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Abstract
Resettled refugees from Muslim-majority countries are underrepresented in research and meeting their mental health needs 
remains a challenge for countries of resettlement. In this integrative review, we synthesize community-based mental health 
interventions using an ecological framework. Eleven relevant studies were identified using PubMed and PsychInfo database. 
Most interventions focus on micro-system level factors like promoting integration and social connections suggest improve-
ment of outcomes including depression, anxiety, and psychological distress. Studies suggest how mental health programs 
addressing psychosocial wellbeing improves outcomes across ecological levels through: (1) early screening upon resettlement; 
(2) education and raising awareness of mental health; and (3) engagement of refugees in local community social support 
systems. Largely qualitative studies suggest benefits of engagement and education program for refugees, but there is a need 
for high quality, rigorous mental health intervention studies with resettled refugees with explicit attention to equitable and 
collaborative partnerships across multiple sectors in the community.

Keywords  Refugees · Community-based participatory research · Mental health · Psychosocial wellbeing · Immigrant

Introduction

There are an unprecedented 80 million people forcibly dis-
placed globally. Refugees from Muslim-majority countries, 
including Afghanistan, Iraq, Somalia, and Syria, represent 
the largest refugee-producing countries in the world (United 
Nations High Commissioner Refugees, 2019). Since the pas-
sage of the Refugee Act in 1980, over three million refugees 
have made their way to the United States (U.S.), including 
thousands of Muslim refugees escaping war, violence, or 
political instability from predominantly the Middle East/
North Africa (MENA) and South Asian regions. Political 
turmoil, violence, and persecution increase refugees reset-
tling in the U.S. and other high-income countries. As for-
cibly displaced migrants continue to reach unprecedented 
numbers, meeting the mental health needs of refugees reset-
tling in the U.S. and other resettlement countries remains a 
challenge.

Refugees from Muslim-majority countries comprise 
over half of refugees resettled to the U.S. yet are under-rep-
resented in health promotion and mental health research. 
The UNHCR defines a refugee as a person who has fled 
war, violence, conflict, or persecution and has crossed an 
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international border to find safety in another country (United 
Nations High Commissioner Refugees, 2019). Refugees 
experience a high prevalence of mental health issues, 
including psychological distress, depression, anxiety, and 
post-traumatic stress (Blackmore et al., 2020; Bogic et al., 
2015). Despite limited prevalence data, an estimated one in 
three refugees fleeing violence and war-torn countries expe-
rience depression, anxiety, and PTSD from pre-migration 
exposures to post-migration resettlement (Blackmore et al., 
2020).

When refugees resettle in new contexts, they are left 
with the lingering trauma of forced migration, violence, and 
persecution compounded by ongoing stressors in the post-
migration context. In addition to economic stressors, reset-
tled refugees may experience the breakdown of family and 
social ties, social isolation, discrimination, and acculturative 
stress (Szaflarski & Bauldry, 2019). They now must adapt to 
a new culture, including a new social and healthcare system. 
Additionally, heightened Islamophobia, defined as the fear 
of Muslims, or anti-Muslim prejudice, has increased across 
resettlement countries (Kishi, 2017). Negative stereotypes 
against Muslims have resulted in bias and discrimination 
against Muslims and other ethnic groups ascribed to a Mid-
dle Eastern race or ‘Muslim identity.’

For refugees, immigrants, and first- or second-generation 
Muslims in the U.S., the distress associated with discrimi-
nation may correlate with adverse health outcomes (Samari 
et al., 2018). Hate speech, denial of employment in the 
workplace, and frequent negative media portrayals of Mus-
lims may result in psychological distress and trauma (Ali 
et al., 2021). State-inflicted violence on Muslims, including 
restrictive immigration and refugee policies, can also nega-
tively impact Muslim Americans’ willingness to seek social 
and health services and trust in the government (Samari 
et al., 2018; Samuels, 2021). Compounding these issues for 
many refugees or immigrants with precarious visa status are 
broader socio-political climate and policies, including the 
recent economic stress resulting from the COVID-19 pan-
demic, the temporary closures of borders and refugee reset-
tlement and US Customs and Immigration Services (USCIS) 
offices, and family separation (Siddiq & Rosenberg, 2021). 
These stressors and traumatic events affecting immigrant and 
refugee communities may interact with existing trauma and 
prolong mental health issues (Alemi et al., 2020).

