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Abstract  

Refugee and Immigrant Children frequently encounter distinctive challenges that significantly 

affect their overall well-being and development. Largely, these challenges can be broadly categorized into 

educational, social, psychological, and legal challenges, and each of these presents unique obstacles that 

demand comprehensive and compassionate solutions. These challenges are multifaceted and interlinked 

and therefore, necessitate coordinated efforts from policymakers, educational institutions, families, and 

communities to address them effectively. This paper provides a comprehensive analysis of some of the 

challenges encountered by immigrant and refugee children. It also offers an insight into unveiling stages 

of experience, support systems, and resilience factors that serve as protective shields and sources of hope 

for those immigrant children. 
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Introduction 
 

Voluntary and involuntary migration have been central in shaping nations and societies and 

therefore continue to influence people's lives globally. In the past decades, human migration involved 

“peopling the world” as people migrated to regions that previously had no human settlement. However, 

in modern times, people who migrate or relocate are often categorized as migrants, refugees, and asylum 

seekers. Each of these categories is defined based on the circumstances or motivations that necessitated 

such a movement. While migrants migrate voluntarily for better opportunities, refugees and asylum 

seekers are forced to move due to extraordinary circumstances of natural disasters, conflicts, and wars.  

Regardless of the reasons, losing one’s very own land while simultaneously trying to navigate the 

complexities of adapting to the social, cultural, and economic demands of a foreign country is a 

challenging endeavor. For immigrants, especially children, and teenagers, relocation means multiple 

losses and wiping off friends, education, family settings, way of life, belongings, and traditions (Derluyn 

et al., 2005). These life experiences increase their vulnerability to psychological issues and other struggles 

compared to children and adolescents in their country of origin (Fazel & Stein, 2003). In the present 

paper, we explored the experiences of adolescent refugees, immigrants, and asylum seekers. We also 
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considered the multifaceted nature of the experiences that young immigrants go through. Lastly, we 

critically examined the principal challenges confronting children and adolescents upon their arrival in a 

safer host country. Additionally, we examined the supportive and resilience factors that empower some 

individuals to recover despite adverse circumstances. 

 

Methodology 

This study is informed by assumptions derived from a systematic review. Thus, the researchers 

initiated their inquiry with the question: What insights does existing literature provide regarding the 

challenges faced by immigrant and refugee children? This inquiry defined the parameters and dimensions 

that ought to be incorporated into the study. Given that migration studies span multiple disciplines, the 

objective was to adopt a broad approach to generate a diverse range of literature on the subject. 

Accordingly, our methodology involved employing a comprehensive search strategy using databases such 

as PubMed, PsycINFO, and Google Scholar, alongside a thorough examination of reference lists derived 

from studies with keywords such as "immigrant children," "young immigrants," "refugee children," and 

"young refugees. This gave rise to a substantial large number of both pertinent and extraneous studies. 

Therefore, we first chose to include studies and published articles spanning from 2000 to the present day. 

We also decided to exclude studies that did not directly address our central research questions and 

objectives by formulating criteria for both inclusion and exclusion. The inclusion criteria encompassed 

studies focusing on immigrant and refugee children, the resilience capabilities of young immigrants, and 

socioeconomic variables within immigrant families. The exclusion criteria were based on the exclusion of 

studies that did not address the primary research question. 

Refugees' Stages of Experiences 

By definition, refugees cannot freely reside in their countries due to a well-founded fear of 

persecution based on "religion, race, affiliation in a particular social group, or political opinion" (United 

States, 2008). They are then forcibly dispersed to other countries seeking safety and protection. Before 

their successful resettlement in other countries, every refugee’s experience or journey can be split into 

three phases: pre-departure, migration, and post-arrival (Khawaja et al., 2008). 

