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ABSTRACT 

Refugee children constitute one of the most vulnerable groups within 

populations exposed to multiple and mass traumatic experiences such as forced 

migration, war, violence, family separation, and the disruption of caregiving 

systems. Inherently traumatic in nature, the refugee experience places children 

at heightened risk of severe forms of abuse, including physical abuse, emotional 

neglect, sexual exploitation, child labor, and early marriage. These risks become 

particularly pronounced in contexts where child protection systems are 

weakened or have completely collapsed. The aim of this narrative review is to 

examine abuse in refugee children within the framework of object relations 

theory and to discuss the long-term effects of these experiences on children’s 

psychological development from a theoretical perspective. 

In exploring the disruptive effects of chronic trauma and abuse on internalized 

object representations and self-structures, the review conceptualizes forced 

migration, persistent threat perception, and abuse experiences as external 

realities that contribute to the dominance of “bad object” representations, the 

reinforcement of splitting. Within this context, migration-related trauma and 

experiences of abuse are linked to predominant paranoid–schizoid functioning. 

This review frames abuse in refugee children not merely as an environmental 

risk factor, but as a form of structural trauma with profound and enduring 

effects on the psychic apparatus. Finally, the clinical implications of these 

findings are discussed, emphasizing the importance of trauma-informed, 

relational, and culturally sensitive psychotherapeutic approaches. 
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Introduction 

Ensuring healthy growth and development 

during childhood is decisive in shaping an 

individual's inner world, relational capacity, and 

psychic structure. The World Health Organization 

(WHO) defines child abuse as all forms of 

physical, sexual, and emotional ill-treatment or 

neglect that impede a child’s fundamental 

developmental needs.1 According to current data 

from UNICEF, 60% of children under the age of 

five are subjected to physical punishment and/or 

psychological violence by their caregivers; 

furthermore, worldwide, 1 in 5 women and 1 in 7 

men have experienced sexual violence in 

childhood.2,3 
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from UNICEF, 60% of children under the age of 

five are subjected to physical punishment and/or 

psychological violence by their caregivers; 

furthermore, worldwide, 1 in 5 women and 1 in 7 

men have experienced sexual violence in 

childhood.2,3 Literature indicates that childhood 

abuse leads to emotion regulation difficulties and 

behavioral problems during childhood and 

adolescence, and results in personality and 

neurological disorders in adulthood4,5,6,7,8. 

Additionally, 
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Additionally, epidemiological studies 

demonstrate that child abuse is a significant 

global issue that is prevalent across societies, 

varies between countries and genders, and 

negatively impacts the structural functioning 

of societies, intergenerational relationships, 

and social cohesion processes, highlighting the 

critical necessity for developing preventive 

interventions9,10. 

Object relations theory, which emphasizes the 

importance of early dyadic relationships, 

focuses on the implicit and relational processes 

between the caregiver and the infant to 

interpret personality, the formation of mental 

representations regarding self and others, and 

the manifestation of these representations in 

adult relationships. This theory elaborates on 

the relational aspect of the object, suggesting 

that relationships internalized in early 

childhood shape both normal and pathological 

personality development and determine the 

mutual interaction between internal fantasies 

and the reality of interpersonal 

relationships11,12. 

When the world is evaluated through the eyes 

of a child, it is evident that the deepest and 

most devastating effects of wars, conflicts, and 

migrations emerge specifically in children. In 

this context, the phenomenon of forced 

migration13, which describes individuals 

leaving their places of residence for protection 

against life-threatening coercive conditions 

beyond their will, adversely affects children’s 

physical and environmental conditions14,15,16. 

Due to exposure to war, living in conflict zones, 

and forced migration, children and their 

caregivers face numerous dangers such as 

inadequate health services, malnutrition, and 

infectious diseases17. At the same time, 

children’s well-being is shaped by their 

experiences of adaptation to the culture they 

live in, creating significant impacts on 

psychological health, social relationships, and 

general life satisfaction18. Educational 

disadvantages are exacerbated particularly by 

the lack of mother-tongue support and 

language barriers, which negatively affect 

children's learning processes and academic 

success19,20. Regarding education, gender 

serves as a powerful framework that structures 

both the classroom interactions and learning 

experiences of refugee children. While children 

internalize social norms shaped by the 

expectations of teachers and peers, they are 

forced to reinterpret their own identities and 

sense of belonging21. Studies examining the 

effects of leaving the homeland on refugee 

children and their mothers reveal the 

permanent traces of conflicts created by loss, 

separation, and uncertainty in the emotional 

world22,23. Furthermore, it is known that these 

children exhibit stress reactions24, symptoms of 

depression and anxiety18, and post-traumatic 

stress responses related to exposure to 

violence25,26 during the process of building a 

new home for themselves. 

