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Abstract: The aim of this scoping review is to conduct a systematic search of the literature as it 

pertains to interventions delivered by peers to refugees and asylum seekers during the resettlement 

process. A PRISMA-compliant scoping review based on Arskey and O'Malley's (2006) five steps was 

used. Four databases, Scopus, Embase, Ebsco, and ScienceDirect were searched for peer-reviewed 

articles published in English from 2000-2021. Studies were included if they reported on interven-

tions, outcomes or the training received by adult peers to support refugees and asylum seekers dur-

ing the resettlement process. Of an initial 632 journal articles retrieved, 14 met the inclusion criteria 

for this review. 

Most included studies were conducted in Western high-income countries, with the exception of one. 

Studies were heterogeneous in terms of the nationalities of peers and those receiving peer interven-

tions; the outcomes reported on; the content of interventions, and the methodologies used. Findings 

suggest that peer interventions seem to be effective in addressing many of the challenges faced by 

refugees and asylum seekers. Community integration, acculturation and psychological distress are 

some of the key benefits.  When such interventions are co-produced in participatory research in-

volving refugees, asylum seekers and the civil society organisations that support this population, 

they are naturally culturally responsive and can therefore address issues relative to different ethnic 

needs during the resettlement process. This is the first scoping review to be conducted in this area 

and adds to what is a very limited body of research. 
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1. Introduction 

According to the World Migration Report (2020), there is an estimated 281 million 

international migrants across the globe, equating to 3.6% of the population. In the last two 

decades over 65 million people have been displaced globally, with over 23 million indi-

viduals emerging from high conflict countries such as Syria, Iraq, and South Sudan 

(United Nations High Commissioner for Refugees, 2017). Moreover, the United Nations 

High Commissioner for Refugees (UNHCR) reports that there are currently more than 30 

million refugees and asylum seekers resettled in high-income countries (UNHCR, 2020). 

Given the traumatic nature of these displacements, in addition to pre and post displace-

ment stressors, many refugees and asylum seekers have elevated levels of psychological 

distress and social needs. Systematic reviews and meta-analyses demonstrate differential 

prevalence across disorders (3-88%) for this population (Bustamante et al., 2017; Bogic et 

al., 2020; Henkelmann et al., 2020; Morina et al., 2018; Steel et al., 2009)..  

Systematic reviews and meta-analyses illustrate that refugees and asylum seekers 

have a wider set of systemic post displacement psychosocial needs which can contribute 

to, and/or exacerbate existing traumas and psychological distress and quality of life, im-

pacting on healthcare outcomes (Blackmore et al., 2020; Gleeson et al., 2020; Van de Boor 

et al., 2020) Some of these post displacement needs include issues with communicating 

due to language/cultural barriers (Mc Garry et al., 2018; Turrini et al., 2019). Exploring 

post displacement needs under an ecological/social determinants of mental health frame-

work has become more popular in the literature (Cetrez et al., 2021; Goodkind et al., 2014; 
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2020; Kim et al., 2021). For example, a lack of adequate housing, barriers to employment 

and income generation, loss of important social roles and social connections, including 

family ties are all linked to psychological distress during the resettlement, acculturation, 

and integration process (Badali et al., 2017; Blackmore et al., 2020; Gleeson et al., 22020; 

Peterson et al., 2017). As such, interventions that move beyond the individual psycho-

pathology and have a social element are needed when working with this population, and 

these supports must be culturally responsive (Huey et al., 2014; Lau & Rodger, 2021).  

Although there has been a proliferation of models to work with such issues across 

general populations in Western societies, a more nuanced approach that considers multi-

cultural identities is needed when working with refugees and asylum seekers (Perera et 

al., 2020; Riza et al., 2020). Research from systematic reviews and meta-analyses support 

the presupposition that culture needs to be considered, the literature demonstrates small 

to medium effects when cultural adaptations are implemented by professionals across 

psychological and preventative interventions (Benish et al., 2011; Griner & Smith, 2006; 

Huey et al., 2014; Smith et al., 2011). However, considering the heterogeneity within and 

between refugee and asylum populations, training professionals to meet these disparate 

cultural needs may be problematic. Riggs (2012, p.13) informs us that “there may not be 

one ‘model’ of best practice but a suite of strategies that are flexible and adaptable and are 

reflective of the clients’ cultures, languages, existing social groups and resources of local 

service providers—both mainstream and culturally- specific”. Indeed, a recent scoping 

review on cultural competency in organisations working with refugees suggests that there 

is a lack of voice and participation by refugees and asylum seekers (Lau & Rodger, 2021). 

One method to mitigate against a possible lack of cultural competency at the organisa-

tional level, and on the burden of training professionals in such approaches, while also 

encouraging more participation by refugees and asylum seekers, may be to use peers to 

deliver post-displacement resettlement support.  

1.1. Peer support 

Peer support has garnered increasing attention and support in recent decades, espe-

cially in the mental health space where lived experience and survivor voice is becoming 

more prevalent (Bellamy et al., 2017). While there has been some disagreement as to the 

outcomes associated with peer support, systematic reviews and meta-analyses have 

demonstrated a host of psychosocial and engagement outcomes (Bellamy et al., 2017; Fuhr 

et al., 2014; King Simmons, 2018; Lloyd -Evans, 2014; Pitt et al., 2013; White et al., 2020).  

In a systematic review of social services offered to refuges and asylum seekers during 

resettlement, Shaw and Funk (2019), identified just three support programmes delivered 

by peers. Overall, the literature exposes a relative lack of research on peer support pro-

grammes delivered by refugees or asylum seekers internationally; this was also noted by 

(Badali et al., 2017; Goodkind et al., 2020) in their individual studies. As such, a systematic 

scoping review is warranted as one way to identify and map the state of the extant 

knowledge in this arena.  

2. Review methods 

A systematic scoping review of published literature on peer support with refugees 

and asylum seekers during the resettlement process was conducted. The aim of the scop-

ing review was to map the breath of published research in the field related to peer inter-

ventions, and more broadly, what the extant literature tells us about the types of out-

comes, methodologies, and training regimes within the literature. As such, a scoping re-

view is best placed to answer these questions, as opposed to systematic review with its 

narrower focus (Pham et al., 2014; Munn et al., 2018; Tricco et al., 2016). As this is not a 

traditional systematic review, the individual articles are not rated for quality, rather, the 

scoping review is reporting on various characteristics of these studies thematically (Braun 

& Clarke, 2006). Another reason why a scoping review was chosen for this study is due to 

the heterogeneity of interventions, outcomes, and methodologies reported on in the liter-

ature. 
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The scoping review approach has been used very recently across differential studies 

with refugee and asylum seeker populations. For example, Burns et al. (2021) used this 

approach to identify issues around health with migrants in the United Kingdom. In a sim-

ilar study, Villarroel et al. (2019) used a scoping review to explore health factors with ref-

uges in Ireland. Further studies used the approach to establish the extent of trust in reset-

tlement settings (Essex et al., 2021); to examine cultural competency in refugee service 

delivery (Lau & Rodger, 2021); to explore community-based healthcare best practices with 

refugees (Riza et al., 2021); use of interpreters in mental health setting with refugees (Fen-

nig & Denov, 2021); and to establish the extent of resettlement social supports (Watchter 

et al., 2021). However, this is the first time a scoping review has been used to study peer 

support interventions within the resettlement process with this population of people. 

