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ABSTRACT

The closure of the Balkan migration route in 2016, had implications for unaccompanied refugee minors (URMs), given that the
vast majority, who perceived Greece as “stopover” for their desired final destination, were forced to remain in the country for
an indeterminate period of time. This created for URMs a challenging situation of living “in limbo” uncertain about their future
awaiting for a long time the outcome of their asylum application. This cross-sectional study aimed to explore the mental health

of URMs, who arrived in Greece in 2016. The sample comprised of 90 URMs (76 boys), aged 13-17 years, consisting of 46 Syrians

and 44 originating from other countries. Participants completed socio-demographic information and a range of clinical mea-
sures, including Children’s Revised Impact of Events Scale (CRIES), Depression Self-Rating Scale (DSRS), Children’s Post-Traumatic
Cognitions Inventory (cPTCl), a measure of trauma exposure and perceived social support. Syrian URMs were significantly more

likely than URMs originating from other countries to score within the probable clinical depression range (71.7% versus 47.7%
respectively, p=0.020), to display probable posttraumatic stress disorder (PTSD), i.e., score within clinically significant range of
posttraumatic stress symptoms and negative post-trauma cognitions (87% versus 65.9%, p=0.018), and meet the comorbidity
PTSD/depression criterion (65.2% versus 40.9%, p=0.021). Multiple linear stepwise regression analyses showed that legal status

(seeking asylum in Europe through family reunification procedure) significantly predicted higher levels of depressive symptoms

(B=0.29, p=0.004), posttraumatic stress symptoms (3=0.21, p=0.034) and negative cognitions (3=0.33, p=0.001). The total num-
ber of stressful/traumatic experiences and male gender were found to be significantly related only with posttraumatic symp-
toms severity score (3=0.29, p=0.003), whereas lower levels of perceived social support were associated with increased levels

of depressive symptoms (3=0.24, p=0.018) and negative cognitions and appraisals of the world and the self (3=0.26, p=0.008).
These findings highlight the burden of living “in limbo” situation and add weight to the argument for amending restrictive EU

asylum policies and accelerating the family reunification procedure under Dublin-IIl Regulation, as well as the pressing need for

improved URMs access to mental health services and psychosocial support.
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Introduction contexts high rates of mental health problems, such as
post-traumatic stress symptoms (PTSS), post-traumatic
] stress disorder (PTSD), depression, anxiety, internaliz-
larly vulnerable group for developing mental health ing and externalizing behaviors and somatic complaints
problems, as they face unique challenges. Several stud- among URMs," in keeping with previous research on
ies in the context of 2015-2017 European migrant cri-  refugee children resettled in high-income countries.2
sis have documented across national and settlement  Most studies were conducted in heterogeneous sam-

Unaccompanied refugee minors (URMs) are a particu-
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ples, including groups of accompanied and unaccompa-
nied minors comparing outcomes between the two but
not with respect to country of origin. A cross-sectional
study of children in Syria exposed to war-associated dai-
ly stresses found that 60.5% met the criteria for at least
one psychological disorder.? Prospective cohort studies
indicated that severe exposure to trauma, female gen-
der, older age, being denied asylum and high resettle-
ment and social integration stressors were associated
with persistent psychopathology.’

Greece is one of the major gateway countries for
asylum to the EU.* The closure of the Balkan migration
route to central and northern Europe, in March 2016
and the development of inhospitable climate in most
European countries had implications for URMs. Even
though most had neither planned nor wished to settle
in Greece they were forced to remain in the country for
an indefinite period of time.* This created for them a
challenging situation of living in a state of prolonged
uncertainty and limbo, compounded by enduring
stress concerning their future and fear of deportation,
in the context of the delays in the asylum procedure in-
cluding family reunification (Dublin Il Regulation) and
frequent changes affecting the degree of continuity
and life stability.

The present study aimed: (a) to explore for the first
time in a standardized way the experience of trauma and
levels of psychological distress among URM that have
arrived in Greece in the wake of the so-called European
migrant crisis, shortly before or after the closure of
Balkan migration route, (b) to examine whether URMs
originating from Syria compared with those originating
from other countries differ with respect to mental health
outcomes; we hypothesized that URMs fleeing war, i.e.
Syrians, will display higher rates of PTSD and depression,
and (c) to identify sociodemographic characteristics and
stressors that predict higher levels of PTSS and depres-
sion symptoms, as well as negative cognitions.

