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The challenges of conducting mental health research
among resettled refugee populations: An ecological
framework from a researchers’ perspective

A. A. A. Manik J. Djelantika� , Carlijn M. van Esb,c� , Anke M. Lahuisb,c�,
and Nora Moorenb,c�
aDepartment of Psychiatry, University Medical Centre Utrecht, Utrecht, The Netherlands;
bDepartment of Clinical Psychology, Utrecht University, Utrecht, The Netherlands; cArq
Psychotrauma Expert Group, Diemen, The Netherlands

ABSTRACT
Researchers who are aiming to conduct high quality mental
health research in resettled refugee populations are likely to
experience multiple challenges in their work. To our know-
ledge, there is no overview of these challenges and their
implications for the quality of research from a researchers’ per-
spective. We conducted a systematic literature search to fur-
ther complete the overview of challenges. Lastly, we placed
the findings of the thematic analysis and the literature search
in a conceptual framework derived from the social ecological
model of Bronfenbrenner. Our findings indicate that common
research challenges, such as high drop-out rate or low treat-
ment fidelity, must be understood in the light of multiple lev-
els such as the individual, microsystem, mesosystem,
exosystem and macrosystem level. This will help future
researchers to increase the understanding of the complex
interplay of factors that play a role when facing challenges in
their work and to create possibilities for improvement.

KEYWORDS
Refugees; research; mental
health; ecological framework

Introduction

Challenges in conducting mental health research among resettled refugee
populations are visible in the limitation section of most published studies.
Commonly reported limitations of mental health studies include: a lack of
random selection of the participants, the absence of a control group, small
sample sizes, high drop-out rates, low treatment fidelity, cultural and lin-
guistic barriers, obtaining meaningful informed consent and overinvolve-
ment of the researchers with subjects (Block et al., 2013; Hugman et al.,
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2011; Jacobsen & Landau, 2003; Leaning, 2001; Mackenzie et al., 2007;
Slobodin & de Jong, 2015). As far as we know, none of the reviews on the
ethical and methodological limitations of mental health research in refugees
have focused on an overview and a deeper understanding of the interplay
between all the challenges that the individual refugee researcher faces. A
deeper understanding of the interplay will help researchers to find solutions
for common limitations in refugee research.
A widely used theoretical model that generates insight in the multiple

factors associated with a complex problem is the ecological model of
Bronfenbrenner (1979, 1986, 1995). This model presents the environmental
influences to a problem from multiple levels (i.e., the individual level,
microsystem, mesosystem and exosystem). Using the ecological framework
to describe multiple levels associated with a certain issue offers the oppor-
tunity to provide strategies at multiple levels in order to alleviate the chal-
lenges that are faced in complex situations. It has been successfully used in
former studies trying to understand complex issues with interrelated factors
and relationships such as the mental health of refugee children or the well-
being of clinicians during the COVID-19 pandemic (Adibe, 2021; Hayes,
2021). In the current study, we aim to adapt the ecological model to gain
insight in different perspectives, and to describe the challenges faced by
researchers when conducting research amongst resettled refugees.
By presenting the challenges of research within an ecological model, we

aim to raise the awareness of researchers and policy makers concerning pit-
falls that might be faced when conducting refugee research. Moreover, we
aim to generate insight in the complex interaction of factors that play a
role in these challenges. This new awareness and understanding might help
future researchers when they design their protocol of research, thereby
improving feasibility and consequently the quality of data.

Methodology

Systematic search

Literature search strategy
The literature search was conducted using the following databases:
PsycINFO, Ovid Medline and Embase and was completed January 17,
2020. The search strategy was designed in accordance with the population,
intervention/interest, and outcome (PIO) strategy of the World Health
Organization (WHO, 2014). The following PIO was formulated: population:
refugees; interest: mental health research; outcome: challenges. The full
search strategy can be found in Table 1.
The abstracts of all articles were imported in the online software Rayyan

(Ouzzani et al., 2016). Duplicates were excluded. Then, the titles and abstracts
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were independently reviewed for eligibility by CE and AL (inter-rater agree-
ment percentage was 88%). The titles and abstracts of the conflicted articles
were then screened by MD. Subsequently, the potential eligible titles and
abstracts were full text screened and reviewed to determine final eligibility by
MD and NM (inter-rater agreement percentage was 100%).

