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Abstract
The infliction of war and military aggression upon children must be considered a violation of their basic human rights and can 
have a persistent impact on their physical and mental health and well-being, with long-term consequences for their develop-
ment. Given the recent events in Ukraine with millions on the flight, this scoping policy editorial aims to help guide mental 
health support for young victims of war through an overview of the direct and indirect burden of war on child mental health. 
We highlight multilevel, need-oriented, and trauma-informed approaches to regaining and sustaining outer and inner security 
after exposure to the trauma of war. The impact of war on children is tremendous and pervasive, with multiple implications, 
including immediate stress-responses, increased risk for specific mental disorders, distress from forced separation from par-
ents, and fear for personal and family’s safety. Thus, the experiences that children have to endure during and as consequence 
of war are in harsh contrast to their developmental needs and their right to grow up in a physically and emotionally safe and 
predictable environment. Mental health and psychosocial interventions for war-affected children should be multileveled, 
specifically targeted towards the child’s needs, trauma-informed, and strength- and resilience-oriented. Immediate supportive 
interventions should focus on providing basic physical and emotional resources and care to children to help them regain both 
external safety and inner security. Screening and assessment of the child’s mental health burden and resources are indicated 
to inform targeted interventions. A growing body of research demonstrates the efficacy and effectiveness of evidence-based 
interventions, from lower-threshold and short-term group-based interventions to individualized evidence-based psycho-
therapy. Obviously, supporting children also entails enabling and supporting parents in the care for their children, as well as 
providing post-migration infrastructures and social environments that foster mental health. Health systems in Europe should 
undertake a concerted effort to meet the increased mental health needs of refugee children directly exposed and traumatized 
by the recent war in Ukraine as well as to those indirectly affected by these events. The current crisis necessitates political 
action and collective engagement, together with guidelines by mental health professionals on how to reduce harm in children 
either directly or indirectly exposed to war and its consequences.
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Background and introduction

“Children are both our reason to eliminate the worst 
aspects of armed conflict and our best hope of succeed-
ing in that charge.”—Dame Graça Machel, human rights 
activist, former first lady of Mozambique and South Africa 
(1996).

The “United Nations Convention on the Rights of 
the Child” (UNCRC), ratified by almost all nations of 
the world, states the fundamental rights of children and 
especially the right to life, health, and development, bans 
discrimination, and calls for mandates the protection of 
children’s interests [1, 2]. In a later resolution, the UN 
Security Council, adopted the UNCRC with an Optional 
Protocol to the UNCRC about the “Rights of the Child 
on the Involvement of Children in Armed Conflicts”, and 
determined that violence against children in armed con-
flicts poses a threat to durable peace, security, and devel-
opment [3, 4]. The infliction of war and military aggres-
sion upon children can thus be considered a violation of 
children’s basic human rights. From a developmental and 
psychopathological perspective, it can result in persis-
tent impairment in health, well-being, and developmental 
potential.

Exposure to war, living in conflict zones, flight, and 
forced migration may create or increase the risk for broad 
sequalae of direct and indirect risks for physical and men-
tal health, more so for children and their caregivers, and 
deprives children from developmental opportunities and 
basic resources. Effects on children’s health result from 
actual violence against themselves and their families and 
from inadequate health care, malnutrition, infectious dis-
eases, and distress caused to their families [5–8]. Regard-
ing maternal and child health, studies show a trend towards 
worse pregnancy-related outcomes, such as a higher rate of 
preterm births among refugee mothers, higher rates of still-
births, children with low-birth weight, and increases and 
prenatal and postnatal mortality [5, 9, 10]. The global bur-
den of mental health consequences of war and migration are 
enormous with high prevalence rates of depression and post-
traumatic stress disorder (PTSD) in war affected countries 
[11–13]. Flight and forced migration are further risk factors 
for children’s mental health, even more so for unaccompa-
nied minors separated from their parents [10]. Next to con-
sequences for physical and mental health, armed conflicts 
inflict high broad costs as basic social services deteriorate, 
existing communal divisions enlarge, local economies col-
lapse, and schooling is disrupted, and educational opportu-
nities decrease [14, 15]. Taken together, the risks inflicted 
by war, living in conflict zones, flight, and forced migration 
upon children are many fold and might have lifelong impacts 
on physical, mental, social well-being, and development.

Within UNICEF’s recent report on “The State of the 
World’s Children 2021”, the current COVID-pandemic is 
considered the tip of the mental health iceberg—which has 
been ignored for too long [16]. The mental health burden 
being inflicted on Europe’s children by the recent war in 
Ukraine is the part of the iceberg with the potential to sink 
the ship. Besides the children directly hit by the war, all other 
children across Europe might also be indirectly affected as 
the media carry the war into every family home. This adds 
another layer of insecurity and anxiety on children who are 
already burdened from the COVID-pandemic that has been 
accompanied by higher levels of anxiety and a reduced qual-
ity of life [17, 18].

Thus, the current crisis calls for political action and 
collective engagement to prevent and reduce the harm to 
children while supporting all those involved in their care. 
The aim of this scoping policy editorial is help guide men-
tal health support for young victims of war through an 
overview of the direct and indirect burden of war on child 
mental health and of multilevel, need-oriented, and trauma-
informed approaches to regaining and sustaining outer and 
inner security after exposure to the trauma of war.

Methods

Due to the complexity and urgency of the research objec-
tive and the aim to highlight timely guidance for caregivers 
and first responders considering the recent war-outbreak in 
Ukraine, we searched for studies that assessed and addressed 
the impact of war and flight on children’s mental health in 
major conflict and war zones. A selective review of the lit-
erature was performed using multiple search strategies. A 
literature search of relevant publications through the 1st of 
March 2022 was conducted using the PubMed and Google 
Scholar databases. The following key words were used in 
varying combinations: ‘children’, ‘war’, ‘flight’, ‘trauma’, 
‘trauma-informed’, and ‘mental health’. For this review, 
childhood was defined as being under the age of 18 accord-
ing to the UNCRC [2] and “children” refers to this age range 
if not otherwise explicitly specified. Reference lists from 
relevant reviews were examined for possible additional stud-
ies. Studies were assessed qualitatively.

Impact of war and forced displacement 
on children’s mental health

Immediate psychological distress and stress 
reactions in children

“It does not take much imagination to think of the experi-
ences children may have had in fleeing from their homes 
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under threat, witnessing fighting and destruction, seeing vio-
lent acts directed at their loved ones, leaving their friends 
and possessions behind, marching or being transported in 
crowded vehicles, spending months in transit camps, and 
eventually finding temporary respite in a country at peace 
while the authorities decide whether the family can be 
granted permission to remain legally and indefinitely.”—
Yule [8, p. 696].

