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Abstract
History of adverse events in childhood is one of the strongest predictors of developing negative mental health outcomes 
with suicidality being the most devastating consequence. Syrian refugee children are at very high risk of developing mental 
illness, however, the prevalence and significance of suicidal thoughts among this population remains undocumented. A 
total of 339 Syrian refugee children and adolescents aged 10 to 17 years and their parents living in Jordan were surveyed to 
assess resilience, depression and suicidality. Demographics and parental depression were correlated with child suicidality. 
Multivariate logistic regression analyses were used to determine the predictors of suicidality within this population. A total 
of 94 (27.7%) children reported suicidal statements. In the multivariate analyses we found that younger children were more 
likely to state suicidal ideation than older children. Of the children who stated suicidal ideation, 49 were in primary school, 
19 in pre-secondary and 26 in upper-secondary school. In the multivariate analyses, mild (OR 2.633 (95% CI 1.283, 5.709)) 
and high (OR 6.987 (95% CI 3.532, 14.614)) depression levels among the surveyed children were predictive of suicidality. 
Experiencing bullying was also predictive of suicidality (OR 2.181 (95% CI 1.179, 4.035)) when compared to those who 
did not report any bullying. We report high rates of suicidal ideation among Syrian refugee children, especially in children 
with exposure to pre-existing depression or bullying. Prevention through raising awareness, education and early detection 
of depression are needed to address suicidality in this and other vulnerable populations of children.
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Introduction

It has been over a decade since the start of the Syrian Civil 
War and the resulting Syrian refugee crisis. Since 2011, over 
6.6 million Syrians have fled Syria and an additional 6.7 
million remain internally displaced (UNHCR, 2022). It is 

estimated that half of the millions who are displaced are 
children under the age of 18 and 40% are under the age of 
12 (UNICEF, 2022). By virtue of the refugee reality, refugee 
children have very high exposure rates to adverse childhood 
events (Felitti et al., 1998). Exposure to situations of vio-
lence, poverty, lack of stability and loss of family members 
to separation, imprisonment and death are common (Opaas 
& Varvin, 2015) and force refugee children to grow up and 
develop in crisis (Montgomery, 2010). Refugee children do 
show incredible protective resilience (Pieloch et al., 2016), 
however many still go on to develop negative mental health 
outcomes such as depression, anxiety and post-traumatic 
stress disorder (Fazel & Stein, 2002; Lustig et al., 2004; 
Reavell & Fazil, 2017). Feelings of insecurity, sadness, fear, 
isolation and worthlessness have been stated by refugee chil-
dren across multiple contexts which raises significant con-
cern for suicidality risk.

Even outside of the Syrian context there has been sparse 
research on the topic of suicidality among refugees. This is 
likely attributable to lack of reliable data, under-reporting 
of suicidal behavior and difficulty obtaining permission to 
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study suicidality given its politically sensitive nature and 
high degree of stigmatization (Vijayakumar, 2016). Of 
the available studies, the incidence of suicidality among 
refugees appears to vary greatly, estimated at 3.4 to 34% 
according to a 2010 review (Vijayakumar & Jotheeswaran, 
2010) and even as high as 91% in a study of Afghan refu-
gee women (Rahman & Hafeez, 2003). Since that review 
in 2010, suicidality rates continue to vary greatly between 
studies (Nam et al., 2021; Norredam et al., 2013; NPR, 2017; 
Rahman & Hafeez, 2003; Tekeli-Yesil et al., 2018; UNHCR, 
2021). Most research has focused on small groups of specific 
refugee communities within specific host countries (Nam 
et al., 2021; Norredam et al., 2013; NPR, 2017; Rahman 
& Hafeez, 2003; Tekeli-Yesil et al., 2018; UNHCR, 2021; 
Vijayakumar & Jotheeswaran, 2010). In Denmark, a large 
population-based study reported suicide rates being lower 
among male refugees than males in the general population, 
but there was no difference among women (Norredam et al., 
2013). Recently, a study of North Korean refugee women 
living in South Korea found that a very high percentage 
(46%) reported suicidal ideation (Nam et al., 2021). Such 
incongruence highlights how nuanced the topic of suicidal-
ity is and demonstrates the need for studies of individual 
refugee communities to better understand the prevalence of 
suicidality within each of them in order to create interven-
tions that will have a positive impact.

