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Abstract

Background: The COVID-19 pandemic brought to light the need to address the psychosocial
andmental health needs of refugees and internally displaced persons in low- andmiddle-income
countries. COVID-19 prevention measures slowed essential services and healthcare, creating
unique challenges for refugees and IDPs, including economic insecurity and societal instability.
All of these factors may contribute to the reported declines in their psychosocial well-being.
Methods: To effectively define the problems of low-and middle-income countries (LMICs) in
addressing the needs of these populations, we conducted a systematic literature review of
literature on the mental health and psychosocial well-being of refugees and displaced persons
who have migrated between LMICs in the context of COVID-19.
Findings:Our findings indicate that mental health interventions, such as digital healthcare and
community-focused solutions, have the potential to address the problems faced by refugees and
IDPs. Nevertheless, these community-based support networks are overextended, continuously
developing to meet the needs of these vulnerable populations while considering the limited
digital literacy of the subject population, internet accessibility, and overall limits in reach. We
found that the efficacy of interventions varied according to the distinctive needs and challenges
of various refugee and IDP populations.
Implications: The findings indicate a need for an intersectional policy approach to address the
complex network of factors influencing mental health outcomes, including gender, housing,
employment status, and social inequalities. Global agencies, policymakers, and local govern-
ments must prioritize the development of comprehensive mental health support systems,
assuring refugees and IDPs have sustainable and equitable access.

Impact statement

In low- and middle-income countries, the COVID-19 pandemic has significantly impacted the
psychological and mental health of refugees and internally displaced persons (IDPs). These
vulnerable groups face increased risks to their mental health due to the pandemic aggravating
preexisting issues, such as restricted access to resources and economic uncertainty. This study
has brought attention to the demand for innovative, situation-specific responses that consider
the difficulties and cultural backgrounds of refugees and IDPs.
Digital solutions and community-focused therapies have shown some potential to tackle the
difficulties faced by these groups, though further research is required to determine whether such
interventions are effective and sustainable. Moving forward, global groups, decision-makers,
and local authorities must prioritize the locally important social and economic factors that affect
the mental health and psychosocial welfare of refugees and IDPs during and after the pandemic.
This involves utilizing digital technologies and tailoring treatments to specific country contexts.
Finally, to address the mental health needs of refugees and IDPs in low- and middle-income
countries, both during a crisis and in anticipation of future challenges, a holistic and long-term
approach to improving living conditions, income security, and access to essential services
remains crucial.

Introduction

The World Health Organization (WHO) acknowledges that the COVID-19 pandemic, which
began in March 2020, has taken a huge toll on the mental health and well-being of populations
worldwide. The epidemic ofmental health problems at its intersectionwithCOVID-19 presents a
monumental challenge to the public health systems across high-income and low-income coun-
tries (WHO, 2020a). As the virus continued to spread globally, government-imposed
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containment strategies challenged the global economy and the
health and essential service infrastructure. In response to the rise
of COVID-19, health and social care workers were redeployed to
frontline service centers to care for COVID-19 patients and health
facilities were converted to COVID-19 quarantine and treatment
points. Unfortunately, the swift induction of thesemeasures led to a
de-prioritization of nonurgent health service delivery, including
mental health and substance use services.

The effects of COVID-19 on support for refugees and displaced
persons

Changes to the economy and government infrastructure caused by
the pandemic have highlighted the unequal impact that a crisis can
have on the most vulnerable populations, including the elderly,
women and children, minorities, the sick, and the displaced. This
impact is further exacerbated in displaced populations who have
moved from their place of origin in hopes of finding better liveli-
hoods or fleeing violence and oppression, including refugees and
internally displaced persons. An examination of the challenges
faced by these two populations sheds light on the current issues
of healthcare inaccessibility and declining state of global mental
health. COVID-19 containment measures have strained healthcare
accessibility, particularly for refugees and displaced persons who
already face economic and legal limitations to health services
because of loss of livelihood and documentation during displace-
ment (Internal DisplacementMonitoring Center [IDMC], 2018). A
United Nations report showed that the pandemic affected the work
of humanitarian agencies and civil society organizations in conflict
settings because of global economic recessions associated with
COVID-19; many international donors cut back funding invest-
ments for humanitarian programs in low- and middle-income
countries (LMICs) (United Nations High Commissioner of Refu-
gees [UNHCR], 2020b). In some cases, general health and political
insecurities brought about by COVID-19 hindered many aid agen-
cies and workers from reaching those in need.

In 2020, 85% of the global refugee population were located in
LMICs, and the United Nations High Commissioner of Refugees
funding gap for forcibly displaced persons was about 50%
(UNHCR, 2020a; UNHCR, 2020b). Undoubtedly, displaced per-
sons and refugees who typically live in overcrowded spaces and
depend on the informal economy have borne the weight of the
crisis. Among these groups, the virus containment restrictions
imposed by public health authorities were largely counterproduct-
ive to the health and mental well-being of forcibly displaced per-
sons. Consider the efficacy of social distancing measures. While
effective in higher-income countries in execution, it is largely
impracticable in the close spaces in the typical homesteads and
camp settings in which refugees and displaced persons reside in.

Mental health in COVID-19

WHO has established that mental illness is prevalent in conflict-
affected and crisis settings. In 2017, the estimated prevalence rate of
mental disorders in conflict-affected low- and middle-income set-
tings was one in five people (Charlson et al., 2019). One recently
published review explored mental health issues affecting Africans
living in refugee settings during the Ebola crisis and found a high
prevalence of depression, anxiety, post-traumatic stress disorder,
and obsessive-compulsive disorder among those affected by the
disease (Cénat et al., 2020). Since March 2020, analysts have been
focused on examining the economic and political implications of

the pandemic. But the mental health dimensions of this crisis,
especially for vulnerable persons like those forcibly displaced from
their homes, have been understudied. Forcibly displaced persons
are more likely to experience unequal access to healthcare, stressful
confinements and precarious livelihoods, and are subject to ram-
pant misinformation related to COVID-19. All of these factors can
take a toll on mental well-being. Additionally, on account of their
precarious status, displaced persons who have been uprooted from
their original homelands often lack identity documents and hous-
ing security and are thus overlooked or ignored in government-led
interventions and public welfare policies. They are prone to a range
of human rights violations, forceful containment measures, and
race/social-based aggression from host communities. The Inter-
national Office of Migration of the United Nations (IOM) noted
that COVID-19 places psychosocial stressors on displaced persons
and argues that governments should invest in evidence-based
psychosocial support programs of interventions for forcibly dis-
placed persons (International Office of Migration [IOM], 2021).

Studying psychosocial well-being for displaced populations in
COVID-19

This paper presents a plethora of information on howmental health
and well-being have been affected among refugees and internally
displaced persons throughout the time of the COVID-19 pandemic,
in themidst of aforementioned shifts in national and global dynam-
ics and the limitations of their respective support systems. How-
ever, because of the difficulty in comparing the complex national
problems and global dynamics of multiple countries, many studies
that examine these effects limit their scope to single-country case
studies. Out of these single-country case studies, only an occasional
few focus on LMICs, with the majority of research studying high-
income countries. An encompassing evaluation of refugees and
internally displaced persons in global mental health requires a
detailed examination of the experiences of these two groups in
LMICs. To effectively define the problems of LMICs in approaching
these populations, global patterns must be studied to determine
common issues, current interventions in the remedy of mental
health deterioration must be evaluated, and recommendations for
approaching mental health must be explored in the international
and national scale. The purpose of this review is to summarize the
literature on mental health and psychosocial well-being of refugees
and displaced persons who have migrated from LMICs to the same
or another LMIC in the context of COVID-19. A systematic review
assesses the current literature of the factors behind the psychosocial
well-being and mental health of these populations. The themes
identified in this process highlight the discouraging situations they
face and can influence future approaches to effective care.

Methodology

A systematic literature review was completed (See Figure 1). A
systematic literature review is a comprehensive analysis of the
current knowledge on a topic to address an underlying research
question (Charles Sturt University, n.d.). For this study, the
research question is as follows: What were the psychosocial- and
mental health-related experiences of refugees, asylum seekers, and
internally displaced persons who have migrated between LMICs
during the pandemic period?

The inclusion criteria were flexible, permitting consideration of a
range of formats, demographic factors and topics that included the
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psychosocial and mental health issues of refugees, asylum seekers
and/or internally displaced persons. We focused primarily on the
time period of the global onset of the COVID-19 pandemic and the
implementation of its related restrictions. There were no restrictions
on the methodology used by the sources, and we included articles
based on quantitative, qualitative and mixed-methods research
modalities. We were open to gray literature that may have been
found in the databases below (though no gray literature has been
used). We only included articles written in English. The populations
of interest included refugees, asylum seekers and/or internally dis-
placed persons who have moved from LMICs to other LMICs or
within the same LMIC. LMICs in this case are defined by the OECD,
or the Organization for Economic Co-operation and Development
(OECD, 2020). While there were many sources that described the
experiences of these vulnerable populations’ migrations concerning
countries outside of this list (such as high-middle income countries
and high-income countries), these articles were not themain focus of
this research and were identified as “Maybe” relevant in article
screening for the possibility of comparing results with that of LMICs.
However, this comparison proved these articles to be outside the
scope of the research, and we rejected them. The topics of interest
involved psychosocial and mental health and mental well-being. No
specific DSM-5 disorders were used in search terms. Therefore,
“psychosocial and mental health” and “well-being” were screened
on a general scale to be flexible to culturally different terminologies of
mental health.

