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Abstract

There has been an increasing number of applications from unaccompanied asylum-seeking
children (UASC) in the United Kingdom in recent years. It is well-known that this
population is at high-risk of developing mental health disorders, which require early
detection and intervention to facilitate successful integration. This paper describes the
introduction of mental health screening for unaccompanied asylum-seeking children in a
National Health Service (NHS) outpatient clinic in central London. This follows the results
of a two-year retrospective analysis of the health needs of the population in our clinic, which
identified a high incidence of disturbance to mood and sleep. We describe the selection
process for a culturally appropriate and validated screening tool, piloting the Refugee
Health Screener (RHS) tool with 20 UASC in clinic, and using preliminary findings to
inform a more targeted referral to community Child and Adolescent Mental Health Services
(CAMHS). We conclude that implementation of the RHS-13 is feasible for widespread
mental health screening for UASC in an NHS setting, and provide suggestions for future
research directions within this field.

Introduction

Forced displacement presents a major challenge to our society with the global number of forcibly
displaced people doubling over the past two decades, surpassing 100million before the end of 2022
(United Nations High Commissioner for Refugees, 2022). Over 40% of forcibly displaced people
are under the age of 18, many of whom are separated from their families during the journey,
becoming what is termed an unaccompanied asylum-seeking child (UASC) (see Table 1 –
Winchester, 2021; United Nations High Commissioner for Refugees, 2023). The United Kingdom
has seen an increasing number of applications for asylum from UASC in recent years, receiving
4,382 applications in 2021 (GOV.UK, 2022a).

When an unaccompanied asylum-seeking child arrives in the UK, either spontaneously or
via a refugee resettlement scheme, they are placed in the care of a local authority. Each local
authority has the responsibility of meeting the child’s health, social care, housing, finance, and
education needs. As with all Looked After Children (LAC), UASC undergo an Initial Health
Assessment (IHA) within 20 working days of coming into care (National Institute for Health
and Care Excellence, 2021).

At the start of the Covid-19 pandemic, due to ongoing concerns surrounding transmissible
infections delaying housing placements with foster carers, the ‘Unity Clinic’ was set up for
UASC cared for within the tri-borough of Westminster, Kensington and Chelsea and
Hammersmith and Fulham. The clinic carried out infectious disease screening, baseline blood
tests, as well as a general history and examination for UASC in a face-to-face manner despite
COVID restrictions, in attempt to create a “one-stop shop”, a model of care which has been
previously advocated for in the UK (Nezafat Maldonado et al., 2022). Analysis of the health
needs of 155 UASC who attended our clinic between November 2019 and March 2022 found
that over one third had an infection requiring recall, most commonly latent tuberculosis,
strongyloides and hepatitis B. Additionally over half disclosed traumatic incidents prior to
arrival in the UK, with 46.8% reporting ongoing disturbance to their mood and/or sleep
(Cardoso Pinto et al., 2022).
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It is the recommendation of the National Institute of Clinical
Excellence that a validated, brief screening tool should be used to
assess for post-traumatic stress disorder in refugees and asylum
seekers, whilst the Royal College of Paediatrics and Child Health
stress the importance of supporting young persons in accessing
mental health care (National Institute for Health and Care
Excellence, 2018; RCPCH Health Policy Team, 2018).
Furthermore, a comprehensive ten-year review called for urgent
early recognition, intervention, and access to mental health
services for asylum seeking, refugee and undocumented children in
Europe (Kadir et al., 2019). It has been recommended that initial
assessments could be better adapted to recognise mental health
difficulties in the context of migration (Dubs et al., 2022).

Previously, mental health screening within the Unity Clinic and
IHAs included unstructured questions around mood, sleep and
appetite as part of an adolescent HEEADSSS assessment, a process
which may introduce cultural bias (Snowden, 2003; Goldenring &
Rosen, 2004). It was subsequently concluded it was important to
introduce a standardised tool validated for migrant youth, in order
to reliably assess the mental health needs of adolescents attending
the Unity Clinic.

The aim of this project was therefore to:

1. Review existing mental health screening tools described in
the literature.

2. Investigate feasibility of an appropriate tool in this setting and
population.

3. Use preliminary findings to inform service improvement and
a more targeted referral to Child and Adolescent Mental
Health Services (CAMHS).

Methods

Literature review of tools

There is no international consensus around gold-standard
screening for mental health disorders in forced migrant
populations. However, several tools have been described within
the literature. As per Poole et al., screening tools should be self-
reported or administered by trained Health and Social Care staff,
responsive to change, with proven reliability and validity and a
minimal response burden (Poole et al., 2020). The above criteria
were agreed in consultation with our team psychologist, with the
addition of ensuring to screen for both depression and PTSD, given
that these are the most widespread disorders reported within this
group and yet many tools fail to do this (Hocking et al., 2018). For
practical uses within the Unity Clinic, the ideal tool also needed to
be time efficient and applicable to a population inclusive of 14- to

18-year-olds, the age range of more than 95% of UASC attending
the service (Cardoso Pinto et al., 2022).

To identify the appropriate screening tool, a literature search
was conducted on PubMed, using the following search terms and
combination operators:

Refugee OR “asylum seeker” OR migrant OR “displaced
person” OR “Refugees”[Mesh]

AND
Trauma OR “health status” OR “mental health” OR depression

OR anxiety OR “Post-traumatic stress disorder” OR PTSD OR
“Mental Health”[Mesh]

AND
Measur* OR screen* OR tool OR assess* OR instrument OR

questionnaire OR survey OR psychometric OR “Surveys and
Questionnaires”[Mesh]

Results were filtered for studies which were reviews, systematic
reviews, meta-analyses, and books and documents, published in
English in the last 20 years. Clinical trials, case studies and other
article types were excluded from our search.

This yielded a total of 531 studies. Titles were reviewed, and if
unclear, the study abstracts were consulted, yielding 21 studies
describing mental health screening tools in migrant populations.
From this list, three were excluded due to reviewing tools
specifically about grief (Killikelly et al., 2018), tools in Arabic only
(Zeinoun et al., 2021), or digital tools (Liem et al., 2021), leading to
a total of 18 studies. 18 full texts were read and 13 of these were
deemed relevant, as in Table 2.

Overall, 295 screening tools were discussed in these 13 papers,
or 198 tools when duplicates and alternative versions of the same
tool were removed. Tools were subsequently included if they
assessed both trauma and mood, with an age range of 14–18 years,
were available for use, and were developed for/validated in refugee
and asylum-seeking populations.

The measurement focuses and age ranges of each tool were
either obtained from tool descriptions in systematic review papers,
or from publicly available information. If these metrics were
unavailable, the age ranges of participants in study samples were
used instead.

The flowchart is mapped out in Fig. 1, with all papers and tools
listed in Supplementary File 1.

The two tools remaining following the application of our
criteria were the Digital Communication Assistance Tool (DCAT)
and the Refugee Health Screener (RHS).

The Digital Communication Assistance Tool (DCAT),
described by Müller et al. in 2020 (Müller et al., 2020), is an
app-based tool for use in the waiting room, consisting of 1800
different items in its query algorithm that explores common health
complaints for refugees in 19 different languages and dialects.

Table 1. Population definitions

Term Definition

Forcibly displaced person A person who is forced to move, within or across borders, due to armed conflict,
persecution, terrorism, human rights violations and abuses, violence, the adverse effects of climate change, natural
disasters, development projects or a combination of these factors.

Refugee A person who has been forced to flee his or her country due to a well-founded fear of persecution for reasons of race,
religion, nationality, political opinion or membership in a particular social group and is unable or unwilling to return.

Asylum seeker A person who has applied for asylum and is awaiting a decision surrounding being granted refugee status.

Unaccompanied asylum-
seeking child

A person under the age of 18 who is applying for asylum, has been separated from both parents and is not under the care
of a legal guardian.
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Whilst it does address mental health symptoms, it covers
predominantly physical health symptoms and was therefore
deemed to be outside the scope of our search.