Cross-cultural studies show that children with 

characteristics that are "devalued" physically, 

socially, or symbolically—such as unwanted 

children, those born under difficult 

circumstances, and girls—are in a more 

vulnerable position against abuse27,28. These 

findings suggest that children coded as 

"worthless" or a "burden" in the internal object 

representations of caregivers become more 

prone to abuse. Within this framework, the fact 

that refugee children—who are socially 

positioned as a "burden," the "other," or 

"temporary" alongside the experience of forced 

migration—become more open to devaluation 

within their caregivers' and social context 

places these children in a structurally more 

fragile position against abuse and neglect. 

Indeed, studies on forced migration and child 

abuse reveal that the loss of both their homes 

and safe spaces for refugee children deepens 
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the effects of the physical, emotional, and 

sexual abuse they endure29,30,31. 

This article was conducted as a narrative 

review that addresses the literature on 

psychoanalytic trauma theory within an 

integrative framework. Systematic review 

methods were not utilized, as the aim was to 

examine the theoretical continuity and 

conceptual transformations of displacement 

and child abuse rather than a quantitative 

synthesis of empirical studies. In this study, the 

effects of forced migration and abuse 

experiences on children's internal 

representations, secure attachment formation, 

and psychosocial adaptation processes will be 

examined within the framework of object 

relations theory. In particular, the conflicts and 

traumatic traces created in children's inner 

worlds by the experiences of displacement and 

exposure to abuse will be evaluated through a 

theoretical perspective, offering a holistic view 

of the psychological experiences of refugee 

children. 

Theoretical Framework: Object Relations 

Theory 

Trauma is a central concept in psychoanalysis: 

Freud, in line with his work with Charcot at the 

Salpêtrière Hospital in Paris, conveyed that 

Charcot linked hysteria to psychic shocks 

caused by physical injuries resulting from 

accidents; in this approach, trauma was treated 

as the psychic effect of an external and physical 

event32. In Studies on Hysteria, trauma was 

conceptualized within an economic model as 

the psychic apparatus’s capacity to regulate 

and discharge stimuli being overwhelmed. 

This theoretical expansion demonstrated that 

trauma could occur not only on an external 

level but also on a psychic one, and that the 

origins of hysteria could be related to early 

sexual experiences—in other words, infantile 

sexual scenes32. 

In his text Further Remarks on the Neuro-

Psychoses of Defence33, Through the concept of 

deferred action (Nachträglichkei), Freud 

argued that the traumatic impact of an 

experience does not derive solely from the 

original event itself, but from its retrospective 

re-signification in light of later developmental 

stages or subsequent experiences. However, 

this view was later revised to suggest that early 

sexual traumas were not always actual events 

but infantile fantasies; while this shift 

emphasized the importance of psychic reality, 

it was criticized for rendering childhood abuse 

invisible34. 

By conceptualizing trauma within the context 

of early relational experiences and grounding 

psychic organization in these relationships, 

Ferenczi emerges as a pioneering trauma 

theorist who paved the way for the 

development of object relations theory. 

Ferenczi moved Freud's approach—which 

treated trauma as the overwhelming of internal 

regulation capacity—to a different position, 

structuring trauma within the framework of 

the object’s failure to respond and relational 

rupture in the face of the child’s helplessness. 

According to Ferenczi, the decisive aspect of 

trauma is not so much the excess of early and 

intense sexual stimulation, but rather the 

absence of an object to respond to the child at 

the moment of helplessness35. Therefore, 

trauma is conceptualized as a relational 

disturbance targeting the structural integrity of 

the ego, associated with an experience of 

helplessness that traumatizes the ego and the 

dysfunctionality of the object. 

According to Ferenczi, although early traumas 

may appear on the surface as a form of fantasy-

based seduction, this structure is always 

grounded in an actual experience of seduction. 

