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WORD	OF	WELCOME	

Distinguished	delegates,		

It	is	an	honour	to	be	part	of	this	committee,	with	a	significant	purpose	which	is	to	defend	the	most	
vulnerable.	 UNICEF	 is	 a	 memorable	 institution,	 with	 a	 moral	 purpose.	 The	 beauty	 of	 this	
committee	evolves	in	looking	beyond	the	boundaries	of	age	and	cultures	to	solve	such	issues	that	
should	not	exist	in	the	XXI	century.		We	are	truly	delighted	to	be	part	of	this	journey	with	you.	As	
well	as	to	hear	your	proposals,	decision	making	approach	and	to	meet	you	all	MUN	lovers	that	will	
join	our	committee.	This	experience	will	definitely	make	a	positive	impact	in	your	life	forever.	

Sincerely,		

	Sher	Afghan	Malik	and	Joselyn	Nicole	Franco			

Chairs	UNICEF	|	AUCMUN	2019		
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ABOUT	THE	COMMITTEE									

INTRODUCTION	TO	THE	COMMITTEE	

The	UNICEF	was	created	by	the	United	Nations	General	Assembly	on	11	December		1946.	UNICEF	
works	in	190	countries	and	territories	to	save	children’s	lives,	to	defend	their	rights,	and	to	help	
them	 fulfill	 their	 potential,	 from	 early	 childhood	 through	 adolescence.	 UNICEF	 works	 with	
partners	 around	 the	world	 to	 promote	 policies	 and	 expand	 access	 to	 services	 that	 protect	 all	
children.	The	Polish	physician	Ludwik	Rajchman	is	widely	regarded	as	the	founder	of	UNICEF	and	
served	as	its	first	chairman.	In	1950,	UNICEF's	mandate	was	extended	to	address	the	long-term	
needs	of	children	and	women	in	developing	countries	everywhere.	In	1953	it	became	a	permanent	
part	of	the	United	Nations	System,	and	the	words	"international"	and	"emergency"	were	dropped	
from	the	organization's	name,	making	it	simply	the	United	Nations	Children's	Fund,	although	it	
retained	the	original	acronym,	UNICEF.1	

	

STRUCTURE	OF	UNICEF	

Overall	management	and	administration	of	the	organization	takes	place	at	different	headquarters,	
where	 the	 Fund’s	 global	 policy	 on	 children	 is	 shaped.	 Specialized	 offices	 include	 the	 Supply	
Division,	based	in	Copenhagen,	which	provides	such	essential	items	as	the	majority	of		life-saving	
vaccine	doses	for	children	in	developing	countries.	The	UNICEF	Global	Shared	Services	Centre	in	
Budapest	provides	HR	administration,	payroll,	invoicing,	payments,	master	data	and	global	help	
desk	services	to	UNICEF	staff	and	offices	worldwide.2	For	this	reason,	UNICEF	is	the	world’s	leader	
advocate	for	children	in	the	world	as	it	has	presence	in	190	countries	and	the	headquarters	office	
are	the	following:3	

	

- Headquarters,	New	York,	United	States	of	America	
- Regional	Office	for	Europe,	Geneva,	Switzerland	
- Supply	Division,	Copenhagen,	Denmark	
- Innocenti	Research	Centre,	Florence,	Italy	
- Brussels	Office,	Belgium	
- Office	for	Japan,	Tokyo,	Japan	
- Seoul	Office,	Republic	of	Korea	
- Global	Shared	Services	Centre,	Budapest,	Hungary	

It	 is	 important	 to	 recall	 that	UNICEF	 has	 a	 unique	 feature	which	 is	 different	 from	other	UN’s	
organisms.	 The	 National	 Committees	 are	 an	 integral	 part	 of	 UNICEF’s	 global	 organization.	
Currently	there	are	34	National	Committees	in	the	world,	each	established	as	an	independent	local	
non-governmental	organization.	Serving	as	 the	public	 face	and	dedicated	voice	of	UNICEF,	 the	
National	Committees	work	tirelessly	to	raise	funds	from	the	private	sector,	promote	children’s	
rights	 and	 secure	 worldwide	 visibility	 for	 children	 threatened	 by	 poverty,	 disasters,	 armed	

																																																													

1	"About	UNICEF	-	FAQ".	UNICEF.	What	does	the	acronym	UNICEF	stand	for?.	Retrieved	4	April	2017.	

2	Structure	UNICEF,	2019,	electronic	source://https://www.unicef.org/about/structure/	

3	UNICEF	headquarters,	2019,	electronic	source://	https://www.unicef.org/about/structure	
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conflict,	abuse	and	exploitation.4	Concerning	the	funding	of	this	institution,	 it	 is	 	exclusively	by	
voluntary	 contributions,	 and	 the	 National	 Committees	 collectively	 raise	 around	 one-third	 of	
UNICEF's	 annual	 income.	 This	 comes	 through	 contributions	 from	 corporations,	 civil	 society	
organizations	and	more	than	6	million	individual	donors	worldwide.	

DOCUMENTS	AND	REPORTS		

There	 have	 been	 many	 attempts	 to	 defend	 Children’s	 rights	 by	 international	 organisations,	
especially	the	UN.	One	of	the	latest	was	made	on	15	November	20185,	when	the	United	Nations	
General	Assembly’s	3rd	Committee	(UNGA)	agreed	on	a	third	resolution	on	child,	early	and	forced	
marriage.	Taking	into	consideration	the	campaign	to	end	child	early	and	forced	marriage	(CEFM)6.	
Other	important	publications	date	back	from	1947	to	the	present.	Among	them	it	is	important	to	
list	the	following:		

o United	Nations	Resolutions	establishing	and	guiding	UNICEF(1946-1948)	
o The	International	Children’s	Emergency	Fund		(1947)	
o Children	First	Conference	Report	(1986)	
o Memo:	Strategies	for	Children	for	the	1990s	(1988)	

	

	 	

																																																													

4	UNICEF	national	committees,	2019,	electronic	source://	https://www.unicef.org/unicef-national-
committees	

5	Seventy-third	session	GA	2018,	promotion	and	protection	of		the	rights	of	children.		Reaffirming	its	
resolution	69/156	of	18	Decembe	2014.	

