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Resilience of Children With Refugee Statuses: A Research Review

Kerrie A. Pieloch
Suffolk University

Mary Beth McCullough
Brown University

Amy K. Marks
Suffolk University

Over the past several decades, an increasing number of refugee children and families have involuntarily
migrated to countries around the world to seek safety and refuge. As the refugee population increases,
it is becoming more important to understand factors that promote and foster resilience among refugee
youth. The present review examines the past 20 years of resilience research with refugee children to
identify individual, family, school, community, and societal factors fostering resilience. This review
highlights various factors that promote resilience among refugee children, including social support (from
friends and community), a sense of belonging, valuing education, having a positive outlook, family
connectedness, and connections to home culture. Recommendations for interventions and programs to
promote resilience as well as future directions for resilience research are discussed.

Keywords: resilience, risk, refugees, children, adolescents

Countries around the world, including Canada, are becoming
more culturally, ethnically, and linguistically diverse because of
the reception of children and families through involuntary migra-
tion. Refugees are defined by the U.N. High Commissioner for
Refugees (UNHCR) as children and adults who have migrated to
other countries due to fear of persecution in their country because
of factors such as race, religion, nationality, or political opinion
(Fantino & Colak, 2001). As of 2014, 51% of the 19.5 million
registered refugees across the globe were children and youth, the
highest figure in more than a decade (UNHCR, 2014). Every day,
nearly 5,000 children become refugees, with a vast number grow-
ing up and spending their entire lives in refugee camps (UNHCR,
2014). Approximately 34,000 children are unaccompanied at the
point of arrival or separated from family after arriving in a new
country (UNHCR, 2014), which is notable given that unaccompa-
nied minors often experience greater time in refugee camps await-
ing decisions about placement and are at greater risk for mental
health concerns (Fazel, Reed, Panter-Brick, & Stein, 2012; Wilkin-
son, 2002). Therefore, it is critical to identify factors that promote
resilience at each stage of the migration process for refugee youth.

Refugee Children in Canada

Canada has demonstrated a well-established effort toward reset-
tling families and children as well as a public interest in providing
support through active volunteer groups at the individual, commu-

nity, and agency level (Government of Canada, 2016). Refugees
from nearly every country have migrated to Canada over the years,
including countries from Europe, Asia, Africa, the Middle East,
Central and South America, and more recently Iraq and Syria.
According to UNHCR (2014) over the last 10 years, approximately
26,000 refugees arrived in Canada each year, with 42% of this
number successfully claiming refugee status, of which 36% are
children. The countries where families are migrating from at any
given time reflect the current world crises. For example, because
of the current humanitarian crisis in Syria, Canada has welcomed
more than 29,000 refugees from Syria from November 2015 to
July 2016 (Government of Canada, 2016) and is planning on
receiving thousands more. This sizable increase in the number of
refugees entering Canada may yield economic concerns as the
refugee population continues to increase and requires more re-
sources. Given that the European Union (EU) has started to set
restrictions on the number of refugees who can enter from Syria,
Canada’s role in receiving Syrian refugees as well as understand-
ing how to promote their resilience is critical. The unique resil-
ience factors that accompany Syrian children and families, such as
peer support and a sense of community, may be protective against
the development of psychosocial concerns throughout the migra-
tion process (Daud, af Klinteberg, & Rydelius, 2008).

Current Review

Because of the substantial growth in refugee children that are
entering Canada and other countries around the world, there is
global interest in identifying factors that are associated with risk
and positive adaptation of children. Refugee children can experi-
ence numerous stressors and traumatic events because of their
migration, resettlement, and acculturation experiences. These
stressors can fall broadly within three periods: premigration (e.g.,
trauma experienced while in their country of origin), migration
(e.g., hostility encountered while travelling through supposedly
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safe countries before reaching their host country), and postmigra-
tion periods (e.g., separation from family after migration; Pacione,
Measham, & Rousseau, 2013). Although the literature on refugee
youth is filled with examples of risk for many types of mental
health and educational challenges associated with each period of
migration (Fazel et al., 2012), researchers are increasingly holding
the viewpoint that it is important to view refugee children’s expe-
riences through a lens of recovery and resilience (Masten, 2012)
because focusing on risk alone paints an incomplete picture of
refugee youth’s lives.

The current paper reviews the empirical research base from the
past 20 years on resilience among refugee youth to highlight the
field’s current understanding of resilience among refugee children
as well as offer areas for future research to address. This review
aims to explore the factors and characteristics that promote resil-
ience in refugee children at the individual, family, school, com-
munity, and societal levels. By focusing on individual and contex-
tual characteristics that are helping refugee children thrive, we
hope to give an indication of the best ways to continue to support
resilience for children through programs and interventions.

Resilience Framework

Although many definitions of resilience exist, resilience is de-
fined in this paper as “the capacity of a dynamic system (individ-
ual, family, school, community, society) to withstand or recover
from significant challenges that threaten its stability, viability, or
development” (Masten, 2011, p. 494). As we explore resilience for
dynamic systems, we use a multilevel approach to show that
resilience emerges from the interactions among several different
systems and contexts; therefore, it can be measured and examined
at multiple levels (e.g., individual, family, school, community, and
societal levels; Masten, 2011; Tol, Song, & Jordans, 2013). For
example, the resilience of a child goes beyond their own individual
characteristics (e.g., self-efficacy) and includes dynamic interac-
tions with family members (e.g., attachment style), their commu-
nity (e.g., peer relationships), and their society as a whole (e.g.,
cultural values and beliefs). Therefore, to fully explore resilience,
we must look at factors that promote resilience within a child’s
family (e.g., resources, extended family support), community (e.g.,
religious organizations, community engagement), school (e.g.,
school belonging, valuing education), and the society in which the
child lives (e.g., cultural values). Examining resilience in this
population using a dynamic, multilevel lens is particularly impor-
tant because refugee youth tend to experience multiple transitions
and contextual shifts over the course of their migration process.