This systematic scoping review is informed by The Preferred Reporting Items for 

Systematic Reviews and Meta-Analysis (PRISMA) standard reporting guidelines (Page et 

al., 2020). Arksey and O’Malley’s (2005) five-stage framework was employed, and the re-

view was conducted in the following steps, identifying the essential research question; 

identifying relevant studies; study selection; charting the data; collecting, summarising, 

and reporting the results. As part of the reporting process for this scoping review, the 

Preferred Reporting Items for Systematic Reviews and Meta-Analysis extension for scop-

ing reviews (PRISMA-ScR) checklist is used for transparency and reproducibility pur-

poses (Mays et al., 2001).  

3. Search methods 

3.1. Stage 1. Identifying the essential research question 

The scoping review framework requires a broad and well-articulated research ques-

tion, which clearly outlines the concepts, outcomes, and population of interest (Arksey & 

O’Malley, 2005; Tricco et al., 2016). Thus, the following broad scoping question informed 

by the PICO protocol (Methley et al., 2014) was used to develop the research question. 

‘How does the peer reviewed literature describe interventions delivered by peers to refu-

gees and asylum seekers during resettlement? The following sub-questions will be re-

ported on also.  

1. What type of research methodologies are used in research of peer interventions during 

the resettlement process with refuges and asylum seekers? 

2. What outcomes are reported on in the peer literature 

3. What type of training regimes are provided to peers delivering interventions? 

3.2. Stage 2. Identifying relevant studies 

The scoping review literature suggests using several literature resources to build a 

comprehensive picture of the research as it pertains to the research question (Arksey & 

O’Malley, 2005). Database searches in Web of Science, Scopus, Embase, and Ebsco, were 

supplemented with searches of reference lists of identified papers, and a hand search of 

three electronic journals identified as relevant to the research question. The following 

words were used to search databases; Peer* AND Refugee* OR Asylum* AND Resettle-

ment* and NOT Children* OR Adolescent*, in Scopus and then also used in the three other 

databases. In addition, emails were sent to national and international organisations work-

ing in the refugee and asylum seeker practice and policy space, asking if they were aware 

of any relevant studies.  

3.3. Stage 3. Study selection 

Inclusion and exclusion criteria see (Table 1) were initially developed at the outset of 

the study and refined based on an iterative process after initial searches (Arksey & O’ 

Malley, 2005). This criterion was chosen as it provides the best opportunity to address the 

research question/s. Due to constraints on time and resources it was only feasible to in-

clude studies conducted in English. Only methodologies that provided primary data on 

the delivery of the interventions or training were included. Finally, the dates chosen in the 
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search strategy (2000-2021) represent periods of mass migration from several countries 

into the Western world. 

 

Table 1. Inclusion/exclusion. 

Inclusion criteria Exclusion criteria 

1. Studies reporting on primary data inter-

ventions delivered wholly or partially by 

peers to refugees/asylum seekers during 

the resettlement process 

2. Interventions must have reported on 

outcomes (quantitative, qualitative, or 

mixed method)  

 

3. Articles published in peer review jour-

nals in English between 2000-2021. 

 

4. Peer group models or individual peer 

interventions with adults. 

1. Review articles, case studies, and edito-

rials. 

 

2. Research conducted with those under 

18. 

 

 

 

3.3.1. Outlines the criteria for consideration in the scoping review 

 In total, 607 articles were sourced from databases, with 32 additional articles identi-

fied as the study progressed (N=639). All articles were downloaded into the reference 

management software Mendeley for appraising. The author screened all titles and ab-

stracts in Mendeley excluding those that failed to meet the inclusion criteria. A deadline 

for any new articles to be identified and added to the review was set as 10th November 

2021. A total of 14 articles met inclusion criteria for this scoping review. The Preferred 

Reporting Items for Systematic Reviews and Meta-Analysis extension for scoping reviews 

(PRISMA) flowchart outlines the process involved in this study selection (Diagram 1). 

3.3.2. PRISMA-ScR Flowchart (Page et al., 2021) 
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Diagram 1. PRISMA-ScR Flowchart (Page et al., 2021). 

Depicts the flow of information through the different phases of the scoping review 

and the rationale for inclusion/exclusion. 

3.4. Stage 4. Charting the data 

The data were extracted using a data charting form developed by the author and 

based on the recommendation of (Arksey & O’ Malley, 2005). Table 2 summarises the re-

sults of the data charting and provides the criteria used to do this. The charting form pro-

vides characteristics of each study to be extracted. The data extracted was used to provide 

for a breath of understanding of the studies included in this review. The author recorded 

information as follows. 

• Author(s), year of publication, study location  

• Intervention type, and comparison if applicable  

• Target group  

• Methodology  

• Outcomes/findings 

• Training provided to peers 

• Findings of interest  
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Table 2. Data charting. 1 

Study  Location Target Group Sample size Ethnicity  Intervention Study type Findings/Outcomes Training Findings of 

interest  

Abrahamso

n et al. 

(2009) 

Sweden Refugees settled in 

Sweden  

(N=8) Baltic 

states, 

Arabic 

countries

, and 

North 

Africa 

Bridge Builders 

Project. A co-produced 

model designed to 

train refugees as peer 

workers 

Mixed 

method and 

Qualitative 

Co-produced 

intervention  

3 findings; bridge-

builder roles as a 

mediator in 

the care encounter, 

as an information 

provider and enabler 

of integration 

 

The training was planned as a 

dialectic process between 

theory and the bridge-builders’ 

experiences public health (e.g. 

determinants of health 

inequalities) 

. psychology (e.g. issues of 

identity and psychological 

first aid) 

. medical anthropology (e.g. to 

increase understanding 

of beliefs about health and of 

different health 

systems). 

The model was 

developed based 

on the refugees’ 

stories/narrative of 

being refugees. 

Partnerships with 

other organisations 

working with 

refugees 

Block et al. 

(2018) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

America Refugee and 

asylum seeker men 

and women who 

have survived 

torture, trauma, 

and oppression 

(N=79) Iraqi 

men, 

women, 

and 

families, 

Burmese 

Bhutanes

e (ethnic 

Nepali) 

families, 

and pan-

African 

Clubhouse Model 8-

week group; 3 hours 

per group 

 

Weekly content, 

structured but 

flexible based on 

manual 

Quantitative 

Evaluation 

pre-post  

Build community 

networks and 

Increase feelings of 

empowerment 

within the 

community 

increased ability to 

access health care, 

job resources, 

transportation 

school, and their 

own ethnic 

community. The 

following measures: 

Expectations vs. 

