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Abstract

Aim: In this study, it is aimed that refugee adolescents'
hopes for the future, their stigmatisation status and
mental health problems.

Materials and Methods: The research was conducted
as descriptive, relational and instrumental. Research
sample of the study was refugee adolescents between the
ages of 11-18. It was used the Adolescent Information
Form, Brief Symptom Inventory, Internalised Stigma
Scale for Children and Adolescents and Children's Hope
Scale to collect the data. In total, it was excluded 78
refugee adolescents and conducted with 484 refugee
adolescents.

Results: It was found that refugee adolescents’ mental
symptoms (anxiety, depression, hostility, somatisation
and negative self) explained 54.6% of the stigmatisation
they experienced. In addition, It was determined refugee
adolescents’ mental problems explained 42.7% of their
hope for the future.

Conclusion: It can be said that adolescents' hopes for
the future play a mediating role in the relationship
between their psychological symptoms and stigma.
Keywords: Stigma; Refugee adolescent; Mental
symptoms; Hope.

Oz

Amac: Bu arastirmada, miilteci ergenlerin gelecege dair
umutlari, damgalanma durumlart ve ruhsal saglik
sorunlarini belirlemek amaglanmistir.

Gere¢ ve Yontem: Arastirmanin modeli; tanimlayici,
iliskisel ve aracit modeldir. Arastirmanin 6rneklemini
11-18 yaglar1 arasinda miilteci ergenler olusturmaktadir.
Verilerin toplanmasinda Ergen Bilgi Formu, Kisa
Semptom Envanteri, Cocuklar ve Ergenler igin
Icsellestirilmis Damgalanma Olgegi ve Cocuklarimn
Umut Olgegini kullanilmistir. Toplamda 78 miilteci
ergen kapsam dis1 birakilmig ve 484 miilteci ergen ile
yiiriitiilmiistiir.

Bulgular: Miilteci ergenlerin ruhsal belirtilerinin
(anksiyete, depresyon, hostilite, somatizasyon ve
olumsuz benlik) yasadiklart damgalanmalarinin
%54.6'sin1 agikladigi tespit edilmistir. Ayrica, miilteci
ergenlerin ruhsal sorunlarmin gelecege dair umut
diisiincelerinin %42.7'sini agikladig1 belirlenmistir.
Sonu¢: Ergenlerin  gelecege dair umutlariin,
yasadiklart ruhsal semptomlar1 ile damgalanma
arasindaki iliskide araci rol oynadig1 sdylenebilir.
Anahtar Kelimeler: Damgalanma; Miilteci ergen;
Ruhsal semptomlar; Umut.
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Mental symptoms of refugee adolescents.

Introduction

Refugee status is defined as "a well-founded
fear of being persecuted in the country of
nationality for reasons of race, religion,
nationality, membership of a particular social
group or political opinion™.! The negative
social and psychological effects of migration
are more evident for migrant women and
children. Child migrants are among the most
vulnerable, even after arriving at their
destination.> Because of their dependency,
children need support from adults not only for
physical resilience but also for psychological
and social well-being.?

According to UNICEF’s September 2016
report, there are approximately 50 million
“uprooted children in the world” and 28
million of these children have been forced to
leave their homes to seek a safer and better life
because of internal or interstate conflict.*
According to the United Nations report
published in 2022, 3.1 million children have
fled the violent civil war in Syria and today 6.1
million children are in need of water, food,
sanitation, hygiene, health, education and
psychological support.® Turkey is the country
with the largest refugee population in the
world, especially since April 2011, hosting an
intensive wave of migrants displaced by the
war in Syria.® Although there are requests for
international protection in  Turkey from
Afghanistan, Iraqg, Iran and other countries, the
number of individuals under temporary
protection is much higher than these
applications. According to the report published
by the Ministry of Internal Affairs Directorate
of Migration Management in 2022, the number
of Syrian migrant children between the ages of
0and 18 is 1,747.67.7

