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ABSTRACT
This study examined the responsiveness ofmental health support systems in addressingtrauma among preteen children withinDzaleka Refugee Camp. The researcherfocused on organizations offeringpsychosocial support, specifically JesuitsRefugee Services (JRS) and UNHCR. Asample of 14 social workers and counselorsfrom these two institutions participated,providing insights into the availability andeffectiveness of psychosocial interventionsfor children aged 9–12 years.
Findings revealed that both UNHCR and JRSprimarily provide psychosocial support toadults and elderly populations, with limiteddirect programming for children. Preteenchildren experiencing trauma are notsystematically included in psychosocialactivities. Those with severe mental healthchallenges were being referred to St. John ofGod Hospital; however, due to thetermination of the memorandum ofunderstanding (MOU) between UNHCR andthe hospital, the referral system no longeroperates, requiring refugees to pay forassistance.
The study concludes that the absence ofspecialized child mental health programsreduces the responsiveness of psychosocialsupport systems to preteen trauma. Childrenremain vulnerable to long-term psychologicalconsequences due to delayed interventionsand lack of preventive care. Based on thesefindings, the researcher recommends thedevelopment of child-focused psychosocialprograms, capacity building for staff, andintegration of child mental health awarenessinto community structures such as schoolsand parent groups. These measures wouldstrengthen system responsiveness andpromote resilience among preteen children inrefugee settings.
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INTRODUCTION
Refugee children experience numerousstressors throughout their pre-migration,flight, and resettlement experiences, whichsignificantly impact their psychological well-being. Trauma can result from war andpolitical violence in their countries of originas well as experiences within refugee camps.The UN Convention on the Rights of theChild emphasizes that children have a rightto “voice and influence” in matters affectingthem (General, 1989). General Comment No.12 (United Nations Committee on the Rightsof the Child, 2009) further establishes thatchildren’s views must be taken seriously todetermine their best interests.
A preteen is defined as a boy or girl who isnot yet a teenager, typically between the agesof 9–12 (Webster, 1929). According toUNHCR, 28% of the refugee populationcomprises children who face a significantnumber of challenges, including trauma(Moyo, 2024). Traumatic events may includethe loss of loved ones, assault, languagebarriers, poverty, and discrimination (Jensenet al., 2019).
In Malawi, the majority of refugees reside inDzaleka Refugee Camp in Dowa. Trauma isdefined as a sudden, forceful event thatoverwhelms a person’s ability to respond(Horowitz, 1989). Mental health supportsystems are critical in reducing trauma. Aschildren enter the preteen phase, activities atschool, new interests, and a growing sociallife become increasingly important.Nevertheless, parents remain key anchors,providing love, guidance, and support.
Mental health support systems areinterventions and activities designed toempower individuals, enhance quality of life,
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and reduce health inequalities by creatingaffirming conditions and promotingpsychological well-being. Refugeeexperiences can increase the likelihood ofmental health disorders (Frounfelker, 2022).However, the effectiveness andresponsiveness of these systems for preteenchildren remain under-researched. Mentalhealth responsiveness refers to a system’sability to meet the expectations and needs ofits population regarding access, coverage,quality, and safety (Woodward, 2022).
This research sheds light on the effectivenessof existing mental health support systems inreducing trauma among preteens in Dzalekaand identifies areas for improvement. Thecamp, initially designed for 10,000 people,currently hosts over 52,000 refugees andasylum seekers. Mental health care inDzaleka faces significant challenges,including limited resources and a highprevalence of mental health conditions suchas depression and suicidal thoughts.Organizations like Inua Advocacy and thePsychological and Reflexology ReceptionCentre work to address these needs, thoughfunding and resources remain crucial.
Refugee children are among the mostvulnerable worldwide, with high exposure toviolence and traumatic events (Silove et al.,2017). Daily life in camps includesuncertainty about basic needs, such as foodand shelter, and children require protectionfrom various forms of violence (Save theChildren, 2019). Despite evidence of highneeds, barriers to mental health care persist,including stigma, language difficulties,service fragmentation, and lack of culturallyappropriate interventions (Betancourt et al.,2017; Fuhr et al., 2019; Satinsky et al., 2019).
Health system responsiveness reflects howpopulations are treated and the environmentin which care is delivered, emphasizing non-health aspects of service provision (Darby et

