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Refugee children and adolescents living in refugee camps are a vulnerable population, at high risk 

for developing mental health disorders, behavioural problems and experiencing violence or 

trauma. However, not all children exposed to these stressors of displacement show negative out-

comes; several refugee children and adolescents show adaptive functioning and resilient outcomes. 

Given the rising number of refugee minors, it is increasingly important to examine and understand 

protective factors for resilience among minors living in refugee camps. This knowledge could be 

used to develop resilience-building programs. This systematic literature review sought to identify 

protective factors for resilience, and available programs in the refugee camps targeting the devel-

opment of resilience. Six databases were used for the searching process; ten studies were identified 

meeting predefined selection criteria and quality standards. Based on bio-ecological theory and the 

model of “7 Crucial Cs of resilience”, numerous protective factors were identified on multiple lev-

els, including personal resources, social support, education, and connection to culture and com-

munity. Findings of this review highlight the need for a multidimensional view of resilience; the 

use of the “7 Crucial Cs of resilience” showed that focusing only on individual sources of resili-

ence is not sufficient as these individual resources emerge from higher levels and systems. Two 

intervention programs were identified showing a resilience-building approach. Based on these re-

sults, recommendations for interventions and programs in this context are discussed. Limitations 

and the need for future research on sources of resilience and resilience-building interventions are 

outlined.  

 

Keywords: refugee children, refugee camp, protective factors, resilience, intervention 

Postal address 

Högskolan för lärande 

och kommunikation (HLK) 

Box 1026 

551 11 JÖNKÖPING 

Street address 

Gjuterigatan 5 

Telephone 

036–101000  

Fax 

036162585 

 



 

 

 

 

ABSTRACT  

Autor: Carmen Kaar  

Titel: Schutzfaktoren zur Stärkung der Resilienz bei in Flüchtlingscamps lebenden Kindern 

Untertitel: Eine systematische Literaturarbeit von 2010-2021 

                                                                                                                Seitenanzahl: 33 

Kinder und Jugendliche, die aus ihrer Heimat geflüchtet sind, und temporär in Flücht-

lingscamps leben, sind besonders gefährdet, psychosoziale Dysfunktionen zu entwickeln sowie 

Gewalt oder andere traumatisierende Erlebnisse zu erfahren. Dennoch zeigt sich, dass nicht alle 

Kinder, die diesen Stressoren ausgesetzt sind, negative Auswirkungen auf ihre Entwicklung auf-

weisen; einige Kinder bleiben resilient und reagieren mit erfolgreichem Anpassungsverhal-

ten. Die hohen Flüchtlingszahlen und die steigenden Zahlen minderjähriger Flüchtlinge verdeut-

lichen die Notwendigkeit, Faktoren zu evaluieren und identifizieren, die zur Resilienz von Kin-

dern, die in Flüchtlingslagern leben, beitragen. Es ist essenziell für Interventionspro-

gramme und Professionalisten, diese Schutzfaktoren zu erkennen, um Interventionen in Flücht-

lingscamps durchzuführen, die auf eine Stärkung und Verbesserung der Resilienz von Kindern 

und Jugendlichen abzielen. Die vorliegende systemische Literaturarbeit evaluierte Schutzfakto-

ren, die positiv zur Resilienz von minderjährigen Flüchtlingen beitragen, sowie verfügbare Inter-

ventionsprogramme in Flüchtlingscamp, die präventiv auf Prozesse der Resilienzentwick-

lung einwirken. Sechs Datenbanken wurden ausführlich nach verfügbarer Literatur durchsucht; 

zehn Studien wurden schlussendlich ausgewählt, welche vordefinierten Ein- und Ausschlusskri-

terien entsprachen. Basierend auf ökosystemischer Theorie und dem „Modell der 7 essentiellen 

C für Resilienz“ wurden mehrere Schutzfaktoren in verschiedenen Systemen identifiziert. Per-

sönliche Ressourcen des Kindes, soziale Unterstützung, Bildung, sowie kulturelle Faktoren und 

enge Verbindungen mit ethnischen Gemeinschaften zeigten sich als Schlüsselfaktoren für er-

folgreiche Anpassung in diesem Kontext. Die Ergebnisse dieser Literaturarbeit betonen die 

Notwendigkeit einer multidimensionalen Sichtweise des Konzeptes Resilienz. Zwei Interventi-

onsprogramme wurden gefunden, deren Ziel die Stärkung von Schutzfaktoren und Resilienz 

ist. Folglich werden Empfehlungen für Interventionen in Flüchtlingscamps diskutiert. Limitatio-

nen dieser systematischen Literaturarbeit und Implikationen für zukünftige Forschung werden 

debattiert.   
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1 Introduction  

In the last decade the world has witnessed record high levels of displacement. In mid 2020, more than 80 

million people worldwide were forced out of their homes due to conflicts, violence, poverty, or war (United 

Nations High Commissioner for Refugees [UNHCR], 2020). More than half of this were internally displaced 

persons, who moved to safer places within their state of origin; 26.3 million were refugees displaced from 

their original place of residence (UNHCR, 2020). Almost half of displaced people are minors, thousands of 

whom are first placed in temporary settlements, known as “refugee camps” (UNHCR, 2020). 

Refugee children are exposed to several dangers and stressful events (Garin et al., 2016), both before and 

after they reach the refugee camp (Clayton & Willis, 2019). Refugee camps are discussed as toxic context 

for children´s cognitive, behavioural, emotional, and social development (Garbarino, 1995). Overcrowding, 

sub-nutritional diet, restrictions in the freedom of movement, epidemics, violence and abuse are some risk 

factors that refugee children might be exposed to during their stay in a refugee camp (Pieloch et al., 2016). 

The Convention on the Rights of the Child [CRC] (United Nations, 1989) outlines children´s right to be 

protected and to receive care and services enable them to develop to their full potential. Child refugees are 

uniquely vulnerable and need the support and protection of several actors, including policymakers, countries 

they settle in or services in refugee camps (Garin et al., 2016).  

Research has shown that not all children exposed to traumatic events inevitably experience adverse and 

negative consequences. Some children, including minors in refugee camps, develop a remarkable resilience, 

which helps them to cope with harmful experiences (Carlson et al., 2012). Research among refugee chil-

dren´s mental health mainly focuses on risk factors and psychological distress; few studies focus on chil-

dren´s ability to cope with the daily challenges in refugee camps (Veronese et al., 2018). Although several 

individual and contextual factors might promote or improve refugee children´s resilience during their stay 

in a refugee camp (Pieloch et al., 2016), knowledge about factors contributing to resilient outcomes among 

refugee minors is therefore relatively rare (Betancourt & Khan, 2008). Following this discussion, the present 

review will investigate protective factors for resilience for children living in refugee camps, and associated 

interventions for this vulnerable group. Current evidence and gaps in the literature in this area of research 

will be evaluated. It is essential to find out more about what promotes resilience in these children, to shift 

the focus from mental illness to well-being and health (Shean, 2015). 

2 Background 

In literature and research among displaced children and youth, various terms for this population are used. 

Although under international law different definitions for refugee children and internally displaced children 

exist, it is common to make little or no distinction to access and include all displaced minors (Ryan & Childs, 
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2002). In the present systematic literature review, the term “refugee child” will be used to refer to both, 

internally displaced and refugee children; terms which are explained in the following sections. 

2.1 Refugee children 

The 1951 Refugee Convention defines refugees as individuals who are “unable or unwilling to return to 

their country of origin owing to a well-founded fear of being persecuted for reasons of race, religion, na-

tionality, membership of a particular social group, or political opinion.” (UNHCR, 1988, p.3). The term 

“refugee child” refers to children and adolescents under the age of 18 years, based on the CRC (United 

Nations, 1989). Especially in the special context of war and migration adolescents are also in need of the 

special care and support, given them by the CRC. Refugee children are among the most vulnerable popula-

tion “because they are children, because they are uprooted, because they have experienced or witnessed 

violence. These vulnerabilities put them at risk of more violence, abuse, exploitation and discrimination” 

(United Nations Children`s Fund [UNICEF], 2019, para. 1).  

2.2 Internally displaced persons and children  

Internally displaced people are defined as “persons or groups of persons who have been forced or obliged 

to flee or to leave their homes or places of habitual residence, in particular 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 have not crossed an internationally recognized border." (United Nations, 

1998, p. 1). As these people did not cross a border, they remain under the protection of their national 

government. Internally displaced persons and especially children often face the same or similar circum-

stances and challenges as “refugees” (United Nations, 2016). 

2.3 Refugee camps 

Refugee camps are intended to be used for temporary stays to provide protection and assistance to refugees. 

There are refugee camps all over the world, the biggest ones are in Bangladesh, Uganda, Kenya, and Jordan. 

Approximately 40% (2.6 million) of the world´s refugee population live in camps, the rest is hosted in urban 

or peri-urban areas (UNHCR, 2021). These camps were built to aid displaced people, including medical 

treatment, food, shelter, and other basic services (Kampouras et al., 2019). However, most refugee camps 

have grown to host much larger amounts of displaced people, which has resulted in overcrowding. Thus, 

living conditions make daily life extremely difficult, uncertain, and risky. Especially children are exposed to 

various risk factors during their stay, which might have a high impact on their individual development and 

well-being (Kampouras et al., 2019). The next section will outline some of the most prevalent risk factors 

children face during their stay. 
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2.4 Risk factors in refugee camps 

Risk might be defined as a psychosocial adversity or stressful experiences, that might hinder positive func-

tioning and development (Masten, 1994). The following risk factors are the main stressors in the context of 

refugee camps; however, there might be much more, depending on individual and contextual aspects. 

2.4.1 Fulfilment of basic needs and rights 

Food and nutritional status: Residents in refugee camps are entirely dependent on humanitarian assistance and 

food aid, whereas camps usually provide basic food. However, these usual diets are monotonous and only 

cover basic nutritional needs; they lack essential vitamins, iron, calcium, and other important nutrients (UN-

HCR et al., 2004). This sub-nutritional diet can cause several diseases such as night blindness, pellagra, or 

anemia (UNHCR, 2000). Anaemia is prevalent among refugee children staying in refugee camps with rates 

from 40% to 72,9%. Moreover, people must wait several hours in line to get food (Rizkalla et al., 2020). A 

prolonged state of malnutrition impacts children´s brain development, increases morbidity and mortality 

from infections and children´s ability to learn (UNHCR et al., 2004). 

Water, sanitation, and shelter: Water and sanitation provision are closely linked to health and well-being; the 

adequate supply of water is a present challenge in refugee camps. Contaminated water or non-sufficient 

availability of sanitation are related to diarrhoea, cholera, or other infectious diseases (Cronin et al., 2009). 

However, not just the water quality, but also the quantity is a central problem. The numbers of latrines, 

showers and washing machines are inadequate for the big population in refugee camps, whereas refugees 

often have to compete for using these (Cronin et al., 2008). Also, the availability of hygiene articles such as 

soap for handwashing is often limited (Biran et al., 2012). 

Health: Related to insufficient living conditions and nutrition, refugee children are more likely to suffer from 

health issues. Refugee children might have suffered from insufficient health care already before displace-

ment; health problems such as dental caries, missing vaccination, nutritional deficiencies, chronic infections 

might affect these minors already before escaping conflict, depending on their country of origin and social 

background. In refugee camps they are exposed to a high risk of diarrhoeal diseases, respiratory infections, 

skin infections and other communicable diseases (World Health Organization, 2018). Traumatic events and 

multiple stressors often cause various kinds of psychopathology among displaced children. The most dom-

inant mental health problem among this population is posttraumatic stress disorder, followed by depression, 

anxiety, and behavioural problems (Jensen et al., 2015). In a study with Sudanese children exposed to war 

violence, 75% of the children were found showing significant posttraumatic symptoms, 38% reported de-

pressive reactions (Eruyar et al., 2017).  

Education. Education is a basic children´s right (United Nations, 1989); especially for children in vulnerable 

contexts the access to education is essential. Educational activities are important for developing routines, 

socialization and reintroducing a sense of normalcy among children during their stay in camps. Educational 

settings might be a safe environment for learning acts and development and might contribute to children´s 
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psychological well-being (de Bruijn, 2009). Although primary and secondary school are theoretically availa-

ble in camps, numerous children miss out the opportunity to experience education. Language barriers, family 

beliefs, overcrowding or violence can hinder children´s attendance in education (UNHCR, 2000). 

2.4.2 Violence and sexual harassment 

During a crisis, community support systems and protection mechanisms are often weakened or destroyed. 

Violence in refugee camps is one of the most prevalent issues in refugee camp, both for adults and children. 

Especially women or girls are vulnerable for sexual harassment and gender-based violence (de Bruijn, 2009). 

2.4.3 Family life 

The living conditions in refugee camps also affect family life. Many parents face themselves posttraumatic 

stress reactions, economic pressure, or changes in family systems (Meyer et al., 2013). Parents often lose the 

authority in their role as primary caregiver; to feed their children they are dependent of social systems and 

policies in the camp. Sometimes family member die or get lost, whereas children must overtake new roles 

within the family system (UNHCR, 2000). Studies have shown that these circumstances often lead to parents 

fighting, drinking, neglect, or abuse in the household context. Thus, these stressors have long-term impacts 

on children´s development and well-being (Meyer et al., 2013).  

2.4.4 Waiting hood and uncertainty 

Refugee children and their families may have a long wait in refugee camps until they can continue their 

journey; the experience of perpetual waiting and uncertainty about the future is an important risk factor for 

psychological stress (Bauman, 2011). It´s both spatial and temporal uncertainty; children do not know how 

long they will stay in the refugee camp and are most often restricted in their freedom of movement within 

the area (de Bruijn, 2009). The concept of “unknowable futures”, uncertain whether, when, and where they 

might resettle, causes anxiety, depression, and frustration. Every day can bring undesirable and unexpected 

changes, and the decision is not their own (Bellino, 2018). 

 

2.5 International guidelines 

The rights and protection of refugee children and internally displaced children are bound by international 

guidelines and law. The following section highlights the two major guidelines for the assistance and 

protection of both, refugee children and internally displaced children. 

