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Abstract
Purpose of Review This paper reviews recent research on the depression in young people following exposure to catastrophic
stresses such as disasters, terrorism and political violence.
Recent Findings Depression is one of the commonest outcomes following mass trauma, for all ages including children and
adolescents. Recent articles continue to report high prevalence of depression which often continues for years. It is often comorbid
with other psychiatric disorders, especially PTSD. Post-traumatic depression in children and adolescence affects purpose of life,
impairs scholastic achievements, increases suicidality and has extensive comorbidity. Besides the trauma, individual constructs,
personality factors, social support, exposure to other traumatic events are some of the predicting factors. Biological and genetic
basis of post-traumatic depression has been reported. Studies suggest some benefit to psychotherapeutic interventions such as
trauma-focussed cognitive behavioural therapy and web-based therapy.
Summary A considerable proportion of youths develop depression following mass traumatic events. More research is required
regarding the effectiveness of interventions in this population.
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Introduction

Depression in young people has many concerns; it has far
reaching lifelong impact, high suicide rate and negative
impact on achieving lifegoals [1, 2]. The association of
depression and stressful events mostly as precipitating or
contributing factor is well known; and it is one of the
most common post-trauma symptoms. In this context,
children and adolescents are particularly more vulnerable
to catastrophic traumatic events like disasters, terrorism
and political violence [2]. It cannot be overemphasised
that in most cases, the young people are the usual victims
of these events.

Number of young people affected by these events is in-
creasing worldwide and may rise further as these events are
becoming commonplace; for example, natural disasters linked
to climate change [3], rise of religious extremism, terrorism
and political violence [4–6].

Specific vulnerability of children and adolescents for the
traumatic events is due to the fact that they are in a develop-
mental stage of their life when the brain is still maturing; when
the psychological and personal strengths are not crystallised;
and robust individual coping strategies and socioeconomic
stabilities may not have been attained. In this context, depres-
sion secondary to extreme traumatic events negatively affects
the purpose of life [7] and brings in existential anxiety [2]. It is
an extremely pertinent area to study which is often
overshadowed by more commonly studied post-traumatic
stress disorder (PTSD).

In this report, recent observations related to depression
in children and adolescents secondary to catastrophic trau-
matic events like disasters, terrorism and violence are
reviewed to reflect the recent advances in the area. It may
be highlighted that traumatic events lead to a range of
mental health outcomes; however, this review is focussed
only on depression.
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Disasters

Current articles continue to report high prevalence of depres-
sion among young victims of disasters (Table 1). Reported
prevalence rates of post disaster depression in adolescents
vary widely from 2 to 71.2% [16•, 17•, 24]. In comparative
studies, higher prevalence of depression has been reported
among disaster-affected youth versus controls. Illustratively,
following 2016 Fort McMurray wild fire, depression preva-
lence in victims and controls was 31% vs 17% and moderate
to severe depression was 17% vs 9%, respectively [8••].

Variations of prevalence have been reported even following
same disaster; e.g. studies conducted 1 year after the 2015
Nepal earthquake reported prevalence of 3.23% in one study
[9] and 38.1% in another study [10•], which contrasts to
34.3% in adults (16 and above) 4 months after earthquake
[25]. These variations can be secondary to various factors
including, e.g. intensity of trauma exposure, support received
and research methodology.

Similarly following the 2010 Haitian earthquake, almost
half (46.2%) of child and adolescent victims had depression
[11]; and 40.9% of relocated school age children had severe
level of depression [12]. High level of depression based on
GHQ-28 was reported in 22% adolescent survivors of the
2011 Tohoku Earthquake [13]. Three years after the
Wenchuan earthquake in China, 44.8% junior high school
students in the worst-hit areas had depression [14].

Following Sewol Ferry Disaster, psychiatrists supporting
the students of the affected high school reported that depres-
sive mood was reported by 51.4% which was second most

common symptom following anxiety (76.9%); however, only
3.3% had major depressive disorder as clinical diagnosis, as
the stress-related disorders predominated [23].

Terrorism

Exposure to terrorism leads to depression in young people
[26]. Besides direct exposure, there is a pervading fear of
terrorism in sensitive areas around the world, which is affect-
ing people of all ages. There are many recent studies about the
mental health effects of terrorism on young victims (Table 1).

In the immediate aftermath of terrorism, depressive symptoms
were one of many mental health presentations observed along
with anxiety, acute stress reactions, dissociation, derealisation,
depersonalisation, amnesia and somatic symptoms observed fol-
lowing terror attacks in 2016 Nice, France [27••].

All the Yazidi Kurd refugee children and adolescents who
migrated following ISIS terror attack and were living in camps
had mental health problems; depression (36.8%) was second
most common after sleep disturbance [18•].

Following 2011 terrorist attack on Utoya Island, in
Norway, impaired academic performance observed 14–
15 months after the attack was associated with depression
[28]. This finding suggests that exposure to terror attacks
can lead to deterioration in the school performance, impaired
well-being and poor health. The impact of terror attack con-
tinues into adulthood with an increased risk of depression.
Adolescents with behavioural problems after 9/11 were 6
times more likely to have depression as an adult [29••].

Table 1 Prevalence of depression following traumatic events

Traumatic event Prevalence (%) Comment

2016 Fort McMurray wild fire [8••] 31.0 Control 17%; moderate to severe depression: 17% vs 9% (control)

2015 Nepal earthquake [9] 3.2 After 1 year of earthquake

2015 Nepal earthquake [10•] 38.1 After 1 year of earthquake

2010 Haitian earthquake [11] 46.2 Children and adolescents

2010 Haitian earthquake [12] 40.9 Relocated children had severe level of depression

2011 Tohoku earthquake [13] 22.0 High level of depression

2008 Wenchuan earthquake, China [14] 44.8 Three years after the earthquake.

2013 Ya’an earthquake [15] 20.9 At 12 months, 21.6% at 30 months

2008 Wenchuan earthquake, China [16•] 27.3–61.9 Males and females at 6, 12 and 18 months were 27.3%
vs 42.9%, 42.9% vs 61.9% and 33.3% vs 53.4%, respectively

2011 Great East Japan Earthquake [17•] 15.5–11.6 1-, 2- and 3-year prevalence of moderate to severe depression
were 15.5%, 12.9%, 11.6%, respectively

2014 ISIS terror attack [18•] 36.8 Yazidi Kurd children and adolescents living in refugee camps in Turkey

Political violence, Palestine [19•] 30.1 Severe symptoms of depression

Asylum-seeking children, Norway [20] 20.0 Experienced death, violence and war

Urban violence, Sao Paulo, Brazil [21] 4.7 Major depressive disorder was associated to assaultive violence

2010 Eyjafjallajökull volcanic eruption [22] 18.2–27.6 Depressed mood based on exposure: Low 18.2%, medium 23.8%, high 27.6%

2014 Sewol Ferry Disaster [23] 3.3 Major depressive disorder
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Considering the frequency of recent incidences of terrorism
in the world, the studies on depression in affected children and
adolescents are comparatively low. More studies are required
to evaluate the extent of the psychiatric morbidity in this vul-
nerable age group.

