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Abstract 

Objectives To examine the impact of displacement experiences on 0- to 6-year-old children’s social-emotional 
and cognitive development, as well as influencing factors on reported outcomes.

Study design We systematically searched MEDline, Psyndex, Cochrane Library, Web of Science, Elsevier, TandF, Oxford 
Journal of Refugee Studies, Journal of Immigrant & Refugee Studies, and Canada’s Journal on Refugees for existing 
literature regarding social-emotional and cognitive outcomes in children directly exposed to forced displacement due 
to political violence. Results were synthesized in the discussion and displayed using harvest plots.

Results Our search generated 9,791 articles of which 32 were selected for review and evaluation according to NICE 
criteria. Included studies provided results for 6,878 forcibly displaced children. Measured outcomes were diverse 
and included areas such as peer relations, prosocial behavior, family functioning, play, intelligence, learning perfor-
mance, and language development. Repeated exposure to adverse experiences, separation from parents, parental 
distress, as well as duration and quality of resettlement in the host country were reported as influencing factors 
in the reviewed studies.

Conclusion As protective factors like secure and stable living conditions help to promote children’s development, we 
call for policies that enhance participation in the welcoming society for refugee families. Early integration with low-
threshold access to health and educational facilities can help to mitigate the wide-ranging negative consequences 
of forced displacement on young children’s development.
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Introduction
Adverse childhood experiences (ACE) are associated 
with an increased risk for disadvantageous developmen-
tal trajectories [1, 2]. The first years in life especially are a 
critical time period characterized by rapid physiological, 
cognitive and emotional changes [3, 4]. During this time, 
learning experiences are required for children to reach 
important developmental milestones in areas such as lan-
guage acquisition, executive functions, perspective tak-
ing, emotion regulation, or social interaction [5]. When 
children are hindered from making these essential expe-
riences within specific timeframes, they may encounter 
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challenges in social-emotional and cognitive develop-
ment—therefore placing exposed infants at high risk for 
poor outcomes in the long-term [2]. Displaced children 
are a particularly vulnerable population at high risk for 
exposure to ACEs before, during and after flight [6] (See 
Results: Adverse childhood experiences for a detailed defi-
nition). In addition, their everyday lives in refugee accom-
modations are often characterized by insecurity, frequent 
changes in housing, limited access to school and health 
institutions, and a lack of interaction with peers or play 
material, which further restricts them from a stable, age-
appropriate environment in a developmentally important 
phase of life [7]. Young infants are highly dependent on 
their caregivers [8]. Although displaced parents are com-
mitted to providing a secure and caring environment for 
their children, even in uncertain circumstances, they may 
face constraints due to their own exposure to adversities 
or structural inequalities, which further jeopardizes the 
child’s development [9].

More than 43 million minors were forcibly displaced 
worldwide in 2022 [10]. In Germany, 20.4% of asylum 
applications were filed for children under the age of six, 
making them one of the largest groups among German 
asylum seekers [11]. While the negative consequences 
of forced displacement and associated risk factors on 
older children’s and adolescents’ mental health and 
development are well documented [7, 12–18], only one 
systematic review has outlined the effects of forced dis-
placement on children of preschool age [19]. While this 
work has highlighted high rates of posttraumatic stress 
disorder (PTSD), sleep problems, disturbed play, and 
somatic complaints among young, displaced children, to 
our knowledge, no such work exists on developmental 
outcomes in this population. Understanding the effects 
of forced displacement on young children’s progression 
is important, as developmental difficulties are considered 
predictors of later health and academic problems [13].

Our systematic review aims to address this gap by (a) 
capturing existing literature on markers of social-emo-
tional and cognitive development in forcibly displaced 
children 0- to 6-years of age and (b) reviewing influenc-
ing factors associated with these outcomes.

Methods
PRISMA
Preparation and reporting of evidence in this systematic 
review is based on the Preferred Items for Systematic 
Reviews and Meta-analysis (PRISMA) reporting guide-
lines [20].