6	UN	general	assemply	3rd	resolution	on	child	labor,	2018,electronic	
source://https://www.girlsnotbrides.org	
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TOPIC	A:		TACKLING	CHILD	MARRIAGES	AS	A	CULTURAL	AND	SOCIAL	
INSTITUTION	

AN	OVERVIEW	OF	THE	ORIGINS	OF	THE	ISSUE		

Child	marriage	is	a	traditional	practice	that	takes	place	in	many	countries	and	promotes	a	serious	
violation	of	children	rights,	as	it	should	prevent	the	integrity	of	a	person,	as	well	as	their	ability	to	
decide	their	future	on	their	own.	Child	marriage	practices	date	back	to	the	ancient	world	and	is	an	
issue	that	should	be	dissolved	 in	the	XXI	century	as	a	cultural	and	social	 institution.	One	clear	
example	concerning	 this	 issue	was	 	 the	 following	statement	made	 in	Bishek	 “According	 to	 the	
latest	available	data	in	Kyrgyzstan,	13,8	percent	of	women	aged	under	24	married	through	some	
forms	of	coercion.	The	United	Nations	in	Kyrgyzstan	are	committed	to	support	for	the	eradication	
of	 this	 unlawful	 practices	 a	 matter	 of	 priority	 in	 line	 with	 the	 agreements	 signed	 with	 the	
Government	 of	 Kyrgyzstan	 valid	 until	 2022.	 Child	 and/or	 forced	 marriage	 is	 a	 fundamental	
violation	 of	 human	 rights	with	 far-reaching	 consequences	 not	 only	 to	 the	 individuals	 directly	
involved	but	 to	 the	well-being	of	 the	entire	society.	Practices	such	as	bride	kidnapping,	 forced	
marriage	 or	 Ala-Kachuu	 do	 not	 belong	 to	 the	 culture	 and	 tradition	 of	 Kyrgyzstan	 but	 are	 a	
violation	of	the	rights	of	vulnerable	people.”	7	

Based	on	 a	 research	made	by	 this	 organism	every	 two	 seconds	 a	 girl	 is	 being	obligated	 to	 an	
unwanted	marriage.	There	are	more	and	more	 cases	of	 girls	 affected	by	 child	marriage.	 Some	
recent	statistics	made	by	UNICEF	research	center	throws	this	facts:		

	

- Every	two	seconds	a	girl	is	being	forced	to	get	married		
- 14%	of	girls	in	developing	countries	will	marry	before	they	turn	15	years	old	
- One	in	three	will	have	married	before	they	turn	18	years	old8	

	

If	 efforts	 are	 not	 accelerated,	 more	 than	 150	million	 girls	 will	 marry	 before	 their	 eighteenth	
birthday	by	20309	.The	United	Nations	Sustainable	Development	Goals	call	for	global	action	to	end	
this	human	rights	violation	by	SDGS	№	4		Quality	of	Education.	The	call	to	action	and	continued	
progress	are	crucial	in	keeping	up	international	pressure	on	member	states	to	implement	their	
commitment	to	eliminate	child	marriage	by	2030	in	the	SDGS.The	causes	of	child	marriage	vary	
from	cultural	to	ideological	roots,	and		are	complex	and	interrelated.		Child	marriage,	in	general,	
is	often	 the	result	of	a	combination	of	poverty,	gender	 inequality	and	 lack	of	protection	of	 the	
rights	of	boys	and	girls.	These	factors	are	often	exacerbated	by	limited	access	to	quality	education	
and	employment	opportunities,	and	are	reinforced	by	entrenched	social	and	cultural	norms.	The	
consequences	of	forced	child	marriage	are	physical,	psychological	and	emotional,	as	well	as	social	
and	 economic.	 Girls	 married	 in	 childhood	 are	 unlikely	 to	 attend	 or	 finish	 school,	 are	 often	
prematurely	treated	as	adult	women	and	generally	have	to	carry	the	roles	and	responsibilities	of	
adults,	regardless	of	their	age.	

	

																																																													

7	Child	marriages,	2018,	electronic	source,	//https://www.unicef.org/kyrgyzstan/press-releases	

8Child	marriages	number	drop,	but	still’	a	long	way	to	go’	to	end	practice-	UNICEF,	2018,electronic	
source//	https://news.un.org/en/story/2018/03/1004192	

9	https://www.unicef.org/protection/child-marriage	
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Girls	who	marry	early	in	arranged	marriages	are	more	vulnerable	to	violence,	and	abuse.	Since	
they	 cannot	avoid	 sexual	 intercourse	or	have	not	had	much,	 if	 any,	 sexual	 education,	 they	are	
exposed	to	serious	risks.	These	include	sexually	transmitted	infections	(increasingly,	HIV	/	AIDS),	
to	being	diagnosed	with	low	levels	of	sexual	and	reproductive	health.	On	the	other	hand,	early	
pregnancy	is	one	of	the	most	dangerous	consequences	of	child	marriage.	Unplanned	pregnancies	
among	 girls	 and	women	 aged	 under	 18	 are	 a	 greater	 risk	 for	 the	mother	 and	 the	 baby	 than	
pregnancies	among	women	aged	over	20	.	The	risk	of	the	baby	dying	in	its	first	year	of	life	is	60%	
higher	when	the	baby	comes	from	a	mother	under	18	than	from	a	mother	older	than	19.10	Even	if	
the	child	survives,	it	is	more	likely	to	suffer	malnutrition,	low	birth	weight,	or	problems	of	physical	
and	cognitive	development.	Complications	of	pregnancy	and	childbirth	are	the	leading	cause	of	
death	for	girls	aged	15	to	18	in	developing	countries.	

DETERMINING	FACTOR	OF	CHILD	MARRIAGE		

There	are	several	determinants	that	have	been	associated	with	child	and	adolescent	marriage,	
including	social	and	cultural	norms,	 socioeconomic	status,	 levels	of	education,	and	community	
context.	Girls	who	live	in	poor	homes,	with	less	knowledge	of	the	impacts	of	child	marriage,	who	
are	5	or	more	years	younger	than	their	current	husbands	or	live	in	a	rural	area,	are	more	likely	to	
marry	before	age	18.11	In	other	societies,	there	are	local	traditions	such	as	in	Bangladesh,	Kyrgyz	
Republic	and	Somalia,	where	girls	who	have	been	kidnapped	and	raped	are	forced	to	marry	the	
aggressor	to	protect	the	honour	of	their	families12.	Teen	marriage	is	also	much	more	likely	to	affect	
women	than	men,in	the	developing	world,	16%	of	women	are	married	compared	to	3%	of	men.	
On	the	other	hand;	some	girls	and	teenagers	who	decide	to	marry	use	marriage	as	a	way	to	satisfy	
their	need	for	freedom	and	to		escape	poverty	and	their	families	when	there	is	violence	or	their	
life	is	difficult.	For	some,	however,	early	marriage	causes	them	to	not	achieve	their	academic	goals,	
feel	intense	loneliness	and	have	economic	problems.13	

THE	MOST	RECENT	DEVELOPMENTS	

Based	 on	 the	 research	made	 by	 the	UNICEF	 the	 top	 countries	 affected	 by	 child	marriage	 are:	
Central	African	Republic	with	a	67%	of	girls	married	by	the	age	of	18;	Chad	with	67%;	Bangladesh	
with	59%;	South	Sudan	with	52%;	and	Burkina	Faso	with	52%.	The	regions	most	affected	by	this	
violation	of	human	rights	are	western	and	central	Africa,	although	the	practice	is	also	prevalent	in	
Sub-Saharan	 Africa	 and	 South	 Asia.	 Furthermore,	 Latin	 America	 and	 the	 Caribbean	 are	 also	
affected	with	25	%of	girls	married	by	the	age	of	18	and	5%married	by	the	age	of	15.	Concerning	
Europe,	11%	of	girls	are	obligated	to	an	unwanted	marriage	by	the	age	of	1814.		