A searchwas conducted in fivedatabases:MEDLINE(1946–present
via Ovid) (n = 413), EMBASE (n = 587), CINAHL (n = 186),

PubMed (n = 906) and PsychINFO (n = 174) with the use
of the following search string combinations (formatted for
MEDLINE searches, but translated according to the databases
above):

1. “Emigrants and Immigrants”/ or Refugees/ or (immigrant* or
immigration or emigrant* or emigration or refugee* or “asylum
seeker*” or asylee* or “displaced person*” or “displaced people”
or “incomer*” or “in comer*” or “new comer*” or newcomer* or
migrant* or resettler*

2. Coronavirus/ or exp. Coronavirus Infections/ or (coronavirus*
or corona virus* or OC43 or NL63 or 229E or HKU1 or HCoV*
or ncov* or covid* or sars-cov* or sarscov* or Sars-coronavirus*
or Severe Acute Respiratory Syndrome Coronavirus*).mp.) and
(201,906* or 201907* or 201908* or 201909* or 20191* or 2020*
or 2021* or 2022* 2023* or 2024* or 2025* or 2026* or 2027* or
2028* or 2029* or 2030*).dt,ez,da.) not (SARS or SARS-CoV or
MERS or MERS-CoV or Middle East respiratory syndrome
or camel* or dromedar* or equine or coronary or coronal or
covidence* or covidien or influenza virus or HIV or bovine or
calves or TGEV or feline or porcine or BCoV or PED or PEDV
or PDCoVor FIPV or FCoVor SADS-CoV or canine or CCov or
zoonotic or avian influenza or H1N1 or H5N1 or H5N6 or IBV
ormurine corona*).mp.) or (Covid-19/ or covid.mp. or covid19.
mp. or 2019-ncov.mp. or ncov19.mp. or ncov-19.mp. or 2019-
novel CoV.mp. or sars-cov2.mp. or sars-cov-2.mp. or sarscov2.
mp. or sarscov-2.mp. or Sars-coronavirus2.mp. or Sars-
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Figure 1. PRISMA 2020 flow diagram.
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coronavirus-2.mp. or SARS-like coronavirus*.mp. or
coronavirus-19.mp. or Deltacron.mp. or Omnicron.mp. or
((novel or new or nouveau) adj2 (CoV or nCoV or covid
or coronavirus* or corona virus or Pandemi*2)).mp. or
((subvariant* or variant*) adj2 (India* or “South Africa*” or
UK or English or Brazil* or alpha or beta or delta or gamma
or kappa or lambda or mu or “AY.X” or “BA.1” or “BA.2” or
“BA.3” or “BA.4” or “BA.5” or “P.1” or “C.37”)).mp. or ("B.1.1.7"
or “B.1.351” or “B.1.617.1” or “B.1.617.2” or “B.1.1.529*” or
“B.1.61.7*” or “21 L/BA.2” or “21 K/BA.1”).mp.)

3. ("mental* health*" or “Psychosocial wellbeing” or depress* or
sadness or stress or anxiety or anxious* or PTSD or “mental*
ill*” or “mental* disorder*”).

For a full history of the literature search and the specific search
strings for each database, please see supplementary material,
Literature Search History.

A quality appraisal review was conducted using the JBI Critical
Appraisal Tools (JBI Global, n.d.); specifically, using their critical
appraisal checklists for qualitative research (Lockwood et al., 2015),
analytical cross-sectional studies (JBI Global, n.d.), cohort studies
(JBI Global, n.d.), prevalence studies (Munn et al., 2015), quasi-
experimental studies (Barker et al., 2024), randomized controlled
trials (Barker et al., 2023), textual evidence expert opinion
(McArthur et al., 2015), and textual evidence narrative
(McArthur et al., 2015). Please see Supplementary Material –

Quality Appraisal for each article’s appraisal score. The software
Covidence was used for collaborative article review.

Results

This study synthesizes and summarizes the findings of multiple
studies conductedwith refugees and displaced persons in LMICs on
mental health and psychosocial well-being during COVID-19. Out
of the 65 extracted studies, 37 of the studies reported solely on
refugees, 6 reported solely on internally displaced persons, 11 of the
studies reported solely on vulnerablemigrants, and 10 reported on a
broad demographic of vulnerable peoples, which includes refugees
and internally displaced persons. These studies span multiple
countries across multiple geographical areas: Africa, including
Burkina Faso, Ethiopia, Ghana, Kenya, Nigeria, Rwanda, Somalia,
South Africa, Tanzania, Tunisia and Uganda; Asia, including
Bangladesh, China, Indonesia, Malaysia and Myanmar; the Middle
East, including Iran, Iraq, Jordan, Lebanon, Palestine and Turkey;
and North and South America, including Columbia, Mexico and
Peru. Two articles are written in the context of multiple countries;
one is written in the context of multiple countries in South America
and one within the Turkey–Syrian border. Each of these study
characteristics is included in the supplementary material “Extrac-
tion Table” (please see SupplementaryMaterial –Extraction Table).

Two main outcomes were found through the review: the first
includes the mental and physical health outcomes in relation to the
psychosocial challenges faced by the different LMICs’ refugee and
internally displaced person (IDP) populations (See Figure 2). This
includes factors such as COVID regulations, government aids,
community, and personal finances, which intersect with one
another in different ways across demographics and countries.
The second main outcome is the development of interventions in
various countries, guided by the needs and psychosocial challenges
of their countries, with different focuses and varying degrees of
success.

Theme I: Mental health and psychosocial challenges

These studies highlight the critical influence of various stressors on
mental health and well-being of refugees and displaced persons
within the COVID-19 context. These stressors intersect according
to the context of the diverse studies in this review. While stressors
directly related to COVID-19 have a great impact onmental health,
a host of other stressors, such as the social structures involving the
whole community, lack of government and international aid, as
well as the financial capabilities and resource access of these groups,
are correlated with adverse outcomes in their health. The physical
health and mental health of vulnerable people were damaged by
these issues, problems that are exacerbated by the social factors that
affect demographics within the international LMIC refugee and
IDP populations.

Psychosocial stressors within the COVID-19 context
COVID-19 community measures. Without a doubt, the physical
toll of a COVID-19 infection and the subsequent isolation has a
tremendous impact on individual mental health, with an abun-
dance of research dedicated to the effects of individual infection
(National Institute of Health, 2023). In a broader scope, COVID-19
has led to adverse outcomes for both refugee and IDP communities,
stressors reported in relation to COVID-19 rules and regulations,
sickness vulnerability and COVID-related healthcare and informa-
tion access.

In addition to the highly infectious nature of COVID-19, studies
from South Asia and the Middle East have shown the role of living
conditions for sickness vulnerability of refugees and IDPs. For
example, general living conditions in Palestine facilitated COVID
transmission (Jamal et al., 2022). In response to the accelerating
spread of COVID-19 infections, countries all over the world imple-
mented public safety measures, including lockdowns within the
community, limiting transportation of materials and services, and
pressures to vaccinate. One example is Canada’s implementation of
various legal structures to ensure cooperation with screening offi-
cers for travel (Government of Canada, 2020). Despite the inten-
tions of protecting public health, these protocols were additional
stressors in an already-hectic, displaced life in countries such as
Kenya (Oyekale, 2022), Rwanda (Manirambona et al., 2021), Soma-
lia (Mumin et al., 2022), Bangladesh (Palit et al., 2022), Jordan
(Bernardi et al., 2021; El-Khatib et al., 2020; Jones et al., 2022),
Columbia (Espinel et al., 2020), Mexico (Piñeiro & Ibarra, 2022)
and Iran (Mahmoodi et al., 2023; Khozaie et al., 2024). In some
notable cases, the lack of access to COVID-19 information leads to
increased distress, such as in Tunisia (Ben Abid et al., 2023) and
Turkey (Atak et al., 2023a).

Social structures involving the community. Vulnerable popula-
tions also reported psychological stressors related to community
structures during the COVID-19 crisis period. The pandemic crisis
transformed the ways people interacted and influenced the envir-
onments of their host countries. Social events with great reach were
exacerbated within the refugee and IDP communities in some
countries. These include social fallout in Nigeria (Ekoh et al.,
2021), national economic hardships in Lebanon (Hajjar & Abu-
Sittah, 2021), political stagnation and economic collapse in Leba-
non (Fouad et al., 2020), and environments of violence in Mexico
(Piñeiro & Ibarra, 2022) andMyanmar (Khai, 2023). A report from
Mercy Corps (2021a) reported that the breakdown in social cohe-
sion and increasingly divergent public health knowledge of
COVID-19 were associated with conflict-related mental health
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problems (Mercy Corps, 2021a). Outside of their settlements
waited a world that stigmatized these refugees, who often came
from other countries and were believed to be carriers of COVID-19
in countries such as South Africa and Uganda, (Bukuluki et al.,
2020; Mukumbang et al., 2020). For example, refugees in Uganda
reported stigma and isolation from the host community because
they were labeled as potential importers of COVID-19 (Bukuluki
et al., 2020). On a global scale, it has been reported that COVID-19
has aggravated ethno-racial tensions and stigmatization of all
migrants (Aghajafari et al., 2023) because both the disease and
people were perceived by their similarity: their foreign status.
Moreover, the unequal distribution of COVID-19 information
and testing services was also identified along ethnic and racial lines,
demonstrating systemic unevenness in access to health services
(Centers for Disease Control and Prevention [CDC], 2021). Build-
ing on preexisting social discrimination, structures of stigma

prevailed throughout the pandemic, such as ageism in IDP camps
in Nigeria (Ekoh et al., 2021) and Bangladesh (Anwar et al., 2023a),
and overall discrimination in Turkey (Kurt et al., 2021) and Iran
(Mohammadsadeghi et al., 2022).

Government programs and international aid. Prior to the onset
of the pandemic, there would be limited access to governmental and
international aid programs. However, the regulations caused by
COVID-19 further impeded financial assistance access in Burkina
Faso (Ozer et al., 2022). It is also not difficult to imagine the
hindrance of government processing of refugee and IDP status, as
was the case for Uganda (Bukuluki et al., 2020). Specific resources
were greatly reduced throughout the pandemic, with reductions in
food aid programs and inefficient cash transfer compromises in
Rwanda (Manirambona et al., 2021), aid programs being ineffective
in improving living conditions in Burkina Faso (Ozer et al., 2022),

Figure 2. Understanding the stressors and interventions of the literature.
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and hindrances in identification processing leading to limited food
program access in Uganda (Bukuluki et al., 2020). The lack of aid
also occurred on a global scale, as humanitarian aid supplies from
agencies like the World Food Programme were adversely affected
by the economic state of the U.S. and other wealthier donor
countries as affected by the pandemic (UNHCR, 2020b; World
Food Programme, 2023). The pandemic’s threat to aid workers’
health security also deterred development work in poorer countries
(Manirambona et al., 2021). Despite their importance, health work-
ers’ mental well-being in crisis circumstances also calls for consid-
eration as this can impact their capacity to provide care to those
most vulnerable. A review of 16 studies on pandemic workplace
interventions for health workers dealing with disease outbreaks in
past pandemics showed that many settings lack the facilities, time
and skills to incorporatemental health programs for health workers
needing mental health support (Pollock et al., 2020). As expected,
war-torn countries such as Libya were worst hit by COVID-19
restrictions in terms of health systems capacity as conflict and war
concurrently occurring with the disease outbreak overburdened
health workers. This reportedly led to burnout, verbal abuse and
anxiety symptoms among health workers (Elhadi et al., 2020).