Material and Method
Participants

The total sample comprised of 90 URMs (76 boys), be-
tween 13 and 17 years of age, consisting of 46 Syrians
and 44 originating from other countries, housed in nine
long-stay residential facilities, so called shelters for UMRs
in Athens, run by a Non-Governmental Organization
(NGO).

Procedure

The study was approved by the Ethics Committee of
Attikon University Hospital. All shelters were contact-
ed and given detailed information about the study and

agreed to support it. Written permission to carry out
the study was obtained from the Prosecutor for Minors,
acting as a legal guardian. Participants were recruited
between January 2018 and June 2018. Participation in
the study was voluntary. The second author set up ap-
pointments for those who agreed to take part in the
study; the completion of the questionnaires by the
participant was carried out in a quiet room within his/
her facility, with the presence of the second author and
an interpreter. All measures were available in English,
Arabic, Dari, and Farsi but the interpreter’s help was
sought only in case a participant didn't have adequate
competency to read the questions or asked for clarifi-
cations. Participants were asked to sign a consent form
after being informed about the aims of the study, the
option to opt out at any point, the anonymity, and the
obligation to confidentiality of all involved. In case the
young person got distressed by the questions, the re-
searcher was available for immediate psychological
support and for giving contact details and appoint-
ment at the 2nd Department of Psychiatry of Attikon
University Hospital. No case of emergency was docu-
mented throughout the study.

Measures

Socio-demographic characteristics

Participants completed a brief questionnaire regard-
ing their age, gender, religion, spoken language, length
of schooling, legal status, length of journey and stay in
Greece, length of stay in Reception Identification Centre
(RIC), contact with family, contact with mental health
services, participation in organized leisure and learning
language activities.

Exposure to trauma

An event checklist, based on the War Trauma
Questionnaire (WTQ)® was adapted for use in the present
study. It included 12 events the young person may have
witnessed or personally experienced during pre-flight
period (7 no/yes questions) and during the flight-jour-
ney (5 no/yes questions). The total score (range 0-12)
derived from summing the endorsed items gives an in-
dication of the youth’s level of trauma exposure.

Depression Self-Rating Scale (DSRS)®

This is an 18-item scale designed to measure symp-
toms of depression. Each item is scored on the direction
of the disturbance on a 3-point Likert-type scale ranging
from 0 (never) to 2 (most of the time). The item scores
are summed to give the severity depression score, which
ranges from 0 to 36, with higher scores denoting high-
er levels of depression; a cutoff score of 15 points and



above is used to indicate probable depression. The DSRS
has been used as a screening instrument in different cul-
tural settings, including Palestinian children who were
exposed to war,” Iranian adolescents,® as well as Nepali®
and Burundi'® children. The internal consistency of the
scale in the present study was found to be adequate
(Cronbach’s alpha=0.83; for Arabic version 0.78, for Farsi/
Dari 0.89 and for Urdu 0.90).

Children’s Revised Impact of Events Scale™

This is a 13-item scale adapted from the Impact of
Event Scale (IES)'? that assesses intrusive thoughts and
images, avoidance of thoughts or reminders of the
event, and the degree of arousal. Participants are asked
to rate how frequently each statement was true for them
during the past seven days on a 4-point Likert scale
scored as 0 (not at all), 1 (rarely), 3 (sometimes), 5 (often).
Reliability and validity of the scale has been supported
in studies of children and adolescents 8-18 years old
exposed to war and conflict,'"'*'* as well as natural dis-
asters.”” However, not all translations have been validat-
ed. In the present study we used the eight-item version
(CRIES-8), comprising intrusion and avoidance items,
and applied a cutoff score=17 indicating a high proba-
bility of suffering PTSD.'*'® The item scores are summed
to give the post-traumatic stress symptoms (PTSS) sever-
ity score, which ranges from 0 to 40, with higher scores
denoting higher levels of PTSS. The internal consistency
of the CRIES-8 scale in the present study was found to
be adequate (Cronbach’s alpha = 0.83; for Arabic version
0.78, for Farsi/Dari 0.89 and for Urdu 0.90).

