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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 performance, 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.

Supplementary Information
The online version contains supplementary material available at https://​doi.​org/​10.​1186/​s13034-024-00711-5.
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Introduction
Adverse childhood experiences (ACE) are associated with an increased risk for disadvantageous developmental 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 language acquisition, executive functions, perspective taking, emotion regulation, or social interaction [5]. When children are hindered from making these essential experiences within specific timeframes, they may encounter challenges in social-emotional and cognitive development—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 definition). In addition, their everyday lives in refugee accommodations 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 committed 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 displacement 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-emotional and cognitive development in forcibly displaced children 0- to 6-years of age and (b) reviewing influencing 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 guidelines [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 Studies and Canada’s Journal on Refugees and reference sections 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 regarding 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 emotion* 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 resilien*). A total of 13,049 records were identified through database search and imported into EndNote [21]. 9,791 records remained after duplicates were removed manually 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 inclusion, 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 chapters, case reports, systematic reviews, study protocols, and theses were excluded. Only pre-intervention data of intervention studies were included. We selected 416 publications for full-text review. Of those, 393 studies were rejected due to the lack of inclusion criteria. We additionally added publications from reference lists and citing 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.[image: ]
Fig. 1Flow chart of the study 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 discussion. See Additional file 1 for description of the quality assessment.

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 display 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 customized to portray different study and sample characteristics (Fig. 2).[image: ]
Fig. 2Harvest 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



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 experiences 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 parent or relative, or being separated from family members (c) threat of violence; witnessing, or experiencing violence while in transit (d) exposure to harmful refugee 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.Table 1Study and sample characteristics


	Reference
	Study population
	Housing
	N
	Age in years M(SD), range
	ACE category
	ACE exposure n(%)
	Time in host country in months M(SD), range
	Domains assessed
	Measures

	26
	Internally displaced children and orphans in Ethiopia
	refugee camp, orphanage
	148
	5.7(0.9), 4–7
	a,b,d*
	a: 148(100), b: 74(50), d: 148(100)
	32.4
	Peer relations, Intelligence, Language development
	Behavioral Screening Questionnaires (BSQ; (Richman, Stevenson & Graham, 1975); The Leiter International Intelligence Scale (Leiter, 1969); The Raven Progressive Matrices (Raven, 1958); Short version of the Token test (McNeal & Prescott, 1978)

	27
	Refugee children from Middle East, Southeastern Europe, North Africa, and Sub-Saharan Africa in Germany
	nr
	207
	T1: 5.78(0.85), 3–7
T2: 5.87(0.87)
T1m: 6.54(0.42)
Tc: 7.18(0.63)
	a*
	nr
	T1: 26.4(21.1)
T2: 26.3(20.0)
T1m: 27.19(20.75)
Tc: 23.97(16.2)
	Peer relations, Cognitive development, Language development
	Peabody Picture Vocabulary Test (Dunn & Dunn, 2007); Subtest “Object Assembly” from the Wechsler Preschool and Primary Scale of Intelligence-III (Wechsler, 2002); Intelligence and Development Scales (Grob et al., 2009); Strength and Difficulties Questionnaire (SDQ; Goodman, 1997)

	28
	Refugee children from Eastern Mediterranean, Southeast Asia, Western Pacific, Africa in Sweden
	detention
	86
	8.4, 4–15
	d
	48(55)
	7.27
	Peer relations, Prosocial behavior
	Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001)

	29
	Refugee children in Germany
	nr
	study 1: 84
study 2: 50
study 3: 107
	study 1: 3·86(1.18)
study 2: 3·92(1.22)
study 3: 5.79(0.85)
	a*
	nr
	study 1: nr
study 2: 43.87(37.59)
study 3: 25.4(20.11)
	Peer relations, Prosocial behavior
	Child-Teacher Report form 1·5–5 (C-TRF; Achenbach & Rescorla, 2000); Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001)

	30
	Refugee children from Southeast Asia, Africa, Eastern Mediterranean in Sweden
	settled
	61
	6.0, 05–15
	d
	nr
	baseline: 13 follow-up: 31
	Peer relations, Prosocial behavior
	Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001)

	31
	Refugee children from Myanmar in Bangladesh
	refugee camp
	622
	0-to 2 year old’s: 0.86(0.54),
2-to 16 year old’s: 6.81(3.53)
	a,d*
	nr
	nr
	Peer relations, Prosocial behavior, Cognitive development, Language development
	Developmental Screening Questionnaire (DSQ: Khan et al., 2013); General development assessment (GDA); Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001)

	32
	Refugee children from South America in the U.S
	settled
	42
	6.79(4.42), 2–16
	a,c*
	nr
	1·17
	Peer relations
	Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001)

	33
	Internally displaced children in Bosnia
	refugee camp, private homes
	87
	5.5, 5–6
	a,b,d
	nr
	nr
	Intelligence
	War Trauma Questionnaire (Macksoud, 1992); Raven’s Colored Progressive Matrices (CPM; Raven, 1947); Birleson’s Depression Inventory (BDI; Birleson, 1981); Child Assessment

	34
	Refugee children in Sweden
	settled
	43
	6·0, 0.5–15
	d
	nr
	baseline: 13 follow-up: 31
	Peer relations, Prosocial behavior
	Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001)

