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Introduction to Family-Based 
Assessment with Torture-
Affected Newcomer Families
A RESOURCE GUIDE FOR PROVIDERS AND SURVIVOR OF TORTURE PROGRAMS

Introduction
This resource guide was developed as part of a Center of Excellence called Centering Families 

led by the University of Illinois Chicago and focused on strengthening the capacity of practitioners, 

leaders and Survivor of Torture (SOT) programs to support torture- and trauma-affected families 

and communities. This resource guide provides an overview on psychosocial family-based 

assessment with torture-affected families including the practical, social, psychological and familial 

strengths and vulnerabilities of families. Torture-affected families have at least one family member 

who meets the primary or secondary survivor definition of torture and many have also experienced 

persecution and other trauma experiences during their forced migration.

This guide brings together information related to many different aspects of family-based 

assessment. The first part of the guide includes general information on family-based assessment 

and the second part of the guide reviews different domains of family-based assessment. The 

purpose of the guide is to offer a range of assessment options for SOT programs that are 

developing a family-based assessment approach for the first time or programs that want to 

strengthen or expand existing assessment protocols. Each option will need to be carefully 

considered as per the service context, staffing resources, and the client, and the family’s specific 

needs and concerns; it is not to suggest that SOT programs should conduct as many assessments as 

possible with any one family.
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In planning family-based assessment, providers and SOT programs are encouraged to consider the 

following guiding principles:

	 Prioritize quality and depth of assessment over quantity of assessments.

	 Gather information on the topics that are most relevant to the needs of participants 

served within your program.

	 Assessment must lead to intervention – prior to engaging in assessment, ensure 

providers have the necessary skills, knowledge, capacity and supervision to 

interpret and integrate the information gathered, and apply it in practice.

	 Assess areas that your SOT program is best positioned to respond given your 

service setting, staffing expertise, and resources.

Whole Family Approach with Torture-Affected Families
A whole family approach with torture-affected families draws on family systems perspectives 

and situates individual wellbeing within the context of the family.1 A whole family approach 

recognizes torture, trauma and other adversities as experiences that impact the family as a unit, as 

well as individual members; and primary and secondary torture survivors as integral members of 

their natal or chosen families, whether present, absent or deceased. Fundamental premises are 

that families are inherently adaptive and resourceful, can be important sources of strength and 

support, and have the potential to support coping and healing. 

In adopting this approach, programs work with individuals of all ages within a given family to 

assess needs and provide family-oriented services tailored to the unique cultures, languages and 

needs of torture-affected families. In using this approach, providers encourage and ensure the 

age-appropriate and developmentally appropriate participation of all family members in addressing 

key issues and making decisions impacting their family. This includes working in collaboration with 

torture-affected families to identify targeted resources and services and supporting families in 

overcoming hardships and meeting goals.
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Core Considerations for Family-Based Assessment

Rooted in this whole family approach, family-based assessment is a systematic process of 

understanding family needs, functioning, relationships, dynamics and priorities within their 

broader social and cultural context.2

Safety and trust: 
Establishing safety and trust is paramount when working with torture-affected families. SOT 

providers must take time to establish rapport and create conditions that promote a sense of 

security. This includes being transparent about the assessment process and flexible to the needs 

and circumstances of diverse families.

Culturally humble and responsive approach:
Family roles and responsibilities, and ideas regarding mental health and help-seeking vary 

considerably across cultures. During the assessment process, it is important to be open to learning 

about family norms, expectations, beliefs and practices, and to avoid making assumptions. 

Individuals may be hesitant to disclose personal information about their family out of a desire to 

protect their family status and reputation. When working with multiple family members, providers 

will need to encourage participation in a way that is respectful of family norms and roles.

Strengths-based approach:
Torture-affected families embody diverse skills, strengths and resilience. It is important to 

approach the assessment process from a strengths-based approach.3,4 This includes eliciting and 

highlighting strengths, capacities and resources within and outside the family system including 

cultural resources, spiritual practices, family bonds and community connections that have endured 

despite adversity. Taking this approach can also support the development of trust between families 

and providers.

Trauma-informed care:
It is important to use a trauma-informed care approach when conducting family assessments to 

ensure that information is gathered in a way that promotes the six principles of trauma-informed 

care: safety, trustworthiness and transparency, peer support, collaboration, empowerment, and 

cultural responsiveness. This creates an environment that reduces harm and promotes healing.

