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Peer support groups and peer mentoring in refugee adolescents and 
young adults: A literature review 

Abstract 

Peer support and peer mentoring have been used in various contexts as 
interventions to improve mental health and help people cope with life 
difficulties. This literature review explores the application of these methods for 
adolescent refugees. It also attempts to determine the effectiveness of these 
interventions, the methodology of assessment of their effectiveness and the 
specific settings where they have been used. We conducted a review of studies 
that included peer support and peer mentoring interventions for adolescent 
refugees/asylum seekers. We searched Google Scholar, PUBMED and SCOPUS, 
for the period from 2011 to September 2021. The review identified only five 
studies that met our criteria in terms of demographic characteristics and type 
of intervention. Four of the five studies used only qualitative methods for their 
assessment. Only one of them used quantitative methods to determine the 
intervention’s effectiveness. The settings included schools, universities, and 
other general community spaces. The refugee status varied between asylum 
seekers and refugee status. There is a need for more rigorous and 
methodologically consistent research, using more quantitative methods to 
enable clearer comparison of evidence-based results. The usefulness of peer 
mentoring and peer support should also be explored in more contexts, such 
as in Reception and Identification Centers for asylum seekers. Despite these
shortcomings of the current literature, all the reviewed papers outline a 
positive impact of the interventions on young refugees’ lives in terms of 
mental health benefits, coping with life difficulties, or gaining access to 
valuable resources. 

According to the United Nations High 
Commissioner for Refugees (UNHCR, 
2010), a refugee is someone who has 
been forced to flee his or her country 
because of persecution, war or violence 
and has a well-founded fear of 
persecution for reasons of race, religion, 
nationality, political opinion, or 
membership in a particular social 
group. An asylum seeker is a person 
that has applied for protection in 
another country for some of the 
aforementioned reasons, but whose 
claim has not yet been assessed and 
therefore have not been granted the 
protection status of “refugee” (UNHCR, 
2021). 

Introduction These definitions imply pressures that 
refugees/asylum seekers undergo in 
three separate times and places (Block 
et al., 2018). The first one refers to 
pressing conditions in their countries of 
origin, such as war, political instability, 
persecution of their beliefs, sexual 
orientation, religion, and generally 
conditions that put them at risk of 
severe physical or psychological harm 
(Cole & Blythe, 2010). When they flee 
their country and during the ensuing 
journey, they may be exposed to 
adverse living conditions, perilous 
situations (e.g., travel at sea), the death 
of others and the fear for their own 
lives, as well as abuse or exploitation 
from smuggling networks or even local 
state authorities (UNHCR, 2017). Lastly, 
when they arrive at the hosting country, 
they are immediately faced with new 
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challenges, such as having to learn a 
new language, facing the uncertainty of 
asylum procedures, discrimination, and 
financial uncertainty (Carswell et al., 
2011). 

As a result of these subsequent, often 
traumatizing events, many refugees and 
asylum seekers exhibit multiple 
distressing physical and psychological 
symptoms associated with the stressful 
events they have encountered (Wells et 
al., 2016). This fact often leads 
researchers and practitioners to focus 
on the trauma that refugees have 
endured and implement intervention 
programs that focus on symptoms of 
Post-Traumatic Stress Disorder (PTSD) 
(Obradovic et al., 2013). Nevertheless, it 
is important to not label all refugees as 
suffering from some type of pathology, 
simply because they face extraordinary 
hardship, but to take into account that 
people who face forced displacement 
often develop strengths that help them 
remain resilient in the face of adversity. 
In this instance, resilience refers to a 
positive adaptation, or the ability to 
maintain or regain mental health, 
despite experiencing adversity (Wald et 
al., 2006).  

Peer Support 

Peer support can be defined as a system 
of giving and receiving help based on 
the key principles of respect, shared 
responsibility, and mutual agreement of 
what is helpful. Understanding between 
the peers is not derived from scientific 
paradigms such as psychiatric models 
or diagnostic systems but is constructed 
by empathically using their shared 
experiences and psychological pain 
(Mead et al., 2001). A basic belief of 
peer support is that people who have 
similar experiences and share key 
background characteristics can better 
relate, understand the needs of people 
dealing with similar challenges, and 
offer more authentic empathy and 
validation (Mead & Macneil, 2004).  