Selection criteria
To be eligible for our study, the articles needed to be written in English
and the published studies had to be conducted on humans. Furthermore,
we were exclusively interested in articles describing challenges in conduct-
ing mental health research in resettled refugees in western countries.

Data extraction
From the included studies, MD and NM independently extracted descrip-
tions of challenges that the individual refugee researcher may face and
placed them at the appropriate level of the Bronfenbrenner model (inter-
rater agreement percentage was 83%).

Results

Defining the levels of the ecological model

The “individual” level (first level), focuses on the individual researcher con-
ducting the research. The second level concerns the “microsystem”; the level
closest to the individual level. The microsystem interacts directly with the
individual level. Within our conceptual framework the microsystem reflects
the direct interpersonal interactions between the researcher and the partici-
pating refugees. In the third level, the “mesosystem,” we have included the
relationships between the researchers and the team of colleagues and clini-
cians. The fourth level, the “exosystem,” reflects the aspects of the organiza-
tion and social system of the refugee and the researcher that influence the
researcher and the research study. Lastly, the “macrosystem,” is the most dis-
tant level that does not directly interact with the individual level, but still may
have an indirect impact on the researcher and the research study. In our
framework, the macrosystem refers to societal norms and beliefs from the
broader environment or society of the researcher and the refugee.

Table 1. Complete search syntax.
Keywords
Refugees, mental health, challenges

(refugee�[Title/Abstract] OR asylum�[Title/Abstract] OR immigra�[Title/Abstract] OR migrant�[Title/Abstract] OR
migrat�[title/abstract] OR stateless[Title/Abstract]) AND (psychiatr�[Title/Abstract] OR psycholog�[Title/
Abstract] OR “mental health”[Title/Abstract]) AND (Research�[Title/Abstract] OR analy�[Title/Abstract]
OR investig� [Title/Abstract] OR scien�[Title/Abstract]) AND (ethi�[Title/Abstract] OR challenge�[Title/Abstract]
OR pitfall�[Title/Abstract] OR “methodogical problems”[Title/Abstract])
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Systematic search

Search results
After removing duplicates, 248 records were screened based on titles and
abstracts. Thereafter, 26 studies were reviewed full text. The screening pro-
cess and the number of studies at each stage of the search are described in
Figure 1. Thirteen studies were included in our study.

Data extraction
The challenges described in the included studies were placed at the appro-
priate level of the Bronfenbrenner model (Table 2).

Records after duplicated removed 
n=248 

Screening [ti,ab] 
n=26 

Excluded: n=222 
No mental health n=164 
No research challenges n=121 
No refugees n= 26 
Not English n= 3 

Note. Some publications held 
multiple exclusion reasons 

Fulltext data extraction 
n=12 

Ovid 
Medline 

n=88 

Embase 
n=80 

PsycINFO 
n=159 

Included in narrative systematic 
review 
n=12 

Fulltext screening  
n=13 Excluded: n=13 

No mental health n=1 
No research challenges n=3 
No refugees in western countries 
n=4 
No fulltext available n=5 
Not English n=1 

Figure 1. PRISMA flowchart for the selection of studies.
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The ecological model of challenges faced in refugee research from a
researchers’ perspective

We have placed the challenges in the ecological model. An overview can be
seen in Figure 2.

Individual level: the role of the individual researcher
At this level, we focused on the challenges the individual researcher might
face while conducting research with a refugee population. While carrying
out this type of research, researchers are often faced with misery from all
regions of the world (Carlsson et al., 2014). Moreover, they might be con-
fronted with unfair consequences from political decision-making processes
for an individual refugee. According to several studies, researchers uphold
high ethical standards when working with refugee populations (Carlsson
et al., 2014; De Haene et al., 2010; Ellis et al., 2007; Goodkind et al., 2017).

