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Objectives

1) Share Refugee Trauma and Resilience Center’s core stressors 
of refugee youth

2) Discuss culturally appropriate, school-based mental health 
interventions effective for refugee youth



• Trauma Systems Therapy (TST)

• Trauma Systems Therapy for Refugees (TST-R)

• Promoting Positive Social Identity/Identity in the Diaspora, an Online 
Community 

Prevention and 
Intervention

• Somali Youth Risk and Resilience Project

• Intervention Adaptation 

• Intervention Research: TST-R

Research and 
Innovation

• Refugee Services Toolkit (RST)

• Dissemination: TST-R

• Cultural Brokering Training

Training and Resource 
Development

Refugee Trauma and Resilience Center 
at Boston Children’s Hospital



• A refugee is a person who has been forced to flee their country due to war, violence, or 
persecution. They have a well-founded fear of persecution due to race, religion, 
nationality, or social group. 
 There are currently 21.3 million refugees worldwide

 Since 1975, the US government has resettled 3 million refugees from all over the world

 Approximately 50% of refugees are children under the age of 18 

• By 2040, it is projected that 50% of the youth in the U.S. will be children who were either 
born outside the US and immigrated, or whose parents are immigrants (Filindra et al., 
2011)
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Who are Refugees?



• Pre-migration, migration, and resettlement 
• Direct exposure to or witnessing of violence 

including gender-based violence, torture, detention, 
and death of close family members

• Disruption of family, community, education
• Lack of access to basic resources 

(food, water, medical care, shelter)
• Long journeys on foot
• Living in refugee camps

Trauma:
Refugee Youth Experiences
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Socio-Ecological Model

Community, neighborhood

Culture, nation

Family, peers, school

Child

Bronfenbrenner, 1979
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Refugee Youth Core Stressors



CORE STRESSORS

ACCULTURATION
 Language barrier

 Cultural barrier

 Lack of education among older 
generations 

 Lack of understanding of 
systems – schools, legal 
systems (citizenship 
application), and healthcare 
clinics

 Youth navigating two different 
worlds, often acting as 
caretakers and interpreters for 
older generations

 ISOLATION
 Transportation

 Weather 

 Host community 

 Separation from family

 Loss of community



CORE STRESSORS

9

 RESETTLEMENT

 Finding work 

 Financial difficulties 

 Change in family roles

 Housing

 Academic degrees or 
certification not 
recognized in the U.S.

TRAUMA
 Exposure to violence and 

victimization in host 
community 

 Bullying in schools
 Regulation difficulties 

secondary to past 
(and/or current) trauma



 Those with high exposure to trauma are at risk for PTSD, depression, 
anxiety, sleep problems, somatic complaints, behavioral conduct, 
and/or school problems 

 Symptoms may diminish and recur over time 

 Role of parental adjustment 

 Importance of social environmental stressors

 Resilience

 Barriers to seeking traditional western models of care

For summary of literature on refugee and war-affected children, see http://www.apa.org/pubs/info/reports/refugees-
full-report.pdf

Refugees/Immigrants 
and Mental Health



• Lack of formal schooling experience

• Placement in schools by age

• Difficulty assessing learning disabilities

• Lack of familiarity with societal norms specific to school

• Language barriers with parents

• Sense of school belonging

School Stressors for Refugee Youth



• Chronic exposure to traumatic events, especially 
during a child’s early years, can:

• Adversely affect attention, memory, and cognition

• Reduce a child’s ability to focus, organize, and 
process

• Interfere with effective problem solving and/or 
planning

• Result in feelings of frustration and anxiety

From Child Trauma Toolkit for Educators, National Child Traumatic Stress Network, www.nctsn.org

Trauma Can Impair Learning



“The amygdala leads a hostile takeover of consciousness by emotion” (Joseph LeDoux)

The Trauma System



Survival Circuits – What happens in a child 
with traumatic stress?
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School

Peer Group

Neighborhood

Culture

Family

Individual
Social environmental 
interventions

Trauma System: Social-Ecological Model



• Although much is known about trauma and youth in 
general, there are problems in applying this knowledge 
broadly to all groups:

• Culture affects symptom expression, help-seeking 
patterns, healing mechanisms, meaning ascribed to 
trauma, and type of trauma experienced

• Cultural bereavement, cultural trauma, generational 
trauma

• Refugee experience affects ongoing stressors

• Acculturation, discrimination, etc.

Culture, Trauma, and PTSD



WHAT COLOR ARE YOUR GLASSES?



Cultural Humility

1) A commitment to self-
evaluation and self-critique

2) Recognize, acknowledge, 
and change power 
imbalances in relationships

3) Develop mutually beneficial 
partnerships with 
communities

4) Work towards institutional 
accountability



What is a Cultural Broker?
Cultural brokers are professionals who combine intimate 

community-level knowledge and experience
with an understanding of services and institutions in order 
to facilitate access for cultural minority communities and 

improve care.
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Intervention Example: 
Trauma Systems Therapy for Refugees (TST-R)

Stigma 
Reduction/  
Engagement

Skill building

Intensive 
Intervention
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Distrust of Authority/
Power

Community 
Engagement

Stigma of Mental Health
Services 

Linguistic & Cultural 
Barriers

Primacy of
Resettlement 

Stressors

Embedding Services in 
Service System 

Partnership of Providers & Cultural 
Experts

Integration of 
Concrete Services

Barriers to Mental 
Health Care

Strategies to Address 
Barriers



How does TST-R Clinical 

Intervention Work?

Social interventions 

Enhance the capacity of the child’s social environment to: 
• protect child from current threats and/or traumatic reminders 

• support child’s regulation 

Child-focused interventions

Enhances a child’s capacity to stay regulated when confronted by a stressor/reminder 

Priority Problems:

The patterns of links between the social environmental 
stressor/reminder and child’s survival states 





Collaborating with Families

 What is the caregiver’s understanding of the child’s 
condition?

 Avoid “mental health” terminology

 How is mental illness expressed/treated in this culture?

 What has been the family’s mental health/health services 
experience?

 Be concrete and specific related to behaviors and 
potential outcomes or benefits

 Framing - what is important to the family? 
 School success? 

 Reducing phone calls? 

 Housing stability? 
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Creating a More Welcoming Environment

 How do you say hello?

 The efficient secretary

 Build a relationship early on. Do not meet in a crisis..

 Be curious, find out about their culture, food, music, 
what can they teach you 

 Share relationship building and positive experiences 
(food, humor, language, stories, music, games)



Additional Resources

For more information on resources related to supporting refugee children and 
families, please visit: http://nctsn.org/trauma-types/refugee-trauma
This webpage provides the most current information about refugee youth 
needs and experiences and provides guidance for service providers.

http://nctsn.org/trauma-types/refugee-trauma
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THANK YOU!

Contact Information: 
Saida.Abdi@childrens.harvard.edu

Molly.Benson@childrens.harvard.edu

mailto:Saida.Abdi@childrens.harvard.edu
mailto:Molly.Benson@childrens.harvard.edu


Contact Information

www.gcjfcs.org/refugee

partnership@gcjfcs.org 

305-349-1221

https://gulfcoastjewishfamilyandcommunityservices.org/refugee/refugee-programs/national-partnership-for-community-training/

