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Abstract:  
 

Migration and asylum seeking are complex psychosocial phenomena which appear in many historical periods 

and are connected to various social and political changes. As social phenomena, they affect the personal and 

social life of individuals, their education and challenge many social institutions. This paper focuses on the 

application of art therapy and counselling to migrant and refugee children, explores the advantages, the 

challenges, and the methodology of its application. It gives emphasis on the study of the migrant children’s 

need for support and explores the possibilities of counseling via visual arts, as well as experiential art 

workshops and activities at school and in the classroom. Art is a universal language that overcomes obstacles 

in communication and can be even used in the early diagnosis of the problems encountered by migrant and 

refugee children, thus aiding timely intervention.    
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1. Migration and asylum seeking as psychosocial phenomena 
 

Migration is a social and historical phenomenon, consistently observed in human history. Migration 

and asylum seeking are studied by various disciplines, such as sociology, political science, psychology etc. 

Therefore, many studies are inter-disciplinary (Castles, 2003) and, as D. S. Massey, J. Arango, G. Hugo, 

A.Kouaouci, A.Pellegrino and J. E. Taylor (1993) point out, various theoretical approaches to these 

phenomena have been developed within the boundaries of each discipline (Suárez-Orozco & Suárez-Orozco, 

2000). 
 

Migration must be perceived as part of the broader process of globalization, social reformation and 

development, rather than a problem to be solved. Many theoreticians have suggested a classification of the 

theories that explain the phenomenon of migration in two distinct categories: a) theories that investigate the 

causes of migration process, and b) theories that investigate the impact of migration for the sending and 

receiving communities and societies (Massey, Arango, Hugo, Kouaouci, Pellegrino,& Taylor,1998, 1993; 

Castles & Miller,2009). 
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The experience of migration is never the same for all people or times because migration models 

change; however, the social, psychological, and economic impact differ accordingly. Migration, as a 

phenomenon, can be observed to follow four stages:  
 

1. Pre-migration 

2. Migration 

3. Post-migration 

4. Resettlement  

(Kirmayer et al., 2011) 
 

For some theoreticians, the stages of migration and post-migration are regarded asone stage, although, 

in some cases, the stage of migration appears to last longer. This depends on the type of migration and the 

circumstances under which it takes place, as well as the obstacles or assistance coming from people. The most 

developed and possibly safe countries, in some cases, become the epicenter of migration as they are promoted 

as ideal destinations for migrants. The possibility for access to education, financial resources and employment 

contributes to increased influx of migrants to these countries, in accordance with their high expectations 

(Massey, Arango, Hugo, Kouaouci, Pellegrino & Taylor, 2010). Besides, factors such as war, inequality, 

political instability, and lack of civil rights could be added to the determining causes of migration, without 

offering a sufficient explanation for this phenomenon nevertheless (Vandererf, &Heering, 1996; Crawford & 

Campbell, 2012). 
 

Migration and asylum seeking have changed as phenomena and simultaneously they are changing our 

experience and view of the world, everybody’s life (Kirmayer et al., 2011). 
 

Stephen Castlesand Mark J. Miller (2009) suggest that in every migration mobility an interaction 

between macro-structures and microstructures can be observed. Macro-structures are related to institutions 

like the economy and the policies developed by the countries involved in migration phenomena, while micro-

structures are related to narrower structures and institutions such as the family, the individuals, the migrants’ 

values and convictions and their social bonds. Certain types of migration, such as forced migration, bring 

about social changes both in the receiving and the intermediate countries (Castles, 2003). 
 

Migrants’ contribution to the economic, social and cultural development of the receiving countries,as 

well as humanity at large, is considerable. Many migrants and refugees were significant scientists and artists 

and political and social activists as well, such as Albert Einstein, Charles de Gaulle, Sigmund Freud, Eric 

Fromm, Bertolt Brecht, Victor Hugo, Jean-Jacques Rousseau and many others (see Sher &Vilens, 2010, p.3). 
 

2. Mental health of migrant and refugee children: The consequences of migration  
 

The nature of migration and the contingencies that occur in the various phases and stages of the 

migration trajectory play a significant role in the occurrence of psychological problems among migrants, their 

children and their families. An important type of difficulties is related to communication and interpersonal 

relationships, since language is a decisive factor for their integration and everyday communication (Kirmayer 

et al., 2011). Ditty Dokter (1998) points out that the loss of cultural identity combined with poor social 

conditions affect migrants’ mental health negatively.  
 

