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�Introduction

There is increasing awareness among scientists, clinicians, and policy makers that 
understanding the role of context in pathways to mental health and illness is key to 
the development of effective support and interventions for individuals, families, and 
communities [17, 76]. In disadvantaged populations, mental ill health intertwines 
with a multitude of physical and complex social problems [47]. This is especially 
relevant for children and adolescents who develop in interaction with the contexts 
that surround them. Children growing up in deprived circumstances disproportion-
ally suffer from mental health problems (e.g., [5, 16, 49]). Exposure to violence and 
traumatic events in childhood or adolescence has a particularly detrimental effect on 
children’s mental well-being [4, 19, 39]. Accumulating exposure to risk factors dis-
proportionally increases the probability of mental health problems [3, 24, 35]. In 
adolescents, poor mental health is strongly intertwined with lower educational 
achievements, substance abuse, violence, and poor reproductive and sexual health 
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[48, 73]. For young refugees, displacement adds extra complexity to this accumula-
tion process. Already at risk by the conditions causing flight, the process of flight, 
and the long periods in refugee settlements or under asylum-seeking procedures, the 
few children and adolescents who are resettled into third countries face stressors 
related to marginalization, discrimination, and other post-migration stressors, which 
all increase children’s vulnerabilities [26, 27, 43]. Furthermore, ongoing tension in 
the home country may continue to negatively affect refugee children and their fami-
lies [50, 63].

The cultural environment has particular salience in the interaction of biological, 
psychological, social, and environmental factors that determine vulnerability for 
and resilience to mental health problems [12, 46, 72, 76]. Cultural values underpin-
ning family and community cohesion, positive parenting practices, peer and school 
support, and neighborhood connectedness may protect children from the negative 
effects of adverse events [8, 39, 66, 67, 68, 71]. In environments marked by conflict 
and flight, such protective resources are often severely damaged, e.g., due to broken 
family and community structures [7, 15, 40].

Agreement on the importance of the socio-cultural contexts in pathways to child 
mental (ill) health has led to an abundance of studies from intersecting fields of 
(cultural) psychology and psychiatry, public and global mental health, and health 
social science, including medical anthropology. Yet there is no agreement on how to 
unpack “context” or “cultural context.” Context may be operationalized by quantifi-
able determinants. For instance, to understand how the context of war impacts on 
children’s mental health, the number of experienced traumatic events may quantify 
“exposure,” and an epidemiological study may show how higher levels of exposure 
are associated with increased vulnerability for mental health problems (e.g., [70, 
75]). A qualitative researcher may argue that the mental health impact of living in a 
war context can only be understood by investigating all contextual dimensions – 
ecological, historical, political, social, economic, and cultural  – that shape chil-
dren’s experiences and mental well-being, including their own perspectives and 
those of other stakeholders. Epistemological and methodological differences hinder 
the development of a unified language to discuss the role of context and culture and 
of interdisciplinary theories and methodologies to study cultural contexts in ways 
that could inform interventions.

This chapter describes how to conceptualize context and culture in relation to 
causal pathways in mental health of young refugees. After brief definitions, two 
common paradigms that operationalize cultural context will be discussed. The first 
considers human society as a system in which the different parts function together 
to sustain the whole. In this paradigm, cultural context refers to how people’s world-
view supports their institutions and practices, and value theories may be useful to 
explore the role of culture in pathways to (ill) mental health. The second, ecological 
paradigm conceptualizes context as component of a dynamic process involving 
interactions between an individual child’s capabilities on one hand and the environ-
ment in which the child is embedded. Here, the cultural context is not a system with 
specific functions next to other systems, but overarches all other system levels. 
Cultural values embedded in institutions at the macro level operate at different 
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ecological levels in shaping or withholding opportunities to individual children. An 
ecological paradigm is useful to understand how certain values may impact chil-
dren’s resourcefulness and mental health. We will describe which approaches may 
help identify cultural contexts and investigate cultural processes influencing mental 
health problems.

�Defining “Context”

Despite general agreement that context matters, there is no single accepted defini-
tion. In Latin, contextere means “a weaving/joining together.” In common discourse, 
context conveys the interrelated conditions – the setting – in which something exists 
or occurs.1 Theoretically, “context” in children’s pathways to mental (ill) health 
refers to the dynamic social, cultural, and environmental surroundings against 
which children’s biological and psychological development can be profiled. A small 
excursion into cognitive linguistics may clarify why it is futile trying to map such 
context as a whole. Porto Requejo provides the example of the concept 
“FINGER,” which.

… can only be appropriately interpreted if profiled against another concept, HAND, which 
acts as a base. Thus, both base and profile together conform the meaning of the lexical item 
FINGER. This means that no linguistic unit can be understood isolatedly because all lexi-
cal concepts presuppose others. Congruently all our knowledge of the world can be seen as 
a huge network of interconnected concepts; a word is actually (...) just the starting point of 
the process of meaning construction. The range of possible associations that can be made 
during the process is potentially infinite. [51]

How then do we pragmatically operationalize cultural context to understand 
young refugee’s pathways to (ill) mental health? What approach helps contextual 
exploration of the most relevant associations with young refugees’ mental (ill) 
health so that locally salient and optimally effective interventions may be developed?