Search strategy
The following databases were searched from May 2021 
until October 2023: MEDline, Psyndex, Cochrane 

Library, Web of Science. Additionally, libraries of the 
publishers Elsevier and TandF, the Oxford Journal of 
Refugee Studies, Journal of Immigrant & Refugee Stud-
ies and Canada’s Journal on Refugees and reference sec-
tions of related systematic reviews were hand-searched 
for eligible articles. Results were found from 1940 to 
2023. We included a wide range of search words regard-
ing possible effects on the developmental outcomes of 
displaced children: (refugee OR flight OR resettle* OR 
displace* OR migrat* OR asylum seeker) AND (child* 
OR preschool* OR kindergarten) AND (social OR emo-
tion* OR peer OR relation OR behavior OR behaviour 
OR intelligence OR iq OR memory OR learn* OR play 
OR psycholog*) AND (develop* OR adjust* OR problem 
OR function* OR stress OR trauma OR skill* OR resil-
ien*). A total of 13,049 records were identified through 
database search and imported into EndNote [21]. 9,791 
records remained after duplicates were removed manu-
ally and were exported into Rayyan [22] for screening and 
cross-review.

Screening procedure and selection criteria
We first screened all search outcomes by title and abstract 
based on the inclusion criteria. Quantitative studies 
examining social-emotional and cognitive outcomes in 
children directly exposed to forced displacement due to 
political violence (See Panel 1) were eligible for inclu-
sion, if results were reported for children aged younger 
than seven years. Qualitative studies were excluded, as 
our study group is currently working on a separate review 
with a specific qualitative focus. Moreover, book chap-
ters, case reports, systematic reviews, study protocols, 
and theses were excluded. Only pre-intervention data of 
intervention studies were included. We selected 416 pub-
lications for full-text review. Of those, 393 studies were 
rejected due to the lack of inclusion criteria. We addi-
tionally added publications from reference lists and cit-
ing literature of included works and authors. In total, 32 
publications were included in the review. Figure 1 offers a 
detailed description of the search and selection process.

Quality assessment
Risk of bias was evaluated based on the Quality Appraisal 
Checklist for Correlation and Intervention studies 
(NICE) [23]. The checklist was applied prior to a final 
rating of a study’s internal and external validity and was 
undertaken independently by two authors for each study 
with a total of six authors (KB, AH, SB, JU, MK, MF). Any 
discrepant ratings were resolved through group discus-
sion. See Additional file  1 for description of the quality 
assessment.
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Synthesis
Due to the significant methodological heterogeneity 
among the included studies, evidence was synthesized 
narratively, comprising the discussion section of this 
paper. Harvest plots [24] were used to graphically dis-
play the distribution of reported group comparisons 
between displaced and control samples in the outcome 
domains. Separate matrices were computed for each 
of the outcome categories consisting of rows (outcome 
variables) and columns (directions of group effect). 
Each study finding was represented with a bar that was 
assigned to the column and row for which that study 
had reported relevant results and each bar was custom-
ized to portray different study and sample characteris-
tics (Fig. 2).

Adverse childhood experiences
According to the World Health Organization, “Adverse 
Childhood Experiences (ACE) refer to some of the most 
intensive and frequently occurring sources of stress that 
children may suffer early in life” [25], such as abuse, 
neglect, household dysfunction, and peer, community 
or collective violence. Based on previous research [6], 
we adapted this definition of ACEs to different experi-
ences displaced children might encounter, including the 
following categories: (a) constant of violence; witnessing 
or experiencing of any type of war or armed conflict (b) 
witnessing or experiencing the death or injury of a par-
ent or relative, or being separated from family members 
(c) threat of violence; witnessing, or experiencing vio-
lence while in transit (d) exposure to harmful refugee 

Fig. 1 Flow chart of the study selection process
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Fig. 2 Harvest plots for developmental outcomes. Each study finding is represented in the respective row (outcome variable) and column 
(direction of group effect) using bars, with height indicating settlement status (highest = detention, middle = refugee camp, small = resettled, 
dashed = not reported), color denoting number of ACE exposure (white = one ACE category, grey = multiple ACE categories), bar hitching showing 
time since arrival (full tone =  < 2 years, hitched =  > 2 years, vertical lines = not reported), and the number above the bar indicating control group 
type (0 = healthy/norm, 1 = clinical/displaced). A * indicates use of parent reports only. References are denoted by numbers within the bars. 
For follow-up studies, ’a’ signifies the initial assessment, and ’b’ signifies the follow-up results
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conditions (e.g., immigration detention). As all children 
included in this review experienced forced displacement, 
it is not listed as an independent category.

