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Abstract
Aims—To evaluate the effects of internal displacement and resettlement within Turkey on the
emotional and behavioral profile of children, age 5–18 after controlling for possible confounding
and demographic variables.

Method—We conducted a national population survey using a self-weighted, equal probability
sample. We compared the CBCL, TRF and YSR responses regarding children with (n = 1644) and
without (n = 1855) experience of internal displacement. We examined the effects of gender, age,
paternal employment, resettlement, urban residence and physical illness.

Results—The children and adolescents with internal displacement had significantly higher
internalizing, externalizing and total problem scores on the CBCL and YSR, and higher
internalizing scores on the TRF. The effect of displacement was related to higher internalizing
problems when factors like physical illness, child age, child gender and urban residence were
accounted. The overall effect was small explaining only 0.1–1.5% of the total variance by parent
reports, and not evident by teacher reports.

Discussion—To our knowledge the present study is the first to examine Turkish children and
adolescents with and without experience of internal displacement. The results are consistent with
previous immigration studies: child age, gender, presence of physical illness and urban residence
were more important predictors of internalization and externalization problem scores irrespective
of informant source.
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1. Introduction
The psychological status of immigrants and refugees in general and of their children in
particular has been an important subject of investigation. Studies evaluating the
psychological well being of individuals following international immigration have yielded
conflicting results suggesting that these individuals represent heterogeneous groups exposed
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to varying risk factors [7,14]. There has, therefore, been limited uniformity in the results.
While some studies have indicated that immigrants have more psychological problems than
the native reference population [8,21,26], others have reported that these individuals may
face similar or even reduced risk, especially if they have moved away from adverse to
favorable circumstances [12,14,24,28,30]. Although it remains unclear as to whether
immigrant populations have higher risk of psychopathology when compared with a
reference population, the results challenge any presumption that distress caused by
immigration and resettlement alone may inevitably cause maladaptive behavior [7].

The topic has recently been extended from studies of international immigration to those
examining the effect of internal displacement and resettlement [18]. Internally displaced
persons are defined as those who have not crossed an international State border but who are
obliged to leave their homes or places of habitual residence for many reasons: natural and
man-made disasters, civil war, armed conflict, terrorism, situations of generalized violence
or other special circumstances of rights violations. Despite the increasing prevalence of such
groups worldwide, its psychological effects, especially on children and adolescents has not
been adequately investigated. One study found that internal displacement and resettlement
did not seem to have a negative effect on psychological well being when possible
confounders were controlled [15]. Another study found that residential stability was an
important predictor of adult psychological health [19]. The topic of internal displacement is
particularly salient in Turkey, a country with sudden downturns in its politics, regional
disparities in its economy, compounded by ever increasing pace of urbanization and effects
of major natural disasters at frequent intervals [10].

The focus on children and adolescents in Turkey is paramount as a third of the country’s
population is under 18 years of age. A large number of Turkish workers and their families
have moved to Western European countries in the recent decades. A number of studies in
the Netherlands and former West Germany have yielded conflicting results with high [8,21]
and low [13] rates of psychopathology. A third study showed that the Turkish immigrant
adolescents living in Netherlands experienced higher rate of problems than the reference
Dutch youth or their peers living in Turkey [21]. The inconsistencies may in part also due to
differences in informant source; the first study used parent reports, second study used
teacher reports, and the third was based on youth self-reports (YSR). These studies
suggested that Turkish immigrant youth had higher internalization problems with
particularly high anxiety and depression scores; younger age, presence of family discord and
divorce, and large family size all increased the risk of psychopathology [30].

Compared to the handful of studies of Turkish immigrant youth in Western European
countries, the effects of internal displacement and resettlement on children living within
Turkey have never been appraised. Yet, the issue is even a greater public health concern for
Turkey since many more of its citizens have faced internal displacement than immigration.
While the movement and resettlement, to some degree had been voluntary, in order to have a
better life, more commonly it had been involuntary in order to seek refugee from ensuing
armed conflict. The movement has predominantly been from rural to urban in particular
from the South, South-East, Central Anatolian and North Black Sea provinces to the more
prosperous West Aegean and North-West provinces. During the insurgency at the peak of
terrorist activities from 1991 to 1994 over 380,000 citizens had moved from the South and
South-East Anatolian predominantly rural provinces to urban centers across Turkey [31].

