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ABSTRACT
This scoping review maps how spirituality is operationalised within trauma care for adult refugees and asylum seekers. 
Following Arksey and O'Malley's (2005) five‐stage framework with PRISMA‐ScR reporting, 5 databases were searched, and 12 
studies were included. Five intervention families were identified, spanning secular meaning‐centred, contemplative, faith‐ 
integrated, ritual‐based and culturally integrated approaches. Across the corpus, spirituality functioned as an active mecha
nism of change through meaning‐making, prayer and ritual, moral repair and collective belonging. The following three critical 
gaps were identified: the absence of safeguards against spiritual harm, the misalignment of outcome measurement with the 
dimensions actually targeted by the interventions and the unresolved boundaries between therapeutic, spiritual and cultural 
roles. Four preliminary implications for ethically grounded practice are proposed: client‐led spiritual engagement; co‐designed 
safeguarding for dual roles; community involvement in intervention design; and outcome evaluation aligned to the dimensions 
targeted. These are offered as provisional and intended to be tested through future empirical research.

1 | Introduction

Forced displacement worldwide has reached unprecedented 
levels. By the end of 2025, UNHCR reported that 117.8 million 
people were forcibly displaced worldwide, approximately one in 
every 70 people globally, including 41.6 million refugees and 9 
million asylum seekers (UNHCR 2026). Many of these in
dividuals live with layered adversities spanning pre‐migration 
persecution and violence, perilous transit and the chronic in
securities of post‐migration life. The loss of home, community, 

livelihood and spiritual anchors may deepen both the psycho
logical and existential burden of displacement (Sultani et al. 2024; 
Tesfai et al. 2023). Even where support services are available, 
refugees and asylum seekers frequently report persistent distress, 
depression, anxiety and trauma‐related difficulties that extend 
well beyond initial resettlement (Blackmore et al. 2020; Henkel
mann et al. 2020; Sukiasyan 2024). Post‐migration stressors, 
including family separation, barriers to employment and educa
tion and prolonged uncertainty within the asylum process, can 

Abbreviations: ADAPT, adaptation and development after persecution and trauma; ATLA, American Theological Library Association (database); CBT, cognitive 
behavioural therapy; CINAHL, Cumulative Index to Nursing and Allied Health Literature; DBT, dialectical behaviour therapy; DSM, Diagnostic and Statistical Manual of 
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further intensify distress and hinder adaptation (Byrow et al. 
2022). At the same time, service provision is often community‐ 
based, multilingual and resource‐constrained (Sultani et al. 
2024), whereas help‐seeking may be shaped by stigma, mistrust 
of institutions, language barriers and precarious legal status 
(Miller and Rasmussen 2010; Priebe et al. 2016; Blackmore 
et al. 2020; Farhat et al. 2018).

1.1 | Who Is Regarded as a Refugee or Asylum 
Seeker?

Within international law, refugee and asylum seeker are jurid
ical categories derived from the 1951 Geneva Convention and its 
1967 Protocol. The Convention defines a refugee as a person 
who, ‘owing to a well‐founded fear of being persecuted for 
reasons of race, religion, nationality, membership of a particular 
social group or political opinion, is outside the country of his 
nationality and is unable or, owing to such fear, is unwilling to 
avail himself of the protection of that country’ (UN General 
Assembly 1951, Article 1A(2)). An asylum seeker is, by exten
sion, an individual who has sought such protection but whose 
claim has not yet been determined (UNHCR 2014).

Although these classifications may appear administrative, they 
function as powerful social designations: they shape how dis
placed people are perceived, governed and responded to by 
states, institutions and the public, and they influence how 
research and services construct ‘refugees and asylum seekers’ as 
a population. What unites those grouped under these labels is 
therefore not cultural, psychological or experiential uniformity, 
but a legal status that is provisional and politically contingent 
and that flattens the profound diversity of biography, faith, 
language and trajectory into a single administrative category.

In much of the literature, refugees and asylum seekers are 
positioned as a single, homogeneous ‘population’ (Fraser and 
Murakami 2021). Such framing risks obscuring the profound 
diversity of those it names. Individuals encompassed by these 
labels differ markedly in language, worldview, ethnicity, 
gendered experience, community structures, faith traditions and 
the migration trajectories that shape their embodied, relational 
and spiritual worlds (Taheri et al. 2024). Any account of trauma 
care must therefore resist reducing refugees and asylum seekers 
to a homogeneous, deficit‐oriented or pathologised category.

Therefore, a phenomenologically grounded approach is war
ranted, as it recognises that each displaced person lives within a 
distinct constellation of embodied trauma, relational history, 
cultural belonging and spiritual meaning‐making that cannot be 
reduced to legal terminology alone. In some contexts, public 
narratives problematically recast refugees and asylum seekers as 
deviant, threatening or burdensome. This review acknowledges 
the discursive context while remaining focused on how clinical 
and community practices respond to the complex lived worlds 
of displaced people (Banks 2011; Klocker and Dunn 2003).

1.2 | Trauma and the Limits of Current Care

Across host settings, refugees and asylum seekers (RAS) present 
with elevated rates of PTSD, complex PTSD, depression, anxiety, 
psychosis and somatic distress compared with host‐country 

populations (Charlson et al. 2019; Steel et al. 2009). Reviews 
also indicate increased suicidality, underscoring the need for 
sustained support beyond initial resettlement (Cogo et al. 2022). 
Although prevalence data are important for understanding the 
scale of psychological distress and informing service provision, 
there has been growing recognition that a psychiatric lens alone 
can narrow how distress is understood, directing attention pri
marily towards diagnosis and biomedical treatment of symp
toms (Murphy et al. 2021; Santambrogio et al. 2025). For 
example, somatic manifestations of trauma, including chronic 
pain, autonomic dysregulation and embodied fear, are common 
(Morina et al. 2018). Some refugees and asylum seekers report 
unexplained headaches or chest pain; others present with states 
that may be interpreted as paranoia‐like experiences 
(Gagliardi 2021), or with bodily disconnection, shame and 
dissociation (Luci and Kahn 2021; Ter Heide et al. 2024). Psy
chogenic nonepileptic seizures (PNES) have also been reported 
at elevated rates in displaced populations and account for a 
substantial proportion of presentations in some camp settings 
(Hallab and Sen 2021). Emerging work on embodied trauma 
therefore points to the need for transdisciplinary responses that 
also attend to social, cultural, relational and spiritual di
mensions of suffering (O’Brien and Charura 2023; O’Brien and 
Charura 2024a; O’Brien and Charura 2024b; O’Brien, Charura, 
et al. 2024; Schaeffer and Cornelius‐White 2021; Chaudhari 
et al. 2025).

In the mental health field, most trauma interventions for refu
gees and asylum seekers are designed to reduce diagnosable 
symptoms. Although this approach has value for standardising, 
scaling and evaluating treatments, it remains grounded pri
marily in a biomedical framework of distress that focuses on 
symptom reduction. In contexts of forced displacement, how
ever, distress is often entwined with moral violation, existential 
rupture and spiritual struggle. Disruptions to meaning, identity 
continuity and moral order are therefore not adequately 
captured by symptom‐based models alone (Camia and 
Zafar 2021; Watkins et al. 2018). Nickerson et al. (2018, 2022) 
and McEwen et al. (2022) found that moral injury, understood 
as exposure to or betrayal of deeply held moral beliefs, is 
significantly associated with mental health outcomes in refugees 
and asylum seekers, independent of trauma severity. Similarly, 
Silove (2013) and Ager and Strang (2008) showed that disrup
tions to meaning, belonging and identity are central to distress 
and recovery, yet are rarely measured or addressed in mental 
health work. Psycho‐spiritual interventions may therefore be 
particularly relevant, as they are positioned to engage these di
mensions of harm more directly.

Traditional trauma‐informed treatment is often oriented to
wards resolving past events and assumes some degree of tem
poral closure: stabilisation, integration or return to a pre‐trauma 
baseline. For refugees and asylum seekers, however, this tem
poral structure is often disrupted. Displacement is not a single, 
time‐limited event, but an ongoing condition of structural 
vulnerability in which pre‐migration persecution, dangers dur
ing transit and post‐migration adversities overlap and accumu
late rather than unfold sequentially (Sultani et al. 2024; Tesfai 
et al. 2023). For many refugees and asylum seekers, there is no 
clear or stable ‘post’ in post‐traumatic. Ongoing post‐migration 
stressors, including protracted asylum procedures and fear of 
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deportation, are strongly associated with elevated PTSD, 
depression and anxiety and can also undermine treatment 
engagement and outcomes (Gleeson et al. 2020; Li et al. 2016). 
Recovery models that assume temporal closure therefore sit 
uneasily with the realities of displacement, where continuity is 
fractured and threat remains ongoing.

For refugees and asylum seekers, moral injury may arise 
through multiple and overlapping experiences. These can 
include witnessing atrocities, being forced to participate in 
violence, being unable to protect loved ones, betrayal by state 
institutions or trusted figures, persecution by authorities, 
exploitation during migration and the erosion of core values, 
identities and spiritual practices (Hoffman et al. 2019; Nickerson 
et al. 2018, 2022; McEwen et al. 2022). Forced displacement may 
also disrupt access to faith communities, religious practices and 
other sources of moral orientation, whereas prolonged uncer
tainty and structural dependency can erode a person's sense of 
agency (Schlechter et al. 2021; Mooren et al. 2022). Taken 
together, these experiences suggest that harm in forced 
displacement cannot always be understood through fear‐based 
trauma models alone.