2.5.1 Guidelines on Protection and Care for Refugee Children 

The UNHCR coordinates worldwide the protection and support of refugees.  The “Convention relating to 

the Status of Refugees” from 1951 safeguards the rights and protection of refugees, 149 states are parties of 

this policy document (UNHCR, 1951). The particular focus in the protection of children is outlined in 

UNHCR´s “Guidelines on Protection and Care for Refugee Children” (UNHCR, 1994). This policy for 

refugee children is based on the Convention on the Rights of the Child (CRC) (United Nations, 1989). 

Based on the CRC, refugee children have an equity right to be protected, as they face double vulnerability, 

being both a refugee and a child (UNICEF, 2016). According to the 1951 Refugee Convention the definition 
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of refugees also refers to children, including that they must be treated with the same social welfare and legal 

rights as adults (UNHCR, 1988). The UNHCR underlines that everyone has the responsibility to promote 

and protect refugee children´s rights, beginning from the adult individual to governmental services (UN-

HCR, 1994). Therefore, the UNHCR developed a framework for the protection of children, which includes 

actions at all levels – individual, community, national and international (UNHCR, 2012) and articulates six 

goals. The “Framework for the Protection of Children” (2012) “recognizes children as rights-holders, em-

phasizes children’s capacity to participate in their own protection, focuses on prevention and response to 

child abuse, neglect, violence and exploitation, emphasizes the need for stronger partnerships” (UNHCR, 

2012, p.9). To realize these goals, also interventions in refugee camps are necessary (UNHCR, 2012). 

2.5.2 Guiding Principles on Internal Displacement 

Based on international human rights laws, in 1998 the UN Commission of Human Rights presented the 

“Guiding Principles on Internal Displacement” (United Nations, 1998). Although these principles are not 

binding, several organisations and states rely on these principles and integrated them in laws or policy doc-

uments as a “basis for protection and assistance during displacement” (United Nations, 1998, p. VI). Ac-

cording to these principles, internally displaced people have the right of basic humanitarian support (like 

shelter, food, medicine), and equal political, social, or economic rights as other people in their country. Also, 

the right of freedom of movement, the right to be protected from violence as well as the right of education 

is emphasised. The “Guiding Principles on Internal Displacement” also outline the importance of providing 

certain protection and support to children and their special needs (United Nations, 1998).  

Following these legal international principles, the need of recognizing the best interests of the child (United 

Nations, 1989) is clear. These guidelines build a framework for protecting the rights of refugee children, and 

for providing concrete actions to support refugee children´s well-being and development, also in the chal-

lenging context of refugee camps.  

 

2.6 Theoretical framework  

2.6.1 The bio-ecological model of Human Development 

Resilience as a dynamic and multidimensional process is often considered and analysed from a socio-eco-

logical context. Social ecological models provide a broad perspective on interrelated settings and relation-

ships influencing the child (Betancourt & Khan, 2008). Bronfenbrenner´s bioecological model of Human 

Development is a central framework for analysing key developmental contexts and factors of resilience in 

children living in refugee camps. This model defines development as the outcome of interactions between 

contextual aspects and personal characteristics of the individual (Bronfenbrenner & Morris, 2006). Bron-

fenbrenner (1979) divided the environment into microsystems, mesosystems, exosystems and macrosys-

tems. The microsystem is the most proximal setting and includes e.g. parents, peers, or daily activities (Bron-

fenbrenner & Evans, 2000). The mesosystem is defined as the relation between two or more microsystems a 

child participates, e.g. between the child´s family and the child´s extended social network. Contexts, which 
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the child does not participate in, but which indirectly affect the child, are described as exosystems. This might 

include contexts like economic well-being, parental networks or neighbourhood (Tudge et al., 2009). Cul-

tural values, social and political structures and institutional systems refer to the macrosystem (Tudge et al., 

2009). Bronfenbrenner outlines that the macrosystem impacts all other ecological aspects of the model: “the 

availability of supportive settings is, in turn, a function of their existence and frequency in a given culture or 

subculture” (Bronfenbrenner, 1979, p. 7). Thus, Bronfenbrenner´s framework allows us to gain a broad 

understanding of children in the context of refugee camps, their individual resources, as well as the proximal 

processes between contextual factors and the child. This model enriches a focus on protective factors with 

a resilience perspective, to identify factors that have both direct and indirect impact on children´s well-being 

and development.  

2.6.2 Resilience 

Resilience is defined as “the capacity of a dynamic system to adapt successfully to disturbances that threaten 

system function, viability, or development” (Masten, 2014, p. 6). The concept of resilience means that “in-

dividuals have a relatively good outcome despite having experienced serious stresses or adversities – their 

outcome being better than that of other individuals who suffered the same experiences” (Rutter, 2013, p. 

474). Still, there exists no universal definition; however, resilience research nowadays focuses on the devel-

opment of a global definition and of determinants of resilience (Aburn et al., 2016). Researchers agree that 

psychosocial well-being and positive functioning despite of experiencing stressful life events characterizes 

resilience (Southwick et al., 2014). Moreover, resilience is not determined by the single individual, it depends 

much more on interconnected systems. Ungar (2013) outlined that resilience refers to contextual structures 

around the individual and their interaction with individual characteristics, which support overcoming adver-

sity and stressful events. Current resilience research is multidisciplinary and multilevel, based on the assump-

tion of dynamic human development (Masten, 2019). Resilience can emerge from multiple contexts and 

systems, and is therefore closely related to socio-ecological concepts such as Bronfenbrenner´s framework 

(1979). The resilience of a child arises not just from individual characteristics, but also from dynamic inter-

actions with caretakers, their community, their society, and other contextual factors (Pieloch et al., 2016).  

2.6.2.1 Measuring resilience 

The challenge of a review of studies on resilience is that the definition of resilience is applied in different 

ways to the measurement of the concept (Aburn et al., 2016; Pieloch et al., 2016). Especially in resilience 

research among children, a gap of instruments measuring resilience has been identified (Windle et al., 2011). 

There exist few instruments specifically developed for measuring resilience, like the “Child and Youth Re-

silience Measure” assessment; these instruments include reflections on experienced stressful events as well 

as strategies and resources used to overcome these (Resilience Research Centre, 2021). However, most 

studies of resilience in children do not apply resilience-specific instruments, but emphasise predictors of 

resilience (Siriwardhana et al., 2014); self-reported measures of the child are mostly used (King et al., 2021). 

Commonly analysed proxies of resilience are low levels of psychological symptoms, children´s agency, life 
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satisfaction and quality of life, self-efficacy, and social support (Masten & Narayan, 2012; Siriwardhana et 

al., 2014; Veronese et al., 2017). Moreover, positive adaptation to adverse circumstances as well an internal 

state of wellbeing was discussed as an indicative of resilient functioning (Masten & Obradovic, 2006).  

Qualitative research methods are common approaches in analysing resilience and protective factors. These 

methods enable a focus on positive experiences and processes, which is especially relevant for the vulnerable 

group of refugees (Pieloch et al., 2016). However, findings of qualitative research might not be generalizable 

to other groups of interest (Pieloch et al., 2016). Commonly, hierarchical linear modelling and regressing 

analyses are applied to study correlations between risk factors, protective factors, and resilience (Pieloch et 

al., 2016). In this systematic review the author decided to also include studies not directly measuring resili-

ence, but also predictors of resilience such as lack of psychopathology, positive adjustment, subjective well-

being, optimism, self-esteem, engagement, agency, prosocial behaviour, coping and social networks. 

2.6.2.2 Protective factors 

The process of resilience can be supported by protective and promotive factors. Protective factors buffer 

the influence of risk factors on development, whereas promotive factors yield a direct positive effect re-

gardless of risk level (Zimmerman, 2013). This systematic review will focus on protective factors only. 

Protective factors are conceptualised on three different levels: the child (individual), the family, and the 

community (Shean, 2015). Individual protective factors refer to characteristics of the child such as self-

regulation and self-control, hope and optimism, executive functioning, self-efficacy, or problem-solving 

skills (Masten et al., 2009). On the family level, positive and close relationships, secure attachment, a positive 

home environment, socioeconomic advantages and authoritative parenting can act as protective factors 

(Masten et al., 2009). Protective factors on the community level include education, prosocial organisations 

and social services, public health care, and relations with positive adults, peers, and neighbourhood (Masten 

et al., 2009). Ungar (2011) also considered cultural aspects as a relevant level for protective processes; the 

affiliation with religious traditions, life philosophy, cultural and spiritual identification as well as ethnic iden-

tity are conceptualised as trajectories to resilience (Ungar, 2011). The following section presents the “7 

Crucial C´s model of resilience”, which analyses individual protective factors as a source of resilience. 

2.6.2.3 The model of “7 Crucial Cs of resilience”  

The model of “7 Crucial C´s of resilience” (see Figure 1) builds a framework for analysing factors and 

interventions contributing to resilient outcomes in children. Ginsburg and Jablow (2015) identified seven 

domains, “7 Crucial C´s” of resilience, which can be used as guidelines for analysing and supporting resili-

ence in minors: competence, confidence, connection, character, contribution, coping and control.  
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Resilience 

Figure 1 

The model of “7 Crucial C´s of resilience” 

 

 

 

 

 

 

 

 

 

Competence is defined as the knowledge of the ability of effective handling of situations, and is developed 

through real experiences. Confidence is the belief in a child´s abilities and skills and is built on competence. 

Connection refers to close boundaries with family, peers and the community, which lead to the feeling of love 

and acceptance as well as a feeling of security. Children also have to develop morals and values, a sense of 

right and wrong, which in turn increases their self-confidence and self-worth (character). Contribution is the 

experience of contributing to the community, being part of the world and society, and therefore gaining a 

source of purpose and motivation.  A huge repertoire of coping strategies will help children to adapt and to 

cope with stressful experiences. Lastly, children need the feeling that they control their actions and decisions, 

they need the feeling of internal control to be able to develop optimism, confidence and self-efficacy (Gins-

burg & Jablow, 2015).  The model is based on research on children´s development of coping and strength-

based strategies. The model first consisted of 4 Cs: confidence, competence, connection, and character as 

the key factors for resilient development; later contribution was added to include a societal focus (Ginsburg 

& Jablow, 2015). Finally, Ginsburg and Jablow (2015) added coping and control, because they wanted the 

model to also include domains of risk prevention and reduction (Ginsburg & Jablow, 2015). According to 

Ginsburg & Jablow (2015), facilitating these 7 C´s can support children´s ability to adapt to risk and to 

overcome adversity. Therefore, these seven factors might be discussed as protective. The 7 Cs are individual 

competencies, they build up on each other and are interconnected (Ginsburg & Jablow, 2015). 
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For this systematic review, the model of “7 Crucial Cs of resilience” will be applied on the several ecological 

systems of Bronfenbrenner´s bio-ecological model. This might provide a detailed understanding of protec-

tive factors for resilience on every single level, to get a deeper understanding and knowledge of protective 

resources on the individual level, the micro-, meso-, exo- and macrosystem.  

 

2.7 Study Rationale 

Research highlights the importance of strengthening protective factors and enhancing resilience among child 

refugees; interventions should aim a focus on well-being and resilience, rather than on negative functioning. 

However, most interventions with refugee children still target on negative outcomes such as trauma or 

posttraumatic stress disorders (Fazel, 2018; Miller-Graff & Cummings, 2017). Existing research on protec-

tive factors for refugee´s resilience is largely focused on studies conducted in high-income countries after 

resettlement. However, the stay in refugee camps in low-income settings might be decisive for children´s 

later adjustment and well-being (Fazel et al., 2012; Reed et al., 2012). Therefore, sources of resilience for 

children staying in refugee camps, both on individual and environmental level, must be further investigated. 

These factors are determinative for effective planning and implementing any intervention with the aim of 

promoting refugee minor´s well-being and development. These processes, which protect and promote ref-

ugee children´s resilience, must be known by any professional working with this vulnerable group (Pieloch 

et al., 2016). However, a recent systematic review of existing evidence is lacking; to go forward in this re-

search area an overview of the present state of research is necessary.  

3 Aim and Research questions 

The present review aims to explore protective factors as sources of resilience among refugee children living 

in refugee camps. The study will be guided by the following research questions, based on the PICO (Partic-

ipants, Intervention, Comparison, Outcome) framework (Richardson et al., 1995), see Appendix A. 

1. What are the protective factors identified for resilience among refugee children during their stay in 

a refugee camp? 

2. Which resilience-building intervention programs are provided in refugee camps addressing those 

identified protective factors, and how effective are these interventions? 

4 Method 

4.1 Systematic literature review 

A systematic literature review was conducted to answer the research questions and to meet the aim of this 

study. A systematic review is a collection and synthesis of existing empirical evidence, selected by predefined 

inclusion and exclusion criteria (Jesson et al., 2011). The review process was undertaken following the liter-

ature review guidelines by Jesson et al. (2011). A systematic review is a protocol-driven process guided by 
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systematic and structured methodology. The research process must be documented transparently to guar-

antee possibility of replication of the study (Jesson et al., 2011).  

4.2 Search strategy 

The original search for this systematic review was performed in January 2021. The literature search was 

carried out using the following databases: CINAHL, MEDLINE, PubMed, PsycInfo, Scopus and Web of 

Science. These databases are substantial databases, addressing the fields of social, psychological and health 

research. The search strings comprised Thesaurus/Medical Subject Headings (MeSH), as well as free-text 

key words and combinations, based on the research questions and selection criteria. The free-text words 

were identical in all databases (see Appendix B), Thesaurus/MeSH terms were adjusted according to each 

database. In the databases Cinahl, Medline, PsycInfo and PubMed a combined search method was imple-

mented; Thesaurus/MeSH terms were combined with specific free search words. In the other two databases 

(Scopus, Web of Science) only free search terms were used. Free search words applied as key terms were 

built up into blocks which together formed the final search strings (see Appendix C for search terms for 

each database, and Appendix D for example of a search string). Boolean operators were used for connecting 

search terms and to optimize the search process. Truncations were applied to maximize the search results. 