Within Syrian refugee populations there has been rising 
concern surrounding the impact of psychological trauma 
and resulting suicidal ideation. Individual interviews and 
oral reports indicated for years that the suicide rate among 
Syrian refugees was high (NPR, 2017; UNHCR, 2021) and 
in 2017 Al Ibraheem et al. reported that 11.3% of Syrian 
participants in their study stated that they had a plan or his-
tory of attempting suicide, a rate which is over two times 
greater than that in the United States of America (Al Ibra-
heem et al., 2017). These findings were followed later in 
2018 by Tekeli-Yesil et al. who reported that more than 50% 
of their sample were at high risk for suicide (Tekeli-Yesil 
et al., 2018). Research on Syrian refugee suicidal ideation 
in adults has been sparse and there have been no research 
studies focused on Syrian refugee children. However, there 
are significant anecdotal accounts of suicide attempts within 
refugee camps, most recently focused on reports of Syrian 
refugee children dying by suicide (Aljazeera, 2020; Info 
Migrants, 2021).

In 2018 a series of cases were reported of Syrian refu-
gee children as young as ten years old attempting suicide 
within refugee camps in Greece (BBC, 2018; Médecins 
Sans Frontières, 2018) followed in 2019 by reports of chil-
dren found banging their heads against walls and other 
children as young as seven stating that they wanted to die 
(BBC, 2019a). Within that same year, the cases of Syr-
ian refugee children committing suicide after resettlement 

made international headlines. Most notably a nine-year-old 
girl who had experienced extreme bullying after resettling 
in Canada (Global News, 2019) and a nine-year-old boy 
who had been attacked by classmates in Turkey (BBC, 
2019b). In 2020 suicide rates in Northern Syria reached a 
record high, and an estimated one in five of all recorded 
suicide attempts and deaths were children (Save The  Chil-
dren, 2021) with additional published reports of Syrian 
children committing suicide after being denied resettle-
ment (Info Migrants, 2020).

We surveyed a cohort of Syrian refugee parents and their 
children living in Jordan in 2018 to better understand the 
prevalence of trauma, mental health challenges and resil-
ience among Syrian families. The aim of this analyses was 
to understand mental health patterns and life experiences 
of Syrian refugee children that may predispose them to 
suicidality.

Method

Participants and Procedure

Participants for the study (N = 339) were Syrian refugee 
children and adolescents and their primary guardian living 
in Jordan. The study protocol and methodology has been 
described in an earlier publication (Dehnel et al., 2021). 
In brief, families were approached for participation in the 
period of July to October 2018 at a major community clinic 
for refugees in Ramtha, Northern Jordan, in addition to 
numerous Syrian community centers in the major nearby 
city of Irbid. Families were also contacted through com-
munity-based organizations in an attempt to create a more 
diverse sample. Eligible participants were enrolled with a 
primary guardian if they were Syrian refugees aged 10 to 
17. Due to illiteracy among the study population, the major-
ity of surveys were completed verbally in private areas to 
maintain confidentiality. Research protocol was reviewed 
and approved by relevant institutional review boards and all 
study participants completed the informed consent in Arabic 
verbally due to the sensitive nature of the research ques-
tions and the importance of confidentiality in this setting. All 
children who expressed any form of suicidal ideation were 
immediately referred and followed-up by clinic personnel 
per clinic protocol.

Instruments

Instruments included the Children’s Depression Inven-
tory 2: (CDI-2), the Hopkins Symptom Checklist (HSCL-
25), the Strengths and Difficulties Questionnaire (SDQ). 
These surveys were selected as they had been previously 
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translated into Arabic and validated in previous studies or 
were provided in Arabic by the tool developer (East et al., 
2018; Panter-Brick et al., 2018; Yun et al., 2021).

Demographics

A demographics questionnaire developed for this project 
assessed basic demographic information including age, 
gender, ethnicity, and primary guardian role (see Table 1).

