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Background
o Cross sectional studies of child and 

adolescent refugee populations have 
documented a high prevalence of 
mental problems

o Little evidence of the longitudinal 
course of symptoms and the influence 
of protective and vulnerability factors 
in exile



Follow-up studies
In a group of young refugees from Cambodia, the 
prevalence of PTSD and depression fell considerably 
during the follow-up period, and most subjects were 
observed to function well.

Sack et al. 1999

In a group of adolescent refugees from Cambodia, the 
mean numbers of symptoms fell during the first two years 
in exile, but increased again during the following two years.

Rousseau et al. 2004



Resilience

o Resilience is a dynamic process characterized by 
positive development in site of significant adversity

o Severe adversity does not necessarily have a major 
or lasting effect on adaptive behaviours 

o Maladaptive profiles emerge when adversity is high 
and protective resources are weak

o Low protective resources rather than adversity in 
itself result in maladaptation



Risk Factors for mental problems –
follow-up studies

Ellis et al. 2008: Somali refugees in the US
PTSD and depression associated with numbers of
traumatic events and stresses in exile

Rousseau et al 2003: 
No associations between traumatic experiences and
mental symptoms at 4 year follow-up

Hjern & Angel, 2000: Refugees in Sweden
Recent stress in the family and organized violence
associated with symptoms at 7 year follow-up



Risk Factors at Arrival
Montgomery 1998, Montgomery & Foldspang 2001

o No. of traumatic experiences after birth 
(anxiety, sleep disturbances and 
sadness)

o No. of traumatic events before the birth 
of the child (sleep disturbances)

o Torture of parents (anxiety)



Follow-op study
o 131 young refugees (76 boys and 55 girls) 

from 67 families
o Between 11 and 23 years of age (mean: 

15.3 years)
o Baseline study at arrival in 1992-93
o Follow-up study 8-9 years after arrival in 

2000-2001



Risk Factors at Follow-up
Montgomery 2007 & 2008

Externalizing behaviour:
• Witnessing attack on others in Denmark
• More schools attended
• Less attending school or work
Internalizing behaviour:
• No. of types of traumatic events before arrival
• No. of types of stressful events after arrival
• No. of types of experiences of discrimination
• Fewer Danish friends



A person-focused analysis
For comparison, four groups of young refugees were 
constructed, reflecting different patterns of levels of  
psychological problems at arrival and follow-up: 

a) Unproblematic at both assessments (spared)
b) Problematic at follow-up only (reacting)
c) Problematic at first assessment only (recovered)
d) Problematic at both assessments (traumatized)



Groups

Spared: 29  (22.1%)
Reacting: 4  (  3.1%)
Recovered: 68  (51.9%)
Traumatized: 30  (22.9%)

Unpublished data



Group differences
___________________________________________________________________ 

   Spared  Recovered 
   __________ _____________

   OR  P OR P 
___________________________________________________________

Corrected for sex and age 

Traumatic experiences before arrival* 0.78  0.02 0.97 0.69  

Stressful events after arrival*    0.70  0.25 0.55 0.006 
__________________________________________________________
*Numbers of types 

Unpublished data



Group differences
___________________________________________________________________ 

   Spared   Recovered 
   __________ __________

   OR  P OR P 

___________________________________________________________

Significant covariates 

Length of father’s education (years) 1.00 0.99 1.13 0.03 

Speaks often with mother about problems 3.72 0.02 2.17 0.12 

Attending school or work  5.72 0.10 6.78 0.02 
___________________________________________________________________
_ 

Unpublished data



Conclusions

o The cumulated effect of traumatic experiences 
seems more important than the effect of specific war 
and organized violence related experiences

o Traumatic experiences prior to arrival do not seem 
to be of primal importance for recovery during the 
time in exile

o Parent’s educational level might be an indicator of 
resources in the family that serve a buffering role

o Attending school or work is important for the process 
of recovery or children with problems drop out of 
school



Prevention

o Intervention aimed at improving social conditions are 
likely to have positive impacts

o Positive engagement with prosocial peers and 
school communities

o Promotion of social competence as well as 
amelioration of symptoms

o Restoring adaptive systems i.e. making sure 
children have adults who care for them, brains that 
develop normally and the possibility of learning how 
to manage their own emotions 
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