Outcomes; Ability to 

Access Services; 

Feelings of 

Hopelessness/Loneli

ness, Friends, Trust. 

Peer facilitators receive training 

at JFCS in group dynamics, 

cultural sensitivity, and 

recognizing and referring 

individuals: 1) in need of mental 

health services, or 2) at risk of 

harm to self or others, to the 

appropriate resources. Peer 

facilitators are encouraged to 

check in with group members via 

telephone or email in order to 

facilitate communication and 

develop stronger bonds and to 

acknowledge that pressing 

questions or concerns cannot 

always wait until the next 

meeting 

Mono-ethnic, 

gender, age 

 

 

Graaff et al. 

(2020) 

Amsterda

m  

Elevated level of 

psychological 

distress 

(N=60) Syrian 

refugees 

Programme 

Management Plus 

(PM+) Manualised 

five 90 min sessions, 

delivered weekly 

Pilot RCT 

comparative 

trial PM+ 

versus PM+ 

and care as 

Primary outcomes. 

Hopkins 

Symptom Checklist 

(HSCL-25)  

 

Facilitators received 8 days of 

training followed by weekly face-

to-face 

group supervision by PM+ 

trainers/supervisors throughout 

Supervision of 

peers is integral to 

learning the 

protocols and self-

care.  
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usual  Secondary outcomes 

various outcome 

measures 

 

 

the trial.  

 

Training involved education 

about common mental disorders 

basic counselling skills, delivery 

of intervention strategies and 

selfcare 

 

 

Intervention was 

acceptable, feasible 

and potentially 

cost saving 

 

Participants 

accessed through a 

non-governmental 

organization 

(NGO) providing 

support with 

integration, 

including housing 

Im & 

Rosenberg 

(2016) 

 

 

America Resettlement/healt

h in America  

(N=9) Peer 

workers 

(N=27) 

participants 

Bhutanes

e 

refugees 

Community health 

workshop (CHW) 

Sessions related to 

nutrition, daily 

stressors of 

resettlement, coping 

strategies,  

 

Qualitative 

evaluation, 

participatory 

approach 

Analysed 

through 

Social 

Capital 

Framework. 

Focus groups 

 

Improvement in 

health promotion 

outcomes and health 

practice, as well as 

perceived emotional 

health. The results 

also showed that the 

peer led CHW 

provided a platform 

of community 

building and 

participation, while 

increasing a sense of 

community, sense of 

belonging and unity 

 

Community leaders and 

members of the refugee 

community were trained in 

mental health and psychosocial 

support, and health education 

and facilitation skills, to prepare 

them for providing Community-

based health workshops to their 

fellow refugees.  

 

Four-day training on mental 

health and psychosocial factors 

Participatory 

approach 

(community 

stakeholders) to 

develop culturally 

responsive content 

Koh et al 

(2018) 

 

 

Australia  Women refugees (N=111) Afghan, 

Burmese 

and 

Sudanes

e women 

Peer-support 

training and a free 

unlimited fixed-dial 

mobile phone for 

one year 

Mixed 

methods, call 

logs and 

qualitative 

interviews 

thematically 

analysed  

Building social 

capital. mobile 

phones played 

important roles in 

bonding social 

capital development, 

resulting in a 

complex support 

network among 

participants. To a 

lesser extent, there 

was also evidence of 

bridging social 

capital creation.  

 

By providing 

linkages to 

 Participants attended weekly 

training sessions for the first six 

weeks followed by five bi-

monthly training sessions. 

Through community 

interpreters, the training sessions 

focused on developing 

communication skills such as 

active listening, turn-taking, and 

practicing group norms of trust 

and reciprocity 

Recruited 

participants 

through four 

community leaders 

from Afghan, 

Burmese and 

Sudanese 

communities, and 

grouped them with 

the leaders who 

had recruited 

them. Leaders 

helped design 

functions of group 
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government 

institutions through 

an interpreter 

service, the mobile 

phones gave 

participants easy 

access to linking 

social capital, in their 

heritage language. 

Paloma et 

al. (2020a) 

 

 

 

 

 

 

 

Spain Settled refuges as 

peer mentors, 

newly arrived 

refugees as 

participants  

 

(N=11) peers 

 

(N=36) 

group 

members 

Hondura

s, 

Venezuel

a, El 

Salvador, 

Cuba, 

and 

Colombi

a; 

Cameroo

n, 

Burkina 

Faso, 

Guinea-

Bissau, 

Gambia, 

and 

Ivory 

Coast 

Ukraine 

asylum 

seekers 

First, the training of 

peers, second, the 

delivery of the 

community 

intervention. 

 

Topics included 

migratory 

mourning” (e.g., 

social network, 

language, culture, 

and status), and 

identifying personal 

strengths and 

community 

resources to cope 

with them. The final 

2-week period was 

set aside to train the 

participants in 

mentoring (e.g., 

working on skills for 

group revitalization 

and creating 

material adapted to 

each cultural group 

Thematic 

analysis of 

field notes, 

transcripts of 

training 

groups, and 

participant 

written 

evaluations 

on 7 open 

questions 

Empowerment, 

resilience, hope, self-

efficacy, community 

participation 

 Intervention implementation 

comprised two phases: (a) peer 

mentorship training; and (b) 

cultural 

peer-support 

16 sessions (2-3 hours)  

 

Protocols: 

guided relaxation; (b) individual 

reflection; (c) the sharing of 

migration stories; and (d) the 

presentation of community 

resources found in the city by the 

participants related to the session 

content 

 

Working closely 

with the 

community and 

finding synergies 

with existing social 

organizations 

during 

intervention 

increases the 

likelihood of 

building lasting 

change in host 

localities 

Paloma et 

al. (2020b) 

Spain Settled refugees (N=10) peer 

mentors 

As above Cultural peer group 

as above 

Qualitative  Resilience and 

empowerment 

As above Community 

partnerships with 

NGO 

 

documented 

implementation 

outcomes which 

revealed high 

intervention 

acceptability, 

appropriateness, 

and feasibility  
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Purgato et 

al (2021) 

 Western 

Europe 6 

countries 

Italy, 

Germany, 

Austria, 

Finland,  

England 

and 

Scotland 

Prevention 

intervention with 

asylum seekers, 

and refugees with 

psychological 

distress not 

meeting diagnostic 

criteria.  

(N=459) Syria, 

Nigeria,  

Iraq, 

Afghanis

tan 

Pakistan, 

Self Help Plus, 

standardised and 

manualised group 

intervention. Pre-

recorded audio plus 

manual delivered by 

peer facilitators. 

Based on 

Acceptance and 

commitment 

therapy 

 

Five sessions of two 

hour duration 

RCT versus 

enhanced 

care as usual 

Primary outcomes 

prevention of the 

onset of diagnosis 

using MINI.  

