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Abstract
Research indicates that refugee and immigrant youth commonly face four core stressors during resettlement in a new coun-
try and culture: trauma, acculturative stress, resettlement stress, and isolation. This Four Core Stressors framework can be 
used to educate providers about these populations’ unique needs and support assessment of relevant socioecological factors 
influencing health. To facilitate education, training, and dissemination of this framework and complement existing provider 
resources, we developed the Refugee & Immigrant Core Stressors Toolkit (RICST), a free, web-based toolkit that provides 
an overview of the Four Core Stressors framework, assessment questions across the four domains, scaffolding to identify 
needs and points of triage, and recommended interventions. Public hosting of the RICST via REDCap began in March 2018. 
In addition to the toolkit, users are prompted to provide location of service delivery, intended purpose of use, and interface 
feedback. Between March 2018 and October 2020, the RICST was used over 2300 times across 6 continents. Most providers 
used the toolkit to learn more about the needs of refugee and immigrant youth in general, and several noted that it is a valuable 
educational tool for staff unfamiliar with these populations. Open-ended qualitative feedback indicated high usability. Amidst 
historically high levels of forced displacement, tools to support provider effectiveness in working with these populations are 
increasingly needed. The RICST shows promise as an educational, assessment, and treatment-planning tool for providers 
working with refugee and immigrant families globally. Future directions include location-specific resource mapping and 
culture-specific intervention strategies.
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Globally, rates of migration and forced displacement are at 
a historic high with almost 80 million forcibly displaced 
people, 40% of whom are children (UNHCR, 2020). Forced 
displacement may be related to war or armed conflict; perse-
cution based on identity, political affiliation, or social status; 
climate change; and/or other factors related to humanitarian 
crisis. Such experiences—as well as the migration journey 
itself—may lead refugee and immigrant youth to encounter 
more potentially traumatic events and adversity than youth 
of other populations. Past research indicates that refugee 
and immigrant youth often have unique mental health and 
healthcare needs, compared to youth of other backgrounds, 

including more traumatic exposures and higher rates of psy-
chological distress (Betancourt et al., 2017; Ellis et al., 2011; 
Kliewer et al., 2020; Trentacosta et al., 2016; Yayan et al., 
2020).

Sources of stress experienced by forcibly displaced youth 
are not limited to pre-resettlement trauma and often include 
daily stressors in the resettlement context, including discrimi-
nation and bullying (Beiser & Hou, 2016; Ellis et al., 2008; 
Miller & Rasmussen, 2017). Discrimination, alienation, and 
lack of social support are commonly reported by refugee and 
immigrant youth and have been linked to greater psychologi-
cal distress and reduced coping capacity (Correa-Velez et al., 
2010; Ellis et al., 2008; Lindencrona et al., 2008). Factors 
related to resettlement itself, such as access to food, housing, 
and employment, and economic or financial strain, are also 
linked to stress and mental health disorders for refugee popu-
lations, especially those living in Western countries (Aragona 
et al., 2012; Lindencrona et al., 2008). In addition to social 
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and environmental stressors, for refugee and immigrant 
children, acculturative stress (e.g., the challenges associated 
with learning a new language and norms of a new culture) is 
linked to child psychosocial difficulties, especially in cases 
of caregiver-child conflict or caregiver distress (Betancourt 
et al., 2015; Joyce & Liamputtong, 2017; Sim et al., 2018).