Economic capabilities. COVID-19 is associated with financial-
and resource-related stressors for refugees and IDPs, further
correlated with mental health declines for refugees and IDP popu-
lations. Financial insecurities, such as limited money and lower
income, were reported for both groups, in countries such as Burkina
Faso (Ozer et al., 2022), Nigeria (Ekoh et al., 2021), Uganda
(Bukuluki et al., 2020), Indonesia (Hajjar & Abu-Sittah, 2021),
Jordan (Akhtar et al., 2021), Turkey (Atak et al., 2023b; İkiışık
et al., 2022), Mexico (Piñeiro & Ibarra, 2022), Turkey (Atak et al.,
2023b; Budak et al., 2021), and Lebanon (Alnaji et al., 2024; Fouad
et al., 2020; Hoffman et al., 2023). Difficulties in employment felt in
South Africa (Mukumbang et al., 2020), Somalia (Mumin et al.,
2022), Turkey (İkiışık et al., 2022), Jordan (Bellizzi et al., 2021),
Columbia (Espinel et al., 2020), and India (Singh, 2021) deepened
this insecurity, though a report by Boiko et al. (2024) alludes to the
presence of this insecurity in a variety of countries. In a report by
Badrfam and Zandifar (2021), these working conditions could also
be stressful, as was the case for Iran. These economic hardships
could be a factor in the poverty and homelessness faced in
South Africa (Mukumbang et al., 2020) and Bangladesh (Hossain
et al., 2022). In the suburbs of Kampala city and other towns, the
government-imposed lockdown compromised livelihoods and
income security for many forcibly displaced communities. The lack
of access to food and other basic necessities of life predisposed
refugees tomalnutrition, anxiety, stress, and psychosocial problems
(Hossain et al., 2022).

Resource access. Even after the limitations of resource aid pro-
grams, general scarcity of resources has been reported in Burkina
Faso (Ozer et al., 2022), Bangladesh (Palit et al., 2022), Jordan
(Akhtar et al., 2021), Lebanon (Fouad et al., 2020), India (Ozer
et al., 2022), and Turkey (Kurt et al., 2021). This is further specified
as food scarcity in Rwanda (Manirambona et al., 2021),
South Africa (Mukumbang et al., 2020), Somalia (Mumin et al.,
2022), Burkina Faso (Ozer et al., 2022), Venezuela (Espinel et al.,
2020), Lebanon (Zeid et al., 2023), and Bangladesh (Hossain et al.,
2022; Anwar et al., 2023b). In some cases, post-traumatic stress
settled as the shock brought back sour memories of their experi-
ences and ordeals of the life during the conflict in their countries of
origin. This finding is consistent with the findings of a previous

study by Maharaj et al. (2017), who studied self-reported food
insecurity and the risk of depression among refugees and immi-
grants in South Africa among 335 adults in Durban, South Africa.
They found that food insecurity was associated with poverty and
mental illness, and micronutrient deficiencies in vitamin B12 and
iron were implicated in the etiology of depression among the
sampled refugees (Maharaj et al., 2017). General poor living con-
ditions have been reported as a stressor for vulnerable populations
in Lebanon (Alnaji et al., 2024), Jordan (Jones et al., 2022), and
other countries as alluded to by Boiko et al. (2024). This is also taken
further, with overall quality of life being a factor in depressive
symptoms for refugees in Turkey (Erol & Batgi, 2023).

Indeed, the weight of these intersecting factors has been high-
lighted in some literature on refugee and IDP experiences in
Bangladesh (Palit et al., 2022) and Iran (Mahmoodi et al., 2023).
Financial hardship and resource access are prominently reported
for refugees and IDPs in many LMICs in Asia and the Middle East,
but especially in African countries such as South Africa, Uganda,
and Burkina Faso.

Demographic correlates. Thus far, the aforementioned stressors
and adverse health outcomes could be applied with a focus on
immigrant status and therefore any person living within the refugee
or IDP settlements in their relevant countries. Specific health
determinants have been covered throughout the paper thus far,
such as immigrant status, resource access and financial aid. Other
elements are also correlated with detrimental mental health in these
contexts, though to a smaller extent. These included education for
vulnerable migrants in Turkey (Atak et al., 2023b; Budak et al.,
2021), smoker status in Turkey (Atak et al., 2023a), pregnancy in
Turkey (Atak et al., 2023), targeted parental support in North
Lebanon (Miller et al., 2022), marital status in Turkey (Budak
et al., 2021) and Ghana (Sakyi & Amoako Johnson, 2022), as well
as age in Ghana (Sakyi & Amoako Johnson, 2022).

Gender is an interesting health determinant, as it affects refu-
gees, IDPs and migrants in three ways: gender disparities in mental
health experiences, gender discrimination and gender violence.
Disparities in mental health were found in Uganda (Seruwagi
et al., 2022), Bangladesh (Palit et al., 2022), and Lebanon (Hajjar
& Abu-Sittah, 2021). Existing literature supports that violence
against women is a pervasive practice in contexts of displacement
and is associated with poverty and inequitable gender norms
(Amodu et al., 2020). Other issues that resulted from economic
insecurity during COVID-19 among the displaced included early
marriage, transactional sex, dysfunctional family dynamics, and
intramarital violence. These themes of gender-based violence were
present inMyanmar (Khai, 2023) and Palestine (Jamal et al., 2022).
Children were also a vulnerable demographic within refugees and
IDPs in LMIC, such as in Jordan (Bellizzi et al., 2021), Tanzania
(Shayo et al., 2024), and Lebanon (Hajjar & Abu-Sittah, 2021). In
some cases, youths had specific troubles adjusting to their host
country during this period, such as limited access to education in
Lebanon (Hajjar & Abu-Sittah, 2021) and Tanzania (Shayo et al.,
2024) as well as increased experiences of violence in Palestine
(Jamal et al., 2022), Tanzania (Shayo et al., 2024), and Myanmar
(Khai, 2023).

Health correlates of psychosocial stressors
Physical health correlates. Changes brought on by COVID-19
were correlated with adverse physical health outcomes for refugees
and IDPs. Physical health also plays a unique role in failing mental
health, playing as both a cause and consequence of it. This was
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certainly the cause in South Africa, where secondary health con-
cerns were linked to negative copingmechanisms such as substance
abuse (Mukumbang et al., 2020) or the simultaneous link of psy-
chological distress and poor physical health, as was the case for
refugees in Uganda (Seruwagi et al., 2022). This issue is not limited
to physical ailments that were caught during the pandemic’s height,
such as COVID-19 infections or other sicknesses. Preexisting
health issues were reported to be a hindrance in already-fragile
mental health, in countries such as Ghana (Sakyi & Amoako
Johnson, 2022). The issue of physical health is then worsened by
the limited access to healthcare, as experienced by vulnerable
groups in South Africa (Mukumbang et al., 2020), Somalia
(Mumin et al., 2022), Burkina Faso (Ozer et al., 2022), Lebanon
(Hajar & Abu-Sittah, 2021; Alnaji et al., 2024), Iran (Badrfam &
Zandifar, 2021), Jordan (El-Khatib et al., 2020), Turkey (İkiışık
et al., 2022), and Bangladesh (Hossain et al., 2022; Anwar et al.,
2023b).

Mental health and psychological correlates. COVID-19 was
reported as the cause of a wide variety of adverse mental health
outcomes. Common mental health issues, such as anxiety and
depression, were often reported: anxiety was reported in
Bangladesh (Hossain et al., 2022), India (Singh, 2021), Syria (Kira
et al., 2023), Somalia (Mumin et al., 2022), Kenya (Oyekale, 2022),
Ghana (Sakyi & Amoako Johnson, 2022), Turkey (İkiışık et al.,
2022; Yalcin et al., 2021), andUganda (Seruwagi et al., 2022), as well
as depression in Turkey (Sevinc et al., 2021), or both anxiety and
depression, such as in Turkey (Kurt et al., 2021), or in various
countries (Lushchak et al., 2024). However, a few studies did find a
little decrease in anxiety and depression rates or no change
altogether, such as in Jordan (Akhtar et al., 2021) and Turkey
(Atak et al., 2023a; Atak et al., 2023b; Ünver & Perdahlı Fiş, 2022;
Yalcin et al., 2021), though these are rare within the literature.Many
studies often report general terms for mental health, such as psy-
chological or mental distress, that may not be specific in diagnosis
or perceived psychological effects. General mental health decline,
stress or psychological distress was reported in Iran (Khozaei et al.,
2022; Khozaei et al., 2024), Palestine (Jamal et al., 2022), Rwanda
(Manirambona et al., 2021), South Africa (Mukumbang et al.,
2020), Bangladesh (Palit et al., 2022) and China (Hall et al.,
2021). Other articles also reported intense psychological issues,
such as PTSD in Bangladesh (Hossain et al., 2022), Uganda
(Baluku et al., 2023a), Iraq (Kizilhan & Noll-Hussong, 2020),
Turkey (Seçinti et al., 2023; Yalcin et al., 2021) and various other
countries (Lushchak et al., 2024); type III trauma in Syria (Kira
et al., 2023); obsessive-compulsive symptoms in various countries
(Boiko et al., 2024); and substance abuse disorders and elevated
substance use in India (Singh, 2021) andTurkey (Atak et al., 2023a).
One notable inclusion is Ünver and Perdahlı Fiş, 2022, as they note
the increase of multiple behavioral disorders such as ADHD, ODD
and conduct disorder in Turkey. Isolation, found in Uganda
(Bukuluki et al., 2020), Nigeria (Ekoh et al., 2021) and Lebanon
(Hajjar & Abu-Sittah, 2021; Alnaji et al., 2024), was also reported as
an experience resulting from stressors. A few studies approached
mental health through the changes in the brain.

Research suggests that the perceived risk of exposure to
COVID-19 impacts mental health. For example, Kim et al. (2020)
conducted a mixed methods survey to evaluate the mental health
impacts of the COVID-19 pandemic in an urban setting in Soweto,
South Africa. In the general population surveyed, a higher per-
ceived risk of COVID-19 infection was associated with greater
depressive symptoms during the first six weeks of quarantine. In

fact, in examining COVID-19 perceptions, multiple academics
report an increase in anxiety directly related to the pandemic and
infection in articles from Jordan (Akhtar et al., 2021), Bangladesh
(Anwar et al., 2023b), Turkey (Budak et al., 2021), and Tanzania
(Shayo et al., 2024).