																																																													

10	Child	marriage	statistics,2018,	electronic	source://https://news.un.org/en/story/2018/03/1004192	

11	Child	marriage	statistics,2018,	electronic	source://https://news.un.org/en/story/2018/03/1004192	

12	.	The	World	Bank	Group.	2014.	Voice	Agency	and	Empowering	women	and	girls	for	shared	prosperity.	
Acceso:	13-01-2016.Available	in	
http://www.worldbank.org/content/dam/Worldbank/document/Gender/	
Voice_and_agency_LOWRES.pdf.	

13		Segal-Engelchin	D,	Huss	E,	Massry	N.	The	Experience	of	Early	Marriage:	Perspectives	of	Engaged	and	
Married	Muslim	Women	in	Israel.	J	Adolesc	Research	2015.	Available	in	:	ar.sagepub.	
com/content/early/2015/09/15/0743558415605167.	

	

14	Global	database,	UNICEF,	march	2018,	electronic	source:	//	unicerf.org	
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PREVENTION	OF	MARRIAGE	AT	AN	EARLY	AGE	

To	prevent	child	marriage	or	marriage	very	early	in	adolescence,	the	causes	and	consequences	
must	be	thoroughly	evaluated.15	Most		of	the	existing	programs	work	directly	with	girls,	who	are	
offered	 opportunities	 for	 skills	 and	 education.	 Most	 efforts	 involve	 families	 and	 community	
members	 to	 try	 to	 change	 the	 underlying	 social	 norms	 that	 perpetuate	 the	 practice	 of	 child	
marriage.	It	is	important	that	the	international	community	and	the	entire	world	recognize	that	
children	have	rights.16	Many	interventions	also	offer	financial	incentives	to	parents	to	promote	
education	and	healthy	behaviours,	as	well	as	prevent	child	marriage.	These	programs	must	be	
evaluated	in	order	to	know	the	changes	in	knowledge,	attitudes	and	behaviours	related	to	child	
marriage	among	at-risk	girls,	parents	and	community	officials.	Measures	of	success	should	include	
but	not	be	limited	to:		

1. Increase	in	knowledge	of	the	negative	consequences	related	to	child	marriage.	
2. Change	in	attitudes	and	support	for	girls.	
3. Increase	in	the	legal-age	of	marriage		
4. Enforcement	of	laws		

	

	

	

	

	

	

	

	

	

	

	

	

																																																													

15		Parsons	J,	Edmeades	J,	Kes	A,	Petroni	S,	Sexton	M,	Wodon	Q.	Economic	Impacts	of	Child	Marriage.	A	
Review	of	the	Literature.	The	Review	of	Faith	&	International	Affairs	2015;13(3):12-22.	

16		Convention	on	the	rights	of	children,	electronic	source:	http//www.unicef.org/crc	
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Figure	1:	Countries	permitting	child	marriages	around	the	world17	

	

Figure	2:	Where	does	child	marriage	happen	the	most18.		

	

																																																													

17	Table№1,	Child	marriages	infographic,	2019,	electronic	source:	https://www.unicef.org/stories/child-
marriage-around-world	

18	Table№2,	Child	marriagesinfographic,	2019,	electronic	source:	https://www.unicef.org/stories/child-
marriage-around-world	
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EFFORTS	TO	ADDRESS	THE	ISSUE	

The	 most	 affected	 continent	 is	 Africa,	 that	 is	 why	 it	 is	 necessary	 to	 apply	 the	 most	 efficient	
strategies	in	this	region.	Globally	650	million	women	alive	today	were	married	before	their	18th	
birthday;	they	are	joined	by	another	12	million	child	brides	yearly	–	the	equivalent	of	the	entire	
population	of	Rwanda	or	Somalia.19	

In	 sub-Saharan	 Africa	 and	 countries	 like	 Ethiopia,	 levels	 of	 child	marriage	 have	 declined	 at	 a	
modest	rate	in	recent	years	through	concerted	efforts	from	government	and	civil	society.	Political	
will	has	been	demonstrated	with	national	launches	of	the	African	Union	Campaign	to	end	child	
marriage	 taking	 place	 in	 24	 countries.	 However,	 rapidly	 growing	 populations	 combined	with	
declines	 in	 child	marriage	prevalence	 in	 South	Asia	mean	 that	 unless	progress	 is	 significantly	
accelerated,	sub-Saharan	Africa	will	become	the	region	with	the	highest	absolute	numbers	of	child	
brides	in	future.20	

There	are	many	actions	that	can	be	taken	to	fight	this	international	issue.	But	first	of	all	there	have	
to	 be	 a	 priority	 list	 in	 the	 region	with	 the	help	 of	 international	 organization.	 Some	of	 the	 top	
concerns	of	the	international	community	must	be	the	following:	

	

1. Implement	educational	campaigns		to	communities.	
2. Implement	educational	campaigns		to	parents.		
3. Better	accessibility	to		education	for	the	minors.		
4. Empowerment	of	women	and	girls.	
5. 	Implement	obligatory	birth	registration.	
6. Recognizing	 the	 importance	 of	 community	 leaders	 including	 religious,	 political	 and	

regional.	
7. Active	participation	of	decision	making	of	girls	and	young	women.	
8. Fight	sexual	and	gender-	based	violence.	
9. Promote	participation	 and	 active	 consultation	with	 children	 and	 adolescents	 including	

already	married	girls.	
	

