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Abstract

Background Suicide is a leading cause of death among young people globally. Although suicidality has been
studied in various populations, limited research has focused on refugee youth in low and middle-income countries.
This study aimed to assess the prevalence of suicidal ideation, suicide attempts, and methods of attempted suicide
among refugee children and adolescents in southwestern Uganda. We also examined risk factors associated with
suicidal ideation in this population.

Methods We conducted a cross-sectional study of 325 refugee children and adolescents selected through simple
random sampling in Nakivale Refugee Settlement, southwestern Uganda. Suicidal behavior and post-traumatic stress
disorder (PTSD) were assessed using the Mini International Neuropsychiatric Interview for Children and Adolescents,
version 7.02 (MINI-KID). Additional variables—including war-related trauma and post-migration experiences were
measured using structured checklists administered through KoboCollect. The data were then exported to STATA 17 for
analysis. Descriptive statistics were used to calculate the prevalence of suicidal ideation, attempts, and means, while
bivariate and multivariate logistic regression analyses were conducted to identify factors associated with suicidal
ideation.

Results Of 325 participants, 129 (40%) reported suicidal ideation, and among these, 70 (54%) had formulated a
suicide plan. Of those with a plan, 13 (19%; (4.3% of the total sample)) had attempted suicide. The most common
method of attempted suicide was self-poisoning (4/13, 31%), followed by hanging or drowning (3/13, 23%),
self-stabbing (2/13, 15%), and self-imposed accidents (1/13, 8%). In multivariate analyses, suicidal ideation was
significantly associated with exposure to war-related trauma (OR=2.30, 95% Cl: 1.35-3.94, p=0.002), PTSD (OR=5.47,
95% Cl: 2.15-13.94, p<0.001), and being an unaccompanied minor (OR=6.14, 95% Cl: 2.13-17.68, p=0.001).

Conclusion Suicidal ideation is highly prevalent among refugee children and adolescents in Nakivale
Refugee Settlement. Prevention efforts should prioritize trauma-related factors, PTSD, and the specific needs of
unaccompanied minors.
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Background

Globally, suicidality is recognized as a major public health
concern and remains one of the leading causes of death
among young people. Suicidality is commonly defined as
an umbrella construct encompassing suicidal thoughts or
ideation, self-injurious behaviors, suicide attempts, and
completed suicide. It represents a continuum of thoughts
and behaviors that range in severity, unified by an under-
lying intent to die [1, 2]. Importantly, suicidal behavior
can fluctuate over time, influenced by biopsychosocial
factors that either exacerbate or mitigate risk [3].

Global estimates indicate a suicide rate of 3.8 per
100,000 among adolescents [4] while among individu-
als aged 15-29 years, suicide ranks as the fourth leading
cause of death, after road injuries, tuberculosis, and inter-
personal violence [5, 6]. In 2019, an estimated 703,000
people died by suicide, with 77% of deaths occurring in
low and middle-income countries (LMICs), underscoring
the disproportionate burden in these settings [6]. High
rates of suicide-related behavior are particularly evident
in Sub-Saharan Africa, where about 10% of school-aged
children report suicidal thoughts or behaviors [7-9]. In
East Africa, suicide-related deaths have risen markedly
in recent years [10-12]. In Uganda, reported prevalence
rates of suicidal behavior among children and adoles-
cents range from 0.4% to 30% [13, 14]. The most common
methods reported in suicide cases include hanging or
suffocation, jumping in front of moving objects, and falls
from height [4]. Despite growing awareness of suicidal
behavior in East Africa, most studies have concentrated
on adolescents living with HIV/AIDS [14, 15] or those
in urban low-income settings [16, 17], overlooking the
unique adversities faced by refugees such as witnessing
death, losing loved ones, sexual violence, or abduction
— that heighten vulnerability to mental health disorders
[18, 19].

A review of studies on refugee populations indicates
that refugees face a higher risk of suicidal behavior than
host communities [20]. Existing research on suicidal-
ity among refugee adolescents in East Africa has yielded
inconsistent prevalence estimates [21]. For example,
a study in Bidibidi Refugee Settlement in northern
Uganda found a 5.3% prevalence of suicidal ideation
and 0.7% of suicide attempts among adolescent refugees
[22], whereas Scharpf et al. [23] reported substantially
higher rates of suicidal ideation (37.4%), plans (7.4%),
and attempts (5.2%) among refugee children in a Tanza-
nian camp. These discrepancies underscore the need for
localized context-specific research to clarify the factors
contributing to suicidality among refugee children and
adolescents across diverse settings [23].

