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Abstract
Background: In 2023, over 117 million people were forcibly displaced worldwide, 40% of them children. Refugee children
are at higher risk for posttraumatic stress disorder, depression, and anxiety, while professionals may struggle to address
mental health and trauma-related concerns across unfamiliar cultural contexts. The Psychiatry Assisting the Culturally Diverse
Community in Creating Healing Ties (PACCT) approach supports culturally responsive care for culturally diverse families, but
first-line professionals often lack practical support to apply such an approach in routine care.
Objective: The study aimed to (1) identify professionals’ support to inform the development of Implementing PACCT
through a Culturally Contextualized Tool (IMPACCT), a digital decision-support tool; (2) map these needs onto the initial
IMPACCT conceptualization; and (3) gather initial feedback from professionals to guide further refinement.
Methods: We conducted a qualitative descriptive study in 3 phases. First, we analyzed 905 anonymized help desk questions
submitted between May 2021 and November 2023 to Solentra, a Belgian center of expertise providing transcultural mental
health support and consultation for refugees and other vulnerable migrant populations. Questions were coded using a prede-
veloped framework to identify recurrent professional needs. Second, we mapped all help desk question categories onto the
different components of the first conceptualization of IMPACCT to ensure that its content reflected users’ questions and
expectations. Third, 19 professionals working with refugee and migrant populations in Belgium were recruited through an open
call between December 2024 and February 2025 using convenience sampling. After hands-on experience with a first iteration
of IMPACCT, they provided feedback during semistructured interviews. These interviews were subsequently analyzed using
deductive qualitative content analysis.
Results: In the help desk questions, trauma-related concerns were the most common, followed by anxiety/stress and depres-
sive symptoms. Acculturation was the most dominant culture-migration category. Most contexts were family- and school-ori-
ented, and professionals were primarily asking for supervision or concrete next-step guidance. The interviews (N=19) found
that the professionals thought that IMPACCT provided them with better-structured and early reflection, lessened some of
the decision-making burden, and enabled a more structurally informed understanding of culture in the context of migration.
Reported barriers included the time required and a lack of adaptation in workflow, with more experienced professionals
reporting less perceived value. Additionally, participants suggested using IMPACCT as a training and/or supervision aid in
first-line services and as standard decision support in ambulatory and inpatient care.
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Conclusions: The study offers first insights into the possible conceptualization of a digital decision-support tool for first-line
professionals to help them support children with a refugee background. Further technical optimization of the tool, also taking
into account first-user feedback, is, however, necessary before subsequently exploring its efficacy as well as effectiveness in
strengthening first-line professionals’ competencies in working with the vulnerable population.
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Introduction
Background
At the end of 2023, a record 117.3 million people worldwide
were forcibly displaced due to persecution, conflict, violence,
human rights violations, or events seriously disturbing public
order, representing an 8% increase from 2022 and 12
consecutive years of increasing forced displacement. Children
represent 40% of all forcibly displaced people, while making
up only 30% of the world’s population [1]. Previous studies
have characterized children with a refugee background as
a vulnerable minority group that has an increased risk for
developmental trauma as a result of violence or instability
in their country of origin and hazardous journeys to the host
country [2]. Developmental trauma refers to the effects of
chronic early-life adversities such as prolonged exposure to
violence or displacement that disrupts a child’s emotional,
cognitive, and social development. Children with a refugee
background have, therefore, unsurprisingly been found to
be at an elevated risk of posttraumatic stress, depression,
anxiety, and difficulties with school functioning, particularly
in the absence of coordinated, culturally responsive support
[3]. In addition to exposure to potentially traumatic events,
children face ongoing migration- and acculturation-related
stressors. Forced migration often comes with experiences
of loss, uprootedness, and disconnection. Although mental
health problems may arise from profound psychological
injury such as trauma, they can just as well be a normal and
adaptive response to an abnormal context of forced displace-
ment and acculturation.

Professionals who work with children with a refugee
background (eg, teachers, youth care workers, and clinicians)
frequently experience difficulties engaging with mental health
problems and trauma-related behaviors in cultural contexts
with which they might not be familiar [4]. Studies suggest
they frequently report feeling unprepared to deal with mental
health issues in refugees and asylum seekers due to factors
such as cultural and language barriers [5-7]. While some
training exists, it is often too general or fails to provide
actionable strategies tailored to culturally diverse, trauma-
affected populations. Moreover, there is a notable scarcity
of validated tools to support these professionals in working
with refugee children less than the age of 6 years [8]. This
makes it harder for professionals to distinguish between
profound psychological injury and normal stress reactions and
to determine appropriate next steps [9].

As a first step in response to the need for culturally
competent and sensitive mental health care, the Psychiatry
Assisting the Culturally Diverse Community in Creating

Healing Ties approach (PACCT) was created as a commun-
ity-based intervention model to work with culturally diverse
families [10]. PACCT emphasizes that effective transcultural,
culturally sensitive, and trauma-sensitive care always starts
from and engages with the child’s community. The frame-
work provides some guidance for professionals by delivering
context-sensitive engagement with refugee families. It intends
to create a mutual understanding of the child’s behavior and
distress (Multimedia Appendix 1). However, despite some
potential clinical success when using the PACCT methodol-
ogy, a gap remains between the promise of PACCT and its
implementation, as it often relies on in-person guidance from
specialized teams, which limits its uptake in broader primary
and secondary care contexts.

The past 2 decades have seen growing interest in the use
of digital mental health interventions for a wide variety of
purposes and populations [11]. In recent years, this interest
has also extended to refugee populations, with most inter-
ventions being patient-facing and focusing on psychoeduca-
tion, self-management, symptom monitoring, and treatment
delivery [12,13]. At the same time, digital decision-support
systems have increasingly been explored in broader mental
health settings to assist professionals with assessment, triage,
risk identification, and treatment planning. Such systems
may help structure clinical reasoning, reduce uncertainty, and
support more consistent decision-making [14,15]. However,
the application of such approaches to support frontline
professionals working with refugee children and families
remains largely unexplored [12,13]. Consequently, there is
limited evidence regarding how digital decision-support tools
can help professionals interpret mental health concerns and
determine culturally and trauma-sensitive responses in this
population.

Objectives
The aims of this study are, therefore, (1) to identify cur-
rent support needs of professionals working with refugees
in order to inform the development of IMPACCT, a digital
decision-support tool; (2) to map needs to the conceptualiza-
tion of IMPACCT; and (3) to gather initial feedback from
professionals to inform further development and refinement
of IMPACCT for broader use in practice.