Refugees experience social and cultural influences on 
their beliefs about mental health and help-seeking behav-
iors and may underutilize mental health services (Satinsky 
et al., 2019). Barriers to mental health care for this popula-
tion include limited English language proficiency, cultural 
beliefs about mental health, lack of access to reliable trans-
portation, and mental health stigma (Salami et al., 2019; van 
der Boor & White, 2020). Refugees’ ability to access mental 
health services within the immediate resettlement phase in 

the U.S. is mainly dependent on factors like early screening 
and referral to services, but also can be influenced by stigma 
towards mental health and limited knowledge about mental 
health treatment (Phillips & Lauterbach, 2017). Islam may 
also be a significant part of cultural identity and plays an 
essential role in influencing and shaping attitudes on men-
tal health and recognizing and coping with mental health. 
Additionally, Muslim gender norms and gender differences 
in attitudes towards mental health, coping mechanisms, and 
help-seeking behaviors also impact mental health help-seek-
ing behaviors in this population (Al-Nuaimi & Qoronfleh, 
2020; Ali et al., 2021; Assari & Lankarani, 2017; Hajak 
et al., 2021). Barriers to services for unmet mental health 
needs may severely impact refugees’ ability to cope with 
and function in aspects of their life, including employment, 
education, and building family and social connections.

The U.S. resettlement system largely overlooks the men-
tal health resources required by refugees. Instead, the current 
system requires refugees to attain specific requirements to 
retain their temporary status. For example, refugees must 
find employment within a given time (usually around 90 
days) and undergo a domestic medical exam. Screening for 
mental health and chronic health issues is not mandated the 
same way infectious diseases are for this population. The 
focus on refugees finding employment immediately upon 
resettlement may also compound existing stress related to 
acculturation or unaddressed mental health issues, especially 
if refugees do not speak English.

Additionally, it is essential to highlight the social stigma 
surrounding accessing and using mental health services in 
the Muslim community. For many Muslims, help-seeking 
with family, friends, and faith leaders for mental health-
related concerns occur before obtaining care from mental 
health specialists (Phillips & Lauterbach, 2017). Therefore, 
Islamic clergy within religious community settings may be 
considered a first-line defense in addressing mental health 
issues in Muslim communities (Syed et al., 2020). Addi-
tionally, access to mental health resources for refugee and 
immigrant communities decreased during the (COVID-19) 
pandemic (Benjamen et  al., 2021). Many services have 
become remote, requiring technology that many refugees 
and immigrants do not have the financial resources to obtain 
or know about using the technology necessary.

The increasing diversity of refugees resettling in the U.S. 
poses new challenges for mental health service providers 
in providing culturally tailored and language-specific ser-
vices. A prior review of the literature examining therapeutic 
interventions among diverse groups of refugees suggests that 
resettlement interventions targeting culturally homogeneous 
refugee samples demonstrate moderate to large outcome 
effects on aspects of traumatic stress and anxiety reduction 
(Murray et al., 2010). Critical elements of delivering mental 
health services for this population include accessibility and 
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cultural appropriateness. Partnerships with the community 
and multi-sector collaborations can help address diverse 
health and social inequities by promoting social wellbeing 
and addressing the social determinants of mental health for 
vulnerable immigrant populations (Castillo et al., 2019). 
However, scant literature describes interventions that utilize 
a culturally tailored approach to the mental health needs of 
refugees from Muslim-majority countries.

