coping strategies,
such as avoidance or active engagement (Cherewick et al., 2016; Miller
and Rasmussen, 2010). Ehntholt, Smith, and Yule (2005) reported a
similar challenge in their work with teenage Kosovan Albanian boys,
who considered speaking about emotions a sign of weakness and pre-
ferred to forget their past traumas. Ongoing psychological distress, to-
gether with the challenges of catching up academically, household fi-
nancial pressure and family conflicts, and other daily stressors made it
difficult for students to participate consistently and continuously in
several of the programs (Durà-Vilà et al., 2013; Mayrhofer, 2011;
Nonchev and Tagarov, 2012). With students frequently dropping out
and other newcomers arriving, programs sometimes found it difficult to
plan and deliver services that could meet everyone's varying needs and
preferences, especially when the population of students was highly
heterogenous.

Many program documents discussed the challenges of adapting
programs to various populations. As might be expected, each of the
populations served by these programs tended to have its own views of
parental rights and responsibilities, educational objectives, and mental
health, which differed to varying degrees from one another and from
those of their new communities. One report, for instance, described “the
need to deemphasize the western idea and definition of mental health
and to talk about mental health from a functional perspective,” further
elaborating that “the vast cultural and religious differences regarding
where one discusses traumatic experiences, with whom, and in what
manner influence the understanding and belief around mental health”
(Price et al., 2012, p 110). Having lived through political conflict and
displacement, moreover, many of the communities served by these
programs distrusted outsiders claiming to have their best interest at
heart. As explained by Ellis et al. (2011) in the context of Project SHIFA
in Boston, “Differing explanatory models, culture, language, stigma,
and distrust of authority all present challenges to engagement that, if
not addressed, will continue to lead to poor access to mental health care
among refugee youth” (p 79). In Hennepin county, these tensions un-
dercut efforts to recruit Somali parents into the PTC program, as they
resisted the idea of changing their parenting practices, distrusted
written consent forms, and felt singled out for being recruited, as if they
were especially ‘bad’ parents (Price et al., 2012). By working with
community leaders, the program team was able to resolve this re-
cruitment problem in part by inviting parents to participate in groups,
in accordance with the collectivist character of Somali culture, rather
than approaching them individually.

Programs with a clinical dimension often struggled to reconcile the
demands of evidence-based clinical practice—which tend to assume
that treatments tested in clinical samples can be transferred across
contexts—with the diverse, understudied, and dynamic needs and
preferences of their service populations, as already seen in the CATS
example above (Beehler et al., 2012). Programs did not always have the
time or resources for staff to adapt assessment procedures and inter-
ventions that had been validated with non-refugee populations, likely
reducing their effectiveness. In the FRIENDS program, for example—a
cognitive-behavioral intervention validated with Australian youth—-
participants expressed a desire for more group-based discussions and
more activities and examples related to issues of migration and cultural

adjustment (Barrett et al., 2000; Barret et al., 2003).

4.4.2. Schools and school staff
While most program documents underscored the importance of

close partnerships with participating schools, they also enumerated
several difficulties of working with schools. Fazel, Doll, and Stein
(2009), for example, explained that MHPSS programs required con-
siderable staff time and clinical space, neither of which could be taken
for granted in under-resourced schools. The authors also noted that, at
times, the boundaries of the program became blurred, as teachers
wanted to discuss personal challenges they had in meeting the needs of
refugee students, or wanted support serving non-refugee students out-
side of the program. As with communities, developing trusting and
collaborative relationships between program staff and schools took
time, patience, and adaptability on all sides. Yet, the authors also
highlighted the importance of negotiating clear limits for the program
with the school ahead of implementation, and then reviewing these
limits together regularly. These authors were not alone in their diffi-
culties. Writing about the Caring Across Communities program, for ex-
ample, Price et al. (2012) described a common tension between the
goals of school administrators—who traditionally focused on improving
educational indicators, such as standardized test scores—and MHPSS-
oriented program staff, who focused on health. The authors explained
that teachers often did not have a strong understanding of how social
and emotional difficulties could compromise students’ ability to learn
and felt that they lacked the time or administrative support to attend
the requisite trainings. One means of addressing this challenge was to
invest in developing a “trauma-informed school,” a process of trans-
forming the culture of the school that required sustained attention,
rather than one-off, voluntary trainings (Price et al., 2012).

