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Abstract

Refugee children and adolescents represent one of the most vulnerable populations in terms of health and psychosocial well-being due
to exposure to war, forced displacement, family separation, poverty, discrimination, and acculturation-related stressors. This review
aims to examine substance use among refugee adolescents within the context of migration from a public health perspective and to
synthesize current empirical evidence on associated risk and protective factors. A systematic literature review of studies published
between 2015 and 2024 was conducted using PubMed, Scopus, Web of Science, Google Scholar, and national Turkish databases. The
review was conducted and reported in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) 2020 guidelines. Eight empirical studies conducted in Turkiye, Australia, Sweden, Palestine, Jordan, and Serbia met the
inclusion criteria. The findings indicate that, in a limited number of studies including direct comparisons, substance use among refugee
adolescents tends to be higher than among their non-refugee peers. Tobacco use emerged as the most prevalent behavior, while alcohol
and illicit substance use were more prominent in resettlement contexts characterized by acculturative stress. Key risk factors included
trauma exposure, psychological distress, disrupted family functioning, peer influence, low socioeconomic status, and limited access to
education and psychosocial support. Substance use frequently co-occurred with mental health problems such as anxiety, depression,
and post-traumatic stress disorder, increasing vulnerability to violence, victimization, and other high-risk behaviors. Conversely, school
connectedness, supportive family relationships, and social support networks functioned as important protective factors. Overall, the
findings suggest that substance use among refugee adolescents should be conceptualized as a multidimensional public health concern
shaped by the interaction of developmental sensitivity and displacement-related adversity. Culturally sensitive, community-based
prevention and intervention strategies targeting refugee adolescents are urgently needed.
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Main points

Refugee adolescents show elevated substance use risk compared to non-refugee peers in studies with direct comparisons.
Tobacco use is the most prevalent behavior, while alcohol and illicit substance use vary across migration contexts.
Substance use is strongly associated with trauma exposure, psychological distress, and socioeconomic disadvantage.
Family dynamics and peer influences are key determinants of substance use behaviors.

School connectedness and social support act as important protective factors.

Introduction is defined as “a person who, owing to a well-founded fear of

being persecuted for reasons of race, religion, nationality,
Forced displacement has reached unprecedented  membership of a particular social group, or political opinion, is
levels globally, driven by escalating armed conflicts and  oytside the country of his nationality and is unable or unwilling
sociopolitical instability. These conditions continue to uproot  to return” (United Nations High Commissioner for Refugees

millions of individuals every year, including large numbers of [UNHCR], 2018). Beyond the immediate act of relocation,
children and adolescents who are disproportionately affected  refugees must navigate significant social, economic, cultural,
by the consequences of forced migration (Giintay, 2023;  5ng psychological challenges that complicate settlement and

Ozaslan, 2023). According to the United Nations, a refugee adaptation in host countries (Akgiin, 2023).
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Migration is therefore not merely the movement of individuals
across borders but a complex public health phenomenon with
profound implications for physical, mental, and social well-
being. During the pre-migration and transit phases, refugees
are often exposed to insecurity, trauma, infectious diseases,
malnutrition, and disruptions in access to essential services
(Daher et al., 2021; Morales-Murioz et al., 2020). Following
resettlement, socioeconomic deprivation (Gollopeni, 2020),
educational discontinuity (Akgiin, 2023), and cultural
adaptation difficulties (Yaman, 2022) remain prevalent.
According to the UNHCR Global Report, one in every seventy-
four people worldwide has been forcibly displaced, and nearly
half of this population consists of children and adolescents
(UNHCR, 2022, 2023). These figures underscore that the
health and well-being of refugee youth represent a critical
dimension of global public health.

Adolescence is a developmental period marked by rapid
biological, cognitive, and psychosocial change, during
which individuals are particularly sensitive to environmental
stressors (Alpaslan, 2012). Developmental tasks such as
identity formation, increasing autonomy, and evolving peer
relationships heighten emotional vulnerability. During this
stage, adverse experiences associated with forced migration
may disrupt key developmental processes, including identity
formation, impulse control, emotional regulation, and
executive functioning. As a result, mental health problems—
including depression, anxiety, suicidal ideation, and substance
use—frequently emerge or intensify during adolescence
(Sharp et al., 2018). National data indicate that the average
age of first substance use among the general youth population
in Turkiye is approximately 15—17 years; however, nationally
representative data specific to refugee adolescents are
currently unavailable.