																																																													

19	UNICEF	global	databases	2018,	based	on	Multiple	Indicator	Cluster	Surveys	(MICS),	Demographic	and	
Health	Surveys	(DHS),	and	other	national	surveys.	Population	data	from	United	Nations,	Department	of	
Economic	and	Social	Affairs,	Population	Division	(2017).	World	Population	Prospects:	The	2017	Revision,	
DVD	Edition.	This	includes:	Niger,	Central	African	Republic,	Chad,	Burkina	Faso,	Mali,	South	Sudan,	Guinea,	
Mozambique,	Somalia,	Nigeria,	Malawi,	Madagascar,	Eritrea,	Ethiopia,	

Uganda,	Sierra	Leone,	Democratic	Republic	of	the	Congo	and	Mauretania.	

20	Ethiopia,	Niger,	Burkina	Faso,	Chad,	Democratic	Republic	of	Congo,	Madagascar,	Uganda,	Zimbabwe,	
Mali,	Sudan,	Ghana,	Eritrea,	The	Gambia,	Senegal,	Sierra	Leone,	Cameroon,	Nigeria,	Liberia,	Kenya,	Benin,	
Lesotho,	Côte	d’Ivoire,	Guinea	and	Gabon,	Girls	no	bridges,	It	is	time	for	Africa	to	end	child	marriages,	
Edition	2018		
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Figure	3:	Decrease	of	child	marriages	in	the	last	decade21.		

Latest	resolutions	by	the	UN:	

o Second	resolution	on	Child	early	and	forced	marriage	(December	2016)A/RES/71/175	
o Seventy-third	session	on	promotion	and	protection	of	the	rights	of	children	adopted	12	

November	2018	A/RES/73/155	

QUESTIONS	A	RESOLUTION	SHOULD	ANSWER	

No	child	should	be	obligated	 to	an	unwanted	marriage	 for	economic	or	cultural	procedures.	A	
resolution	for	this	particular	topic	must	acknowledge	this	issue	extensively	and	accurately	based	
on	the	legal	documents	for	support	such	as:	the	Universal	Declaration	of	Human	Rights,	Children	
rights,	national	constitutions,	bilateral	agreements	and	others.	The	resolution	must	specifically	
address	all	the	necessary	strategies	and	or	already	existing	strategies	as	well	as	how	should	these	
strategies	be	improved.		

1. Financing	of	local	projects	and	economic	incentives	for	families		
2. Develop	a	stronger	legal	framework	to	address	this	issue		
3. Support	from	NGOS		
4. Promote	voluntarism		
5. Implementation	of	cultural	exchange	and	youth	activism	
6. Creation	of	hospitals,	care	centres	and	to	improve	the	quality	of	access	to	these	services.	
7. Involve	individuals	in	educational	campaigns.	
8. Legal	reforms	and	or	enforcement	of	existing	laws	aimed	at	preventing	and	eliminating	

child,	early	and	forced	marriage.	
																																																													

21	Table№3,	Child	marriages,	2019,	electronic	source:	https://www.unicef.org/stories/child-marriage-
around-world	

	



	 12	

Although	 it	 is	 not	 enough	 on	 its	 own,	 legal	 reforms	 are	 important	 The	 reform	 of	 a	 political	
framework	becomes	necessary.	Interventions	that	promote	greater	communication	with	gender	
equity	 and	decision-making	 around,	 as	well	 as	 improving	 the	quality	 and	 access	 of	women	 to	
health	services.	There	are	interventions	that	include	incentives	for	girls	and	their	families	to	keep	
girls	in	schools	and	avoid	marriage	before	age	18,	improving	educational	opportunities	for	them.	
It	is	necessary	to	involve	men,	communities	and	traditional	authorities	to	change	the	culture	and	
norms	 around	 sexuality,	 marriage	 and	 reproduction	 22.	 In	 households,	 the	 responsibilities	
between	men	and	women	must	be	shared.	Better	communication	between	spouses	will	results	in	
better	decision-making	and	therefore	a	progress	towards	elimination	of	early	child	marriage23	.	A	
very	 important	 aspect	 is	 the	 improvement	 of	 health	 services,	 where	 more	 education	 and	
contraception	is	provided	to	individuals.	The	quality	of	education	must	be	improved,	which	should	
result	in		fewer	dropouts,	changing	the	legal	marriage	age	in	the	region.	Definitely,		SDGS	№	4	is	
the	first	step	to	take.	Education	for	adolescents,	parents	and		the	communities		is	the	best	strategy	
to	 prevent	 early	 child	 marriage.	 Multisectoral	 approaches	 are	 more	 effective	 than	 a	 single	
intervention	 because	 early	 pregnancy	 has	 many	 interlinked	 determinants,	 including	 lack	 of	
education,	lack	of	opportunities,	and	economic	problems.	

In	order	to	achieve	a	proper	resolution,	many	questions	have	to	be	answered.	Among	them	are	
the	following:		

➢ How	can	the	empowerment	of	women	be	improved	in	the	most	affected	regions?	
➢ What	actions	need	to	be	taken	immediately	and	be	prioritized	?		
➢ What	is	the	role	of	political	leaders,	religious	leaders,	community	leaders	concerning	this	

issue?		
➢ Where	is	the	nucleus	of	the	issue	focused?		
➢ When	should	legal	reforms	be	passed?		
➢ What	strategies	should	be	implemented?	
➢ How	can	financing	be	increased?		

	

CLOSING	REMARKS	

Child	marriage	 is	a	serious	social	problem,	with	severe	economic	and	health	repercussions	for	
children,	 their	 families	 and	 communities.	 It	 seems	 necessary	 to	 implement	 some	 specific	
preventive	interventions,	including	education	programs	to	increase	public	awareness	about	the	
social,	 physical	 and	 fiscal	 consequences	 of	 early	 marriages.	 However,	 the	 most	 effective	
interventions	are	those	where	girls	are	empowered	with	information,	with	skills	to	empower	girls	
to	make	decisions	about	their	lives,	with	support	networks	and	improvement	of	accessibility	and	
formal	education,	offer	of	financial	support	and	incentives	for	girls	and	their	families	to	keep	them	
in	school	and	to	get	married	later	in	a	more	mature	age.	The	most	important	of	this	century	is	the	
mobilization	of	the	community	in	opposition	to	child	marriage.	

	

																																																													

22	Fleming	P,	Barker	G,	Morton	M,	McCleary-Sills	J.	Engaging	Men	and	Boys	in	Advancing	Women’s	Agency.	
Background	paper	to	Women’s	Voice,	Agency,	and	Participation	(Washington,	DC:	World	Bank,	2013.	