�Culture as a Social System

Context is often specified by adjectives: we speak of historical, political, economic, 
cultural, and medical contexts, among others. Dividing context in such components 
seems logical for institutional bodies governing our societies. For instance, the 
political context incorporates how authority is developed, which is supported by 
rules of government and institutions. Similarly, medical context refers to the health 
system: the way in which people, institutions, and resources are organized to pro-
mote, restore, or maintain a population’s health. Policy documents often reflect such 

1 https://www.merriam-webster.com/dictionary/context; https://www.etymonline.com/word/con-
text, retrieved 14–10-18
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a systematic view on context. For instance, in relation to humanitarian emergencies, 
the WHO/UNHCR toolkit recommends a structure for desk studies, whereby gen-
eral context is composed of demographic, historical, political, religious, economic, 
gender, and family aspects, cultural aspects, and general health aspects [77: 61].

From a practical perspective, defining context in terms of components based on 
institutional realities can help inform policy and practice. It is important for human-
itarian workers to understand the contextual opportunities and obstacles faced by 
the children whose needs they address. For instance, some refugee children may be 
found missing from care because they lack birth certificates or are lost to follow-up 
not because of willful non-adherence but because they are forced to move to another 
setting. Mapping how the legal system facilitates and/or hampers a refugee child’s 
access to care may help psychosocial workers in identifying points for action and 
intervention at system level (cf. [65]). Developing alternative modes of legal regis-
tration for refugee children born during flight can answer the host nation’s duty to 
fulfill article 7 of the Convention on the Right of the Child that pronounces a child’s 
right to a name. Similarly, the medical system may be put under scrutiny how it can 
adapt its procedures to refugee children’s mobile lives (cf. [57]). Within an environ-
ment dominated by institutions, defining context in terms of its social functions and 
in-depth knowledge of the institutions that represent them may be pragmati-
cally sound.

�Philosophical Approach

Definitions of context in terms of the social functions of its components (e.g., gov-
erning, health, justice) are supported by a notion of human society as an organism 
in which the different parts function together to sustain the whole. In terms of its 
social functions, “cultural context” refers to people’s worldview, their shared sys-
tems of knowledge, values, norms, roles, and attitudes, as they are embedded in and 
reinforce cultural institutions and practices. From a philosophical perspective, cul-
ture can be understood to provide answers to universal ontological questions, ques-
tions on what it means to be human. Five domains of human existence can be 
discerned: (a) the intra-human (mind–body); (b) the inter-human (social interac-
tions); (c) the super-human (e.g., ancestors, god, embodied entities and forces); (d) 
extra-human (ecology, nature, cosmos, animals); and (e) time (the relationship 
between the past, present, and future).2 Societies differ in the answers they provide 
and use these answers to structure their institutions, hence the wide differences in 
cultural contexts. For instance, the mind–body dualism characteristic for Western 
European thought has led to boundaries between neurology and psychiatry reflected 
in the organization of hospitals, training of specialists, and journals that publish 
advances in science.

2 The first four dimensions form a philosophical framework the first author acquired while growing 
up, the original roots of which are proved hard to establish but have been applied pragmatically, for 
instance, in Dutch educational policy (e.g., [36]).
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Culture thus structures how people live their lives and deal with others and the 
world around them. A framework in terms of culture as a social system may help 
reflect on cultural differences in how human suffering is given meaning and acted 
upon in various medical traditions. For instance, in biomedicine – including psy-
chiatry – the intra-human usually receives most attention, even though a biopsycho-
social approach may be propagated that pays attention to a person’s social relations. 
In African healing, what transpires in the individual body/mind is often immediately 
interrelated with social and spiritual dimensions, for instance, when a healer attri-
butes a woman’s infertility to ancestor wrath over societal conflict. De Jong and 
Reis [20] show how a philosophical model may help compare how different local 
healing resources (including psychiatry or psychology) address mental health 
problems.

�Value Theories

In epidemiologically oriented (cultural) psychology and psychiatry, cultural context 
is only considered a useful construct if it can be measured. Therefore, operational 
definitions are needed in terms of variables, so that factors can be identified that 
effect an outcome, for instance, mental health. Value theories are popular frame-
works to operationalize cultural context in quantitative designs. Hofstede’s theory 
distinguishes five value dimensions on which all nations vary and can be scored: (1) 
collectivism–individualism, (2) power distance, (3) uncertainty avoidance, (4) mas-
culinity–femininity, and (5) long-term versus short-term orientation [30]. The model 
was meant to be applicable to nationally prevalent styles of organization. Critics, 
mostly the field of international management and organizational anthropology, 
demonstrated flawed methodologies, lack of empirical evidence to substantiate the 
model, lack of attention to cultural change, and an ethnocentric and deterministic 
mind frame underlying its assumptions (e.g., [21, 42]). Notwithstanding these cri-
tiques, the theory is still used and referred to, for instance, in the field of cross-
cultural nursing (e.g., [44]).

In Schwartz’ less controversial value theory, and more in line with the philo-
sophical perspective outlined above, three core dilemmas are postulated that societ-
ies universally need to solve, pertaining to: (1) the relation between the individual 
and society (embeddedness versus autonomy), (2) the social order (hierarchy versus 
egalitarianism), and (3) people’s relationship to the natural and social world (har-
mony versus mastery). Schwartz [61] emphasizes that all values are circularly inter-
related and they have explanatory power only in combination. Heim et al. [29] apply 
this theory in a recent study on the relation between cultural values and mental 
disorders and claim to have found a clear and consistent relation of affective disor-
ders with cultural values [29: 103].