Certain psychological effects are the result of both COVID-19-
related issues and the underlying social structures that refugees and
IDPs previously listed. A unique mental health outcome of
COVID-19 was the social isolation for refugees in LMICs.Whether
this was the result of COVID-19’s restrictions or the social exclu-
sion of their host country, the weight of isolation was observed to be
influential in the decreasing quality of mental health for these
vulnerable groups in Uganda (Bukukluki et al., 2020), Nigeria
(Ekoh et al., 2021) and Lebanon (Hajjar & Abu-Sittah, 2021).

Effects of detrimental mental health. The consequences of det-
rimental mental health can be cyclical in nature and have dire
implications within crisis contexts. Two studies, both conducted
in Turkey by Alpay et al (2021) and Kira et al. (2021), found that
PTSD and depression associated with COVID-19 traumas, stresses
and fears have affected deficits in working memory and inhibitory
control. In another report from Uganda, Baluku et al. (2023) found
that psychological inflexibility correlated with poorer adherence to
COVID-19 health measures. This implies that the relationship
between COVID-19 and mental health is bidirectional, as a report
by Hall et al. (2021) finds that poor confidence in the protective
abilities of COVID-19 measures was linked to higher depression.

Theme II: Interventions to address mental health needs

The revelation of existing psychological challenges and their
adverse effects onmental health have ledmany academics to outline
specific issues to address in developing mental health interventions
for refugees and IDPs in LMIC. This included broad gaps in existing
interventions or the lack thereof as well as brief mentions of
individual strategies for maintaining mental health. Other studies
take a different approach taking various interventions as a focus,
investigating their effects on mental health, livelihoods, and well-
being among refugees and internally displaced persons (IDPs).
These interventions include digital health initiatives, community-
based psychosocial support, and targeted mental health interven-
tions. The studies highlight the critical role of social support and
coping strategies in mitigating the pandemic’s negative mental
health effects.

Intervention needs
The prescription of mental health interventions greatly varies
according to the needs of the individual vulnerable person. This
is further complicated by the different issues each country faces and
the different issues between IDPs and refugees. For example, in
Indonesia, refugees and IDPs simply did not have enough access to
interventions, with issues such as barriers to access consultation in
Indonesia (Hoffman et al., 2023) and Jordan (Bellizzi et al., 2021).
However, in countries such as Uganda (Bukuluki et al., 2020),
Somalia (Mumin et al., 2022), Columbia (Espinel et al., 2020) and
Lebanon (Hajjar & Abu-Sittah, 2021), the literature displays the
absence of these mental healthcare services altogether. The need for
mental health interventions is incredibly important for academics
such as Hoffman et al. (2023), and Mumin et al. (2022), who
explicitly demand interventions for mental health in Indonesia
and Somalia, respectively. Atak et al. (2023a) note the direct
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effectiveness of such immediate support services, correlating such
with minimal anxiety and depression.

In formulating the ideal mental health intervention, various
authors point to various contextual factors that must be taken into
consideration. The ideal mental health intervention is a targeted
approach, to the context of a given population’s socioeconomic
determinants and in consideration of accessibility (Baluku et al.,
2023b; Budak et al., 2021; Greene et al., 2024; Hall et al., 2021; İkiışık
et al., 2022). For example, for IDPs in Myanmar, Lee et al. (2022)
state the importance of considering accessibility within a crisis
context. This could mean having phone access to mental health
interventions, or assigning appropriate frontline workers who can
focus on certain mental health issues (Lee et al., 2022). For others, a
mental health intervention targets the underlying stressors that
these vulnerable groups face rather than their adversemental health
consequences, providing a dual role in treating mental illness and
easing their transition into a new country. For example, Ben Abid
et al. (2023) and Baluku (2023) point to the COVID-19 context and
targeting interventions to aid in COVID information and attitudes.
Additionally, social-economic challenges such as in Jordan
(Bernardi et al., 2021) and Turkey (Atak et al., 2023b) or, specific-
ally, gender-based differences, physical healthcare and social sup-
port (Seruwagi et al., 2022) were also noted as key contexts. For
refugees in Iran, this includes access to education, economic oppor-
tunities, and social support (Mahmoodi et al., 2023). Immigrant
status and the transitory period are also reported as needing to be
considered, with more immediate interventions for language bar-
riers (Atake et al., 2023a) or general adaptation (Boiko et al., 2024),
as a precursor to long-term social-economic challenges. Some
studies reveal that their target receivers depended on the specific
context of the countries’ populations. For instance, the interven-
tions targeted Syrian refugees in Lebanon, while the focus was on
internally displaced persons in Myanmar (Cuijpers et al., 2022, Lee
et al., 2022). These theoretical considerations are key to the creation
ofmental health interventions that are practical in effect and in cost.

Discussion

Overall patterns

For many countries, the studies reviewed illustrated the need for a
host of resources, including food, water supplies, sanitary supplies,
mobile clinics, and solidwaste disposal.However, some studies in the
literature indicate a gap in the provision of these resources on both
the global and national scale. The literature also demonstrates the
profound impact COVID-19 continues to have on mental and
psychosocial well-being of refugees and internally displaced persons.
The concepts of psychosocial well-being and mental health are
sometimes used interchangeably; however, in the context of a crisis
like COVID-19, it is important for public health experts to differen-
tiate between the immediate psychosocial shock of COVID-19 and
the global mental health outcomes associable to pandemic-related
restrictions. It is imperative that studies explore the long-term impact
of the pandemic restrictions on people’s mental health, especially
how social demographics are affected as a focus.

Analysis of mental health interventions

In response to the consequences of COVID-19, LMICs have imple-
mented various restrictions in mitigating the outbreak of the pan-
demic.Mental health interventions are necessary, as there is a rise in
negative coping strategies such as substance, abuse, lack of self-care

and isolation and a decrease in community-based activities that
provide a sense of support due to COVID-19 social gathering
restrictions. Many factors are important in considering the various
contexts of mental health treatment, including the type of vulner-
able population (refugees or internally displaced persons) as well as
the various priorities of the different LMICs. This consideration of
priorities examines whether mental health treatment is a relatively
high priority of the country in comparison to other initiatives, such
as food and housing provision for these populations. An intersec-
tional policy approach to addressing the social and ecological
determinants of mental health outcomes should address these
complex factors that affect mental health, including consideration
for gender, housing, employment status, gendered predisposition to
social isolation, social belonging needs and social inequities as
interrelated influences onmental health (Kola et al., 2021). In terms
of global mental health funding, although 116 (89%) countries
reported that mental health and psychological support was part
of their national COVID-19 response plans, only 17% said they had
committed additional funding for this. AWHOsurvey of 28African
countries on regional access to mental health services showed that
37% of African states with a mental health response plan had only
partial funding and an additional 37% reported having no funds at
all (WHO, 2020b). This review highlights the need to address
economic constraints to overall psychological well-being of refugee
populations.

Possible interventions
There are a few methods in reaching the right populations for
support. These interventions, which included digital health initia-
tives, community-based psychosocial supports and targetedmental
health interventions, highlight the importance of innovative and
adaptable approaches to ensuring accessibility and effectiveness in a
variety of settings. Digital interventions were seen to be effective in
Peru (Greene et al., 2024) and Lebanon (Cuijpers et al., 2022). This
creative approach demonstrates the potential of digital solutions to
bridge gaps in mental health service delivery, especially during
times of crisis when traditional methods may be inaccessible or
unsafe.

Many articles discuss the effectiveness of community support
specifically. General community support has been a great buffer
against adverse mental health outcomes, as seen in Syria (Kira et al.,
2023), Tunisia (Ben Abid et al., 2023), Turkey (Kurt et al., 2021),
and Ethiopia (Desie et al., 2021). The community-based psycho-
social support focal point response in Myanmar demonstrates the
importance of utilizing local resources and expertise to provide
mental health support to IDPs (Lee et al., 2022). The intervention
established a resilient, sustainable and culturally sensitive and
relevant domestic support system for IDPs in need. In contrast,
the lack of social support has intensified the deterioration of mental
health from societal pressures, as seen in Uganda and Indonesia
(Bukuluki et al., 2020; Hoffman et al., 2023). Certain case studies of
initiatives within some LMICs pinpoint these interventions’ bene-
fits and successes, as well as present areas for further development.
The context-dependent application of services can be seen by
comparing the interventions of Lebanon and Myanmar, which
required innovative and adaptive approaches to ensure their effect-
iveness and accessibility (Cuijpers et al., 2022, Lee et al., 2022).

Though optimistic, not all vulnerable groups can find this same
success. In a study of vulnerable groups in South Africa, Mukum-
bang et al. (2020) found that negative coping mechanisms such as
substance use have led to further detriment of mental health. An
alternate solution could be further displacement to escape social
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problems and adverse mental health. This was the case for IDPs in
Nigeria and Rwanda, who were further displaced or returned to
their origins due to stressors and insufficiently met needs (Ekoh
et al., 2021; Manirambona et al., 2021). In many informal inter-
ventions, the onus of mental health management becomes another
task in an already long list of duties for refugees and IDPs, with no
guarantee of success. It is imperative that international or national
organizations of refugee aid focus on developing interventions that
address mental health struggles for refugees and IDPs as a whole.

The combined efforts between community support and digital
interventions lend credibility to the multifaceted approaches to
interventions that some authors, such as Jones et al. (2022) and
Atak et al. (2023b), allude to. Not only is this effective on a practical
level, as seen in various countries’ responses to theUNHCR support
(Çalıyurt, 2021; Tay & Balasundaram, 2021), support measures in
Jordan (El-Khatib et al., 2020) and supports in various South
American countries (Greene et al., 2024).

Conclusions

There is limited peer-reviewed research on psychosocial well-being
and mental health of forcibly displaced persons in the context of
COVID-19, especially in LMICs. The pandemic’s legacy has chal-
lenged the capacity of research, healthcare institutions and global
powers to identify, understand and address health service gaps.
Addressing the psychological stressors of refugees and IDP popu-
lations requires the consideration of contextual and innovative
approaches to care.

This overarching pandemic mental health problem should
prompt nations to set upstream targets to improve living conditions
and income security and improve investments in addressing socio-
cultural determinants of mental health for these vulnerable popu-
lations.

Open peer review. To view the open peer review materials for this article,
please visit http://doi.org/10.1017/gmh.2024.110.

Supplementary material. The supplementary material for this article can be
found at http://doi.org/10.1017/gmh.2024.110.

Data availability statement. Data availability is not applicable to this review
article as no new data were created or analyzed in this study.