The peer support approach has been 
utilized for childhood trauma 
(McCormack & Katalinic, 2016, 
addiction (Boisvert et al., 2008, cancer 
(Yaskowich & Stam, 2003, HIV (Berg et 
al., 2021, stroke (Christensen et al., 
2019, and mental health services 
(Davidson et al., 2006; its application 
has demonstrated positive outcomes for 
diverse target groups, including 
refugees (Paloma et al., 2019; Schechter, 
2004).  

Many benefits have been noted for the 
participants of peer support groups. 
Regarding the benefits for the 
participants, it’s reported that members 
of peer support groups, compared to 
users of mainstream mental health 
services, have the same amount or less
hospitalizations and they tend to remain 
in the community for longer before their
first psychiatric hospitalization (Clarke 
et al., 2000). Also, they have reported 
that they are feeling more empowered 
by the adoption of new ways to think and 
behave (Resnick & Rosenheck, 2008) 
and they have an increased sense of 
independence and self-confidence 
(Ochocka et al., 2006). Another benefit 
for them is that they feel that they gain 
control of their symptoms, and, 
consequently become more involved in 
their treatment, leaving behind the 
passive role of “patient” (Ochocka et al., 
2006). Another significant benefit of peer 
support practices is the promotion of 
social support and the development of 
new support networks, which for people 
with mental health challenges or people 
experiencing adverse living conditions 
tend to be limited or fragile (Mead et al., 
2001). Additionally, the fact that peer 
support group members connect 
through personal experience gives 
participants the sense that their personal 
challenges are genuinely understood and 
accepted (Coatsworth-Puspokey et al., 
2006). These components of peer 
support groups help participants in 
altering their attitude towards mental 
illness and therefore in breaking down 
the stigma 
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and fostering hope in the peers they 
work with (Sokol & Fisher, 2016). 
Additionally, peers can act as positive 
role models, as people who have 
successfully navigated their own 
traumatic experiences (Shaw, 2014).  

For people providing support to peers, 
studies report benefits such as 
enhanced confidence and self-esteem, 
deriving from the feeling that the help 
they provide is appreciated and 
impactful (Ratzlaff et al., 2006). Bracke 
and colleagues (2008) even found that 
providing peer support was more 
beneficial for the participants of the 
study than receiving it, in terms of its 
impact on self-esteem and 
empowerment. Possible reasons for this 
finding could be the importance of 
employment status and the identity 
shift from consumer to provider 
(Hutchinson et al., 2006). 

Apart from the people individually 
receiving help, the peer support model 
can positively impact the mental health 
services system on a macroscopic level, 
in terms of cost effectiveness, reach and 
accessibility. The fact that peer support 
making use of non-professionals to 
provide mental health support can lead 
to an overall decreased cost of mental 
health services. Furthermore, peer 
support has been shown to decrease 
hospitalization time, both for peers 
receiving support and those providing 
support to others (Solomon, 2004). Peer 
support being facilitated by peers of 
people in need of mental health support 
instead of professionals, means that it 
can better permeate groups and reach 
people that conventional health services 
fail to engage due to demographic (e.g., 
socioeconomic status) and cultural-
environmental (e.g., social network) 
challenges (Sokol, 2016). People that 
have associated traditional mental 
health services with negative 
experiences might also find peer 
support more acceptable. 

However, there are also some 
challenges mentioned in the literature. 
Some of the challenges identified are 
the difficulty to maintain boundaries 
and the difficulty for peer support 
members to remain within their role in 
the group (Solomon, 2004). Although 
this is considered as a challenge 
sometimes, Mead and colleagues (2001) 
disagree, as they consider that there is 
an opportunity for both peers and peer 
support providers to grow and create 
meaningful and reciprocal relationships 
beyond their strict roles as provider and 
receiver. Another challenge has to do 
with power imbalances that can develop 
when peer support providers are 
offered payment, training, and the title 
of the facilitator (Mead et al., 2001). The 
power imbalances are especially 
dangerous when they are not 
recognized or worked through(Fisk et al., 
2000). In addition, Chinman and 
colleagues (2006) found that peer 
support workers are sometimes 
exposed to stress that exceeds their 
ability to regulate it and this can prove 
obstructive to their own healing 
process. It is significant for these 
challenges to be recognized and 
processed through supervision 
practices. 