23	Shattuck	D,	Kerner	B,	Gilles	K,	Hartmann	M,	Ng’ombe	T,	Guest	G.	Encouraging	Contraceptive	Uptake	by	
Motivating	Men	to	Communicate	about	Family	Planning:	The	Malawi	Male	Motivator	Project.	Am	J	Public	
Health	2011;101(6):1089-95.	
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TOPIC	B:	PROVIDING	MENTAL	HEALTH	RESOURCES	AND	REDUCING	TRAUMA	
AGGRAVATION	FOR	CHILD	REFUGEES			

OVERVIEW:	

A	refugee	is	defined	as	“an	individual	who	due	to	prevailing	apprehension	of	being	victimized	on	
the	bases	of	race,	belief,	citizenship,	association	of	a	specific	social-group	or	political	view,	is	not	
in	his	native	country	to	which	he	bears	nationality	of	and	is	not	capable	of	or,	due	to	the	fear,	is	
reluctant	to	reward	himself	the	shelter	of	the	said	country;	or	who,	not	possessing	a	nationality	
and	is	external	to	the	country	of	his	previous	regular	residence	as	a	effect	of	the	said	events,	is	not	
capable	or,	as	a	result	to	said	apprehension	is	disinclined	to	return	to	it”.24	

According	to	statistics	available,	nearly	1%	of	the	world’s	population	i-e	approximately	50	million	
people	are	apparently	displaced.	Out	of	these	50	million	23	million	are	the	ones	who	have	taken	
refuge	 in	 host	 country	 and	27	million	 are	 displaced	 in	 their	 native	 country.25The	 past	 decade	
shows	an	accelerating	trend	pertaining	to	refugees	and	according	to	recent		statistical	analysis	by	
the	number	will	continue	to	increase	in	future	too.26	UK	is	confronting	a	major	increment	within	
the	number	of	 individuals	 looking	 for	refuge,	with	100	000	applications	made	within	 the	year	
2000,	indicating	to	a	250%	raise	in	merely	four	years.27	

Out	of	the	total	displaced	population	of	the	world,	half	comprises	of	children28.	Within	the	past	ten	
years	it’s	been	assessed	that	more	than	two	million	children	have	been		killed	during	prevailing	
conflicts,	with	a	six	million	injured	and	one	million	orphaned.29	The	UN	convention	on	Rights	of	
the	Child	offers		critical	hypothetical	and	legitimate	system	for	the	security	of	children,	found	in	
Article	 6;	 “States	 Parties	 shall	 ensure	 to	 the	 maximum	 extent	 possible	 the	 survival	 and	
development	of	the	child.”30	Yet,	national		laws		regarding	the	immigration	of	individuals	created	
a	 field	 where	 the	 interests	 between	 human	 rights	 and	 national	 law	 clash.	 Additionally,	
advancements	in	the	interest	of	children	who	have	been	displaced	are	neglected.			

The	 struggles	 and	 stresses	which	 the	 refugees	 go	 through	 can	 be	 ranked	 in	 three	 distinctive	
stages31:	(1)	the	one	which	they	undergo	in	their	native	country.	This	involves	their	lives	previous	
to	fleeing	the	country	and	the	reasoning	behind	the	fleeing	of	their	home	nation.	The	struggles	
experienced	 here	 have	 a	 large	 range;	 physically	 because	 of	 the	 direct	 effect	 of	 the	 cause	 like	

																																																													

24	United	Nations.	Convention	Relating	to	the	Status	of	Refugees,	1951.	

25	UNHCR.	Statistics.	http://www.unhcr.ch/statist/main.htm,	2001.	

26	UNHCR.	The	state	of	the	world’s	refugees,	2000.	Oxford:	Oxford	University	Press,	2000.	

27	Matz	D,	Hill	R,	Heath	T.	Asylum	statistics,	United	Kingdom,	2000.	London:	Immigration,	Research	and	
Statistics	Service,	Home	Office,	2001.	

28	Global	Trends:	Forced	Displacement	in	2017.	(2017).	United	Nations	High	Commissioner	for	Refugees.	
Retrieved	from	https://www.unhcr.org/5b27be547.pdf	

29	UNICEF.	The	state	of	the	world’s	children.	Oxford:	Oxford	University	Press,	1996.	

30	OHCHR.	Convention	of	the	Rights	of	the	Child.	
https://www.ohchr.org/en/professionalinterest/pages/crc.aspx,	2019	

31	Hodes	M.	Psychologically	distressed	refugee	children	in	the	United	Kingdom.	Child	Psychology	and	
Psychiatry	Review	2000;5:57–68.	



	 16	

violence	or	 famine,	and	mentally	because	of	being	 in	a	constant	state	of	 fear.32	 (2)	Their	 flight	
towards	safety.	This	stage	is	the	relocation	between	the	native	country	and	the	future	nation	of	
refuge.	Because	of	the	continuous	relocation	and	the	dire	conditions	of	the	journey,	the	stresses	
are	senses	of	loss	of	identity	and	exposure	to	exploitation	and	abuse	that	can	leave	marks	for	long	
term	development.33	 (3)	When	 having	 to	 settle	 in	 a	 nation	 of	 refuge.	Here	 the	 experiences	 of	
difference	of	culture	as	well	as	language	can	be	seen	as	some	of	the	main	struggles.		

	In	 their	 own	 nations	 numerous	 outcasts	 have	 experienced	 significant	 trauma.	 They	 have	
frequently	been	constrained	to	escape	their	homes	due	to	war	or	combat	and	have	consequently	
seen	viciousness	and	torment	accompanied	by	the	loss	of	near	ones.	Displaced		children	might	
have	no	memory	of	a	period	of	Stability;	their	schooling	is	likely	to	have	been	disturbed;	parental	
trouble	and	general	uncertainty	are	common	experiences34.	

The	 relocation	 to	 the	 country	 of	 refuge	 can	 result	 in	 a	more	 stressful	 experience.	 It	 can	 take	
numerous	months	to	developing	an	understanding	of	their	new	living	space	and		can	uncover	the	
refugees	to	more	life	undermining	perils.	Outcast	children	at	these	times	can	encounter	isolation	
from	guardians,	either	by	mishap	or	as	a	technique	opted	in	order	to	guarantee	their	security.		

With	 time	we	 can	witness	 that	 the	 international	migration	 procedures	 are	 becoming	 stricter,	
resulting	 in	more	children	 falling	 in	 the	hands	of	 smugglers.	Reasoning	behind	 this	 is	 that	 the	
child's	family	sees	this	as	the	only	affordable	way	to	escape	or	that	they	anticipate	that	a	child	in	
isolation	can	attain	refugee	status	easier.35		Getting	respite	in	a	host	country	can	be	more	difficult	
as	the	person	who		seeks		asylum	needs	to	prove	his	claim.	In	addition	to	this	he	has	to	manage	
with	 the	 pressure	 of	 adjusting	 to	 a	 	 new	 society.36	 Such	 a	 period	 is	 referred	 to	 as	 “secondary	
trauma”	in	order	to	highlight	the	troubles	that	come	across.	