Child Depression

Depressive symptomatology in children was assessed 
using the Children’s Depression Inventory 2: (CDI-
2) (Kovac, 2010). This survey is a brief self-report test 
that assesses cognitive, affective and behavioral signs of 
depression in children and adolescents. The CDI-2 con-
tains 28 items, each of which consist of three statements. 

For each item, the individual selects the statement that 
best describes their feelings. For example, “I do not feel 
alone”, “I feel alone many times”, or “I feel alone all the 
time”. Individuals with higher scores on the CDI-2 are 
characterized as having higher rates of depression. The 
initial version of the scale was first adapted for use with 
Arabic speakers in 2006 with an overall alpha reliabil-
ity coefficient of 0.85 (Al-Balhan, 2006). Multiple cut off 
scores for significant depression using this measure have 
been theorized in the literature for various populations. 
For example, a score of 13 and above suggests a high like-
lihood of clinical depression (Kovacs, 1992), while a score 
of 16 and above indicates a level of depressive symptoms 
that impacts children’s everyday activities with family, 
friends and at school (Roelofs et al., 2010).

Parent Depression

Depression in parents was assessed using the Hopkins 
Symptom Checklist (HSCL-25) which is derived from the 
90-item Symptom Checklist (SCL-90) (Derogatis et al., 
2022) and is used as a screening tool for symptoms of 
both depression and anxiety. The first 10 items of the scale 
measure levels of anxiety while the last 15-item measure 
depression. Each question is scored as 1 (not at all) to 4 
(extremely). Participants answer based on their feelings 
over the past month. Higher total scores on the last 15 
items (HSCL-D) correspond with higher depression.

Suicidality

Suicidality was assessed using the Children’s Depression 
Inventory 2 (CDI-2) question regarding suicidality (Item 
8) (Kovacs, 1992). Participants are asked to character-
ize the degree to which they have had suicidal thoughts 
over the past two weeks. For example, (1) “I do not think 
about killing myself”; (2) “I think about killing myself, 
but would not do it”; and (3) “I want to kill myself”. For 
the purpose of the current analysis, marking option 2 or 3 
was coded as positive for suicidal ideation. Suicidality is 
derived from the CDI score and hence for meeting statisti-
cal conditions, the CDI score was calculated without the 
suicidality measure.

Strengths and Difficulties

The Strengths and Difficulties Questionnaire (SDQ) was 
used to assess children and adolescent behavior, emotions 
and relationships from the perspective of their primary 
guardian and has demonstrated adequate discriminant 
and predictive validity (Goodman et al., 1997). The SDQ 

Table 1  Participant demographics and variable descriptives

Demographics

Age in years
 Mean (SD) 13.4 (2.3)
 Median (Range) 13 (10–17)

Gender, n (%)
 Male 85 (25.1)
 Female 252 (74.3)
 Unreported 2 (0.01)

Ethnicity, n (%)
 Arab 335 (98.8)
 Other 1 (0.003)
 Unknown 3 (0.01)

Guardian completing form, n (%)
 Mother 315 (91.8)
 Father 18 (5.2)
 Grandmother 4 (1.2)
 Grandfather 2 (0.6)
 Other 4 (1.2)

Psychosocial variables
 Child depression (CDI-2)
  Mean (SD) 14.4 (7.8)
  Median (Range) 14 (0–40)

 Depression score higher than median, n (%) 173 (51.0)
 Depression score lower than median, n (%) 166 (49.0)
 Child suicidality (CDI-2: item 8)
  “I do not think about killing myself”, n (%) 239 (70.5)
  “I think about killing myself but would not do it”, 

n (%)
81 (23.8)