This underrepresentation in the evidence base may reflect the 
dominance of diagnostic assessment tools developed in Western, 
educated, industrialised, rich and democratic (WEIRD) contexts 
(Henrich et al. 2010), alongside a historical prioritisation of 
symptom reduction over meaning‐making and spiritual well
being as indicators of recovery. Although forced displacement is 
often imagined through the lens of Western host nations, most 
refugees live in low‐ and middle‐income countries, and around 
65% remain in countries neighbouring their own (UNHCR 2026). 
Existing intervention research, however, has been concentrated 
largely in high‐income settings (Blackmore et al. 2020), raising 
questions about the generalisability and cultural fit of dominant 
treatment models. The literature has also noted dropout and poor 
engagement in manualised trauma therapies among refugee 
populations (Nosè et al. 2017), suggesting a possible mismatch 
between what services offer and what displaced people experi
ence as relevant or helpful.

Although such measures can provide valuable structure and 
consistency in assessment, they may not fully capture the 
complexity of refugees' lived experiences or the culturally 
embedded ways in which distress is expressed and understood. 
Experiences of trauma, loss, displacement and ongoing adver
sity may be communicated through culturally specific idioms of 
distress, somatic complaints, relational concerns or spiritual 
narratives that fall outside the categories recognised by stand
ardised diagnostic instruments (O'Brien and Charura 2024b).

A qualitative meta‐synthesis of refugees' and asylum seekers' 
experiences of individual psychological therapy (Khairat 
et al. 2023) suggests that therapeutic helpfulness is often mediated 
by relational safety, trust and experiences of being understood, 
rather than symptom reduction alone. This has particular rele
vance for counselling psychology, whose holistic, relational and 
contextual orientation offers a framework for engaging meaning‐ 
making, culture and subjectivity in trauma work that exceeds 
symptom‐focused models (O’Brien and Charura 2024a). It is from 
this position that the present review proceeds.

1.3 | The Importance of Spirituality and Psycho‐ 
Spiritual Integration in Forced Displacement

If distress in forced displacement cannot be understood through 
symptom frameworks alone, it becomes necessary to consider 
the wider meaning‐making systems through which refugees and 
asylum seekers experience suffering and recovery. Earlier psy
chiatric literature often associated religiosity with poorer mental 
or physical health outcomes when beliefs were experienced as 
rigid, guilt‐charged or spiritually conflictual (Koenig 2012). 
More recent literature on refugees and asylum seekers, however, 
suggests that religious coping can also function as a protective 
resource when it supports meaning‐making and resilience 
(Sultani et al. 2024). For example, one study found that religion 
served as an important source of psychological support among 
asylum seekers and refugees in the United Kingdom, with 
resilience and post‐traumatic growth described alongside expe
riences of trauma and loss (O’Brien, Charura, et al. 2024). 
Religion may therefore function both as a source of protection 
and meaning and as a site of conflict and distress, depending on 
how it is experienced.

However, not all refugees and asylum seekers are religious. This 
review therefore uses a broader conception of spirituality, one 
that encompasses both religious and secular‐existential frame
works of meaning. Spirituality has increasingly been recognised 
as an important dimension of holistic care, alongside biological, 
psychological and social understandings of distress (Saad 
et al. 2017; Sulmasy 2002) and is therefore clinically relevant to 
how suffering is understood and responded to.

In this review, religion or faith refers to religious traditions, be
liefs, rituals, practices and authorities located within commu
nities or institutions, such as clergy, faith leaders or scripture‐ 
guided forms of practice. Spirituality is used in a broader sense, 
reflecting the variability of the literature. Here, it refers to lived 
experiences of meaning, purpose, transcendence, connection and 
moral orientation, whether expressed through religious or 
secular‐existential frameworks. This distinction is important 
because many refugees and asylum seekers draw on these pro
cesses to make sense of suffering, orient themselves to values and 
seek recovery. At the same time, integrating spirituality into 
therapy requires care. West (2000) cautions that Western thera
pists drawing on transpersonal or ‘shamanic’ metaphors may 
impose culturally incongruent frameworks or inadvertently 
trigger spiritual crisis. The boundaries between spirituality, reli
gion and healing may also become blurred, raising concerns about 
cultural safety, power and ethical practice.

The term psycho‐spiritual integration is used descriptively to 
refer to therapeutic approaches in which spiritual dimensions of 
experience are intentionally engaged within psychological care 
for trauma, where these dimensions are meaningful to the in
dividual (Viftrup et al. 2013). The term does not denote a single 
intervention model; rather, it captures the varied ways in which 
meaning, values, belief systems and existential concerns may be 
drawn on as active resources or mechanisms of change, while 
remaining ethically bounded and client‐led.

Yet, despite this recognised relevance, spirituality is seldom 
assessed or engaged with in routine therapy (Vieten et al. 2023; 
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Milner et al. 2019), even though the significance of meaning‐ 
making, coping and spiritual struggle for many refugees and 
asylum seekers is well documented (Paudyal et al. 2021; Shan
nonhouse et al. 2024). Given that most international migrants 
worldwide are religiously affiliated, it is likely that host‐country 
services regularly encounter clients for whom faith or spiritu
ality is clinically salient. Even so, these dimensions remain 
largely peripheral to mainstream intervention design and 
outcome measurement.

This gap is structurally produced. Milner et al. (2019) describe 
the distance between recognising spirituality's importance and 
engaging with it in practice as a ‘religiosity gap’. Vieten 
et al. (2023) found a growing consensus that practitioners 
should be trained in spiritual competencies; however, such 
training remains largely absent from professional programmes 
(Pearce et al. 2024). Guidance from professional bodies inter
nationally remains limited, with major ethical frameworks 
either omitting spirituality altogether or referring to it only 
briefly, without offering guidance on how spiritual issues might 
be engaged with constructively. In this context, practitioner 
uncertainty is unsurprising; it is produced, at least in part, by 
the structures within which practice is organised (Barnett and 
Johnson 2011; Poole et al. 2024).

1.4 | Rationale for This Scoping Review

A body of research on spirituality and psycho‐spiritual in
terventions in trauma care with refugees and asylum seekers 
has developed in recent years (Al‐Nuaimi and Qoronfleh 2022; 
Maier et al. 2022); however, the field remains difficult to bring 
together. Studies use different terms, draw on different theo
retical frameworks and vary widely in design and scope. More 
importantly, it is not always clear what is being counted as a 
psycho‐spiritual intervention in this context, or how such work 
is being understood across studies. A review is therefore needed 
to map the range of interventions that have been empirically 
described or evaluated with refugees and asylum seekers and to 
clarify how spirituality and psycho‐spiritual integration are be
ing conceptualised in the literature. It is also important to 
examine how ethical issues are addressed, and which pop
ulations, settings and spiritual traditions are represented.

Existing reviews of refugee mental health interventions have 
predominantly focused on psychosocial and psychological treat
ments for DSM‐defined trauma symptoms (Tribe et al. 2019), 
unmet needs and resettlement barriers (Ghahari et al. 2020), 
broader integration outcomes (Namata et al. 2025) or embodied 
trauma and practitioner perspectives (O’Brien and Char
ura 2023). Although these reviews map important aspects of the 
intervention landscape, none has specifically examined psycho‐ 
spiritual integration, interventions that engage spirituality and 
moral injury as primary therapeutic dimensions. This gap is sig
nificant given growing recognition that, for many refugees and 
asylum seekers, distress is bound up with disrupted meaning, 
spiritual rupture and moral injury that fall outside the conceptual 
reach of symptom‐focused frameworks.

Counselling psychologists and the wider multidisciplinary teams 
surrounding refugees and asylum seekers regularly encounter 
spiritual and existential material in assessment, formulation and 

therapeutic work, yet have little synthesised evidence to guide 
whether and how to engage it. Clarifying what psycho‐spiritual 
integration looks like in practice, and where its ethical risks lie, 
is a necessary step towards responsive, safe and culturally 
grounded care.

Given the early and varied state of the evidence base, a scoping 
review was considered the most appropriate approach (Munn 
et al. 2018). The purpose of this review is to map the field rather 
than to determine effectiveness. A systematic review would 
require greater comparability in intervention design and out
comes than the literature currently allows, whereas a narrative 
review would offer less transparency in search and charting 
procedures.

1.5 | Review Aims

The aim of this scoping review is to map psycho‐spiritual in
terventions for adult refugees and asylum seekers in the 
empirical trauma care literature, clarifying how spirituality is 
operationalised within them, across clinical, community, faith‐ 
based and camp or settlement settings.

1.6 | Objectives

1. Identify the types of psycho‐spiritual interventions used 
with refugees and asylum seekers experiencing trauma.

2. Examine how psycho‐spiritual interventions are oper
ationalised, including the proposed mechanisms or thera
peutic processes of change described across studies.