Ethics, confidentiality and protection of client information:
All providers who are involved in family-based assessment must adhere to ethical standards to 

ensure confidentiality and protection of client information. Assessments should only be conducted 

to guide interventions and services that aim to improve the health and wellbeing of families, not 

simply to collect data.
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Assessment Tools and Approaches
Comprehensive family-based assessment can include structured interviews, standardized 

instruments adapted and validated for cross-cultural use, observational assessments of family 

interactions, genograms that map family systems and relationships, and narrative approaches that 

allow families to tell the story of their family in their own words.

Existing  measurement tools can be integrated as part of this broader assessment approach. A 

limitation is that very few measures have been specifically developed for use with torture-affected 

families or newcomer populations. Practitioners are therefore encouraged to exercise thoughtful 

judgment when reviewing and selecting tools, taking into account the unique histories, cultural 

backgrounds, and circumstances of the families they serve.

The psychosocial assessment process should be flexible, occur over multiple sessions and utilize 

various formats including individual meetings, family sessions, and separate meetings with 

different family subsystems as needed and as is possible, depending on the family’s circumstances 

and SOT program resources. SOT providers can use technology to engage other family members 

when appropriate, accessible and desired.

When working with individual adults, providers can employ a family-based approach to 

understand the system surrounding that person, even if they are currently separated from 

their family members or have no immediate need to engage other family members in services.

When working with caregivers who are separated from their children, it is important 

to understand the circumstances of their children, how they are navigating child rearing 

responsibilities and how the separation is impacting the caregiver and children’s health 

and functioning.

When assessing children, it is necessary to engage caregivers in the assessment process 

to assess the child’s family, educational and broader social environment.

The family-based assessment process will likely involve different staff members.

Case managers may collect basic information about the family system, and assess practical 

needs, stressors and areas for further assessment by a licensed mental health professional 

or referral to outside resources.

Mental health clinicians can assess migration history, traumatic life events, individual symptoms 

and family functioning.

When combined, the assessment information provides a holistic picture of the family and informs 

service planning and evaluation. 



9  A Resource Guide for Clinicians and Service Providers

General Resources Related to Family-Based Assessment
	 Screening and Assessment: Considerations for Implementation

Family-Based Measures
	 Family Functioning Measures

Conducting Family -Based Assessments: 
Key Domains and Considerations
In the following sections, we review three different domains of family-based assessment: 

(1) Family information, basic needs, and concerns; (2) Trauma history, mental health symptoms, 

and family safety concerns; and (3) Family functioning in the social environment. SOT programs 

and practitioners are encouraged to tailor their assessment approach to best reflect the needs 

and circumstances of families and resources and capacities within their program.

https://www.nctsn.org/resources/screening-and-assessment-considerations-implementation
https://healthychild.ucla.edu/programs/life-course-translational-research-network/resources/family-functioning-measures
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Part 1: Gather Information on the 
Family, Basic Needs and Concerns

Case managers can collect basic information about the family, and assess the family’s practical 

needs, stressors and areas for further assessment or referral. Especially when gathering 

biographical information that may be connected to a person’s torture experience, remember the 

importance of creating a safe environment that will assist the family in building trust with the case 

manager and program.

1.  Basic information about the family system
Collect basic information about the family system to develop an understanding about who is in the 

family, prioritizing members of the immediate family and those who significantly influence the 

family’s functioning. This includes names, ages, and locations of different family members, focusing 

on their roles and relationships. This includes family members who are living in other places or 

remain in the country of origin including:

	 Intimate partners or spouses

	 Children (including children who may be living with the parent or caregiver and 

those who might be located elsewhere)

	 Parents

	 Siblings

	 Other significant family members or relationships
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2.  Practical needs and post-migration stressors
For torture-affected newcomer families, their health and wellbeing are greatly affected by 

practical needs and stressors.5,6 It is important to assess and respond to concrete needs alongside 

other areas of intervention and support. Assessment of practical needs and post-migration 

stressors can include:

	 Housing status and stability

	 Financial status and needs

	 Employment status (including of other family members)

	 Healthcare access, navigation, and service use

	 Chronic health conditions and disabilities

	 Legal concerns 

	 Food security

	 Transportation 

	 Technology access and use

	 Education needs and navigating education systems

	 Childcare

3.  Priority family concerns
In addition to basic needs and stressors, case managers can collect information on other family-

related priorities, concerns and needs. 