The pre-migration phase refers to the period during which refugees remain in their country of 

origin prior to relocation. This phase is often characterized by major life stressors such as witnessing 

violence, torture, and murder of family members and friends (Hadfield et al., 2017). Children or 

adolescents growing up in these unfavorable situations are mostly at risk of emotional regulation (Evans, 

2004). For example, a longitudinal study with 131 aged 3 – 15 refugee children in Denmark reported that 

exposure to a traumatic event before migration was a predictor of heightened internalizing and 

externalizing challenges after 8 – 9 years of successful relocation (Montgomery, 2008). In the same vein, 

a similar study with the same age group in Sweden also found that exposure to pre-migration conflict to 

be a reliable indicator of compromised mental health 6 – 7 years after successful relocation (Hjern & 

Angel, 2000).  

The stage of migration is the physical journey into a safer country (Bhugra & Jones, 2001). When 

this phase begins, refugees or immigrants are uncertain about the present and the future. They experience 

insecurity, fear of repatriation, or the possibility of harm, including attacks or fatalities during their 

journey (Khawaja et al., 2008). They also experience persistent anxiety about the kind of reception and 

treatments they are likely to face upon arrival (Crowley, 2009).  

Upon all these challenges and uncertainty, they finally arrive at a safer host country where they 

are seeking asylum. This then marks the beginning of their post-migration experience. This post-

migration phase presents a whole new range of issues for refugees. Initially, they are filled with 

enthusiasm, excitement, and relief, followed by confusion, bewilderment, anxiety, and fear as new 



International Journal of Multicultural and Multireligious Understanding (IJMMU) Vol. 11, No. 8, August     2024 

 

Challenges Faced by Young Refugees and Immigrant Children 46 

 

challenges quickly start appearing. In this stage, the primary cause of distress to refugees or immigrants 

stems from social isolation, loss of family members, community and important life projects, lack of 

environment mastering, identity confusion, and poverty (Khawaja et al., 2008; Keyes & Kane, 2004). 

Challenges of Young Refugees and Immigrants  

The estimated number of persons vigorously displaced from their home countries due to wars, 

persecution, and natural disasters is rising worldwide, stretching close to 70 million by 2017 (UNHCR, 

2018). As reported by Stevens (2020), children presently account for over half of the world's refugee 

population. These young refugees and illegal or unauthorized migrants are subjected to several risks, 

ranging from poor physical conditions, and mental health to other undocumented challenges that do not 

only affect them at some point but at every stage of their entire migration journey (Stevens, 2020). 

Although conventions and legislations acknowledge young migrant’s rights like access to health care, 

education, and other important supportive services, yet antagonistic immigration policies impede the 

possibilities of putting these policies into practice (Stevens, 2020).  

Depending on circumstances, as families await the necessary procedures of their resettlement 

evaluation process, a large number of this group live in slums where their children are repeatedly exposed 

and subjected to a poor standard of living, while many even toil to obtain entry into schools (Dryden-

Peterson, 2015). Economic pressures such as poverty and unemployment (Migration Policy Institution 

(MPI), 2015) therefore leave parents with no choice but to push older children into child labor to help 

with food, accommodation, and clothing (Wahby et al., 2014). These difficulties also expose these 

children to diseases, malnourishment, physical injuries, sexual abuse, and brain damage (Neugebauer, 

2013). 

Furthermore, refugees who are allowed to resettle face the significant challenge of readapting to a 

different social structure, culture, language, educational system, and a new set of academic standards 

(Dryden-Peterson, 2015). These factors collectively contribute to their health outcomes, increasing the 

likelihood of encountering various challenges in their personal lives and family interactions (McBrien, 

2005). For instance, most refugee children tend to arrive in their host countries with low levels of 

education and substantial high degrees of depression, trauma, and anxiety (Henly & Robinson, 2011). 

This suggests that additional stressors hinder their capacity to manage stress effectively, particularly when 

the stress persists and becomes overwhelming. 