Peer mentoring 

Peer mentoring can be considered a 
more specific type of peer support. 
However, there is no agreed-upon 
definition of peer mentoring in 
contemporary literature. Peer 
mentoring is usually applied in 
educational settings, for school and 
university students. In the educational 
setting, peer mentoring refers to the 
relationship of a more experienced or 
older student who helps a less 
experienced student in various ways, 
including sharing useful information, 
providing motivation and guidance, 
assisting in the learning process, 
building a social network, and 
advocating for them (Colvin & Ashman, 
2010). Andrews and Clark (2011) 
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recognize different types of peer 
mentoring depending on the form in 
which it is provided. One type entails 
one-to-one sessions from a mentor to a 
mentee and another is group peer 
mentoring, in which one mentor 
provides assistance to a group of 
mentees. These two forms may be 
applied as brief or long-term 
interventions. Other types of peer 
mentoring, mentioned by Andrews and 
Clark (2011) are the "partnership-led"
peer mentoring, in which two peer 
mentors lead a small group of mentees 
and the mutual support group where a 
group of students specifically placed 
together, help each other with the 
difficulties they go through. Although 
there are many types of peer mentoring, 
the most common is one-to-one peer 
mentoring in which more experienced 
students mentor their less experienced 
peers - or mentoring peers at the same 
level (Andrews & Clark, 2011).  

Peer support and peer mentoring in 
refugee communities 

Research shows that group and 
community interventions are more 
efficient than the traditional one-to-one 
mental health services to the refugee 
populations, as long as it addresses the 
need for community healing (Bass et al., 
2013; Im & Rosenberg, 2016). Given 
that many refugees belong to 
collectivistic cultures in which healing 
takes place within the community, 
individual psychotherapy can be 
considered as incompatible with their 
own cultural values (Block et al., 2018). 
Additionally, because refugees in many 
occasions have been through similar 
experiences and they have been 
exposed to cumulative trauma, may face 
challenges to their community and 
social identity, in addition to their 
personal identity. Community based 
interventions, including peer support 
groups, can provide a safe and 
empathetic place for them to process 
their experiences and improve their 
self-esteem (Kira et al., 2011). 

Regarding the acculturation process, 
researchers suggest that having others 
from their country of origin welcome 
them and acclimate them to their new 
surroundings helps in easing the 
transition to a new location (Kaslow, 
2014). Additionally, because refugees 
are less likely to use traditional mental 
health services, the peer support model 
provides a suitable and effective 
alternative for refugee’s social and 
emotional support (Cole & Blythe, 
2010). 

Among other initiatives, there have 
been applied and assessed as efficient 
intervention formats such as mutual 
learning and advocacy (Hess et al., 
2014), peer‐led community health 
workshops (Im, 2018), peer‐support 
programs (Badali et al., 2017), and 
community gardens (Hartwig & Mason, 
2016). Research suggests that after 
social support interventions, refugees 
reported increased social integration, 
decreased loneliness, and healthier 
coping skills (Stewart et al., 2012).  

Recovery model and peer support 
approach 

The recovery model is the main 
therapeutic approach in community 
psychiatry. This model is based on a 
biopsychosocial approach of mental 
health treatment as opposed to a 
biomedical one. As far as the definition 
of recovery is concerned, in the 90’s 
recovery had been described as “the 
guiding vision of the mental health 
service system”. According to Antony 
(2002, p. 527):  

Recovery is described as a deeply 
personal unique process of 
changing one’s attitude, values, 
feelings and goals, skills, and/or 
roles. It is a way of living a 
satisfying, hopeful, and 
contributing life even with the 
limitations caused by illness. 
Recovery involves the 
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development of new meaning and 
purpose in one’s life. 

Deegan (1988) clarifies very important 
aspects of the concept of recovery. 
Persons are not passive recipients of 
rehabilitation services. Rather, they 
experience themselves as recovering a 
new sense of self and of purpose within 
and beyond the limits of their 
vulnerability. 

Active engagement and relationships 
within the community require a mutual 
appreciation for the potential of people, 
refugees or natives. The process of 
engagement and consequent recovery is 
strongly linked to social inclusion. A key 
role for mental health and social 
services is to support people to regain 
their place in their communities, to take 
part in mainstream activities and to 
utilize opportunities for growth 
(Stylianidis et al., 2014). There is 
growing evidence that supports the 
contention that taking part in social, 
educational, training, volunteering and 
employment opportunities can support 
the process of individual recovery 
(Jacob, 2015). 