Fraser and colleagues warn us, however, that it is not possible to evaluate cultural 
values outside of their relevant context. There is cross-cultural variation of what 
behavior is adaptive and normative. Certain values may cause unique risks to certain 
populations, and cultural risk and protective factors may operate differently for 

3  Unpacking Context and Culture in Mental Health Pathways of Child and…



42

children in different cultural groups. Also, among migrant populations both low and 
high levels of acculturation to the culture of the host country are associated with 
mental health problems [28: 26–27]. Paraphrasing Boyden and De Berry [12], cul-
tural factors can render the individual stronger or weaker depending on the specific 
context.

�Clinical Approach

The problem is that the notion of value systems as coherent wholes belies that 
cultures are open and dynamic. Approaching the cultural context as a social system 
with specific functions risks neglecting individual agency – how adults and chil-
dren perceive and intentionally act upon themselves, others, and the world – and 
cannot explain conflict and social change. Although cultural variables may carry 
relevance as determinants for mental health at the level of a population – e.g., refu-
gee children – they may lead to unhelpful stereotypes at the level of an individual 
living in specific contexts, e.g., an Iraqi child living in a refugee setting in the 
Netherlands [9, 10, 31].

June 2019. The youth health service of a municipality in the Netherlands received a case 
about a “cultural conflict” between a refugee family from Iraq and a local school. The fam-
ily’s youngest son had kicked his female teacher in an angry outburst in class and the school 
asked for advice on how to deal with religious values that might be implicated in the disre-
spect shown to his teacher. Careful analysis revealed that the conflict had started with the 
parents’ fierce resistance to the school’s advice to enroll their eldest son in special educa-
tion, leading to the boy not going to school for months. The refugee parents, highly edu-
cated with prosperous positions before their flight, were deeply concerned about the 
educational opportunities for their children. Unfamiliar with the educational system in the 
Netherlands, they interpreted special education as an obstacle to what they saw their son’s 
only way out from an otherwise bleak refugee situation, rather than how it was meant, to 
allow the child more time and support to catch up with schooling. Mounting tensions 
between the family and the school culminated in the youngest child expressing the family’s 
distress in an angry outburst with a teacher he had a good relationship with.

Although value theories may sensitize practitioners to potential cultural differ-
ences, in clinical practice they need to understand the specific cultural context of 
illness experience of their clients for effective diagnostic assessment and clinical 
management [2]. The Cultural Formulation Interview (CFI), part of a chapter on 
Culture in the DSM-V, was developed in answer to this need [2]. Although the focus 
is on discerning cultural factors, the CFI does not aim to measure cultural traits; it 
provides practitioners with a semi-structured format for exploring the social-cultural 
context around a client and his or her mental health problem. Culture is defined as 
sets of values and orientations that individuals derive from membership in diverse 
social groups, aspects of an individual’s background, developmental experiences, 
and current social contexts that may affect his or her perspective and the client’s 
social network. These broad definitions are further operationalized in 16 open ques-
tions over 4 domains:
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	1.	 Cultural definition of the problem
	2.	 Cultural perceptions of cause, context, and support
	3.	 Cultural factors affecting self-coping and past help seeking
	4.	 Cultural factors affecting current help seeking

The CFI has been evidenced to support clinicians to base their therapeutic inter-
ventions with migrant or displaced clients on accurate and culturally valid diagno-
ses [38]. In a case study, La Roche and Betz Bloom [37] show that the CFI is also 
applicable to (refugee) young children. They also observe, however, that the CFI 
relies much on language, among other shortcomings, and is not able to tap into 
young children’s own cultural views. They plead for the development of a supple-
mentary module for young children that would encourage children to communicate 
through creative means their views about themselves and their significant contexts. 
Interestingly they describe children’s contexts or worlds in terms of self, home/fam-
ily, school, and neighborhood [37]. This brings us to ecological notions of context 
and culture.

�Cultural Context in an Ecological Mode

Frameworks tailored to assessing risk and protective factors for mental health often 
fail to capture how pathways to mental (ill) health unfold in constant interaction 
between individual children and the context in which they grow up. Epidemiological 
frameworks in particular usually pay little attention to the way in which people 
make sense of their experiences and how intentional actions based on such apprais-
als play a role in these pathways. Ecological theory offers an important alternative 
way to theorize context, including cultural context. Instead of focusing on risk and 
protective factors, an ecological approach conceptualizes children’s resilience as a 
dynamic process operating across the lifespan [59] involving interactions between 
children’s capabilities on one hand and the environment in which they are embed-
ded. Capabilities include children’s social skills and potential to work toward goals 
relevant to them [56, 71].

Individual children vary in their abilities to convert resources into valuable 
outcomes and their freedom to choose the kind of lives they have reason to value 
[62, 71]. Children’s capabilities in themselves are shaped and influenced by the 
contexts in which they grow up. Self-regulation skills allow children to appropri-
ately respond to their environment [13], but vary between individuals. 
Incorporating one or more self-regulation components in interventions has been 
shown to be successful in enhancing positive mental health outcomes [13]. In an 
ecological framework, cultural context is framed as an “opportunity structure,” 
bolstering or restricting the capabilities of children to negotiate the resources 
they need [71: 28].

Like any other person, children are active participants in shaping their environ-
ments. For instance, cultural values centering around respect may prevent children 
from expressing their negative emotions openly ([55]; cf. [1]). At the same time, 
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around the world, children in deprived communities collectively use and reshape the 
locally salient idioms of distress available to them, in ways that force adults to pay 
heed to children’s suffering.