This can be done using open-ended questions that allows an individual or family to identify needs in 

their own words. Providers can also inquire about specific concerns or challenge that require 

further assessment. This can include concerns related to:

	 Parenting or caregiving 

	 Child health, development or social needs

	 Intimate partner relationship issues

	 Other family relationship issues

	 Family safety issues
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Part 2: Assess Trauma History, Mental Health 
Symptoms and Family Safety Concerns

Building on SOT programs established protocols for assessing mental health, trained mental health 

professionals can assess how traumatic events and mental health concerns influence the family 

system and functioning. If safety concerns are identified, it will also be necessary to further assess 

these issues so that the provider can determine risk and support the family with safety planning.

1.  Traumatic events, losses and migration history
SOT programs routinely collect information on torture experiences as well as other traumatic 

events, significant losses and migration history. Using a gentle, strengths-based approach, mental 

health providers can take a family systems perspective when collecting this information to 

understand how these experiences impact the family. For example, providers can assess how key 

experiences and events have impacted an individual’s caregiving capacities, family communication 

practices and relationships within the family. When assessing migration experiences, providers can 

inquire about periods of family separation and how the family has navigated staying connected and 

making important decisions during and following migration and displacement.

Resources Related to Assessing Trauma History and Migration Experiences7

	 Refugee and Immigrant Core Stressors Toolkit

	 NCTSN Trauma-Informed Screening and Assessment Tools

	 Family Trauma Assessment: Tips for Clinicians

https://redcap.tch.harvard.edu/redcap_edc/surveys/index.php?s=oWjy3NPbMvwtVMEm
https://www.nctsn.org/treatments-and-practices/screening-and-assessment
https://www.nctsn.org/resources/family-trauma-assessment-tips-clinicians
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2.  Individual symptoms and functioning within the family system
Trained mental health professionals can collect information on the mental health problems of 

torture survivors and their family members. Common areas for individual assessment of adult 

mental health include depression, anxiety, posttraumatic stress, adjustment problems, grief and 

somatic complaints, suicidality and substance use problems.8,9,10 For children, mental health 

professionals assess similar mental health problems as well as behavioral problems, educational 

concerns, development, and social needs.11,12

While assessing symptoms, integrate a family systems approach and explore how symptoms 

and functioning of individuals influence the family system. For example, how are a parent’s 

or caregiver’s mental health problems impacting parenting or adjustment to the U.S.?13,14 

How are children’s mental health and behavioral health challenges impacting the family? How 

are parents responding to children’s mental health or behavioral health problems? How are 

children’s mental health symptoms or behavioral health challenges impacting their ability to 

engage in school and with peers? For comprehensive assessment of children, consider external 

referrals or school-based resources if providers or SOT program cannot meet the needs of the 

entire family due to capacity issues.

Resources for Assessing Individual Symptoms
	 Effective Practices for Mental Health Screening Across Cultures

	 Complex Trauma Measures

3.  Safety and risk
When indicated, family safety and risk assessments can highlight immediate safety concerns 

within the family context. This includes assessment of suicidal ideation, family violence, and 

child welfare issues that need immediate attention.15,16,17

Prior to assessing safety concerns in families, it is important that SOT programs develop 

a protocol to outline steps that will be taken for risk of harm cases including documentation 

and reporting procedures and triage and referral steps. For cases of intimate partner violence, 

programs should strongly consider referral and coordination with domestic violence providers. 

Additionally, SOT programs should develop protocols and procedures to help their 

staff assess their own safety and risk.18,19 If a family system is experiencing risk of harm, it can also 

put the provider in danger.

https://www.switchboardta.org/resource/effective-practices-for-mental-health-screening-across-cultures/
https://www.nctsn.org/resources/complex-trauma-standardized-measures
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Resources for Developing Family Violence Protocols
	 Bridge to Safety

	 Family Violence: Core Concepts for Newcomer-Serving Organizations

	 Family Violence Safety Plan Template

For child welfare concerns, SOT programs should ensure that all direct service staff are familiar 

with mandated reporting requirements and trained in related procedures. Additionally, staff 

should be trained in identifying who qualifies as a "vulnerable adult" in the state where services are 

delivered and when they are mandated to report to adult protective services. A vulnerable adult is 

generally understood as an adult who, due to age, disability, or some other condition, is unable to 

protect themselves from abuse, neglect, or exploitation.

Resources Related to Child Welfare Issues
	 Working with Immigrant and Refugee Families: A Guide for Child Welfare Caseworkers

	 Fundamentals of Mandatory Reporting:  A Guide for Refugee Service Provider in the U.S.