For refugee adolescents, the combined effects of war,
forced migration, and ongoing stressors further amplify
developmental risks. Evidence shows that traumatic
experiences significantly increase vulnerability to anxiety
disorders, adjustment problems, major depressive disorder
(MDD), and post-traumatic stress disorder (PTSD), all of
which are associated with heightened likelihood of substance
use (Pfeiffer et al., 2022; Uygun et al., 2023). Additionally,
persistent adversities such as discrimination, loss, and cultural
alienation may lead adolescents to adopt maladaptive coping
mechanisms, including substance use as a form of self-
medication or psychological escape (Bilecik, 2019; Kara &
Nazik, 2018; Vasic et al., 2021).

Given the increasing prevalence of substance use
among refugee adolescents and the complex interplay
between forced migration and adolescent development, a
comprehensive and evidence-informed understanding of this
issue is urgently needed. Existing reviews on refugee mental
health have primarily focused on psychological problems such
as depression, anxiety, and post-traumatic stress disorder,
often treating substance use as a secondary outcome.
Moreover, the interaction between migration-related stressors
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and adolescence-specific developmental vulnerabilities has
received limited attention. This review addresses this gap
by synthesizing empirical evidence on substance use among
refugee adolescents from a public health and developmental
perspective, thereby conceptualizing substance use
as a multidimensional public health concern shaped by
displacement-related adversity and developmental sensitivity.

Methods

Search Strategy

A systematic literature search was conducted in PubMed,
Scopus, Web of Science, Google Scholar, and Turkish national
databases (TR Dizin). The search covered all studies published
between January 2015 and October 2024. Boolean operators
were applied, and database-specific search strings were
customized separately for each platform. Searches were
performed between 28 and 31 October 2024 and included
both English- and Turkish-language sources. A detailed list
of all database-specific search strings, including the Turkish-
language terms, is provided in Supplementary Table 1.

Eligibility Criteria

To enhance developmental precision and ensure
methodological consistency, adolescence was defined as ages
10-19 years in accordance with the World Health Organization
and UNICEF classifications. Studies were eligible for inclusion
only if they reported data specifically for participants within
this age range. Studies including mixed-age samples (e.g.,
participants younger than 10 years or older than 19 years)
were included only when adolescent-specific data (10-19
years) could be clearly extracted from the results. Studies
were excluded if age-disaggregated data for adolescents
were not available, if the sample consisted exclusively of
younger children or older youth/young adults, or if age groups
were not clearly specified. This approach ensured that all
included evidence directly pertained to adolescents within
the intended developmental period.

Study Selection

All records retrieved from the database searches were
imported into EndNote, and duplicate entries were removed
before screening. The selection process was conducted
by the single author of this review. To minimize potential
selection bias, the author carried out the screening procedure
twice at different times, first reviewing the titles and abstracts
and then examining the full texts of potentially eligible studies.
The reasons for excluding studies at the full-text stage were
documented to ensure transparency and reproducibility.
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PRISMA Flow Diagram

The study selection process followed PRISMA 2020 guidelines.
The complete PRISMA Flow Diagram is presented in Figure 1.

Risk of Bias Assessment

Risk of bias was assessed using the Joanna Briggs Institute
(JBI) Critical Appraisal Checklists suitable for each study
design: cross-sectional, qualitative, or cohort. Each study was
evaluated across sampling adequacy, measurement validity,
confounder control, clarity of data analysis, and outcome
reliability. Studies were rated as low, moderate, or high risk of
bias. A full summary is presented in Table 1.

Ethical Considerations

As this study does not involve any human participants or
primary data collection, ethical approval was not required. The
research was conducted in accordance with general principles
of research and publication ethics.

Results

Study Characteristics

A total of eight studies met the inclusion criteria. These
studies were conducted in Turkiye (n = 2), Australia (n = 2),
Sweden (n = 1), Palestine (n = 1), Jordan (n = 1), and Serbia
(n = 1). Six studies used a cross-sectional design, one used a
registry-based cohort design, and one employed a qualitative
design. Sample sizes ranged from 48 to 1,159 adolescents,
and all studies focused specifically on refugee adolescents
aged 10-19 years, or provided adolescent-specific analyses.
A detailed summary of study features is presented in Table 2.

