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ABSTRACT

Introduction Forcibly displaced children and adolescents
in the WHO European Region have high mental health
needs, yet few manage to access mental health services
and even fewer receive high-quality care. Addressing

this gap is crucial, as inadequate mental health support
has profound and lasting negative effects on individuals,
families and communities. This scoping review aims to
identify and synthesise the available evidence on the
barriers and facilitators to quality mental healthcare for
forcibly displaced children and adolescents in the WHO
European Region.

Methods and analysis Quantitative, qualitative and
mixed-method studies that examine barriers and
facilitators of quality mental healthcare for forcibly
displaced children and adolescents in the WHO European
Region will be included. Eligible participants include
forcibly displaced children and adolescents, mental
healthcare providers, policymakers and humanitarian
actors in the mental health and psychosocial support field.
We will adhere to the PRISMA-ScR (Preferred Reporting
Items for Systematic Reviews and Meta-Analysis extension
for Scoping Reviews) guidelines. A comprehensive search
of databases, including Embase, Medline, PsycINFO,
Scopus and Web of Science, will be conducted. We will
systematically search for relevant studies published
between January 2004 and December 2024. At least

two reviewers will independently screen titles, abstracts
and full texts. Data extraction will involve systematically
charting relevant information from included studies.

We will use the WHO Quality Standards for Child and
Adolescent Mental Health Services as an analytical lens to
map the evidence. Our study will provide a comprehensive
overview of the barriers and facilitators to quality mental
healthcare for forcibly displaced children and adolescents,
and identify knowledge gaps and areas for potential quality
improvement.

Ethics and dissemination Ethical approval will not be
required since this study will retrieve data from already
published research and no new data will be collected. The
results of this study will be published in a peer-reviewed
journal and presented at international conferences in
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This scoping review uses the WHO Quality Standards
for Child and Adolescent Mental Health Services as
analytical framework to identify barriers and facil-
itators to quality of mental healthcare for forcibly
displaced children and adolescents in the WHO
European Region.

= Restriction to studies published in English and
German may exclude relevant research in other
languages.

= Limiting the search to the last 20 years (2004-2024)
may omit earlier but potentially relevant studies.

= The focus on the WHO European Region restricts
generalisability to other contexts but allows for an
in-depth, regionally specific analysis.

order to disseminate to academic and non-academic
stakeholders such as non-governmental organisations,
government bodies and community organisations involved
in mental healthcare for forcibly displaced persons.
Review registration details https://doi.org/10.17605/
OSF.I0/AK74F.

INTRODUCTION

Children and adolescents are at the centre of
a growing global mental health crisis." The
WHO estimates that one in five adolescents
in Europe experiences a mental health condi-
tion.” The mental health burden is particu-
larly high for vulnerable groups of children
and adolescents who experience an accumu-
lation of risk factors, such as forcibly displaced
children and adolescents.” It is estimated
that at least one third of forcibly displaced
children and adolescents in Europe are in
need of mental health support.® Given the
increased rates of mental health problems
and their potential long-term negative conse-
quences, improving access to and quality of
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mental healthcare for children and adolescents, espe-
cially those in vulnerable groups, has been recognised as
a priority in Europe.” While there are general deficiencies
in child and adolescent mental health systems across the
WHO European Region,® studies indicate that forcibly
displaced children and adolescents have disproportion-
ately lower access to mental health services, experience
differential treatment and receive poorer quality care.” '’
Despite these critical issues, there is a lack of comprehen-
sive and up-to-date knowledge on the barriers and facilita-
tors to quality mental health services for forcibly displaced
children and adolescents in the WHO European Region.