This complex network of stressors—and the diverse ser-
vice sectors needed to provide effective support—can make 
assessment, treatment planning, and triage complicated for 
providers seeking to support refugee and immigrant youth 
and families. Many providers serving refugee and immigrant 
youth report that they feel ill-equipped to assess and respond 
to these youth’s psychosocial and behavioral health needs 
(Forrest-Bank et al., 2019; Weissman et al., 2005). Addition-
ally, refugee youth themselves commonly report frustration 
with providers’ lack of understanding of their unique sources 
of stress and resilience (e.g., O’Higgins, 2012). To deliver 
effective care, providers must collaborate with other service 
sectors and with communities, as coordinating with service 
providers, community members, and key stakeholders across 
multiple sectors (e.g., medical, legal, mental health, case 
management) is critical to engaging families in treatment 
and sustaining service delivery (Ellis et al., 2013; Fazel, 
2018; Ho et al., 2019; Pollard et al., 2014; Schwartz et al., 
2012). All of this work must then be delivered and sustained 
through trauma-informed, culturally responsive strategies 
across all levels of service provision (Ellis et al., 2019; Hook 
et al., 2013, 2017).

To support providers in navigating this complexity, 
enhance provider and system effectiveness in serving refu-
gee and immigrant youth, and promote equity in quality of 
mental healthcare for refugee and immigrant populations, 
psychosocial assessment and service planning may be best 
organized using the evidence-informed Four Core Stressors 
framework (Abdi, 2018; Ellis et al., 2019). The Four Core 
Stressors framework posits that refugee and immigrant 
youth commonly face four core stressors in resettlement: 
traumatic stress, acculturative stress, resettlement stress, 
and isolation stress (see Fig. 1). Interventions that assess 
and address stress across these four domains—not only 
trauma or clinical symptoms—may significantly improve 
mental health outcomes and psychosocial functioning 
among refugee and immigrant youth (Cardeli, Baldwin 
et al., 2020; Kaplin et al., 2019; Tyrer & Fazel, 2014). 
Providers and systems working with (or aspiring to work 
with) refugee and immigrant youth may find that integra-
tion of the Four Core Stressors framework, and associated 
tools, into their prevention and intervention programming 
improves provider effectiveness, comfort, and confidence 
in serving refugee and immigrant youth and families.

Importantly, when considering ways to support provid-
ers caring for refugee and immigrant youth, it is necessary 
to consider where those providers are working. Although 
many refugee and immigrant youth reside in Western 
countries such as Germany, Canada, or the US, the vast 
majority, about 85% of forcibly displaced people globally, 
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Fig. 1  The Four Core Stressors framework
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live in low- or middle-income countries (LMICs; UNHCR, 
2020). With the majority of refugees and immigrants liv-
ing in LMICs, the systems that frequently care for migrant 
populations often lack capacity to support and/or train 
providers in caring for special populations with unique 
experiences. Thus, as global mental health implementation 
science research indicates, there is a demonstrated need 
for resources and tools that are low-cost, time-efficient, 
scalable, and easily accessible in order to reach providers 
in LMICs and to build system capacity to care for refu-
gee and immigrant youth (Betancourt & Chambers, 2016; 
Chambers et al., 2020; Wainberg et al., 2017).

Existing Resources for Building 
Provider Effectiveness to Serve Refugee 
and Immigrant Youth and Families

Expert‑Led Trainings

Many existing resources for health professionals serving 
global migrant populations seek to build provider effec-
tiveness through face-to-face trainings (traditionally held 
in person, but increasingly delivered virtually). These 
training programs are growing quickly and demonstrate 
improvements in both provider cultural competence and 
ethnic minority patient satisfaction with services (Govere 
& Govere, 2016; Lie et al., 2011; McGregor et al., 2019), 
but the evidence base for their efficacy remains sparse, 
as program evaluations often understandably lack control 
groups (Govere & Govere, 2016; McGregor et al., 2019).

One exemplar provider training program that presents 
promising results is the Cross-Cultural Trauma-Informed 
Care (CC-TIC) training, which supports providers in 
learning about refugee and immigrant communities and 
building skills in cultural humility, trauma-informed care, 
and community-based intervention delivery (Im & Swan, 
2020). Evaluation of training outcomes demonstrates 
improvements in provider knowledge and cultural humil-
ity in serving refugee populations through collaborative 
mechanisms (Im & Swan, 2020). For providers who do  
not have access to the full 2-day CC-TIC training—including  
those who reside outside the U.S.—or lack the time  
to dedicate to such resources (e.g., providers for whom 
refugee and immigrant youth comprise a small portion of 
their caseloads), more freely available, less time-intensive 
tools are also necessary to augment provider effectiveness.