5. Discussion

This review demonstrates the considerable heterogeneity of school-
based SEL and MHPSS initiatives for adolescent forced migrants in
high-income countries. To varying degrees, these programs showcase
the abilities of schools to identify and monitor student needs, connect
different types of services to enable continuity of care, and to convene
communities. Schools can also present their share of challenges to
program implementation, such as a limited capacity for non-academic
activities and for delivering trauma-sensitive services. Schools therefore
rely on trusting partnerships with resettlement agencies, outside service
providers, and community-based organizations. We cannot conclude
from the evidence which school-based services and program activities
are the most successful across contexts; rather, the effectiveness and
appropriateness of different approaches varies according to a range of
contextual factors at the individual, family, community, school, and
societal levels, which warrant further study (Murray et al., 2010). In the
meantime, several lessons can be learned from the program documents
reviewed in this study and from a consideration of the wider literature
and frameworks on MHPSS for children and youth affected by crisis in
high-income countries.

5.1. Adapting programs to context

Practitioners and scholars alike increasingly recognize the need to
tailor MHPSS interventions based on a richer understanding of young
people's lived experiences, socioeconomic status, ability status, gender,
developmental age, citizenship status, and a host of additional distin-
guishing characteristics (Chowdhary et al., 2014; Panter-Brick and
Eggerman, 2012; Wessells, 2016, 2017). Several programs reviewed
here used individual student assessments in order to tailor their pro-
gram and service provision accordingly. A recent systematic review of
learning problems among refugee children found that accurate educa-
tional assessment and grade placement are significant determinants of
educational outcomes, which in turn affect mental health and
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psychosocial wellbeing outcomes (Graham et al., 2016). Unfortunately,
however, the systematic review also reported that standardized in-
struments used by many schools and programs to make these assess-
ments have often not been validated for use with forced migrants, and
therefore tend produce inaccurate findings. The in-depth “orientation
interviews” used by Terra D'Asilo in Italy, which included several types
of instruments, could provide one model for more in-depth assessments,
especially if paired with activities focused on understanding students'
lived experiences, mental health, and psychosocial wellbeing in their
own terms (Nonchev and Tagarov, 2012; Paniagua, 2013; Stark et al.,
2009). Project SHIFA's approach of engaging parents and educators in
continuous monitoring provides another means of ensuring that pro-
grams are regularly aware of student ongoing needs and preferences
(Ellis et al., 2011).

Successful program adaptation also depends on reaching students
and their families in a manner that coheres with their beliefs, practices,
identities, and idioms of distress. Just as students struggled to adjust to
their new schools and societies, many of the reviewed programs
struggled to adjust to their target populations. As we have seen, these
challenges ranged from the difficulty of program staff simply commu-
nicating with parents and communities, to having fundamental differ-
ences over concepts of parenting, educational achievement, and mental
health. MHPSS interventions that hew to a strict, medicalized, and in-
dividualistic model of mental health risk not only stigmatizing and
alienating students and their families, but also undermining their pro-
cess of healing (Goździak, 2004; Kostelny, 2006; Wessells, 1998). For
these reasons, many practitioners and researchers working with con-
flict-affected populations consider it best practice to adapt interventions
in order to engage with service populations in a manner that is cultu-
rally meaningful and that recognizes sources of resilience (IASC, 2007;
Murray et al., 2010; Panter-Brick and Leckman, 2013; Wessells, 2016;
Wessells, 2017). In keeping with these principals, several of the re-
viewed programs took measures to adapt to their service population. A
common strategy was to engage program staff of the same ethnic, lin-
guistic, and/or national background as the students being served. These
staff often worked as cultural brokers and interpreters, liaising between
program administrators, communities, and students to facilitate com-
munication and coordination. Going further, Project SHIFA integrated
these cultural brokers into the core service team and engaged Somali
social workers to deliver services directly, though the program was
limited by a shortage of professionals with sufficient training (Ellis
et al., 2013). Project SHIFA's parental advisory councils and cultural
competence and trauma-sensitivity trainings for teachers further en-
abled program staff to adapt services to the population (Ellis et al.,
2011).