Building on this context, the present study examines
the prevalence and correlates of suicidal ideation among
refugee children and adolescents in Nakivale. We also
describe the frequency and methods of suicide attempts.
Understanding patterns of suicide methods is critical for
informing prevention and intervention strategies that
account for contextual factors such as access to means
and cultural norms [24].

Methods

Population and design

This study employed a cross-sectional study design to
assess 325 refugee children and adolescents residing in
the Nakivale refugee settlement in southwestern Uganda.
The study was conducted in the Nakivale Refugee Settle-
ment, located in Isingiro District, western Uganda. Estab-
lished in 1958 and officially designated as a settlement in
1960, Nakivale is one of Uganda’s oldest and second-larg-
est refugee settlements. It lies approximately 60 km from
Mbarara, Uganda’s second-largest town [25]. The settle-
ment spans 79 villages across three zones and covers an
area of 42 square kilometers. The settlement hosts more
than 180 000 refugees from Rwanda, Somalia, Burundi,
and the Democratic Republic of Congo, with women and
children constituting the majority of the population.

Recruitment and sampling procedure

The target population for this study was refugee children
and adolescents living in the Nakivale refugee settlement.
Participants were selected using a simple-random-sam-
pling approach. We obtained lists of eligible individuals
from village chairpersons. Every third eligible individual
on each village list, beginning with the first, was invited
to participate. We approached primary caregivers of the
selected adolescents to obtain parental consent, and ado-
lescents provided informed assent. Adolescents from
the same household were eligible if they met all inclu-
sion criteria. If a selected participant declined, they were
replaced by the next eligible individual on the list follow-
ing the same sampling process until the desired sample
size of 325 was achieved. Of 331 eligible individuals
approached, 325 agreed to participate, yielding an enroll-
ment rate of approximately 90%. Although our sample of
325 participants represents only a small fraction of the
total settlement population (approximately 0.001%), it is
comparable in size to samples used in previous studies
with hard-to-reach populations and provides adequate
statistical power to detect meaningful associations within
our study parameters. However, we acknowledge this as
a limitation when generalizing findings to the broader
population. The majority of participants were adolescent
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refugees from the Democratic Republic of Congo (269,
83%), followed by those from Burundi (33, 10%), and
smaller groups from Somalia (11, 3%), Rwanda (2, 1%),
and Sudan (11, 3%). This distribution is roughly similar
to the overall population demographics of the Nakivale
refugee settlement [25], although there may be slight
variations. Inclusion criteria required that (1) adolescents
were between 10 and 19 years of age, (2) were registered
refugees living in Nakivale Settlement, and (3) had pro-
vided informed assent and parental consent. Individuals
were excluded if they were not a refugee, did not live in
the settlement, did not meet the age criteria, or if paren-
tal consent/informed assent could not be obtained.

Measures

Sociodemographic information — including age, edu-
cation level, sex, country of origin, and migration status
(accompanied or unaccompanied) — was collected from
participants. For clarity, unaccompanied minors are
defined as “those children who have been separated from
both parents and other relatives and are not being cared
for by an adult who by law or custom, is responsible for
doing so” [26]. Upon arrival in the settlement, such chil-
dren are placed under the care of a responsible adult who
provides consent on their behalf.

Primary predictors and outcomes

Exposure to war-related traumatic events was
assessed using a checklist of potentially traumatic events,
as described by previous researchers [18, 27].This check-
list includes 15 items assessing exposure to various
war-related traumas, such as witnessing rape by armed
personnel, being tortured or abducted by armed per-
sonnel, seeing or being forced to carry dead bodies, and
witnessing the death of a loved one by armed personnel.
Participants were asked to respond with a “yes” or “no”
to indicate whether they had personally experienced or
witnessed each event. This checklist has demonstrated
reliability and has been applied to similar refugee sam-
ples both within Uganda and in other contexts [18, 27].
This checklist possesses good psycho-metric measures
[23] and the internal consistency in our sample was good
(Cronbach’s o = 0.74).

