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Abstract: Children are highly vulnerable in disaster settings due to developmental, physiological, and psychosocial limitations,
increasing their risk of long-term mental health and psychosocial problems. Although disasters cause both physical and psychological
consequences, psychosocial difficulties often persist longer and may hinder children’s developmental recovery. Therefore, family-
centered psychosocial interventions are essential for post-disaster recovery. However, the integration of Family-Centered Care (FCC)
principles into disaster mental health and psychosocial support systems remains fragmented and insufficiently tailored to children’s
developmental stages. This scoping review mapped and synthesized evidence on family-centered psychosocial interventions for
disaster-affected children across developmental stages. Following PRISMA-ScR guidelines, articles published between 2016 and
2026 were searched in PubMed, MEDLINE, Scopus, ScienceDirect, and SAGE. Studies were selected using PCC criteria (Population:
children aged 0-18 years; Concept: family-centered psychosocial interventions, including caregiver-mediated, play-based, cognitive-
behavioral, resilience-building, and family support approaches; Context: disaster settings). Eleven studies (randomized controlled
trials, quasi-experimental, and mixed-methods) from multiple countries were included. Findings indicate that interventions are
developmentally differentiated and predominantly family-based; however, evidence remains limited for preschool children, adoles-
cents, and long-term psychosocial outcomes. Play-based and dyadic caregiver child interventions were primarily used for younger
children, while cognitive behavioral and resilience-focused approaches were more common among school-aged children and
adolescents. Across studies, improvements in caregiver wellbeing and family functioning were consistently associated with better
child emotional and behavioral outcomes, highlighting an interconnected recovery pathway across developmental stages. Family-
centered psychosocial interventions should be tailored to developmental needs and strengthen caregiver wellbeing and family
functioning. The findings support integrating family-centered approaches into disaster mental health systems to strengthen resilience
and long-term recovery, particularly in disaster-prone and resource-limited settings.
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Introduction

A disaster is an event or a series of events that threatens an disrupts the lives of communities, caused by natural, non-
natural, or human factors, resulting in human casualties, environmental damage, property loss, and psychological
impacts.' Globally, literature classifies these crises into two main categories that both have massive destructive power
on populations: natural disasters (such as earthquakes, tsunamis, and extreme climate events) and human-made/man-
made disasters (such as armed conflicts, technological failures, and terrorism).? The increasing frequency and intensity of

disasters have become a major global public health and risk management concern, particularly for vulnerable populations
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such as children. A UNICEF report in 2023 estimates that more than 400 million children live in areas with extreme
disaster vulnerability.® In Indonesia, the National Disaster Management Agency (BNPB) also records thousands of
disaster events annually, placing children as the population with the largest percentage of those affected.* In the context
of any form of disaster, children are not merely “miniature adults.” They constitute a highly vulnerable population
anatomically, physiologically, and psychologically. Limited physical mobility to save themselves, high dependence on
parental protection, and immature cognitive coping mechanisms put children at a much higher risk of physical morbidity
and psychosocial trauma, including a high prevalence of Post-Traumatic Stress Disorder (PTSD) and depression,
compared to the adult population when facing disaster agents.”

This vulnerability is further intensified by children’s ongoing developmental processes and limited capacity to
understand and regulate traumatic experiences. Psychological trauma in children may persist long after physical recovery
and contribute to long-term public health burdens, including impaired psychosocial functioning, educational disruption,
and increased mental health service needs. These impacts vary across developmental stages: in early childhood, disasters
may disrupt attachment and emotional security; in school-aged children, they may impair academic performance and
social interactions; and in adolescents, who are in the stage of identity vs role confusion, disasters may trigger identity
disturbances, social withdrawal, and prolonged mental health problems such as depression and anxiety.>®

Understanding these developmental vulnerabilities highlights that children’s recovery cannot be addressed in isola-
tion. Instead, the family serves as the primary system of emotional regulation and recovery and plays a critical role in
strengthening community resilience and post-disaster recovery outcomes.” However, despite the large number of children
affected by disasters globally, psychosocial interventions remain largely generalized and often fail to adequately integrate
the family as the primary support system.

These developmental vulnerabilities indicate that children’s post-disaster recovery is closely influenced by the family
context in which they live and develop. Families provide emotional support and stability that facilitate children’s
psychosocial recovery. This understanding is consistent with Family Systems Theory, which views individual wellbeing
as inseparable from the functioning of the family unit. According to Family Systems Theory, disasters affect not only
individual children but also caregiver wellbeing, parenting practices, family relationships, and communication patterns,
which collectively influence children’s emotional responses and recovery trajectories following disaster exposure.®
Recent evidence suggests that family resources, social support, and family strengths contribute to better caregiver
wellbeing and improved psychosocial outcomes among children.’

Children’s developmental stages may also influence both their psychosocial needs and the ways they respond to
intervention. Preschool children often require emotional reassurance from caregivers and may benefit from play-based
strategies that facilitate the expression of distress. School-aged children are generally more capable of participating in
structured coping and resilience-building activities, while adolescents may benefit from approaches that address emo-
tional regulation, identity development, family communication, and increasing autonomy. These developmental differ-
ences suggest that family-centered psychosocial interventions should be adapted to children’s cognitive, emotional, and
social capacities to ensure effectiveness across developmental stages.

Parents play a critical role in minimizing the short- and long-term impacts of disasters on children. By providing
emotional support, guidance, and preparedness education, parents help children adaptively respond to crisis situations.'’
Within disaster and emergency healthcare settings, Family-Centered Care (FCC) has emerged as an important strategy to
strengthen psychosocial support, improve continuity of care, and enhance adaptive coping among disaster-affected
children. Previous studies have shown that parental involvement in psychosocial interventions improves emotional
regulation, reduces trauma symptoms, and enhances resilience among children, supporting the view that strengthening
caregiver capacity and family functioning indirectly improves child psychosocial outcomes through family support,
communication, and coping processes.”'"

The implementation of FCC positions families as active partners in healthcare decision-making and psychosocial
recovery, contributing to more responsive and developmentally appropriate disaster care services. This collaboration
helps strengthen children’s resilience in facing disasters and supports the fulfillment of their holistic developmental needs
after experiencing a disaster.'”> Although psychosocial interventions are highly crucial, their implementation during the
emergency response and recovery phases remains suboptimal. Despite strong evidence supporting Family-Centered Care
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(FCC) in routine clinical settings, its application in disaster contexts remains fragmented and inconsistently implemented.
Most existing psychosocial interventions in disaster settings continue to adopt a one-size-fits-all approach, limiting the
effectiveness of disaster mental health responses for children with diverse developmental needs.

The specific context of a disaster presents unique and complex challenges for FCC. During acute emergencies,
healthcare systems and humanitarian responses typically prioritize physical triage, basic logistical needs (shelter and
food), and infectious disease control, often sidelining structured mental health support. Furthermore, disasters frequently
result in family separation, displacement, and severe concurrent trauma among parents. Implementing FCC becomes
challenging when caregivers themselves experience psychological distress, caregiver burden, and resource scarcity. This
concurrent parental trauma is a critical contextual barrier that is frequently overlooked in disaster management.'?

Currently, previous studies have extensively explored general post-disaster mental health responses. For instance,
systematic reviews have highlighted the utility of school-based mental health and psychosocial support interventions for
children and adolescents, including those with specific developmental vulnerabilities in low- and middle-income
countries.'* Other relevant studies have critically evaluated the limited empirical evidence surrounding the efficacy of
Psychological First Aid (PFA) and mass trauma healing programs on general mental health and well-being.'> While these
previous studies provide valuable insights into pediatric psychosocial support, they predominantly reflect a one-size-fits-
all approach. Furthermore, these approaches overlook the specific psychosocial needs associated with children’s devel-
opmental stages, resulting in interventions that are not developmentally appropriate or optimally effective.®!

To overcome these barriers, FCC-based psychosocial interventions tailored to children’s developmental stages serve
as a strategic solution. Several previous studies indicate that parent-involved interventions, such as emotion regulation
psychoeducation for mothers of preschool children or family-based cognitive behavioral therapy for adolescents, are
significantly more effective in reducing PTSD scores and accelerating resilience compared to individual interventions.'®
Aligning interventions with children’s developmental tasks ensures that the methods used, whether play therapy for
preschoolers or structured discussions for adolescents, can be cognitively accepted and processed by the child together
with their family.

