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Background: Immigrant and refugee children and adolescents are at 

increased risk for developing mental health problems like anxiety, 

depression and posttraumatic stress symptoms due to displacement, 

trauma and acculturation stressors. There is a growing need to evaluate 

psychotherapeutic interventions tailored to this population.  

Objective: The goal of this study is to delineate major intervention 

approaches, evaluate their effectiveness, delivery contexts and 

outcomes in the target populations.  

Methods: A comprehensive literature search was conducted of studies 

published in the past 3 decades evaluating psychotherapeutic 

interventions for immigrant and refugee children and adolescents.  

Results: Reviewed articles are categorized under 5 major categories: 1) 

Cognitive-behavioral and trauma-focused interventions, 2) Creative arts 

and play-based therapies, 3) Combined/multimodal interventions, 4) 

Family and community-based interventions, 5) Preventive and skills-

building interventions.  

Conclusion: A range of psychotherapeutic approaches have been 

utilized to support the mental health of immigrant, refugee children and 

adolescents demonstrating effectiveness. Involving families and 

communities in these interventions can lead to better outcomes by 

having a positive influence on the overall well-being. Importance of 

accessible setting like school or community is also highlighted in some 

of the studies reviewed.  

 
"© 2025 by the Author(s). Published by IJAR under CC BY 4.0. Unrestricted use allowed 

with credit to the author." 

…………………………………………………………………………………………………….... 

Introduction and Background: - 
Defined most broadly, the term immigrant youth refers to children from birth to age seventeen, with at least one 

foreign-born parent.
1
 According to the International Organization of Migration, an immigrant is a person   who 

moves into a country other than that of his or her nationality or usual residence, so that the country of destination 

effectively becomes his or her new country of residence. 
2
The UN Refugee convention defines a refugee as someone 

with a defined legal status who, because of a well-founded fear of being persecuted for their race, religion, 

nationality, membership in a social group or political opinion, who  is outside of his or her country of nationality,  

and will not or cannot be protected by that country, is unable or unwilling to return to the country’s territory due to 
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fear of harm. 
3
 Individuals who are seeking international protection

2
, that are waiting for their legally defined 

refugee status are ―asylum seekers.‖ 
3
 

Analysis of research studies completed between 2016 and 2022 found that the prevalence of anxiety and depression 

increased in US children aged 3-17 years.
4
It is possible that this trend of increased mental health symptoms in youth, 

and the subsequent need for youth focused mental health services can be tied to the growing immigrant population.  

In 2002 Jaycox et al., empirically documented high violence exposure, and subsequent mental health symptoms in 

children who had recently immigrated to a new country. Immigrant status in association with the presence of distress 

symptoms, high levels of posttraumatic stress, and depressive symptoms, are highly correlated with one another.
5
 

Enduring contextual factors before and after displacement has effects on mental health and amplifies the prevalence 

of mental health issues for immigrants.
6
 Refugee families subjected to severe losses or trauma often experience 

mental health difficulties like PTSD, depression, anxiety, and grief.
7
 Significant positive correlations were observed 

between anxiety, depression, and PTSD, indicating high co-morbidity.  Associations were also present between 

trauma during migration and post migration, PTSD and depression, and trauma premigration and anxiety.
8
Evidence-

based clinical guidelines for immigrants and refugees published in Canada also underscore the co-occurrence of 

symptoms that meet criteria for depression with PTSD and the presence of other anxiety disorders among refugees.
9
 

 

The stigma and public perception associated with immigrant status can also have a negative impact on mental 

health. Salient factors affecting various adolescent minority populations, from families who have recently 

immigrated to the US include the negative effects of language acculturation 
10

, and the perception of having 

personally experienced discrimination and social exclusion causing depression. 
11

 Racial and Ethnic discrimination 

experiences were associated with multiple mental health conditions including depression.
12

Additional research has 

supported the assertion that phenotype and gender discrimination have a negative impact on positive mental health 

outcomes. 
13

 Racial/ethnic discrimination led to the development of posttraumatic stress symptoms 
14

, and the 

perception of having experienced institutional, educational, or peer prejudice was linked with emotional distress.
15

 

Notably, a 2020 study done in Florida, USA found relatively good perceived mental health despite some life 

stressors and acculturation pressure, if societal stigma and lack of comfort and trust did not bias responses.
16 