Cultural idioms of distress are shared, culturally distributed sets of symbols, 
behaviors, language, or meanings that are used by people to express, explain, and/
or transform their distress and suffering [32]. For instance, in Northwest Uganda, 
the belief in cen, haunting spirits of the dead, allows internally displaced children 
in Northwest Uganda to express their bereavement and feelings of guilt and anxi-
ety [54]. Similarly, in the first decade of this century, asylum-seeking children in 
Europe started to exhibit life-threatening withdrawal behavior that embodied and 
expressed the state of helplessness and hopelessness of their social situation and 
could only be effectively treated when psychiatric care was matched with legal 
interventions ensuring their families refugee status [53]. Children’s power to dis-
turb may engage adults in unexpected ways. Our example of a young Iraqi child 
acting out his family’s distress over a conflict with the school in kicking his favor-
ite teacher is a case in point. It is important to remember that context comes first: 
how children navigate and negotiate resources depends first on the opportunity 
structures available to them and second on their capabilities as they are informed 
by these structures [71: 27]. For example, poor access to mental health services 
leads to less negotiation power to protect themselves from abuse and neglect 
(cf. [41]).

�The Cultural in Socio-Ecology

How we unpack “cultural context” depends on our definition of culture. Above, 
culture refers to people’s worldview, their shared systems of knowledge, values, 
norms, roles, and attitudes, embedded in and reinforcing cultural institutions 
and practices. In ecological models, for instance, in Bronfenbrenner’s frame-
work, children are thought to develop in interaction with immediate and more 
remote environments, ranging from micro- to macro-system levels, nested lay-
ers that differ in proximity and strength of influence on the individual child [64]. 
In these models culture usually pertains to the macro-system level: to cultural 
blueprints overarching and influencing all other system levels [46, 68]. Cultural 
values embedded in institutions at the macro level operate at different ecologi-
cal levels in shaping or withholding opportunities to individual children. 
Bronfenbrenner’s “chrono-system ecological theory” captures the important 
dimension of time. Capabilities of children to negotiate resources and how they 
are enabled or restricted by their environment are influenced by the social con-
tinuities and changes occurring over time through the life course and the histori-
cal period during which the person lives. History affects all other levels [14]. 
This dynamic process leads to different and sometimes conflicting values active 
at the macro level, complicating a systematic representation in terms of a value 
system [46].
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The overarching cultural context is not a static and harmonious system, but a 
continuously changing chaotic and contested field fraught with ambivalences and 
contradictions. These characteristics complicate systematic descriptions of the cul-
tural resources that may be converted by children into outcomes they have reason 
to value.

Struggles with different and competing values may also occur because of con-
trasts between pre-flight, flight, and settlement contexts [50]. Children may then be 
confronted with competing values at home versus at school, for instance. Frequently 
occurring changes in family structures due to conflict and displacement may also 
disturb values underpinning the roles of children and their caretakers. For example, 
the government or the United Nations High Commissioner for Refugees (UNHCR) 
may take over parental tasks of providers [60] or children may be asked to assume 
adult roles, e.g., as translator for their parents [40]. At the individual level, “cul-
ture” does not refer to remote macro-structures but to socially inflected, shared, 
learned, and internalized dispositions to oneself, others, and the world that struc-
ture and give meaning to how one lives one’s life. How children feel and think 
about themselves and the world takes shape as specific desires that are culturally 
constituted [32, 45: 63–64]. In ecological theory, “meaning” is recognized as an 
important and indispensable element in the process of resilience. On one hand, 
meaning determines the resources their family, school, community, and nation 

3 https://nationalpost.com/news/child-asylum-seekers-go-into-hiding-before-dutch-deportation; 
https://www.volkskrant.nl/nieuws-achtergrond/estafette-kerkdienst-in-den-haag-om- 
uitzetting-armeense-familie-te-voorkomen-ik-heb-nog-twee-meter-preken-op-de-plank-liggen-
~b85071a6/

Case Example
Like some 300 other asylum-seeking children in the Netherlands, 2 Armenian 
asylum-seeking children (aged 12 and 13 years old) lived in the Netherlands 
for a decade unsuccessfully applying for refugee status, despite widespread 
public support for their appeals. When they lost their final legal bid and depor-
tation was planned for the next day, they ran away from their foster home 
overnight. The police appeal to the public to help them locate the missing 
children was met with a public outcry: offers of hiding places circulated the 
media with explicit references to the resistance to German occupation during 
the second world war. The next day the Dutch government granted them the 
right to stay after all, allegedly because of concerns for their safety. This event 
has fostered hope for children in similar circumstances. As we speak, Christian 
ministers are guiding a continuous service relay race in a church that shelters 
an Armenian asylum-seeking family to prevent them from being deported. In 
the dilemma between obedience to the authorities and the fundamental value 
of compassion, they navigate the law that forbids the police to enter during 
church service.3 The children’s decision to go into hiding resonated with 
deeply embedded values regarding civil resistance.
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provide. On the other hand, meaning also determines the decisions that people 
make regarding the resources they value [71: 22]. In other words, the cultural con-
text not only shapes what resources are available for children and their actual abili-
ties to convert resources into valuable outcomes but also the kind of lives children 
have reason to value. Anthropological research has shown that refugee children 
may suffer both personal and cultural bereavement or, in terms of psychopathol-
ogy, individual trauma and historical trauma [22]. Their strategies may be tailored 
more to the suffering of others than their own suffering. For instance, Akello et al. 
[1] describe how internally displaced children in Gulu may hide their distress in an 
attempt to prevent triggering distress in others. Likewise, Tize, in her study about 
Palestinian refugee families in Berlin, shows how the eldest girls in the family 
disrupt their education to support their parents in taking care of the youngest chil-
dren, as the parents are too busy trying to procure income. Moreover, as the chil-
dren are witnesses to their parents’ stress and resulting ill health, the girls silence 
their own suffering in the household [66].