al., 2003; Valentine, 2003). UNICEFestimates that conflicts and crises displaced36.5 million children at the end of last year,with unaccompanied minors facingparticularly high risks (Annu Rev PublicHealth, 2020).
In Malawi, the government offers limitedassistance to refugees, including children.While the 1951 UN Refugee Conventionestablishes the responsibilities of signatorystates, Malawi signed with reservations,allowing restrictions on refugee movementand residence. Refugee-background childrenface cumulative risks of adverse childhoodexperiences, which are associated withphysical, psychological, and emotionalproblems (Bager et al., 2022; Wood et al.,2020).
Mental health challenges among refugeechildren are acute. Médecins Sans Frontièresobserved that nearly a quarter of childrenaged 6–18 had self-harmed, attemptedsuicide, or had suicidal thoughts (MSF,2018). Suicide is the third leading cause ofdeath among children aged 10–14, andexposure to trauma increases vulnerability(The National Child Traumatic StressNetwork, 2022). Understanding thesechallenges is crucial for assessing theresponsiveness of mental health supportsystems to preteen trauma.
This research aimed to assess theresponsiveness of mental health supportsystems in reducing trauma among preteenrefugees, identify gaps, and inform targetedinterventions to enhance the well-being andresilience of these vulnerable children.
LITERATURE REVIEW
A large number of studies have documenteda wide range of symptoms experienced byrefugee children, including preteens, rangingfrom anxiety, recurring nightmares,insomnia, and secondary enuresis to
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introversion, depressive symptoms,relationship and behavioral problems,academic difficulties, anorexia, and somaticcomplaints (Allodi, 1980; Almqvist &Brandell-Forsberg, 1997).
Machi and McEvoy (2009) describe aliterature review as a systematic, explicit,and reproducible method for identifying,evaluating, and interpreting the existing bodyof research. This chapter critically reviewstheoretical and empirical literature on mentalhealth support systems for preteen refugees,covering definitions, empirical evidence, andtheoretical frameworks.
Key Definitions:
Preteen: Boy or girl aged 9–12 (Merriam-Webster, 1938).
Refugee: Any person who, due to a well-founded fear of persecution for reasons ofrace, religion, nationality, membership of aparticular social group, or political opinion,is outside their country of nationality andunable or unwilling to return (UN, 1951).
Trauma: An experience perceived as painfulor distressing that results in acute or chronicmental and physical impairment (Feriante &Sharma, 2023).
Mental health support systems: Organizedframeworks for delivering mental health careand psychosocial support, including healthfacilities, school-based programs,community-led initiatives, and NGO-ledservices (WHO, 2007).
Until early 2023, St. John of God Hospital inLilongwe received referrals for childrenshowing trauma, depression, or otherpsychological disorders from Dzaleka viaUNHCR and partner organizations (UNHCR,2022). Studies in Sierra Leone and Ugandaindicate that structured trauma-focusedinterventions, especially those delivered in

clinical environments, significantly improveemotional regulation among youth(Betancourt et al., 2021; Ventevogel et al.,2015).
School-based psychosocial support hasshown success in promoting resilience.Jesuits Refugee Services operate primary andpre-primary schools offering informalcounseling, group activities, and life skillstraining (JRS Annual Report, 2022; JRSGlobal Education Report, 2020). Teacherstrained in psychosocial support act asfrontline responders for children's mentalhealth challenges (Mendenhall et al., 2017).Community-based interventions alsoimprove reintegration, reduce trauma, andreinforce local coping mechanisms(Betancourt & Khan, 2008; Santos, 2021).
In Dzaleka, the Psychological andReflexology Reception Centre (PRRC)provides walk-in psychological services,including child-focused interventions such asdrawing, storytelling, play therapy, andbreathing exercises (Reframe Network,2021). Globally, mental health supportsystems reduce trauma by acting as a stressbuffer, improving emotional regulation, andfostering resilience (Krieger, 2021; WHO,2022).
Evidence from conflict-affected regions likeSyria, South Sudan, Nigeria, and the DRCdemonstrates measurable reductions in PTSDsymptoms through structured psychosocialsupport, including group therapy, education-based interventions, and emotional coaching(UNICEF, 2021; Save the Children, 2019).
Despite this evidence, challenges persist.Many services lack specialized child-focusedframeworks, early intervention is limited,and preteens are often overlooked, leavingthem vulnerable to long-term psychologicalconsequences (Cruz et al., 2022; Universityof East Anglia). Embedding psychosocialsupport in schools provides a stable and
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protective environment for early detection oftrauma (Burde et al., 2015).
Erik Erikson’s psychosocial theory identifiesthe preteen stage as “industry versusinferiority,” where children build confidencethrough learning, success, and friendships.Displacement, interrupted schooling, stigma,discrimination, and family stress can disruptthis stage, leaving refugee preteensvulnerable to trauma and long-termpsychological consequences.
METHODOLOGY
This study employed an exploratoryresearch design to investigate a problemwith limited prior information (Creswell,2017; Yin, 2013). A qualitative researchmethod was used to understand theeffectiveness of mental health supportsystems on trauma reduction in preteenchildren (Creswell, 2013).
Research Setting: Dzaleka Refugee Camp,Dowa District, Malawi.
Target Population: Mental health supportworkers providing psychosocial services topreteen children.
Sampling Method: Purposive sampling wasused to select participants who were directlyinvolved in child mental health care(Creswell, 2013).
Sample Size: 15 participants were targeted,with 14 participating, achieving a 93.3%response rate.
Research Instruments: Interviews andquestionnaires collected detailed perceptionsand experiences of participants regardingmental health interventions.
Data Collection Procedure: One-on-oneinterviews were conducted, and responsesdocumented for analysis.