Children exposed to war and flight show a broad range 
of possible distress and stress reactions e.g. specific fears, 
dependent behavior, prolonged crying, lack of interest in 
the environment, and psychosomatic symptoms, as well as 
aggressive behaviors [19–23]. Children’s play can also be 
affected, for instance with the emergence of morbid themes, 
restriction in fantasy play, and social withdrawal [23–25]. It 
is important to appreciate that it is not merely the ‘objective’ 
nature of the specific experience that is important, but how 
each child subjectively perceives, appraises, and interprets 
that experience [8]. Thus, there can be huge differences in 
children’s stress reactions to what may seem from the out-
side to be similar experiences [8]. Also, it is important to 
consider that children respond differently to the stress of 
violent exposures depending on their developmental level, 
and that it is necessary to understand such stress reactions 
within the context of their social-emotional and cognitive 
development [26]. Taken together, the stress reactions of 
children comprise a broad array of potential emotional and 
behavioral reactions to different distressing experiences that 
depend not only on the objective nature of the experience but 
on the subjective perception by the child.

Post‑traumatic stress, anxiety, and depressive 
disorders

Next to immediate stress reactions in children, studies show 
a higher prevalence of certain mental disorders among chil-
dren during and post-conflict as compared with the gen-
eral population [27]. Most studies have focused mainly on 
PTSD as the primary outcome, whereas others also assessed 
depression and anxiety disorders [27]. In general, multiple 
meta-analyses document a high burden of mental disorders 
and psychopathology on conflict-affected, internally dis-
placed, and refugee populations [28–33]. A meta-analysis 
of eight studies of child and adolescent refugees and asy-
lum seekers reported a 22.7% prevalence of PTSD, 13.8% of 
depression, and 15.8% of anxiety disorders [29, 30]. These 
data raise concern, as studies estimate the absolute num-
ber of war-exposed children between 1989 and 2015 to be 
around 400 million [11, 12].

The high psychological burden on refugees underscores 
the need for continuous mental health care over and beyond 
the initial period of resettlement [29, 30]. Some studies 
show the prevalence for mental disorders in the first years 

of resettlement, only clearly to be increased for PTSD, how-
ever 5 years after resettlement the rates for depressive and 
anxiety disorders are also found to be increased [34]. A 
meta-analysis on risk factors for PTSD in children shows 
pre-trauma factors and objective measures associated with 
the event itself to only generate small to medium effects, 
whereas medium to large effect sizes were found for many 
factors associated-with subjective experience of the event 
and post-trauma variables, such as low social support, per-
ceived life threat, social withdrawal, poor family function-
ing, and thought suppression [35]. These findings indicate 
that peri-traumatic factors and post-event factors have an 
important role in the development of PTSD in children [35]. 
Taken together, these reports point to the urgent need for 
support during and after war-related exposures, as well as for 
long-term mental health care for young people and families 
fleeing war and seeking refuge.

Broad sequalae: separation from parents, loss 
of outer and inner safety

During war children often become separated from one or 
both parents as seen in recent pictures of children fleeing 
with their mothers at the Ukrainian border and leaving 
their fathers behind. Research on attachment has shown the 
damaging consequences of deprivation and separation from 
parents in a variety of contexts and circumstances [36, 37]. 
Overall, research has found that parent–child separation has 
consistently negative effects on children’s social-emotional 
development, well-being, and mental health [38]. Another 
major problem during flight from danger is the loss of safe 
places where to live with consequent high levels of pro-
longed stress. Within social safety theory, cognitive schemas 
of social safety are thought to develop during childhood and 
adolescence in relation to a child’s appraisal of themself, the 
social world, and the projected future [39]. Such perceptions 
are shaped by the actual situations that the child encounters 
(for instance, exposure abuse and violence) and by the mean-
ing and narratives that people in general, and their parents 
in particular, attribute to such events [39]. Thus, children 
exposed to war are ripped of their safety at multiple levels, 
from the individual feeling of being safe during separation 
and loss of family life, to being away from friends, their 
homes, cities, and at times even their countries.

Taken together the impact of war on children is tre-
mendous, ranging from immediate stress-responses and 
increased risk for specific mental disorders—PTSD, depres-
sion, and anxiety—to the broad consequences of separation 
from parents and the loss of safety. Thus, children’s experi-
ences during and directly after war are in marked contrast 
with need and right to develop in a safe, secure, and predict-
able environment [8].
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Multilevel, needs‑oriented, 
and trauma‑informed approaches aiming 
to reduce the impact of war on children’s 
mental health

Interventions supporting war-affected children should be 
comprehensive, sustainable, and devoid of harm [40]. Sup-
port should be multilevel, resilience-oriented, multidiscipli-
nary, and tailored to the needs of subgroups and individuals 
[40, 41]. The multilevel intervention pyramid for mental 
health and psychosocial support in emergencies proposed by 
the Inter-Agency Standing Committee (IASC) [42] includes 
four levels of intervention: provision of basic services and 
security, community and family support, focused non-spe-
cialized support, and specialized supports (see Fig. 1, right). 
In such a multilevel understanding of intervention, all layers 
of the pyramid are important and should ideally be imple-
mented concurrently according to the need of the individual. 
Such a multilevel understanding of intervention is closely 
linked to a socioecological and multisystemic understanding 
of resilience, where resilience is linked to an individual’s 
ability to harness resources, but also to the resources being 
provided to be harnessed [43, 44]. Thus, multisystemic and 
multilevel approaches are required.

Experiences that children in war and those searching for 
refuge face are in utter contrast to what can be consider to 
be the basic needs of every child: basic physiological and 
safety needs, including the need for shelter and food; the 
need for safety and security; the need for continuity of care 
by a loved one; and the need for good schooling and oppor-
tunities to develop and thrive [8, 46]. Basic human needs 
were described by Maslow [45] in his hierarchy of basic 
needs visualized as a pyramid (see Fig. 1, left) and discussed 

in the context of child development [46, 47]. These and other 
basic needs represents also recognized rights, including the 
right to be protected during war and the right to receive 
help if affected by war to regain health and dignity (Article 
38 & 39, [1, 2]). Whether living in a warzone, being on the 
flight, or staying in a new country that offers refuge, chil-
dren’s needs should be properly assessed and accordingly 
met, from the more basic physiological needs and moving 
up along the pyramid.

Multilevel help efforts and interventions should be 
trauma-informed and, as such, “grounded in an understand-
ing of and responsiveness to the impact of trauma, that 
emphasizes physical, psychological, and emotional safety 
for both providers and survivors, and that creates opportuni-
ties for survivors to rebuild a sense of control, self-efficacy 
and empowerment” [48, p. 82]. Trauma informed care is 
built around three important pillars: safety, connections, and 
managing emotions [49]. It, thus, tries to translate trauma 
research into practice to inform and improve care efforts, 
practically address trauma, and promote resilience thus 
improving outcomes [50].

Taken together, mental health and psychosocial support 
and intervention for war affected children should be multi-
level, targeted towards the child’s needs, from basic physical 
needs upwards, and should be trauma-informed and thus 
strength- and resilience-oriented.