Schools are essential shelters that play a critical role in mitigating the diverse challenges 

experienced by immigrant children. However, a significant percentage of immigrant or refugee children 

remain unenrolled in educational institutions, as highlighted by UNHCR (2016). While approximately 

91% of children globally attend school, slightly more than half of refugee children in host countries have 

access to primary education (UNHCR, 2016). Even those who are likely to have access to primary 

education or other forms of education, such children have the greatest propensity to receive poor grades 

(Dryden-Peterson, 2015) or being placed in shallow courses as they fail to affirm themselves as intelligent 

and capable pupils (Uptin Wright, & Harwood, 2013). This is often attributed to the fact that such 

children are not skilled enough to understand what is taught due to the language barrier. Efforts to obtain 

a level of proficiency in the host language have also been explored as a difficulty that adds to the stressors 

children experience in their efforts to adequately interact with other peers and teachers (Poppitt, & Frey, 

2007). This may be evidenced by the frustration experienced when such students dedicate hours to 

completing an assignment that their domestic counterparts typically finish within minutes. 

In addition, challenges such as frustration, difficulties with the host language, and other 

adversities contribute to low retention rates among refugee children compared to their non-refugee peers 

(UNHCR, 2016). However, remaining enrolled in school represents a crucial aspect of the integration 

process for every refugee child, as it does not only facilitate their resettlement but also fosters heightened 

aspirations and prospects for the future (Beste, 2015). Consequently, adolescent refugees who are 
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deprived of educational opportunities frequently face heightened susceptibility to recruitment by 

extremist organizations (Watkins & Zyck, 2014). In the context of parent-child relationships, research has 

demonstrated that the acquisition and fluency in the host language can notably impact the dynamics 

between children and their parents. According to Lincoln et al. (2016), refugee parents encounter 

significant difficulty in achieving fluency in the host language, leading them to heavily rely on their 

children for translation. This dependence frequently results in a reversal of traditional parent-child role 

dynamics. 

Aside from the linguistic obstacles they face, refugees have highlighted how the hostile attitudes 

of their host countries affect their overall satisfaction with the resettlement process (Kogan et al., 2018). 

On that grounds, numerous authors have illustrated how bigotry and racism give rise to feelings of 

mistrust, hostility, fear, and rage (Williams et al., 2012; Williams & Mohammed, 2009). More precisely, 

how it impacts negatively on the physical and mental health of people in an ethnic minority (Every & 

Perry, 2014; Williams & Mohammed, 2009) and refugees and immigrants in particular (Kabir et al., 

2016). In an interview with 40 immigrants and refugees resettling in Australia, Kabir et al. (2016) 

reported problems such as being identified and treated differently in schools to the extent of being 

excluded from school for wearing hijab and being overlooked in social settings as open prejudice 

experienced by immigrants and refugees. These experiences contribute to their sense of alienation and 

impact the well-being of young refugees and immigrants.  

In as much as the language and the aggressive atmosphere faced by young refugees and 

immigrants, acculturative stress has also been reported in a variety of refugees' and immigrants’ studies as 

issues that adversely impact them. By definition, acculturation means learning and adapting of values, 

cultural beliefs, attitudes, lifestyles, and practices of the majority (Berry, 2005). Efforts to adapt to these 

dominant cultural transformations lead to stress as refugees and immigrants often clash between native 

and host cultures.  In many ways, this reflects the evolutionary environments in which children engage 

and their reciprocal adaptation. For instance, as their personality begins to evolve, refugees' and 

immigrants’ children find it increasingly difficult to deal with the ethnic conflict and expectations in 

every effort to assimilate and adjust to the dominant host culture (Albeg & Castro-Olivo, 2014). The 

ability to effectively respond to cultural changes according to Liebkind and Jesinskaja-Lahti (2000) is 

mostly affected by the native cultural disparities, as they are to readjust to a new language requirement, 

norms, values, ethnic identity, and unfamiliar social expectations. Upon all this acculturative stress, these 

children are required to adapt and negotiate both family expectations and the societal norms of the host 

country. 

Moreover, racial disparities and acculturation gaps are risk factors that increase and contribute to 

cultural adaptation, acculturative tension, and other adverse personal and social-emotional consequences 

for children. Across several studies on racial differences, diverse ethnic individuals experienced and 

perceive cultural adaptation and acculturation stress and prejudice distinctively. For instance, Beiser et al. 

