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Psycho-education with refugee children
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Abstract

Screening studies have revealed that a lsrge number of displaced
refugees and their children have been exposed ro maEny severe (rau-
matic events and that many of them suffer from psychological se-
quelae. Despite this, only a fow psychosocial and prophylactic pro-
grammes for refugee children have been developed, described, and
systematically studied. This article presems the main studies in the
field including an evaluation by the author of 2 psycho-educational
programine run by the Danish Red Cross. Organizational and clin-
ical implications are discussed,

Introduction

Every year thousands of children are displaced and become
refugees, fleeing from war and atrocities, leaving behind de-
stroyed homes, villages, family and friendship networks, the
social fabric and culture of which they were a part. They have
to start adapting to a new culture, a new language, and new
educational challenges in a situation where their parents and
families often are not able to support them efficiendy be-
cause of their own worries and losses. Many refugee chiidren
have no one to tirn to when they want to share their losses
and misery. Many host countries take care of housing, food,
medical treatment, and educational needs for the children,
but the psychological problems associated with trauma are
often not attended to. There is a growing awareness among
professional mental health workers that an important task
lies in relatng to the psychological problems of refugee
children. In the same way that local professionals are begin-
ning to refiect on how to solve the task, a similar process,
according to Ajdukovid,! is izking place in international,
humanitarisn organizations. Most of these orgamz&zions have
a limited experfence in developing and carrving out psycho-
social remedial programmes, which is also evident from the
very mited literature available within this area.

A literature search on PsyeINFO from the period 1992-
2001 only gave five references when using the search words
“psycho-education” and “refugee”, None of these five ref-
erences had any relevance for the present article.

This article will address the following questions: In which
situations are psychosocial programmes necessary for help-
ing refugee children and their families? How can we ensure
that they are effective? Which children and adulrs will profit
mest from them? The arrcle will also outiine the experiences
of a psycho-educational project from the Danish Red Cross.
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The problems of the children and their families

The guality of jife of the refugee children and their resilience
is connected with the distress their parents are exposed 1o,
and with the parents’ capacity to protect their children and
mitigate the mest damaging effects of the horrors they have
lived through. This experience stems from the work of Freud
and Burlingham? with English children during the Second
World War, which showed that the parents® emotional reac-
tions were a better predictor of symptom development in
the children than the actual horrors the children had ex-
perienced.

Besides the parents’ emotional reactions, the degree of
destruction of the social system also plays an important role.
This was proven by Galante and Foa,3 who studied 300
Iralian school children after an earthquake, & type I trauma.
‘Fhey found that a psycho-educational programme resulted
in reducing fears of earthquakes. Thev expected that the
degree of destruction in the villages would prove to be con-
nected to the children’s subsequent neurotic or antisocial
problemns, This turned out not to be the case, but in return
they concluded that the critical factor of the occurrence of
pathology in the children was connected to how much rime
the local society needed to reorganize afier the catastrophe.

After clinical experiences with refugees in need of treat-
ment, Dahl, Hauff, Sveaass, and Lavik? stared that of the
many traumas which accompany the flight process, the loss
rrauma is the most important. There is.no detailed definition
of this trawma, but lose of network and image of oneself, loss
of the continuous cultural self-affirmation, competence,
social status, house, and home are mentioned. It must be ag-
sumed that the authors see “loss traumas” as the oppaosite of
“danger trawmas”, when they sobsequently discuss traumas
caused by political persecution, imprisonment, maltreat-
ment, and torture.

A study which involved the screening of the psychological
and somatic state of 1,224 children and adolescents from
Kosovo offered a unique opportunity o study empirically
the above-mentioned assumption.’ The conclusion was that
torture, living a period at the absolute subsistence level, and
a long flight period (including the many dangers this in-
volves) were very decisive for symptom development occur-
ring immediately after the refugees have arrived safely in
another couniry. In comparison, losses did not have the same
importance at that point of time. That does not mean that
losses will not dominate at a later time in the life of a refugee
child or its parents, when some of the “danger traumas” re-
cede into the background.

