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Abstract: This study aimed to explore the effect of socioeconomic disadvantage accumulated in
marginalised Roma communities (MRCs) on early childhood development and to assess the role of
selected socioeconomic indicators in the association between belonging to MRCs vs. the majority and
early childhood development. We obtained cross-sectional data from 232 mother—child dyads from
MRCs and the majority population. The differences in early childhood development and background
variables between the two groups were tested using chi-square and Mann-Whitney U tests. The
moderated mediation was tested using PROCESS Macro in SPSS Model 14 on 5000 bootstrap samples.
Statistically significant differences between children from MRCs and the majority were found in terms
of maternal age, parental education, household equipment, as well as early childhood development.
Household equipment moderated the indirect effect of being from MRCs vs. the majority on early
childhood development through parental education. The indirect effect through parental education
was high at a low household equipment level, reduced at an average level and non-significant at a
high level of household equipment. Our study uncovered disparities in early childhood development
between children from MRCs and the majority population. Parental education significantly influenced
developmental outcomes, while household equipment mitigated its impact.

Keywords: early childhood; disadvantage; marginalised Roma communities; development; parental
education; household equipment

1. Introduction

The foundation for further cognitive, social-emotional, behavioural, personality, and
language development is laid during early childhood, with later impacts on academic and
professional trajectories [1]. Early childhood development in this crucial period reflects the
maturation of the developing brain in interaction with the environment [2,3]. However,
contextual factors such as poverty, segregation, environmental hazards, and a prevalence
of adverse childhood experiences pose significant challenges to optimal development [4].
The effects of poverty during early childhood can have long-lasting consequences for
development, often more severe than if experienced later in life [5]. Many health problems
in adulthood are developmental problems that originate from challenges in childhood and
are related to economic disadvantage, discrimination, or neglect [6].

Marginalised Roma communities (MRCs) are among the most disadvantaged and
underserved communities in the EU. People living in MRCs face discrimination and
socioeconomic deprivation and have limited access to education, labour markets and
various services [7]. Out of approximately 440,000 Roma living in Slovakia, more than half
live in so-called marginalised Roma communities (MRCs) [8], in which 87% of households
are at risk of poverty, 52% face severe material deprivation, and 58% have inadequate
housing. While most non-Roma households have essential equipment such as a connection
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to the electricity network, water supply and sewerage, a bathroom or shower and a flush
toilet, a smaller proportion of households from MRCs have this equipment. Approximately
one-third of households in MRCs lack showers, flush toilets, and sewerage [9]. The poor
living conditions in MRCs can also be observed in other indicators, such as the availability
of drinking water. Approximately 22% of the Roma population in Slovakia has no access to
drinking water in the household [10].

In addition to addressing socioeconomic factors, it is essential to understand the
sociocultural values in MRCs, including the characteristics of cultural practices and family
dynamics. Families from MRCs are often based on a strong family unit, family and
community upbringing, which stems from their conservative traditions and life values [11].
These cultural practices are an essential part of the Roma community’s identity and sense of
belonging to the community [12]. Family structure and family members’ roles are important
for maintaining cultural traditions in MRCs. Women are predominantly responsible for
childcare and household care [13].

Children from MRCs in Slovakia currently face many risks of disadvantage at the same
time. Poverty is linked to a number of factors, both individually and collectively. Its impact
on health begins through biological pathways at an early age, representing a vulnerable
period. Poverty, along with low levels of education, affects children’s health through both
immunological and neuroendocrine stress pathways [14]. Anasuri [15] also highlights the
influence of individual and socio-contextual factors, emphasising that families organise
their activities in the context of the available socioeconomic resources, cultural values, and
community norms. In terms of optimal child development, the concept of the toxic stress
of poverty and disadvantage is useful in relation to understanding the mechanisms linking
housing to biophysiological responses to stress [16]. Living conditions associated with
poverty impede healthy physical and cognitive development [17]. In addition, poverty
results in increased levels of parental stress and subsequent low levels of positive stimu-
lation provided to children [18]. Quality home care for child development, characterised
by cognitive stimulation, sensitive nurturing, access to educational materials, and positive
methods of discipline, plays a pivotal role in a child’s overall development. Such care is
essential to reduce the negative impacts of poverty on early childhood development and
subsequent life outcomes [19,20]. Children from MRCs are typically exposed to different
stimuli than children from the majority population. Differences in the types and quality of
these stimuli may result in the acquisition of different skills and influence the achievement
of developmental goals essential for successful learning [21]. When contextual characteris-
tics do not allow for optimal development and the fulfilment of developmental potential,
the consequences carry over into later life and can lead to educational and labour market
underperformance, ultimately resulting in a poorer quality of life [22].