	 Refugee Children Exposed to IPV: Doubly Vulnerable

	 Adult Protective Services

https://gbvresponders.org/wp-content/uploads/2015/10/Bridge-to-Safety-Final-Evaluation-Report.pdf
https://www.switchboardta.org/resource/family-violence-core-concepts-for-newcomer-serving-organizations-2/
https://www.switchboardta.org/resource/family-violence-safety-plan-template/
https://www.govinfo.gov/content/pkg/GOVPUB-HE-PURL-gpo223446/pdf/GOVPUB-HE-PURL-gpo223446.pdf
https://www.switchboardta.org/resource/fundamentals-of-mandatory-reporting-a-guide-for-refugee-service-providers-in-the-u-s/
https://www.switchboardta.org/resource/refugee-children-exposed-to-intimate-partner-violence-doubly-vulnerable/
https://acl.gov/programs/elder-justice/supporting-adult-protective-services
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Part 3: Explore Family Functioning 
in the Social Environment

There are several aspects of family functioning that trained mental health providers can assess, 

drawing on recent family therapy and family psychology literatures. Mental health providers can 

tailor their assessment of family functioning to those areas that are most relevant to the family, 

most suitable for present circumstances, concerns, and priorities, and which their SOT program is 

well-positioned to provide direct support or refer to external resources.

1.  Roles, rules and responsibilities within the family
Clear roles and responsibilities reduce stress and prevent role overload, especially in families 

coping with illness or adversity.20 Family roles and responsibilities are often impacted by torture 

and forced migration in various ways. For example, caregivers may be unable to work due 

to injury, displacement or work restrictions. Female caregivers may enter the workforce for the 

first time which may result in changes to household responsibilities or child rearing.21 Parents 

often struggle with parenting in the U.S. context and caregiving demands in resettlement.22 

Children may take on additional responsibilities to assist their family with meeting new challenges 

and demands on the family.23,24 While these changes often reflect the family’s efforts to adjust to 

new demands and stressors, they may also result in role and responsibility challenges that are 

stressful to families or create new challenges and family conflict. 

Use open-ended questions to assess family roles, rules and responsibilities within the family system 

and how they have shifted or changed due to migration. Explore adaptations and challenges related 

to family roles and responsibilities including parenting.
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Resources Related to Family Roles and Responsibilities25

	 Refugees, Asylum-Seekers and Undocumented Migrants and the Experience of Parenthood: 

A Synthesis of the Qualitative Literature

	 Parenting in a New Context: Strategies for Practitioners Supporting Refugee and Immigrant 

Caregivers

	 Child Care Resources for Refugee Service Providers: Ensuring Working Families Thrive

2.  Family communication
Clarity, openness, and quality of family communication are important for the functioning of the 

family.26 Poor communication is often linked with conflict, disengagement, and mental health 

problems.27 For torture affected families, family communication is often impacted by traumatic life 

events, and periods of family separation28,29 and can be exacerbated by language proficiency 

differences between adults and children. Furthermore, torture and adverse life experiences may 

contribute to mental health problems in parents and children and can impair communication 

capacities. Families who can maintain open and culturally appropriate communication practices 

despite adversities often have better long-term outcomes.

Assess family communication practices including how the family stays in touch (if separated), how 

openly needs can be expressed and how support can be accessed when in distress or facing 

problems. Approach these questions with cultural humility as norms and expectations regarding 

parent-child communication and spousal communication will vary by culture.

Resources Related to Family Communication30

	 Disclosure and Silencing: A Systematic Review of the Literature on Patterns of 

Trauma Communication in Refugee Families

	 Parenting a Child Who Has Experienced Trauma

3.  Problem solving, strengths and coping
Families vary in their ability to adapt to new external stressors and circumstances, address 

problems collaboratively and work to resolve conflict. Families that adapt organizational patterns 

and coping practices in response to stressors often show greater resilience which can promote 

family stability and adaptation over time.31,32 Explore family strengths including individual, familial, 

and communal strengths. Explore the family’s efforts to cope and solve family challenges. This can 

be done using open-ended questions and supported through structured tools.

https://pmc.ncbi.nlm.nih.gov/articles/PMC5606020/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5606020/
https://www.switchboardta.org/resource/parenting-in-a-new-context-strategies-for-practitioners-supporting-refugee-and-immigrant-caregivers/
https://www.switchboardta.org/resource/parenting-in-a-new-context-strategies-for-practitioners-supporting-refugee-and-immigrant-caregivers/
https://www.switchboardta.org/child-care-resources-for-refugee-service-providers-ensuring-working-families-thrive/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4574085/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4574085/
https://www.nmvvrc.org/media/5ixmlure/parenting-a-child-who-has-experienced-trauma.pdf?utm_source=chatgpt.com
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4.  Warmth, affection and closeness in familial relationships
Emotional closeness and a sense of belonging are important for healthy family functioning, 

though norms related to how this is expressed will vary across cultures.33,34 Experiences of 

torture, family separation and displacement may disrupt attachment bonds within families 

and strain family closeness. 