Across the selected studies, tobacco use emerged as the
most frequently reported substance-related behavior. Higher
cigarette and waterpipe smoking rates were consistently
observed among male adolescents, particularly in Middle
Eastern contexts (ilhan et al., 2021; Kheirallah et al., 2020).
Waterpipe use was notably prevalent among adolescents
exposed to displacement-related trauma and living in
resource-limited environments (Kheirallah et al, 2020).

Table 1. Risk of Bias Assessment (JBI)

PRISMA 2020 Flow Diagram

Identify: Records Identified Through Database Searching (n = 1,236)
Additional Records Identified (n = 18)

<~

Screening: Records After Duplicates Removed (n = 1,072)

(A

Screening: Records Screened (n = 1,072)

Excluded (n=987)

Included (n=85)

U

Eligibility: Full-Text Articles Assessed for Eligibility (n = 85)

Full-Text Articles Excluded (n = 76):
+ Not refugee adolescents (n = 28)
¢ Adult sample (n=12)

* Mixed age groups (n = 14)

+ Not substance use (n = 11)

Included: Studies Included in
Qualitative Synthesis (n = 8)

* Not primary study (n = 6)
* Methodological issues (n = 6)

Figure 1. PRISMA 2020 flow diagram of study selection

High-risk drug use was reported among Palestinian refugee
adolescents residing in refugee camps, where socioeconomic
stressors and peer influence played a central role (Snoubar
et al, 2023). Alcohol-related health issues were also
documented, with young refugees in Sweden experiencing
significantly higher alcohol-related hospitalizations compared
to native peers (Manhica et al., 2017). Patterns of illicit drug
use, though less frequently measured, were more common
among unaccompanied boys and adolescents exposed to
prolonged migration stress or insecure housing arrangements
(Vasic et al., 2021).

Study Design Sampling Me?s_urement Confounder Dataf Analysis Ou?co_n?e Overall Bias
Adequacy Validity Control Clarity Reliability

Kheirallah et al., 2020  Cross-sectional Moderate Moderate Moderate Clear Moderate Moderate
Snoubar et al., 2023 Cross-sectional Moderate Moderate Low Clear Moderate Moderate
Manbhica et al., 2017 Cohort High High High Clear High Low

Posselt et al., 2017 Qualitative High High N/A Clear High Low

Hirani et al., 2018 Cross-sectional Moderate Moderate Low Clear Moderate Moderate
ilhan et al., 2021 Cross-sectional Moderate Moderate Low Clear Moderate Moderate
Vasic et al., 2021 Cross-sectional Moderate Moderate Low Clear Moderate Moderate
Taylan & Barig, 2017 Cross-sectional Moderate Low Low Moderate Moderate Moderate
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Table 2. Characteristics of the included studies

Authors (Year) Country Sample gius?gn .Sr;l;:tance Key Measures Key Findings :::Is( of
Kheirallah et al., Jordan 1,159 Syrian Cross- Tobacco, Trauma exposure, Trauma exposure and Moderate
2020 refugee sectional  waterpipe PTSD, mental health, low social support
adolescents smoking patterns,  significantly increased
12-18 social support tobacco and waterpipe
use; boys smoked more
Snoubar et al., Palestine 427 Palestinian Cross- High-risk  Substance High-risk drug use linked Moderate
2023 refugee sectional  druguse, use behaviors, to poverty, family stress,
adolescents tobacco,  socioeconomic and peer influence; boys
aged 13-18 energy stressors, peer reported higher use
drinks influence, family
stress
Manhica et al.,, 2017 Sweden Young refugees Registry-  Alcohol- Hospital admission  Higher risks of alcohol-  Low
arriving at ages based related records, migration  related admissions than
13-19 (national cohort disorders  age, follow-up data native peers; risk varied
cohort) by origin and migration
age
Posselt et al., 2017  Australia 48 refugee- Qualitative Alcohol, Settlement stress,  Substance use as Moderate
background (interviews, illicit drugs trauma, peer/family coping with trauma,
adolescents/ focus influence discrimination,
youth (majority groups) acculturation stress
15-19)
Hirani et al., 2018  Australia 233 refugee Cross- Cigarettes, Psych distress, Distress, acculturative Moderate
adolescents sectional  alcohol, acculturative stress, stress, poor family
aged 12-19 other family functioning, functioning increased
substances social support substance use
ilhan et al., 2021 Turkiye 356 Syrian Cross- Cigarettes, Peer deviance, Peer deviance and Moderate
refugee sectional  alcohol, school family conflict showed
adolescents volatile connectedness, significant associations
aged 12-18 substances family conflict with substance use, while
school connectedness
was inversely associated
with substance
involvement.
Vasic et al., 2021 Serbia 512 refugee/ Cross- Cigarettes, Trauma history, Substance use Moderate
migrant sectional  alcohol, migration stress, associated with trauma,
adolescents marijuana  family separation family separation;
aged 11-19 unaccompanied boys at
higher risk
Taylan & Barig, 2017 Turkiye 302 Syrian Cross- Cigarettes, Social integration,  Low social integration, Moderate
refugee sectional  alcohol neighborhood unsafe neighborhoods
adolescents safety, peer increased substance use
aged 12-17 influence

