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Conflict associated with multifold risk for depression and anxiety
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There is need to 
explicitly address 
the mental health 
needs of children 
affected by conflict

Charlson et al, 2019



Response



Recommendation # 1: Strengthen evidence-base

7Purgato et al, 2018

There is a need for more 
evidence for interventions 
for children and 
adolescents (beyond 
PTSD)



Early Adolescent Skills for Emotions (EASE) 

• Designed for young adolescents (10-14 years old) 

experiencing adversity, and impaired by distress

• Delivered in groups (around 8 adolescents)

• 7 Sessions for children, 3 for parents

•  Non-specialist psychosocial support providers 

receiving a 8-10 day training

• Content: 
- Identifying feelings
- Stress management
- Behavioral activation 
- Problem solving



• Design
• Individually randomized 

group treatment trial 

• Sample
• N=445 Lebanon
• N=471 Jordan
• N=566 Pakistan

EASE trials 

Hamdani et al, 2025; Bryant et al, 2022; Jordans et al, 2023



Results pooled analyses (n=1482)

Hamdani et al, 2025; Bryant et al, 2022; Jordans et al, 2023
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Recommendation # 2: mental health prevention and 
promotion



TeamUp: a mental health promotion intervention

• TeamUp is a structured movement- and 
activity- based, mainly non-verbal, 
psychosocial intervention (children 6-11; 12-
17)

• Offers safety, structure and social interaction 
in order to improve wellbeing, social 
connectedness, activation, self-regulation



How is TeamUp implemented?

• Structured with opening, warm-up, main 
activities, cooling-down and closing routine

• 45-60-minute group sessions
• 20-40 children per group
• Aged 6-11 / 10-15 / 12-17
• Team of 2-3 trained facilitators per group



Quasi-experimental study amongst refugees (n=549)

TeamUp arm

Control arm

12 sessions

Education and activities 
as usual

265 children

284 children

250 children

260 children

Uganda
Age: 10-15



• Benefits on secondary 
outcomes

o Traumatic 
stress (d=0.29)

o Quality of Life 
(d=.30)

o Irritability and 
anger 
management 
(d=.25)

• Small effects - in line 
with mental health 
promotion intervention

Results

Bleile et al, 2025
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Mediation

Jordans et al, 2025



• Implementation science research
- Training and supervision
- Delivery format
- Delivery agent
- Dosage
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Recommendation # 3: going beyond effectiveness studies towards 
implementation science



UNHCR 2022: https://data.unhcr.org/en/dataviz/57?sv=13&geo=0 

Setting: Burundi - history of conflict and migration 

https://data.unhcr.org/en/dataviz/57?sv=13&geo=0
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Cluster RCT
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Study flowchart

• N=2428
• N=730/ N=727/ N=718



Note: Control group shows significant improvements

Results on primary outcome (wellbeing)



TU12 TU24
Endline Follow Up Endline Follow Up

Wellbeing
Traumatic stress
School attitudes
Friendships
Quality of Life
Hope
Depression
Social connected
Physical health
Emotion regulation

Results
• TeamUp is effective

• TU12+24 > control
• TeamUp effects are 

compatible with other 
mental health promotion 
intervention (Purgato et al, 
2020)

• Dosage matters
• TU24 > TU12 (at endline 

and follow-up)
• TU12 > control (time-

matched)
• TU effects are larger and 

more outcomes



Improve detection of 
children in need of 
mental health care 
services by key 
gatekeepers

Promote help-seeking 
among children and 
adolescents in need

1

2

Children and adolescents in need of mental healthcare 
receive adequate support

Prevalence

Identification

Uptake

Help-seeking 
barriers

Recommendation # 4: address demand-side barriers





• Community Child Detection Tool (CCDT) developed 

aiming to increase helpseeking through pro-active 

case detection by community gatekeepers

• Overcoming demand-side barriers

• Prototype matching

• Simple decision algorithm

• Encouragement to seek help

Detection tool 
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How accurate are community gatekeepers in identifying children in need of 

mental health care (when compared to clinical interview)?

• In Palestine: 3 out of 4 children were correctly detected by teachers

• In Sri Lanka: 2 out of 3 children were correctly detected by community members 

Accuracy studies
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How effective is the use of the case detection strategy in improving help-seeking, 

when compared to available outreach methods? 
• Stepped-Wedge Trial in Uganda, 28 clusters

• Time-averaged 17.69 fold (8.44, 37.11) increase in the utilization rate 

Effectiveness research 

Van den Broek et al, 2024



28

Recommendation # 5: beyond singular or siloed interventions
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Pamoja: mental health care system for children
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Pamoja a cluster RCT to evaluate population-level outcomes
[RQ] What is the effectiveness of a 
multi-level multi-component care 
system on reducing population 
level depression, anxiety and 
externalizing symptoms amongst 
adolescents, aged 11-16 years? 