Filters were applied, a) peer-reviewed, b) date of publication (2010-2021) c) language (English). No further 

filters were applied to ensure obtaining all relevant research. In addition, references of included studies were 

screened to ensure including all relevant articles for this field of research. The search process was docu-

mented with a search protocol including database title, date searches conducted, search terms (keywords) 

and number of results retrieved (Jesson et al., 2011). 

4.3 Selection criteria 

The literature selection was guided by predefined inclusion and exclusion criteria. These selection criteria 

were based on the PICO approach, the aim and the research questions, and are summarized in Appendix 

E. For the present review, only studies exploring protective factors and resilient processes in children living 

in refugee camps were considered. Due to the described challenge in measuring resilience, studies evaluating 

proxies and predictors of resilience (e.g. subjective well-being, absence of psychopathology, agency, life 

satisfaction, social support) were also included. Studies testing correlation between risk factors and mental 

health without analysing predictors were excluded. Studies with target populations of refugee children and 

internally displaced children living in camps were included; studies focusing exclusively on resilient processes 

in adults or families, or on protective factors and resilience after resettlement were excluded. The age range 

of participants was comprised between 0 and 18 years, or a mean age below 18 years, following the defini-

tions of children in the CRC (United Nations, 1989). Qualitative, quantitative, and mixed-method studies 

were included. Only articles in peer-reviewed journals published in English language between 2010 and 

January 2021 were included; book chapters, systematic reviews, and other grey literature were excluded.  
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4.4 Selection Process 

The reference management software program EndNote (Clarivate Analytics, 2019) was used for finding and 

removing duplicates. At the initial stage, a total of 844 studies retrieved from Cinahl, Medline, PsycInfo, 

Pubmed, Scopus, Web of Science and via “Handsearching” (screening references) were imported to End-

Note, which allowed to identify 609 duplicates. The screening process of the remaining articles (n=235) was 

performed with Rayyan, a web app developed for assisting systematic review process. It was further pro-

ceeded with screening, which was undertaken in two main stages: first with screening title/abstract, then 

full-text screening. The selection progress is depicted by the flow chart diagram (see Figure 2). 

4.4.1 Title-abstract level 

Out of the 235 articles remained for the title-abstract screening, 203 studies were further excluded after the 

selection criteria were applied. Most of the studies were ineligible as they showed a different primary focus 

(e.g. maternal health, natural disaster, reproductive health) (n=46), due to a focus on a specific medical issue 

(e.g. anemia, HIV, malnutrition) (n=44), or on societal issues (e.g. violence, barriers to education, substance 

abuse) (n=32), or a wrong population focus (e.g. parents, adults, nurses) (n=23), see flow chart (Figure 2). 

A total of 32 studies remained for full-text screening. 

4.4.2 Full-text screening 

Full-text screening was performed with the remaining 32 articles, again inclusion and exclusion criteria were 

applied. 19 studies were excluded on full-text level. The flow chart (Figure 2) shows exclusion reasons on 

full-text level for excluded studies. Ultimately, 13 (n=13) studies were included for the following data ex-

traction and quality assessment.  

4.4.3 Peer review 

A random sample of ten articles (six included, four excluded) was assessed on full-text level by a second 

researcher to increase the quality and reliability of the study. The second reviewer reached the same conclu-

sion for six included articles and two excluded articles (= 80% agreement). Cohen´s Kappa was calculated 

as a measure of inter-rater agreement, indicating moderate inter-rater agreement in this study (Cohen´s k = 

0.55) (Landis and Koch, 1977). The two remaining articles were discussed thoroughly. The two researchers 

agreed on one article (Nakkash et al., 2011) to be excluded due to wrong outcome measures as the study 

focused on the evaluation process of a program. On a second article (Metzler et al., 2019) the two parties 

agreed to be included due to a relevant focus on resilience/predictors of resilience, although data were 

collected only from caretakers. Moreover, the researchers discussed generally about inclusion and exclusion 

of studies collecting data only from caretakers; they agreed on including these studies as it seemed to be 

essential for getting full comprehensive results. Overall, after discussion, the researchers had an overall co-

herent agreement on the selection of the articles. The other 22 articles were appraised on full-text level only 

by one researcher, followed by collaborative discussions when doubt appeared.   
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Figure 2 

Flow Chart Diagram

CINAHL  

(n = 76) 

PsycInfo 

(n = 155) 
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• Focus on specific disease (n=44) 

• Focus on societal issues (n=32) 

• Wrong population (n=23) 

• Literature review (n=17) 

• After resettlement (n=14) 

• Evaluating mental health problems (n=13) 

• Grey literature (n=9) 

• Urban displaced (n=3) 

• Wrong language (n=1) 

• Retrospective report from adults (n=1) 
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• No specific focus on resilience/predictors of re-
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• Wrong setting (temporary shelter, urban area) 
(n=4) 

• Wrong population (family system, 3rd genera-
tion) (n=3) 

• Wrong outcome (evaluation of a program, im-
pact of new influx) (n=2) 

• Ineligible study design (n=2) 

• Full text only in German (n=1) 

• Not peer-reviewed (n=1) 

• Retrospective report from adults (n=1) 

• Evaluation of risk factors/mental health prob-
lems (n=1) 
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4.5 Data extraction 

A data extraction protocol in Excel format was created to identify relevant data and information from the 

included articles. This protocol was adapted to the aim and research questions of this study; categories 

dedicated to: study details (e.g. authors, title, year of publication, journal), aim and research questions or 

hypothesis, participant information (number, age, country of origin, refugee or internally displaced), sam-

pling strategy, study design, data collection method, detailed description of conceptualized frameworks and 

theories (resilience, protective and promotive factors, etc.), outcome measurement as well as results, practi-

cal implications and limitations. A summary of the extraction protocol is provided in Appendix F. 

4.6 Quality Assessment 

Quality assessments were applied to evaluate the quality and internal validity of the preselected articles. 

Jesson et al. (2011) recommend adapting a quality assessment tool individually for one´s review; the review 

checklist COREQ-32 for qualitative studies and the STROBE checklist for cross-sectional studies were 

adapted for all three types of empirical research (qualitative, quantitative, mixed). Applicable items of these 

checklists were selected, and additional items relevant for this research were added. The quality assessment 

tool is provided in Appendix G. The several items were rated with scores from 0-2, depending on how 

clearly defined or reported the domains were (2 = clear, 1 = unclear, 0 = not included/mentioned). A sum 

score was calculated, with higher scores considering higher quality; since the number of items differed for 

articles depending on their study design, the total score was computed into a percentage score to allow 

comparison between the studies. “Good quality” was considered by reaching >70%, “low quality” by <70% 

of total score. A total of ten studies were deemed high quality (Aitcheson et al., 2017; Foka et al., 2020; 

Metzler et al., 2019; Scharpf et al., 2020; Veronese & Castiglioni, 2015; Veronese & Cavazzoni, 2020; Vero-

nese et al., 2017; Veronese et al., 2018; Veronese et al., 2019; Veronese et al., 2020). Three studies were of 

low quality (Ameen & Cinkara, 2018; Metzler et al., 2021; Millar & Warwick, 2019), and were therefore 

excluded for this systematic review. An overview of the results of the quality assessment is presented in 

Appendix H. For validation purpose, exclusions due to low quality were discussed with a second independ-

ent researcher; mutual agreement for exclusion was reached for all three studies of low quality. The study 

of Ameen and Cinkara (2018) was rated as being of low quality (65%) due to an untransparent method 

description, missing reports of ethical considerations, an inadequate integration and analysis of qualitative 

and quantitative components, unclear reported limitations and interpretations. Metzler et al. (2021) was 

considered of low quality (65%) as they did also not report ethical considerations, showed invalid and un-

reliable data collection tools, did not control for confounding factors and group differences in the analysis, 

and did not clearly present limitations and interpretations. Lastly, the study of Millar and Warwick (2019) 

was deemed as low quality (63%) as they did not describe the sampling method and sampling characteristics, 

did not report the data collection transparently and detailed, did not identify participant quotations correctly 

in the findings, and did not outline limitations of the study.  After quality assessment, a total of 10 studies 

remained for the following data analysis.  
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4.7 Data analysis

The remaining ten articles were analysed to synthesize relevant results; information from the extraction 

protocol was used and the articles were rescreened several times to ensure including all relevant data. At-

tempting to answer the first research question, studies evaluating protective factors were analysed and results 

were synthesized into the systems of Bronfenbrenner´s bio-ecological model. Secondly, findings were re-

lated to the constructs of the “7 crucial C model”. To answer the second research question, descriptions of 

intervention programs were analysed to identify main components and aims of the intervention, and again 

referred to Bronfenbrenner´s framework and the “7 Cs model”. Lastly, outcomes and effects of the pro-

grams were analysed and compared. 

4.8 Ethical considerations 

Although systematic reviewers do not collect sensitive or personal data from participants directly, they must 

consider perspectives of previous authors and participants of original studies (Suri, 2020). Ethical aspects 

are followed through evaluating the quality and relevance of evidence in previous studies. It is essential to 

reflect on reported information, missing data, findings and outcomes critically and ethically, based on the 

research purpose (Suri, 2020). Also, researchers of systematic reviews must be aware of their own subjective 

positioning and must reduce any potential biases. Ensuring transparency through the whole research pro-

cess ensures an appropriate ethical approach (Suri, 2020). The author of the present review aimed to follow 

these principles to meet ethical standards.   

Ethical principles for medical research on human material and data, are stated in the declaration of Helsinki; 

human´s life, privacy, health, dignity and integrity must be protected in the best interest of research subjects 

(World Medical Association [WMA], 2013). For the special case of research with refugee children in camps, 

this means that researchers should 1) obtain informed consent from children and caretaker, 2) protect 

participants´ anonymity and privacy, and place their rights over the research objectives, 3) build on and 

collaborate with similar research to avoid over-researching this vulnerable population, 4) avoid sensitive and 

potentially re-traumatizing topics (e.g. abuse experiences), 5) show cultural awareness and understanding 

and 6) be aware of their own bias and assumptions (Clark-Kazak, 2017). In this systematic review, these 

ethical considerations were considered and rated within the quality assessment; it was ensured that studies 

maintained ethical standards and were approved by an Ethical Board.   
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5 Results 

5.1 Characteristics of included studies 

Ten studies were identified that met the selection criteria, and were deemed to be of good quality. Based on 

the established research questions, the selected studies evaluated either (1) protective factors among refugee 

children living in refugee camp or (2) interventions addressing protective factors for resilience among this 

population. All studies were published between 2015 and 2020 in peer-reviewed journals. Each study was 

assigned an identification number (ID) which will be used onwards to simplify citation. An overview of 

general characteristics of the studies is presented in Table 1, and Appendix I. 

Out of ten included studies, six were set in Palestine, one in Greece, one in Uganda, one in Tanzania and 

one in Niger. Two studies evaluated interventions in refugee camps (2, 3), whereas the other eight articles 

(1, 4, 5, 6, 7, 8, 9, 10) investigated predictors of resilience. All study samples included children between the 

ages of 6-19 years, with acceptable mean ages below 18 years. Five studies had a qualitative study design (5, 

6, 7, 8, 10), four studies were quantitative (1, 3, 4, 9) and one mixed methods (2). Out of four quantitative 

studies, one (3) used a quasi-randomized experimental design, where participants were allocated to either 

intervention or with a control group/waitlist; they had a follow-up three months after the intervention (3). 

The mixed-method study (2) utilized a quasi-randomized, wait-listed design, with a follow up three to six 

months and 18 months after implementation of the program (3). The other three quantitative studies (1, 4, 

9) analysed protective factors with a cross-sectional design without a control group or follow-up.  

5.1.1 Measurements and instruments used  

Many different instruments were used to measure outcome, also depending on the study design. For exam-

ple, some qualitative studies used expressive tools such as drawing, drama or narratives. Quantitative studies 

used questionnaires and tools to assess predictors of resilience, like the Beck Depression Inventory-II (BDI-

II; Beck et al., 1996) for evaluating depression, or the Strength and Difficulties Questionnaire (SDQ; Good-

man et al., 2003) to explore emotional well-being and prosocial behaviour. A table with outcome measure-

ments and instruments used in the different studies can be found in Appendix J. 

5.2 Identified protective factors for resilience 

In total, eight studies (1, 4, 5, 6, 7, 8, 9, 10) were identified examining protective factors, however, studies 

explored different domains of these factors. An overview of investigated areas, based on the studies´ 

research questions, aims and outcome measurement is presented in Appendix K. Identified protective 

factors were analysed based on Bronfenbrenner´s socio-ecological framework (see Appendix K) and were 

categorized into: (1) individual, (2) microsystem, (3) mesosystem, (4) exosystem and (5) macrosystem; in-

cluded studies predominantly focused on factors on the individual, microsystem and macrosystem level. 

Thus, findings of this systematic review will be presented according to these different levels of the socio-

ecological model. In addition, the ”7 Crucial C´s” (Ginsburg & Jablow, 2015) will be used to group the 

identified factors. 
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Table 1 

Overview of general characteristics of included studies 

IN* Authors (Year) Setting Study design Data reported by Mean age  Domain assessed 
Qualitative Quantitative Mixed Child Caretaker Both 

1 Aitcheson et al. 
(2017) 

Palesti-
nia 

 
X 

 
X 

  
17.41 yrs. individual, family and sociocultural factors that support ad-

olescent health and predictors of resilience 

2 Foka et al. 
(2020) 

Greece 
  

X X 
  

10.76 yrs. impact of Strengths for the Journey-intervention on posi-
tive psychological resources 

3 Metzler et al. 
(2019) 

Uganda 
 

X 
  

X 
 

6-12 yrs. short-term and longer-term impacts of Child Friendly 
Spaces on protection and psychosocial well-being  

4 Scharpf et al. 
(2020) 

Tanzania 
 

X 
   

X 12.16 yrs. protective and promotive factors from various ecologial 
levels (individual, microsystem, exosystem) 

5 Veronese & 
Castiglioni 
(2015) 

Palestine  X 
  

X 
  

10.80 yrs. individual, family and sociocultural domains of well-being 
and coping 

6 Veronese & 
Cavazzoni 
(2019) 

Palestine  X 
  

X 
  

10.60 yrs. attitudes of political agency, psychological adjustment to 
trauma, and resistance as protective factors  

7 Veronese et al. 
(2017) 

Palestine  X 
  

X 
  

9.10 yrs. individual, social and environmental protective factors, 
coping strategies  

8 Veronese et al. 
(2018) 

Palestine  X 
  

X 
  

10.60 yrs. sources of agency and psychological adjustment as protec-
tive factors 

9 Veronese et al. 
(2019) 

Niger 
 

X 
 

X 
  

16.0 yrs. subjective well-being/psychological functioning in individ-
ual, social and community domains 

10 Veronese et al. 
(2020) 

Palestine  X 
  

X 
  

9.69 yrs. sources of spatial agency, domestic and social spaces, and 
their impact on positive functioning, adjustment and sub-
jective well-being  

*IN = Identification Number of the Study        
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5.2.1 Individual level 

Several protective factors were identified on the individual level, including personal resources, play and age. 