Figure 2. Socio-ecological model, based on Bronfenbrenners Ecological Systems Theory (1979).
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This combination may provoke strong emotions in the researcher
(Rousseau, 1993).
An example is offered by Goodkind et al. (2017), when researching the

effectiveness of a community-based advocacy, learning, and social support
intervention, the researchers helped participants access resources. Although
this might have interfered with the research design and outcomes, the research-
ers stated they prioritized ethical standard above the study design, as they felt
this was their responsibility. Also, not helping could affect the reputation of the
study in the target group. Moreover, the researcher can start to over-identify
with the refugees and might decide to carry out activist activities next to one’s
research project, leading to being prone to bias and affecting the objectivity of
the researcher (Ellis et al., 2007; Rousseau, 1993).
Furthermore, personality characteristics of the researcher, including preju-

dices and attitudes, can have an impact on the study. For example, Carlsson
et al. (2014) point out that clinicians might hold the opinion that refugees
are too vulnerable to participate in research. However, Robila and
Akinsulure-Smith (2012) describe that researchers did not necessarily experi-
ence that refugees in their sample were too vulnerable or risked re-trauma-
tization. In their study, only 10–15% of the patients chose not to participate,
suggesting that it might be a concern of the researcher rather than that of the
refugee. Moreover, attitudes of the researchers might be affected by social
stereotypes. In addition, researchers can interpret responses based on their
own cultural understanding. This can result in bias, for example influencing
the formulation of research questions and interpretation of results (Pernice,
1994). Robila and Akinsulure-Smith (2012) highlighted the importance of
being familiar with the background and context of the research topic, as well
as being aware of one’s own political views. Moreover, the researcher should
be aware of social inequality existing between the researcher and the partici-
pant. For example, if a reward is offered for participation in research, this
might coerce participants with financial difficulties to participate in research
(Robila & Akinsulure-Smith, 2012).
A practical problem many researchers face while designing a research

project among refugees, is the choice of the measurement used to answer
the research questions. Several issues with assessment validation exist. Most
questionnaires are developed in Western countries and are validated in
Western samples. Translations are often based on the assumption of similar
symptoms across cultures. However, manifestations and expression of men-
tal health symptoms can vary widely across cultures (Pernice, 1994).
Translation should focus on language, including cultural appropriateness of
questions, as well as the translation of concept (Robila & Akinsulure-Smith,
2012) Because of these challenges, there is a lack of culturally reliable and
valid methods, and often used quantitative assessment might not be
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adequate for assessing symptoms in the refugee population (Robila &
Akinsulure-Smith, 2012; Rousseau, 1993).
In conclusion, the most important pitfalls we have encountered at this

level are: high ethical standards, overidentification, prejudices and attitudes,
re-traumatization, social inequality, and assessment validation.

Microsystem: the participating refugee

At the second level, we focused on the participating refugees, and their
impact on the individual researcher. As a researcher working with refugees,
one can encounter mistrust from the participating refugee. Rousseau (1993)
describes the idea that the researcher might “represent” the host country
which leads to the possibility that the refugee participant might view the
researcher as “powerful.” Undertaking an interview for research goals might
remind the participant of interrogations or past experiences of intimidation
in a highly political rigid regime (Robila & Akinsulure-Smith, 2012).
The role of interpreters is also important as researchers commonly collab-

orate with interpreters in refugee research studies and can cause challenges
in the research process. An interpreter should be able to be familiar with the
cultural and social context of the refugee and building trust on the one hand,
but also be aware of the research goals and making sure objectivity is held.
Vara and Patel (2012) emphasize the importance of investing time in updat-
ing the interpreter with the research goals. Interpreters might have great
knowledge on contextual factors that researchers might be unaware of.
Another important aspect in the relationship between the researcher and

the participant is the informed consent. Researchers must be aware that
some refugees might be frightened for the consequences when “not” sign-
ing the consent due to past experiences (Pernice, 1994). Lastly, the
researcher must be aware that other incentives, such as a financial incentive,
might play a role in participating in research (Sulaiman-Hill & Thompson,
2011). Ellis et al. (2007) suggest to expand the informed consent by involv-
ing important community members or leaders to sign the informed con-
sent. These community members can emphasize that there is no relation
for instance between immigration status and participation in the study.
To conclude, challenges faced by the individual researcher that concern

the participants include: mistrust, interpreters, informed consent, and other
incentives for participating in research.