Radicalisation and Young People

Terrorism often involves adolescents and young people.
Compared to other age groups, young people are vulnerable
for violent radicalisation, and depression has been found as
one of the components in the process [30, 31]. Besides depres-
sion, pre-existing psychological distress, traumatic experience
in childhood and related PTSD, attention deficit hyperactivity
disorder, conduct disorder, personality disorder, narcissism
and even psychotic disorders have been found associated with
radicalisation. In addition, fragile family dynamics and paren-
tal dysfunction are commonly observed. This suggests a need
for psychiatric evaluation of adolescents who have been
radicalised or at the risk of it [31].

Political Violence

There are many regions in the world affected by political
violence, riots, violent community clashes, related threats
and even ethnic cleansing, guerrilla warfare and war.
Often, these armed conflicts happen at a regular basis.
Many recent reports suggest that the violence in commu-
nities affect the young people in various ways, and de-
pression has been one of the major manifestations
(Table 1). The reported range of prevalence of depression
in young survivors of mass violence in low- and middle-
income countries has been 21% to 80% [32].

Depression has been reported in Palestinian adolescents
exposed to the political violence in the region [33]. In a study
involving Palestinian adolescents and young adults with
prolonged exposure to violence, severe symptoms of depres-
sion were reported in 30.1% [19•].

Similarly, Israeli adolescents who experienced repeated
rocket attacks had depression [34]. In a longitudinal study,
adolescents from southern Israel were assessed annually for
4 years. The average depression score (Center for
Epidemiological Studies–Child Depression Scale) at each as-
sessment was at or above the clinical cut-off. Adolescents who
reported greater exposure to rocket attacks in the past several
months were more depressed [35]. However, another study
from Israel conducted 10 years after the traumatic experience
on individuals who experienced terror as adolescents reported
that those who lived in Jerusalem under threat of unpredict-
able and indefensible terror attacks did not differ significantly
in depression from adolescents who lived in a predictable
traumatic environment or non-traumatic environment [36].

Linked to the political violence, armed conflicts and insta-
bility, currently many people are being forced to abandon their
homes and communities and migrate. Reportedly, the migrant
crisis is at an extreme level which is particularly affecting the
more vulnerable groups of children and adolescents [37]. In
Norway, 20% of unaccompanied asylum-seeking children aged
10–16 years who have experienced death of a close person,
witnessed violence and war had depressive symptoms [20]. In
Burundi, a country in Central Africa affected by war and polit-
ical violence, adolescents who experienced more types of mal-
treatment had higher symptoms of depression [38].

Following the Egyptian political conflict, children attend-
ing schools near Tahrir Square showed high rates of depres-
sion along with PTSD and anxiety symptoms. Prevalence of
depressive symptoms included depressed mood 62%, anhedo-
nia 49.3% and somatic complaints 54.9%. Almost one third
(32.5%) had academic deterioration [39•].

A comparative study from Sao Paulo involving young peo-
ple (age 15 to 24 years) and adults reported that exposure to
traumatic events was higher in the young compared with
adults; but depression was more common (9.0%) among
adults than young people (4.7%) [21].

Many of these armed political conflicts involve children and
youth as soldiers. A study in Northern Uganda involving war-
affected, internally displaced persons aged between 12 and 25,
living in camps, reported suicidal ideation rates of 34% (16%
with high risk) for former child soldiers with history of abduc-
tion, 19% (6%with high risk) for non-abducted individuals and
25% for the total sample (10% with high risk) [40].

Longitudinal Studies

Many studies have assessed same population longitudinally
following disasters and reported that negative psychological
impact continues for years. There are instances the prevalence
of depression has come down, remained same or even wors-
ened over time.

For example, following 2013 Ya’an earthquake, 12-month
prevalence of depression was 20.9%, whereas at 30 months, it
was 21.6% [15]. Similarly, followingWenchuan earthquake in
China, rates of depression among the adolescent males and
females at 6, 12 and 18 months were 27.3% vs 42.9%,
42.9% vs 61.9% and 33.3% vs 53.4%, respectively [16•].
The fluctuations have been found to be unpredictable in a
study of school girls following 2011 Japan earthquake and
tsunami [41].

Based on the grade of exposure, depressed mood was ob-
served in 18.2% of low, 23.8% of medium and 27.6% of high
exposure after 2010 Eyjafjallajökull volcanic eruption in
Iceland compared to 22.0% in non-exposed. The prevalence
in 2010 was 24.3% which was maintained at 25.2% ever after
3 years in 2013 [22].
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Following 2011 Great East Japan Earthquake, although
there were improvements following school-based interven-
tions, the 1-, 2- and 3-year prevalence of moderate to severe
depression were 15.5%, 12.9%, 11.6%, respectively, which
were still considerable [17•].

The prevalence of depression varies widely following disas-
ters, secondary to various factors such as trauma intensity, per-
sonal meaning of the trauma and loss, pre and post-disaster cir-
cumstances, support available, associated secondary stress and
even the research methodology. Most of the studies suggest that
the higher prevalence of depression ismaintained formany years.
Time does not appear to heal the impact of traumatic experience.

Suicide Risk

Suicidality is reportedly increased in post-disaster situation
[8••, 42, 43]. Following 2013 Ya’an earthquake, 29.5% of
adolescents experienced suicidal ideation within 1 year [44].
Suicidality was associated with depression among the
disaster-affected young people in China [45]. After the 2008
Wenchuan earthquake in China, the rates of suicidal ideation
among the adolescents at 6, 12 and 18 months were 35.6%,
35.6% and 30.7%, respectively, which were linked to depres-
sion but not PTSD [46•]. Suicidality remains increased even
years after exposure to disaster; 6 years after Wenchuan earth-
quake in China, adolescents with 2 or more traumatic experi-
ences had almost 2-fold increased risk of suicidal ideation and
more than 3-fold risk of attempt [43].

After a major wildfire in Fort McMurray, a comparative
study reported suicidal thinking in 16% disaster affected ado-
lescents compared with 4% of controls [8••]. Approximately
5% adolescents had suicidal ideations following 2011 torna-
does in Alabama and those with prior interpersonal violence
history were particularly vulnerable [47].

Swedish children and adolescents exposed to 2004
Sumatra-Andaman earthquake and repatriated from
southeast Asia had a higher risk for suicide attempts
with uncertain intent compared with a control group of
native, unexposed children in Sweden matched for sex,
age and socioeconomic status. In this study, there was
no difference in psychiatric diagnoses in these two
groups except stress-related disorder that too was re-
stricted to first 3 months post-disaster. Interestingly, tsu-
nami exposure was linked to a lower risk of anxiety
disorders and unipolar depression. Suicide attempts with
uncertain intent were increased specifically among boys
and included injuries from accidents, self-inflicted inju-
ries and assaults. These behaviours suggested impulsiv-
ity and risk-taking behaviour which are known re-
sponses to trauma and are reported as symptoms of
PTSD in adolescents [48•].