Children’s Post-Traumatic Cognitions Inventory
(cPTCNY

This is a 25-item self-report questionnaire that meas-
ures maladaptive or overly negative posttraumatic
thoughts and appraisals of the world and the self in
young people following exposure to trauma. It com-
prises of statements describing the trauma-exposed
child as a feeble person in a scary world (e.g., “Anybody
could hurt me”;“I can’t stop bad things from happening
to me”) and their post-trauma life as disturbing and per-
manently negatively changed (e.g., “My life has been de-
stroyed by the frightening event”; “Not being able to get
over all my fears means that | am a failure”). Children are
asked to indicate on a 4-point Likert scale to what extent
they agree or disagree with each statement (1=don’t
agree at all; 2=don’t agree a bit; 3=agree a bit; 4=agree
a lot). The item scores are summed to give a total cPTCI
score, ranging from 25 to 100. A score in the range of
46 to 48 on the cPTCl is indicative of clinically significant
negative post-trauma appraisals of the world and the
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self, typical of children and adolescents with PTSD. The
measure has been used in a psychosocial group inter-
vention study with war-affected children.’® The internal
consistency of the scale in the present study was found
to be good (Cronbach’s alpha = 0.86; for Arabic version
0.85, for Farsi/Dari 0.84 and for Urdu 0.90).

Social support index

Participants were asked to indicate whether or not
(yes/no) they got support from various sources, i.e., rec-
reational, spiritual, educational, close friends, staff, and
mates in the accommodation facility. The total score
(range 0-5) derived from summing the endorsed items
gives an indication of the youth’s perceived social sup-
port level.

Statistical analysis

All analyses were carried out with SPSS 26.0."°
Prevalence rates were calculated on the basis of availa-
ble cut off scores for each measure. For group compari-
sons we used independent samples t-test for continuous
and chi-square for categorical variables. Multiple linear
stepwise regression analyses were carried out to identify
significant predictors of mental health outcome meas-
ures, i.e., CRIES, DSRS and cPTCI (dependent variables).
Independent predictor variables included in the analysis
were demographic data (gender; legal status, i.e., asylum
seeking in Europe vs asylum seeking in Greece), trauma
exposure (i.e., the total number of traumatic experiences
during pre-flight and flight journey), the length of stay
in Greece and perceived social support index. Age was
not used due to restricted age range.

Results
Participant characteristics

Demographic information is reported in table 1.
Regarding the country of origin, most were from Syria
(n=46, 47.8%); followed by Afghanistan (n=13, 14.4%),
Pakistan (n=9, 10%), Iran (n=7, 7.8%), Iraq (n=5, 5.6%),
North African (n=7, 7.8%), and African countries (n=3,
3.3%). With regards to spoken language, 62.2% (n=56)
used Arabic, 26.7% (n=24) Farsi/Dari, 10% (n=9) Urdu,
and 1.1% (n=1) Lingala. Most entered Greece via the
Aegean islands (n=75, 83.3%). Compared to URMs from
other countries, Syrians URMs were more likely to have
applied for asylum in central or northern European
country through family reunification procedure (Dublin
[ll Regulation), were less likely to attend leisure, Greek
language and foreign language activities. The two
groups of URMs did not differ with respect to further so-
cio-demographic characteristics.
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Table 1. Socio-demographic characteristics of the sample.

URMs from URMs from other Total Sample p*
Syria countries (N=90)
(N=46) (N=44)
Age in years, M(SD) 16.1 (1.2) 16.2 (1.2) 16.2 (1.2) 0.637°
Gender 0.098¢
Male, n (%) 36 (78.3) 40 (90.9) 76 (84.4)
Female, n (%) 10 (21.7) (9.1) 14 (15.6)
Religion 0.001¢
Islamic faith, n (%) 46 (100) 33 (75) 79 (87.8)
Other, n (%) 0 11 (25) 11 (12.2)
Legal status 0.019¢
Seeking asylum in Europe, n (%) 27 (58.7) 15 (34.1) 42 (46.7)
Seeking asylum in Greece, n (%) 19 (41.3) 29 (65.9) 48 (53.3)
Years of schooling, Median (Q1, Q3) 7 (4.8, 8) 7 (5, 8) 7 (5, 8) 0.678°
Months of journey to Greece, Median (Q1, Q3) 2(1,3) 2(1,3) 2(1,3) 0.535°
Months of stay in RIC, M(SD) 2.5(0.7) 2.4 (0.8) 4 (0.8) 0.665°
Months of stay in Greece, Median(Q1, Q3) 15 (10, 19) 18 (12.5, 25) 15.5 (12, 22) 0.051°
Contact with the family, n (%) 44 (95.7) 39 (88.6) 83 (92.2) 0.396¢
Mental Health services contact since arrival, n (%) 17 (37) 11 (25) 28 (31.1) 0.319¢
Attending Greek lessons, n (%) 2 (4.3) 15 (34.1) 17 (18.9) 0.001¢
Attending foreign lessons, n (%) 9 (19.6) 19 (43.2) 28 (31.1) 0.028¢
Participating in organized activities by the shelter, n (%) 10 (21.7) 24 (54.4) 34 (37.8) 0.003¢