Non‑Web‑Based Interview and Assessment Tools

In addition to structured training programs, provider- 
administered assessment and clinical interview tools aimed at  

building culturally responsive practice have been used to 
enhance provider understanding of culture in the mental 
health setting. Perhaps the most well-known of these tools is 
the DSM-5 Cultural Formulation Interview (CFI). This set 
of questions aims to provide a framework for assessing the 
impact of culture on a client’s mental health diagnosis, pres-
entation, and care. Evaluations of the CFI through patient 
and clinician interviews and questionnaires indicate that the 
CFI is feasible, acceptable, and useful in identifying the 
impact of culture on diagnostic assessment (Lewis-Fernán-
dez et al., 2017). Assessment tools such as the CFI may 
be helpful in supporting clinicians working with diverse 
populations, especially by aiding clinicians in cultural con-
ceptualization of the presenting problems and in identify-
ing cultural factors that influence help-seeking behaviors. 
Providers unfamiliar with the DSM-5, do not have access 
based on its high cost, or work outside of the mental health 
sector would likely benefit from similar understanding of 
the impact of culture and migration experiences on refugee 
and immigrant youth stress, behaviors, and engagement.

Freely Available Web‑Based Tools

Freely available online tools are understandably the most 
easily available resources to providers, and such tools have 
become even more important for service systems since 
the COVID-19 pandemic (Kimber et al., 2020). To date, 
there are multiple web-based applications and resources 
to directly support refugee and immigrant mental health, 
including RefAid, FindHello, AsylumDK, Settle In, and 
Refugee Buddy. Step by Step, an online mental health 
intervention funded by the World Health Organization, was 
included in a pilot study with Syrian refugees in Germany 
and demonstrated the feasibility and promise of using digi-
tal interventions with refugee populations (Burchert et al., 
2019). The majority of available resources focus on direct 
use by refugee and immigrant individuals (usually adults), 
with few focusing specifically on building service provider 
effectiveness in serving refugee and immigrant youth.

Several existing online platforms offer free didactic 
resources that aim to educate service providers about refugee 
and immigrant youth. Free, web-accessible written resources, 
e.g., J.M. Rey’s IACAPAP e-Textbook of Child and Adoles-
cent Mental Health, include background information and men-
tal health concerns specific to forcibly displaced populations 
that is geared toward providers working in low-resource set-
tings globally (Pacione et al., 2012). Switchboard, an excellent 
technical assistance platform funded through the US Office 
of Refugee Resettlement, hosts e-learning modules, resource 
libraries, and individualized technical assistance (e.g., trainings, 
webinars, etc.) to support service providers caring for refugee 
populations. Another innovative refugee health online platform, 
Bridging Refugee Youth and Children’s Services (BRYCS), 
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focuses specifically on refugee youth, presenting educational 
content for providers across service sectors, including educa-
tion and healthcare. Through IACAPAP, Switchboard, and 
BRYCS, there is a wealth of information and educational con-
tent freely available to providers seeking to learn more about 
refugee and immigrant populations—especially for providers 
based in North America—yet few resources are interactive or 
provide suggestions based on provider-generated information. 
To further augment the knowledge gained from these resources, 
service providers may benefit from additional interactive and 
youth-specific tools that assist directly in service provision.