Non-suicidal self-injury has been reported in 13.8% of the
Palestinian adolescents and young adults who had prolonged
exposure to violence, which was significantly associated with
male gender and depression [19•].

Comorbidity

Relationship with PTSD

Although depression can be a sole manifestation of disaster
trauma, it is often comorbid with various other disorders [49],
especially PTSD, which is well reported [10•, 50, 51]. Recent
articles have investigated the relationship beyond the comor-
bidity. Observations suggest that PTSD symptoms correlate
significantly with depressive symptoms [19•]. PTSD can also
predict future depression as observed in a study 3 years after
the Ya’an earthquake [52•].

A study following 2015 industrial disaster in China ex-
plored latent dimensions of PTSD symptoms in a sample of
adolescents, using PTSD checklist and Depression Anxiety
Stress Scale. Higher correlation with depression measure
was reported with the depression-related PTSD construct such
as anhedonia compared with the anxiety measure. This pro-
vided an external validity for the depressive factor in the mod-
el of PTSD [53].

More studies exploring the relationship of these often co-
morbid disorders are needed, especially about their aetiology
and management perspectives.

Contributing Factors for Post-trauma
Depression in Youth

There are a few studies reflecting the possible role of various
factors in the manifestation of post-traumatic depression. In
fact, many variables have been identified as potential risk
factors or that can precipitate or predict depression in post-
disaster situations (Table 2).

Individual Risk Factors

Individual constructs have been reported to predict the risk of
depression more than the disaster-related factors. In an inter-
esting study, adolescents who had experienced 2 or more trau-
matic incidence prior to the natural disaster or had at least two
symptoms of PTSD in the past had 2-fold increase risk of
post-disaster depression. Similarly, impaired post-disaster so-
cial support was a strong indicator of depression in adoles-
cents, following natural disaster [54•].

Resource loss and individual meaning of the loss have been
important factors linked to depression. Besides these, some of
the examples of risk factors for post-disaster depression are
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female gender [35, 40], comparatively older adolescents [35],
and post-traumatic stress symptoms [24]. The risk factors
identified for developing psychiatric symptoms in children
who experienced political conflict in Egypt were a negative
perception of the effect of the revolution, knowing someone
exposed to trauma during the events, female gender and low
socio-economic class [39•].

Experience of a terror attack may lead to fearfulness
amongst the survivors. Around 5months after the 2011 terrorist
attack on Utoya Island, Norway, fear of non-dangerous stimuli,
described as ‘extended fear’, was observed to be a risk factor for
depression in adolescent and young adult survivors [55•].

Personality factors also play a major role for post disaster
depression. In a study following Wenchuan earthquake in
China, introversion and psychoticismwere observed to be risk
factors, whereas extraversion was a protective factor [56]. It
has been reported that low perceived social support and low
levels of distress tolerance are associated with elevated symp-
toms of depression [57]. A study from Israel reported that
perceived family social support was protective against the
effect of rocket attacks on depression [58].

Depression itself can be a risk factor for future depression.
Early depressive symptoms in the post disaster period predict
depression later as well; in a study, depressive symptoms,
suicidal ideations and PTSD symptoms at 6 months predicted
depression at 18 months [16•]. Similarly, post disaster

depression predicts and significantly increases depression risk
following subsequent exposure to disasters [59].

Trauma-Related Risk Factors

Nature and intensity of trauma exposure have been reported as
risk factors for depression in children and adolescents [10•,
24, 40]. Witnessing someone seriously injured and feeling
scared during the traumatic event have been reported to be
significant predictor for depression [14]. Prior exposure to
terror, and greater rocket attack exposure were significantly
associated with higher level of depression in an Israeli study
on adolescents exposed to rocket attacks [35].

Exposure to violence has specifically observed as a key
contributor of post-trauma depression. Experience of pre-
disaster interpersonal violence has been linked to post disaster
depression [60•]. In case of exposure to urban violence, a
study in Sao Paulo observed that assaultive violence was as-
sociated major depressive disorder in the young [21]. A study
on adolescents in secondary schools in the Western Cape
Province, South Africa, regarding effect of exposure to vio-
lence, found that victimisation in the community and indirect
political victimisation consistently predicted adverse psycho-
logical functioning, and multiple exposures were associated
with worse effect [61].

In general, negative life events have been associated with
persistent depression in adolescents following Wenchuan
Earthquake [62]. Besides these, damaged homes [22], dis-
placement following disaster [63], abduction [40] etc. are
some of the other reported risk factors for post-trauma
depression.

Exposure to Media

Media influences young people and there is complex relation-
ship between media coverage of traumatic events and adverse
psychological outcome [64•]. Witnessing disasters can be suf-
ficiently stressful to have negative impact on mental health.
Nowadays, Internet provides almost real-time access to disas-
ters and rescue operations. Potential harmful effects of sec-
ondary exposure to disasters via media coverage, mainly
through television have been reported [65]. There are many
studies about the impact of media coverage of terror attacks on
adolescent mental health. Media exposure has been associated
with prolonged grief among the bereaved parents and siblings
following the 2011 Utoya Island terror attack [66]. Adverse
outcomes have been linked with greater contact with terrorism
coverage in studies especially following the 1995 Oklahoma
City bombing, the September 11 attacks and the 2013 Boston
Marathon bombing. However, current evidence base seems
insufficient to consider a cause-effect relationship [64•].

Table 2 Risk factors for post-trauma depression in children and
adolescents

Individual factors

• Female gender

• Low socioeconomic status

• Early depressive symptoms

• PTSD symptoms

• Fear of non-dangerous stimuli

• Individual meaning of loss

• Low perceived social support

• Personality factors: introversion and psychoticism

• Low level distress tolerance

Trauma-related factors

• Nature of trauma

• Intensity of trauma

• Prior exposure to trauma

• Assaultive violence

• Pre-disaster interpersonal violence

• Victimisation

• Negative life events

• Resource loss

• Damaged home

• Displacement

• Greater exposure to traumatic incidence through media
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Biological Factors

A study on salivary cortisol for screening mental states such as
depression in adolescents following a natural disaster discrim-
inated adolescents with and without depressive symptoms
[13]. Some studies linked biological vulnerability to post-di-
saster depression, especially the genetic factors. A study in
China implicated preproghrelin Leu72Met polymorphism
with post disaster depression and its outcome over time [67].
Another study suggested interaction among Val66Met poly-
morphism at brain derived neurotrophic factor (BDNF) gene,
gender and time course influences depression in the post di-
saster period [68].

In summary, individual factors including biological and
psychological vulnerability, disaster-related factors highlight-
ing prior exposure and high intense exposure, and support
especially perceived support have been identified as contrib-
utors for post-traumatic depression in youth.

Management Issues

There are many recent studies exploring mode of provision
and methods of intervention for children and adolescents fol-
lowing exposure to catastrophic mass trauma (Table 3).
Management would include emergency care in the immediate
aftermath of a traumatic event and continued care with specif-
ic need based support for recovery and rehabilitation.