Warmth, affection, and closeness in familial relationships can be assessed through observational 

techniques, self-report questionnaires, and interviews with adults and children.35,36,37

5.  Supports and resources
Access to social, financial, and community resources support family wellbeing and adaptation 

during stress, transition and adversity.38 Yet, very often, supports and resources are disrupted by 

displacement and resettlement.39

Assess the family's supports and resources considering a broad range of potential social 

relationships, connections, and informal and formal support systems needed and available. Assess 

barriers to building social connections and accessing available supports.40 

Resources Related to Supports and Resources41

	 A Scoping Review of Social Support Research Among Refugees in Resettlement

	 Promoting Integration Through Social Connections

	 Fostering Community Connections for Newcomers: Building Social Capital 

	 The Effects of Torture on Families and Communities

6.  Family resilience and meaning making
Families who create shared meaning, sustain a positive outlook, or draw on spiritual and cultural 

resources often show enhanced resilience in adversity.42,43

Assess the family's efforts to make meaning of their life experiences. Assess if and how spirituality 

or religion play a role in the family system and contributes to family meaning making.

Resources Related to Family Resilience and Meaning Making
	 Resilience and Child Traumatic Stress

	 Family Resilience and Traumatic Stress: A Guide for Mental Health Providers

https://pmc.ncbi.nlm.nih.gov/articles/PMC8946570/
https://www.unhcr.org/handbooks/ih/social-connections/promoting-integration-through-social-connections
https://www.switchboardta.org/wp-content/uploads/2024/06/Written-Resource_-Developing-and-Fostering-Community-Connections-Info-Guide_ORR.pdf
https://healtorture.org/resources/chapter-2-the-effects-of-torture-on-families-and-communities/
https://www.nctsn.org/resources/resilience-and-child-traumatic-stress
https://www.nctsn.org/resources/family-resilience-and-traumatic-stress-guide-mental-health-providers
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Part 4: Identify Family Goals

1.  Family goal setting
Family assessment culminates in family goal setting where the provider and family work 

collaboratively to identify goals to support their individual and family functioning based on 

the information gathered. 

Approach goal setting as a flexible process that will evolve and change as the needs and conditions 

of the family changes. Goals may initially focus on meeting basic needs – food access, housing, 

employment, education, transportation, medical attention – and pressing family concerns such a 

reunification with children before other family-related needs can be addressed. When identifying 

goals, consider priorities and goals for their family now and in the future. Reflect on resources 

within and outside the family that are needed to assist with meeting these goals. Support the family 

with understanding that your work together will be a process that takes place over time. This can 

help build a safe and secure connection between the family and provider.

Resources for Family Goal Setting
	 The Family Partnership Process: Engaging and Goal-Setting with Families

https://headstart.gov/sites/default/files/pdf/engaging-and-goal-setting-with-families.pdf
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Limitations

Conclusion

It is important to approach family-based assessment in a culturally appropriate manner. There may 

be limitations to assessing a whole family if there are contexts in which family norms, power 

dynamics, or safety issues limit participation. While many resources have been developed to 

support family assessment, few of these have been developed specifically for torture-affected 

families. Be cautious when utilizing existing tools and resources developed for other populations 

and carefully consider adaptations that may be needed to improve fit and relevance.

Family-based assessment offers a structured framework for understanding the needs, priorities, 

and dynamics of torture-affected families. These assessments should be grounded in a whole-

family approach that recognizes families' inherent resilience and unique strengths. When 

practitioners maintain adaptive and reflective processes, they create space for families' cultural 

contexts and the evolving social environments that shape their experiences and challenges. By 

centering these principles, family-based assessment can effectively support each family's distinct 

goals, identity, and overall wellbeing.



20  A Resource Guide for Clinicians and Service Providers

References
Whole family approach
1.  Sanchez Clemente, N., Cinardo, P., Ward, A., Longley, N., Harkensee, C., & Eisen, S. (2022). A whole-child, whole-family 

approach to health assessments for asylum-seeking children. BMJ Pediatrics Open, 6(1), e001575. https://doi.org/10.1136/

bmjpo-2022-001575.