Methods
Study Design
This qualitative descriptive study relied on three data sources:
(1) an analysis of existing help desk questions; (2) a mapping
of identified categories onto the different steps of the
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IMPACCT; and (3) semistructured interviews with professio-
nals who piloted a first conceptualization of the IMPACCT.
The SRQR (Standards for Reporting Qualitative Research)
reporting guideline [16] was used to guide the reporting
(Checklist 1).
Phase 1: Help Desk Questions

Data Source and Sample
Help desk questions were submitted to Solentra through an
online form by professionals seeking advice on clients with
a refugee background whom they were currently support-
ing or treating. The questions consisted of free-text descrip-
tions written by the professionals themselves and concerned
concrete cases from ongoing practice. The dataset covered
clients across age groups, including both children and adults.
All 930 questions were collected between May 2021 and

November 2023 and anonymized by Solentra before being
provided to the research team for analysis. After initial
cleaning, 25 questions were excluded due to insufficient
information (n=2), duplication (n=17), submission in a
language other than Dutch, English, or French (n=4), or both
duplication and language incompatibility (n=2). In total, 905
unique questions were retained for analysis.

Data Analysis
Help desk questions were analyzed according to a fixed
coding structure, developed by an author with extensive
professional experience in refugee mental health (BJ),
drawing on prior work and domain expertise. A full overview
of the coding structure, including all subcodes, can be found
in Table 1.

Table 1. Analysis of help desk questions (N=905)a.
Coding category Frequency, n (%)
Adverse experience 520 (57.5)
Clinical concerns 577 (63.8)
  Trauma symptoms 282 (31.2)
  Anxiety and/or stress symptoms 130 (14.4)
  Behavioral problems 130 (14.4)
  Depressive symptoms 91 (10.1)
  Learning problems 58 (6.4)
  Sleep problems 43 (4.8)
  Psychosis 42 (4.6)
  Suicidality 35 (3.9)
  Psychosomatic symptoms 31 (3.4)
  Autism (spectrum disorder) 30 (3.3)
  Substance use 20 (2.2)
  Self-harm 19 (2.1)
  Attachment problems 17 (1.9)
  Physical disability 9 (1.0)
Culture and migration 304 (33.6)
  Acculturation process 235 (26.0)
  Grief 47 (5.2)
  Cultural interpretation 38 (4.2)
  Radicalization 6 (0.7)
Systemic/social context 438 (48.4)
  Family problems 253 (28.0)
  School or work problems 160 (17.7)
  Legal difficulties 48 (5.3)
  Social isolation 44 (4.9)
  Social contacts 36 (4.0)
Care pathway 548 (60.6)
  Referral 304 (33.6)
  Next steps 294 (32.5)
  Diagnostics 30 (3.3)
Professional needs 852 (94.1)
  Supervision/support 842 (93.0)
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Coding category Frequency, n (%)
  Training 7 (0.8)
  Feelings of hopelessness 3 (0.3)

aPercentages were calculated by dividing the frequency of each subcategory by the total number of valid cases (N=905). Because multilabel coding
was applied, subcode totals can exceed their parent category totals.

Within each category, raters could select any relevant
subcode. Most subcodes were self-explanatory, but for some,
additional information was provided. For each of the 905
help desk queries, raters were first asked to mark the first
category, adverse experience, as either present or absent.
This was defined as exposure to a harmful event (eg,
violence, bereavement, forced migration, or bullying). Forced
displacement in itself was seen as an adverse experience.
Subsequently, each query was rated across 5 additional
categories. The second category was clinical concerns, which
consisted of 14 different subcategories. For the second
categories, trauma symptoms and suicidality, additional
instructions were provided. Trauma symptoms were only
coded when the query explicitly identified the experience as
trauma or clearly described trauma symptoms. In line with the
Diagnostic and Statistical Manual of Mental Disorders, 5th
Edition (DSM-5), we primarily coded trauma when intrusive
symptoms or avoidance (criteria B and C) were described.
Changes in cognitions and mood or arousal and reactivity
(criteria D and E) are often more difficult to directly link
to trauma, as they may also occur within anxiety or depres-
sion. These were therefore only coded as trauma symptoms
when B or C were also present, or when the experience was
explicitly linked to a psychotraumatic event [17]. Suicidality
was coded when there was any mention of suicidal thoughts
and/or behavior or suicide attempts, past or present. The third
category, culture and migration, had additional instructions
for acculturation, cultural interpretation, and grief. Accultura-
tion was defined as the cultural and psychological adaptation
that occurs when individuals arrive in a cultural system that
is different from their original one. It involves learning and
using the host culture’s language, norms, and practices while
retaining some parts of the origin culture (to varying degrees)
[18]. It was coded when there were any direct or indirect
mentions of an adjustment process related to building a new
life in the new country. Cultural interpretation was coded
when professionals posed questions on the cultural interpre-
tation of symptoms, problems, and solutions. Grief was
coded when there was any mention of difficulties related to
experiences of loss. The remaining categories were systemic
and social context, care pathway, and professionals’ needs.

To assess interrater reliability, three raters (CVB, BJ, and
TVD) independently coded 70 help desk questions. This
consisted of an initial calibration set of 50 questions and
an additional set of 20 questions following discussion of
discrepancies and clarification of coding definitions. Fleiss κ
was calculated for each overarching category. The reliability
assessment was used as a calibration procedure to identify
categories requiring further clarification, rather than as a
formal stopping rule. After the calibration phase, BJ coded
the next 250 questions, and CVB coded the remaining ones.

Phase 2: Mapping of Help Desk
Questions

IMPACCT Development
Based on the PACCT methodology, a first conceptualiza-
tion of the IMPACCT was developed as an educational
and reflective tool for first-line professionals working with
refugee children and families. It was not intended to provide
diagnoses or compulsory advice, but rather to support case
reflection, strengthen professionals’ understanding of relevant
psychosocial and cultural factors, and help them consider
when additional support or referral may be warranted. Its
key components included an initial cultural sensitivity check,
followed by questions introducing an ecological perspective.
Subsequent sections addressed acculturation, grief, trauma,
and resilience. The tool concluded with information on
potential referral options and final guidance.
Data Analysis
All help desk question categories were subsequently mapped
onto the different components of the IMPACCT to ensure
that its content reflected users’ questions and expectations.
Based on this mapping, topics were classified as (1) well
represented, (2) partially represented, or (3) underrepresen-
ted. Well-represented topics were those that were frequently
raised in help desk questions and were directly addressed
within the tool. Underrepresented topics, by contrast,
concerned content considered important within the PACCT
framework but that had been raised relatively infrequently
by users. This classification helped to further refine the
content of the tool. In particular, for partially represented
and underrepresented topics, additional attention was given
to explaining their relevance and why professionals should
consider them even when they are not explicitly raised by
users.
Phase 3: Semistructured Interviews

Participants
All participants were professionals working in health
care, welfare, education, or community-support settings in
Flanders, Belgium, including, but not limited to, general
practitioners, primary care psychologists, school counselors,
and social workers. They were recruited through an open
call disseminated by Solentra and partner organizations via
mailing lists and social media posts in November and
December 2024.