The RICST

Given the demonstrated need for provider resources that build 
cultural responsivity and cross-sector collaborative skills—and 
the importance of these resources being freely accessible to 
providers globally—we developed the Refugee and Immigrant 
Core Stressors Toolkit (RICST). The RICST is based on the 
Four Core Stressors framework, which illustrates four domains 
of commonly experienced stress (traumatic, acculturative, reset-
tlement, and isolation) for refugee and immigrant youth and 
families. The RICST seeks to disseminate this clinically acces-
sible (i.e., limited professional and/or sector-specific jargon) 
and actionable (i.e., clear recommendations are provided based 
on identified needs) toolkit to providers across service sectors 
working with refugees and immigrants globally.

The RICST is a free, web-based toolkit developed col-
laboratively with refugee and immigrant mental health pro-
viders and stakeholders that support education, assessment, 
and intervention-planning for service providers—especially 
those with limited experience providing mental health sup-
port—working with refugee and immigrant youth and fami-
lies. RICST users navigate each of the four core stressors, 
engage with sample assessment questions to understand 
each stressor in depth, rate youth on a spectrum of risk, and 
receive intervention strategies specific to the assessed risk 
(i.e., low, medium, high) and stressor domain (i.e., resettle-
ment, acculturation, isolation, trauma). Interactive compo-
nents accompany didactic content to support learning and 
knowledge-transfer in assessment and treatment-planning 
that is relevant for all providers supporting mental health 
and well-being, independent of service sector.

In March 2018, the RICST began being hosted publicly 
on REDCap, a secure web application supported by Boston 
Children’s Hospital. This public hosting was initiated in part 
to increase user access; previously, the Refugee Services 
Toolkit, as the RICST was known at the time, was avail-
able only with the creation of a password-protected account 
through the National Child Traumatic Stress Network 
(NCTSN) Learning Center.

The Present Study

In this descriptive pilot investigation, we examine RICST users 
between March 2018 and October 2020 in their engagement 
with and use of the RICST as an educational, assessment, and/
or intervention-planning tool. We also provide areas of future 
expansion for the RICST to further build provider capacity in 
serving refugee and immigrant youth and their families.

Methods

Users

Between March 2018 and October 2020, the RICST was 
accessed more than 2300 times. New users (88.3%) were 
mostly based in North America (US, Canada, or Mexico; 
86%); however, across all users, locations were reported 
across every continent except Antarctica. Users from North 
America were from 44 US states and 7 Canadian provinces. 
Twelve of the 25 reported countries are categorized as low- 
or middle-income countries (LMICs), according to World 
Bank classifications (World Bank, 2017). See Figs. 2 and 3 
for maps of user locations.

Users accessed the RICST through the Boston Children’s 
Hospital Trauma and Community Resilience Center web-
site, the NCTSN refugee resources page, and at https:// is. gd/ 
Cores tress ortool. At present, the RICST is not advertised on 
any other platforms but has been highlighted or referenced 
in a number of  presentations, trainings, and workshops led 
by members of the Boston Children’s Hospital Trauma and 
Community Resilience Center since 2018.

Design and Components of the RICST

The RICST includes (1) an overview of the Four Core 
Stressors framework, including the graphic in Fig. 1; (2) 
stressor-specific educational content and sample guiding 
questions; (3) scaffolding to assess refugee/immigrant youth 
on a spectrum of low-moderate-high risk for each stressor; 
(4) specific intervention suggestions and strategies for the 
provided risk assessment (e.g., interventions for youth rated 
moderate-risk for traumatic stress); and (5) user feedback 
and usability questions at the end.

(1) Overview of the Four Core Stressors framework

Figure 1 is provided to all users of the RICST to introduce 
and orient them to the four core stressors framework. Users 
are reminded that content and sample questions provided 
in the toolkit are meant to guide learning, assessment, and 
treatment planning and are not intended to replace clinical 
judgment.
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(2) Stressor-specific educational content and guiding questions

Traumatic stress is presented as a potential response after 
experiencing an intense event that threatens or causes harm 
to a child’s physical or emotional well-being. The migration 
journey—pre-migration, migration, and resettlement—is 
presented to facilitate understanding of different types of 
traumas that may occur during each step of the migration 
journey. Next, users explore three domains of traumatic 
stress: emotion regulation, social support, and environment. 
Each of these domains contains sample questions, including 
“Is this child exhibiting symptoms of a depressed or irrita-
ble mood, anxiety, attention or concentration problems, or 
behavior problems?”, “Does the family have connections to 
family or other supports in the community?”, and “Is there 
ongoing trauma in this child’s life (e.g., domestic violence, 
community violence, accidents, or traumatic loss)?”.