Migrant and refugee children are exposed to multiple risk factors and stressors, which threaten their 

mental health and normal development. Negative experiences and threats intrude during the stages of pre-

migration, the intermediate stage of the actual fleeing, and finally during the stage of their adjustment to 

another country or intermediate countries, until their settlement in the receiving country.  
 

The way children experience migration is different from that of adults. Children face different risks in 

each one of the four stages of the migration trajectory described above. During the migration stage they 

experience separation from their parents or caregivers, they live in refugee camps in hostile conditions for 

long periods of time, they are exposed to violence and to the risk of abuse. They encounter hunger and 

insecurity, travel as unaccompanied minors risking their security, they face the risk of death more often and 

have to cope with the loss of beloved people (Bean, Eurelings-Bontekoe&Spinhoven, 2007). A significant 

type of migrants’ problems is related to social justice and unequal care (Cole, 2007). 
 

Unaccompanied migrant and refugee children and adolescents are considered an especially vulnerable 

group, which runs the risk of abuse or traumatic experiences since their parents are not there.  
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Those psychological traumas lead to the development of emotional and behavioral problemsbecause 

migrant children are usually treated rather as migrants than as children (Sourander,1998). These parameters 

formulate a constant demand for developing special care services for the child as a migrant or refugee 

(Derluyn, 2005;Geltman etal., 2005). 
 

During the adjustment stage, children have difficulty in constructing a new identity, they are faced 

with discrimination, social and educational exclusion. It is worth noting, however that many refugees or 

migrants have been facing traumatic experiences long before their migration, may have been wounded or have 

already suffered physical and emotional violence and abuse; they have experienced losses and have 

encountered the impact of war and disaster, which is why suicide prevention is important in the case of people 

who have experienced extreme violence (Sher &Vilens, 2010, p. 6). The study of the impact of migration on 

mental health has begun relatively recently, as there is an increased influx of migrants from impoverished 

countries where people live in poverty and have numerous social problems (Thapa, Dalgard, Claussen, 

Sandvik &Hauff,2007). Several studies report higher percentages of depression among migrants in 

comparison with the general population; however, migration does not always constitute a threat to mental 

health when conditions are not hostile and there is a supportive social environment to include them 

(Khavarpour&Rissel, 1997). 
 

In many studies, stress appears to be a central explanatory mechanism for the comprehension of 

migration on mental health. Stress is believed to cause instability in the use of coping mechanisms for hostile 

events or life contingencies. After migration, other stressful factors, such as unemployment, illness, losses, 

family problems, add up. In the case of refugees, prior experiences of imprisonment and torture must be taken 

into consideration(Hauff&Vaglum, 1993). 
 

3. Art in the communities and hotspots of migrants and refugees  
 

Various art forms, such as music, poetry, visual arts, drama, dance, are used in refugee camps and 

hotspots for receiving and hosting migrants and refugees. Many researchers believe that art per se is a form of 

empowerment for migrants and refugees, who often experience complex problem such as poverty, inequality, 

injustice, and forced migration (Andemicael, 2013). 

 

Visual arts, in particular, contribute to the development of community and bonding, and help migrants 

reinforce their cultural identity (Kay, 2000). In addition, visual arts build bridges of communication with host 

communities, they help to discuss and manage sensitive matters. Thus, participation in art activities improves 

health and education quality, and results in decreased criminality (Newman, Curtis & Stephens, 2003). 

Art helps to maintain mental and physical health and promotes mental resilience among children. Art 

makes the educational process more attractive to children, increases their participation and the satisfaction 

they derive from it. Visual arts facilitate both the creation of learning opportunities and therapy at the same 

time (Dunn- Snow &D’Amelio,2000) for children who have had traumatic war experiences.  
 

Although art is not sufficiently utilized in hotspots for migrants and refugees, it nevertheless plays a 

significant role in raising awareness of migrants’ and refugees’ problems, in sensitizing the community and 

the world. The use of art has proved important for the mobilization of the community, the dissemination of 

information among migrants and more generally, the organization of the educational process (Andemicael, 

2011). 
 