People in vulnerability need to be 
supported to create their own recovery 
plans, set their own goals, map their 
processes, identify their strengths and 
weaknesses, recognize the roadblocks 
and facilitate good practice, which 
keeps them well (Jacob, 2015). The 
recovery process-based model aims to 
minimize the role of the mental health 
professional in the user’s life over time 
and to strengthen the role of friends, 
family, neighbors, and other members 
of the community. Mentors help 
individuals activate their support 
networks by developing new links and 
strengthening existing ones (Antony, 
1993). Having a safe space to talk and 
share a common or more subjective 
experience, increases the sense of 
belonging into a community, especially 
as a protective and promoting mental 

health resilience factor (Borraccino et 
al., 2020). 

The goal of the current study is to 
explore the existing literature of 
mentoring interventions that are 
addressed to young and adolescent 
refugees. Given the established benefits 
of peer to peer services and their 
appropriateness for the refugee context 
that have been mentioned so far, we 
believe that a review of similar 
interventions for younger populations 
may enhance our confidence in 
implementing them going forward. We 
are interested to see which benefits 
persist for younger populations, what 
specific peer to peer schemes have been 
implemented so far, what challenges 
have occurred and how they have been 
met. We will also be highlighting some 
methodological qualities of the existing 
literature, in hopes of determining how 
safely they support our assumptions of 
peer to peer intervention benefits. Gaps 
in research will also be explored in 
terms of population, demographic 
characteristics, intervention styles, 
environmental contexts and 
methodological limitations, in hopes of 
creating a clearer image of the research 
that should be conducted going forward. 

Method 

Search protocol 

The electronic databases that were used 
for the search of the published 
literature were SCOPUS, PUBMED and
Google Scholar, for the period from 
2011 to September 2021 with the 
search terms: “peer support groups” or 
“peer mentoring” and “adolescents” or 
“youth” or “young people” or 
“teenagers” and “refugees” or “asylum 
seekers”.  

Paper inclusion and exclusion criteria 

The inclusion criteria were: (1) written 
in English, (2) described and evaluated 
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a specific intervention for peer support 
groups or peer mentoring, (3) the 
intervention to have been applied to 
adolescent refugees or asylum seekers, 
(4) were available on the internet, and
(5) the research to have been published
in peer reviewed articles. The exclusion
criteria were: (1) did not describe a specific 
peer support program, (2) focused on 
adults,(3) were published before 2011, and 
(4) did not mention the age group of the
participants.

The selection of the papers followed a 
three stages process and is presented in 
Figure 1 below. In the first place, the 
findings examined for their applicability 
through their title and the most of them 
were excluded. Then, the abstract of the 
included papers was reviewed and 
some of them were considered as 
eligible. In this stage the duplications 
and the papers that did not describe 
specific types of intervention were 
excluded. In the final phase of the 
process, the entire texts were 
thoroughly reviewed and the 5 final 
papers that are included in the review 
were chosen.  

Figure 1. Process of paper selection 

Results 

A brief description of the studies: setting 
and goals 

The trauma healing club intervention 
initially was designed as an 
implementation of the Cognitive 
Behavioral Intervention for trauma in 
schools (CBITS), which was culturally 
adapted using feedback from 
participants and their families. The 
pyramid mentoring component of the 
intervention, which is included in the 
publication, was an impromptu addition 
to the original design, after a number of 

“graduates” expressed interest in 
continuing their participation as 
mentors. In the Elswick et al. (2021) 
research publication, the intervention is 
assessed for its effectiveness. 

The Raithelhuber (2019) publication is 
a qualitative exploratory investigation 
that attempts to give a picture of how 
refugees, specifically unaccompanied 
refugee minors perceive mentoring, and 
the relationships with their mentors. It 
was applied to a population of URMs in 
Austria, that had participated in the 
"godparenthoods for URMs" pilot

Paper selection 

review
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program, which assigned adult 
volunteers as mentors with a general 
purpose of supporting and enabling 
mentees to deal and cope with complex 
personal issues. The study explores in 
what ways this goal materialized, 
through the eyes of the mentees and 
their understanding of their 
relationships with the mentors. 