Pilot Study: Conducted at Dzaleka to ensureresearch instruments aligned with studyobjectives.
Data Analysis: Thematic analysis was usedto identify patterns and themes in the data(Lemonaki, 2020).
Ethical Considerations: Participation wasvoluntary, confidential, and participantscould withdraw at any time without providingreasons (Beauchamp & Childress, 2019).
RESULTS
The study explored the responsiveness ofmental health support systems on traumareduction among preteen children at Dzaleka.
Demographic Profile: The study focused onUNHCR and JRS, both of which primarilyprovide psychosocial support to adults andelderly populations. No specialized child-focused programs were identified. Criticalmental health cases were referred to St. Johnof God Hospital in Lilongwe, but the MOUwith UNHCR had been terminated due tofunding shortages, halting referrals.
Key Findings:
Direct Psychosocial Support: Only childrenwith severe trauma received counseling.Other preteens were engaged in recreationalactivities (football, sports) but lacked formalmental health support.
Challenges: Limited staff and resources,parental resistance to counseling, absence ofage-appropriate materials (toys, crayons,pencils), and halted referral systems.
Quotes from Respondents:
Counselor: “There are only two of usworking here at JRS and UNHCR, and dueto lack of funding, many operations areaffected.”
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Social Worker: “Most children who facedmental health trauma and are not assistedturn out to be bullies and troublemakers atschool.”
Summary Table of Services:
Organization

Location
TargetGroup

ChildMentalHealthService
ReferralSystem

UNHCR Dzaleka
Adults,Elderly

None

Used torefercriticalchildcases toSt. Johnof God

JRS Dzaleka
Adults,Elderly

None
Used torefercriticalcases toSt. Johnof God

St.JohnofGodHospital

Lilongwe
Children,Adolescents,Adults

Specializedpsychiatric andpsychologicalservices

Used toreceivereferralsfromUNHCR
DISCUSSION
The study highlighted the limitedresponsiveness of mental health supportsystems to preteen trauma in Dzaleka.Existing services prioritize adults and elderlypopulations, leaving preteens underserved.Reliance on external referrals introducesdelays, and logistical and financial barriersfurther hinder access.
Impact on Preteens: Trauma is oftenaddressed only at crisis points rather thanthrough continuous care, increasingvulnerability to anxiety, depression, andbehavioral difficulties. Lack of preventive

programs reduces opportunities forresilience-building and early recovery.
Recommendations:
Develop psychosocial support programsspecifically for preteen children, includingcounseling and trauma-informed activities.
Train mental health workers in childpsychology and trauma care.
Restore the MOU between UNHCR and St.John of God Hospital to ensure timely accessto specialized services.
Involve schools, parents, and communityleaders in child mental health awareness tofacilitate early detection and createsupportive environments.
Further Study: Investigate alternativeapproaches for addressing preteen trauma inrefugee contexts.
CONCLUSION
The study concludes that mental healthsupport systems in Dzaleka are insufficientlyresponsive to the trauma of preteen children.Existing programs are adult-focused, andcritical cases are referred externally, withlimited accessibility following thetermination of the MOU with St. John of GodHospital. Preteens without access to formalpsychosocial interventions are vulnerable tolong-term psychological consequences.
The study emphasizes the importance ofintegrating child-specific mental healthprograms, training staff in trauma-informedcare, and strengthening collaboration withschools and community structures to ensureearly identification and intervention.
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