Mesosystem: the role of the team

At the third level of our conceptual framework, we refer to all the factors
and mechanisms that influence the researcher and the research design at
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team level. For example, treatment fidelity is essential in order to increase
both internal and external validity of the research study. Carlsson et al.
(2014) explain that standardized treatments often mismatch the complex
system of problems refugees face. Several studies discuss issues regarding
adherence to the research protocol within this population (Baird et al., 2017;
Carlsson et al., 2014; Goodkind et al., 2017). For example, Baird et al.
(2017) describes that many adjustments were needed during their research
process, limiting the feasibility of future replication studies. Furthermore,
they state that they were uncertain how the refugee participants understood
questionnaires, such as Likert-scales. Such issues emphasize problems with
generalizability of the results.
In conclusion, important pitfalls we have encountered on this level

include treatment fidelity, adherence to the research protocol, and generaliz-
ability of results.

Exosystem: the role of institutional factors

At the fourth level, we describe challenges at the level of organizational and
social systems. One important challenge is the lack of resources in research
amongst refugees. Organizations and institutions working with refugees are
often underfunded, which makes research a second priority (Carlsson et al.,
2014). This might be due to the fact that in general, mental health care for
refugees is more time consuming because of language barriers, cultural dif-
ferences, and the interplay of mental health and social problems. This
makes it difficult to apply cost-effective mental health interventions.
Although good research ethics are most important in conducting

research among refugees, (Eggerth & Flynn, 2010), obtaining ethical permis-
sion for refugee research can be quite challenging. In their paper, Eggerth
and Flynn (2010) describe a couple of important ethical decisions to take
into account when conducting research. Interestingly, they highlight the
importance of recognizing the importance of the community context in
ethical decision making. As an example, it is suggested to consider whether
a research proposal is relevant for the community rather than filing litera-
ture and theoretical gaps only.
Other issues reflect methodological difficulties to meet scientific standards

when conducting mental health research in refugee populations. For
example, there are issues concerning sampling. Refugees in governmental
care are on the move, they go from institution to institution depending on
their asylum procedure status. This makes it difficult to trace back people
after an initial meeting and perform longitudinal measurements (Pernice,
1994). Often, recruitment relies on key-informants who will promote the
research among their peers. This can easily lead to a biased sample.
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However, as census data is not available, it is complex to assess whether a
representative sample has been selected (Ellis et al., 2007; Goodkind et al.,
2017; Pernice, 1994; Rousseau, 1993; Sulaiman-Hill & Thompson, 2011).
To conclude, institutional factors we encounter when conducting refugee

mental health research include lack of resources, sampling difficulties, scien-
tific standards, and ethical permission.

Macrosystem: the role of the society and the political climate

In our ecological model, we interpreted the level of the macrosystem as the
societal norms and beliefs from the broader environment of the researcher.
Working in the Netherlands, we used the Dutch context as our starting
point. Carlsson et al. (2014) mentions the political climate in a country
could impact research with refugees. Norms and beliefs can result in
changes in policies regarding the resources and care for refugees, for
instance regarding accommodation of refugees, waiting time for juridical
decisions, fees for medical consultations, funds for research and (govern-
mental) grants for clinical departments. These policy decisions, in turn,
impact the possibilities to conduct research.
Another societal factor includes ethical principles for conducting research.

Notably, the Declaration of Helsinki of the World Medical Association, the
most important declaration regarding ethical principles for medical
research involving human subjects, does not include an addendum to
address specific issues concerning research among refugee populations
(Leaning, 2001). This makes it difficult to create awareness among
researchers regarding the specific challenges which are linked with conduct-
ing research with refugees, to address these challenges, and to obtain mean-
ingful informed consent.
Lastly, Ellis et al. (2007) points out the risk of depicting refugees as

“traumatized victims.” On the one hand, describing refugees as
“traumatized victims” could be helpful for both the researcher (in order to
get access to funding) as well as the refugee to gain extra resources that
might help (e.g., more access to important health services). But on the
other hand, this downplays the fact that refugees can be resilient and have
strengths that are not shown in this way (Apfel & Simon, 1996). By pre-
senting refugees as “victims” in research studies, the overall view of a refu-
gee might become more negative and more pathologized then necessary.
In conclusion, we face pitfalls in refugee mental health research linked to

societal norms and beliefs, such as changing political decisions, changes in
policies, limited specific ethical principles for conducting research with ref-
ugees, and media attention affecting the public opinion. The political
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climate, ethical principles, and depicting a refugee as a traumatized victim
were the most important pitfalls we have encountered at this level.