The internal displacement and resettlement question in Turkey represents heterogeneous
populations facing transitions wrought with human rights challenges, economic hardship,
poor educational attainment as well as physical and public health issues. The youth
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concerned have been displaced within their nuclear families and have generally not been
directly involved in the armed insurgency as combatants.

In this study we investigated the effects of internal displacement and resettlement on the
mental health of children and adolescents in a nationally representative sample by
comparing scores obtained from multiple informant sources with standard measures used in
the Turkish Mental Health Profile Study. Our aim was also to evaluate the effects of internal
displacement and resettlement on the emotional and behavioral problems by controlling for
the effects of possible confounders like the child’s age, gender, presence of physical illness
and urban residence.

2. Materials and methods
Subjects were from the Turkish Mental Health Profile study of a nationally representative
epidemiological sample. A self-weighted, multistage, stratified and clustered household
sampling plan; two stratification criteria were used: one was the region (West, South,
Central, North, and East Anatolia) with five categories, and the other was type of settlements
(urban, suburban and rural) with three categories, constituting 15 strata. Cluster selection
was done from household records kept and updated every year by the Ministry of Health that
contained a list of dwelling units with their whole addresses (quarter, area, avenue, street,
building and door number). A sampling list was created from these records. Systematic
random selection was employed at each stage with a total of 3889 households with children
and adolescents ages 5–18: 3499 CBCL’s were obtained from the mothers for children ages
5–18; 1409 TRF’s from the teachers for children and adolescents ages 7–18 attending
school; and 1219 YSR’s from the adolescents 13–18. The response rates were 83.9% for
CBCL, 87.7% for TRF and 79% for YSR. The fewer number of TRF’s compared to the
CBCL’s is due to very small number of children ages 5–7 who attend preschool in Turkey.
The parent and teacher response rates were otherwise comparable for grade school age
children. The fewer number of YSR’s likewise reflect the eligible adolescent 12–18 age for
this measure. Finally, at the time of the National Mental Health Profile study not all the
eligible school age children and adolescents attended secondary school in Turkey as only 5-
year public education was mandatory, a rule that has been extended to mandatory age 16 3
years ago. The selection of the epidemiological sample has been detailed in another study
[16] (Table 1).

The present study sample represented a total of 1644 children and adolescents identified as
internally displaced and resettled compared to 1855 who were not resettled. The operational
definition of internally displacement was defined as a permanent change in home or place of
habitual residence within Turkey. Data collection was carried out by 171 Ministry of Health
field staff that included psychologists, social workers, nurses and midwives; field
interviewers participated in a week long theoretical and practical training course. A letter
describing the survey and a copy of the CBCL was presented to each parent. The field
interviewer elicited responses on the CBCL and recorded the replies for consenting parents.
Most encounters occurred on weekdays; to avoid biasing the sample against working
parents, interviews were conducted after 17:30 h on weekdays or weekends. The parental
permission letters were presented to teachers before eliciting TRF responses. Assent was
also obtained from all eligible youth age 12–18 prior to completion of the YSR’s.

2.1. Measures
2.1.1. Child behavior checklist (CBCL)—The Turkish version of the CBCL was used
to obtain standardized parental reports of children’s problem behaviors and competencies.
The CBCL includes 20 competence items and 118 problem items [2]. The 118 problem
items describe a wide array of problems that are rated on a three-point scale. There is also an
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open-ended item for adding other physical problems without known medical cause, and an
item for adding other problems. The parents scored each item by circling as 0, if the item is
“not-true” of the child, a 1 if it is “some-what or sometimes true”, and a 2 if it is “very true
or often true” [2]. The test–retest reliability of the Turkish form was 0.84 for the Total
Problems and the internal consistency was adequate (Cronbach alpha = 0.88) [16,17].