(2015) argue that greater discrepancies between the original cultural norms and those of the host culture 

increase the likelihood that resettled individuals perceive themselves as experiencing discrimination. In 

the case of children, such manifestations may occur within educational institutions or their surrounding 

environments, where they perceive or experience discrimination or bullying due to inadequate efforts to 

embrace ethnic minority identities (Goldin et al., 2001). 

Also, the fact that immigrant and refugee families navigating between dual cultural contexts 

underscores the critical importance of the divergent cultural expectations placed by parents on their 

children, and reciprocally, by children on their parents. Parents typically exhibit greater proficiency in 

their native cultural identity, whereas their children are often socialized within both the native and host 

cultures or predominantly within the host culture (Costigan & Dokis, 2006). Acculturation gaps between 

parents and children therefore arise as families and children view acculturation poles apart (Tardif-

Williams & Fisher, 2009). In most cases, a gap occurs when children exhibit greater acculturation than 
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parents in the host country or vice versa (Rasmi et al., 2014). In a study focusing on Muslim students, 

Asvat and Malcarne (2008) found that depressive symptoms observed in refugee or immigrant children 

were attributable to the degree of congruence or incongruence in parent-child acculturation. This suggests 

that a larger discrepancy in acculturation levels between parents and children is linked to heightened 

depressive symptoms, whereas a closer congruence in acculturation levels correlates with reduced 

depressive symptoms. A previous study found that parents who maintained and enforced native cultural 

values and beliefs from their home country exerted a greater degree of dominance and influence over their 

children (Henry et al., 2008). These children in return exhibited more psychological problems as they 

were struggling to keep up with their parents’ expectations (Henry et al., 2008). 

Within this context, additional research indicates that the disparities in acculturation levels 

between parents and their children contribute to the heightened incidence of behavioral issues among 

refugee and immigrant youth (Rasmi et al., 2014; Kim et al., 2013). The divergence between the two 

cultural values can also result in parent-child conflict. This parent-child conflict elucidates why parents of 

refugee and immigrant children often experience a sense of detachment from their children, especially as 

the children assimilate into the cultural values of the host society, while the parents have not yet 

reconciled with these new values and norms (Betancourt et al., 2015). 

The emotional state of children is just as critical as their physical well-being. Given that 

adolescence is a transitional period, maintaining strong mental well-being equips individuals with the 

resilience necessary to manage stressors effectively and facilitates healthy development into adulthood. 

The process of assuming the status of a refugee or immigrant in a foreign nation during adolescence 

progressively exposes young individuals to heightened susceptibility to psychopathological conditions. 

Therefore, multiple risk factors profoundly influence the mental health of refugee and immigrant children, 

the effects of which are shaped by the extent and severity of their exposure. 

Existing research on the emotional well-being of minor refugees or immigrants has identified 

several challenges. These include disrupted sleep patterns, avoidance behaviors triggered by reminders of 

past traumas (Burnett & Peel, 2001), persistent experiences of sadness and fear of family separation 

(Dyregrov et al., 2002), as well as conditions such as prolonged grief disorder, posttraumatic stress 

disorder, anxiety, and depression (Nickerson et al., 2014; Hocking et al., 2015). Nickerson et al. (2014) 

further explored these issues, reporting that prolonged grief disorder and posttraumatic stress disorder 

correlate with distinct types of traumatic experiences: traumatic loss predicts both PGD and PTSD, loss of 

social support and cultural values predicts PTSD specifically, and challenges related to adaptation predict 

PGD. 

Similarly, Nickerson et al. (2015) identified that the intricacies involved in emotional regulation 

among refugees are influenced by traumatic experiences, which mediated the manifestation of post-

traumatic stress, depression, and aggression. These observations align with prior research demonstrating 

the association between emotional dysregulation and posttraumatic stress (Lilly & Hong Phylice Lim, 

2013; Kulkarni et al., 2013), as well as with studies indicating a link between emotional dysregulation and 

expressions of anger and aggression (Shorey et al., 2011). This implies that challenges in emotional 

regulation are linked to post-migration adversities, thereby influencing various psychological issues 

among already traumatized young refugees.  