There	is	significant	research	that	displaced	children	are	at	noteworthy	hazard	of	creating	mental	
unsettling	influence	as	they	are	subject	to	a	number	of	 	risk	related		factors37.	Outcast	children	
endure	both	from	the	impacts	of	coming	from	an	unstable	region	and	then	adjusting	themselves	
into	a	new	culture.	These	stressors	moreover	influence	their	families.38	Because	of	displacement,	
parents	 have	 to	 consider	 various	 new	 challenges,	 such	 as	 leaving	 almost	 everything	 behind,	
providing	stability	for	the	children	and	the	rest	of	the	family,	and	integrating	into	a	new	society.	
																																																													

32	NCBI.	Mental	health	of	children	living	in	war	zones:	a	risk	and	protection	perspective.	
https://www.ohchr.org/en/professionalinterest/pages/crc.aspx,	2018	

33	UNICEF	USA.	Child	Refugee	&	Migrant	Crisis.	https://www.unicefusa.org/mission/emergencies/child-
refugees,	2019	

34	Russell	S.	Most	vulnerable	of	all:	the	treatment	of	unaccompanied	

refugee	children	in	the	UK.	UK:	Amnesty	International,	1999.	

35	Ayott	L,	Williamson	L.	Separated	children	in	the	UK:	an	overview	of	the	current	situation.	London:	The	
Refugee	Council	and	Save	the	Children,	2001.	

36	Richman	N.	Refugees	and	asylum	seekers	in	the	West.	In:	Bracken	P,	Petty	C,	eds.	Rethinking	the	trauma	
of	war.	New	York:	Free	Association	Press,	1998:170–86.	

37	Humanism.	Displaced	Children.	https://www.humanium.org/en/displaced-children/,	2019	

38	Werner	EE,	Smith	RS.	Vulnerable	but	invincible:	a	longitudinal	study	of	resilient	children	and	youth.	
New	York:	McGraw	Hill,	1982.	;	Rutter	ML.	Psychosocial	adversity	and	child	psychopathology.	Br	J	
Psychiatry	1999;174:480–93.	
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Furthermore,	the	role	of	a	father,	mother	or	child	are	different	in	various	cultures,	and	with	the	
adaptation	of	a	refugee	 family	 in	a	society	where	the	roles	are	different	can	have	a	 toll	on	the	
relations	within	 the	 family.39	Additionally,	 considerable	 research	 shows	 that	as	 the	number	of	
factors	 that	establishes	 risk	 for	 the	 refugee	children	rises	 the	chances	of	getting	psychological	
uncertainty	and	unsettling	rises.40	

In	specific,	Rutter	has	studied	the	synergistic	impacts	of	different	risk	variables	affect	adversely	
on	a	child’s	behavior.41	Studies	related	to	children	that	are	kept	in	exile	show	that	the	emotional	
and	behavior-based	disorders	are	found	to	be	high	in	such	cases.	The	most	frequently	diagnosed	
disorder	 in	 such	 cases	 is	 PTSD	 (Post	 Traumatic	 Stress	 Disorder),	 accompanied	 by	 sleep	
discomforts	 and	 depression.	 Children	 as	 young	 as	 10	 have	 been	 diagnosed	 with	 depression,	
resulting	in	horrible	consequences.	Reports	of	 last	year	found	that	children,	 including	10	year-
olds	 have	 attempted	 to	 commit	 suicide.42	 However	 the	 frequency	 of	 these	 disorders	 is	 not	
objectively	 defined,	 yet	 raised	 levels	 of	 disorders	were	noted	 in	 comparison	 to	 the	 controlled	
population.43	

		

RELEVANT	HISTORY	REGARDING	THE	TOPIC	

We	can	trace	back	the	historicity	of	international	refugees	to	ancient	Greece,	the	idea	of	taking	
shelter	in	certain	shrines	in	order	to	secure	a	common	sanctuary	was	seen	at	that	point	of	time:	
the	amphictyony.	The	modern	concept	of	refugees	can	be	traced	back	into	17th	century,	in	reaction		
towards	the	French	persecution	of	Huguenots:	Wilhelm	I	of	Germany,	along	with	his	1658	decree	
of	Potsdam,	allowed	them	to	stay	in	his	territory44.	

Such	 examples	 can	 also	 be	 witnessed	 in	 Denmark,	 England,	 Sweden,	 the	 U.S.A.,	 Canada,	 the	
Netherlands	and	Russia.	The	most	noteworthy	development	can	be	seen	 in	 the	era	of	 the	 two	
world	wars.	Following	WWI	the	League	of	Nations	tasked	Norway-based	explorer	Fridtjof	Nansen	

																																																													

39	NCBI.	Migration,	cultural	bereavement	and	cultural	identity.	
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1414713/,	2005	

40	Garmezy	N,	Masten	AS.	Chronic	adversities.	In:	Rutter	M,	Taylor	EA,	Hersov	LA,	eds.	Child	and	
adolescent	psychiatry:	modern	approaches.	Oxford:	Blackwell	Scientific,	1994:191–208.	

41	Rutter	ML.	Psychosocial	adversity	and	child	psychopathology.	Br	J	Psychiatry	1999;174:480–93.	

42	BBC.	Children	‘attempting	suicide’	at	Greek	refugee	camp.	https://www.bbc.com/news/world-europe-
45271194,	2018	

43	Hjern	A,	Kocturk-Runefors	T,	Jeppson	O,	et	al.	Health	and	nutrition	in	newly	resettled	refugee	children	
from	Chile	and	the	Middle	East.	Acta	Paediatr	Scand	1991;80:859–67.	;	Montgomery	E.	Refugee	children	
from	the	Middle	East.	Scand	J	Soc	Med	Suppl	1998;54:1–152.	;	Kinzie	JD,	Sack	RL,	Angell	R,	et	al.	The	
psychiatric	effects	of	massive	trauma	on	Cambodian	children.	J	Am	Acad	Child	Adolesc	Psychiatry	
1986;25:370–6.	;	Kinzie	JD,	Boehnlein	JK,	Leung	PK,	et	al.	The	prevalence	of	posttraumatic	stress	disorder	
and	its	clinical	significance	among	Southeast	Asian	refugees.	Am	J	Psychiatry	1990;147:913–17.	;	Cohn	J,	
Danielsen	L,	Holzer	KI,	et	al.	A	study	of	Chilean	refugee	children	in	Denmark.	Lancet	1985;2:437–8.	