While these cultural adaptation strategies are promising, they can
be especially difficult to implement in highly heterogenous commu-
nities, where the challenges of reconciling group differences are mul-
tiplied (Griner and Smith, 2006; Price et al., 2012). Additionally,
newcomers may be relocated to communities where certain ethnic
groups are associated with a history of rivalry, and where hostilities
between sub-groups can frustrate efforts to establish trust and inter-
cultural collaboration. Similarly, since forced migrants are not a
homogenous group and their needs often overlap with those of other
marginalized social groups—such as undocumented immigrants or
underserved local populations—school-based programs sometimes face
a tension regarding how to target service populations. On the one hand,
focusing narrowly on certain ethnic groups can facilitate cultural
adaptation and community engagement. However, this targeting
strategy risks reifying the notion of fixed identities and the perceived
differences between ethnic groups, rather than allowing for multiple
identities and promoting a shared sense of belonging among students.
On the other hand, broadening programs to all forced migrants, or all
ELLs more generally, risks overlooking the needs, coping styles, and
capabilities associated with particular groups. Asylum seekers, for ex-
ample, tend to have somewhat different MHPSS needs than refugees,

owing in part to their indeterminate status (Silove et al., 1998; Toar,
O'Brien and Fahey, 2009).

Many of these strategies depend on the particularities of the student
population, but also on the size, capacities, and preferences of the
schools and school districts. The programs reviewed frequently re-
quired substantial resources and time from school staff, even if educa-
tors were not the primary providers of program services. The Haven's
approach of close consultations and collaboration with schools offers an
exemplary model for building a sense of ownership over program ob-
jectives and activities among school administrators and educators alike
(Dutton, 2012). Because educators spend the most time with students,
their cultural competence and ability to deliver trauma-informed edu-
cation are critical to any school-based MHPSS program for forced mi-
grants. Previous studies have found that teachers' understanding of
children's heritage contributed to greater educational outcomes, but
that teachers often had lower expectations of forced migrants and
sometimes stereotyped them based on their ethnic backgrounds, con-
tributing to prejudiced assessments and demotivating students (Graham
et al., 2016). While several programs provided trainings for educators
in this regard, creating welcoming and trauma-sensitive school en-
vironments requires sustained investment from school leadership, in-
cluding strategic planning, designing professional development strate-
gies according to teacher assessments and consultations, and reviewing
school-relevant policies (Cole et al., 2009; National Center for English
Language Acquisition, 2016). Greater support for educators beyond
one-off, voluntary trainings or workshops are critically important for
building school capacity to welcome refugees and newcomers. In ad-
dition to professional development, such supports may also include
psychosocial activities to help educators process potential vicarious
trauma from working closely with refugees, including adult SEL and
therapy sessions.

5.2. Social ecological and multi-layered approaches

While most programs focused centrally on serving students, many
also engaged other actors in their social ecologies—including, to
varying degrees, their families, community members, school adminis-
trators, educators, and other service providers. Several programs, for
instance, worked with families and community members to develop a
better awareness of the challenges of mental health and psychosocial
wellbeing and the services available to those in need. Such interven-
tions aimed to build trust and mitigate the stigma against mental
health. Programs can also work with receiving communities to counter
xenophobia and discrimination against forced migrants or the identity
groups to which they belong, which are known risk factors contributing
to poor mental health and psychosocial wellbeing (Awad et al., 2019;
Fazel et al., 2012). While school administrations can, and often do, lead
efforts to counter stigma, discrimination, and the bullying that often
follows, these efforts are inherently limited without a broader engage-
ment of communities, including newcomers and receiving communities
(Ellis et al., 2008; Turner and Brown, 2008). Taking a preventive ap-
proach, several of these programs expanded the reach of support be-
yond the school to engage communities actively and to build referral
pathways for more advanced services. Programs like Parenting through
Change and CATS went even further by delivering services directly to
parents (Beehler et al., 2012; Price et al., 2012), while programs such as
the plurilingual drama workshops engaged teachers directly in service-
provision (Rousseau et al., 2012).