�Researching Cultural Context in an Ecological Approach

To understand the role of culture in the processes and mechanisms that lead to chil-
dren’s mental problems or resilience, it is senseless to try and map all cultural 
resources theoretically available to children. In reality, many theoretical possibili-
ties do not exist for specific children in specific circumstances. Contextual explora-
tion of the most relevant associations of culture with young refugees’ mental (ill) 
health must start with young refugees themselves. This agrees with anthropological 
findings on how employing child-actor perspectives and participatory approaches in 
humanitarian contexts may provide insight in how children and adolescents navi-
gate their volatile environments [6, 11, 12, 33].

Cultural context can be explored as an opportunity structure. Values related to 
parenting practices, peer group dynamics, educational programming, neighborhood 
connectedness, and family and community cohesion may be assessed by indicators 
associated with individual outcomes. Rapid participatory assessments using key 
informant interviews, focus groups, observation, and in-depth case studies have 
been shown to help make surveys more culturally relevant, for instance, by inform-
ing research instruments with contextually specific questions (e.g., [25, 74]).

However, to understand the processes that lead to mental (ill) health and to iden-
tify the causal mechanisms at stake, methodologies are needed that can capture how 
pathways unfold in time. Paying attention to life course dynamics may help identify 
culturally patterned exposures and experiences during development and understand 
how vulnerabilities for mental ill health vary and may accumulate over the lifespan 
and how time, context, human agency, or social circumstances and sensitive periods 
and critical events may lead to turning points in a child’s mental well-being [18, 23, 
34, 52]. Life course research may incorporate longitudinal quantitative designs as 
well as qualitative approaches that study in depth children’s own worldview and 
cultural dispositions, their capabilities, and their experiences in navigating the cul-
tural resources that are available to them.
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Panter-Brick and Eggerman’s [46] longitudinal research in Afghanistan offers an 
excellent example of how mental health surveys can be combined with qualitative 
enquiries in different mixed-methods designs to allow for cultural contextualization 
of quantitative findings and inform interpretation. By combining standard checklists 
enquiring into traumatic events with open-ended questions asking for respondents’ 
appraisals of the relevance of these events in their lives, they were able to identify 
the importance of everyday violence. Further surveys and in-depth qualitative work 
with children provided understanding of the relevance of family relationship quality 
for children’s outcomes and how the value of keeping children in school is an 
expression of hope and resilience in a high-risk environment. Their findings also 
revealed how cultural values governing life course norms (e.g., secure a good mar-
riage or job) may lead to “cultural entrapment” and negative mental health out-
comes in an environment lacking the opportunity structures needed for the 
expression of such values in their lives.

�Interventions Incorporating an Ecological Approach

A life course perspective may help develop interventions that take into account the 
dynamics that govern children’s developing capabilities, their constantly changing 
environments, and the complex negotiation process between children’s capabilities 
and their immediate and more remote contexts. It can do so by informing our under-
standing of how to identify and implement prevention programs appropriate for the 
different (cultural) contexts and life stages [58]. Development of effective preven-
tion strategies requires the translation of modifiable risk factors over the lifespan 
into programs and policies, particularly parenting and school-based interventions 
[18]. An approach that recognizes the importance of historical events and the timing 
of events over the life course is of pertinent value for addressing the mental health 
need of young refugees.

�Conclusion

In our chapter we distinguished two broad approaches to operationalize cultural con-
text. The first considers culture as a social system with specific functions to provide 
people with answers to ontological questions, help structure their social relations and 
interactions, and shape their institutions. We discussed how in this approach value 
theories may help explore how cultural orientations play out in pathways to (ill) 
mental health. Such theories are critiqued for the lack of substantiation at the popula-
tion level and irrelevance at the individual level. However, their cultural dimensions 
and variables might be used as sensitizing concepts to help practitioners explore 
cultural differences and the role of the cultural context around a child’s mental health 
problem. The Cultural Formulation Interview is a tool to help professionals to base 
their therapeutic interventions with migrant or displaced clients on accurate and cul-
turally valid diagnoses. In the second approach, the cultural context is considered to 
overarch and interact with all other ecological system levels. At the macro level, 
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culture operates as a dynamic and contested field fraught with ambivalence and 
contradiction. More than others, refugee children and adolescents may be con-
fronted with competing values, and these confrontations may offer them new 
opportunities but also accumulate their vulnerabilities to mental ill health. 
Theoretically, the cultural context is as unbounded as the range of possible associa-
tions that give meaning to a word. In the real lives of young refugees, cultural 
context emerges as resources and restrictions manifested and negotiated in their 
interaction with immediate and more remote environments as these evolve and 
change over their life course. By exploring children’s pathways to mental (ill) 
health from an ecological life course perspective, taking culture seriously as it is 
expressed in resources as well as resourcefulness, effective strategies may be 
developed to prevent the negative accumulations that may spiral children and ado-
lescents into mental ill health.

References

	 1.	Akello G, Reis R, Richter A. Silencing distressed children in the context of war in northern 
Uganda: an analysis of its causes and its health consequences. Soc Sci Med. 2010;71(2):213–20.

	 2.	American Psychiatric Association (APA). Diagnostic and statistical manual of mental disor-
ders (DSM-5). Washington, D.C.: American Psychiatric Association Publishing; 2013.