44	Etymonline.	Refugee.	https://www.etymonline.com/word/refugee#etymonline_v_10308,	2019	
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to	 support	 the	 repatriation	 of	 hostages	 of	 war	 after	 the	 October	 revolution45.	 	 As	 a	 high	
commissioner	tasked	for	the	refugees	of	Russia	in	1921,	Fridtjof	Nansen’s	work	was	rewarded	
with	 the	Nobel	Peace	Prize	of	 1922,	 and	was	 later	honored	with	 an	 international	 office	being	
established	 in	 his	 name	 after	 his	 death	 in	 1930	 in	 order	 to	 protect	 refugees46.	 With	 the	
establishment	of	the	office,	measures	were	later	taken	that	highlighted	the	issues	of	refugees	and	
thus	a	Convention	related	to	the	International	Status	of	Refugees	was	made	in	1933,	not	to	be	
confused	with	the	Geneva	Convention	of	1951.	

The	mass	 exclusions	 and	 discrimination	 prior	 to,	 through	 and	 following	 	WWII,	 consequently	
created	 the	outline	of	 international	 refugee	 law	up	until	 today.	During	and	after	WWII	 the	UN	
brought	two	agencies	which	were	given	the	task	to	give	relief	to	the	European	refugees.	These	two	
agencies	 were	 namely	 the	 UN	 Relief	 and	 Rehabilitation	 Administration	 (UNRRA),	 which	 was	
founded	in	1943,	and	the	International	Refugee	Organization	(IRO),	which	was	founded	in	1947.	
The	aim	of	 the	UNRR	was	 to	distribute	 relief	 services	and	supplies	 to	 refugee-host	nations,	 in	
forms	like	food,	shelter	and	clothing.47	The	UNRRA	discontinued	in	1947,	when	all	missions	were	
continued	by	the	IRO	under	UN	supervision.	In	addition,	the	IRO	started	to	new	initiatives	such	as	
the	tracing	and	uniting	of	family	members	as	well	as	legal	protection	of	refugees.48	

With	these	two	agencies	the	UNHCR	office	was	established	in	1950,	whose	mandate	was	to	protect	
the	refugees	and	facilitate	them.	The	dilemmas	and	difficulties	faced	by	the	refugees	during	and	
after	 WWII	 was	 then	 taken	 up	 and	 the	 issue	 was	 addressed	 in	 Article	 14	 of	 the	 Universal	
Declaration	of	Human	Rights	in	1948,	which	gave	them	the	right	to	seek	asylum.	One	of	the	most	
significant	advancements	was	the	implementation	of	the	UN	convention	concerning	the	status	of	
refugees.	

The	most	decisive	development	was	the	adoption	of	the	United	Nations	Convention	relating	to	the	
Status	 of	 Refugees	 in	 1951	 (also	 known	 as	 Geneva	 Convention).	 It	 was	 seen	 as	 the	 most	
comprehensive,	extensive	and	brief	legal	apparatus	that	exists	in	the	refugee	law	as	its	provisions	
are	seen	to	be	widely	accepted	and	applicable	until	today.	Ratified	by	145	countries,	the	document	
entailed	as	the	name	suggests	the	status	of	a	refugee	and	the	rights	granted	to	refugees.	The	most	
crucial	point	in	the	document	was	that	a	refugee	can	never	be	sent	to	a	nation	where	they	could	
face	serious	harm.49	Its	temporal	scope,	yet,	was	overly	constrained	to	WWII	conversely	at	the	
time	of	 the	 termination	of	 the	1951	Refugee	Convention,	where	 the	draftsman	 recognized	 the	
requirement	 for	 a	worldwide	 standard.	 This	 requirement	was	met	 in	 1967	 in	 the	 protocol	 of	
refugee	convention	that	excluded	the	temporal	and	geography	based	restrictions.	Later,	in	1989,	
the	Convention	on	the	Rights	of	the	Child	Refugee,	which	unified	the	Convention	on	the	Rights	of	

																																																													

45	The	Washington	Post.	How	the	Russian	Revolution	turned	refugees	into	political	pawns.	
https://www.washingtonpost.com/news/made-by-history/wp/2017/07/06/how-the-russian-
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Refugees	as	well	as	the	Rights	of	a	Child.	With	this,	priority	and	more	care	was	given	to	refugee	
children,	in	fields	such	as,	for	example,	mental	health.50		

According	to	the	best	practiced	guidelines	provided	by	CAMH	(Centre	for	Addiction	and	Mental	
Health)	in	2011	following	mental	health	programs	were	deemed	to	be	applying	good	practices.	

	

		 Refugee	Programs	 Start	Dates	

1	 Embracing	 Our	 Body,	 Mind	 and	
Spirit:	 Holistic	 Health	 Promotion	
for	Women	

2002	

2	 Changing	 Cultures	 Program	 for	
Refugee	Youth	

2001	

3	 Health	 Realization	 (HR)	 Program	
to	 Reduce	 Stress	 and	 Improve	
Coping	in	Refugee	Communities	

2006	

4	 Children	 and	 Youth	 Affected	 by	
War	 and	 Migration	 Coalition:	
Playing	with	Rainbows	Group	

2004	

5	 The	Empowerment	Program	 2006	

6	 Pharos	 School-Based	 Education	
Program	for	Refugee	Children	

2002	

	

Reviewing	the	refugee	law	in	recent	times,	it	can	be	witnessed	that	the	law	is	highly	influenced	by	
the	 advancement	 of	 the	 human	 rights	 law	 which	 was	 made	 applicable	 after	 WWII	 and	 was	
widespread	during	1970.	Despite	the	Conventions,	efforts	of	the	citizens	and	of	the	host	country,	
there	still	is	ample	literature	which	discusses	that	refugees	do	not	enjoy	a	fair	part	in	the	country	
they	are	dwelling	in.	There	are	multiple	reasons	to	that,	as	evidence	from	the	discussions	with	
children	who	are	displaced	and	have	a	refugee	status	are	exposed	to	more	traumatic	incidents.	