From a social ecological perspective, it is worth noting that, even if
they were multimodal, most of the reviewed programs targeted inter-
actions within a specific setting (sometimes referred to as the “micro-
system”), usually the schools. Only a few programs focused on
strengthening the relationships between multiple settings (sometimes
referred to as the “mesosystem”), such as between the school, the home,
and the community (Bronfenbrenner, 1979). Attending to the re-
lationships between these various social ecologies helps to ensure that
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programs serve students more holistically, as the various caregivers
attempting to support these girls and boys at home, at school, and in the
community come to complement and reinforce one another's efforts
(Bennouna et al., 2018; Tol et al., 2013; Tyrer and Fazel, 2014).

5.3. Cultivating trusting partnerships

Although rarely described in detail, partnerships were central to
most elements of the school-based programs reviewed here. At the
school level, simple program activities could require approvals from
school leadership, input from language and culture experts, active
participation from educators and counselors, and support from any
number of administrative and facilities personnel. More complicated
programs also involved coordination between multiple schools, district
offices, and/or school districts. Further research is needed in order to
guide the development of constructive partnerships with schools in
order to not only avoid overburdening under-resourced personnel, but
also facilitate the institutionalization of successful programs. To varying
degrees, programs also relied on professionals and paraprofessionals
outside of schools, including cultural brokers, MHPSS specialists, eva-
luation and research teams, resettlement agency staff, and other com-
munity-based organizations. An evaluation of the Caring Across
Communities programs identified five actions for maximizing effective-
ness among such partners, including (1) Focus resources in con-
centrated program sites, rather than diffusing them across many sites;
(2) Share resources among partners in order to promote mutual bene-
fits; (3) Develop a shared program vision; (4) Support teachers; and (5)
Devote resources to coordination (McNeely et al., 2010). Further re-
search is needed to identify best practices for supporting schools serving
adolescent refugees and asylum seekers, though some resources have
been published recently (e.g. Stewart and Martin, 2018).

Importantly, some programs also described students, families, and
community members as program partners, rather than as passive re-
cipients, beneficiaries, or patients. Recognizing these individuals as
program partners demonstrates respect for their self-determination and
agency—core elements of human dignity that are so often denied to
conflict-affected populations during war, displacement, and resettle-
ment. As many of these programs demonstrate, with sufficient support,
parents and leaders in the forced migrant community and beyond can
enhance program activities in a number of ways, from monitoring po-
pulation needs and promoting care-seeking, to guiding the adaptation,
delivery, and evaluation of services. However, successful strategies for
engaging families and broader communities in MHPSS programming
efforts are likely to differ substantially across school districts and forced
migrant groups, and more research is needed to guide these engage-
ment strategies.

Young people's partnership can be equally important for MHPSS
programming efforts. Inviting them to participate in different aspects of
programming, such as designing or co-facilitating activities, can be
profoundly empowering, reaffirming their sense of agency, their crea-
tivity, and their ability to solve their own problems (Rousseau et al.,
2007; Wessells, 2016). Engaging girls and boys as active program
partners can also promote constructive collaboration among different
groups of students, as they learn to work together towards a common
cause. Peer support programs may be an especially promising approach
to fostering student collaboration, which would benefit from further
study (Olujic et al., 2012).

5.4. The need for a stronger evidence base

We join several others in calling for a greater investment in research
and evaluations on school-based MHPSS interventions for populations
affected by armed conflict and displacement (Fazel and Betancourt,
2017; Fazel et al., 2009; Sullivan and Simonson, 2016; Murray et al.,
2010; Tyrer and Fazel, 2014). Although recent years have seen a
number of quality research initiatives from around the globe start to fill

this gap, much more work is needed to inform the development of best
practices guidance (Sullivan and Simonson, 2016; Tyrer and Fazel,
2014). This is especially true of Tier 1 and Tier 2 services, such as
outreach activities and psychoeducation, which are particularly un-
derstudied. As Beehler et al. (2012, p 165) explained:

Though outreach activities are extensive in many successful school and
community-based programs, they are largely unmeasured or unreported
for a number of reasons, including funder preferences for evaluating
formal, clinical treatment rather than less formal outreach services, there
are ethical challenges inherent in collecting information on outreach-only
(i.e., non-consented) clients, and limited time and resources to gather
detailed service and outcome information on such a large number of
clients.