Intervention Setting

There are examples that in highly organised settings, emer-
gency care for the victims can be set up quickly. Following
terror attacks in Nice, France emergency psychological care
for children and adolescents could be setup in hospitals within
the hour of attack, and the components of care included pro-
viding a secure environment, sharing accurate information,
containing the distress and arranging early preventive inter-
ventions for post-traumatic reactions [27••].

However, following large-scale disaster scenarios when the
usual health care systems are overstretched, other social struc-
tures can support interventions for the disaster affected youth.
School- or college-based assessment and intervention may be
a preferred option for reaching out to a mass of young victims,
and many studies have reported or suggested such methods of
intervention [6, 28, 69•].

The facilities of educational institutions can help screening,
triaging and group interventions in a more acceptable way
[10•, 54] and can be resource centre for the young victims.
Schools have been used as outreach centres for psychiatric
assessments, psychological first aid and crisis counselling
[23]. These settings can provide structure and activities which
may help children and adolescents to cope and to return to

routines quicker, and this may be therapeutic. However, some-
time, these facilities are not available especially following
large scale natural disasters in resource scant low and middle
income (LAMI) countries; or following mass destruction after
armed conflicts or terrorist attacks, or when people do not
have access to these.

There are few examples of school-based interventions fol-
lowing natural and man-made disasters, although many of
them are focussed on PTSD [70, 71]. Following Great East
Japan Earthquake, school-based interventions involving psy-
chological testing and interviews have been suggested to re-
duce rates of depression [17•]. The School Therapeutic
Enhancement Program (STEP) reported clinically significant
improvement in depression and other psychological conse-
quences in students considered to have higher mental health
needs following Katrina [69•].

Web-Based Interventions

Web-based interventions have been studied in post disaster situ-
ation [72], and it is of particular benefit of reaching a large num-
ber of affected individuals to access support round the clock. The

Table 3 Examples of the
type of interventions
provided to children and
adolescents following
mass trauma

Bounce back now

Academic catch up and counselling

Cognitive Behavioural Therapy (CBT)

Classroom based intervention

Creative expressive elements (cooperative
games, structured movement, music,
drama and dance)

Creative play

Eye Movement Desensitization and
Reprocessing (EMDR)

Emergency psychological care

Emotional writing

Erase-stress

Family-based preventive interventions

General support

Interpersonal psychotherapy

Massage therapy

Multidisciplinary treatment

Narrative exposure therapy

Play therapy

Resilience enhancement

School therapeutic enhancement program

Short-term CBT group intervention

Teaching recovery techniques

Trauma-focused cognitive-behavioural
therapy

Trauma-focused group-psychotherapy

Web based interventions

List not exhaustive
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Internet resources are mainly self-help interventions for disaster-
affected adolescents and their parents; however, most are at var-
ious stages of development related to their usability [73]. Amod-
ular intervention ‘Bounce Back Now’ (BBN) has been found to
be feasible with some degree of efficacy [74•]. It is important to
assess the effectiveness of online resources for the youth in var-
ious kinds of mass trauma situations.

Family-Based Support

Intervention with family as the focus is particularly important
for younger victims. Often, the parents and adult carers are
affected by the events and need help, which reflects in their
increased health services utilisation [75]. Parents of young
victims are specifically vulnerable for trauma related disor-
ders. Compared to general population, parents of young sur-
vivors of 2011 terrorist attack on Utøya Island had three times
higher anxiety and depression, and five times higher post-
traumatic stress symptoms, with considerable distress and
guilt related to their child’s traumatic experience [76].
Family-based preventive interventions in violence prone areas
has been advocated following the evidence that perceived
family social support may ease the impact of exposure to
trauma in adolescents [58].

The usual parental support system and ambience at home
may be impaired following a traumatic experience. So, while
dealing with the psychological issues of young people, paren-
tal mental state and wider needs of the family should be eval-
uated and supported.

Specific Types of Psychotherapies

There are a range of psychotherapeutic interventions consid-
ered for depression in children and adolescents following trau-
matic experience such as disasters, terrorism and mass vio-
lence (Table 3). It may be useful to reflect on some of the
recent studies.

Trauma-focussed group psychotherapy has been evaluated
and preliminary findings suggest effectiveness in decreasing
depressive symptoms [77]. A randomised controlled trial
(RCT) following Sichuan earthquake in China suggested that
short-term CBT group intervention was better than general
supportive interventions or no-treatment; it enhanced resil-
ience and reduced depression and PTSD among adolescents
who had lost their parents in the earthquake [78].

In a study involving adolescents exposed to the Mount
Carmel Forest Fire Disaster, self-compassion has been found
to be a protective factor for depression, suicidality and other
trauma-related psychopathologies [79]. Self-compassion may
be a factor to consider for resilience and recovery. Promoting
resilience is an important aspect of managing adolescent de-
pression. A study on adolescents from Palestine suggested that
optimism, family sense of coherence, ethnic identity, self-

regulation and coping skills are significant predictors of resil-
ience [80]. These aspects can be included in supportive psy-
chotherapeutic interventions in individual or group setting.

It may be better to support adolescents with effective cop-
ing strategies. In a study following Nepal earthquake, coping
strategies of adolescents with or without depression were
mostly comparable except those with depression were signif-
icantly less likely to participate in activities and most of them
just hoped for the best [10•]. This suggests in post-traumatic
situations, activity therapy may be considered and return to
usual routines should be facilitated.

A study on EMDR on adolescent survivors of Typhoon
Morakot reported that pre-intervention severity of depres-
sion significantly decreased compared with the treatment as
usual group [81].

Current evidence base regarding debriefing in children fol-
lowing traumatic events is small [82], and although method-
ologically challenging, more robust studies are required for
any meaningful conclusions.

There are a few recent meta-analyses which are worth men-
tioning. A meta-analysis of 18 studies assessed the effective-
ness 21 interventions for depression in youth exposed to po-
litical violence or natural disasters where a range of interven-
tions were studied. The summary intervention effect was small
and not statistically significant. However, the effect was sig-
nificant when the intervention was conducted following a nat-
ural disaster, or in a high income country, or when it was non-
trauma-focussed, or was provided in more than eight sessions.
Interventions in the context of political violence and in LAMI
countries were not effective. Similarly, interventions with
trauma-focussed components or processes and those delivered
in 8 or fewer sessions did not have statistically significant
effect on depression [83••].

A recent systematic review assessed quality of psycho-
logical intervention in LAMI countries affected by armed
conflicts, disasters secondary to natural hazards and other
humanitarian crises and reported that no RCTs provided
data on the outcome for major depression in children
[84•]. However, another meta-analysis on RCTs of focussed
psychosocial support versus waiting list control reported
few studies that assessed depression in children in LAMI
countries exposed to humanitarian crises such as wars,
armed conflicts and disasters. The result suggested that
there was no overall effect on depressive symptoms at the
end of intervention or at follow-up [85].