3. Map providers, settings and modes of delivery.
4. Summarise reported outcomes, implementation issues and 

ethical and safeguarding considerations.

2 | Methods

This scoping review followed Arksey and O'Malley's (2005) five‐ 
stage framework and is reported in line with the PRISMA‐ScR 
checklist (Tricco et al. 2018).

This specific review proceeded through the following five stages: 
(1) identifying the research question; (2) identifying the relevant 
literature; (3) selecting the studies; (4) charting the data; and (5) 
collating, summarising and reporting the results.

2.1 | Stage 1: Identifying the Research Questions

The research questions identified for this scoping review, after 
Tricco et al. (2018), were as follows:

What psycho‐spiritual interventions are used with adult refu
gees and asylum seekers experiencing trauma, and how are they 
conceptualised and operationalised?

Sub‐questions.

• Which intervention families are reported and how is spiri
tuality operationalised (e.g., meaning/purpose; transcen
dence/numinous; belonging/identity; moral repair; prayer/ 
ritual; chaplaincy/pastoral; and explicitly spiritual embodied 
practices)?
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• Who delivers interventions (counsellors/psychologists; 
chaplains/faith leaders; and peers/NGO staff) and where 
(clinical; community/faith; camp/settlement; and online)?

• Which outcomes are reported (symptoms; meaning/spiritual 
wellbeing; belonging/integration; moral repair; engagement; 
and acceptability/feasibility)?

• What safeguards/ethical practices are described to support 
safe and acceptable delivery (consent/choice and language‐ 
matching)?

• To what extent does the evidence reflect local authorship/ 
leadership, local adaptation/development, Global‐South or
igins, community/faith delivery and low‐resource contexts?

2.2 | Stage 2: Identifying the Relevant Literature

The following electronic databases were searched for this 
scoping review to ensure coverage of the literature: Web of 
Science; PsycINFO; SocINDEX; CINAHL Ultimate; and ATLA 
Religion with AtlaSerials.

2.2.1 | Search Strategy

Strings were built from three lists (see Table 1).

2.2.2 | Selection Criteria

The following selection criteria were applied to the results by 
characteristics (see Table 2).

2.3 | Stage 3: Selecting the Studies

Records retrieved from each database (see Figure 1) were 
downloaded in RIS format and imported into the review soft
ware Rayyan. Duplicate records were identified and removed in 
accordance with Cochrane guidance (Deeks et al. 2008). 

Screening was conducted in two stages: title and abstract 
screening, followed by full‐text review.

At the first stage, titles and abstracts were screened against the 
broad population–concept–context criteria (Table 2). Screening 
was undertaken by the primary reviewer, who classified records 
as include (‘Y’), exclude (‘N’) or uncertain (‘Maybe’), with rea
sons recorded for exclusions. Where eligibility could not be 
determined from the title and abstract alone, the full text was 
retrieved to minimise the risk of false exclusion.

At the second stage, full texts were assessed against the full 
inclusion and exclusion criteria. To strengthen rigour, a cali
bration sample of approximately 15–20% of titles and abstracts, 
together with a small number of full texts, was independently 
screened by the second author and verified by the third and last 
author. Any discrepancies were discussed, and the eligibility 
criteria were refined for clarity before the remaining records 
were screened. The study identification, screening, eligibility 
and inclusion process are presented in a PRISMA‐ScR flow di
agram (Figure 1). (The raw data for all the studies are provided 
through this link https://figshare.com/s/fd108f389da893fb6cae
for peer‐review purposes.) A new link will be provided for the 
public once the article is accepted for publication.

2.4 | Stage 4: Charting the Data

The findings were organised around three overarching di
mensions: amount, where and with whom psycho‐spiritual in
terventions have been studied; focus, how spirituality is 
operationalised within them; and nature, who delivers them, 
where, and with what outcomes.

2.5 | Stage 5: Collating, Summarising and 
Reporting the Results

A descriptive summary was produced from the extracted data in 
Excel using pivot tables. The aim was to provide an overall ac
count of the main characteristics of the included studies in 
relation to the review questions, rather than a formal quanti
tative synthesis such as meta‐analysis. Particular attention was 
given to how interventions engaged themes such as meaning‐ 
making, religious and spiritual coping, moral repair, embodied 
practice, community belonging and cultural identity.

Consistent with the scoping review framework (Arksey and 
O'Malley 2005), the collating and reporting stage drew on the
matic synthesis (Thomas and Harden 2008), applying the prin
ciples of thematic analysis (Braun and Clarke 2006, 2019) to the 
findings reported across the 12 included studies. Rather than 
remaining at the level of study characteristics, the synthesis 
focused on the nature and mechanisms of psychological 
change through which spirituality was operationalised across the 
interventions.

Through coding and constant comparison across studies, these 
mechanisms of change were grouped into broader analytical 
themes, from which the five intervention families reported in 
this review were derived. Coding was carried out manually in 
Microsoft Excel, without qualitative analysis software such as 
NVivo. To strengthen rigour, the extracted data were reviewed 

TABLE 1 | Search terms.

Concept
Search terms (combined within 

concept with OR)
Population (refugees/ 
asylum seekers)

refugee* OR ‘asylum seek*’ OR 
asylee* OR ‘forced migrant’ OR 
displaced OR ‘forcibly displaced’

Spirituality spiritual* OR relig* OR faith* OR 
‘faith‐based’ OR chaplain* OR 
pastoral OR ‘spiritual care’ OR 
‘spiritually integrat*’ OR ‘spiritually 
inform*’

Intervention/mental 
health

therap* OR counsel* OR ‘mental 
health’ OR psychosocial OR 
‘psychological support’ OR ‘support 
group’OR ‘group intervention’ OR 
‘community intervention*’ OR PTSD 
OR ‘trauma focused’ OR ‘post‐ 
traumatic growth’ OR ‘social support’ 
OR ‘moral injur*’ OR ‘trauma 
healing’ OR ‘spiritual‐psycho‐social 
support’

Note: The three concept blocks were combined with AND (Concept 1 AND 
Concept 2 AND Concept 3), adapted to each database's syntax. Limits: English 
language; 2015–2025.
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independently by the first author and then the third author, and 
the emerging themes were refined through comparison of sim
ilarities and differences across studies.

3 | Results

3.1 | Overview of Included Studies

Twelve studies met the inclusion criteria for this scoping review. 
The studies were published between 2015 and 2025, reflecting a 
relatively recent and emerging body of work about psycho‐ 
spiritual and existential dimensions within interventions for 
refugees and asylum seekers experiencing trauma.

Geographically, studies were conducted across various contexts, 
including Malaysia, Israel, the United States, the United 
Kingdom, Finland, Bangladesh (Cox's Bazar refugee camps) and 
multiple European refugee camps. Delivery settings include 

community centres, refugee camps, mosques, outpatient clinics 
and temporary accommodation.

The methodological designs were heterogeneous: three rando
mised controlled trials (Integrative Adapt Therapy; Mindfulness‐ 
Based Trauma Recovery; and a lay‐led trial of Islamic Trauma 
Healing), two feasibility or pilot studies (an earlier feasibility 
study of Islamic Trauma Healing; culturally adapted PM+), three 
qualitative or case studies (art therapy and mindfulness; cultur
ally integrated dreamwork; an Islamic counselling case study), 
one implementation study (a lay‐counsellor delivery study), one 
programme‐description paper (a mosque‐based Islamic trauma 
therapy) and two community‐based programme evaluations 
(collective ritual in Cox's Bazar; a spiritual psychoeducation 
programme). Together these comprise the 12 included studies. 
One study (Farah 2025) was a master's thesis rather than a peer‐ 
reviewed journal article, included as curated grey literature 
meeting the eligibility criteria.

TABLE 2 | Inclusion and exclusion selection criteria (population–concept–context + limits).

Criterion Inclusion criteria Exclusion criteria
Population Adults (18+) refugees or asylum seekers. All 

nationalities, religions, genders and sexual 
orientations included. No geographic 
restrictions

Children/adolescents < 18 years; 
nondisplaced populations. Migration for 
economic opportunity (without persecution/ 
protection claim)

Concept Psycho‐spiritual interventions with an 
explicit mental‐health/psychological aim that 
intentionally engage spirituality (meaning/ 
purpose, transcendence/numinous, spiritual 
belonging/identity and moral orientation/ 
repair) OR enact spirituality through 
embodied or ritual practices (e.g., ceremonial, 
art‐based or culturally framed approaches) as 
part of care

Purely psychological interventions without 
spiritual/existential component (standard 
CBT/DBT/IPT); purely religious activities 
without therapeutic intent (worship 
attendance and religious education); 
biomedical/pharmacological interventions 
without psycho‐spiritual content

Context Clinical services (mental health clinics, 
counselling centres, hospital‐based 
programmes); community/faith 
organisations; refugee camps/settlement 
programmes; online services explicitly linked 
to one of the above

Purely educational settings; websites/apps 
without clinical oversight; services in 
nonhumanitarian contexts (e.g., workplace 
spirituality programmes); residential 
rehabilitation without mental health focus

Type of studies Empirical quantitative, qualitative or mixed 
method; pilot/feasibility study; conceptual 
papers with empirical grounding; 
community‐based participatory research

Systematic/scoping reviews and meta‐ 
analyses (only used for study identification 
but not charted to avoid double‐counting). 
Review articles or primary research that do 
not consider RAS populations

Outcomes (not required for 
inclusion but charted if present)

Any outcomes related to psychological/ 
mental health (symptoms, meaning/spiritual 
wellbeing, belonging/integration, moral 
repair, engagement/retention; acceptability/ 
feasibility)

—

Type of publication Published peer‐reviewed journal articles; 
curated grey literature (e.g., NGO/UN 
reports) describing or evaluating an eligible 
intervention

Opinion editorials; letters to the editor; 
dissertations without peer review; studies 
without access to full text

Language English language (because of lack of 
translation capacity)

Non‐English language

Publication Date 2015–2025 Articles before 2015
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Across the studies, delivery models varied substantially. In
terventions were facilitated by lay refugee counsellors, trained 
nonspecialists, faith leaders, spiritual organisation trainers, 
clinical psychotherapists and Mental Health and Psychosocial 
Support (MHPSS) practitioners. Several interventions explicitly 
adopted task‐shifting approaches to increase accessibility in 
low‐resource contexts (see Table 3).