Acknowledgements. We would like to thank Jackie Stapleton of the Univer-
sity ofWaterloo, in the Information Services and Resources division of the Davis
Centre Library, as well as Megan Kennedy of the University of Alberta, in the
Health Sciences Division of J.W. Scott Library, for their guidance in the research
process of this project. We would also like to thank Bernard Mensah, whose
work was influential throughout the development of the paper. We also thank
N. Armoush and Y. Kou for their efforts in updating the review to July 10th,
extracting the new papers and completing the quality appraisal.

Author contribution statement. O.A. and C.J. conceptualized the original
scope of the research, through the study of the same populations in African
countries, and the expansion of global refugees and internally displaced persons
and presented this idea to K.T.P., acquiring funding and resources to begin the
project. O.A. conducted the research and wrote the first draft of the study in
African contexts.
Throughout the development of the paper, O.A. has maintained project admin-
istration through the management of the research’s execution, providing super-
vision to the research team and advice where necessary, and alongside Bernard
Mensah extracted information from the data search in the production of the
final study’s results, and all authors drafted the final study and revised the article.
O.A. and K.T.P. developed the search strategy and data search, with all authors

contributing to the refinement of the data. K.T.P. facilitated the processing of the
final article as the corresponding author.

Financial support. We express our sincere gratitude for the financial support
from the University of Waterloo, through their AMTD Postdoctoral Research
Funds. Their continued commitment to advancing knowledge in mental health
and global refugees and internally displaced persons’ well-being is greatly
appreciated.
We have no known conflict of interest to disclose.

Competing interest statement. The authors certify that they have no con-
flicts of interest concerning the research, authorship and publication of this
manuscript. All authors have contributed significantly to the development of the
study and have approved the final version of themanuscript for submission. The
content of this paper was not influenced or biased by any financial, interpersonal
or professional affiliations.

Ethics statement. This article is the synthesis of previously established results
of other journal sources; as such, it does not involve direct research with human
participants, tissue or data, clinical health-related research or animal research,
and any ethics approval in these domains is irrelevant to the study.

References

Aghajafari, F., Bailey, G., Chowdhury, T., Lorenzetti, D., & Coakley, A.
(2023). The stigma surrounding refugee/immigrant population with
COVID-19 status- a scoping review. Annals of Family Medicine, 21(Suppl
1), 3661. https://doi.org/10.1370/afm.21.s1.3661.

Akhtar, A., Bawaneh, A., Awwad, M., Al-Hayek, H., Sijbrandij, M., Cuijpers,
P., & Bryant, R. A. (2021). A longitudinal study of mental health before and
during the COVID-19 pandemic in Syrian refugees. European Journal of
Psychotraumatology, 12(1). https://doi-org/10.1080/20008198.2021.1991651.

Alnaji, N., Akesson, B., & Bagenda, D. (2024). Exploring stressors impacting
the mental health of refugee mothers in Lebanon during COVID-19 pan-
demic: A qualitative study. International Social Work, 67(3), 746–760.
https://doi.org/10.1177/00208728241235263.

Alpay, E. H., Kira, I. A., Shuwiekh, H. A. M., Ashby, J. S., Turkeli, A., &
Alhuwailah, A. (2021). The effects of COVID-19 continuous traumatic stress
onmental health: The case of Syrian refugees in Turkey.Traumatology, 27(4),
375–387. https://doi.org/10.1037/trm0000347.

Anwar, A., Yadav, U. N., Huda, M. N., Ghimire, S., Rahman, M., Ali, A. R.
M. M.,Mahumud, R. A., Shuvo, S. D., Nowar, A.,Mondal, P. K., Rizwan,
A. A. M., & Mistry, S. K. (2023a). COVID-19-related stigma among older
adults residing in the Rohingya refugee camps in Bangladesh. Stigma and
Health. Advance online publication. https://doi.org/10.1037/sah0000466.

Anwar, A., Yadav, U.N., Huda, M.N. et al. (2023b). Anxiety and stress related
to COVID-19 among the community dwelling older adults residing in the
largest refugee camp of the world. Community Mental Health Journal 59,
1181–1192. https://doi.org/10.1007/s10597-023-01101-5.

Atak, M., Sezerol, M. A., Koçak, E. N., Değer, M. S., & Kurubal, H. (2023a).
Prevalence of depression, anxiety, and associated factors in immigrant preg-
nant women in Türkiye: A cross-sectional study.Medicine, 102(52), e36616.
https://doi.org/10.1097/MD.0000000000036616.

Atak, M., Sezerol, M. A., Değer, M. S., & Kurubal, H. (2023b). Factors
associated with the prevalence of postpartum anxiety disorder and depres-
sion in Syrian migrant women living in Turkey: A cross-sectional study.
Healthcare (Basel, Switzerland), 11(18), 2517. https://doi.org/10.3390/
healthcare11182517.

Badrfam, R., & Zandifar, A. (2021). Mental health status of afghan immigrants
in Iran during the COVID-19 pandemic: An exacerbation of a long-standing
concern. Asian Journal of Psychiatry, 55, 102489. https://doi.org/10.1016/j.
ajp.2020.102489.

Baluku, M.M. (2023). Psychological capital and quality of life of refugees in
Uganda during COVID-19 pandemic: A serial mediation model. Inter-
national Journal of Applied Positive Psychology 8, 285–308. https://doi.
org/10.1007/s41042-023-00091-9.

Baluku, M. M., Nansubuga, F., Kibanja, G. M., Ouma, S., Balikoowa, R.,
Nansamba, J., Ruto, G., Kawooya, K., &Musanje, K. (2023a). Associations

Cambridge Prisms: Global Mental Health 9

https://doi.org/10.1017/gmh.2024.110 Published online by Cambridge University Press

http://doi.org/10.1017/gmh.2024.110
http://doi.org/10.1017/gmh.2024.110
https://doi.org/10.1370/afm.21.s1.3661
https://doi.org/10.1080/20008198.2021.1991651
https://doi.org/10.1177/00208728241235263
https://doi.org/10.1037/trm0000347
https://doi.org/10.1037/sah0000466
https://doi.org/10.1007/s10597-023-01101-5
https://doi.org/10.1097/MD.0000000000036616
https://doi.org/10.3390/healthcare11182517
https://doi.org/10.3390/healthcare11182517
https://doi.org/10.1016/j.ajp.2020.102489
https://doi.org/10.1016/j.ajp.2020.102489
https://doi.org/10.1007/s41042-023-00091-9
https://doi.org/10.1007/s41042-023-00091-9
https://doi.org/10.1017/gmh.2024.110


of psychological inflexibility with posttraumatic stress disorder and adher-
ence to covid-19 control measures among refugees in Uganda: The moder-
ating role of coping strategies. Journal of Contextual Behavioral Science, 28,
278–288. https://doi.org/10.1016/j.jcbs.2023.05.002.

Baluku, M. M., Ssebagala, S.,Mukula, H. M., &Musanje, K. (2023b). Serially
mediated effects of psychological inflexibility on quality of life of refugees in
Uganda during coronavirus pandemic. PLOS Global Public Health, 3(10),
e0002450. https://doi.org/10.1371/journal.pgph.0002450.

Barker, T. H.,Habibi, N.,Aromataris, E., Stone, J. C., Leonardi-Bee, J., Sears,
K., Hasanoff, S., Klugar, M., Tufanaru, C., Moola, S., & Munn, Z. (2024).
The revised JBI critical appraisal tool for the assessment of risk of bias for
quasi-experimental studies. JBI Evidence Synthesis, 22(3), 378–388. https://
doi.org/10.11124/JBIES-23-00268.

Barker, T.H., Stone, J. C., Sears, K.,Klugar,M.,Tufanaru, C., Leonardi-Bee, J.,
Aromataris, E., &Munn, Z. (2023). The revised JBI critical appraisal tool for
the assessment of risk of bias for randomized controlled trials. JBI Evidence
Synthesis, 21(3), 494–506. https://doi.org/10.11124/JBIES-22-00430.

Bellizzi, S., Alsawalha, L., Samawi, L., Al-Shaikh, A., Alfar, H.,Muthu, N., &
Profili, M. C. (2021). The impact of the sars-cov-2 pandemic on mental
health in vulnerable population settings: The case of Jordan. Frontiers in
Psychiatry, 12, 692541. https://doi.org/10.3389/fpsyt.2021.692541.

Ben Abid, I.,Ouali, U., Ben Abdelhafidh, L. et al. (2023). Knowledge, attitudes
and mental health of sub-Saharan African migrants living in Tunisia during
COVID-19 pandemic. Current Psychology 43, 4027–4039. https://doi.
org/10.1007/s12144-023-04607-z.

Bernardi, L., Gotlib, I. H., & Zihnioğlu, Ö. (2021). Effects of COVID-19-
related life changes on mental health in Syrian refugees in Turkey. BJPsych
Open, 7(6), e182. https://doi.org/10.1192/bjo.2021.1009.

Boiko, D. I., Shyrai, P. O., Mats, O. V., Karpik, Z. I., Rahman, M. H., Khan,
A. A., Alanazi, A. M., & Skrypnikov, A. M. (2024). Mental health and sleep
disturbances among Ukrainian refugees in the context of Russian-Ukrainian
war: A preliminary result from online-survey. Sleep Medicine, 113, 342–348.
https://doi.org/10.1016/j.sleep.2023.12.004.

Budak, F., Özer, Ö., & Özkan, O. (2021). Investigation of COVID-19 risk
perception and psychological well-being in Syrian refugees. Smith College
Studies In Social Work, 91(4), 309–323. https://doi.org/10.1080/00377
317.2021.1969312.

Bukuluki, P., Mwenyango, H., Katongole, S. P., Sidhva, D., & Palattiyil, G.
(2020). The socio-economic and psychosocial impact of Covid-19 pandemic
on urban refugees in Uganda. Social Sciences & Humanities Open, 2(1),
100045. https://doi.org/10.1016/j.ssaho.2020.100045.

Çalıyurt O. (2021). Mental health and psychosocial support needed by refugees
in the COVID-19 pandemic. Alpha Psychiatry, 22(5), 222–223. https://doi.
org/10.1530/alphapsychiatry.2021.5.

Cénat, J. M., Felix, N., Blais-Rochette, C., Rousseau, C., Bukaka, J.,Derivois,
D., … & Birangui, J. P. (2020). Prevalence of mental health problems in
populations affected by the Ebola virus disease: A systematic review and
meta-analysis. Psychiatry Research, 289, 113033. https://doi.org/10.1016/j.
psychres.2020.113033.