These factors focused on attributes within the individual child which contribute towards resilience. These 

factors referred to the components competence, confidence, character, coping and control of the ”7 Crucial C-

model”(see Figure 3). 

Figure 3 

“7 Crucial Cs” on individual level 

 

 

 

 

 

 

 

Competence. Self-perceived competence, including children´s rating of their own ability to flexibly maintain, 

plan and adapt one´s behaviour was found to be a significant predictor of resilience (1), and correlated with 

lower psychological distress and higher level of well-being (9). 

Confidence as the knowledge of one´s own competences,  was related to a sense of manageability and control 

in difficult and harming situations; it was investigated as a general source of satisfaction among these 

children (7). Self-perceived competence, and the trust in one´s own ability was reported having a protective 

impact on children´s well-being and resilience (5, 6). 

Contribution and Control. Agency and engagement were reported by children as an important factor to cope 

with daily risk and adapt to adversity (5, 6, 7, 8), however this was found among internally displaced children 

in Palestine only. Experiences of active engagement increased the sense of control and manageability of 

harmful events, which in turn was related to feelings of satisfaction and self-competence (5, 7). Political 

agency was found as a factor increasing resilience; children described the will of engaging directly or 

indirectly in political activities (8, 6). It helps them to develop a sense of power and life-control (8), to adjust 

to traumatic experiences and to stay resilient (6).  

Coping. Children reported a wide range of positive, adaptive coping strategies. Palestinian adolescents were 

more likely to be classified as resilient if they reported more coping skills (1). Adolescents in this study (1) 
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rated the use of given coping strategies, although the authors did not report which strategies were outlined 

most and less; generally speaking, the use of coping strategies was found as a predictor of resilient 

functioning in this population (1). In another study coping and creative problem solving was found as 

attributed to resilient functioning as it improves self-efficacy and self-competence, but again reported coping 

strategies were not described (7). In contrast, other studies examined play as active coping strategy; play was 

investigated as a key mechanism as contributing to subjective well-being, adjustment and resilience (5, 6, 7, 

8). Children reported strongly that play helps them to maintain a sense of control, to adjust to adversity and 

to express emotions, both positive and negative (6, 8). Play was related to feelings of happiness and 

competence (5, 8); it was described as a form of agency and resistance to creatively react to traumatic 

experiences (7). Two studies investigated a higher relevance of play as a coping strategy in children living in 

more dangerous and insecure contexts (6, 8). In contrast two other studies (5, 7) outlined play as generally 

important for all children, and did not differ between several contexts. On the other hand, some studies (6, 

7, 8) argued that play might also turn into a risk factor. Children might be restricted and limited in their 

individual play due to danger, insecurity, missing resources or lack of freedom; their psychological desire of 

engaging in play might not be fulfilled, whereas it could act as a risk factor (6, 7, 8). 

Character. Here studies focused on aspects of the child’s personality, their natural tendencies to experience 

different affect states or general worldview and future outlook. Positive affect was mentioned as essential 

to deal with harmful experiences and displacement (5, 6, 7, 8, 9). Positive emotions such as happiness or 

tenderness emerged as a source of well-being and life satisfaction (5, 6, 8), and were reported as being 

nurtured by family cohesion, love and the community (7). Positive affect enables children to cope with daily 

risk and adverse conditions, to become and stay optimistic, and to emotionally adapt to adversity (7, 8, 9). 

Positive experiences in terms of satisfaction and confidence were found as significant decendents of 

psychological distress (9). In addition, hope for the future and optimism were also found as key protective 

factors on the individual level for several different groups of refugee minors (1, 6, 8, 9). Hope for the future 

was found as associated with lower levels of psychological distress and well-being among young Sub-Saharan 

internally displaced adolescents (9), optimism was also a significant predictor of resilience among Palestinian 

adolescents (1). Children described feelings of hope for a better future, dreams and wishes about their life 

as a protective source to deal with present challenges, and to enhance their competences and strengths (6, 

8). 

Individual protective factors such as self-competence, confidence, agency or coping strategies might be age-

dependent among children and adolescents; however, there are conflicting findings regarding the influence 

of age on levels of resilience. It has been suggested that age significantly predicts resilient outcomes (1). 

However, other studies do not support these findings. 
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5.2.2 Microsystem 

The microsystem, the first layer of a child´s social ecology (Bronfenbrenner, 1979), was found to be made 

up of two main components: social support and school; these aspects were categorized to connection of the 7 

C´s, and might act as sources for individual competences (see Figure 4). 

Figure 4 

“7 Crucial Cs” on microlevel 

 

 

 

 

 

 

 

Connection.  The high importance of family support as a protective factor was outlined by the majority of the 

included studies (1, 5, 6, 7, 8, 10). Family sense of coherence, “a construct that refers to the extent to which 

one sees one's world as comprehensible, manageable, and meaningful” (Antonovsky & Sourani, 1988, p. 

79), was investigated as a significant predictor of resilience (1). Children related well-being and positive 

functioning to their families (5); family members were described as a source of protection and contribution 

to resilience (6, 7). Children feel affiliated to their large and extended families, they are “full of positive 

energy” (8). Family home environment offers children a place filled with love and safety, a space of freedom 

and self-identification, which helps them to develop coping strategies and to remain hope (10). Parents play 

a particularly important role, positive parenting is crucial for children´s positive functioning (8); a greater 

maternal authoritarian parenting style was also found as associated with less depressive symptoms (1).  

Apart from family relations, positive peer relations were explored as protective factors for the studied 

population (4, 5, 6, 7, 8), both refugee and internally displaced children. Friendship quality was significantly 

negative associated with posttraumatic stress disorder symptoms and externalizing problems 

(hyperactivity/inattention, conduct problems), and positively associated with prosocial behaviour and 

positive mental health outcomes (4). Children described that supportive peer relations are a source of 

protection and have a high influence on their individual well-being (5, 6). The experience of sharing thoughts 

and emotions with peers can work as protective and can contribute to resilience (6, 8).  
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Relationships with other adults, such as members of the community, were also found as a source of 

protection, accounting for children´s overall well-being (5). A sense of belonging to the community, playing 

an active part in the community and being socially involved was also explored as an essential protective 

factor for children´s well-being and adjustment (5, 6). In one study (5), children even described gaining a 

greater feeling of protection by being in the community, in contrast to the protection they felt from family 

or peers. Interactions with teachers were investigated as protective for children´s moral development, safety 

and life satisfaction (7, 10). 

School and education were identified as a major source of individual resources, and therefore as protective 

factor for children´s well-being and resilience (5, 6, 7, 8, 9, 10). Attending school was significantly accounting 

for lower psychological distress and increased well-being and functioning (9). Access to education was highly 

valued by refugee minors (7), it was mentioned as a place of friendship and safety (6, 7, 10). Children 

reported that school gives them the opportunity to learn, to improve positive emotions such as happiness 

and joy; education helps them to maintain optimism and hope for the future (5, 6, 7, 8, 10), to make meaning 

to their lives and struggles (7). Moreover, children emphasized the importance of education for their future 

achievements, for finding study or work (10); it was related to agency and the possibility for a better future 

(7, 8); it was outlined as the chance for societal improvement and advocacy (6). School was also found as 

attributed to feelings of protection (7, 10); children feel safe at school, they feel protected by their teachers 

and friends (7).  

5.2.3 Mesosystem 

Included and analysed studies did not report on protective factors on the Mesosystem-level, which is the 

interaction between two or more settings within the microsystem (Bronfenbrenner, 1979).  

5.2.4 Exosystem 

Based on the analysis of protective factors within the exosystem, two protective factors emerged: maternal 

social support networks and economic well-being. As these factors influence the child indirectly, they cannot 

be conceptualised within the ”7 Crucial C´s”. 

Maternal social support networks were found as protective factor for children´s prosocial behaviour, which again 

improves their well-being and resilience (4). Additionally, economic well-being was found as having a protective 

role on children´s adjustment and coping (5); economic security was negatively related to psychological 

distress, and positively associated with positive experience, whereas this referred in this study to a positive 

view of the meaning of life (9).  

5.2.5 Macrosystem 

Several cultural and community-related protective processes were found within the Macrosystem, and 

related to connection and coping of the ”7 Crucial C´s” (see Figure 5). The macrosystem refers to the broader 

and general context of a child´s development; it includes policy, political structures, cultural attitudes, com-

munity and society (Garbarino & Ganzel, 2000). All these fundamental patterns impact the child´s resilience; 
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they can act as a source of individual protective factors (Sameroff et al., 2003). Additionally, the satisfaction 

of primary needs emerged as contributing to resilient outcomes of these children.  

Figure 5 

“7 Crucial Cs” on macrolevel 

 

 

 

 

 

 

 

Connection. Ethnic identity, in terms of developmental and cognitive search as well as in affective domains, 

was found as a significant predictor of resilience in the group of Palestinian adolescents (1). Children 

expressed a close attachment to their home country and to their ethnic origin (7, 8, 10); they can identify 

themselves as social and political actors within the camp despite of hardship (10). Cultural customs such as 

dancing a traditional folk dance or having morning routines within the community, enhances their 

connection to their ethnicity, and acts as a form of cultural resistance (10). Although their home is 

characterised by struggle and violence, they reported pride and national identity (6, 7, 8), children can identify 

themselves with the places they come from (7). They make home to an emotionally driven place, to the root 

for growth and valuable relationships (7); children in more dangerous contexts showed a stronger national 

identity (8). Ethnic and national identity appeared as a source of agency for these children; it encourages 

them to actively contribute to political and cultural activities, and to participate within the community; being 

an active part of the community can help them to adjust to and deal with the hardships they face (8). Pales-

tinian children expressed being and feeling as an active member of the community improves their coping with 

conflict and risk (6). Again, children in more dangerous and disrupted environments reported an even 

stronger social involvement (6, 8). Belonging to a collectivity protects children, it develops a shared sense 

of coherence, unity (7, 10), and acts as a source of agency and resistance (10).  

Coping and connection. Spirituality emerged as an additional factor promoting resilience in refugee children (5, 

6, 7, 8, 10), both as coping strategy and as sense of belonging. Religion and religious practices such as 

Ramadan were reported as a key dimension of well-being, it helps children dealing with their emotions and 

enhances their sense of coherence within the community (5). Spirituality intensifies their affiliation in the 
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society, it helps them developing a sense of protection and coping strategies (6); it is a source of agency and 

highly influences their physical and psychological well-being (6, 8). Believing in god encourages the children 

to maintain positive emotions, to stay optimistic and be satisfied with their lives, despite of hardship (8). 

Spiritual expression shapes their resistance (7); reading the Quran and praying helps them to control their 

affect, to stay hopeful and happy (5, 10). Also, the mosque was identified as a safe place, where they can 

communicate with their family, the community and god (10).  

Satisfaction of primary needs such as health, hygiene or nutrition was also reported as protective factors (5, 7); 

these often depend on policies, political and organisational structures within the refugee camp, and therefore 

refer to the macrolevel. Also, safety and personal security were expressed by the children as basic needs, 

which also have a preventive function by reducing or preventing negative experiences (6). Especially their 

family environment, schools and the mosque were expressed as safe and protective places (6, 10). Freedom 

of movement also emerged as a protective factor (5), however, is closely related to experienced security and 

safety. Children living in camps are often restricted in their freedom, whereas free movement was outlined 

as an important need, and as main protective source of subjective well-being (6, 8). Though, contextual 

places were also found as changing easily from a source of protection to a place of danger and anxiety, to a 

risk factor as children experience less self-control in this domain (10). 

 

5.3 Identified interventions targeting on protective factors for resilience 

Two of ten included studies (2, 3) analysed resilience-building intervention programs delivered in refugee 

camps. To get an insight and a better understanding of these two delivered interventions, the content and 

activities of these programs were analysed and referred to theoretical framework. 

5.3.1 Characteristics of investigated interventions 

5.3.1.1 Strengths for the Journey (SFJ) 

Strengths for the Journey (SFJ) (2) is a group-based resilience-building intervention, intervening on the 

individual level and the microsystem. This program was developed for refugee children and adolescents (7-

14 years). The aim of this program is to promote resilience and well-being of the individual, by improving 

psychological resources and proxies of resilience, such as optimism (character) or a sense of belonging (con-

nection), to support individual coping strategies (coping). SFJ is based on a positive psychology concept, in-

cluding basic components of resilience and well-being (2). Figure 6 shows addressed protective factors 

within the “7 Crucial Cs of resilience”.  

5.3.1.2 Child Friendly Space Interventions 

Another study (3) analysed the intervention of Child Friendly Spaces (CFSs) for displaced children in Rwam-

wanja Refugee Settlement in Uganda. CFSs were developed by humanitarian agencies as an intervention 

strategy to promote mental health and psychosocial well-being of children in various emergency contexts; 
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they address the individual level, the micro-, exo- and macrosystem. CFSs aim to support individual 

strengths, children´s well-being, and to support their skills and knowledge (competence, confidence, coping). More-

over, CFSs also purpose on strengthening community mechanisms (connection) to enhance protection and 

care for children on the level of the micro- and exosystem. Third, CFSs seek to build safe environments for 

children, in which they are protected from abuse or violence (macrosystem) (3). Figure 7 shows addressed 

protective factors within the “7 Crucial Cs of resilience”.  