Although the literature on the importance of Family-Centered Care (FCC) and the impacts of disasters on children is
growing, there remains a critical gap in systematically mapping and synthesizing FCC-based psychosocial interventions
that are explicitly tailored across different developmental stages. Previous reviews have examined psychosocial inter-
ventions for disaster-affected children, school-based mental health programs, or family involvement in child mental
health recovery; however, none have synthesized family-centered psychosocial interventions across developmental stages
in disaster contexts. Consequently, evidence remains fragmented, limiting the development of targeted and developmen-
tally appropriate psychosocial interventions. Therefore, this scoping review aims to systematically map and synthesize
the existing evidence on family-centered psychosocial interventions for disaster-affected children across developmental
stages, with particular attention to implications for disaster preparedness, psychosocial risk management, and child-

centered healthcare practice.

Methods

Study Design

This study used a scoping review research design that maps various relevant research findings.'” This review was
conducted following the methodological framework proposed by Arksey & O’malley (2005),'® further refined by the
Joanna Briggs Institute (JBI), and reported in accordance with the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR).' The article review process is carried out through
various stages including identifying research questions, formulating keywords for the article search process, determining
inclusion and exclusion criteria, identifying various sources of information, selecting relevant literature that meets the
criteria, extracting and mapping results from selected articles, and compiling a report on the results of the article analysis.
The primary research question guiding this review was: “What are the characteristics and effectiveness of family-
centered psychosocial interventions for children across different developmental stages in disaster contexts?”
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Eligibility Criteria
The research questions and eligibility criteria in this review use the PCC (Population, Concept, Context) approach as
follows:

P (Population): children aged 0—18 years affected by disasters

C (Concept): family-centered psychosocial interventions involving parents

C (Context): disaster contexts, including natural disasters and human-made or social disasters

In the article search process, the authors applied selection criteria consisting of inclusion and exclusion criteria.
Inclusion criteria for the population included articles with the subject of children aged 0—18 years affected by disasters or
displacement; for the concept included articles that focused on discussing family-centered psychosocial interventions; for
the context included articles on context of natural or human-made disasters; and original English-language research
published between 2016-2026. Exclusion criteria for this review included articles with review study types and research
protocols.

Data Collection and Analysis
Search Strategy

Based on the JBI methodology, there are three stages of the search strategy. In the first stage, researchers conducted an
initial search limited to three databases (PubMed, Scopus, and ScienceDirect). In the second stage, researchers conducted
a keyword search across all available databases. Each keyword was expanded using MeSH (Medical Subject Headings)
terms and synonyms to find potentially all relevant articles using the Boolean operators “AND” and “OR” on each
syllable. An example of the PubMed search string used was: (vulnerable pediatric populations OR pediatrics OR infant
OR child OR adolescent) AND (family centered psychosocial intervention OR psychosocial interventions) AND (disaster
situations across developmental stages OR disasters OR disaster nursing OR natural disasters OR child development).
A simplified Boolean search strategy was also applied using key terms such as: (“family-centered care” OR “family
intervention”) AND “psychosocial support” AND “disaster” AND “children”. The literature used in this review was
obtained from these primary databases: PubMed/MEDLINE, Scopus, ScienceDirect, and SAGE. The last search was
conducted on April 5, 2026.

The resulting inclusion and exclusion criteria were applied to the article search process. The authors used structured
queries and specific search parameters to search literature databases such as Scopus, PubMed/MEDLINE as well as
publisher platforms such as Sage Journals and ScienceDirect. All identified articles were independently screened by two
reviewers based on titles and abstracts for relevance to the research objectives. Any disagreements between reviewers
were resolved through discussion or consultation with a third reviewer. In the third stage, researchers conducted
a bibliography search of the found articles for additional references.

Study Selection

After the literature search was completed, all articles found were selected based on the established inclusion and
exclusion criteria. The literature selection and screening process in this review is presented in the PRISMA-ScR
flowchart (Figure 1).'” During the identification stage, 2,722 records were retrieved from PubMed/MEDLINE, Scopus,
ScienceDirect, and SAGE databases. After removing 660 duplicate records, 2,062 articles underwent title and abstract
screening. During the eligibility stage, 171 full-text articles were assessed against the PCC-based inclusion and exclusion
criteria. Of these, 160 articles were excluded because of unsuitable study designs (n=32), non-child populations (n=71),
or lack of focus on family-centered psychosocial interventions in disaster settings (n=57). Finally, 11 studies met all
eligibility criteria and were included in the review.

The screening process involved duplicate removal, title and abstract screening, and full-text eligibility assessment.
Articles that did not meet the predefined PCC-based criteria were excluded at each stage of the review process. All
articles obtained from the various databases used were then screened through title, abstract, and full-text review to ensure
their suitability to the focus and objectives of this review. Articles that were irrelevant and did not meet the inclusion
criteria were excluded from further analysis. In line with scoping review methodology, critical appraisal of included
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Identification of studies via databases and registers
Article identification by databases
IS (n=2722):
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Y Journals (n=470), and MEDLINE
= (n=130)
A 4
> Articles screening based on title Articles removed based on
'g and abstract (n=2062) title and abstract (n=1891)
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A 4 these circumstances
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3 settings (n=57)
E Studies include in the review
[ (n=11)

Figure | PRISMA-ScR Flow Diagram of Study Identification, Screening, Eligibility Assessment, and Inclusion Process.
Notes: PRISMA figure adapted from Page MJ, McKenzie JE, Bossuyt PM et al The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021;
372: n71. Creative Commons.?*

studies was not conducted, as the aim of this review was to map the existing evidence rather than to assess methodo-

logical quality.

Data Extraction and Analysis

In this review, the authors analyzed 11 articles that met the established criteria. The extraction and analysis of articles in
this review were conducted using a matrix table that included information on the author’s name, year of article, country,
research purposes, sample, study design, family-centered psychosocial interventions (type of intervention, description,
outcomes), and results. Data charting was performed by one author using a standardized extraction matrix and
independently checked by a second reviewer to ensure accuracy and consistency. All articles reviewed were original
research, observational or exploratory studies, and development studies.

This review ensured that all research articles reviewed were relevant and supported the review’s objective, which was
to map, identify, and analyze the available literature on family-centered psychosocial interventions for vulnerable child
populations in disaster situations, highlighting the appropriateness of the interventions to the child’s developmental
stages. Developmental stages were categorized based on standard pediatric age group classifications. When studies
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included broader age ranges spanning multiple developmental stages, classification was based on the predominant age
group or as reported in the original study. The authors conducted data analysis through a process of identifying findings,
which were then presented in a matrix table Next, the authors compiled findings on family-centered interventions to
improve children’s psychosocial well-being in disaster situations according to the child’s developmental stage.

Results
Study Selection

The initial literature search process began with the identification of articles from several databases, resulting in a total of
2,722 articles. The article selection stage was visually illustrated using a PRISMA 2020 flow diagram presented as
a figure (Figure 1). Following title and abstract screening, 171 articles were retained for full-text eligibility assessment.
The inclusion and exclusion criteria were then applied in the full-text screening stage, resulting in 11 articles that met the
eligibility criteria and were included in this review (Table 1).

Study Characteristic

Of the 11 articles included in this review, the majority were quantitative experimental studies, comprising 5 randomized
controlled trials (RCTs) and 2 pilot RCTs. In addition, 2 quasi-experimental studies, 1 qualitative study, and 1 mixed-
methods study were identified. Most studies were conducted in low- and middle-income countries and humanitarian
settings, reflecting the growing global concern regarding psychosocial risk management among vulnerable pediatric
populations affected by disasters and displacement, including Lebanon (n=3), Thailand (n=2), the United States (n=2),
Australia (n=1), Turkey (n=1), Iran (n=1), and Pakistan (n=1), as summarized in Table 1, which details study
characteristics including country of origin, disaster type, and intervention characteristics.