In a nutshell, the experience of wars and conflict-related trauma along with the complexities of 

social adaption to a new ecological environment contributes to psycho-social maladjustment (Murray, 

Davidson, & Schweitzer, 2010). These are likely to disrupt the long-term psycho-social stability of the 

child, especially in their host countries (Bronstein and Montgomery 2011). Children who are coerced into 

participating in armed conflict as combatants or subjected to exploitative conditions such as sexual 

slavery are more likely to demonstrate an increased tendency toward aggressive behavior. This tendency 

is posited to stem not only from enduring traumatic recollections and flashbacks but also from a profound 
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sense of culpability arising from involvement in severe acts of violence (Derluyn et al., 2004). These 

explicit memories are more likely to be closely linked with elevated susceptibility to psychological 

disorders among refugee and immigrant children. 

All of the above findings underline the importance of addressing symptom profiles and triggers in 

young and minor refugees and immigrants who are subjected to misfortune and trauma. Especially as 

their path to a safer country often starts with a long period of uncertainty, and weeks or months in 

dangerous circumstances while temporarily or permanently separated from their parents, yet some might 

still need the services of a special trafficker to make their move (Feijen, 2008; Derluyn & Broekaert, 

2005). These memories transform into persistent, distressing thoughts, often resulting in flashbacks and 

dissociation when triggered by stimuli reminiscent of past events. In the face of these challenges, some 

individuals demonstrate resilience, overcoming adversities and recovering despite life's downturns. 

Support Systems and Resilience Factors Among Young Refugees and Immigrants 

The days and weeks that precede any traumatic experience can be highly exhausting and 

breathtaking. But how do adolescent and young refugees “make it” despite their development being 

threatened by wars, conflicts, racism, acculturation stress, discrimination, poverty, and neglect? What 

provides them with protective shells against mental illness? The concept of "resilience," is defined as the 

ability to adapt in response to trauma, tragedy, and significant stressors, emerged in 1970 when early 

researchers began identifying instances of positive adaptation among children considered at risk for 

potential psychopathological development (Masten, 2001). 

Since then, the term has been operationalized and defined in various ways, from an adaptation 

mechanism that connotes the versatility of certain groups of children who appear at risk of swinging back 

strongly from stress to thriving in the face of challenges.  In the same line, Crawford, Wright & Masten, 

(2005) defined resilience as the potentiality of certain individuals to adapt fitfully under stress, precisely 

in the light of significant suffering and detrimental situations. In the view of Werner and Smith (2019), 

resilience denotes the ability to adjust effectively in the face of adversity, encompassing the cultivation of 

coping mechanisms to manage prolonged stress and challenges. They additionally posit that adaptation 

involves an interactive process incorporating: i) individual dispositional factors, ii) supportive family 

factors, and iii) external environmental factors. This evokes the understanding that resilience should not 

be perceived as a unidimensional trait assessed solely by its presence or absence. Instead, it represents a 

collection of attributes and resources that fluctuate over time and are accessible to individuals in diverse 

capacities. 

Individual Dispositional Resilience Factors 

Dispositional factors are individual characteristics that influence actions and behaviors. These 

factors include personality traits, genetic structures, temperament, etc. – that provide a voice for the 

development of strategies aimed at sustaining behaviors that model positive outcomes. Several factors 

within this context have been identified in past studies to explain the resilience of adolescent and young 

refugees. In their investigation of children and adolescents seeking asylum, Hodes et al., (2008) examined 

the prevalence of posttraumatic stress and depressive symptoms, alongside various background risks and 

protective factors influencing distress levels. They found that younger refugees generally demonstrated 

more resilient outcomes when faced with threats and adversities compared to older children. It is 

important to know that in a cross-sectional survey in London among adolescents aged 13 – 18, primarily 

from the Balkans and Africa, findings also indicated a positive association between older age and 

heightened manifestations of mental and emotional distress symptoms. This phenomenon could be 

clarified by acknowledging that children display fluctuations between pursuing independence and 

