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Birman and colleagues investigated a comprehensive, community-based mental health program that ad-
dresses multiple forms of trauma witnessed or experienced by child refugees who resettled to the United 
States. Due to the types of trauma experienced by each child and their diverse cultural backgrounds, the 
authors recommend the use of small-scale, qualitative studies to research the use of evidence-based practices 
for this complex population.

Th e authors investigated mental health services provided to such children by the International Family, 
Adult, and Child Enhancement Services (FACES), a service component of the Heartland Alliance for Human 
Needs & Human Rights. Data on impairment and traumatic events were collected on children and youth 
who received services between September 2002 and August 2005 (N=97).  

Th e FACES program is noteworthy because treatment teams include a range of mental health providers 
and ethnic/culturally diverse mental health workers who were previously refugees themselves.  Also, unlike 
most treatment programs for trauma victims (which typically focus on a single traumatic experience), FACES 
staff  address multiple traumatic events reported by these refugees.  For example, children in the current study 
experienced an average of 4.5 traumatic events before fl eeing to the United States from their homeland. Com-
bined, the FACES staff  spoke 15 diff erent languages. Children came from 32 diff erent countries and spoke 26 
languages, as shown in Table 1. For each child, the staff  provided an average of almost 100 hours of thera-
peutic treatment on site, at home, and in public places (e.g., parks, restaurants, etc.). Children received case 
management, family therapy, counseling, and consultation most often.  Services were provided by an average 
of two-three FACES staff .   Th e most common diagnoses were anxiety, adjustment, and mood disorders. 

Functionality improved an average of almost four points on the CAFAS scale for every three months the 
child was in the program.  Although there was a positive correlation between length of services and improve-
ment, no relationship was found between that improvement and the types of services received.  Age and 
language were associated with the intensity of services provided and length of participation in the program.  
Compared to adolescents, younger children received a greater number of interventions at more locations; they 
also had a higher likelihood of receiving services from multiple staff  members.  As expected from results of 
other studies, language barriers contributed to attrition rates.  

In conclusion, the authors note that over 52,000 refugees from a wide range of countries resettled in the 
United States in 2004 (UNHCR, 2005), thus making the development of mental health service programs for 
child refugees a pressing and complex issue. Th e authors found that the tremendous diversity among these 
children and the FACES staff  precluded the generalization of specifi c evidence-based practices to this group as 
a whole. Rather, they recommend the use of multiple methods and approaches to create “a hierarchy of inter-
ventions” (p. 130) when serving and studying this unique population. Such a hierarchy can be used for large 
groups of refugees but can be individualized to see which level works best for each child. Th erefore, research 
should focus on gathering additional evidence through small-scale qualitative studies and successful interven-
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tion techniques to allow providers to personalize services for individual children who come from a diverse and 
dynamic group of refugees.
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