Multilevel interventions for children exposed to war 
and forced migration

(a) Provide immediate aid and intervention

Immediate humanitarian aid needs to be targeted towards 
addressing children’s basic physiological and outer safety 

Fig. 1  Left pyramid: hierarchy 
of (children’s) basic needs [45, 
46]. Right pyramid: multilevel 
intervention pyramid for mental 
health and psychosocial sup-
port in emergencies; within 
this pyramid all layers of the 
pyramid are important and 
should ideally be implemented 
concurrently [42]
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needs and must ensure children’s access to basic services 
and safety from direct harm (lower levels of needs and inter-
vention pyramids in Fig. 1). These basic services include 
the provision of food, shelter, water, and basic health care, 
established in participatory, safe, and socially appropriate 
ways [42]. Examining interventions for war affected children 
underlines “the importance of providing children with safety 
and a sense of security, as well as addressing basic needs and 
establishing trust with the child” [51]. Such non-specific 
interventions have the goal to reduce stress, to provide safe 
areas and shelters; to restore or reactivate protective factors 
[52]. Building up and adding to basic services, psychological 
first aid should aim at reducing initial post-trauma distress 
and supporting adaptive functioning [53]. Psychological 
first aid consists of eight core actions that address: contact 
and engagement, safety and comfort, stabilization, informa-
tion gathering, practical assistance, connection with social 
supports, information on coping support, and linkage with 
collaborative services [53, 54]. From a trauma-informed 
perspective, it is important to build back some normal in 
the abnormal. This might include to rebuild daily structures 
and routines, to provide safe places for children to play and 
interact with others, to provide relationship offers to children 
and thus the opportunity to talk about emotions, to be aware 
of oneself and others, and to have the opportunity to regulate 
one’s own emotions with a caregiver.

(b) Assess and screen for mental health burden and needs

When guiding help efforts, it is important to acknowledge 
that some children might ‘only’ require a sense of safety and 
support by family and close others, whereas others might 
be in need of more complex and focused psychosocial sup-
port that addresses the different stress reactions and emo-
tional and behavioral problems that manifest [8]. Thus, a 
phased model of intervention with a stepped care approach 
is needed [42, 55, 56]. For such an approach the assess-
ment of children’s needs and thus a screening for their men-
tal health burden is indicated [55]. The detection through 
proper assessment and the subsequent treatment of mental 
health issues among refugee children should be a priority to 
reduce war-associated morbidity [57]. Assessing the needs 
of younger children can be especially difficult [23, 57, 58]. 
Using validated instruments to assess the circumstances of 
refugee minors that can be easily and widely implementable, 
such as in online-based screening instruments, is of great 
importance (as for instance implemented within “PORTA”) 
[59–61]. An adequate assessment and screening of children’s 
mental health burden and needs, and their resources is a 
precondition for indicated and targeted intervention.

(c) Provide evidence‑based interventions for groups 
and individuals

Based on an individual assessment of the burden and needs 
of children, appropriate, effective, and efficacious evidence-
based treatments should be made available. Different forms 
of evidence-based programs and treatments exist, ranging 
from lower-threshold group-based interventions imple-
mented by non-specialists to individual evidence-based 
trauma-focused psychotherapy by trained professionals 
[62–65]. With a stepped care approach in mind, interven-
tions with lower participation thresholds and fewer sessions 
can be implemented in group-based settings to reduce the 
mental health burden of minors—e.g., as implemented in 
the program “Mein Weg” (English “My Way”) [20, 21, 
66]. Another short-term low-threshold program is START 
(Stress-Trauma symptoms-Arousal-Regulation-Treatment), 
for which there is preliminary evidence of efficacy in 
improving emotion regulation in adolescents with traumatic 
exposures and which has been recently adapted and tested 
in adolescent refugees [67–69]. In a meta-analyses of 36 
studies, different treatments were found to have overall large 
effect sizes, with evidence-based classroom-based interven-
tions showing effect sizes of equal magnitude compared 
other individual therapies [62, 63]. In a review of 25 evi-
dence-based interventions for children and youth affected by 
armed conflict, several practice elements were seen in more 
than 50% of the intervention protocols [62]. These elements 
included: access promotion, psychoeducation for children 
and parents, insight building, rapport building techniques, 
cognitive strategies, use of narratives, exposure techniques, 
and relapse prevention [62]. Taken together, a growing body 
of research demonstrates the efficacy and effectiveness of 
evidence-based interventions from low-threshold and short-
term group-based interventions to long-term individual-
ized and evidence-based psychotherapy. Such interventions, 
if indicated and accessible, should be made available.

(d) Provide appropriate post‑migration infrastructures 
and social environments that foster mental health

For long-term help, it is important to consider providing 
appropriate physical infrastructures where people seeking 
refuge can regain and sustain their mental health. Worse 
mental health outcomes are seen in refugees living in insti-
tutional accommodation with restricted economic opportu-
nities. Humanitarian aid that improves living conditions is 
likely to have a positive impact on mental health as well [33]. 
Also, factors after migration may moderate the ability of 
those seeking refuge to recover from pre-migration trauma, 
stressing the importance to address post-migration stressors 
to improve mental health [70]. With a trauma-informed per-
spective, infrastructures and social environments are needed 
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that provide children with the opportunity to develop in a 
safe environment that is child appropriate regarding social 
interaction, education, and strength promotion. Taken 
together, post migration structures are needed that suit the 
‘higher’ needs of children over and beyond providing initial 
safety. This includes social interaction and a sense of belong-
ing, education, and a promotion of individual strengths.

(e) Support parents during and after war

Supporting children does also mean to support parents and 
enable them to care for their children. Studies have shown 
that more war-exposed parents show less warmth and more 
harshness toward their children, which partly explains child 
adjustment [71]. Overall, studies have consistently docu-
mented the protective nature of parental support on the men-
tal health of children in armed conflict [72]. In preschool 
children, studies show the emotional sensitivity and regula-
tion, attachment style, and PTSD symptoms of mothers as 
central moderators between traumatic exposures and mental 
health consequences of their children [73]. Such findings 
also emerged between parental and children’s psychopa-
thology [23]. Another moderator of the exposure-outcome 
association for children is the family environment and paren-
tal functioning [23]. In general, interventions in war zones 
should ensure the least disruption to communities and fami-
lies and should wherever possible involve parents in preven-
tive or treatment programmes for children [74]. Thus, pro-
moting healthy development of war-affected children should 
also focus on supporting their parents. In particular, helping 
parents to maintain warm interactions despite war atrocities, 
thus limiting harshness as much as possible, might foster 
healthy child adjustment [71].