  “I want to kill myself”, n (%) 13 (4)
  Did not answer, n (%) 6 (1.7)
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contains 25 items and five clinical scales: hyperactivity/
inattention, emotional symptoms, conduct problems, peer 
relationship problems and prosocial behavior. For each clini-
cal scale, the score can range from 0 to 3, with 0 (not true), 
1 (somewhat true), and 2 (certainly true). Higher scores on 
the prosocial behavior subscale reflect strengths, whereas 
higher scores on the other four subscales reflect difficulties 
within each category. The measure is completed by either a 
primary guardian, teacher or participant. For the purposes 
of this study only the parents were asked to complete the 
SDQ. Question 19 from the SDQ (SDQ19) asks if the child 
was “Picked on or bullied by other youth” during the last 6 
months or recent school year and was used as a measure to 
determine whether a child had experienced bullying from 
the parent’s point of view. Children of those parents that 
answered either 1 or 2 for the question were considered as 
‘Perceived as being bullied’ and children of those parents 
that answered 0 to the question were considered as ‘Not 
perceived as being bullied’.

Analysis

Statistical Methodology

Descriptive statistics were run for means, medians and 
ranges of scores of child and parent measures. All variables 
were used as continuous variables in the regression analyses. 
The median value was used as a cut-off point to generate cat-
egorical variables of depression since defined cut-off scores 
for these measures are not established and are highly debated 
within the literature.

Correlation analysis was performed between suicidal-
ity and multiple variables, including child depression 
(CDI without CDI Item 8) score, parent’s depression score 
(HSCL-25), gender of the child, age of the child, child’s 
education status, family income and child bullying factor 
(SDQ19). Only those variables that had a significant cor-
relation with suicidality were included in the multivariate 
regression analysis.

The SDQ19 variable was used as a categorical variable 
in the multivariate logistic regression and as a discrete vari-
able in assessing the correlation between bullying and child 
suicidality.

The parent depression score was calculated based on an 
H score. Parent’s depression score was used as a continuous 
variable in assessing the correlation between parent depres-
sion and child suicidality whereas in the multivariate logistic 
regression, the variable was used as a categorical variable. 
The score was categorized based on the tertile values.

Multivariate Logistic Regression Analysis

The variables that show slightly stronger associations with 
child suicidality were put in a model with Child Suicidal-
ity as the response variable and Child Depression, Parent 
Depression, Child’s Age, Perceived Bullying of the Child 
as explanatory or predictor variables. Child Suicidality was 
used as a categorical variable and hence logistic regression 
was used.

Explanatory Variables/Predictor Variables

Child Depression was used as a categorical variable and 
the variable was categorized based on the tertile values. 
There were three levels: No Depression, Mildly Depressed 
and Highly Depressed. The level used as reference was No 
Depression. The Parent’s Depression was also used as a cat-
egorical variable and the variable was divided into three 
levels using the tertile values. No Depression was used as 
the reference level. Child’s Age was used as a continuous 
variable.

Bullying was used as a categorical variable and those 
that answered either 1 or 2 were categorized as parents that 
felt their child was bullied and those that answered 0 were 
categorized as those parents that did not feel their child was 
bullied.

Effect Modification

Age, Gender, and Parent’s Depression were used in the effect 
modification analysis. For Age, the study participants were 
divided into two groups, those that were between 10 to 12 
and those that were between 13 and 17. The former group 
was considered “Children” and the latter group was consid-
ered “Teens”.

For the Parent Depression variable, subjects were divided 
based on the tertile score of the Parent Depression scale. 
Thus, three groups were formed, children whose parents 
had mild depression (score 14–24), children whose parents 
had moderate depression (score 25–32) and those children 
whose parents had high depression (score 33–53). In each 
group, Child Suicidality was regressed upon Child Depres-
sion score and Bullying to see if Age, Gender and Parent 
Depression modified the effect of Child Depression and Bul-
lying on Child Suicidality.