Post-migration difficulties were assessed using the
Post-migration Living Difficulties Checklist [28].This is
a 17-item scale that examines the extent to which post-
migration challenges posed concerns over the past 12
months. Items are rated on a 5-point scale ranging from 0
(not a problem) to 4 (very serious problem). This check-
list has been used to predict psychiatric problems in both
child and adult refugee samples [28—31]. In the current
study, the checklist demonstrated acceptable internal
consistency, with a Cronbach’s alpha of 0.66.
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Post-traumatic stress disorder (PTSD) was measured
using the MINI International Neuropsychiatric Interview
for Children and Adolescents, version 7.02 (MINI-KID).
The MINI-KID is a concise, structured diagnostic inter-
view aligned with the Diagnostic and Statistical Man-
ual of Mental Disorders, Fifth Edition (DSM-V), and is
widely used in clinical practice, psychiatric research, and
epidemiological studies [32]. The MINI-KID has demon-
strated robust validity and reliability in assessing psychi-
atric disorders across diverse populations [33], with its
effectiveness established in similar contexts within East
African countries, including Uganda [34, 35] and Kenya
[36].The interview provides both a categorical diagnosis
and a measure of PTSD symptom severity, consisting
of 19 items, with 17 items based on DSM-IV symptoms
that still align with DSM-V criteria. In this study, the tool
demonstrated strong internal consistency, with a Cron-
bach’s alpha of 0.88, indicating a high level of agreement
between the items.

Suicidal ideation and attempts were assessed using
the Suicidality Scale from the MINI-KID. This scale
includes three key questions from the Major Depres-
sive Disorder assessment (item A3g), which examine the
participant’s experience of extreme sadness, self-harm
thoughts, and death-related ideation over the past two
weeks [32]. This tool possess good psychometric mea-
sures and has been used in similar settings. In this study,
the Cronbach’s alpha was 0.77, indicating a high level of
agreement between the items. Specifically, participants
were asked whether they had felt ‘so sad that they wished
they were dead, ‘thought about hurting themselves, or
‘considered death or suicide! Participants who reported
suicidal ideation were also asked if they had formulated a
suicide plan and, if so, to describe the method they con-
templated. Suicide attempts were evaluated using cor-
responding questions from the suicide subscale of the
MINI, which probed whether participants initiated an
attempt but stopped or were interrupted before comple-
tion. A suicide attempt was defined as any action where
the participant intended to die, rather than survive.
Responses indicating an intent to die were aggregated for
analysis.

Data management

Data were collected and stored digitally using KoboTo-
olbox, a secure cloud-based data-collection platform. At
the end of each day, data entries were reviewed for com-
pleteness, and any missing fields were identified and cor-
rected. Data were subsequently exported to Microsoft
Excel for cleaning and analysis.

Data analysis
The cleaned dataset was analyzed using Stata version 17.0
(StataCorp, College Station, Texas, USA). Descriptive
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statistics summarized sample characteristics and the
prevalence of suicidal ideation, plans, and attempts
among refugee children and adolescents. Bivariate and
multivariate logistic regression models were used to
examine associations between predictor variables and
suicidal ideation.

Results
Participant characteristics
The sample comprised 325 refugee children and adoles-
cents (mean age=15.03 years, SD=3.25). Most partici-
pants were from the Democratic Republic of Congo (269,
83%), followed by Burundi (33, 10%), with smaller groups
from Somalia (11, 3%), Rwanda (2, 1%), and Sudan (11,
3%). Most participants (298, 92%) were accompanied by
family members during migration, whereas 23 (8%) were
unaccompanied.

Further details are provided in Table 1.

Table 1 Prevalence of suicidal ideation among adolescent
refugees in Nakivale refugee settlement (n=325)

Variable Total (n=325) With sui- Without
cidal ideation suicidal
(n=129) ideation

(n=196)

Gender

Male 143 (44%) 47 (36%) 96 (49%)

Female 182 (56%) 82 (64%) 100 (51%)

Nationality

Others 23 (7%) 7 (5%) 16 (8%)

Congolese 269 (83%) 107 (83%) 162 (83%)

Burundians 33 (10%) 15 (12%) 18 (9%)

Age (years)

<15 187 (58%) 63 (49%) 124 (63%)

16-19 138 (42%) 66 (51%) 72 (37%)

Level of education

None 46 (14%) 24 (19%) 22 (11%)

Primary 237 (73%) 86 (67%) 151 (77%)