The study populations mainly consisted of children affected by disasters and their caregivers. Across the included
studies, participants involved children and adolescents (aged approximately 3—18 years) as well as parents or caregivers
from disaster-affected or refugee populations. The largest sample size was reported in the study by Annan et al (2017),
which included 479 families (513 caregivers and 479 children), while the smallest sample size was found in the study by
Strauven et al (2025), involving 10 children and their parents Overall, the included studies demonstrate a predominance
of family-based interventions that simultaneously target child psychosocial recovery and caregiver wellbeing, high-
lighting the importance of family systems in disaster mental health responses.

Thematic Synthesis of Family-Centered Psychosocial Interventions Across

Developmental Stages

Eleven studies examined family-centered psychosocial interventions across different developmental stages and types of
disasters. A detailed mapping of interventions by country, disaster type, and developmental stage (infants, preschool,
school-age children, and adolescents) is presented in Tables 2 and 3. Overall, most interventions were implemented
across mixed-age populations rather than being developmentally tailored, indicating a persistent gap in developmentally
specific psychosocial strategies within disaster response systems.

Theme |: Dyadic Support in Infants and Young Children

Interventions targeting infants and young children are predominantly parent-mediated, as children in this developmental
stage have limited verbal and cognitive capacities to process trauma independently. Interventions for infants and young
children primarily utilize structured play to facilitate emotional expression. These interventions primarily operate by
strengthening caregiver—child attachment, emotional regulation, and perceived safety, which are critical protective factors
in post-disaster psychosocial recovery. For instance, the therapeutic play-based intervention (TOTEM) utilizes structured
play to facilitate emotional expression, significantly reducing anxiety, psychosocial problems, and sleep disturbances.*?
The limited number of studies targeting infants and young children indicates an important evidence gap in early
childhood disaster mental health interventions and suggests insufficient prioritization of developmentally appropriate
psychosocial care within disaster preparedness and response frameworks.
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Table | Results of Article Analysis

parenting, behavior management,
communication skills, routines, and
caregiver self-care.

PSOC)

No Author, Research Purposes Sample Study Family-Centered Psychosocial Interventions Results
Year, and Design
Country Type of Intervention Description Outcomes
Intervention
1. (Strauven To evaluate the feasibility, 10 children/ Pilot study SOLAR- SOLAR-Kids/Teens is a brief Measurement of feasibility, The intervention was feasible,
etal acceptability, and potential adolescents (8-18 with pre- Kidsor Teens: psychosocial intervention consisting acceptability, child trauma symptoms, acceptable, and safe, with 100%
(2025)%' usefulness of a brief scalable years) and their post mixed Family- of five child sessions and two parent anxiety, depression, and caregiver completion and no adverse events.
Country: psychosocial intervention (SOLAR- parents; 9 coaches methods involved sessions delivered by trained non- involvement Improvements were observed in
Australia Kids/ Teens) for children and (mostly school staff) design psychosocial specialists. It focuses on emotional coach confidence (p=0.001) and skills
adolescents following disasters intervention regulation, trauma processing, (p=0.006), while children and parents
(hybrid) cognitive restructuring, behavioral reported reduced trauma and anxiety
activation, parenting support, family symptoms.
communication, and caregiver
involvement.
2. (Topal et al, To evaluate the effectiveness of 53 preschool children RCT Therapeutic A structured 5-week group Measurement of anxiety (PAS), The intervention significantly reduced
2025)* a therapeutic play-based (age 4-6 years); play-based intervention incorporating creative, psychosocial status (PSAS), and sleep anxiety, psychosocial problems, and
Country: intervention program (TOTEM) in intervention group psychosocial dramatic, and group play activities. disturbances (SDSC) sleep disturbances in the intervention
Turkey reducing anxiety, psychosocial (n=26) and control intervention The program focuses on emotional group compared to the control group.
problems, and sleep disturbances group (n=27), living in (TOTEM) expression, coping, and psychosocial Significant improvements were
among preschool children affected post- earthquake recovery, with indirect family observed at post-test and |-month
by an earthquake. container shelters involvement through parental follow-up: PAS (p<0.001), PSAS
assessment and support. (p=0.003), SDSC (p=0.005).
3. (Miller et al, To evaluate the feasibility and 151 caregivers of Pilot RCT Caregiver A 9-session group intervention Measurement of parenting (warmth, Significant improvements in the
2020)% potential effectiveness of Caregiver children aged 3-12 Support delivered by trained non-specialists. responsive- ness, harsh parenting), intervention group compared to
Country: Support Intervention (CSl) in years Intervention Sessions |—4 focus on caregiver caregiver stress, psychological control: increased parental warmth/
Lebanon improving the psychosocial well- (CSl) wellbeing (stress reduction, emotional distress, psychosocial wellbeing, and responsiveness and parenting
being of parents and parenting regulation, relaxation) and sessions 5— child psychosocial wellbeing knowledge; reduced harsh parenting,
practices in Syrian refugee families. 8 focus on positive parenting skills stress, and psychological distress;
(parent—child interaction, non-violent improved caregiver psychosocial
discipline, and stress management), wellbeing and child psychosocial
and session 9 is closure. wellbeing. Moderate effect sizes were
observed across outcomes (all p <
0.01).
4. (El-Khani To evaluate whether adding 119 Syrian refugee RCT Teaching Combination of child-focused Measurement of child mental health TRT plus parenting showed greater
et al, parenting skills to Teaching Recovery children (aged 9-12 Recovery Teaching Recovery Techniques (TRT) (PTSD — CRIES-13, depression — improvements than TRT alone and
202I)24 Techniques (TRT) improves mental years) and their Techniques sessions and caregiver parenting DSRS, anxiety — SCARED, behavioral control, including reduced PTSD
Country: health outcomes for trauma-affected caregivers (TRT) and sessions delivered over approximately problems — SDQ), caregiver mental symptoms, depression, anxiety, and
United children and their caregivers in parenting 5 weeks. The intervention focused on health (IES-R, DASS), parenting skills behavioral problems, as well as
States a conflict/ displacement setting. emotional regulation, positive and confidence (Parenting Scale, improved parenting confidence and

caregiver mental health (p < 0.001).

(Continued)
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Table 1 (Continued).

No Author,
Year, and
Country

Research Purposes

Sample

Study
Design

Family-Centered Psychosocial Interventions

Type of
Intervention

Intervention Description

Outcomes

Results

5. (Betancourt
et al,
2020)%
Country:
United
States

To evaluate the feasibility,
acceptability, and preliminary
effectiveness of the Family
Strengthening Intervention for
Refugees (FSI-R) in improving child

mental health and family functioning.

80 refugee families
(Somali Bantu and
Bhutanese); total
participants: 154
children (age 7-17
years) and 108
caregivers

Pilot RCT

The Family
Strengthening
Intervention
for Refugees
(FSI-R)

The Family Strengthening
Intervention for Refugees (FSI-R),
adapted from FBPI, was delivered

through 10 weekly home visits. The
intervention focused on family
communication, responsive parenting,
caregiver—child relationships, and
family resilience and was delivered by
trained lay providers from refugee
communities.

Measurement of child psychosocial
functioning (depression, trauma
symptoms, conduct problems,
functional impairment), caregiver
mental health (trauma, anxiety,
depression), family functioning (family
conflict, parenting practices, inter-
generational congruence)

Significant improvements were
observed in child mental health,
including reduced traumatic stress (3
=—-0.42; p = 0.03) and depression
symptoms (f = —0.34; p < 0.001),
alongside improvements in family
functioning (B = —1.32; p = 0.035) and
reduced conduct problems (f =
—0.92; p = 0.01). The intervention
demonstrated high feasibility and
acceptability.

6. (Annan et al,
2017)%
Country:
Thailand

To evaluate the effectiveness of
a parenting and family skills
intervention (Happy Families
Program) in improving mental health
outcomes among Burmese migrant
and displaced children.

479 families (513
caregivers and 479
children aged 7-15

years)

RCT

Happy
Families
Program

(parenting and
family skills

training; two
generation
approach)

Adapted Strengthening Families
Program (Happy Families Program),
delivered in 12 weekly sessions.
Caregivers and children participate in
separate group sessions (parenting
skills, emotional regulation,
communication, behavior
management), followed by joint family
sessions to practice skills. Includes
family communication, positive
parenting, problem-solving, and
strengthening caregiver—child
relationships. Delivered by trained
community facilitators

Measurement of child mental health
(internalizing, externalizing, attention
problems), psychosocial protective
factors (prosocial behavior), caregiver
and family functioning

Significant reductions in child
externalizing problems (ES —0.22; p =
0.02) and attention problems (ES
—0.23; p = 0.03). Significant increase
in psychosocial protective factors (ES
0.20; p < 0.01). No significant effect
on internalizing problems. Results
indicate that family-based intervention
improves child behavioral outcomes
and resilience factors.