3.2 | Focus of Research

The focus of the included studies centred on different models of 
psycho‐spiritual intervention.

Five broad intervention families were identified.

3.2.1 | Secular Existential and Meaning‐Centred Trauma 
Therapies

First, existential or meaning‐centred trauma therapies were rep
resented by models such as Integrative Adapt Therapy, structured 

narrative‐based trauma interventions delivered by trained lay 
counsellors (Tay et al. 2019, 2020). IAT conceptualised trauma as 
a broader, chronic disruption of adaptive responses, building on 
Silove's ADAPT model, which includes meaning, identity and 
social coherence. Spiritual or existential dimensions were oper
ationalised primarily through narrative reconstruction, meaning‐ 
making and the restoration of autobiographical continuity rather 
than through explicit religious practice.

3.2.2 | Contemplative and Affect‐Regulation Interventions

Second, contemplative interventions grounded in mindfulness 
and compassion practices addressed trauma‐related distress 
and, in some instances, moral injury. Models such as MBTR‐R, 
art therapy combined with mindfulness workshops and 
the Spiritual Education Programme (Kalmanowitz and Ho 
2017; Bernstein et al. 2025; Pandya 2018) operationalised 
psycho‐spiritual engagement through structured contemplative 
exercises: mindfulness practice, loving‐kindness meditation, 
compassion cultivation, breathing techniques and guided 

FIGURE 1 | PRISMA‐ScR flow diagram of the study selection process. Source: Page et al. BMJ 2021; 372:n71. https://doi.org/10.1136/bmj.n71.

MultiPsych, 2026 7 of 21

 30699711, 2026, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

ps2.70018 by Y
ork St John U

niversity, W
iley O

nline L
ibrary on [08/09/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1136/bmj.n71


T
A

B
LE

 3
|

Su
m

m
ar

y 
ch

ar
ac

te
ri

st
ic

s 
of

 in
cl

ud
ed

 s
tu

di
es

 (
N

 =
 1

2)
.

A
ut

ho
r 

(Y
ea

r)
C

ou
nt

ry
/s

et
ti

ng
D

es
ig

n
Sa

m
pl

e
In

te
rv

en
ti

on
 f

am
ily

H
ow

 s
pi

ri
tu

al
it

y 
is

 
op

er
at

io
na

lis
ed

R
ep

or
te

d 
ou

tc
om

es
Ta

y 
et

 a
l. 

(2
02

0)
M

al
ay

si
a 

(u
rb

an
/ 

co
m

m
un

ity
)

Si
ng

le
‐b

lin
d 

R
C

T
N

 =
 3

31
 (

17
0 

IA
T,

 
16

1 
C

BT
)

Se
cu

la
r 

ex
is

te
nt

ia
l; 

IA
T 

(A
D

A
PT

/C
BT

‐b
as

ed
)

A
D

A
PT

 p
ill

ar
s; 

co
nt

ex
tu

al
is

ed
 m

ea
ni

ng
‐ 

m
ak

in
g

PT
SD

, C
PT

SD
, d

ep
re

ss
io

n,
 

an
xi

et
y 

an
d 

pr
ol

on
ge

d 
gr

ie
f 

re
du

ce
d;

 a
da

pt
iv

e 
st

re
ss

 
ac

ro
ss

 A
D

A
PT

 p
ill

ar
s 

(in
cl

ud
in

g 
ex

is
te

nt
ia

l 
m

ea
ni

ng
) 

an
d 

re
si

lie
nc

e 
im

pr
ov

ed
Ta

y 
et

 a
l. 

(2
01

9)
M

al
ay

si
a 

(c
om

m
un

ity
)

Im
pl

em
en

ta
tio

n/
 

de
sc

ri
pt

iv
e

12
 R

oh
in

gy
a 

la
y 

co
un

se
llo

rs
 (

fo
cu

s‐
gr

ou
p 

im
pl

em
en

ta
tio

n 
st

ud
y)

 +
11

5 
R

oh
in

gy
a 

cl
ie

nt
s 

re
ce

iv
in

g 
IA

T 
ov

er
 

6 
m

on
th

s

Se
cu

la
r 

ex
is

te
nt

ia
l; 

IA
T 

(A
D

A
PT

‐b
as

ed
)

A
D

A
PT

 p
ill

ar
s; 

lo
go

th
er

ap
y‐

in
fo

rm
ed

 
m

ea
ni

ng
‐m

ak
in

g

C
ou

ns
el

lo
r‐

re
po

rt
ed

 g
ai

ns
 

in
 fe

ar
 a

nd
 s

af
et

y,
 

re
la

tio
ns

hi
ps

, a
ng

er
 a

nd
 

ju
st

ic
e,

 r
ol

es
 a

nd
 id

en
tit

y 
an

d 
se

ns
e 

of
 p

ur
po

se
 a

nd
 

m
ea

ni
ng

 (
A

D
A

PT
 p

ill
ar

s)
; 

im
pl

em
en

ta
tio

n 
fe

as
ib

le
K

al
m

an
ow

itz
 

an
d 

H
o 

(2
01

7)
H

on
g 

K
on

g 
(s

tu
di

o/
 

N
G

O
‐li

nk
ed

)
Q

ua
lit

at
iv

e 
ph

en
om

en
ol

og
ic

al
 

st
ud

y

N
 =

 1
2

A
rt

 
th

er
ap

y 
+

m
in

df
ul

ne
ss

 
(I

nh
ab

ite
d 

St
ud

io
)

M
in

df
ul

ne
ss

; m
ea

ni
ng

 a
nd

 
id

en
tit

y;
 fa

ith
‐r

es
po

ns
iv

e 
co

pi
ng

Q
ua

lit
at

iv
e 

ga
in

s 
in

 s
el

f‐ 
re

gu
la

tio
n,

 
co

m
m

un
ic

at
io

n,
 

im
ag

in
at

io
n,

 r
es

ili
en

ce
 a

nd
 

w
or

ld
vi

ew
Be

rn
st

ei
n 

et
 a

l. 
(2

02
5)

Is
ra

el
 (

co
m

m
un

ity
)

Si
ng

le
‐b

lin
d 

R
C

T
N

 =
 1

58
M

in
df

ul
ne

ss
/ 

co
m

pa
ss

io
n 

(M
BT

R
‐R

)
M

or
al

 in
ju

ry
; s

ha
m

e;
 

m
in

df
ul

 c
om

pa
ss

io
n

PT
SD

 a
nd

 d
ep

re
ss

io
n 

re
du

ce
d;

 e
ffe

ct
s 

m
ed

ia
te

d 
by

 s
ha

m
e 

an
d 

an
ge

r, 
w

ith
 

M
BT

R
‐R

 m
od

er
at

in
g 

th
e 

m
or

al
 in

ju
ry

 to
 a

ng
er

 to
 

sy
m

pt
om

 p
at

hw
ay

N
oo

r 
an

d 
M

ay
na

rd
 

(2
02

3)

U
K

 (
ho

te
l/

te
m

po
ra

ry
 

ac
co

m
m

od
at

io
n,

 th
en

 
re

se
ttl

em
en

t)

C
as

e 
st

ud
y

N
 =

 1
Fa

ith
‐in

te
gr

at
ed

 I
sl

am
ic

 
co

un
se

lli
ng

Pr
ay

er
; r

el
at

io
ns

hi
p 

w
ith

 
G

od
; s

pi
ri

tu
al

 r
ef

ra
m

in
g;

 
M

us
lim

 id
en

tit
y

D
es

cr
ip

tiv
e 

im
pr

ov
em

en
t 

in
 s

af
et

y,
 g

ro
un

di
ng

 a
nd

 
sy

m
pt

om
s 

ov
er

 1
2 

w
ee

ks
; 

re
la

ps
e 

af
te

r 
di

sr
up

te
d 

re
se

ttl
em

en
t a

nd
 a

 b
re

ak
 in

 
ca

re
(C

on
tin

ue
s)

8 of 21 MultiPsych, 2026

 30699711, 2026, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

ps2.70018 by Y
ork St John U

niversity, W
iley O

nline L
ibrary on [08/09/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



T
A

B
LE

 3
|

(C
on

tin
ue

d)

A
ut

ho
r 

(Y
ea

r)
 

C
ou

nt
ry

/s
et

ti
ng

 
D

es
ig

n 
Sa

m
pl

e 
In

te
rv

en
ti

on
 f

am
ily

 
H

ow
 s

pi
ri

tu
al

it
y 

is
 

op
er

at
io

na
lis

ed
 

R
ep

or
te

d 
ou

tc
om

es
Be

nt
le

y 
et

 a
l. 

