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Forced migration has become a significant concern in the contemporary socio-political
environment, with various triggers such as armed conflicts, economic challenges, and
environmental events playing pivotal roles (Reed et al., 2012). Recent data reveals that an
estimated 18 million children have been affected by displacement worldwide (UNHCR, 2009).
This research paper aims to delve into the consequential effects of forced migration on child
development, assessing the intertwining of environmental influences with innate
developmental processes. This paper also seeks to uncover intervention methods which focus
on bettering the mental and emotional state of children affected by conflict.

Displaced Children's Development

Child development is predominantly shaped by a combination of genetic underpinnings and
external stimuli. Critical developmental stages, starting from prenatal phases to subsequent
cognitive, emotional, and social growth stages, are pivotal in determining the trajectory of a
child's life (Berk, 2013). The experiences of displaced children, however, introduce
complexities into this already intricate process because of their experiences of insecurity at a
formative stage of child development, leaving them feeling alienated and grieving the loss of
their previous lives (Eisenbruch, 1988; Reed et al., 2012; Masten, 2001). As they cross borders,
these children must learn new languages, adjust to different education frameworks, and
assimilate into unfamiliar cultures, frequently against economic and legal hardships
(Maegusuku-Hewett et al., 2007). Hence, along with wrestling with the weight of

socioeconomic adversity and exposure to violence in their places of origin, these children are



also faced with the challenges of assimilating into new and unfamiliar environments, including
the responsibility of looking after younger siblings or tending to parents who might be mentally
or physically distressed (Kohli and Marther, 2003; Williams, 1990). Thus, these factors further
expose these children to numerous and increasing dangers to their physical, emotional, and
social development. (Reed et al., 2012; McDermott, 2004).

Moreover, in economically challenged regions, displaced children often find themselves in
expansive temporary settlements. These sites may lack essential amenities, exposing residents
to health threats such as malnutrition and widespread illnesses (De Jong et al., 2000; Moss et
al., 2006). Notably, Sudanese children in Ugandan refugee settlements have expressed
prominent anxieties concerning access to food, educational resources, hygiene, and healthcare
in comparison to native Ugandan children (Paardekooper et al., 1999). For instance, it can be
argued that this is due to the influx of refugees, which can exert pressure on already limited
local resources, amplifying competition for essentials (Pedersen, 2002). Consequently, this
heightened competition can increase existing hostilities (Farwell, 2003), which may result in
increased instability within the host regions (Kalipeni and Oppong, 1998). Hence, young
refugees can become targets of various offences, from general maltreatment to outright
aggression, sometimes perpetrated by native residents or authorities (Farwell, 2003; Kalipeni
and Oppong, 1988). For instance, this vulnerability in the camps is highlighted by grave
incidents, such as reported assaults on both genders in regions like Darfur (Morgos et al., 2008)
and Chad (UNHRC, 2007).

The Impact of War on Children

Historically, the primary framework guiding research on children in conflict zones was the
"war exposure” model, which primarily considered the direct effects of war (Arroyo et al.,
1985; Kinzie et al., 1986). The toll of conflict on these children, with war's looming presence,
has been a focal point in contemporary studies. However, there is a noticeable shift in the
conversation today, with greater emphasis on children from economically disadvantaged
regions and a preference for actionable research. The current body of research acknowledges
that warfare doesn't just affect children through outright aggression; it also subtly disrupts their
daily existence. In fact, Miller and Mark (2016) argue that this model often overlooked the
psychological implications of daily stressors intensified due to the disturbing environment of



warfare. Thus, hardships such as socioeconomic struggles, unstable living conditions, domestic
violence, impaired parenting due to parental stress and societal marginalisation began to

surface as potent factors impacting a child's mental well-being (Miller and Mark, 2016).