Abbreviations: URMs: Unaccompanied Refugee Minors; RIC: Reception and Identification Center

Percentages calculated for columns

* comparison between URMs from Syria and URMs from other countries

a t-test; b Mann-Whitney U test; c chi-square test
bold, p<0.05

Trauma exposure

Table 2 displays the trauma-related experiences en-
countered by URMs. Comparison between URMs from
Syria and URMs originating from other countries re-
vealed significantly higher trauma exposure scores
among Syrians, t(88)=3.25, p=0.002, (M=5.89, SD=2.22
vs. M=4.44, SD=2.03, respectively); significant differ-
ence between the groups in pre-flight trauma expo-
sure, 1(88)=3.49, p=.001, (M=3.89, SD=1.65 for Syrians
vs. M=2.68, SD=1.64 for others); no significant group dif-
ference in trauma exposure during the journey (M=2.00,
SD=1.19 for Syrians vs. M=1.70, SD=0.90 for others);
t(88)=1.32, p=0.190.

Gender differences in mental health outcomes

Boys scored significantly higher than girls on CRIES-8
(M=27.26, SD=9.77 vs. M=18.71, SD=7.89, respective-
ly), t(88)=3.09, p=0.003, but no significant gender
differences were found in the average levels of neg-

ative post-trauma cognitions (M=62.56, SD=13.85 vs.
M=64.36, SD=9.91, respectively), t(88)=-0.47, p=0.643,
neither in the mean depression score (M=16.84, SD=6.34
for boys vs. M=19.14, SD=4.04 for girls), t(26.535)=-1.77,
p=0.088.

Group differences in mental health outcomes

Table 3 provides an overview of mental health out-
come measures for URMs participating in the study.
Syrians URMs scored significantly higher than URMs
from other countries on depression symptoms severity
scores (p=0.016), but no differences were found in mean
PTSS (p=0.344) and negative post-trauma cognitions
(p=0.125) scores.

Applying clinical cutoffs on DSRS, Syrian URMs were
more likely, than their counterparts from other countries
of origin, to score within the likely clinical depression
range, x? (1, N=90) =5.40, p=0.02, but not within the likely
clinical PTSD range, x? (1, N=90) =0.49, p=0.48. However,
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Table 2. Experience of trauma amongst URMs from Syria and other countries.

URMs from URMs from other Total p*

Syria countries Sample

N (%) N (%) N (%)
Pre-flight period
Displacement/change of residence and/or school 38 (82.6) 23 (52.3) 61 (67.8) 0.002
Separated from parents 41 (89.1) 31 (70.5) 72 (80.0) 0.027
Witnessed violent acts 5(76.5) 24 (54.5) 59 (65.6) 0.032
Being victim of violent acts 20 (43.5) 18 (40.9) 38 (42.2) 0.805
Death of a close family member (mother, father, sibling) 15 (32.6) 15 (34.1) 30 (33.3) 0.881
Death of significant loved one (e.g., friend, neighbor, teacher 21 (45.7) 6 (13.6) 27 (30.0) 0.001
Suffered serious physical injury 9 (19.6) 4(9.1) 13 (14.4) 0.158
Flight period, i.e., journey to Greece
Experienced kidnapping, robbery or being cheated 32 (69.6) 31 (70.5) 63 (70.0) 0.927
Witnessed drowning in the sea 10 (21.7) 1(25.0) 21 (23.3) 0.715
Death of a loved one 16 (34.8) 2 (4.5) 18 (20.0) <0.001
Experienced ambiguous loss (e.g. not knowing the fate 7 (15.2) 8(18.2) 15 (16.7) 0.706
of a loved one)
Other stressful events 27 (58.7) 22 (50.0) 49 (54.4) 0.408

Abbreviations: URMs: Unaccompanied Refugee Minors

Percentages calculated for columns; comparisons were performed with chi-square tests
* comparison between URMs from Syria and URMs from other countries

bold, p<0.05

when applying more stringent criteria for identifying
probable PTSD cases (i.e., scoring above the clinical cut
offs on both CRIES-8 and cPTCl), Syrian URMs (87%) were
significantly more likely, than URMs from other countries
of origin (65.9%), to score within the clinically significant
range of PTSD and negative post-trauma cognitions, x>
(1,N=90) =5.57, p=0.018.