(f) Support indirectly affected children

War does not only affect those children directly exposed, but 
also those indirectly impacted through mass media bringing 
the pictures of war into their homes. Children cannot protect 
themselves against the themes addressed in the news and 
omnipresent pictures of war on television, in newspapers and 
on social media. Perceived anxiety of war in parents might 
lead to a loss of sense of security and enhanced anxiety in 
children. As discussed above, cognitive schemas of social 
safety are developed during childhood and adolescence in 
relation to a child’s appraisal of themselves and the social 
world around and by the meaning and narratives that people 
in general and their parents in particular attribute to such 
events [39]. Children indirectly affected by war, gladly and 
mostly are not separated from their families, and do not have 
to leave their friends, home, and city behind, but they can 
experience this social threat on the collective level—hear-
ing about missiles and nuclear deterrence. Considering the 

COVID-pandemic and its burden onto families with already 
high levels of anxiety and mental health problems and a 
reduced quality of life of children and their parents [17, 18, 
75–79]—the current feeling of unsafety has the potential 
to create a double jeopardy. Vulnerable children and ado-
lescents must thus cope with both war in Europe and the 
consequences of a two-year pandemic. This situation will 
likely create further challenges and struggles for already 
challenged child and adolescent psychiatric service provid-
ers dealing with the increased post-COVID mental health 
needs.

How can parents talk to their children? It is important to 
find a balance between telling the truth about the adversities 
of war and to still convey hope and signs of physical as well 
as emotional safety. It is important to protect children from 
constant inundation of overwhelming information about the 
current situation especially from disturbing images in the 
media and to at times turn off one’s own devices. Providing 
relationship opportunities and encourage children to talk 
about their feelings and to share one’s own feelings can be 
helpful. Much can also be done through simple, concrete 
acts to support children and families directly hit by the war, 
such as donations of money or clothes. When children see 
that parents do something for refugee children, this might 
help to connect their stress into an essential context of mean-
ing and action.

Implications for European Child 
and Adolescent Psychiatry

Considering the direct or indirect impact of war on children’s 
mental health: what can the European Child and Adolescent 
Psychiatric Services and in particular the European Society 
for Child and Adolescent Psychiatry (ESCAP) contribute?

The current war outbreak in Ukraine and the high mental 
health burden of children following the COVID pandemic 
underline the need to focus on mental health and adequate 
help and intervention for those in need. We should sup-
port our colleagues in Ukraine, Russia, and the countries 
where people are finding refuge, e.g., by providing help 
to colleagues and emergency personnel. We will continue 
to advocate for the increased mental health needs of chil-
dren in the actual situation. With the hope that European 
nations provide new funds and resources to address the 
mental health crises of children and to launch large-scale 
programs to counteract these challenges. Longitudinal and 
developmentally oriented follow up is needed as early and 
chronic traumatic stress often does not heal naturally in 
those strongly affected [80–82]. Children's mental health 
has been challenged due to recent crises and adversities, as 
discussed, the COVID-pandemic and war in Ukraine creat-
ing a recent double jeopardy. These however can be seen as 
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current episodes of a continuum of crises within Europe, at 
its borders, and worldwide, which constitute to a cumulative 
negative impact on children's mental health, well-being, and 
development—to mention two: the ongoing refugee crises 
around the Mediterranean and future implications of climate 
change on children’s mental health [76]. The actual crisis 
also shows that children in our own European spheres are 
affected by war, but that we need be aware of the much larger 
number of war-affected families worldwide [13].To address 
this need, the European Union and other nations need to 
invest into the future of the world’s children, as they are, in 
the words of Dame Graça Machel (1996), “both our reason 
to eliminate the worst aspects of armed conflict and our best 
hope of succeeding in that charge”. Thus, it’s time to come 
together and give our absolute best to protect and support 
our children!

Acknowledgements Members of the Board and Policy Division of 
ESCAP: Dimitris Anagnostopoulos; Maeve Doyle; Stephan Eliez; 
Jörg Fegert; Joaquin Fuentes; Johannes Hebebrand; Manon Hillegers; 
Andreas Karwautz; Eniko Kiss; Konstantinos Kotsis; Milica Pejovic-
Milovancevic; Anne Marie Räberg Christensen; Jean-Philippe 
Raynaud; Sofie Crommen; Füsun Çuhadaroğlu Çetin; Vlatka Marsanic 
Boricevic; Laura Kehoe; Maja Drobnič Radobuljac; Renate Schepker; 
Robert Vermeiren; Звepeвa Haтaлья.

Funding Open Access funding enabled and organized by Projekt 
DEAL.

Declarations 

Conflict of interest All authors declare to have no conflict of interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. UNICEF (2019) The United Nations convention on the rights of 
the child–the children’s version. https:// resou rcece ntre. savet hechi 
ldren. net/ docum ent/ united- natio ns- conve ntion- rights- child- child 
rens- versi on/

 2. United Nations General Assembly (1989) Convention on the rights 
of the child. United Nations Treaty Ser 1577(3):1–23

 3. Ramcharan BG (2002) Impact of armed conflict on children reso-
lution 1314 (2000). In: The security council and the protection of 
human rights. Brill Nijhoff, pp 278–282

 4. Vachachira JS (2001) Report 2002: implementation of the optional 
protocol to the convention on the rights of the child on the involve-
ment of children in armed conflict. NYL Sch J Hum Rights 18:543

 5. Goldson E (1996) The effect of war on children. Child Abuse Negl 
20(9):809–819. https:// doi. org/ 10. 1016/ 0145- 2134(96) 00069-5

 6. Kadir A, Shenoda S, Goldhagen J (2019) Effects of armed conflict 
on child health and development: a systematic review. PLoS ONE 
14(1):e0210071. https:// doi. org/ 10. 1371/ journ al. pone. 02100 71

 7. Santa Barbara J (2006) Impact of war on children and imperative 
to end war. Croat Med J 47(6):891–894

 8. Yule W (2003) Emanuel Miller lecture from pogroms to “ethnic 
cleansing”: meeting the needs of war affected children. J Child 
Psychol Psychiatry 41(6):695–702. https:// doi. org/ 10. 1111/ 1469- 
7610. 00657

 9. Keygnaert I, Ivanova O, Guieu A, Van Parys A-S, Leye E, Roelens 
K (2016) What is the evidence on the reduction of inequalities 
in accessibility and quality of maternal health care delivery for 
migrants? A review of the existing evidence in the WHO Euro-
pean Region. World Health Organization. Regional Office for 
Europe

 10. World Health Organization (2018) Report on the health of refu-
gees and migrants in the WHO European Region: No public health 
without refugees and migrant health

 11. Hoppen TH, Morina N (2019) The prevalence of PTSD and major 
depression in the global population of adult war survivors: a meta-
analytically informed estimate in absolute numbers. Eur J Psy-
chotraumatol 10(1):1578637. https:// doi. org/ 10. 1080/ 20008 198. 
2019. 15786 37

 12. Hoppen TH, Priebe S, Vetter I, Morina N (2021) Global burden 
of post-traumatic stress disorder and major depression in coun-
tries affected by war between 1989 and 2019: a systematic review 
and meta-analysis. BMJ Glob Health. https:// doi. org/ 10. 1136/ 
bmjgh- 2021- 006303

 13. Morina N, Hoppen TH, Priebe S (2020) Out of sight, out of mind: 
refugees are just the tip of the iceberg. An illustration using the 
cases of depression and posttraumatic stress disorder. Front Psy-
chiatry 11:179. https:// doi. org/ 10. 3389/ fpsyt. 2020. 00179

 14. Alexander J, Boothby N, Wessells M (2010) Education and protec-
tion of children and youth affected by armed conflict: an essential 
link. Protecting education from attack: a state of the art review, 
pp 55–67

 15. United Nations Children’s Fund: UNICEF (2009) Children 
and conflict in a changing world: Machel study 10-year review. 
UNICEF, New York

 16. UNICEF (2021) The state of the world's children 2021: on my 
mind—promoting, protecting and caring for children's mental 
health. ERIC.