experiencing insecurity in the aftermath of distressing events. 
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The presence of self-esteem and life satisfaction alongside the absence of negative symptoms 

such as depression and anxiety are key components that acculturation and developmental researchers use 

as typical benchmarks in assessing psychological well-being. Dauda et al. (2008) investigation involving 

young Iraqis aged 6 to 17, whose parents had experienced posttraumatic stress disorder, indicated that 

intelligence, self-esteem ("I Think I Am"), and prosocial tendencies were correlated with adaptive 

capacities in the face of adversity. Thus, it was determined that resilience among adolescent refugees was 

bolstered not solely by perceived family support systems and positive peer relationships, but also by the 

presence of proactive initiatives and sufficient emotional expression 

In a manner akin to the preceding study, it was noted that enhanced school belongingness was 

associated with reduced depressive symptoms and increased self-efficacy among Somali adolescents in 

the United States (Kia-Keating & Ellis, 2007). These findings underscore the importance of ensuring 

widespread access to key services essential for all young refugees. Henceforth, it suggests that the pursuit 

of strategies aimed at establishing a positive school experience will constitute a pivotal endeavor in the 

establishment of a school-centered resettlement initiative for young refugees. An additional crucial 

element reported in extant scholarly literature, purported to influence the resilience of early adolescents at 

the dispositional level is the conceivable influence of genetic inheritance. In circumstances characterized 

by socio-economic deprivation, a predisposition towards sociability generally supports positive adaptation 

in specific children (Kim-Cohen et al., 2004). These findings introduce novel dimensions by revealing 

that resilience is influenced to some extent by genetic factors, alongside various other protective elements 

that operate with differing degrees of effectiveness. 

Finally, on individual dispositional factors, positive attitudes towards host culture (Kovacev, & 

Shute, 2004) and gradual increase in self-esteem over time (Geeraert, & Demoulin, 2013) are considered 

to be protective shields that facilitate favorable psychological adjustment in the presence of acculturation 

stress. Kovace and Shute (2004) demonstrated that adolescents' positive attitudes toward acculturation 

positively influenced psychosocial adjustment by enhancing perceptions of social support. Whereas the 

study of Geeraert and Demoulin (2013) on the examination of temporal dynamics of stress and self-

esteem before, during, and after intercultural interactions indicates that personal growth serves as a 

significant predictor of resilience to acculturation stress. 

Belief Systems 

Across many effective human functions, beliefs and religious variables are found. Belief systems 

are frequently associated with related overt behaviors. As such, studies on resilience among young 

refugees linked these elements to other psychological constructs. For instance, in a thematic review of 

stressful experiences and stress reactions among child and adolescent refugees, belief systems mediated 

coping strategies were outlined as resilience factors that mitigate adversities in young refugees (Lustig et 

al., 2004). The study further revealed that resilience was synonymous with persistent hope in the hardest 

of times, as hope for the future and not lamenting on past traumatizing experiences predicted positive 

mental health among young Afghani refugees. This pinpoints that in the face of adversities, how young 

refugees view life is critical to what they get out of it. Hope therefore allows young refugees to make 

sense of and form their reaction to hardship by creating a personal and collective narrative that best 

describes their experiences.  

The act of making sense and creating a narrative that best describes personal and collective 

experiences in adversities and losses was better explained in a study by Goodman, (2004) as she explored 

how unaccompanied adolescent refugees from Sudan survived. These young refugees conveyed a sense of 

duty to uphold their family honor, encapsulated by their shared conviction: "If I survive, I will represent 

my family. If it is destined, I will live, ensuring my family's continuity." (Goodman, 2004). Similarly, 

Kanji et al. (2007) sought to leverage personal insights from living in post-Taliban Afghanistan to explore 

resilience factors among Afghan children and families. Their study underscored the pivotal roles of 



International Journal of Multicultural and Multireligious Understanding (IJMMU) Vol. 11, No. 8, August     2024 

 

Challenges Faced by Young Refugees and Immigrant Children 51 

 

unwavering faith in Allah (God) and reliance on family and community support as essential protective 

factors enabling survival and the process of rebuilding after enduring multiple losses. 