From a developmental psychological point of view, four
conditions must be emphasized as being particularly relevant
in order ro limit the negative influence of war trauma in refc
ugee children (cf. Cicherti, Toth, and Lynch9:

2) The quality of the child’s artachment o a parental figure
is very important. Loss of attachment figures may lead to
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severe psychological disturbance and even to physiological
damages similar to that which is seen in PTSD (c¢f. van
der Kolk?). Secure attachment is a very strong resource in
children, which would make new attempts of atachment
mwore successful. Insecure drtachment might make shors
term adaptation easier due to lower expectations, but at
the same tme be equivalenf to interpersonal problems
later on.

b} Can the child’s affects be regulated? Does the child have
the opportunity for continuous talks about the feclings
that arise, and are tensions, losses, and conflicts processed?
Are feelings suppressed in misundersiood consideration,
or are they acted out?

c) To what extent is the individual child {and all the family
members) allowed to choose friends, activities, and points
of view? Lovalty to the culture that has been left is likely
te be important for the feeling of continuity and having
routs, but maintained In a rigid way it could at the same
time be a hindrance to an adaptation to the new culture.

dj As part of a normal development children choose to en-
gage themselves, to invest in school and leisure activities,
and through such activities achieve competence in skills
and subjects, This process can be seen as 2 (long) inter-
mediate phase, through which the child builds up suffi-
cient resources 1o be able to leave the original core family
for the benefit of 2 broader social network. Heavily strained

farnilics can see this process as a threat to the existence of

the family, and wnderachievement in school and work
competence can be a strategy for some children to solve
such a dilernma.

Ajdukovic® smdied how 58 refugee mothers, who were sit-
uated in an asylum centre in Croatia, experienced their
children’s psychosocial difficuldes. During a period of six
months, it was evident that the mothers spoke less with
their children and became more nervous themselves. The
children’s most common difficulties were loss of appetite,
anxiety at night, sleep problems, sweating, fear of being
separated from their mothers, and general timidity. As time
went by, the prevalence of reported distress symptoms de-
creased. There was a close association between the adap-
tation of the mothers, their contact with their children, and
the frequency of problems with the children. Separation from
the father was also a factor Implymg a higher problem rate
with the children.

During and after a war, both parents are likely to be deeply
influenced in a way that reduces their ability to be attentive
to the psychological needs of their children. There are almost
no studies of fathers who have been soldiers and rerura to
their families in a war-ravaged country, One relevant study
is done by Bucar, Franéiikovid, and Moro,® who worked in
a psychiatric clinic ar the University Hospital in Rijeka in
Croatia. They described how war vereruns and (war)trau-
matized people normaily obtain the support and help they
need from their existing social network in order 1o establish
a good adaptation. Stll, it is their experience that between
10-15% develop some kind of PTSD, and that between
20 and 30% of the war veterans show adaptation difficulties
and need psychiatric help. Apart from a reduction in PTSD
symptoms resulting from the trauma processing, they em-
phasized, among other things, an increased seif-acceptance
and ability to talk about the trauma, which they see as re-
spectively an affective and a behavioural adaptation.

A study conducted at the Center for Crisis Psychology in

Bergen'? showed that Bosnian refugee children had received
tirzle or no explanation or dialogue about what had happened
during the war, during the evacuation, or the time after.

Ajdukovié!! emphasizes that based on her experiences
with refugee families in Croatia, the sinuation which is partica-
larly distressing te a child is when the parents are over-
whelmed by their own feelings, and are unable to satisfy the
child’s increasing emotional need. Many refugee mothers
suffer from depression, anxiety, and varicus somatic prob-
lems, which sometimes may develop into a disease, The par-
ent who has emotional or somatic problems often neglects
the child’s needs, while also displaying a low tolerance rowards
the child’s behaviour, illustrated by increased irritability and
a punishing attitude in the upbringing of the child.