 

Figure 6 

“7 Crucial Cs” addressed in SFJ  

 

 

 

 

 

 

 

 

 

Figure 7 

“7 Crucial Cs” addressed in CFSs 
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5.3.2 Outcome measures 

Both studies (2, 3) had two points of measure pre- and post-intervention, and a follow-up assessment three 

months (2) and three to six as well as 18 months (3) after the end of the programme to evaluate long-term 

effects. Outcome measurements and instruments used are presented in Appendix J. 

5.3.3 Effects of the interventions 

Children who attended the SFJ-intervention (2) had significant improvements in well-being, optimism, self-

esteem, and depressive symptoms, compared to the wait-listed group. Results of the focus groups (after 

three months) also outlined that children learned coping strategies, optimism, social relations and a sense of 

belonging. Children reported that they have gained knowledge about their strengths, problem solving and 

improved their hope for the future, self-esteem, and subjective well-being. 

Children attending the CFSs were reported as showing an improvement in developmental assets and better 

maintenance of psychosocial well-being. Analysis of longer-term impacts did not show significant differ-

ences between the CFS attenders and CFS non-attenders in the domains of developmental assets and psy-

chosocial well-being. However, a reduction of protection concerns and caretaker stress as well as increased 

caretaker knowledge of child protection and resources were found in both groups, attenders and non-at-

tenders. The following table (Table 2) presents effect sizes of both interventions, SFJ and CFSs. 

 

Table 2 

Effect sizes of SFJ and CFS 

 

 

 

 

 

 

6 Discussion  

This systematic literature review sought to identify protective factors for resilience among children living in 

refugee camps, and to identify resilience-building intervention programs provided addressing those 

identified factors. The literature search identified a total of 10 studies meeting the selection criteria, which 

were included in the data analysis.  

Variable Small ES Medium ES Large ES 

well-being 
 

CFSs SFJ 

optimism 
  

SFJ 

self-esteem 
  

SFJ 

reduced depressive symptoms 
  

SFJ 

developmental assets* CFSs 
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6.1 Resilience and protective factors 

Examining protective processes for resilience among children living in refugee camps is crucial for 

supporting children´s wellbeing and functioning in risky contexts; this research explored several protective 

factors on different levels, from the individual child to the macrosystem. It was evident that despite negative 

circumstances, children manage to stay resilient and to cope with the challenges they face. The findings from 

this review revealed that resilience in minors living in refugee camps is a dynamic process, influenced by 

multidimensional factors. This finding is inline with previous research, where resilience was defined as an 

integrative process (Luthar et al., 2000; Masten, 2011; Rutter, 2006; Ungar et al., 2008). 

The investigated refugee camps in the included studies differed in terms of location, safety, protection, 

fulfilment of basic needs, size, population and provided services. Despite this, studies showed similar 

findings regarding resilient functioning. Children in all studies managed to restore positive functioning,  

adjustment and coping despite struggling with danger and uncertainty. These results indicate that children 

in refugee camps are able to actively mobilize resources to protect their well-being, to adapt to adversity and 

to maintain resilient functioning. These values are supported by previous research (Denborough, 2012; 

Gilligan, 2006, 2009; Pande, 2015; Pieloch et al., 2016; Tol et al., 2013). Surprisingly, a Study by Veronese 

et al. (2012) even showed that Palestinian children living in refugee camps showed greater optimism, life 

satisfaction and quality of life than Palestinian children living in cities and urban areas in Israel. Additionally, 

two of the studies evaluated in this review (6, 8) also revealed that children living in more dangerous and 

adverse circumstances emphasized even more on personal and relational resources contributing to resilient 

functioning. These findings might provide support that risk and protective factors are not bipolar.  

Generally, research in resilience has moved away from a bipolar view of risk and resilience. A bipolar per-

spective on risks and protective processes, such as that applied by Masten (2011) proposes that high risk 

inherently indicates less protective resources. From this perspective, a greater exposure to risk factors also 

relates to more negative outcomes (Masten, 2011). However, most research does not confirm this bipolar 

perspective. A dynamic perspective instead means that certain circumstances and factors can be both pro-

tective and risky simultaneously (Shean, 2015). A substantial assumption is therefore that not all risk is bad, 

it depends on circumstances, the context, and the individual (Rutter, 2013). These concepts are also con-

firmed by the findings of this systematic review. Children´s narratives in included studies proved that several 

factors oscillate between being risky and protective, especially environmental aspects such as home envi-

ronment and the camp area (7, 10). For example, children reported that they feel anxious and insecure in 

the camp (risk factor), however, they experience it also as a place of love and protection (protective factor) 

when identifying it with their family and community (10). Once more, this lends support to the assumption 

that both, risk and protective factors, might have different effects in different circumstances (Rutter, 2013).  

This systematic review has also investigated provided interventions for children in refugee camps addressing 

protective factors and resilient processes. Two programs (2, 3) were identified, both with a focus on 
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strengthening children´s well-being and personal resources, which might contribute to resilient functioning. 

The SFJ intervention as well as the CFSs-program aimed to promote factors identified as protective in this 

review: positive emotions, optimism and hope, character strengths, relationships (2), as well as emotions, 

play, relationships and educational skills (3). Both interventions intended to improve and promote positive 

aspects of the child, to focus rather on positive functioning than on alleviating negative outcomes (2, 3).  

Results of these studies (2, 3) showed promising effects of the implemented programs. Nonetheless, this 

review showed that there are overall very few interventions targeting protective factors and resiliency pro-

cesses in refugee camps. Much more interventions are available in the area of mental health problems such 

as trauma, anxiety or depression; many programs focus on negative outcomes and alleviating symptoms of 

mental health disorders (Fazel & Betancourt, 2018). The importance and value of a positive shift in inter-

ventions is supported by previous research and the results of this review. Researchers in the field of resili-

ence outline the high value of strength-based programs as “competence begets competence” (Masten et al., 

2008, p. 4). Moreover, following previous studies, interventions in this field should target multiple levels; 

however, research shows disagreement on which levels should be addressed the most (Shean, 2015). Most 

theorists emphasize promoting individual-level characteristics of the child (Shean, 2015); in contrast Ungar 

(2007) recommends that environmental resources should be mainly addressed by interventions. Interven-

tions investigated in this systematic review mainly addressed individual factors of the child, however some 

contextual factors were considered (2, 3). Indeed, strengthening individual characteristics can only be suc-

cessful if other levels are acknowledged as well. Resilience is an interactive concept and can only emerge as 

this if appropriate resources on multiple levels are considered (Shean, 2015).  

6.2 The bio-ecological model of human development 

Bronfenbrenner´s bio-ecological model was used in this systematic review for data analysis and presenting. 

This framework is a central concept for analysing resilience from an integrative, ecological approach 

(Betancourt & Khan, 2008). Findings of this review are primarily related to different systems within the bio-

ecological model; according to Masten et al. (2009), protective factors operate on several levels, and devel-

oping resilience in children and adolescents requires a multidimensional approach.  

In this systematic review, numerous personal resources of the child were identified as protective for resilient 

processes in children living in refugee camps. Characteristics of the child can act as personal resources for 

adjusting to and overcoming hardship and risk (Betancourt & Khan, 2008). Self-perceived competence and 

confidence, agency, coping strategies, positive experiences, positive emotions, optimism, and hope were 

identified as protective factors. These findings are in line with previous research in resilience; Rutter (2013) 

outlined the mediating influence of mental features and skills on positive outcomes; a positive outlook for 

the future was found as key factor for adjustment and coping with risk (Carlson et al., 2012; Daud et al., 

2008; Earnest et al., 2015; Gibson, 2002). Age was found as eventually acting as protective in resilient pro-

cesses (1). However, this finding must be considered from a critical perspective as it was not confirmed by 
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other studies included in this review. The population in this study (1) consisted of adolescents with a small 

age range (17-19 yrs.), whereas the finding of age as a predictor of resilience must be interpreted with cau-

tion. Age might not act directly as a protective factor, but children´s perceptions and individual characteris-

tics might change with age. Key protective factors such as mental features (agency, self-confidence, self-

control, self-efficacy, problem-solving, coping strategies) might increase or decrease over time (Sun & Stew-

art, 2012), whereas age may have an indirect effect on resilient processes.  

Moreover, play on the individual level was found as a protective factor. Especially for children living in 

hardship, play can support children in their emotional expression, in developing self-competence and con-

trol, and to experience agency (Veronese et al., 2010). However, a lack of play opportunities might also be 

a risk factor in the camp. According to the UNCRC play is a right of the child; every child should have the 

opportunity to “engage in play and recreational activities” (United Nations, 1989, Article 31). These two 

aspects, play as a child´s right as well as a protective source of resilience, outline the high value of engage-

ment in play, even in contexts where children´s rights are often undermined.  

The microsystem is the closest layer of a child´s ecology (Bronfenbrenner, 1979). In this review, identified 

protective factors within the microsystem primarily referred to social relationships and school. These results 

strengthen existent proof that supportive relationships are a major source of resilience (Betancourt & Khan, 

2008). It is a consistent finding in research that close family relationships can mediate the impact of risk, 

and are associated with better adjustment and positive outcomes (Bowlby, 1988; Rutter, 2007; Sroufe et al., 

1999). If children experience responsive attachment to their caretakers, they are able to develop basic skills 

such as emotional regulation and self-confidence. Therefore, a tight connection to family and caretakers 

might act as an essential source for resilience, especially in disadvantaged contexts (Masten & Coatsworth, 

1998). Additionally, peer relations play a significant role in children´s coping and adjustment; this finding is 

also supported by previous evidence on the protective role of friendship (Price, 1996).  

Apart from social support, the access and opportunity to education was found as associated with resilience 

in this vulnerable population. Children highly value attending school, they perceive it as a safe place for play, 

social interaction, and development. Again, education is a child´s right based on the UNCRC; all children 

must have access to free primary education, also minors in refugee camps (United Nations, 1989). These 

findings suggest that interventions could be connected to the educational setting in refugee camps.   

The mesosystem includes interactions between two or more settings in the microsystem (Bronfenbrenner, 

1979). This systematic review did not find protective factors on this level, which might be explained as the 

focus of included studies was on the child´s perspective, and on factors directly impacting the child. How-

ever, there might also exist protective processes within the mesosystem. Interactions between the child´s 

family and school, or among the family system, might affect resilient processes (Betancourt & Khan, 2008). 

Also, when providing interventions for children in camps, interaction between professionals and family 

members of the child may be decisive for a successful implementation. As already mentioned, interventions 
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targeting on resilience, need to address several systems, including the child´s family; consulting parents and 

other family members is required for success and positive outcomes (Shean, 2015). 

An extension of the mesosystem is the exosystem, which impacts the child indirectly (Bronfenbrenner, 1979). 

Maternal social support networks and economic well-being were identified in this review as protective fac-

tors on this level. A possible explanation for the protective role of parental social networks might be social 

learning mechanisms. Mothers may be a model for social behaviour, which again can act as a source of 

resilience (Markiewicz et al., 2001). Another noteworthy aspect, which was not outlined in the included 

studies, is the mental health of parents and other caretakers. Caretaker mental health might act as predictor 

of a child´s well-being and development (Dybdahl, 2001; Miller, 1996). Especially in the context of refugee 

camps, parental mental health can be easily impacted; parents might experience a loss of their role due to 

displacement (Betancourt & Khan, 2008). Stressors in the camp and transitions can have a notable impact 

on parents´ competences; due to adversity parents might not be able to mobilize what their children need 

(Goldstein & Brooks, 2013). Thus, parental emotional and physical well-being, and skills to manage chal-

lenging situations can act as protective (Ungar, 2012), as “resilience is dependent on a family’s ability to both 

access available resources that sustain individual and collective well-being” (Ungar, 2010, p. 421). 

In the macrosystem, which includes cultural, political, religious and community dynamics (Bronfenbrenner, 

1979), protective factors within cultural and community-related processes were identified; ethnic and na-

tional identity, a sense of belonging, spirituality and the satisfaction of primary needs were revealed as having 

a positive impact on resilience. The findings are consistent with previous research showing that outcomes 

for children facing adversity are strongly shaped by community and cultural beliefs (Ungar, 2012). Resilient 

processes often emerge from cultural roots; being part of a community sharing ethnic origin, spirituality and 

traditions are particularly important in adverse contexts (Goldstein & Brooks, 2013). It is crucial to maintain 

rituals and cultural traditions (Goldstein & Brooks, 2013) which was also outlined in one of the studies in 

this review (10). Protective factors on the individual level (e.g. self-esteem, optimism, hope, positive emo-

tions) might emerge from the macrosystem, from the community and cultural processes (Goldstein & 

Brooks, 2013). Several studies in the present review investigated similar populations with similar cultural 

and religious beliefs. Identified protective processes on this level probably function differently in different 

ethnicities or in multicultural groups; cultural tensions between ethnic groups could act as risk factor 

(Betancourt & Khan, 2008). Especially in the context of refugee camps, where people with different national 

and ethnic background come to live together, these aspects must be considered. Cultural and societal dy-

namics were found as major sources of resilience in the present work, however, political and structural 

factors were not included in this review. Policies and political organisation in the camp mainly organize the 

living there; they might be responsible for provision of food and sanitation, restrictions or freedom in move-

ment, safety, education, and other services available for refugees in the camp. This review revealed the 

protective role of satisfaction of primary needs, such as food and safety, and the high value of free move-

ment within the camp arena. These aspects are fundamental for resilient processes; policy and interventions 
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must provide basic sources of protection and support to children and families (Hobfoll et al., 2007). Fol-

lowing these findings, it is clear that interventions need to address this level. Meaningful resources must be 

provided within the community and environment; then, the individual child will be able to translate and 

improve individual protective factors at the macro-level (Ungar, 2013; Veronese et al., 2011). Contextually 

and culturally relevant processes create the pathway for resilient processes and growth (Ungar, 2013). 

