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INTRODUCTION

e Children and youth displaced from home
may experience many pre-and-post-
migration stress and traumas,
increasing their risks for developing
mental disorders, anxiety, depression,
and trauma syndromes? \_

e Trauma-informed mental health
services need to be integrated as part of
resettlement efforts for children and youth
displaced from home?

e Many of the stress and traumas
experienced in pre-and-post migration are
direct results of discrimination, racism,
and systemic injustices, emphasizing
the need for incorporating healing-care
frameworks in mental health interventions
to facilitate systemic solutions and
promote strength-based goal setting,
positive identity, and well-being' along
with focusing on reducing
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* Psychosocial

iIntervention or
cross-sectional
studies with
Immigrant,
refugee, or asylum
seeker children
and youth as
primary recipients
(6-18 years old)

Use of quantitative
methods

 Published after or

during 2012
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Databases

Searched

/

* PsycINFO, PsycARTICLES,
and Google Scholar

« Keywords: refugee OR

newcomer OR immigrant OR

migrant; youth OR teen OR
child; intervention OR
psychosocial intervention;

mental health OR trauma OR

anxiety OR stress OR
depression OR PTSD

* Abstract screening and full
text screening were
conducted by two

k iIndependent reviewers
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Measures
C . N 4 N
« Systematic search « 23% (n = 23) of
and screening :
1 identified 39 | alg9studies
intervention studies analyzed in the
and 60 cross- original
sectional studies to systematic review
be included in the
original review measurea
strengths-based
» Data were analyzed and positive
to identify categories psychology
and reported constructs
psychometrics of
measures used
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FINDINGS

Table 1: Measures, Scales, and Inventories Reviewed Measuring Positive Psychology Functioning

# of Studies

Sample Size Age Range

Reported Internal

Additional Languages

Figure 1. Percentage Distribution of Constructs Measured to

psychopathological symptoms Consistency Administered e Nk _
RESILENCE Assess Positive Functioning Among Children and Youth
Bosnian, Serbian, Arabic, .
° C h | Id ren an d yO Uth d |S p I aced frO m h ome Connor-Davidson Resilience Scale (25 items) 1 170 13-17 Not reported E:::::,(Loir;z)and D|S p I aced F rom H ome
; " : " " Resilience Scale (25 items) 117 12-17 0.89 Dutch*
an d resettl N g N Ca n ad d are I In g U IStI Cal Iy Multicultural Youth Resilience Questionnaire (16 items) 229 12-20 0.79 9%
a nd cu Itu ral Iy d |Ve rse. an d we need Val id Child and Youth Resilience Measure (12- or 28-item versions)
! Wilson, Turner-Halliday & Minnis (2021) 106 11-17 0.8 Arabic*
and reliable measures, scales, and pangman Soberg Stefenck, Heye & hndersen (2021 150 1324 .73 Arabie”__ B resience
] ] _ adria, Eltayebb, Mohamed, Verdeli - ; ocal translations
Inventories to gain more accurate Wu et al. (2018) 194 10-17 0.904 Social Stibhorts &
. . . ] . . Adult Acculturation and Resiliency Scale (8-item resiliency subscale) 2
|nS|g htS IntO thel r SOClaI'emOtlonaI Tozer, Khawaja & Schweitzer (2018) 93 12-18 0.80 Multiple (live translations) 23% Resources
. . Khawaja, Ibrahim, Schweitzer (2017) 221 11-18 0.85 Multiple (live translations)
development and intervention - — , Saseio7s  |DadiSonnl Ak and Post-traumatic Growth,
_ Individual Resilience Among War-Traumatized Children (10 items) 1 50 9-17 (post-test) Finnich Copi ng Styles & E fﬁcacy
eﬂ:e Ctlve NESS Ego Resiliency Scale (18 items) 1 144 Mean age 18.2 0.90 Korean
SOCIAL SUPPORTS & RESOURCES , Self-esteem, Hope &
People in My Life Scale (8 items) 1 40 14-18 0.70-0.82 | Opti mism
PRESENT STUDY & .
Social Provisions Scale (12-item short version) 1 285 Mean age 12.5 emotional support Arabic
items) . Well-being
R E S E A RC H Q U E S T I 0 N S Multidimensional Scales of Perceived Social Support (12 items) 2
Kliewer, Kheirallah, Cobb, Alsulaiman, Mzayek & Jaddou (2021) 418 12-17 0.65-0.72 Arabic
Sleijpen, Haagen, Mooren & Kleber (2016) 124 12-17 0.87 Dutch*
Th |S Study |S pa rt Of a Iarger SyStematiC Everyday Resources and Stressors Scale (20 items) 2 —
revi ew CO N d u Cted by a uth O rS to exa m | N e Muiller, Biiter, Rosner, Unterhitzenberger (2019) 98 Mean age 16.3 Irz':)r;ti:m reliability ;cra nslati:)n of other
] . ] anguages
the psychometrics of quantitative, O T el Figure 2: Positive Functioning Constructs Measured Versus
pSyCh OSOCI al m eaS u reS ’ Sca I eS ’ a n d ?fﬂi;,”er' Go]ssmann, Bortmonn, Bilter; Rosner, Untertizenbernet (2013 98 Mean age 17 psycho‘:netrically German Pa rt|C| pa ntS’ M |g rat|0 N PathwayS
. L. . . . . ollow-up ineat
inventories in multiple domains, including s,
trauma and internalizing symptoms, —
exte rnal izi ng Cha”engeS, resilience, and Brief Developmental Assets Profile (13 items) 1 i;;, 142 youth (aged 12- 6-17 ?:;;:f:;;ed (locally a0
Wel I_ be| N g - Children’s Coping Self-Efficacy Questionnaire (7 items) 1 250 9-14 0.88 Arabic* o
Children Coping Strategies Checklist-Revision 1 (42 items) 1 50 12-21 giii:jng' o
Post-Traumatic Growth Inventory (10 items) 1 124 12-17 0.73 Dutch* o "
1. Which constructs have been measured — el i i ‘ ‘ | s @
Satisfaction with Life Scale (5 items) 2 3_’
to assess stren gth s and positive Sleijpen, Haagen, Mooren & Kleber (2016) 124 12-17 0.83 Dutch* o @
. . . Sleijpen, van der Aa, Mooren, Laban & Kleber (2019) 117 12-17 0.82 Dutch* g
functioning among children and youth Lfe Orientation Test (12 items) 1 124 1217 0.67 Dutch* g
. o) Rosenberg Self-Esteem Scale (10 items) 2 &
d IS p I aced fro m h ome Romero et al. (2020) 303 Mean age 14.5 0.75-0.84 Spanish X
Schwartz et al. (2015) 302 Mean age 14.5 0.74 Spanish
Children’s Hope Scale (6 items) 2 2
- - - Romero et al. (2020) 303 Mean age 14.5 0.86-0.94 Spanish
2. What kind of pSyChOmetrIC data is Pryce, Kelly, Lawinger & Wildman (2018) 114 12-19 0.83 r
Spanish |