Much research in the literature on refugee
adolescents mental health has focused on post-
trauma stress, anxiety and depression
symptoms.® 1% In a study conducted by Unver
et al. (2021) with 156 refugee adolescents in
Turkey between the ages of 7 and 18 years old,
it was found that 26.9% of the children
complained of attention deficit and
hyperactivity disorder, 26.9% complained of
post-traumatic ~ stress  disorder, 25%
complained of major depressive disorder,
23.1% complained of anxiety disorders and
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8.3% complained of sexual abuse.'! In a study
of children aged 4-10 years, parents reported
that these children showed anxiety and
withdrawal (49%), emotional problems (45%),
behavioural problems (38%) and symptoms of
hyperactivity (20%).12 However, alienation,
marginalisation and isolation of refugees,
especially by the society in the countries where
they migrate, lead to the concept of stigma.
Internalised stigma or self-stigma means that
the individual becomes aware of the negative
stereotypes in the society and internalizes and
accepts them with his/her personal value
system and self-perception. As a result of
negative consequences such as decreased self-
esteem and shame, the individual withdraws
from the society.*® However, high hope levels
of individuals protect their mental and physical
health, well-being, life satisfaction, motivation
and quality of life. On the other hand, low hope
levels of individuals decrease their resilience
in risky conditions.!* There should be a shift to
a strength-based approach that focuses on
resilience. In order for refugee adolescents to
overcome internalised stigma, mental health
promotion programs should be promoted
through communication between clinicians
and the community.?*°

Refugee  experience has a strong
psychological impact on adolescents. This
study will be the first study in the literature to
investigate the relationship between mental
symptoms, internalised stigma and hope levels
in refugee adolescents. The aim of this study is
to examine the mental health problems,
stigmatisation and hope for the future of
refugee adolescents living in Turkish region
and to reveal the mediating role of hope in the
relationship between mental health problems
and stigmatisation.

Research Questions

Question-1. Is there a mediating effect of
hope for the future in the relationship between
mental health problems experienced by
adolescents and their stigmatization status?

Materials and Methods
Design of the research

It was conducted the research as
descriptive, relational and mediator model.

180



Diiken ME, Solmaz F, Utli H, Karatas H, Kilicaslan F.

This study was designed as a quantitative study
using structural equation modelling to
determine the mental health symptoms, stigma
and hope levels of refugee adolescents and the
relationship between these concepts.*®

The population of the research and the
sample

The study was conducted in the outpatient
clinics and clinics of the Department of
Paediatrics of Harran University. It was
conducted the study with refugee adolescents
who were followed up for diagnosis and
control purposes in the outpatient clinics of the
Department of Pediatrics and who were
hospitalised in paediatric clinics for treatment.
It was preferred the quota sampling method,
which is a non-probability sampling method.’

Here, it was conducted the research with
refugee adolescents who met the inclusion
criteria. The research was conducted between
1 November 2023 and 31 March 2024.

It was reached 562 refugee adolescents in
the study. Nine adolescents with Type |
diabetes mellitus, fifteen adolescents with
heart diseases, seventeen adolescents with
epilepsy, fourteen adolescents with cerebral
palsy, twelve adolescents were excluded due to
lack of parental consent and eleven adolescents
dropped out of the study. In total, it was
excluded 78 refugee adolescents and
conducted with 484 refugee adolescents.

Inclusion criteria

e Being between the ages of 11 and 18,

e Having no communication problems,

e Not having any diagnosed mental and
neurological health diseases (Down
Syndrome, CP),

e Those without chronic illness

e Agreeing to participate in the study,

e They migrated after the outbreak of the war
in Syria in 2011,

e They have lived in Turkey for at least six
years.

¢ Refugee children who can read and write in
Turkish

e Refugee children with legal permission
from their parents
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Exclusion criteria

Adolescents under 11 years of age,
Adolescents over 18 years of age,
Diagnosed with diabetes,

Diagnosed with Down's syndrome,
Diagnosed with epilepsy,

Diagnosed with Cerebral Palsy

Diagnosed with any heart disease,
Adolescents who dropped out halfway
through the study were excluded.

Data collection tools

Data were collected by using Adolescent
Information Form, Brief Symptom Inventory,
Internalised Stigma Scale for Children and
Adolescents and Children’s Hope Scale.