Results
Descriptions of included populations
Overview
Table  1 shows the key characteristics of displaced 
samples.

A total of 6,878 children aged 0- to 17-years were 
included in the reviewed studies, of which 5,858 were 
younger than seven years. Included studies were pub-
lished between 1993 and 2023. Twenty-one studies con-
ducted comparisons analyses with displaced populations 
[26–29], norm populations [27–34], healthy controls 
[35–39], children displaced in second generation [40, 41], 
and non-displaced children from war-zones [42, 43], and 
in clinical settings [29, 44–46]. Fourteen studies had at 
least partly overlapping samples. We included those stud-
ies if distinct outcomes were reported or contacted the 
authors to make separate calculations, if possible.

Flight history
Studies were conducted in Australia [28, 30, 34, 47, 48], 
Bangladesh [31], Bosnia-Herzegovina [33], Colombia 
[35], Denmark/Belgium [49], Eritrea [26], Germany [27, 
29, 41, 44–46, 50, 51], Iraq [37], Israel [42, 43, 52], Swe-
den [53–57], Turkey [36, 38–40], and the US [32] and 
included children from the Middle East (Iraq, Syria, 
Afghanistan, Iran, Israel, Palestine, Pakistan, Lebanon), 
Africa (Somalia, Tunisia, Nigeria, Eritrea, Sudan), Asia 
(Myanmar, Sri Lanka), Central and South America (El 
Salvador, Honduras, Guatemala, Chile, Columbia), the 
Western Pacific, and Eastern Europe (Russia, Former 
Yugoslavia). Four studies included unaccompanied chil-
dren [26, 31, 47, 48].

Quality assessment
As for internal validity, three (9.3%) studies met the cri-
teria for high quality, 14 (43.8%) for moderate quality 
and nine (28.1%) studies were of low quality, mostly due 
to not controlling for confounding factors, solely relying 
on parents as informants or using insufficient analytical 
methods. Quality of external validity was rated as good 
in six (18.8%) studies, as moderate in 22 (68.8%) studies 
and as low in four (12.5%) studies, due to restricted gen-
eralizability of study findings (See Additional file 1). With 
respect to the methodical and practical challenges that 
can arise when conducting research with displaced popu-
lations [8, 45, 46, 58, 59], no studies were excluded due to 
low quality rating.

Outcomes
Categorization of the outcome variables employed is 
detailed in Table 2. Information sources included parent 
and caregiver reports, medical records, and child assess-
ment by investigators. Nineteen studies used a multiple 
source approach [26, 27, 29, 33, 38, 40, 41, 44–51, 53–56] 
and in eleven studies, parent reports were the only source 
of information [28, 30–32, 34, 35, 42, 43, 52, 56, 57]. 
Modes of data collection were questionnaires [26–36, 38, 
41–46, 50, 52, 57], structured interviews [40, 48, 51, 53, 
54, 56], clinical observations [26, 27, 33, 37–41, 44–46, 
48–51, 53–55], and review of mental health records [47].

Social‑emotional outcomes
Experience of forced displacement was associated with 
difficulties in young children’s peer relations (21–57.1%) 
[26–29, 31, 32, 40, 53, 54], such as not having friends to 
play with (15.6%) [31, 53], being offensive towards peers 
[26], and being bullied by peers [53], while six studies 
did not find group differences regarding displaced chil-
dren’s social-emotional competencies [34, 36, 38, 39, 42, 
46]. Four studies described less prosocial behavior in dis-
placed children compared to controls (10.3%) [28, 29, 31, 
36], while one study reported the opposite effect [30], and 
one study found no significant group differences in this 
domain [27]. Six studies pointed out the co-occurrence 
of displacement experiences, disrupted family dynam-
ics and children’s symptomatology [35, 40, 41, 43, 48, 
49]. Poor family function, overdependency on caregiv-
ers and separation fears were prevalent [52, 54], and sig-
nificantly more frequent in displaced than non-displaced 
participants in two studies [35, 43], while one study 
reported comparably high prevalence of attachment dis-
turbances in children with direct and family background 
of displacement [40]. Child-caregiver relationships were 
reported to be characterized by avoidant attachment, 
parental absence, low maternal affection, and opposi-
tional behavior [41, 48, 49], which was further corre-
lated with children’s symptom load [35, 43]. Exposure to 
forced displacement was associated with disturbed play 
in 6–62% of investigated children, reflected as reenacting, 
repetitive or unstructured play or general disinterest or 
passivity in play activities [48, 52, 54–56]. However, one 
study did not observe reenacting and emotionless-cold 
play patterns among refugee children [46]. In the same 
study, refugee children showed comparable play develop-
ment, but less social interaction during play compared to 
a clinical comparison group.