Research has increasingly started documenting the profound negative influences of these daily
adversities on children's psychological states in both conflict and post-conflict scenarios (Al-
Krenawi et al., 2007; Panter-Brick et al., 2011). For instance, in southern Darfur's camps for
the internally displaced, a study found that out of 331 children who were displaced, 75% were
diagnosed with post-traumatic stress disorder, while 38% exhibited signs of depression
(Morgos et al., 2008). Additionally, in a study conducted in Uganda, 193 Sudanese refugee
children displayed notably elevated levels of post-traumatic symptoms, behavioural issues, and
depressive signs compared to native Ugandan children (Paardekooper et al., 1999). Similarly,
research from Canada involving 203 children indicated that 21% of refugee participants were
diagnosed with psychiatric conditions, a rate nearly double that of the 11% found among local
teenagers (Tousignant et al., 1999). Surprisingly, these often rival or overshadow the traumas
stemming directly from war. Fundamentally, the overt dangers of conflict are evident, yet the
ongoing, subtle stressors of daily existence play a crucial, sometimes more impactful, role in

determining a child's psychological well-being (Palosaari et al.,2013; Barber, 2013).

Furthermore, research exhibiting advanced methodological approaches has documented prior
observations highlighting the significant role of daily stressors in influencing the mental well-
being of children in areas affected by conflict and its consequences. Lastly, an illustrative study
by Fernando et al. (2010) delved into the repercussions of trauma and everyday stressors on
children's mental state in eastern Sri Lanka, an area profoundly affected by both civil conflict
and natural calamities. Their findings indicated that instances of child maltreatment and lack
of material resources were potent predictors of PTSD, even surpassing the impact of exposure
to war and disasters (Fernando et al., 2010). Furthermore, child maltreatment and material
insufficiency were seen to influence the association between exposure to conflicts or disasters
and a range of mental health implications, encompassing PTSD, depression, anxiety, and a
region-specific psychosocial distress metric (Fernando et al., 2010). Notably, violence between
parents also displayed a marked association with increased levels of PTSD, anxiety,

externalised behaviours, and overarching distress.



Thus, adversity has been a consistent challenge, especially for the younger generation. Even
though facing these hardships can be overwhelming, the presence of protective elements within
our social bonds and surroundings provides a glimmer of optimism (Rose et al., 2004; Masten
and Gerwitz, 2006). Resilience is vital to comprehending these safeguards. Masten (2001),
Garmezy (1971), and Rutter (1987) have thoroughly studied resilience, portraying it not simply
as an innate quality but a reactive strength to challenging circumstances, hence representing
the courage to confront and conquer life's hurdles rather than being overwhelmed by them.
Additionally, evidence suggests that stable relationships with parents, the mental well-being of
caregivers, and robust peer connections can serve as protective barriers for children against the
negative repercussions of experiencing armed conflict (Panter-Brick et al., 2014; Tol et al.,
2013; Molery and Kohrt, 2017). Regrettably, these protective mechanisms are frequently
undermined or entirely eradicated due to systematic violence. In such contexts, parents or
significant individuals in a child's life may be harmed, incapacitated, or lose their lives;
educational institutions face potential threats or direct attacks; and chances for recreational
activities and forming friendships decrease as families relocate and secure communal areas
become scarce (Miller and Mark, 2016). Consequently, children confront not only the direct
adversities associated with war but also do so with reduced availability of essential personal

resources (Masten and Narayan, 2012).

Interventions

Comprehensive studies focusing on bettering the mental and emotional state of children
affected by conflict highlight several notable trends (Betancourt et al., 2013; Jordans et al.,
2009). For instance, Interventions designed to support the mental well-being of children
impacted by political unrest can be seen in regions like northern Uganda and Indonesia (Bolton
et al., 2007; Tol et al., 2008). Prominently, the primary approach for mental health and
psychosocial support (MHPSS) leans towards group sessions, with schools emerging as the
preferred venue. Such school-centred group initiatives present a significant opportunity for
fostering peer camaraderie and curbing feelings of loneliness in children who may be reticent
or feel marginalised (Miller and Mark, 2016). A key strategy within these programs is the
training of educators and community figures, enabling a more comprehensive reach of
supportive figures for the children. By reinforcing the infrastructure within schools to cater to
the emotional and mental needs of students, these educational settings don't just serve as



academic hubs but transform into pillars of community support (Miller and Mark, 2016). The
ultimate success lies in embedding these interventions into the regular school framework,
ensuring long-term benefits rather than transient solutions that don't nurture community

development.