To our knowledge, only one review has comprehen-
sively analysed the utilisation of mental health services by
children and young people with a refugee background."
Significant changes in patterns of displacement and an
increase in the number of relevant studies in recent
years call for an updated and more detailed review.
Other reviews have looked at the broad population of
migrant youth (ie, not just those who have been forc-
ibly displaced) or have focused only on the perceptions
of specific subgroups of forcibly displaced children and
youth (eg, unaccompanied refugee minors)."* "> More-
over, no review was identified that brought together the
perspectives of forcibly displaced children and adoles-
cents, caretakers, service providers, humanitarian actors
and policymakers. Integrating the perspectives of all rele-
vant stakeholders can provide valuable and comprehen-
sive information and avoid an over-emphasis on assumed
characteristics of the patient population.'* Furthermore,
in order to adequately assess the quality of mental health
services, identify potential areas for improvement and
address mental health inequity, a comprehensive review
is needed that examines the current literature on mental
healthcare for forcibly displaced children and adoles-
cents against established standards for quality mental
healthcare.

Therefore, the aim of the scoping review described in
this protocol is to identify and synthesise the available
evidence on the barriers and facilitators to quality mental
healthcare for forcibly displaced children and adoles-
cents in the WHO European Region. Guided by the
WHO Quality Standards for Child and Adolescent Mental
Health Services (table 1), we will systematically identify
research gaps and provide evidence-based insights to
inform implementation strategies for quality mental
health services.

METHODS

This scoping review will follow the Joanna Briggs Insti-
tute Manual for Evidence Synthesis and will adhere to
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses Extension for Scoping Reviews (PRIS-
MA-ScR)."” As this topic has not been comprehensively
reviewed before and we anticipate a wide range of liter-
ature, we decided to conduct a scoping rather than a
systematic review to explore the extent of the literature

Table 1 WHO Quality Standards for Child and Adolescent
Mental Health Services

Quality theme Quality standard

(1) Participation and
empowerment

(1.1) Service facilities, location and design
are planned and implemented with active
participation of users (children, young
people, families, carers) for easy access of
service.

(1.2) Services empower children, young
people and their caregivers to make
informed decisions about their care and to
understand and self-manage symptoms.

(2) Rights and
safety

(2.1) Children, young people, their families
and caregivers and staff are treated with
dignity and respect, their rights are upheld
and they are protected from abuse and
harm.

(2.2) Care provided is safe and does not
cause harm.

(2.3) Services have mechanisms in place
to monitor and provide equitable access
for all children, young people and their
families/caregivers free of discrimination
based on their gender, ethnicity, religion,
ability, culture or sexuality.

(8) Family and
community
engagement

(8.1) Services include caregivers/families
directly in the provision of care when
agreed and appropriate.

(3.2) Services develop effective working
relationships with key local organisations
and the community to meet the holistic
needs of children, young people and their
caregivers.

(4) Smooth
transitions

(4.1) Services develop effective working
relationships and referral pathways with
key organisations to ensure smooth
referrals, handover and good continuity of
care, particularly for those who may be at
risk of harm and are co-planned with the
children and young people and caregivers.

(5) Timely support  (5.1) Services include caregivers/families
directly in the provision of care when

agreed and appropriate.

(6) Developmentally
appropriate and
evidence-based

(6.1) Services offer a range of evidence-
based interventions, including using
creative therapies where appropriate.

(7) Competent
and appropriate

(7.1) Staff are competent and supported
to provide care that is high quality and

workforce embedded in a strong therapeutic
relationship.
(7.2) Services have sufficient staff to
provide appropriate care.

(8) Quality (8.1) A culture of continuous quality

improvement and
data collection

improvement exists through effective
governance and activities to monitor,
evaluate and respond to quality of service.

(8.2) Services have adequate resources
to enable data collection, analysis and
reporting.
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and to map and synthesise the existing evidence. The
protocol was registered on Open Science Framework (26
September 2024): https://doi.org/10.17605/OSF.I0/
AK74F.