 

Secondary outcomes 

were assessed 

through various 

outcome measures 

 

 

As a 

prevention effect of 

SH+ was not 

observed at 6 

months, but 

rather after the 

intervention only 

 

 

 Facilitators completed 

5 days of training, which 

included listening to the audio 

recordings, receiving instruction 

on SH+ facilitation skills, and 

role-playing and practicing SH+ 

sessions. Delivered by peer 

migrants who spoke native 

language  

 

Supervision by a clinical 

psychologist  

No benefit at 

follow up, only 

directly after the 

intervention 

Renner et al. 

(2011 

Austria  Asylum seekers 

with trauma 

Peer 

facilitators 

(N=4) 

 

(N=94) 

participants

). 

Chechny

a  

Culture-Sensitive and 

Resource Oriented 

Peer (CROP) 

Quantitative 

RCT 

Comparative 

against bona 

fide 

therapies.  

Trauma and post 

traumatic growth. 

Harvard Trauma 

Questionnaire 

(HTQ). Hopkins 

Symptom Checklist-

25 (HSCL-25 

 

12 workshops with a total of 180 

hours 

 

The workshops addressed 

themes like culturally specific 

sequelae of trauma found in 

Chechens previously, trauma 

and culture, as well as examples 

of good practice of culturally 

sensitive treatment approaches 

 

Flexible topics such as child care, 

household affairs, or cooking, 

while men adhered to themes 

like how to deal with the 

authorities in a proper way, how 

to obtain an Austrian driving 

license, how to help their 

compatriots when in need of 

special medical assistance, or 

how to apply for a job or to find 

work 

The CROP-

Groups were free to 

follow their own 

ideas and to 

respond 

spontaneously to 

the group 

members’ needs 

Stewart et 

al. (2012) 

Canada Refugees (N=58) Somali 

and 

Sudanes

e  

  

Delivered by 

peers/professionals 

Provision of 

Qualitative 

participatory 

research 

design. 

Intervention 

ingredients 

Increased social 

integration, 

decreased loneliness, 

and expanded 

coping repertoire. A 

major perceived 

The training session focused on 

(i) the purpose of the support 

intervention; (ii) responsibilities 

of participants, roles of peers and 

professionals, and co-leadership⁄ 

partnership techniques; (iii) 

Matched by gender 

and ethnicity,  

 

Collaboration and 

consultation  

 with refugee-
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information, 

affirmation and 

emotional support; 

and accessibility 

(e.g. childcare, 

transportation) bi-

weekly for a face-to-

face session for 12 

weeks.  

Peer facilitators 

delivered 

supplementary one-

to-one support via 

the telephone 

identified by 

participants 

benefit of the 

support programme 

was connecting with 

people from African 

refugee participants' 

cultural 

communities 

potential discussion themes; (iv) 

face-to-face group facilitation 

skills and use of the telephone for 

dyadic support delivery; and (v) 

strategies for assisting 

participants who need more 

support than the intervention 

could provide. 

 

serving agencies 

and leaders from 

the two refugee 

communities.  

the research team 

held consultative 

meetings with 

refugee service 

providers, 

multicultural 

organisations and 

refugee 

community leaders 

Shaw (2014) 

 

 

 

 

 

 

 

 

 

 

 

 

 

America  Settled refugees 

working as 

resettlement peer 

case workers 

(N=9) Middle 

East, 

Africa, 

South 

Asia, and 

Southeas

t Asia 

Examined the 

experiences of 

offering peer 

support without 

training by those 

employed by one 

organisation as case 

workers 

Qualitative 

phenomenol

ogical 

approach, 

thematic 

analysis 

primary themes, 

including a) the 

caseworker’s bridge-

building role with 

clients; b) their 

role in building 

bridges with others 

in the community, 

including the 

resettlement agency; 

and c) the 

caseworkers’ 

experience as bridge 

builders, including 

motivations, 

perspectives toward 

their role, and 

needed supports. 

None provided N/A 

Tol et al. 

(2020) 

Uganda  Women refugees 

in camp in Uganda 

with moderate 

psychological 

distress  

(N=613) South 

Sudanes

e  

Self Help Plus, 

standardised and 

manualised group 

intervention. Pre-

recorded audio plus 

manual delivered by 

peer facilitators and 

local lay people. 

Based on 

Acceptance and 

commitment 

therapy 

 

Five sessions of two 

Cluster RCT 

versus 

enhanced 

usual care 

Positive effects for 

intervention at 3 

month follow up 

 

The primary 

outcome 

psychological 

distress 

was assessed using 

Kessler 6 symptom 

checklist 

 

 

Secondary outcomes 

Four of the facilitators were 

trained before the uncontrolled 

pilot trial (5 days) 

  

Four new facilitators were 

trained by 

listening through the audio, and 

taking part in practice 

Self-Help Plus sessions (led by 

intervention team leader;(4 

days); and training in Self-Help 

Plus facilitation skills 

(4 days).  

 

Reductions in 

benefit of 

intervention over 

the 3 months to 

follow up 
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hour duration using various 

outcome measures 

 

 

The facilitator’s role was limited, 

focusing on playing the audio 

recording, responding to 

questions and 

disruptions, and facilitating 

highly scripted individual 

exercises and small group 

discussions. 

 

Supervision was provided by a 

social worker 

Tran et al. 

(2013) 

America Women mental 

health needing 

referral  

(N=54) 

participants 

 

 

Latino  ALMA (Amigas 

Latinas Motivando 

el Alma/Latina 

Friends Motivating 

the Soul), 

 

Pre-post 

evaluation of 

depression, 

stress, social 

(including 

acculturation 

stress) 

support and 

coping 

response  

Decreased 

depressive 

symptoms, (b) 

improved attitudes 

toward depression 

and treatment, (c) 

decreased perceived 

and acculturative 

stress levels, (d) 

increased levels of 

social support, and 

(e) increased coping 

mechanisms. 

The training curriculum 

consisted of at least 

six 2- to 3-hour training sessions 

on mental health, 

stress, and coping skills and how 

to reach out to 

women in the promotoras’ social 

networks. For curriculum see 

(Green et al., 2012). 

N/A 

Wollershei

m et al. 

(2013 

Australia  Women refugees (N=10) Sudanes

e  

Mobile phone-based 

peer support to 

improve the 

psychosocial health 

 

Participatory 

Qualitative 

focus groups 

Greater confidence 

and empowerment; 

better connections 

within the group and 

better access to 

information; 

Relationships with 

friends, family and 

the community 

became richer as 

they adopted and 

experienced more 

functional 

communication 

patterns 

10-week group demonstrating 

skills in listening and speaking as 

well as topics related to goals and 

community 

Program details, 

including 

discussion topics, 

daily session 

scheduling and 

duration, 

demographic and 

focus group 

questions, were 

fleshed out in 

consultation with 

leaders from both 

the men's and 

women's Nuer co

mmunity 

organisations. 