Adolescent information form

The form was created by the researchers by
reviewing literature.!**®* The Refugee Child
Monitoring Form consists of questions such as
the child’s age, gender, educational status,
experiencing losses during war and migration,
number of losses, separation from family, etc.

Brief symptom inventory — BSE

The original scale was developed by
Derogatis (1992).* The scale has been adapted
to the Turkish population by Sahin et al.
(1994).1® The inventory assesses general
psychopathology. The Cronbach alpha of the
scale was reported to be between 0.70-0.88.
The Brief Symptom Inventory (BSI)SE
consists of 53 items. It has five subscales. The
scale is made up of five sub-dimensions,
including anxiety, depression, negative self,
somatisation and hostility.!® In this research,
the Cronbach's alpha coefficient of the scale
was found to be 0.94. Permissions were
obtained from the people who developed the
scale and conducted the validity study.

Internalised stigma scale for children and
adolescents (ISSCA)

It is a self-report scale developed to assess
the phenomenon of internalised stigma in
children and adolescents. Its validity and
reliability study was conducted by Caglayan
(2019). The scale consists of 32 items. The
items of ISSCA are answered in two different
subscales as the thoughts of others (people sub-
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dimension) and my own thoughts (me sub-
dimension). Each item is evaluated on a Likert-
type scale ranging from 1 to 5 (1: | do not
believe at all that this thought is true, 5: |
strongly believe that this thought is true).
Higher values of this scale indicate higher
levels of internalised stigma.?’ The Cronbach
alpha of the scale was 0.90.The scale had a
Cronbach alpha coefficient of 0.91 in this
research. Permissions were obtained from the
people who developed the scale and conducted
the validity study.

Children’s hope scale

The Children's Hope Scale (CHS) was
developed by Snyder et al. (1997).2 Turkish
validity and reliability study of the scale was
conducted by Atik and Kemer. In terms of
internal consistency, the Cronbach alpha
coefficient was .74 for the overall scale.The
scale consists of 6 items and two sub-
dimensions: "pathways" and "agency". The
scale is scored as "Never=1, Rarely=2,
Sometimes=3, Often=4, Most of the time=5
and Always=6" according to Likert-type
rating. The scale can range from 6 to 36. 22 The
Cronbach alpha coefficient of the scale was
found to be 0.74 in this research. Permissions
were obtained from the people who developed
the scale and conducted the validity study.

Data collection

The research data was collected using face-
to-face interviewing in the hospital waiting
room. The interviews were conducted by the
researcher with refugee adolescents and their
families in the appropriate waiting rooms of
the outpatient clinic by using face-to-face
interview techniques. The data collected from
the adolescents hospitalized in the clinic for
treatment were obtained by face-to-face
interview technique in the periods when
adolescents were available in their rooms. Data
collection took an average of 30-60 minutes.
The researcher was present in the paediatric
outpatient clinics five days a week and in the
clinic during working hours seven days a week
to collect data.

Data analysis

The data were analysed with IBM AMOS
V23.  Descriptive  statistics  (number,
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percentage, standard deviation, minimum and
maximum) were used to show socio-
demographic data. Compliance with the
normal distribution was analysed with the
assumption of multiple normality. Relational
survey model was used in the design of the
study. The reason for using a correlational
survey model is to examine the interactions
between two or more sets of variables in
multiple directions (direct and indirect effects).
For this purpose, structural equation modeling
is preferred. Therefore, structural equation
modeling was used in this research. The
maximum likelihood method was used to test
the model. In order to test whether the Hope
Scale had a mediating role in the relationship
between mental health problems and
internalised stigma, an analysis based on the
bootstrap method was conducted. The
mediator model was run with 5000 samples
and a confidence level of 95%. Model 4 was
used in the analysis and the significance was
considered to be p<0.050. In structural
equation modeling, which shows whether the
model established with the factors obtained as
a result of the research is verified or not with
more than one fit index, all indices are
evaluated together instead of a single fit index.
The fit indices of the mediator model were
acceptable  (CMIN/df=3.907; CFI=0.996;
GFI=0.979; AGFI= 0.958; NFI=0.994;
TLI=0.993; RMSEA= 0.059; SRMR=0.009).
Figure 1 about modeling is given below.