This exogenous-oriented approach diverges 

from Freud’s conflict-centered model by 

treating trauma as a process that disrupts the 
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structural continuity of the ego. In Confusion 

of Tongues (1988), Ferenczi theorizes the 

asymmetry between the child’s world and 

adult reality through the distinction between 

the "language of tenderness" and the "language 

of passion".35 

According to the author, the relationship the 

child establishes with the adult is built upon 

the "language of tenderness," which has a 

playful quality and is devoid of sexual 

connotations. However, the abusive adult may 

misinterpret this non-erotic infantile search for 

closeness or play as an expression of their own 

sexual desires 35. When the adult responds to 

the child with the "language of passion," laden 

with their own feelings of guilt and aggressive 

drives, it leads to an impossible conceptual and 

emotional confusion in the child—namely, the 

confusion of tongues 35. 

As Bokanowski also states, abuse in early 

childhood results in the object being either 

excessively intrusive during moments of 

intense helplessness or withdrawing into 

complete absence. In both cases, the decisive 

factor is not the quantitative presence or 

absence of the object, but rather that it carries a 

functional "excess" that cannot be regulated in 

terms of the child’s psyche.36 

This excess, which violates the child's psyche, 

leads to the disruption of psychic boundaries 

due to its intensity and continuity. Indeed, 

according to Ferenczi, trauma occurs as a result 

of the object's inappropriate or inadequate 

response—or failure to respond—to the child's 

helplessness; in this case, the object loses its 

regulatory function and the experience 

becomes unrepresentable. This experience of 

absence, along with a sudden and primitive 

splitting, damages the integrity of the ego and 

disrupts the continuity of object relations. 

Ferenczi explains the defense mechanism 

developed by the child against this threat with 

the concept of "identification with the 

aggressor." To survive under intense anxiety, 

the child suspends their own ego, submits to 

the will of the aggressor, and internalizes the 

source of the threat, moving it beyond being an 

external reality 37. More importantly, the child 

introjects the feelings of guilt regarding the 

adult's actions, beginning to feel guilty and 

responsible for an event they were actually 

subjected to. 

During the process of splitting, a part of the ego 

is removed from the psychic realm, and this 

gap is filled through identification with the 

aggressor, thereby internalizing the traumatic 

relationship.35 The expelled part of the ego can 

be seen not as a regression but as a different 

kind of progression—a developmentally over-

adapted and precociously matured structure; 

this traumatic progression is described at a 

clinical level with the metaphor of the "wise 

baby." The child "becomes an adult" to survive 

in an unreliable and uncontrolled world, which 

may manifest as blunted affect, restricted 

association, and relational numbness.37 This 

process causes the fragmentation of 

personality and allows traumatic memories to 

persist in isolation from the personality. 

While Klein’s conceptualization of the 

paranoid-schizoid position overlaps with 

Ferenczi’s emphasis on helplessness and 

splitting, it brings this relational framework to 

a structural dimension by addressing how the 

traumatic experience is organized within the 

ego at a drive and defensive level. According to 

Klein (1946), the infant experiences the world 

in the early period not as an integrated 

structure but through representations sharply 

divided between good and bad.38 In this 

organization, called the paranoid-schizoid 

position, the object providing pleasure and 

care is perceived as good, while the object 

associated with discontent and tension is 

perceived as bad. This division, which protects 
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the ego, maintains psychic integrity by 

ensuring that good experiences are taken into 

the ego through introjection, while threatening 

experiences are expelled through projection. 

These early patterns of introjection and 

projection form the basis for subsequent object 

relations and anxiety organizations.38 In 

normal development, the defense of splitting 

recedes as objects integrate; however, if 

sufficient good experiences are not provided, 

anxieties of being harmed cannot be soothed, 

and the psychic structure, whose need for 

security is not met, continues splitting, thereby 

damaging the ego's capacity for integration. 