This convenience sampling strategy resulted in 38
professionals expressing interest, of whom 19 participated
between December 2024 and February 2025. Reasons for
nonparticipation following the initial expression of interest
could not be determined, as these professionals did not
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respond to subsequent email contact. The final sample size
was considered sufficient for a pragmatic first-user evaluation
aimed at collecting feedback across a range of professional
practice settings.

IMPACCT
The tool that participants assessed was a responsive web-
site, through which they first submitted basic background
information. Before proceeding to the case exploration, users
were guided through a brief cultural sensitivity reflection.
This section asked whether the professional had reflected on
their own cultural position, whether the family understood
the Western care context, and whether there was a possible
need for an interpreter. Each question included an explanatory

“Why is this important?” pop-up, and the tool offered
additional resources on cultural sensitivity and interpretation
where relevant.

The next phase of the tool was structured around an
ecological perspective following Bronfenbrenner [19]. Rather
than focusing exclusively on the child, IMPACCT invited
professionals to map concerns, stressors, and resources across
the child’s broader context. This ecological mapping was
organized across several layers: at the individual level,
the microsystem, the mesosystem, the exosystem, and the
macrosystem. Explanatory pop-ups again clarified which
ecological layer was addressed at each step and explained the
rationale for the questions posed (Figure 1).

Figure 1. Multiple-choice questions including the option to have key concepts clarified through pop-ups. The language in the screenshots has been
translated from Dutch to English for publication purposes.

The tool subsequently explored 4 central themes: accul-
turation, grief, trauma, and resilience (Figure 2). The
tool concluded with personalized feedback (Figure 2) for
professionals. IMPACCT also included an encyclopedia with
background information on themes such as acculturation,

grief, trauma, resilience, and stress reduction. The tool was
expected to be completed in approximately 10 to 15 minutes,
although this was not evaluated in the present study. A more
detailed description of the tool can be found in Multimedia
Appendix 2.
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Figure 2. Introduction of key themes and final page of Implementing PACCT through a Culturally Contextualized Tool (IMPACCT), summarizing
answers and offering concrete feedback and tips. The language in the screenshots has been translated from Dutch to English for publication purposes.
PACCT: Psychiatry Assisting the Culturally Diverse Community in Creating Healing Ties approach.

Procedure
Professionals who expressed interest through an online
form were contacted by email and provided with access
to IMPACCT for a hands-on session. Participants accessed
a web-based prototype of IMPACCT remotely through a
standard web browser on their personal device. They were
invited to explore the tool with a recent case from their
professional practice in mind.

Following this hands-on experience, participants took part
in a semistructured interview (Multimedia Appendix 3).
The interview covered sociodemographic information and
participants’ experiences with IMPACCT, including user
experience, content and impact, as well as practical rele-
vance. The semistructured interviews were conducted by
6 bachelor-level student researchers under the supervision
of the research team. A total of 12 interviews took place
online via MS Teams, and 7 were conducted in person at
a location of the participant’s preference. With participants’
consent, interviews were recorded either via MS Teams or
using audio-recording software and subsequently transcribed
verbatim.

Data Analysis
Semistructured interviews were transcribed verbatim and
analyzed using deductive qualitative content analysis. The
coding framework was developed by the research team
beforehand and consisted of 5 predefined categories, allowing

for subcodes to emerge inductively within each. These
categories reflected the aims of the first-user evaluation
and the topics addressed in the interview guide. The first
category was usability and workflow fit, which related to
the interface, first impressions, and ease of use. The second
category was content relevance and cultural fit clustered
subcodes on clarity, case relevance, fit with atypical family
contexts, and parent/child perspective. The third category was
practical impact and decision support focused on whether
the use of the tool had an impact on professionals’ actions
or discussions. The fourth category was perceived added
value related to whether professionals considered the tool
useful and whether or not they would recommend it. Finally,
suggestions for improvement concerned concrete proposals
for what could be changed or improved on the tool. CVB
coded all transcripts by assigning relevant text segments
to one or more of the predefined categories. The coded
material was then reviewed by TVD to assess whether the
categorization was consistent with the predefined framework
and whether the selected findings adequately reflected the
interview data. Uncertainties in categorization or interpreta-
tion were discussed between CVB and TVD until agreement
was reached.
Ethical Considerations
The study was approved by the Ethical Committee of
the Department of Applied Psychology at Thomas More
University of Applied Sciences (ECTP2425_07). Help desk
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questions were only made available as an anonymous dataset.
Interview participants were informed about the objectives,
design, and data processing both verbally and through an
information letter. All interviewees provided written informed
consent before participating. Participation was voluntary,
and as a token of appreciation, participants had the option
to receive a €25 (€1=US $1.05 as of September 30,
2026) gift certificate. Interview data were pseudonymized
during transcription and analysis. Data were stored securely
and were accessible only to the research team. Identifying
information was removed during transcription, and pseudony-
mized transcripts were used for subsequent analysis. Audio
recordings and transcripts were stored securely and were
accessible only to the research team.

Results
Phase 1: Help Desk Questions
A total of 905 help desk questions were coded. Across the 70
items independently coded by all 3 raters, there was almost
perfect agreement for adverse experience (κ=1.00), substan-
tial agreement for 4 categories (0.67<κ<0.78), and moder-
ate agreement for culture and migration (κ=0.57). Because
culture and migration showed lower agreement than the
other categories, findings for this category were interpreted
cautiously.