Ethical considerations

Ethical approval (23.06.2023-237165) was
obtained from Harran University Human and
Human Science Ethics Committee. Written
informed consent and verbal consent were
obtained from the parents of each child.
Informed consent and verbal consent were
obtained from refugee children. Institutional
approval was obtained from the university's
department of paediatrics. The research was
conducted according to the Declaration of
Helsinki principles.

Results

In the study, it was found that 51% (247) of
the refugee adolescents were girls, 52% (252)
were separated from their families after the war
and 56% (271) of them experienced the loss of
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one of their family members. It was found that
the average age of the adolescents was eleven
years and they had an average of eight siblings.
We found that each adolescent was separated

ADYU Saglik Bilimleri Derg. 2024;10(2):179-188.

from his/her family for an average of eight
months and had average monthly earnings of
$226 (Table 1).
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Figure 1. Standardized path coefficients

Table 1. Mean and distribution of demographic characteristics of refugee adolescents

Mean of demographic characteristics Mean + SD

Age 11.24+£2.67
Number of siblings 8.65 +2.36

Time separated from the family(Month) 0.80 £0.78
Number of losses 0.50+1.06
Average monthly income of the family(Dollars) 226.10 = 0.091
Distribution of demographic characteristics n %
Gender

Female 247 51
Male 237 49
The status of being separated from the family

No 232 48
Yes 252 52
The status of having losses

No 213 44
Yes 271 56

A one-unit increase in refugee adolescents’
mental health problems causes a 1.011-unit
decrease in their hope levels(p<0.001) and a
0.840-unit increase in their internalised
stigma(p<0.001), A one-unit decrease in
refugee adolescents hope levels leads to a
1.444-unit increase in their internalised
stigma(p<0.001). Health problems causes a
one-unit increase in somatisation symptoms of
refugee adolescents leads to 0.025-unit
increase in mental health problems(p<0.001).
A one-unit increase in depression symptoms
leads to 0.027-unit increase in mental health
problems (p<0.001). A one-unit increase in
anxiety symptoms leads to 0.031-unit increase

in mental health problems(p<0.001). A one-
unit increase in refugee adolescents’ negative
self-perception leads to a 0.027-unit increase in
their mental health symptoms (p<0.001). A
one-unit increase in the people sub-dimension
of refugee adolescents leads to a 0.995-unit
increase in their internalised stigmatisation
(p<0.001) (Table 2).

In Table 3, the relationship between refugee
adolescents” mental health states and
internalised stigma and the mediating role of
hope between their mental health states and
internalised stigma states were examined.
According to the results of the analysis, it was
found that refugee adolescents mental health
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problems predicted their internalised stigma
(B= 0.739; p<0.001) and explained 54.6% of
their internalised stigma (R?) (Table 3).
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Table 2. Results of the PATH model for refugee adolescents. (n=484)

Bt B> S.error Test statistics p
Hope <--- Mental problems -0.654 -1.011 0.043 -23.682 <0.001
Stigma <--- Hope -0.714 -1.444 0.039 -36.886 <0.001
Stigma <--- Mental problems 0.269 0.840 0.062 13.641 <0.001
Hostility <--- Mental problems 0.947 1.000
Somatization <--- Mental problems 0.952 1.550 0.025 61.013 <0.001
Depression <--- Mental problems 0.976 1.918 0.027 70.178 <0.001
Anxiety <--- Mental problems 0.968 2.051 0.031 66.538 <0.001
Negative self <--- Mental problems 0.971 1.836 0.027 67.944 <0.001
People <--- Stigma 0.996 1.000
Me <--- Stigma 0.979 0.995 0.009 116.344 <0.001
B': Standardized coefficients, p% Unstandardized coefficients
Table 3. The mediating role of hope scale in the effect of mental problems on stigma
Dependent variables
Hope Stigma