	 3.	Appleyard K, Egeland B, van Dulmen MH, Sroufe LA. When more is not better: the role of 
cumulative risk in child behavior outcomes. J Child Psychol Psychiatry. 2005;46(3):235–45.

	 4.	Attanayake V, McKay R, Joffres M, Singh S, Burkle F Jr, Mills E. Prevalence of mental disor-
ders among children exposed to war: a systematic review of 7,920 children. Med Confl Surviv. 
2009;25(1):4–19.

	 5.	Axinn WG, Scott KM, Chardoul SA. The demography of mental health. In: Friedman H, edi-
tor. Encyclopedia of mental health. 2nd ed. New York: Academic Press; 2015. p. 18–25.

	 6.	Berckmoes LH.  Elusive tactics: urban youth navigating the aftermath of war in Burundi. 
Doctoral thesis. Amsterdam: VU University; 2014.

	 7.	Betancourt TS, McBain RK, Newnham EA, Brennan RT. Context matters: community char-
acteristics and mental health among war-affected youth in Sierra Leone. J Child Psychol 
Psychiatry. 2014;55:217–26.

	 8.	Betancourt T, Abdi S, Ito B, Lilienthal G, Agalab N. We left one war and came to another: 
resource loss, acculturative stress, and caregiver-child relationship in Somali refugee families. 
Cult Divers Ethn Minor Psychol. 2015;21(1):114–25.

	 9.	Brewer P, Venaik S.  On the misuse of national culture dimensions. Int Mark Rev. 
2012;29(6):673–83.

	10.	Brewer P, Venaik S.  The ecological fallacy in national culture research. Organ Stud. 
2014;35(7):1063–86.

	11.	Boyden J. Children’s experience of conflict related emergencies: some implications for relief 
policy and practice. Disasters. 1994;18(3):265–72.

	12.	Boyden J, de Berry J. Children and youth on the frontline: ethnography, armed conflict and 
displacement. New York: Berghahn; 2005.

	13.	Bronson MB. Self-regulation in early childhood. New York: Guildford Press; 2000.
	14.	Bronfenbrenner U, Morris P. The ecology of developmental processes. In: Lerner RM, editor. 

Theoretical models of human development. Handbook of Child Psychology, vol. 1. 5th ed. 
New York: Wiley; 1998. p. 993–1028.

	15.	Catani C. War at home: a review of the relationship between war trauma and family violence. 
Verhaltenstherapie. 2010;20:19–27.

	16.	Costello EJ, Compton SN, Keeler G, Angold A. Relationship between poverty and psychopa-
thology. JAMA. 2003;290:2023–9.

R. Reis et al.



49

	17.	Cummings EM, Merrilees CE, Taylor LK, Mondi CF. Developmental and social-ecological per-
spectives on children, political violence, and armed conflict. Dev Psychopathol. 2017;29:1–10. 
https://doi.org/10.1017/S0954579416001061.

	18.	D’Arcy C, Meng X. Prevention of common mental disorders: conceptual framework and effec-
tive interventions. Curr Opin Psychiatry. 2014;27(4):294–301.

	19.	De Jong JTVM, Berckmoes LH, Kohrt BA, Song SJ, Tol WA, Reis R. A public health approach 
to address the mental health burden of youth in situations of political violence and humanitar-
ian emergencies. Curr Psychiatry Rep. 2015;17(7):60.

	20.	De Jong JT, Reis R. Collective trauma resolution: mass dissociation as a way of processing 
post-war traumatic stress in West Africa. Transcult Psychiatry. 2013;50(5):645–62.

	21.	d’Iribarne P. National cultures and organisations in search of a theory. J Cross-Cult Manag. 
2009;9(3):309–21.

	22.	Eisenbruch M. The mental health of refugee children and their cultural development. Int Migr 
Rev. 1988;22(2):282–300.

	23.	Elder GH Jr. The life course as developmental theory. Child Dev. 1998;69(1):1–12.
	24.	Evans GW, English K. The environment of poverty: multiple stressor exposure, psychophysi-

ological stress, and socioemotional adjustment. Child Dev. 2002;73(4):1238–48.
	25.	Eyber C, Ager A.  Researching young people’s experiences of war: participatory methods 

and the trauma discourse in Angola. In: Boyden J, de Berry J, editors. Children and youth 
on the frontline: ethnography, armed conflict and displacement. New York: Berghahn; 2005. 
p. 189–208.

	26.	Fazel M, Stein A. The mental health of refugee children. Arch Dis Child. 2002;87:366–70.
	27.	Fazel M, Reed RV, Panter-Brick C, Stein A. Mental health of displaced and refugee children 

resettled in high income countries: risk and protective factors. Lancet. 2012;379:266–82.
	28.	Fraser MW, Kirby LD, Smokowski PR. Risk and resilience in childhood. In: Fraser M, editor. 

Risk and resilience in childhood: an ecological perspective. 2nd ed. Washington, D.C.: NASW 
press; 2004. p. 13–66.

	29.	Heim E, Wegmann I, Maercker A. Cultural values and the prevalence of mental disorders in 25 
countries: a secondary data analysis. Soc Sci Med. 2017;189:96–104.

	30.	Hofstede G. Culture's consequences: comparing values, behaviors, institutions, and organiza-
tions across nations. 2nd ed. Thousand Oaks: SAGE; 2001.