Without data regarding these types of activities, which tend to be
resource- and time-intensive, it can also be challenging to justify their
inclusion in program designs and theories of change, despite their
perceived importance to program cohesiveness. Although there is un-
doubtedly more available research regarding Tier 3 and Tier 4 services,
such as CBT, TST, and CET, this evidence base is far from definitive. For
example, much more research is needed to understand how to adapt
these therapies to the needs and preferences of different ethnic groups.
Beyond measuring the effectiveness of different school-based ap-
proaches in improving mental health and psychosocial wellbeing out-
comes, future studies should also aim to produce greater insight into
how different programmatic and contextual factors contribute to—or
even obstruct—the effectiveness of these different approaches. In ad-
dition to these future research directions, school-based programs
seeking to improve the mental health and psychosocial wellbeing of
newcomers would benefit from greater efforts to document and share
program designs and evaluation results, for example through publicly
accessible program registries (BRYCS, 2019; Mihalic and Elliott, 2015;
NCTSN, 2019).

5.5. Limitations of the review

This review has a number of notable limitations. First, the study
focused exclusively on English-language publications. Expanding in-
clusion criteria to other commonly used languages in high-income
countries would have likely produced a larger set of programs with
lessons worth considering. The decision to focus principally on pro-
grams featuring high schools also limited the ability to learn from po-
tentially analogous programs in elementary and middle schools (e.g.
O'Shea et al., 2000; Turner and Brown, 2008). What is more, our
methods consisted primarily of document analysis. The program
documents we did review frequently lacked information related to
program design and implementation. In several cases, we decided to
exclude programs we felt had insufficient documentation to evaluate
inclusion and exclusion criteria. Among those programs with sufficient
documentation, there were still important gaps in details regarding how
partnerships were established and funded, how activities and services
were delivered, how programs were evaluated, and how program im-
plementation compared to program design. Together, these gaps in
documentation limited our ability to compare programs, identify les-
sons learned, and derive best practices.

6. Conclusion

As families around the world continue to flee war and persecution at
historic rates, schools have a critical role to play in supporting and
integrating newcomers. The 20 programs reviewed here suggest that
school-based interventions have enormous potential for preventing the
development of adverse mental health outcomes among girls and boys
and for promoting their resilience. The effectiveness of such programs
should not be taken for granted, however. The program documents
reviewed here also suggest that these programs face a host of common
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challenges related to intercultural exchange, difficulty gaining access to
communities and promoting care-seeking, resource limitations in
schools, and sustainability. The lessons learned from these programs
indicate that several steps can be taken to mitigate these challenges,
including adapting services to individuals and their contexts, taking a
multi-layered approach that addresses multiple levels of young people's
social ecologies, and building trusting, collaborative partnerships. This
review also illustrates the importance of the need for further research

on school-based interventions.
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Annex 1. Characteristics of programs reviewed

Title of Intervention Country Population served Brief intervention summary Source

1 International KidSuccess
Program

U.S. Refugee and immigrant adolescents
(14–19 years), primarily Bhutanese,
Congolese, Somali, Eritrean, Iraqi, and
various groups from Burma in the
Denver metro area and Aurora public
schools

A program providing culturally sensitive
and trauma-informed counseling ser-
vices in schools to help newcomers
adjust to their new school and to life in
the US.

Olujic et al.
(2012)

2 Project ‘Supporting the
Health of Immigrant
Families and Adolescents'
(SHIFA)

U.S. Somali youth based in a middle school
in Boston Public Schools (11–15 years),
though the model has since been ex-
panded to elementary and high schools
in several parts of New England and
Louisville, Kentucky

A multi-tiered program seeking to in-
crease students' use of prevention and
treatment services by engaging parents,
teachers, and primary care physicians as
referral points. The program consisted of
family and community outreach, in-
school group meetings, and Trauma
Systems Therapy.