To address this gap in the literature, we sought to syn-
thesize studies using an ecological framework to charac-
terize community-based mental health interventions that 
aim to address the needs of this population. We examine 
the following:

1.	 Study characteristics, including the sociocultural factors 
and ecological level targeted for interventions.

2.	 How studies measure and conceptualize mental health 
outcomes and access to mental health care.

3.	 The extent of community engagement in developing and 
implementing interventions.

Framework

We use Bronfenbrenner’s (1977) ecological model to exam-
ine the environmental contexts in which interventions and 
programs embed within. Within this model, interrelated 
environmental systems exist to affect individual-level out-
comes and divide a person’s environment into four different 
systems: the microsystem, the mesosystem, the exosystem, 
and the macrosystem (Bronfenbrenner, 1977). The individ-
ual level is the core of the bioecological model and con-
sists of factors like sex and age characteristics that influence 
health outcomes for individuals. This model also allows the 
identification of gaps in the implementation of prevention 
and early intervention efforts occurring across different lev-
els. The microsystem is the most influential level and is the 
most immediate environment, including family, work, and 
religious and social group settings. The mesosystem refers to 
the interconnections between systems (for example, between 
family and community, mosque and community, etc.). The 
exosystem accounts for environmental contexts, including 
relevant policies and organizations that affect refugees, but 
not directly. And lastly, the macrosystem is the overarching 
cultural values and norms (for example, gender roles, social 
identity, and other attitudes towards migrants). Important to 
note that each system influences the individual’s develop-
ment (or health outcome) and the power of the individual to 
reflect the change in each ecological context.

The applicability of this model beyond human develop-
ment has been utilized by researchers across multiple disci-
plines, including how Bronfenbrenner’s ecological systems 
model can be a useful framework in mapping out research 

that represents qualitative, quantitative, and mixed-meth-
ods research (Onwuegbuzie et al., 2013). Onwuegbuzie 
et al. (2013) conceptualized how studies may be organized 
within the microsystem where persons or groups are stud-
ied within their immediate environment. They identify how 
studies within the mesosystem involve research with per-
sons or groups within other systems that they spend time in. 
Studies within the exo-system involve research where one 
or more persons or groups are examined within systems that 
may be influenced by but do not play an active role within. 
They also describe studies in the macro-system that would 
involve research where one or more persons or groups are 
within the larger cultural world or society surrounding them 
(Onwuegbuzie et al., 2013). See Fig. 1 for an adapted repre-
sentation of the model.

Methods

This study uses an integrative review methodology, appro-
priate for this study, as it identifies the breadth of the topic 
and allows for the inclusion of interventions using diverse 
methods (Whittemore & Knafl, 2005). An integrative review 
method is an approach that allows for the inclusion of vari-
ous methodologies, including experimental and non-exper-
imental research. The entire review process followed the 
following phases: problem identification, literature search, 
data evaluation, data analysis, and presentation of findings.

Study Selection Process

Relevant journal articles were identified through electronic 
sources such as PubMed and PsycINFO. We applied a 
string combination of search terms to include “commu-
nity” AND “refugee” AND “mental health.” Potentially 
relevant studies were subjected to a full-text review for 
data extraction purposes. We included peer-reviewed jour-
nal articles that employed qualitative, quantitative, and 
mixed-methods approaches to examine community-based 
interventions addressing mental health. We sought after 
studies that included refugee participants from Muslim-
majority countries resettled in high-income countries. Due 
to the limited number of studies with homogenous samples 
of refugee populations, and the variable use of the terms’ 
immigrant’ and ‘refugee’ to identify such populations, we 
included studies that broadly identified samples from high 
refugee-producing countries with predominantly Muslim 
populations. We also included studies that may have mixed 
refugee samples, as long as the samples include refugees 
from Muslim-majority countries. We limited our selection 
of articles to primarily adult refugees’ mental health inter-
ventions based in the U.S. and other developed nations 
while choosing journal articles published between 2009 
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and 2020. We decided on the starting year of 2009 as we 
wanted our data to be on recent community-based inter-
ventions relevant to refugee resettlement in the past 10 
years.