Discussion topics 

were also vetted by 

the participants 

themselves 

 2 
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3.4.1. Data charting 3 

The data charting form was developed by the author and it illustrates the character- 4 

istics used to extract data from individual studies. These heading were then utilised to 5 

inform the first  coding phase of thematic analysis.  6 

4. Results 7 

 8 

4.1. Stage 5. Collecting, summarising, and reporting the results 9 

For reporting the results, a narrative summary based on thematic analysis (Braun & 10 

Clarke, 2006; Clarke & Braun, 2013) is provided. Relevant themes related to the research 11 

question/s were developed based on data extracted from the charting form. Codes were 12 

assigned in Microsoft Word and then assimilated into broader abstract themes, which are 13 

discussed in this section. Although three main themes are reported on, the primary level 14 

of analysis is located within the interventions.  15 

4.2. Study characteristics  16 

Most studies (N=13) were carried out in high income Western societies, America 17 

(N=4), Canada (N=1), Australia (N=2), Spain (N=2), Sweden (N=1), Austria (N=2), Nether- 18 

lands (N=1), Germany (N=1), Italy (N=1), England (N=1), Scotland (N=1) and Finland 19 

(N=1)One study (N=1) was conducted in a non-high-income country, Uganda. For the 20 

studies that reported on participants nationality (N=14), Baltic states were reported in 21 

(N=1), Chechnya (N=1), Latino (N=1), Africa (N=6), Middle East (N=4), Southeast Asia 22 

(N=4), Afghanistan (N=2), Pakistan (N=1).  Sample sizes were reported in all studies with 23 

a range of (N=9-N=613). Methodologies were reported in all studies (N=14), qualitative 24 

studies were used in (N=6), of which (N=2) were evaluations, (N=4) were quantitative, of 25 

which three (N=3) were a randomised control trial (RCT), with active controls; and mixed 26 

methods were reported in (N=5). A co-production/participatory approach was used to in- 27 

form the design of the interventions and/or access participants in (N=8), largely this was 28 

achieved through partnering with existing structures such as NGO’s or community lead- 29 

ers. (N=3) studies made explicit reference to making groups/interventions more homoge- 30 

neous based on cultural demographics. The type of training peers received was reported 31 

in (N=13), and pre-existing manuals/protocols for the interventions were available in 32 

(N=5).  33 

4.3. Co-producing culturally sensitive peer training 34 

Most of the studies that reported on a training regime included key stakeholders in 35 

a co-produced peer training, however the manualised protocols did not, although the 36 

adapted the intervention to to be culturally responsive through peer delivery. Stakeholder 37 

involvement was achieved in various ways, such as directly consulting the peers on the 38 

type of content to be included, to partnering with key NGO’s working within these areas, 39 

and consulting with community leaders from the identified communities. The type of dis- 40 

cussion topics or content to be used in the peer training was developed in consultation 41 

with peers/recipients in (Abrahamson et al., 2009; Im & Rosenberg, 2016; Paloma et al., 42 

2020a; Steward et al., 2012; Wollersheim et al., 2013). In one study, (Abrahamson et al., 43 

2009) content was developed in conjunction with a theoretical model by using workshops 44 

to explore the narrative experience of the refugee process by the peers and integrating this 45 

with theoretical concepts in social health, psychology, and medical anthropology. In a 46 

second study, Steward et al. (2012) used a pre-intervention process for refugees and asy- 47 

lum seekers to articulate their preferences for the type of supports they would like during 48 

the intervention. In doing so, interventions and content were developed to meet diverse 49 

needs, whilst also being culturally responsive.  50 

Most of the studies (N=12) used the existing structures within the community, organ- 51 

isations, or community leaders to support the development of culturally responsive 52 
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interventions. This was done for two main reasons, to access participants and peers, and 53 

to develop programmes as culturally sensitive. Community leaders were used in three 54 

studies (Koh et al., 2018; Stewart et al., 2012; Wollersheim et al., 2013) for accessing, and 55 

choosing participants, and designing culturally responsive content. Similarly, relevant or- 56 

ganisations were involved as they had access to participants and could also inform the 57 

design of culturally responsive interventions (Abrahamsson et al., 2009; Im & Rosenberg, 58 

2016; Paloma et al., 2020a; Stewart et al., 2012; Wollersheim et al., 2013). Im & Rosenberg, 59 

(2016, p.510) elucidate what this process looked like in their study: 60 

“For a culturally sensitive and effective intervention, the trained refugee leaders were 61 

actively involved in the development and adaptation process by providing inputs and 62 

feedback on the topics and the contents and adding culturally relevant examples and ac- 63 

tivities to the curriculum (ex. Bhutanese proverbs regarding health, chanting for opening 64 

and closure, etc.)”. 65 

While the content design and delivery were developed within a culturally sensitive 66 

co-produced format, the composition of peer interventions that were group based, were 67 

also co-produced. The studies reported on the importance of having a homogeneous com- 68 

position in terms of group membership, and this extended beyond ethnicity, with gender 69 

and even age often sought out (Block et al., 2018; Stewart et al., 2012; Tol et al., 2020). The 70 

Steward et al. (2012, p. 525) findings exemplify this;  71 

“Participants appreciated that female and male refugees met separately and that the 72 

Somali and Sudanese refugees had separate groups. A few suggested that groups could 73 

be even more exclusive in terms of language and age. To illustrate, one Sudanese group 74 

comprised people who spoke different versions of Arabic making communication chal- 75 

lenging. Age-based support interventions were suggested to enable people of the same 76 

age group to discuss similar issues affecting them”. 77 

This highlights that like other types of groups, refugees, and asylum seekers experi- 78 

ence within group differences, and thus, cultural responsiveness is something that may 79 

need to be provided for beyond ethnicity when considering what supports to offer. In- 80 

deed, it highlights the benefit of having refugees and asylum seekers involved in the co- 81 

production process from the outset of an interventions design. 82 

4.4. Diversity of interventions and outcomes 83 

In terms of the intervention’s peers were trained in, two models were based on train- 84 

ing peers in peer support and then providing them with mobile phones with credit to 85 

practice offering support to each other in order build social capital (Koh et al., 2018; Wol- 86 

lersheim et al., 2013) a third (Steward et al., 2012) used a phone call as a follow up inter- 87 

vention for extra support by peers after groups to check in. Five interventions had existing 88 

established protocols/manuals pre-determined prior to the study. The Club House Model 89 

(Block et al., 2018); Culture-Sensitive and Resource Oriented Peer (CROP); (Renner 90 

et al., 2011), ALMA (Amigas Latinas Motivando el Alma/Latina Friends Motivating the 91 