Table 1 offers an overview of the queries. In over
half of them, an adverse experience was explicitly men-
tioned. Presentations of clinical concerns were frequent
and heterogeneous. Trauma-related symptoms were the most
common clinical concerns, appearing in one-third of all cases
(and in half of the instances where clinical concerns were
mentioned). Anxiety and/or stress symptoms were mentioned
in just under one in seven, and depressive symptoms in
about one in ten. Co-occurrence was common. Many queries
could be linked to the topic of culture and migration, often
referencing the acculturation process. To a lesser extent,
there were also questions around grief and cultural inter-
pretation. When systemic and social context was coded,
the most frequent contexts were family problems, followed
by school/work challenges, legal difficulties, social isola-
tion, and difficulties in social contacts. Very often, ques-
tions related to the care pathway. Most queries sought
a referral; a comparable share asked for actionable next-
step guidance. A smaller subset requested diagnostic help,
often due to concerns that standard Western instruments
might be inappropriate or unfair given language barriers
or differences in cultural knowledge. Finally, almost all
questions were related to one or more professional needs.
The most common request was for supervision (also the
main intended purpose of the help line), referring to case
guidance to improve decision-making, quality, and worker

well-being across cross-cultural situations. A minimal number
of questions also involved requests for training or expressions
of feelings of hopelessness.

The analysis of help desk questions revealed recurring
patterns highlighting both pressing needs and overlooked
areas among professionals. Clinical concerns, particularly
trauma symptoms, surfaced repeatedly, confirming the need
for a tool that helps professionals consider how migra-
tion-related stress, grief, and trauma can shape children’s
well-being. Systemic and social context factors, most often
linked to family and school life, also appeared frequently,
showing that concerns rarely occur in isolation but are
embedded in children’s wider environments. Issues around
acculturation were raised regularly as well, pointing to
the challenges families face in finding their place in the
new social network, learning the language, and navigating
life between two cultural systems. Care pathway questions
typically focused on “what to do next” or on referral,
underscoring the need for structured guidance rather than
diagnostic tools. Finally, the overwhelming demand for
supervision can be seen as a clear need of professionals
for support in decision-making, alongside opportunities
for building knowledge and confidence in working with
children with a refugee background.

In contrast, several categories were less common, such
as grief. The high occurrence of trauma symptoms suggests
that professionals tend to link a wide range of symptoms to
trauma rather than to categories such as grief or acculturation,
which are more specific to the refugee experience. Although
issues around acculturation were identified regularly in the
help desk questions, professionals generally described them
as issues related to integration, rarely framing it within an
acculturation process or linking this process with symptoms
of stress, anxiety, or depression. Finally, help desk questions
largely focus on issues and everything that is going wrong but
less on signs of resilience.
Phase 2: Mapping of Help Desk Question
Topics
The mapping of help desk question topics onto the differ-
ent components of the IMPACCT (Figure 3) found that the
tool covers nearly all identified topics, with the exception
of radicalization. Although the tool addresses underlying
mechanisms such as trauma, social isolation, and identity
confusion, radicalization itself was considered beyond its
intended scope. Of the remaining topics, 11 were classified
as well represented, 4 as partially represented, and 6 as
underrepresented. Topics that were partially represented or
underrepresented received additional attention in the tool,
particularly through further clarification of their relevance to
professional practice.
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Figure 3. Mapping of categories from Solentra Help desk question topics onto the different components of the Implementing PACCT through a
Culturally Contextualized Tool (IMPACCT). PACCT: Psychiatry Assisting the Culturally Diverse Community in Creating Healing Ties approach.

Phase 3: Semistructured Interviews

Participants
Nineteen participants (16 women and 3 men) agreed to a
hands-on experience with the tool, followed by an interview.
The mean age was 45.5 (SD 8.2; range 31‐58) years, with an
average of 16.3 (SD 7.4; range 4‐35) years of professional
experience. The participants represented a broad range of
practice settings. In the clinical and therapeutic setting, the
sample included clinical psychologists and a crisis counse-
lor. Within the social work and community care setting,

participants ranged from family support workers to guardians
for unaccompanied refugee minors. The policy and coordina-
tion group comprised roles such as a head of diversity and
inclusion and coordinators of family support centers. Finally,
under education and training, 2 lecturers in social disciplines
were included. Detailed characteristics are provided in Table
2.

All interviews were analyzed across five categories: (1)
usability and workflow fit, (2) content relevance and cultural
fit, (3) practical impact and decision support, (4) perceived
added value, and (5) suggestions for improvement.

Table 2. Participants’ characteristics (N=19).
ID Age (y) Gender Experience (y) Practice setting
ID1 43 Man 10 Clinical and therapeutic
ID2 53 Woman 13 Policy and coordination
ID3 56 Woman 8 Education and training
ID4 48 Woman 23 Policy and coordination

 

JMIR FORMATIVE RESEARCH Van Bogaert et al

https://formative.jmir.org/2026/1/e86809 JMIR Form Res 2026 | vol. 10 | e86809 | p. 8
(page number not for citation purposes)

https://formative.jmir.org/2026/1/e86809


 
ID Age (y) Gender Experience (y) Practice setting
ID5 49 Man 4 Nursing/psychotherapy
ID6 52 Woman 15 Social work and community care
ID7 58 Woman 20 Social work and community care
ID8 50 Man 20 Policy and coordination
ID9 39 Woman 19 Policy and coordination
ID10 58 Woman 35 Clinical and therapeutic
ID11 34 Woman 9.5 Social work and community care
ID12 43 Woman 15 Social work and community care
ID13 31 Woman 10 Clinical and therapeutic
ID14 44 Woman 20 Social work and community care
ID15 42 Woman 17 Nursing/psychotherapy
ID16 47 Woman 25 Policy and coordination
ID17 35 Woman 12 Education and training
ID18 47 Woman 24 Policy and coordination
ID19 35 Woman 10 Clinical and therapeutic

Category 1: Usability and Workflow Fit
Participants consistently described the interface as clear and
easy to navigate, with embedded concept explanations being
particularly valued: “Yes, it was a very nice website, fancy
too. Definitely user-friendly.” (ID1), “The little explanation
boxes next to difficult words were helpful.” (ID9). However,
time investment was considered the main barrier: “Very easy
to use...but you should use the tool when you have enough
time.” (ID14), “Takes some time and energy.” (ID11). This
suggests a difference in technical usability and practical
feasibility. Although participants generally found the tool
easy to operate, its length could limit its use in time-pressured
settings.

Category 2: Content Relevance and Cultural
Fit
Participants highlighted value in prompted reflection on one’s
own reference frame and in reframing behavior within the
migration context. One user explained, “This tool likely helps
with self-reflection...it also confronts us with the fact that
we all have our own frames of reference...It can broaden
anyone’s perspective.” (ID7). Similarly, another user stated
that “The tool can be used to raise awareness on refugee
background; it can then help you reflect.” (ID11). These
responses suggest that the tool’s perceived value lay not only
in providing information but also in encouraging professio-
nals to reconsider assumptions that may shape their interpre-
tation of a case. After using the tool, participants described
becoming more attentive to migration and flight experiences,
social networks both in Belgium and in the country of origin,
and resilience alongside trauma and loss (ID 7, 11, 14, and
17).