Statistical Software

All analysis was performed using the R statistical package 
(Version: Rstudio 1.4.156).
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Results

Prevalence of Suicidality Among the Study 
Population

Of 339 children, 81 children selected “I think about kill-
ing myself but would not do it” and 13 children selected 
“I want to kill myself”, for a combined total of 94 (27.7%) 
children. Six children did not mark an answer to the ques-
tion. Among the 94 children, 70 (74%) were girls and 24 
(26%) were boys. Suicidality was seen more among 53 
children younger than 13 years with and 50 children being 
teens. A total of 49 children in primary school showed 
suicidal ideation compared to 19 in pre-secondary and 26 
in upper secondary. Distribution of suicidality based on 
age, gender and education level can be seen in Table 2. Of 
333 parents, 72 (21.6%) stated that their child was being 
bullied, whereas 261 (78.3%) parents did not. The par-
ents of the six children who did not answer the suicidal 
ideation question were excluded from frequency analysis 

of perceived bullying. The correlation between parental 
depression and child suicidality was a weak, but significant 
correlation (r = 0.2, p = 0.0004).

There was a moderate and significant correlation 
between child suicidality and child depression with a cor-
relation coefficient of 0.4 (p < 0.0001) (Table 3). The cor-
relation coefficient between child suicidality and bullying 
was a weak, but significant association of 0.2 p = 0.0003. 
Correlation between emotional SDQ and child suicidality 
was also weak at 0.2 (p = 0.001). There was no correlation 
between child age and child suicidality (0.033, p = 0.5). 
In the Multivariate Logistic Regression Analysis, child 
depression and bullying were found to be the most strongly 
associated with suicidal thoughts in children in this sample 
(Table 3).

Child Age

The age of the child was found to be strongly, but inversely 
associated with child suicidality. Thus as the age of 
child increases by 1 year, the odds the child would state 

Table 2  Child suicidality based on multiple variables

a. Distribution by gender

Child suicidality Gender

Male Female

Yes 24 70
No 60 177

b. Distribution by age

Child suicidality Age of child (years)

10 11 12 13 14 15 16 17

Yes 17 12 24 13 6 10 12 9
No 19 50 15 31 26 20 42 27

c. Distribution by education level

Child suicidality Education level

No education Pre-secondary Primary Upper secondary Missing

Yes 0 19 49 26 6
No 2 57 110 67

Table 3  Multivariate logistic 
regression analysis

Predictor variables Estimate Odds ratio 95% CI lower OR 95% CI upper OR p value

Child depression—low 0.968 2.633 1.283 5.709 0.01
Child depression—high 1.944 6.987 3.532 14.614  < 0.0001
Parent depression—low 0.039 1.04 0.513 2.117 0.91
Parent depression—high 0.647 1.91 0.979 3.792 0.06
Bullying 0.78 2.181 1.179 4.035 0.012
Child age − 0.12 0.887 0.788 0.994 0.04
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suicidality decreases by 11.3% (OR 0.887 95% CI 0.788, 
0.994).

Child Depression

The odds that a child who was categorized as mildly 
depressed and also stating suicidal ideation was 2.633 
(95% CI 1.283, 5.709) compared to a child who was cat-
egorized as not depressed. The odds that a child who was 
categorized as highly depressed also stating suicidal idea-
tion was very high at 6.987 (95% CI 3.532, 14.614) com-
pared to a child who was categorized as not depressed.

Parental Depression

Neither low nor high depression levels in parents were 
found to be associated with child suicidality. The p-values 
of the association of child suicidality with low level of 
parent depression and high level of parent depression were 
0.91 and 0.06 respectively.

Bullying

The odds that a child who was perceived as experiencing 
bullying would state suicidality was 2.181 (95% CI 1.179, 
4.035) times more than the child who was not perceived 
as being bullied.

Effect Modification

Age

Age might be an effect modifier and in order to test this the 
children in the study were divided into two groups. Those 
between age 10 and 12 formed a ‘Children’ group and 
those between age 13 and 17 formed the ‘Teen’ group. In 
each group, regression analyses was performed with child 
suicidality as the response variable and child depression, 
parent depression and bullying as explanatory variables. 
In the 10–12 year old group, bullying (OR 3.95, 95% CI 
1.68, 9.53) and child depression (OR 1.07, 95% CI 1.02, 
1.13) were associated with child suicidality. In the teens 
group, only child depression (OR 1.21, 95% CI 1.14, 1.31) 
was found to be strongly associated with child suicidality. 
Percentage of children stating suicidal ideation by age can 
be seen in Fig. 1.