7. (Ali et al,
2023)%
Country:
Lebanon

To explore participants’ experiences
and perceived impacts of
implementing the EASE
psychological intervention, as well as
considerations for improving it.

39 participants
including adolescents
(10-14 years) and
their caregiver

Qualitative
process
evaluation
(nested
within RCT)

Family-
involved
psychosocial
intervention
(EASE)

EASE is a group-based, brief
psychological intervention for
adolescents consisting of 7 sessions
(90 minutes each) delivered by
trained non-specialists, with 3 parallel
caregiver sessions focusing on
parenting skills, emotional support,
and improving caregiver—child
interaction. It includes coping skills,
emotional regulation, and behavioral
strategies for adolescents.

Measurement of adolescent
emotional regulation, psychological
wellbeing, behavior, and caregiver
parenting practices and family
relationships

Participants reported improvements
in adolescents’ emotional regulation,
behavior;, and ability to express
feelings. Caregivers showed improved
parenting practices (eg., reduced
harsh discipline, better
communication). Family relationships
improved. Key barriers included
poverty, stigma, and access issues,
while facilitators included training,
supervision, and integration into
existing services.
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8. (Puffer et al, To assess the impact of a family- 513 caregivers and RCT Family skills A culturally adapted family skills Measurement of parent-child The intervention improved parent—
2017)%® based intervention on parenting 479 children aged 7 training intervention delivered in 12 weekly relationship quality (PBI, PAR-Q), child relationship quality, parental
Country: practices, parent-child relationship to |15 years (Happy sessions. Caregivers and children discipline practices (harsh and positive warmth, family cohesion, and
Thailand quality, and family functioning among Families participated in parallel sessions discipline), and family functioning communication, while reducing harsh
Burmese migrant families displaced Program) (parenting skills, stress and emotion (cohesion, communication, negative discipline and negative family
in Thailand. regulation, communication, problem- interactions) interactions. These improvements
solving, behavior management), were maintained at 6-month follow-
followed by joint family practice up.
sessions. Emphasizes improving
parent-child relationships, family
communication, and reducing harsh
parenting. Delivered by trained lay
facilitators in community settings.

9. (Jordans To evaluate the impact of Caregiver 240 caregivers from RCT Family- based A 9-session group-based intervention Measurement of child psychosocial The intervention improved child
etal, Support Intervention on improving Syrian refugee psychosocial combining caregiver wellbeing and wellbeing (KINDL), caregiver distress psychosocial wellbeing at post-
2025)% children’s wellbeing and examines families with children intervention: positive parenting. Includes stress (K10), caregiver wellbeing intervention, although effects were
Country: putative mediators of changes in aged 3-12 years Caregiver management, emotional regulation, (WEMWABS), harsh parenting, stress, not maintained at 3-month follow-up.
Lebanon children’s psychosocial wellbeing. Support mindfulness-based techniques, and and stress management Improvements were largely mediated

Intervention parenting skills (reducing harsh through caregiver wellbeing, reduced
(Csly parenting, improving parent-child distress, and parenting practices.
interaction). Delivered weekly Stronger effects were observed in
(2 hours/session) by trained non- participants receiving the full
specialist facilitators. intervention, indicating the
effectiveness of family-based
pathways.
10. (Manshadi To evaluate the effectiveness of 24 girls aged 9-12 Quasi Trauma- A structured Trauma-Focused Measurement of post-traumatic The intervention group showed
et al, Trauma-Focused Cognitive years affected by the experimental Focused Cognitive Behavioral Therapy (TF- growth (PTGI-C-R), self-compassion significantly higher post-traumatic
2025)*° Behavioral Therapy (TF-CBT) in Sarpol-e Zahab Cognitive CBT) program delivered in 12 (SCS-SF), and behavioral problems growth and self-compassion, and
Country: promoting post-traumatic growth, earthquake; final Behavioral sessions to children. The intervention (Rutter Children’s Behavior significantly lower behavioral
Iran increasing self-compassion, and analysis included 21 Therapy (TF- focuses on trauma processing, Questionnaire: parent report) problems (aggression, hyperactivity,
reducing behavioral problems among participants (9 CBT) emotional regulation, cognitive anxiety, and depression) compared to
children affected by the 2017 intervention, 12 restructuring, and coping skills. the control group (p < 0.01). These
earthquake. control) due to Parents were involved throughout the effects were maintained at |-month
attrition intervention, including participation in follow-up, indicating short-term
behavioral monitoring and reporting. effectiveness of TF-CBT for children
affected by earthquake trauma.
1. (Amin et al, To evaluate the effectiveness of the 75 children (49 boys, Quasi Support for The SSET program is a group-based, Measurement of resilience, social The SSET intervention significantly
2020)%' Support for Students Exposed to 26 girls; mean age experimental Students school-delivered intervention adapted | support, and psychosocial functioning reduced PTSD symptoms and
Country: Trauma (SSET) program in building 11.43 years) Exposed to from cognitive behavioral therapy among children affected by disaster improved resilience, social support,
Pakistan resilience and improving social Trauma principles. It is implemented by and psychosocial functioning.
support among children affected by (SSET) trained facilitators/teachers including Improvements were also observed in

flooding.

parents in the home focused on
coping skills, emotional regulation,
trauma processing, and enhancing
peer support.

perceived parental, teacher, and peer
support.
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Table 2 Mapping of Family-Centered Psychosocial Interventions for Pediatric in Disaster Situations

Stages of Child Types of Family-Centered Psychosocial Outcome Focus References Number
Development Disasters Interventions of
Studies
Pre-school age Natural Therapeutic play-based intervention Anxiety reduction, psychosocial (Topal et al, 2025)* | study
(0-5 years) Disaster (TOTEM) functioning, sleep improvement
School Age Natural Trauma-Focused Cognitive Behavioral Post-traumatic growth, self-compassion, (Manshadi et al, 2025)30 2 studies
(6—12 years) Disaster Therapy (TF-CBT) with parental behavioral problems
involvement
School-based CBT intervention (SSET) Resilience, social support, psychosocial (Amin et al, 2020)*'
with family support functioning
Human- Trauma-focused CBT (TRT) + parenting Child mental health (PTSD, anxiety, (El-Khani et al, 202I)2'1 2 studies
made skills program depression), caregiver mental health,
Disaster parenting skills
EASE (family-involved psychological Emotional regulation, adolescent (Ali et al, 2023)”
intervention) wellbeing, parenting practices, family
relationship
Adolescents Natural SOLAR-Kids/Teens (family-involved Feasibility, acceptability, trauma symptoms, (Strauven et al (2025)%' | study
(13-18 years) Disaster scalable psychosocial intervention) anxiety, depression, caregiver involvement
Mixed age (multi- Human- Caregiver Support Intervention (family- Child psychosocial wellbeing, caregiver (Jordans et al, 2025)29 5 studies
developmental made based parenting and stress management) distress, parenting practices
stages) Disaster
Caregiver Support Intervention (CSI) Parenting quality, caregiver wellbeing, child (Miller et al, 2020)%
psychosocial wellbeing
Happy Families Program (parenting and Child mental health, psychosocial (Annan et al, 20I7)26
family skills training) protective factors, family functioning
Family skills training (Happy Families Parent-child relationship, discipline (Puffer et al, 2017)%®
Program) practices, family functioning
Family Strengthening Intervention for Child mental health, caregiver mental (Betancourt et al, 2020)%°
Refugees (FSI-R) health, family functioning

Notes: These studies were categorized as “mixed age” to reflect overlapping age ranges.