Cognitive outcomes
Overall, 23–78.5% of displaced children were reported 
to perform low on cognitive measures [26, 27, 30, 31, 
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33, 37, 40, 44, 45, 47]. Three studies in German refugee 
camps found displaced children’s nonverbal IQ scores 
to be normally distributed, with means more than one 
standard deviation below those of the German norm 
population [44–46]. Dybdahl [33] reported IQ scores of 
children exposed to the Bosnian war on 25th percentile 
for European and US norms. Wolff et  al. [26] reported 
6- to 7-year-old, displaced orphans to perform better 
on cognitive and language measures than accompanied 
displaced children. However, the authors did not report 
exact IQ scores for both groups. Further, learning per-
formance [37, 44, 46], executive function [37], and early 
math abilities [37, 38] were all reported to be less devel-
oped in displaced children compared to control groups. 
Eleven studies detected limited speech capacities in dis-
placed children (7–50%) [26, 27, 30, 31, 38–40, 48, 50, 51, 
53], that persisted up to 3 ½ years after settlement [30, 
53].

Influencing factors
Twenty-seven (84.4%) of the included studies conducted 
correlational, regression, or group analyses to identify 
influencing factors of children’s developmental outcomes 
after forced displacement.

ACEs
Exposure to different forms of adversity was positively 
associated with separation fears [43], play behavior [46, 
53, 55, 56], language and social-emotional development 
[39], and was among the factors that most strongly deter-
mined children’s social adjustment at follow-up [53]. 
As can be seen in our Harvest plots, all but one studies 
investigating displaced children exposed to cumulative 
ACEs reported higher levels of disturbance compared 
to control groups. Separation from one or both parents 
thereby emerged as one of the most important risk fac-
tors for social-emotional and cognitive developmental 
problems [26, 31, 33, 34, 55]. Displaced children from 
war and non-war zones did not differ in regard to peer 
problems in one study [29], and four studies did not 

relate flight duration to learning performance, non-verbal 
IQ, family functioning and play behavior [41, 44–46].

Settlement
Follow-up studies suggested a decrease in developmen-
tal concerns within the first 3- to 4-years of settlement 
[30, 36, 42, 43, 53, 54], while children’s social adjustment 
improved over time [53]. Harvest plots accordingly indi-
cate that children who stayed in the host country for 
shorter periods of time were more symptomatic than con-
trol children. While time in the host country was associ-
ated with better language and learning performance [27, 
44, 51], and social interaction during play [46], nine stud-
ies did not link time since arrival in the host country and 
residence status with children’s developmental state [26, 
28, 29, 34, 35, 44, 51, 55], and family functioning [48]. 
Four studies found that (longer) attendance of childcare 
centers was correlated with improvement on measures of 
peer problems, prosocial behavior, nonverbal reasoning 
and language abilities [27, 29, 38, 51], although effects did 
not apply to cognitive development [27] and play behav-
ior [46] in two studies. Four studies reported comparable 
outcomes for children in the first and second generation 
of displacement [34, 35, 40, 41]. Accordingly, the impact 
of post-migration stressors, such as unstable housing, on 
children’s development was highlighted across studies 
[26, 29, 34, 42–44, 56]. Eight out of the nine studies con-
ducting group comparisons with children living in refu-
gee and detention centers reported developmental levels 
below norm, indicating that placement in refugee accom-
modations jeopardizes social-emotional and cognitive 
functioning, with risk increasing the longer children are 
living in such environments [48, 56]. Children held in 
immigration detention, especially, were shown to be at 
higher risk than non-detained displaced children with 
similar exposure to pre-arrival adversity [28] and dis-
played the highest prevalence of developmental concerns 
across all included groups in this review [28, 32, 47, 48].

