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Literature Review
The Effectiveness of Psychotherapy Interventions on Children and Young People Living in Conflict-Affected Areas of Africa

This literature review will collate findings from 6 different systematic reviews and meta-analysis’s to establish the effectiveness of psychotherapy, when applied to children and young people in conflict-affected areas of Africa, including child soldiers, refugees, and those internally displaced. Initially, the context of difficulties faced by children and young people will be established, focusing on cultural heterogeneity and the importance of ecological systems. Western ideology-based psychotherapy and psychosocial interventions will be highlighted to establish whether they are effective when applied to African culture or lack emic values. Evidence from narrative exposure therapy (NET), interpersonal therapy (IPT) and psychosocial interventions will be synthesised regarding therapeutic effectiveness, accessibility promotion and cost implications, whilst the strength of evidence produced via qualitative methodologies such as ethnography, narrative, case studies and ground theory will be analysed. Qualitative data incorporating a wide variety of design studies such as narrative reviews, clinical experiences, case studies and observation trials will be explored to assess possible positive outcomes and suggest putative understudied areas. Finally, evidence will be summarised to emphasise overall strengths and weaknesses of interventions, highlight gaps in research and propose areas requiring further study to improve the efficacy of therapies and interventions.

Africa is an ethnically and culturally diverse continent, however, armed conflict continues to cause widespread individual and collective devastation effecting children’s emotional and psychological well-being (Bosqui and Marshoud, 2018; Brown et al. 2017; Jordans, Pigott and Wietse, 2016; Nocon, et al. 2017; Sullivan and Simonson, 2016; Wessells, 2016). According to Jordans, Pigott and Wietse, (2016) and Nocon, et al. (2017) over half of the population live in extreme poverty because of an inherent power imbalance, which leads to tribal or ethnic violence in a fight to obtain power and wealth.  The effects of conflict result in a continued financial burden to the economy, weaken already limited health systems and have caused the current internal displacement for over 24 million people (Bosqui and Marshoud, 2018; Jordans, Pigott and Wietse, 2016). Brown et al. (2017), Nocon et al. (2017) and Wessells, (2016) state that there are currently 15 African countries engaged in armed conflict which has resulted in the deaths of over 5 million children in the last 5 years and exposed millions to trauma such as the threat of murder, witness to murder, rape, and kidnap. The emotional and psychological damage caused to individuals, particularly children, is overwhelming and emphasises the necessity to enable therapeutic treatment to be easily accessible despite a governance parsimony to invest in mental health care (Nocon et al., 2017; Wessells, 2016). 

Bosqui and Marshoud, (2018), Brown et al. (2017) and Wessells, (2016) suggest that although  international collaboration and sustainable developmental goals (SDG) aim to improve the quality of life for millions of children, western ideology-based psychotherapy practice is fundamentally etic and requires modification to ensure efficacy when transferring to African culture as the heterogeneity of values and beliefs is vast. Brown et al. (2017) and Wessells, (2016) claim that although there is evidence to support effective therapeutic practice and psychosocial interventions when working with children exposed to trauma via armed conflict, there is a dearth of research in areas such as gender, the child’s voice, refugees and cultural diversity coupled with a lack of clear, transparent treatment outcomes and rigorous design studies. Jordans, Pigott and Wietse, (2016) and Wessells, (2016) argue that wider knowledge must be gained to enhance the effectiveness of emic therapy by including community leaders, healers, teachers, and caregivers to design suitable interventions as opposed to relying on the opinion of western practitioners. One particular study area  highlighted in Jordans, Pigott and Wietse, (2016) systematic review which incorporated a sample size of 4850 participants, randomized control trials (RCT), cluster randomized controlled studies, controlled studies, non-controlled studies and case studies, highlighted the importance of burial rituals and the cultural belief that the dead can harm members of their family until they are laid to rest. Jordans, Pigott and Wietse, (2016) claim that these studies provide significant evidence to suggest children were suffering toxic stress and severe emotional torment knowing that family members had not been buried and therefore, hampered children’s effective engagement in therapeutic interventions. Brown et al. (2017), Jordans, Pigott and Wietse, (2016) and Wessells, (2016) state that western ideology places too much emphasis on post-traumatic stress disorder (PTSD) as being the main contributor to psychological damage with little understanding of the implications of culture, ecological systems and social stressors. 
  
