Guy's and St Thomas’ [i'/;

NHS Foundation Trust

Adverse experiences of
Jnaccompanied Asylum Seeking
Children (UASC) in transit

act on their mental health needs and emotional §
wellbeing: United Kingdom perspective |

Marylyn Emedo, Soad Habeeb, Megan Joyce, Suzanne

Anderson & Ann Lorek

Community Paediatrics
Guy’s and St Thomas’ NHS Foundation Trust, London UK



Background

An unaccompanied asylum seeking child is a person under 18, or
who, in the absence of documentary evidence establishing age,
appears to be under that age, is applying for asylum in his or her

own right and has no relative or guardian in the United Kingdom.
UK Home Office, 2017

RCPCH

Royal College of
Paediatrics and Child Health

A child or young person seeking asylum without the
presence of a legal guardian.

Gov.uk. (2017). Asylum - GOV.UK. [online] Available at: https://www.gov.uk/government/publications/immigration-statistics-october-to-december-2016/asylum#unaccompanied-asylum-seeking-children [Accessed 16 Sep. 201"



Background
UASC in the UK: Countries of Origin
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Connolly, H., Crellin, R. and Parhar, R. (2017). An update to: Cut off from Justice The impact of excluding separated and migrant children from legal aid. [online] The Children's Society. Available at:
https://www.childrenssociety.org.uk/sites/default/files/cut-off-from-justice_the-impact-of-excluding-separated-migrant-children-from-legal-aid.pdf [Accessed 16 Sep. 2017].



Problems faced by children in transit

IRREGULAR ARRIVALS

* Vulnerable to violence and abuse, including
from smugglers and traffickers

e 8/10 unaccompanied teenagers passing
through Sahara (Central Mediterranean
Route) are subject to trafficking and/or
exploitation - 2/10 travelling through Asia
and Eastern Europe (Eastern Mediterranean
Route).

e Vulnerability increases for those with less
formal education, younger children and
those travelling alone. Racism is also a
factor.
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m Council of the European Union
General Secretariat

United Nations Children's Fund. (2017). Harrowing Journeys: Children and youth on the move across the Mediterranean Sea, at risk of trafficking and exploitation. [online] Available at:
https://www.unicef.org/publications/files/Harrowing_Journeys_Children_and_youth_on_the_move_across_the_Mediterranean.pdf [Accessed 24 Sep. 2017].



UK Legal status and responsibilities

UASC in the UK should be taken into local authority care under
section 20 of the Children Act 1989; therefore provision for
these children should be the same as for any other “Looked

After” child in the UK

Idren Act 1989

Dm Department
.  of Health

m Comprehensive initial health assessment recommended for all Looked After

Children by time of first review at 28 days, then annually

Department of Health guidance (2002,2009)




Initial Health Assessment

e Holistic assessment conducted in the
UK by healthcare practitioners —in our
centre performed by paediatricians
using a structured proforma

e Child and carer interviewed separately,
then together with social worker —in
presence of interpreter

Past health

Family health

Physical health +
dental & vision

Immunisation

Communicable
diseases

Sexual and
reproductive
health

Mental health and

emotional
wellbeing

Safeguarding and
child protection
issues

Health promotion/

lifestyle

Social health and
wellbeing
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Mental health assessment
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Formulated in conjunction with the
Child and Adolescent Mental Health
Service (CAMHS)

Post Traumatic Stress Disorder
(PTSD) & mood disorder screening

Strengths and Difficulties
Questionnaire (SDQ)

Exploration of issues related to
culture, religion, coping strategies
and sources of support

ASSESSMENT OF EMOTIONAL AND PSYCHOLOGICAL WELL B
SDQ should ideally be completed as may be helpful if Key worker knows the you

2. POST TRAUMATIC STRESS DISORDER AND DEPRESSION S(
To the Child ;
Can you tell me how all that you have experienced has made you feel?

(a) Post traumatic stress reactions: /n particular, can you tell me about the foll
reactions that many young refugees experience?

Do you have distressing memories or ‘flashbacks’ of past events that upset you?
(Describe)

Do you get distressing nightmares?
(Describe)

Do you avoid people or situations that could remind you of what you experiencec
(Describe)

Do you get symptoms such as racing heart, sweaty palms or feeling dizzy when |
reminders?
(Describe)

(b) Low mood/change in mood

How do you feel most of the time?
(Describe)

Happy / Sad / Other......

Has what you have experienced affected your temper? Y I N
(Describe)

Do you have difficulties sleeping? Y/N
Getting to sleep / waking early / restless / sleepwalking / nightmares / other
(Describe)

Do you have any difficulties eating? YIN
Poor appetite / overeating / other
(Describe)

Have you ever thought about / made plans about harming yourself if you feel ver
hopeless? Y /N (Describe circumstar

How do you think the future will be? Same / better / worse
(Give reasons)

(c) Worries
What sorts of things do you worry about?

(d) Coping and Support




Objectives

e Evaluation of screening for mental
health needs as part of UASC
statutory health assessment

* Profile of factors in transit affecting
mental health needs

e Profile of mental health difficulties
seen — to guide referral

Methods

e Retrospective review of records of all
UASC referred to a clinic run by a local
authority in London between 1%
January — 315t August 2016



Results

UNICEF, 2017



Results 96% male
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72% 25%

in foster care Supported/semiindeper
3% unclear from documentation
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Median time in

transit from country In school/college 82%

Not in education 18%




Countries of origin
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Afghanistan @ Eritea @ Sudan @ Syria @ Vietnam @ Albania @ Ethiopia

@ 'rag @ Pakistan @ Egypt @ South Sudan
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74% of our cohort were Afghani
or Eritrean



Adverse experiences 48

51% of children reported trauma experienced en route to the UK

Bulgaria

Pakistan 380/0 detained

Serbia

"Europe”

Alban.ial
Sudan

46% percent had reported the death of a close family member

75% percent report no current contact with any family member



100% were
screened for

Mental health sequelae MH needs
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. Nightmares Other sleep related problems @) Anger management problems @) Anxiety . Suicidality @) Self har
@ Flashbacks Avoidance

Depression

al]  79%

Reported at least one symptom suggestive of PTSD, anxiety or
depression

43%

Accepted a referral to the Child and Adolescent Mental Health Service




of UASC with Self reported SDQ scores outside of the
normal range in each domain There was a statistically significant association betwee
adverse experiences reported in transit to the UK, and
elevated score for emotional distress on the self report
SDQ (p=0.0003)

Overall stress
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helpful
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Fisher’s exact test used to test for association
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Summary and next steps

e UASC are by definition a vulnerable
group due to adverse life
experiences and lack of social
support

* Many exposed to further trauma
while travelling to the UK — this has
an impact on their mental health
needs; many warrant referral to
specialist mental health services




Next steps:

 Ensure timely health review in line
with statutory guidelines

* Advocate for initiation of early
support by tier 2-3 Mental health
services

* Continue to encourage
normalising activities e.g. sports,
social, religious and educational
activities etc.

UNICEF, 2017
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