Engaging directly with children is pivotal, as it aids them in managing their emotions in the
face of harmful stressors, pinpointing potential allies, and mastering techniques to defuse or
sidestep imminent dangers (Miller and Mark, 2016). Nevertheless, overlooking the genuine
causes of a child's turmoil can potentially weaken the effectiveness of initiatives centred on
them. When dealing with intense triggers like child abuse, some interventions might
inadvertently address only the recurring trauma symptoms produced by persistent domestic
violence (Miller and Mark, 2016). A foundational principle in trauma therapy and clinical
practices at large is to prioritise safety before delving into therapeutic healing processes
(Herman, 2015; van der Kolk, 2014). Despite our inability to change the tragic circumstances
of children's encounters with warfare, we must ponder if we're effectively tackling modifiable
environmental risk factors (Perry & Szalavitz, 2017).

Conclusion

In conclusion, forced migration has had a profound impact on children's holistic development,
thoroughly ingraining socio-political, economic, and psychological intricacies into their early
years. While the dominant narrative focuses on the apparent obstacles of relocation, such as
violence, it is the subtle, daily hardships that have a significant impact on a child's mind. These
include socioeconomic difficulties, sociocultural integration, and the emotional toll of loss and
transition. Moreover, the aftermath of war and relocation, with its multitude of obstacles, has
a significant reverberation in economically depressed communities where resource constraints
heighten children’s vulnerability. Particularly, children's resilience, which is impacted by both
intrinsic features and environmental aid, appears as a symbol of hope, emphasising children’s
capacity for adaptation to overcome, face, and perhaps overcome challenges. As a society, it is
essential to integrate the findings of this research into meaningful initiatives that provide
complete support for these children, such as school-centred group initiatives. It is crucial to
create circumstances that encourage resilience and provide brighter, more secure futures by

recognising their complex needs.



MATHURIN HYBRID

INITIATIVE

Citation: Borgomastro, Rebecca (2023) The Psychological Journey of Displaced Children:
Understanding Development Amidst Forced Migration and Warfare. The Mathurin Hybrid Initiative,
Global Health, War & Conflict, 1-5: https://www.mathurinhybridinitiative.org/global-health

References

Arroyo, W. & Eth, S. (1985). Children traumatized by Central American warfare. In S. Eth &
R. S. Pynoos (Eds.), Post-traumatic stress disorder in children (pp. 101-120). American
Psychiatric Publishing.

Barber, B.K., (2013). Annual research review: The experience of youth with political conflict—
challenging notions of resilience and encouraging research refinement. Journal of Child
Psychology and Psychiatry, 54(4), pp.461-473.

Bean, T.M., Eurelings-Bontekoe, E. & Spinhoven, P., (2007). Course and predictors of mental
health of unaccompanied refugee minors in the Netherlands: One year follow-up. Social
science & medicine, 64(6), pp.1204-1215.

Berk, L.E., (2013). History, theory, and applied directions. Child Development. 9th Ed. USA:
Pearson Education Inc, pp.3-38.

Betancourt, T. S., Meyers-Ohki, S. E., Charrow, A. P., & Tol, W. A. (2013). Interventions for
children affected by war: an ecological perspective on psychosocial support and mental health

care. Harvard review of psychiatry, 21(2), 70-91.

Bolton, P., Bass, J., Betancourt, T., Speelman, L., Onyango, G., Clougherty, K.F., Neugebauer,
R., Murray, L. & Verdeli, H., (2007). Interventions for depression symptoms among adolescent
survivors of war and displacement in northern Uganda: a randomized controlled
trial. Jama, 298(5), pp.519-527.