The initial literature search using two search engines 
yielded 268 potentially relevant articles but was not about 
the population of interest. After screening titles and 
abstracts, 27 articles met our inclusion criteria. A full-text 
review of 27 studies resulted in excluding 15 articles that 
did not meet our inclusion criteria. These studies include 
a case study of a community day center for asylum seek-
ers as an early mental health intervention, the develop-
ment of a professional training program for mental health 
clinicians treating new Iraqi refugee communities, and a 
review of refugee mental health interventions following 
resettlement. While conducting the data evaluation pro-
cess, we excluded a study that included an intervention for 
Palestinian refugees in Lebanon due to Lebanon’s status as 
a middle-income nation. Another study focused on refugee 
youth. See Fig. 2 for the inclusion and exclusion PRISMA 
flow chart.

Data Analysis

We extracted information on population characteristics, 
study setting, study purpose, methods of conducting the 
study, sample demographics, level of community involve-
ment, and findings. Factors and major themes from each 
study were categorized within each ecological group and 
are discussed. There are no known conflicts of interest in the 
development of this study. Study characteristics are further 
outlined in Table 1.

Findings

This study includes 11 community-based mental health pro-
grams that fit our inclusion criteria. These studies address 
screening, prevention, and access to mental health services 
across four ecological levels of influence. Most studies were 
considered micro-level research. Topics included: early 
screening upon resettlement, education and raising aware-
ness of mental health, and engagement of refugees across 
settings (including within their homes and faith-based insti-
tutions). In contrast, no studies identified in this review 

Fig. 1   Ecologicalmodel and 
levels of influences. This model 
was adapted from Bronfenbren-
ner’s bioecologicalmodel (1977)
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represent macro-level research. Mental health was gener-
ally operationalized as outcomes related to psychosocial 
stressors and wellbeing. For example, outcomes of interest 
included assessing social integration, social connectedness, 
and measures for depression and depressive symptoms, anxi-
ety, and psychological distress.

Only a few studies explicitly reported using the CBPR 
framework that guided the development of these inter-
ventions. The studies included in this review used non-
randomized quantitative studies (n = 5), qualitative stud-
ies (n = 3), and mixed methods (n = 3) to evaluate pilot 
interventions. Analytic generalizations from these findings 
used mental health outcome measures and perceptions of 
refugees within their immediate environments. Largely 
qualitative studies suggest the benefits of engagement and 
education programs to improve mental health outcomes 
for refugees in the community setting. Most interventions 
(n = 7) targeted heterogeneous samples of resettled refugees 
from different countries of origin, including Somalia, Iraq, 
Iran, and Afghanistan. However, refugee participants within 
these study samples also included those from non-Muslim 
countries, including Burma, South Sudan, and others. While 
most studies had diverse samples of refugees, only a few 
(n = 4) focused on a single ethnic group (Baird et al., 2017; 

Betancourt et al., 2020; Hashimoto-Govindasamy & Rose, 
2011; Uribe Guajardo et al., 2018). Nearly all studies were 
conducted within the U.S.: in Texas, Midwestern U.S., North 
Dakota, and New Mexico.