Ellis et al.
(2013)
Additional
sources: Ellis
et al. (2011);
Fleck (2016)

3 School-based mental health
intervention for refugee
children

U.K. Refugee school children (5–18 years)
from the Balkans, Asia, India, Pakistan,
and Bangladesh

A school-based mental health service
established in three schools to provide
consultation services to students and
staff to address the psychological needs
of refugee students. The core activity of
the service was a weekly consultation at
each school with the mental health
worker and a link teacher, usually a
language support or special needs tea-
cher.

Fazel et al.
(2009)

4 The Haven U.K. Refugee children and adolescents (5–16
years) in seven core schools across
Liverpool and periodically in six addi-
tional schools and further education
centers

A school-based project providing thera-
peutic support to refugee children and
young people through activities such as
art psychotherapy, psychodrama, and
horticulture.

Dutton (2012)
Additional
sources:
Chiumento
et al. (2011)

5 Cultural Adjustment and
Trauma Services (CATS)

U.S. First and second-generation immigrant
children in a high school and K-8 grade
school, with significant trauma exposure
and/or cultural adjustment needs

A comprehensive, school-based mental
health program for immigrant children
and adolescents. Cultural brokers from
the immigrant communities supported
teachers and students on a case-by-case
basis, providing cultural consultation,
interpretation services, and trainings on
cultural and mental health issue. In
addition, clinicians worked across the
schools, providing clinical services.

Beehler et al.
(2012)

6 Dynamo Programme Austria Adolescents and young adult migrants
(15–25 years), including refugees and
asylum seekers

A comprehensive program consisting of
a network of partners, which offered a
broad range of educational, career pre-
paration, and counseling services.

Nonchev &
Tagarov
(2012)
Additional
sources:
Mayrhofer
(2011)

7 Terra D'Asilo Italy Refugee children and adolescents (6 and
older), and particularly those from
single-parent households or outside of
family care. Participants originated from
the following countries: Afghanistan,
Eritrea, Ethiopia, Gambia, Ghana,
Kurdistan, Nigeria, Sierra Leone,
Somalia, Togo, Turkey

A comprehensive program offering a
wide range of services, including: re-
ception and assessment, housing, food
vouchers, legal consultancy, psycholo-
gical assistance, health protection,
Italian language courses, extra-curri-
cular activities, and job placement.

Nonchev &
Tagarov
(2012)

8 Finestre - Storie di rifugiati Italy Refugee adolescents (13–19 years) in 62
schools (middle and high) across 15
provinces

A class-based project aiming to educate
new generations of Italian citizens by
giving refugees the opportunity to share
their personal stories with their class-
mates.

Nonchev &
Tagarov
(2012)

9 Barn I vantan (BIV) & Barn I
start (BIS)

Sweden Refugee and asylum-seeking children
and adolescents (7–18 years)

A school-based psychosocial and educa-
tional group, including activities such as
psychoeducation, drama, music and art.

Nonchev &
Tagarov
(2012)

10 Marine Drive Secondary
School

U.K. Refugee students (age not given) in
secondary school, mostly including

A school, in which about 50 percent of
students were bilingual, created a
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students of Somali, Congolese, and
Kosovo origin

refugee student policy, designated a
Refugee Pupil Coordinator, developed
assessment and induction systems, of-
fered therapy part time, and launched a
“Refugee Week” for students.

Nonchev &
Tagarov
(2012)

11 The Song Room Australia Adolescent refugees and asylum seekers
(10–18 years), mostly from Sudan, Iraq,
Iran, Burma and Afghanistan

An in-school arts workshop for disad-
vantaged children seeking to improve
student wellbeing, sense of belonging,
and academic engagement.

Sonn et al.
(2013)

12 Home of Expressive Arts in
Learning (HEAL) Program

Australia Refugees attending high school, predo-
minantly from the Middle East, Africa
and East Asia

A school-based mental health initiative
using creative arts therapies, including
arts psychotherapy and music therapy,
to help refugee students address social,
behavioral and emotional issues.

Baker & Jones
(2006)
Additional
sources:
Griffin (2015)

13 Caring Across Communities
(CAC)- Chicago

U.S. Refugees and newly arrived immigrant
high-school students, particularly those
arriving without parents or guardians
and studying at Theodore Roosevelt
High School and Hibbard Elementary
School.