(2
02

1)
U

SA
 (

m
os

qu
e/

 
co

m
m

un
ity

)
Pr

og
ra

m
m

e 
de

sc
ri

pt
io

n
N

 =
 4

1
Fa

ith
‐in

te
gr

at
ed

 I
sl

am
ic

 
(+

ex
po

su
re

/C
BT

)
Pr

op
he

t n
ar

ra
tiv

es
; d

ua
 a

s 
im

ag
in

al
 e

xp
os

ur
e;

 
Q

ur
'a

ni
c 

m
ea

ni
ng

; 
co

m
m

un
ity

 b
el

on
gi

ng

La
rg

e 
pr

e–
po

st
 r

ed
uc

tio
ns

 
in

 P
TS

D
, d

ep
re

ss
io

n 
an

d 
so

m
at

ic
 s

ym
pt

om
s; 

im
pr

ov
ed

 w
el

lb
ei

ng
; h

ig
h 

fa
ith

 c
on

gr
ue

nc
e 

an
d 

ac
ce

pt
ab

ili
ty

Zo
el

ln
er

 e
t a

l. 
(2

01
8)

U
SA

 (
So

m
al

i r
ef

ug
ee

 
co

m
m

un
ity

; m
os

qu
e 

an
d 

co
m

m
un

ity
 c

en
tr

e)

Fe
as

ib
ili

ty
/p

ilo
t 

(c
om

m
un

ity
 

su
rv

ey
 +

un
co

nt
ro

lle
d 

pr
e–

po
st

)

St
ud

y 
1(

N
 =

 3
9)

 s
tu

dy
 

2(
N

 =
 1

3)
Fa

ith
‐in

te
gr

at
ed

 I
sl

am
ic

 
(+

ex
po

su
re

/C
BT

)
D

ua
; p

ro
ph

et
 n

ar
ra

tiv
es

; 
Is

la
m

ic
 v

al
ue

s 
(p

at
ie

nc
e,

 
tr

us
t)

H
ig

h 
co

m
m

un
ity

 n
ee

d 
fo

r 
an

d 
in

te
re

st
 in

 tr
au

m
a‐

 
he

al
in

g 
gr

ou
ps

; l
ar

ge
 

pr
e–

po
st

 r
ed

uc
tio

ns
 in

 
PT

SD
, d

ep
re

ss
io

n 
an

d 
so

m
at

ic
 s

ym
pt

om
s; 

im
pr

ov
ed

 w
el

lb
ei

ng
 a

nd
 

hi
gh

 fa
ith

 c
on

gr
ue

nc
e

Zo
el

ln
er

 e
t a

l. 
(2

02
4)

U
SA

 (
Se

at
tle

 a
nd

 
C

ol
um

bu
s; 

m
os

qu
es

 +
vi

rt
ua

l 
gr

ou
ps

)

Si
ng

le
‐b

lin
d 

R
C

T
N

 =
 1

1
Fa

ith
‐in

te
gr

at
ed

 I
sl

am
ic

; 
IT

H
 (

la
y‐

le
d)

Pr
op

he
t n

ar
ra

tiv
es

 a
nd

 
Q

ur
'a

ni
c 

ve
rs

es
; d

ua
; 

m
os

qu
e‐

ba
se

d 
be

lo
ng

in
g

Fe
as

ib
le

, l
ay

‐le
d,

 m
os

qu
e‐

 
em

be
dd

ed
 fa

ith
‐in

te
gr

at
ed

 
tr

au
m

a‐
fo

cu
se

d 
gr

ou
p;

 
hi

gh
 fi

de
lit

y 
an

d 
re

te
nt

io
n;

 
ra

te
d 

hi
gh

ly
 c

on
si

st
en

t 
w

ith
 r

el
ig

io
us

 a
nd

 c
ul

tu
ra

l 
pr

ac
tic

e
R

eb
ol

le
do

 
(2

01
9)

Ba
ng

la
de

sh
 (

C
ox

's 
Ba

za
r 

ca
m

ps
; m

ul
tip

le
 

se
ttl

em
en

ts
)

Pr
og

ra
m

m
e 

re
po

rt
 +

fo
cu

s 
gr

ou
p 

ev
al

ua
tio

n 
(n

o 
co

nt
ro

l)

N
 =

 8
50

C
om

m
un

ity
 r

itu
al

 
(M

en
ta

l H
ea

lth
 a

nd
 

Ps
yc

ho
so

ci
al

 s
up

po
rt

 
(M

H
PS

S)
)

C
ol

le
ct

iv
e 

ri
tu

al
, m

us
ic

 
an

d 
ar

t; 
id

en
tit

y 
an

d 
be

lo
ng

in
g

Q
ua

lit
at

iv
e 

ga
in

s 
in

 
ca

lm
ne

ss
, s

ol
id

ar
ity

, 
co

pi
ng

, s
oc

ia
l s

up
po

rt
, 

id
en

tit
y 

an
d 

ho
pe

; m
or

e 
pa

rt
ic

ip
an

ts
 a

bl
e 

to
 

re
co

gn
is

e 
pe

rs
on

al
 

st
re

ng
th

s.
Sc

hu
be

rt
 a

nd
 

Pu
na

m
äk

i 
(2

01
6)

Fi
nl

an
d 

(r
ef

ug
ee

 
ou

tp
at

ie
nt

 c
lin

ic
)

C
as

e 
st

ud
y

N
 =

 2
C

ul
tu

ra
lly

 in
te

gr
at

ed
 

(d
re

am
w

or
k)

D
re

am
s 

as
 a

nc
es

tr
al

 
co

m
m

un
ic

at
io

n;
 c

ul
tu

ra
l‐ 

re
lig

io
us

 m
ea

ni
ng

N
ig

ht
m

ar
es

 r
ed

uc
ed

 o
r 

ce
as

ed
 a

nd
 P

TS
D

 
sy

m
pt

om
s 

de
cr

ea
se

d;
 

cl
ie

nt
s 

ga
in

ed
 n

ew
 

m
ea

ni
ng

 a
nd

 a
ge

nc
y 

w
hi

le
 

re
ta

in
in

g 
sp

ir
itu

al
 a

nd
 

cu
ltu

ra
l d

re
am

 b
el

ie
fs

(C
on

tin
ue

s)

MultiPsych, 2026 9 of 21

 30699711, 2026, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

ps2.70018 by Y
ork St John U

niversity, W
iley O

nline L
ibrary on [08/09/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



self‐reflection. The emphasis fell on affect regulation, reduction 
of negative emotional states such as shame, anger and distress 
and the cultivation of self‐awareness and relational con
sciousness. Although these approaches engaged moral and 
existential dimensions of suffering, their mechanisms were 
predominantly experiential and self‐regulatory.

3.2.3 | Faith‐Integrated (Islamic) Trauma Therapies

Third, faith‐integrated trauma interventions incorporated Is
lamic theological concepts within structured psychological 
models. Islamic Trauma Healing, culturally adapted PM+ and 
Islamic counselling (Noor and Maynard 2023; Bentley et al. 2021; 
L. A. Zoellner et al. 2018; L. Zoellner et al. 2024; Farah 2025) each 
integrated structured trauma memory processing—including 
imaginal exposure.

3.2.4 | Ritualised Collective Healing (MHPSS) Interventions

Fourth, ritualised collective psychosocial interventions engaged 
symbolic and cultural practices within Mental Health and Psy
chosocial Support (MHPSS) frameworks. In the Cox's Bazar 
healing ceremonies programme (Rebolledo 2019), the thera
peutic vehicle was collective ritual itself: communal music, 
songs, art, embroidery, henna and collective storytelling were 
used to explore identity (‘who are we?’) and to process grief and 
displacement through shared symbolic expression. Psycho‐ 
spiritual engagement was operationalised through the restora
tion of cultural memory and communal belonging rather than 
through individual symptom processing. The emphasis was on 
collective meaning‐making, historical trauma narratives and the 
re‐establishment of community coherence within camp settings.

3.2.5 | Culturally Integrated Psychotherapies

Fifth, culturally integrated psychotherapies incorporated spiri
tual cosmologies within individual therapeutic processes. In the 
dream‐based intervention (Schubert and Punamäki 2016), 
trauma‐related nightmares were explored through culturally 
meaningful symbolic frameworks that included ancestor imag
ery and ritual enactment. Spiritual and cultural meaning systems 
were woven into structured psychotherapy to facilitate trauma 
processing at the level of individual identity and personal 
narrative, rather than through collective‐ritual participation.