Several interrelated risk factors contributed to substance
use among refugee adolescents. Exposure to war-related
trauma and psychological distress was frequently linked with
tobacco, alcohol, and drug use, suggesting that substances
were sometimes used as maladaptive coping strategies
(Hirani et al., 2018; Snoubar et al., 2023; Vasic et al., 2021). This
was further supported by qualitative findings that identified
coping with trauma, discrimination, and acculturative stress
as primary drivers of substance use in resettled youth (Posselt
etal., 2017). Acculturative stress, social isolation, and perceived
discrimination were also associated with increased risk of
substance use, particularly in settings where adolescents
struggled with integration challenges (Hirani et al., 2018).

Addicta: The Turkish Journal on Addictions, 13(Suppl. 1), 32-39

Family-related determinants were prominent across the
studies. Low parental monitoring, family conflict, and
weakened family cohesion were consistently associated with
a higher likelihood of substance use (Hirani et al., 2018; ilhan
et al,, 2021). Peer influence emerged as one of the strongest
predictors of substance use; adolescents with substance-
using or deviant peers demonstrated substantially elevated
risk (ilhan et al., 2021; Snoubar et al., 2023). Environmental
factors, including unsafe neighborhoods, overcrowded living
conditions, and limited access to structured recreational
activities, further heightened vulnerability to substance use
among refugee adolescents (Taylan & Barig, 2017; Vasic et al.,
2021).
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Despite the range of identified risks, several protective factors
were also documented. Strong parental monitoring, supportive
family relationships, school connectedness, and structured
educational environments were identified as critical buffers
that reduced substance use risk (Hirani et al., 2018; ilhan et al.,
2021). Additionally, social support networks and a sense of
community belonging were reported as protective influences
that enhanced resilience and discouraged substance use
among adolescents adjusting to new environments (Hirani
et al., 2018; Taylan & Barig, 2017).

Finally, the risk of bias assessment indicated that most
cross-sectional studies exhibited moderate methodological
limitations, primarily related to sampling procedures and
limited control for confounders. In contrast, the cohort study
conducted in Sweden demonstrated low risk of bias, and
the qualitative study showed strong methodological rigor
(Manhica et al,, 2017; Posselt et al., 2017). Overall, evidence
quality was considered acceptable, though findings should
be interpreted with attention to the predominance of cross-
sectional designs (Table 2).

Discussion

This systematic review synthesizes evidence from eight
empirical studies conducted across diverse sociocultural and
displacement contexts. The findings consistently demonstrate
that substance use is associated with a constellation of
psychosocial, environmental, and migration-related stressors.
However, because most included studies employed cross-
sectional designs, these relationships cannot be interpreted
as causal and instead reflect co-occurring vulnerabilities that
require longitudinal validation.

Across settings such as Tirkiye, Jordan, Sweden, Australia,
Palestine, and Serbia, tobacco use including cigarette
and waterpipe smoking emerged as the most frequently
documented behavior. Tobacco and waterpipe use were
associated with trauma exposure, psychological distress,
limited social support, and socioeconomic hardship.
Alcohol-related harms were more prominent in high-income
resettlement contexts, where acculturation difficulties
and integration challenges were linked with higher levels of
alcohol consumption. Although less commonly assessed, illicit
drug use was related to family separation, unaccompanied
minor status, and unstable living arrangements, highlighting
the compounded risks faced by highly vulnerable subgroups.

Trauma exposure and daily stressors stemming from forced
displacement were among the most pervasive correlates of
substance use. Several studies reported that higher levels
of trauma were associated with increased involvement in
tobacco, alcohol, or drug use. Qualitative findings further
suggested that substances may serve as maladaptive coping
strategies for managing discrimination, loss, and acculturative
tension; nonetheless, such interpretations remain speculative
without temporal evidence. Only one longitudinal study
(Pfeiffer et al., 2022) demonstrated that cumulative traumatic
events and ongoing stressors may predict changes in mental
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health symptoms over time, which were subsequently linked
with substance use. Despite this contribution, research
directly examining predictive pathways to substance use
among refugee adolescents remains limited.