 

In 2024 Ijadi-Maghsoodi Ret al., emphasized the importance of needing to focus efforts to support the strengths and 

needs of immigrant youth and families to equip them to better thrive under community barriers and stressors they 

may endure. Their plan asserted that the school environment plays an essential role in the social, academic, and 

mental health of immigrants.
13

 American Academy of Pediatrics (AAP) and the United States Preventive Services 

Task Force (USPSTF) recommend screening for mental health issues in children and adolescents.
17,18

 Staffing 

shortages or limited access to bilingual-bicultural professionals can compromise standards of mental health care,
19,20

 

along with reluctance of parents to seek mental health help
21

 are challenges in supporting immigrant youth’s social 

and emotional functioning. In this context, involvement of community and school-based services may be best able to 

support the needs of disadvantaged children
22, 5

. 

 

This review aims to explore the types of psychotherapeutic interventions studied for efficacy in the management of 

anxiety, depression and posttraumatic stress symptoms with immigrant and refugee children and adolescents.
 

 

Methods: -
 

Sources of information: PUBMED, google scholar, Scopus, PsychINFO 

Terms used for search: immigrant, migrant, refugee, mental health, children, adolescent, psychotherapy, therapy, 

anxiety, depression, depressive, post-traumatic stress, PTSD. 

 

We reviewed studies published over the past 30 years.  

Inclusion Criteria Exclusion Criteria 

Studies on psychotherapeutic intervention in immigrant 

and refugee children and adolescents 

Studies that were not done on children or adolescents 

Studies published in the English language Studies not addressing depression, anxiety or PTSD 

Studies done all over the world Studies focusing only on externalizing symptoms, 

cultural adaptations or family interventions 

Original studies Studies done in the context of Covid 19 lockdown 
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Literature Review: - 
In 2020 the number of international migrants reached 281 million, with 36 million being children.

23
 As previously 

mentioned, relocation can impose many difficulties for many immigrants and refugees. Barriers include language, 

living conditions, work, education, transportation, healthcare access, and dealing with past, and ongoing trauma and 

it’s associated mental health challenges.  Jongedijk RA et al., in 2020 
24

 emphasized the development of broad range 

of psychopathology in severely traumatized refugees, and studied severity profiles of posttraumatic stress, 

depression, anxiety and somatization symptoms in treatment seeking traumatized refugees. The authors recommend 

providers not only focus on PTSD symptoms but also address comorbid mental disorders. They assert that early 

management and proper support of mental health issues is of utmost importance for the best outcomes. There are 

several well documented studies on psychosocial interventions and psychotherapeutic approaches to support 

immigrants and refugees with posttraumatic symptoms.  Study of psychotherapeutic interventions for anxiety, 

depression, along with PTSD are limited. We are reviewing literatures implementing psychotherapeutic approaches 

to manage post-traumatic stress symptoms along with anxiety and depression, given the high prevalence of 

cooccurrence in the immigrant and refugee population who are under 18. In 2017 Chavira DAet al., in their  research 

suggested that rural Latino parents are mostly positive about counseling/psychotherapy interventions as a first line 

treatment approach, verses use of medications to treat anxiety in their children. 
25

 

 

Name of Country Number of Studies Done 

United States 12 

Germany 6 

Australia 4 

United Kingdom 3 

Turkey 2 

Belgium 2 

Sweden 2 

South Korea 1 

China 1 

Africa 1 

Lebanon 1 

Italy 1 

 

Based on the literatures reviewed, the psychotherapeutic interventions studied to manage anxiety, depression, and 

posttraumatic stress in immigrant and refugee children and adolescents are as follows.  

 
 

Cognitive-behavioral and trauma-focused interventions:  
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Kataoka et al., 2003, used Mental Health for Immigrants Program (MHIP) a child intervention based on the 

Cognitive Behavioral Intervention for Trauma to address PTSD, anxiety, and depression symptoms in school aged 

children. The results provided evidence that this trauma-focused, CBT intervention had a modest reduction of PTSD 

and depression symptoms.  Authors asserted that their findings suggest that CBT can be effectively delivered in 

community settings such as schools. These changes could address unmet mental health care needs of Latino 

immigrant children. 
26

 

 

Cardeli et al., in 2020 included 34 Bhutanese refugee students who attend middle school in New England, US. The 

students participated in a 12- week group curriculum, utilizing the Trauma Systems Therapy for Refugees, (TST-R), 

a skills-based, empirically supported, mental health intervention and the associated pre-evaluation/post-evaluation. 