Soul); (Tran et al., 2013), Self Help Plus( Purgato et al., 2021; Tol et al., 2020) and Pro- 92 

gramme Management Plus (Gaaff et al., 2020). The delivery and content of interventions 93 

was diverse, for example, Paloma et al (2020a) reported including issues such as migratory 94 

mourning (e.g., social network, language, culture, and status), and identifying personal 95 

strengths and community resources to cope with these issues.  96 

While Steward et al. (2012) used provision of information, affirmation, and emotional 97 

support in addition to accessibility (e.g., childcare, transportation). The range of infor- 98 

mation and supports delivered to refuges and asylum seekers was vast, and highlights 99 

the importance of both experiential knowledge supported by more formal content, includ- 100 

ing sources from the wider social system. As described by the Steward et al. (2012, p.521). 101 

“Facilitators provided information on conflict management, financial counselling, 102 

addressing spousal conflicts, supporting children with schoolwork, dealing with discrim- 103 

ination, accessing services and seeking optimum employment. This information was de- 104 

rived from settlement agencies, government departments or the internet, in addition to 105 

peer facilitators’ experiential knowledge”. 106 
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Although the CROP intervention in the Renner et al. (2011) study was primarily 107 

aimed at the amelioration of trauma in a culturally responsive way, the actual interven- 108 

tions delivered after the training could be done so in a flexible manner, decided by the 109 

peers. As such, the groups offered a mix of content and processes as illustrated in each 110 

gendered group where women discussed issues such as childcare, household affairs, or 111 

cooking, while men adhered to themes like how to deal with the authorities in a proper 112 

way, how to obtain an Austrian driving license, how to help with medical assistance, or 113 

how seek employment. Im and Rosenberg (2016, p.510) illustrate the diversity of topics 114 

that were delivered in their intervention and how this was done in a culturally responsive 115 

way: 116 

“Key terms of the intervention topics, such as stress, acculturation, mental health, 117 

nutrition, healthy lifestyle, and community, were examined as a team in both languages 118 

and the peer facilitators had additional meetings prior to each session to go over the con- 119 

tents in Nepali” 120 

In terms of the outcomes in the studies, six papers reported improvements in com- 121 

munity integration (Abrahamson et al., 2009; Block et al., 2018; Im & Rosenberg, 2016; 122 

Shaw, 2014; Steward et al., 2012; Wollersheim et al., 2013). Participants spoke about devel- 123 

oping a sense of belonging within their respective ethnic community. For example, in the 124 

Steward et al (2012, p.555) study members spoke about how the group offers a mechanism 125 

to come together as a community and assist others: 126 

“I realized when we come together, we can accomplish something meaningful. Also, 127 

we are not alone, and we can stand as a community and help others who do not know”. 128 

This participant describes how learning in the peer group setting was used in order 129 

to support integration with the wider community. The group offered a safe space to try 130 

out new behaviours that would not be consistent with the participants culture within their 131 

country of origin. Thus, for this participant, the peer group helped support the accultura- 132 

tion process. 133 

 134 

“In my culture, it is very hard to look at a person face-to-face […] and […] being 135 

women, you don’t just laugh or smile […] And when we practice sitting, facing one an- 136 

other, talking […] it changed my relationship because I practice it with other community, 137 

the wider community, looking at the person’s eyes and smile (Koh et al., 2018). 138 

Most studies reported on the significant benefit of peer interventions to help escalate 139 

the integration and resettlement process, by providing information and/or referral to rel- 140 

evant community organisations, or by providing information on rights and entitlements 141 

in respective societies. The group members collective experiences were seen as methods 142 

to support the integration process through shared  knowledge capital: 143 

“This one guy came here as a refugee, so it took him a number of years, an unneces- 144 

sary number of years to bring his family here. ….so he came to this program, he kept 145 

having people tell him alternative ways it could be done. I think he got the information, 146 

he said ‘I didn’t do this, I didn’t do that’, so it’s better to go to a lawyer” (Steward et al., 147 

2012). 148 

The following five articles reported on interventions that had were beneficial for  149 

trauma and psychological distress during resettlement (Gaaff et al., 2020; Purgato et al., 150 

2021; Renner et al., 2011; Tol et al., 2020; Tran et al., 2013). Three of these studies exclu- 151 

sively focused on trans-theoretical scalable manualised interventions developed by the 152 

World Health Organisation (WHO) for psychological issues such as trauma, depression 153 

and anxiety (Gaaff et al., 2020; Purgato et al., 2021; Tol et al., 2020). Although these studies 154 

had small effect sizes,  they were not demonstrated at follow up in the (Purgato et al., 155 

2021) study, and at three months the intervention effectiveness was greatly reduced in the 156 

(Tol et al., 2020) intervention. However, as both these studies were conducted in camps in 157 

host countries, the effectiveness may have been reduced due to contextual factors. Trans 158 

et al. (2013) reported on reductions in depression, stress (including acculturation stress) 159 

perceived social support, and coping ability. While Renner et al. (2011, p. 7) reported on 160 

reduced levels of anxiety, depression, and trauma symptoms, they note that wider 161 
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resettlement issues were not successfully addressed suggesting that interventions that re- 162 

source capital may be essential during the resettlement process: 163 

“Although all the participants had experienced positive changes in many aspects of 164 

their lives, there were many more issues that they had to cope with. At the end of the 165 

program, the women were still confronted by bread-and-butter issues: 'can you tell me 166 

how to get a job?' (Wuail); 'do you have any friends who need housecleaning? I can do it' 167 

(Kui); 'there are seven of us living in my three-bedroom house. It is so small. I have to 168 

sleep in the kitchen” (Nyamata). 169 

Interestingly, Paloma et al. (2020a) in comparison focused on the idea of post trau- 170 

matic growth, reporting on improvements in four out of five of the key domains across 171 

this construct. Importantly, post traumatic growth is not about the amelioration of symp- 172 

toms, rather, it focuses on the positive personal transformations’ refugees undergo as a 173 

consequence of experiencing forced displacement.  174 

4.5. The impact of training on peers and their roles 175 

The training provided to peers to prepare them for their respective roles was hetero- 176 

geneous. Although this can make it more difficult for reporting on in evidence synthesis, 177 

it may speak to the fact that it is an area with a dearth of research, and the differential 178 

cultural and resettlement needs of refugees and asylum seekers in each study.  179 

In terms of the duration of training provided to peers, workshops ranged from 18 180 

hours (Trans et al., 2013) to 180 hours (Renner et al., 2011) delivered by researchers or host 181 

organisations providing services to refugees in the community. While three studies had 182 

existing  manuals (Gaaff et al., 2020; Pugato et al., 2021; Tol et al., 2020), these studies 183 

were based on the amelioration of psychological distress. Likewise, the programme con- 184 

tent was far from homogeneous, however, most received practical facilitation and com- 185 

munication skills training, (Abrahamson et al. 2009; Block et al., 2018; Im & Rosenberg, 186 

2016; Koh et al., 2018; Stewart et al., 2012; Wollersheim et al., 2013).  187 

Several studies reported on methods used in the training to assist peers to understand 188 

and connect refugees and asylum seekers to further resources within the community, 189 