2.1.2. Teacher report form (TRF)—The Turkish version of the TRF includes items for
rating academic performance, four adaptive characteristics, 118 specific behavioral/
emotional problems and two open-ended items like those on the CBCL. Ninety-three TRF
items have counterparts on the CBCL, although the wording differs slightly, such as
referring to “pupils” instead of “children”. Twenty-five CBCL items are replaced on the
TRF with items that are more appropriate for teachers [3]. The test–retest reliability of the
Turkish version was 0.88 for the Total Problems and the Internal consistency was 0.87
[16,17].

2.1.3. YSR—The Turkish version of the YSR includes 17 items for rating adaptive
characteristics and 112 items for behavior and emotional problems [4]. Eighty-nine of the
problem items are the same with the CBCL items however wording of the items is changed.
The test–retest reliability of the Turkish version was 0.82 for the Total Problems and the
Internal consistency was = 0.89.

2.2. Statistical analysis
First, independent sample t-test was used to compare CBCL, TRF, and YSR raw total
problems, internalization and externalization scores of children and adolescents who
resettled during their lifetime (n = 1644) and who did not (n = 1856). After this, forward
selection linear regression was applied to select predictors for outcomes. Possible predictors
entered the model if their probability of F is smaller than 0.05. Possible predictors were
gender (male/female), age (continuous), paternal employment (mother or father; yes/no),
internal resettlement status (yes/no), urbanization (urban, suburban, rural; as dummy
variables), and physical illness (yes/no).

3. Results
3.1. Independent sample t-test

Significant differences were found for the CBCL internalizing (t = 4.061, df = 3498, P <
0.001), externalizing (t = 3.217, df = 3498, P = 0.001), and total problems scores (t = 4.251,
df = 3498, P = 0.000), and resettled children and adolescents had higher scores.

The YSR scores showed similar patterns, with resettled adolescents reported to have more
internalizing problems (t = 3809, df = 1218, P = 0.000), externalizing problems (t = 1981, df
= 1218, P = 0.048), and total problems scores (t = 3.415, df = 1218, P = 0.000). However,
only TRF internalization problems score was higher in the resettled group (t = 1920, df =
1408, P = 0.055), and there were no significant differences for externalization problems (t =
0.034, df = 1408, P = 0.973), and total problems (t = 1.292, df = 1408, P = 0.197) scores.
Mean and standard deviation of CBCL, TRF, and YSR scores of the two groups are
summarized in Table 1.

3.2. Multiple linear regression
3.2.1. Total problems and externalization problems
3.2.1.1. CBCL: The results of regression analysis indicate that a higher total problems score
was predicted by the presence of physical illness, younger child age, and living in cities.
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This model explained 7.3% of the total variance. Living in cities was the most important
predictor, explaining 3.6% of the total variance by itself. Younger boys living in cities with
physical illness had highest CBCL Delinquency and Aggressive Behaviors scores, and these
variables explained 5.5% and 8.4% of the variances, respectively. Higher CBCL
externalizing score was predicted by younger age, male gender, living in cities, and presence
of physical illness. This explained 8.8% of the total variance. This time, the most important
predictor was younger age (3.6% of the variance).

3.2.1.2. TRF: Higher TRF total problems score was predicted by male gender, presence of
physical illness, living in cities and younger age. However, these predictors explained only
3.1% of the variance. Being male and presence of physical illness predicted higher TRF
Delinquency and Externalization Problems scores (R2 = 0.032 and 0.031, respectively). TRF
Aggressive Behavior score was predicted by being younger male and the presence of
physical illness (R2 = 0.030).

3.2.1.3. YSR: Presence of physical illness, older child age, and living in cities explains 3.5%
of the variance of YSR Total Problems score. Higher YSR Delinquency score was predicted
by younger age and being male (R2 = 0.013). Physical illness, along with living in cities, and
younger age, increased the risk of having higher YSR Aggressive Behaviors and
Externalization Problems scores (R2 = 0.015 and 0.021, respectively).