Secondary 42 (13%) 19 (15%) 23 (12%)

Migration status

Unaccompanied 27 (8%) 21 (16%) 6 (3%)

Accompanied 298 (92%) 108 (84%) 190 (97%)

War trauma

<10 scores 128 (39%) 34 (26%) 94 (48%)

>10 scores 197 (61%) 95 (74%) 102 (52%)

Post-migration

difficulties

<10 scores 88 (27%) 27 (21%) 61 (31%)

>10 scores 237 (72%) 102 (79%) 135 (69%)

PTSD

No 56 (17%) 6 (5%) 50 (26%)

Yes 269 (83%) 123 (95%) 146 (74%)

Note: Values represent the number and percentage of participants within each
category. Suicidal ideation refers to self-reported thoughts of wanting to die or
harm oneself within the two weeks prior to assessment. Comparisons illustrate
distributions across demographic and contextual variables for participants
with and without suicidal ideation
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Prevalence of suicidal ideation

Of the 325 participants, 129 (40%) reported suicidal ide-
ation; among these, females accounted for 82 (64%) and
males for 47 (36%). Table 1 presents the prevalence of
suicidal ideation across demographic and contextual
variables.

Methods of suicide and attempts

Among the 129 participants with suicidal ideation, 70
(54%) reported having a suicide plan. Of those with a sui-
cide plan, 13 (19%; 13/70) reported a suicide attempt. The
most frequently reported method of attempted suicide
was self-poisoning (4/13, 31%), followed by hanging or
drowning (3/13, 23%), self-stabbing (2/13, 15%), and self-
imposed accidents (1/13, 8%). See Fig. 1 for details.

Risk factors for suicidal ideation

Bivariate and multivariate logistic regression analyses
were conducted to examine associations between suicidal
ideation and potential risk factors. Given the similarity
in patterns across models, we report multivariate results
for interpretive clarity. In the multivariate model, suicidal
ideation was significantly associated with war-related
trauma (OR=2.30, 95% CI: 1.35-3.94, p=0.002), PTSD
(OR=5.47, 95% CIL: 2.15-13.94, p<0.001), and unac-
companied-minor status (OR=6.14, 95% CI: 2.13-17.68,
p=0.001).

Gender, age, nationality, level of education, and post-
migration difficulties were not significantly associated
with suicidal ideation in the multivariate model. Full
results are presented in Table 2.

Discussion

This study examined the prevalence of suicidal ideation,
suicide attempts, and the methods used among refugee
children and adolescents living in Nakivale Refugee Set-
tlement in southwestern Uganda. It also identified fac-
tors associated with suicidal ideation in this population.
We found that 40% (129/325) of participants reported
suicidal ideation. Among those reporting ideation, 54%
(70/129) had formulated a suicide plan, and 19% (13/70)
had made a suicide attempt within the two weeks pre-
ceding assessment. The most frequently reported meth-
ods of attempted suicide were self-poisoning, jumping
in front of a moving vehicle, hanging, drowning, and
self-stabbing.

Our findings are consistent with prior research show-
ing elevated rates of suicidal behavior among migrant
populations [37-39]. In high-income settings, reported
suicide attempt rates among migrant youth range from
7.6% to 9.0% [40, 41]. However, the prevalence of suicidal
behaviors in our sample was substantially higher than in
comparable studies conducted in East African refugee
contexts. For example, a study in a Tanzanian refugee
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Self-poisoning
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Fig. 1 Methods of suicide planned and attempted among refugee children and adolescents in Nakivale Refugee Settlement. Bars show the percentage
within planners (n=70) and attempters (n=13); labels display count/denominator (%)

camp reported 11.3% suicidal ideation and 0.9% suicide
attempts [42], while a study in northern Uganda found
5.3% suicidal ideation and 0.7% suicide attempts [22].

Similarly, our estimates exceed the pooled prevalence
reported in a recent meta-analysis of refugee popula-
tions, which found 20.5% suicidal ideation and 0.57%
suicide attempts [21]. These discrepancies likely reflect
contextual differences across refugee settings, includ-
ing variation in war exposure, duration of displacement,
access to psychosocial support, and cultural attitudes
toward suicide. Consistent with this interpretation, a
recent UNHCR report in Uganda documented high
rates of suicide across refugee settlements and identi-
fied trauma exposure as a key contributing factor [43]. It
is therefore plausible that the elevated burden observed
in our study partly reflects the cumulative psychological
effects of war-related trauma and prolonged displace-
ment among refugee children and adolescents. Future
research should explore how differences in trauma expo-
sure, time since displacement, and settlement conditions
interact to shape suicide risk in these populations.