 17. Ravens-Sieberer U, Kaman A, Erhart M, Devine J, Schlack R, Otto 
C (2021) Impact of the COVID-19 pandemic on quality of life and 
mental health in children and adolescents in Germany. Eur Child 
Adolesc Psychiatry. https:// doi. org/ 10. 1007/ s00787- 021- 01726-5

 18. Ravens-Sieberer U, Kaman A, Erhart M, Otto C, Devine J, Loffler 
C, Hurrelmann K, Bullinger M, Barkmann C, Siegel NA, Simon 
AM, Wieler LH, Schlack R, Holling H (2021) Quality of life and 
mental health in children and adolescents during the first year 
of the COVID-19 pandemic: results of a two-wave nationwide 
population-based study. Eur Child Adolesc Psychiatry. https:// doi. 
org/ 10. 1007/ s00787- 021- 01889-1

 19. Lieberman AF, Knorr K (2007) The impact of trauma: a develop-
mental framework for infancy and early childhood. Pediatr Ann 
36(4):209–215

 20. Pfeiffer E, Sachser C, Tutus D, Fegert JM, Plener PL (2019) 
Trauma-focused group intervention for unaccompanied young 
refugees: “Mein Weg”-predictors of treatment outcomes and sus-
tainability of treatment effects. Child Adolesc Psychiatry Ment 
Health 13:18. https:// doi. org/ 10. 1186/ s13034- 019- 0277-0

http://creativecommons.org/licenses/by/4.0/
https://resourcecentre.savethechildren.net/document/united-nations-convention-rights-child-childrens-version/
https://resourcecentre.savethechildren.net/document/united-nations-convention-rights-child-childrens-version/
https://resourcecentre.savethechildren.net/document/united-nations-convention-rights-child-childrens-version/
https://doi.org/10.1016/0145-2134(96)00069-5
https://doi.org/10.1371/journal.pone.0210071
https://doi.org/10.1111/1469-7610.00657
https://doi.org/10.1111/1469-7610.00657
https://doi.org/10.1080/20008198.2019.1578637
https://doi.org/10.1080/20008198.2019.1578637
https://doi.org/10.1136/bmjgh-2021-006303
https://doi.org/10.1136/bmjgh-2021-006303
https://doi.org/10.3389/fpsyt.2020.00179
https://doi.org/10.1007/s00787-021-01726-5
https://doi.org/10.1007/s00787-021-01889-1
https://doi.org/10.1007/s00787-021-01889-1
https://doi.org/10.1186/s13034-019-0277-0


 European Child & Adolescent Psychiatry

1 3

 21. Pfeiffer E, Sukale T, Muller LRF, Plener PL, Rosner R, Fegert JM, 
Sachser C, Unterhitzenberger J (2019) The symptom representa-
tion of posttraumatic stress disorder in a sample of unaccompa-
nied and accompanied refugee minors in Germany: a network 
analysis. Eur J Psychotraumatol 10(1):1675990. https:// doi. org/ 
10. 1080/ 20008 198. 2019. 16759 90

 22. Shaw JA (2003) Children exposed to war/terrorism. Clin Child 
Fam Psychol Rev 6(4):237–246. https:// doi. org/ 10. 1023/b: ccfp. 
00000 06291. 10180. bd

 23. Slone M, Mann S (2016) Effects of war, terrorism and armed 
conflict on young children: a systematic review. Child Psy-
chiatry Hum Dev 47(6):950–965. https:// doi. org/ 10. 1007/ 
s10578- 016- 0626-7

 24. Cohen E, Chazan S, Lerner M, Maimon E (2010) Posttraumatic 
play in young children exposed to terrorism: an empirical study. 
Infant Mental Health J: Off Publ World Assoc Infant Mental 
Health 31(2):159–181. https:// doi. org/ 10. 1002/ imhj. 20250

 25. Feldman R, Vengrober A (2011) Posttraumatic stress disorder 
in infants and young children exposed to war-related trauma. J 
Am Acad Child Adolesc Psychiatry 50(7):645–658. https:// doi. 
org/ 10. 1016/j. jaac. 2011. 03. 001

 26. Joshi PT, O’Donnell DA (2003) Consequences of child exposure 
to war and terrorism. Clin Child Fam Psychol Rev 6(4):275–
292. https:// doi. org/ 10. 1023/b: ccfp. 00000 06294. 88201. 68

 27. Attanayake V, McKay R, Joffres M, Singh S, Burkle F Jr, 
Mills E (2009) Prevalence of mental disorders among children 
exposed to war: a systematic review of 7,920 children. Med 
Confl Surviv 25(1):4–19. https:// doi. org/ 10. 1080/ 13623 69080 
25689 13

 28. Amiri S (2020) Prevalence of suicide in immigrants/refugees: a 
systematic review and meta-analysis. Arch Suicide Res. https:// 
doi. org/ 10. 1080/ 13811 118. 2020. 18023 79

 29. Blackmore R, Boyle JA, Fazel M, Ranasinha S, Gray KM, 
Fitzgerald G, Misso M, Gibson-Helm M (2020) The prevalence 
of mental illness in refugees and asylum seekers: a systematic 
review and meta-analysis. PLoS Med 17(9):e1003337. https:// 
doi. org/ 10. 1371/ journ al. pmed. 10033 37

 30. Blackmore R, Gray KM, Boyle JA, Fazel M, Ranasinha S, 
Fitzgerald G, Misso M, Gibson-Helm M (2020) Systematic 
review and meta-analysis: the prevalence of mental illness in 
child and adolescent refugees and asylum seekers. J Am Acad 
Child Adolesc Psychiatry 59(6):705–714. https:// doi. org/ 10. 
1016/j. jaac. 2019. 11. 011

 31. Charlson F, van Ommeren M, Flaxman A, Cornett J, Whiteford 
H, Saxena S (2019) New WHO prevalence estimates of mental 
disorders in conflict settings: a systematic review and meta-
analysis. Lancet 394(10194):240–248. https:// doi. org/ 10. 1016/ 
S0140- 6736(19) 30934-1

 32. Henkelmann JR, de Best S, Deckers C, Jensen K, Shahab M, 
Elzinga B, Molendijk M (2020) Anxiety, depression and post-
traumatic stress disorder in refugees resettling in high-income 
countries: systematic review and meta-analysis. BJPsych Open 
6(4):e68. https:// doi. org/ 10. 1192/ bjo. 2020. 54