Ajdukovic!! mentions three maladaprive strategies used by
the parents: a) underestimating the childs difficulties and
misinterpreting its behaviour as disobedience or laZiness,
b) overprotective reactions and making the child the centre
of the adult’s life, and ¢} trying to solve their own problems
through the child, for example by expecting the child to ful-
£ill the dreams that the parents were unable to materialize.
Refugee parents living under difficult conditions often Sup-
press both their own and their children’s emotional prob-
lems. The parents do not see the problems of the child, e.g.
the loss of a family member or a home, because the parents
are hot capable of facing the loss themselves,

Systematic evaluation

Silove!? stared that “in & number of Western countries spe-
cialized centres have been established to counsel and rehabil-
itate survivors of rorture”. “Unfortunately,” he continues,
“the initiatives that were planned to develop SCTEENINgG Pro-
grams at arrival have not occurred mainly because of made-
quate co-ordination between the immigrarion authorities
and the organisations responsible for the psychological and
menial freatment.”

Wolters!? stresses that the long-term effects of traumatic
events on the children are stll inadequately understood.
Wolters agrees with Udwin ! that “there are only few reports
available about which treatment strategies are suitable for
children suffering from post-traumatic stress reactions,
and basically no systemnatic evaluations of methods are used
today™,

In a pilot study of 246 unaccompanied refugee children, of
which 26% had received siaecial care or treatment, Stzehr,
Lindskov, and Carey!% concluded that “the results give rise
to considerations of extending screening interviews with re-
gard to fraumatic experiences and psychological symptoms
with a view to an early intervention in the pre-asylum phase.
On rthis basis it was recommended to develop a structured
questionnaire to use for screening in order to find vulnerable
persons at an early stage and prevent them from developing
more symptoms. Furthermore, such a tool can be used in
developing differentiated psychosocial measurements and this
implies that concrete measurements of implemented arrange-
ments will be possible.”

Williams!¢ was one of very few who at an early stage wrote
an overview article about preventive intervention for young
refugees. She showed that despite an increasing interest there
hardly exists even one single programme primarily for inter-
vention for refugee children. Almosr a decade later the situa-
tion is just a little better, as roday only a few descriptions of
programmes exist and evaluations of these programmes are
available. Willlams strongly emphasized that to call a pro-
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gramme preventive does not necessarily mean that it will
reduce the number of mental problems. Limited results can
sometimes be used 1o justify the closing of a programme with
a reference to the imited resources.

Stuviand!? advocates an environmental orientated trauma -

psvchology that acknowiedges the importance of individual
experiences by focusing on the events that caused the post-
traumatic reactions. Some therapists’ resistance against look-
irg at traumas at all, to perceiving PTSD as far too limited a
perspective, or the widespread interest in the resistance of
children can, according o Stuvland, be seen as an expression
of ignorance, However, it can also often be seen as examples
of counter-transference, protecting the therapists from the
extremely painful feelings, which normally accompany intense
traumatic experiences. The problem, Sruvland wrote, is not
that too many adulss malk too much with the children about
their traumatic experiences, but that too many completely
overlook or avoid talking directly to the children or listening
to their stories.

Treatment principles

Despite our limited knowledge of long-term effects of inrer-
vention, there is today among professionals » widespread con-
sensus on the need fo implemnent preventive interventions.
Several in the field have stressed that before intervention
begins, staff qualifications need upgrading. In a conference
report from 1993 concerning “The emotional needs of ref-
ugee children and their families: Implications for profess-
ionals”, James!® concluded thar the lack of concern will be
expensive for society in the long run. The conference recom-
mended thar all personnel groups should be trained in iden-
tifying the various problems caused by childrer’s war experi-
ences. More specifically, the conference recommended that 3
sitaple evaluation, for esample in the form of a guestionnaire,
should be developed in order 1o ensure that the chiidren
receive the necessary help. -

Pupavac!® drew attention to her experiences with trauma
work for children and adolescents in the “Suncokret” project
in Zagreb, where nop-professional and pars-professional
helpers could be ignorant abour the complexity or the pos-
sibilities available in trauma treatment, Consequently, an
essential part of their project consisted of developing the
resources of the staff through: 1) two-day introduction work-
shops, 2} systematic training and continuous supervision,
and 3) programme specific workshops, e.gz. for personnel
working with a certain age group.