The suicide methods identified in this study — hanging,
self-poisoning, and jumping in front of moving vehicles—
are consistent with those reported in previous research
[44, 45]. For example, a review of 539 suicide cases among
individuals aged 13-90 years found that hanging (36.9%),

poisoning (34.7%), and drowning were the most common
methods [24]. Similarly, hanging was one of the most fre-
quent methods among unaccompanied minors seeking
asylum in Sweden [46]. Our findings also align with the
2024 UNHCR report on Ugandan refugee settlements,
which listed hanging, drug overdose, self-poisoning, and
fire setting as the predominant methods [43]. In con-
trast, we did not observe methods such as self-shooting
or jumping from high structures, which are commonly
reported in urban or high-income contexts [47, 48].
These discrepancies likely reflect contextual constraints
in refugee settlements, where access to firearms is highly
restricted and tall buildings are scarce. Previous research
suggests that the availability and lethality of methods
vary substantially by environment and social context [45,
49-51]. Our findings underscore the importance of situ-
ational accessibility in shaping suicide method selection.
Future studies should examine how environmental and
social factors influence method choice and lethality given
evidence that more lethal methods are often associated
with more severe psychiatric distress.

Our study identified three key factors significantly
associated with suicidal ideation: a diagnosis of PTSD,
exposure to war-related trauma, and unaccompanied
minor status. The observed association between PTSD
and suicidal ideation aligns with prior evidence linking
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Table 2 Factors associated with suicidal ideation among refugee
children and adolescents
Variable

aOR S.E. p-value 95% CI (LCI-UCI)

Sex

Male (ref)

Female 149 038
Nationality

Congolese (ref)

Burundi 1.14 046
Other 095 053
Age category

<15 years (ref)

16-19 years 143 041
Level of education

None (ref)

Primary 063 024
Secondary 065 031
Unaccompanied minor

No (ref)

Yes 6.14 331
War trauma

0.121 0.90-2.45

0.746
0.932

0.51-253
0.32-2.84

0.212

0.81-2.52

0.227
0.367

0.29-1.34
0.25-1.67

0.001 2.13-17.68
< 10scores (ref)

>10 scores 230 063
Post-migration difficulties

< 10scores (ref)

>10 scores 111 034
PTSD

No (ref)

Yes 547 261 <0001 215-13.94

Note: aOR=adjusted odds ratio; Cl=confidence interval. Reference categories
are indicated as (ref). Odds ratios are derived from multivariate logistic
regression models adjusted for age, sex, nationality, and education level. An
aOR>1 indicates higher odds of suicidal ideation relative to the reference
group. Estimates for categories with small sample sizes (e.g., unaccompanied
minors) should be interpreted with caution due to wide confidence intervals

0.002 1.35-3.94

0.741 0.61-2.02

trauma-related psychopathology to suicidal behavior
[52, 53]. Extensive research among both child and adult
refugee populations has shown that individuals with ele-
vated PTSD symptoms are at increased risk of suicidal
thoughts and behaviors [54]. For instance, a large cohort
study in Sweden involving 3.1 million individuals diag-
nosed with PTSD reported that 0.2% (6,319 people) died
by suicide [55]. Similarly, a meta-analysis by Gebremeskel
and colleagues [37] found that adolescents with PTSD—
particularly those with comorbid depression, alcohol
use disorder, or impulsivity, exhibit substantially higher
rates of suicide attempts. Mechanistically, PTSD may
elevate suicide risk through emotional dysregulation,
hyperarousal, intrusive recollections, and pervasive
hopelessness [56, 57]. These processes may be especially
pronounced among adolescents who lack effective coping
strategies and social support [58].

These findings underscore the importance of prioritiz-
ing PTSD treatment in efforts to prevent suicidal behav-
ior among refugees. Although psychological factors such
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as hopelessness and impulsivity are well-established
correlates of suicidality, broader contextual influences —
including environmental stressors, social support, and
cultural norms also play a critical role [59]. The rela-
tionship between negative emotional states and suicidal
behavior is therefore best understood as the product of
interacting psychological and sociocultural processes
rather than a linear pathway [59]. Given that our sample
primarily comprised children and adolescents, limited
emotional regulation and underdeveloped coping capaci-
ties may heighten vulnerability to PTSD-related distress.
Future studies on suicidality in conflict-affected settings
should explicitly examine age-related differences in risk
and resilience to clarify how developmental stage moder-
ates the psychological impact of trauma exposure.