Comorbid probable PTSD/depression diagnosis, de-
termined by the participant scoring above threshold val-
ues on all mental health outcome measures, i.e., CRIES-8,
cPTCl and DSRS, was found in 48 URMs (53.3%); of those,
20 (41.7%) had contact with mental health services.
Syrian URMs (N=30, 65.2%) were more likely than URMs
from other countries of origin (N=18, 40.9%) to meet the
comorbidity of probable PTSD/depression criterion, x?
(1, N=90)=5.34, p=0.021.

Predictors of self-report mental health outcomes

Table 4 provides the results of the linear stepwise
regressions analyses. With regards to trauma-relat-
ed mental health outcomes, the regression analysis
demonstrated that the total number of traumatic ex-
periences, male gender, and seeking asylum in Europe
significantly predicted the CRIES severity score, ac-
counting for 22% of variance in PTSS scores. The le-

gal status (seeking asylum in Europe through family
reunification procedure) was the strongest predictor
of post-trauma negative cognitions followed by lower
levels of social support accounting all together for 16%
of variation in cPTCl scores.

In terms of depression, the regression analysis demon-
strated that the legal status (seeking asylum in Europe)
and lower levels of social support predicted the depres-
sion severity score, accounting together for 12% of vari-
ance in DSRS scores.

Discussion

The present study examined the rates of traumatic
experiences and levels of psychological distress, in-
cluding PTSS, depression and negative cognitions in a
sample of 90 URMs who arrived in Greece shortly be-
fore or after the closure of the Balkan migration route
in March 2016. As expected, the results indicate high
levels of war/violence-related trauma among URMs, in-
cluding death of a family member or significant others
(66.3%) and/or ambiguous loss, i.e., not knowing the
fate of significant others (16.7%). Substantial propor-
tion (70%) experienced being kidnapped, robbed or
cheated and having witnessed drowning of another
person in the Aegean Sea (23.3%) during the flight pe-
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Table 3. Mental health outcome measures by URMs groups

URMs from Syria URMs from other countries Total p*
(N=46) (N=44) (N=90)
DSRS, M (SD) 18.70 (5.35) 15.64 (6.44) 17.20 (6.07) 0.016°
CRIES-8, M (SD) 24.96 (8.79) 26.95 (11.06) 25.93 (9.96) 0.344°
cPTCI, M (SD) 64.93 (12.96) 60.64 (13.40) 62.83 (13.28) 0.125°
DSRS =15, n (%) 33(71.7) 21 (47.7) 54 (60) 0.020°
CRIES = 17, n (%) 41 (89.1) 37 (84.1) 78 (81.8) 0.482°
cPTCI = 48, n (%) 42 (91.3) 34 (77.3) 76 (84.4) 0.066°

Abbreviations: URMs: Unaccompanied Refugee Minors; DSRS: Depression Self-Rating Scale; CRIES: The Children’s Revised Impact of
Events Scale; cPTCl: The Children’s Post-Traumatic Cognitions Inventory
* comparison between URMs from Syria and URMs from other countries

a t-test; bchi-square test
bold, p<0.05

Table 4. Linear stepwise regression analysis for variables predicting CRIES, cPTCl and DSRS outcome measures

B (SE) B p

CRIES-8 (F=9.25, df=3, 86, p<0.001, adj. R?=0.218)

Trauma exposure 1.269 (0.425) .286 0.004
Gender (Male=0, Female=1) —7.827 (2.598) -.286 0.003
Asylum seeking (in Europe=0, in Greece=1) -4.127 (1.920) —-.208 0.034
cPTCI (F=9.26, df=2, 87, p<0.001, adj. R?=0.157)