Reduction in mental health symptoms, such as those associated with depression or PTSD were seen as secondary to 

group participation. 
27

Ehntholt KAet al., 2005 presented data on a pilot study of a manualized cognitive-behavioral 

therapy (CBT) intervention, conducted with children who were refugees or asylum-seekers in London. Children who 

participated in the CBT intervention showed a significant decrease in overall PTSD symptom severity, and intrusive 

PTSD symptoms.  Teachers reported significant improvement in overall behavior and emotional symptoms in the 

intervention group. Despite the statistically significant improvements in PTSD symptoms, the majority of children 

continued to experience PTSD symptoms and decline in functioning at the follow-up. This was hypothesized as 

influenced by international events taking place at the time of reassessment
28

. 

 

The FRIENDS program for youth is a 10-week, cognitive-behavioral, group-based anxiety intervention for youth 

between 12 and 17. This pilot study was done in Australia. Findings from the pilot study utilizing the FRIENDS 

intervention suggest the treatment reduces anxiety symptoms in young non-English speaking background (NSEB) 

refugees and was deemed culturally acceptable by participants. 
29

 A subsequent study of the utility of the FRIENDS 

program to reduce psychological distress in young culturally diverse migrant youth who migrated to Australia.  

Findings suggest that FRIENDS is likely effective in building emotional resilience against cultural adjustment 

difficulties. Elementary school children who completed the intervention reported a significant improvement in self-

esteem, decrease in anxiety symptoms, and improvement in their expectations for the future. High school students 

reported significantly reduced levels of anxiety, depression, anger, post-traumatic stress, and dissociation. 
30

 

 

Gormez et al., in 2017 presented a prospective experimental group cognitive behavioral therapy (CBT) program 

with a pre-test/post-test design, delivered by trained teachers. Clinically significant improvement in trauma-related 

and emotional symptoms was noted at the post-test evaluation, with the most significant reduction observed in total 

anxiety score and reduction in intrusive symptoms. 
31

A pilot study integrating religious and spiritual themes to 

Mindfulness-based CBT was conducted on unaccompanied immigrant children (UIC). This study found that 

religiosity and spirituality are very important for UIC’s coping and conceptualization of trauma. Themes related to 

religion and faith served as facilitating factors of engagement for UIC in psychotherapy and seemed to help with 

improvement of posttraumatic cognitions and symptoms
32

.  

 

Ooi et al., reported on the efficacy of group CBT with immigrant youth populationsin the Perth, Australia. The 

intervention used was TRT, Teaching Recovery Techniques, a group-based CBT program. Findings from the 

research suggested the intervention had no significant effect for PTSD symptoms, but participants in the intervention 

had significantly lower depression symptoms with changes in functioning maintained at the 3-month follow-

up.
33

TRT, was also studied with 60 unaccompanied refugee minors. Results found that 33% of the participants had 

subclinical depression symptoms and 22% no longer met criteria for a diagnosis of PTSD after treatment, despite 

62% of the participants experiencing negative life events while in the program and being in the middle of their 

asylum-seeking process.
34

 A TRT + Parenting intervention was delivered to Syrian refugee children and their 

families living in Turkey. Findings from the study suggested a decline in intrusion scores, which were associated 

with post traumatic symptoms.  There was also a notable reduction in parent-reported behavioral problems.
35

 

 

A modified version of trauma focused cognitive behavior therapy (TF-CBT), was utilized with unaccompanied 

refugee minors (URMs), in Germany, who exhibited high levels of post-traumatic stress symptoms at baseline. 