Strengths and Limitations to Resilience Methods

As we review the literature on the resilience of refugee youth, it
is important to consider the strengths and limitations of taking a
resilience approach. The greatest strengths include the person-
focused and qualitative nature of the resilience research as well the
focus on positive outcomes and processes that are frequently
overlooked in studies with high-risk groups such as refugees
(Masten, 2011). Children and families who participate in resilience
research report a preference for this type of research over more
risk-based work because they are able to focus more on the
positive qualities and strengths of their experiences as opposed to

deficits (Weine, 2011). Qualitative research is commonly used
within the resilience perspective and provides a rich and in-depth
narrative of an individual or group’s experience. For example, in
Goodman (2004), unaccompanied refugee adolescents mentioned
factors such as feeling a sense of community, making meaning of
their experience, and feelings of hopefulness as promoting resil-
ience as they travelled from Sudan to the United States. However,
an important limitation of qualitative studies is that the findings
from one group (e.g., unaccompanied youth from Sudan) may not
generalize to another group (e.g., accompanied youth from Bu-
rundi and Liberia). These differences are highlighted in Weine et
al., (2014), who found that adolescent refugees travelling with
their families from Burundi and Liberia to the United States
mentioned factors such as finances for necessities and engaged
parenting as important for their positive growth.

The resilience-based studies that use quantitative measures
(Daud et al., 2008; Elklit, Østergård Kjær, Lasgaard, & Palic,
2012; Ferren, 1999; Hodes, Jagdev, Chandra, & Cunniff, 2008;
Kia-Keating & Ellis, 2007; MacMillan, Ohan, Cherian, & Mutch,
2015; Montgomery, 2010; Panter-Brick, Grimon, & Eggerman,
2014) are largely correlational and measured postmigration, thus
making it difficult to show what characteristics before migration
are associated with resilience postmigration. In more recent stud-
ies, advanced statistical techniques such as structural equation
modelling, hierarchical linear modelling, and regression analyses
have been used to study the relationships (associations, interac-
tions, and moderations) among variables of interest such as level of
adversity (risk) and competence (resilience; Masten, 2011).
Growth curve modelling is also being used in longitudinal studies
to analyze individual and group pathways of resilience before,
during, and after a traumatic event (Masten, 2011; Masten &
Narayan, 2012). Using growth curve modelling to establish path-
ways has added depth to the understanding of why some children
show greater resilience characteristics posttrauma than other chil-
dren and what pretrauma risk factors may be contributing to these
pathways. Unfortunately, many of these pathways are theoretical
and have yet to be tested (Masten, 2011).

Although the strengths of using mixed-methods with immigrant
populations has been argued in the past (e.g., Marks & Abo-Zena,
2013), only two studies within the resilience literature we reviewed
combined quantitative and qualitative techniques. Weine et al.,
(2014) explored refugee psychosocial adjustment through a mixed-
method approach that provided not only a rich and in-depth nar-
rative of refugee experiences but also allowed for a more struc-
tured approach to examining resilience. More recently, Dalgaard,
Todd, Daniel, and Montgomery (2016) investigated the transition
of trauma between parents and children in refugee families through
combining themes from parent interviews on family communica-
tion styles and relationships with questionnaires related to chil-
dren’s psychosocial adjustment, attachment, and parental mental
health symptoms; however, the children in this study did not
directly experience trauma.

Furthermore, most samples in resilience studies are nonrandom
samples of convenience and do not always have a comparison group.
Refugee children are often faced with several traumatic experiences
(see Table 1), therefore when using convenience samples with vary-
ing degrees of trauma it is difficult to draw conclusions between
studies. The studies that do have a comparison group, such as Daud et
al. (2008), often compare two high-risk groups (e.g., refugee youth
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with parents who have experienced trauma compared with those that
have not); therefore, it is difficult to truly examine if resilience factors
would be different if studies were to compare a low-risk with a
high-risk group. This type of comparison could provide more infor-
mation on whether level of risk has an effect on resilience or if
resilience outcomes would remain stable regardless of the level of
risk, as long as there is a trauma history.

Review Methodology

As refugee youth become a larger part of the cultural and
educational fabric of host countries, it is important for mental
health and education professionals to understand the many sources
of resilience for refugee children to promote and support their
positive adaptation. Resilience can be seen in many different
domains, including education (e.g., academic success, staying in
school) and mental health (e.g., self-esteem, positive adjustment to
a new culture, fewer symptoms of psychopathology). In this re-
view of the recent empirical literature, we focused on peer-
reviewed journal articles and explored resilience for refugee youth
in several different countries and contexts. Search parameters
included any peer-reviewed article that included the terms refugee,
resilience/resiliency, or protective. We focused on research that
was published in the last 20 years (1997–2016). Results were then
filtered to focus on child and adolescent populations and to be
reported in English. In our review, we examined interventions and
programs in place to help promote resilience and discuss areas
where further intervention or research is needed. By examining the
extant research for patterns of findings across many countries of
resettlement (Australia, Canada, Denmark, Sweden, England,
Scotland, the United States), this review makes a unique contri-
bution to the literature because it incorporates multinational find-
ings and focuses on resilience results from qualitative, quantitative,
and mixed-methods studies. In addition, as the refugee populations
expand and more research is conducted with these populations, this
review can build upon prior quantitative reviews by Crowley (2009)

and Fazel and colleagues (2012). Although this review is not exhaus-
tive, it goes beyond quantitative findings to provide a synthesized
view of resilience factors for refugees around the world that can be
used to establish better interventions for refugee youth in several
different settings. It is important to note that we attended to the
ecological/contextual level of resilience characteristics (e.g., individ-
ual, family, school, community, society) in our review to recognize
the many nested avenues for better serving refugee children as they
adjust to their new communities.