Peer mentoring and intercultural 
understanding: Support for refugee-
background and immigrant students 
beginning university study. It is an 
exploration of the impact of the Equity 
Buddies program, an initiative which 
was launched in 2012 at Western 
Sydney University. The program adopts 
an intercultural approach to mentoring, 
pairing older student mentors with 
younger, refugee-background students 
entering university. Some of the goals of 
the program included imparting 
knowledge on practical and institutional 
matters concerning campus life, both 
typical and atypical skills required to 
succeed in university and acting as 
mediators between the mentees and 
campus social life and expanding their 
social networks. The present study 
focuses on the impact of mentoring on 
the mentors themselves, in terms of the 
betterment of their intercultural 
understanding through their prolonged 
interaction with their mentees, and the 
potential for establishing more 
supportive social environments for 
refugee-background students. 

The Messiou and Azaola (2018) study 
assesses the benefits of a peer 
mentoring program, implemented 
among students of three secondary 
English schools. During a period of five 
months, mentors and mentees held 
meetings at least weekly, where 
mentors guided the mentees through 
their interaction, to an extent, asking 
about their needs, their interests and 
feelings about school life. The study 
assesses the benefits and challenges of 
the peer mentoring scheme, using data 
collected through a series of structured 

interviews carried out with mentors, 
mentees, and coordinators of the 
project. 

Bridging distances (Valtonen, 2014) 
aims to explore the ways in which peer 
support impacts unaccompanied minor 
asylum seekers. It is an ethnographic 
study, in the sense that data was 
collected mostly through participatory 
observation, with some additional data 
gathered from interviews and group 
discussions. The study takes place in the 
Safety net project, which provided peer 
support visits to two group homes for 
unaccompanied minor asylum seekers 
in the Helsinki area of Finland. 

Differences in the demographic 
characteristics of participants 

Despite papers being screened for 
demographic factors, there seems to 
still be significant differentiation in the 
demographic characteristics of the 
studies, particularly in terms of the 
specific refugee status of the 
participants. Trauma healing club 
(Elswick et al., 2021) and Bridging 
distances (Valtonen, 2014) were some 
of the few that matched peers with 
mentors of the same lived experience, 
that spoke the same language and had a 
shared experience of psychological and 
emotional pain. Raithelhuber (2019) on 
the other hand paired mentees with 
adult volunteer mentors from the local 
community. Messiou and Azaola (2018) 
mentors and mentees were both 
adolescents, belonging to the same age 
group and both had an immigrant 
background. However, the study chose 
participants with an “immigrant” status 
requirement, without differentiating 
between different immigration statuses 
(e.g., economic immigrant, refugee, 
asylum seeker). A different immigration 
status could potentially create 
heterogenous participant profiles, such 
as different experiences of immigration, 
different relationships with 
immigration services and legislations 
and different vulnerabilities. Vicker's 
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research (2017), while it is addressed 
toward refugee background students, 
focuses its assessment on the 
experience of the mentors. Mentors 
were non-refugee university students. 

Mentors’ experiences and benefits 

Most of the studies reported findings on 
benefits for the mentors themselves. A 
“greater understanding” was reported 
by both Vickers' (2017) and Messiou &
Azaola (2018). The first study reported
on this parameter in an intercultural 
context. Mentors were found to be more 
culturally understanding and to have 
questioned cultural stereotypes. The 
second study reported on the mentors
developing higher empathy in a broader 
sense.  

Another common benefit for the 
mentors appears to be the broadening 
of their social circles and the 
development of interpersonal skills. 
“Bridging distances” (Valtonen, 2014) 
participants acquired through the 
program a new supportive network and 
relationships, and Vickers' (2017) and
Messiou & Azaola’s (2018) participants 
expanded their social networks along 
with their mentees.  