available for constructs measured to _"f‘mia”mdendes Soalei (15 Rema) L 302 Mean age 14.5 0.86
assess Strengths and positive Stirling Children’s Wellbeing Scale (12 items) 2 Well-being Self—estec.em., hope Post-traurr!atic Social supports & Resilience
. . . Tozer, Khawaja & Schweitzer (2018) 93 12-18 0.83 (previously reported) Multiple (live translations) & optimism growth, coping & IeSNSES
fU nCtlonIng among Chlldren and youth Khawaja, Ibrahim, Schweitzer (2017) 221 11-18 0.89 Multiple (live translations) efficacy
. ick-Edinburgh | Well-Bei I i - ; . ;
dISpIaced from home? Warwick-Edinburgh Mental Well-Being Scale (14 items) 1 194 10-17 0.898 - Refugee n Mlgrant Immlgrant

*translated scale has been validated

IMPLICATIONS

e \Very few measures are undergoing repeated
administration to expand the evidence-based
for their psychometrics to better understand
their reliability for use among children and youth
displaced from home

e Measurement of strengths among children and
youth displaced from home has largely focused
on internal assets and characteristics rather
than equally focusing on outside supports,
resources, and social relationships shown to be
iImportant for strengthening their well-being and
positive mental health

¢ Informal translation methods (e.g., use of
interpreters, live translations) were more likely
to be used to administer the reviewed
measures, scales, or inventories in additional
languages instead of formally translating and
validating them in the targeted languages

FUTURE DIRECTIONS

e Conduct studies to examine the
psychometrics, including factor-structure
analysis, of positive functioning measures
among children and youth displaced from home
and resettling into another country

e Co-create meaningful and engaging research
participation pathways to integrate the voices
of children and youth displaced from home
to expand the research base and contribute to
data-informed development of assessments
and interventions, and enhance their
resettlement experience and promote positive
mental health
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