Acculturative stress is defined as stress that refugee and 
immigrant children and families experience as they try to 
navigate between their new culture and their culture of ori-
gin, with examples of youth conflicts with caregivers over 
cultural norms and problems trying to fit in at school. Users 
explore sample questions for three domains of acculturative 
stress: acculturation, language, and parenting capacity. Sam-
ple questions include “Do caregivers or children worry that 
any of their family members are ‘too American’?”, “Are the 
child and family able to navigate the city on their own (e.g., 
read signs, take public transportation)?”, and “Does the child 
have frequent conflicts with the caregivers?”.

Resettlement stress is defined as stress experienced as 
refugee and immigrant youth and families try to establish 
lives in a new place. In the Four Core Stressors framework, 
resettlement stress primarily focuses on access to, or barri-
ers to, foundational health, safety, and infrastructure needs. 
Examples include difficulties finding adequate housing or 
employment, transportation difficulties, and financial stress-
ors such as poverty. Users explore sample questions for four 
domains of resettlement stress: basic needs, healthcare and 
access to services, legal status, and special considerations 
for children separated from families or held in detention. 
Sample questions include “Is the family experiencing any 
current housing problems?”, “Does the family have access to 
regular medical, mental health, vision, and/or dental care?”, 
“Do family members need access to legal representation?”, 
and “Was the child separated from family at the border? 
Does the child feel anger toward or blame parents or other 
adults for failing to provide adequate care and protection?”.

Finally, isolation stress includes stress experienced as a 
result of minority status in a new country, including loss of 
social status, discrimination, and feelings of loneliness or loss 
of a social support network. Users explore sample questions 
related to three domains of isolation stress: informal social 
support, formal social support, and discrimination, stigma, 
and bias. Sample questions include: “Does child or family 
report feeling lonely a lot of the time?”, “Does the child or 
family have any adults at school or work who are helpful and 
supportive to them?”, and “Does child or family report being 
frequently harassed by law enforcement or neighbors?”.

Fig. 2  Self-reported country location of new RICST users, with countries of use marked in blue (black)
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(3) Risk assessment

Following educational content and guiding questions 
related to each stressor, users are given a risk assessment table 
that provides specific examples for how youth who are low-, 
moderate-, and high-risk within a given stressor may present. 
Anchors for each level of risk relate to whether a given stressor 
interferes with youth functioning at school, at home, and in 
social situations and/or how a stressor detracts from the safety 
of the youth’s social environment. A low-risk rating indicates 
a high level of functioning and/or a safe social environment, 

whereas medium risk indicates diminished functioning and/or 
a distressed social environment and high risk indicates severe 
impairment in functioning and/or a threatening social environ-
ment. Users are then prompted to select the level of risk for that 
particular stressor: low, moderate, or high risk.

(4) Intervention strategies

After selecting a risk rating, users are presented with inter-
vention strategies specific to the stressor and the risk rating. 
Intervention strategies commonly encourage collaboration 

Fig. 3  Self-reported state/province location of new RICST users in the US and Canada, with regions of use marked in blue (dark gray)
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with other service sectors, community members, and/or cul-
tural brokers. Examples include “Work with cultural brokers 
and interpreters when connecting with services” and “Work 
with schools to address immediate issues related to discrimi-
nation or bullying.” Users also receive strategies for lower risk 
ratings, such that low-, moderate-, and high-risk suggestions 
are provided to users who report the highest levels of risk.

