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Take a holistic approach to assessing children’s learning and 
development needs.

Exposure to multiple traumatic events, combined with disrupted schooling and 
settlement challenges, can have far reaching effects upon children’s learning and 
development. Effects will vary, and children may likely:

 » need extra support to acquire certain academic skills

 » speak multiple languages but have academic proficiency in none

 » have their age inaccurately recorded (indicator is birth date 31 December or 1 
January)

 » exhibit learning and behavioural difficulties which you should initially interpret 
through a trauma lens.

1. DO ALL CHILDREN EXPERIENCE LEARNING AND DEVELOPMENT 
CONSEQUENCES AS A RESULT OF THEIR REFUGEE EXPERIENCES?

No. The extent of developmental consequences is influenced by:

 » the nature and extent of exposure to traumatic events

 » the child’s age at time of maximum disruption

 » the degree to which the family has remained intact

 » the degree of safety in the first country of asylum

 » the degree of prior schooling and first language 
academic proficiency

 » the child’s self-esteem, disposition and temperament

 » opportunities for recovery in Australia.

FOUNDATIONHOUSE.ORG.AU



v

v
v

vv

vv

v

3. WHAT SORTS OF BEHAVIOUR MIGHT PRESENT?

In a school setting, feelings of intense anxiety and fear related to children’s prior 
experiences of danger may present in a variety of ways, including:

 » reactive, defensive, angry patterns of interacting at school (with themselves 
and others).

 » inability to tolerate frustration.

 » withdrawal and disengagement in the classroom, not progressing, and unable 
to pay attention in class.

 » an apparent inability to form relationships with other children (teachers may 
comment about the student not having empathy or ability to play).

 » child unable to be calmed, to self-regulate or co-regulate with a known teacher 
or their parent/carer.

 » sensitivity to perceived injustice.

4. HOW MIGHT DISRUPTED SCHOOLING AFFECT LEARNING ABILITY?

It is important for you to know about children’s schooling and language transitions 
before they arrived in Australia. They will likely have experienced severe 
disruptions to their schooling, and in some instances no schooling at all.

The more schooling a child has completed in their first language, the more likely 
they are to acquire proficiency in another language. The less schooling a child has 
experienced, the greater the gap in academic performance. The child has to make 
up this gap while also learning English.

Some children may be unfamiliar with class rules/structures including the need to 
pay attention, follow instructions, complete assessments, pens, printed materials, 
computers.

Some children may have frequently changed schools since arriving in Australia, 
which could impact on their sense of belonging at school.

2. WHAT ARE SOME OF THE IMPLICATIONS OF REFUGEE EXPERIENCES 
UPON LEARNING AND DEVELOPMENT?

 » Low literacy/or no literacy in first language (L1).

 » Misunderstandings about behaviour.

 » Unfamiliarity with skills, environment and expectations.

 » Extent of time required to gain academic English proficiency required for 
schoolwork.

 » Anxiety about the classroom and catching up.

 » Children may be without parent/carer learning support.

 » Children may be juggling school/family roles and responsibilities. 
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6. HOW LIKELY ARE HEALTH PROBLEMS TO INTERFERE WITH LEARNING? 

The influence of potential health problems should not be overlooked when 
assessing children’s learning and development.

 » Children of refugee backgrounds could have health concerns associated 
with malnutrition, disease, physical injuries, and sexual or physical abuse. 
For example, iron deficiency is common and associated with irritability and 
developmental effects.

 » A child may have missed out on auditory and visual function screening due to 
their age at arrival.

 » The Refugee Health Practice Guide includes information about the health needs 
of children of refugee backgrounds.  

 » A Refugee Health Assessment provides a starting point to address existing 
health issues and introduce longer-term preventative health care.
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5. HOW DO FAMILY EXPERIENCES AFFECT LEARNING AND DEVELOPMENT?

The disruption and loss of family attachments during a child’s early years can 
contribute to learning difficulties.  The quality of family functioning, in addition to 
early attachment, affects mental health and cognitive development.

It is important to consider how intact the family is – Who is in the family in 
Australia? Who remains overseas?

If parents are struggling with their own trauma symptoms and settlement 
challenges they may find it hard to provide practical and emotional support to their 
children. 

Children may have adult-like caring responsibilities at home and be absent 
from school to attend to these, e.g. providing interpreting at parents’ medical 
appointments. Families may be living in crowded or unstable conditions that affect 
children’s routines, sleep and access to space for homework.
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http://refugeehealthguide.org.au/
http://refugeehealthguide.org.au/refugee-health-assessment.
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