The Refugee Health Screener (RHS) is a highly sensitive,
efficient, and culturally responsive screening tool for common
mental disorders, available as RHS-15, and the later developed,
RHS-13. It has been validated for refugee populations in multiple
groups and been translated into 15 languages using a “rigorous,
iterative back-and-forth participatory consensus process with
refugees from each language group” (Hollifield et al., 2013, 2016;
Polcher & Calloway, 2016; Kaltenbach et al., 2017; Bjärtå et al.,
2018; Fellmeth et al., 2018). Only about 10% of UASC attending the
Unity Clinic speak English (Cardoso Pinto et al., 2022). The tool
can be self-administered or administered by healthcare profession-
als (HCP), interpreters or others involved in patient care and does
not require a trained mental health professional (Refugee Health
Technical Assistance Center, 2012). It has been proven useful for
large-scale use, is used in several sites worldwide and is suggested
by the Centers for Disease Control and Prevention in their
published guidance for newly arrived refugees (Hollifield et al.,
2016; Stingl et al., 2017; Centers for Disease Control and
Prevention, 2022).

The RHS-15 consists of 15 items with excellent internal
consistency (α = 0.92), made up of 13 symptom items rated on a
5-point Likert scale, 1 coping item and one distress thermometer,
measuring distress on a visual analogue scale ranging 0 to 10. It was
developed by Pathways to Wellness in 2011, using the compre-
hensive New Mexico Refugee Symptom Checklist-121 and
selecting items that were thought to be most predictive of anxiety,
depression, and PTSD (Pathways toWellness, 2011). Further items
were added based on clinical experience and empirical data and the
Hopkins Symptom Check List-25 and the PTSD Scale-Self Report
for DSM-5 were used as diagnostic proxies (DPs) given theirFigure 1. Flowchart outlining process in selecting screening tool.

Table 2. Thirteen studies included in review with title, authorship, and date of publication

Author Study Title

Donnelly and Leavey
(2021)

Screening tools for mental disorders amongst female refugees: a systematic review

Magwood et al. (2022) Mental health screening approaches for resettling refugees and asylum seekers: a scoping review

Gagliardi et al. (2021) Health-related quality of life of refugees: a systematic review of studies using the WHOQOL-Bref instrument in general and
clinical refugee populations in the community setting

Kameg (2019) Management of mental health conditions in refugee youth: An overview for the psychiatric-mental health nurse practitioner

Turner et al. (2019) Clinical tools working at home with immigrants and refugees

Horlings and Hein
(2018)

Psychiatric screening and interventions for minor refugees in Europe: an overview of approaches and tools

Dowling et al. (2017) Measuring self-rated health status among resettled adult refugee populations to inform practice and policy – a scoping review

Gadeberg et al. (2017) Assessing trauma and mental health in refugee children and youth: a systematic review of validated screening and measurement
tools

Sigvardsdotter et al.
(2016)

Refugee trauma measurement: a review of existing checklists

Gagnon and Tuck
(2004)

A systematic review of questionnaires measuring the health of resettling refugee women

Gulbrandsen et al.
(2004)

Identification of need for psychiatric help among asylum seekers

Hollifield et al. (2002) Measuring trauma and health status in refugees: a critical review

Uysal-Bozkir et al.
(2013)

Insufficient cross-cultural adaptations and psychometric properties for many translated Health Assessment Scales: a systematic
review
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validity in predicting depression and anxiety, and PTSD
respectively. Of note, it does not ask any details of the
traumatization to avoid additional distress or potential harm. Its
full development and validation are described by Hollifield et al.
(Hollifield et al., 2013).

A ‘positive’ case on the RHS-15, supported by previous post-
hoc testing, is indicated by a score of ≥12 (or an item average of
0.88) in the first fourteen questions, or a score of ≥5 in the distress
thermometer. The RHS-13 is a shortened version involving only
the first thirteen questions, for use if time is a key consideration. It
has a cut-off for a positive case at ≥11. Analysing the predictive
validity of both, the sensitivity/specificity ratio for an RHS-15 case
is 0.98/0.77, whilst this is 0.96/0.86 for an RHS-13 case (Hollifield
et al., 2016). The authors, however, also provide sensitivity and
specificity data with various cut-off scores for both versions, to
allow organisations to consider variations in scoring based on local
resources.

Having satisfied the above criteria, the RHS-15 was selected as
our primary tool of use for the clinic, with the option of moving to
RHS-13, depending on initial pilot timings.

Piloting the refugee health screener tool

The RHS-15 was piloted with consent with every UASC who
attended the Unity Clinic and/or follow up paediatric infectious
disease appointments at St. Mary’s Hospital in Paddington,
London, between September and November 2022. Participants
were selected due to their attendance during this time frame, with
no further exclusion criteria.

This population included 20 young people from a diverse range
of countries, and varying time spent in the UK. In cases where only
the month of arrival was known and not the exact date, the 15th day
of the month was used as a proxy. In general, the majority
of participants were of male gender and originated from the horn
of Africa, with ages varying between 14 and 17 years. The
questionnaire was carried out towards the end of each clinic
appointment, either with support from an interpreter, or without if
the UASC was literate or was able to understand English. Results
were recorded in the Trust’s electronic patient record system,
CernerEPR. Full demographics and results of the pilot sample are
included in Table 3.

Based on the first seven pilots, the RHS-15 took between 6 and
12 min to administer. Question 15, the distress thermometer or
visual analogue, proved to be time-consuming and challenging to
be understood, as has been the case in others’ experiences, andmay
reduce specificity by generating false positives (Hollifield et al.,
2016; Salt et al., 2017; Stingl et al., 2017; Baird et al., 2020).

The visual analogue scale proved particularly challenging to
explain when booked face-to-face interpreters were unable to
attend and telephone interpreting services used instead. The
authors state that if efficiency is a key consideration, leaving out the
last two questions may be acceptable from a metric perspective.
Due to time constraints in clinic, and the similar psychometric
properties described for RHS-13, a decision was made to move to
RHS-13 for the seventh interview onwards.

The mean time of administration of RHS-13 was 5 min and 32 s
(range of 2–10 min). In general, screening times were longer when
conducted with a telephone interpreter, and shorter if the UASC
could speak English and/or was literate in their native language.
The full anonymised dataset including language spoken is available
in Supplementary File 2.

Informing service improvement

Given both the limited healthcare resources and the increasing
number of forcibly displaced populations, introducing cut-off
scores is useful in guiding prioritization of patients when carrying
out screening. The RHS authors too recognise that a site may opt
for a higher cut-off score, if preference is for greater specificity
given fewer services available (Hollifield et al., 2013).

In their paper investigating RHS-13, Bjärtå et al. suggest three
cut-offs evaluated against the symptom scales of the Patient Health
Questionnaire (PHQ-9) for depression, Generalised Anxiety
Disorder Assessment (GAD-7) for anxiety and Primary Care
PTSD Screen for DSM-5 (PC-PTSD-5) for PTSD (Bjärtå et al.,
2018) – mild/subclinical, moderate and severe. ROC analysis for
the moderate cut-off resulted in a high AUC of 0.915 (P< 0.001,
95% CI 0.885–0.945), with the greatest specificity with at least 70%
sensitivity at a score of 18. Similarly, analysis of the severe cut-off
showed an AUC of 0.855 (P< 0.001, 95% CI 0.823–0.887), with
highest specificity and again at least 70% sensitivity at a score of 25.

Screening utility of the RHS-13 cut-offs by the proxy (i.e., a
positive result on at least one of the proxies) with corresponding
sensitivity/specificity ratios are as listed in Table 4.

In the literature, ≥10 on the PHQ-9 is suggested as the point at
which it to stop watchful waiting, and initiate a “treatment plan”,
with a sensitivity of 88% and a specificity of 88% for major
depression (Kroenke et al., 2001). A score ≥8 on the GAD-7 is
described as a “reasonable cut-point for identifying probable cases
of generalized anxiety disorder”, with sensitivity of 76% and
specificity of 92% (Kroenke et al., 2007; Plummer et al., 2016).
A cut-off of three on the PC-PTSD-5 has been found to be
optimally sensitive to suggest probable PTSD, with a sensitivity of
95% and a specificity of 85%, and has been used in other UK-based
studies (Prins et al., 2016; Kar et al., 2021).

With this knowledge, it was decided to opt for ≥10 on PHQ-9,
≥8 onGAD-7 and≥3 on PC-PTSD-5, or correspondingly an RHS-
13 score of 18 as our primary cut-off for screening. Bjärtå et al.
describe this point as “clinically significant” (Bjärtå et al., 2018).