Children’s age and gender
Twelve studies analyzed the effect of age and gender on 
children’s reactions to forced displacement. In five stud-
ies, the youngest age groups showed relatively more 
social-emotional problems [42, 43] and reenactments in 
play [55], and performed less advanced than older peers 
on cognitive and language measures [26, 27]. Moreover, 
one study found age effects for play development in clini-
cal comparison, but not refugee children [46]. Findings 
on the effects of gender were mixed and pointed towards 
increased vulnerability for both boys [53–55] and girls 
[33], who showed more social play and prosocial behav-
ior in two studies [27, 46]. Six studies did not report any 

Table 2 Outcome categories in reviewed studies

Category Outcome N of articles (%)

Socio-emotional outcomes Peer relations 14 (43.8%)

Prosocial behavior 6 (18.8%)

Family functioning 7 (21.9%)

Play 7 (21.9%)

Cognitive outcomes Intelligence 7 (21.9%)

Learning performance 5 (15.6%)

Language 11 (34.4%)
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effects of age or gender on presented outcomes [26, 33, 
34, 41, 43, 50].

Parental factors
Parental distress, mostly mother’s symptoms, strongly 
affected displaced children’s adaption in the host coun-
try, socialization and play behavior in children [42, 43, 
46, 53], while fathers mental health was only assessed in 
one study [53]. Limited maternal affection thereby was 
reported as risk factor for children’s development [41], 
while increased affection towards the child [41] and opti-
mism of mothers [56] were reported as potential protec-
tive factors.

Discussion
In addition to previous findings reporting high preva-
lence of the categorical diagnosis of PTSD among 
displaced children [19], this review was novel in its 
developmental focus and showed that young children’s 
social-emotional, cognitive and language development is 
negatively affected by displacement experiences. Solely 
focusing on mental health outcomes by applying the cat-
egorical criteria for PTSD does not sufficiently reflect 
the diversity and interplay of possible reactions in young 
infants, that might differ from expressions of older chil-
dren and adults [60].

The wide-ranging prevalence rates for developmen-
tal issues presented in this review indicate that children 
might not only be impacted by the experience of dis-
placement itself, but also by associated stressors. Forced 
displacement in and of itself is not only an adverse expe-
rience, but also increases the likelihood of experienc-
ing further ACEs and structural inequalities [6]. Despite 
lacking detailed descriptions of experienced ACEs, the 
included studies suggest that risk factors for poor out-
comes include cumulative exposure to war-experiences, 
prolonged stay in immigration centers, family separa-
tion and parental distress. This emphasizes the role of 
contextual variables during and after flight rather than 
restricting investigations to the direct effects of pre-dis-
placement and flight events.

The impact of family separation on displaced children’s 
outcomes highlights their dependency on parental sup-
port [26, 31, 33, 55], particularly for the youngest age 
groups [35, 42]. The family environment can either form 
a protective shield against adverse experiences or jeop-
ardize children’s development, if parents are themselves 
distressed and struggle to respond to children needs in 
a sensitive way, crucial to engage in developmental tasks 
[61]. Indeed, parental distress and loss of family func-
tion were identified as important risk-factors for chil-
dren’s development in several studies included in this 
review [41–43, 46, 53, 56]. As it is often also structural 

inequalities that make it difficult for parents to give their 
children a sense of security and stability, parents should 
be supported in creating an atmosphere of normality for 
their children by maintaining daily routines and small rit-
uals even under difficult conditions.