Review Findings

The results from our review first focus on stressors faced by
refugee children to provide context about their experiences during
each phase of their migration (premigration, migration, and post-
migration). A review of the resilience research at the individual,
family, school, community, and society levels is then presented,
followed by a review of the best practices and interventions for
refugee children and adolescents.

Traumatic Stressors Faced by Refugee Children

Refugees as a unique population. Refugee youth can face
very different challenges than their immigrant youth counterparts,
dependent in part on their migratory paths. In general, immigrants
are considered to have largely voluntary migration patterns, choos-
ing to leave their home countries for several different reasons,
including economic or educational opportunities. When immigrat-
ing to a new country, children can experience stress due to accul-
turation, language differences, discrimination, and separation from
extended family members (Oppedal, 2011; Theron et al., 2011).
Alternatively, refugees by definition are persons who are forced to
leave their homes because of persecution (UNHCR, 1951). It is
important to note that undocumented immigrant families may
leave their home countries because of similar reasons as refugees
(e.g., war, persecution); however, their refugee status is either

Table 1
Examples of Stressors Associated with Each Stage of the Migration Process

Migration status Stressors

Premigration Loss of family, life-threatening events, exposure to war, torture, mass violence, and human rights violations (Bronstein &
Montgomery, 2011; Kia Keating & Ellis, 2007; Goodman, 2004)

Family loss and separation (Carlson et al., 2012; Goodman, 2004; Rousseau et al., 1998; Weine et al., 2014).
Disruption of connections to the primary culture, community, and homes (Cook et al., 2003)
Discrimination and trauma experienced in the home country (Earnest, Mansi, Bayati, Earnest, & Thompson, 2015)
Exposure to political violence and exposure to family-based trauma such as parents tortured or imprisoned (Montgomery,

2010)
Rape and sexual violence (more common for females; Hodes et al., 2008)

Migration Disruption of school or work (Bronstein & Montgomery, 2011; Earnest et al., 2015)
Unsafe living conditions, insecurity of not having a place to live (Rana, Qin, Bates, Luster, & Saltarelli, 2011)
Living in refugee camps for significant periods amidst hazardous conditions (Edge, Newbold, & McKeary, 2014)
Living in multiple refugee camps (Goodman, 2004)
Denial of rights during refugee process (MacMillan et al., 2015)

Postmigration/resettlement Challenges navigating the system of care and protection in their new country (Bronstein & Montgomery, 2011)
Stigma and discrimination, with discrimination often increasing with an inability to understand the language or culture

(Earnest et al., 2015)
Culture shock (Rousseau et al., 1998)
Culture clash and alienation (Gibson, 2002; Goodman, 2004)
Further separation from other refugees (Goodman, 2004)
Families moving multiple times (Weine, 2011).
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under review (asylum seekers) or they are not given refugee status
(undocumented immigrants; UNHCR, 2014). Children entering
countries involuntarily may experience all of the stress of volun-
tary immigration, with the added risks of trauma from forced
migration, displacement, exposure to violence, or loss of and
extended separations from family members (Suárez-Orozco,
Marks, & Abo-Zena, 2015). It is also important to consider that
although migration may vary in degrees of autonomy, most refu-
gee children are not the ones making the choice to migrate and
instead that choice is made for them by contextual factors and
agents such as family needs or their community’s current political
situation. For the purposes of this paper, refugee youth also include
unaccompanied asylum seekers that may only have temporary
admission to the country in which they are living (Kohli & Mather,
2003).

For refugee children, it is imperative to gain a better understand-
ing of factors that promote resilience due to the growth of this
population around the world and the high amount of traumatic
stressors they experience. Many refugee children are exposed to a
type of trauma known as complex trauma, which occurs when
children experience multiple traumatic events for an extended
period of time during their childhood and adolescence (Cook,
Blaustein, Spinazzola, & van der Kolk, 2003). Because refugee
children face stressors and trauma at premigration, migration, and
postmigration, the likelihood of multiple, chronic trauma increases
(see Table 1 for a description of stressors associated with each
phase of migration). It is important for people who work with
refugee youth and families to be aware of and assess for these
stressors because complex trauma outcomes include several men-
tal health disorders (e.g., posttraumatic stress disorders, anxiety
disorders, affective disorders, eating disorders), physical health
disorders (e.g., cardiovascular, metabolic, immunological, sexual),
and revictimization (Cook et al., 2003). For example, a systematic
review of psychological distress of refugee youth found prevalence
rates of posttraumatic stress disorder (PTSD) between 19% and
54% (Bronstein & Montgomery, 2011), which could be a result of
experiencing multiple stressors and complex trauma.