Reviews conducted by Bosqui and Marshoud, (2018), Jordans, Pigott and Wietse, (2016) and Wessells, (2016) provide strong evidence to suggest that ecological systems and child protection systems are highly significant to the emotional and psychological well-being of war-traumatized children. A child’s microsystem, which consists of family and school, is highly influential to building and developing relationships, security, and emotional stability and needs to be securely in place to ensure the effectiveness of emotional and psychological treatment (Bosqui and Marshoud, 2018; Wessells, 2016). According to Sullivan and Simonson, (2017), psychosocial interventions implemented by non-specialist lay workers in schools and communities are effective in reducing anxiety and depression whilst improving resilience, adaptability, and problem-solving skills. Bosqui and Marshoud, (2018) collated significant evidence from over 32000 narrative reviews suggesting that family relationships are crucial to the efficacy of treatment as feelings of shame and guilt are reduced whilst improving emotional regulation and resilience. Evidence presented by Bosqui and Marshoud, (2018) and Jordans, Pigott and Wietse, (2016) states a common weakness in design studies is the lack of subgroups and gender differentiation, highlighting a lack of understanding of cultural awareness. Children involved in children associated with armed forces and armed groups (CAAFAG), particularly girls, are often stigmatized by their family and community, compounding their trauma, and increasing risk of self-harm and suicide (Sullivan and Simonson, (2017). However, robust evidence of psychosocial interventions involving role-play and creative expression has been found to be significantly beneficial in integrating families, schools and communities and ultimately improving relationships and resilience (Bosqui and Marshoud, 2018; Jordans, Pigott and Wietse, 2016; Sullivan and Simonson, 2017; Wessells, 2016). 

Bosqui and Marshoud, (2018) and Jordans, Pigott and Wietse, (2016) state that despite a severe lack of clinical practitioners and funding, psychosocial interventions conducted by non-specialist workers in schools and communities are easily accessible, cost effective and  produce significant outcomes. Tasks involving role-play, storytelling, writing, and music enable traumatized children to safely explore and re-enact their experiences in a meaningful way by building relationships and resilience, whilst developing protective mechanisms and a sense of belonging (Bosqui and Marshoud, 2018; Brown et al. 2017; Sullivan and Simson, 2017). Similarly, Nocon et al. (2017), Sullivan and Simonson, (2017) and Wessells, (2016) present strong to moderate evidence of controlled trials, purporting psychosocial interventions improve emotion regulation, particularly when focusing on shame and guilt. However, Brown et al. (2017) and Nocon et al. (2017) claim that between 75% and 90% of classroom interventions are implemented by non-specialist lay workers who lack appropriate training, whilst a paucity of recorded structured dosages weakens the possibility of implementing cost effective interventions. Likewise, Jordans, Pigott and Wietse, (2016) and Sullivan and Simonson, (2017) suggest poor methodologies employing clinical experience, observations and case studies highlight a dearth of empirical evidence whilst lacking transparency as the aims of interventions are too diverse and hinder comparability. Similarly, Brown et al. (2017) and Wessells, (2016) review of RCTs and controlled trials emphasise the need for core research to develop the robustness of design studies and methodologies whilst also stating that although there is an abundance of qualitative evidence, the research area would benefit from more statistical data to strengthen findings, particularly in relation to refugees. 

One area that is collectively stated as being understudied is that of refugees and those internally displaced due to persecution of religion, nationality, race, or political opinion, (Nocon et al. 2017; Sullivan and Simonson, 2016; Wessells, 2016). Nocon et al, (2017), Sullivan and Simonson, (2016) and Wessells, (2016) state that although media attention raises global awareness of such issues and may initiate first response funding, interest soon subsides and refugees and those internally displaced are left without a supportive network. Nocon et al., (2017), Sullivan and Simonson, (2016) and Wessells, (2016) suggest that although internal displacement and structural violence are inextricably connected and invariably result in trauma,  social stressors such as a lack of access to school, homelessness, parental neglect, sexual violence, alcohol, and drugs pose a much greater threat to the emotional and psychological well-being of children than PTSD. However, Brown et al., (2017), Nocon et al., (2017), Sullivan and Simonson, (2016) and Wessells, (2016) suggest that western ideologies often lack emic considerations when applying therapy and interventions to African culture as a child’s voice and the expression of emotions are not thought to be of importance. Brown et al., (2017) and Sullivan and Simonson, (2016) state that 0.04% of 100,000 of the population in Africa are clinical practitioners therefore accessibility promotion is fundamental, especially to schools and communities which are conducive to implementing psychosocial interventions. Non-specialist clinical practitioners such as teachers, community leaders, caregivers and peers are ideally placed to effectuate treatment enabling specific focus to the characteristics of refugees whilst engaging in role-play, writing, creative expression, and music therapy. 

According to Nocon et al., (2017) and Wessells, (2016) over 44% of refugees and those internally displaced are under 18 years of age, have witnessed the slaughter of their family and are often orphaned, therefore suffering intergenerational and cumulative trauma which requires specific treatment as opposed to general trauma therapy. Nocon et al., (2017), Sullivan and Simonson, (2016) and Wessells, (2016) claim that in addition to significant primary trauma exposure, refugees suffer further trauma during their migration whilst confronted with challenges of adapting to new cultures and language barriers.  Furthermore, some clinicians question the relational validity of the ICD-10 definition of trauma and state that those affected should not be considered as having psychological issues as their emotional struggles are inevitable, also that their responses may be culturally bound and present very differently to that of Westerners (Nocon et al., 2017; Sullivan and Simonson, 2016; Wessells, 2016).  A combination of strong to moderate evidence suggests that interpersonal therapy (IPT) and narrative exposure therapy (NET) are effective, enabling refugees to tell their story and engage with their emotions through play, creative expression, role play, writing and music (Bosqui and Marshoud, 2018; Brown, et al., 2017; Wessells, 2016). However, Nocon, (2017) and Wessells, (2016) state that although IPT and NET produce some positive outcomes, this is an understudied area and requires larger sample sizes to produce robust evidence including recommendations for effective treatment outcomes and to determine whether the effects are long-term lasting. Nocon et al., (2017), Sullivan and Simonson, (2016) and Wessells, (2016) suggest that evidence collated from research employing ethnographic methods such as a life history approach and holistic interventions produce positive outcomes for refugees and CAAFAG but a heterogeneity of interventions and lack of statistics hamper the significance of evidence.  