Asylum seeking (in Europe=0, in Greece=1) —8.809 (2.578) -.333 0.001
Social support —2.028 (0.748) -.264 0.008
DSRS (F=7.02, df=2, 87, p<0.001, adj. R?=0.119)

Asylum seeking (in Europe=0, in Greece=1) —3.544 (1.205) —-.293 0.004
Social support —0.840 (0.350) -.239 0.018

Abbreviations: URMs: Unaccompanied Refugee Minors; DSRS: Depression Self-Rating Scale; CRIES: The Children’s Revised Impact of
Events Scale; cPTCl: The Children’s Post-Traumatic Cognitions Inventory

riod, confirming the high level of challenges and risks
URM s face during their migration journey. As expected,
Syrians fleeing from war experienced more traumatic
events than youth from other countries, which were ac-
counted for by higher levels of trauma exposure during
the pre-flight period.

The rate of PTSS above the clinical threshold (86.7%)
in our sample was higher than the reported in recent
review by Kien et al*® who found the point prevalence
for PTSD between 19.0 and 52.7%. However, adapt-
ing a cut off indicative of clinically significant neg-
ative cognitions and appraisals of the world and the
self that are typical of children and adolescents with
PTSD and combining it with the clinical threshold of
PTSS, led to a drop in the prevalence rate of proba-
ble PTSD diagnosis, which nevertheless still remained
high (75.6%). As expected, Syrian URMs (84.8%) were

more likely, than URMs from other countries of origin
(65.9%), to score above the clinical cut-off for PTSS and
post-traumatic negative cognitions. This may be expli-
cable in terms of combination of the effects of mass
uprooting conditions from the area from which they
come and living “in limbo”, which contributes to the
accumulation of stressful and traumatic experiences.
Similarly to the PTSD, depression rate in the present
sample (67.4%) was in the upper range of most stud-
ies concerning URMs.?' The rate of probable comorbid
PTSD and depression (53.3%) found in the present
study, comparable to the reported (57%) in URMs pre-
viously held in British detention centers,? most likely
underscores the ongoing uncertainty regarding deci-
sion on their asylum status and the enduring fear of
deportation. This high rate of comorbidity warrants
attention, given that individuals who suffer from both



PTSD and depression usually display greater psycho-
logical burden, lower levels of global functioning and
a more chronic course of impairment.?* Furthermore, it
is of concern that only 41.7% of URMs with comorbid
PTSD/depression were in some contact with mental
health services. The higher rates of probable PTSD and
depression in our study, as compared to recent ones
from central and northern European countries, might
be due to different measures employed across studies,
but also to different sample composition. It is impor-
tant to stress that our sample comprised URMs whose
living situation differs from those who have reached
the final destination country. Living “in limbo” conceiv-
ably affects URMs emotionally, interfering with many
aspects of their daily life (e.g., learning the language,
participation in leisure activities, school activities,
establishing social networks and new connections).
Indeed, only about third of our sample participated in
any organized leisure and learning foreign language
activities, whereas only less than a fifth of the sample
was learning Greek.

In terms of different factors possibly associated with
the mental health of URMs, demographic data (gender,
legal status), the total number of traumatic experienc-
es, the length of stay in Greece, and social support were
analyzed as predictors for the mental health outcome
measures. Consistent with findings from other studies,?’
the total number of traumatic experiences was found
to be a significant predictor for PTSS and depression
symptoms severity score. The legal status (seeking asy-
lum in Europe through family reunification procedure
under the Dublin Il Regulation) significantly predicted
all self-reported mental health outcomes, a finding that
draw attention to the detrimental effects of delaying or
denying children’s rights to family reunion. For these
traumatized young people, it is much more important to
reunite with their loved ones (safe haven), since any oth-
er context cannot adequately meet their basic psycho-
logical needs. Mental health impacts of stresses related
to a decision regarding the residence permit or refugee
status have been highlighted in previous studies.?*?
Lower levels of perceived social support predicted in-
creased levels of depression symptoms and negative
cognitions and appraisals of the self and the world. Post-
migration social-environmental factors, such as long
wait for outcome of asylum application, poor social sup-
port, poor language proficiency of host country, experi-
ence of discrimination and experience of daily hassles,
precarious living conditions have been shown to impact
URMs mental health outcomes and capacity to focus on
school and learning the language, making integration
difficult.'26%
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The findings of this study should be interpreted in
light of a number of limitations in its design. First, the
sample comprised of URMs living in long-stay accom-
modation facilities run by one NGO, which limits the
generalizability of findings to URMs living in Greece.
Further research on representative samples should be
carried out, allowing for comparisons between differ-
ent types of care facilities. Precarious living conditions
in camps, for example, may further exacerbate mental
health difficulties. Second, estimates of PTSD and de-
pression are based on cut-off values on the self-report
questionnaires, therefore are subject to recall bias.
Studies based on clinical interviews have shown low-
er levels of PTSD and depression than those based on
self-report questionnaires. However, none of the previ-
ous studies, using self-report measures, assessed neg-
ative trauma-related cognitions and appraisals of the
self and the world, which are part of DSM-5 criteria for
diagnosing PTSD. Combining clinical cut offs on both
CRIES and cPTCl measures allowed for applying a more
stringent criterion for calculating the prevalence rates
of probable PTSD. Third, the cross-sectional nature of
data does not allow for causal assertions. Longitudinal
study design would allow for examining the course of
symptoms among URMs over time and how mediat-
ing and moderating factors contribute through their
effect to mental health outcomes for those who are
granted a refugee status and attempt to rebuild their
life in Greece or reunite with their families in another
European country.