Supportive Relationship and Family Resilience Factors 

At these protective factors, Berthold (2000) found in their study with Khmer adolescent refugees 

that social support significantly influences the lives of these adolescents irrespective of the challenges 

they face. This observation was further corroborated by Montgomery's (2010) research involving young 

Middle Eastern refugees living in Denmark. The research underscored the significance of environmental 

variables, family assistance, and the educational attainment of refugees' parents in fostering sustained 

adaptation following exposure to traumatic incidents associated with violence and organized criminal 

activities. As a result, it was inferred that refugee children who exhibited effective adaptation following 

traumatic events and bereavement tended to have fathers with a substantial level of education. 

Relatedly, factors such as family solidarity and coherence, intimacy and responsibilities, 

ambitious goals, and parental emphasis on education have also been identified as promoting favorable 

adjustment among adolescent immigrants, particularly those in the first generation (Garcia Coll & Marks, 

2012). These family values and support include both immediate and extended family members (Fazel et 

al., 2014) as unaccompanied adolescent refugees who had support even from family members abroad 

portrayed higher intrinsic motivation compared to those without any support (Oppedal & Idsoe, 2015). 

In this context, families have also been identified as key proximal factors that aid adolescent 

adaptation regardless of specific family attributes. Hughes et al. (2006) emphasized the crucial role of 

immigrant parents in both maintaining their children's heritage culture and promoting their integration 

into the societal norms of the host country. Furthermore, they advocated for the role of parents in 

imparting understanding, fostering respect, and equipping their children with strategies to navigate 

challenges such as racism and discrimination. This theme additionally emphasized the discourse 

surrounding the nature-nurture controversy, exploring their dynamic influence on the resilience of 

adolescent and minor refugee populations. Therefore, the strength of supportive relationships and family 

resilience factors in adolescents and minor refugees largely depends on the strength of their peer 

relationships and family support systems as these are integral parts of healthy psychological development 

after any adversity (Fazel et al., 2012). 

External Environmental Resilience Factors 

External environmental resilience factors are made up of two factors.  Community protective 

factors and societal protective factors. The environmental settings where social relationships evolve such 

as schools, workplaces, and neighborhoods constitute community protective factors. While societal 

elements like cultural norms, governmental policies, and interventions contribute to fostering a positive 

climate conducive to favorable outcomes. Research suggests that community protective factors such as 

schools and teachers boost resilience in refugee children as they serve as the central point for achieving 

social, and emotional development (Fazel et al., 2005). Schachner et al. (2016) emphasized that 

educational programs implemented within school settings promote equality, inclusivity, and cultural 

diversity, given the inherently multicultural nature of schools. The same study also emphasized that 

schools should encourage cooperation and contact as different students from different ethnic groups work 

towards the achievement of common educational objectives, thereby giving refugee students a desirable 

level of school connectedness and belongingness (Schachner et al., 2016). 

 

 

 

 



International Journal of Multicultural and Multireligious Understanding (IJMMU) Vol. 11, No. 8, August     2024 

 

Challenges Faced by Young Refugees and Immigrant Children 52 

 

Conclusion 

In addition to investigations into schools as protective factors within communities, scholarly 

attention has also been directed toward examining the environments where refugee children reside. One 

such study is the study by Correa-Velez et al. (2010). Their study comprehensively examined the 

psychosocial dimensions associated with subjective health and fundamental well-being outcomes among 

adolescent refugees aged 11 – 19 during their early settlement years in Melbourne, Australia. It was 

concluded that key factors that predicted well-being in young refugees are those that are characterized by 

a sense of community belonging, – thus arguing that resettlement of young refugees should include wider 

social inclusive policies and programs that offer real opportunities for young refugees to thrive (Correa-

Velez et al., 2010). Similarly, Geltman et al. (2005) previous findings also indicate that minor refugees 

resettling in the United States experience enhanced adjustment, thriving, and flourishing when the 

resettlement process incorporates a detailed model fostering community involvement and innovative 

social interventions. 
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