The conceptual framework on the social determinants of health [23] emphasises health
as a topic of social justice and captures the complexity and interconnections of structural and
intermediary determinants of health and well-being. Since early childhood development
is crucial for future health and well-being, this framework and its components are highly
relevant to the conceptualisation of research in this area. Factors such as ethnicity, education
and household equipment represent key indicators of socioeconomic position and material
circumstances, which are both integral components within the framework [23]. Education
is considered a strong determinant of future employment and income. At the same time,
one of the most influential factors and indicators of poverty is parental education, which
determines not only the material circumstances of the family (e.g., quality of housing
or food) but also their health literacy and social capital [23]. Poverty and disadvantage
accumulated in MRCs, as described above, thus influence parents’ ability to provide their
children with appropriate conditions for healthy early childhood development, not only in
terms of the physical environment but also the environment of relationships or optimal
nutrition, which significantly impacts healthy development [22].

No research has been carried out so far in Slovakia on the topic of early childhood de-
velopment of children from MRCs. Generally, children from MRCs are under-represented
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in research focusing on early childhood development, and the evidence in this area is
limited, even though MRCs can be found not only in Slovakia but across Europe, with the
largest communities residing in the Central and Eastern European regions. In addition
to the lack of relevant research, very little of it has systematically addressed the impact
of socioeconomic disadvantage on early childhood development and it mostly focuses
on older children. Studies focusing on socioeconomic disparities in early childhood de-
velopment used mothers’ or parental education as the only indicator of socioeconomic
status [24-27]. Studies such as the one by Gao et al. [28], using other indicators of socioe-
conomic status, are rare. For these reasons, our study focused specifically on ascertaining
the impact of multiple socioeconomic indicators of disadvantage accumulated in MRCs
on early childhood development. Understanding the specific roles of selected socioeco-
nomic factors could help shape policies targeting healthy early childhood development in
disadvantaged communities.

The aim of our study was to explore the effect of socioeconomic disadvantage accu-
mulated in MRCs on early childhood development. Next, we aimed to assess the role of
selected socioeconomic indicators in the association between belonging to MRCs vs. the
majority and early childhood development.

2. Materials and Methods
2.1. Sample and Procedure

We used data from the first wave of the longitudinal RomaREACH study conducted
in the Kosice and Presov regions, where the highest concentration of people living in MRCs
can be found. The data were collected in 20212022 from 232 mothers with children aged
12-21 months from MRCs and the majority population. The criteria for participant selection
ensured that individuals possessed the adequate cognitive capacity to comprehend the
questionnaire and that their children were born without premature complications. Our
primary recruitment strategy involved paediatricians who recruited respondents during
the 10th mandatory preventive check-ups, scheduled between 15 and 18 months of age.
Paediatricians were enlisted within both the catchment areas for MRCs and outside areas
to recruit participants from both MRCs and the majority population. However, challenges
arose during the COVID-19 pandemic, causing a strain on primary paediatric care and
limiting recruitment opportunities. To mitigate the impact of the COVID-19 pandemic
on recruitment, we also engaged Roma health mediators and social workers, who are
trusted within the community, to reach out to potential participants. Given the challenging
context of the pandemic and the under-representation of MRCs in research, this multi-
channel recruitment strategy was designed to ensure a representative sample. Leveraging
Roma health mediators and social workers, who hold the trust of community members,
facilitated the recruitment of respondents in MRCs and ensured a sufficient sample size.
This approach was particularly crucial given the difficulty of engaging the population from
MRCs, which is often under-represented in research efforts. To pursue the recruitment
of mothers from the majority population, respondents were also addressed via parental
groups on social media.