Resilience of Refugee Children

When refugee children arrive in their host country, they are
confronted with very different situations depending on the coun-
try’s political, social, and cultural climates, with these climates
varying at national and local levels. Canada has an official policy
promoting multiculturalism, which in turn has had positive effects
on refugees’ impressions of the country and programs provided for
refugees and immigrants (Costigan, Koryzma, Hua, & Chance,
2010). Once arriving in Canada, a person who is seeking refugee
status must go through a quasi-judicial process to determine
their refugee claims, which can take several years. If their claim
is rejected, then they face possible deportation (Citizenship &
Immigration Canada, 2016). As part of Canada’s Immigration and
Refugee Protection Act, unaccompanied minors arriving in Canada
are reunited with family members as soon as possible or are taken
to live with a family member in Canada. If a family member does
not live in Canada, then other long-term arrangements are estab-
lished through government and private sponsors (Citizenship &
Immigration Canada, 2016).

In the United States, refugee resettlement is supported by formal
resettlement packages and mutual assistance agencies. These agen-
cies work with community members to help support newly reset-
tled families and unaccompanied youth (Betancourt et al., 2015a).
In the southeast of England, an area that receives a large percent-
age of the refugees and asylum seekers in the United Kingdom,
there is a policy that relocates asylum seekers to other areas across
the United Kingdom, including Northern England, Wales, and
Scotland (Robinson, Andersson, & Musterd, 2003). However,
when asylum seekers are relocated outside of England, they are no
longer eligible to receive assistance from the Panel of Advisors for
Unaccompanied Refugee Children (Hopkins & Hill, 2010).

With the diversity of refugee resettlement policies such as these
in mind, this section discusses the factors that promote resilience
for refugee children, including meeting basic human services and
needs, providing social activities, facilitating autonomy, keeping a
connection to the home culture, religiosity and meaning making,
family connectedness, maintaining a positive outlook, and having
a sense of belonging or community support. Refugee children are
an especially vulnerable group because their exposure to stressors
and displacement occurs during important developmental transi-
tions and may interrupt normal developmental processes (Weine et
al., 2014). Therefore, it is important to take a positive perspective
on refugee children’s experiences and consider how best to support
their resilience characteristics at multiple levels (individual, fam-
ily, school, community, society) serve as protective factors from
psychological concerns.

Basic needs. To promote psychological resilience in refugee
children, basic human services and needs must first be met. For
unaccompanied 15- to 17-year-old asylum seekers in Scotland, this
included the need to be recognized as children, learn English, go to
school, have housing, have access to health and medical care
(immunizations), and have access to legal representation (Hopkins
& Hill, 2010). Similar patterns were found for former child sol-
diers and internally displaced children, such that having a stable
place to live and being seen as children first and refugees second
promoted resilience (Drury & Williams, 2012). For refugees in the
United States who migrated with their parents, two basic needs to
be met were finances for necessities and English proficiency
(Weine et al., 2014). Similarly, 13- to 17-year-old refugees in
Canada reported that having a home in Canada was crucial to their
adaptation and psychological resilience (Kanji & Cameron, 2010)
whereas refugee youth from Africa and Middle Eastern countries
living in Australia reported that they adapted faster to Australian
life once they felt confident in the host country language (Earnest,
Mansi, Bayati, Earnest, & Thompson, 2015).

Individual-level factors. In addition to basic human services
and needs, there are many individual factors that promote psycho-
logical resilience among refugee children. When caregivers and
professionals facilitate the agency and autonomy of children, they
help promote adjustment and resilience. For example, providing
adolescent refugees in Ontario, Canada with community programs
that facilitated agency, self-determination, and empowerment, in-
cluding allowing refugee children to lead some of these programs,
facilitated their adjustment to life in Canada (Edge, Newbold, &
McKeary, 2014). In addition, giving children information to make
informed decisions and providing them with interpreters with
whom they have a good relationship helped promote resilience for
a group of unaccompanied asylum seekers in Scotland (Hopkins &
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Hill, 2010). For refugee youth living in the United States, a key
protective mechanism came through informational supports—in-
forming refugee children and their parents about services or pre-
paring them for obstacles they might encounter in their host
country (Weine et al., 2014). Individual differences of refugee
youth should also be considered because some research has shown
differences in resilience based on gender. In one study of asylum-
seeking youth, females were more impacted by traumatic events
than males and this resulted in higher levels of PTSD and depres-
sion symptoms (Hodes et al., 2008).

A second individual-level factor of resilience is maintaining a
positive outlook. Bosnian refugee youth in Boston reported that
altruism, appreciation for what they had, and a sense of honor were
all factors that helped them adjust to their new culture (Gibson,
2002). Likewise, 7- to 16-year-old refugee children in Sweden
who displayed more helpful and prosocial behavior were better
adjusted and had fewer mental health symptoms than children with
less prosocial behavior (Daud et al., 2008). Having a positive outlook
was also a protective factor for unaccompanied Sudanese refugee
children living in Arizona, United States (Carlson, Cacciatore, &
Klimek, 2012), whereas a group of Somali unaccompanied refugee
children in Canada reported that having the drive to be self-
sufficient helped promote resilience (Rousseau, Said, Gagné, &
Bibeau, 1998). A sense of hopefulness and aspirations for the
future were factors that helped promote resilience in a group of
unaccompanied Sudanese refugee youth in Massachusetts, United
States (Goodman, 2004) as well as for African and Middle Eastern
refugees living in Australia (Earnest et al., 2015).

In addition to having a positive outlook, meaning making and
hope are characteristics that promote resilience for several differ-
ent groups of refugees (Masten & Narayan, 2012). One Sudanese
refugee child in Massachusetts said, “God wants me to be alive”
(Goodman, 2004) whereas Afghani refugee youth in Canada re-
ported feeling strength from “divine support” (Kanji & Cameron,
2010). A group of displaced children and former child soldiers
displayed more resilience when they felt that they were “not
abandoned by God” (Drury & Williams, 2012). In another study,
Somali unaccompanied refugee children in Canada created a col-
lective meaning for their traumatic histories, which helped build
community and psychological resilience (Rousseau et al., 1998).