Fairbairn, on the other hand, addresses this 

process through relational mechanisms. In the 

context of childhood sexual abuse, the fact that 

the abuse is carried out by an adult attributed 

with the functions of care and protection leads 

to the experience of the object as both a needed 

and a harmful figure. The child, unable to 

resolve this contradiction, cannot detach from 

the object; they internalize the relationship, 

incorporating the abusive or rejecting object 

into their ego as a "bad object." This 

internalized object is not merely a trace of a 

past relationship but serves as the implicit 

foundation of object relations as a persistent 

source of threat and accusation toward the 

ego.39 In this context, the approaches of 

Ferenczi, Klein, and Fairbairn can be 

considered theoretical lines that address 

trauma on different levels—the experience of 

helplessness, splitting defenses, and 

internalized object relations—yet converge on 

the decisive role of early relational injury in the 

psychic structure. 

Throughout life, the individual develops a 

predisposition to a sense of primary 

helplessness (Hilflosigkeit) that is easily 

activated even by the smallest stressors.35 Early 

psychic traumas, especially those occurring in 

the pre-verbal period, increase the risk of 

psychic fragmentation by causing narcissistic 

splitting to become a dominant form of 

defense.40 In this regard, trauma and splitting 

should be considered together as structural 

determinants of early psychopathology. 

It is argued that with this loss, where the good 

internal object and the libidinal bond 

established with it are forfeited in traumatic 

experiences, the death drive, previously 

neutralized by libidinal investments, regains 

activity.41 The absence of representations at the 

moment of trauma and the inability to 

remember the experience are closely related to 

the loss of the good object. With this loss, the 

link between affect and control and the 

capacity to create psychic representations 

become dysfunctional; the connections 

between the experience and associative 

processes are broken, and the traumatic 

experience cannot acquire a representable 

form. 

When words cannot be invested in, the 

traumatized individual struggles to narrate the 

experience both to themselves and in relation 

to others. This unrepresented psychic material, 

unable to be integrated into the personal 

narrative, persists as a source of ongoing 

suffering. The traumatic experience, which 

cannot be placed within personal history, lacks 

a temporal and semantic framework because it 

cannot be positioned in the past, and thus tends 

to repeat itself in the "here and now".42  

Bion formulates the container–contained 

model as a fundamental framework for 

understanding the emergence of mental 

functioning and the origins of thinking.43 

Within this model, the infant conveys raw 

emotional experiences—those it cannot yet 

manage or regulate—to the mother through the 

process of projective identification, with the 

implicit expectation that these experiences will 

be contained and transformed. 
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In projective identification, the subject’s 

internal states exert an effect on the object; the 

object is drawn into experiencing this content, 

and its emotional state becomes shaped 

accordingly. The mother does not merely hold 

this disturbing material; rather, she processes it 

in a way that renders it meaningful and, more 

crucially, thinkable. 

Containment, in this sense, constitutes an 

active and transformative mental process that 

requires emotional tolerance. Through this 

process, complex and unprocessed psychic 

material acquires form and becomes available 

for thought. The mother’s receptive and 

imaginative capacity—what Bion terms 

reverie—is a prerequisite for the development 

of the infant’s capacity to think. 43 In this way, 

the mother contains and transforms the infant’s 

initially unthinkable, overwhelming 

experiences of nameless dread. This framework 

is particularly relevant for understanding 

trauma. In refugee children, overwhelming 

experiences that cannot be symbolized or 

mentally processed may persist as uncontained 

psychic material, often manifesting as states 

akin to Bion’s “nameless dread.” In such 

contexts, the presence—or absence—of 

adequate containment becomes central to 

whether these experiences can be transformed 

into thinkable and representable forms.  

As Roussillon emphasizes, one of the 

fundamental elements determining the 

structure of trauma is the context of the 

experience. Whether the trauma is experienced 

in the private or public sphere, as an individual 

or a shared experience, directly affects the 

processes of representability, communicability, 

and the acquisition of a narrative form by 

determining the mode of psychization and 

structural effects.42 

This theoretical framework makes trauma 

visible in the context of refugee children not as 

the result of a singular event, but as a process 

of relational injury where caregiving 

relationships are continuously interrupted, 

and the functions of witnessing and the 

protective object are weakened. The losses, 

uncertainty, and persistent insecurity faced by 

the child in conditions of forced migration 

deepen the structural effects of trauma by 

chronicling the experience of helplessness 

defined by Ferenczi. 