Another meta-analysis of psychological interventions in
LAMI countries on depressive symptoms in young survivors
of mass violence reported that uncontrolled effect sizes for
changes in depression symptoms were small across all inter-
ventions pre-post, and medium from pre-treatment to follow-
up. Comparison between active conditions with waiting-list at
post-treatment produced a small effect size, and there was no
difference in follow-up [32].
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There is a need for developing robust assessment methods
and interventions for disaster affected adolescents [86], and study
their effectiveness. It is important that the interventions help the
young victims’ life and goals back on tract, instil sense of worth
and when appropriate rehabilitate them for a productive life.

Challenges

Assessing young people and conducting studies following
mass trauma situations such as disasters, terror incidences
and violence especially during the immediate aftermath are
extremely challenging. Besides the resource issues, ground
realities especially in LAMI countries and execution of studies
with sound methodology, participation in studies may depend
upon various factors related to the affected population, includ-
ing individual sensitivity, sociocultural acceptance and pres-
ence of symptoms [87]. Providing specific mental health ser-
vices could be tough in traumatic situations; although it is a
more prominent issue in LAMI countries, there are reports of
service gap and resource constraints even in developed coun-
tries with well-established services [6, 88]. In addition, lack of
resources for intervention and long-term support can be a hin-
drance for many therapeutic and outcome studies in large and
remote disaster-affected areas.

Practical and psychological support received during and af-
ter traumatic events from the disaster workers may help a lot.
This warrants proper training of disaster workers and profes-
sionals blending therapeutic approach with practical support for
the young victims of trauma. Identifying the presence of symp-
toms and risk factors, and triaging the victims to available and
pre-existing support systems are helpful at the minimum.

There is a particular issue with the young people with pre-
existing disabilities. They are disproportionately more vulnera-
ble and any intervention plan should cater to their needs [89].
Similarly, as comorbidities are commonly associated with de-
pression in post-traumatic situations, mostly PTSD and other
anxiety disorders [10•], the intervention plan should be holistic.

Conclusion

Depression in youth following disasters, terrorism and vio-
lence is common. Considering the ever increasing mass trau-
ma situation around the world, the number of studies explor-
ing various aspects of depression is rather scarce. It appears
that most cases may be not diagnosed because of various
reasons including lack of facilities, appropriate assessment
and ground realities. Depression is an extremely treatable ill-
ness and efforts should be taken to identify it early and treat it
adequately. More research is required on effectiveness of var-
ious psychotherapeutic interventions for post-disaster depres-
sion in young people.

Acknowledgments I wish to thank Mr. John Hudson, Bell Library,
Wolverhampton Medical Ins t i tu te , New Cross Hospi ta l ,
Wolverhampton, UK for support regarding literature; Quality of Life
Research and Development Foundation (QoLReF) and The Institute of
Insight, UK.

Compliance with Ethical Standards

Conflict of Interest Nilamadhab Kar declares no potential conflicts of
interest.

Human and Animal Rights and Informed Consent This article does not
contain any studies with human or animal subjects performed by any of
the authors.

References

Papers of particular interest, published recently, have been
highlighted as:
• Of importance
•• Of major importance

1. Adebäck P, Schulman A, Nilsson D. Children exposed to a natural
disaster: psychological consequences eight years after 2004 tsuna-
mi. Nord J Psychiatry. 2018;72:75–81.

2. Weems CF, Russell JD, Neill EL, Berman SL, Scott BG. Existential
anxiety among adolescents exposed to disaster: linkages among
level of exposure, PTSD, and depression symptoms. J Trauma
Stress. 2016;29:466–73.

3. Dyregrov A, Yule W, Olff M. Children and natural disasters. Eur J
Psychotraumatol [Internet]. 2018 [cited 2019 Apr 11];9. Available
from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6095022/

4. Muggah R, Velshi A. Religious violence is on the rise. What can
faith-based communities do about it? [Internet]. World Economic
Forum. [cited 2019Apr 26]. Available from: https://www.weforum.
org/agenda/2019/02/how-should-faith-communities-halt-the-rise-
in-religious-violence/

5. Political violence [Internet]. Wikipedia. 2019 [cited 2019 Apr 26].
Available from: https://en.wikipedia.org/w/index.php?title=
Political_violence&oldid=893461426

6. Gunnell D, Kidger J, Elvidge H. Adolescent mental health in crisis.
BMJ. 2018;361:k2608.

7. Schulenberg SE, Smith CV, Drescher CF, Buchanan EM.
Assessment of meaning in adolescents receiving clinical Services
in Mississippi Following the Deepwater horizon oil spill: An appli-
cation of the purpose in life test-short form (PIL-SF). J Clin
Psychol. 2016;72:1279–86.

8.•• Brown MRG, Agyapong V, Greenshaw AJ, Cribben I, Brett-
MacLean P, Drolet J, et al. After the Fort McMurray wildfire there
are significant increases in mental health symptoms in grade 7-12
students compared to controls. BMC Psychiatry. 2019;19:18. This
study confirms higher morbidity in victims than controls.

9. Schwind JS, Formby CB, Santangelo SL, Norman SA, Brown R,
Hoffman Frances R, et al. Earthquake exposures and mental health
outcomes in children and adolescents from Phulpingdanda village,
Nepal: a cross-sectional study. Child Adolesc Psychiatry Ment
Health. 2018;12:54.

10.• Sharma A, Kar N. Posttraumatic stress, depression, and coping
following the 2015 Nepal earthquake: a study on adolescents.
Disaster med public health prep. 2019;13:236–242. This study

73 Page 8 of 11 Curr Psychiatry Rep (2019) 21: 73

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6095022/
https://www.weforum.org/agenda/2019/02/how-should-faith-communities-halt-the-rise-in-religious-violence/
https://www.weforum.org/agenda/2019/02/how-should-faith-communities-halt-the-rise-in-religious-violence/
https://www.weforum.org/agenda/2019/02/how-should-faith-communities-halt-the-rise-in-religious-violence/
https://en.wikipedia.org/w/index.php?title=Political_violence&oldid=893461426
https://en.wikipedia.org/w/index.php?title=Political_violence&oldid=893461426


reported coping strategies in adolescents with or without
depression.

11. Cénat JM, Derivois D. Long-term outcomes among child and ado-
lescent survivors of the 2010 Haitian earthquake. Depression and
Anxiety. 2015;32:57–63.

12. Blanc J, Bui E, Mouchenik Y, Derivois D, Birmes P. Prevalence of
post-traumatic stress disorder and depression in two groups of chil-
dren one year after the January 2010 earthquake in Haiti. J Affect
Disord. 2015;172:121–6.

13. Yonekura T, Takeda K, Shetty V, Yamaguchi M. Relationship be-
tween salivary cortisol and depression in adolescent survivors of a
major natural disaster. J Physiol Sci. 2014;64:261–7.

14. Pan X, Liu W, Deng G, Liu T, Yan J, Tang Y, et al. Symptoms of
posttraumatic stress disorder, depression, and anxiety among junior
high school students in worst-hit areas 3 years after the Wenchuan
earthquake in China. Asia Pac J Public Health. 2015;27:NP1985–94.

15. TangW, Zhao J, Lu Y, Yan T,Wang L, Zhang J, et al. Mental health
problems among children and adolescents experiencing two major
earthquakes in remote mountainous regions: a longitudinal study.
Compr Psychiatry. 2017;72:66–73.