A final benefit that is common between 
studies is the expansion of the mentors’ 
problem-solving capacities. It is 
interesting that the papers report 
diverse ways in which the mentors 
perceive this to happen. Vickers’ (2017) 
and “Bridging distances” (Valtonen, 
2014) mentors did so by gaining new 
supportive networks, either through 
expanding their social networks, or 
through group meetings with fellow 
mentors, where they shared problems 
and solutions. On the other hand, 
Messiou & Azaola’s (2018) participants 
seem to have developed personal 
problem-solving capacities. The process 
of listening to their mentees’ problems 
and having to find solutions together, 
helped them to be more confident and

seek alternative resources to solve 
problems they couldn’t solve 
themselves. Valtonen (2014) discusses 
the role of mentors as role models. 
Mentors who have experience as 
refugees themselves, but are at a 
different stage in their lives, can
be role models of successful integration 
in their destination countries. They give 
mentees a tangible goal, they can 
visualize positive outcomes for their 
situation themselves and become more 
hopeful. They also acquire positive 
behaviors and means to adapt, in order 
to pursue more positive outcomes for 
themselves. Mentors themselves feel 
empowered to be able to offer positive 
role models for younger mentees, as 
they often hoped they had such 
examples to follow themselves when 
they had first arrived (Valtonen, 2014). 

Benefits for mentees 

Apart from the Vickers (2017) study, 
which focused more on the experience 
of the mentors themselves, all 
publications reported building new 
relationships as a clear benefit of peer 
mentoring for the mentees. These 
relationships might take various forms, 
depending on the nature of the setting. 
Mentees reported developing close 
relationships with their mentors, 
oftentimes leading into friendship, or an 
approximation to a parental bond, in 
cases of adolescents pairing up with 
adult mentors. In different settings, the 
mentorship was a catalyst for mentees 
to expand their social circle, having an 
easier time making friends, getting 
acquainted with new people and 
discovering paths towards integration 
with local communities. 

Another benefit for the mentees, which 
is prevalent in all the reviewed 
literature, was the emotional support 
they received, and the existence of an 
emotional component in the mentoring 
programs. This, again, might take 
various forms, from general support in 
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talking through difficulties and 
problems (Messiou & Azaola, 2018; 
Valtonen, 2014) general psychological
support (Raithelhuber, 2019), or 
emotional support in making difficult 
transitions (Raithelhuber, 2019). It is 
worth noting that the aforementioned 
publications have qualitative research 
designs, and mostly recount through 
interviews or logbooks the general 
perception of the participants, about 
the ways emotion and emotional 
support are experienced in peer 
mentoring. While emotional support 
clearly stands out as a principal 
component of the mentoring programs, 
which most participants perceived and 
found helpful, it is hard to discern 
between the different kinds of support 
and the emotions worked through, as 
the results are not quantifiable or 
comparable. In this regard, Elswick and 
colleagues’ (2021) research stands out, 
as it uses preexisting psychometric 
measures to determine the specific 
effect of the intervention. Specifically, 
the Subjective Units of Distress Scales 
(SUDS) or Feelings Thermometer 
assessment was administered 
throughout the intervention, which was 
used to measure the participants’ 
ability to regulate emotions through 
communication. While this skill is much 
narrower compared to other 
publications’ approach to the emotional 
components of the interventions, it gave 
a tangible measure of improvement 
throughout the intervention.  

Methodological review and concerns 

Most of the papers included in this 
review use qualitative research designs 
and methods of measurement. These 
might include semi-structured 
interviews (Messiou & Azaola, 2018; 
Raithelhuber, 2019; Valtonen, 2014) and
written accounts of the participants 
such as written reflections or logbooks 
(Vickers, 2017). Thematic or 
contentanalysis was utilized to cluster 
the main results. These methods are 
useful in evoking the participants’ 

original thoughts and giving a more 
thorough and authentic account of their 
personal experiences. This is 
particularly important, when the 
researchers try to discover how 
components of peer mentoring 
interventions are perceived by the 
participants, in their own words and 
understanding (e.g., Valtonen, 2014). 
However qualitative methods do have 
some limitations regarding their 
validation, and the generalization of 
their results. Particularly within the 
body of research that was eligible for 
this review, the interventions reviewed 
are very varied in terms of settings, 
demographic characteristics of the 
participants and the nature of the 
interventions. This allows the 
presentation of the person experiences of
the participants, that are better depicted 
through the narrative qualities of 
qualitative research, but do not give us 
statistically relevant information on 
what works and what does not. Two of 
the research processes also included 
participatory elements, where they held 
common activities with the participants 
(Raithelhuber, 2019; Vickers, 2017), which 
introduces greater observational bias 
and observer interference to the design. 
Furthermore, some of the studies 
present accounts only from the 
participants and do not attempt to 
triangulate results from various sources 
of information, in order to obtain a 
slightly less personalized interpretation 
of the mentoring experiences (Vickers, 
2017) through comparative data.  