Theme 2: Therapeutic Play and Resilience in School-Age Children

For school-age children (6—12 years), family-centered psychosocial interventions emphasize therapeutic play and
structured resilience-building programs. At this stage, children are better able to express emotions and engage in guided
activities that facilitate trauma processing. Interventions such as Trauma-Focused Cognitive Behavioral Therapy (TF-
CBT) and Support for Students Exposed to Trauma (SSET) demonstrate positive outcomes, particularly when parents are
actively involved in reinforcing coping strategies at home.*' These interventions demonstrated improvements in post-
traumatic growth, resilience, behavioral adjustment, and psychosocial functioning, suggesting their potential contribution
to strengthening long-term child mental health outcomes in disaster-affected communities. In human-made disaster
contexts, only a small number of interventions specifically focused on this age group, including trauma-focused
interventions combined with parenting skills.”* These interventions facilitate trauma processing through cognitive
restructuring, emotional expression, and family reinforcement mechanisms, thereby supporting adaptive coping within

the broader family and community environment.

Theme 3: Family Communication and Cognitive Behavioral Approaches in Adolescents

Among adolescents (13-18 years), family-centered interventions focus on improving communication patterns and
collective stress management within the family while supporting the adolescent’s need for autonomy. Cognitive
Behavioral Therapy (CBT)-based approaches, such as SOLAR-Kids/Teens, are particularly effective in addressing
trauma symptoms, emotional regulation, and depressive symptoms.”' These interventions operate through family-
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Table 3 Thematic Synthesis

Main Theme

Mechanism of Recovery (How it Works)

Study

Theme |: Dyadic Support & Attachment
(Infants & Young Children)

Parent-mediated interventions enhance caregiver emotional stability and
secure attachment, which create a safe emotional environment and
prevent secondary trauma in young children.

(Topal et al, 2025)*

Theme 2: Therapeutic Play and CBT-Based
Resilience (School-Age Children)

Interventions facilitate trauma processing through structured play and
cognitive-behavioral techniques, enabling children to express emotions,

restructure trauma-related thoughts, and develop adaptive coping skills,

(Amin et al, 2020)'

(Manshadi et al,

Age)

health and family functioning indirectly enhance children’s psychosocial

outcomes.

with reinforcement from family involvement. 2025)30

(El-Khani et al,
2021)**

Theme 3: Family Communication and System- | Interventions strengthen family communication, parenting practices, and (Annan et al,
Based Interventions (Adolescents & Mixed collective stress management, where improvements in caregiver mental 2017)%

(Strauven et al
(2025)*'

(Puffer et al, 2017)%®

(Betancourt et al,
2020)%

(Miller et al, 2020)%

(Ali et al, 2023)%

(Jordans et al,
2025)%°

Cross-cutting Mechanism: Trickle-Down Effect

Improvements in caregiver wellbeing lead to better parenting practices
and emotional support, which act as a primary pathway influencing
children’s psychological recovery across all developmental stages.

(Miller et al, 2020)*
(Jordans et al,
2025)%°

system mechanisms in which improvements in caregiver wellbeing, parenting practices, and family communication
collectively strengthen psychosocial resilience and recovery among adolescents.

A substantial proportion of studies involved mixed-age populations and were therefore categorized as multi-
developmental stage interventions. These studies were predominantly conducted in human-made disaster contexts and
included caregiver-focused and family-based programs such as the Caregiver Support Intervention (CSI), Happy Families
Program, family skills training interventions, and the Family Strengthening Intervention for Refugees (FSI-R).***2°
These interventions emphasized parenting practices, caregiver wellbeing, stress management, and family functioning as
integral components of disaster mental health support, reflecting the growing recognition of family-centered approaches
within humanitarian and public health responses. These findings highlight that, although adolescents seek autonomy,
supportive family communication remains essential in promoting adaptive coping and psychological recovery.

Across all themes, family-centered psychosocial interventions consistently addressed interconnected child and
caregiver outcomes, reinforcing the importance of family systems in disaster mental health recovery and psychosocial
risk reduction. Common outcome domains include child mental health (such as anxiety, PTSD, and depression),
psychosocial functioning, resilience, and behavioral outcomes, alongside caregiver-related outcomes such as stress,
wellbeing, parenting practices, and family relationships. Importantly, several studies demonstrated a “trickle-down
effect,” in which improvements in caregiver wellbeing were associated with subsequent improvements in children’s
psychosocial outcomes.*>** Across developmental stages, this pattern suggests that family-centered interventions may
exert their effects through shared family processes, including caregiver support, family communication, emotional
regulation, and strengthened family functioning.

Risk Management and Healthcare Policy 2026:19
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These findings suggest that caregiver wellbeing may function as a central mechanism influencing child recovery
outcomes, underscoring the interdependent nature of psychosocial resilience within family systems. Collectively, the
findings indicate that although family-centered psychosocial interventions demonstrate promising outcomes, substantial
gaps remain in the availability of developmentally tailored interventions, implementation consistency, and integration
into disaster preparedness and mental health response systems. Taken together, these findings informed the development
of a conceptual framework synthesizing the pathways through which family-centered interventions support psychosocial
recovery in disaster-affected children and adolescents.

Conceptual Framework of Family-Centered Psychosocial Recovery

The thematic synthesis further revealed a conceptual pathway linking caregiver well-being, parenting practices, family
functioning, and child psychosocial recovery across developmental stages (Figure 2). Family-centered psychosocial
interventions appeared to enhance caregiver emotional well-being, stress management, and coping capacities, which
subsequently strengthened parenting practices and overall family functioning. These family-level improvements were
associated with positive child outcomes, including reduced trauma-related symptoms, improved emotional regulation,
enhanced resilience, and better psychosocial functioning. Across the included studies, this mechanism was reflected in
a cross-cutting “trickle-down effect,” whereby improvements in caregiver well-being indirectly promoted child psycho-
social recovery through strengthened family processes. The conceptual framework synthesizes these relationships and
highlights potential pathways through which family-centered interventions support psychosocial recovery in disaster-
affected children and adolescents.

Family-Centered Psychosocial Interventions
Stress Management &

[ ] (@) Psychoeducation & (] Parenting Skills Therapeutic Play & @) Family Communication
v Emotional Support r -4 Training Child-Focused CBT s (f & Problem-Solving w Caregiver Self-Care
k J (e.g., CARE, ﬂ (e.g., CSI, Happy (e.g., TOTEM, [ va (e.g., family meetings, (e.g., mindfulness,
support groups) Families, FSI-R) TF-CBT, SSET, TRT) communication skills) relaxation)
R R R T . . T S S :

Mediating Mechanisms of Family-Centered Psychosocial Recovery

{ I
| B\ / - A |
: Caregiver Well-Being [ Parenting Practices [ Family Functioning Child Psychosocial Recovery :
! w | 2o O 1
=0 '
! | H AP = | i
I * Reduced stress, anxiety, * Increased warmth and [ « Stronger family cohesion + Reduced PTSD, anxiety, |
: depression ] ‘ responsiveness ‘ « Better family communication depression, behavioral problems :
\ . Impruvgd emotional ‘ + Positive discipline « Effective problem-solving * Improved self-compassion |
| regulation | |+ Improved communication | HEmotionalsu and self-regulation :
| + Enhanced self-efficacy ‘ + Consistent routines p 3 * Increased resilience, |
4 and coping « Reduced harsh parenting Eiecuceditamiiyicontiict well-being, and functioning !
\ —— =35 / \& 2 ) /I
( Pathway Across Developmental Stages and Thematic Focus B
Theme;;tl:;'::lc Sl:pport “«--> @ Theme 2: Therapeutic Play o __ Theme 3: Family Communication o ___, Acro?s All Stages
[ 3 . L & CBT-Based Resilience \ ® ® & System-Based Interventions ' (Mixed Ages)
(Pre-school: 0-5 years) (School-Age: 6-12 years) [ﬁlﬁ\ (Adolescents: 13-18 years ™
(¥) ! & Mixed Ages) ﬂ‘ﬂ\ﬂ
Interventions focus on strengtheni Interventions support trauma processing Interventions strengthen family communication, i g "
caregiver—child attachment ;!:.hd i and coping skill development through i ices, and ive stress ;aﬂ:zebfﬁ,;'ﬁm:ﬁ:j kive:
emotional security. structured play and CBT approaches management within the family system. andladactiteifferont ceveh t.);l
with family involvement. 5 i OTICHTSIen: COVeIoPmen
Key approach: Therapeutic play- Key approaches: SOLAR-Kids/Teens, CSI, stages and disaster contexts.
based intervention (e.g., TOTEM) Key approaches: TF-CBT with parental Happy Families Program, EASE, family skills
= involvement, school-based CBT (SSET), training, FSI-R O focus: Child
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anxiety reduction, sleep Ou focus: Resilience, coping skills, wellbeing for children and caregivers, better family-level processes
8 reduced trauma symptoms, self-compassion family functioning . )
Cross-Cutting Mechanism: Trickle-Down Effect
}'i Improvements in caregiver well-being lead to better parenting practices and strengthened family functioning,
which in turn indirectly promote children’s psychosocial recovery across all developmental stages.