The data were collected in the cooperating outpatient departments, community centres,
or respondents’ households. The mothers from the majority population filled out the
questionnaires independently. To cope with the low literacy among the mothers from MRCs,
the assistance of the researchers was offered, and the method of assisted self-administered
interviews was applied.

2.2. Measures

Socioeconomic measures used in the RomaREACH study have been utilised in previ-
ous research involving MRCs to assess poverty levels in the lower socioeconomic strata,
a dimension not adequately captured solely through educational attainment [29]. Before
data collection, a pilot study was conducted with 405 mothers from MRCs and the majority
population. A subset of 30 mothers provided feedback on any challenging survey items
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encountered, leading to necessary adjustments aimed at improving the items’ clarity while
retaining the intended meaning.

Sociographic mapping conducted in 2019, as reported in the Atlas of Roma Commu-
nities [8], was used to address belonging to a marginalised Roma community based on
the place of residence. Respondents were also asked whether their closest neighbours are
mostly Roma to verify their place of residence.

Parental education [29] was assessed by the question: “What education did you/your
husband or partner complete? (Elementary school—finished or unfinished, Apprentice
school, Secondary school, University)”. The sum score of the maternal and paternal
educational levels was computed.

Mothers” marital status was assessed using the following response options: sin-
gle/married /widow/divorced/in a partnership.

We asked about the number of children using the following open-ended question:
“How many children do you have?”

Overcrowdedness was assessed as the number of persons per room. We asked how
many children and adults live in the household and how many rooms (living rooms,
bedrooms) there are.

We asked whether the child attends daycare using the question, “Does your child
attend daycare?” with the responses of yes/no.

Household equipment was regarded as a sum score of the available amenities (cold
running water, hot running water, working flushing toilet, working bathroom or shower,
electricity), with higher scores indicating better equipment [29].

We assessed early childhood development using the long form (108 items) of the
Caregiver-Reported Early Development Instrument (CREDI), containing the domains of
cognitive, language, motor, and socioemotional development. The CREDI is an internation-
ally used questionnaire with good psychometric characteristics developed to measure early
development in children up to 3 years of age, which is suitable for culturally diverse and
low-resource settings [24,30]. For computing the overall development score, we used the
CREDI scoring app (https://credi.shinyapps.io/Scoring_App/; accessed on 20 February
2023), which uses multidimensional domain loadings and allows individual items to con-
tribute information about multiple domains of development. The statistical analyses used
the raw scaled score as the outcome [30].

2.3. Statistical Analyses

The Mann-Whitney U test was used to describe the differences between the two groups
(MRCs vs. majority population) for the not normally distributed continuous variables. A
chi-square test was used for the dichotomous variables. Next, we explored the association
of belonging to MRCs vs. the majority and other possible predictors of early childhood
development. We used linear regression on 1000 bootstrapped samples. This approach was
chosen due to the non-normal distribution of the model residuals. Finally, we conducted
mediation analyses to assess whether parental education mediates the differences in early
childhood development between the two groups of children and whether house equipment
moderates the mediation pathway. Statistical analyses were performed using IBM SPSS 23
for Windows. Moderated mediation was tested using PROCESS Macro in SPSS Model 14
on 5000 bootstrap samples.

3. Results

Demographic and socioeconomic descriptions of the sample can be found in Table 1.
Statistically significant differences between children from MRCs and the majority can be
seen in terms of maternal age, parental education, marital status, number of children,
overcrowdedness, household equipment, as well as early childhood development (Table 1).
No mothers reported the widowed or divorced marital status. Differences in the cognitive,
language, motor and socioemotional domains, as well as in overall early childhood devel-
opment, between the two groups are shown in Figure 1. All of the observed differences
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are significant except for the differences in the language domain. Belonging to MRCs vs.
the majority and parental education were found to be associated with early childhood
development (Table 2).

Table 1. Description of the sample.