De Jong, J.P., Scholte, W.F., Koeter, M.W.J. & Hart, A.A.M., (2000). The prevalence of mental
health problems in Rwandan and Burundese refugee camps. Acta Psychiatrica
Scandinavica, 102(3), pp.171-177.

Derluyn, 1. & Broekaert, E., (2007). Different perspectives on emotional and behavioural
problems in unaccompanied refugee children and adolescents. Ethnicity and health, 12(2),
pp.141-162.

Eisenbruch M., (1988). The mental health of refugee children and their cultural
development. International Migration Review, 22(2), pp.282-300.

Farwell, N., (2003). In war’s wake: contextualizing trauma experiences and psychosocial well-

being among Eritrean youth. International Journal of Mental Health, 32(4), pp.20-50.

Fernando, G. A., Miller, K. E., & Berger, D. E. (2010). Growing pains: The impact of disaster-
related and daily stressors on the psychological and psychosocial functioning of youth in Sri
Lanka. Child development, 81(4), 1192-1210.

Garmezy, N. (1971). Vulnerability research and the issue of primary prevention. American
Journal of Orthopsychiatry, 41(1), 101-116.

Goldstein, R.D., Wampler, N.S. & Wise, P.H., (1997). War experiences and distress symptoms
of Bosnian children. Pediatrics, 100(5), pp.873-878.

Herman, J. L. (2015). Trauma and recovery: The aftermath of violence--from domestic abuse

to political terror. Hachette uK.

Jordans, M. J., Tol, W. A., Komproe, I. H., & De Jong, J. V. (2009). Systematic review of
evidence and treatment approaches: Psychosocial and mental health care for children in
war. Child and Adolescent Mental Health, 14(1), 2-14.

Kalipeni, E. & Oppong, J., (1998). The refugee crisis in Africa and implications for health and
disease: a political ecology approach. Social science & medicine, 46(12), 1637-1653.



Kinzie, J.D., Sack, W.H., Angell, R.H., Manson, S. & Rath, B., (1986). The psychiatric effects
of massive trauma on Cambodian children: 1. The children. Journal of the American Academy
of Child Psychiatry, 25(3), 370-376.

Kohli, R. & Mather, R., (2003). Promoting psychosocial well-being in unaccompanied asylum
seeking young people in the United Kingdom. Child & Family Social Work, 8(3), 201-212.

Maegusuku-Hewett, T., Dunkerley, D., Scourfield, J. & Smalley, N., (2007). Refugee children
in Wales: Coping and adaptation in the face of adversity. Children & society, 21(4), 309-321.

Masten A, & Gerwitz A., (2006). Vulnerability and resilience. in: Philips D McCartney
C Blackwell Handbook of Early Childhood Development. Blackwell Publishing, Oxford.

Masten, A. S., & Narayan, A. J. (2012). Child development in the context of disaster, war, and

terrorism: Pathways of risk and resilience. Annual review of psychology, 63, 227-257.

Masten, A.S., (2001). Ordinary magic: Resilience processes in development. American
psychologist, 56(3), 227-238.

McDermott, B.M., (2004). Child and youth emotional trauma: an explanatory model of adverse
outcomes. Psychiatry, Psychology and Law, 11(2), 269-279.

Miller, K.E. & Mark (2016). Determinants of Children’s Mental Health in War-Torn Settings:
Translating Research Into  Action. Current Psychiatry Reports, [online] 18(6).
doi:https://doi.org/10.1007/s11920-016-0692-3.

Morgos, D., Worden, J.W. & Gupta, L., (2008). Psychosocial effects of war experiences among
displaced children in southern Darfur. OMEGA-Journal of Death and Dying, 56(3), 229-253.

Morley, C. A., & Kohrt, B. A. (2017). Impact of peer support on PTSD, hope, and functional
impairment: a mixed-methods study of child soldiers in Nepal. In Trauma and Resilience
Among Child Soldiers Around the World (pp. 35-55). Routledge.



Moss, W.J., Ramakrishnan, M., Storms, D., Henderson Siegle, A., Weiss, W.M., Lejnev, |. &
Muhe, L., (2006). Child health in complex emergencies. Bulletin of the World Health
Organization, 84, pp.58-64.