Recommendation # 6: Addressing social determinants and 
contextual factors

“Mental health is determined by a 
complex interplay of individual, family 
and community, and structural 
factors.”

“Certain population subgroups are at 
higher risk of mental disorders because of 
greater exposure and vulnerability to 
unfavorable social, economic, and 
environmental circumstances, 
interrelated with gender.”

Evidence for proximal and distal social 
determinants of mental health (Lund 
et al, 2018)



Integrated, intersectoral intervention
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E.g., in the same community: 
community mobilization to 
address gender norms and 

scaled-up provision of stress 
management interventions

ADDITIVE
E.g., providing family-based
livelihoods interventions with 
principles of stress 
management embedded in 
every facet of delivery

MAINSTREAMING
E.g., a single intervention that 
combines stress management 
with poverty reduction 
components

COMBINED

• Beyond bio-medical
• Beyond treatment
• Beyond scientific reductionism



Introduction to ALIVE

ALIVE

• 90% of the world's 1.2 billion adolescents live in low 
and middle-income countries

• Almost one third (30.5%) are multidimensionally poor, 
constituting a major risk for mental health conditions

• Depression and anxiety account for over a third (34.8%) 
of years lived with disability

• How can we prevent depression and anxiety among 
adolescents living in urban poverty in diverse low- and 
middle-income countries?



Conceptual 
framework

Introduction to ALIVE

Footnote to Figure: Multidimensional poverty increases the risk of depression and anxiety among adolescents (c), and this 
association is mediated through the impact of poverty on self-regulation (a), and the association between self-regulation and 
depression and anxiety (b). The ALIVE intervention includes self-regulation modules (IS) and anti-poverty modules (Ip); the 
combined effects of these interventions then reduce the risk of depression and anxiety among adolescents (b and c).

Self-
regulation

Incidence of 
depression and 

anxiety

Multidimensional 
poverty

a

IS

c

bALIVE Selective 
Prevention Intervention 
with modular self-
regulation skills and 
anti-poverty strategies

£
IP



Design

• Parallel 4-arm cluster Randomized Controlled Trial

4-wave data collection 
Baseline (T0)
Post-intervention (T1, 6 
months)
Follow-up (T2, 12 
months)
Endline (T3, 18 
months).



Thank you
mark.jordans@kcl.ac.uk
mark.jordans@warchild.net

mailto:mark.jordans@kcl.ac.uk
mailto:mark.jordans@warchild.net


Recommendation # 7: quality of mental health care delivery

QualityRights emphasizes agency, 
voice, and non-pathologizing 
approaches

The Quality Mental Health Care 
Framework, Canada



Roadmap to Impact
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Quality of Care Framework

Validated quality-of-care 
indicators (competency, 

attendance, fidelity)

Routine data collection 
of quality-of-care 

indicators

Dashboard to visualize 
quality-of-care indicator 

data

Data-driven training and 
supervision



Validated instrumentsValidated quality-of-care 
indicators (competency, 
attendance, adherence)

Routine data collection 
of quality-of-care 

indicators

Dashboard to visualize 
quality-of-care indicator 

data

Data-driven training and 
supervision



“Knows How” – Knowledge 
Application

“Shows” – Helper 
Competence

“Does” – 
Real-world 

ability

Competency
Observable skills in controlled settings 

(e.g., in training or supervision sessions) – 
evaluated with role plays

“Knows” – Knowledge

MEASURING TRAINEE KNOWLEDGE, SKILLS, 
& RELATED FACTORS 

Other factors:  Attitudes, Self-Efficacy

Ottman, Kohrt, et al. 2020. Use of role plays to assess therapist competency. Behaviour Research & Therapy





Data collection
Validated quality-of-care 
indicators (competency, 
attendance, adherence)

Routine data collection 
of quality-of-care 

indicators

Dashboard to visualize 
quality-of-care indicator 

data

Data-driven training and 
supervision
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VisualizationValidated quality-of-care 
indicators (competency, 
attendance, adherence)

Routine data collection 
of quality-of-care 

indicators

Dashboard to visualize 
quality-of-care indicator 

data

Data-driven training and 
supervision



Data-driven quality improvementValidated quality-of-care 
indicators (competency, 
attendance, adherence)

Routine data collection 
of quality-of-care 

indicators

Dashboard to visualize 
quality-of-care indicator 

data

Data-driven training and 
supervision

Jordans et al, Evaluation of competency driven training for facilitators 
delivering psychosocial care in Lebanon, EPS, 2022 
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