2.  Bunn, M. & Wachter, K. (2025). Whole family approach with torture affected families [Unpublished resource]. Centering 

Families Center of Excellence, Department of Psychiatry, University of Illinois Chicago.

Core considerations for family-based assessment
3.  Syeda, M. M., Robinson-Link, N., Crooks, C. V., & Hoover, S. (2022). A Holistic, strengths-based approach to mental health 

intervention development and implementation for immigrant and refugee students. In B. Gerrard, E. Selimos, & S. Morrison 

(Eds.), School-Based Family Counseling with Refugees and Immigrants (pp. 164-179). Routledge. https://doi.

org/10.4324/9781003097891

4.  Rapp, C. A., Saleebey, D., & Sullivan, W. P. (2005). The future of strengths-based social work. Advances in Social Work, 6(1), 

79–90. https://doi.org/10.18060/81

Practical needs and post-migration stressors
5.  Griswold, K. S., Vest, B. M., Lynch-Jiles, A., Sawch, D., Kolesnikova, K., Byimana, L., & Kefi, P. (2021). “I just need to be with 

my family”: Resettlement experiences of asylum seeker and refugee survivors of torture. Globalization and Health, 17(1), 27. 

https://doi.org/10.1186/s12992-021-00681-9

6.  Malm, A., Tinghög, P., Narusyte, J., & Saboonchi, F. (2020). The refugee post-migration stress scale (RPMS): Development 

and validation among refugees from Syria recently resettled in Sweden. Conflict and Health, 14(1), 2. https://doi.org/10.1186/

s13031-019-0246-5

Traumatic events, losses and migration history
7.  Davis, S. H., Winer, J. P., Gillespie, S. C., & Mulder, L. A. (2021). The Refugee and Immigrant Core Stressors Toolkit (RICST): 

Understanding the multifaceted needs of refugee and immigrant youth and families through a Four Core Stressors 

framework. Journal of Technology in Behavioral Science, 6(4), 620–630. https://doi.org/10.1007/s41347-021-00218-2

Individual symptoms and functioning within the family system
8.  Magwood, O., Kassam, A., Mavedatnia, D., Mendonca, O., Saad, A., Hasan, H., Madana, M., Ranger, D., Tan, Y., & Pottie, K. 

(2022). Mental health screening approaches for resettling refugees and asylum seekers: A scoping review. International 

Journal of Environmental Research and Public Health, 19(6), 3549. https://doi.org/10.3390/ijerph19063549

9.  Campbell, T. A. (2007). Psychological assessment, diagnosis, and treatment of torture survivors: A review. Clinical 

Psychology Review, 27(5), 628-641. https://doi.org/10.1016/j.cpr.2007.02.003

10.  Abu Suhaiban, H., Grasser, L. R., & Javanbakht, A. (2019). Mental health of refugees and torture survivors: A critical 

review of prevalence, predictors, and integrated care. International Journal of Environmental Research and Public Health, 16(13), 

2309. https://doi.org/10.3390/ijerph16132309

11.  Gadeberg, A. K., Montgomery, E., Frederiksen, H. W., & Norredam, M. (2017). Assessing trauma and mental health in 

refugee children and youth: A systematic review of validated screening and measurement tools. The European Journal of Public 

Health, 27(3), 439-446. https://doi.org/10.1093/eurpub/ckx034



21  A Resource Guide for Clinicians and Service Providers

12.  Scharpf, F., Kaltenbach, E., Nickerson, A., & Hecker, T. (2021). A systematic review of socio-ecological factors contributing 

to risk and protection of the mental health of refugee children and adolescents. Clinical Psychology Review, 83, 101930. 

https://doi.org/10.1016/j.cpr.2020.101930

13.  Sangalang, C. C., & Vang, C. (2017). Intergenerational trauma in refugee families: A systematic review. Journal of 

Immigrant and Minority Health, 19(3), 745-754. https://doi.org/10.1007/s10903-016-0499-7

14.  Dalgaard, N. T., & Montgomery, E. (2017). The transgenerational transmission of refugee trauma: Family functioning and 

children’s psychosocial adjustment. International Journal of Migration, Health and Social Care, 13(3), 289-301. https://doi.

org/10.1108/ijmhsc-06-2016-0024

Safety and risk
15.  Messing, J., Wachter, K., AbiNader, M., Ward-Lasher, A., Njie-Carr, V., Sabri, B., Murray, S., Noor-Oshiro, A. & Campbell, J. 