	35
	Internally displaced children in Colombia
	settled
	279
	4.2(1.0), 1.5–5
	a
	nr
	12–60
	Family functioning
	The General Functioning (GF) Scale of the Family Assessment Device (FAD; Byles et al., 1988); KiddieSADS PTSD Traumatic Event Checklist (Kaufman et al., 1996)

	36
	Refugee children from Syria in Turkey
	settled
	40
	5.57, 5–6
	a*
	18(90)
	12–36
	Peer relations, Prosocial behavior
	The Ladd-Profile Child Behavior Scale (Ladd & Profilet, 1996); Peer Victimization Scale (Kochenderfer & Ladd, 2002)

	37
	Refugee children from Syria (S) and internally displaced children in Iraq (Y)
	refugee camp
	150
	Y: 5.92(0.55),
S: 5.73(0.58)
	a,d*
	nr
	nr
	Executive functioning, Math abilities, Short term memory
	Backward and Forward Word Span Task (Lanfranchi et al., 2004); Stroop Task (Gerstadt et al., 1994); Numerical Intelligence Battery (BIN; Molin et al., 2007)

	38
	Refugee Children from Syria in Turkey
	settled
	373
	5.11(0.48), 5–6
	a*
	nr
	nr
	Peer relations, Language development, math abilities,
	Preliteracy and Prenumeracy Skills Scale (Adato & Bekman, 1989); Turkish Early Language Development Test (TEDIL-3; Güven & Topbas, 2014); Emotion Regulation Checklist (Shields & Cicchetti, 1997); Social Competence and Behavioral Assessment Scale (SCBAS; LaFreniere & Dumas, 1996)

	39
	Syrian refugee children in Turkey
	settled
	120
	1.5–6
	a
	43.3%
	90% longer than 1 year
	Peer relations, Language Development
	Denver II Developmental Screening Test (DDST-II; Frankenburg et al., 1989)

	40
	Refugee children from Syria in Turkey
	settled
	70
	5.56(1.09), 0–6
	a
	0(0)
	36
	Family functioning, Cognitive development, Language development
	The Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood: Revised Edition (DC:0–5:Zeanah et al., 2016)

	41
	Refugee children from Syria and Iraq in Germany
	nr
	42
	283(1.54), 0.42–5.58
	a
	24(60)
	21.53(11.57), 1–40
	Family functioning
	Parenting Interactions with Children Checklist of Observations Linked to Outcomes (PICCOLO; Roggman et al., 2013)

	42
	Internally displaced children in Israel
	returned to homes
	107
	3.9
	a
	107(100)
	30
	Family Function
	Child Behaviour Checklist 1·5–5 years (CBCL 1·5–5; Achenbach & Edelbrock, 1983); Preschool Children's Assessment of Stress Scale (PCASS; Laor et al., 1996); Change of Functioning Scale (CFS; Laor et al., 1996); Vineland Adaptive Behavior Scales (Sparrow et al., 1984)

	43
	Internally displaced children in Israel
	hotels
	230
	4.0, 3–5
	a
	230(100)
	6
	Peer relations, Family function
	Child Behaviour Checklist 1·5–5 years (CBCL 1·5–5; Achenbach & Edelbrock, 1983); Preschool Children's Assessment of Stress Scale (PCASS; Laor et al., 1996); Change of Functioning Scale (CFS; Laor et al., 1996); Childhood Personality Scales (Cohen et al., 1977); Family Adaptability and Cohesion Evaluation Scales (FACES; Olson, 1986)

	44
	Refugee children in Germany
	refugee camp
	109
	5.10(1.15), 3–7
	a
	73(67)
	16.5
	Intelligence, Short term memory
	Child and Adolescent Trauma Screening (CATS; Sachser et al., 2016); Scale of Intellectual Functioning (SIF) of the Kaufmann-Assessment-Battery for Children (KABC-II; Kaufmann et al., 2015)

	45
	Refugee children mostly from Nigeria, Afghanistan, and Syria in Germany
	refugee camp
	72
	5.14(1.17), 3–7
	a
	32(61·5)
	19(17.72), 0.5–60
	Peer relations, Prosocial behavior, Intelligence, Short term memory
	Child and Adolescent Trauma Screening (CATS; Sachser et al., 2016); Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001); TST assessment form (Saxe et al., 2016); Scale of Intellectual Functioning (SIF) of the Kaufmann-Assessment-Battery for Children (KABC-II; Kaufmann et al., 2015)

	46
	Refugee children in Germany
	refugee camp
	181
	4.94 (4.66 5.22)
	a
	62(89)
	3.71
	Social-emotional competencies, Play, Intelligence, Learning Performance
	Play Observation Scale (Bernhardt & Hahnefeld, 2021); Behavior Observation Scale for Preschool Children (Verhaltensbeurteilungsbogen für Vorschulkinder; VBV-ER 3–6; Döpfner, 1993); Scale of Intellectual Functioning (SIF) of the Kaufmann-Assessment-Battery for Children (KABC-II; Kaufmann et al., 2015)

	47
	Refugee children from Asia and Africa in Australia
	detention
	110
	6.0(4.72)
	a,b,d
	a: nr
b: nr
d: 605(97.3)
	13
	Cognitive development
	Centers for Disease Control and Prevention/ Adverse Childhood Experiences (CDC/ACE; Hanes, 2017)

	48
	Refugee children from Iran, Iraq, Afghanistan, and Palestine in Australia
	detention
	20
	0.92–17
	a
	20(100)
	15, 12–18
	Family functioning, Play
	Child Assessment