The main principles for the chosen treatment strategies
will in many cases be: 1) group-oriented due to resource and
therapeutic reasons, 2) trauma-focused and coping/resource
oriented — in order to verbalize and share painful experiences in
a future-oriented context, and 3) in cooperation with the
family - in order to obtain an open dialogue and to secure
the child more refevant support,

The pivotal process in psvcho-education starts by sup-
piving the children and the adules with relevant informartion,
which enables them to understand and interpret their own
reactions. By supplying them with a knowledge of various
coping skills, the internal healing forces are stimulated and
their expectations of once again getting betrer are increased.20
Pfefferbaum?! emphasized in her review article that group
treatment is ideal for teaching voung people abour trauma
symptoms and, adjusted to their age, can sxplain o them
about post-traumatic reactions, mechanisms, and courses, Ir
can be supportive 1 the children who have difficulties telling

about their worries, or who think that their experience is
50 unique that they are unable to share their experiences
with others who have been in a similar situation {cf. Yule and
Williams??), The group formar offers an opportunity to re-
tmember and examine loss, to observe different coping stras-
egies, to see others ar different levels as regards to precessing
the traumas, and 1o experience the happiness that stems
from helping others. The group weatment is also an efficient
method when it comes to identfying children who need a
more intensive treatment {cf, Gillis??).

However, there are also disadvantages of using a group
format. Not all children feel comfortable telling sbhour their
horrors in & group — in some cases a more detailed descrip-
tion of new, unknown, and violent horrors can reinforce the
children’s trawmatization, and without adequaie support in
processing from the sdults in the group some children may
experience a worsening of their condition.

Children can also preventively begin to use coping strat-
egies, which they have heard other children talking about,
before they themselves have examined their own reactions.
It is also important that the therapists can define limits for
outlets of aggression which can create anxiety in others in the
group and in some cases can necessitate individual therapy
{cf. Gillis23},

In an article about “Group Work with Distressed Children”,
Ajdukovic?* put forward the following principles for struc-
turing group work with refugee chiidren: '

‘1) The meetings should be held in the same room, and

there must be space for the children to work, play, move
freely, and sit in a circle. ‘
2} The ideal group size is §-10 children.
3) It is desirable that there is stable participation.
4) Children in the latency age (9-11 vears) prefer group
members to be of the same sex.
5} Each child should feel accepred and have a feeling of be-
longing to the group.
6) The group leader must create a feeling of trust and safery
in the folowing ways:
* the group starts and finishes on time and is consistenily
held at the same time
* the ieader along with the children defines the rules of
acceptable behaviour for both the leader and the
children
* the leader ensures the personal safety of all concerned
* the leader pays attention to every child’s emotional
state, without necessarily sharing these observations
with the group, for the proper regulation and direction
that the group should take.
7) It is advisable thart there are two co-leaders in the grouap.
8) The phases in the group work shouid follow carefully
selected teamwork activities for each group meeting.
9) One should pay attenton to the goals for each planned
exercise.

Measuring of the programme effect

Ajdukovid and Ajdukevic?s mentioned the difficulties of es-
tmazing the effects of psychosocial support on refugee chil-
drer and their families through 2 decrease in their distress
symptoms. Ideally, a classical experimental design with con-
trol groups is demanded. However, such 5 research model
might be unethical to heavily raumatized groups, if it resulte -
in someone very much in need receiving no or delaved weat-
ment. It might also be difficult to establish trearment and
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research which follows a standard protocol, as the entire so-
clefy structure can be ruined and very few things might func-
ton as expected. If the treatment takes place in the host
country, the fature prospects of the individual might also be
very different, depending on the degree of desrruction of the
focal community, the total number of losses, the possibility of
repatriation, asylum starus, and the integration politics of the
receiving country. All these aspects can hamper the research
process as confounders,