Participants appeared to have a significant decrease in symptoms post TF-CBT intervention. 
36

Unterhitzenberger J, 

and Rosner R.has published a case study of beneficial effects of manualized TF-CBT in clinically improving PTSD 

symptoms for a 17-year-old, URM in Germany, who had stable reduction of symptoms post intervention at 6 

months.
37

 A pilot study utilizing manualized individual TF-CBT with URMs, who met the PTSD diagnostic criteria 

found significantly decreased PTSD symptoms post intervention.  Changes in symptomology remained stable at the 
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6 weeks, and 6 months follow up.  Findings also suggested participants experienced decreased depressive and 

behavioral symptoms post intervention. 
38

 

Vickers B explained successful outcome using cognitive behavioral model of PTSD using a case vignette of a 14-

year-old refugee with a diagnosis of PTSD following multiple traumatic experiences from war and the process of 

becoming a refugee. Treatment model including both exposure and cognitive restructuring led to extremely good 

general outcome and a different cognitive appraisal of her life
39

. 

 

A pilot study of KIDNET, a child-friendly version of Narrative Exposure Therapy (NET), was conducted with 

Somali children, in a refugee settlement in Uganda. Results showed a reduction in posttraumatic symptoms, at 

posttest and at 9 months follow up. Remission of clinically significant depression symptoms were also observed. 
40

Research of NET efficacy in reduction of trauma symptoms was completed with a sample of 20 North Korean 

refugee youth. Participants resided in Seoul, South Korea. The findings showed significant reductions in symptoms 

of PTSD and depression, and less internalizing and externalizing symptoms for the NET participant group. 
41

 

Another NET study was conducted In Germany. Findings from the study suggest intervention with KIDNET was 

helpful for reducing symptoms on all PTSD relevant measures. 
42

 

 

Eye Movement Desensitization and Reprocessing (EMDR) was utilized with refugee children diagnosed with PTSD 

in Sweden.  Results from the study of the intervention suggested improvements in symptoms of PTSD, most 

significantly reducing re-experiencing symptoms and depression symptoms. 
43

   Results from an EMDR Integrative 

Group Treatment Protocol (EMDR-IGTP) suggested improvements in psychological well-being and reduced PTSD 

symptoms for the child refugee participants, living in a Turkey orphanage near the Syrian border. 
44 

 

The Cognitive -behavioral intervention, Creating Opportunities for Patient Empowerment (COPE) is an evidence-

based research-tested intervention program. The COPE intervention was delivered to Syrian refugees, in Lebanon. 

Findings from the research indicated that COPE program decreased depression, anxiety significantly and increased 

quality of life for youth in the program. 
45 

 

The intervention model Mein Weg (My Way), a trauma focused group intervention, was used with youth under 18, 

who had a trauma history, were unaccompanied by adults, and reported post-traumatic stress symptoms. After the 

group intervention, the participants reported significantly fewer overall post-traumatic stress symptoms. 
46 

 

Creative arts and play-based therapies:  

A study of the therapy outcomes of refugee children attending 3 elementary schools, in the northwest US, was 

completed. Based on child and parent reports, both child-centered play therapy (CCPT) and trauma-focused 

cognitive-behavioral therapy (TF-CBT),  were effective in reducing symptoms of PTSD, thus providing more 

treatment options for children who have experienced refugee trauma. 
47

A cross-over design pilot study used short-

term music therapy program to examine effects on classroom behaviors in refugee students in Australia. Although a 

significant decrease in externalizing behaviors such as hyperactivity and aggression were found, no significant 

differences were found in other studied behaviors. Authors emphasized that it could be that internalizing behaviors 

like anxiety, depression, somatization are often difficult to observe, a lack of participant language skills may have 

prevented students from communicating their feelings and symptoms, subsequently these subscales were rarely 

scored by teachers.
48 

 

A group of 120 elementary school children from both refugee and nonrefugee migration backgrounds were 

randomly assigned to a creative arts-based expression program or control condition. The results of the study 

indicated improvement in classroom climate as well as reduction of posttraumatic symptomatology following 

intervention.
49

Attachment-based modalities using play, activities and games was studied with Syrian refugee 

children, and their parents. This study, that was conducted in Turkey showed significant improvement in children’s 

post-traumatic stress and other mental health symptoms, as well as parent-rated attachment relationship difficulties. 
50

A group of 15 Syrian refugee children between ages 7 and 14 participated in the art therapy program in the US. 

Findings from the research incited a statistically significant effect of art therapy on posttraumatic stress and 

separation anxiety. Additionally, there were moderate effects on anxiety, panic disorder and GAD compared to no 

treatment controls. 
51
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Combined/multimodal interventions:  

A school – based mental health (SBMH) program for traumatized immigrant children and adolescents, calledCATS, 

conducted a collaborative study of cultural adjustment and trauma services (CATS)  TF-CBT, was implemented 

with a subset of available students. CATS services such as CBT led to improved functioning for participants. 