After completing the toolkit, users can select to down-
load a PDF of their risk ratings for each core stressor, along 
with the associated intervention strategies recommended for 
each stressor, across levels of risk. Clinically, we are aware 
that users have brought PDFs, printouts, or content derived 
from the toolkit to team meetings and supervision as anchor 
points for discussion (personal communication with Spur-
wink Services in Maine, US, 2020).

(5) User and usability questions

In addition to the content of the RICST, users are prompted 
to complete multiple-choice questions about location of ser-
vice delivery (“In which region do you work?”) and intended 
purpose of use (“How did you use the toolkit today?”), as well 
as open-ended interface feedback (“Do you have any feed-
back or suggestions about the toolkit?”). User information and 
feedback are reviewed by the toolkit development team and 
used to inform subsequent iterations of the RICST.

Data Analysis

Descriptive analyses were used to understand user location, 
purpose of use, and engagement with the toolkit. Informed 
by qualitative inductive content analysis methods (Elo & 
Kyngäs, 2008), open-ended qualitative feedback was aggre-
gated, and patterns were identified through team discussion 
to further understand purpose of use and future directions 
for toolkit improvement.

This study was determined not to be human subjects 
research, and therefore determined exempt from further 
institutional oversight by the Boston Children’s Hospital 
Institutional Review Board.

Results

Of users who opened the toolkit, 377 (15.9%) reached 
the final landing page where we solicited user feedback, 
although 510 initial users (21.5%) navigated through 
and engaged with content and risk assessments for each 
of the core stressors. Users who engaged with the risk 
assessment function most frequently indicated high risk 
for each of the core stressors. Specifically, resettlement 
stress reported the greatest percentage of high risk ratings 
(46.2%), followed by isolation (42.6%), trauma (42.0%), 
and acculturation (39.6%).

The majority of users (64.3%) reported using the RICST 
to learn more about the needs of refugee and immigrant 
populations in general, rather than assessing the needs of a 
specific client (35.7%). Qualitative feedback (n = 17) also 
indicated that the RICST was used as both an educational 
and assessment tool. Through open-ended feedback, users 
expressed appreciation for the “specificity,” “organiza-
tion,” and “detail” of the RICST. One user commented 
on the tool’s benefit in training volunteers unfamiliar with 
refugee and immigrant populations. Users recommended 
adding resources for finding culturally responsive services 
in their specific community, developing “more specific 
questions” for each stressor subcomponent, and further 
emphasizing the systemic barriers to care for refugee and 
immigrant communities. See Table 1 for selected quotes 
detailing purpose of use and suggestions for further toolkit 
development.

Table 1  Quotes from RICST users regarding purpose of use and future directions

Purpose of use—educational tool “I used this toolkit to help inform me about the many stress factors for immigrant communities and 
ways to intervene to help.”

“Some…volunteers struggle to understand [refugee youth’s] problems and seem judgmental about a lot 
of things about the clients. This information will be helpful to our volunteers to understand our clients 
and how they can assist them.”

Purpose of use—assessment tool “This is a great tool that I will use to assist in providing care for my clients.”
“I really liked the organization and detail of this assessment tool.”
“This is a great assessment for refugee youth.”

Future directions—adding new content “Would love to see more specific questions related to each subcategory.”
“I wonder if it would be beneficial to really highlight the overall lack of available resources to refu-

gees…in general refugees are placed in a system that is not set up to support them with quality care.”
“More specific resources for connecting people to culturally supportive services.”
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Discussion