16.• Chui CHK, Ran M-S, Li R-H, Fan M, Zhang Z, Li Y-H, et al.
Predictive factors of depression symptoms among adolescents in
the 18-month follow-up after Wenchuan earthquake in China. J
Ment Health. 2017;26:36–42. This study suggested early (at 6
months) post-disaster depression can predict depression later
(at 18-month) in the course.

17.• Okuyama J, Funakoshi S, Tomita H, Yamaguchi T, Matsuoka H.
School-based interventions aimed at the prevention and treatment
of adolescents affected by the 2011 great East Japan earthquake: a
three-year longitudinal study. Tohoku J Exp Med. 2017;242:203–
13. This study suggested school can be an optimal location for
psychiatric intervention for adolescent disaster victims and
supported the effectiveness of school based interventions.

18.• Ceri V, Özlü-Erkilic Z, Özer Ü, Yalcin M, Popow C, Akkaya-
Kalayci T. Psychiatric symptoms and disorders among Yazidi chil-
dren and adolescents immediately after forced migration following
ISIS attacks. Neuropsychiatr. 2016;30:145–50. This study de-
scribes depression in young people displaced by terrorism
and living in camps.

19.• Sami H, Hallaq E. Nonsuicidal self-injury among adolescents and
young adults with prolonged exposure to violence: the effect of
post-traumatic stress symptoms. Psychiatry Res. 2018;270:510–6.
This study reports depression in Palestinian youth exposed to
violence.

20. Jensen TK, Fjermestad KW, Granly L, Wilhelmsen NH. Stressful
life experiences andmental health problems among unaccompanied
asylum-seeking children. Clin Child Psychol Psychiatry. 2015;20:
106–16.

21. Jaen-Varas D, de Mari J, J, da Coutinho E, S, Andreoli SB,
Quintana MI, de Mello MF, et al. A cross-sectional study to com-
pare levels of psychiatric morbidity between young people and
adults exposed to violence in a large urban center. BMC
Psychiatry. 2016;16:134.

22. Hlodversdottir H, Thorsteinsdottir H, Thordardottir EB, Njardvik
U, Petursdottir G, Hauksdottir A. Long-term health of children
following the Eyjafjallajökull volcanic eruption: a prospective co-
hort study. Eur J Psychotraumatol [Internet]. 2018 [cited 2019
Apr 11];9. Available from: https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC5844036/

23. Oh JK, Lee M-S, Bae SM, Kim E, Hwang J-W, Chang HY, et al.
Psychiatric Symptoms and Clinical Diagnosis in High School
Students Exposed to the Sewol Ferry. Disaster J Korean Med Sci.
2019;34:e38.

24. Lai BS, Auslander BA, Fitzpatrick SL, Podkowirow V. Disasters
and depressive symptoms in children: a review. Child Youth Care
Forum. 2014;43:489–504.

25. Kane JC, Luitel NP, Jordans MJD, Kohrt BA, Weissbecker I, Tol
WA. Mental health and psychosocial problems in the aftermath of
the Nepal earthquakes: findings from a representative cluster sam-
ple survey. Epidemiol Psychiatr Sci. 2018;27:301–10.

26. Shahar G, Cohen G, Grogan KE, Barile JP, Henrich CC. Terrorism-
related perceived stress, adolescent depression, and social support
from friends. Pediatrics. 2009;124:e235–40.

27.•• Chauvelin L, Gindt M, Olliac B, Robert P, Thümmler S, Askenazy
F. EmergencyOrganization of Child Psychiatric Care Following the
terrorist attack on July 14, 2016, in Nice, France. Disaster medicine
and public health preparedness. 2019;13:144–146. This article de-
scribes acute psychological manifestations after a terror attack
and organisation of crisis management support system.

28. Stene LE, Schultz J-H, Dyb G. Returning to school after a terror
attack: a longitudinal study of school functioning and health in
terror-exposed youth. Eur Child Adolesc Psychiatry. 2019;28:
319–28.

29.•• Gargano LM, Locke S, Li J, Farfel MR. Behavior problems in
adolescence and subsequent mental health in early adulthood: re-
sults from the world trade center health registry cohort. Pediatr Res.
2018;84:205–9. This study described how the impact of terror-
ism in adolescence continues to affect adult mental health.

30. Bhui K, Warfa N, Jones E. Is violent radicalisation associated with
poverty, migration, poor self-reported health and common mental
disorders? PLoS One. 2014;9:e90718.

31. Rolling J, Corduan G. La radicalisation, un nouveau symptôme
adolescent ? Neuropsychiatrie de l’Enfance et de l’Adolescence.
2018;66:277–85.

32. Morina N, Malek M, Nickerson A, Bryant RA. Psychological in-
terventions for post-traumatic stress disorder and depression in
young survivors of mass violence in low- and middle-income coun-
tries: meta-analysis. Br J Psychiatry. 2017;210:247–54.

33. Thabet A, Tawahina A, Punamäki R-L, Vostanis P. Prevalence and
mental health function of resilience in condition of military siege
and violence in a Palestinian community sample. J Psychiatry.
2015;18:1–9.

34. Shahar G, Henrich CC. Role of adolescent exposure to rockets in
the links between personality vulnerability and psychopathology.
Dev Psychopathol. 2018:1–14.

35. Henrich CC, Shahar G. Effects of exposure to rocket attacks on
adolescent distress and violence: a 4-year longitudinal study. J
Am Acad Child Adolesc Psychiatry. 2013;52:619–27.

36. Mendelson Y, Bachar E, Cherniak A, Cooper-Kazaz R. Can living
in the shadow of terror leave no Marks? Long-term effects of trau-
matic environments of varying intensity. The Israel Journal of
Psychiatry and Related Sciences. 2017;54:9–16.

37. Anagnostopoulos DC, Giannakopoulos G, Christodoulou NG. The
synergy of the refugee crisis and the financial crisis in Greece:
impact on mental health. Int J Soc Psychiatry. 2017;63:352–8.

38. CharakR, de Jong J, Berckmoes L, NdayisabaH, Reis R. Assessing
the factor structure of the Childhood Trauma Questionnaire, and
cumulative effect of abuse and neglect on mental health among
adolescents in conflict-affected Burundi. Child Abuse Negl.
2017;72:383–92.

39.• Moussa S, KholyME, EnabaD, SalemK, Ali A, NasreldinM, et al.
Impact of political violence on the mental health of school children
in Egypt. J Ment Health. 2015;24:289–93. This study described
depressive symptoms and their risk factors following political
violence.

40. Ertl V, Pfeiffer A, Schauer-Kaiser E, Elbert T, Neuner F. The chal-
lenge of living on: psychopathology and its mediating influence on
the readjustment of former child soldiers. PLoS One, e102786.
2014;9.

41. UsamiM, Iwadare Y,Watanabe K, Kodaira M, Ushijima H, Tanaka
T, et al. Long-term fluctuations in traumatic symptoms of high
school girls who survived from the 2011 Japan tsunami: series of

Curr Psychiatry Rep (2019) 21: 73 Page 9 of 11 73

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5844036/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5844036/


questionnaire-based cross-sectional surveys. Child Psychiatry Hum
Dev. 2016;47:1002–8.