Gender

To see if gender was an effect modifier, the study sample was 
divided based on gender. In each group, child depression, 
age of the child, bullying and parent depression were used 
as explanatory variables and child suicidality was used as the 
dependent variable. In male participants, only child depres-
sion was found to be associated with child suicidality (OR 
1.08, 95% CI 1.00, 1.16). Whereas in female participants 
both child depression (1.16, 95% CI 1.10, 1.22) and bullying 
(3.11 95% CI 1.43, 6.83) were found to be associated with 
child suicidality. Since there is a difference in the effect of 
bullying on child suicidality between the two genders, gen-
der can be considered as an effect modifier.

Parent Depression

Children in the study group were divided based on their 
parent’s depression scores into three groups: children whose 
parents had mild depression, moderate depression, or high 
depression. In all three groups, child depression was associ-
ated with child suicidality. Thus, no effect modification was 
observed but in the case of bullying those children whose 
parent had high depression showed stronger association (OR 
2.79, 95% CI 1.19, 6.74) with child suicidality.

Discussion

Now over a decade later, the Syrian refugee crisis continues 
to carry an economic and psychological impact that will 
last for generations. High rates of depression and anxiety 
among refugee parents are being reflected in their children 
with a growing concern that children also bear a strong 
emotional burden from displacement. Suicidality is a tragic 
and preventable outcome of this psychological stress, but 
the prevalence of suicidal thoughts and behaviors among 
refugee children is poorly understood, especially in Muslim 

Fig. 1  Percentage of children stating suicidal ideation by age
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communities where stigma has a strong influence (Gearing 
& Lizardi, 2009). To our surprise among the 339 Syrian ref-
ugee children we interviewed, nearly a third endorsed suici-
dality ideation. Of those children thirteen openly stated that 
they wanted to end their lives. To the best of our knowledge, 
this has not been reported previously within this population.

Suicidal thoughts and behaviors during childhood are 
seen as relatively rare events with a prevalence that increases 
significantly during adolescence (Dervic et al., 2008; Nock 
et al., 2012). Contrary to this, we found within our cohort 
that younger children were more likely to state suicidal 
thoughts than older children. An explanation for this finding 
could be that younger children within this population have 
not yet learned the full extent to which suicidality is viewed 
as a forbidden subject and were more likely to be honest 
about their thoughts during interviews. It also could reflect 
the high level of trauma those children are experiencing. A 
counter argument could be that the questions being posed 
were misunderstood by younger participants causing them to 
incorrectly select that they were having suicidal thoughts or 
wanting to end their lives. This is a valid concern given that 
most surveys are standardized based on children who have 
not experienced the extreme educational and social disrup-
tion that refugee status places on children. However, consist-
ent with prior studies, the prevalence of depression among 
this cohort of children was very high and correlated with 
suicidality. This validates that children were choosing their 
answers with an understanding of the meaning of suicidality.

Higher rates of depression among Syrian refugee chil-
dren have been repeatedly documented (Fazel & Stein, 2002; 
Lustig et al., 2004) and are a reflection of the hardship and 
emotional turmoil that the refugee experience embodies. 
The relationship between depression and suicide is well-
established with depression being highly associated with sui-
cidality among adults and children (Coryell & Young, 2005). 
However, it is unclear which other factors may influence sui-
cidality within refugee children. Given the crucial influence 
that parents have in children’s lives, we hypothesized that the 
children who stated suicidal thoughts would be more likely 
to have parents with higher depression scores and more sig-
nificant trauma histories, however, we found no association 
between these factors. This could be attributed to the fact 
that in this highly traumatized population there are factors 
such as social isolation, bullying, discrimination, recent loss 
or separation from family and friends, fear of detainment or 
death, inhumane living conditions, low income status, and 
lack of access to education and healthcare that may play a 
more influential role on suicidal ideation of children than the 
potential transgenerational impact of their parents' mental 
health.