6.3 The ”7 Crucial Cs” model of resilience 

Findings of this systematic review were also presented using the constructs of the “7 Crucial Cs model” of 

resilience. While the different ecological levels of Bronfenbrenner´s framework included components of the 

7 Cs model, not every component was addressed on every level.  

The 7 crucial Cs build a fundamental model to recognize which factors on the individual level of the child 

are essential for promoting resilient processes; they give an overview of the roots of resilience in children. 

A major limitation of this model is that the focus is only on the individual; contextual factors are not ad-

dressed. In the present review, identified protective factors on other levels than the individual were included 

into the 7 Cs-model, as these aspects were found as sources for individual competences. Ginsburg and 

Jablow (2015) discussed the interrelatedness of the several constructs of this model. All the components are 

interwoven, whereas a distinction of some aspects might be difficult. This also turned out in the data analysis 

of this systematic review. To gain confidence, children first must experience competence; competence is 

enforced by connection with adults and school; character skills are also rooted in connections. Contribution 

gives children a sense of control, and is nurtured by connection with the community; a sense of control 

increases confidence and competences. When children are self-confident and believe in their competences, 

they will successfully develop coping strategies, which might be partly also learned from others through 

connection. All of the 7 Cs are interconnected and can hardly be analysed or addressed separately (Ginsburg 

& Jablow, 2015). They rely on and influence each other, and are particularly also impacted by higher systems, 

such as culture, community and social interactions.  

6.4 Methodological issues and limitations 

6.4.1 Methodology: systematic literature review 

A systematic literature review aims to be a standardised, transparent and protocol-driven methodology, 

synthesizing findings of research in a specific area. The exhaustive search for all the relevant literature should 

be documented structured, so that it is replicable by other researchers. However, there are still weaknesses 

of this methodology, objectivity and non-bias cannot be guaranteed completely (Jesson et al., 2017  

In the present review, the search process was conducted in six databases covering medical, sociological and 

psychological dimensions. The author of this paper believed the search process met appropriateness to 

extent of this paper and resources available. However, it is possible that some research relevant for the aim 

of this review was missed and therefore not represented. Therefore, manual search was carried out to detect 
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articles that the database searches may have missed; references used in other research were screened to 

capture initially missed publications.  

Secondly, this review was mainly undertaken by one researcher over a restricted period of time. Generally, 

systematic literature reviews are discussed as time-consuming and effortful research; to minimize bias they 

are usually conducted by more than one researcher (Jesson et al., 2017). To conduct a truly thorough sys-

tematic review, more time might be necessary (Jesson et al., 2017). There were elements of peer review in 

this paper, but it would have been desirable during more steps of this systematic review. A second researcher 

screened a random sample of articles on full-text level to verify the relevance of anticipated results. Moreo-

ver, decisions on quality of included studies were also discussed with a second researcher. However, data 

analysis was conducted by only one researcher; the analysis might be influenced by the researcher´s preun-

derstanding of the explored field. To minimize these effects, the researcher tried to be aware of potential 

bias through the whole process (Boell & Cecez-Kecmanovic, 2014).  

Moreover, the quality assessment accounts for a potential risk of methodological limitations. Quality assess-

ment tools used were based on existing tools (COREQ-32, Strobe Checklist), but were individually adjusted 

for qualitative, quantitative, and mixed-method studies to fit the context of this research. Adjustment of 

quality assessment tools was performed by one researcher and discussed with a second researcher; using 

separate quality assessment tools depending on study design might also have increased reliability. Although, 

the quality assessment was performed by a single reviewer, studies deemed on low-quality were discussed 

with a second researcher; this might have aid for objectivity and validity.   

Predefined selection criteria may have impacted inclusion or exclusion of articles. Applied filters and criteria 

might have removed eligible articles before the screening process; the author set the restriction to English 

language; applied search terms not consistent with terminology in other countries might have been biased 

by concepts in Europe and the USA. Moreover, the search was limited to publications from 2010-2021. 

Some inclusion and exclusion criteria were easy to apply (publication year, language, age, study design), but 

others were more complex to assess. One major challenge was that studies did not always refer to resilience 

and protective factors as such, whereas databases might have missed relevant articles, or they were excluded 

by the author on title-abstract level. The main focus of this review was on the child´s perspective, which 

might have led to the exclusion of other relevant articles, e.g. with an emphasize on caretaker´s perspective. 

It might be assumed that this was the reasons why no findings in the mesosystem emerged.  

Finally, the use of the “7 crucial Cs”-model for data analysis and results was difficult and showed limitations. 

The model was primary developed for analysing individual resources of the child; therefore the application 

on different levels was challenging for the author of this review. Moreover, predefined terms of this model 

were complex to combine with the findings of the included studies; however, discussion with a second 

researcher was conducted to reduce risks of misinterpretation and wrong conceptualisation. Lastly, some 
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constructs of this framework were experienced as overlapping, whereas a concrete classification was not 

always possible. 

6.4.2 Limitations 

This section will discuss the main identified limitations of included studies in this review.  

First of all, included studies were largely qualitative studies, followed by cross-sectional studies without 

comparison groups. Following a “hierarchy of research study designs” (Jesson et al., 2017, p. 116) blind 

randomised controlled trials are the “gold standard” (Jesson et al., 2017, p. 116) in medical research. This 

design was not relevant for the present review aim, however, a high level of evidence should still be consid-

ered and discussed (Jesson et al., 2017). Cohort studies are deemed on higher hierarchy of evidence than 

cross-sectional studies; in this review two studies were longitudinal. Especially for the research of resilience, 

which is as a dynamic process (Luthar et al., 2000), studies over time are recommended (Rutter, 2011). 

Although qualitative studies are discussed as having least credibility and level of evidence (Jesson et al., 

2017), they were considered as important for this review. Qualitative studies seek to collect descriptions, 

opinions and knowledge of specific situations and actions of participants (Kvale & Brinkmann, 2015). 

Additionally, the challenge of evaluating and measuring resilience appeared in the present review. Included 

studies in this review showed a variety of definitions of resilience, and therefore various approaches to study 

this domain (see outcome measurements in Appendix J). Only two of ten studies (1, 5) related to conceptual 

definitions of resilience; other studies focused on proxies of resilient functioning. This diversity must be 

discussed as problematic, comparisons among studies must be conducted with caution. Several included 

studies have defined the lack of psychopathology combined with positive indicators (e.g. optimism, agency, 

social relations) as marks of resilience. However, only the absence of psychopathology does not guarantee 

positive outcomes and resilient functioning (Shean, 2015). As already mentioned, resilience is 

multidimensional, whereas several domains must be explored. Excellence in one domain does not 

consequently mean positive functioning (Shean, 2015). Thus, measuring outcomes in several domains, and 

changes in domains, might be a better way to research resilience (Shean, 2015). Following this approach, 

long-time measurements in resilience research are necessary to gain a deeper understanding of these 

processes. 

The population studied in included studies included both, internally displaced children and refugee children. 

It is a common way in this field of research to group them together and to refer to them as ”refugee 

children”; this approach was also followed in the present review. However, taking a closer look, it appears 

that within the ten studies in this review, the majority of participants were internally displaced children living 

in refugee camps. It is important to highlight and consider this aspect. Especially in terms of cultural impacts 

and community life, differences among these subgroups might appear. Further research should investigate 

possible differences between internally displaced children and refugee minors in more various contexts. 
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Two interventions, SFJ and CFSs, were identified and explored as having relevant impacts on children´s 

adjustment and resilience. However, due to the small number of analysed programmes, the generability of 

these results is not guaranteed. Nevertheless, considering these results with previous evidence, the urgent 

need for resilience-building interventions is clear. The lack of research in this area might suggest that rela-

tively less attention has been given to the implementation of these programmes.  

Lastly, six of ten included studies were conducted by research groups with the same first author, Guido 

Veronese. Two studies (6, 8) even showed similar aims and used the same data set. Inclusion of these studies 

was discussed with a second researcher; as analysis and findings differed, both studies were included in this 

review. It must be considered that the inclusion of articles from the same or similar research groups might 

decrease reliability and generalization of the findings. Recognizing the lack of research in the investigated 

area, it seems that Guide Veronese and corresponding authors are leading researchers in this field of interest. 

Therefore, inclusion of all these articles was considered and discussed as acceptable and necessary for the 

present review. 

6.5 Practical implications  

Despite multiple limitations, findings of this systematic review, consistent with previous evidence, suggest 

the importance of protective factors for resilient processes in children living in refugee camps. Interventions 

must address several ecological models, beginning from the macrosystem to the child as individual. On the 

macro-level, programs should try to enhance resources within the community, to establish environments 

where children´s basic needs are fulfilled, safety is guaranteed, and cultural traditions are strengthened; the 

United Nation´s CRC (1989) should be given practical meaning. Moreover, interpersonal relationships must 

be considered as targets for interventions. Within the family, parental well-being and parenting styles must 

be considered; parental competence and mental health have a decisive impact on children´s resilience. Par-

ents must be part of any successful intervention. Moreover, school is essential for developing personal and 

academic skills, but also for social interaction with peers. Programs should make any effort to consider 

activities and interventions in the school setting. Lastly, interventions should also operate directly on the 

individual level; they can target on improving and promoting personal skills, the crucial 7 Cs. The findings 

of this review showed that interventions based on resilience must be viewed from a holistic lens. This must 

be considered in the development and implementation of any intervention targeting on resilient processes 

of minors in refugee camps. It is suggested to develop and implement more interventions with a resilience-

based approach, as a lack of interventions was explored in this systematic review. 

6.6 Future research 

This research has raised several implications in need of further study. Firstly, in general a lack of research in 

this field was investigated; few studies emerged from the search process, and these were limited in their 

conceptualisation of resilience, study design and population. Refugee children are a very vulnerable group 

and therefore hard to reach for research, especially in terms of ethical considerations. However, the need 
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and relevance for studies in this area is high. Moreover, given the conceptualisation of resilience as a con-

tinuum, longitudinal studies are necessary to explore pathways of protective factors of refugee minors during 

their stay in refugee camps; protective processes and resilience must be examined at several stages to deter-

mine changes over time.  Additionally, mixed method approaches would be most suitable for measuring 

protective factors and resilient processes; pairing qualitative data and quantitative measures might fit best in 

this research area. Studies appeared to have overlapping and similar findings in protective factors for resili-

ence. However, several studies investigated similar populations; a greater variety in examined populations 

might contribute to a broader perspective and detailed understanding of differences in ethnic and national 

subgroups. Furthermore, studies evaluating protective factors of unaccompanied refugee minors would be 

of high interest, as the present review outlined the high importance of parents and other family members. 

Finally, resilience-based intervention research is another area that must be further investigated. This system-

atic review revealed that there is shortage of studies evaluating available programs targeting on protective 

factors in refugee camps. Further research is needed to determine the availability of such programs, and the 

effectiveness of interventions, both short- and long term.  

7 Conclusion 

This systematic review explored protective factors for resilient functioning among children living in refugee 

camps, and interventions targeting on protective processes and resilience. Protective factors on different 

ecological levels, beginning from the individual level, to the micro- and exosystem as well the macrosystem, 

were identified.  Personal resources, play, social support, school, maternal social network and economic 

well-being, ethnic and national identity, spirituality and satisfaction of primary needs emerged as the main 

factors linked with resilience. Even with limitations, findings of the present review contribute to the existing 

knowledge of the multidimensional concept of resilience. Sources of resilience are shaped on various sys-

tems, whereas a holistic view of protective processes is necessary. These results are decisive for planning 

and implementing interventions within the special context of refugee camps. Resilient outcomes are shaped 

across several levels, whereas a socioecological view is of primary importance for interventions in this area. 

It is suggested to target on both, individual factors as well as resources within the close and larger environ-

ment of the child. Children cannot activate their individual strengths if they lack the basic support and 

fundament on other levels. All systems are interconnected and rely on each other; the complex combination 

of personal resources and tendencies within the family and community level, requires a multidimensional 

approach. Currently, existing interventions in the context of refugee camps focus on risk, diagnosis, and 

symptomatology (Elbedour et al., 2003). The present study confirmed that the shift from a focus on pathol-

ogy to an emphasize on protective resources has a positive impact on children´s functioning and develop-

ment; this review suggests the necessity of developing and implementing more interventions in this area, 

following a socio-ecological approach. 
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10 Appendices 

10.1 Appendix A. PICO framework applied to aim and research question 

 

 

 

 

10.2 Appendix B. Free search words and Boolean operators applied for database 

searching 

Search terms 

Boolean  
operators 

OR OR OR OR OR OR 

 
refugee displace* 

    

AND "refugee 
camp“ 

camp pre-settlement 
   

AND child minor youth adolescent boy girl 
AND resilien* well-being adapt adjust strategy coping 
AND protective fac-

tors 
promotive 
factors 

protect* promot* support 
 

AND intervention program* service support     

 

 

 

  

PICO  

Population Refugee children living in refugee camps 

Intervention Protective factors; resilience-building intervention programs in refugee camps 

Comparison No comparison 

Outcome Resilience 
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10.3 Appendix C. Search terms for each database 

CINAHL (25.01.2021) 

Refugee children/displaced children 

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Refugees" refugee 

 displace* 

 youth 

 child* 

 minor 

 boy 

 girl 

 adolescent 

 

Refugee camp 

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Refugee Camps" refugee camp 

 camp 

 pre-settlement 

 

Protective and promotive factors 

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Support, Psychosocial" protect* 

MH "Coping Support (Saba CCC)" “protective factors” 

MH "Emotional Support (Saba CCC)" support* 

 promot* 

 promotive factors 

 

Resilience 

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Psychological Well-Being resilien* 

MH "Coping" well-being 

MH "Quality of Life (Iowa NOC)" adapt* 

MH "Adaptation, Psychological" adjust 

MH "Psychosocial Adaptation (Iowa NOC)" coping 

 strategy 

 