Majority MRCs Total Chi? Test Value
(n = 104) (n =128) (n = 232) Value  *
N (%) N (%) N (%)
Child’s sex
Boy 46 44.2 59 46.1 105 453 0.08 0.777
Girl 58 55.8 69 53.9 127 54.7
Marital status
Single 4 3.8 9 7.0 13 5.6 50.53 <0.001
Married 86 82.7 47 36.7 133 57.3
In a partnership 14 13.5 72 56.3 86 37.1
Daycare 4 3.8 2 1.6 6 2.6 1.19 0.276
Median (IQR) Median (IQR) Median (IQR) Cohen d
Maternal age (in years) 32.00 (5.00) 24.00 (9.00) 29.00 (10.00) 1.329 <0.001
Age of the children (in months) 16.00 (2.00) 16.00 (2.00) 16.00 (2.00) 0.057 0.655
Education of parents 6.00 (1.00) 2.00 (1.00) 3.50 (3.00) 2.617 <0.001
Number of children 1.00 (3.00) 4.00 (4.00) 2.00 (3.00) 1.238 <0.001
Overcrowdedness 1.00 (0.33) 4.00 (3.50) 1.73 (3.33) 2.617 <0.001
Household equipment 5.00 (0.00) 1.00 (4.00) 5.00 (4.00) 1.646 <0.001
Early childhood development 50.31 (1.16) 49.70 (2.68) 50.12 (1.91) 0.264 0.046
51.50
51.00
50.50
50.39 50.40
. 50.35 50.21 09 50.31
. 49.97 . 49.99
49.84 49 69
49.50
49.00
48.50
48.00
47.50
p=0.011 p=0.241 p=0.014 p=0.001 p=0.046
47.00

Majority MRCs Majority MRCs Majority MRCs Majority MRCs Majority MRCs

Cognitive Language Motor Socioemotional Overall

Figure 1. Differences in the cognitive, language, motor and socioemotional domains and overall
early childhood development (CREDI questionnaire) between children from MRCs and the majority
population (median and interquartile range).

In the mediation analysis (Figure 2), we found that the direct effect of being from
MRCs vs. the majority on early childhood development was insignificant in the presence
of the mediator—parental education. The indirect effect of being from MRCs vs. the
majority on early childhood development through parental education was significant,



Children 2024, 11, 622

6 of 13

** p <0.01
*** p <0.001
ns: not significant

suggesting full mediation. The indirect effect was significant at a low and average level
of the moderator—household equipment (Table 3). The post hoc power analyses showed
that with a sample size of 232, the effect size calculated for the final moderated mediation
model is f> = 0.093, which with « err prob = 0.05 leads to high power (1-8 err prob) = 0.98.

Table 2. Association of early childhood development with the determinant variables (crude effects).

Early Childhood Development

B (CD) p-Value
MRCs vs. majority population —0.46 (—0.81; —0.11) 0.013
Child’s sex 0.17 (—0.22; 0.55) 0.422
Maternal age (in years) 0.03 (—0.00; 0.06) 0.078
Age of the children (in months) 0.50 (—0.13; 1.11) 0.880
Education of parents 0.20 (0.09; 0.32) 0.001
Marital status —0.12 (—0.25; 0.01) 0.075
Number of children —0.03 (—0.13; 0.06) 0.500
Overcrowdedness —0.01 (—0.11; 0.05) 0.742
Household equipment 0.06 (—0.06; 0.19) 0.356
Parental education Household equipment

[0.48+*| ‘|/-o.22** |

MRCs vs. majority

[-0-15™ > Psychomotor development
Index of moderated mediation LLCI uLCl t-statistics
0.62 0.17 1.22 2.34

Figure 2. Conditional indirect effect of MRCs vs. the majority on early childhood development
mediated through parental education.

Table 3. Conditional indirect effects of MRCs vs. the majority on early childhood development
through parental education at low, average and high levels of household equipment.