(2022). “We have to build trust”: Intimate partner violence risk assessment with immigrant and refugee survivors. Social Work 

Research, 46(1), 53-64. https://doi.org/10.1093/swr/svab030

16.  Wachter, K. & Donahue, K. (2015). Bridge to Safety: An evaluation of a pilot intervention to screen for and respond to domestic 

and sexual violence with refugee women in the U.S. New York, NY: International Rescue Committee. https://doi.org/10.13140/

RG.2.1.3643.3369

17.  Hegarty, K., Spangaro, J., Kyei-Onanjiri, M., Valpied, J., Walsh, J., Chapman, J., & Koziol-McLain, J. (2021). Validity of the 

ACTS intimate partner violence screen in antenatal care: A cross sectional study. BMC Public Health, 21(1), 1733. https://doi.

org/10.1186/s12889-021-11781-x

18.  Sherin, K. M., Sinacore, J. M., Li, X. Q., Zitter, R. E., & Shakil, A. (1998). HITS: A short domestic violence screening tool for 

use in a family practice setting. Family Medicine, 30(7), 508–512. https://www.ncbi.nlm.nih.gov/pubmed/9669164

19.  Messing, J. T., Amanor-Boadu, Y., Cavanaugh, C. E., Glass, N. E., & Campbell, J. C. (2013). Culturally competent intimate 

partner violence risk assessment: Adapting the danger assessment for immigrant women. Social Work Research, 37(3), 263–

275. https://doi.org/10.1093/swr/svt019

Roles, rules and responsibilities within the family
20.  Weine, S. (2008). Family roles in refugee youth resettlement from a prevention perspective. Child and Adolescent 

Psychiatric Clinics of North America, 17(3), 515–532, vii – viii. https://doi.org/10.1016/j.chc.2008.02.006

21.  May-Kyawt, A. K. (2024). Refugee motherhood and mothering: Adversities, resilience, and agency. Journal of the 

Motherhood Initiative for Research and Community Involvement, 15(1.), 20-20. https://jarm.journals.yorku.ca/index.php/jarm/

article/view/40723

22.  Deng, S. A., & Marlowe, J. M. (2013). Refugee resettlement and parenting in a different context. Journal of Immigrant & 

Refugee Studies, 11(4), 416–430. https://doi.org/10.1080/15562948.2013.793441

23.  Renzaho, A. M., McCabe, M., & Sainsbury, W. J. (2011). Parenting, role reversals and the preservation of cultural values 

among Arabic speaking migrant families in Melbourne, Australia. International Journal of Intercultural Relations, 35(4), 416-424. 

https://doi.org/10.1016/j.ijintrel.2010.09.001

24.  Vaghri, Z., Tessier, Z., & Whalen, C. (2019). Refugee and asylum-seeking children: Interrupted child development and 

unfulfilled child rights. Children, 6(11), 120. https://doi.org/10.3390/children6110120

25.  Merry, L., Pelaez, S., & Edwards, N. C. (2017). Refugees, asylum-seekers and undocumented migrants and the experience 

of parenthood: A synthesis of the qualitative literature. Globalization and Health, 13(1), 75. https://doi.org/10.1186/s12992-

017-0299-4



22  A Resource Guide for Clinicians and Service Providers

Family communication
26.  Theiss, J. A. (2018). Family communication and resilience. Journal of Applied Communication Research, 46(1), 10-13. https://

doi.org/10.1080/00909882.2018.1426706

27.  Sillars, A., Canary, D. J., & Tafoya, M. (2003). Communication, conflict, and the quality of family relationships. In 

A. Vangelisti (Eds), The Routledge Handbook of Family Communication (pp. 437-470). Routledge. https://doi.

org/10.4324/9781410609564-29

28.  Miller, A., Hess, J. M., Bybee, D., & Goodkind, J. R. (2018). Understanding the mental health consequences of family 

separation for refugees: Implications for policy and practice. American Journal of Orthopsychiatry, 88(1), 26. https://doi.

org/10.1037/ort0000272

29.  Mendez Murillo, R. (2025). Exploring triggers and communicative resilience processes in Latina/O/X/E family dyads 

facing migration-related separation. Journal of Family Communication, 25(4), 259–282. https://doi.org/10.1080/15267431.202