Interventions  

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Early Childhood Intervention" intervention 

 programme/program 

 service 

 support 
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Medline (25.01.2021) 

Refugee children/displaced children 

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Refugees" refugee 

 displace* 

 youth 

 child* 

 minor 

 boy 

 girl 

 adolescent 

 

Refugee camp 

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Refugee Camps" refugee camp 

 camp 

 pre-settlement 

 

Protective and promotive factors 

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Protective Factors" protect* 

 “protective factors” 

 support* 

 promot* 

 promotive factors 

 

Resilience 

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Resilience, Psychological" resilience 

MH "Social Adjustment" resilien* 

MH "Risk Adjustment" well-being 

 adapt* 

 adjust* 

 coping 

 strategy 

 

Interventions  

MeSH/Thesaurus Free-text (title OR abstract) 

MH "Early Intervention, Educational" Intervention 

MH "Crisis Intervention" programme 

 service 

 support 
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PsycInfo (25.01.2021) 

Refugee children/displaced children 

MeSH/Thesaurus Free-text (title OR abstract) 

"Refugees" refugee 

 displace* 

 child* 

 minor 

 boy 

 girl 

 youth 

 adolescent 

 

Refugee camp 

MeSH/Thesaurus Free-text (title OR abstract) 

 refugee camp 

 camp 

 pre-settlement 

 

Protective and promotive factors 

MeSH/Thesaurus Free-text (title OR abstract) 

“Protective Factors" protect* 

 “protective factors” 

 support* 

 promot* 

 promotive factors 

 

Resilience 

MeSH/Thesaurus Free-text (title OR abstract) 

"Resilience (Psychological)" resilience 

"Coping Behavior" resilien* 

"Adaptability (Personality)” well-being 

"Emotional Adjustment" adapt* 

 adjust* 

 coping 

 strategy 

 

Interventions  

MeSH/Thesaurus Free-text (title OR abstract) 

"Early Intervention" intervention 

"Crisis Intervention Services" programme/program 

 service 

 support 
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PubMed (25.01.2021) 

Refugee children/displaced children 

MeSH/Thesaurus Free-text (title OR abstract) 

"Refugees"[Mesh] refugee 

 displace* 

 child* 

 minor 

 boy 

 girl 

 adolescent 

 youth 

 

Refugee camp 

MeSH/Thesaurus Free-text (title OR abstract) 

“Refugee Camps” [Mesh] camp 

 “refugee camp” 

 pre-settlement 

 

Protective and promotive factors 

MeSH/Thesaurus Free-text (title OR abstract) 

"Protective Factors"[Mesh] protect* 

 “protective factors” 

 support* 

 promot* 

 promotive factors 

 

Resilience 

MeSH/Thesaurus Free-text (title OR abstract) 

"Resilience, Psychological"[Mesh] resilience 

"Adaptation, Psychological"[Mesh] resilien* 

 well-being 

 adapt* 

 adjust* 

 coping 

 strategy 

 

Interventions  

MeSH/Thesaurus Free-text (title OR abstract) 

"Early Intervention, Educational"[Mesh] intervention 

"Psychosocial Intervention"[Mesh] programme/program 

 service 

 support 
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Scopus (25.01.2021) 

Refugee children/displaced children 

MeSH/Thesaurus Free-text (title OR abstract) 

 refugee 

 displace* 

 youth 

 child* 

 minor 

 boy 

 girl 

 adolescent 

 

Refugee camp 

MeSH/Thesaurus Free-text (title OR abstract) 

 refugee camp 

 camp 

 pre-settlement 

 

Protective and promotive factors 

MeSH/Thesaurus Free-text (title OR abstract) 

 protect* 

 “protective factors” 

 support* 

 promot* 

 promotive factors 

 

Resilience 

MeSH/Thesaurus Free-text (title OR abstract) 

 resilience 

 resilien* 

 well-being 

 adapt* 

 adjust* 

 coping 

 strategy 

 

Interventions  

MeSH/Thesaurus Free-text (title OR abstract) 

 intervention 

 programme/program 

 service 

 support 
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Web of Science (25.01.2021) 

Refugee children/displaced children 

MeSH/Thesaurus Free-text (title OR abstract) 

 refugee  

 displace* 

 child* 

 minor 

 boy 

 girl 

 adolescent 

 youth 

 

Refugee camp 

MeSH/Thesaurus Free-text (title OR abstract) 

 camp 

 “refugee camp” 

 pre-settlement 

 displace* 

 

Protective and promotive factors 

MeSH/Thesaurus Free-text (title OR abstract) 

 protect* 

 protective factors 

 support 

 promot* 

 promotive factors 

 

Resilience 

MeSH/Thesaurus Free-text (title OR abstract) 

 resilience 

 resilien* 

 well-being 

 adapt* 

 adjust* 

 coping 

 strategy 

 

Interventions  

MeSH/Thesaurus Free-text (title OR abstract) 

 intervention 

 programme 

 service 

 support 
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10.4 Appendix D. Example of final search string: PsycINFO 

 

(MAINSUBJECT.EXACT("Refugees") OR noft(refugee) OR noft(displace*)) AND (noft("refugee camp") 

OR noft(camp) OR noft(pre-settlement)) AND (noft(child*) OR noft(youth) OR noft(minor) OR noft(boy) 

OR noft(girl)) AND (MAINSUBJECT.EXACT("Resilience (Psychological)") OR 

MAINSUBJECT.EXACT("Coping Behavior") OR MAINSUBJECT.EXACT("Adaptability (Personality)") 

OR noft(resilience) OR noft(resilien*) OR noft(coping) OR noft(adapt*) OR noft(adjust*) OR noft(well-

being) OR OR MAINSUBJECT.EXACT("Emotional Adjustment")) AND 

(MAINSUBJECT.EXACT("Early Intervention") OR MAINSUBJECT.EXACT("Crisis Intervention 

Services") OR noft(intervention) OR noft(programme) OR noft(program) OR noft(service) OR 

noft(support)) AND (noft(protect*) OR noft(promot*) OR noft(support)) NOT noft(parents) NOT 

noft(healthcare) NOT noft(screening) 
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10.5 Appendix E. Inclusion and exclusion criteria 

  

 Inclusion criteria Exclusion criteria 

Population - Refugee children  

- Internally displaced children 

- Age range: 0-18 (or mean age < 18)  

- Living in refugee camp 
 

- Only focusing on adults/parents 

- urban displacement, temporary shelter 
after resettlement 

- Asylum-seeking children 

- Retrospective reports from adults after 
resettlement 

Interven-
tion 

- Protective factors: individual, social 
and contextual level (during stay in ref-
ugee camp) 

- Interventions in refugee camp aiming 
to support/improve protective factors 

- Resilience-building interventions  

- Protective factors after resettlement 

- Interventions in urban areas/after reset-
tlement 

- Interventions not addressing protective 
factors/resilience; focused on symptom 
reduction (e.g. depression), trauma 

Outcome - Resilience; sources and predictors of 
resilience (e.g. subjective well-being) 

- Ability to adapt to adversity, adjust-
ment 

- Data collected from child OR child and 
caretaker OR caretaker 

 

- Studies focusing only on a specific med-
ical condition/mental health issue (e.g. 
trauma, depression) 

- Studies evaluating mental health prob-
lems and/or risk factors; measuring cor-
relation between mental health and risk 
factors without analysing predictors 

Publication 
Type  

- Peer-reviewed journal/research articles  

- Date of publication: 01.01.2010- 25.01. 
2021 

- English language 

- Book chapters, doctoral theses and dis-
sertations and other grey literature (not 
peer-reviewed) 

- Any other language 

Study  

Design 

- Quantitative (randomised-controlled, 
cross-sectional, cohort study) 

- Qualitative 

- Mixed Methods 

- Literature reviews  

- Reports (e.g. descriptions of interven-
tions without data collection and anal-
yses) 

- Protocols 
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10.6 Appendix F. Data extraction protocol 

Data extraction questions 

 

Study details 

1. Author(s), year, title, Journal 

2. What is the aim of the study? 

3. What are the research questions/hypothesis? Transcribe or document if not reported 

4. Country/Area  

5. Basic design 

a. Qualitative 

i. Content analysis 

ii. Phenomenological 

iii. Grounded theory 

iv. Narrative 

v. Other 

b. Quantitative  

i. Descriptive 

ii. Comparative 

iii. Quasi-experimental 

iv. Experimental 

v. single/multiple case 

c. Mixed method 

d. Longitudinal? 

i. Yes/no? 

ii. Crosssectional? 

iii. Two waves? 

iv. >2 waves? 

  

 

Resilience (related) framework and theory 

1. Which framework was used? Describe 

2. How was resilience defined? 

a. Describe 

b. As adjustment 

c. Absence of psychopathology 

d. Subjective well-being 

e. Other 

f. Not described 

3. If intervention: 

a. What intervention? Describe 

b. Frequency 
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c. Total duration 

d. Supervisor 

e. Individual or group intervention? 

 

Participants 

1. How many participants? Document also exact number. 

a. 0-15 

b. 15-50 

c. 50-100 

d. <100  

2. Age 

a. Age range 

b. Mean 

3. Gender 

a. Male: N= 

b. Female: N= 

4. How displaced? 

a. Internally displaced 

b. Refugee 

5. Home country/ethnicity 

 

Recruitment and sampling strategy 

1. Which sampling strategy was used? 

a. Random 

b. Convenience 

c. Total population 

d. Strategic 

e. Combination 

2. Where were participants recruited from? 

a. School 

b. Community setting 

c. Health center 

d. Not documented 

e. Others 

 

Data collection 

1. Data reported by 

a. Child 

b. Child AND caretaker 

c. Caretaker 
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2. Year of data collection 

3. Data collection method 

a. Test 

b. Questionnaire 

c. Structured interview 

d. Observation 

e. Semi-structured interview 

f. Document analysis 

g. Other 

h. More than one method 

 

Outcomes 

1. Which outcome was measured? 

a. Resilience directly 

b. Predictors of resilience? 

i. Psychopathology (trauma, anxiety, depression, other) 

ii. Subjective well-being 

iii. Adjustment 

c. Protective factors 

i. Individual 

ii. Family  

iii. Sociocultural 

iv. Contextual 

v. Others 

d. Effect of Intervention 

2. Instruments used 

3. Results 

a. Identified protective factors for resilience: Describe 

b. Identified interventions and results of the intervention: Describe 

4. Clinical/practical implications 

5. Limitations 
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10.7 Appendix G. Quality Assessment Tool 

Component ratings 

Ratings: 

YES/CLEAR (2)   NOT CLEAR (1)  NOT MENTIONED/ADDRESSED (0)  

 

(A) Introduction 

1. Is the scientific background for the investigation clear explained? 
2. Were terms/concepts related to resilience and protective factors (e.g. risk, adaptability) clear 

defined? 
3. Was there a clear study rationale (research gap) identified and outlined? 

 

(B) Aim/Research Question/Hypothesis 

1. Are specific and clear aims of the study and/or research question reported? 

 
(C) Method 

Study design (for qualitative and quantitative) 

1. Was the chosen study design appropriate for the study question? ((e.g. investigated protec-
tive factors; is discussed how they decided which method to use)) 

Study design (for mixed methods) 

1. Is there an adequate rationale for using a mixed methods design to address the research 
question? 

Setting 
1. Are the setting, locations, and relevant dates, including periods of recruitment, exposure, 

follow-up, and data collection described? 

Sampling 

1. Was the cohort recruited in an acceptable way? 
2. Randomized/convenient/purposive? (2,1,0) 
3. Is drop-out rate discussed? 
4. Are important characteristics of the sample described? e.g. demographic data, date 
5.  Was informed consent obtained? 
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Ethics 

1. Were ethical considerations discussed and accurate considered? 
2. Is the potential conflict of interest reported by the author? 

(D) Data collection 

Data collection (qualitative) 

1. Which methods were used for data collection (interview, observation, focus group inter-
views, etc.)? Are used methods clearly and transparently described? 

2. Were used methods pilot tested? 
3. Did the research use audio or visual recording or field notes (if necessary) to collect the 

data? 
4. Were interviews transcribed?  
5. Was data saturation discussed? 

Data collection (quantitative) 

1. Is the study method clearly described? 
2. Are for each variable of interest, sources of data given? 
3. Are details of methods of assessment (instruments) given? 
4. Were data collection tools shown to be valid? 
5. Were data collection tools shown to be reliable? 
6. Were data collection tools pilot tested? 
7. IF group comparison: 

a. Were participants randomized? 
b. Were the groups similar at the start of the trial, or were differences controlled for 

in the analysis? 
c. Were the groups equally treated aside from the experimental intervention? 

8. IF longitudinal: 
a. Was the outcome measured with the same tool on different time points? 

Data collection (mixed methods – additional to questions of qualitative and quantitative) 

1. Are the different components of the study effectively integrated to answer the research 
question? 

 
(E) Data analysis  

Data analysis (qualitative) 

1.  Was the process of analyzing the data described adequately and clear? 
2. Did authors provide a description of the coding tree? 
3. Is the selection process/confirmation of themes clearly described? 
4. Were analysis peer-reviewed? 
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Data analysis (quantitative) 

1. Was the process of analyzing the data described adequately and clear? 
2. Were the statistical methods appropriate for the study design? 
3. Were confounding factors in the design and/or analysis taken into account? (e.g. gen-

der, socioeconomic status, health status, age…) 

 

(F) Findings 

Findings (qualitative) 

1. Were results precisely reported? 
2. Were participant quotations presented to illustrate the themes/findings? Was each 

quotation identified? e.g. participant number 
3. Were major themes clearly represented in the findings? 
4. Was there consistency between the data presented and the findings, as well related to 

theoretical framework/constructs? 
5. Was there a description of diverse cases or discussion of minor themes? 

Findings (quantitative) 

1. Are results clear and precisely reported? 
2. Are results reported in terms of statistical significance? 
3. Are outcomes of all investigated variables reported? 