Review question

The research question of the current review is: “‘What are
the relevant barriers and facilitators of quality mental
health care for forcibly displaced children and adoles-
cents in the WHO European Region and how can they
be classified according to the WHO Quality Standards for
Child and Adolescent Mental Health Services?*®

Inclusion criteria

The review will include articles that meet the following
criteria: (1) quantitative, qualitative and mixed-method
research exploring barriers and facilitators to quality
mental healthcare as defined by the WHO; (2) studies
involving forcibly displaced children and adolescents
(0-19 years old as defined by the WHO), their families
and/or caretakers, mental healthcare providers and/or
policymakers and/or humanitarian actors as participants;
(3) research conducted within the WHO European
Region; and (4) articles published in English or German
(5) in the past 20 years (since 2004).

Studies will be excluded if they: (1) do not specifically
focus on mental healthcare; (2) do not explicitly examine
barriers and facilitators of quality mental healthcare; (3)
focus on forcibly displaced adults or focus on the general
migrant population without clearly specifying findings for
forcibly displaced children and adolescents; (4) are not
in English or German and have been published before
2004.

Search strategy
An academic librarian was consulted in the development
of the search strategy. To identify relevant articles, a

comprehensive literature search will be conducted across
multiple databases, including Embase (via Elsevier),
Medline (via PubMed), PsycINFO (via EBSCOhost),
Scopus (via Elsevier) and Web of Science. A tailored
search algorithm based on the elements of our research
question (population, concept, context) was developed
and adapted for each database. Relevant keywords are
presented in table 2, with a full search strategy presented
for each database in online supplemental appendix 1.
Citation-chaining will be used to search the reference lists
and citations of all included studies to locate any addi-
tional sources. Grey literature sources will be searched,
including the WHO Institutional Repository for Informa-
tion Sharing, Networked Digital Library of Theses and
Dissertations Global Electronic Theses and Dissertations
Search, Google and libraries and websites of international
organisations (see list in online supplemental appendix
2). In addition, experts working for non-governmental
or academic institutions working on programmes for
mental healthcare for displaced children and adolescents
in the WHO European region will be contacted for any
unpublished studies. Only literature written in English or
German in the last 20 years (since 2004) will be considered
for inclusion. These restrictions are intended to ensure
that only research that is aligned with the language skills
of the research team is included, and that the focus is on
the most recent findings reflecting recent displacement
patterns.

Study/source of evidence selection

Following the search, all identified citations will be
collated and uploaded to Rayyan and duplicates will be
removed.'® The screening of titles and abstracts will be
carried out by at least two researchers independently.
The full text of selected records will be assessed in detail
against the inclusion criteria by at least two independent

Table 2 Keywords for systematic literature search

Element Keywords

1 Population: forcibly displaced

2 Population: children and

adolescents person”

3 Concept: mental health

Asylum seeker* OR Refugee* OR Forcibly displaced
Child* OR Adolesce* OR Youth* OR Infant* OR “Teen” OR “young people” OR “Young

“Mental health” OR “Mental disorder” OR “mental ill-health” OR Psych* OR Mental* OR

Psychiatric OR psychopathology OR Anxiety OR Trauma* OR PTSD OR “post-traumatic
stress disorder” OR Depress* OR Substance OR Alcohol OR Somatic OR Panic

4  Concept: care

Care* OR Service* OR Treatment* OR Therap* OR Intervention* OR Pathway* OR

Support OR Assistance OR Provision OR Counsel*

5 Concept: quality

Quality OR Access* OR Acceptab* OR Affordability OR Availab* OR

Barrier* OR Continuity OR Effective OR Efficient OR Enable* OR Equit* OR
Experience OR Facilitat* OR Outcome OR Patient-Centred OR Responsiveness OR
Safe* OR Satisfaction OR Standard OR Timeliness OR Use* OR Utili*

6 Context: WHO European Region N/A*

*To maximise search sensitivity and avoid missing relevant studies that may not explicitly mention the geographical context in their titles or
abstracts, the geographical context will be filtered during the screening process.

