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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 
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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 
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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.  
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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 
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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. 
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