Discussion

In this clinical practice paper, we have conceptualized the challenges of
refugee mental health research in an ecological model, based on the social-
ecological framework (Bronfenbrenner, 1979, 1986, 1995). We presented
pitfalls that can play a role in refugee research at different levels. So far,
challenges in refugee research have been mainly discussed in the discussion
sections of individual research papers, and reflections of specific challenges
have been discussed in review papers. As far as we know there was no clear
integration of these challenges and their association with common study
limitations, and no conceptual model of these challenges. Therefore, the
main aim of this paper was to provide the challenges in refugee research,
which might contribute to a better understanding of the difficulties that
researchers are facing in this field.

Summary of the results and addition of our own experiences

At the first level, the level of the individual researcher, we indicated that
challenges when conducting refugee research include over-identification,
and prejudices and attitudes, and might create high personal ethical stand-
ards that are difficult to handle in a field full of social inequality.
Moreover, the individual researcher might choose measurements that do
not fit the research populations and even. Even when the instrument is
validated across different linguistic groups, it often remains unclear whether
this questionnaire will address the most important psychological symptoms
experienced by the participant (De Jong, 2006; Kaiser et al., 2015; Wind et
al., 2017). In addition, from our own clinical and research practice, we
think that processes of (counter-)transference may often take place at this
level. Psychological transference refers to the unspoken wishes, fears and
emotions from the patient, in this case the refugee, that are projected on
the therapist, in this case the researcher. Counter-transference refers to the
unspoken reactions and emotions of the researcher that are projected on
the participating refugee (Gabbard, 2014). It is possible that (counter-
)transference could result in a wish of the researcher to protect the refugee.
Furthermore, these processes may complicate research as the researcher
might wish to be more distant from the project. For the researcher, it can
be difficult to face and handle the complex, and at times intense emotions,
that are linked to working with refugees. Even feelings of demoralization
may arise (Kramer et al., 2015).
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At the second level (microsystem), we focused on the role of the partici-
pating refugee, and how this might affect the individual researcher. The
relationship between the researcher and the refugee might be linked to con-
cepts such as difficulties obtaining meaningful informed consent, and fac-
ing current daily stressors whilst conducting research. Also, there might be
difficulties with using interpreters and a problem with the incentive to par-
ticipate in research. Trust is a key area of concern when working with refu-
gees (Hynes, 2003). As stated by Daniel and Knudsen (1995): “the refugee
mistrusts and is mistrusted”. During pre-migration, refugees often face sev-
eral problems that might affect their trust (N�ı Raghallaigh, 2014). Most ref-
ugees flee their country as a result of conflict, persecution, or violations of
human rights, such as torture (UNHCR, 2019). They leave behind their
homes, loved ones and familiar surroundings because they do not trust
their lives and their environment. Moreover, they might be faced with
human traffickers. As a result of these experiences, mistrusting others can
be developed as a coping- or survival strategy (N�ı Raghallaigh, 2014).
During the post-migration phase, this mistrust can be encountered when
conducting research with refugees. As part of the APA Ethics code (Knapp
& VandeCreek, 2003) participants in human research have the right to
informed consent. Informed consent is the procedure of clearly informing
participants regarding the methods, aims, benefits and risks of research in
order to correctly inform, and thereby protect, participants. The Western
informed consent procedure assumes that participants understand the
offered information well and are able to accept this information. However,
in practice we have noticed that refugee populations often have difficulties
reading this information as a result of language barriers or illiteracy, which
might make it difficult to make a well-informed decision on participating
in research (Czymoniewicz-Klippel et al., 2010). Moreover, refugees are
often unfamiliar with Western research methods. The current informed
consent procedure is therefore often described as Western and culturally
bound (Block et al., 2013; Mackenzie et al., 2007). As suggested by
Mackenzie and colleagues (2007; pp. 306): “Not only are such procedures
often culturally inappropriate, in refugee settings they may expose partici-
pants to increased risk, arouse mistrust and suspicion of researchers, and
undermine the possibilities for negotiating genuine ethical engagement with
participants.” From our own experiences we would like to add the chal-
lenge daily stressors such as financial problems, language barriers, forced
relocations and a stressful asylum procedure. These might complicate treat-
ment- and research procedures (Lahuis et al., 2019). We have often worked
with families who sometimes face daily affairs that take up time, such as
compulsory registrations, having to bring children to school, and meetings
with institutions such as school, the council for refugees, and immigration
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and naturalization services. As a result of the aforementioned issues, it can
be difficult to prioritize research, recruitment and inclusion (Fazel &
Betancourt, 2018).
At the third level (mesosystem), the level of the team working with the