	49
	Refugee children from Iraq, Kosovo, Pakistan, Russia, Somalia, Sri Lanka, and Sudan in Belgium/ Denmark
	nr
	18
	6.7(2.2), 4–9
	a
	8(44.4)
	nr
	Family functioning
	Attachment Story Completion Task (ASCT; Verhueren et al., 1996)

	50
	Refugee children from Syria in Germany
	refugee camp
	96
	7.2, 0–14
	a,b,c
	a: 96(100)
	1.3
	Language development
	Parent Interview; Child Assessment; Post-traumatic Stress Disorder Semi-Structured Interview (PTSDSSI; Scheeringa & Zeanah, 1994)

	51
	Refugee children in Germany
	refugee camp
	2551
	5.72
	nr
	nr
	28.43
	Cognitive reasoning, Language development
	Peabody Picture Vocabulary Test (PPVT-4; Dunn & Dunn, 2007); NEPS-MAT (Lang et al., 2014)

	52
	Internally displaced children in Israel
	refugee camp
	study 1: 74
study 2: 191
	4.7(1.34), 2–7
	a
	264(99.6)
	0.53(0.26)
	Play
	War Related Experiences Scale (Sadeh et al., 2008); Stress Reaction Checklist (SRCL; Sadeh et al., 2008)

	53
	Refugee children from Iran in Sweden
	settled
	50
	8.4, 4–8
	a
	42(84)
	42
	Peer relations, Language development
	Parental Interview; Child Assessment; Erica Method/World of Technique (Lowenfeld, 1950)

	54
	Refugee children from Iran in Sweden
	settled
	39
	8.4, 4–8
	a
	34(87)
	baseline: 12 follow-up: 42
	Play
	Parental Interview; Erica Method / World of Technique (Lowenfeld, 1950)

	55
	Refugee children from Iran in Sweden
	settled
	50
	5.83, 4–8
	a,b
	42(84)
	nr
	Play
	Parental Interview; Erica Method / World of Technique (Lowenfeld, 1950)

	56
	Refugee children from former Yugoslavia in Sweden
	refugee camp
	66
	5–15
	a
	24 (37)
	5
	Family functioning, Play
	Parent Interview

	57
	Refugee children from Middle East and Africa in Sweden
	70% settled
	61
	3.75(1.4), 2–6
	nr
	9(15)
	nr
	Peer relations, Prosocial behavior
	Strengths and Difficulties Questionnaire (SDQ; Goodman, 2001); Primary Care PTSD Screen (PC-PTSDM Prins et al., 2003); Child PTSD Symptom Scale (CPSS; Nixon et al., 2013)


ACE 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 parent or relative, or being separated from family members
c threat of violence; witnessing, or experiencing violence while in transit
d exposure to harmful refugee conditions (e.g., immigration detention)
PTSD posttraumatic stress disorder
*Description by the authors only



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 published between 1993 and 2023. Twenty-one studies conducted 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 studies 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], Sweden [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 children [26, 31, 47, 48].


Quality assessment
As for internal validity, three (9.3%) studies met the criteria 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 generalizability of study findings (See Additional file 1). With respect to the methodical and practical challenges that can arise when conducting research with displaced populations [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 assessment 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].Table 2Outcome 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%)




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 children’s social-emotional competencies [34, 36, 38, 39, 42, 46]. Four studies described less prosocial behavior in displaced 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 dynamics and children’s symptomatology [35, 40, 41, 43, 48, 49]. Poor family function, overdependency on caregivers and separation fears were prevalent [52, 54], and significantly more frequent in displaced than non-displaced participants in two studies [35, 43], while one study reported comparably high prevalence of attachment disturbances 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 oppositional behavior [41, 48, 49], which was further correlated 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 development, 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, 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 performance [37, 44, 46], executive function [37], and early math abilities [37, 38] were all reported to be less developed in displaced children compared to control groups. Eleven studies detected limited speech capacities in displaced 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 determined 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 factors 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 developmental 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 indicate that children who stayed in the host country for shorter periods of time were more symptomatic than control children. While time in the host country was associated with better language and learning performance [27, 44, 51], and social interaction during play [46], nine studies 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 behavior [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 conducting group comparisons with children living in refugee and detention centers reported developmental levels below norm, indicating that placement in refugee accommodations 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 displayed 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 studies, 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 clinical 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 behavior in two studies [27, 46]. Six studies did not report any 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 country, 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 optimism of mothers [56] were reported as potential protective factors.



Discussion
In addition to previous findings reporting high prevalence 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 categorical criteria for PTSD does not sufficiently reflect the diversity and interplay of possible reactions in young infants, that might differ from expressions of older children and adults [60].
The wide-ranging prevalence rates for developmental issues presented in this review indicate that children might not only be impacted by the experience of displacement itself, but also by associated stressors. Forced displacement in and of itself is not only an adverse experience, but also increases the likelihood of experiencing further ACEs and structural inequalities [6]. Despite lacking detailed descriptions of experienced ACEs, the included studies suggest that risk factors for poor outcomes include cumulative exposure to war-experiences, prolonged stay in immigration centers, family separation and parental distress. This emphasizes the role of contextual variables during and after flight rather than restricting investigations to the direct effects of pre-displacement and flight events.
The impact of family separation on displaced children’s outcomes highlights their dependency on parental support [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 jeopardize 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 function were identified as important risk-factors for children’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 rituals 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 moderated by the context in which time is spent. The protective 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 academic 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 creation 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 information provided by the parents. The validity of parental reports has been discussed in previous literature, as the perception of their children’s well-being and development might be influenced by their own symptomatology [45, 46]. Eleven studies used parents as their only data source which may have resulted in over- or underestimation of children’s development. Further, the use of standardized measures that may not have been culturally appropriate questions the validity of reported findings [44, 64]. Confronting displaced populations with measures normed for Western contexts presupposes that understandings of psychological, behavioral or developmental 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 educational 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 conducted 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 vulnerability of young children placed within them [38].