Researchers found TF-CBT reduced PTSD, anxiety symptoms and helped alleviate stressors experienced by the 

diverse group of immigrant students. 
52

The Cultural adjustment group is a 12-week, school-based group intervention 

created for recently arrived (<3 years) immigrant middle school students. The group intervention was conducted in 

Spanish, Arabic, or Bangla the participant’s native languages. Clinically significant reduction in clinical symptoms 

such as depression, anxiety, somatic complaints, conduct problems, and acculturative stress were noted at post-

testby Bangla-speaking group, but no clinically significant changes were seen in the other two groups. However 

participants reported overall positive experience, and assisted in adjusting to American culture, and connect more 

closely with peers about issues like family separation, and bullying. 
53 

 

Family and community-based interventions:  

A qualitative pilot case study examined the utility of an after-school mentoring program intended to support 

participants who were either Bhutan refugees or the children of Bhutan refugees. Activities were designed to help 

participants with self-esteem, self-confidence, social skills development, and problem-solving. Mentors realized that 

the children may need more professional assistance, like mental health screenings for depression, anxiety, and 

symptoms of post-traumatic stress in the schools.
54

A study of Somali Bantu, and Bhutanese families were 

randomized into groups to receive Family Strengthening Intervention for refugees (FSI-R) or, care-as-usual (CAU). 

Children who received the intervention for both communities reported significant improvements in mental health, 

indicated by lower levels of traumatic stress reactions, and caregivers from families across both communities 

reported that childrenin the intervention exhibited fewer depression symptoms, compared to CAU children. 
55 

 

Preventive and skills-building interventions:  

Project SHIFA is a study done in Somali and Somali Bantu refugee youths living in New England. Services were 

delivered by two Somali and two non-Somali clinicians/social work interns. Students across all tiers showed 

significant improvement in symptoms of depression and PTSD for the top tier of participants.
56

A collaborative 

program presented an eight-week school-based program to Southeast Asian refugee children utilizing cognitive-

behavioral interaction.  The program emphasized skills building, such as coping, and led to reduction of depression 

symptoms.
57 

 

A pilot study of the effectiveness of a school-based somatic soothing intervention to help children manage 

dissociative and dysregulation symptoms, provided the intervention to 34 mostly refugee and immigrant youth. The 

intervention was completed in the United States.  Participants in the intervention, Somatic Soothing and Emotional 

Regulation Skill Development intervention (SSERSD), reported statistically significant improvement in anxiety, 

depression, psychological functioning, and trauma symptomatology.
58

A pilot study of mindfulness-based 

intervention (MBI) for unaccompanied refugee minors was completed in Belgium. Preliminary findings suggested 

that MBI may be effective in reducing symptoms of depression with a large effect size and may also improve 

positive emotional affect.
59

 Two intervention groups, mindfulness training (MT) and MT + life-skills (LS) 

mentorship, were compared to waitlist control groups in China. Results indicated MT + LS training reduced harm 

avoidance and anxiety in migrant students. 
60 

 

Based on the UN refugee agency, UNHCR global website, at the end of 2023, of the 117.3 million forcibly 

displaced people, an estimated 47 million, 40% are children < 18 years of age. Low- and middle-income countries 

host 71% of the world’s refugees and other people in need of international protection 
61

. However, the research from 

developing countries is not proportional to the number of migrants they host, which could be because of the lack of 

resources in those countries. This literature review suggests the need for more research in these areas with a focus on 

psychotherapeutic interventions for vulnerable displaced children.  The overall generalizability of some of the 

studies are questionable as they are specifically done among one ethnicity or migrant or refugee group. More 

research among different immigrant populations, or multiple locations and repeated studies can shed more light into 

the crucial topic of supporting the mental health of immigrant and refugee, children and adolescents. 
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First Author Ye

ar 

Study design Psychotherapy 

Intervention 

Number 

of 

Participa

nts 

Age 

Range of 

Participa

nts 

Study Findings 

Kataoka 

S.H., et al 

 

200

3 

 

Experimental 

pilot study 

 

Trauma-focused group CBT 

 

198 8-14 yrs Intervention group 

showed a 

significantly 

greater reduction 

in PTSD and 

depressive 

symptoms at 

3month followup 

compared to 

control. Supports 

FRIENDS 

efficacy across 

diverse migrant 

groups. 