Family and peer dynamics constituted another major domain
influencing substance use. Weak parental monitoring, family
conflict, and disrupted caregiving arrangements were strongly
associated with higher substance use, whereas supportive
family relationships and engaged parenting functioned
as protective factors. Peer influences displayed similarly
robust patterns: engagement with deviant, substance-
using, or high-risk peer groups was consistently related
to increased substance involvement. These findings align
with developmental research indicating that peer affiliation
becomes especially influential during adolescence—a process
intensified in displacement contexts where social belonging is
both urgently needed and difficult to secure.

Structural and environmental conditions further shaped
vulnerability. Limited access to education, poverty, unsafe
neighborhoods, and unstable housing were associated
with elevated substance use. Unaccompanied minors were
consistently identified as a high-risk subgroup; across studies,
their substance use levels were linked with the absence of
stable adult supervision, disrupted social environments, and
heightened exposure to stress. These patterns underscore
the intersection of developmental sensitivity, displacement-
related adversity, and structural inequities.

Despite these risks, several protective mechanisms emerged.
School connectedness, community belonging, structured
recreational activities, and supportive peer relationships
were associated with lower levels of substance use. These
findings highlight the importance of strengthening multi-level
protective systems tailored to adolescents’ developmental
needs and displacement experiences.

Methodologically, the evidence base exhibited considerable
heterogeneity. The reliance on cross-sectional designs and
non-probability sampling limits both temporal interpretation
and generalizability. Substantial variation in measurement
tools, substance categories, and migration-related variables
further complicates comparative analysis. Only one
longitudinal and one qualitative study demonstrated stronger
methodological rigor, underscoring an urgent need for more
robust designs.

Taken together, the reviewed evidence suggests that
substance use among refugee adolescents is associated
with the cumulative interaction of trauma exposure,
psychosocial distress, peer and family dynamics, and
structural disadvantages. While consistent correlational
patterns were identified, causal mechanisms cannot be
inferred. Future research should prioritize longitudinal and
mixed-methods approaches to clarify temporal pathways,
examine developmental variations (early vs. middle vs. late
adolescence), explore gender differences, and investigate
mechanisms underlying substance use vulnerability,
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particularly among unaccompanied minors and adolescents
living in camp-based or highly insecure environments.

Developmentally Sensitive Interpretation of Findings

Beyond these general patterns, integrating developmental
science provides a more nuanced understanding of
why substance use vulnerability varies across refugee
adolescents. Adolescence encompasses distinct biological
and psychosocial phases, and displacement-related hardship
may intersect differently with each stage.

Early adolescents (10-13) experience heightened emotional
reactivity and limited regulatory capacity, which may intensify
the impact of trauma, family disruption, and environmental
instability (Lustig et al, 2004; Steinberg, 2014). Middle
adolescents (14-16), who show peak sensitivity to peer
influence and social belonging (Somerville, 2013), may be
particularly affected by deviant peer networks, consistent
with findings linking peer deviance to substance use (ilhan
et al, 2021; Snoubar et al., 2023). Late adolescents (17-19),
undergoing identity exploration and autonomy seeking,
may be more likely to experiment with alcohol and tobacco,
especially in high-income host settings where substance
availability and social exposure are greater (Patton et al., 2016).

Gender-specific pathways further shape vulnerability. Male
refugee adolescents frequently demonstrate higher tobacco
and substance use—patterns often linked to impulsivity and
externalizing behaviors (Moffitt, 2018). Female adolescents
may exhibit higher internalizing symptoms such as anxiety and
depression (Vatansever & Erden, 2018), which could increase
susceptibility to coping-related substance use. In addition,
gender-based acculturative pressures—such as restrictions
on girls" mobility or expectations on boys to adopt host-
country masculine norms—may reinforce distinct behavioral
pathways (Hirani et al., 2018).

Pubertal timing represents another underexamined but
influential factor. Early pubertal onset, associated with
increased sensation seeking and greater responsiveness to
peer influence, is a strong predictor of substance use across
populations (Casey et al., 2016; Delevich et al., 2021). For
refugee adolescents, chronic stress and adversity may alter
pubertal trajectories (Felitti et al., 1998; Pfeiffer et al., 2022),
potentially heightening risk. None of the included studies
assessed pubertal timing, indicating an important gap for
future research.