N/A, not assessed.
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Open access

Table 3 Draft data extraction instrument

Category Data extracted

Evidence source details and
characteristics

Author, year

Country

Aim

Study type/source (eg,

quantitative, qualitative, mixed-
methods)

Population

Sample size

Age (years)

Gender

Other demographics
Setting

Results on barriers and facilitators to quality mental
healthcare extracted from source of evidence

— Barriers:
+ Facilitators:

(1) Participation and
empowerment

(2) Rights and safety — Barriers:

+ Facilitators:

— Barriers:
+ Facilitators:

(8) Family and community
engagement

— Barriers:
+ Facilitators:

(4) Smooth transitions

— Barriers:
+ Facilitators:

(5) Timely support

— Barriers:
+ Facilitators:

(6) Developmentally
appropriate and evidence-
based

(7) Competent and appropriate — Barriers:
workforce + Facilitators:

(8) Quality improvement and
data collection

— Barriers:
+ Facilitators:

reviewers. Reasons for exclusion of articles after full-
text assessment that do not meet the inclusion criteria
will be recorded and reported in the scoping review. A
third reviewer will resolve any discrepancies between
the reviewers during screening or full-text assessment. A
PRISMA flow chart will be used to report the results of the
search and the process of study inclusion.

Data extraction

A data extraction form will be developed and piloted (see
table 3 for draft) in line with scoping review best practice
guidelines.'” The data extracted will include information
about the study name and year of publication, study aims,
study methods, participants, context and key findings
on barriers and facilitators to quality mental healthcare.
Any ad hoc modifications to the data extraction form will
be detailed in the scoping review. Relevant study charac-
teristics and findings will be extracted from all included

studies, with independent checks on 20% of the extracted
data and constant consultations between reviewers. A
third reviewer will resolve any discrepancies.

Data analysis and presentation

Narrative synthesis will be used to summarise findings
on barriers and facilitators to quality mental healthcare.
The findings will be structured in narrative and tabular
form, guided by the WHO Quality Standards for Child
and Adolescent Mental Health Services (see table 1).° To
highlight research gaps, the number of studies addressing
each of the quality themes defined in the quality stan-
dards may additionally be presented in a visual form (eg,
treemap, bar chart).

DISCUSSION

The scoping review outlined in this protocol aims to fill
a critical knowledge gap by systematically identifying
and mapping evidence on the barriers and facilitators
to quality mental healthcare for forcibly displaced chil-
dren and adolescents in the WHO European Region.
Given the discrepancy between the mental health needs
and adequate support of forcibly displaced children
and adolescents, the results of the review can provide
important insights for areas of improvement and miti-
gate mental health inequities. Understanding the specific
challenges of mental healthcare for different populations
of children and adolescents is a crucial step in developing
efficient and effective policies." In order to gain a compre-
hensive understanding, our review will bring together the
perspectives of forcibly displaced children and adoles-
cents and other relevant stakeholders, including fami-
lies, service providers and policymakers. Furthermore,
using the WHO Quality Standards for Child and Adoles-
cent Mental Health Services as an analytical framework
not only ensures a comprehensive assessment of service
quality, but also aligns the findings with internation-
ally recognised standards, thereby providing actionable
insights for policy-makers, humanitarian actors and prac-
titioners seeking to improve service delivery.”

Limitations

While the scoping review outlined in this protocol aims to
address critical gaps in knowledge, several limitations must
be acknowledged. As a scoping review, this review does
not include a quality appraisal of included studies and
may not provide definitive conclusions about the strength
of the evidence but will instead focus on mapping and
summarising available research. The geographical focus
on the WHO European Region limits the review’s gener-
alisability to other regions where forcibly displaced chil-
dren and adolescents may experience different barriers
and facilitators to mental healthcare. By restricting the
review to studies published in English and German,
research in other languages may be excluded, potentially
resulting in an incomplete representation of the evidence.
The temporal restriction to studies published since 2004
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may exclude older studies that could still provide valuable
insights; however, it was made to capture recent research
and trends in forced displacement.

Patient and public involvement

Patients or the public were not involved in the design,
or conduct, or reporting, or dissemination plans of our
research.
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