Level of Hou'sehold Effect SE CILow/High  t-Statistics p-Value
Equipment

Low —2.51 078 —4.28/-1.17 3.22 <0.001

Average —1.38 042 —-2.27/-0.63 3.33 <0.001

High —0.49 0.40 -1.29/0.29 1.23 0.110

The index of moderated mediation was 0.62 (CI: 0.17-1.22; t = 2.34). Household
equipment moderated the indirect effect of being from MRCs vs. the majority on early
childhood development through parental education. This means that household equipment
serves as a significant moderator in the pathway linking MRCs vs. the majority to early
childhood development, operating through parental education as a mediator. As depicted
in Figure 2, the graph illustrates varying gradients across different levels of household
equipment, indicating distinct patterns in the indirect effect. The graph (Figure 3) shows
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Mean early childhood development

a steeper gradient for low and average levels of household equipment. The conditional
indirect effect shows that the indirect effect through parental education is high at a low
household equipment level, reduced at an average household equipment level and further
reduced to a non-significant level at a high level of household equipment (Figure 3, Table 3).
Thus, at lower levels of household equipment, the indirect effect through parental education
is observed to be substantial, suggesting a significant mediating role. However, as the
household equipment levels increase from low to average and subsequently to high, the
indirect effect progressively diminishes. This reduction culminates in a non-significant
indirect effect at higher levels of household equipment, indicating a diminishing mediating
effect of parental education. Household equipment acts as a moderator in the relationship
between an MRC background and early childhood development, with the indirect effect
through parental education being fully mediated.

52.50-

52.00-

51.50-

51.007]

50.50-

50.00

49.50—

Household equipment

—-1.83
—0.00
1.44

| I
-1.63 0.00 1.63

Parental education

Figure 3. Indirect effect of parental education on early childhood development at low, average and
high levels of household equipment.

4. Discussion

The purpose of this research was to explore how socioeconomic disadvantage accu-
mulated in MRCs affects early childhood development and to assess the role of selected
socioeconomic indicators in the association between belonging to MRCs vs. the majority and
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early childhood development. The results showed that parental education mediates the devel-
opmental differences between children from MRCs and the majority. Household equipment
weakens the relationship between parental education and early childhood development.

The study’s results showed developmental differences between children from MRCs
and the majority population. Most of the children included in our study were between
15 and 17 months old, and the developmental delays identified are in line with rare data
on early childhood development in disadvantaged Roma children that point to delayed
development at 35-59 months of age [24]. Studies that have included children outside
MRCs living in socioeconomic deprivation in different countries show similar results [31,32].
It can be assumed that the differences are even more pronounced at later developmental
stages [33]. Development at the age of the children, such as in our sample, is largely
influenced by biological maturation [34]. However, as children grow older, the range of
skills will naturally increase, and there are likely to be more skills in which children from
MRCs and the majority will differ. Children acquire skills relevant to development in their
setting, and the environment itself is not necessarily less stimulating; it may just differ in
the types and quality of the stimuli available. However, we can expect that if we focus on
developing skills that predict children’s success in the education system later in life (such
as drawing, vocabulary, colour recognition, etc.), children from MRCs will show more
significant differences in development due to differential stimulation. Nevertheless, the
observed differences in children’s development at this age likely result from the complexity
of interrelated factors related to the disadvantaged environment.

We found that the educational level of parents from MRCs is significantly lower than
that of the majority population and is associated with worse developmental outcomes
in children. Several studies confirmed parental (or maternal) education to be associ-
ated with children’s early development or specific domains of development to a certain
level [25,26,35,36]. Parental education, occupation and income are highly interrelated com-
ponents of socioeconomic position [23], which might influence children’s developmental
outcomes via different mechanisms [36-38]. One of the explanations is that parents” cogni-
tive abilities and educational attainment might impact the quality of the home environment
and parent—child interactions, which are reflected in developmental outcomes. The study
by Klein and Kuhbhirt [27], focusing on cognitive development using a multigenerational
design, suggests that parental cognitive ability accounts for more than half of the associa-
tion between parental education and children’s outcomes. In terms of generational poverty,
which is common in MRCs, it is likely that not only is poverty passed from one generation
to another, but also that the interplay of factors contributes to developmental outcomes
through complex mechanisms.