At the same time, participants identified gaps in the tool’s
ability to accommodate more complex or atypical cases.
For example, one participant described a case in which the
parent did not function as a source of support: “The parent
was actually more of a burden to the child in this case

than a source of support.” (ID1). Similar difficulties were
reported when working with unaccompanied refugee minors:
“Involving the parents of unaccompanied refugee minors
is not simple.” (ID10), while another participant explained
that information about parents, loss experiences, and support
figures was “often not entirely clear for this population.”
(ID14).

Category 3: Practical Impact and Decision
Support
The tool facilitated early reflection and clarified thresholds
for action/referral; participants described it as a useful filter
when they were unsure: “When you’re stuck with a case,
it can give some direction on what needs to be done, for
example, making a referral.” (ID4), “The recommendations
or information that appeared...provided added value.” (ID19).
Participants also described potential value in using the tool
during collaborative or multidisciplinary case discussions (ID
4, 14, and 16). One participant suggested using it to consider
“What are we already doing, who can do what, do we need
to refer, and what can we take on ourselves?” (ID14). These
responses suggest that the tool could support both individual
decision-making and collaborative case discussions.

Category 4: Perceived Added Value
A minority reported limited incremental value in highly
experienced settings. These views generally co-occurred with
calls for tighter workflow fit or richer, case-specific guidance:
“Not for the time being, because it doesn’t add value to my
way of working.” (ID15); “For those with experience, you
won’t really get much new out of it...I’d like the tips to be a
bit more concrete.” (ID2). However, other professionals did
report added value: “It gave me a much broader view of what
I could pay attention to in a case...I think of many things,
and at the same time the tool gives me even more things to
consider.” (ID3), “Taking another perspective, another way of
looking at the situation, gives you more tools to work with.”
(ID8). At the same time, several participants mentioned
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greater potential for professionals with less experience: “For
people with less experience, I think it could help, because
it speeds up a process.” (ID7); “I think a lot of psycholo-
gists are still searching, so if you are starting to work with
this population, it is definitely valuable that this exists.”
(ID10); “I can imagine some former colleagues having a
real ‘wow experience,’ for example, around grief, because
they do not always think about that.” (ID17). This suggests
that the perceived value of the tool may depend on users’
existing expertise and on what they expect the tool to provide.
Less experienced professionals may benefit primarily from its
educational and reflective structure, whereas more experi-
enced users may require more efficient pathways and more
case-specific decision support.
Category 5: Suggestions for Improvement
Priorities for further improvement focused primarily on
shorter run-throughs, more concise advice at the end, and
more concrete referral guidance: “It was very long; it could
be shorter...or perhaps include an executive summary.” (ID8),
“In the advice, be clearer about where, when, and to whom
to refer.” (ID1). Participants also suggested more flexible
response options: “There was little flexibility in the response
options...it was too black-and-white.” (ID16), “Sometimes I
felt that when selecting an answer, I would rather work with a
gradation scale.” (ID18).

Discussion
Principal Findings
The present study had three aims: to identify the needs and
questions of professionals working with people with a refugee
background, to map these needs onto an initial conceptualiza-
tion of IMPACCT as a digital decision-support tool, and to
collect initial feedback on its relevance and usability. The
analysis of 905 help desk questions showed that professio-
nals sought support for a broad range of concerns. Trauma-
and adversity-related concerns were prominent, followed by
indicators of anxiety or depression and issues associated with
acculturation. The semistructured interviews suggested that
IMPACCT was generally perceived as relevant and useful,
particularly for structuring reflection in complex cases and
clarifying possible next steps. At the same time, the time
investment required to use the tool was identified as an
important barrier to its implementation.

The prominence of trauma- and adversity-related concerns
is consistent with the elevated exposure of refugee children
and families to potentially traumatic experiences before,
during, and after migration. However, this pattern also
requires careful interpretation. Grief was coded much less
frequently than trauma, even though migration often involves
bereavement and broader forms of loss, including family
separation, loss of status, language, and routines [20]. This
does not necessarily mean that professionals fail to recognize
grief or loss in practice. Rather, grief-related processes may
have been less visible in the help desk questions because
professionals used trauma as a broad umbrella term or
because the help desk format encouraged them to foreground

the most urgent difficulties to obtain advice. The finding
therefore points less to a confirmed blind spot than to the
need for structured support that helps professionals differenti-
ate between trauma, grief, adversity, and loss when formulat-
ing children’s needs.

A similar issue emerged for acculturation and cultural
responsiveness. Although acculturation-related questions
were present, they were often framed as individual difficulties
with integration rather than as potentially stressful psycho-
logical and relational processes shaped by broader social
conditions [21]. Likewise, cultural responsiveness was also
not raised explicitly, even though it is widely recognized as
a condition for equitable mental health care [22]. In addi-
tion, family- and school-related questions were present with
moderate frequency, but professionals did not routinely refer
to parental distress or trauma as possible drivers of child
difficulties. These findings should again not be taken to mean
that professionals were unaware of these dimensions. Rather,
they suggest that such dimensions were less often foregroun-
ded in help desk questions, which were by nature problem-
oriented and focused on obtaining advice. This supports the
need for a tool that prompts professionals to consider not
only adversity and symptoms, but also acculturation, cultural
meaning-making, family and school context, resilience, and
protective factors.

IMPACCT was therefore not designed to simply repro-
duce the concerns most frequently raised in the help desk
questions but to translate ecological and culturally responsive
formulation into a practical, guided workflow. By prompt-
ing professionals to consider grief, acculturation dynamics,
cultural interpretation, resilience, family and school context,
and care pathways, the tool aims to support a broader
formulation of children’s needs. Such attention to resilience
and protective factors is important for gaining a compre-
hensive understanding and for facilitating the processing of
trauma and loss [23,24].