(Abrahamson et al., 2009; Block et al., 2018; Im & Rosenberg, 2016; Paloma et al., 2020a; 190 

Stewart et al., 2012; Tran et al., 2013).  191 

Two studies described the qualitative experience peers had when it came to training 192 

or lack thereof. The supervisors and peers in the Gaaf et al. (2020) study noted the im- 193 

portance of supervision for support,  learning and integrating the protocols. As this par- 194 

ticipant notes:  195 

‘Of course, we also had weekly supervision, so we talk about it. We are very clear 196 

and open about the difficulties we face, how we can better approach it, from how other 197 

colleagues dealt with it’. 198 

Interestingly, the one study that used a sample who had not received peer training 199 

prior to taking up their role noted the impact a lack of training had on both communica- 200 

tion skills, and connecting refuges and asylum seekers to further resource:   201 

“Interviewees said they need ongoing training around systems and resources, how 202 

to interact with colleagues and clients, and how to act and communicate with clients who 203 

may be upset, or frustrated. Caseworkers said they wanted opportunities for certification 204 

and professional training. Multiple interviewees talked about wanting qualifications be- 205 

yond their experience” (Shaw, 2014, p.292-293).  206 

While this highlights the importance of training in these specific areas for peers, the 207 

optimal training regime in terms of content and duration remains elusive. One other issue 208 

to note is the impact that training had on peers’ sense of self. In the Shaw (2014) study the 209 

lack of training may have left peers feeling ill prepared for some of the more challenging 210 

issues involved in their roles. In comparison, Paloma et al. (2020a) illustrate that peers in 211 

their study grew in resilience and feelings of empowerment as the training progressed, 212 

these issues would seem to be reflected in the three studies where peers received training 213 

and support based on exstsing manuals (Gaaff et al., 2020; Purgato et al., 2021; Tol et al., 214 

2020). Overall, training seems to be integral for peers working with refugees and asylum 215 
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seekers, while relying on experience alone has the potential to impact negatively on peers’ 216 

wellbeing and feelings of effectiveness.  217 

 218 

5. Discussion 219 

5.1. Summary of results 220 

The aim of this review was to identify and examine the body of peer reviewed liter- 221 

ature as it relates to the following research question; ‘How does the literature describe 222 

interventions delivered by peers to refugees and asylum seekers during the  resettlement 223 

process? This scoping review included 14 peer reviewed articles from an initial 639, with 224 

the characteristics of each study extracted and charted. The resulting data was used to 225 

report on three main themes with a primary analysis at the level of the intervention. The 226 

studies included in this scoping review provide evidence for the effectiveness of culturally 227 

responsive peer delivered interventions with diverse refugees and asylum seekers as they 228 

transition through the resettlement process in mainly high-income, Western countries, 229 

with the exception of Uganda.  230 

At the same time, peer support during the resettlement process seems to be a rela- 231 

tively untapped area in the extant literature. The research in this area is still in its infancy, 232 

and as such, much or the interventions in this review are localised and heterogeneous, in 233 

terms of methodologies, training, content, and outcomes. Paradoxically, it may be that this 234 

heterogeneity is what makes these interventions successful, as they are localised not just 235 

to individual countries and contexts, but to ethnic identities also. This would be consistent 236 

with the general cultural competency literature cited previously regarding the differential 237 

factors that can contribute to effective interventions with refugees (Lau & Rodger, 2021); 238 

and the cultural competency literature in general (Benish et al., 2011; Griner & Smith, 2006; 239 

Huey et al., 2014; Smith et al., 2011). Likewise, these finding seem to echo that found in 240 

Charles et al. (2020) systematic review examining the importance of modifications  to 241 

peer  interventions, and the description provided by Riggs et al. (2012) earlier in this pa- 242 

per who suggest that there may not be ‘one model of best practice’ 243 

On this note, the first and one of the key findings from this scoping review is the 244 

involvement of key stakeholders in co-producing peer interventions in terms of them be- 245 

ing culturally responsive. Civil society organisation working with refugee populations, 246 

and refuges and asylum seekers themselves played a large role in designing content that 247 

was culturally sensitive. In addition, such participatory approaches allowed for  group 248 

membership and composition to consider further multiculturally identities such as age, 249 

gender and language (Abrahamsson et al., 2009; Block et al., 2018; Im & Rosenberg, 2016; 250 

Koh et al., 2018; Paloma et al., 2020a; Stewart et al., 2012; Wollersheim et al., 2013) This 251 

participation by the key stakeholders seems to be integral to successful interventions be- 252 

cause they entail the added advantage of being naturally culturally responsive to the 253 

needs of each heterogeneous population, something which is very difficult to do for the 254 

average practitioner attempting to move beyond a monocultural approach.  255 

The next finding from this scoping review suggests that outcomes are vast and varied 256 

as they relate to the resettlement process. As such, in this review, peer interventions im- 257 

pacted on various social and wellbeing indicators across the wider ecological and social 258 

determinant systems previously identified as impacting on the resettlement  process 259 

(Badali et al., 2017; Blackmore et al., 2020; Cetrez et al., 2021; Goodkind et al., 2014 Gleeson 260 

et al., 22020; Peterson et al., 2017; Turrini et al., 2019). However, it should be noted that 261 

interventions that largely focus on psychopathology (Gaaff et al., 2021; Paguta et al., 2020; 262 

Renner et al., 2011; Tol et al., 2020) even in the context of programmes with some focus on 263 

resettlement issues, failed to address many of these social determinants of health. How- 264 

ever, there are small benefits from brief manualised interventions that can ameliorate var- 265 

ious forms of non-diagnosable psychological distress.  266 

The findings further support that resettlement was improved through enhanced 267 

community integration through acculturation and belonging (Abrahamson et al., 2009; 268 

Block et al., 2018; Im & Rosenberg, 2016; Shaw, 2014; Steward et al., 2012; Wollersheim et 269 
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al., 2013), and while specific interventions such as connecting participants to community 270 

resources helped this process (Block et al., 2018; Paloma et al., 2020a; Trans et al., 2013); 271 

group members have their own knowledge capital that is used to support  peer group 272 

members (Koh et al., 2018; Steward et al., 2012).  273 

The final finding centres on training provided to peers, which  is integral, however, 274 

the optimal level of training remains unknown, again, this seems to be consistent with the 275 

general peer work literature (Charles et al., 2020). While only three studies spoke to the 276 

impact of training on those delivering the interventions, the findings do suggest that ef- 277 

fective interventions have a facilitative and communicative skills element to them (Abra- 278 

hamson et al. 2009; Block et al., 2018; Im & Rosenberg, 2016; Koh et al., 2018; Stewart et al., 279 