Figure 2 Conceptual Framework of Family-Centered Psychosocial Recovery Across Developmental Stages in Disaster Settings.

Notes: Solid arrows represent the proposed directional pathway linking family-centered psychosocial interventions to child psychosocial recovery through caregiver well-
being, parenting practices, and family functioning. Dotted double-headed arrows represent reciprocal relationships and thematic overlap across developmental stages and
intervention approaches.
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Discussion

This scoping review highlights that family-centered psychosocial interventions are not merely an adjunct to disaster
response but serve as a central component of psychosocial recovery and resilience-building among disaster-affected
children. Across the eleven studies analyzed, a decisive theme emerges indicating that a child’s psychological recovery is
inextricably linked to the stability and involvement of their primary caregivers. The findings suggest that developmen-
tally tailored interventions are associated with more favorable psychosocial outcomes among disaster-affected children.
For instance, the use of therapeutic play in the TOTEM program illustrates how vital it is to adapt to the limited verbal
and cognitive capacities of preschool-aged children.?” This approach is effective because young children primarily
process traumatic experiences through symbolic play rather than verbal expression, allowing them to externalize fear,
regain a sense of control, and reconstruct meaning in a developmentally appropriate way.

In contrast, for school-aged children, structured programs such as TF-CBT and SSET demonstrate that involving
parents as active co-therapists helps maintain long-term emotional regulation.***' This is because school-age children
and adolescents have more advanced cognitive capacities, enabling them to engage in cognitive restructuring, trauma
processing, and reflective thinking, which are core components of cognitive-behavioral approaches. Parental involvement
further reinforces these skills in daily contexts. Broader family-based interventions, such as FSI-R, were typically applied
across mixed-age populations, reflecting their focus on strengthening overall family functioning rather than targeting
specific developmental stages.

Furthermore, the evidence underscores a critical “trickle-down effect” within the family system, where children’s
psychological recovery is strongly dependent on the mental health and emotional stability of their caregivers. As
evidenced by Jordans et al (2025) through the Caregiver Support Intervention (CSI), reducing caregiver distress directly
leads to improvements in children’s behavioral and emotional outcomes. This indicates that trauma is not experienced in
isolation, but within an interconnected family system in which caregiver wellbeing shapes the child’s recovery environ-
ment. Therefore, disaster mental health responses should move beyond child-focused models and adopt family-centered
approaches that position the family as an integrated unit within psychosocial recovery systems. For healthcare profes-
sionals and disaster response teams, these findings emphasize the importance of system-oriented interventions that
simultaneously support both children and caregivers.

Family-centered interventions appear applicable across diverse disaster and humanitarian contexts.”’ This review
highlights the “trickle-down effect” as a central mechanism through which caregiver wellbeing influences child recovery
within an interconnected family system. Family-centered psychosocial interventions may be effective because they
address not only children’s trauma symptoms but also the caregiver-child relationship, which serves as the primary
context for emotional regulation, attachment, coping, and psychosocial development. By simultaneously strengthening
caregiver wellbeing and family functioning, these interventions create supportive environments that facilitate children’s
recovery across developmental stages. Consistent with Family Systems Theory, disasters disrupt family functioning as
a whole, and recovery is facilitated when interventions strengthen caregiver support, attachment, communication, and
coping capacities.*?

An important contribution of this review is the identification of family-centered interventions as mechanisms not only
for short-term psychosocial recovery but also for the development of long-term family resilience. Psychosocial recovery
in the short term can be observed through reductions in anxiety, PTSD symptoms, emotional distress, behavioral
problems, sleep disturbances, and social withdrawal, as reported across several interventions included in this review.
However, the longer-term significance of these interventions lies in their ability to strengthen family resilience capacities,
namely the ability of family systems to adapt, recover, and maintain functional relationships when confronted with future
adversity.®> Examples identified in the reviewed studies include improved parent-child communication, increased
parental warmth and responsiveness, reduced family conflict, enhanced emotional support within households, strength-
ened problem-solving abilities, and more effective collective coping strategies. These family-level changes create
a protective environment that extends beyond the immediate disaster recovery period and may buffer children against

future psychological stressors.
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The findings also indicate that improvements in communication and family functioning may indirectly accelerate
children’s psychosocial recovery. Communication serves as a critical mechanism through which caregivers recognize
children’s emotional needs, validate their experiences, and provide reassurance following traumatic events.>* Positive
family functioning, including family cohesion, emotional connectedness, supportive parenting practices, and shared
problem-solving, may further enhance children’s sense of safety and predictability after disasters, thereby facilitating
adaptive coping and psychosocial recovery.’® Taken together, these interpretations should be considered alongside
several limitations of the present review, including restriction to English-language publications, the absence of formal
critical appraisal inherent to scoping review methodology, and the predominance of short-term outcome measures across
included studies, which are further elaborated in the Limitations of the Review section.

These findings further suggest that the effectiveness of family-centered interventions is closely linked to develop-
mental processes. Younger children rely heavily on caregivers for emotional co-regulation and a sense of safety, whereas
school-aged children and adolescents increasingly benefit from family communication, guidance, and collaborative
coping. Consequently, family-centered care may support psychosocial recovery through different mechanisms across
developmental stages while maintaining the family as the central recovery system.

Main Findings
The literature mapping in this scoping review confirms that family involvement is not merely a supporting factor, but an
essential component determining the success of psychosocial interventions for children affected by disasters. These
findings reinforce the conceptualization of families as active therapeutic agents within disaster mental health interven-
tions, rather than passive recipients of support. Programs such as SOLAR-Kids/Teens,”! and Teaching Recovery
Techniques (TRT) combined with parenting programs,>* systematically involve caregivers to enhance emotional regula-
tion skills and behavioral support. These findings suggest that caregiver involvement functions not merely as an adjunct
component of intervention delivery but as an active therapeutic mechanism that reinforces children’s coping skills and
emotional recovery beyond formal intervention sessions. Interventions such as the Caregiver Support Intervention (CSI)
further demonstrate that improvements in caregiver well-being are strongly associated with better child mental health
outcomes, highlighting the central role of the family as a pathway of recovery.**°

The findings also highlight the importance of adapting interventions to the child’s developmental stage, although
important disparities remain in the availability of developmentally tailored evidence across age groups. Effective
interventions are those aligned with how children process trauma, ranging from therapeutic play for preschool-aged
children, such as the TOTEM program,** to cognitive-behavioral approaches such as Trauma-Focused Cognitive
Behavioral Therapy (TF-CBT),?° and school-based Support for Students Exposed to Trauma (SSET) for school-age
children.*' For adolescents, communication-focused interventions such as SOLAR-Kids/Teens have been applied.”'
However, most studies focus on school-age children, indicating a clear evidence gap for preschool and adolescent
populations.®®

Differences in intervention models further demonstrate variations in effectiveness and scope. School-based interven-
tions, such as SSET, offer important advantages in scalability, accessibility, and rapid deployment within disaster
response systems.”' In contrast, family-based interventions such as the Family Strengthening Intervention for
Refugees (FSI-R), and the Happy Families Program are more effective in strengthening long-term protective factors
and caregiver—child relationships, although their implementation may require greater resource allocation, sustained
engagement, and interprofessional coordination.”>** While many interventions, including EASE, utilize non-specialist
providers through task-shifting approaches, professional supervision remains essential to ensure intervention quality and
fidelity.?” Task-shifting approaches involving nurses, teachers, community health workers, and trained volunteers may
improve the scalability and accessibility of psychosocial interventions in resource-constrained disaster settings.