Abuse in Refugee Children: A Global 

Perspective 

For children, forced migration is not merely a 

physical displacement but a multi-layered 

traumatic process that disrupts developmental 

continuity, shatters caregiving relationships, 

and weakens protective systems. Current data 

indicate that children constitute approximately 

40% of the world's displaced population, many 

of whom are forced to migrate due to armed 

conflict, civil war, political oppression, 

poverty, and environmental disasters.44,45 

Refugee children are at high risk of exposure to 

various forms of abuse and neglect during the 

pre-migration, transit, and post-settlement 

phases. 

Global Epidemiology and Risks of Abuse 

According to data from the United Nations 

High Commissioner for Refugees (UNHCR) 

and UNICEF, countries such as Syria, 

Afghanistan, Ukraine, Myanmar, and various 

African nations are the primary sources of 

concentrated child refugee populations.2,44 

Armed conflicts in these regions, the collapse 

of state structures, and widespread poverty 

leave children vulnerable to both direct 

violence and indirect risks resulting from the 

disappearance of protective mechanisms. 

The most frequently reported types of abuse 

among refugee children include physical 

violence and neglect, emotional neglect, sexual 
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exploitation and human trafficking, child 

labor, and early marriage.31,46 Physical violence 

and neglect, often viewed as secondary issues 

in war and migration conditions, leave lasting 

effects on children's physical and psychic 

integrity.47,48 Increased intra-familial stress, the 

parents' own traumas, and housing insecurity 

make it difficult to meet children’s basic care 

and emotional needs.49 

Sexual abuse and exploitation pose a serious 

risk, particularly in refugee camps and transit 

routes. Displaced children are more likely to be 

exposed to sexual violence compared to the 

general population; human trafficking, forced 

prostitution, and "survival sex" are distinct 

threats, especially for unaccompanied minors 

and girls.3,50,51 

Child labor and early marriage can become 

normalized as economic survival strategies; 

this paves the way for children to drop out of 

education, disrupts developmental roles, and 

facilitates the intergenerational transmission of 

abuse.52,53 Children with disabilities and those 

with chronic illnesses are often marginalized 

due to both the care burden and their social 

invisibility, which increases the risk of 

neglect.45 

The weakening or total collapse of protection 

systems is a fundamental factor that further 

heightens the risk of abuse. Limited access to 

health, education, and child protection services 

makes the reporting of abuse and early 

intervention difficult.54,55 WHO and UNICEF 

reports emphasize that a large portion of 

refugee children lack regular psychosocial 

support and that most abuse cases remain 

unregistered.44,45 

Child Abuse in Refugees in Light of Object 

Relations Theory 

When the experiences of refugee children are 

examined through the lens of object relations 

theory, one must consider not only external 

traumatic events but also the permanent 

transformations these events create in the 

internal object world. As defined by Akhtar 

(1999), migration creates a "third 

individuation" experience for the child; in this 

process, while familiar objects are lost, new 

objects cannot be internalized in a sufficiently 

safe and consistent manner.56 

In this context, the migration experience can be 

viewed as a three-phase process: the homeland, 

the migration journey, and resettlement. The 

war, violence, and abuse experienced in the 

homeland phase shatter the child’s sense of 

basic trust. The journey phase is characterized 

by uncertainty, separation, and a constant 

perception of threat. In the post-settlement 

period, the mourning of losses and the 

establishment of new object relations are 

necessary; however, this process is often 

hindered by chronic stress and exclusion.57,58 

From an object relations perspective, 

experiences of family separation and 

abandonment can weaken "good object" 

representations in the inner world while 

leading to the dominance of the "bad object".38 

Ongoing insecurity in camp conditions may 

cause the child to become stuck in the 

paranoid-schizoid position and lead to the 

chronic use of primitive defenses such as 

splitting and projective identification. In the 

absence of the "container–contained" function 

described by Bion (1962), terrifying experiences 

cannot be processed and settled into the 

psychic structure as "nameless dread."43 

Abuse deepens this process, permanently 

distorting object representations. The 

experience of the caregiver as both protective 

and harmful signifies a severe impairment of 

Winnicott’s (1965) concept of the "holding 

environment." According to Winnicott, the 

"holding environment" refers to a secure 
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psychological space provided by the caregiver 

that allows the child to express themselves 

safely and to develop emotional regulation. 