From Hollifield et al.’s data, a cut-off score of 18 has a good
sensitivity with a range 0.687–0.820, and excellent specificity with a
range 0.935 to 0.972, when compared to the diagnostic proxies for
PTSD, depression, and anxiety. This cut-off is slightly less sensitive
than the authors’ original cut-off of 11 but naturally more specific
(sensitivity range 0.82–0.96 and specificity range 0.862 – 0.906 for
cut-off score 11) (Hollifield et al., 2016).

Our secondary cut-off for screening is 25 and is described as
“in acute need of advanced care” by Bjärtå et al. who found that
most individuals with severe symptoms had mental health
problems at diagnostic levels after attending further assessment.
Leiler et al. build on this finding, emphasising the need to carry out
a suicide risk assessment in all, but most especially for individuals
scoring ≥25 should resources be scarce (Leiler et al., 2019).

The screening pathway below was subsequently produced in
consultation with the department’s Looked-After-Children, Child
and Adolescent Mental Health Services and Infectious
Diseases team:

• If a UASC scores 18–24, safety netting advice is provided and
their carer and social worker is asked to monitor their mental
health, after obtaining consent from the young person and
their General Practitioner (GP) informed by letter.

• If a UASC scores 25 or higher, their case is discussed with the
lead clinician on-site. The LACmedical team urgently refer to
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CAMHS, or if at a residence out-of-borough, urgently inform
the UASC’s GP so they may be referred to their local CAMHS
service. Safety netting advice is given, and the young person is
assessed for signs of an acute crisis.

Any young person presenting with acute mental health needs is
referred for urgent assessment irrespective of RHS-13 screening
score via the established Accident and Emergency pathway.

The referral pathway was outlined and subsequently introduced
to the team, as it appears in Fig. 2 below.

Discussion

The mental health of asylum-seekers and refugees is a pressing
topic within policy, academia, and clinical practice. The Unity
Clinic data is not a standalone finding. UASC data from Kent
showed that 41% of UASC experienced mental health symptoms,
and this number rises to 77% in Camden, London (Coyle &
Bennett, 2016; Armitage et al., 2021). One study in Oxford found
that more than a quarter of refugee children have significant
psychological disturbance, about three times the national average
(Fazel, 2003). In Europe, a systematic review of 47 studies across

14 countries showed the upper ranges of prevalence in asylum-
seeking adolescents are 52.7% for post-traumatic stress disorder
(PTSD), 32.8% for depression, 31.6% for anxiety and 35% for
emotional/behavioural symptoms (Sommer et al., 2018). This may
be due to traumatic experiences pre-migration, challenges during
migration, as well as issues with integration, discrimination,
poverty and limited social support on resettlement, particularly
whilst dealing with complex legal processes and frequent
relocation, with post-migration stressors aggravating or worsening
mental health status (Nielsen et al., 2008; Goosen et al., 2013;
Rousseau & Frounfelker, 2018; Müller et al., 2019; Giannopoulou
et al., 2022). It should be noted that unaccompanied children tend
to be at greater risk of mental health conditions than their
accompanied asylum-seeking peers (Pinto Wiese & Burhorst,
2007; Hodes et al., 2008; Bean et al., 2007; Derluyn et al., 2009; Stotz
et al., 2015; Norredam et al., 2018). Yet, a study conducted in one of
our own local boroughs found that most UASC are not in contact
with mental health services (Sanchez-Cao et al., 2012).

It is unsurprising then that theWorld Health Organisation calls
for collective action to protect and promote the health needs of
these vulnerable populations (United Nations High Commissioner
for Refugees, 2022). Screening of mental health, in particular,

Table 3. Characteristics of pilot sample

Gender Male 19

Female 1

Age 14 1

15 2

16 12

17 5

Nationality Sudan 5

Eritrea 5

Ethiopia 4

Syria 2

Algeria 1

Sierra Leone 1

Afghanistan 1

Albania 1

Time since arrival in UK Less than 1 month 3

≥ 1 month and< 6 months 10

≥6 months and < 12 months 5

≥ 12 months< 18 months 2

RHS-15 results (n= 7) in Q1–14 0–10 4

11–17 1

18–24 2

25–57 0

With median score of 2 out of 10 on Q15 (distress thermometer)

RHS-13 results (n= 13) 0–10 4

11–17 2

18–24 2

25–52 5
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should be viewed as a “high priority” in receiving communities, in
order to prevent further decompensation and facilitate triage to
appropriate services (Hocking et al., 2018; Kadir et al., 2019; Eiset
et al., 2020; Daniel-Calveras et al., 2022).

Moreover, it is argued that early detection, coupled with
evidence-based treatment, is not only compassionate but also cost-
effective, resulting in benefits for both the individual and society at
large (Kaltenbach et al., 2017; Bjärtå et al., 2018). This is what
encouraged the team to introduce a screening tool into our
population, and, in particular, one that was going to able to
sensitively pick up mental health symptoms in our UASC in a brief
and culturally responsive way.

NHS England and each local authority hold the shared
responsibility of ensuring UASC, as all looked-after children, are
registered with a GP – which is encouraged to be undertaken as
soon as they arrive in the UK (NHS Kent and Medway Looked
After Children’s Team, 2019; GOV.UK, 2022b). Within Primary
Care, service providers have found “difficulties in finding a
common ground to talk”, and have called for “clear referral and
care pathways within the mental health service” for this population
(Misra et al., 2006). It is hoped that the RHS and its accompanying
scoring system will provide a universal recognition of distress for
UASC, facilitating communication across all specialist, GP and
social services. In addition, after the Initial Health Assessment,

subsequent mental health concerns from carers are managed
through the GP with view to CAMHS referral – hence it could also
be worth considering expansion of the RHS to Primary Care too.

Learning from colleagues across the UK, a national review
recognised the Tavistock and Portman NHS Foundation Trust as
the only specialist mental health service for UASC, that screens for
mental health problems using the Strengths and Difficulties
Questionnaire (SDQ) when the young person first enters the care
system in Haringey, and thereafter annually (Tavistock and
Portman NHS Trust, 2020; Dubs et al., 2022). In the North East
of England, Harkensee et al. describe screening UASC via
psychosocial risk and protective factors and subsequently intro-
ducing SDQ into their clinic (Harkensee & Andrew, 2021). Finally,
in Camden, London, the team mention recognising the limitations
of screening using the SDQ and state that their CAMHS service has
recently shifted to the RHS-15 (Armitage et al., 2021). Worldwide,
the Refugee Health Screener has been used in a variety of studies,
ranging from administration in clinical settings to communal
accommodations, refugee centres and even reception facilities,
although the original authors of the tool feel that healthcare settings
are ideal as stigma is likely to be less (Refugee Health Technical
Assistance Center, 2012). A positive screen is usually described as
being referred for a diagnostic interview and evaluate the need for
specific treatment (Stingl et al., 2017; Shedrawy et al., 2019). One

Table 4. RHS-13 cut-off scores alongside screening proxy indices and sensitivity/specificity ratios, as per Bjärtå et al. (2018)

RHS-13 Screening proxy index Sensitivity/specificity ratio

Score of 11 ≥5 on PHQ-9, ≥5 on GAD-7 and ≥2 on PC-PTSD-5 0.85/0.94

Score of 18 ≥10 on PHQ-9, ≥8 on GAD-7 and ≥3 on PC-PTSD-5 0.72/0.93

Score of 25 ≥15 on PHQ-9, ≥15 on GAD-7 and ≥4 on PC-PTSD-5 0.71/0.82

Figure 2. Referral pathway following administration of RHS-13.
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study described introducing the Pathways to Wellness intervention
for those that screened positive, created by the authors of the RHS-
15 and made up of eight facilitated 90-minute sessions, but this did
not seem to show any statistically significant benefit post-
intervention (Salt et al., 2017). Gerber et al. describes how
participants who screen positive were given a printed list of local
providers in English depending on specific participant needs
(Gerber et al., 2017). Whilst some teams seem to delegate follow-up
to the caseworker or YouthWelfare Office (Salt et al., 2017; Felsman
et al., 2019; Hanewald et al., 2020), other studies describe referral to
an on-site psychologist or a HCP first (Miletic et al., 2006; Polcher &
Calloway, 2016; Kaltenbach et al., 2017). Ballard-King et al. describe
administration of RHS-15 in local clinics in Kentucky, where a
Mental Health Coordinator receives referrals from positive screens
in clinic, as well as referrals from community staff with concerns
(Ballard-Kang et al., 2017). Similarly, our pathway incorporates both
options where the community social worker is asked to monitor the
UASC’s mental health and can refer to CAMHS if needed, whilst a
healthcare professional can also refer to CAMHS directly, a two-
pronged approach that depends on the outcome of RHS-13
screening.