 33. Porter M, Haslam N (2005) Predisplacement and postdis-
placement factors associated with mental health of refugees 
and internally displaced persons: a meta-analysis. JAMA 
294(5):602–612. https:// doi. org/ 10. 1001/ jama. 294.5. 602

 34. Giacco D, Laxhman N, Priebe S (2018) Prevalence of and risk 
factors for mental disorders in refugees. Semin Cell Dev Biol 
77:144–152. https:// doi. org/ 10. 1016/j. semcdb. 2017. 11. 030

 35. Trickey D, Siddaway AP, Meiser-Stedman R, Serpell L, Field 
AP (2012) A meta-analysis of risk factors for post-traumatic 
stress disorder in children and adolescents. Clin Psychol Rev 
32(2):122–138. https:// doi. org/ 10. 1016/j. cpr. 2011. 12. 001

 36. de la Pena CM, Pineda L, Punsky B (2019) Working with par-
ents and children separated at the border: examining the impact 

of the zero tolerance policy and beyond. J Child Adolesc Trauma 
12(2):153–164. https:// doi. org/ 10. 1007/ s40653- 019- 00262-4

 37. Jones-Mason K, Behrens KY, Gribneau Bahm NI (2021) The 
psychobiological consequences of child separation at the bor-
der: lessons from research on attachment and emotion regu-
lation. Attach Hum Dev 23(1):1–36. https:// doi. org/ 10. 1080/ 
14616 734. 2019. 16928 79

 38. Waddoups AB, Yoshikawa H, Strouf K (2019) Developmen-
tal Effects of Parent-Child Separation. Annu Rev Dev Psy-
chol 1(1):387–410. https:// doi. org/ 10. 1146/ annur ev- devps 
ych- 121318- 085142

 39. Slavich GM (2020) Social safety theory: a biologically based evo-
lutionary perspective on life stress, health, and behavior. Annu 
Rev Clin Psychol 16(1):265–295. https:// doi. org/ 10. 1146/ annur 
ev- clinp sy- 032816- 045159

 40. Wessells MG (2017) Children and armed conflict: interventions 
for supporting war-affected children. Peace Conflict J Peace Psy-
chol 23(1):4–13. https:// doi. org/ 10. 1037/ pac00 00227

 41. Tol WA, Barbui C, Galappatti A, Silove D, Betancourt TS, Souza 
R, Golaz A, van Ommeren M (2011) Mental health and psy-
chosocial support in humanitarian settings: linking practice and 
research. Lancet 378(9802):1581–1591. https:// doi. org/ 10. 1016/ 
S0140- 6736(11) 61094-5

 42. Inter-Agency Standing Committee (IASC) (2006) IASC guide-
lines on mental health and psychosocial support in emergency 
settings. IASC, Geneva, Switzerland

 43. Panter-Brick C, Leckman JF (2013) Editorial commentary: resil-
ience in child development–interconnected pathways to wellbe-
ing. J Child Psychol Psychiatry 54(4):333–336. https:// doi. org/ 10. 
1111/ jcpp. 12057

 44. Ungar M, Theron L (2020) Resilience and mental health: How 
multisystemic processes contribute to positive outcomes. Lancet 
Psychiatry 7(5):441–448. https:// doi. org/ 10. 1016/ S2215- 0366(19) 
30434-1

 45. Maslow AH (1943) A theory of human motivation. Psychol Rev 
50(4):370–396. https:// doi. org/ 10. 1037/ h0054 346

 46. Prince DL, Howard EM (2002) Children and their basic needs. 
Early Childhood Educ J 30(1):27–31

 47. Harper FD, Harper JA, Stills AB (2003) Counseling children 
in crisis based on Maslow’s hierarchy of basic needs. Int J Adv 
Couns 25(1):11–25

 48. Hopper E, Bassuk E, Olivet J (2010) Shelter from the storm: 
trauma-informed care in homelessness services settings. Open 
Health Serv Policy J 3(1)

 49. Bath H (2008) The three pillars of trauma-informed care. Reclaim 
Children Youth 17(3):17–21

 50. Forkey H, Szilagyi M, Kelly ET, Duffee J, Council On Foster 
Care A, Kinship Care COCPCOCA, Neglect COPAOC, Family H 
(2021) Trauma-informed care. Pediatrics 148(2). https:// doi. org/ 
10. 1542/ peds. 2021- 052580

 51. Yahav R (2014) Exposure of children to war and terrorism: a 
review. J Child Adolesc Trauma 4(2):90–108. https:// doi. org/ 10. 
1080/ 19361 521. 2011. 577395

 52. Barenbaum J, Ruchkin V, Schwab-Stone M (2004) The psycho-
social aspects of children exposed to war: practice and policy 
initiatives. J Child Psychol Psychiatry 45(1):41–62. https:// doi. 
org/ 10. 1046/j. 0021- 9630. 2003. 00304.x

 53. Ruzek JI, Brymer MJ, Jacobs AK, Layne CM, Vernberg EM, 
Watson PJ (2007) Psychological first aid. J Ment Health Couns 
29(1):17–49

 54. Brymer M, Layne C, Jacobs A, Pynoos R, Ruzek J, Steinberg A, 
Vernberg E, Watson P (2006) Psychological first aid field opera-
tions guide. National Child Traumatic Stress Network

 55. Ehntholt KA, Yule W (2006) Practitioner review: assessment 
and treatment of refugee children and adolescents who have 
experienced war-related trauma. J Child Psychol Psychiatry 

https://doi.org/10.1080/20008198.2019.1675990
https://doi.org/10.1080/20008198.2019.1675990
https://doi.org/10.1023/b:ccfp.0000006291.10180.bd
https://doi.org/10.1023/b:ccfp.0000006291.10180.bd
https://doi.org/10.1007/s10578-016-0626-7
https://doi.org/10.1007/s10578-016-0626-7
https://doi.org/10.1002/imhj.20250
https://doi.org/10.1016/j.jaac.2011.03.001
https://doi.org/10.1016/j.jaac.2011.03.001
https://doi.org/10.1023/b:ccfp.0000006294.88201.68
https://doi.org/10.1080/13623690802568913
https://doi.org/10.1080/13623690802568913
https://doi.org/10.1080/13811118.2020.1802379
https://doi.org/10.1080/13811118.2020.1802379
https://doi.org/10.1371/journal.pmed.1003337
https://doi.org/10.1371/journal.pmed.1003337
https://doi.org/10.1016/j.jaac.2019.11.011
https://doi.org/10.1016/j.jaac.2019.11.011
https://doi.org/10.1016/S0140-6736(19)30934-1
https://doi.org/10.1016/S0140-6736(19)30934-1
https://doi.org/10.1192/bjo.2020.54
https://doi.org/10.1001/jama.294.5.602
https://doi.org/10.1016/j.semcdb.2017.11.030
https://doi.org/10.1016/j.cpr.2011.12.001
https://doi.org/10.1007/s40653-019-00262-4
https://doi.org/10.1080/14616734.2019.1692879
https://doi.org/10.1080/14616734.2019.1692879
https://doi.org/10.1146/annurev-devpsych-121318-085142
https://doi.org/10.1146/annurev-devpsych-121318-085142
https://doi.org/10.1146/annurev-clinpsy-032816-045159
https://doi.org/10.1146/annurev-clinpsy-032816-045159
https://doi.org/10.1037/pac0000227
https://doi.org/10.1016/S0140-6736(11)61094-5
https://doi.org/10.1016/S0140-6736(11)61094-5
https://doi.org/10.1111/jcpp.12057
https://doi.org/10.1111/jcpp.12057
https://doi.org/10.1016/S2215-0366(19)30434-1
https://doi.org/10.1016/S2215-0366(19)30434-1
https://doi.org/10.1037/h0054346
https://doi.org/10.1542/peds.2021-052580
https://doi.org/10.1542/peds.2021-052580
https://doi.org/10.1080/19361521.2011.577395
https://doi.org/10.1080/19361521.2011.577395
https://doi.org/10.1046/j.0021-9630.2003.00304.x
https://doi.org/10.1046/j.0021-9630.2003.00304.x