The included studies, read as a body of work, demonstrate that 
psycho‐spiritual engagement within refugee trauma in
terventions operates through multiple structurally distinct 
pathways: narrative meaning reconstruction, contemplative 
affect regulation, faith‐integrated trauma processing, ritualised 
collective symbolic practice and culturally integrated individual 
psychotherapy. Across these pathways, embodied and contem
plative modalities—art‐making, music, ritual enactment and 
mindfulness meditation—recurred as the means through which 
spiritual meaning, ritual or belonging were engaged; these 
functioned as delivery modalities rather than as distinct psycho‐ 
spiritual mechanisms in their own right.

Read across the five families, the matrix of mechanisms engaged 
(Table 4) reveals patterns that the family groupings alone 
obscure. Two mechanisms recurred regardless of intervention T
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family: meaning‐making, engaged in 10 of the 12 studies, and 
prayer or ritual, in 8—present in secular existential, contem
plative, faith‐integrated and collective‐ritual interventions alike. 
Belonging and identity were similarly widespread (eight 
studies), whereas moral repair was engaged in only three. Most 
notable was an asymmetry around the transcendent or numi
nous. Prayer to God or Allah always involves a relationship 
with the divine, so this relational dimension was present 
wherever prayer occurred. What differed was whether that 
relationship was itself treated as a mechanism of change, or 
whether prayer served other ends, petition, coping or, in the 
Islamic Trauma Healing models, a reframed form of imaginal 
exposure. Only one study (Noor and Maynard 2023) theorised 
the relationship with the divine as the working mechanism. 
Across the corpus, the interventions converged on a narrow 
band of mechanisms, chiefly the reconstruction of meaning and 
the practice of prayer or ritual, with the transcendent dimen
sion the least operationalised.

3.3 | Nature of Research

3.3.1 | Ethics and Safeguarding

The nature of the research on psycho‐spiritual interventions 
reflected diversity in delivery structures and in approaches to 
ethical safeguards. Structured clinical trials and manualised 
interventions such as Integrative Adapt Therapy and MBTR‐R 

reported detailed procedural safeguards: institutional ethical 
approval, informed consent processes, structured facilitator 
training, supervision frameworks and, in some cases, formal 
risk assessment and referral protocols for suicidality or acute 
distress. These studies described trauma‐sensitive delivery pro
cedures and clearly delineated facilitator roles within defined 
therapeutic boundaries.

In faith‐integrated and community‐based interventions, safe
guarding practices were also described, though they took varied 
forms. Islamic Trauma Healing and culturally adapted PM +
outlined structured lay‐leader training, supervision by mental 
health professionals and gender‐sensitive group organisation 
within mosque settings; these models emphasised integrating 
religious authority within psychologically informed frameworks 
rather than offering unstructured devotional practice. Commu
nity ritual programmes reported facilitated group processes 
within Mental Health and Psychosocial Support (MHPSS) struc
tures, including structured session design and attention to group 
safety; however, formalised risk management procedures were 
less consistently detailed than in the clinical trials.

3.3.2 | Community and Participant Involvement and Cultural 
Adaptation

Task‐shifting models were prominent in low‐resource or camp‐ 
based settings. Several interventions were co‐designed with 

TABLE 4 | Psycho‐spiritual mechanisms engaged across the 12 included Studies.

Study Intervention family
Meaning‐ 
making

Prayer/ 
ritual

Moral 
repair

Belonging/ 
identity

Transcendence/ 
numinous

Tay et al. (2020)—IAT Secular existential ✓ ✓
Tay et al. (2019)—IAT 
implementation

Secular existential ✓ ✓ ✓

Kalmanowitz and Ho 
(2017)

Contemplative/ 
relational

✓ ✓ ✓

Bernstein et al. (2025)— 
MBTR‐R

Contemplative/ 
relational

✓

Noor and Maynard (2023) Faith‐integrated 
(Islamic)

✓ ✓ ✓ ✓

Bentley et al. (2021)—ITH Faith‐integrated 
(Islamic)

✓ ✓ ✓ ✓

L. A. Zoellner 
et al. (2018)—ITH

Faith‐integrated 
(Islamic)

✓ ✓ ✓

L. Zoellner 
et al. (2024)—ITH

Faith‐integrated 
(Islamic)

✓ ✓ ✓

Rebolledo (2019)— 
community ritual

Community ritual ✓ ✓ ✓

Schubert and Punamäki 
(2016)

Culturally integrated 
(dreamwork)

✓ ✓

Farah (2025)—PM+ Faith‐integrated 
(Islamic)

✓ ✓

Pandya (2018)—SEP Contemplative/ 
relational

Studies (n) 10 8 3 8 1
Note: A tick indicates that the mechanism was operationalised or explicitly theorised as a working component of the intervention, rather than merely implicitly present. 
Mindfulness‐based and arts‐based or embodied components (e.g., meditation, art‐making and ritual arts) appeared in several interventions but functioned as delivery 
modalities rather than distinct psycho‐spiritual mechanisms and are therefore not charted here.
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refugee communities or delivered by trained refugee lay coun
sellors. When researcher‐ or institution‐led, delivery was often 
community‐based or emphasised the adoption of community, 
cultural and collective narratives. When clinic‐based and 
therapist‐led, the interventions still explicitly used clients' own 
cosmologies and symbolic systems as central material.

3.3.3 | Reported Outcomes

Outcome measurements vary across studies, reflecting the het
erogeneity of intervention models and conceptualisations of 
psycho‐spiritual engagement. Quantitative trials primarily 
assess reductions in PTSD, depressive symptoms and related 
distress indicators; MBTR‐R explored moral injury‐related 
constructs, such as shame and anger. Other studies reported 
subjective improvements in wellbeing, optimism, relational 
functioning, belonging and identity coherence, as well as in
dicators of acceptability. For example, Faith‐integrated and 
contemplative interventions used measures of feasibility and 
participant satisfaction. For qualitative phenomenological 
and case studies, outcomes were reported as reduced nightmare 
frequency, enhanced coping and restored sense of grounding.

4 | Discussion

4.1 | Overview of Key Findings

This scoping review mapped how, and through which mecha
nisms, spirituality is operationalised in trauma care for adult 
refugees and asylum seekers. The findings show both shared 
patterns across the corpus and notable absences.

The discussion that follows interprets the findings across the 
following four main areas: the pluralism of mechanisms 
observed across intervention families; the gaps identified in 
safeguarding, outcome measurement and role boundaries; pre
liminary implications for ethically grounded practice drawn 
from patterns and absences in the corpus; and the reflexive and 
epistemic limitations of the review itself, followed by implica
tions for future research and counselling psychology practice.

4.2 | Pluralism of Mechanisms and Different 
Conceptualisations of Meaning‐Making, Healing, 
Resettlement and Recovery

This scoping review identified five broad intervention families 
across the 12 studies: secular existential or meaning‐centred 
trauma therapies, contemplative affect‐regulation interventions 
grounded in mindfulness and compassion, faith‐integrated 
trauma therapies drawing on Islamic theological concepts, rit
ualised collective healing interventions and culturally integrated 
psychotherapies informed by clients' spiritual cosmologies. 
These families differ not only in form but also in the point at 
which spirituality enters the therapeutic process. In some ap
proaches, spirituality is explicitly addressed through theological 
concepts, ritual or faith practice. In others, it is engaged more 
indirectly through meaning‐making, compassion, embodied 
regulation, cultural identity or communal belonging.

In existential and meaning‐centred models such as Integrative 
Adapt Therapy, the primary therapeutic work centres on con
textualising the experiences of conflict, distress and displacement 

within the ADAPT five‐pillar framework. The emphasis is less on 
formal religious content than on restoring narrative coherence 
and meaning within the pillars to address the disruption of 
identity and purpose in the face of forced displacement 
(Park 2010; Silove 2013).

Contemplative models engage moral emotions, including 
shame, anger and guilt, through experiential and self‐regulatory 
practices, while also cultivating relational awareness. Faith‐ 
integrated interventions, by contrast, embed theological con
structs and religious coping, such as sabr, tawakkul and du'a 
(Abu‐Raiya and Pargament 2011), within structured trauma 
memory processing and spiritual trauma reframing. In the Cox's 
Bazar healing ceremonies programme (Rebolledo 2019), the 
therapeutic vehicle is collective ritual itself: communal symbolic 
expression, collective memory and historical trauma narratives, 
rather than individual processing. However, in culturally inte
grated psychotherapy, the client's own cosmological system, 
including ancestor imagery and ritual enactment, provides the 
material through which trauma is processed at the level of in
dividual subconsciousness and personal narrative (Schubert and 
Punamäki 2016).

It is important to state that these five listed families should not be 
understood as a rigid taxonomy or as competing models of 
psycho‐spiritual intervention. Rather, they reflect the reality that 
forced displacement disrupts multiple dimensions of human 
experience, affect regulation, narrative coherence, moral order, 
communal and relational belonging and transcendence. 
Depending on the individual, the community and the displace
ment context, different dimensions may be foregrounded as most 
salient to an individual's distress and recovery. As noted in Sec
tion 1, individuals who fall under the RAS population differ 
greatly in language, worldviews, ethnicity, faith traditions and 
migration journeys (Taheri et al. 2024), and it is therefore 
essential to resist collapsing this heterogeneity into a single 
manualised model. For example, a Rohingya community 
engaged in collective healing ceremonies in Cox's Bazar is not 
undertaking the same therapeutic process as an individual 
Muslim client in a UK outpatient clinic processing traumatic 
memories through theological reframing; however, both are 
legitimately psycho‐spiritual in that spiritual material is doing 
therapeutic work within the intervention. This review there
fore suggests that this pluralism is an appropriate and neces
sary feature of the field, not a limitation requiring resolution 
(Kirmayer 2012).