Paardekooper, B., De Jong, J.T.V.M. & Hermanns, J.M.A., (1999). The psychological impact
of war and the refugee situation on South Sudanese children in refugee camps in Northern
Uganda: an exploratory study. The Journal of Child Psychology and Psychiatry and Allied
Disciplines, 40(4), 529-536.

Paardekooper, B., De Jong, J.T.V.M. & Hermanns, J.M.A., (1999). The psychological impact
of war and the refugee situation on South Sudanese children in refugee camps in Northern
Uganda: an exploratory study. The Journal of Child Psychology and Psychiatry and Allied
Disciplines, 40(4), 529-536.

Palosaari, E., Punaméki, R.L., Qouta, S. & Diab, M., (2013). Intergenerational effects of war
trauma among Palestinian families mediated via psychological maltreatment. Child abuse &
neglect, 37(11), 955-968.

Panter-Brick, C., Goodman, A., Tol, W. & Eggerman, M., (2011). Mental health and childhood
adversities: a longitudinal study in Kabul, Afghanistan. Journal of the American Academy of
Child & Adolescent Psychiatry, 50(4), 349-363.

Panter-Brick, C., Grimon, M. P., & Eggerman, M. (2014). Caregiver—child mental health: a
prospective study in conflict and refugee settings. Journal of Child Psychology and
Psychiatry, 55(4), 313-327.

Pedersen, D., (2002). Political violence, ethnic conflict, and contemporary wars: broad
implications for health and social well-being. Social science & medicine, 55(2), 175-190.

Perry, B. D., & Szalavitz, M. (2017). The boy who was raised as a dog: And other stories from
a child psychiatrist's notebook--What traumatized children can teach us about loss, love, and
healing. Hachette UK.



Reed, R., Fazel, M., Jones, L., Panter-Brick, C. & Stein, A. (2012). Mental health of displaced
and refugee children resettled in low-income and middle-income countries: risk and protective
factors. The Lancet, [online] 379(9812), .250-265. doi:https://doi.org/10.1016/s0140-
6736(11)60050-0.

Rose, B.M., Holmbeck, G.N., Coakley, R.M. & Franks, E.A., (2004). Mediator and moderator
effects in developmental and behavioral pediatric research. Journal of Developmental &
Behavioral Pediatrics, 25(1), 58-67.

Rousseau, C., Drapeau, A. & Platt, R., (2000). Living conditions and emotional profiles of
Cambodian, Central American, and Quebecois youth. The Canadian Journal of
Psychiatry, 45(10), 905-911.

Rutter, M., (1987). Psychosocial resilience and protective mechanisms. American journal of
orthopsychiatry, 57(3), 316-331.

Tol, W. A, Song, S., & Jordans, M. J. (2013). Annual research review: Resilience and mental
health in children and adolescents living in areas of armed conflict-a systematic review of
findings in low-and middle-income countries. Journal of child psychology and
psychiatry, 54(4), 445-460.

Tol, W.A., Komproe, I.H., Susanty, D., Jordans, M.J., Macy, R.D. & De Jong, J.T., (2008).
School-based mental health intervention for children affected by political violence in

Indonesia: a cluster randomized trial. Jama, 300(6), 655-662.

Tousignant, M., Habimana, E., Biron, C., Malo, C., Sidoli-LeBianc, E. & Bendris, N., (1999).
The Quebec Adolescent Refugee Project: psychopathology and family variables in a sample
from 35 nations. Journal of the American Academy of Child & Adolescent Psychiatry, 38(11),
1426-1432.

UNHRC. (2007). Report of the High-Level Mission on the situation of human rights in Darfur
pursuant to Human Rights Council decision S-4/101. UN Human Rights Council, New York.

10



Van der Kolk, B. (2014). The body keeps the score: Brain, mind, and body in the healing of

trauma. New York, 3.

Williams, H., (1990). Families in refugee camps. Human Organization, 49(2), 100-1009.

11