Finally, caregiving status distinguishes risk profiles across
refugee youths. Unaccompanied minors—Ilacking parental
monitoring and support—experience higher distress and more
frequent substance use, consistent with prior research (Vasic
et al., 2021). Accompanied adolescents generally benefit from
emotional stability and supervision (Manhica et al., 2017),
although these protective factors may diminish under camp
or overcrowded living conditions.
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Public Health Implications

The findings of this review point to several evidence-based
public health implications. First, the consistent association
between trauma, psychological distress, and substance use
across multiple studies (e.g., Pfeiffer et al., 2022; Vatansever
& Erden, 2018) highlights the need for trauma-informed
mental health programs targeting refugee adolescents.
Second, evidence showing that school connectedness is
protective (ilhan et al., 2021; Snoubar et al, 2023) suggests
that strengthening school engagement and retention should
be a priority in prevention efforts. Third, studies identifying
weakened parental monitoring and disrupted caregiving as
risk factors (Manhica et al., 2017; Vasic et al., 2021) indicate
that family-focused interventions may reduce substance use
vulnerabilities.

Peer influence emerged as a strong correlate of substance
use (ilhan et al.,, 2021; Snoubar et al, 2023), underscoring the
need for programs that promote prosocial peer networks
and safe community spaces. Additionally, evidence of
heightened risk among unaccompanied minors (Vasic et al.,
2021) supports prioritizing specialized services such as safe
housing, mentorship programs, and tailored psychosocial
support. Finally, structural determinants including poverty,
unsafe neighborhoods, and unstable housing were associated
with increased substance use involvement, emphasizing
the importance of integrating public health strategies with
broader social policies addressing social determinants of
health.

Together, these implications call for multilevel interventions
that address individual, family, peer, and environmental
factors to reduce substance-related harms among refugee
adolescents.

Conclusion

This review indicates that substance use among refugee
adolescents is associated with multiple psychosocial,
developmental, and structural factors across diverse
displacement settings. Tobacco use was the most frequently
reported behavior, while alcohol and illicit substance use
appeared more prominently in resettlement contexts marked
by acculturative stress. These patterns were consistently
linked with trauma exposure, psychological distress, weakened
family supervision, and deviant peer networks, whereas school
connectedness and supportive relationships were associated
with lower substance involvement.

Due to the predominance of cross-sectional designs, these
relationships should not be interpreted as causal. Only
one longitudinal study offered preliminary evidence that
cumulative trauma may predict changes in mental health
that are related to substance use. More rigorous longitudinal
and mixed-methods studies are needed to clarify temporal
pathways, developmental differences, and mechanisms of
vulnerability, particularly among unaccompanied minors.
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Overall, the findings of this review suggest that substance
use among refugee adolescents should be conceptualized
as a multidimensional public health concern shaped by
displacement-related adversity and developmental sensitivity.
Itis recommended that prevention and intervention strategies
be designed to strengthen protective systems and reduce risk
in this highly vulnerable population. This review makes a unique
and original contribution by integrating empirical evidence
across diverse displacement contexts and highlighting the
combined influence of trauma, psychosocial stressors, and
structural vulnerabilities on substance use among refugee
adolescents.

Limitations and Future Directions

Although this review provides a comprehensive synthesis of
the literature on substance use among refugee adolescents,
several limitations should be noted. Most included studies
employed cross-sectional designs, limiting causal inference
between risk factors and substance use behaviors. In addition,
the evidence base s largely derived from high-income Western
countries, whereas data from low- and middle-income host
settings remain limited, constraining the generalizability of
the findings.

Further limitations include substantial heterogeneity
across studies in terms of refugee populations, migration
contexts, age, gender, and cultural background, as well as the
underrepresentation of female adolescents and inconsistent
use of standardized measurement tools.

Future research should prioritize longitudinal and mixed-
method approaches to better elucidate temporal pathways
linking trauma exposure, acculturative stress, and substance
use. Greater integration of biological, psychological, and
sociocultural perspectives is needed, alongside intervention-
based studies evaluating culturally adapted prevention and
treatment programs. Strengthening cross-national research
collaboration will be essential to inform evidence-based
public health responses to substance use among refugee
adolescents.
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