	31.	Højholt C. Situated inequality and the conflictuality of children’s conduct of life. In: Scraube 
E, Højholt C, editors. Psychology and the conduct of everyday life. East Sussex: Routledge; 
2016. p. 13–66.

	32.	Hollan D. Self systems, cultural idioms of distress, and the psycho-bodily consequences of 
childhood suffering. Transcult Psychiatry. 2004;41(1):62–79.

	33.	Honwana A, De Boeck F, editors. Makers & breakers: children & youth in postcolonial Africa. 
Oxford: James Currey; 2005.

	34.	Koenen KC, Rudenstine S, Susser E, Galeo S. A life course approach to mental disorders. 
Oxford: Oxford University Press; 2014.

	35.	Kolthof HJ, Kikkert MJ, Dekker J. Multiproblem or multirisk families? A broad review of the 
literature. J Child Adoles Behav. 2014;2:4. https://doi.org/10.4172/2375-4494.1000148.

	36.	Lagerweij NAJ. Naar een nieuw school concept voor de jaren negentig. Unpublished confer-
ence lecture. Woudschoten; 1990.

	37.	La Roche MJ, Betz Bloom J. Examining the effectiveness of the cultural formulation inter-
view with young children: a clinical illustration. Transcult Psychiatry. 2018; https://doi.
org/10.1177/1363461518780605.

	38.	Lewis-Fernández R, Krishan Aggarwal N, Lam PC, Galfalvy H, Weiss MG, Kirmayer LJ, 
et al. Feasibility, acceptability and clinical utility of the cultural formulation interview: mixed-
methods results from the DSM-5 international field trial. Br J Psychiatry. 2017;210:290–7.

	39.	Masten AS, Narayan AJ. Child development in the context of disaster, war, and terrorism: 
pathways of risk and resilience. Annu Rev Psychol. 2012;63:227–57.

	40.	McFarlane CA, Kaplan I, Lawrence JA.  Psychosocial indicators of wellbeing for resettled 
refugee children and youth: conceptual and developmental directions. Child Indic Res. 
2011;4:647–77.

3  Unpacking Context and Culture in Mental Health Pathways of Child and…

https://doi.org/10.1017/S0954579416001061
https://doi.org/10.4172/2375-4494.1000148
https://doi.org/10.1177/1363461518780605
https://doi.org/10.1177/1363461518780605


50

	41.	Meinck F, Cluver LD, Boyes ME, Mhlongo EL. Risk and protective factors for physical and 
sexual abuse of children and adolescents in Africa: a review and implications for practice. 
Trauma Violence Abuse. 2015;16(1):81–107.

	42.	McSweeney B. Hofstede's identification of national cultural differences: a triumph of faith a 
failure of analysis. Hum Relat. 2002;55(1):89–118.

	43.	Montgomery E. Long-term effects of organized violence on young middle eastern refugees’ 
mental health. Soc Sci Med. 2008;67(10):1596–603.

	44.	Ong-Flaherty C. Critical cultural awareness and diversity in nursing: a minority perspective. 
Nurse Lead. 2015;13(5):58–62.

	45.	Ortner SB. Anthropology and social theory. Culture, power and the acting subject. Durham: 
Duke University Press; 2006.

	46.	Panter-Brick C, Eggerman M. Understanding culture, resilience, and mental health: the pro-
duction of hope. In: Ungar M, editor. The social ecology of resilience. A handbook of theory 
and practice. New York: Springer; 2012. p. 369–86.

	47.	Patel V, Saxena S, Lund C, Thornicroft G, Baingana F, Bolton P, et al. The lancet commission 
on global mental health and sustainable development. Lancet. 2018;392:1553–98.

	48.	Patton GC, Azzopardi P, Kennedy E, Coffey C, Mokdad A. Global measures of health risks 
and disease burden in adolescents. Chapter 5. In: Bundy DAP, de Silva N, Horton S, Jamison 
DT, Patton GC, editors. Child and adolescent health and development. Washington, D.C.: The 
World Bank; 2017.

	49.	Pinto-Meza A, Moneta MV, Alonso J, Angermeyer MC, Bruffaerts R, Caldas de Almeida JM, 
et al. Social inequalities in mental health: results from the EU contribution to the world mental 
health surveys initiative. Soc Psychiatry Psychiatr Epidemiol. 2013;48(2):173–81.

	50.	Porter M, Haslam N.  Predisplacement and postdisplacement factors associated 
with mental health of refugees and internally displaced persons. A meta-analysis. 
JAMA. 2005;294(5):602–12.

	51.	Porto Requejo MD.  The role of context in word meaning construction: a case study. Int J 
English Stud. 2007;7(1):169–79.

	52.	Power C, Kuh D. Life course and developmental origins of adult health and disease, British 
Medical Association. 2016. Retrieved from bma.org.uk.

	53.	Reis R. Depressive devitalization and pervasive refusal syndrome: new child idioms of dis-
tress? In: Tankink M, Vysma M, editors. Roads and boundaries. Travels in search of (re)con-
nection. Diemen: AMB Publishers; 2011. p. 176–86.

	54.	Reis R. Child idioms of distress as a response to trauma: therapeutically beneficial, and for 
whom? Transcult Psychiatry. 2013;50(5):623–44.

	55.	Reis R. Children’s idioms of distress. In: Manderson L, Cartwright E, Hardon A, editors. The 
Routledge handbook of medical anthropology. London: Routledge; 2016. p. 36–42.