3.2.2. Internalization problems
3.2.2.1. CBCL: A higher internalizing problems score was predicted by presence of
physical illness, older child age, living in cities, internal resettlement history, and female
gender. This explained 6.0% of the total variance. Presence of physical illness was the most
important predictor (2.8% of the variance), and internal resettlement status explained a very
small percent (0.1%) of the total variance. Higher CBCL anxiety/depression scores were
predicted by the presence of physical illness, being female and living in cities (R2 = 0.041).
Higher somatic complaints score was predicted by the presence of physical illness, being
female, being older, internal resettlement status and living in cities. This model explained
7.5% of the total variance, and internal resettlement was responsible of 0.4% of this. Social
withdrawal scores were highest in older females with physical illness living in cities (R2 =
0.036).

3.2.2.2. TRF: Only living in cities predicted higher TRF internalization problems (R2 =
0.007), somatic complaints (R2 = 0.004), and social withdrawal scores (R2 = 0.004). TRF
anxiety/depression scores were highest in female students living in cities with physical
illness (R2 = 0.015).

3.2.2.3. YSR: Physical illness, female gender, older age, and internal resettlement status
(0.8%) predicted higher YSR internalization scores (R2 = 0.064). Higher YSR somatic
complaints scores were predicted by being female, internal resettlement (R2 = 0.015), and
presence of physical illness (R2 = 0.052). Older females with physical illness had highest
social withdrawal (R2 = 0.037) and anxiety/depression scores (R2 = 0.050).

4. Discussion
The question of international immigration remains a substantial concern in Europe and the
rest of the world. The Commission of the European Communities’ 2000 report about
community immigration policy stated that almost 1.8 million people have been permitted to
stay legally in European countries since 1970s [11]. According to the same report the
Europol estimated that over 500,000 people per year immigrated to Europe illegally.
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Similarly, during the 1990s, more than 9 million immigrants settled in the United States
[32]. United Nations reported that in 2002, number of world immigrants reached 175 million
people, not including internally displaced persons [20].

The effect of internal displacement and resettlement on the psychological well being of
affected persons worldwide remains an equally important public health concern. As the topic
often remains limited to developing countries, however it has not as much received adequate
international attention as a topic of empirical investigation.

Our results indicated that, internal displacement and resettlement was related to higher
internalizing problems scores when other factors like presence of physical illness, child age,
gender and urban residence were taken into account. However, this effect was small, and
internal resettlement status explained only 0.1–1.5% of the total variance, not evident in
teacher reports.

As there is no data on plight of children and adolescents who have faced internal
displacement and resettlement we will refer to the results of the previous studies on effects
of immigration on psychological status of children and adolescents; these results, however,
have not been consistent [14]. Many of the previous immigration studies reported equal or
less psychopathology in affected children when compared with native reference children
[13,14,24,30]. It has be argued that factors purported to be important for the psychological
adjustment of immigrants, as in acculturation, may be less important when individuals are
displaced and resettled within their own country. Therefore, the small magnitude of the
within country effects of internal displacement and resettlement on the psychological status
of the children and adolescents may not be too surprising. On the other hand, however, some
studies suggested that high level of residential instability (more than three family moves)
could be related with higher levels of depression even if this may occur within the same
country [19]. Our very small effect sizes might also indicate that, despite statistical
significance, which could be related to our large sample size, effects of internal
displacement and resettlement could be clinically insignificant in the “real-world”.

Former studies conducted with Turkish immigrant children and adolescents in Netherlands
that compared psychological status of these youth both with native reference Dutch and
Turkish children and adolescents showed that these individuals had significantly higher
levels of anxiety and depression scores [8,9,21]. Although the effect sizes were small, our
results also indicated that the internal resettlement was related to higher levels of
internalization problems, and in particular, somatic complaints in the children. Consistent
with the Crijnen et al. [12] study, the teachers did not report higher internalization problems
in the children. Former studies have also indicated that the teachers could not always
evaluate internalization problems of the students accurately.