At the micro-system level, studies promoted social inte-
gration and addressed refugees’ social connections and inter-
personal relationships with families and peers in the com-
munity to improve mental health outcomes. For example, 
one intervention implemented a home visiting program for 
refugees (Betancourt et al., 2020). This intervention pro-
moted refugees’ interaction with caregivers through home 
visits and aimed to improve mental health, and promoted 
family relationships. In another intervention, refugees were 
provided with free-call phones and peer support training 
to promote social connectedness with existing social net-
works and form new social support with peers (Walker et al., 
2015). Another intervention used mobile phones, the inter-
net, and social media, to promote mental health (Shah et al., 
2019). This study focuses on bridging the physical distance 
separating refugees and their families to decrease distress 
and improve emotional wellbeing. Results from this study 
show positive effects of digital technology to keep in touch 
with separated family members. These positive effects were 
identified as healing, encouragement, social support, and 

Fig. 2    PRISMA adapted from 
Moheret al. (2009)
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bridging the physical distance separating refugees and their 
families. Participants reported stress-related effects of using 
digital technology to keep in touch with separated families. 
Stressors included heightened concerns about the family’s 
safety and feelings of helplessness of not being able to help 
their distant family members (Shah et al., 2019).

Programs at the meso-level addressed refugees’ mental 
health outcomes through the promotion of mental health lit-
eracy among service-providers, early mental health screen-
ing in community settings, and building social connec-
tions and social integration through healthcare or informal 
community settings (Polcher & Calloway, 2016; Salt et al., 
2017; Uribe Guajardo et al., 2018). Through partnerships 
between academic health systems and communities, inter-
ventions engaged community members, health care workers, 
peer counselors, university students, and church or religious 
leaders. In other interventions, refugees were encouraged to 
interact with other refugees through social groups and peer 
support training. Social groups included activities like sew-
ing and exercise groups that were gender exclusive and were 
viewed positively by participants (Hashimoto-Govindasamy 
& Rose, 2011; Salt et al., 2017). Another study implemented 
a culturally-tailored intervention called Healthy Sudanese 
Families in a church setting that provided mental health edu-
cation to address the stigma associated with mental health 
and help-seeking (Baird, 2017). In the Refugee Wellbeing 
Project, African refugees interacted with undergraduate stu-
dents in a program to reduce mental health disparities (Hess 
et al., 2014). Two studies focused on initiating early men-
tal health screening for this population using the Refugee 
Health Screener-15 (RHS-15) with a referral to treatment 
(Polcher & Calloway, 2016; Salt et al., 2017). In one study, 
only 50% of refugees who screened positive on the RHS-15 
agreed to get treatment for psychological distress (Polcher 
& Calloway, 2016).

We identified one study within the exo-system that 
involves research where one or more persons or groups are 
examined within systems that may be influenced by but do 
not play an active role within. For example, community-
trained workers in a Mental Health Literacy Course provide 
culturally sensitive help to Iraqi refugees with depression 
and post-traumatic stress disorder (PTSD) (Uribe Guajardo 
et al., 2018). This study found that the training increased 
community-based workers’ perceived helpfulness and confi-
dence when helping Iraqi refugees with PTSD. While studies 
within the macro-system level would involve research where 
one or more persons or groups are within the larger cultural 
world or society surrounding them, we could not identify 
studies at the broader contextual level.

Levels of community involvement in developing these 
interventions also vary across studies. There are different 
ways resettled refugees were involved in developing the pro-
gram or intervention. Among the programs for refugees from 

Muslim-majority countries we examined, two programs 
explicitly reported using a Community-Based Participa-
tory Research (CBPR) approach to developing their pilot 
study. In the Home Visiting Family Intervention Program, 
refugee community members were engaged across phases of 
the pilot and worked as interventionists, research assistants 
(RAs), and community advisory board (CAB) members 
(Betancourt et al., 2020). Staff was from the two refugee 
communities and affiliated with community advocacy and 
social service agencies in the area. For example, RAs from 
the two communities and trained by the management staff 
conducted outreach via phone calls, home visits, and events 
organized by the program manager and community leaders. 
RAs recruited all participants and conducted blinded child 
and caregiver assessments via in-person interviews in three 
languages. Most studies reported language-specific interven-
tions, interpreters, and translated materials in implementing 
programs. In the Pathway to Wellness intervention, com-
munity service workers from the Lutheran Community Ser-
vices Northwest (LCSNW) served as consultants (Salt et al., 
2017). They provided guidelines as well as scripts to assist 
the research team.

