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Immigrant youth displaced from their homes are at great risk for developing emotional and
behavioral symptoms and, therefore, they often present for assessment services in school,
medical, and justice settings. The aim of this report is to describe unique, evidence-based
risk and protective factors for psychopathology relevant to this client group including risk
factors at the individual, family, and community levels that occur during premigration,
perimigration, and postmigration. Adding assessment of these factors to a solid foundation
of evidence-based assessment will enhance the breadth and depth of psychodiagnostic
evaluations of immigrant youth. Protective factors, particularly family relationships, school
connections, and peer support, must also be considered, as protective factors can be used to
provide recommendations for services and interventions that capitalize upon existing
sources of resilience. In addition to presenting a conceptual model and reviewing common
risk and protective factors in the extant literature, this report closes with sample measures
that can be quickly and easily added to an existing psychodiagnostic battery in order to
tailor the assessment to immigrant youth.
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MoJio/ible UMMUTPAHThI, BbIHYKJ€HHble IOKUHYTb CBOU J0Ma, MO/ BEPratTCs 60JbIIOMY
PUCKY pPa3BUTHUS 3MOLMOHAJNbHBIX U MOBEJEHYECKUX CUMIITOMOB, U NMO3TOMY OHU 4acTo
obpalarTca 3a AUAarHOCTUYECKMMM yCIyraMy B IIKOJIbHble, MeJJMLIMHCKHE U CyJeOHble
yupexzaeHusi. Llesbo TaHHOUW CcTaTbhU SIBJSIETCS ONMCAHHE YHUKAJIbHBIX, OCHOBAHHBIX Ha
bakTHYecKUX [AaHHbIX (AKTOPOB pHUCKA M 3alUUTHBIX (AKTOPOB ICUXONATOJIOTHH,
MMEIOLIMX OTHOLIeHWe K JaHHOMW Trpylllle KJWEHTOB, BKJIOYasd (GaKTopbl pHUCKa Ha
WHAWBU/lyaJlbHOM, CEMEMHOM M OOLIECTBEHHOM YpPOBHSIX, KOTOpPble BO3HUKAIOT [I0, BO
BpeMs U mnocje Murpauud. /lo6aBjieHue OLEHKU 3THX (aKTOPOB K NPOYHOM OCHOBeE
Jl0Ka3aTeJbHOW [JAUArHOCTUKUA TMOBBICUT IIHUPOTY U TJIYOHHY MCHXOJAUArHOCTHYECKUX
OLIEHOK MOJIOJIbIX UMMHUIpPaHTOB. Heo6X0MMO TakK)Ke y4YMTbIBaThb 3alUTHblEe HAKTOPHI,
B YaCTHOCTH, CEMelHble OTHOLIEHMUS, CBA3U B IIKOJIE U N0/ JJeP>KKY CBEPCTHUKOB, IOCKOJIBKY
3al[UTHbIE PAKTOPBI MOTYT HMCIOJb30BaThCS JJIs MpPeJOCTaBJEHUs] PeKOMeHJAIUU 1o
Tepanuy, UCHOJb3yoUleld CyllecTBywOIllUe pecypchbl. B fomosiHeHUe K Npe/CcTaBJIEHUIO
KOHLIENTYaJbHOU MOJieJ I U 0630py OOIIMX 3alUTHBIX (aKTOPOB U (HAKTOPOB pHUCKA
B CYILECTBYIOLIEN JIUTEPATYpe 3TA CTAThs 3aBePIIAETCs IPUMepaMHu MoKa3aTeJsiei, KoOTopble
MO>HO OBICTPO U JIErKO [00aBUTh K CYILEeCTBYIOILLEH IMCHXOJAUArHOCTUYeCKOM GaTapee,
YTOG6bI a/JallTUPOBATH METO/| JUATHOCTHUKHU K paboTe C MOJIOJbIMH UMMUT'PAHTAMHU.

KiroueBblie cJjoBa: AWArioCTuKa, HWMMHUIPAHT, I[MOAPOCTOK, MHUIpaALHUA MOJIOAEHKH,
JOKa3aTeJIbHadA IICUXO0JI0Tru4d.

Ansa purtatbl: benma A. TeopeTuyeckas MoJesb s OLeHKU (QAKTOPOB pHCKaA
Y 3aLIMTHBIX GAKTOPOB MPHU PabOTe C MOJIOAbIMU UMMHUIPAHTAMU [JJIEKTPOHHBIN pecypc]|
// KinHudeckass W cneunuasnbHasi ncuxosorus. 2022. Tom 11. Ne 2. C. 196-206. DOI:
10.17759/cpse.2022110212

Youth who are displaced from their home countries due to regional violence,
persecution, and economic hardship has been the subject of widespread international
research efforts aimed at identifying risk and protective factors for psychopathology
[15; 35]. Much of this research is summarized in Reed and colleagues’ [15; 35] Conceptual
Framework to Understand the Ecological and Chronological Determinants of Mental Health
in Forcibly Displaced Children (Figure 1). This ecological systems theory model [8] was
empirically derived based on research with more than 11,500 youth immigrants and is
a useful organizational tool for planning psychological assessments with this population. In
particular, this report utilizes this model as a framework for organizing a psychodiagnostic
evaluation of emotional and behavioral symptoms in youth displaced by migration.