Although our results may be subject to sampling and
recall bias, the unexpectedly high rates of PTSD and
depression warrant an urgent call to action. The delays
and high rate of rejected applications seem to have det-
rimental consequences of shrinking the right to family
reunification, family life, children’s rights and other in-
dividual rights. Our findings provide evidence on the
detrimental consequences for URMs' mental health
and need for provision of mental health and psycho-
social support services. Clinicians need to be aware of
post-trauma negative cognitions and appraisals of the
self and the world as a result of traumatic experiences
that URMs encounter, as they often are linked to the
development and maintenance of trauma-related dis-
orders and display of behavior problems. EU politicians
need to be aware that the uncertainty about the future
of URMs living “in limbo” situation, might not only have a
debilitating impact on their mental health and compro-
mise the chance of future young people’s psychosocial
adjustment in host countries, but also violates substan-
tial welfare principles, such as the family unity and the
best interest of the child.
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YuxiKn vysgia Twv acuvodevtwv avnAikwv mpoceuywv
otnv EAAada movu Siafiovv oe «kataoctaon apefaidétTnracy

lwavva MNavvomnouAou, Anda MoupAoukou, Baciikry EuotaBiou, ABavdoiog Aoulévng,
MNavayiwtng Oepevtivog

B’ Wuxiatpikry Khivikni, EOviké kat Kamodiotpiaké lNavemotriuio ABnvwy, Attikév Noookopueio, ABriva

IXTOPIKO APOPOY: lMNapaAripbnke 8 ZemtepPpiou 2021/AvabewpriBnke 9 Askepppiov 2021/AnpootetBnke AladikTuakd 27 Ampthiou 2022

NEPINHWYH

To KA&IOIM0 TNG LETAVAOTEUTIKAG Stadpopng Twv Balkaviwy 1o 2016, gixe wG AmMOTEAECUA £VAG ONUAVTIKOG aplOu6G acuvodeu-
Twv aviAikwy (AA) Tpoo@Lywy, ou Bewpoloe TNV EANGSA w¢ «TTépacua» yia Tov TEMKO MOUUNTO TTPOOPIOUO TOUG, VA «E-
YKAWBIOTED Yo ampoodidploTo Xpoviko SildoTnua otn Xwpead. Katd cuvémneia SnuioupyrRBnke yia toug AA pia SUokoAn cuvOrKkn

SlaBiwong “in limbo”, xapaktnpllopevn amd aeBatdtnta yupw amod to PEAAOV TOUG, OTO TTAAICLO TNG MAKPAG AVAOVIG YId TNV

€kBaon TG aitnong Toug yla xopriynon acVAoU. ZKOTOG TG TAPOVUOAG CUYXPOVIKNG MEAETNG ATAV Va SIEPEVVAOEL TNV YUXIKHA

vyeia Twv AA mou épBacav otnv EAAGSa petd To 2016 Kat Toug POoRAENTIKOUE TAPAYoVTEG TNG BapUTNTAG TWV KOTAONTTTIKWY