Centers for Disease Control and Prevention (CDC). (2021). Health Equity
Considerations and Racial and Ethnic Minority Groups. Retrieved from
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/
race-ethnicity.html

Charlson, F., van Ommeren, M., Flaxman, A., Cornett, J., Whiteford, H., &
Saxena, S. (2019). New WHO prevalence estimates of mental disorders in
conflict settings: A systematic review and meta-analysis. The Lancet, 394
(10194), 240–248. https://doi.org/10.1016/S0140-6736(19)30934-1.

Charles Sturt, U. (n.d.). Library Guides: Literature Review: Systematic Literature
Reviews. Systematic Literature Reviews - Literature Review - Library Guides at
Charles Sturt University. https://libguides.csu.edu.au/review/Systematic

Cuijpers, P., Heim, E., Ramia, J. A., Burchert, S., Carswell, K., Cornelisz, I.,
Knaevelsrud, C.,Noun, P., van Klaveren, C., van’t Hof, E., Zoghbi, E., van
Ommeren, M., & Chammar, R. E. (2022) Effects of a WHO-guided digital
health intervention for depression in Syrian refugees in Lebanon: A random-
ized controlled trial. PLoSMedicine, 20(4), 1004231. https://doi.org/10.1371/
journal.pmed.1004231.

Desie, Y., Habtamu, K., Asnake, M. et al. (2021). Coping strategies among
Ethiopian migrant returnees who were in quarantine in the time of COVID-

19: A center-based cross-sectional study. BMC Psychology, 9(192). https://
doi.org/10.1186/s40359-021-00699-z.

Ekoh, P. C., George, E. O., & Ezulike, C. D. (2021) Digital and physical social
exclusion of older people in rural Nigeria in the time of COVID-19. Journal of
Gerontological Social Work, 64(1), 629–642. https://doi.org/10.1080/01634
372.2021.1907496.

El-Khatib, Z.,Al Nsour, M.,Khader, Y. S., &Abu Khudair, M. (2020). Mental
health support in Jordan for the general population and for the refugees in the
Zaatari camp during the period of COVID-19 lockdown. Psychological
Trauma: Theory, Research, Practice, and Policy, 12(5), 511–514. https://doi.
org/10.1037/tra0000813.

Elhadi, M.,Msherghi, A., Elgzairi, M., Alhashimi, A., Bouhuwaish, A., Biala,
M., & Albakoush, A. (2020). Psychological status of healthcare workers
during the civil war and COVID-19 pandemic: A cross-sectional study.
Journal of Psychosomatic Research, 137, 110221. https://doi.org/10.1016/j.
jpsychores.2020.110221.

Erol, E., Koyuncu, Z. & Batgı, D. (2023). Quality of life, depressive symptoms,
and personality traits in Syrian refugee adolescents.Child Indicators Research
16, 641–653. https://doi.org/10.1007/s12187-022-09983-9.

Espinel, Z., Chaskel, R., Berg, R. C., Florez, H. J., Gaviria, S. L., Bernal, O.,
Berg, K., Muñoz, C., Larkin, M. G., & Shultz, J. M. (2020). Venezuelan
migrants in Colombia: COVID-19 and mental health. Lancet Psychiatry, 7
(8), 653–655. https://doi.org/10.1016/S2215-0366(20)30242-X.

Fouad, F. M., Barkil-Oteo, A., &Diab, J. L. (2020). Mental health in Lebanon’s
triple-fold crisis: The case of refugees and vulnerable groups in times of
COVID-19. Frontiers in Public Health, 8, 589264. https://doi.org/10.3389/
fpubh.2020.589264.

Government of Canada, P. W. and G. S. C. (2020, April 14). Government of
Canada. Canada Gazette, Part 2, Volume 154, Number 1: Regulations
Amending the Contraventions Regulations (Quarantine Act). https://
www.gazette.gc.ca/rp-pr/p2/2020/2020-04-14-x1/html/sor-dors86-eng.html

Greene, M. C.,Muro, M.,Kane, J. C., Young, E., Paniagua-Avila, A.,Miller-
Suchet, L., Nouel, M., Bonz, A. G., Cristobal, M., Schojan, M., Ventevo-
gel, P., Cheng, B., Martins, S. S., Ponce de Leon, J. C., & Verdeli, H.
(2024). Task sharing and remote delivery of brief interpersonal counseling
for Venezuelan migrants and refugees living in Peru during the COVID-19
pandemic: A mixed-methods pilot study. International Journal of Environ-
mental Research and Public Health, 21(2), 166. https://doi.org/10.3390/
ijerph21020166.

Hall, B. J., Zhao, P., Xiong, M. Z., Latkin, C., Yang, B., & Wang, C. (2021).
Exploring correlates of depression, quality of life and alcohol misuse: A
nationwide cross-sectional study of international migrants during the
COVID-19 epidemic in China. BMJ Open, 11(3), e048012. https://doi.
org/10.1136/bmjopen-2020-048012.

Hajjar, M. S. & Abu-Sittah, G. S. (2021). The multidimentional burden of
COVID-19 on Syrian refugees in Lebanon. Journal of Global Health, 11,
05003. https://doi.org/10.7189/jogh.11.05003.

Hoffman, J., Liddell, B. J., Keegan, D., Kashyap, S., Tricesaria, A. A. I. D.,
Pestalozzi, Z.,Argadianti, R.,Nadyatama, R.W.,Khakbaz,M.,Nilasari, N,
& Nickerson, A. (2023). The impact of COVID-19 stressors on refugee
mental health and well-being in the context of sustained displacement.
American Journal of Orthopsychiatry, 93(2), 144–155. https://doi.
org/10.1037/ort0000664.

Hossain, M. A., Huda, M. N., Ullah, A. K. M. A., & Renzaho, A. (2022). Risk
factors, contemporary challenges and psychological well-being of the Rohin-
gya refugees in Bangladesh: Policy implications. The International Journal of
Health Planning and Management, 37(4), 1912–1917. https://doi.org/
10.1002/hpm.3472.

IDMC (2018). The ripple effect: economic impacts of internal displacement.
Retrieved from https://www.internal-displacement.org/sites/default/files/
inline-files/201810-literature-review-economic-impacts.pdf

İkiışık, H., Surmeli, A., Sever, F., &Maral, I. (2022). Perceived risk of COVID-
19 and anxiety in Syrian refugees in Turkey. Social Work in Public Health, 38
(4), 259–267. https://doi.org/10.1080/19371918.2022.2134251.

IOM (2021). IOM Reiterates Importance of Addressing Mental Health Impacts
of COVID-19 onDisplaced andMigrant Populations. Retrieved from https://
www.iom.int/news/iom-reiterates-importance-addressing-mental-health-
impacts-covid-19-displaced-and-migrant

10 Oluwakemi Amodu, Craig R. Janes and Karen Therese L. Pangan

https://doi.org/10.1017/gmh.2024.110 Published online by Cambridge University Press

https://doi.org/10.1016/j.jcbs.2023.05.002
https://doi.org/10.1371/journal.pgph.0002450
https://doi.org/10.11124/JBIES-23-00268
https://doi.org/10.11124/JBIES-23-00268
https://doi.org/10.11124/JBIES-22-00430
https://doi.org/10.3389/fpsyt.2021.692541
https://doi.org/10.1007/s12144-023-04607-z
https://doi.org/10.1007/s12144-023-04607-z
https://doi.org/10.1192/bjo.2021.1009
https://doi.org/10.1016/j.sleep.2023.12.004
https://doi.org/10.1080/00377317.2021.1969312
https://doi.org/10.1080/00377317.2021.1969312
https://doi.org/10.1016/j.ssaho.2020.100045
https://doi.org/10.1530/alphapsychiatry.2021.5
https://doi.org/10.1530/alphapsychiatry.2021.5
https://doi.org/10.1016/j.psychres.2020.113033
https://doi.org/10.1016/j.psychres.2020.113033
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html
https://www.cdc.gov/coronavirus/2019-ncov/community/health-equity/race-ethnicity.html
https://doi.org/10.1016/S0140-6736(19)30934-1
https://libguides.csu.edu.au/review/Systematic
https://doi.org/10.1371/journal.pmed.1004231
https://doi.org/10.1371/journal.pmed.1004231
https://doi.org/10.1186/s40359-021-00699-z
https://doi.org/10.1186/s40359-021-00699-z
https://doi.org/10.1080/01634372.2021.1907496
https://doi.org/10.1080/01634372.2021.1907496
https://doi.org/10.1037/tra0000813
https://doi.org/10.1037/tra0000813
https://doi.org/10.1016/j.jpsychores.2020.110221
https://doi.org/10.1016/j.jpsychores.2020.110221
https://doi.org/10.1007/s12187-022-09983-9
https://doi.org/10.1016/S2215-0366(20)30242-X
https://doi.org/10.3389/fpubh.2020.589264
https://doi.org/10.3389/fpubh.2020.589264
https://www.gazette.gc.ca/rp-pr/p2/2020/2020-04-14-x1/html/sor-dors86-eng.html
https://www.gazette.gc.ca/rp-pr/p2/2020/2020-04-14-x1/html/sor-dors86-eng.html
https://doi.org/10.3390/ijerph21020166
https://doi.org/10.3390/ijerph21020166
https://doi.org/10.1136/bmjopen-2020-048012
https://doi.org/10.1136/bmjopen-2020-048012
https://doi.org/10.7189/jogh.11.05003
https://doi.org/10.1037/ort0000664
https://doi.org/10.1037/ort0000664
https://doi.org/10.1002/hpm.3472
https://doi.org/10.1002/hpm.3472
https://www.internal-displacement.org/sites/default/files/inline-files/201810-literature-review-economic-impacts.pdf
https://www.internal-displacement.org/sites/default/files/inline-files/201810-literature-review-economic-impacts.pdf
https://doi.org/10.1080/19371918.2022.2134251
https://www.iom.int/news/iom-reiterates-importance-addressing-mental-health-impacts-covid-19-displaced-and-migrant
https://www.iom.int/news/iom-reiterates-importance-addressing-mental-health-impacts-covid-19-displaced-and-migrant
https://www.iom.int/news/iom-reiterates-importance-addressing-mental-health-impacts-covid-19-displaced-and-migrant
https://doi.org/10.1017/gmh.2024.110


Jamal, Z., ElKhatib, Z., AlBaik, S., Horino, M., Waleed, M., Fawaz, F.,
Loffreda, G., Seita, A.,Witter, S., &Diaconu, K. (2022). Social determinants
and mental health needs of Palestine refugees and UNRWA responses in
Gaza during the COVID-19 pandemic: A qualitative assessment. BMCPublic
Health, 22. https://doi.org/10.1186/s12889-022-14771-9.