Discussion

Overall, the findings of this integrative review suggest 
that there is a paucity of high-quality intervention studies 
that specifically focus on refugees from Muslim-majority 
countries. Programs address psychosocial factors under-
lying mental health that emphasizes social connectedness 
and assist refugees in assimilating into their new country. 
Through multi-sector partnerships, researchers utilized 
peers, community-based workers, technology, and even stu-
dents at a local university, to address mental health needs. 
We find that community-based mental health interven-
tions generally benefit refugees, specifically from Muslim-
majority countries, in line with prior research across refu-
gee groups (Riza et al., 2020; Williams & Thompson 2011). 
Similarly, a recent review of community-based healthcare 
interventions for refugees across a broad range of health-
related issues and diverse refugee populations highlights 
the need to address linguistic barriers, cultural differences, 
close collaboration, and partnerships with stakeholders and 
refugee communities (Riza et al., 2020).

This study identifies interventions that highlight broader 
psychosocial outcomes within more immediate environmen-
tal levels (at the micro-and meso-level system) and focuses 
on the integration challenges experienced by newly resettled 
refugees. There is less attention to addressing mental health 
needs beyond the initial resettlement period and within 
the broader macro-level system. Muslim culture, religion, 
and mental health beliefs were generally discussed at the 
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micro-level through education and de-stigmatization efforts. 
Although one intervention was implemented in a church set-
ting, refugees’ religious affiliations were not reported. These 
findings suggest that developing culturally-tailored interven-
tions targeting Muslim refugee groups within mosque set-
tings is a critical gap in research—given that about half of 
the resettled refugees in the U.S. identify as Muslim.

Mental health stigma remains a significant barrier to 
accessing mental health care among Muslim immigrants and 
is an essential aspect of developing culturally-tailored com-
munity mental health interventions (Amri, 2013). Promoting 
social-based therapies and mental health literacy in familiar 
settings like within the home, mosques, and even through 
partnerships between healthcare settings and resettlement 
agency sites may help address stigma towards mental health 
treatment and improve the use of and access to community-
based mental health services. For example, specialized 
interventions such as the home-visiting Family Strengthen-
ing Intervention have improved overall mental wellness to 
a greater degree than standard mental health care practices 
such as traditional therapy (Betancourt et al., 2020).

Moreover, previous research has long emphasized good 
communication and the need to address linguistic barriers 
as critical elements of interventions with resettled refugees 
(Riza et al., 2020). There is increasing diversity of refugees 
resettled within the U.S. Refugees from Muslim-majority 
countries make up a significant number of those resettled 
within the U.S. and speak a diverse range of languages, 
including Arabic, Farsi, Dari, and other dialects. Delivery 
of mental health and social services in these languages or 
the use of interpreter services is crucial to addressing the 
needs of this population. There is also a need to understand 
better how stigma or mental health is also captured within 
these languages. For example, one study reported surpris-
ing results showing post-intervention anxiety and depres-
sion scores higher than the pre-intervention scores (Baird 
et al., 2017). In this study, researchers indicate that increased 
scores may have been related to increased sensitivity, under-
standing, and awareness of symptoms of anxiety and depres-
sion after the completion of the intervention (Baird et al., 
2017).

Community-based participatory research (CBPR) 
approaches have been identified as a methodology that 
has the potential to improve health and wellbeing in mar-
ginalized and under-resourced communities (Williams & 
Thompson, 2011). However, the extent to which studies 
reported community engagement in developing, imple-
menting, and evaluating community-based interventions 
was limited. In one study, mental health-related topics for 
each session of the Healthy Sudanese Families program 
were selected through meetings with community members 
(Baird et al., 2017). In another study, program content was 
developed with the refugee-serving partner organization 