Family-level factors. Living with family members buffered
the effect of traumatic experiences for refugee children in London
(Hodes et al., 2008). It was recommended that keeping refugee
children in care with a supportive family past the age of 18 would
help promote resilience. Currently, unaccompanied youth in Lon-
don have their legal status reviewed and are moved into indepen-
dent living at the age of 18, which can be a traumatic stressor on
its own (Hodes et al., 2008). For refugee children migrating with
their family members or who are placed with extended family
members or foster families, family support and cohesion were
associated with psychological resilience for adolescent refugees
living in the United States (Carlson et al., 2012; Weine et al.,
2014), 7- to 16-year-old refugee youth in Sweden (Daud et al.,
2008), 13- to 17-year-old refugee adolescents in Canada (Kanji &
Cameron, 2010), displaced children and former child soldiers
(Drury & Williams, 2012), and refugee and internally displaced
children living in high-income countries (Fazel et al., 2012). Other
protective family factors include healthy family communication
and unity for a group of 15- to 25-year-old Somali refugee youth

in Massachusetts, United States (Betancourt et al., 2015a) and a
group of 11- to 23-year-old Middle Eastern refugee youth in
Denmark (Montgomery, 2010). Across wide and varied age
ranges, these studies show that supportive and positive family life
is fundamental for the psychological resilience of refugee children.

School-level factors. Although the 1989 U.N. Convention on
the Rights of the Child states that primary education must be free
and compulsory for all children (including immigrants and refu-
gees), in countries such as Australia and the United Kingdom,
refugee youth who are over the age of 18 cannot attend secondary
school, even if their education was disrupted because of displace-
ment and migration, and must take classes at an adult education
center (Bourgonje, 2010; Earnest et al., 2015).

Having an opportunity to attend school, feeling safe at school,
and valuing education are all associated with promoting resilience
in refugee youth. One factor that has been consistently associated
with promoting resilience in refugee youth is meeting their basic
needs, including the need to learn the language of their host
country and their need to attend school (Hopkins & Hill, 2010).
For a group of refugees from Middle Eastern countries living in
Denmark, those who were attending school were found to be better
adapted over time (Montgomery, 2010), and a review of research
on child refugees affected by war and terrorism found that the
child’s perception of school as a safe place served as a protective
factor (Masten & Narayan, 2012). Valuing education is also asso-
ciated with promoting resilience. One salient study that explored
resilience of unaccompanied refugee adolescents from Sudan who
resettled in Michigan, United States (Rana, Qin, Bates, Luster, &
Saltarelli, 2011) found that the value of pursuing further education
and setting educational goals among youth was associated with aca-
demic resilience. Research with other Sudanese unaccompanied ref-
ugee youth (Carlson et al., 2012; Goodman, 2004) and youth from
Burundi and Liberia (Weine et al., 2014) who resettled in the United
States also found that valuing education and having hope for a better
education in the United States promoted resilience.

Other factors found to promote resilience were positive school
experiences and collective pride in educational achievement. Rana
and colleagues (2011) found that all of the Sudanese refugee youth
interviewed in their study had graduated from high school and
68% were attending college at the time, which was a source of
pride for the Sudanese community living in Michigan, United
States (Rana et al., 2011). For a group of refugee children and
former child soldiers, those who reported positive experiences in
school were adjusting better in their host countries than children
who did not have positive school experiences (Drury & Williams,
2012). A similar association was found between self-reported
positive school experiences and resilience for refugee children
living in Australia, Belgium, Canada, Croatia, Denmark, Finland,
the Netherlands, Sweden, the United Kingdom, and the United
States (Fazel et al., 2012). A study with adolescents from Somalia
living in the Northeast United States found that a strong sense of
school belonging (school commitment, involvement, and attach-
ment) was associated with higher levels of self-efficacy and lower
levels of depression (Kia-Keating & Ellis, 2007).

In addition to emotional support from family and friends, refu-
gee youth reported that they benefited from community resources
and support (e.g., scholarships) that helped them further their
education (Rana et al., 2011). A group of refugees from Afghan-
istan living in Canada reported that factors promoting resilience in
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school were friendships, the fulfillment of their aspirations, and the
resources provided by the school such as computers and books
(Kanji & Cameron, 2010). The group of Sudanese youth living in
the United States (Rana et al., 2011) stressed the importance of
upholding their family reputation and not wanting to bring dis-
honor to their family as motivating factors for doing well in school.
Although school belonging was not explicitly mentioned during
the interviews with the Sudanese youth, it is possible that because
of the strong, tight-knit community of Sudanese youth in Michi-
gan, academic success became a tenant of their larger Sudanese
community (Rana et al., 2011). Therefore, school-based interven-
tions that focus on increasing the value of education, positive
school experiences, collective pride, and support may be one way
to foster resilience among refugee youth. Offering such programs
within school settings may be easier in many communities than
trying to directly reach families; school interventions may there-
fore reach more children and could be funded by resources desig-
nated for education within schools (Ehntholt & Yule, 2006; Rous-
seau, Drapeau, Lacroix, Bagilishya, & Heusch, 2005).