European Child & Adolescent Psychiatry 

1 3

47(12):1197–1210. https:// doi. org/ 10. 1111/j. 1469- 7610. 2006. 
01638.x

 56. Rassenhofer M, Fegert JM, Plener PL, Witt A (2016) Validierte 
Verfahren zur psychologischen Diagnostik unbegleiteter mind-
erjähriger Flüchtlingeeine systematische Übersicht. Praxis Kin-
derpsychol Kinderpsychiatr 65(2):97–112. https:// doi. org/ 10. 
13109/ prkk. 2016. 65.2. 97

 57. Gadeberg AK, Montgomery E, Frederiksen HW, Norredam M 
(2017) Assessing trauma and mental health in refugee children 
and youth: a systematic review of validated screening and meas-
urement tools. Eur J Public Health 27(3):439–446. https:// doi. org/ 
10. 1093/ eurpub/ ckx034

 58. Wolmer L, Hamiel D, Pardo-Aviv L, Laor N (2017) Addressing 
the needs of preschool children in the context of disasters and ter-
rorism: assessment, prevention, and intervention. Curr Psychiatry 
Rep 19(7):1–9. https:// doi. org/ 10. 1007/ s11920- 017- 0792-8

 59. Fegert JM, Sukale T, Brown RC (2018) Mental health service 
provision for child and adolescent refugees: European perspec-
tives. In: Understanding uniqueness and diversity in child and 
adolescent mental health. Elsevier, Amsterdam, pp 195–222

 60. Hahnefeld A, Sukale T, Weigand E, Munch K, Aberl S, Eckler LV, 
Schmidt D, Friedmann A, Plener PL, Fegert JM, Mall V (2021) 
Survival states as indicators of learning performance and bio-
logical stress in refugee children: a cross-sectional study with a 
comparison group. BMC Psychiatry 21(1):228. https:// doi. org/ 10. 
1186/ s12888- 021- 03233-y

 61. Sukale T, Hertel C, Mohler E, Joas J, Muller M, Banaschewski T, 
Schepker R, Kolch MG, Fegert JM, Plener PL (2017) Diagnostics 
and initial estimation of refugee minors. Nervenarzt 88(1):3–9. 
https:// doi. org/ 10. 1007/ s00115- 016- 0244-4

 62. Brown FL, de Graaff AM, Annan J, Betancourt TS (2017) Annual 
research review: breaking cycles of violence—a systematic review 
and common practice elements analysis of psychosocial interven-
tions for children and youth affected by armed conflict. J Child 
Psychol Psychiatry 58(4):507–524. https:// doi. org/ 10. 1111/ jcpp. 
12671

 63. Brown RC, Witt A, Fegert JM, Keller F, Rassenhofer M, Plener 
PL (2017) Psychosocial interventions for children and adolescents 
after man-made and natural disasters: a meta-analysis and system-
atic review. Psychol Med 47(11):1893–1905. https:// doi. org/ 10. 
1017/ S0033 29171 70004 96

 64. Fu C, Underwood C (2015) A meta-review of school-based disas-
ter interventions for child and adolescent survivors. J Child Ado-
lesc Ment Health 27(3):161–171. https:// doi. org/ 10. 2989/ 17280 
583. 2015. 11179 78

 65. Morina N, Koerssen R, Pollet TV (2016) Interventions for chil-
dren and adolescents with posttraumatic stress disorder: a meta-
analysis of comparative outcome studies. Clin Psychol Rev 47:41–
54. https:// doi. org/ 10. 1016/j. cpr. 2016. 05. 006

 66. Pfeiffer E, Sachser C, Rohlmann F, Goldbeck L (2018) Effec-
tiveness of a trauma-focused group intervention for young refu-
gees: a randomized controlled trial. J Child Psychol Psychiatry 
59(11):1171–1179. https:// doi. org/ 10. 1111/ jcpp. 12908

 67. Dixius, A., & Mohler, E. (2017). START—development of an 
intervention for a first stabilization and arousal-modulation for 
highly stressed minor refugees/START—Entwicklung einer Inter-
vention zur Erststabilisierung und Arousal-Modulation fur stark 
belastete minderjahrige Fluchtlinge. Praxis Kinderpsychol Kin-
derpsychiatr 66(4):277–287. https:// doi. org/ 10. 13109/ prkk. 2017. 
66.4. 277

 68. Dixius A, Möhler E (2021) Feasibility and effectiveness of a new 
short-term psychotherapy concept for adolescents with emotional 
dysregulation. Front Psych 11:1630. https:// doi. org/ 10. 3389/ fpsyt. 
2020. 585250

 69. Dixius A, Stevens A, Moehler E (2017) A pilot evaluation study 
of an intercultural treatment program for stabilization and arousal 

modulation for intensely stressed children and adolescents and 
minor refugees, called start (Stress-Traumasymptoms-Arousal-
Regulation-Treatment). ARC J Psychiatry 2(2):7–24

 70. Hynie M (2018) The social determinants of refugee mental health 
in the post-migration context: a critical review. Can J Psychiatry 
63(5):297–303. https:// doi. org/ 10. 1177/ 07067 43717 746666

 71. Eltanamly H, Leijten P, Jak S, Overbeek G (2021) Parenting in 
times of war: a meta-analysis and qualitative synthesis of war 
exposure, parenting, and child adjustment. Trauma Violence 
Abuse 22(1):147–160. https:// doi. org/ 10. 1177/ 15248 38019 
833001

 72. Tol WA, Song S, Jordans MJ (2013) Annual Research Review: 
Resilience and mental health in children and adolescents living 
in areas of armed conflict—a systematic review of findings in 
low- and middle-income countries. J Child Psychol Psychiatry 
54(4):445–460. https:// doi. org/ 10. 1111/ jcpp. 12053