Findings (mixed method) 

1. Are the results of the integration of qualitative and quantitative components adequately 
reported? 

2. Are divergences and inconsistencies between quantitative and qualitative results ade-
quately addressed? 
 

(G) Conclusion 

1. Are key results summarized with reference to study objectives? 
2. Are limitations of the study discussed, taking into account sources of potential bias or 

imprecision? Are both direction and magnitude of any potential bias outlined? 
3. Is a cautious overall interpretation of results considering objectives, limitations, multi-

plicity of analyses, results from similar studies, and other relevant evidence given? 
4. Is the generalisability (external validity) of the study results discussed? (only quantita-

tive, mixed-method) 
5. Are practical/clinical implications discussed? 

TOTAL SCORE: 

%: 

 

QUALITY:   HIGH (>70%)    LOW (<70%)
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10.8 Appendix H. Overview of Quality Assessment 

Article Introduction Aim/Research Ques-
tion/Hypothesis 

Method Analysis Findings Conclusio Overall 
Quality 

Study 
design 

Context Sampling Ethics 
Data col-

lection 

Aitcheson et al. (2017) 
100% 100% 87% 100% 100% 90% 89% 

(high) 50% 100% 75% 100% 93% 

*Ameen & Cinkara 
(2018) 

100% 100% 68% 50% 25% 60% 65% 
(low) 

100% 50% 50% 0% 83% 

Foka et al. (2020) 
100% 100% 73% 80% 100% 100% 81% 

(high) 100% 100% 63% 50% 75% 

Metzler et al. (2019) 
83% 50% 92% 100% 100% 70% 88% 

(high) 50% 100% 88% 100% 95% 

*Metzler et al. (2021) 

66% 50% 59% 50% 75% 70% 65% 
(low) 

100% 50% 88% 0% 50% 

*Millar & Warwick 
(2019) 

83% 100% 43% 50% 100% 75% 63% 
(low) 

50% 50% 30% 100% 20% 

Scharpf et al. (2020) 
100% 100% 83% 100% 100% 100% 88% 

(high) 
50% 100% 75% 100% 86% 

Veronese & Castiglioni 
(2015) 

83% 100% 64% 100% 90% 100% 81% 
(high) 

50% 50% 70% 75% 60% 

Veronese & Cavazzoni 
(2020) 

83% 100% 64% 100% 100% 100% 82% 
(high) 

50% 100% 70% 50% 60% 

Veronese et al. (2017) 83% 100% 71% 75% 100% 100% 
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*starred studies were excluded from the review due to low quality 

  

100% 50% 70% 100% 60% 
82% 

(high) 

Veronese et al. (2018) 
83% 100% 61% 100% 100% 88% 79% 

(high) 
50% 100% 70% 25% 60% 

Veronese et al. (2019) 

100% 100% 73% 100% 100% 100% 86% 
(high) 

50% 50% 63% 50% 93% 

Veronese et al. (2020) 
83% 100% 71% 100% 100% 88% 84% 

(high) 
100% 100% 60% 100% 60% 



 

63 

 

10.9 Appendix I. General information of included studies 

IN Authors (Year) Journal Population Age 
range 

(mean) 

Primary purpose Type of study 

1 Aitcheson et al. 
(2017) 

Psychological Trauma: 
Theory, Research, Prac-
tice, and Policy 

335 Palestinian adoles-
cents living in refugee 
camps at Gaza 

17-19 
(17.41) 

"to examine factors that support adolescent 
health and to examine prevalence of depression 
and anxiety and predictors of resilience" (p.36) 

cross-sectional 

2 Foka et al. 
(2020) 

Development and Psy-
chopathology 

72 refugee children 
from Afghanistan, 
Syria, Iraq, Kurdistan 
and Lebanon, living in 
camps in Greece 

7-14 
(10.76) 

"to determine whether SFJ (Strengths for the 
Journey) intervention improves positive psycho-
logical resources" (p. 2) 

quasi-randomized, wait-listed 
controlled pilot study (longitu-
dinal with 2 waves, three 
months between waves) 

3 Metzler et al. 
(2019) 

The Journal of Child 
Psychology and Psychia-
try 

326 Congolese refugee 
children residing in 
Rwamwanja Refugee 
Settlement in Uganda 

6-12  

() 

"to explore the protective and restoartive out-
comes and impacts of Child Friendly Spaces in 
various emergency contexts" (p. 115a) 

quasi-experimental design with 
randomized-cluster sampling 
(longitudinal with three waves, 
3-6 months after implementa-
tion and 18 months after im-
plementation) 

4 Scharpf et al. 
(2020) 

European Child & Ado-
lescent Psychiatry 

217 Burundian refugee 
children residing in 
refugee camp in Tan-
zania  

7-15 
(12.16) 

"to investigate risk, protective and promotive fac-
tors for the mental health of Burundian refugee 
children and adolescents currently living in refu-
gee camps" (para. 6) 

cross-sectional 

5 Veronese & 
Castiglioni 
(2015) 

Childhood 74 Palestinian children 
living in refugee 
camps in Occupied 
Palestinian 
Territories 

7-15 
(10.80) 

"to explore the domains of well-being that help 
children cope with violence and insecurity" (p. 6) 

exploratory qualitative 
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6 Veronese & 
Cavazzoni 
(2019) 

Psychol Stud 122 Palestinian chil-
dren living in refugee 
camps on the Gaza 
Strip 

6-15 
(10.60) 

" analyzing attitudes of political agency, psycho-
logical adjustment to trauma, and resistance, as 
protective factors against political violence" (p. 
51) 

exploratory qualitative 

7 Veronese et al. 
(2017) 

Child Abuse & Neglect  200 Palestinian chil-
dren in refugee camps 
in the Gaza Strip  

6-11 (9.1) "to identify and discuss factors that contribute to 
reinforcing the ability (…) to adjust to their trau-
matic life context, as well as to the risk factors 
they perceive in their daily lives" (p. 366) 

exploratory qualitative 

8 Veronese et al. 
(2018) 

Child Care Health Dev. 122 Palestinian chil-
dren living in refugee 
camps on West Bank 
and  Gaza Strip 

6-15 
(10.60) 

"to analyze the source and meanings that foster 
agency of resistance and psychological adjust-
ment" (p. 863) 

exploratory qualitative 

9 Veronese et al. 
(2019) 

International Journal of 
Mental Health 

225 refugee adoles-
cents from Niger and 
Nigeria, residing in 
refugee camps in Ni-
ger 

14-18 
(16.0) 

to explore "the relationship between subjective 
well-being/psychological functioning across dif-
ferent domains (…) and psychological dis-
tress/mental health" (p. 169) 

quantitative pilot study 

10 Veronese et al. 
(2020) 

Health and Place 29 Palestinian children 
from Dheisheh refu-
gee camp 

7-13 
(9.69) 

"exploring the sources of spatial agency that chil-
dren draw on to counteract the harmful conse-
quences of ongoing exposure to trauma" (p. 1) 

exploratory qualitative 
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10.10 Appendix J. Overview of outcome measures and instruments used 

Study Measured outcome Instruments used 
Reported 
by 

Aitcheson et al. (2017) 1. Depressive Symptoms 
2. Anxiety Symptoms 
3. Ethnic identity 
4. National identity 
5. Family sense of coherence 
6. Marital structure, parental education level, socioeco-
nomic status 
7. Parenting style 
8. Coping skills 
9. Self-regulation 
10. Optimism 

1. Beck Depression Inventory-II (BDI-II; Beck et al., 1996) 
2. Beck Anxiety Inventory (BAI; Beck & Steer, 1990) 
3. Multi-Group Ethnic Identity Measure (MEIM; Phinney, 1992) 
4. Black Nationalist Ideology Scale (BIS; Terrell & Taylor, 1976) 
5. Family Sense of Coherence Scale (FSOC-S; Antonovsky & 
Sourani, 1988) 
6. Demographic Questionnaire 
7. Parental Authority Questionnaire (PAQ; Buri, 1991) 
8. Amirkhan Coping Strategy Indicator (CSI; Amirkhan, 1990) 
9. Self-Regulation Questionnaire (SRQ; Aubrey et al., 1994) 
10. Life-Orientation Test-Revised (LOT-R; Scheier et al., 1994) 

Child 

Foka et al. (2020) 1. Well-being 
2. Optimism 
3. Self-esteem 
4. Depressive Symptoms 
5. Experiences in the intervention 

1. WHO Well-being Index (WHO-5; Bech, 2004) 
2. Youth Life Orientation Test (Ey et al., 2005) 
3. Lifespan Self-Esteem Scale (Harris et al., 2018) 
4. Center for Epidemiological Studies Depression Scale for Children 
(CES-DC; Roberts et al., 1990) 
5. Focus groups with open-ended questions 

Child 

Metzler et al. (2019) 1. Protection of children and systems of support, care, 
and protection 
2. Mental Health and Psychsocial Well-Being 
3. Vulnerability 

1. Child Protection Rapid Assessment (CPRA; Global Protection 
Cluster Child Protection Working Group, 2011) 
2. Locally derived measure (CPC, 2011), Caregiver Rating of Devel-
opmental Assets (CRDA; Scales et al., 2015) 
3. Vulnerability Assessment 

Caretaker 

Scharpf et al. (2020) 1. Posttraumatic-Stress Symptoms 
2. Emotional and behavioural problems, prosocial be-
haviour 
3. Exposure to war-related traumatic events 
4. Use of engagement coping strategies (cognitive re-
structuring, social support, problem solving, emotion 
regulation, praying) 
5. Violence by mothers 

1. The University of California at Los Angeles Child/Adolescent 
PTSD Reaction Index for DSM-5 (PTSD-RI-5; Pynoos & Steinber, 
2015) 
2. Strength and Difficulties Questionnaire (SDQ; Goodman et al., 
2003) 
3. Checklist by Neuner (Neuner et al., 2004) 
4. Kidcope (Spirito et al., 1988) 
5. Parent-Child Conflict Tactic Scales (CTSPS; Straus et al., 1998) 

Child and 
Mother 
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6. Quality of relationships with friends 
7. Community violence, ethnicity, household character-
istics 
8. Maternal social support networks  

6. People in My Life Questionnaire (PIML; Gifford-Smith, 2000) 
7. Report from mother based on a Checklist 
8. Five purpose-built items 

Veronese & Castiglioni 
(2015) 

1. Myself (agency, positive emotions, play, education, 
freedom of movement, self-efficacy) 
2. family and living environment 
3. relationships with peers and adults 
4. sociocultural context 

short written account of ‘what makes me satisfied and happy’, vide-
otaped narratives 

Child 

Veronese & Cavazzoni 
(2019) 

1. Personal Growth (play, education, spirituality, sense 
of belonging, activism and resistance, future and 
dreams) 
2. Psychological wellbeing (security and freedom, occu-
pation and war, affects, self-esteem) 
3. Social-relationship domain (peers, family) 
4. Contextual domain (environment, freedom of move-
ment) 

written self-characterization from the child (Kelly, 1991); drawing 
(of themselves, family and/or scenes) and oral comments  on their 
drawings (Steele, 2003) 

Child 

Veronese et al. (2017) 1. Social aspects (peers, family) 
2. Psychological aspects (affect balance, coping strate-
gies) 
3. Environmental Insecurity 
4. Activism (myself, sprituality) 

expressive tools and narrative games (drama, art, drawing, storytell-
ing, art therapy, role-play…); narratives from children in a diaologic 
conversation (Catterall & Pepper, 2007; Hawes, 1999; Marshall, 
2016) 

Child 

Veronese et al. (2018) 1. Political well-being (political agency, human security) 
2. Personal growth (education, play, spirituality, national 
identity, emotions, hope) 
3. Social Realtions (peers, family) 
4. Geographical context (living environment, freedom 
of movement) 

written self-characterization from the child (Kelly, 1991), drawing 
(of themselves, family and/or scenes) and oral comments (Steele, 
2003) 

Child 

Veronese et al. (2019) 1. Subjective Well-being (positive experience, social 
functioning, spirituality, negative experience, economic 
security, human insecurity) 

1. Subjective Wellbeing Assessment Scale (SWBAS; Veronese et al., 
2017) 

Child 
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2. Context-dependent dimensions of subjective well-be-
ing (school, self-competence, community, hope for the 
future) 
3. General Mental Health and Psychological Distress 

2. 12 further ad hoc designed items (school,self-competence, commu-
nity, hope for the future) 
3. General Health Questionnaire-12 (GHQ-12; Goldberg, 1972)  

Veronese et al. (2020) 1. Spirituality (mosque as a place) 
2. Education/school (source of happiness and improve-
ment) 
3. Internal spaces (home environment, family) 
4. Community spaces (sense of belonging, engaging in 
community, unity) 
5. Outdoor spaces (play, ownership, nature) 

drawing a map representing places in the camp personally perceived 
as safe and unsafe (Loebach & Gilliland, 2010); "walk-along-tech-
nique" (Evans and Jones, 2011; Hammad, 2011; Akesson, 2014) 

Child 
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10.11 Appendix K. Identified protective factors within Bronfenbrenner´s bio-

ecological model 

 

*Mesosytem - Not addressed by included studies 
*Exosystem - maternal social support, economic well-being 

Study (Year) Individual level Microsystem Mesosystem* Exosystem* Macrosystem 

Personal-
Resources 

Age Play Social 
Support 

School    Culture Community 

Aitcheson et al. 
(2017) 

X X  X    X  

Veronese & Cas-
tiglioni (2015) 

   X   X   

Veronese & 
Cavazzoni (2019) 

X  X X X  X X X 

Veronese et al. 
(2017) 

X  X X X   X X 

Veronese et al. 
(2018) 

X  X X X   X X 

Veronese et al. 
(2019) 

X  X X X   X X 

Veronese et al. 
(2020) 

X      X   

Veronese & Cas-
tiglioni (2015) 

X   X X   X X 

Macrosystem

Ethnic/national identity

Spirituality

Satisfaction of primary needs

Exosystem
Maternal social support networks

Economic well-being

Mesosystem

Microsystem

Social Support 

School

Individual

Personal Resources

Age

Play 