Refugee	children	are	less	likely	to	enjoy	the	mental	health	facilities	and	care	based	luxuries	that	a	
native	born	child	would	be	able	to	make	use	of.51			

																																																													

50	UNHCR.	(1994).	Refugee	children:	Guidelines	on	protection	and	care.	

51	Nadeau,	L.,	&	Measham,	T.	(2006).	Caring	for	migrant	and	refugee	children:	Challenges	associated	with	
mental	health	care	in	pediatrics.	Journal	of	Developmental	&	Behavioral	Pediatrics,	27(2),	145–154.	;	Ellis,	
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A	number	of	barriers	that	a	refugee	child	comes	across	have	been	identified	by	the	researchers.	
These	 include	 disgrace	 attached	 to	 psychological	 illness,	 deficiency	 in	 cultural	 and	 linguistic	
suitable	services	and	dominance	of	fundamental	needs	for	which	the	families	put	effort	to	attain	
in	their	new	places.52	

Being	 deficient	 in	 cultural	 and	 linguistic	 ends	 have	 been	 noted	 to	 be	 the	 hardest	 barrier	 that	
refugees	encounter.53	Moreover	as	the	beliefs	differ	culturally	and,	in	different	cultures,	families	
attribute	dissimilar	explanation	for	a	child	symptom	and	for	this	reason	they	might	not	trust	the	
help	the	providers	offer.54In	addition,	providers	may	also	sometimes	fail	to	explain	their	point	of	
view	in	a	culturally	acceptable	way	due	to	lack	of	cultural	knowledge.	Moreover,	parents	would	
also	not	want	to	have	a	mental	illness	being	associated	with	their	child.55	

	Due	to	the	pressure	of	settling	down	in	the	new	country	the	refugee	family	might	not	feel	the	need	
to	address	mental	issues	as	psychological	issues	as	at	this	point	of	time	they	would	be	prioritizing	
their	 basic	 needs.	 This	 dominance	 of	 concrete	 needs	 is	 widely	 noted	 as	 a	 significant	 barrier.	
Children's	mental	health	is	not	the	priority	of	many	in	regards	to	refugees,	which	contradicts	the	
notion	of	sufficing	one	self	with	the	basic	needs.	This	creates	a	barrier	to	them,	as	it	discourages	
the	action	of	looking	for	mental	health	assistance.	

Finally,	refugees	might	not	feel	the	need	to	address	mental	health	issues	because	for	them,	at	that	
particular	time,	resettlement	would	be	the	main	concern.	Thus	for	better	results	an	 integrated	
approach	 that	deals	with	both	 resettlement	and	mental	 issues	might	be	 the	one	 that	 could	be	
better	rather	than	keeping	focus	on	one	of	the	aspect.56	

	Researchers	and	practitioners	that	are	considered	experts	 in	dealing	with	refugee	 issues	have	
highlighted	 key	 indicators	 that	 are	 crucial	 for	 a	 population.	 The	 American	 Psychological	
Association	 (APA)	 advocates	 that	 services	 given	 to	 refugees	 much	 be	 comprehensive,	 in	
accordance	to	their	culture,	relevant	to	their	community	based	on	practice.	

Inter	 Agency	 Standing	 Committee	 (IASC)	 and	 other	 organizations	 that	 are	 working	 for	
humanitarian	causes	support	a	stepwise	pyramid	perspective	that	has	its	focus	to	help	children	
and	their	families	by	securing	basic	needs	for	them	and	then	helping	them	to	cope	with	the	mental	
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and	psychological	factors.	This	can	be	taken	as	an	ideal	model	that	aids	refugees	as	most	areas	
that	need	attention	and	care	are	covered.57	

Many	 researchers	 have	 highlighted	 the	 need	 to	 opt	 for	 a	 holistic	 approach	 to	 deal	 with	 the	
refugees.	By	being	holistic	they	meant	to	go	beyond	what	is	apparently	needed	to	understand	the	
root	cause	of	the	apparent	situation.	These	suggestions	are	being	implemented	by	the	providers	
which	as	a	result	showed	positive	results	in	coping	with	the	mental	health	and	well	being	of	the	
refugees.58	

FURTHER	RESEARCH	SUGGESTIONS:	

There's	 no	 single	way	 or	 framework	 to	 supply	mental	wellbeing	 and	 psychosocial	 support	 to	
outcasts	and	refugees	on	the	move	in	Europe.	Yet	certain	considerations	can	be	kept	in	sight	while	
planning	 a	way	 forward	 and	 further	 research	 on	 child	 refugees	 can	 inculcate	 the	 underneath	
points	while	considering	this	topic.			

o Research	pertaining	to	the	way	refugees	could	be	reached	out	can	be	significant.	People	
should	be	reached	out	in	a	humane	and	supportive	way.	PFA	(Psychological	First	Aid)	can	
be	used	by	any	professional	and	non	professional	in	such	a	case	to	deal	the	case	in	hand.	

o Research	based	on	supplying	information	about	the	kind	of	services	available	along	with	
the	knowledge	about	legal	rights	and	compulsions	could	be	very	accommodating.	

o Research	can	be	done	which	can	suggest	culturally	relevant	interventions	that	might	play	
vital	role	in	protecting	and	supporting	the	displaced	children,	how	their	family	support	
can	be	strengthen	and	how	special	need	based	children	can	be	taken	care	of.		Protection	
and	social	support	for	children,	strengthening	family	support,	identifying,	and	protecting	
persons	with	specific	needs.	

o Policy	makers	 can	 do	 extensive	 research	 in	 order	 to	 dig	 out	 the	 human	 rights	 that	 a	
migrant	and	refugee	should	be	provided	with.	

o Research	 into	 epidemiological	 factors	 needs	 to	 be	 undertaken	 in	 order	 to	 gauge	 and	
measure	the	pathology.	

		

QUESTIONS	A	RESOLUTION	SHOULD	ANSWER:	

o What	forms	of	aid	should	be	provided	in	order	to	counter	mental	health	deprivation?	
o What	institutions	should	be	involved	and	should	new	institutions	be	created?	
o What	will	each	institution	be	instructed	or	designed	to	do?	
o How	will	a	unified	task	force	be	led?	
o What	will	be	the	task	of	the	nation	where	the	refugee	camp	is	located?	
o How	will	the	sources	causing	problems,	the	3	stages,	be	tackled?	
o To	whom	will	be	given	priority?	
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CLOSING	REMARKS	

Examining	the	current	aid	programmes	for	child	refugees,	an	analogy	can	be	drawn	that	priority	
is	given	to	core,	physical	needs	and	that	there	is	a	lacking	of	aid	provided	for	mental	health.	The	
rise	of	awareness	of	mental	health	in	the	21st	century	led	to	aid	programmes	coming	under	fire	
for	not	containing	enough	for	this.	For	children,	mental	problems	can	have	an	equally	harming	
effect	on	their	life	in	comparison	to	physical	problems,	in	some	cases	even	worse.	Because	a	broad	
range	of	causes,	mental	health	deprivation	can	take	on	many	forms	and	while	understanding	of	
mental	is	increasing,	it	yet	remains	lacking.		

	

	

	

	

	

	