There is a pressing need for mental healthcare among displaced youth globally. In the
U.S., public policy debates surged regarding “exponential growth” in the arrival of Central
American adolescents to the U.S. [36], with an estimated 131% increase between 2015 and
2016 [44]. These concerns remain, with large numbers of Central American adolescents
seeking asylum in the U.S. currently. Likewise, studies of youth outside the U.S. who are
displaced due to regional violence, war, economic hardship, or other danger [13; 15; 35]
unequivocally reveal very elevated rates of both emotional and behavioral symptoms.Thus,
it is likely that mental health practitioners will find themselves serving immigrant youth
who have displayed concerning emotional and/or behavioral symptoms in the school
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setting; following a referral from a parent or physician; or as part of the juvenile justice
system. The foundational principles of evidence-based assessment with youth certainly
apply to this population and include proper documentation of informed consent and assent;
assurances of confidentiality as appropriate and in compliance with mandatory reporting
guidelines for abuse/neglect and danger to self/others; selection and use of evidence-based
measures that have been psychometrically vetted and are appropriate in scope, language,
and age-range; accurate scoring of measures given to multiple informants (e.g., youth,
parent, and teacher); diagnostic formulation that considers the developmental stage of the
client; and timely, written feedback in the form of an assessment report. However, beyond
these standards for proper assessment, the psychodiagnostic assessment of immigrant
youth requires additional consideration of their unique circumstances. In particular, the
assessment should include evidence-based risk and protective factors known to be relevant
to this population. In the sections that follow, these factors will be briefly reviewed, and
sample measures for their assessment will be summarized.

Individual

Figure 1. Reed and colleagues’ conceptual framework [34]

Evidence-Based Risk & Protective Factors

Guided by Reed and colleagues’ [15; 35] model of risk and protective factors for
displaced youth, the assessment of various evidence-based risk factors should be standard
in psychodiagnostic evaluation of immigrant youth. Indeed, these risk factors were selected
from extant empirical research with displaced youth around the world, highlighting their
importance in this population. When considering what risk factors to evaluate, clinicians
should bear in mind that risk for psychopathology cuts across the individual, family,
community, and societal levels and across premigration, perimigration, and postmigration
stages. That is, a thorough psychodiagnostic assessment would at least screen for the
possibility of, for example, exposure to violence premigration and perimigration,
considering events affecting both the individual being assessed and their family
members. Table 1 summarizes evidence-based risk factors to consider for inclusion in
a psychodiagnostic evaluation, as well as supporting evidence.

198


http://www.psyedu.ru/journal/2014/2/index.phtml
http://www.psyedu.ru/journal/2014/2/index.phtml

Venta A. Proposing a Model-Based Addition of Risk and benma A. TeopeTudeckasi MOJiesIb AJIs1 OLeHKH

Protective Factors to the Evaluation of Displaced Youth $aKTOpOB pHCKa U 3alIUTHBIX GAaKTOPOB NMPU
Clinical Psychology and Special Education paboTe c MOJIOABIMU UMMHUTPAHTaMU
2022, vol. 11, no. 2, pp. 196-206. KnuHuuyeckas u crierjyajibHast ICUXOJ0THS

2022.Tom 11. Ne 2. C. 196-206.

Table 1

Reed and colleagues’risk factors for psychopathology among displaced youth
and supporting empirical evidence [15; 35]

Premigration Perimigration Postmigration
Exposure to violence
[2; 12; 18; 28; 31; 41; Increased age
42; 45; 50] [18; 21; 39; 51]
_ Increased age Female-Internalizing
Exposure to Violence [18; 21; 39; 51] [9; 12; 28; 41]
Individual [2; 12; 18; 28; 31; 41; PEm e o
42; 45; 50] Female-Internalizing Male-Externalizing
[9; 12; 28; 41] [28; 33]
Male-Externalizing Educational performance
[28; 33] [21]
_ Absence of 1+ caregiver
. Exposure to violence Separgtlon from [37; 43]
Family o caregivers
[3; 4; 50] [6; 17; 47; 49] Low socioeconomic
status [41]
Community Increased acculturation

[38]

Of these, it is important to note that exposure to violence and trauma affects a large
number of immigrant youth and their families and is associated with significant mental
health concerns as well as disruption in daily functioning for parents and youth [30; 46].
For this reason, proper assessment of both previous traumatic events, using a standardized
event listvia questionnaire or interview, andsymptoms of posttraumatic stress are critical
in immigrant youth. Determining how current emotional and behavioral symptoms relate
temporally to traumatic exposures helps clinicians avoid confusing a posttraumatic
reaction with another psychiatric illness like psychosis or developmental delay. Indeed,
there are ample case examples of clinicians who have misdiagnosed immigrant youth
because they failed to consider the role of trauma exposure and posttraumatic distress in
shaping their clinical presentation [e.g., 29].