Implications
Further research
Longitudinal assessments of age-specific developmental 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 materials 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 highlighted the negative effects of displacement experiences, several results point towards the resilience of young children. 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 children’s reactions to forced displacement from a resilience perspective in order to understand how both individual qualities, social relations, and modifiable contextual factors 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 outside 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 violence 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 experienced in the host country, though prevalent, are modifiable. Post-migration factors provide opportunities for governments to contribute to secure and stable environments for displaced populations by keeping exposure to camps and reception centers at a minimum, preventing 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, displaced children are vulnerable, especially because of their dependency on caregivers, who might have also undergone stressful and traumatic experiences [8]. Interventions should offer practical and mental health support for caregivers and provide childcare and education programs to shield children from post-displacement adversity. Ideally 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 environmental 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 children in low- or middle-income settings, there is no doubt that forced displacement and associated ACEs have negative 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, separation 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 children and their families to promote resilience and positive developmental and integration trajectories in young, displaced children.
Panel 1: Definitions.
Refugee: A person who is, due to fear of being persecuted 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 persecution or human rights violations, including internally displaced persons, refugees, asylum seekers and Venezuelans displaced abroad [75].
Political violence: Violence perpetrated by state- or non-state representatives to achieve or prevent politically 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 discrimination in the provision of civil services for women or other minority groups [76].

Acknowledgements
Not applicable.

Author contributions
All authors contributed to the study conception and design, read and approved the final manuscript and agreed to be accountable for all aspects of the work. KB did conception, literature search, screening of literature search results, quality assessment of included studies, data analysis, visualization, and writing of the manuscript. SLB was involved in conception, literature search, quality assessment of included studies, supervision, and commented on the final manuscript. JU did quality assessment of included studies, reviewed, and edited the manuscript. MF was involved in quality assessment of included studies, as was MK1 who also read and commented on the final manuscript. LR was involved in conception, screening of literature search results, and supervision. GS, MK2, and RM contributed to conception, validation, and supervision. MK2 also did language editing for the final manuscript. IN contributed to the conception, literature search, data analysis, visualization, supervision, and writing and commented on the final manuscript. VM did conception, funding acquisition, supervision, contributed to writing, and commented on the final manuscript. AH was involved in conception, funding acquisition, project administration, literature search, quality assessment of included studies, visualization, supervision, and writing and reviewed and edited the final manuscript.

Funding
Open Access funding enabled and organized by Projekt DEAL. The review was realized within the EU-funded project AM19-BY5232 (Asylum, Migration, and Immigration Funds, AMIF). The funding body did not participate in the design of the review and literature search, analysis, and interpretation of data or in writing the manuscript. This work has been supported by the EU funding program, The Asylum, Migration and Integration Fund (AMIF), AM19-BY5232.

Availability of data and materials
The datasets used and/or analysed during the current study are available from the corresponding author on reasonable request.

Declarations
Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.


References
	1.
Scully C, McLaughlin J, Fitzgerald A. The relationship between adverse childhood experiences, family functioning, and mental health problems among children and adolescents: a systematic review. J Fam Ther. 2020;42(2):291–316. https://​doi.​org/​10.​1111/​1467-6427.​12263.Crossref


	2.
Lipscomb ST, Hatfield B, Lewis H, Goka-Dubose E, Abshire C. Adverse childhood experiences and children’s development in early care and education programs. JJ Appl Dev Psychol. 2021;72: 101218. https://​doi.​org/​10.​1016/​j.​appdev.​2020.​101218.Crossref


	3.
Hughes K, Bellis MA, Hardcastle KA, Sethi D, Butchart A, Mikton C, Jones L. The effect of multiple adverse childhood experiences on health: a systematic review and meta-analysis. Lancet Public Health. 2017;2(8):e356–66. https://​doi.​org/​10.​1016/​S2468-2667(17)30118-4.CrossrefPubMed


	4.
Nelson CA, Gabard-Durnam LJ. Early adversity and critical periods: neurodevelopmental consequences of violating the expectable environment. TINS. 2020;43(3):133–43. https://​doi.​org/​10.​1016/​j.​tins.​2020.​01.​002.CrossrefPubMed


	5.
Jenni O, Jenni O. Frühe Kindheit–Kind sein dürfen. Die kindliche Entwicklung verstehen: Praxiswissen über Phasen und Störungen. 2021:233–90.