Community-level factors. Outside of the home, social activ-
ities, community support, and a sense of belonging have been
found to promote psychological resilience for several refugee
children. A study on play found that 5- to 13-year-old refugee
children living in Australia endorsed more positive postmigration
feelings when their play in Australia was related being able to play
“freely” and “safely” (MacMillan et al., 2015). Afghani refugee
adolescents ages 13–17 living in Canada reported more control and
better adaptation to their new country when they were able to find
their own space to play (Kanji & Cameron, 2010). For older
children and adolescents, joining social activities such as sports
and religious groups helped develop new friendships and build
self-worth for 15- to 17-year-old unaccompanied youth in Scotland
(Hopkins & Hill, 2010), Sudanese unaccompanied youth in the
United States (Goodman, 2004), and African and Middle Eastern
refugee youth (ages 17–28) in Australia (Earnest et al., 2015).

Developing a sense of belonging and perceived community
support are repeated themes in resilience literature for refugee
children. Community support networks, particularly cultural net-
works or groups of refugees, promoted resilience for Somali ref-
ugee youth (Betancourt et al., 2015a), Burundian and Liberian
refugee youth (Weine et al., 2014), and Sudanese refugee youth
(Carlson et al., 2012) all living in the United States. Burundian and
Liberian refugee youth reported that community engagement gave
them a sense of connection and belonging (Weine et al., 2014)
whereas Sudanese refugee youth reported that it gave them a sense
of shared experience (Goodman, 2004). A program that helped
generate belongings (e.g., bikes) for unaccompanied youth in
Southern England helped them find a sense of security and make
connections to helpful people and it led to richer social networks
(Kohli & Mather, 2003). Community support also helped provide
refugee youth in Ontario, Canada with a sense of belonging and a
positive identity in the face of discrimination (Edge et al., 2014).

Society-level factors. Maintaining a connection with home
culture and religion are additional factors that promote resilience
for refugee children. For example, having the same ethnic-origin
foster caregivers or guardians in the community was a resilience
factor for refugee children in Australia (Earnest et al., 2015) and in
other high-income countries (Fazel et al., 2012). Having contact
with their home culture was also crucial for African, Asian, and

Eastern European refugee children in Scotland (Hopkins & Hill,
2010). Maintaining cultural practices such as religious beliefs,
family values, and traditional behavior helped promote resilience
for Burundian and Liberian refugee children in the United
States (Weine et al., 2014), for Afghani refugee children (Kanji
& Cameron, 2010), and for Somali refugee children (Rousseau et
al., 1998) living in Canada. Having pride and loyalty for one’s
culture and family was also reported as a protective factor for 14-
to 18-year-old Bosnian refugee adolescents in Massachusetts,
United States (Gibson, 2002). Religious faith and spirituality were
also reported by refugee youth as factors that helped them adjust
to their new culture; this was true for Somali refugee children
(Betancourt et al., 2015a), Burundian and Liberian refugee chil-
dren (Weine et al., 2014), and Sudanese refugee children (Carlson
et al., 2012) living in the United States.

Overall, these findings point to individual, family, school, com-
munity, and societal factors that promote psychological resilience
in refugee children such as having basic needs met, empowering
children to be autonomous, fostering a positive outlook, and im-
proving a sense of belonging in the communities where they are
living. Interventions focused on improving these aspects could
prove beneficial to refugee children and families.

Best Practices and Interventions

Best practices in research. Researchers working to promote
resilience of refugee children recommend using community-based
participatory research (CBPR) and mixed methodological designs.
CBPR invites community members, such as refugee children, to
become involved in every step in the research process from the
development of the study to the dissemination of the findings
(Ellis, Kia-Keating, Yusuf, Lincoln, & Nur, 2007). CBPR aims to
reduce the power differential between the researcher and partici-
pants, and it can be especially effective with understudied popu-
lations who have historically been wary of involvement in scien-
tific research (Ellis et al., 2007). Ellis and colleagues (2007) used
CBPR with a group of Somali refugee adolescents who resettled in
the United States. Before the study began, an advisory board of
community leaders was established, and this board helped nego-
tiate ethical issues that arose around the study and allowed mem-
bers of the community to feel comfortable asking questions before
the study began (Ellis et al., 2007). Another study used CBPR with
Somali and Bhutanese refugee children and families in the United
States (Betancourt, Frounfelker, Mishra, Hussein, & Falzarano,
2015b). Betancourt and colleagues (2015b) involved refugees as
research assistants, and after the study was complete, they dissem-
inated study results at refugee organizations serving Somali and
Bhutanese populations, local health-care providers, town hall
meetings, and local schools.

Other researchers recommend mixed methodological designs
when working with refugee populations (e.g., Marks & Abo-Zena,
2013). An ongoing study of resilience with 12- to 16-year-old
refugees in the Netherlands is using interviews, questionnaires,
experiments of how adolescents deal with frustration, and a DNA
analysis to look for markers of stress and resilience (Sleijpen, June
ter Heide, Mooren, Boeije, & Kleber, 2013). Sleijpen and col-
leagues (2013) argue that a mixed-methods approach is the best
way to understand a complex construct such as resilience, espe-
cially for underserved groups. Similar to CBPR, mixed-methods
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approaches allow for the integration of the participant’s perspective
within the scope of the research design. As we have shown from the
relevant literature, the act of being involved in research may lead to a
sense of belonging in the community, which in and of itself has the
potential to promote resilience for refugee children.

Interventions for refugee youth. The literature examining
interventions for improving the mental and academic health of
refugee children has been limited, with evidence-based treatments
(EBTs) for refugee youth yet to be established (Jordans, Tol,
Komproe, & De Jong, 2009). In a systematic review of treatments
for children of war, Jordans and colleagues (2009) found that
although some treatment outcome studies do exist (i.e., 12 studies),
they are limited in terms of cultural relevance, few long-term
outcome evaluations, lack of methodological and analytic rigor
(e.g., no control groups or no effect sizes listed), and ecological-
based recommendations that would be difficult to implement in
practice as an individual or family therapist.