Jones, N.,Baird, S.,AbuHamad, B.,Bhutta, Z. A.,Oakley, E., Shah,M., Sajdi,
J., & Yount, K. M. (2022). Compounding inequalities: Adolescent psycho-
social wellbeing and resilience among refugee and host communities in
Jordan during the COVID-19 pandemic. PLoS One, 17(2), e0261773.
https://doi.org/10.1371/journal.pone.0261773.

Khai, T.S. (2023). Vulnerability to health and well-being of internally displaced
persons (IDPs) in Myanmar post-military coup and COVID-19. Archives of
Public Health 81, 185. https://doi.org/10.1186/s13690-023-01204-1.

Khozaei, F., Carbon, C. C., & Razak, N. A. (2022). Determinants of mental
disorders of afghan migrants during the COVID-19 pandemic. International
Journal of Migration, Health and Social Care, 18(4), 301–304. https://doi.
org/10.1108/IJMHSC-04-2021-0040.

Khozaei, F., Islam, Q. U., Ramayah, T., Ayub, N., & Carbon, C. C. (2024).
Factors contributing to the mental wellbeing of afghan migrants in Iran
during the COVID-19 pandemic. Journal of Migration and Health, 9,
100211. https://doi.org/10.1016/j.jmh.2024.100211.

Kim, A. W., Nyengerai, T., & Mendenhall, E. (2020). Evaluating the mental
health impacts of the COVID-19 pandemic: perceived risk of COVID-19
infection and childhood trauma predict adult depressive symptoms in urban
South Africa. Psychological Medicine, 1–13. https://doi.org/10.1017/
S0033291720003414.

Kira, I. A., Alpay, E. H., Turkeli, A., Shuwiekh, H. A. M., Ashby, J. S., &
Alhuwailah, A. (2021). The effects of COVID-19 traumatic stress on execu-
tive functions: The case of Syrian refugees in Turkey. Journal of Loss and
Trauma, 26(7), 666–687. https://doi.org/10.1080/15325024.2020.1869444.

Kira, I. A., Shuwiekh, H. A. M., Ashby, J. S., Elwakeel, S. A., Alhuwailah, A.,
Sous, M. S. F., Baali, S. B. A., Azdaou, C., Oliemat, E. M., & Jamil, H. J.
(2023). The impact of COVID-19 traumatic stressors on mental health: Is
COVID-19 a new trauma type. International Journal of Mental Health and
Addiction, 21(1), 51–70. https://doi.org/10.1007/s11469-021-00577-0.

Kizilhan, J. I., &Noll-Hussong, M. (2020). Psychological impact of COVID-19
in a refugee camp in Iraq. Psychiatry and Clinical Neurosciences, 74(12),
659–660. https://doi.org/10.1111/pcn.13142.

Kola, L.,Kohrt, B. A.,Hanlon, C.,Naslund, J. A., Sikander, S.,Balaji,M.,…&
Patel, V. (2021). COVID-19 mental health impact and responses in low-
income andmiddle-income countries: reimagining global mental health. The
Lancet Psychiatry. https://doi.org/10.1016/S2215-0366(21)00025-0.

Kurt, G., Ilkkursun, Z., Javanbakht, A., Uygun, E., Karaoglan-Kahilogullari,
A., & Acarturk, C. (2021). The psychological impacts of COVID-19 related
stressors on Syrian refugees in Turkey: The role of resource loss, discrimin-
ation, and social support. International journal of intercultural relations: IJIR,
85, 130–140. https://doi.org/10.1016/j.ijintrel.2021.09.009.

Lee, C., Schojan, M., Myo, K., Doe, G. H., San, L. H., & Bass, J. (2022).
Implementation of a community-based psychosocial support focal point
response for internally displaced persons in Myanmar during COVID-19.
Frontiers in Public Health, 10, 854490. https://doi.org/10.3389/fpubh
.2022.854490.

Lockwood, C., Munn, Z., & Porritt, K. (2015). Qualitative research synthesis:
Methodological guidance for systematic reviewers utilizing meta-
aggregation. International Journal of Evidence-Based Healthcare, 13(3),
179–187. https://doi.org/10.1097/XEB.0000000000000062.

Lushchak, O., Velykodna, M., Bolman, S., Strilbytska, O., Berezovskyi, V., &
Storey, K. B. (2024). Prevalence of stress, anxiety, and symptoms of post-
traumatic stress disorder among Ukrainians after the first year of Russian
invasion: a nationwide cross-sectionalstudy. The Lancet Regional Health –

Europe, 36, 100773. https://doi.org/10.1016/j.lanepe.2023.100773
McArthur, A., Klugárová, J., Yan, H., & Florescu, S. (2015). Innovations in the

systematic review of text and opinion. International Journal of Evidence-Based
Healthcare, 13(3), 188–195. https://doi.org/10.1097/XEB.0000000000000060.

Maharaj, V., Tomita, A., Thela, L.,Mhlongo, M., & Burns, J. K. (2017). Food
insecurity and risk of depression among refugees and immigrants in
South Africa. Journal of Immigrant and Minority Health, 19(3), 631–637.
https://doi.org/10.1007/s10903-016-0370-x.

Mahmoodi, Z.,Bahrami, G.,Ghavidel, N., & Seddighi, H. (2023). The effect of
social determinants of health on quality of life among afghan refugees in Iran
during the COVID-19 pandemic: A path analysis. BMC Psychiatry, 23(1), 11.
https://doi.org/10.1186/s12888-022-04502-0.

Manirambona, E.,Uwizeyimana, T.,Uwiringiyimana, E., &Reddy,H. (2021).
Impact of the COVID-19 pandemic on the food rations of refugees in
Rwanda. International Journal for Equity in Health, 20(1), 1–4. https://doi.
org/10.1186/s12939-021-01450-1.

Mercy Corps (2021a). An Unsung Crisis. How the COVID-19 Pandemic is
Shaping Conflict in Afghanistan Retrieved from https://reliefweb.int/sites/
reliefweb.int/files/resources/A%20clash%20of%20contagions%20-%20the%
20impact%20of%20COVID-19%20on%20conflict%20in%20Nigeria%2C%
20Colombia%2C%20and%20Afghanistan%20%28June%202021%29%20%
28Chapter%204%29.pdf

Miller, K. E., Arnous, M., Saade, J., Tossyeh, F., & Jordans, M. J. D. (2022).
Worlds of pain: A process evaluation of the caregiver support intervention
with Syrian refugees in Lebanon. SSM Mental Health, 2, 100164. https://doi.
org/10.1016/j.ssmmh.2022.100164.

Mohammadsadeghi, H., Bazrafshan, S., Seify-Moghadam, N., Mazaheri
Nejad Fard, G., Rasoulian, M., & Eftekhar Ardebili, M. (2022). War,
immigration and COVID-19: The experience of afghan immigrants to Iran
amid the pandemic. Frontiers in Psychiatry, 13, 908321. https://doi.
org/10.3389/fpsyt.2022.908321.

Mukumbang, F. C.,Ambe, A. N., & Adebiyi, B. O. (2020). Unspoken inequal-
ity: How COVID-19 has exacerbated existing vulnerabilities of asylum-
seekers, refugees, and undocumentedmigrants in South Africa. International
Journal for Equity in Health, 19(1), 1–7. https://doi.org/10.1186/s12939-020-
01259-4.

Mumin, F.I., Wesonga, F.D., Handuleh, J.I.M, White, R. G., & Mor, S. M.
(2022). COVID-19 and its prevention in internally displaced person (IDP)
camps in Somalia: Impact on livelihood, food security and mental health.
BMC Public Health, 22, 2414. https://doi.org/10.1186/s12889-022-14878-z.

Munn, Z., Moola, S., Lisy, K., Riitano, D., & Tufanaru, C. (2015). Methodo-
logical guidance for systematic reviews of observational epidemiological
studies reporting prevalence and cumulative incidence data. International
Journal of Evidence-Based Healthcare, 13(3), 147–153. https://doi.
org/10.1097/XEB.0000000000000054.

Organization for Economic Cooperation and Development (2020). DAC List
of ODA Recipients. OECD: Better Policies for Better Lives. https://www.oec
d.org/dac/financing-sustainable-development/development-finance-stand
ards/daclist.htm

Oyekale, A. S. (2022). Factors influencing willingness to be vaccinated against
COVID-19 in Nigeria. International Journal of Environmental Research and
Public Health, 19(11), 6816. https://doi.org/10.3390/ijerph19116816.

Ozer, P., Dembele, A., Yameogo, S. S., & Elodie, H. (2022). The impact of
COVID-19 on the living and survival conditions of internally displaced
persons in Burkina Faso. World Development Perspectives, 25(100393).
https://doi.org/10.1016/j.wdp.2022.100393.

Palit, S., Yang, H., Li, J., Khan, M. A. S., &Hasan, M. J. (2022). The impact of
the COVID-19 pandemic on the mental health of Rohingya refugees with
pre-existing health problems in Bangladesh. Conflict and Health, 16, 10.
https://doi.org/10.1186/s13031-022-00443-3.

Piñeiro, R.C., & Ibarra, C. S. (2022). A narrative-based approach to understand
the impact of COVID-19 on themental health of stranded immigrants in four
border cities in Mexico. Frontiers in Public Health, 10, 982389. https://doi.
org/10.3389/fpubh.2022.982389.

Pollock, A., Campbell, P., Cheyne, J., Cowie, J.,Davis, B.,McCallum, J.,… &
Maxwell, M. (2020). Interventions to support the resilience and mental
health of frontline health and social care professionals during and after a
disease outbreak, epidemic or pandemic: a mixedmethods systematic review.
Cochrane Database of Systematic Reviews, (11). https://doi.org/10.1002/
14651858.CD013779.

Sakyi, B., & Amoako Johnson, F. (2022). A cross-sectional study of the psycho-
logical impact of theCOVID-19 pandemic on camped refugees inGhana.PLoS
One, 17(11), e0277515. https://doi.org/10.1371/journal.pone.0277515.