2012; Wollersheim et al., 2013); while also providing information on how to access com- 280 

munity resources to support capital, acculturation and community integration (Abraham- 281 

son et al., 2009; Block et al., 2018; Im & Rosenberg, 2016; Paloma et al., 2020a; Stewart et 282 

al., 2012; Tran et al., 2013). Training and supportive supervision provided to those deliv- 283 

ering interventions is integral, as it can impact on peers building their sense of effective- 284 

ness while a lack of training can leave peers feeling ill prepared to face challenging tasks 285 

in their roles and deliver protocols with fidelity.  286 

5.2. Quality of studies 287 

Regarding the individual studies in this scoping review, the quality was heterogene- 288 

ous in terms of methodologies. Four studies had a qualitative sample size of ten or under 289 

(Abrahamson et al., 2009; Paloma et al., 2020b; Shaw, 2014; Wollersheim et al., 2013) with 290 

six larger studies that included pre-post data (Block et al., 2018;  Graaff et al., 2020; Paguto 291 

et al., 2021; Renner et al., 2011; Tol et al., 2020; Tran et al., 2013). Three studies reported on 292 

a mixed methods approach (Abrahamson et al., 2009; Graaff et al., 2020; Koh et al., 2018). 293 

While four of the studies did include a randomised control trial (Graaff et al., 2020; Paguto 294 

et al., 2021; Renner et al., 2011; Tol et al., 2020).  While appreciating the benefit of the RCT, 295 

I tend to share concerns noted by (Bonnell et al., 2018) regarding their appropriateness 296 

and utility of this methodology in a sociological setting, especially where there are no 297 

intervention protocols. However, as all the RCT’s and quantitative studies share many of 298 

the same outcome measures a systematic review and meta-analysis should be considered.  299 

5.3. Limitations of this scoping review 300 

There are several limitations to this scoping review that should be considered when 301 

interpretating the findings. Firstly, it would be amiss not to acknowledge that this review 302 

was conducted by one person only, and while rigorous scoping review protocols and 303 

PRISMA guidelines were followed, it remains that an additional reviewer may have been 304 

beneficial with regards to analysis and searching. Secondly, the search strategy may have 305 

also been limited, in that four databases were only searched, and the keywords used may 306 

have provided for a narrow selection of peer-reviewed literature. It’s possible, for exam- 307 

ple, that there are other sources of evidence where resettlement and peer interventions 308 

were reported on as secondary outcomes. Thirdly, this was not an exhaustive search as 309 

grey literature was not included due to time constraints. Fourthly, the reliance on peer- 310 

reviewed English articles means the review may have missed important studies con- 311 

ducted in different countries.  Finally, while most studies included in this scoping review 312 

had participation from refugees and asylum seekers, this review could have benefited 313 

from participation by these key stakeholders. This could have been achieved by including 314 

the stakeholders in (Arksey and O’Malley, 2006; Levac et al., 2010) sixth and optional stage 315 

of scoping reviews, however, the reviewer did not have the resources to make this a real- 316 

ity. 317 

5.4. Implications for Practice, Policy and Research 318 

Research of peer interventions during the resettlement process for refugees and asy- 319 

lum seekers is still in its infancy, and heterogeneous in nature. However, based on the 320 

findings presented in this, the first scoping review of the literature, some tentative 321 
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recommendations are provided. The evidence presented in this review suggests that var- 322 

ious interventions delivered by peers are effective for addressing many of the resettlement 323 

challenges across the broader ecological system of needs of refugees and asylum seekers 324 

in various countries. This effectiveness is demonstrated through benefits in emotional 325 

wellbeing, acculturation, community integration, and better access to community re- 326 

sources. As such, practitioners and organisations delivering peer interventions should fo- 327 

cus on addressing these key areas. While interventions focusing on psychopathology 328 

seem to be effective in ameliorating trauma and other forms of mental health difficulties, 329 

wider social determinants across the ecology are not addressed. It is also possible that 330 

interventions delivered to refugees and asylum seekers who are accommodated in camps 331 

are less effective as evidenced by the reduced effectiveness of psychological interventions 332 

at follow up. Thus, where peers and organisations are exclusively delivering mental 333 

health interventions to refugees and asylum seekers during resettlement, consideration 334 

should be given to case management interventions also.  335 

At the same time, training is integral to the peer role, and initial findings presented 336 

here suggest training with a focus on communication skills and how peers can help ref- 337 

uges and asylum seekers access community resources is helpful. Additionally, interven- 338 

tions that offer structure through manualised protocols are also effective when supported 339 

by training regimes and supervision.  Policy makers can use the findings from this re- 340 

view to inform strategies to support the wider integration process, with peers playing an 341 

important role, through participating in the co-production of policy with regards to reset- 342 

tlement interventions. Further research with larger sample sizes needs to be conducted 343 

both to provide further evidence of peer’s interventions, but also regarding the level of 344 

training needed for peers to be effective. Participatory approaches to research are one of 345 

the main findings in this review, and the author encourages all further research to involve 346 

refugees and asylum seekers, and the civil society organisations that work with them, in 347 

the co-production of culturally responsive models.  348 

Future research using theoretical frameworks such as the ecological model may 349 

prove beneficial for establishing an evidence base regarding the level of impact across the 350 

system that peer interventions can produce. While the political system is unlikely to be 351 

impacted, the interaction of peer interventions on the other levels of the system may pro- 352 

vide useful findings for practice and policy. Finally, a systematic review and meta-analy- 353 

sis should be considered. Many of the outcome measures used in the quantitative studies 354 

are the same, thus pooling effect sizes may be possible.   355 

5.5. Conclusion  356 

This scoping review of 14 peer-reviewed studies demonstrates that peer support that 357 

is co-produced with refugees and asylum seekers, in conjunction with civil society organ- 358 

isations is effective across the wider ecological system of needs this population of people 359 

have during resettlement. One of the key findings is centred on how participatory ap- 360 

proaches to designing the content and processes of these interventions contribute to a cul- 361 

turally responsive intervention. While many of the interventions were heterogeneous in 362 

terms of their content, outcomes and training, peers in these studies reported benefits in 363 

emotional support, community integration, acculturation, and better access to services. 364 

As for the training provided to peers to deliver these interventions, the optimal training 365 

regime is still unclear. However, facilitative interpersonal skills, how to deal with chal- 366 

lenging dynamics and training around how to support or refer refugees and asylum seek- 367 

ers to community resources seems to be beneficial, while several manualised interventions 368 

with scalability also demonstrate some effectiveness. At the same time, training or lack 369 

thereof can impact on the peer interventionists sense of effectiveness in their role in posi- 370 

tive and negative ways, and supports are needed for peers to be effective in their respec- 371 

tive roles.  This is the first scoping review on peer interventions used to support refugees 372 

and asylum seekers during resettlement and provides evidence of the effectiveness of 373 

such interventions. As such, this review contributes to the extant literature by demonstrat- 374 

ing that interventions that are designed and adapted in conjunction with key stakeholders,  375 
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are naturally culturally responsive to heterogeneous and culturally diverse populations 376 

in mainly Western high income societies, as well as Uganda.  377 
 378 
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