Our results indicate that parental education mediates the relationship between MRCs
vs. the majority and early childhood development. This suggests that differences in
parental education levels fully explain the relationship between MRCs vs. the majority and
early childhood development. Parents in MRCs have significantly lower educational levels,
which is associated with worse developmental outcomes in children. Similar associations
between low educational levels and poorer outcomes in children were found by several
studies focusing on children from other ethnic backgrounds [24-27]. Moreover, exploring
the mediating pathways explaining the differences in early childhood development between
children from MRCs and the majority population aligns with previous research emphasising
the importance of considering mediating mechanisms in analysing the relationship between
poverty and children’s developmental outcomes [39]. As parents play a crucial role in
children’s early stimulation and development, their level of education and ability to provide
support and stimulation may influence various aspects of early childhood development.
Mothers with higher educational attainment dedicate more time to nurturing and engaging
with their children through essential caregiving, stimulating activities and interactive play
than those with lower education levels [15,40]. Due to financial constraints and a lack
of information about their importance, parents from MRCs might have limited access
to educational materials such as books, toys and interactive resources. They often face
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financial difficulties and poor living conditions, which significantly limit their ability to
provide a stimulating environment for their children [15]. Moreover, access to education
supporting parenting skills is severely limited in MRCs compared to the majority, which
limits the opportunities for parents from MRCs to gain knowledge and awareness of
approaches supporting the healthy development of children.

Although we did not find a direct association between household equipment and
early childhood development, our results suggest that household equipment moderates
the indirect effect of being from an MRC on early childhood development through parental
education. At lower levels of household equipment, the indirect effect is substantial,
suggesting a significant mediating role. However, as household equipment levels increase,
this indirect effect diminishes. Thus, the presence of basic amenities in the household,
such as those we focused on (cold and warm water, toilet, bathroom, and electricity),
plays an important role in early childhood development, which is in line with previous
studies [28]. Our findings underscore the importance of socioeconomic factors in early
childhood development and highlight the need for targeted interventions in low-resource
settings. The framework suggested by Dunn [15] describing the specific attributes of
housing and their impact on healthy child development, particularly through the lens of
the toxic stress of poverty and disadvantage, highlights the critical link between housing
conditions and biological responses to stress. Moreover, with unmet basic needs, parents
raising their children in poverty face many challenges that affect their ability to provide a
nurturing and stimulating environment for their children [41].

The strength of this research lies in the fact that it is the first study to examine early
childhood development in children from MRCs, trying to uncover the complex conse-
quences of poverty and disadvantage for early childhood outcomes. However, our study
is constrained by its sample size and cross-sectional design, limiting the statistical power
and the ability to draw causal conclusions and long-term implications. While we can
identify associations between variables, we cannot determine the directionality or causality
of these relationships. While efforts were made to mitigate biases, such as providing a
conducive environment for data collection, challenges in participant recruitment and data
collection methods may affect the representativeness of our findings. The use of multiple
recruitment channels, including social media, may have introduced selection bias, as in-
dividuals who respond to online recruitment calls may differ systematically from those
who do not. Despite the use of community intermediaries, engaging MRCs remained
challenging, and some individuals may still be under-represented in the sample despite
efforts to recruit them. The research sample does not include Roma mothers and children
of higher socioeconomic status who live outside MRCs and mothers from the majority
population who live at a disadvantage comparable to that of mothers from MRCs. Thus,
the research sample includes two socioeconomically distinct groups on opposite sides of
the spectrum—mothers with children from MRCs who are living in poverty and from
the majority population with middle to high socioeconomic status. While this dichotomy
provides valuable insights, it also limits the generalizability of our findings. Given that
the Roma represent a rather heterogeneous ethnic group in terms of the level of inclusion
within societies and living conditions [42], the generalizability of the research results is
limited to Roma living in disadvantaged communities characterised by spatial and social
distance from the majority population. Another potential source of bias is self-report bias.
The participants’ responses were based on self-reported data, which can be influenced by
social desirability, recall accuracy, and personal perceptions.