5.2553320

30.  Dalgaard, N. T., & Montgomery, E. (2015). Disclosure and silencing: A systematic review of the literature on patterns of 

trauma communication in refugee families. Transcultural Psychiatry, 52(5), 579–593. https://doi.

org/10.1177/1363461514568442

Problem solving, strengths and coping
31.  Walsh, F. (1996). The concept of family resilience: Crisis and challenge. Family Process, 35(3), 261-281. https://doi.

org/10.1111/j.1545-5300.1996.00261.x

32.  Vladislav, E. O., Marc, G., Paica, C. I., & Pop, O. (2024). Family resilience in a social-ecological context: Emotional 

difficulties and coping strategies. Frontiers in Psychology, 15, 1421745. https://doi.org/10.3389/fpsyg.2024.1421745

Warmth, affection and closeness in familial relationships
33.  Welfens, N., & Bonjour, S. (2021). Families first? The mobilization of family norms in refugee resettlement. International 

Political Sociology, 15(2), 212-231. https://doi.org/10.1093/ips/olaa022

34.  Georgas, J., Christakopoulou, S., Poortinga, Y. H., Angleitner, A., Goodwin, R., & Charalambous, N. (1997). The 

relationship of family bonds to family structure and function across cultures. Journal of Cross-Cultural Psychology, 28(3), 

303-320. https://doi.org/10.1177/0022022197283006

35.  Tsoutsi, V., & Dikeos, D. (2024). Family functioning and cohesion scale: Validation of a short instrument for the 

assessment of intrafamily relations. Behavioral Sciences, 14(10), 969. https://doi.org/10.3390/bs14100969

36.  Fok, C. C. T., Allen, J., Henry, D., & Team, P. A. (2014). The Brief Family Relationship Scale: A brief measure of the 

relationship dimension in family functioning. Assessment, 21(1), 67-72. https://doi.org/10.1177/1073191111425856

37.  Burnette, C. E., Boel-Studt, S., Renner, L. M., Figley, C. R., Theall, K. P., Miller Scarnato, J., & Billiot, S. (2020). The Family 

Resilience Inventory: A culturally grounded measure of current and family-of-origin protective processes in native American 

families. Family Process, 59(2), 695-708. https://doi.org/10.1111/famp.12423

Supports and resources
38.  Wachter, K., Gulbas, L. & Snyder, S. (2021). Connecting in resettlement: An examination of social support among 

Congolese women in the United States. Qualitative Social Work, 21(2), 349-366. https://doi.

org/10.1177/14733250211008495

39.  Heidinger, E. (2023). Overcoming barriers to service access: Refugees’ professional support service utilization and the 

impact of human and social capital. Journal of International Migration and Integration, 24(1), 271-312. https://doi.org/10.1007/

s12134-022-00939-0



23  A Resource Guide for Clinicians and Service Providers

40.  Boateng, G. O., Wachter, K., Schuster, R. C., Burgess, T. L., & Bunn, M. (2024). A scoping review of instruments used in 

measuring social support among refugees in resettlement. International Journal of Environmental Research and Public Health, 

21(6), 805. https://doi.org/10.3390/ijerph21060805

41.  Wachter, K., Bunn, M., Schuster, R. C., Boateng, G. O., Cameli, K., & Johnson-Agbakwu, C. E. (2021). A scoping review of 

social support research among refugees in resettlement: Implications for conceptual and empirical research. Journal of 

Refugee Studies, 35(1), 368–395. https://doi.org/10.1093/jrs/feab040

Family resilience and meaning making
42.  Walsh, F. (2016). Applying a family resilience framework in training, practice, and research: Mastering the art of the 

possible. Family Process, 55(4), 616–632. https://doi.org/10.1111/famp.12260

43.  Walsh, F. (2016). Family resilience: A developmental systems framework. The European Journal of Developmental 

Psychology, 13(3), 313–324. https://doi.org/10.1080/17405629.2016.1154035


	Introduction
	Whole Family Approach with Torture-Affected Families
	Core Considerations for Family-Based Assessment
	Assessment Tools and Approaches
	Conducting Family -Based Assessments: Key Domains and Considerations
	Part 1: Gather Information on the Family, Basic Needs and Concerns
	Part 2: Assess Trauma History, Mental Health Symptoms and Family Safety Concerns
	Part 3: Explore Family Functioning in the Social Environment
	Part 4: Identify Family Goals

	Limitations
	Conclusion

	References

	Next Part 1: 
	Previous Part 1: 
	Next Part 2: 
	Previous Part 2: 
	Next Part 3: 
	Previous Part 3: 