In addition to assessing the unique risk factors that affect immigrant youth, an
informed clinician will also assess how protective factors in the premigration and
postmigration environments might buffer the effects of risk factors and be capitalized upon
in psychological treatment. Indeed, assessment of protective factors at all stages may also
be useful for ascertaining the larger picture of immigrant youths’ functioning. Many
premigration protective factors, like a secure attachment with early caregivers, may, in fact,
continue to offer protection for youth, buffering the effects of risk factors or aiding in the
acculturation process postmigration [46]. Based on the broader literature bases on
psychopathology in African, Asian, and Central American youth, three postmigration
protective factors consistently emerge and are proposed for inclusion in a thorough
psychodiagnostics assessment: family functioning, peer support, and school engagement.
Prior research is presented in Table 2.
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Table 2
Prior Research on Protective Factors

Mother-child relational difficulty increased risk[1]; Unaccompanied
migration increased risk [6]; Family support reduced risk[7];
Unaccompanied migration increased risk [11]; Maternal apathy
increased risk [14]; Family separation increased risk [17]; Family
relations associated with traumatic exposure [20]; Paternal loss
Family increased risk [21]; Family separation or discord increased risk [22];
Functioning Low support environment and unaccompanied migration increased
risk [23]; Increased parental support reduced risk [25]; Maternal
communication reduced risk [32]; Family cohesion reduced risk[3],
Parental loss/separation increased risk [45]; Low family
connectedness increased risk [41]; Secure parental attachment
reduced risk [46]; Increased parental attachment reduced risk [48]

Perceived school safety reduced risk [17]; Educational involvement
School and peer involvement reduced risk [21]; School belonging reduced
Engagement risk [24]; Low neighborhood attachment, School connectedness

increased risk [41]; Increased school engagement reduced risk [48]

Peer contact reduced risk [4]; Peer support reduced risk [7]; Social
support reduced risk [14]; Peer and friend support reduced risk [25];
Increased social support reduced risk [40]; Increased peer attachment
reduced risk [48]

Peer Support

Sample Measures and Conclusions

Prior research clearly indicates the increased risk for psychopathology among
immigrant youth and the importance of assessing a number of risk factors that are
overrepresented in this population, including, among others, exposure to violence and
separation from caregivers. At the same time, immigrant youth are often resilient despite
exposure to staggering rates of risk, and empirical research suggests that resilience is
associated with interpersonal connections in family, school, and peer contexts. With this
empirical background in mind, we recommend that a psychodiagnostics assessment of
emotional and behavioral symptoms in immigrant youth utilize the foundational principles
of evidence-based assessment and assess the aforementioned risk and protective factors
directly. Mental health screening may be undertaken using the Strengths and Difficulties
Questionnaire [19], which has been translated into many languages and has undergone
psychometric evaluation with multiple samples, including immigrant youth. Exposure to
violence may be assessed using a questionnaire of exposure to potentially traumatic events,
like the 15-item UCLA PTSD Index Trauma Screen [34] querying violent robbery, family
abuse, non-family abuse, domestic violence, community violence, sexual violence, assault,
and combat, as well as a posttraumatic distress measure with youth and caregiver versions
like the Child PTSD Symptoms Scale [16]. Both measures can be completed in just a few
minutes and have been translated into multiple languages. Importantly, published data on
these instruments are lacking, although psychometric evaluation of the Child PTSD
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Symptoms Scale was recently undertaken by Marshall and Venta [27] with a sample of
recently immigrated youth in the U.S. Separation from caregivers and other risk factors can
be assessed during a semi-structured clinical interview or with an interview designed
specifically for use with migrant youth [10]. Interpersonal protective factors can be
assessed using a questionnaire-based measure like the Inventory of Parent and Peer
Attachment[5], which is available in the public domain and has been translated into
numerous languages to assess parent and peer communication, alienation, and trust and
has been examined in families separated by migration [47]; a school engagement
assessment (like the Engagement vs. Disaffection with Learning Scale [26]); or querying
interpersonal support during a clinical interview.

By adding only a few brief questionnaires, like these, to an existing assessment
battery or tailoring clinical interviewing to the aforementioned risk and protective factors,
clinicians can better capture the unique risk and protective profile of immigrant youth,
providing a more accurate and thorough psychodiagnostics assessment and avoiding the
common pitfalls of misdiagnosis. Enhancing the evidence-based assessment of immigrant
youth displaced from their homes is important given their great risk for developing
emotional and behavioral symptoms and the likelihood of presenting for assessment
services in school, medical, and justice settings. In this brief report, we describe unique,
evidence-based risk and protective factors for psychopathology relevant to this client group
based on Reed and colleagues’ [15; 35] Conceptual Framework to Understand the
Ecological and Chronological Determinants of Mental Health in Forcibly Displaced Children.
Adding assessment of these factors to a solid foundation of evidence-based assessment will
enhance the breadth and depth of psychodiagnostic evaluations of immigrant youth.
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