Having noted this pluralistic operational mechanism, several 
observations about its character and implications warrant 
further consideration. Islamic faith‐integrated models account 
for 5 of the 12 reviewed studies, making this the most repre
sented religious tradition in the corpus. This likely reflects the 
demographic reality that several of the largest displaced pop
ulations are Muslim‐majority. It does not, the authors stress, 
mean that other faith traditions—Christian, Hindu, Buddhist 
and indigenous spiritual systems—or nonreligious existential 
frameworks are irrelevant; rather, it signals a gap in the litera
ture that future research should address, given that spirituality 
and faith‐based coping have been documented across diverse 
displaced populations (Sultani et al. 2024; Lusk et al. 2021). 
Shannonhouse et al. (2024), for example, reported that Christian 

12 of 21 MultiPsych, 2026

 30699711, 2026, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

ps2.70018 by Y
ork St John U

niversity, W
iley O

nline L
ibrary on [08/09/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



faith was experienced as a key coping resource for refugees, 
with participants practising trust in God and meaning‐making 
alongside spiritual struggle and growth. Reviews of traditional 
and indigenous healing similarly report rich magico‐religious 
and ritual practices that addressed psychological distress 
through symbolic transference and cognitive restructuring 
(Pham et al. 2021). Yet, these studies primarily concern refugees' 
own coping practices rather than how mental health practi
tioners actively engage such spiritual material within the 
intervention context itself. How practitioners respond to and 
work with these populations therefore remains underexplored, 
and competence in this area is limited.

Existing conceptualisations in the literature often give little 
attention to non‐Western, indigenous, diasporic and syncretic 
spiritual systems, for example, African cosmologies, folk healing 
traditions and Vodou, despite their significance in many dis
placed communities (Rose and Kalathil 2019; Moodley 2007). 
This pattern reflects a broader Eurocentric tendency to privilege 
institutionalised or Westernised forms of spirituality, while 
paying less attention to culturally embedded, community‐based 
frameworks. Faith leaders, community elders and traditional 
healers may hold central roles in displaced communities; 
however, their contributions are often marginal within aca
demic accounts, producing a divide between what is recognised 
as clinical and what is treated as cultural or informed healing. 
From this perspective, a decolonial lens is useful not as a po
litical add‐on, but as an ethical and epistemic tool for examining 
how certain forms of knowledge, suffering and healing come to 
be authorised within counselling psychology and psycho
traumatology, whereas others remain peripheral or unheard 
(O’Brien and Charura 2023; Mills 2014).

4.3 | Importance of Methodological Pluralism

This scoping review also revealed that methodological conven
tions can shape which psycho‐spiritual interventions become 
visible and credible within the evidence‐based literature. Across 
the 12 studies, the interventions that were methodologically 
designed as randomised controlled trials and feasibility studies 
were the ones that could be standardised and evaluated through 
individual outcome measures. The IAT and mindfulness‐based 
Trauma Recovery lent themselves to RCT design because their 
mechanisms could be operationalised within a structured proto
col and measured through validated instruments for PTSD and 
depression. However, other forms of psycho‐spiritual practice 
identified in this review were documented through qualitative, 
descriptive or programme evaluation methods. In these studies, 
they engaged with symbolic expression, communal participation, 
ancestral cosmology and cultural integration, which, as thera
peutic processes, tend to be relational, situated and idiosyncratic 
by nature and do not lend themselves to manualisation or mea
surement through individual symptom reduction.

The psycho‐spiritual intervention mechanisms identified in this 
review do not appear to work through a single pathway. It fol
lows that the methodological approaches used to understand 
and evaluate them may also need to be plural. This argument is 
consistent with wider debates in psychotraumatology and 
global mental health, where scholars have questioned whether 
culturally grounded, community‐based and context‐sensitive 

interventions can be adequately understood through man
ualised controlled designs alone (van Ommeren et al. 2015; 
Summerfield 2001). When such designs are treated as the pri
mary standard of evidence, they may lend legitimacy to certain 
forms of intervention while pushing others to the margins of the 
evidence base, particularly those grounded in collective ritual, 
oral tradition, relational healing or cosmologies of suffering and 
recovery. Trauma in displaced populations is not only intra
psychic; it is fundamentally relational, affecting communal 
bonds, moral worlds and shared systems of meaning. Healing 
may therefore take place through community, relationships, 
shared narrative and practices that are not isolated into discrete, 
measurable components. Therefore, a broader methodological 
approach, such as participatory research, ethnographic case 
study, practice‐based evidence and community‐defined outcome 
measures alongside controlled trials, should be included if the 
evidence base is to reflect the range of healing practices used in 
displaced communities.

4.4 | Gaps in Safeguarding, Measurement and the 
Naming of Spiritual Harm

What this scoping review has not found warrants equal atten
tion to what it has found. The mapping revealed a significant 
absence in three areas, each carrying direct implications for the 
ethical practice of psycho‐spiritual work with displaced pop
ulations: the recognition of spiritual harm as a distinct category 
of risk, the adequacy of outcome measurement and the clarity of 
boundaries between therapeutic and religious roles.

4.4.1 | Spiritual Harm as an Unaddressed Risk

Across the reviewed studies, psychological safeguards were 
described with varying levels of detail. Structured clinical trials 
and manualised interventions—Integrative Adapt Therapy and 
MBTR‐R—reported institutional ethical approval, informed 
consent processes, structured facilitator training, supervision 
frameworks and, in some cases, formal risk assessment and 
referral protocols for suicidality or acute distress. Faith‐ 
integrated and community‐based interventions also described 
safeguarding measures, including lay‐leader training, supervi
sion by mental health professionals, and gender‐sensitive 
group organisation (Islamic Trauma Healing; culturally adapt
ed PM+).

However, what was notably absent throughout the corpus was 
explicit attention to spiritual harm in the context of incorpo
rating spirituality in therapy. No study in the corpus engaged 
with the term ‘spiritual harm’ or offered a framework for ‘rec
ognising’, ‘preventing’ or ‘responding’ to it. There are adjacent 
constructs that exist in the wider literature, such as ‘spiritual 
struggle’ (Exline and Rose 2013), spiritual abuse (Oakley and 
Kinmond 2014) and existential and spiritual dimensions of 
trauma. This might be salient in displaced contexts, where in
dividuals may be experiencing disrupted faith, moral injury, 
spiritual struggle, loss of spiritual community or questioning of 
previously held beliefs about divine justice (Donovan et al. 2025; 
Potts and Abadal 2023), this might be experienced as a collapse 
of spiritual meaning as qualitatively different from ‘symptoms’, 
even sometimes they co‐occur with anxiety or depression.
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This concern has been raised in the broader spirituality and 
therapy literature. In reviewing spirituality and religion in 
psychiatric care, Dein reflected on how religious coping can 
undermine mental health through negative forms, for example, 
viewing suffering as religious punishment or reappraising God's 
power (Dein 2018), which are associated with poor mental 
health. His findings pointed out the need for mental health 
professionals to distinguish between positive and negative 
coping, as this could link to guilt and spiritual despair, which 
could mediate the relationship between adverse appraisals and 
poorer wellbeing among refugees (Maier et al. 2022).

What was evident in the 12 studies was that some level of 
careful attention was given to cultural sensitivity and client‐led 
engagement, yet there was no shared language for explicitly 
acknowledging spiritual harm, or for describing how it might be 
anticipated and addressed in practice. This matters because 
psycho‐spiritual work may be experienced as supportive or 
invalidating depending on how it is introduced, framed and 
negotiated. For example, Paudyal et al. (2021) found that some 
Syrian refugees experienced spirituality in mental health sup
port as a ‘ticked box’ exercise, suggesting that superficial 
engagement may itself constitute a form of spiritual invalida
tion. Earlier literature has already shown that spiritually ori
ented work can become harmful when it is culturally 
incongruent, overly prescriptive or superficially applied 
(West 2000; Koenig 2012). What stands out in this review is that 
explicit safeguards against such harm were rarely described. 
Clearer ethical guidance is therefore needed if psycho‐spiritual 
interventions are to be practised safely.

4.4.2 | Outcome Measurement and Misalignment With the 
Mechanism

As mentioned in the section on spiritual harm earlier, this re
view identified five intervention families, indicating the 
pluralistic nature of the mechanism of psycho‐spiritual inter
vention and its targeting of a difficult level of suffering and the 
healing process. This observation aligns with contemporary 
psychotraumatology as it increasingly acknowledges that 
trauma in displacement contexts is multilayered and not 
reducible to intrapsychic symptoms. Silove's (2013) ADAPT 
model conceptualises displacement trauma as disrupting safety, 
bonds, justice, roles and identity and existential meaning. The 
moral injury literature documents that betrayal, guilt and 
violated moral order constitute dimensions of trauma‐related 
distress that are independent of fear‐based PTSD symptom
atology (Donovan et al. 2025; Nickerson et al. 2018). O'Brien and 
Charura (2023) have advocated for a bio‐psycho‐social‐sexual‐ 
spiritual approach to assessment and formulation that attends to 
the embodied, relational and existential dimensions of trauma 
in displaced populations.