Predictor variables

B (95 Cl1%)* SE B (95% CI)* SE
Mental problems (total effect) 0,739 (0,696; 0,774) 0,020
R? 0,546
Mental problems -0,654 (-0,700; -0,599)* 0,026
R? 0,427
Mental problems (indirect effect) 0,269 (0,231; 0,307)* 0,019
Hope -0,714 (-0,747; -0,679)! 0,017
R? 0,832

Indirect effect

0,467 (0,428; 0,502)

1<0,001; SE Standard Error; B: Standardized coefficients; R? Determination coefficient; *Bootstrap effect (95% CI)

In structural equation modelling was
constructed in which refugee adolescents hope
status was considered as a mediating variable.
According to the results of the mediated
structural model analysis, refugee adolescents
mental health problems predicted their hope
status ($=-0,654; p<0.001) and explained
42.7% of their hope status (R? ). It was
concluded that the increase in adolescents'
mental health problems caused a decrease in
their hope status (Table 3).

In the mediator model for refugee
adolescents, the effect of hope on the
dependent variable internalised stigma was
found significant (f=-0.714; p<0.001). It was
observed that the path coefficient between
mental health problems and internalised stigma
became important when the mediating variable
hope was included in the model (p=0.269;
p<0.001). Mental problems and hope status of
refugee adolescents together explain 83.2% of
the change (R? in internalised stigma.
Bootstrap analysis revealed that the indirect
effect of refugee adolescents mental health
problems on internalised stigma through their

hope status was statistically significant
(B=0.467; 95% CI [0.428-0.502]) (Table 3).

Discussion

It has been reported that many families and
their adolescents have been forced to leave
their homes due to the wars and conflicts that
have emerged in recent years and are still
continuing to do so. Although long years have
passed since the forced migration and war,
adolescents have continued to experience the
effects.

In this study, it was found that hope levels
of refugee adolescents were a mediating factor
in the relationship between their mental health
problems and internalised stigma. It was also
found that internalised stigma and mental
health problems of adolescents are related to
each other and positive expectation for the
future is an important trigger in this
relationship.

Refugee adolescents and adolescents have
to cope with numerous challenges of conflict,
displacement, exposure to uncertain life
situations and resettlement at the most
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important stages of their physical, emotional,
social and cognitive development.t®? These
situations put refugee children and adolescents
at high risk for mental health problems.?*% As
a result of analysis examining the relationship
between refugee adolescents mental problems
and stigma, it was found that refugee
adolescents mental health problems predicted
their  internalised  stigma.  Similarly,
internalised stigma levels were found to be
high among individuals with mental problems
in literature 252" and it was stated that stigma is
associated with psychological phenomena. A
meta-analysis and two systematic reviews
conducted in this field, which included 127
studies, showed that approximately one quarter
of people with mental illness experience
internalised stigma.?”?® Similarly, it has been
stated in studies that an increase in the severity
of mental health symptoms, including positive,
negative and depressive symptoms, s
associated with high levels of internalised
stigma.?®=! It can be seen that internalised
stigma has been reported to be associated with
low self-esteem, low quality of life and low
recovery rate, which are the risks faced by
refugee children and adolescents.®?3% It is
thought that the ongoing exclusion of refugee
adolescents by the society they live in even
though many years have passed since the war
they have been through causes them to
experience mental problems such as anxiety,
depression, hostility, negative self-perception
and somatisation. It can be seen that the
feelings of stigmatisation that adolescents
experience by people and themselves are also
an effective trigger for mental health problems.

Another important finding of this study is
that refugee adolescents” mental health
problems predicted their hope status. Factors
such as depression, anxiety, somatisation,
negative self and hostility experienced after the
war were found to be important triggers of
adolescents hope status (Table-3). Similarly
negative relationship was reported between
hope and psychological symptoms.t>3* Studies
examining the relationship between hope and
psychological functioning have shown that
hope fosters meaning and purpose in life®,
while hopelessness is the main component of
depression.®® It has also been reported to be a
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determinant for hopelessness, dysfunctional
coping, general maladjustment and suicidal
ideation.®” In another study, it was stated that
high hope level is a protective factor that
increases resilience in terms of psychological
symptoms, and being hopeful as a
psychological resource or hopelessness when
this resource is exhausted is effective on the
psychological functioning of individuals.383°