Some of the qualitative studies included, 
had methodological qualities that offset 
inherent methodological drawbacks and 
increased trustworthiness. Vickers 
(2017), collected data through self-
reporting journals, minimizing 
researcher bias and data was collected 
at two separate time points. It is 
however worth noting that data was not 
triangulated in terms of location and 
data collection methods. Valtonen 
(2014) extracted data through 
observation group discussions and 
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interviews. It is worth noting though, 
that in this process, the analysis of the 
data collected through observation and 
the content of the interviews and 
discussions mutually informed each 
other as opposed to being independent 
of each other, thus minimizing the 
trustworthiness effect of triangulation, 
especially since observer bias was not 
mitigated by the existence of 
independent researchers or peer 
debriefing. Research took place over 
four months of frequent contact with 
participants, but it is not specified 
whether that meant data was collected 
at separate time points from the same 
participants, with the same collection 
method. Raithelhuber (2019) conducted 
interviews with mentees from separate 
locations, but only two focus groups 
were held and focus groups with the 
same mentees were not repeated. 
Finally, Messiou (2018) collected data 
from three separate locations, by two 
researchers that worked both together 
and independently, by conducting 
interviews and focus groups, therefore 
employing data, environmental and 
researcher triangulation practices.  

The sole study that used a quantitative 
research design to measure the effects 
of mentoring was the Elswick and 
colleagues (2021) publication. This 
research design quantified the 
assessment of its positive impact on the 
participants ability to regulate emotions 
and trauma symptomatology. Both 
variables were measured using 
validated, preexisting psychometric 
tools, namely the Child PTSD Symptom 
Scale (CPSS) and the Subjective Units of 
Distress Scales (SUDS) or “Feelings 
Thermometer” respectively. This 
quantitative approach gave the 
researchers a clear indication of the 
progress of the participants, as they 
were assessed through the course of the 
intervention, as well as a tangible 
representation on the aspects of their 
experience it affected. However, this 
approach also leaves many areas of 
potential impact unexplored, due to the 

limited scope of the variables measured, 
that depict only a small part of the 
mentoring experience, through the 
prism of tangible symptomatology 
outcomes. It does not explore 
mentoring effects on other areas that 
qualitative studies did, such as creating 
relationships, network building, 
perception, and identity shifts, which 
may have broader, secondary positive 
effects on wellbeing. Furthermore, the 
use of a measure for posttraumatic 
measures assumes that participants, 
and refugee background populations in 
general, present a pathological 
symptomatology. This presumption 
might be problematic, both in the sense 
that it might not always apply to people 
going through hardship, and it generally 
does not shed light on the personal 
strengths they might develop naturally 
in the process of overcoming those 
hardships. This is in fact a common 
trend in research and intervention 
programs about refugee populations, 
that might create a skewed and 
stigmatizing representation of them 
(i.e., PTSD) (Obradovic et al., 2013). 

Impact of the interventions on setting 
and local communities: perceptions and 
integration 

In some cases, the research programs 
explored the impact of the assessed 
interventions on the local populations 
or on the settings where they took 
place. For instance, Trauma Healing 
Club intervention’s participants 
reported that after the intervention, 
people in their environment, such as 
teachers and student peers, seemed 
more supportive of their participation 
in the program (Elswick et al., 2021). 
The Bridging Distances intervention 
does not specifically give accounts of 
changes in the stances of the local 
populations. However, the mentors did 
act as cultural ambassadors, introducing 
their mentees to tools and information, 
to help their smooth integration into 
Finnish society (Valtonen, 2014). 
Similarly, Raithelhuber’s (2019) 
participants learned the local language 
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and were helped along in their contact 
with the local populations. In Messiou’s 
(2018) intervention, student mentees 
seemed not only to improve 
academically, but as a result to alleviate 
some of the burden from teachers in the 
school. The mentors were easier for 
them to access than teachers, and there 
was a general sense that the received 
help made the entire system a bit more 
functional. In Vickers’ (2017) research, 
mentors challenged stereotypes and 
changed their perceptions of refugee 
background students. This was not 
contained to their relationships with 
their mentees, but they also reported 
that they would be more likely to 
pursue and sustain relationships with 
people different than themselves. 
However, it should be noted that for the 
most part this data refers to personal 
accounts of the participants about how 
they understand their own improved 
abilities after the interventions, and less 
so on actual observation or 
measurement of their interactions with 
local populations.  