According to Brown et al., (2017), Jordans, Pigott and Wietse, (2016) and Wessells, (2016), civil unrest has resulted in children being kidnapped and forced to join violent factions such as Islamic terrorist group, Boko Haram. Over the last 2 years, 100,000 children under the age of 18 have been recruited by the Sierra Leone Army (SLA) and the Revolutionary United Front (RUF), with boys forced to fight in combat and work as messengers, whilst girls are used as sex slaves and to carry out domestic duties (Brown et al., 2017; Wessells, 2016). The emotional and psychological damage for these children is unprecedented, however, qualitative evidence-based research suggests that psychosocial interventions can improve depression, anxiety, and PTSD due to a focus on resilience and relationship building.  Brown et al., (2017), provides evidence from 28 RCT and controlled studies which indicate countries such as Rwanda, Democratic Republic of Congo (DRC) and Burundi implement effective NET and psychosocial interventions that improve aggression, resilience, guilt, hope and functioning. However, Brown et al., (2017) state evidence is weakened by a lack of definition of subgroups relating to CAAFAG as results identified girls did not improve as well as boys during parental interventions.  Brown et al., (2017) and Jordans, Pigott and Wietse, (2016) argue that gender should be considered when designing studies as CAAFAG girls found themselves to be isolated whereas boys had each other for companionship which enabled resilience and adaptability to develop. Brown et al., (2017), Jordans, Pigott and Wietse, (2016) claim that future research would benefit from mixing adult and child studies to establish if therapeutic interventions are long-term lasting which could be assessed in a 1 year follow up programme. 

In conclusion to this literature review, a wide range of evidence has been presented highlighting varying degrees of the effectiveness of psychotherapy and psychosocial interventions when applied to children and young people living in conflict-affected areas of Africa. According to Bosqui and Marshoud, (2018), Jordans, Pigott and Wietse, (2016) and Wessells, (2016) strong evidence suggests that ecological systems and child protection systems are highly significant in improving emotion regulation. Psychosocial interventions conducted by non-specialist lay workers effectuate a reduction in depression and anxiety in children, whilst improving resilience, adaptability, and problem-solving skills (Sullivan and Simonson, 2017). Bosqui and Marshoud, (2018) and Jordans, Pigott and Wietse, (2016) present robust evidence based on 32000 narrative reviews emphasising the importance of family relationships to effectuate the reduction of shame and guilt. Evidence expounded by Bosqui and Marshoud, (2018) and Jordans, Pigott and Wietse, (2016) highlights the effectiveness of implementing NET, IPT and psychosocial interventions with CAAFAG children to reduce stigmatization and integrate families and communities in a collaborative approach. Brown et al. (2017) and Nocon et al., (2017) findings indicate strong to moderate qualitative data which proposes how psychosocial interventions improve emotion regulation, hope and functioning whilst reducing aggression and guilt, particularly when applying parental interventions. 

 Nonetheless, a lack of awareness of emic values and beliefs, limited training of non-specialist workers, and the erratic recording of structured dosages of treatment hamper efficacy and cost effectiveness (Brown et al., 2017 and Nocon et al., 2017). A commonality of the 6 systematic reviews studied during this literature review are findings of weaknesses regarding a lack of rigour in design studies and a dearth of research relating to: cultural diversity, gender, child’s voice, refugees, and those internally displaced (Bosqui and Marshoud, 2018; Brown et al., 2017; Jordans, Pigott and Wietse, 2016; Nocon et al. 2017; Sullivan and Simonson, 2017; Wessells, 2016). Brown et al. (2017), Jordans, Pigott and Wietse, (2016) and Wessells, (2016) presented evidence to suggest that Western ideologies place too much emphasis on the treatment of PTSD and lack understanding of the importance of ecological systems and social stressors in building resilience and relationships. Brown et al., (2017) and Wessells, (2016) suggest further research is required into the characteristics and healing of refugees and those internally displaced as specific trauma therapy and interventions are a prerequisite to improve the efficacy of treatment. Brown et al., (2017) and Wessells, (2016) purpose there is a need for rigorous core research to develop the robustness of methodologies and design studies, whilst emphasising the significance of incorporating quantitative data to strengthen evidence.
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