When considering the NHS in particular, time and resources are
often the main limiting factors to service improvement. For this
reason, pilot interviews were timed, and the shorter yet equally
sensitive version of the RHS tool was selected for long-term use.
UASC attending the Unity Clinic also have full Initial Health
Assessments as for a Looked After Child and infectious disease
screening with blood and urine sampling, balancing the need for a
one stop shop approach and not overburdening young people
attending. Generally, administration of the RHS-13 took just over
5 min, in line with the authors’ experience of 5–15 min, although it
has taken longer in some studies (Lutheran Community Services
Northwest et al., 2011; Hollifield et al., 2013; Nationalities Service
Center, 2014; Kaltenbach et al., 2017). Secondly, “categorizing” by
level of risk has been found to reduce the response burden,
prompting the introduction of cut-offs in our referral pathway
(Magwood et al., 2022). Direction of resources to those with the
greatest need is particularly important given the significant pressure
CAMHS is operating under, which needs to be addressed with
urgency (Dubs et al., 2022). In our small sample, 38.5% of young
people scored above 25 in the RHS-13 and were offered referral to
CAMHS. Finally, it should be noted that since the carer, social
worker and GP also play an active role in monitoring the UASC’s
mental health, all adults involved in the care of the UASC should
receive mental health awareness training, a concept that has been
previously advocated for by Lord Dubs and others (McDonald et al.,
2021; Dubs et al., 2022).

Strengths and limitations

The greatest strength of this pilot is that, to our knowledge, it is the
first study to describe the pilot use of the Refugee Health Screener
in a setting within the United Kingdom’s National Health Service.
It is hoped that forming part of the conversation on mental health
screening, as well as transparency on integrated pathways, may
encourage others to hold similar discussion in their own Trusts.
The absence of mental health expertise on-site, as well as the fact
that the RHS-13 can be administered by both HCP and non-HCPs,
may also make our work more generalisable to other institutions in
comparable situations.

Our work, however, should also be considered in the context of
important limitations. Firstly, the majority of screening was

conducted with the help of telephone or face-to-face interpreters. It
must be noted that there was variation in approach and timing of
each translator, and interpreters too are subject to misinformation
aboutmental health (Miletic et al., 2006). Secondly, whilst attempts
were made to conduct the screening interviews in the absence of
social workers and foster carers, UASC themselves may not be
forthcoming to healthcare professionals due to stigma associated
with mental health in immigrant communities, mistrust towards
adults and fear of compromising their asylum application. When
support or referral is offered, it may be declined for similar reasons,
as is often the case (Savin et al., 2005; Polcher & Calloway, 2016;
Demazure et al., 2017). In terms of timing of assessment, a
“honeymoon” period has been described, which is a period of
euphoria experienced on arrival which lasts about 1–3 months –
screening has sometimes been done intentionally outside of this
period (Polcher & Calloway, 2016). In our pilot study, screening
was done for all those attending the Unity Clinic and/or follow-up
appointments for convenience, which resulted in varying lengths
of time from date of arrival in the UK across interviews, mostly
between 1 and 6 months from arrival. Whilst timely recognition
and treatment is important, the severity levels of RHS-13 do appear
sensitive to change and may be more accurate later in the
resettlement process (Bjärtå et al., 2018; Baird et al., 2020; Hollifield
et al., 2021). Discussions around the best time for screening and
room for repeat screening is ongoing, and should be revisited over
time (Lutheran Community Services Northwest et al., 2011;
Magwood et al., 2022). Finally, since the aim of the pilot study was
purely to understand feasibility, we used a small sample of 20
UASC and do not explore acceptability or effectiveness of the RHS-
13 tool nor appropriateness of the defined cut-offs in this sample
itself – which we acknowledge remain key to this discussion.

Conclusions and future directions

In conclusion, culturally validated, time-sensitive mental health
screening tools exist and are readily available for routine use with
unaccompanied asylum-seeking adolescents. Such tools, like the
RHS-13, can be feasibly implemented in an NHS outpatient
setting, together with appropriate pathways to address identi-
fied needs.

A major challenge within the field is the lack of record-level data
for unaccompanied children seeking asylum and subsequently
limited awareness of the complexity of their needs, something that
the Children’s Commissioner of England has recently been
advocating for (de Souza, 2023). Whilst this service improvement
aimed to only introduce mental health screening, plans are in place
to evaluate long-term physical and mental health follow-up for each
of these children, including assessment of access and delivery which
is lacking (Pollard & Howard, 2021). Secondly, as mentioned above,
it would be useful to investigate overall effectiveness of screening and
appropriateness of defined cut-offs, as well as if any correlation exists
between RHS-13 scores and certain demographics. This warrants a
systematic study with larger, probabilistic sampling in order to draw
precise and accurate conclusions on these parameters. Furthermore,
is not uncommon for UASC to be eventually moved outside of the
local authority they are initially placed under, in line with equitable
distribution policies of the National Transfer Scheme (GOV.UK,
2022c). For those that were referred to CAMHS, future efforts
should therefore focus on continuation of service (and preventing
loss to follow-up) once moved outside of London, as well as during
transition from the LAC care system after the age of 18. There may
also be value in exploring the role of third sector charities in plugging
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the gaps in UASC health and social care – a sector many believe the
full potential of which has not been fully realised in the NHS (Bull
et al., 2014). Finally, given the rise of patient and public involvement
(PPI), it would be helpful to understand both the acceptability of
RHS-13 screening and the value of services offered to UASC, from
their perspective. The aim is to involve our patients into the design of
their own future service improvement and ultimately use their views
in a way that informs best practice.

Supplementary material. For supplementary material/s referred to in this
article, please visit https://doi.org/10.1017/S1463423624000586

Acknowledgements. The authors are grateful to Pathways to Wellness for
developing the Refugee Health Screener and making it available for use, as well
as to Toyin Popoola and the wider LAC team for their ongoing support,
engagement and encouragement, without whom the study would not have been
possible.

Financial support. This study received no specific grant from any funding
agency, commercial or not-for-profit sectors.

Competing interests. The authors declare none.

Ethical standards. Verbal consent was witnessed and formally recorded.

References

Armitage AJ, Cohen J, Heys M, Hardelid P, Ward A and Eisen S (2021)
Description and evaluation of a pathway for unaccompanied asylum-seeking
children. Archives of Disease in Childhood 107, 456–460. https://doi.org/10.
1136/archdischild-2021-322319

BairdMB, Cates R, BottMJ andBuller C (2020)Assessing themental health of
refugees using the Refugee Health screener-15. Western Journal of Nursing
Research 42, 910–917. https://doi.org/10.1177/0193945920906210

Ballard-Kang JL, Lawson TR and Evans J (2017) Reaching out for help: an
analysis of the differences between refugees who accept and those who
decline Community Mental Health Services. Journal of Immigrant and
Minority Health 20, 345–350. https://doi.org/10.1007/s10903-017-0612-6

Bean T, Derluyn I, Eurelings-Bontekoe E, Broekaert E and Spinhoven P
(2007) Comparing psychological distress, traumatic stress reactions, and
experiences of unaccompanied refugee minors with experiences of
adolescents accompanied by parents. Journal of Nervous & Mental Disease
195, 288–297. https://doi.org/10.1097/01.nmd.0000243751.49499.93

Bjärtå A, Leiler A, Ekdahl J and Wasteson E (2018) Assessing severity of
psychological distress among refugees with the Refugee Health Screener,
13-item version. Journal of Nervous & Mental Disease 206, 834–839. https://
doi.org/10.1097/nmd.0000000000000886

Bull D, Joy I, Bagwell S and Sheil F (2014) Supporting good health: the role of
the charity sector. New Philanthropy Capital (NPC). Retrieved 26 May 2023
from https://npproduction.wpenginepowered.com/wp-content/uploads/
2018/07/NPC_Supporting-good-health.pdf