	6.
Abdelhamid S, Kraaijenvanger E, Fischer J, Steinisch M. Assessing adverse childhood experiences in young refugees: a systematic review of available questionnaires. 2023. Preprints. https://​doi.​org/​10.​20944/​preprints202303.​0027.​v1


	7.
Bürgin D, Anagnostopoulos D, Vitiello B, Sukale T, Schmid M, Fegert JM. Impact of war and forced displacement on children’s mental health-multilevel, needs-oriented, and trauma-informed approaches. Eur Child Adolesc Psychiatry. 2022;31(6):845–53. https://​doi.​org/​10.​1007/​s00787-022-01974-z.CrossrefPubMedPubMedCentral


	8.
De Young AC, Landolt MA. PTSD in children below the age of 6 years. Curr Psychiatry Rep. 2018;20(11):97. https://​doi.​org/​10.​1007/​s11920-018-0966-z.CrossrefPubMed


	9.
van Ee E, Kleber RJ, Mooren TT. War trauma lingers on: associations between maternal posttraumatic stress disorder, parent-child interaction, and child development. Infant Ment Health J. 2012;33(5):459–68. https://​doi.​org/​10.​1002/​imhj.​21324.CrossrefPubMed


	10.
UNHCR: Refugee Data Finder. 2023. https://​www.​unhcr.​org/​refugee-statistics/​. Accessed 10 Oct 2023.


	11.
(BAMF) BfMuF: Aktuelle Zahlen (12/2022). 2023. https://​www.​bamf.​de/​SharedDocs/​Anlagen/​DE/​Statistik/​AsylinZahlen/​aktuelle-zahlen-dezember-2021.​pdf?​_​_​blob=​publicationFile&​v=​5. Accessed 10 Oct 2023.


	12.
Aghajafari F, Pianorosa E, Premji Z, Souri S, Dewey D. Academic achievement and psychosocial adjustment in child refugees: a systematic review. J Trauma. 2020;33(6):908–16. https://​doi.​org/​10.​1002/​jts.​22582.Crossref


	13.
Graham HR, Minhas RS, Paxton G. Learning problems in children of refugee background: a systematic review. Pediatrics. 2016. https://​doi.​org/​10.​1542/​peds.​2015-3994.CrossrefPubMed


	14.
Kaplan I, Stolk Y, Valibhoy M, Tucker A, Baker J. Cognitive assessment of refugee children: effects of trauma and new language acquisition. Transcult. 2016;53(1):81–109. https://​doi.​org/​10.​1177/​1363461515612933​.Crossref


	15.
Kadir A, Shenoda S, Goldhagen J. Effects of armed conflict on child health and development: a systematic review. Plos ONE. 2019. https://​doi.​org/​10.​1371/​journal.​pone.​0210071.CrossrefPubMedPubMedCentral


	16.
Blackmore R, Boyle JA, Fazel M, Ranasinha S, Gray KM, Fitzgerald G, Misso M, Gibson-Helm M. The prevalence of mental illness in refugees and asylum seekers: a systematic review and meta-analysis. PLoS Med. 2020;17(9):e1003337. https://​doi.​org/​10.​1371/​journal.​pmed.​1003337.CrossrefPubMedPubMedCentral


	17.
Marley C, Mauki B. Resilience and protective factors among refugee children post-migration to high-income countries: a systematic review. Eur J Public Health. 2019;29(4):706–13. https://​doi.​org/​10.​1093/​eurpub/​cky232.CrossrefPubMed


	18.
Mattelin E, Paidar K, Söderlind N, Fröberg F, Korhonen L. A systematic review of studies on resilience and risk and protective factors for health among refugee children in Nordic countries. Eur Child Adoles Psychiatry. 2022. https://​doi.​org/​10.​1007/​s00787-022-01975-y.Crossref


	19.
Slone M, Mann S. Effects of war, terrorism and armed conflict on young children: a systematic review. Child Psychiatry Hum Dev. 2016;47(6):950–65. https://​doi.​org/​10.​1007/​s10578-016-0626-7.CrossrefPubMed


	20.
Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. Syst Rev. 2021;10(1):1–11. https://​doi.​org/​10.​1016/​j.​ijsu.​2021.​105906.Crossref


	21.
Gotschall T. EndNote 20 desktop version. J Med Library Assoc JMLA. 2021;109(3):520.


	22.
Rayyan: Rayyan. 2023. https://​rayyan.​ai. Accessed 10 Oct 2023.


	23.
Excellence NIfHaC. Nice process and methods guides. Methods for the development of nice public health guidance. London: National Institute for Health and Care Excellence; 2012.


	24.
Ogilvie D, Fayter D, Petticrew M, Sowden A, Thomas S, Whitehead M, et al. The harvest plot: a method for synthesising evidence about the differential effects of interventions. BMC Med Res Methodol. 2008;8(1):1–7. https://​doi.​org/​10.​1186/​1471-2288-8-8.Crossref


	25.
(WHO) WHO: Adverse childhood experiences international questionnaire (ACE-IQ). 2020. https://​www.​who.​int/​publications/​m/​item/​adverse-childhood-experiences-international-questionnaire-(ace-iq). Accessed 10 Oct 2023.