When a secure base for attachment cannot be 

established, a "false self" may develop, along 

with relational detachment.59,60   

In this context, the child’s internal 

representations of the caregiver may become 

split and structurally inconsistent. While 

expectations of safety and protection persist, 

anticipations of threat and harm 

simultaneously remain active. This dynamic 

may hinder the integration of early relational 

experiences and contribute to the chronicity of 

ambivalence. Such splitting within object 

relations may manifest in later interpersonal 

functioning as difficulties with trust, fears of 

abandonment, and avoidance of emotional 

intimacy. Moreover, the organization of the 

"false self" leads the individual to suppress 

authentic affects and needs, presenting a self 

that conforms to the expectations of the 

caregiver. Although this configuration may 

serve a protective function in maintaining 

relational continuity in the short term, it has 

been associated in the long term with a 

weakening of identity cohesion, emotional 

alienation, and a pervasive sense of inner 

emptiness.38,59,60 

The Collapse of Protective Environments and 

Institutional Objects 

One of the fundamental dynamics increasing 

the risk of abuse for refugee children is the 

weakening or total dysfunction of the 

institutional and environmental "holding" 

structures surrounding the child, alongside 

intra-familial relationships.59 Winnicott’s 

(1965) concept of the holding environment 

encompasses the social and institutional 

framework that supports the child’s 

development; however, in conditions of 

migration and war, this framework fragments, 

depriving the child of a secure environmental 

object. Studies on shelters show that children 

often remain in a secondary position and that 

the violence and losses they experience are not 

sufficiently recognized; this leads to the child 

not being seen as a "subject" and prevents the 

psychization of their experiences.61,62 Similarly, 

Bunston et al. (2021) state that young children 

in shelters are deprived of emotional 

accompaniment due to environmental 

uncertainty and the traumas of their caregivers; 

therefore, the institutional structure functions 

more as an object that cannot regulate anxiety 

rather than a holding environment.63 It is 

revealed that for children experiencing 

multiple displacements, relationships with 

school and teacher figures sometimes become 

the only source of continuity, though these 

relationships are often fragile and 

temporary.64,65 

These findings suggest that refugee camps and 

temporary housing areas may be experienced 

by children not only as protective but also as 

ambivalent "institutional objects." Despite the 

provision of physical security, the limitations 

in emotional continuity, individual 

recognition, and opportunities for secure 

attachment allow the traumatic effects of 

neglect and emotional deprivation to persist, 

even in the absence of direct abuse.60 Therefore, 

protection and mental health policies for 

refugee children must center on how 

institutional structures provide a "holding 

environment" for the child, rather than 

focusing solely on individual or intra-familial 

risk factors. Otherwise, the interaction of 

migration and abuse continues to fuel the 

intergenerational transmission of trauma 

through insecure attachment patterns, affect 

regulation difficulties, and vulnerabilities in 

personality structure.58,66,67 

While psychoanalytic case studies with refugee 

children are limited in the literature, current 
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attachment and trauma research show 

significant parallels with this theoretical 

framework.68,69 Particularly in children with a 

history of long-term uncertainty and abuse, the 

internal object world appears "occupied" by 

external violence.70 This situation carries 

serious consequences not only for individual 

psychopathology but also for social healing 

and mental health policies. 

This theoretical framework also highlights the 

importance of clinical interventions aimed at 

re-establishing object relations following 

traumatic experiences. Play therapy, in 

particular, allows the child to reorganize 

unrepresented experiences within a relational 

field. Treating the caregiver’s failure to 

respond not as a blameworthy act but as a loss 

of capacity that needs support prevents the 

total rupture of the child’s bond with the object. 

Discussion 

This review has addressed the impact of abuse 

experiences in refugee children on object 

relations and developmental processes within 

a holistic framework. Literature findings 

confirm that forced migration is a cumulative 

traumatic process integrated with pre-

migration violence, uncertainty during the 

journey, and post-settlement exclusion, rather 

than a singular event. When experienced 

during early childhood, these continuous 

stressors cause permanent damage to 

emotional regulation and self-perception, 

consistent with a developmental trauma 

perspective. 