Hope is defined as an important emotion for
adolescents in coping, overcoming
negativities, and continuing to live under
uncertain and stressful life experiences.*®** A
review of the literature has also found that a
sense of hope among adolescents exposed to
violence and armed conflict has an important
protective and developmental effect on mental
health.*#  Adolescents who report higher
levels of hope have been found to have
increased internalising behavioural problems
and decreased life satisfaction when faced with
negative life events* and that the feeling of
hope can contribute to the well-being of
children in all these negativities.*>*® Therefore,
it can be said that hope is a resilience factor for
children and adolescents in the face of
psychological problems. While adults may
never be able to protect children and teenagers
from all the negative events in their lives, these
results highlight the importance of providing
parents and health professionals with
programmes that promote cognitive and
motivational skills, like hopeful thinking, to
help them cope better with stress.

In this study, the indirect effect of mental
problems of refugee adolescents on
internalised stigma through hope states was
found to be statistically significant (Table 3).
When the literature was examined, no studies
were found addressing the mediating role of
hope status in refugee adolescents with the
same or different dimensions. However,
research examining the impact of internalised
stigma on people with mental illness shows
that the experience of internalised stigma leads
to a decline in self-concept, hope, self-esteem,
social interactions, academic and vocational
success, life chances and quality of life.*’ In a
qualitative study conducted by Goodman, it
was found that one of the factors that sustained
Sudanese refugee children living in the United
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States without their families after traumatic
experiences and difficult processes related to
the war was hope.* It was also found that the
mean hope scale scores of people with high
internalised stigma were lower than the mean
scores of individuals with low internalised
stigma. Also results similar research findings
were found between internalised stigma and
hope.*” In a research study of patients with
mental health problems, resistance to stigma
was found to be associated with higher self-
esteem, better quality of life and less
depression, which is thought to be associated
with hope.***0 It can be seen that the increase
in the level of hope for the future in adolescents
who have experienced war is an important
factor in reducing the internalised stigma and
mental health problems created in children by
the society. In social studies, it is thought that
the sense of hope will play a protective role
against internalisation and externalisation
problems in risky groups such as refugee
adolescents. This shows the importance of the
feeling of hope especially in adolescents who
are victims of war and who have been exposed
to numerous traumatic experiences.

Limitations

This study has several limitations. First, the
study was cross-sectional and single centered.
Second, the findings of the study were
obtained from the scales. Third there is no
control group in the study to help clarify the
role of refugee adolescents' hopes for the future
in general between stigmatization and mental
symptoms.

Conclusion

As a conclusion, refugee adolescents were
found to be at high risk for negative mental
health outcomes. In line with the data of this
study, four important results were obtained. It
was determined that there is a strong
relationship between adolescents’ mental
problems (anxiety, depression, negative self,
somatisation and hostility) and stigma and that
these affect each other.  Also, refugee
adolescents’ mental problems were effective
on stigma through their future hope levels. The
most important result is that hope has a
mediating role between adolescents’ mental
health problems and internalised stigma.
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Interventions that reduce self-stigmatisation
and promote empowerment by the health team
working with risky groups can be an important
point of focus in ensuring mental well-being.°
From this point of view, it can be concluded
that both intervention programs to change the
stigma of the society and intervention plans
that address stigma as a part of treatment are
needed.

In particular, research on individual and
contextual factors that can protect adolescents
from negative outcomes and promote
psychosocial well-being is of critical
importance.  Identifying  protective and
promotive factors in these studies can provide
information for interventions that aim to
promote positive aspects of mental health and
prevent mental health problems.

On the other hand, although hope is
included in the literature as a protector and
provider of resilience in adolescents exposed
to traumatic experiences related to war and
migration, it can be seen that many dimensions
of hope have not been studied with this group
of children and adolescents to the best of our
knowledge. In particular, it is essential to
protect and develop psychological resilience in
refugee adolescents as a growing and uncertain
population. On the other hand, in the face of
this ongoing uncertainty, especially for Syrian
refugee adolescents, it is important and
necessary to identify the characteristics,
conditions and factors that protect and enhance
resilience and to develop protective and
preventive interventions.
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