	26.
Wolff PH, Tesfai B, Egasso H, Aradomt T. The orphans of Eritrea: a comparison study. J Child Psychol Psychiatry. 1995;36(4):633–44. https://​doi.​org/​10.​1111/​j.​1469-7610.​1995.​tb02318.​x.CrossrefPubMed


	27.
Busch J, Cabrera N, Ialuna F, Buchmuller T, Leyendecker B. Refugee children’s early development during attendance of specialized preschool programs and transition into first grade in Germany. Early Educ Dev. 2021. https://​doi.​org/​10.​1080/​10409289.​2021.​1970427.Crossref


	28.
Zwi K, Mares S, Nathanson D, Tay AK, Silove D. The impact of detention on the social-emotional wellbeing of children seeking asylum: a comparison with community-based children. Eur Child Adolesc Psychiatry. 2018;27(4):411–22. https://​doi.​org/​10.​1007/​s00787-017-1082-z.CrossrefPubMed


	29.
Buchmüller T, Lembcke H, Ialuna F, Busch J, Leyendecker B. Mental health needs of refugee children in specialized early education and care programs in Germany. J Immigr Minor Health. 2020;22(1):22–33. https://​doi.​org/​10.​1007/​s10903-019-00896-4.CrossrefPubMed


	30.
Zwi K, Rungan S, Woolfenden S, Woodland L, Palasanthiran P, Williams K. Refugee children and their health, development and well-being over the first year of settlement: a longitudinal study. J Paediatr Child Health. 2017;53(9):841–9. https://​doi.​org/​10.​1111/​jpc.​13551.CrossrefPubMed


	31.
Khan NZ, Shilpi AB, Sultana R, Sarker S, Razia S, Roy B, Arif A, Ahmed MU, Saha SC, McConachie H. Displaced Rohingya children at high risk for mental health problems: findings from refugee camps within Bangladesh. Child Care Health Dev. 2019;45(1):28–35. https://​doi.​org/​10.​1111/​cch.​12623.CrossrefPubMed


	32.
Min M, Rosenfeld B, Keller A. Mothers’ reports of behavioral symptoms among children detained at family detention centers in the US. JFT. 2020;17(4):344–54. https://​doi.​org/​10.​1080/​26904586.​2020.​1851336.Crossref


	33.
Dybdahl R. Children and mothers in war: an outcome study of a psychosocial intervention program. Child Dev. 2001;72(4):1214–30. https://​doi.​org/​10.​1111/​1467-8624.​00343.CrossrefPubMed


	34.
Zwi K, Woodland L, Williams K, Palasanthiran P, Rungan S, Jaffe A, Woolfenden S. Protective factors for social-emotional well-being of refugee children in the first three years of settlement in Australia. Arch Dis Child. 2018;103(3):261–8. https://​doi.​org/​10.​1136/​archdischild-2017-313451.CrossrefPubMed


	35.
Flink IJE, Restrepo MH, Blanco DP, Ortegon MM, Enriquez CL, Beirens TMJ, Raat H. Mental health of internally displaced preschool children: a cross-sectional study conducted in Bogota. Colombia Soc Psychiatry Psychiatr Epidemiol. 2013;48(6):917–26. https://​doi.​org/​10.​1007/​s00127-012-0611-9.CrossrefPubMed


	36.
Çiçekoğlu P, Durualp E, Kadan G. Investigation of peer relations of preschool refugee and non-refugee children. Arch Psychiatr Nurs. 2019;33(4):319–24. https://​doi.​org/​10.​1016/​j.​apnu.​2019.​01.​004.CrossrefPubMed


	37.
Pellizzoni S, Apuzzo GM, De Vita C, Agostini T, Ambrosini M, Passolunghi MC. Exploring EFs and math abilities in highly deprived contexts. Front. 2020. https://​doi.​org/​10.​3389/​fpsyg.​2020.​00383.Crossref


	38.
Erdemir E. Summer preschools for Syrian refugee and host community children in Turkey: a model of contextually sensitive early intervention. Early Educ Dev. 2021;33:912–38. https://​doi.​org/​10.​1080/​10409289.​2021.​1961426.Crossref


	39.
Ayas MT, Özmert EN, Başer DA, Karabulut E, Cankurtaran M. Development of preschool refugee children living under temporary protection status. Turk J Pediatr. 2022;64(4):683–93. https://​doi.​org/​10.​24953/​turkjped.​2021.​1309.CrossrefPubMed


	40.
Ünver H, Ceri V, Perdahli FN. An overview of the mental and physical health status and post-migration psychosocial stressors of refugee toddlers and preschoolers. J Child Adolesc Psychiatr Nurs. 2021;34(4):335–42. https://​doi.​org/​10.​1111/​jcap.​12340.CrossrefPubMed


	41.
Lembcke H, Buchmüller T, Leyendecker B. Refugee mother-child dyads’ hair cortisol, post-traumatic stress, and affectionate parenting. Psychoneuroendocrinology. 2020;111:104470. https://​doi.​org/​10.​1016/​j.​psyneuen.​2019.​104470.CrossrefPubMed


	42.
Laor N, Wolmer L, Mayes LC, Gershon A, Weizman R, Cohen DJ. Israeli preschool children under Scuds: a 30-month follow-up. J Am Acad Child Adolesc Psychiatry. 1997;36(3):349–56. https://​doi.​org/​10.​1097/​00004583-199703000-00013.CrossrefPubMed


	43.
Laor N, Wolmer L, Mayes LC, Golomb A, Silverberg DS, Weizman R, Cohen DJ. Israeli preschoolers under Scud missile attacks. A developmental perspective on risk-modifying factors. Arch Gen Psychiatry. 1996;53(5):416–23. https://​doi.​org/​10.​1001/​archpsyc.​1996.​01830050052008.CrossrefPubMed