Combining various arts is considered a most effective strategy, since it optimizes the benefits that 

both adults and children can reap. In this sense, art is regarded as a form of humanitarian aid for the 

accommodation of migrants’ immediate and urgent needs because it reinforces the sense of continuation and 

the real life of migrants (Dokter, 1998). 
 

4. Art therapy and counseling for the developmental needs of children and adolescents  
 

Art therapy and counseling is stressed in literature as an important type of intervention, which 

contributes to satisfying the developmental needs of children and adolescents (Malchiodi, 1998). Some of the 

needs it satisfies are the following:  
 

 It enhances creativity, which is of fundamental importance for their normal development and sustained health 

(Riley, 1999). 

 It encourages expression of feelings and traumatic experiences, thus facilitating control and restriction of their 

impact on children and adolescents (Appleton,2001). 
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 It helps children and adolescents find personal symbols, metaphors and paths in the process of their personal 

development. It encourages children reflect upon their personal problems and explore alternative solutions 

(Junge&Linesch, 1993). 

 It increases the sense of satisfaction and provides positive experiences, which counteract the difficulties and 

dangers entailed in migration and asylum seeking (Lemzoudi, 2007). 
 

Moreover, art therapy and counseling promotes emotional catharsis by providing corrective emotional 

experiences. It is a natural outlet for children’s and adolescents’ creativity and energy (Kahn, 1999). 
 

5. Art therapy and counseling against political violence and war trauma  
 

In their book Art therapy and political violence, Debra,Kalmanovitzand Bobby Lloyd (2004) describe 

the role of art and art therapy for individuals who have been submitted to political violence, forced migration 

and exile. Currently, migrant and refugee children often come from countries where they have experienced 

war and have been submitted to political violence and prosecution. They have even been deprived of the 

possibility to express their difficulties and pain, as they live in a hostile environment. In this case, their pain is 

numb and causes greater damage to their health (McKinney, 2007). For this reason, the first step is to 

encourage the child to express its needs, fear, anger or sorrow, through pictures and drawings. Children’s 

drawings depict their life story, which is sometimes accompanied by a narration of their experiences 

(Dokter,1998). 
 

At first, drawing activities are used for diagnostic assessment, the tracing of symptoms and 

pathological processes, and then for designingan appropriate intervention program that would accommodate 

the children’s needs (Johnson, 1987). According to recent research, traumaticmemoriesalong with emotional 

processes play an important role in the creation of children’s trauma and emotional difficulties (Talwar, 2007). 
 

Especially, in the case of children with post-traumatic stress as a result of war, art therapy activates a 

series of therapeutic mechanisms, such as symbolic expression, containment of the traumatic material via art 

creations, pictures and compositions, a process which offers them a sense of control over their lives. Art 

therapeutic activities decrease children’s hypertension and insecurity, sleep disorders and nightmares; they 

increase satisfaction and foster their creative abilities as a form of compensatory intervention (Spiegel, 

Malchiodi, Backos& Collie, 2006). 
 

A therapeutic environment of this kind and visual arts therapy facilitate development and eliminate 

obstacles in the process of adjustment. During the therapeutic process, more artistic expressive means can be 

used, such dance, myth, music, etc., as a strategy for optimization of the therapeutic results of the intervention, 

since the problems of migrant and refugee children are complex and complicated (Pratt,2004). 
 

Art therapy can take the form of individual or/and group intervention, ultimately aiming at pursuing 

and activating the children’s inner resources for help. The therapist takes a supportive stance and ensures a 

supportive environment, because these children have serious psychosocial problems, some of which emerged 

in their own countries before migration. Besides, during their adjustment to the receiving country, they 

encounter multiple new difficulties and challenges. Art therapy is more effective than other forms of therapy, 

because drawing and visual arts activities create a sense of security; they are a non-threatening way of 

expression that does not trigger fear, embarrassment or terror in the child.  
 

The children’s efforts to create visual compositions and drawings reflect an effort to set their chaotic 

life conditions in order, to settle and handle traumatic events by establishing a form of self-protection in a way 

(Linesch, Aceves, Quezada, Trochez,& Zuniga, 2012). 
 