The semistructured interviews revealed that most
participants considered the tool’s content relevant, particu-
larly the reflective questions and the guidance it provided
when they were uncertain about next steps in a case. The
main barrier identified was the required time investment.
Participants also highlighted the need for shorter versions,
concise summaries of advice, and clearer referral options.
While highly experienced professionals reported gaining
fewer new insights, others described the tool as a helpful
guide in complex cases and a valuable learning resource.
For broader implementation, some participants suggested that
IMPACCT could be positioned as a training and supervision
aid in first-line services and as decision support in ambulatory
and inpatient care.
Comparison With Prior Work
Our study builds on and extends earlier work on the assess-
ment of mental health needs among refugee populations,
which has already demonstrated the importance of moving
beyond an exclusively psychiatric framework toward a more
ecological and culturally sensitive approach to care [10].
IMPACCT operationalizes this perspective in a practical
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and accessible format by combining decision support with
educational and reflective elements. To our knowledge, there
is currently no comparable digital tool aimed specifically at
strengthening cultural competence and systemic awareness
among professionals working with refugee children. Existing
screening tools, such as the Screening Tool for Asylum-
seeker and Refugee Mental Health (STAR-MH) [25] or the
Self-Report Questionnaire-5 [26], are primarily designed as
diagnostic instruments, not as digital decision support tools.
While valuable for detecting disorders such as depression
or posttraumatic stress disorder, these tools do not have an
educational function, are not interactive, and do not support
professionals in broader case conceptualization.
Limitations
The main limitation concerning the development of the
decision support tool is its reliance on help desk questions.
While this ensured a strong link with practice, the questions
were not exclusively focused on children with a refugee
background. In addition, interrater reliability for the help
desk coding varied across categories and was lowest for
culture and migration. This may reflect the conceptual
complexity of this category and the fact that real-world
help desk questions often combine cultural, migration-rela-
ted, clinical, and systemic concerns. As the remaining help
desk questions were single-coded after calibration, frequen-
cies should be interpreted as indicative patterns rather than
precise prevalence estimates, particularly for categories with
lower agreement. Although the broader PACCT framework
offered a counterweight, the possibility of remaining blind
spots cannot be ruled out. A further limitation is that refugees
were not directly involved in the development of the tool,
meaning that their perspectives were included only indirectly.
Finally, the first evaluation of IMPACCT relied on self-repor-
ted feedback from professionals and is therefore vulnerable to
memory and social desirability bias.
Future Directions
Participant feedback points to several priorities for further
development. First, IMPACCT should be made less time-
consuming, for example, through shorter versions, concise
summaries of advice, and clearer referral options. Second,

future versions should be evaluated not only for usability
and acceptability but also for their impact on professional
reflection, cultural competence, case formulation, and referral
decision-making. Third, the perspectives of children, families,
and people with a refugee background should be incorpora-
ted more directly, as the current development process relied
primarily on professionals’ questions and feedback.

Future research could also explore whether more conversa-
tional forms of digital support would make the tool easier to
use in practice. One promising avenue is the development of
an IMPACCT chatbot powered by AI, which would enable
professionals to discuss cases in a more natural, conversa-
tional manner while receiving quicker and more tailored
feedback.
Conclusions
This study suggests that professionals working with chil-
dren and young people with a refugee background need
support not only in recognizing trauma- and adversity-rela-
ted concerns but also in formulating these concerns within
broader contexts of grief, acculturation, cultural meaning-
making, family and school systems, resilience, and care
pathways. IMPACCT represents an initial attempt to translate
this broader ecological and culturally responsive perspec-
tive into a practical digital decision-support tool. Its poten-
tial value lies not in replacing professional judgment but
in helping professionals structure reflection, recognize less
foregrounded dimensions of a case, and clarify possible next
steps.

At the same time, the findings underline that such digital
decision support must remain both clinically useful and
practically feasible. Further development should therefore
focus on making IMPACCT more concise, strengthening
referral guidance, incorporating the perspectives of children
and families with a refugee background, and evaluating
whether the tool improves professional reflection, cultural
competence, and decision-making in practice. More broadly,
this study highlights the potential of digital decision support
to help professionals make more contextualized and better-
informed decisions in refugee mental health care.

Acknowledgments
We would like to thank Anissa Amaouch, Felien Jossa, Kyara Vandenhoudt, Margot Mannaert, Sien De Witte, and Zoë
Cranshoff for their support with the data collection of the interviews as part of their bachelor’s dissertation. Furthermore,
Zenjoy is acknowledged for the technological development and design of the online tool. We are also grateful to Ligant and
Eerstelijnszone Maasland for their support during the development process. The authors declare the use of generative AI in the
research and writing process. According to the Generative AI Delegation Taxonomy (GAIDeT) taxonomy [27], the following
tasks were delegated to ChatGPT (OpenAI) under full human supervision: proofreading and editing and visualization.
Funding
This study was funded in part by the OverHoop initiative of the King Baudouin Foundation, commissioned by the Flemish
Government. This initiative focuses on strengthening primary care in the prevention and treatment of developmental trauma.
Data Availability
The help desk questions dataset analyzed during this study are not publicly available due to confidentiality restrictions, as they
contain highly sensitive personal and professional information. Aggregated data are available from the corresponding author on
reasonable request. The interview dataset is available from the corresponding author on reasonable request.

JMIR FORMATIVE RESEARCH Van Bogaert et al

https://formative.jmir.org/2026/1/e86809 JMIR Form Res 2026 | vol. 10 | e86809 | p. 11
(page number not for citation purposes)

https://formative.jmir.org/2026/1/e86809


Authors’ Contributions
Conceptualization: BJ, TVD
Formal analysis: CAVB, BJ
Funding acquisition: BJ, GMS, TVD
Methodology: BJ, TVD
Supervision: GMS, TVD
Visualization: TVD
Writing – original draft: CAVB, TVD
Writing – review & editing: CAVB, BJ, GMS, TVD
Conflicts of interest
None declared.
Multimedia Appendix 1
PACCT background.
[PDF File (Adobe File), 46 KB-Multimedia Appendix 1]

Multimedia Appendix 2
IMPACCT background.
[PDF File (Adobe File), 102 KB-Multimedia Appendix 2]

Multimedia Appendix 3
Interview guideline.
[PDF File (Adobe File), 85 KB-Multimedia Appendix 3]

Checklist 1
SRQR checklist.
[PDF File (Adobe File), 254 KB-Checklist 1]
References
1. Global trends: forced displacement in 2023. United Nations High Commissioner for Refugees (UNHCR); 2024. URL:

https://www.unhcr.org/global-trends-report-2023 [Accessed 2026-09-22]
2. Hazer L, Gredebäck G. The effects of war, displacement, and trauma on child development. Humanit Soc Sci Commun.