Cardoso Pinto AM, Seery P and Foster C (2022) Infectious disease screening
outcomes and reducing barriers to care for unaccompanied asylum-seeking
children: a single-centre retrospective clinical analysis. BMJ Paediatrics Open
6. https://doi.org/10.1136/bmjpo-2022-001664

Centers for Disease Control and Prevention (2022) Guidance for mental
health screening during the domestic medical examination for newly arrived
refugees, immigrant, refugee, and migrant health. Retrieved 26 May 2023
from https://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/me
ntal-health-screening-guidelines.html

Coyle R and Bennett S (2016) Health Needs Assessment – Unaccompanied
children seeking asylum. rep. Kent Public Health Observatory. https://www.
kpho.org.uk/__data/assets/pdf_file/0011/58088/Unaccompanied-childre
n-HNA.pdf

Daniel-Calveras A, Baldaquí N and Baeza I (2022) Mental health of
unaccompanied refugee minors in Europe: a systematic review. Child Abuse
& Neglect 133, 105865. https://doi.org/10.1016/j.chiabu.2022.105865

De Souza R (2023) Statutory information request on Home Office
accommodation of children seeking asylum. London: Children’s
Commissioner for England. https://assets.childrenscommissioner.gov.uk/
wpuploads/2023/04/Statutory-information-request-on-Home-Office-acco
mmodation-of-children-seeking-asylum-1.pdf

Demazure G, Gaultier S and Pinsault N (2017) Dealing with difference:
a scoping review of psychotherapeutic interventions with unaccompanied
refugee minors. European Child & Adolescent Psychiatry 27, 447–466.
https://doi.org/10.1007/s00787-017-1083-y

Derluyn I,Mels C andBroekaert E (2009)Mental health problems in separated
refugee adolescents. Journal of Adolescent Health 44, 291–297. https://doi.o
rg/10.1016/j.jadohealth.2008.07.016

Donnelly O and Leavey G (2021) Screening tools for mental disorders among
female refugees: a systematic review. Journal of Child & Adolescent Trauma
15, 209–219. https://doi.org/10.1007/s40653-021-00375-9

Dowling A, Enticott J and Russell G (2017) Measuring self-rated health status
among resettled adult refugee populations to inform practice and policy
– a scoping review. BMC Health Services Research 17. https://doi.org/10.
1186/s12913-017-2771-5

Dubs A, Hay K and Jones C (2022) Mental health and child refugees.
International Review of Psychiatry 34, 596–603. https://doi.org/10.1080/
09540261.2022.2072190

Eiset AH, Sander Loua A, Kruse A and NorredamM (2020) The health status
of newly arrived asylum-seeking minors in Denmark: a Nationwide register-
based study. International Journal of Public Health 65, 1763–1772. https://
doi.org/10.1007/s00038-020-01501-4

Fazel M (2003) Mental health of refugee children: comparative study. BMJ 327,
134–134. https://doi.org/10.1136/bmj.327.7407.134

Fellmeth G, Plugge E, Fazel M, Charunwattana P, Nosten F, Fitzpatrick R,
Simpson JA and McGready R (2018) Validation of the refugee health
screener-15 for the assessment of perinatal depression among Karen and
Burmese women on the Thai-myanmar border. PLOS ONE 13. https://doi.o
rg/10.1371/journal.pone.0197403

Felsman IC, Humphreys JC and Kronk R (2019) Measuring distress levels of
refugee women to enhance community-based psycho-social interventions.
Issues in Mental Health Nursing 40, 310–316. https://doi.org/10.1080/
01612840.2018.1543744

Gadeberg AK, Montgomery E, Frederiksen HW and Norredam M (2017)
Assessing trauma and mental health in refugee children and youth: a
systematic review of validated screening and measurement tools. European
Journal of Public Health 27, 439–446. https://doi.org/10.1093/eurpub/ckx034

Gagliardi J, Brettschneider C and König H-H (2021) Health-related quality of
life of refugees: a systematic review of studies using the WHOQOL-BREF
instrument in general and clinical refugee populations in the community
setting. Conflict and Health 15. https://doi.org/10.1186/s13031-021-00378-1

Gagnon A and Tuck J (2004) A systematic review of questionnaires measuring
the health of resettling refugee women.Health Care forWomen International
25, 111–149. https://doi.org/10.1080/07399330490267503

Gerber MM, Callahan JL, Moyer DN, Connally ML, Holtz PM and Janis BM
(2017) Nepali Bhutanese refugees reap support through community
gardening. International Perspectives in Psychology 6, 17–31. https://doi.o
rg/10.1037/ipp0000061

Giannopoulou I, Mourloukou L, Efstathiou V, Douzenis A and Ferentinos P
(2022) Mental health of unaccompanied refugee minors in Greece living ‘In
limbo’. Psychiatriki [Preprint]. https://doi.org/10.22365/jpsych.2022.074

Goldenring JM and Rosen DS (2004) Getting into adolescent heads: an
essential update. Contemporary Paediatrics 21, 64–90.

Goosen S, Stronks K and Kunst AE (2013) Frequent relocations between
asylum-seeker centres are associated with mental distress in asylum-seeking
children: a longitudinal medical record study. International Journal of
Epidemiology 43, 94–104. https://doi.org/10.1093/ije/dyt233

GOV.UK (2022a) Statistical data set: Asylum and resettlement datasets,
GOV.UK. Home Office. Retrieved 19 November 2022 from https://www.go
v.uk/government/statistical-data-sets/asylum-and-resettlement-datase
ts#asylum-applications-decisions-and-resettlement

GOV.UK (2022b) Statutory guidance: promoting the health and well-being of
looked-after children, GOV.UK. Home Office. Retrieved 13 April 2024 form

8 Krsna Mohnani et al.

https://doi.org/10.1017/S1463423624000586 Published online by Cambridge University Press

https://doi.org/10.1017/S1463423624000586
https://doi.org/10.1136/archdischild-2021-322319
https://doi.org/10.1136/archdischild-2021-322319
https://doi.org/10.1177/0193945920906210
https://doi.org/10.1007/s10903-017-0612-6
https://doi.org/10.1097/01.nmd.0000243751.49499.93
https://doi.org/10.1097/nmd.0000000000000886
https://doi.org/10.1097/nmd.0000000000000886
https://npproduction.wpenginepowered.com/wp-content/uploads/2018/07/NPC_Supporting-good-health.pdf
https://npproduction.wpenginepowered.com/wp-content/uploads/2018/07/NPC_Supporting-good-health.pdf
https://doi.org/10.1136/bmjpo-2022-001664
https://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/mental-health-screening-guidelines.html
https://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/mental-health-screening-guidelines.html
https://www.kpho.org.uk/__data/assets/pdf_file/0011/58088/Unaccompanied-children-HNA.pdf
https://www.kpho.org.uk/__data/assets/pdf_file/0011/58088/Unaccompanied-children-HNA.pdf
https://www.kpho.org.uk/__data/assets/pdf_file/0011/58088/Unaccompanied-children-HNA.pdf
https://doi.org/10.1016/j.chiabu.2022.105865
https://assets.childrenscommissioner.gov.uk/wpuploads/2023/04/Statutory-information-request-on-Home-Office-accommodation-of-children-seeking-asylum-1.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2023/04/Statutory-information-request-on-Home-Office-accommodation-of-children-seeking-asylum-1.pdf
https://assets.childrenscommissioner.gov.uk/wpuploads/2023/04/Statutory-information-request-on-Home-Office-accommodation-of-children-seeking-asylum-1.pdf
https://doi.org/10.1007/s00787-017-1083-y
https://doi.org/10.1016/j.jadohealth.2008.07.016
https://doi.org/10.1016/j.jadohealth.2008.07.016
https://doi.org/10.1007/s40653-021-00375-9
https://doi.org/10.1186/s12913-017-2771-5
https://doi.org/10.1186/s12913-017-2771-5
https://doi.org/10.1080/09540261.2022.2072190
https://doi.org/10.1080/09540261.2022.2072190
https://doi.org/10.1007/s00038-020-01501-4
https://doi.org/10.1007/s00038-020-01501-4
https://doi.org/10.1136/bmj.327.7407.134
https://doi.org/10.1371/journal.pone.0197403
https://doi.org/10.1371/journal.pone.0197403
https://doi.org/10.1080/01612840.2018.1543744
https://doi.org/10.1080/01612840.2018.1543744
https://doi.org/10.1093/eurpub/ckx034
https://doi.org/10.1186/s13031-021-00378-1
https://doi.org/10.1080/07399330490267503
https://doi.org/10.1037/ipp0000061
https://doi.org/10.1037/ipp0000061
https://doi.org/10.22365/jpsych.2022.074
https://doi.org/10.1093/ije/dyt233
https://www.gov.uk/government/statistical-data-sets/asylum-and-resettlement-datasets#asylum-applications-decisions-and-resettlement
https://www.gov.uk/government/statistical-data-sets/asylum-and-resettlement-datasets#asylum-applications-decisions-and-resettlement
https://www.gov.uk/government/statistical-data-sets/asylum-and-resettlement-datasets#asylum-applications-decisions-and-resettlement
https://doi.org/10.1017/S1463423624000586


https://www.gov.uk/government/publications/promoting-the-health-and-
wellbeing-of-looked-after-children–2