From the perspective of object relations theory, 

the chronic neglect and abuse faced by refugee 

children hinder the internalization of the "good 

object." The absence of a secure and consistent 

caregiver figure, or the fact that this figure is 

the source of harm, leads to the formation of 

fragmented and threatening object 

representations. From a theoretical standpoint, 

this process can be better understood through 

Klein’s conceptualization of the paranoid-

schizoid position 38. In this position, the infant 

copes with anxiety by splitting objects into "all 

good" and "all bad". In cases of chronic abuse 

and neglect, the caregiver cannot be 

internalized as a "good object"; instead, they 

are experienced as unpredictable or 

persecutory, which prevents the integration of 

these split representations. As a result, the 

child remains at an early developmental level 

characterized by the dominance of primitive 

defenses. Furthermore, Winnicott’s concept of 

"holding environment" demonstrates that, in 

the absence of consistent caregiving, the 

development of a cohesive self is disrupted 59,60. 

In such conditions, the child is unable to 

process distress, leading to fragmentation and 

reliance on dissociative mechanisms. Similarly, 

Bion’s concept of containment emphasizes that 

when caregivers fail to process the child’s 

emotional experiences, these experiences are 

returned in a raw and overwhelming form, 

thereby intensifying anxiety43. This explains the 

clinical dominance of intense abandonment 

anxiety71,72, dissociative symptoms73 and 

defense mechanisms specific to the paranoid-

schizoid position (splitting, projective 

identification)74,75,76 often observed in refugee 

children.  

In this context, abuse is not just an external 

reality but a relational collapse that 

fundamentally transforms the child’s 

perception of self and other. This relational 

collapse, characterized by the loss of home, 

environment, and social connections, 

undermines the child’s sense of security and 

intensifies the impact of trauma through the 

disruption of family relationships and the 

breakdown of attachment and the role 

structures.77 At the same time, extensive 

evidence indicates that, in the absence of 

appropriate interventions, these processes 
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impair the individual’s capacity for emotional 

regulation and persist into adulthood, 

adversely affecting interpersonal functioning, 

self-perception, and social adaptation.78,79 

Although these findings support existing 

theoretical and clinical perspectives, further 

research involving child populations and 

incorporating effective intervention strategies 

is needed to validate and extend these 

observations. 

In terms of clinical applications, it is clear that 

interventions focusing solely on symptom 

reduction (e.g., PTSD symptoms) will be 

insufficient. For psychic repair, play therapy 

and attachment-based psychodynamic 

approaches that focus on secure attachment 

experiences and aim to restructure the child’s 

internal object world are of great importance. 

Additionally, working with caregivers to 

strengthen the "holding environment" around 

the child must be an integral part of the 

intervention. Therefore, in psychodynamic 

interventions with refugee children, 

strengthening this environment with 

caregivers is of critical importance. 

The study has certain limitations. Since the 

current literature is largely Western-centric, it 

may not fully reflect the impact of different 

cultural dynamics on the object world of 

refugee children. Furthermore, the limited 

number of empirical studies directly testing 

object relations concepts causes the conclusions 

to remain at a theoretical level. Future research 

is recommended to examine the relationship 

between attachment patterns and internal 

object representations through longitudinal 

designs and to evaluate the effectiveness of 

culturally sensitive relationship-based 

intervention programs. Consequently, efforts 

to protect the mental health of refugee children 

must move beyond individual therapeutic 

processes to encompass structural support 

mechanisms. 

Conclusion 

This review demonstrates that abuse in refugee 

children is not just an external threat but a 

structural trauma that fundamentally shakes 

the child’s internal object world and self-

organization. The cumulative trauma process 

starting with forced migration, combined with 

the loss of a secure "holding environment" and 

the addition of abuse experiences, leads to the 

dominance of "bad object" representations in 

the psychic organization and the chronicity of 

primitive defense mechanisms. Therefore, 

abuse is not a temporary stressor in the refugee 

child’s experience but a fundamental element 

that interrupts developmental continuity and 

fuels the intergenerational transmission of 

trauma. 

At the clinical level, it is essential for work with 

these children to evolve beyond symptom-

oriented approaches toward long-term 

interventions that center on relational repair 

and secure attachment. However, individual 

healing is only possible if the institutional 

structures surrounding the child are also 

reconstructed as a "holding environment." In 

this context, integrating psychosocial support 

systems with inclusive child protection policies 

and developing culturally sensitive, 

multidisciplinary strategies is a critical 

necessity for both clinical and social well-

being. 
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