Discussion 

Refugees have to overcome many 
stressors and cope with many 
adversities simultaneously: the 
memories of the experiences they had 
back in their countries, the difficulties of 
their journey and the challenges in the 
hosting country (Carswell et al., 2011). 
Adolescent refugees are in an even 
more challenging position, since they 
also have to cope with other 
developmental issues regarding 
adolescence (Lustig et al., 2003). 
Although there are many mental health 
services provided to this population, 
there is still a high number of refugee 
adolescents and young people, 
especially single men, that are not prone 
to accept the services and they are 
facing symptoms of distress (Zetter et 
al., 2006). Given this barrier, research 
has focused on group therapy and 
community interventions for refugee 
populations, since these forms of 

interventions are closer to their 
collective cultural values and can help 
them address their common 
experiences and their social identity 
(Bass et al., 2013; Im & Rosenberg, 
2016; Kira et al., 2011).  

Peer support and peer mentoring have 
been considered as an effective kind of 
complimentary support for adult 
refugees in decreasing feelings of 
isolation, building community networks, 
empowering the community, and 
increasing participants’ resilience 
(Block et al., 2018; Paloma et al., 2020). 
Despite many attempts to implement 
peer support and peer mentoring 
models in adult refugee populations, 
there are no well-known similar studies 
for adolescent and young refugees. 
Because of this gap in literature and 
because of the possible benefits that 
peer support interventions may have in 
adolescent refugees, this literature 
review focused on the specific subject.  

Research gaps and proposals 

It is clear from the small amount of 
research included in this review, that 
the topic of peer mentoring for 
adolescent refugee populations remains 
largely unexplored. Four of the five 
studies included used qualitative 
research designs. All of them discovered 
positive effects of the mentoring 
interventions. However, the amount of 
research, both qualitative and 
quantitative, that has been conducted 
on the topic is very limited. At the same 
time, differences in the demographic 
characteristics, research designs and 
most importantly types of mentoring 
interventions do not allow us to draw 
any concrete conclusions, although they 
do offer encouraging indications about 
interventions employing a mentoring 
model in general (Messiou, 2018; 
Raithelhuber, 2019; Valtonen, 2014). 
Therefore, there needs to be further 
research on the issue, and better 
quantification of results. Measured 
constructs need to be clearly 
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conceptualized and possibly be 
assessed by existing, validated 
psychometric tools, so they can also be 
comparable with previous peer 
mentoring research on other 
populations (adult refugees, non-
refugee populations). Along with this, 
there need to be longitudinal studies. 
Refugee populations and especially 
children and adolescents on the move 
are often at risk of sudden relocation 
and have little control over their lives 
(Zetter et al., 2006). In such conditions, 
follow-up research becomes very 
difficult, but also very valuable, as it is 
important to discover to what extent 
benefits from peer mentoring 
interventions might persist through the 
passage of time and further hardships. 
Finally, refugee children are 
accommodated at various places, 
depending on what part of their journey 
they are at. These settings need to be 
evaluated in terms of the suitability and 
effectiveness of peer mentoring 
intervention in their unique conditions, 
such as for example the conditions in a 
refugee camp, or RIC (Reception and
Identification). It is worth noting that 
none of the research was conducted in a 
camp or Reception and identification 
center and even thought this review 
was conducted with focus on young 
refugees, the specific immigration 
status of the participants (e.g., refugee 
or immigrant) was not disclosed in 
many cases. 

Despite the aforementioned difficulties 
and limitations, there are some initial 
indications that peer-support and peer-
mentoring models are effective for 
refugee adolescent populations. 
Specifically, it was determined that 
through these interventions, PTSD and 
distress symptoms are reduced 
(Elswick et al., 2021), social support is 
enhanced, new relationships are 
pursued and sustained (Messiou & 
Azaola, 2018) and guidance through 
practical difficulties is consistently 
achieved (Raithelhuber, 2021). 
Nevertheless, for these results to be 

verified, further research and use of 
complementary research techniques is 
required. 
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