	44.
Hahnefeld A, Sukale T, Weigand E, Dudek V, Munch K, Aberl S, Eckler LV, Nehring I, Friedmann A, Plener PL, Fegert JM, Mall V. Non-verbal cognitive development, learning, and symptoms of PTSD in 3- to 6-year-old refugee children. Eur J Pediatr. 2021. https://​doi.​org/​10.​1007/​s00431-021-04312-8.CrossrefPubMedPubMedCentral


	45.
Hahnefeld A, Sukale T, Weigand E, Münch K, Aberl S, Eckler LV, Schmidt D, Friedmann A, Plener PL, Fegert JM, Mall V. Survival states as indicators of learning performance and biological stress in refugee children: a cross-sectional study with a comparison group. BMC Psychiatry. 2021;21(1):228. https://​doi.​org/​10.​1186/​s12888-021-03233-y.CrossrefPubMedPubMedCentral


	46.
Bernhardt K, Le Beherec S, Uppendahl J, Baur M-A, Klosinski M, Mall V, et al. Exploring mental health and development in refugee children through systematic play assessment. Child Psychiatry Hum De. 2023. https://​doi.​org/​10.​1007/​s10578-023-01584-z.Crossref


	47.
Hanes G, Chee J, Mutch R, Cherian S. Paediatric asylum seekers in Western Australia: identification of adversity and complex needs through comprehensive refugee health assessment. J Paediatr Child Health. 2019;55(11):1367–73. https://​doi.​org/​10.​1111/​jpc.​14425.CrossrefPubMed


	48.
Mares S, Jureidini J. Psychiatric assessment of children and families in immigration detention—clinical, administrative and ethical issues. Aust N Z J Public Health. 2004;28(6):520–6. https://​doi.​org/​10.​1111/​j.​1467-842X.​2004.​tb00041.​x.CrossrefPubMed


	49.
De Haene L, Dalgaard NT, Montgomery E, Grietens H, Verschueren K. Attachment narratives in refugee children: interrater reliability and qualitative analysis in pilot findings from a two-site study. J Trauma Stress. 2013;26(3):413–7. https://​doi.​org/​10.​1002/​jts.​21820.CrossrefPubMed


	50.
Nehring I, Sattel H, Al-Hallak M, Sack M, Henningsen P, Mall V, et al. The child behavior checklist as a screening instrument for PTSD in refugee children. Children. 2021. https://​doi.​org/​10.​3390/​children8060521.CrossrefPubMedPubMedCentral


	51.
Seuring J, Will G. German language acquisition of refugee children—the role of preschools and language instruction. Front Sociol. 2022;7:840696.CrossrefPubMedPubMedCentral


	52.
Sadeh A, Hen-Gal S, Tikotzky L. Young children’s reactions to war-related stress: a survey and assessment of an innovative intervention. Pediatrics. 2008;121(1):46–53. https://​doi.​org/​10.​1542/​peds.​2007-1348.CrossrefPubMed


	53.
Almqvist K, Broberg AG. Mental health and social adjustment in young refugee children 3 1/2 years after their arrival in Sweden. J Am Acad Child Adolesc Psychiatry. 1999;38(6):723–30. https://​doi.​org/​10.​1097/​00004583-199906000-00020.CrossrefPubMed


	54.
Almqvist K, Brandell-Forsberg M. Refugee children in Sweden: post-traumatic stress disorder in Iranian preschool children exposed to organized violence. Child Abuse Negl. 1997;21(4):351–66. https://​doi.​org/​10.​1016/​S0145-2134(96)00176-7.CrossrefPubMed


	55.
Almqvist K, Brandell-Forsberg M. Iranian refugee children in Sweden: effects of organized violence and forced migration on preschool children. Am J Orthopsychiatry. 1995;65(2):225–37. https://​doi.​org/​10.​1037/​h0079611.CrossrefPubMed


	56.
Ekblad S. Psychosocial adaption of children while housed in a sweedish refugee camp—aftermath of the collapse of yugoslavia. Stress Medicine. 1993;9(3):159–66. https://​doi.​org/​10.​1002/​smi.​2460090306.Crossref


	57.
Fängström K, Dahlberg A, Ådahl K, Rask H, Salari R, Sarkadi A, Durbeej N. Is the strengths and difficulties questionnaire with a trauma supplement a valuable tool in screening refugee children for mental health problems? J Refug Stud. 2019;32:i122–40. https://​doi.​org/​10.​1093/​jrs/​fey073.Crossref


	58.
Baisch B, Lüders K, Meiner-Teubner C, Riedel B, Scholz A. Flüchtlingskinder in Kindertagesbetreuung. Ergebnisse der DJI-Kita-Befragung, Flüchtlingskinder “zu Rahmenbedingungen und Praxis im Frühjahr. 2016.