Individual-based treatments. Because PTSD has been iden-
tified as one of the most frequently occurring mental health con-
cerns in refugee youth, Isakson, Legerski, and Layne (2015) pro-
posed that clinicians can adapt and apply trauma-based treatment
for refugee youth. A recent review of trauma-focused treatment
highlights eight components that are essential to include in treat-
ment for PTSD and complex trauma (Briere & Scott, 2013): (a)
therapeutic alliance that is empathic and provides support, valida-
tion, and respect; (b) trauma psychoeducation; (c) stress manage-
ment; (d) addressing cognitive distortions; (e) developing a narra-
tive of the trauma; (f) exposure to trauma through memories; (g)
interpersonal relationship guidance; and (h) increasing self-
awareness and acceptance. Some treatments that include these
elements include trauma-focused cognitive–behavioral therapy
(TF-CBT) and narrative exposure therapy (NET).

A review from Pacione et al. (2013) noted that TF-CBT can be
effective for treating PTSD as well as complex trauma in children
and adolescents; however, TF-CBT has yet to be evaluated spe-
cifically in refugee youth (Cohen, Mannarino, Kliethermes, &
Murray, 2012). NET has been used to effectively treat PTSD
symptoms in refugee youth resettled in high-income countries (Ruf
et al., 2010; Schaal, Elbert, & Neuner, 2009). It has also been
delivered to children currently living in high-risk situations such as
refugee camps (Catani et al., 2009). NET is a manualized, short-
term treatment that aims to habituate patients to traumatic events
as well as help them develop a collective interpretation of their
experiences through narrating events that were traumatic to them
throughout their life (Schauer, Neuner, & Elbert, 2005). Although
NET is a promising treatment, further research should examine the
effectiveness of this therapy in various settings. TF-CBT should
also be examined among refugee youth to demonstrate for whom
and in what settings these treatments are most effective.

Family and community. Although many interventions are
youth-focused, research recommends also including family and
community members in services (Weine, 2011). Involving families
in treatment can provide an opportunity for facilitating effective
parenting practices, increasing family cohesion and support, and
giving clinicians context for understanding a child’s cultural val-
ues (Weine, 2011). In addition, involving people that are often the
first point of contact for refugee children (e.g., school personnel,
primary care providers, and community workers) is fundamental to
disseminating services and programs that meet basic human services

and needs (Pacione et al., 2013). By providing community-based and
school-based programs, clinicians can reach many children that may
help the community at large and may reduce the stigma of seeking out
mental health services (Hodes, 2002). One way to include the family
and the community is through using a tiered approach to treatment, as
described in the following subsection.

Tiered Approach. According to the Inter-Agency Standing
Committee (IASC), an effective way to involve multiple systems
is to apply a tiered, or pyramid, approach to treatment. In this
system, most children would receive preventive services to ensure
that basic safety needs are being met (the base), a smaller number
would receive focused nonspecialized treatment in terms of
strengthening community and family supports (the middle), and
individuals with the greatest need would receive specialized men-
tal health services (the top; Pacione et al., 2013).

Tiered programs have been successful with refugee children be-
cause they increase community engagement, reduce stigma, are cost
effective, and provide the necessary help to children who need it most.
For example, a program in Canada implemented this model by having
community health clinics provide children and families with general
psychosocial support, with children who were in need of more sig-
nificant psychiatric care provided with culturally adapted community-
based mental health treatment (Rousseau, Measham, & Nadeau,
2013). A program in the United States also used a tiered approach to
promote mental health and resilience in Somali refugee children (Ellis
et al., 2013). The program began with community resilience building,
then provided school-based early intervention groups for at-risk stu-
dents, and the top tier provided direct intervention of trauma systems
therapy for children with significant psychological distress (Ellis et
al., 2013). Research on this program found it to be efficacious for
improving mental health and resources for children in all tiers of the
program (Ellis et al., 2013).

School-based treatment. Educators also have an important
role to play in promoting resilience for refugee children. Beyond
being a referral source for mental and physical health services,
teachers can implement school programs for children using cre-
ative modalities to promote hope, social competence, and resil-
ience. For example, a classroom program of creative expression
was implemented in Canada to help immigrant and refugee chil-
dren tell their migration stories and talk about their family culture
(Rousseau et al., 2005). These creative workshops had a positive
effect on immigrant and refugee children’s self-esteem and helped
decrease their emotional and behavioral symptoms at school
(Rousseau et al., 2005). Another school program with 8- to 18-year-
old refugee children in Canada used artistic expression (collages,
drawing, paintings, and photography) to help children explore what
hope meant to them and what they are hopeful about (Yohani, 2008).
Not only did this program increase hopefulness in a group of high-risk
refugee children, it also had a positive effect on children’s families
and on the community when children shared their hope projects with
others (Yohani, 2008). One criticism of the work from Yohani (2008)
is they did not use a standardized measurement of hopefulness pre-
and postintervention; therefore, it is difficult to determine to what
extent the intervention affected hopefulness.