A school-based program, administered
with the local branch of a refugee re-
settlement agency (World Relief-
Chicago), including a sensitization ac-
tivity, clinical mental health and case
management services, a welcome
center, and afterschool activities.

Price et al.
(2012)
Additional
sources:
McNeely et al.
(2010)

14 Pluriel Canada Refugees and recently arrived immi-
grants (12–18 years), studying at St. Luc
High School in Notre Dame de Grace

A classroom drama therapy program
designed to promote meaning-making.
Students participated in one 75-min
session per week over nine weeks.

Rousseau et al.
(2007)

15 School-based Cognitive
Behavioral Therapy Group
Intervention for Refugee
Children who have experi-
enced war-related trauma

U.K. 26 children (11–15 years) in London
who were refugees or asylum seekers
from and had experienced traumatic
events

A manual-based intervention consisting
of CBT techniques and implemented in
secondary schools. Students received
one 60-min session per week over a six-
week period.

Ehntholt et al.
(2005)

16 Plurilingual Drama
Workshop Programme

Canada Refugees and immigrant adolescent stu-
dents (12–18 years) from two Montreal
high school classrooms

A classroom-based intervention com-
bining drama workshops and language
awareness activities, with one 90-min
session per week over 12 weeks.

Rousseau et al.
(2012)

17 Caring Across Communities
(CAC)- Minneapolis

U.S. Youth and families at three of
Minneapolis' 15 schools with the highest
concentration of Latinx and Somali stu-
dents, a large proportion of whom were
asylum seekers and refugees

A school-based program consisting of in-
school mental health services, accul-
turation activities, and parenting activ-
ities. Parenting through Change in-
volved 90-min parenting and activities
over 14 weeks.

Price et al.
(2012)

18 Pharos Asylum Seekers and
Refugees

The Netherlands; U.K. Asylum seekers and refugees in support
classes in primary and secondary edu-
cation

A curriculum-based prevention program
aimed at promoting student psychoso-
cial wellbeing and improving teacher
capacity.

Rousseau &
Guzder (2008)
Additional
sources:
Watters and
Ingleby (2004)

19 N/A U.K. Refugee children (3–17) years referred
because of psychological distress or
problems. Participants were mainly
from the Middle East and from Africa

A school- and community-based pro-
gram in which mental health profes-
sionals provided students, families, and
educators support to improve mental
health. Services included individual
psychotherapy based on narrative work,
supportive treatments, family therapy
and cognitive work addressing issues of
loss.

Durà-Vilà
et al. (2013)

20 FRIENDS Australia Non-English-speaking refugee and mi-
grant youth (12–17 years)

A 10-week, cognitive-behavioral, group-
based anxiety intervention. Students
participated in group discussions, team
activities, and individual exercises fea-
tured in accompanying student work-
books

Barrett et al.
(2000)
Additional
sources:
Barrett et al.
(2003)

Title of Intervention Student-focused Parent-focused Educator-focused Source

1 International KidSuccess
Program

Creative expression and non-specialized
therapy; Intake (needs assessment);
Orientation (cultural adjustment group);
Peer support activities; Referral moni-
toring; SEL instruction/Psychoeducation

Appointment of a link or lead teacher;
Paraprofessional support; Professional
development and consultations

Olujic et al.
(2012)

2 Project ‘Supporting the
Health of Immigrant
Families and Adolescents'
(SHIFA)

Peer support activities; Referral moni-
toring; SEL instruction/
Psychoeducation; Specialized therapy
(TST)

Caregiver as referral; Parent meetings
and school engagement;
Psychoeducation

Educator as referral; Professional devel-
opment and consultations

Ellis et al.
(2013)
Additional
sources: Ellis
et al. (2011);
Fleck (2016)

3 School-based mental health
intervention for refugee
children

Referral monitoring; Specialized therapy
(psychodynamic, supportive, group-
based)

Family therapy; Parent meetings and
school engagement

Appointment of a link or lead teacher;
Educator as referral

Fazel et al.
(2009)