Family-centered interventions may contribute to both psychosocial recovery and long-term family resilience by
strengthening communication, caregiver coping capacities, and family functioning.’” These family-level improvements
create a supportive recovery environment that indirectly facilitates children’s psychosocial adjustment.'' In the longer

term, strengthening family relationships, caregiver coping capacities, and adaptive communication patterns may enhance

14 https: Risk Management and Healthcare Policy 2026:19



Rhamelani et al

the family’s ability to respond to future stressors and adversity, thereby fostering resilience across developmental
stages.®

This review also identifies several implementation and contextual challenges. Caregiver burden following disasters
can limit participation in interventions, and some programs demonstrate limited sustainability over time, as observed in
CSIL.? In addition, there is a lack of evidence from disaster-prone regions such as Southeast Asia, including Indonesia, as
well as limited exploration of the role of nurses as key facilitators. These findings highlight the need for contextually
adapted, sustainable, and developmentally appropriate psychosocial interventions that can be integrated into disaster
preparedness and community mental health systems.

Developmental-Stage Differences

Family-based psychosocial interventions for vulnerable children in disaster situations show varying patterns depending
on the child’s developmental stage, the type of disaster, and the focus of the targeted outcome. The family-centered
approach consistently involves parents or caregivers as an integral part of the intervention, whether through parallel
sessions, home visits, or strengthening parenting skills, thereby supporting child resilience while reducing caregiver
distress.*” These intervention variations reflect the specific developmental needs of children at different ages, ranging
from play-based approaches in early childhood to cognitive-behavioral approaches and family skills training in older
children.*’

In the preschool age group (05 years), only one study met the inclusion criteria, namely the therapeutic play-based
intervention (TOTEM) for earthquake victims in Turkey.?? This intervention focused on creative, dramatic, and group
play tailored to the developmental stages of Piaget, Vygotsky, and Bandura, with indirect family involvement through
parental assessment and support. These findings suggest that play-based interventions may be particularly suitable for
preschool children due to their limited verbal capacity and reliance on symbolic expression. These effects persisted for up
to 1 month post-intervention. These findings support the importance of a simple and enjoyable play-based approach for
young children who are not yet able to express emotions verbally, and emphasize the role of families in creating a safe
environment for children after a natural disaster.

At the school-age stage (6—12 years), the largest number of studies (8 studies out of a total of 11 articles analyzed)
were found, covering both natural and human-made disasters. For natural disasters, there are two main interventions:
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) with parent involvement,>® and school-based Support for
Students Exposed to Trauma (SSET) with family support.®’ Both interventions showed increases in post-traumatic
growth, self-compassion, resilience, and social support, as well as decreases in behavioral problems, PTSD, and anxiety
symptoms. Meanwhile, in human-made disasters (especially for Syrian and Burmese refugees), the dominant interven-
tions are caregiver-based, such as Caregiver Support Intervention (CSI),>*° Teaching Recovery Techniques (TRT) and
parenting skills,>* Emotional Approach to Safety and Empowerment (EASE),?” and the Happy Families Program/family
skills training.?®*® These interventions consistently improve children’s psychosocial well-being, such as reducing PTSD,
depression, and externalizing problems. Furthermore, these interventions also improve parenting quality (decreased harsh
parenting, increased warmth and communication), and family functioning (cohesion, reduced conflict). The mediating
effect of caregiver distress and parenting practices reached 77% on improving children’s well-being, confirming the
strong family-centered mechanism in this age group.*’

In adolescents (1318 years), two main studies were conducted: SOLAR-Kids/Teens for natural disasters,”' and
Family Strengthening Intervention for Refugees (FSI-R) for refugees.”> Among adolescents, interventions primarily
focused on strengthening family communication, resilience, and emotional regulation. These findings suggest that
supportive family relationships remain essential during a developmental period characterized by increasing autonomy
and identity formation.

The family-centered psychosocial intervention approach across developmental stages positions the family as the
primary system in children’s psychological recovery.'' Disasters impact children not only individually but also affect
their emotional interactions with parents and other family members. Recent research shows that interventions involving
families can improve the quality of care, particularly in reducing symptoms of stress and trauma in children.*
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Furthermore, according to research by Cimke et al (2024), the family-centered care approach also increases children’s
sense of security and involvement in the recovery process because families are actively involved in decision-making.*'

Overall, the mapping in Table 2 shows that family-centered interventions are mostly developed for school-age
children and those affected by human-made disasters (especially refugees). Meanwhile, evidence for preschoolers and
adolescents is still limited. The outcomes that are the primary focus of these articles consistently demonstrate improve-
ments in children’s mental health, reduced caregiver distress, and strengthened family functioning, in line with the
principles of family-centered care, which positions families as active partners in post-disaster recovery. These findings
should be interpreted in light of several limitations, including language restrictions, the absence of formal quality
appraisal, and the geographical concentration of studies in specific regions, which may affect the generalizability of
the findings.

Implications for Nursing Practice

The findings of this scoping review highlight several practical implications for pediatric nurses in disaster settings.
Nurses should adopt a FCC approach by not only addressing the child’s psychological needs but also actively assessing
and supporting caregiver mental health as a primary pathway to improving child outcomes. Active assessment of
caregiver mental health may include screening for psychological distress, anxiety, depression, traumatic stress, sleep
problems, and caregiver burden. Support strategies may involve psychological first aid, psychoeducation, stress-
management interventions, and referral to specialized mental health services when needed.*> For example, nurses may
conduct caregiver screening, provide psychoeducation, facilitate stress-management activities, and refer caregivers
requiring more specialized support.

However, the implementation of FCC in disaster settings in Indonesia may face several cultural and contextual
barriers. Hierarchical family structures, common across many Indonesian communities, may discourage children from
openly expressing emotions or participating in family decision-making, thereby limiting the effectiveness of commu-
nication-based interventions.*> Mental health stigma remains another significant barrier, as psychological distress is often
perceived as a personal weakness or a matter to be managed privately within the family, which can reduce caregivers’
willingness to seek psychosocial support.** Additionally, disaster response systems in Indonesia often prioritize basic
needs (eg., food, shelter, and physical health), with limited integration of structured psychosocial and family-based
approaches.

Overcrowded evacuation settings and limited trained personnel further constrain the delivery of developmentally
tailored and family-centered interventions. Through a task-shifting approach, nurses can collaborate with teachers,
community health workers, or local cadres to deliver family-centered interventions. For example, nurses can adapt
therapeutic play interventions such as TOTEM into low-resource group activities using locally available materials while
engaging caregivers through psychoeducation and positive parenting support to accommodate unstable disaster
settings.”> Nurses can train community cadres or volunteers to facilitate these sessions while simultaneously engaging
caregivers through brief psychoeducation on emotional support and positive parenting. This aligns with the principles of
family-centered care, which position families as active partners in the child’s recovery process. These challenges
highlight the need for culturally sensitive, community-based adaptation of FCC models in Indonesian disaster contexts.
In practice, nurses can involve community leaders or respected family figures to facilitate communication with
caregivers, helping to reduce resistance related to hierarchical family structures and mental health stigma.*’

At the practice level, family-centered interventions emphasize that caregivers are not merely mediators but core
therapeutic agents within an interconnected family system. Supporting caregiver mental health should therefore be
considered a primary clinical target, as improvements at the caregiver level will cascade into better psychosocial
outcomes for children. Nurses can implement brief caregiver support strategies in evacuation settings, such as group
relaxation exercises, stress management sessions, and short psychoeducation modules on how to respond to children’s
emotional distress. Evidence from interventions such as the Caregiver Support Intervention (CSI) demonstrates that
improvements in caregiver wellbeing are closely associated with better child mental health outcomes, including reduced
psychological distress and improved emotional regulation.”® This indicates that addressing caregiver stress is not only
beneficial for adults but also serves as an indirect pathway for improving children’s recovery. However, limitations in
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sustainability remain a concern, as some studies report that these effects are not consistently maintained over time,
highlighting the need for long-term follow-up and continuous support systems.

From an implementation perspective, scalable intervention models such as SOLAR-Kids/Teens offer promising
opportunities, particularly in disaster contexts with limited mental health professionals. These programs can be delivered
by trained non-specialists, increasing accessibility and feasibility in large-scale emergencies.’’ However, these
approaches tend to focus primarily on the individual child and may not sufficiently address the broader family
environment. In contrast, family-based interventions demonstrate stronger effects on long-term outcomes, including
improvements in family functioning, parent-child relationships, and emotional support systems.>> This suggests that
integrating both approaches may provide a more comprehensive and sustainable strategy for psychosocial recovery.