individual researcher, issues such as difficulties in treatment fidelity, adher-
ence to the protocol were presented. In research as well as in clinical prac-
tice, problems with adhering to the treatment protocol, better known as
“therapist drift,” are documented. Most central are the beliefs that the
therapeutic alliance “will do the work,” the patient is “too complex” for the
standard treatment protocol, black-white thinking, and magical thinking
(Waller, 2009). However, this could diminish the generalizability of the
results. We think that emotional processes experienced by the therapist,
including (counter-)transference and overinvolvement, may play a role in
treatment fidelity (Waller, 2009). One study showed that counselors work-
ing with refugees experience high levels of isolation and impotence as a
result of (counter-)transference (Century et al., 2007). In the treatment of
refugees in particular, processes of overinvolvement and overidentification
have been reported by therapists (Mirdal et al., 2012).
The fourth level (exosystem) focused on institutional factors. Issues con-

cerning lack of resources (e.g. time and financial strains), difficulties adher-
ing to current scientific standards, including sample difficulties and getting
ethical permission, were raised. Typically, first a research topic is identified,
the proposal is then written and submitted for review. When the proposal
and informed consent form have been approved, the research can start
according exactly to the project plan. However, conducting research in a
refugee population is a process where many unforeseen challenges arise
along the way. Informed consent forms sometimes need to be adjusted, the
sampling methods may not work, adherence to the original research proto-
col can be found difficult because of the social problems. However, if you
describe these challenges already beforehand in the proposal, it is more dif-
ficult to get the permission and start the project. This creates a dilemma
for the individual researcher.
Lastly, the fifth level (macrosystem), included political climate and soci-

etal norms and beliefs. Challenges presented at this level included continu-
ous changes in political decisions and the political climate regarding factors
such as the asylum procedure, resources and care for refugees. Also, the
role of media attention and ethical principles was described. Lastly, the pit-
fall of depicting refugees as a “traumatized victim” is discussed. Although
challenges faced at this level might directly impact the other levels of the
ecological model, this level, including political decision, can hardly be influ-
enced by the individual researcher. Changes in this policy lead to changes
in the stability of the study population. For example, a study on post-
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migration factors emphasized that certain factors that impact refugee
research are difficult to address by an individual researcher. These factors
include, among others: high mobility of refugees, a trend of a more restrict-
ive asylum policy, mandatory detentions and temporary statuses (Li et al.,
2016). From our own experiences, we have seen that media attention also
can play an important role in enhancing the visibility of the stressors of
refugee populations in society, and sometimes can cause the public opinion
to change swiftly. For example, the media attention for the adverse situ-
ation of two Armenian children in the Netherlands seems to have directly
facilitated the introduction of the definite form of the aforementioned
Regulation for Long-term Resident Children. This shows the power of pub-
lic opinions and media on policy, and indirectly on the course of research.