42. Kar N. Suicidality following a natural disaster. Am J Disaster Med.
2010;5:361–8.

43. Tanaka E, Tsutsumi A, Kawakami N, Kameoka S, Kato H, You Y.
Long-term psychological consequences among adolescent survi-
vors of theWenchuan earthquake in China: a cross-sectional survey
six years after the disaster. J Affect Disord. 2016;204:255–61.

44. Tang W, Xu D, Li B, Lu Y, Xu J. The relationship between the
frequency of suicidal ideation and sleep disturbance factors among
adolescent earthquake victims in China. Gen Hosp Psychiatry.
2018;55:90–7.

45. Tang W, Zhao J, Lu Y, Zha Y, Liu H, Sun Y, et al. Suicidality,
posttraumatic stress, and depressive reactions after earthquake and
maltreatment: a cross-sectional survey of a random sample of 6132
chinese children and adolescents. J Affect Disord. 2018;232:363–9.

46.• Ran M-S, Zhang Z, Fan M, Li R-H, Li Y-H, Ou GJ, et al. Risk
factors of suicidal ideation among adolescents after Wenchuan
earthquake in China. Asian J Psychiatr. 2015;13:66–71.This study
found that post-disaster suicidality was linked to depression,
not PTSD.

47. Zuromski KL, Resnick H, Price M, Galea S, Kilpatrick DG,
Ruggiero K. Suicidal ideation among adolescents following natural
disaster: the role of prior interpersonal violence. Psychol Trauma.
2019;11:184–8.

48.• Arnberg FK, Gudmundsdóttir R, Butwicka A, Fang F, Lichtenstein
P, Hultman CM, et al. Psychiatric disorders and suicide attempts in
Swedish survivors of the 2004 Southeast Asia tsunami: a 5 year
matched cohort study. Lancet Psychiatry. 2015;2:817–24. This
study reported that risk of suicidality remains high among the
exposed children even after repatriation from disaster affected
area to home country.

49. Geronazzo-Alman L, Guffanti G, Eisenberg R, Fan B, Musa GJ,
Wicks J, et al. Comorbidity classes and associated impairment,
demographics and 9/11-exposures in 8,236 children and adoles-
cents. J Psychiatr Res. 2018;96:171–7.

50. Geng F, Zhou Y, Liang Y, Zheng X, Li Y, Chen X, et al.
Posttraumatic stress disorder and psychiatric comorbidity among
adolescent earthquake survivors: a longitudinal cohort study. J
Abnorm Child Psychol. 2019;47:671–81.

51. Kar N, Bastia BK. Post-traumatic stress disorder, depression and
generalised anxiety disorder in adolescents after a natural disaster: a
study of comorbidity. Clin Pract Epidemiol Ment Health. 2006;2:
17.

52.• Jin Y, Sun C, Wang F, An J, Xu J. The relationship between PTSD,
depression and negative life events: Ya’an earthquake three years
later. Psychiatry Res. 2018;259:358–63. PTSD predicts depres-
sion - this study suggests.

53. Yang H, Wang L, Cao C, Cao X, Fang R, Zhang J, et al. The
underlying dimensions of DSM-5 PTSD symptoms and their rela-
tions with anxiety and depression in a sample of adolescents ex-
posed to an explosion accident. Eur J Psychotraumatol [Internet].
2017 [cited 2019 Apr 13];8. Available from: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC5328312/

54.• Cohen JR, Adams ZW, Menon SV, Youngstrom EA, Bunnell BE,
Acierno R, et al. How should we screen for depression following a
natural disaster? An ROC approach to post-disaster screening in
adolescents and adults. J Affect Disord. 2016;202:102–9. This
study reported various risk factors for depression. This study
suggested that factors specific to the individual are of greater
risk for post-disaster depression than the disaster specific
stressors.

55.• Filkuková P, Hafstad GS, Jensen TK. Who can I trust? Extended
fear during and after the Utøya terrorist attack. Psychol Trauma.
2016;8:512–9. Following terrorist attack fear for non-
dangerous stimuli can be a risk factor for depression.

56. Chen X, Xu J, Li B, Li N, Guo W, Ran M-S, et al. The role of
personality and subjective exposure experiences in posttraumatic
stress disorder and depression symptoms among children following
Wenchuan earthquake. Sci Rep. 2017;7:17223.

57. Cohen JR, Danielson CK, Adams ZW, Ruggiero KJ. Distress tol-
erance and social support in adolescence: predicting risk for inter-
nalizing and externalizing symptoms following a natural disaster. J
Psychopathol Behav Assess. 2016;38:538–46.

58. Shahar G, Henrich CC. Perceived family social support buffers
against the effects of exposure to rocket attacks on adolescent de-
pression, aggression, and severe violence. J Fam Psychol. 2016;30:
163–8.

59. Geng F, Zhou Y, Liang Y, Fan F. A Longitudinal Study of Recurrent
Experience of Earthquake and Mental Health Problems Among
Chinese Adolescents. Front Psychol [Internet]. 2018 [cited 2019
Apr 12];9. Available from: https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC6062966/

60.• Resnick H, Zuromski KL, Galea S, Price M, Gilmore AK,
Kilpatrick DG, et al. Prior interpersonal violence exposure and
experiences during and after a disaster as predictors of posttraumat-
ic stress disorder and depression among adolescent victims of the
s p r i n g 2 0 1 1 t o r n a d o e s . J I n t e r p e r s v i o l e n c e .
2017;886260517719540. This study reported pre disaster histo-
ry of interpersonal violence as a predictor of post-disaster
depression.

61. Sui X, Massar K, Kessels LTE, Reddy PS, Ruiter RAC, Sanders-
Phillips K. Violence exposure in south African adolescents: differ-
ential and cumulative effects on psychological functioning. J
Interpers Violence 2018;886260518788363.

62. Geng F, Liang Y, Shi X, Fan F. A prospective study of psychiatric
symptoms among adolescents after the Wenchuan earthquake. J
Trauma Stress. 2018;31:499–508.

63. Pfefferbaum B, Jacobs AK, Van Horn RL, Houston JB. Effects of
displacement in children exposed to disasters. Curr Psychiatry Rep.
2016;18:71.

64.• Pfefferbaum B, Tucker P, Pfefferbaum RL, Nelson SD, Nitiéma P,
Newman E. Media effects in youth exposed to terrorist incidents: a
historical perspective. Curr Psychiatry Rep. 2018;20:11. This re-
view describes relationship between media coverage and ad-
verse mental health outcome in youth following terrorism and
suggests future research areas.

65. Lee J-Y, Kim S-W, Kang H-J, Kim S-Y, Bae K-Y, Kim J-M, et al.
Relationship between problematic internet use and post-traumatic
stress disorder symptoms among students following the Sewol ferry
disaster in South Korea. Psychiatry Investig. 2017;14:871–5.