To which extent is information based on different data
sources reliable? Different studies have shown that the degree
of consensus among ¢.g. children and parents depends on the
type of problem. Consequenty, there is much more agree-
ment when it comes to manifested behaviour, less consensus

with depressive symptoms, and least consensus with anx--

lety. 2627 Parents are not necessarily the best informants
because they will often have a strong desire for their children
to be free of serious problems. Teachers and health staff will
often be directed by different perspectives (“silence in the
classroom to. be able 1o teach”; “does this suffering need to
be treated?”), which can make the comprehensive under-
standing of the individual child more difficult. Counter-
transference and lack of relevant education can also partly
explain the limitations of some staff groups when it comes to
obtaining knowledge of rraumatization. Children can also be
limited in their capacity to report emotional conditions and
assess their general state.

Ajdukovid and Bufko?® described a school based interven-
tion programme for Croatian children in a war-ravaged area.
After developing work material and exercises in a pilot proj-
ect, a 20-week project for 1,200 pupils was started, in which
the teachers ~ supported whenever possible by a school
psychologist or another colleague - for 2 hours per week
focused on the children’s emotional experiences, their re-
sources, and their ethoic attitudes. Prior to the project the
teachers had participatéd in « five-day training programme,
and they received supervision twice a week. During the period
there was a significant decrease in the symptom level of the
children who participated in the programine, There was also
a significant increase in the children’s self-esteem, Just as the
children’s atritudes to ethical contlict solving changed in a

positive way. The study also showed that there were essentia) .

differences depending on locality 28

Ispanovic-Radojkovic, Davis, Mincic, Tenjovic, and Wolf2?
smudied the effect of common youth club activides for 128
voung refugees in Belgrade. The aim of the club activities was
't activate the person’s coping competence and avoid activat-
ing the weak and vulnerable sides of the personality. The
partficipation int the club activides took place over a year and
was then compared with a control group. They found 2 sub-
stantial decrease in social withdrawal and an increase in self-
esteern for both genders. The boys had a' decrease in the
occurrence of depression and the girls a decrease in the prev-
alence of social problems, '

Hotvever, there was a small, but not significant, increase in
the Impact of Bvent scores for those whe attended the youth
club. Ispanovic-Radojkovic et al.?9 explained this result as
the young people subjectively feeling better and having a
higher self-esteemn, at"the same time as their traumatization
level was unchanged or had even increased with the inter-
vention. Participation in the club activities may possibly
have strengthened the youngsters by enabling them to start
confronting themselves with the as vet suppressed, painful
memories in an areempt 1o integrate them. Whether club

activities are sufficient o secure the psychological health of
the adolescents in the long run or whether some of them at a
later point need therapeutic intervention cannot be answered
through this study,

The Danish Kosovo Refugee Psycho-educational
Project _

As a part of the Danish Red Crose’ psychosocial work for the
Kosovo refugees, the preventive work started with the develop-
ment of a research Instrument and an examination of the
need for treatment. An action plan in the form of a psycho-
educadve programme was planned and implemented, and
the result of the efforts was recorded and analyzed. This dia-
lectic work form can be described as action research ad
modum Kurt Lewin.® In order to maintain the acquired
experiences, to develop the programme, and to assess the
strengths and weaknesses with special reference to future
programmes, it was important to carry out a systematic evalu-
ation which: 1) included alf the participants in the field, 2)
built on a multviatic principle (i.e. several different methods
cottiplementing each other), and 3) examined the programime
both from a process and a product perspective (including the
feedback of the participants based omr the presented results).
The systematic approach was considered very importart.
Descriptive studies can be inspiting and informative, bur
they have difficulties procuring knowledge which can be
generalized 1o comply with other groups of children or to

.other studies due to the idiosyncratic methods used to decide

symptoms and effect {cf. Lonigan, Shannon, Finch, Daug-
herty, and Taylor3!). '