All studies conducted with children living in refugee 
and detention centers reported poor outcomes in at least 
one of the outcome domains, pointing to the negative 
consequences of prolonged stays in transitory settings 
[28]. Time since stable resettlement on the other hand 
emerged as a protective factor influencing children’s 
development in a positive way [30, 36, 42, 43, 53, 54]. 
Although the exact circumstances of resettlement were 
not described in most of the included studies, it can still 
be assumed that as families resettle in the host country, 
their environment is likely to become more stable, as 
children gain access to health care and formal education. 
Thus, the effect of displacement is likely to be moder-
ated by the context in which time is spent. The protec-
tive effect of early childcare and preschool education has 
been emphasized across studies included in this review 
[26–28, 34, 38, 44] and in recent literature [12, 13, 17, 62, 
63]. Daycare centers can provide displaced children with 
a child-friendly and playful learning environment known 
to promote social-emotional and cognitive development, 
which can give them a sense of stability, security and 
belonging that might reduce symptoms of distress [27, 
38]. At the same time those factors have been shown to 
facilitate transitions to school systems and promote aca-
demic learning and cohesion between displaced and local 
children [38], as preschool settings offer opportunities 
for displaced children to catch up in development with 
their peers. On the other hand, unresolved asylum claims 
often limit access to preschool institutions. Therefore, 
an important opportunity is lost to improve chances for 
positive developmental trajectories and integration in the 
long-term [34].

Limitations
This systematic review was limited by the quality of 
included studies, of which 25 were cross-sectional and 
14 were given a low rating regarding their internal and/or 
external validity. The large heterogeneity across studies 
did not allow for a statistical analysis conducted in meta-
analyses. While the resulting diversity among studies 
may restrict their comparability, it allowed for the crea-
tion of a more complex picture of the effects on diverse 
displaced populations in different settings.

Assessing young children presents a challenge as they 
may lack the ability to comprehend or verbalize their 
experiences, making it necessary to rely on informa-
tion provided by the parents. The validity of parental 
reports has been discussed in previous literature, as the 
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perception of their children’s well-being and develop-
ment might be influenced by their own symptomatol-
ogy [45, 46]. Eleven studies used parents as their only 
data source which may have resulted in over- or under-
estimation of children’s development. Further, the use of 
standardized measures that may not have been cultur-
ally appropriate questions the validity of reported find-
ings [44, 64]. Confronting displaced populations with 
measures normed for Western contexts presupposes that 
understandings of psychological, behavioral or develop-
mental phenomena and manifestations of distress can be 
generalized across different cultures [64]. Developmental 
tests commonly used in study settings are usually created 
and normed for children who already know comparable 
play material and assignments from educational contexts, 
disadvantaging displaced children without former edu-
cational experience [44]. This is especially critical, when 
measures are not only utilized for research purposes, but 
in educational or clinical settings to determine school 
suitability. As most children included in this review did 
not attend any kind of childcare or educational facilities, 
the reported developmental outcomes could therefore 
be interpreted as limited test performance rather than 
developmental impairments [26, 29].

Only ten (31.3%) of the reviewed studies were con-
ducted in middle- or low-income countries, even though 
83% of refugees are hosted in developing countries [10]. 
Resources and support services are especially restricted 
in those settings and therefore contribute to the vulner-
ability of young children placed within them [38].

Implications
Further research
Longitudinal assessments of age-specific developmen-
tal outcomes are needed to improve our understanding 
of the diverse reactions in young, displaced children—
in high- but also in middle- or low- income countries. 
Investigation of prewar levels or comparisons with peers 
from the home country can elucidate whether test mate-
rials are biased towards children with experience in 
Western educational settings. Future researchers should 
make use of culturally appropriate assessment tools and 
incorporate modes of nonverbal expressions of children 
and educator reports as a supplement to parent rating.

Current empirical research often uses approaches that 
classify developmental outcomes in displaced persons as 
pathologic rather than seeing it as an expected response 
to facing the various challenges associated with forced 
displacement [18, 65, 66], therefore underestimating 
their ability to reach their full developmental potential 
when provided with the necessary support systems and 
stable living conditions [67]. Although this article high-
lighted the negative effects of displacement experiences, 

several results point towards the resilience of young chil-
dren. Overlooking the strengths of displaced populations 
perpetuates a deficit view and places them at risk for 
discrimination, which has been shown to directly affect 
psychological distress in youth and adolescent refugees 
[68]. Instead, there is a need for studies that draw on chil-
dren’s reactions to forced displacement from a resilience 
perspective in order to understand how both individual 
qualities, social relations, and modifiable contextual fac-
tors contribute to children’s acculturation, well-being and 
positive developmental trajectories in the long-term [17, 
18].