 73. Hamiel D, Wolmer L, Pardo-Aviv L, Laor N (2017) Addressing 
the needs of preschool children in the context of disasters and ter-
rorism: clinical pictures and moderating factors. Curr Psychiatry 
Rep 19(7):38. https:// doi. org/ 10. 1007/ s11920- 017- 0793-7

 74. Thabet AA, Ibraheem AN, Shivram R, Winter EA, Vostanis P 
(2009) Parenting support and PTSD in children of a war zone. Int 
J Soc Psychiatry 55(3):226–237. https:// doi. org/ 10. 1177/ 00207 
64008 096100

 75. Bäuerle A, Teufel M, Musche V, Weismüller B, Kohler H, Het-
kamp M, Dörrie N, Schweda A, Skoda E-M (2020) Increased 
generalized anxiety, depression and distress during the COVID-19 
pandemic: a cross-sectional study in Germany. J Public Health 
42(4):672–678. https:// doi. org/ 10. 1093/ pubmed/ fdaa1 06

 76. Clemens V, Deschamps P, Fegert JM, Anagnostopoulos D, Bai-
ley S, Doyle M, Eliez S, Hansen AS, Hebebrand J, Hillegers 
M, Jacobs B, Karwautz A, Kiss E, Kotsis K, Kumperscak HG, 
Pejovic-Milovancevic M, Christensen AMR, Raynaud JP, West-
erinen H, Visnapuu-Bernadt P (2020) Potential effects of “social” 
distancing measures and school lockdown on child and adoles-
cent mental health. Eur Child Adolesc Psychiatry 29(6):739–742. 
https:// doi. org/ 10. 1007/ s00787- 020- 01549-w

 77. Clemens V, von Hirschhausen E, Fegert JM (2020) Report of the 
intergovernmental panel on climate change: implications for the 
mental health policy of children and adolescents in Europe-a scop-
ing review. Eur Child Adolesc Psychiatry. https:// doi. org/ 10. 1007/ 
s00787- 020- 01615-3

 78. Fegert JM, Vitiello B, Plener PL, Clemens V (2020) Challenges 
and burden of the Coronavirus 2019 (COVID-19) pandemic for 
child and adolescent mental health: a narrative review to highlight 
clinical and research needs in the acute phase and the long return 
to normality. Child Adolesc Psychiatry Ment Health 14:20. https:// 
doi. org/ 10. 1186/ s13034- 020- 00329-3

 79. Zhang SX, Miller SO, Xu W, Yin A, Chen BZ, Delios A, Dong 
RK, Chen RZ, McIntyre RS, Wan X (2022) Meta-analytic evi-
dence of depression and anxiety in Eastern Europe during the 
COVID-19 pandemic. Eur J Psychotraumatol 13(1):2000132. 
https:// doi. org/ 10. 1080/ 20008 198. 2021. 20001 32

 80. Betancourt TS (2011) Attending to the mental health of war-
affected children: the need for longitudinal and developmental 
research perspectives. J Am Acad Child Adolesc Psychiatry 
50(4):323–325. https:// doi. org/ 10. 1016/j. jaac. 2011. 01. 008

 81. Halevi G, Djalovski A, Vengrober A, Feldman R (2016) Risk and 
resilience trajectories in war-exposed children across the first dec-
ade of life. J Child Psychol Psychiatry 57(10):1183–1193. https:// 
doi. org/ 10. 1111/ jcpp. 12622

 82. Jensen TK, Skar AS, Andersson ES, Birkeland MS (2019) Long-
term mental health in unaccompanied refugee minors: pre- and 
post-flight predictors. Eur Child Adolesc Psychiatry 28(12):1671–
1682. https:// doi. org/ 10. 1007/ s00787- 019- 01340-6

https://doi.org/10.1111/j.1469-7610.2006.01638.x
https://doi.org/10.1111/j.1469-7610.2006.01638.x
https://doi.org/10.13109/prkk.2016.65.2.97
https://doi.org/10.13109/prkk.2016.65.2.97
https://doi.org/10.1093/eurpub/ckx034
https://doi.org/10.1093/eurpub/ckx034
https://doi.org/10.1007/s11920-017-0792-8
https://doi.org/10.1186/s12888-021-03233-y
https://doi.org/10.1186/s12888-021-03233-y
https://doi.org/10.1007/s00115-016-0244-4
https://doi.org/10.1111/jcpp.12671
https://doi.org/10.1111/jcpp.12671
https://doi.org/10.1017/S0033291717000496
https://doi.org/10.1017/S0033291717000496
https://doi.org/10.2989/17280583.2015.1117978
https://doi.org/10.2989/17280583.2015.1117978
https://doi.org/10.1016/j.cpr.2016.05.006
https://doi.org/10.1111/jcpp.12908
https://doi.org/10.13109/prkk.2017.66.4.277
https://doi.org/10.13109/prkk.2017.66.4.277
https://doi.org/10.3389/fpsyt.2020.585250
https://doi.org/10.3389/fpsyt.2020.585250
https://doi.org/10.1177/0706743717746666
https://doi.org/10.1177/1524838019833001
https://doi.org/10.1177/1524838019833001
https://doi.org/10.1111/jcpp.12053
https://doi.org/10.1007/s11920-017-0793-7
https://doi.org/10.1177/0020764008096100
https://doi.org/10.1177/0020764008096100
https://doi.org/10.1093/pubmed/fdaa106
https://doi.org/10.1007/s00787-020-01549-w
https://doi.org/10.1007/s00787-020-01615-3
https://doi.org/10.1007/s00787-020-01615-3
https://doi.org/10.1186/s13034-020-00329-3
https://doi.org/10.1186/s13034-020-00329-3
https://doi.org/10.1080/20008198.2021.2000132
https://doi.org/10.1016/j.jaac.2011.01.008
https://doi.org/10.1111/jcpp.12622
https://doi.org/10.1111/jcpp.12622
https://doi.org/10.1007/s00787-019-01340-6

	Impact of war and forced displacement on children’s mental health—multilevel, needs-oriented, and trauma-informed approaches
	Abstract
	Background and introduction
	Methods
	Impact of war and forced displacement on children’s mental health
	Immediate psychological distress and stress reactions in children
	Post-traumatic stress, anxiety, and depressive disorders
	Broad sequalae: separation from parents, loss of outer and inner safety

	Multilevel, needs-oriented, and trauma-informed approaches aiming to reduce the impact of war on children’s mental health
	Multilevel interventions for children exposed to war and forced migration
	(a) Provide immediate aid and intervention
	(b) Assess and screen for mental health burden and needs
	(c) Provide evidence-based interventions for groups and individuals
	(d) Provide appropriate post-migration infrastructures and social environments that foster mental health
	(e) Support parents during and after war
	(f) Support indirectly affected children


	Implications for European Child and Adolescent Psychiatry
	Acknowledgements 
	References