Seçinti, D. D., Şen, E., & McCarthy, K. D. (2023). Examining primary and
secondary effects of COVID-19 and PTSD in Syrian refugee adolescents in
Turkey. Current Psychology: A Journal for Diverse Perspectives on Diverse

Cambridge Prisms: Global Mental Health 11

https://doi.org/10.1017/gmh.2024.110 Published online by Cambridge University Press

https://doi.org/10.1186/s12889-022-14771-9
https://doi.org/10.1371/journal.pone.0261773
https://doi.org/10.1186/s13690-023-01204-1
https://doi.org/10.1108/IJMHSC-04-2021-0040
https://doi.org/10.1108/IJMHSC-04-2021-0040
https://doi.org/10.1016/j.jmh.2024.100211
https://doi.org/10.1017/S0033291720003414
https://doi.org/10.1017/S0033291720003414
https://doi.org/10.1080/15325024.2020.1869444
https://doi.org/10.1007/s11469-021-00577-0
https://doi.org/10.1111/pcn.13142
https://doi.org/10.1016/S2215-0366(21)00025-0
https://doi.org/10.1016/j.ijintrel.2021.09.009
https://doi.org/10.3389/fpubh.2022.854490
https://doi.org/10.3389/fpubh.2022.854490
https://doi.org/10.1097/XEB.0000000000000062
https://doi.org/10.1016/j.lanepe.2023.100773
https://doi.org/10.1097/XEB.0000000000000060
https://doi.org/10.1007/s10903-016-0370-x
https://doi.org/10.1186/s12888-022-04502-0
https://doi.org/10.1186/s12939-021-01450-1
https://doi.org/10.1186/s12939-021-01450-1
https://reliefweb.int/sites/reliefweb.int/files/resources/A%20clash%20of%20contagions%20-%20the%20impact%20of%20COVID-19%20on%20conflict%20in%20Nigeria%2C%20Colombia%2C%20and%20Afghanistan%20%28June%202021%29%20%28Chapter%204%29.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/A%20clash%20of%20contagions%20-%20the%20impact%20of%20COVID-19%20on%20conflict%20in%20Nigeria%2C%20Colombia%2C%20and%20Afghanistan%20%28June%202021%29%20%28Chapter%204%29.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/A%20clash%20of%20contagions%20-%20the%20impact%20of%20COVID-19%20on%20conflict%20in%20Nigeria%2C%20Colombia%2C%20and%20Afghanistan%20%28June%202021%29%20%28Chapter%204%29.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/A%20clash%20of%20contagions%20-%20the%20impact%20of%20COVID-19%20on%20conflict%20in%20Nigeria%2C%20Colombia%2C%20and%20Afghanistan%20%28June%202021%29%20%28Chapter%204%29.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/A%20clash%20of%20contagions%20-%20the%20impact%20of%20COVID-19%20on%20conflict%20in%20Nigeria%2C%20Colombia%2C%20and%20Afghanistan%20%28June%202021%29%20%28Chapter%204%29.pdf
https://doi.org/10.1016/j.ssmmh.2022.100164
https://doi.org/10.1016/j.ssmmh.2022.100164
https://doi.org/10.3389/fpsyt.2022.908321
https://doi.org/10.3389/fpsyt.2022.908321
https://doi.org/10.1186/s12939-020-01259-4
https://doi.org/10.1186/s12939-020-01259-4
https://doi.org/10.1186/s12889-022-14878-z
https://doi.org/10.1097/XEB.0000000000000054
https://doi.org/10.1097/XEB.0000000000000054
https://www.oecd.org/dac/financing-sustainable-development/development-finance-standards/daclist.htm
https://www.oecd.org/dac/financing-sustainable-development/development-finance-standards/daclist.htm
https://www.oecd.org/dac/financing-sustainable-development/development-finance-standards/daclist.htm
https://doi.org/10.3390/ijerph19116816
https://doi.org/10.1016/j.wdp.2022.100393
https://doi.org/10.1186/s13031-022-00443-3
https://doi.org/10.3389/fpubh.2022.982389
https://doi.org/10.3389/fpubh.2022.982389
https://doi.org/10.1002/14651858.CD013779
https://doi.org/10.1002/14651858.CD013779
https://doi.org/10.1371/journal.pone.0277515
https://doi.org/10.1017/gmh.2024.110


Psychological Issues. Advance online publication. https://doi.org/10.1007/
s12144-023-05436-w.

Seruwagi, G., Nakidde, C., Lugada, E., Ssematiko, M., Ddamulira, D. P.,
Masaba, A., Luswata, B.,Ochen, E. A.,Okot, B.,Muhangi, D., & Lawoko, S.
(2022). Psychological distress and social support among conflict refugees in
urban, semi-rural and rural settlements in Uganda: Burden and associations.
Conflict and Health, 16(25). https://doi.org/10.1186/s13031-022-00451-3.

Sevinc, M., Hasbal, N. B., Sakaci, T., Basturk, T., Ahbap, E., Ortaboz, M.,
Mazi, E. E., Pirdogan, E., Ling, J., & Unsal, A. (2021). Frequency of
depressive symptoms in Syrian refugees and Turkish maintenance
hemodialysis patients during COVID-19 pandemic. PLoS One, 16(1),
e0244347. https://doi.org/10.1371/journal.pone.0244347.

Shayo, E. H., Mubyazi, G., Barongo, V., Bakari, M., Kiwale, Z., Fabbri, C.,
Turner, E.,Rodrigues, K., &Devries, K. (2024). Experiences of teachers and
students on school closures and its consequences during the COVID-19
pandemic in Nyarugusu refugee camp, Tanzania. PLOSGlobal Public Health,
4(3), e0002917. https://doi.org/10.1371/journal.pgph.0002917.

Singh G. P. (2021). Psychosocial and mental health issues of the migrants amidst
COVID-19 pandemic in India: A narrative review. Indian Journal of Psycho-
logicalMedicine, 43(6), 473–478. https://doi.org/10.1177/02537176211044802.

Tay, A. K., & Balasundaram, S. (2021). Mental health services for refugees in
Malaysia during the COVID-19 pandemic. The Lancet Psychiatry, 8(2), e7.
https://doi.org/10.1016/S2215-0366(20)30525-3.

UnitedNationsHighCommissioner for Refugees (UNHCR). (2020a).Critical
Underfunding Exacerbated by COVID-19 Pushing Displaced People to the
Edge. United Nations High Commissioner for Refugees. Retrieved from
https://www.unhcr.org/news/press/2020/9/5f6368d04/critical-underfund
ing-exacerbated-covid-19-pushing-displaced-people-edge.html

United Nations High Commissioner for Refugees (UNHCR). (2020b). Con-
sequences of Underfunding in 2020. United Nations High Commissioner for
Refugees. Retrieved from https://www.unhcr.org/underfunding-2020/

Ünver, H., & Perdahlı Fiş, N. (2022). An analysis of admissions to a refugee
child mental health unit in the context of the COVID-19 pandemic. Clinical
Child Psychology and Psychiatry, 27(1), 136–144. https://doi.org/10.1177/
13591045211058337.

World Food Programme (WFP). (2023). WFP at a Glance. World Food
Programe. Retrieved from https://www.wfp.org/stories/wfp-glance

World Health Organization (WHO). (2020a). The Impact of COVID-19
on Mental, Neurological and Substance Use Services. World Health Organ-
ization. Retrieved from https://www.who.int/publications/i/item/
978924012455

World Health Organization (WHO). (2020b). Funding Gaps Halting Mental
Health Services in Africa’WHO SaysMental HealthMust Be an Essential Part
of Health Services during all Outbreaks and Emergencies. World Health
Organization. Retrieved from https://www.aa.com.tr/en/africa/funding-
gaps-halting-mental-health-services-in-africa/2000687

Yalcin, M., Bashan, Y.,Arpacioglu, S. (2021). Mental health of the refugee and
native patients with end-stage renal diseases receiving hemodialysis during
covid-19 in Istanbul: A cross-sectional study from a tertiary center. The
Medical Bulletin of Haseki, 59(5), 363–370. https://doi.org/10.4274/haseki.
galenos.2021.7646.

Zeid, B.A., Farouki, L., El Khoury, T., Sibai, A., Mendes de Leon, C. F.,
Alaweigh, M. F.,Ramadan, Z.,Abdulrahim, S.,Ghattas, H., &McCall, S. J.
(2023). Predicting poor mental health amongst older Syrian refugees in
Lebanon during the COVID-19 pandemic: A multi-wave longitudinal study.
medRxiv. https://doi.org/10.1101/2023.12.22.23300447.

12 Oluwakemi Amodu, Craig R. Janes and Karen Therese L. Pangan

https://doi.org/10.1017/gmh.2024.110 Published online by Cambridge University Press

https://doi.org/10.1007/s12144-023-05436-w
https://doi.org/10.1007/s12144-023-05436-w
https://doi.org/10.1186/s13031-022-00451-3
https://doi.org/10.1371/journal.pone.0244347
https://doi.org/10.1371/journal.pgph.0002917
https://doi.org/10.1177/02537176211044802
https://doi.org/10.1016/S2215-0366(20)30525-3
https://www.unhcr.org/news/press/2020/9/5f6368d04/critical-underfunding-exacerbated-covid-19-pushing-displaced-people-edge.html
https://www.unhcr.org/news/press/2020/9/5f6368d04/critical-underfunding-exacerbated-covid-19-pushing-displaced-people-edge.html
https://www.unhcr.org/underfunding-2020/
https://doi.org/10.1177/13591045211058337
https://doi.org/10.1177/13591045211058337
https://www.wfp.org/stories/wfp-glance
https://www.who.int/publications/i/item/978924012455
https://www.who.int/publications/i/item/978924012455
https://www.aa.com.tr/en/africa/funding-gaps-halting-mental-health-services-in-africa/2000687
https://www.aa.com.tr/en/africa/funding-gaps-halting-mental-health-services-in-africa/2000687
https://doi.org/10.4274/haseki.galenos.2021.7646
https://doi.org/10.4274/haseki.galenos.2021.7646
https://doi.org/10.1101/2023.12.22.23300447
https://doi.org/10.1017/gmh.2024.110

	Psychosocial well-being and mental health of low- and middle-income countries’ internally displaced persons and refugees during COVID-19: a systematic literature review
	Impact statement
	Introduction
	The effects of COVID-19 on support for refugees and displaced persons
	Mental health in COVID-19
	Studying psychosocial well-being for displaced populations in COVID-19

	Methodology
	Results
	Theme I: Mental health and psychosocial challenges
	Psychosocial stressors within the COVID-19 context
	COVID-19 community measures
	Social structures involving the community
	Government programs and international aid
	Economic capabilities
	Resource access
	Demographic correlates

	Health correlates of psychosocial stressors
	Physical health correlates
	Mental health and psychological correlates
	Effects of detrimental mental health


	Theme II: Interventions to address mental health needs
	Intervention needs


	Discussion
	Overall patterns
	Analysis of mental health interventions
	Possible interventions


	Conclusions
	Open peer review
	Supplementary material
	Data availability statement
	Acknowledgements
	Author contribution statement
	Financial support
	Competing interest statement
	Ethics statement
	References