GOV.UK (2022c) Unaccompanied asylum seeking children: national transfer
scheme, GOV.UK. UK Visas and Immigration. Retrieved 19 November 2022
from https://www.gov.uk/government/publications/unaccompanied-asylu
m-seeking-children-interim-national-transfer-scheme

Gulbrandsen P, Garratt A, Linnestad K, Lie B, Sveaass N, Meyer M and
Schanche I (2004) Identification of need for psychiatric help among asylum
seekers [Internet]. Oslo, Norway: Knowledge Centre for theHealth Services at
The Norwegian Institute of Public Health (NIPH); 2004. Report from
Norwegian Knowledge Centre for the Health Services (NOKC) No. 10-2004.
PMID: 29320024. rep

Hanewald B, Knipper M, Fleck W, Pons-Kühnemann J, Hahn E, Tam Ta
TM, Brosig B, Gallhofer B, Mulert C and Stingl M (2020) Different
patterns of mental health problems in unaccompanied refugee minors
(URM): a sequential mixed method study. Frontiers in Psychiatry 11.
https://doi.org/10.3389/fpsyt.2020.00324

Harkensee C and Andrew R (2021) Health needs of accompanied refugee and
asylum-seeking children in a UK specialist clinic. Acta Paediatrica 110,
2396–2404. https://doi.org/10.1111/apa.15861

Hocking DC, Mancuso SG and Sundram S (2018) Development and validation
of amental health screening tool for asylum-seekers and refugees: the star-MH.
BMC Psychiatry 18. https://doi.org/10.1186/s12888-018-1660-8

Hodes M, Jagdev D, Chandra N and Cunniff A (2008) Risk and resilience for
psychological distress amongst unaccompanied asylum seeking adolescents.
Journal of Child Psychology and Psychiatry 49, 723–732. https://doi.org/10.
1111/j.1469-7610.2008.01912.x.

HollifieldM,Warner TD, Lian N, Krakow B, Jenkins JH, Kesler J, Stevenson
J andWestermeyer J (2002)Measuring trauma and health status in refugees:
a critical review. JAMA 288, 611. https://doi.org/10.1001/jama.288.5.611

Hollifield M, Verbillis-Kolp S, Farmer B, Toolson EC, Woldehaimanot T,
Yamazaki J, Holland A, St Clair J and SooHoo J (2013) The refugee health
screener-15 (RHS-15): development and validation of an instrument for
anxiety, depression, and PTSD in refugees. General Hospital Psychiatry 35,
202–209. https://doi.org/10.1016/j.genhosppsych.2012.12.002

Hollifield M, Toolson EC, Verbillis-Kolp S, Farmer B, Yamazaki J,
Woldehaimanot T and Holland A (2016) Effective screening for emotional
distress in refugees. Journal of Nervous & Mental Disease 204, 247–253.
https://doi.org/10.1097/nmd.0000000000000469

Hollifield M. Toolson EC, Verbillis-Kolp S, Farmer B, Yamazaki J,
Woldehaimanot T and Holland A (2021) Distress and resilience in
resettled refugees of war: implications for screening. International Journal of
Environmental Research and Public Health 18, 1238. https://doi.org/10.3390/
ijerph18031238

Horlings A and Hein I (2017) Psychiatric screening and interventions for minor
refugees in Europe: an overview of approaches and Tools. European Journal of
Pediatrics 177, 163–169. https://doi.org/10.1007/s00431-017-3027-4

Kadir A, Battersby A, Spencer N and Hjern A (2019) Children on the move in
Europe: a narrative review of the evidence on the health risks, health needs
and health policy for asylum seeking, refugee and undocumented children.
BMJ Paediatrics Open 3. https://doi.org/10.1136/bmjpo-2018-000364

Kaltenbach E, Härdtner E, Hermenau K, Schauer M and Elbert T (2017)
Efficient identification of mental health problems in refugees in Germany:
the Refugee Health Screener. European Journal of Psychotraumatology
8 (sup2). https://doi.org/10.1080/20008198.2017.1389205

Kameg BN (2019) Management of mental health conditions in refugee youth:
an overview for the psychiatric-mental health nurse practitioner. Journal of
Child and Adolescent Psychiatric Nursing 32, 179–186. https://doi.org/10.
1111/jcap.12253

Kar N, Kar B and Kar S (2021) Stress and coping during COVID-19 pandemic:
result of an online survey. Psychiatry Research 295, 113598. https://doi.org/
10.1016/j.psychres.2020.113598

Killikelly C, Bauer S and Maercker A (2018) The assessment of grief in
refugees and post-conflict survivors: a narrative review of etic and emic
research. Frontiers in Psychology 9. https://doi.org/10.3389/fpsyg.2018.01957

Kroenke K, Spitzer RL, Williams JBW, Monahan PO and Löwe B (2007)
Anxiety disorders in primary care: prevalence, impairment, comorbidity, and

detection. Annals of Internal Medicine 146, 317. https://doi.org/10.7326/
0003-4819-146-5-200703060-00004

Kroenke K, Spitzer RL andWilliams JB (2001) The PHQ-9. Journal of General
Internal Medicine 16, 606–613. https://doi.org/10.1046/j.1525-1497.2001.
016009606.x

Leiler, Hollifield M, Wasteson E and Bjärtå A (2019) Suicidal ideation and
severity of distress among refugees residing in asylum accommodations in
Sweden. International Journal of Environmental Research and Public Health
16, 2751. https://doi.org/10.3390/ijerph16152751

Liem A, Natari RB, Jimmy and Hall BJ (2021) Digital health applications in
mental health care for immigrants and refugees: a rapid review. Telemedicine
and e-Health 27, 3–16. https://doi.org/10.1089/tmj.2020.0012

Lutheran Community Services Northwest, Asian Counseling and Referral
Services, Public Health Seattle & King County, and Michael Hollifield,
M.D. Generously funded by the Robert Wood Johnson Foundation,
The Bill and Melinda Gates Foundation, United Way of King County,
The Medina Foundation, Seattle Foundation, and the Boeing Employees
Community Fund (2011) Pathways to Wellness: ntegrating refugee health
and wellbeing: creating pathways for refugee survivors to heal. http://philare
fugeehealth.org/wp-content/uploads/2015/05/RHS-15-Pathways-To-We
llness.pdf

Magwood O, Kassam A, Mavedatnia D, Mendonca O, Saad A, Hasan H,
Madana M, Ranger D, Tan Y and Pottie K (2022) Mental health screening
approaches for resettling refugees and asylum seekers: a scoping review.
International Journal of Environmental Research and Public Health 19, 3549.
https://doi.org/10.3390/ijerph19063549

McDonald JT, Dahlin M and Bäärnhielm S (2021) Cross-cultural training
program on mental health care for refugees – a mixed method evaluation.
BMC Medical Education 21. https://doi.org/10.1186/s12909-021-02965-5

Miletic T, Minas H, Piu M, Minas H, Stankovska M, Stolk Y and Klimidis S
(2006) Guidelines for working effectively with interpreters in mental health
settings. Victorian Transcultural Psychiatry Unit. Retrieved 26 May 2022
from https://www.researchgate.net/publication/255650088_Guidelines_for_
Working_Effectively_with_Interpreters_in_Mental_Health_Settings

Misra T, Connolly AM andMajid A (2006) Addressing mental health needs of
asylum seekers and refugees in a London Borough: epidemiological and user
perspectives. Primary Health Care Research and Development 7, 241–248.
https://doi.org/doi:10.1191/1463423606pc293oa