2023;10(1):909. [doi: 10.1057/s41599-023-02438-8]
3. Müller LRF, Büter KP, Rosner R, Unterhitzenberger J. Mental health and associated stress factors in accompanied and

unaccompanied refugee minors resettled in Germany: a cross-sectional study. Child Adolesc Psychiatry Ment Health.
2019;13(1):8. [doi: 10.1186/s13034-019-0268-1] [Medline: 30719070]

4. BeLue R, Barnes A, Manu S, Luckett C, Adam B. Culturally responsive psychiatric services for refugee and immigrant
adolescents: are child and adolescent psychiatrists prepared to serve refugee children? A focus on African refugee
families. Health Equity. 2021;5(1):306-309. [doi: 10.1089/heq.2020.0117] [Medline: 34036213]

5. Silver C, Williams S, Forty L. Cultural competency and mental health training for medical students:learning from
refugees and asylum seekers. Health Educ J. 2023;82(6):708-721. [doi: 10.1177/00178969231182104]

6. Mirza M, Harrison E, Bentley J, Chang HC, Birman D. Language discordance in mental health services: an exploratory
survey of mental health providers and interpreters. Societies. 2020;10(3):66. [doi: 10.3390/soc10030066]

7. Robertshaw L, Dhesi S, Jones LL. Challenges and facilitators for health professionals providing primary healthcare for
refugees and asylum seekers in high-income countries: a systematic review and thematic synthesis of qualitative
research. BMJ Open. 2017;7(8):e015981. [doi: 10.1136/bmjopen-2017-015981] [Medline: 28780549]

8. Gadeberg AK, Montgomery E, Frederiksen HW, Norredam M. Assessing trauma and mental health in refugee children
and youth: a systematic review of validated screening and measurement tools. Eur J Public Health. Jun 1,
2017;27(3):439-446. [doi: 10.1093/eurpub/ckx034] [Medline: 28472394]

9. Serneels G, Villanueva O’Driscoll J, Imeraj L, Vanfraussen K, Lampo A. An intervention supporting the mental health
of children with a refugee background. Issues Ment Health Nurs. Apr 2017;38(4):327-336. [doi: 10.1080/01612840.
2017.1285969] [Medline: 28379743]

10. Annual report 2023. Solentra; 2024. URL: https://solentra.be/app/uploads/2024/06/Annual-report-2023_EN.pdf
[Accessed 2026-09-22]

JMIR FORMATIVE RESEARCH Van Bogaert et al

https://formative.jmir.org/2026/1/e86809 JMIR Form Res 2026 | vol. 10 | e86809 | p. 12
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=formative_v10i1e86809_app1.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e86809_app1.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e86809_app2.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e86809_app2.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e86809_app3.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e86809_app3.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e86809_app4.pdf
https://jmir.org/api/download?alt_name=formative_v10i1e86809_app4.pdf
https://www.unhcr.org/global-trends-report-2023
https://doi.org/10.1057/s41599-023-02438-8
https://doi.org/10.1186/s13034-019-0268-1
http://www.ncbi.nlm.nih.gov/pubmed/30719070
https://doi.org/10.1089/heq.2020.0117
http://www.ncbi.nlm.nih.gov/pubmed/34036213
https://doi.org/10.1177/00178969231182104
https://doi.org/10.3390/soc10030066
https://doi.org/10.1136/bmjopen-2017-015981
http://www.ncbi.nlm.nih.gov/pubmed/28780549
https://doi.org/10.1093/eurpub/ckx034
http://www.ncbi.nlm.nih.gov/pubmed/28472394
https://doi.org/10.1080/01612840.2017.1285969
https://doi.org/10.1080/01612840.2017.1285969
http://www.ncbi.nlm.nih.gov/pubmed/28379743
https://solentra.be/app/uploads/2024/06/Annual-report-2023_EN.pdf
https://formative.jmir.org/2026/1/e86809


11. De Witte NAJ, Best P, Torous J, et al. Comprehensive model for mental health access and service use (CoMMA): a
process model for technology-enhanced mental healthcare. Internet Interv. 2026;44:100927. [doi: 10.1016/j.invent.2026.
100927] [Medline: 41909247]

12. Liem A, Natari RB, Hall BJ. Digital health applications in mental health care for immigrants and refugees: a rapid
review. Telemed J E Health. Jan 2021;27(1):3-16. [doi: 10.1089/tmj.2020.0012] [Medline: 32498658]

13. El-Haj-Mohamad R, Nohr L, Niemeyer H, Böttche M, Knaevelsrud C. Smartphone-delivered mental health care
interventions for refugees: a systematic review of the literature. Glob Ment Health (Camb). 2023;10:e6. [doi: 10.1017/
gmh.2022.61] [Medline: 36843879]

14. Bertl M, Metsallik J, Ross P. A systematic literature review of AI-based digital decision support systems for post-
traumatic stress disorder. Front Psychiatry. 2022;13:923613. [doi: 10.3389/fpsyt.2022.923613] [Medline: 36016975]

15. van Kasteren Y, Strobel J, Bastiampillai T, Linedale E, Bidargaddi N. Automated decision support for community
mental health services using national electronic health records: qualitative implementation case study. JMIR Hum
Factors. Jul 5, 2022;9(3):e35403. [doi: 10.2196/35403] [Medline: 35788103]

16. O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative research: a synthesis of
recommendations. Acad Med. Sep 2014;89(9):1245-1251. [doi: 10.1097/ACM.0000000000000388] [Medline:
24979285]

17. Understanding the impact of trauma. In: Trauma-Informed Care in Behavioral Health Services. Substance Abuse and
Mental Health Services Administration (SAMHSA), U.S. Department of Health and Human Services; 2014:61-88. URL:
https://www.ncbi.nlm.nih.gov/books/NBK207191 [Accessed 2026-09-22]

18. Maehler DB, Pötzschke S, Ramos H, Pritchard P, Fleckenstein J. Studies on the acculturation of young refugees in the
educational domain: a scoping review of research and methods. Adolescent Res Rev. 2021;6:15-31. [doi: 10.1007/
s40894-019-00129-7]

19. Bronfenbrenner U. Toward an experimental ecology of human development. Am Psychol. 1977;32(7):513-531. [doi: 10.
1037/0003-066X.32.7.513]

20. Renner A, Schmidt V, Kersting A. Migratory grief: a systematic review. Front Psychiatry. 2024;15:1303847. [doi: 10.
3389/fpsyt.2024.1303847] [Medline: 38435975]

21. Choy B, Arunachalam K, Gupta S, Taylor M, Lee A. Systematic review: acculturation strategies and their impact on the
mental health of migrant populations. Public Health Pract (Oxf). 2020;2:100069. [doi: 10.1016/j.puhip.2020.100069]
[Medline: 36101596]

22. Place V, Nabb B, Gubi E, et al. Perceived barriers to care for migrant children and young people with mental health
problems and/or neurodevelopmental differences in high-income countries: a meta-ethnography. BMJ Open. Sep 16,
2021;11(9):e045923. [doi: 10.1136/bmjopen-2020-045923] [Medline: 34531202]