One of these external factors may be related to chil-
dren’s social experiences both during their transition out 
of their home countries and into new communities during 

resettlement. Children of parents who stated that their child 
had experienced bullying had higher rates of suicidality. This 
is consistent with multiple systematic reviews which sup-
port that bullying interferes with normal developmental and 
educational success of children (Armitage, 2021; Vanderbilt 
& Augustyn, 2010) and also places children at risk for sui-
cidal thoughts and behaviors (Kim & Leventhal, 2008). This 
is particularly pertinent for refugee populations given the 
ostracism that many children face when they enter new com-
munities, especially educational settings with cultural bar-
riers. Syrian refugee children have to manage with national 
identity and dialect differences compared to their Jordanian 
counterparts. Interestingly, in 2015 Lim et al. found that 
while refugee children did not report higher rates of bullying 
than their peers, bullying was more likely to be experienced 
by younger refugee children than initially thought (Lim & 
Hoot, 2015). In 2020 Samara et al. found that younger refu-
gee children reported more peer problems and functional 
impairment compared to older refugee children and control 
groups and that experiences of bullying appeared to account 
for this difference (Samara et al., 2020). While extensive fur-
ther work in this field is still needed, these preliminary stud-
ies raise concern that highly traumatized refugee children are 
experiencing bullying at earlier ages which may predispose 
them to higher risk for suicidal thoughts and behaviors.

Limitations

These findings should be interpreted with the following limi-
tations in mind. Suicidal thoughts were assessed using one 
question on the CDI-2. Future studies should use a more 
expansive assessment of suicidal thoughts in addition to 
characterizing history of past suicidal behaviors to further 
explore the factors that influence suicidality among this 
population. Bullying was assessed using a limited survey 
method as well with only parents providing input on whether 
the child had experienced bullying. Given that parents his-
torically under-report bullying and that rates of bullying are 
more accurate when both child and adult input is provided 
(Casper et al., 2015) future studies should also assess bully-
ing experience from multiple perspectives.

For the measures that children did complete we were 
dependent on their interpretation of the survey questions 
regarding depression and suicidality symptoms. This sub-
jective response might underestimate the true associations 
found as there was no pediatric psychiatrist to formally 
assess clinical depression or suicidality. However, most 
studies have relied on these measures for children and the 
instruments related to depression have been validated previ-
ously. Lastly, the majority of children in this sample were 
female which may have had an unintended influence on the 
results given higher rates of suicidal thoughts among girls 
(Roland, 2002). Despite this, it is interesting that bullying 
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was still significantly correlated with suicidality given that 
historically boys tend to experience bullying more so than 
girls (Pellegrini & Bartini, 2000; Vaillancourt et al., 2008). 
This might speak to higher rates of bullying for Syrian refu-
gee girls than prior population studies have suggested and 
should be explored further.

Conclusions

The refugee experience remains a reality for millions glob-
ally with continued international conflict resulting in count-
less additional children meeting refugee status every year. 
The mental health impacts of being a refugee as a child are 
becoming better documented and understood, however the 
consequence of this impact is still a developing area of study. 
Understanding suicidality within the Syrian refugee context 
is crucially important to protect children from preventable 
death and their families from additional tragedy. Our results 
indicate a major mental health problem among this popula-
tion that may be preventable.

Ideally, future interventions should have a multilevel 
approach with efforts directed at home, school, and com-
munity settings. A focus on parent education concerning sui-
cidality could lessen stigma and create opportunities for chil-
dren to discuss these issues directly with their parents and 
create prevention opportunities. School-based interventions 
could make teachers and staff more aware of these issues and 
could lead schools to prioritize decreasing bullying, espe-
cially for refugee children in resettled and transitional coun-
tries, as this was one of strongest predictors of suicidality 
risk in children in our study. Additionally, community-based 
interventions could focus on screening for suicidality among 
refugee children in partnership with resettlement agencies. 
These community-focused organizations are uniquely posi-
tioned to have developed positive rapport with families and 
may be able to create a space of trust for children to disclose 
thoughts and history of suicidal ideation.

The prevalence and severity of suicidality among Syr-
ian refugee children is slowly becoming better understood. 
However, only through appropriate screening can interven-
tions and follow-up be done to keep this highly vulnerable 
population of children safe from self-harm.
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