Likewise, the observed association between war-related
trauma and suicidal ideation is consistent with the
broader literature on suicidality in trauma-exposed popu-
lations [60]. A study conducted in northern Uganda simi-
larly identified war trauma as a significant predictor of
suicidal behavior [61], while research among adult refu-
gees has linked pre-migration trauma to elevated suicidal
ideation [62]. Such pre-migration traumas often involve
profound interpersonal and environmental stressors —
including the loss of loved ones, witnessing death, abduc-
tion, rape, or the destruction of homes and communities
[18] — all of which may erode psychological resilience and
contribute to later suicidality.

Being an unaccompanied minor was also strongly
associated with suicidal ideation, echoing findings from
Sweden, where 60 per 100,000 unaccompanied minors
seeking asylum reported suicidal thoughts [46]. The
heightened vulnerability of unaccompanied minors likely
reflects the absence of protective family structures, which
amplifies feelings of loneliness, abandonment, and inse-
curity [46, 63]. Without consistent emotional and social
support, unaccompanied minors face compounded stress
from displacement, exposure to maltreatment, and expe-
riences of neglect or isolation all of which can undermine
coping capacity and increase suicide risk.

Given the high burden of suicidal behavior docu-
mented in both our study and the 2024 UNHCR report
on Uganda, further research is urgently needed to iden-
tify specific risk factors for suicide and suicide comple-
tion within refugee populations. Future studies should
investigate whether parental trauma and broader envi-
ronmental stressors contribute to the intergenerational
transmission of suicide risk, as parental mental health
has been shown to significantly shape children’s wellbe-
ing in post-conflict contexts [43, 64] Equally important is
the examination of resilience factors that may buffer the
effects of trauma and displacement on suicidal behav-
ior—an area that remains underexplored among refugee
youth.
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Additional contextual variables warrant investiga-
tion, including financial hardship, unmet basic needs,
substance use, family conflict, accusations of witchcraft,
spousal abandonment, domestic violence, stigma and
prior psychiatric illness [43, 65]. Post-migration stress-
ors such as acculturation challenges, experiences of dis-
crimination, and bureaucratic barriers to services can
further exacerbate vulnerability. These cumulative adver-
sities may erode resilience and amplify hopelessness and
despair, heightening the risk of suicidal ideation among
refugee children and adolescents.

Limitations

This study has several limitations. First, its cross-sec-
tional design precludes inferences of causality between
predictors and suicidal outcomes. Second, there is poten-
tial for recall bias and social desirability effects, especially
regarding sensitive items such as self-harm and trauma
histories. Third, the sample is limited to Nakivale settle-
ment and may not be generalizable to other refugee set-
tings. Finally, core PTSD symptoms (such as avoidance
or inability to recall traumatic events) could have led
to underreporting of trauma exposure, which may have
biased associations.

Conclusions

This study revealed a high prevalence of suicidal ideation
among refugee children and adolescents in Nakivale set-
tlement, with PTSD, exposure to war trauma, and unac-
companied status emerging as key risk factors. These
findings highlight the urgent need for targeted, evidence-
based responses to suicidality among displaced youth in
low- and middle-income settings. Interventions should
prioritize trauma-focused treatment approaches that
directly address the psychological consequences of war
exposure and displacement. In particular, structured
therapies that target trauma processing and emotion
regulation such as trauma-focused cognitive-behavioral
methods may be especially beneficial for young refugees
experiencing PTSD-related symptoms. Addressing these
challenges will require coordinated action among men-
tal health professionals, humanitarian organizations, and
policymakers to strengthen prevention, early detection,
and care pathways for this vulnerable population.
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severely affected using the Suicidality Scale of the MINI-KID were provided
immediate psychological support and were referred to local health centers for
specialized care. Severe cases were referred to ALIGHT (an organization that
provides psycho-social factors in the refugee settlement) and Medical Teams
International (MTI). Children or caregivers with severe cognitive impairments
were excluded from the study.
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