These limitations should be considered when interpreting our findings. The potential
biases and the constraints of the cross-sectional design suggest that our results should be
considered exploratory. They highlight areas where further investigation is needed rather
than providing definitive answers. Implications for further research are thus related to
including a larger and more representative sample on the continuum of the socioeconomic
spectrum to ensure the representation of different socioeconomic categories inside and
outside of MRCs. This would allow for a better understanding of the differences in the
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impact of disadvantage, ethnicity and the home parenting environment on early childhood
development. Research indicates that some adverse effects can be lessened or even reversed
with proper support, especially during childhood [15]. Further research should also address
the effectiveness of interventions concerning housing and early childhood education and
care services, taking into account that interventions addressing social determinants of
health might not significantly improve an individual’s outcomes due to the cumulating
effect of disadvantage in generational poverty, leaving a lasting mark and causing biological
influences to be passed down through generations.

Despite these limitations, our results might have implications for policy and practice.
The results of the research have shown that disadvantaged children from MRCs are lagging
behind in development compared to the majority at the age of 12-21 months. Parental
education and household equipment play an essential role in the observed developmental
differences. Households struggling with a lack of basic amenities, having limited access to
education and employment that would enable them to provide the necessary resources,
have limited ability to provide their children with the nurturing and stimulating environ-
ment essential for optimal development. Our findings suggest that the availability of basic
household amenities plays a crucial role in reducing the influence of parental education
on child development. It is, therefore, vital to ensure the basic housing needs of parents
in MRCs are met, which could mitigate the negative effect of low educational attainment
on the development of children. Policies should ensure accessible and affordable housing
for families from MRCs, which may include social housing, subsidising rental housing or
providing support for programmes to build or renovate housing for low-income families.
In this context, it is also important to involve families from MRCs in various community
activities and to support the development of community resources that can improve the
quality of their housing. One example of good practice in Slovakia is Project Dom.ov, which
addresses housing with microloans and self-help construction of family houses [43]. The
“Housing First” approach should be accompanied by the provision of educational and coun-
selling services for parents from MRCs, offering opportunities for parents to learn about
parenting approaches that support the healthy development of children to raise awareness
and enrich the social capital of parents and to help parents cope with the challenges of
parenting in contexts of poverty and resource scarcity. According to Yoshikawa, Abera, and
Beardsleeve [44], programmes that support parents in caring for their children represent
preventive strategies that have the potential to mitigate the long-term negative impact of
poverty on children’s developmental outcomes. An example of good practice in Slovakia is
the Omama Project [45]. Women from MRCs, known as Omamas, are trained and regularly
visit hundreds of families directly in their home environment. They help mothers from
MRCs learn about practical support for their children’s development by playing with them
in ordinary situations. The initiative offers benefits by employing women who speak their
community’s language and have a more profound knowledge of the context of MRCs and
the families they work with.

5. Conclusions

Our findings revealed disparities in early childhood development between children
from MRCs and those from the majority population. These disparities, consistent with the
limited existing data on Roma children’s development, suggest delayed progress in early
childhood, with the potential for more pronounced differences during later developmental
stages. Our findings point to the need to focus beyond the differences observed between
the countries when comparing low-, middle- and high-income countries. Inequities existing
within the countries affect the most vulnerable minorities and need to be addressed within
national policy strategies focusing on modifiable factors that contribute to them.

Parental education emerged as a crucial mediator, with lower education levels cor-
relating with poorer developmental outcomes in children. This underscores the pivotal
role of parents in early stimulation and highlights the need for accessible educational
resources and support for families in MRCs to foster optimal development in their children.
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This approach relates not only to the individual development of children but also to the
future prosperity of the whole society. Furthermore, our results suggest that household
equipment, while not directly linked to developmental outcomes, decreases the impact
of parental education on children’s development, emphasising the importance of basic
amenities in nurturing environments. Interventions addressing the social determinants
of health, particularly in MRCs, should consider the cumulative effects of generational
poverty and biological influences while recognising the potential for positive intervention
effects, especially during early childhood. These interventions should be evidence-based
and aimed at reducing inequalities and improving living conditions for all children, regard-
less of their ethnic or social background. By addressing these challenges and supporting
community-based initiatives, we can work towards promoting equitable developmental op-
portunities for children in MRCs and informing evidence-based policies and interventions
to support their well-being.
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