On the basis of a screening study3? showing that approx-
imately 70% of the children and 20% of the adults suffered
from PTSD, the Danish Red Cross implemented a psycho-
education programme®® which included 490 children and
their parents accommodated in asylum centres in Denmark.
For the youngsters (7-18 vears) the programme consisted of
three two-hour sessions and two parental meetings, The pro-
gramme reached between 83% and 93% of the children. In
total there were 43 groups, of which 11 were aimed at par-
ents with small children in the age group 3-6 years. Psycho-
logists ran the 32 groups for the voungsters, who were
divided into age groups. Furthermore, interpreters, health
nurses, and pedagogues participated. The average size of
‘each group was 12 children. A natural control group was
established due to the fact that another organization than the
Danish Red Cross accommodated part of the refugees and
did not run a psycho-educational programme.

The overall aim of the prograrmme, i.e. reaching a large
aumber of children and parents at a relatively early stage, was
accomplished. Many parents stated that they would have
liked a similar offer. This information may be an incentive to
expand this part of simnilar programmes in the furure.

‘The participation in the psycho-educative programme had
the effect that the level of intrusive memories and the level of
hypervigilance decreased significantly (the IES tora! score
went down by two points), as did self-satisfaction.3* The
direct focusing on the war traumas apparently resulted in
a better direct contact with inrrusive memories and hyper-
vigilance, and the tendency o be on guard all the tdme. The
improved contact with the vulnerable parts was probably the
reason for the decrease in satisfaction with oneself. In many
cases the programme caused an opening to strong emotions,
but it did nor last long enough to ensure an even preater
reduction in the waumatization level.
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Besides the measured outcome, the parenrs and the dif
ferent staff groups have mentoned a number of examples of
not only the children’s improved functioning, greater hap-
piness, and concern for others, but also of a larger degree of
contact with anger and mourning. A typical parental state-
ment was: “The children sleep better, they have fewer mgh
mares. We now know more about what to do when we can
feel that they are going through a hard dme” A rypical staff
statement (from a pedagogue): “Sometimes we have a certain
eve contact due to the fact that we have shared something
very important.” ’

The staff as & whole has had a common assignment of an
intense nature. This has influenced the team spirit in a pos-
itive direction. The knowledge of the other participants has
increased. A common understanding has arisen that to a
larger extent it has become acceptable to talk about the in-
tense traumas, which otherwise had a tendency to be avoided.
Even though the organizational cooperation across the pro-
fessional groupings ali in all has worked well, there is no rea-
son to think that a certain staff formula is the only right one.
"One might consider limitng the number of staff present in
the group so that the children would not have to relate to so
many adults at once; on the other side, the value of the
improved coeperation and the increased knowledge of the
children must be considered. A very strong desire has been
to receive supervision. A more extensive introduction and
continuous staff supervision would alse be in line with the
recommendations a number of international studies have put
forward (cf. above).

The critique of the use of the IES guestionnaire has been
substantial. One main point was that it has taken valued time
fromn the therapeutic work, Another main point was that the
youngest children had great difficulties in understanding it.
Consequently, one should be careful when trving to compare
the resulis, especially those regarding the voungest children,
with other similar situations. Dyregrov, Gupta, Giestad, and
Mukanoheli®®> applied IES-R in a study of 1,830 Rwanda
children, ranging from 8-19 years of age, almost one year after
the genocide. The average values for the sub-scales Invasion
and Avoidance were 2.4 times and 1.6 times higher for the
Kosovo children than for the Rwanda children.

As opposed to Dyregrov et al.3% we found a strong positive
association between the sub-scales of Avoidance and Hyper-
vigilance, and a high positive association between Invasion

- and Avoidance at the arrvival 7 months later, The latter result
can be interpreted as an expression of avoidance being a fac-
tor that develops relatively independently some time after the
traumartizing event {cf. Creamer, Burgess, and Pattison3®).
Compared to Ispanovic-Radojkovic et 81.2% our results were
quite diametrical: they had an increase in the degree of
traumatzaton (measured by IES) and a rise in self-esteem.
This difference might be due to the different foci of the two
projects: 10 address rrauma and coping in a direct way V.
strengthening coping resources via play and competence
activities and avoiding to address traumas. But other variables
as age, cultural differences, etc. may also play a role in ex-
plaining the differences,