23. Dangmann C, Dybdahl R, Solberg Ø. Mental health in refugee children. Curr Opin Psychol. Dec 2022;48:101460. [doi:
10.1016/j.copsyc.2022.101460] [Medline: 36130437]

24. Abate BB, Sendekie AK, Tadesse AW, et al. Resilience after adversity: an umbrella review of adversity protective
factors and resilience-promoting interventions. Front Psychiatry. 2024;15:1391312. [doi: 10.3389/fpsyt.2024.1391312]
[Medline: 39429523]

25. Hocking DC, Mancuso SG, Sundram S. Development and validation of a mental health screening tool for asylum-
seekers and refugees: the STAR-MH. BMC Psychiatry. Mar 16, 2018;18(1):69. [doi: 10.1186/s12888-018-1660-8]
[Medline: 29548315]

26. Bell SA, Lori J, Redman R, Seng J. Development of a brief screening tool for women’s mental health assessment in
refugee settings: a psychometric evaluation. Int J Nurs Stud. Jul 2015;52(7):1202-1208. [doi: 10.1016/j.ijnurstu.2015.04.
003] [Medline: 25892280]

27. Suchikova Y, Tsybuliak N, Teixeira da Silva JA, Nazarovets S. GAIDeT (Generative AI Delegation Taxonomy): a
taxonomy for humans to delegate tasks to generative artificial intelligence in scientific research and publishing. Account
Res. Apr 2026;33(3):2544331. [doi: 10.1080/08989621.2025.2544331] [Medline: 40781729]

Abbreviations
DSM-5: Diagnostic and Statistical Manual of Mental Disorders, 5th Edition
IMPACCT: Implementing PACCT through a Culturally Contextualized Tool
PACCT: Psychiatry Assisting the Culturally Diverse Community in Creating Healing Ties approach
SRQR: Standards for Reporting Qualitative Research
STAR-MH: Screening Tool for Asylum-seeker and Refugee Mental Health

JMIR FORMATIVE RESEARCH Van Bogaert et al

https://formative.jmir.org/2026/1/e86809 JMIR Form Res 2026 | vol. 10 | e86809 | p. 13
(page number not for citation purposes)

https://doi.org/10.1016/j.invent.2026.100927
https://doi.org/10.1016/j.invent.2026.100927
http://www.ncbi.nlm.nih.gov/pubmed/41909247
https://doi.org/10.1089/tmj.2020.0012
http://www.ncbi.nlm.nih.gov/pubmed/32498658
https://doi.org/10.1017/gmh.2022.61
https://doi.org/10.1017/gmh.2022.61
http://www.ncbi.nlm.nih.gov/pubmed/36843879
https://doi.org/10.3389/fpsyt.2022.923613
http://www.ncbi.nlm.nih.gov/pubmed/36016975
https://doi.org/10.2196/35403
http://www.ncbi.nlm.nih.gov/pubmed/35788103
https://doi.org/10.1097/ACM.0000000000000388
http://www.ncbi.nlm.nih.gov/pubmed/24979285
https://www.ncbi.nlm.nih.gov/books/NBK207191
https://doi.org/10.1007/s40894-019-00129-7
https://doi.org/10.1007/s40894-019-00129-7
https://doi.org/10.1037/0003-066X.32.7.513
https://doi.org/10.1037/0003-066X.32.7.513
https://doi.org/10.3389/fpsyt.2024.1303847
https://doi.org/10.3389/fpsyt.2024.1303847
http://www.ncbi.nlm.nih.gov/pubmed/38435975
https://doi.org/10.1016/j.puhip.2020.100069
http://www.ncbi.nlm.nih.gov/pubmed/36101596
https://doi.org/10.1136/bmjopen-2020-045923
http://www.ncbi.nlm.nih.gov/pubmed/34531202
https://doi.org/10.1016/j.copsyc.2022.101460
http://www.ncbi.nlm.nih.gov/pubmed/36130437
https://doi.org/10.3389/fpsyt.2024.1391312
http://www.ncbi.nlm.nih.gov/pubmed/39429523
https://doi.org/10.1186/s12888-018-1660-8
http://www.ncbi.nlm.nih.gov/pubmed/29548315
https://doi.org/10.1016/j.ijnurstu.2015.04.003
https://doi.org/10.1016/j.ijnurstu.2015.04.003
http://www.ncbi.nlm.nih.gov/pubmed/25892280
https://doi.org/10.1080/08989621.2025.2544331
http://www.ncbi.nlm.nih.gov/pubmed/40781729
https://formative.jmir.org/2026/1/e86809


Edited by Stephanie Law; peer-reviewed by Klejdis Bilali, Rebekah Grace; submitted 03.Nov.2025; final revised version
received 09.Sep.2026; accepted 09.Sep.2026; published 15.Oct.2026

Please cite as:
Van Bogaert CA, Jame B, Serneels GM, Van Daele T
A Digital Tool for Culturally Responsive Reflection and Case Conceptualization in First-Line Services to Support Children
With a Refugee Background: Development and Usability Study
JMIR Form Res 2026;10:e86809
URL: https://formative.jmir.org/2026/1/e86809
doi: 10.2196/86809

© Charlotte Angela Van Bogaert, Benji Jame, Geertrui Maria Serneels, Tom Van Daele. Originally published in JMIR
Formative Research (https://formative.jmir.org), 15.Oct.2026. This is an open-access article distributed under the terms of
the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in JMIR Formative Research, is
properly cited. The complete bibliographic information, a link to the original publication on https://formative.jmir.org, as well
as this copyright and license information must be included.

JMIR FORMATIVE RESEARCH Van Bogaert et al

https://formative.jmir.org/2026/1/e86809 JMIR Form Res 2026 | vol. 10 | e86809 | p. 14
(page number not for citation purposes)

https://formative.jmir.org/2026/1/e86809
https://doi.org/10.2196/86809
https://formative.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://formative.jmir.org
https://formative.jmir.org/2026/1/e86809

	A Digital Tool for Culturally Responsive Reflection and Case Conceptualization in First-Line Services to Support Children With a Refugee Background: Development and Usability Study
	Introduction
	Background
	Objectives

	Methods
	Study Design
	Phase 1: Help Desk Questions
	Phase 2: Mapping of Help Desk Questions
	Phase 3: Semistructured Interviews
	Ethical Considerations

	Results
	Phase 1: Help Desk Questions
	Phase 2: Mapping of Help Desk Question Topics
	Phase 3: Semistructured Interviews

	Discussion
	Principal Findings
	Comparison With Prior Work
	Limitations
	Future Directions
	Conclusions