4 The Haven Creative expression and non-specialized
therapy; Intake; SEL instruction/

Appointment of a link or lead teacher
(ESL coordinator, special needs

Dutton (2012)
Additional
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Psychoeducation; Referral monitoring;
Specialized therapy (NET and Children's
Accelerated Trauma Therapy)

Parent meetings and school engage-
ment; Referral of caregiver to internal or
external supports

education coordinator, or pastoral sup-
port lead); Educator as referral;
Professional development and consulta-
tions

sources:
Chiumento
et al. (2011)

5 Cultural Adjustment and
Trauma Services (CATS)

Orientation (acculturation group); SEL
instruction/Psychoeducation;
Specialized therapy (CBT, TF-CBT)

Family therapy; Parent meetings and
school engagement; Parent training;
Psychoeducation

Educator as referral; Paraprofessional
support/cultural broker; Professional
development and consultations

Beehler et al.
(2012)

6 Dynamo Programme Educational support; Job preparedness Parent meetings and school engagement Professional development and consulta-
tions

Nonchev &
Tagarov
(2012)
Additional
sources:
Mayrhofer
(2011)

7 Terra D'Asilo Educational support; Intake; Job prepa-
redness; Orientation; Peer support ac-
tivities

Curriculum development;
Paraprofessional support/cultural
broker; Professional development and
consultations

Nonchev &
Tagarov
(2012)

8 Finestre - Storie di rifugiati Creative expression and non-specialized
therapy; Peer support; Special events

Curriculum development Nonchev &
Tagarov
(2012)

9 Barn I vantan (BIV) & Barn I
start (BIS)

Creative expression and non-specialized
therapy; Peer support activities; SEL
instruction/Psychoeducation

Parent therapy Nonchev &
Tagarov
(2012)

10 Marine Drive Secondary
School

Creative expression and non-specialized
therapy; Educational support; Intake;
Orientation; Special events

Appointment of a link or lead teacher;
Curriculum development; School re-
fugee policy

Nonchev &
Tagarov
(2012)

11 The Song Room Creative expression and non-specialized
therapy; Peer support activities; Special
events

Professional development and consulta-
tions

Sonn et al.
(2013)

12 Home of Expressive Arts in
Learning (HEAL) Program

Creative expression and non-specialized
therapy; SEL instruction/
Psychoeducation

Baker & Jones
(2006)
Additional
sources:
Griffin (2015)

13 Caring Across Communities
(CAC)- Chicago

Creative expression and non-specialized
therapy; Educational support; Intake;
Orientation; Peer support activities;
Specialized therapy (TF-CBT); SEL in-
struction/Psychoeducation

Paraprofessional support/cultural
broker; Professional development and
consultations

Price et al.
(2012)
Additional
sources:
McNeely et al.
(2010)

14 Pluriel Creative expression and non-specialized
therapy

Rousseau et al.
(2007)

15 School-based Cognitive
Behavioral Therapy Group
Intervention for Refugee
Children who have experi-
enced war-related trauma

Creative expression and non-specialized
therapy (CBT); SEL instruction/
Psychoeducation; Specialized therapy
(CBT)

Ehntholt et al.
(2005)

16 Plurilingual Drama
Workshop Programme

Creative expression and non-specialized
therapy; Orientation

Rousseau et al.
(2012)

17 Caring Across Communities
(CAC)- Minneapolis

Creative expression and non-specialized
therapy; Orientation

Parent meetings and school engage-
ment; Parent training; Psychoeducation

Price et al.
(2012)

18 Pharos Asylum Seekers and
Refugees

Orientation; SEL instruction/
Psychoeducation

Curriculum development; Professional
development and consultations

Rousseau &
Guzder (2008)
Additional
sources:
Watters and
Ingleby (2004)

19 N/A Referral monitoring; Specialized therapy
(Narrative, Cognitive)

Family therapy Educator as referral; Professional devel-
opment and consultations

Durà-Vilà
et al. (2013)

20 FRIENDS Creative expression and non-specialized
therapy; SEL instruction/
Psychoeducation

Educator as referral Barrett et al.
(2000)
Additional
sources:
Barrett et al.
(2003)
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