 

Cardeli E., et 

al 

 

202

0 

Pre-post 

evaluation 

 

Trauma systems group 

therapy 

 

34 11-14 yrs Avoidance 

symptoms 

significantly 

decreased 

post‑intervention.

Higher school 

belonging 

associated with 

lower depressive 

and PTSD 

symptoms. 

Ehnthol 

K.A., et al 

200

5 

Waitlist‑contr

olled school 

trial 

Schoolbased group CBT 26 11-15 yrs Post‑intervention 

showed 

significantreductio

ns in PTSD, 

behavioral, and 

emotional 

symptoms vs. 

waitlist. 

Barrett P.M., 

et al 

 

200

0 

Pilot 

waitlist‑contro

lled trial 

FRIENDS group CBT 

program 

20 14-19 yrs Intervention group 

(n = 9) showed 

significant 

reductions in 

internalizing and 

anxiety symptoms 

vs. waitlist 

(n = 11).High 

participant 

satisfaction and 

suggested cultural 

adaptations. 

Barrett P.M., 

et al 

 

200

3 

Waitlist‑contr

olled national 

trial 

10‑week FRIENDS group 

CBT program 

320 6-19 yrs Intervention 

students showed 

higher selfesteem, 

fewer 

internalizing 
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symptoms and 

less pessimistic 

outlook at 

post‑test and 

6month followup 

vs. waitlist. 

Gormez V., 

et al 

201

7 

Pre‑post 

evaluation 

Group CBT 32 10-15 yrs Significant 

reductions in 

anxiety (SCAS) 

and PTSD 

symptoms 

(CPTS‑RI). 

Demonstrates 

feasibility and 

benefit of 

teacherdelivered 

school programs. 

Fortuna L.R., 

et al 

202

3 

Mixed‑metho

ds pilot study 

Mindfulness based CBT 

integrating spirituality 

6 15-17 yrs Spirituality 

integration 

facilitated 

engagement. 

Significant 

reductions in 

PTSD and 

post‑traumatic 

cognitions. 

Ooi C.S., et 

al 

201

6 

Cluster 

randomized 

controlled 

trial 

Teaching Recovery 

Techniques Group CBT 

82 10-17 yrs Intervention group 

had significantly 

greater reductions 

in PTSD, 

depression, 

internalizing and 

externalizing 

symptoms at 

post‑test vs. 

waitlist. Effects 

were maintained 

at 3month 

followup. 

Sarkadi A., et 

al 

201

8 

Pre-post 

evaluation 

Teaching Recovery 

Techniques Group CBT 

46 14-18 yrs Significant 

decreases in PTSD 

(CRIES‑8) and 

depression 

(MADRS‑S) 

symptoms after 

intervention. 

Qualitative 

feedback 

highlighted social 

support and 

coping skills. 

El‑Khani A., 

et al 

201

8 

Pilot pre‑post 

feasibility 

study 

Teaching Recovery 

Techniques + 3 parenting 

skills sessions 

16 6-12 yrs High recruitment 

and 93% 

retention.  

Significant 

reductions in post 
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traumatic stress 

intrusions and 

parentrated 

behavioral 

problems. 

Unterhitzenb

erger J., et al 

201

5 

Case series Trauma‑focused CBT 6 17-18 yrs Clinically 

significant 

decrease in PTSS 

post‑treatment. 

TF‑CBT feasible 

with minor 

protocol 

adaptations. 

Unterhitzenb

erger J., et al 

201

6 

Single case 

report 

Trauma‑focused CBT 1 17 yrs PTSD symptoms 

decreased to 

subclinical range. 

Recovery 

maintained at 

6month followup 

Unterhitzenb

erger J., et al 

201

9 

Uncontrolled 

pilot study 

Trauma‑focused CBT 26 16-18 yrs Large PTSD 

symptom 

reduction (d = 

1.08) maintained 

through 6 months; 

84 % recovered. 

Asylum rejections 

associated with 

relapse risk. 