	59.
Gadeberg A, Montgomery E, Frederiksen H, Norredam M. Assessing trauma and mental health in refugee children and youth: a systematic review of validated screening and measurement tools. EJHR. 2017;27(3):439–46. https://​doi.​org/​10.​1093/​eurpub/​ckx034.Crossref


	60.
Scheeringa MS, Zeanah CH, Myers L, Putnam FW. predictive validity in a prospective follow-up of PTSD in preschool children. J Am Acad Child Adolesc. 2005;44(9):899–906. https://​doi.​org/​10.​1097/​01.​chi.​0000169013.​81536.​71.Crossref


	61.
Qouta SR, Vänskä M, Diab SY, Punamäki R-L. War trauma and infant motor, cognitive, and socioemotional development: maternal mental health and dyadic interaction as explanatory processes. Infant Behav Dev. 2021;63:101532. https://​doi.​org/​10.​1016/​j.​infbeh.​2021.​101532.CrossrefPubMed


	62.
Bronstein I, Montgomery P. Psychological distress in refugee children: a systematic review. Clin Child Fam Psychol Rev. 2011;14(1):44–56. https://​doi.​org/​10.​1007/​s10567-010-0081-0.CrossrefPubMed


	63.
Fazel M, Reed RV, Panter-Brick C, Stein A. Mental health of displaced and refugee children resettled in high-income countries: risk and protective factors. Lancet. 2012;379(9812):266–82. https://​doi.​org/​10.​1016/​S0140-6736(11)60051-2.CrossrefPubMed


	64.
Wells R, Wells D, Lawsin C. Understanding psychological responses to trauma among refugees: the importance of measurement validity in cross-cultural settings. J Proc R Soc NSW. 2015;148:60–9.


	65.
Miller E, Ziaian T, de Anstiss H, Baak M. Ecologies of resilience for Australian high school students from refugee backgrounds: quantitative study. Int J Environ Res Public Health. 2022;19(2):748. https://​doi.​org/​10.​3390/​ijerph19020748.CrossrefPubMedPubMedCentral


	66.
Müller R, Kenney M. A science of hope? Tracing emergent entanglements between the biology of early life adversity, trauma-informed care, and restorative justice. Sci Technol Human Values. 2021;46(6):1230–60. https://​doi.​org/​10.​1177/​0162243920974095​.Crossref


	67.
Masten AS. Resilience theory and research on children and families: past, present, and promise. JFTR. 2018;10(1):12–31. https://​doi.​org/​10.​1111/​jftr.​12255.MathSciNetCrossref


	68.
Chan KJ, Young MY, Sharif N. Well-being after trauma: a review of posttraumatic growth among refugees. Can Psychol. 2016;57(4):291. https://​doi.​org/​10.​1037/​cap0000065.Crossref


	69.
Hanes G, Sung L, Mutch R, Cherian S. Adversity and resilience amongst resettling Western Australian paediatric refugees. J Paediatr Child Health. 2017;53(9):882–8. https://​doi.​org/​10.​1111/​jpc.​13559.CrossrefPubMed


	70.
Felitti VJ, Anda RF, Nordenberg D, Williamson DF, Spitz AM, Edwards V, Marks JS. Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults: the adverse childhood experiences (ACE) study. Am J Prev Med. 1998;14:245–58. https://​doi.​org/​10.​1016/​S0749-3797(98)00017-8.CrossrefPubMed


	71.
Mooney E. The concept of internal displacement and the case for internally displaced persons as a category of concern. Refug Surv Q. 2005;24(3):9–26.Crossref


	72.
Perelli-Harris B, Zavisca J, Levchuk N, Gerber TP. Internal displacement and subjective well-being: the case of Ukraine in 2018. Soc Forces. 2023. https://​doi.​org/​10.​1093/​sf/​soad124.Crossref


	73.
UNHCR. Convention and Protocol Relating to the Status of United Nations Publications. https://​www.​unhcr.​org/​3b66c2aa10.​html. Accessed 10 Oct 2023.


	74.
UNHCR. Global Trends Report 2021. https://​www.​unhcr.​org/​62a9d1494/​global-trends-report-2021. Accessed 10 Oct 2023.


	75.
UNHCR. Guiding Principles on Internal Displacement. https://​www.​unhcr.​org/​protection/​idps/​43ce1cff2/​guiding-principles-internal-displacement.​html. Accessed 10 Oct 2023.


	76.
Schneider D, Turshen M. Political and social violence: health effects. Encyclopedia of environmental health. Amsterdam: Elsevier Inc; 2011. p. 623–30.Crossref




Publisher's Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


OEBPS/navigation.xhtml

    
      Contents


      
        		Young children’s development after forced displacement: a systematic review


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/images/13034_2024_711_Fig1_HTML.png
Screening Eligibility

Identification

Records identified through database searching
(n=13,049)

Records screened after duplicates removed (n=9,791)

|

Records excluded (n=9,375)

Full-text articles
assessed for eligibility

(n=416)

Eligible articles
identified through L
reference search (n=9)

Inclusion

Studies included (n=32)

Full-text articles excluded
(n=393)
Wrong age group (n= 216)

No displacement experiences (n=
98)

No developmental outcomes (n=14)
Wrong study design (n= 56)
Parent outcomes only (n=3)

Missing data (e.g. no baseline data
for intervention study; n=2)

Duplicate (n=1)
Overlapping samples (n=3)






OEBPS/images/13034_2024_711_Fig2_HTML.png
Group Effects for Children’s Social-Emotional Development

displaced < control

displaced = control

displaced > control

Peer Relations

000

Prosocial Behavior

Family Functioning

Play
1
4
Group Effects for Children’s Cognitive Development
displaced < control displaced = control displaced > control
Intelligence
* k ok ok
10111
affa]4
456
Executive .
Functioning 0
Learning .
Performance 011 *

Language






OEBPS/css/sidebar.gif