OUUTTTWHATWY, TWV CUUTTTWHUATWY HETATPAUMATIKOU OTPEG KAl TWV APVNTIKWV YVWOIWV Touc. To deiypa amotéAecav 90 AA (76

ayopta), NAkiag 13-17 xpovwy, €K TwV omoiwv o1 46 ATavV ZUPLOL Kal ol 44 S1aPOoPETIKAG EBVOTIKNAE KaTaywyng. Ol CUUUETEXOVTEG

OUMUTARPWOCAV OTN UNTPLKK TOouG YAwooa TiG KAipakeg: Children’s Revised Impact of Events Scale (CRIES-8), Depression Self-Rating

Scale (DSRS), Children’s Post-Traumatic Cognitions Inventory (cPTCI). EmmAéov, GUANAEXTNKAV TTANPOMOPIEG OXETIKEG JIE TA KOWVW-
VIKO-6NHOYPAPIKA XOAPAKTNPLIOTIKA, TIG OTPECOYOVEG KAl TPAUHATIKEG EMTTEIPIEG TTOU Biwoav Kal TNV KOWVwVIKH oTipién. Ot Xuplol

AA gixav MOAU peyalUTepn mMOavoTnTa amd Toug AA AWV €BVOTATWY va ep@avioouv KAVIKR KatdONyn (71,7% évavti 47,7%,
avTtioTolya, p=0,020), va TapousIdcouV CUUMTWHATA SIATAPAXE METATPAVMATIKOU 0TPECG (AMY), SnAadr Babuoloyia evtdg KAI-
VIKA ONUAVTIKOU EUPOUC CUUTTTWUATWY HMETATPAUUATIKOU OTPEG KAl APVNTIKWY HETATPAUMATIKWY YVWOlWV (87% évavTl 65,9%

avTtioTolya, p=0.018) kal cuvvoonpoTnTag AMI/KatddAyng (65,2% évavti 40,9% avtioTolxa, p=0.021). Ot avaAUoelg TOANATTARG

YPAUUIKAC TOAVOpOUNoNG Pe TN péBodo BnuaTikig amalolpric £5e1€av OTI TO VOUIKO KABEOTWC (AITOUVTEG ACUNO-OIKOYEVELAKT)

enavévwon otnv Eupwrn) amoteAei MpoRAENTIKO mapdyovta avénuévwy emmédwy KATabAIMTIKNAC cupnmtwatoloyiag (3=0,29,
p=0,004), CUUMTWPATWY HETATPAUUATIKOU OTPEC (3=0,21, p=0,034) kaBw¢ Kal apvnTIKWV yvwolwv (3=0,33, p=0,001). O cuvoAI-
KOG aplOUOC OTPECOYOVWV/TPAUHATIKWV EUTEIPLWV KAl TO APPEV QU0 (3=0,29, p=0,004) Bp£Onke va oxeTiCovTal onUAVTIKA HOVO

pEe TN BaplTNTA TWV CUPMTTWHATWY LETATPAUHATIKOU OTPEG, EVW XapnAoTEpa emineda avTIAAUBavOEVNG KOWVWVIKAG OTAPENS

oUOXeTICOVTaV e auENEVa EMMESA CUPMTWHUATWY KAaTaBANC (B=0,24, p=0,018) kal apvNnTIKWV yvwolwv (3=0,26, p=0,008). Ta

gupnuata umoypappifouv Tnv Yuxikn empdpuvon twv AA mou (ouv o€ cuvbrikn “in limbo” kal evioxUouv To emixeipnua yla TV

TPOTIOTOINCN TWV TTEPLOPIOTIKWY TTOMTIKWY acVAOU TNG Eupwmaikng Evwong Kal Tnv emtdxuvon Twv S1adIKaoIWV OIKOYEVEIOKNG

emavévwong ouPewva pe Tov Kavoviopod tou AouBAivou. Emiong, emonuaivouv Tnv dpeon avAaykn yia BeAtiwon tng mpoofaong

Twv AA O€ UTTNPEGIEC PUXIKNG VYEIOG Kal PUXOKOIVWVIKAG UTTOOTAHPIENG.

NEZEIZ EYPETHPIOY: Acuvodeutol aviAikol Tpoo@uyeg, Slatapayr HETATPAUMATIKOU OTPEC, METATPAUUATIKEG APVNTIKEG
YVWOoieg, KATAOAIYN, TPOUUOTIKECG EUTIEIPIEC.
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