Vickers B., et 

al 

200

5 

Case vignette 

 

CBT using Ehlers & Clark 

PTSD model 

1 out of 2 14 yrs Clinical 

improvement was 

seen. Paper 

demonstrates 

feasibility of 

applying adult 

cognitive model to 

child/adolescent 

PTSD and stresses 

collaborative 

formulation, 

parental support, 

and cultural 

adaptations. 

Onyut L.P., 

et al 

200

5 

Case series 

pilot study 

KIDNET – childfriendly 

Narrative Exposure Therapy 

6 12-17 yrs Marked PTSD and 

depression 

symptom 

reduction 

immediately post-

treatment, which 

was sustained at 

9month followup. 

Park J.K., et 

al 

202

0 

Randomized 

controlled 

trial 

Narrative Exposure Therapy 

(NET) vs. TAU 

20 Not 

specified 

NET produced 

large reductions in 

PTSD, depression, 

internalizing and 

externalizing 

symptoms and 
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improved 

insomnia and 

sleep quality. 

Ruf M., et al 201

0 

Randomized 

controlled 

trial 

KIDNET (Narrative 

Exposure Therapy for 

Children)  

26 7–16 yrs KIDNET proved 

superior to the 

waiting list 

condition in all 

PTSD relevant 

measures.  

Oras R., et al 200

4 

Pre‑post case 

series 

EMDR within 

psychodynamic therapy 

13 Not 

specified 

Significant 

improvements in 

PTSS‑C 

re‑experiencing, 

avoidance, 

hyperarousal and 

global functioning 

post‑treatment. 

Perilli S., et 

al 

201

9 

Field study 

(pre‑post) 

EMDR Integrative Group 

Treatment Protocol 

(EMDR‑IGTP) group 

EMDR 

14 3-18 yrs Significant 

decrease in CRIES 

PTSD scores 

45 days 

posttreatment. 

Doumit R., et 

al 

202

0 

Pre‑experime

ntal pre‑post 

feasibility 

study 

COPE 7‑session brief 

cognitive‑behavioral 

skill‑building program 

31 13-17 yrs Significant 

decreases in 

depression and 

anxiety and 

increased quality 

of life. 

Pfeiffer E., et 

al 

201

7 

Pilot pre‑post 

study 

―Mein Weg‖ trauma‑focused 

group CBT 

29 14-18 yrs Significant 

reductions in 

PTSD symptoms 

(CATS) 

post‑intervention. 

Schottelkorb 

A.A., et al 

201

2 

Randomized 

controlled 

trial 

Child‑Centered Play 

Therapy vs. TF‑CBT 

31 6-13 yrs CCPT yielded 

significant 

reductions in 

PTSD symptoms 

and improved 

functioning, with 

outcomes 

comparable to 

goldstandard 

TF‑CBT. 

Baker F., et 

al 

200

6 

Crossover 

pilot study 

Classroom group music 

therapy 

31 12-16 yrs Significant 

decrease in 

externalizing 

behaviors. No 

significant 

differences in 

other behavior 

composites. 

Kevers R., et 

al 

202

2 

Cluster 

randomized 

controlled 

trial 

School based creative 

expression program 

120 8-12 yrs Improved 

classroom climate 

(d = .33). No 

overall symptom 
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change, but 

children with high 

baseline PTSS, 

especially 

refugees, showed 

large PTSD 

reduction. 

Eruyar S., et 

al 

202

0 

Feasibility 

pre‑post pilot 

study 

Group 

Theraplay(Attachmentbased 

play therapy) 

15 8-14 yrs Significant 

reductions in 

PTSD (CRIES) 

and parent‑rated 

hyperactivity, 

along with 

improved 

attachment 

relationships. 

Feen‑Calliga

n H., et al 

202

0 

12‑week 

quasi‑experim

ental pre‑post 

study 

Art therapy program 12 ≤17 yrs 83 % retention and 

significant 

decrease in 

separation anxiety 

and large effect on 

PTSS.Moderate 

effects on anxiety, 

panic, GAD. 

Beehler S., et 

al 

201

2 

Practice‑based 

longitudinal 

evaluation 

Cultural Adjustment and 

Trauma Services (CATS) 

149 6-21 yrs Greater 

cumulative 

supportive 

therapy, CBT and 

TF‑CBT predicted 

improved 

functioning; 

TF‑CBT and 

coordinating 

services reduced 

PTSD symptoms, 

indicating overall 

effectiveness of 

the CATS model. 