	56.	Robeyns I. The capability approach in practice. J Polit Philos. 2006;14(3):351–76.
	57.	Rossell N, Salaverria C, Hernandez A, Alabi S, Vasquez R, Bonilla M, et  al. Community 

resources supporting adherence to treatment appointments reduce abandonment of treatment 
in childhood cancer in El Salvador. J Psychosoc Oncol. 2018;16:1–14.

	58.	Rudenstine S, Galea S. Preventing brain disorders: a framework for action. Soc Psychiatry 
Psychiatric Epidemiol. 2015;50(5):833–41.

	59.	Rutter M. Resilience: Causal pathways and social ecology. In: Ungar M (ed.). The social ecol-
ogy of resilience. A handbook of theory and practice. New York: Springer; 2012. pp. 33–42.

	60.	Ruzibiza Y, Berckmoes LH, Neema S, Reis R. Lost in freedom: the double face of freedom 
in the context of sexuality among young Burundians living in Nakivale refugee settlement, 
Uganda. Forthcoming.

	61.	Schwartz, S.H. (2012). An overview of the Schwartz theory of basic values. Online Read 
Psychol Cult 2(1):2307.

	62.	Sen A, Nussbaum M. The quality of life. Oxford: Oxford University Press; 1993.
	63.	Bennouna C, Stark L, Wessells M.  Children and Adolescents in Conflict and Displacement. 

In: Song SJ, Ventevogel P, editors. Child, adolescent & family refugee mental health. New 
York: Springer Nature; 2020;17–36.

R. Reis et al.

http://bma.org.uk


51

	64.	Song SJ, Ventevogel P. Child, adolescent & family refugee mental health. New York: Springer 
Nature; in press.

	65.	Spronk-van der Meer SI. The right to health of the child: an analytical exploration of the inter-
national normative framework. Antwerp: Intersentia Publishing; 2014.

	66.	Tize C.  Living in permanent temporariness: the multi-generational ordeal of living under 
Germany’s toleration status. J Refugee Studies; 2020. https://doi.org/10.1093/jrs/fez119.

	67.	Tol WA, Jordans MJD, Reis R, De Jong JTVM. Ecological resilience: working with child-
related psychosocial resources in war-affected communities. In: Brom D, Pat-Horenczyk 
R, Ford J, editors. Treating traumatized children: risk, resilience, and recovery. New York: 
Routledge/Taylor & Francis Group; 2009. p. 164–82.

	68.	Tol WA, Song SJ, Jordans MJD. Resilience in children and adolescents living in areas of armed 
conflict: a systematic review of findings in low- and middle-income countries. J Child Psychol 
Psychiatry. 2013;54:445–60.

	69.	Tol WA, Jordans MJD, Kohrt BA, Betancourt TS, Komproe IH, Fernando C, Ferrari 
M. Promoting mental health and psychosocial wellbeing in children affected by political vio-
lence: part II-expanding the evidence base. In: Ferrari M, Fernando C, editors. Handbook of 
resilience in children of war. New York: Springer; 2013.

	70.	Tol WA, Komproe IH, Jordans MJD, Ndayisaba A, Ntamutumba P, Sipsma H, De Jong 
JTVM. School-based mental health intervention for children in war-affected Burundi: a cluster 
randomized trial. BMC Med. 2014;12:56. https://doi.org/10.1186/1741-7015-12-56.

	71.	Ungar M, editor. The social ecology of resilience. A handbook of theory and practice. 
New York: Springer; 2012.

	72.	Ventevogel P, Jordans MJD, Eggerman M, van Mierlo B, Panter-Brick C.  Child mental 
health, psychosocial well-being and resilience in Afghanistan: a review and future directions. 
In: Fernando C, Ferrari M, editors. Handbook of resilience in children of war. New  York: 
Springer; 2013. p. 51–79.

	73.	Weaver LJ, Mendenhall E. Applying syndemics and chronicity: interpretations from studies of 
poverty, depression, and diabetes. Med Anthropol. 2014;33:92–108.

	74.	Weiss W, Bolton P, Shakar A. Rapid assessment procedures (RAP): addressing the perceived 
needs of refugees & internally displaced persons through participatory learning and action. 
2nd ed. Baltimore: Johns Hopkins University, School of Public Health; 2000.

	75.	Wilker S, Pfeiffer A, Kolassa S, Koslowski D, Elbert T, Kolassa I-T. How to quantify expo-
sure to traumatic stress? Reliability and predictive validity of measures for cumulative trauma 
exposure in a post-conflict population. Eur J Psychotraumatol. 2015;6:28306. https://doi.
org/10.3402/ejpt.v6.28306.

	76.	WHO.  A practical toolkit for professionals going to work in humanitarian emergencies. 
Geneva: Author; 2012.

	77.	WHO & UNHCR. Assessing mental health and psychosocial needs and resources: toolkit for 
humanitarian settings. Geneva: Author; 2012.

3  Unpacking Context and Culture in Mental Health Pathways of Child and…

https://doi.org/10.1093/jrs/fez119
https://doi.org/10.1186/1741-7015-12-56
https://doi.org/10.3402/ejpt.v6.28306
https://doi.org/10.3402/ejpt.v6.28306

	3: Unpacking Context and Culture in Mental Health Pathways of Child and Adolescent Refugees
	Introduction
	Defining “Context”
	Culture as a Social System
	Philosophical Approach
	Value Theories
	Clinical Approach

	Cultural Context in an Ecological Mode
	The Cultural in Socio-Ecology
	Researching Cultural Context in an Ecological Approach
	Interventions Incorporating an Ecological Approach

	Conclusion
	References