6. The need to establish a context in Art Therapy: Difficulties and problems 
 

Art therapists and counselors often work in adverse conditions, without always having the required 

assistive metal health services or the required equipment at their disposal. Art therapy requires certain 

equipment (materials, crayons, etc.) and space arrangements, which cannot possibly be secured (Malchiodi, 

1997) when the therapists and counselors work in hotspots or reception centers,constructed roughly to 

accommodate migrants and refugees, or in programs organized by various organizations and institutions (Case 

&Dalley,2014).  The therapists and the general context are tested, as they are faced with many difficulties and 

shortages when they work in high-risk areas or increased danger, often on borderline war zones (Huss, 

Sarid&Cwikel, 2010). 
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This is a great challenge and the risk for migrant children and their families to get wounded or hurt is 

high, while the therapist is called to handle multiple traumas, symptoms and negative experiences, under such 

dramatic circumstances and with such limited means. In these cases, art therapists experience inner conflict, 

and they also find that implementing therapeutic interventions is a great risk (Kalmanowitz& Lloyd, 2004). 
 

Furthermore, there is a serious deficit in art therapists’ and counselors’ education as regards the 

provision of services to migrants and refugees, and what Is more, the relevant literature is rather poor and 

cannot provide sufficient guidance or knowledge on how to apply art therapy and counseling to migrant and 

refugee children. Therefore, art therapists have to invent their own therapeutic techniques (Murray, Davidson 

& Schweitzer, 2010), modify the established methods and procedures during application in order to enable art 

therapy and counseling without violating the principles of professional ethics (Measham, Rousseau & 

Nadeau,2005).In some cases, art therapists and counselors apply unorthodox methods when choosing the 

counselees or communicating with the migrants, as the therapists themselves often visit the beneficiaries in 

their place of stay, explaining and presenting to them the services and the benefits they could reap from 

them(Kaplan, 2007). Similar difficulties and modifications of the therapeutic process can be observed during 

the planning and implementation of an individual or group intervention, as well as regarding the terms of 

participation and the methodology of intervention (Kalmanowitz& Lloyd, 2004). 
 

Another category of difficulties is related to the fact that, although migrants and refugees need 

psychological support, many of them do not acknowledge it or they tend to downgrade its importance in the 

face of other, in their opinion more important, needs, which is why they refrain from applying for 

psychological support (Rickwood, Deane & Wilson, 2007). Besides, the possibilities for art therapy and 

counseling are limited by the fact that counselors and therapists do not have sufficient knowledge of the 

migrants’ background culture, which would enable them to understand the problems, their values and their 

models of expression and relationships (Baptiste, 1993;Dokter, 1998). For this reason, various artistic and 

expressive means are combined in the therapeutic process to reinforce therapeutic communication and the 

attainment of the goals of the therapy.  
 

Also, not knowing the language of migrants and refugees creates many problems in communication, 

even though art is a universal language (Rubin, 2011). In some cases, therapists use the English or French 

language to the extent the counselees can use it to communicate.  
 

Some categories of migrants come from cultures and civilizations where art therapy and counseling, 

psychological support in general, is not widely known or accepted as a form of provisional help. In this case, 

therapists are obliged to maintain a sensitive balance between activities of recreational, developmental or 

therapeutic character (Kalmanowitz& Lloyd, 2004). 
 

Art Counseling and experiential workshops at school and in the classroom  
 

Over the past two decades, visual arts and creative activities have started to be used with migrant 

children in school and classrooms contexts (Howard,1991;Elbedour,Bastien,& Center, 1997). In many 

countries, schools have to develop art therapy and counseling programs to support the adjustment of migrant 

children. To this end, school units cooperate with intercultural psychiatric and counseling services and 

programs. Such services help bridge the gap between past and present, the violent interruption of the 

children’s life continuity and the treatment of psychological traumas caused by complex challenging 

experiences such as war, fleeing, loss of beloved people (Tolfree,1996). 
 

The development of programs with visual artsactivities for educational and, mainly, therapeutical 

purposes or for provision of supportive counseling has been favorably received, albeit there is a shortage of 

systematic studies and evaluations. The number of studies is limited, probably because these programs are 

constructed and run under difficult, urgent circumstances, and do not allow planning or systematic research. 