The present report builds on a number of the above-men-
doned trestment principles. The psycho-educative programme
has only been one clement in the rotal package of psycho-
social initiatives, which the Danish Red Cross supplied to the
refugee group, ft is also important e remember that each
psychologist and programme group has adapied to the chil-
dren and situation in guestion. The programme has taken

place in an interdisciplinary cooperation run by the health
rurses. It has demanded an extensive work effort regarding
planming and organization, The screening element is hardly
mentioned in the feedback from the professional groups,
whereas almost evervbody describes the outcome, the pro-
cess, and the difficulties of the programme. This may refiect
the fact that the energy has been used to create and imple-
ment the programme.

The asylum work of the Danish Red Cross and of other
large humanitarian organizations seems to change from
exclusively emergency tasks to taking care of refugees and
asylurn seckers for long periods of time. This change makes
demands on the entire organization, its management, and
the individual employees. If psychological intervention in the

future becomes a part of a standard programme, it requires

new staff skills, new closer forms of cooperation, a more
intense focus on the individual client, better communication,
and passing on of the acquired information to a third party
(e.g. GPs, social services, erc.). The significant workload and
the great enthusiasm which has been put into implementing
the psycho-educative programme scems to show that the
partcular organization is progressing in this process.

It may seem ambitious to try to measure the effect of a
short-term programme because six hours may seem like a
drop in the ocean compared to the many horrors the children
and their parents have been through. When the outcome of
the Danish Red Cross’ psycho-educative programme for Ko-
sovo-refugees was added up, the impression was quite pos-
itive. Psychologists and health nurses described the resules as
important; the interpreters who were culturally and linguistic-
ally closer to the refugees were, just as the parents, very
positive. The pedagogues were the only group who was less
sure of the outcome; however, this could also reflect the less
central placing of this staff group in the programme. From
the children’s report it appeared that there was a small, but
significant decrease in the traumatization symptoms. This
decrease must be due to the programme as the degree
of rraumatization ascended in the control group. However,
as mentioned before we also see other effects; including a
decrease in the self-satisfaction, which may be interpreted
as an effect of the programme: The traumatic memories
were opened up, but there was not enough time to help the
children reorganize their experiences.

Recommendations

This final section builds on the experiences in Elklit,37 whe
made an external evaluation of the project based on inter-
views of all the staff groups and parental focus groups, phus
feedback from the participants in two large evaluation con-
ferences; '

1} Screening tools should be developed and improved — if
possible as an international cooperation - so they are ready
to be used in a number of languages.

2y Assessmemt dquestionnaires should to be completed in
such 2 way that ‘

a) they do not take time from the other activities in the
programme.

b) they are placed in another context outside the pro-
gramime.

¢ special research instrumenis for children 10 vears and
vounger should be developed.

3y General plans should be made with instructions for
preparation, implementation, and evaluation of new pro-
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4)

8)

grammes, Apart from the acguired experiences mentioned
above it is suggested to use the experience that Ajdu-
kevic 3% has described. It is also suggested to include
the kind of acrivities and exercises which Ajdukovié and
Budko?® have describad. .
Furthermore, it is suggested that the programme activities
should be related to developmenial psychology (cf. Ci-
chetti et al.%), which is mentioned above. A core concept
could be the “identity™, which is the comprehensive con-
cept of the psychosocial intervention project for school
refugee children which the Victoria Foundation in Mel-
bourne carries out.?*# The use of different modeis may
OpEn Up IO New experiences.

Fumure programmes should invelve resource persons
among the refugees.

Compulsory supervision should be inplemented for a#
staffl groups working with refugees.

The responsibility of the cenwre leaders of coordinating
actvities should be clarified, so the programme can run
without any internal organizational obszacles.

The responsible organization should hire or select psychol-
ogists who can professionally run the psycho-educative
programmes, in order to have 3 stock of stable and ex-
perienced people available, who have a knowledge about
clinical, developmental, and social psychofogy.
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