Research example

The different levels presented in our conceptual framework can mutually
affect each other, which in turn may result in several study limitations.
This is illustrated in the following case example, encountered in a treat-
ment intervention study of Djelantik et al. (2020):
In this study, we aimed to investigate the associations between post-

migration stressors and symptom reduction and non-completion in a
treatment for traumatic grief among refugees. At times, due to a negative
asylum decision, a refugee can lose their house and financial support while
taking part in a treatment study. This decision, made at the level of societal
norms and political climate (macrosystem) will create difficulties in several
other levels of the model. At the institutional level (exosystem), this will
result in a financial challenge because the costs of the treatment are not
fully funded anymore. At the level of the mesosystem, clinicians may iden-
tify with the social problems of the refugee, resulting in more time spent
on social work in the treatment hours, for example arranging refunds,
travel costs or emergency housing. Because the clinician spends time on
arranging solutions for these social problems, they have more difficulties to
follow a strict protocol. Eventually, this could result in a drop-out of treat-
ment and the research study. Furthermore, because the research program
may not offer a solution for the social problems, the refugee (micro level)
might feel mistrust and the informed consent may be interpreted incor-
rectly. The refugee may sign informed consent because they hope it will
help him or her with their social problems. The clinician, the institution
and the refugee might present the dilemmas they are facing to the
researcher. For the researcher, this may result in challenges regarding inclu-
sion, ethical considerations and doubts whether the participant is too
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vulnerable to take part in research, which can ultimately affect the
research process.
This example illustrates clearly that the researcher faces challenges at all

different levels presented within the model. The etiology of problems such
as a high drop-out rate, low protocol adherence and difficulties concerning
obtaining meaningful informed consent can be best addressed by improv-
ing collaboration between the different levels. In order to provide good col-
laboration between each level, a possible suggestion is to introduce regular
meetings within the research institute to establish interrelations between
the researcher, the refugee, the clinical team and the institution.

Possible solutions

More awareness of the challenges within the institution might help to
ensure that there is a clear understanding of the possible pitfalls in refugee
research. Furthermore, it is important to increase awareness regarding the
possible effect of (counter-)transference and low treatment fidelity on
research. For instance, providing training or regular information meetings
to the therapists and colleagues involved in the research project might help
in order to raise awareness of the emotional and cognitive processes that
are involved in treatment. Furthermore, transparency is the key to conduct
ethical sound refugee research. Because of the challenges faced by the indi-
vidual researcher, it can be very difficult to follow your own pre-designed
research protocol. Therefore, it is of importance to discuss and report on
methodological choices and challenges beforehand and also during the
research process.
Building trust seems highly important. Thorough information about the

community’s values, beliefs, practical concerns and social context is essen-
tial in order to gain mutual trust between the participant and the
researcher (Bailes et al., 2006). Bailes et al. (2006) state that including
“cultural advisors” and communicating the findings of the study to the
community can be very important. De Haene et al. (2010) describe that lis-
tening to concerns and questions of the participants, giving words to
underlying fears or distrust was effective in establishing trust in the
relationship.
Lastly, we indicated that conducting research in resettled refugee popula-

tions can be a complicated process. Dealing with several factors that play a
role in conducting research, such as linguistic, transference and social prob-
lems, can require more time and effort, compared to mental health research
with a more Western population. Therefore, we urge that these specific
challenges will be taken into account while funding and planning research
projects focused on refugees.

78 A. A. A. M. J. DJELANTIK ET AL.



Limitations

Our results need to be interpreted in the light of some important limita-
tions. First, we are all researchers conducting research in the same country,
within the same organization. Challenges we face could be linked to this
context. Therefore, we cannot be sure that our findings are generalizable to
a broader context. However, as we indicated in the model and the pre-
sented literature, we assume that the challenges we face are experienced in
a broader context. Secondly, this opinion paper is not a comprehensive
review of the scientific literature. Our goal was to provide an overview of
the challenges we face in our daily work, and how these challenges are con-
nected to each other. This paper can therefore be observed as a starting
point for open discussion and awareness, which eventually might help to
find solutions to overcome these challenges.

Conclusions

In this paper we have provided an overview of the most important chal-
lenges in refugee mental health research. Study limitations and challenges
such as high a drop-out rate, the treatment fidelity, recruitment difficulties
and financial limitations, are affected by different processes and factors at
several levels. To find ways of improving the quality of refugee studies, spe-
cific targets on specific levels should be addressed in a wider perspective.
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