Müller F, Chandra S, Furaijat G, Kruse S, Waligorski A, Simmenroth A and
Kleinert E (2020) A digital communication assistance tool (DCAT) to obtain
medical history from foreign-language patients: development and pilot
testing in a Primary Health Care Center for refugees. International Journal of
Environmental Research and Public Health 17, 1368. https://doi.org/10.3390/
ijerph17041368
Müller LR, Gossmann K, Hartmann F, Büter KP, Rosner R and
Unterhitzenberger J (2019) 1-year follow-up of the mental health and stress
factors in asylum-seeking children and adolescents resettled inGermany. BMC
Public Health 19. https://doi.org/10.1186/s12889-019-7263-6

National Institute for Health and Care Excellence (2018) Recommendations:
post-traumatic stress disorder: Guidance. NICE. Retrieved 19November 2022
from https://www.nice.org.uk/guidance/ng116/chapter/Recommendatio
ns#recognition-of-post-traumatic-stress-disorder

National Institute for Health and Care Excellence (2021) Recommendations:
looked-after children and young people: Guidance, NICE guideline [NG205].
Retrieved 19 November 2023 from https://www.nice.org.uk/guidance/
ng205/chapter/recommendations#initial-health-assessment

Nationalities Service Center (2014) Utilizing the refugee health screener 15 in
refugee resettlement agencies: an implementation guide for greater
Philadelphia. Publication. Nationalities Service Center. http://philarefugee
health.org/wp-content/uploads/2015/05/Nationalities-Service-Center-RHS-
15-Implementation-Guide-with-Utilization-Agreement1.pdf

NezafatMaldonado B, ArmitageAJ andWilliams B (2022) Variation in initial
health assessment of unaccompanied asylum-seeking children: a cross-
sectional survey across England. BMJ Paediatrics Open 6. https://doi.org/10.
1136/bmjpo-2022-001435

NHS Kent and Medway Looked After Children’s Team (2019) Primary care:
tailored information for primary care staff,UASCHealth. Retrieved 13 April 2024

Primary Health Care Research & Development 9

https://doi.org/10.1017/S1463423624000586 Published online by Cambridge University Press

https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-after-children--2
https://www.gov.uk/government/publications/unaccompanied-asylum-seeking-children-interim-national-transfer-scheme
https://www.gov.uk/government/publications/unaccompanied-asylum-seeking-children-interim-national-transfer-scheme
https://doi.org/10.3389/fpsyt.2020.00324
https://doi.org/10.1111/apa.15861
https://doi.org/10.1186/s12888-018-1660-8
https://doi.org/10.1111/j.1469-7610.2008.01912.x
https://doi.org/10.1111/j.1469-7610.2008.01912.x
https://doi.org/10.1001/jama.288.5.611
https://doi.org/10.1016/j.genhosppsych.2012.12.002
https://doi.org/10.1097/nmd.0000000000000469
https://doi.org/10.3390/ijerph18031238
https://doi.org/10.3390/ijerph18031238
https://doi.org/10.1007/s00431-017-3027-4
https://doi.org/10.1136/bmjpo-2018-000364
https://doi.org/10.1080/20008198.2017.1389205
https://doi.org/10.1111/jcap.12253
https://doi.org/10.1111/jcap.12253
https://doi.org/10.1016/j.psychres.2020.113598
https://doi.org/10.1016/j.psychres.2020.113598
https://doi.org/10.3389/fpsyg.2018.01957
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.3390/ijerph16152751
https://doi.org/10.1089/tmj.2020.0012
http://philarefugeehealth.org/wp-content/uploads/2015/05/RHS-15-Pathways-To-Wellness.pdf
http://philarefugeehealth.org/wp-content/uploads/2015/05/RHS-15-Pathways-To-Wellness.pdf
http://philarefugeehealth.org/wp-content/uploads/2015/05/RHS-15-Pathways-To-Wellness.pdf
https://doi.org/10.3390/ijerph19063549
https://doi.org/10.1186/s12909-021-02965-5
https://www.researchgate.net/publication/255650088_Guidelines_for_Working_Effectively_with_Interpreters_in_Mental_Health_Settings
https://www.researchgate.net/publication/255650088_Guidelines_for_Working_Effectively_with_Interpreters_in_Mental_Health_Settings
https://doi.org/doi:10.1191/1463423606pc293oa
https://doi.org/10.3390/ijerph17041368
https://doi.org/10.3390/ijerph17041368
https://doi.org/10.1186/s12889-019-7263-6
https://www.nice.org.uk/guidance/ng116/chapter/Recommendations#recognition-of-post-traumatic-stress-disorder
https://www.nice.org.uk/guidance/ng116/chapter/Recommendations#recognition-of-post-traumatic-stress-disorder
https://www.nice.org.uk/guidance/ng205/chapter/recommendations#initial-health-assessment
https://www.nice.org.uk/guidance/ng205/chapter/recommendations#initial-health-assessment
http://philarefugeehealth.org/wp-content/uploads/2015/05/Nationalities-Service-Center-RHS-15-Implementation-Guide-with-Utilization-Agreement1.pdf
http://philarefugeehealth.org/wp-content/uploads/2015/05/Nationalities-Service-Center-RHS-15-Implementation-Guide-with-Utilization-Agreement1.pdf
http://philarefugeehealth.org/wp-content/uploads/2015/05/Nationalities-Service-Center-RHS-15-Implementation-Guide-with-Utilization-Agreement1.pdf
https://doi.org/10.1136/bmjpo-2022-001435
https://doi.org/10.1136/bmjpo-2022-001435
https://doi.org/10.1017/S1463423624000586


from https://www.uaschealth.org/resources/primary-care/#1490873985283-6760
665c-a314

Nielsen SS, Norredam M, Christiansen KL, Obel C, Hilden J and Krasnik A
(2008) Mental health among children seeking asylum in Denmark – the
effect of length of stay and number of relocations: a cross-sectional study.
BMC Public Health 8. https://doi.org/10.1186/1471-2458-8-293

Norredam M, Nellums L, Nielsen RS, Byberg S and Petersen JH (2018)
Incidence of psychiatric disorders among accompanied and unaccompanied
asylum-seeking children in Denmark: a nation-wide register-based Cohort
Study. European Child & Adolescent Psychiatry 27, 439–446. https://doi.org/
10.1007/s00787-018-1122-3

Pinto Wiese EB and Burhorst I (2007) The mental health of asylum-seeking
and Refugee Children and adolescents attending a clinic in the Netherlands.
Transcultural Psychiatry 44, 596–613. https://doi.org/10.1177/13634
61507083900

Plummer F, Voss L, Trépel D and Mcmillan D (2016) Screening for anxiety
disorders with the GAD-7 and Gad-2: a systematic review and diagnostic
metaanalysis. General Hospital Psychiatry 39, 24–31. https://doi.org/10.
1016/j.genhosppsych.2015.11.005

Polcher K and Calloway S (2016) Addressing the need for mental health
screening of newly resettled refugees. Journal of Primary Care & Community
Health 7, 199–203. https://doi.org/10.1177/2150131916636630

Pollard T and Howard N (2021) Mental healthcare for asylum-seekers and
refugees residing in the United Kingdom: a scoping review of policies,
barriers, and enablers. International Journal of Mental Health Systems 15.
https://doi.org/10.1186/s13033-021-00473-z

Poole DN, Liao S, Larson E, Hedt-Gauthier B, Raymond NA, Bärnighausen
T and Smith Fawzi MC (2020) Sequential screening for depression in
humanitarian emergencies: a validation study of the patient health
questionnaire among Syrian refugees. Annals of General Psychiatry 19.
https://doi.org/10.1186/s12991-020-0259-x

Prins A, BovinMJ, Smolenski DJ, Marx BP, Kimerling R, Jenkins-Guarnieri
MA, Kaloupek DG, Schnurr PP, Kaiser AP, Leyva YE and Tiet QQ (2016)
The Primary Care PTSD screen for DSM-5 (PC-PTSD-5): development and
evaluation within a veteran primary care sample. Journal of General Internal
Medicine 31, 1206–1211. https://doi.org/10.1007/s11606-016-3703-5