In the context of disaster management systems, the effectiveness of psychosocial interventions is strongly influenced
by contextual factors, including stigma, socioeconomic conditions, and cross-sectoral coordination.?” While integrating
interventions into existing service systems can enhance relevance and sustainability, these same factors may also act as
barriers to participation and program success. Therefore, disaster response strategies should adopt adaptive, context-
sensitive approaches that combine family-centered care, scalable delivery models, and strong health system and policy-
level support. At the practice level, nurses should integrate psychosocial care into daily routines in evacuation settings,
such as incorporating play-based activities, caregiver check-ins, and family communication support into routine health
assessments and outreach services. Overall, these findings highlight that pediatric nurses should implement developmen-
tally appropriate, family-centered psychosocial interventions that integrate caregiver support, scalable delivery strategies,
and continuous follow-up to ensure sustainable recovery outcomes in disaster-affected children.

Gaps and Future Research

Despite strong evidence supporting the effectiveness of family-centered psychosocial interventions, several critical gaps
and limitations remain. One of the primary challenges lies in the feasibility of implementing family-based approaches in
post-disaster contexts.*® Caregivers, who are expected to act as active partners in intervention delivery, often experience
significant psychological distress, displacement, and economic hardship, which may limit their capacity to engage

consistently in structured programs.?*~* In

some cases, this may increase caregiver burden and contribute to higher
attrition rates in interventions such as Teaching Recovery Techniques (TRT) and SOLAR-Kids/Teens.?'** Furthermore,
family-based interventions tend to be more resource-intensive than school-based models, requiring trained facilitators,
sustained engagement, and ongoing supervision, which can be difficult to maintain in emergency settings.>’

Another key limitation concerns the sustainability and consistency of intervention outcomes. Although programs such
as the Caregiver Support Intervention (CSI) demonstrate significant short-term improvements in caregiver wellbeing and
child psychosocial outcomes, these effects are not always sustained over time.> Similarly, non-specialist delivery models
such as the Family Strengthening Intervention for Refugees (FSI-R) and EASE have shown feasibility and acceptability,
but concerns remain regarding variability in facilitator competence and the need for ongoing supervision to maintain
intervention fidelity.>>?” These findings highlight the need for future research focusing on long-term follow-up, inter-
vention sustainability, and implementation quality.

In addition, substantial heterogeneity exists in intervention components, delivery methods, and theoretical
approaches. Trauma-focused interventions such as TF-CBT and TRT have demonstrated effectiveness in reducing
PTSD symptoms; however, questions remain regarding their cultural adaptability across diverse settings.**°
Likewise, play-based interventions such as TOTEM have shown positive outcomes for preschool children, but their
scalability in resource-limited settings remains uncertain.”> Broader evidence also indicates variability in program
content and outcomes, suggesting that while CBT-based approaches are effective, they may require adaptation when
implemented in different cultural and contextual environments.*®

The American Academy of Pediatrics emphasizes that children often experience long-term adjustment difficulties
after disasters, including PTSD, depression, and anxiety, and that many do not access mental health services due to
stigma or cost.*’ This highlights the importance of integrating family-based approaches with professional triage systems.
Similarly, evidence from China shows that survivors of man-made disasters often experience more complex and
persistent psychological problems compared to natural disasters, including higher rates of PTSD, depression, and
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stigma.*® This underscores the need for culturally sensitive adaptations when interventions are applied in contexts of
conflict or technological accidents.

A significant gap is also evident in the distribution of studies across developmental stages. Most interventions focus
on school-aged children or mixed-age populations, while preschool children and adolescents remain underrepresented.'
This imbalance is concerning given the distinct developmental needs of these groups, where younger children require
play-based and attachment-focused interventions, and adolescents require support related to identity development and
emotional regulation.*’” The lack of developmentally tailored interventions indicates that age-specific psychosocial needs
are not being adequately addressed.

Geographical and contextual gaps further limit the generalizability of current evidence. Most studies have been
conducted in Middle Eastern contexts, particularly among refugee populations, or in high-income countries, while
evidence from disaster-prone regions such as Southeast Asia, including Indonesia, remains limited.*® This geographical
imbalance raises important concerns regarding the cultural adaptability, contextual relevance, and transferability of
existing intervention models. In addition, the role of nurses as key providers or facilitators of psychosocial interventions
remains largely unexplored, despite their critical position within disaster response systems.

Finally, although both school-based and family-based interventions demonstrate distinct strengths, their integration
remains underexplored. School-based models offer advantages in scalability and rapid access to children, whereas
family-based interventions provide more sustained and relational benefits.****>' However, current evidence suggests
that neither approach alone is sufficient to address the complex and multidimensional needs of children affected by
disasters. Future research should prioritize the development and evaluation of integrated, multi-level psychosocial
intervention models that combine school, family, community, and healthcare system components while addressing
sustainability, cultural adaptation, and implementation feasibility across diverse disaster settings.

Strengths of The Review

Regarding the merits of this review, the utilization of a rigorous PRISMA-ScR protocol ensures that the synthesized
evidence meets high standards of methodological validity. One of the primary strengths is the comprehensive mapping of
interventions across the entire pediatric age spectrum, providing practitioners with nuanced insights rather than
a universal approach. By categorizing strategies based on developmental needs, including play-based models for toddlers
and communication-focused programs for adolescents, this review offers a practical roadmap for healthcare providers.
Moreover, the inclusion of studies from various global regions, such as Europe, the Middle East, and Asia, enhances the
breadth of the findings and reflects the universal relevance of family-centered care in crisis settings.

Limitations of The Review

This scoping review has several limitations that should be considered when interpreting the findings. First, the literature
search was restricted to articles published in English, which may have excluded relevant studies published in local
languages, particularly from disaster-prone regions such as Southeast Asia. This language restriction introduces the
potential for publication bias and may limit the comprehensiveness of the evidence base.

Second, in accordance with the methodological framework of scoping reviews, this study did not conduct a formal
critical appraisal of the quality of included studies. As a result, the findings primarily reflect the breadth and mapping of
available evidence rather than the methodological rigor of individual studies. Therefore, conclusions regarding the
effectiveness of interventions should be interpreted with caution.

Additionally, the included studies showed geographical and contextual imbalances, with a predominance of research
conducted in the Middle East and high-income countries, which may limit the generalizability of findings to other
settings, including Indonesia. Most studies also focused on short-term outcomes, making it difficult to assess the long-
term sustainability of intervention effects. Furthermore, limited evidence was available for specific vulnerable subgroups,

such as children with disabilities or pre-existing mental health conditions.
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Conclusions

In conclusion, this review confirms that family-centered psychosocial interventions are effective in supporting
psychosocial recovery and strengthening resilience among disaster-affected children by actively engaging care-
givers as key partners in the recovery process. The findings indicate that psychosocial interventions should be
developmentally tailored, as children’s cognitive, emotional, and social needs vary substantially across develop-
mental stages. By empowering caregivers and integrating them into the therapeutic process, these interventions
improve family communication, caregiver wellbeing, emotional regulation, and adaptive coping, thereby creating
a supportive recovery environment for children. Overall, the findings underscore that caregiver wellbeing and
family functioning represent key mechanisms through which family-centered psychosocial interventions improve
children’s emotional recovery, resilience, and psychosocial outcomes in disaster settings. An important advantage
of family-centered interventions is their ability to simultaneously address child and caregiver needs, generating
benefits that extend beyond short-term symptom reduction toward long-term family resilience and psychosocial
adaptation.

Moving forward, disaster management policies should integrate family-centered psychosocial support into early
disaster response phases and recovery frameworks by providing structured training and guidance for parents and
caregivers immediately after the emergency phase, alongside physical, logistical, and emergency healthcare responses.
Healthcare professionals, including pediatric nurses and mental health practitioners, should play an active role in
implementing and advocating for developmentally appropriate family-centered psychosocial interventions within disaster
response systems. Future research should prioritize the development and evaluation of culturally adapted, scalable, and
sustainable family-centered psychosocial interventions, particularly in disaster-prone and resource-limited settings such
as Indonesia.
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