These programs provide direct support to the child because it is difficult for migrants to access health services, 

especially mental health services, given that verbal communication is difficult at first. Visual arts activities 

help migrant and refugee children to handle issues related to their personal identity, to derive new meanings 

and to process the experiences of migration (Golub, 1989). In a relevant study by C.Rousseau, L. Lacroix, 

A.Singh,M. F.Gauthierand M. Benoit (2005), the researchers report that they had to develop an intervention 

program gradually, drawing from prior experiences in pilot schools projects. In these pilot workshops and 

projects, they combined activities and techniquesfrom visual arts, drama, and narrations, aiming at boosting 

the children’s self-esteem and decreasing the symptoms.  
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Experiential workshops of creative expression are developed to cover multiple psychological, 

educational and learning needs of migrant children and adolescents. Parents can participate in these 

workshops, in activities that assume a character of community intervention, which usually end up in 

exhibitions or focus on group visual arts activities in the community, such as graffiti etc. C. Rousseau and A. 

Drapeau (2004) suggest that such actions and interventions must be based on the following basic principles:  
 

a. respect cultural and other differences  

b. create a safe space that facilitates visual arts expression  

c. sustain continuity and reinforce social cohesion  

d. transform and process the contingencies and difficulties encountered by the children.  
 

The combination of verbal and non-verbal activities appears to be important in practice, despite the 

difficulties the counselor or educator may have in verbal communication, because this process sensitizes both 

learners and educators and is a valuable source of empowerment for the children against life contingencies. 

Some programs of visual arts activities are prevention oriented and aim at decreasing the social and 

educational exclusion of refugee and migrant children. Often, certain aspects of these programs are 

determined or inspired by the migrants’ tradition, culture and spirituality (Rousseau &Guzder, 2008). Art and 

schooling strengthen the children’s mental resilience, as they guarantee the conditions for normal 

development and the healing of mental traumas. Artistic activities help the children to cope with dilemmas 

and conflicts, to gain self-awareness and empathy for others (Rousseau &Guzder, 2008). 
 

Children are invited to tell their life stories through visual arts, to explore solutions and eventually 

plan their lives, allowing themselves to envision a better future. In a program of creative art activities that C. 

Rousseau and N. Heusch (2000)had designed for a multicultural class, they organized intervention 

emphasizing three categories of themes:  
 

a. Family, because it is of special value for the establishment of interpersonal relationships, acquisition of 

values, securing cohesion and stability in children’s lives.  

b. Friends, because they represent the social environment of the child 

c. Creative exploitation of myths from the children’s country of origin, with a view to satisfying emotional 

needs, as well as forming a context for children to experience and process their experiences.  
 

In their study they found that when expression is focused on these three thematic axons, it has a 

protective function. Connection with the past and their experiences, as expressed in the children’s stories and 

narrations, favors life planning and the personal development of migrant children, as it becomes the 

foundation on which a vision for the future can be constructed.  
 

7. Conclusion  
 

This review has shown that art therapy and counseling in migrant and refugee children during the 

migration stages contributes to satisfying their need for security and creating a sense of belonging to a group 

or community (Hastings, 2012). The use of art therapy and counseling facilitates expression of feelings and 

experiences that cannot be expressed verbally and also strengthens migrant and refugee children so that they 

can cope with contingencies, the effects of violence, pain and loss (Rousseau, Singh, Lacroix, 

Measham&Jellinek, 2004). 
 

Art helps to maintain continuity of children’s life, promotes emotional resilience, and improves living 

conditions, since it establishes a supportive context that cultivates hope for the future. It creates a sense of 

security, offers opportunities and experiences of learning, as it is the only activity during children’s mobilities 

which offers both support and educational experiences of learning. Besides, the family, the community and 

the parents can reap benefits from their participation in groups or activities of art therapy and counseling.  
 

Literature review has shown that art therapy and counseling is extensively used to support migrant 

and refugee children. In practice, art therapists and counselors are often obliged to modify the typical methods 

and procedures of intervention for the children’s benefit. Even though therapists apply art therapy and 

counseling to multicultural groups of migrants and refugees, publications and research studies in this area are 

limited (Campbell,1999). The hostile conditions under which these are applied make research extremely 

difficult and stress the need for systemization of art therapy and counseling intervention.  
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It is expected that new approaches, practices and methods of managing the psychosocial problems of 

migrant and refugee children will be developed in the future, while it becomes apparent that there is a 

tendency to combine art therapy and counseling with other conventional verbal forms of psychotherapy(Koch 

&Weidinger-von der Recke, 2009). 
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