66. Kristensen P, DyregrovK, DyregrovA, Heir T.Media exposure and
prolonged grief: a study of bereaved parents and siblings after the
2011 Utøya Island terror attack. Psychol Trauma. 2016;8:661–7.

67. Su M, Cao T, Feng Y, Guo QW, Fan M, Fang DZ. Longitudinal
changes of associations between the preproghrelin Leu72Met poly-
morphism with depression in Chinese Han adolescents after the
Wenchuan earthquake. Psychiatr Genet. 2017;27:161–8.

68. Fan M, Li RH, Hu MS, Xiao LY, Zhou XD, Ran MS, et al.
Association of Val66Met polymorphism at brain derived neuro-
trophic factor gene with depression among Chinese adolescents
after Wenchuan earthquake: An 18months longitudinal study.
Physiol Behav. 2017;179:16–22.

69.• Goldman EE, Bauer D, Newman DL, Kalka E, Lochman JE,
Silverman WK, et al. A school-based post-Katrina therapeutic in-
tervention. Adm Policy Ment Health. 2015;42:363–72. The study
describes the School Therapeutic Enhancement Programme
and reports its effectiveness leading to significant improvement
in depression.

70. Fu C, Underwood C. A meta-review of school-based disaster inter-
ventions for child and adolescent survivors. J Child Adolesc Ment
Health. 2015;27:161–71.

73 Page 10 of 11 Curr Psychiatry Rep (2019) 21: 73

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5328312/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5328312/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6062966/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6062966/


71. Rolfsnes ES, Idsoe T. School-based intervention programs for
PTSD symptoms: a review and meta-analysis. J Trauma Stress.
2011;24:155–65.

72. Price M, Yuen EK, Davidson TM, Hubel G, Ruggiero KJ. Access
and completion of a web-based treatment in a population-based
sample of tornado-affected adolescents. Psychol Serv. 2015;12:
283–90.

73. Yuen EK, Gros K, Welsh KE, McCauley J, Resnick HS, Danielson
CK, et al. Development and preliminary testing of a web-based,
self-help application for disaster-affected families. Health
Informatics Journal. 2016;22:659–75.

74.• Ruggiero KJ, Price M, Adams Z, Stauffacher K, McCauley J,
Danielson CK, et al. Web intervention for adolescents affected by
disaster: population-based randomized controlled trial. J Am Acad
Child Adolesc Psychiatry. 2015;54:709–17. This study describes
an interesting intervention: 'Bounce Back Now'.

75. Haga JM, Thoresen S, Stene LE, Wentzel-Larsen T, Dyb G.
Healthcare to parents of young terrorism survivors: a registry-
based study in Norway. BMJ Open. 2017;7:e018358.

76. Thoresen S, Jensen TK,Wentzel-Larsen T, Dyb G. Parents of terror
victims. A longitudinal study of parental mental health following
the 2011 terrorist attack on Utøya Island. J Anxiety Disord.
2016;38:47–54.

77. Lee M-S, Bhang S. Feasibility of children in disaster: evolution and
recovery (CIDER) protocol intervention for traumatized adoles-
cents in South Korea: a pilot study. J Am Acad Child Adolesc
Psychiatry. 2018;57:S184.

78. Chen Y, Shen WW, Gao K, Lam CS, Chang WC, Deng H.
Effectiveness RCT of a CBT intervention for youths who lost par-
ents in the Sichuan, China, earthquake. Psychiatr Serv. 2014;65:
259–62.

79. Zeller M, Yuval K, Nitzan-Assayag Y, Bernstein A. Self-
compassion in recovery following potentially traumatic stress: lon-
gitudinal study of at-risk youth. J Abnorm Child Psychol. 2015;43:
645–53.

80. Aitcheson RJ, Abu-Bader SH, Howell MK, Khalil D, Elbedour S.
Resilience in Palestinian adolescents living in Gaza. Psychol
Trauma. 2017;9:36–43.

81. Tang T-C, Yang P, Yen C-F, Liu T-L. Eyemovement desensitization
and reprocessing for treating psychological disturbances in
Taiwanese adolescents who experienced typhoon Morakot.
Kaohsiung J Med Sci. 2015;31:363–9.

82. PfefferbaumB, Jacobs AK,Nitiéma P, Everly GS. Child debriefing: a
review of the evidence base. Prehosp Disaster Med. 2015;30:306–15.

83.•• Pfefferbaum B, Nitiéma P, Newman E. A meta-analysis of inter-
vention effects on depression and/or anxiety in youth exposed to
political violence or natural disasters. Child youth care forum [in-
ternet]. 2019 [cited 2019 May 21]; available from: https://doi.org/
10.1007/s10566-019-09494-9. This meta-analysis gives a broad
view of various interventions studied and their effectiveness for
depression and anxiety.

84.• PurgatoM, GastaldonC, Papola D, van OmmerenM, Barbui C, Tol
WA. Psychological therapies for the treatment of mental disorders
in low- and middle-income countries affected by humanitarian cri-
ses. CochraneDatabase Syst Rev. 2018;7:CD011849.This system-
atic review found no randomised controlled trial on depression
in children from LAMI countries affected by armed conflicts,
natural disasters and other humanitarian crisis.

85. Purgato M, Gross AL, Betancourt T, Bolton P, Bonetto C,
Gastaldon C, et al. Focused psychosocial interventions for children
in low-resource humanitarian settings: a systematic review and in-
dividual participant data meta-analysis. Lancet Glob Health.
2018;6:e390–400.

86. Lee M-S, Hwang J-W, Lee C-S, Kim J-Y, Lee J-H, Kim E, et al.
Development of post-disaster psychosocial evaluation and interven-
tion for children: results of a south Korean delphi panel survey.
PLoS One. 2018;13:e0195235.

87. Stene LE, Dyb G. Research participation after terrorism: an open
cohort study of survivors and parents after the 2011 Utøya attack in
Norway. BMC Res Notes. 2016;9:57.

88. Quast T, Gregory S, Storch EA. Utilization of mental health services
by children displaced by hurricane Katrina. PS. 2018;69:580–6.

89. Stough LM, Ducy EM, Kang D. Addressing the needs of children
with disabilities experiencing disaster or terrorism. Curr Psychiatry
Rep. 2017;19:24.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

Curr Psychiatry Rep (2019) 21: 73 Page 11 of 11 73

https://doi.org/10.1007/s10566-019-09494-9
https://doi.org/10.1007/s10566-019-09494-9

	Depression in Youth Exposed to Disasters, Terrorism and Political Violence
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Disasters
	Terrorism
	Radicalisation and Young People

	Political Violence
	Longitudinal Studies
	Suicide Risk
	Comorbidity
	Relationship with PTSD

	Contributing Factors for Post-trauma Depression in Youth
	Individual Risk Factors
	Trauma-Related Risk Factors
	Exposure to Media
	Biological Factors

	Management Issues
	Intervention Setting
	Web-Based Interventions
	Family-Based Support
	Specific Types of Psychotherapies

	Challenges
	Conclusion
	References
	Papers of particular interest, published recently, have been highlighted as: • Of importance •• Of major importance