The Refugee & Immigrant Core Stressors Toolkit (RICST) 
demonstrates initial promise as a resource for enhancing 
provider effectiveness and building system capacity to meet 
the multifaceted psychosocial needs of refugee and immi-
grant youth and their families. Users in this pilot investi-
gation reported finding the RICST beneficial in learning 
about migrant populations broadly, assessing specific youth 
clients, and identifying concrete points of triage and inter-
vention strategies. Positive feedback regarding the organi-
zation of the RICST supports the general utility of the Four 
Core Stressors framework in guiding learning and service 
provision for providers caring for refugee and immigrant 
youth. Additional positive feedback regarding detail and 
specificity suggests that the RICST is beneficial in provid-
ing sample questions for each stressor, examples at each 
level of risk, and concrete intervention strategies particular 
to stressor and risk rating, with future RICST iterations 
informed by developmental stages (e.g., early childhood 
vs. adolescence) and social context (e.g., newly arrived vs. 
second-generation immigrants). The utility of these inter-
active and concrete characteristics may help inform future 
iterations and updates of the RICST and could be help-
ful in developing other free and web-based resources to 
build provider effectiveness in serving diverse populations. 
Indeed, the frequency of high risk ratings across all four 
stressors underscores the high levels of stress in refugee 
and immigrant populations and the need for such tools to 
support providers in delivering effective care.

Although cultural responsivity and interdisciplinary 
collaboration were not directly measured for users before 
and after using the tool, descriptive and qualitative data 
indicating use of the RICST for both educational purposes 
and direct patient care suggest that the RICST supports the 
general tenants of cultural responsivity. Users build cultural 
knowledge through engagement with the Four Core Stress-
ors framework and can more readily apply that knowl-
edge in client interactions by utilizing the open-ended 
questions provided in the RICST. Open-ended questions 
might enhance provider effectiveness in assessing these 
domains and encourage a stance of curiosity and humility, 
logic that also guided the development of the aforemen-
tioned Cultural Formulation Interview (Lewis-Fernández 
et al., 2014). Similarly, user feedback praising the provided 
intervention strategies—especially those that encourage 
collaboration with other service sectors and communities—
suggests that engagement with the tool may help build pro-
vider awareness and openness to cross-sector collaboration 
and community partnership. If the provider is not already 
a member of, and deeply embedded within, the refugee or 
immigrant community, these strategies include partnering 

with cultural brokers or community health workers who 
are individuals from the community the provider seeks to 
serve. In doing so, mental health services are likely to be 
more effective, trusted, and culturally responsive (Brar-
Josan & Yohani, 2019; Cardeli, Phan et al., 2020).

The RICST may be particularly exciting in its poten-
tial scalability and utility in supporting providers working 
around the globe, as it targets existing providers and requires 
few resources to use (Betancourt & Chambers, 2016). 
Although in the current analysis the majority of users were 
based in North America, RICST access from providers in 
other parts of the world—including 12 LMICs—indicates 
demand for provider resources in this domain. As a free, 
web-based, brief toolkit, the RICST may be uniquely posi-
tioned as a useful tool for providers with limited institu-
tional resources to support extended trainings or expensive 
materials—a situation familiar to many providers in LMICs 
(Kakuma et al., 2011; Saraceno et al., 2007). Institutions 
with capacity to support e-learning might consider incor-
porating the RICST into formal training for providers work-
ing with diverse populations, as ease of scalability is a key 
factor in adopting new medical education content within 
healthcare settings (Frehywot et al., 2013; Kakuma et al., 
2011). Further, the provision of digital training resources 
enables scalability and reach of both the trainings them-
selves and research that can inform further development 
and enhancement of those training resources (Fairburn & 
Patel, 2017). As we seek to improve the RICST and con-
sider other tools that may build provider effectiveness in 
this realm, it is critical to highlight the necessity of reach-
ing providers in LMICs, where the majority of refugee and 
immigrant youth reside, to promote mental health(care) 
equity globally. Future development of the RICST could 
prioritize translation into languages other than English to 
expand accessibility for LMIC (and non-LMIC) providers. 
Similarly, as with many currently available online resources 
(e.g., Switchboard, BRYCS), the RICST focuses on agencies 
in North America; expansion of the RICST could enable 
additional, location-specific resource-mapping, which may 
further support providers in LMICs to collaborate in inter-
vention efforts with local entities.