Ma P.W., et 

al 

202

3 

Pre‑post 

feasibility 

pilot study 

School‑based psychosocial 

group for newcomer 

immigrant students 

70 10-16 yrs Banglaspeaking 

subgroup showed 

clinically 

significant 

reductions in 

clinical symptoms 

andacculturative 

stress. 

Nabors L.A., 

et al 

202

2 

Qualitative 

pilot case 

study 

After‑school mentoring & 

social‑emotional 

skill‑building program 

16 6-11 yrs Mentors and staff 

reported improved 

self‑esteem and 

social 

development in 

refugee children. 

Betancourt 

T.S., et al 

202

0 

Randomized 

controlled 

pilot 

feasibility trial 

Family Strengthening 

Intervention for Refugees 

152 Not 

specified 

FSI‑R families 

had reduced child 

traumatic stress 

and depression vs. 
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careasusual. High 

retention (82.5%) 

and satisfaction 

(81.5%) show 

feasibility and 

acceptability. 

Ellis B.H., et 

al 

201

3 

Prospective 

cohort 

Project SHIFA multi‑tier 

program 

30 11-14 yrs Significant 

decreases in PTSD 

and depression 

symptoms over 6 

and 12month 

followup. 

Fox P.G., et 

al 

200

5 

Pre‑post 

schoolbased 

intervention 

study 

8week 

culturallysensitivecognitiveb

ehavioral group program 

58 6-15 yrs Children's 

Depression 

Inventory scores 

decreased 

significantly from 

baseline to 

week 4, week 8, 

and 1month 

followup, 

indicating reduced 

depressive 

symptoms. 

Mancini 

M.A., et al 

202

0 

Pilot 

singlegroup 

pre‑post study 

Schoolbased somatic 

soothing group intervention 

34 6-11 yrs Significant 

improvements in 

anxiety, 

depression, 

psychological 

functioning and 

trauma symptoms 

after intervention. 

Van der 

Gucht K., et 

al 

201

9 

Pilot 

mixed‑method

s pre‑post 

study 

8week mindfulnessbased 

intervention 

13 13-18 yrs Medium 

reductions in 

negative affect, 

improved positive 

affect, and large 

reduction in 

depression. 

Lan L., et al 202

4 

Randomized 

controlled 

trial 

Mindfulness training (MT) ± 

lifeskills mentorship (MT + 

LS) 

653 9-17 yrs MT enhanced 

cognitive 

reappraisal but 

increased physical 

anxiety among 

highly integrated 

children; MT + LS 

reduced 

harm‑avoidance 

and physical 

anxiety in highly 

integrated 

children, and 

lowered 

separation and 

harm‑avoidance 

anxiety at 3month 
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followup for 

moderately 

integrated peers. 

 

Limitations: - 
We did not clarify the specific diagnoses of participating populations in the studies reviewed, which makes it 

difficult to separate the effects on anxiety, depression, and PTSD. As we focused only on psychotherapy, the 

potential confounding effects of medications were not accounted for. Some of the studies used small sample sizes 

and some of the studies were early-stage pilot studies, and case reports, which made it harder for their findings to be 

applied to larger groups. As this study was not a systematic review, the selection process may have introduced bias 

or omitted relevant literature.  

 

Conclusions: - 
Our narrative review examining the role of psychotherapeutic interventions to support mental health challenges like 

anxiety, depression, and PTSD among immigrant, refugee, child and adolescent population, highlighted the trauma, 

stress, and difficulties experienced during migration. It underlined the need for early intervention. Our review 

demonstrated the beneficial effects of different modalities of psychotherapy, individual or group therapy 

interventions, in different settings, helping our target population. This further helped in managing the past and 

ongoing trauma and mental health symptoms by, developing positive coping skills, cognitive behavioral approaches, 

trauma focused services, art and play therapy, group-based anxiety intervention, family based preventive 

intervention, mindfulness and attachment-based approaches. Involving families and communities helps to improve 

overall well-being of the targeted population. This review highlights the value of delivering interventions in 

accessible setting (school, community), to support compliance. Some studies emphasized the importance of 

maintaining psychotherapy due to the immigrant and refugee population being affected by ongoing incidents 

happening globally.  
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