A school in Norway with a large population of immigrant
children implemented a school-wide intervention to increase pos-
itive behavior, interactions, and learning environments in school
(Ogden, Sørlie, & Hagen, 2007). The goal of this program was to
promote social competence through school-wide positive behavior
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support of all students in every grade. Teachers reported that
immigrant students in the intervention group were significantly
more socially competent and showed fewer internalizing symp-
toms than immigrant students in the comparison group at posttest
(Ogden et al., 2007). Because social competence is a factor that
promotes resilience in refugee children, it would be important for
educators to consider implementing similar school-wide programs
because they may be helpful for immigrant and nonimmigrant
children alike.

Overall, focusing on the multiple contexts in which refugee
children are embedded is the recommended approach to treatment
and prevention of mental health problems. Multiple partners work-
ing collaboratively are required to better understand and promote
resilience, bringing different kinds of expertise to the table and the
translational process (Masten, 2011). Interventions will need to be
defined as an iterative process, continually informed by data from
change experiments, large or small. Small probes in a change
process could prove to be as informative as large-scale efforts to
change the course of development (Masten, 2011).

Conclusion

Resilience is observed in the presence and aftermath of stress,
strain, and risk—all of which are part of children’s migratory
processes. This review indicates that although resilience research
on children with refugee statuses has a relatively short history, the
amount of research being done in this area is growing, as seen in
the recent dates of many publications presented in this review. The
shifting migration patterns and the increasing numbers of refugee
children around the world as well as specifically in Canada has
influenced and will continue to influence this trend.

Although the Syrian refugee crisis is at the forefront of current
global concern, studies have yet to be published on the resilience
of refugee children from Syria. It is likely that it will take some
time for more recent refugee populations to be involved in re-
search, and this might not occur until after they are resettled. For
example, the “Lost Boys” of Sudan were fleeing their homes and
living in refugee camps throughout the 1980s and 1990s, and most
were not resettled until the early 2000s; however, most of the
research with these youth was not published until the 2010s.
Perhaps in 10–20 years a surge of research published on the
resilience of Syrian refugee children will emerge. It would be of
great interest for research to examine the resilience of Syrian
refugee youth that have resettled in Canada. Understanding the
effect of whole communities, such as the Syrian community,
migrating to the same communities together is an area that has yet
to be studied, as well as the effect that siblings or peers may have
on resilience. Hopefully, the research presented in this paper will
be of use to those serving the most recent waves of refugee youth
in many resettlement communities today.

It is promising that there are overlapping factors that promote
resilience for refugee children despite their vastly different cultural
contexts and migratory experiences. These factors include social
support (from friends and community), sense of belonging (includ-
ing having positive ethnic identities), valuing education, positive
outlooks/optimism, family connectedness, and connection to the
home culture. It is important to note that there appears to be a
strong connection between engagement in the school context,
feelings of belonging, and positive adaptation across cultures.

Such patterns suggest a potential role for civic involvement more
broadly in promoting positive refugee youth adaptation moving
forward (see Jensen & Laplante, 2015).

Future directions for resilience research also might include
studies with younger children because most research is conducted
retrospectively with adolescents or young adults. Working with
children and youth at the time of migration may provide a more
accurate and detailed picture of how resilience develops across
acculturation to their new countries. As Sleijpen and colleagues
(2013) pointed out, the use of mixed methodologies in resilience
research would also provide a more comprehensive picture of
resilience for refugee children. There is already an established
literature using interviews, focus groups, and other qualitative
measures of resilience; it would be helpful to pair these data with
quantitative measures and outcome studies to examine how chil-
dren are coping in real time. Intervention research is another area
that is in great need of further study. What types of interventions
are most effective for refugee youth is an area of inquiry that has
yet to be explored in depth. Given that the current treatment
research does not often examine long-term outcomes, we may be
missing delayed behavioral or emotional trauma reactions that are
occurring (Eisenbruch, 1988).

Examining resilience patterns across many countries highlights
the importance of considering the political and contextual climates
in which children are acculturating. Researchers, clinicians, and
educators working with immigrant and refugee children should
take into account the local and national political climates that
children and families must respond to, work within, and sometimes
overcome. Some countries are becoming immigrant and refugee-
receiving countries for the first time in history, whereas other
countries that previously had more open immigration policies are
now changing those policies in response to the overwhelming
waves of immigrants and refugees fleeing terrorism and war in
Syria and Afghanistan (UNHCR, 2014). As providers, clinicians,
researchers, and educators working with children, it is imperative
to view children from a strengths-based perspective and to talk
directly with immigrant and refugee children to better understand
their resilience experiences. Lastly, as this review has shown, to
help promote resilience we must first see children as children and
as refugees second.

Résumé

Au cours des dernières décennies, un nombre accru d’enfants
réfugiés et leurs familles ont involontairement migré vers d’autres
pays à travers le monde afin d’y trouver refuge et sécurité. Face à
cette population de réfugiés croissante, il devient de plus en plus
important de comprendre les facteurs qui promouvoient et favor-
isent la résilience chez les jeunes réfugiés. La présente étude
examine les recherches effectuées au cours des 20 dernières années
sur la résilience chez les jeunes réfugiés afin d’identifier les
facteurs individuels, familiaux, scolaires, communautaires et so-
ciaux susceptibles de favoriser la résilience. Cette étude met en
lumière différents facteurs qui favorisent la résilience chez les
jeunes réfugiés, y compris le soutien social (par ex. les amis, la
communauté), le sentiment d’appartenance, la valorisation de
l’éducation, l’optimisme, les liens familiaux et les liens avec la
culture du pays d’origine. Des recommandations en matière
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d’interventions et de programmes pour promouvoir la résilience
ainsi que des pistes de recherches futures y sont discutées.

Mots-clés : résilience, risque, réfugiés, enfants, adolescents.
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