Users also suggested additional content to further develop 
and expand the RICST, including emphasizing systemic bar-
riers that exacerbate the four core stressors, expanding infor-
mation about accessing culturally appropriate services, and 
adding additional questions for each stressor sub-category. 
Bolstering educational and assessment content in each of 
these areas, as well as adding culture-specific interven-
tion strategies and youth-specific stressors (e.g., related to 
school), may facilitate further provider effectiveness. Relat-
edly, adding content and questions that highlight comple-
mentary strengths for each core stressor may help providers 
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understand and assess sources of stress alongside sources of 
strength and resilience (Abdi et al., under review). In addi-
tion to expanding the RICST itself, future evaluations of 
the RICST could integrate more concrete assessments of 
provider cultural-responsivity and cross-sector collaboration 
to corroborate the reported preliminary findings. Further 
investigations could also explore usability and accessibil-
ity directly through implementation research, as researchers 
have done recently with app-based mental health resources 
(Burchert et al., 2019; Sander et al., 2020).

This pilot study has several limitations that should be 
noted. First, users provided feedback and information about 
their location and purpose of use as they wished; not every 
user completed feedback. Users who navigated away from 
the toolkit before the final page (84.1%) did not complete 
usability questions and attrition is a documented problem 
for online provider learning platforms (Brennan et al., 2019). 
Thus, key information about why users closed the toolkit 
before completing was unavailable to inform future RICST 
revisions. Second, we did not collect information about the 
users themselves, beyond location; in particular, we do not 
have data on user service sector (e.g., mental health, educa-
tion, etc.), professional role (e.g., social worker, community 
health worker, school nurse) or level of familiarity/experience 
with refugee/immigrant populations. Future user evaluations 
of the RICST will seek to gain further clarity in these and 
other domains. Third, the toolkit is intentionally designed for 
providers with minimal knowledge of refugee and immigrant 
populations. As a result, suggested intervention strategies are 
intentionally broad. A further understanding of the RICST 
user population (e.g., mental health providers vs. commu-
nity health workers vs. interpreters vs. educators) and when 
users engage the toolkit (e.g., prior to meeting with a client 
vs. direct assessment with client present vs. seeking general 
knowledge) could inform where recommendation specific-
ity could be best enhanced. Finally, engagement with the 
risk assessment function was independent of purpose of use, 
such that users seeking to learn about refugee and immigrant 
populations in general (rather than an individual client) still 
provided risk ratings in order to learn about intervention 
strategies. Data from risk ratings may not be indicative of 
assessed risk of a specific youth, but rather a hypothesized 
case or an aggregate of common cases. A future iteration of 
the toolkit could utilize branching logic in REDCap to allow 
users to select if they wanted general information and recom-
mendations or the ability to assess a specific youth.

As global rates of migration continue to rise, the need to 
support providers in caring for the psychosocial needs of 
refugee and immigrant youth becomes increasingly urgent. 
The RICST—an educational, assessment, and intervention-
planning tool—demonstrates promise in building provider 
effectiveness through understanding four core stressors 
common to refugee and immigrant youth, especially as it 

addresses a growing need for accessible, web-based provider 
resources to promote mental health (Fairburn & Patel, 2017; 
Muñoz et al., 2018). Further evaluation of the RICST’s abil-
ity to support culturally responsive, trauma-informed, and 
collaboration-focused service provision is needed to better 
understand its value and utility. Future resources, trainings, 
and assessment tools that aim to build provider capacity to 
support refugee and immigrant youth mental health may 
benefit from drawing on the RICST to conceptualize, organ-
ize, and disseminate brief, low-cost, and accessible tools in 
order to support providers and stakeholders working with 
refugee and immigrant youth.
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