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Overall, the research shows the importance of helping young refugees 
access a wide range of supportive community networks, as well as the 
positive improvements to their mental health that can emerge from 
improving their living conditions and livelihoods. Rather than singularly 
focusing on the treatment of past traumatic events, holistic interventions 
targeting young refugees must also attend to the social determinants of 
mental health, including promoting a safe environment, adequate food 
and housing, and social inclusion.

The Youth Welfare Officer is a holistic and trauma-informed 
model which seeks to provide asylum-seeking youth with the 
care and guidance they so desperately need.

Within this category of interventions, the example of the Youth Welfare 
Officer (YWO) introduced in the UK to support 18–25-year-olds in 
asylum accommodation is a noteworthy example.

64
 The Youth Welfare 

Officer is a holistic and trauma-informed model which seeks to provide 

asylum-seeking youth with the care and guidance they so desperately 
need, as is provided to young adults leaving local authority care.

The model proposes the placement of YWO’s in all initial accommodation. 
YWO’s provide onsite psychological, emotional, welfare and social 
support, guidance and information and would also liaise directly with 
individual local authorities whenever they have concerns that an 
individual may be underage and incorrectly outside of the local authority 
care system.

More concretely the YWO would signpost individuals to existing services 
for guidance, support, and information, they would ensure the sufficient 
safeguarding of young people in adult accommodation and would carry 
out a comprehensive need’s assessment for each young person in the 
accommodation. 

Based on the research interviews with young asylum seekers and 
service providers in the UK, as presented in Part 1, it appears this type of 
intervention has a lot of potential. 
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Concluding remarks
An urgent need for holistic care and support for young asylum seekers.
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As highlighted in Part 1 of this report, the mental 
health and wellbeing of asylum seekers is a serious 
crisis which must be addressed across the UK and 
other European countries, with a particular urgency 
in supporting young individuals aged 18-25. 

A range of different types of interventions for mental health treatment 
of displaced populations have been implemented in different countries. 
These include both specialised (NET/KIDNET, PM+, e-MH treatments) and 
non-specialised approaches (Art and Community Theory, Interventions 
which address contextual factors). Many of these have proven to be 
effective, complementary, and outperforming both alternative therapies 
and the absence of treatment altogether. However, in Europe refugee 
mental health services remain underutilised given challenges related to 
language barriers, fear of stigmatisation, asymmetrical power dynamics, 
confusion over the services available, a distrust of the healthcare system 
and sometimes also a fear of deportation. 

Because the mental ill-health among refugees and asylum seekers is 
an extremely complex and multi-layered phenomenon, the review 
showcased that any response needs to be designed in a culturally and 
contextually sensitive way that considers refugees’ social determinants 
of mental wellbeing. 

While the desk review provided an overview of evidence-based 
interventions, which could be rolled out at larger scale across 
refugee hosting countries, it remains crucial to understand that 
the multidimensional stressors adolescent refugees and asylum 
seekers experienced, call for a culturally and contextually sensitive 
response tailored to the specific needs of individuals. Such a response 
must focus on addressing the pre-migration stressors experienced 
by adolescent refugees and asylum seekers as well as stressors 
experienced during and after migration to ensure that individuals are 
empowered both psychologically and socially to survive and thrive in 
their new environment.

In the context of the UK, young asylum seekers continue to face unique 
and complex mental health challenges. For 18 to 25-year-olds, the lack 
of adequate care and support upon arrival in the UK, and throughout 
the asylum process, risks contributing to a further exacerbation of 
psychological ill-health amongst young asylum seekers, not least due to 
social isolation, language difficulties, anxiety about the asylum process, 
and fears about the future – all of which are major factors that can 
exacerbate the effects of past trauma. 

It was argued in the report that young asylum-seeking individuals living 
in accommodation with older adults (often because of age disputes 
and being wrongfully placed in adult accommodations) are especially 
vulnerable and at heightened risk of detrimental outcomes such as the 
aforementioned mental ill-health difficulties and self-harm, in addition 
to serious risks of abuse, exploitation, disappearance and homelessness. 
To prevent the risk of further harm to these young people and to 
strengthen their resilience, urgent support and care should be provided, 
in line with the findings presented in this report. 

Based on both extensive desk research as well as field research 
interviews, which brought the voices and lived experiences of young 
people in asylum accommodation and those who work with them to 
the forefront of discussion, it is clear that the UK and other European 
governments need to take imminent action. The available evidence of 
effective interventions provides impactful and readily implementable 
solutions to tackle this crisis, but a clear political commitment is 
urgently needed.

Until then, asylum seekers are likely to continue to face obstacles to 
their mental health and wellbeing, as highlighted by a 21-year-old young 
person from Afghanistan: “I went through a lot on my journey and a lot here 
in the UK. I thought once I reach the UK, I can make my dreams come real but 
here I am and it is so difficult. All I can have now is hope.” 
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“I went through a lot on my 
journey and a lot here in the UK. I 
thought once I reach the UK, I can 
make my dreams come real but 
here I am and it is so difficult. All I 
can have now is hope.” 
–  21-Year-Old, Afghanistan
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