Obtaining information from multiple informants is important in child mental health research
since the agreement between different informants is not high; correlation between mothers
and fathers is in the range for 0.6, and even lower for other informants (parent/teacher,
parent/adolescent, and teacher/adolescent) [3,25,27]. Despite methodological challenges,
this makes obtaining information from multiple informant sources especially necessary. The
use of the YSR particularly underscores that children and adolescents may be affected
differentially from immigration or internal displacement. Adolescence is an important
transitional period in the lifecycle particularly vulnerable to the effect of displacement on
identity formation; it is important for adolescents to feel as part of the larger group.
Immigration as well as internal displacement may both equally hamper this process.
Adolescents may feel marginalized and unhappy, because of the different expectations from
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their parents and other important adult figures or new peers [6]. This may lead to manifest
emotional and behavioral symptoms.

Previous studies conducted with adult Turkish immigrants indicated higher somatic
complaints in these individuals [9,22]. Our results were consistent with these studies and
support the notion that somatization is indeed an important symptom of internalization
problems in Turkish culture [9,22].

Controlling potential confounding variables that could affect the psychological well being is
also important [14]. There are many factors that can change the impact of immigration or
internal displacement on children and adolescents related to: (i) parental psychopathology,
divorce, family dysfunction and supports; (ii) child’s age, sex, intelligence and physical
health; and (iii) socioeconomic status and cultural factors defining the adaptive environment
[5,24,29]. Results of previous studies suggested that factors like socioeconomic status could
be important confounders [14]. In the present study, the internally displaced and resettled
group had significantly higher CBCL and YSR scores mainly attributable to factors other
than socioeconomic status such as child’s age, gender, presence of physical illness and urban
residence. One study similarly found that when other factors like the individual’s age,
education and marital status was taken into account, effects of internal resettlement lost its
significance [15]. Abbott et al. [1] indicated that many factors related with psychological
status of the immigrants lost their significance after multivariate analysis.

Former studies with normal samples generally indicated that while girls and adolescents had
higher internalization problems scores, boys and younger children had higher externalization
problems scores [33]. One study that compared the problems reported by parents of children
in 12 different cultures showed that gender and age effects were evident across all cultures
[13]. Our results are consistent with the results of the previous studies that indicated that risk
of psychopathology might be higher in individuals living at urban areas [2,26]. Finally, the
relation of physical illness and psychopathology has been known for a long time; individuals
with neurological disorders or other chronic disorders causing disability often have higher
risk of psychopathology when compared with healthy people and patients with other
illnesses [5,23].

The results of the present study should be interpreted in the light of a number of limitations.
First, the children and adolescents were not evaluated with clinical interviews. Second, the
socioeconomic status of the children was evaluated only by the employment status of the
parents. This might have caused considerable income differences between individuals in the
same category. Similarly, important variables on physical illness such as disability status
and symptom chronicity were not taken into account. We also did not collect data about the
causes of displacement and resettlement. Although this is an important question the present
study was conducted within the larger Turkish Mental Health Profile study under the
sponsorship of the Ministry of Health. Nonetheless, such a nationally representative
epidemiological study had a number of strengths involving a relatively large sample size,
standardized and efficient data collection procedures involving multiple informants and
efforts to control the effect of potential confounding variables.

5. Conclusion
Internal displacement and resettlement is a prominent problem within many developing
countries and emerging democracies such as Turkey [10]. Our results suggested that internal
displacement and resettlement might be related to higher internalization problems when
some of the other confounding variables were controlled for. However, this effect was small.
Further studies are needed to address the specific needs of internally displacement on
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affected individuals worldwide. This is especially important to identify rights and guarantees
relevant to the protection of displaced children and adolescents. This is likely to focus
attention and provide much needed assistance for the appropriate resettlement and future
reintegration of the youth within these countries.
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