RCPCH Health Policy Team (2018) Refugee and asylum seeking children and
young people – guidance for Paediatricians, RCPCH. Retrieved 20 April 2023
from https://www.rcpch.ac.uk/resources/refugee-unaccompanied-asylum-see
king-children-young-people-guidance-paediatricians#general-information

Refugee Health Technical Assistance Center (2012) Operationalizing the
RHS-15 (Webinar Slides), Pathways to Wellness: Integrating Refugee Health
and Well-Being. Retrieved 19 November 2022 from http://refugeehealthta.
org/wp-content/uploads/2012/05/Slides_OperationalizingRHS15_May23_
2012-1.pdf

Rousseau C and Frounfelker RL (2018) Mental health needs and services for
migrants: an overview for primary care providers. Journal of Travel Medicine
26. https://doi.org/10.1093/jtm/tay150

Salt RJ, CostantinoME,Dotson EL andPaper BM (2017) ‘YouAreNot Alone’
strategies for addressing mental health and health promotion with a refugee
women’s sewing group. Issues inMental Health Nursing 38, 337–343. https://
doi.org/10.1080/01612840.2017.1289287

Sanchez-Cao E, Kramer T and Hodes M (2012) Psychological distress and
mental health service contact of unaccompanied asylum-seeking children.
Child: Care, Health and Development 39, 651–659. https://doi.org/10.1111/j.
1365-2214.2012.01406.x

Savin,D., SeymourDJ, Littleford LN, Bettridge J andGiese A (2005) Findings
from mental health screening of newly arrived refugees in Colorado. Public
Health Reports 120, 224–229. https://doi.org/10.1177/003335490512000303

Shedrawy J, Jansson L, Röhl I, Kulane A, Bruchfeld J and Lönnroth K (2019)
Quality of life of patients on treatment for latent tuberculosis infection: a
mixed-method study in Stockholm, Sweden. Health and Quality of Life
Outcomes 17. https://doi.org/10.1186/s12955-019-1228-4

Sigvardsdotter E., Malm A, Tinghög P, Vaez M and Saboonchi F (2016)
Refugee trauma measurement: a review of existing checklists. Public Health
Reviews 37. https://doi.org/10.1186/s40985-016-0024-5

Snowden LR (2003) Bias in mental health assessment and intervention: theory
and evidence. American Journal of Public Health 93. 239–243. https://doi.o
rg/10.2105/ajph.93.2.239

Sommer I, Kien C, Faustmann A, Gibson L, Schneider M, Krczal E, Jank R
and Gartlehner G (2018) Prevalence of mental disorders in young refugees
and asylum-seekers in European countries. European Journal of Public
Health 28 (suppl_4). https://doi.org/10.1093/eurpub/cky212.455

Stingl M, Knipper M, Hetzger B, Richards J, Yazgan B, Gallhofer B and
Hanewald B (2017) Assessing the special need for protection of vulnerable
refugees: testing the applicability of a screening method (RHS-15) to detect
traumatic disorders in a refugee sample in Germany. Ethnicity & Health 24,
897–908. https://doi.org/10.1080/13557858.2017.1379598

Stotz SJ, Elbert T, Müller V and Schauer M (2015) The relationship between
trauma, shame, and guilt: findings from a community-based study of refugee
minors in Germany. European Journal of Psychotraumatology 6. https://doi.o
rg/10.3402/ejpt.v6.25863

Tavistock and PortmanNHSFoundation Trust (2020) First step. The Tavistock
and PortmanNHS Foundation Trust. Retrieved 20May 2023 from https://tavi
stockandportman.nhs.uk/care-and-treatment/our-clinical-services/first-step/

Turner C, Ibrahim A and Linton JM (2019) Clinical tools working at home
with immigrants and refugees. Pediatric Clinics of North America 66,
601–617. https://doi.org/10.1016/j.pcl.2019.02.008

United Nations High Commissioner for Refugees (2022) Figures at a glance,
UNHCR. UNHCR, The UN Refugee Agency. Retrieved 1 April 2023 from
https://www.unhcr.org/uk/figures-at-a-glance.html

United Nations High Commissioner for Refugees (2023) Refugee statistics,
UNHCR. UNHCR, The UN Refugee Agency. Retrieved 13 April 2023 from
https://www.unhcr.org/refugee-statistics/

Uysal-Bozkir Ö, Parlevliet JL and de Rooij SE (2013) Insufficient cross-
cultural adaptations and psychometric properties for many translatedHealth
Assessment Scales: a systematic review. Journal of Clinical Epidemiology 66,
608–618. https://doi.org/10.1016/j.jclinepi.2012.12.004

Winchester N (2021) Forcibly displaced people – House of Lords Library, UK
Parliament. Retrieved 25 May 2023 form https://lordslibrary.parliament.uk/
forcibly-displaced-people/

Zeinoun P, Iliescu D and El Hakim R (2021) Psychological tests in Arabic: a
review of methodological practices and recommendations for future use.
Neuropsychology Review 32, 1–19. https://doi.org/10.1007/s11065-021-09476-6

10 Krsna Mohnani et al.

https://doi.org/10.1017/S1463423624000586 Published online by Cambridge University Press

https://www.uaschealth.org/resources/primary-care/#1490873985283-6760665c-a314
https://www.uaschealth.org/resources/primary-care/#1490873985283-6760665c-a314
https://doi.org/10.1186/1471-2458-8-293
https://doi.org/10.1007/s00787-018-1122-3
https://doi.org/10.1007/s00787-018-1122-3
https://doi.org/10.1177/1363461507083900
https://doi.org/10.1177/1363461507083900
https://doi.org/10.1016/j.genhosppsych.2015.11.005
https://doi.org/10.1016/j.genhosppsych.2015.11.005
https://doi.org/10.1177/2150131916636630
https://doi.org/10.1186/s13033-021-00473-z
https://doi.org/10.1186/s12991-020-0259-x
https://doi.org/10.1007/s11606-016-3703-5
https://www.rcpch.ac.uk/resources/refugee-unaccompanied-asylum-seeking-children-young-people-guidance-paediatricians#general-information
https://www.rcpch.ac.uk/resources/refugee-unaccompanied-asylum-seeking-children-young-people-guidance-paediatricians#general-information
http://refugeehealthta.org/wp-content/uploads/2012/05/Slides_OperationalizingRHS15_May23_2012-1.pdf
http://refugeehealthta.org/wp-content/uploads/2012/05/Slides_OperationalizingRHS15_May23_2012-1.pdf
http://refugeehealthta.org/wp-content/uploads/2012/05/Slides_OperationalizingRHS15_May23_2012-1.pdf
https://doi.org/10.1093/jtm/tay150
https://doi.org/10.1080/01612840.2017.1289287
https://doi.org/10.1080/01612840.2017.1289287
https://doi.org/10.1111/j.1365-2214.2012.01406.x
https://doi.org/10.1111/j.1365-2214.2012.01406.x
https://doi.org/10.1177/003335490512000303
https://doi.org/10.1186/s12955-019-1228-4
https://doi.org/10.1186/s40985-016-0024-5
https://doi.org/10.2105/ajph.93.2.239
https://doi.org/10.2105/ajph.93.2.239
https://doi.org/10.1093/eurpub/cky212.455
https://doi.org/10.1080/13557858.2017.1379598
https://doi.org/10.3402/ejpt.v6.25863
https://doi.org/10.3402/ejpt.v6.25863
https://tavistockandportman.nhs.uk/care-and-treatment/our-clinical-services/first-step/
https://tavistockandportman.nhs.uk/care-and-treatment/our-clinical-services/first-step/
https://doi.org/10.1016/j.pcl.2019.02.008
https://www.unhcr.org/uk/figures-at-a-glance.html
https://www.unhcr.org/refugee-statistics/
https://doi.org/10.1016/j.jclinepi.2012.12.004
https://lordslibrary.parliament.uk/forcibly-displaced-people/
https://lordslibrary.parliament.uk/forcibly-displaced-people/
https://doi.org/10.1007/s11065-021-09476-6
https://doi.org/10.1017/S1463423624000586

	Mental health screening in unaccompanied asylum-seeking children: screening tool selection and feasibility in the UK National Health Service
	Introduction
	Methods
	Literature review of tools
	Piloting the refugee health screener tool
	Informing service improvement

	Discussion
	Strengths and limitations
	Conclusions and future directions
	References