with the intent to design the intervention as culturally sen-
sitive (Slewa-Younan et al., 2020). Endorsement of church 
and religious leaders and the involvement of refugee com-
munity members as interpreters and program facilitators 
increase the acceptability and relevance of these programs. 
While data analysis appeared to have been conducted by 
the research team across all studies, data triangulation 
through interviews was used to help explain quantitative 
data (Hess et al., 2014). Only a few pilot studies reported 
the explicit use of the CBPR approach in developing com-
munity-based interventions. As the needs of refugee com-
munities are so diverse, efforts should be made to include 
refugees as partners in all stages of the research process. 
In a scoping review of refugee participation in the CBPR, 
researchers reported refugees having less involvement in 
data analysis, knowledge translation/dissemination, the 
inception of the research study, obtaining funding, or 
contributing to scale up initiatives (Filler et al., 2021). 
Building strong partnerships should also include working 
with refugees from diverse backgrounds and community 
members at different stages of the post-resettlement phase 
(from newly resettled to former refugees). Researchers 
need to collaborate with refugee communities from the 
inception, dissemination, and sustainability of research 
studies and program development.

Refugees from Muslim-majority countries represent an 
overlooked population in public mental health promotion, 
and we identify research gaps. There were limited rand-
omized controlled trials that addressed the mental health 
needs of refugees from Muslim-majority countries. There 
is an urgent need to address the role of Islamophobia and 
perceived discrimination affecting this population. Muslim 
groups in the U.S. represent a religious minority vulner-
able to discrimination that may exacerbate pre- and post-
migration-related stressors (Alemi & Stempel, 2018). This 
has significant implications for second-generation refugees 
and immigrants that identify as Muslim in the U.S. A recent 
study examining suicide attempts of Muslims compared to 
other religious groups in the US found that Muslims were 
2.18 (95% CI 1.13–4.20; P < .05) times more likely to report 
a lifetime suicide attempt compared with Protestants (Awaad 
et al., 2021). This supports prior calls by leading migrant 
experts worldwide to address discrimination at the health 
system level as a priority in policy development (Pottie 
et al., 2017). Additionally, more focus is needed to iden-
tify the challenges of interagency collaboration in refugee 
agencies–community partnerships that facilitate the use of 
community-based mental health services. As these partner-
ships evolve, there is a need to identify how these challenges 
can impact local and national refugee programs and policy 
development and evaluation.
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Limitations

Although this study includes quantitative and qualitative 
research, combining the literature provides a more compre-
hensive understanding of the phenomenon and, thus, has the 
potential to inform future research and policy initiatives. A 
limitation in this study is in comparing studies because dif-
ferent measurements were used for the outcomes of interven-
tions. It is also challenging to compare research findings on 
heterogeneous groups of refugees from other countries. For 
this reason, it may be beneficial to consider classifying refu-
gees by region of origin rather than only country of origin.

Conclusions

The ecological model is a useful framework for develop-
ing interventions for refugees because it highlights envi-
ronmental levels of influence as targets for intervention 
development. Overall, these studies suggest that commu-
nity-based mental health care using multi-sector collabora-
tions effectively addresses psychosocial wellbeing among 
resettled refugees from Muslim-majority countries. Mental 
health may be improved by early screening of refugees upon 
arrival, providing culturally- and language-tailored educa-
tion, raising awareness about mental health and services, 
and engaging refugees in intervention development. These 
elements promote engagement in developing more cultur-
ally tailored mental health programs. As resettled refugees 
in the U.S. become more diverse, there is a critical need for 
high-income countries to define, evaluate, and adopt cultur-
ally appropriate and effective interventions to address mental 
health in this population. Therefore, including refugee per-
spectives in research and partnership in intervention devel-
opment and evaluation will be critical to promoting refugee 
mental health and wellbeing. This requires increased aware-
ness, training, and funding, to implement longitudinal inter-
ventions that work collaboratively with clients from refugee 
backgrounds through the stages of resettlement.
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