Displaced children are especially vulnerable to high 
risks for ACEs, emphasizing the need of systematic 
assessment of those experiences to develop effective 
intervention strategies. Common definitions of ACEs 
focus on adversities children face within the family, while 
political violence and forced displacement are currently 
not enough covered by the framework [6, 69, 70]. It is 
therefore necessary to develop a broader definition that 
reflects the experiences that displaced children face out-
side the household.

Our review encompasses studies on both refugee and 
internally displaced children. While studies on internally 
displaced children did not provide prevalence data, they 
indicated challenges in peer relations, family functioning, 
and cognitive and language development [26, 33, 35, 42, 
43, 52], similar to findings for refugee children. Despite 
expectations of higher difficulties for refugee children 
due to prolonged flight durations and acculturation 
challenges, internally displaced children faced unique 
adversities—residing in shelters, orphanages, or close to 
conflict zones, exposing them to repeated war and vio-
lence experiences. Most studies with internally displaced 
children were conducted in Israel where the initiating 
conflict was unresolved, which has been recognized as 
risk factor for internally displaced persons mental health 
[71]. Additionally, post-displacement stressors, such as 
unstable housing and unemployment have been reported 
for internally displaced populations [72], and further 
underscore the vulnerability of these children. Notably, 
no studies have explored distinctions between these two 
populations, representing a compelling avenue for future 
research.

Political implications
This review shows that the negative effects of forced 
displacement on children, even at a very young age, are 
wide-ranging and powerful; however, stressors experi-
enced in the host country, though prevalent, are modi-
fiable. Post-migration factors provide opportunities for 
governments to contribute to secure and stable environ-
ments for displaced populations by keeping exposure to 
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camps and reception centers at a minimum, prevent-
ing family separations and guaranteeing quick access 
to healthcare and educational institutions. Especially 
in low-resource environments, participation in socially 
inclusive preschool programs can promote healthy 
development and school readiness [27, 38]. Young, dis-
placed children are vulnerable, especially because of their 
dependency on caregivers, who might have also under-
gone stressful and traumatic experiences [8]. Interven-
tions should offer practical and mental health support for 
caregivers and provide childcare and education programs 
to shield children from post-displacement adversity. Ide-
ally such resources should be available from the time of 
arrival. A resilience-based research approach is essential 
which instead of focusing on an individual’s ability to 
cope with extreme situations draws on social and envi-
ronmental factors and political responsibilities to protect 
and provide vulnerable populations with resources and 
support systems [38].

Conclusion
Although existing research with displaced children is 
limited, particularly regarding young children and chil-
dren in low- or middle-income settings, there is no doubt 
that forced displacement and associated ACEs have nega-
tive effects on children’s development. Reactions of 0- to 
6-year-old children are diverse and crucially influenced 
by contextual factors such as housing situation, sepa-
ration from family members or parental distress. Our 
findings reinforce the importance of creating policies 
and practices that provide access to healthcare and early 
education and support the stable settlement of these chil-
dren and their families to promote resilience and positive 
developmental and integration trajectories in young, dis-
placed children.

Panel 1: Definitions.
Refugee: A person who is, due to fear of being per-

secuted because of their belonging to a certain race, 
religion, nationality, social group or political opinion, 
outside the country of his nationality and is unable or, 
owing to such fear, is unwilling to return to it [73].

Internally displaced person: A person who has been 
forcibly displaced from their home or place of residence 
as a result of or in order to avoid the effects of armed 
conflict, situations of generalized violence, violations of 
human rights or natural or human-made disasters, and 
who has not crossed an internationally recognized state 
border [74].

Forcibly displaced person: A person who was forced to 
flee their home due to conflicts, violence, fear of perse-
cution or human rights violations, including internally 
displaced persons, refugees, asylum seekers and Ven-
ezuelans displaced abroad [75].

Political violence: Violence perpetrated by state- or 
non-state representatives to achieve or prevent politi-
cally motivated goals. Examples include war, genocide, 
terrorism, denial of citizenship, wrongful detention, 
enslavement or forced displacement. Another form of 
political violence can be non-action of a government 
such as lack of political representation or discrimi-
nation in the provision of civil services for women or 
other minority groups [76].
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