However, at the outcome measurement level, that diversity 
largely disappears. Regardless of whether the intervention pro
cesses trauma through theological reframing, collective ritual, 
ancestral cosmology or contemplative compassion, the reported 
outcomes converge on a narrow cluster: PTSD, depression, so
matic symptoms and, in some cases, acceptability or feasibility. 
Even with the noticeable Islamic Trauma Healing studies 
(Papers 5, 6, 7 and 8) that are explicitly engaging with constructs 

such as meaning and identity, the actual mechanism used was 
du'a as trauma memory processing and theological reframing of 
suffering. Regarding outcome measures, they were the same as 
those used for standard CBT, and the spiritual content within 
the mechanism expected to drive change was not captured. 
Across all studies, the concern remains that outcome mea
surement for psycho‐spiritual interventions is still largely 
symptom‐focused; the evidence‐based practice only presents 
and evaluates the symptom changes, rather than the moral, 
relational, existential or collective dimensions, making the 
evaluation frameworks inconsistent with the current con
ceptualisation of what displacement trauma is (Miller and 
Rasmussen 2010).

4.4.3 | Boundaries Between Therapeutic and Religious Roles

The third observation from the review concerns overlapping 
roles across the included studies. Psycho‐spiritual interventions 
were delivered by a range of practitioners, including clinical 
psychotherapists, Mental Health and Psychosocial Support 
(MHPSS) practitioners, trained lay refugee counsellors, faith 
leaders and spiritual organisation trainers. This diversity is 
partially pragmatic, particularly in low‐resource and camp‐ 
based settings where task‐shifting may increase access to sup
port. It is also conceptually important. The findings suggest that 
psycho‐spiritual care is not confined to formal clinical settings 
and may be embedded within the communities and cultural 
contexts where displaced people already seek help. In many 
cultural and religious contexts, healing roles are not sharply 
divided: spiritual, relational and therapeutic authority may be 
held by the same person or shared across community figures. 
This may be experienced not as boundary confusion, but as a 
familiar and legitimate form of care. Pham et al. (2021), for 
example, describe Nepal healers as providing symptom relief, 
spiritual protection, explanatory frameworks for distress and 
mediation of community relationships in a single role.

Yet, these overlapping roles can also introduce ethical tensions 
that were not clearly acknowledged in the reviewed studies. 
Dual relationships have long been recognised as ethically 
complex because they can make the power dynamic harder for 
clients to navigate in the therapy room (Lomax et al. 2002). In 
displacement contexts, therapeutic and spiritual authority may 
be held by the same person, which can intensify dependency, 
deference or hesitation about disclosure. As Ward (2 011) notes, 
spiritual authority may inhibit disclosure in therapeutic settings.

The unexamined overlapping roles also raise safeguarding con
cerns that were not clearly addressed in the reviewed studies. 
When spiritual authority and therapeutic power coincide, 
informed consent may become more difficult to secure in prac
tice, particularly where clients feel unable to question or decline 
spiritually framed interventions. Oakley and Kinmond (2014) 
note that deference and obedience attached to spiritual leadership 
can make it harder to distinguish support from undue influence. 
In this context, it may be more difficult to recognise when a strong 
influence becomes misuse of spiritual authority or spiritual abuse. 
As Szumer and Arnold (2023) observe in the broader healthcare 
ethics literature, overlapping relationships raise distinct safe
guarding challenges that often outpace existing policy guidance. 
Without explicit policy language on overlapping relationships, 
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existing guidance may not be sufficient to prevent conflicts of 
interest, role confusion and exploitation in interventions in which 
prayer, ritual or theological advice is built into the healing 
relationship.

Across refugee and asylum seeker intervention research, effec
tiveness is most commonly operationalised through changes in 
symptom outcomes such as PTSD, depression and anxiety, 
which supports comparability across trials and scalability de
cisions internationally (Schäfer et al. 2023; Nosè et al. 2017; 
Chaudhari et al. 2025). Although diagnostic lenses are essential 
for understanding the distress experienced by refugees and 
asylum seekers and planning mental health services, they are 
often conceptualised from WEIRD contexts (Henrich 
et al. 2010). This means that they struggle to fully capture the 
scope of refugee and asylum seeker experiences when used 
alone and therefore risk causing partial understanding or 
disengagement from services and mental health support (Miller 
and Rasmussen 2010). Consequently, there is a risk that forms 
of suffering are overlooked, misunderstood or misdiagnosed 
when practitioners rely uncritically on assessment approaches 
that have not been validated across diverse cultural contexts. 
Moreover, dominant diagnostic frameworks often privilege 
individualised and symptom‐focused understandings of distress, 
potentially marginalising alternative conceptualisations of 
healing and recovery that draw upon spirituality, faith tradi
tions, community relationships, collective resilience and tradi
tional healing practices (O’Brien and Charura 2023). Without 
critical attention to these limitations, assessments and in
terventions may fail to recognise culturally meaningful sources 
of distress and wellbeing, thereby reducing their relevance and 
responsiveness for refugee and asylum‐seeking populations.

When working with clients who find spiritual and religious 
coping meaningful, omitting this aspect in understanding their 
psychological distress could cause clients to disengage from 
therapy and weaken the therapeutic alliance. When assessment 
and formulation miss disrupted moral frameworks, sources of 
meaning and spiritual or communal identities (Potts and Aba
dal 2023), clients may not return. On the other hand, when 
practitioners do engage but do so inadequately, this can also pose 
risks. There are risks of practitioners imposing their own spiritual 
framework, pathologising belief, such as treating spiritual expe
riences as psychotic symptoms (Koenig 2012; Milner et al. 2019), 
or overstepping their competence within the therapeutic domain 
(Barnett and Johnson 2011; Lomax et al. 2002). In practice, 
navigating these tensions frequently leaves mental health prac
titioners uncertain about the limits of their competence, the 
boundaries of their role and where ethical responsibility ulti
mately lies (Charzyńska and Heszen‐Celińska 2020). The real 
question is not whether ethical engagement is necessary, but how 
it can be enacted without exposing practitioners or clients to 
unintended harm.

4.5 | Implications for Best Practice

The synthesis in Table 5 shows a growing recognition of spiritu
ality as a mechanism of therapeutic change; however, a critical 
gap runs across the corpus: the absence of explicit frameworks for 
identifying and addressing spiritual harm. Where spirituality is 
positioned as a resource for recovery, little attention is paid to its 

risks, the imposition of meaning systems, spiritual bypassing or 
the conflation of therapeutic and spiritual authority (Wel
wood 2000; Fox et al. 2017), each of which can reproduce power 
imbalances or silence alternative interpretations of suffering.

Two further tensions are notable. First, interventions were often 
delivered by practitioners holding multiple roles (therapist, faith 
leader and community elder); however, few examined the 
ethical complexities of combined spiritual and therapeutic au
thority; the most ethically attentive models centred the client's 
own beliefs rather than an imported framework (Schubert and 
Punamäki 2016; Noor and Maynard 2023; Farah 2025). Second, 
although interventions increasingly targeted meaning, moral 
repair and belonging, their evaluation remained largely symp
tom‐focused: PTSD, anxiety, depression (Tay et al. 2020; Bentley 
et al. 2021; L. A. Zoellner et al. 2018; Bernstein et al. 2025), a 
mismatch calling for outcome measures sensitive to spiritual 
wellbeing, meaning and collective belonging.

Drawing on the patterns and absences summarised in Table 5, 
four preliminary implications for ethically grounded psycho‐ 
spiritual practice with displaced populations are proposed. 
These are not prescriptive guidelines but provisional observa
tions, grounded in what the literature mapping reveals and what 
it leaves unaddressed. They should be read with caution, as they 
derive from a small and heterogeneous evidence base of 12 
studies, several of which were pilot or feasibility studies. They 
assume that spirituality is intentionally operationalised within 
the intervention, as was the case across the reviewed studies to 
varying degrees, and they are offered to be tested through future 
empirical research.

The first implication concerns the recognition of spiritual harm. 
When spirituality is operationalised as a mechanism of thera
peutic change, it carries mechanism‐specific risks that are not 
reducible to psychological harm and not addressed by existing 
psychological safeguarding frameworks (Holton and Snod
grass 2023). Where displaced communities are excluded from 
defining what spiritual safety means within their context, safe
guarding protocols are likely to reflect the assumptions of the 
professionals who designed them rather than the realities of 
those they are intended to protect, a form of epistemic injustice 
(Fricker 2007). Safeguarding protocols for psycho‐spiritual in
terventions should therefore be co‐designed with displaced 
communities, with refugees and asylum seekers actively 
involved in identifying the risks specific to their cultural and 
spiritual context.

The second implication is that intervention design should begin 
with the client's own spiritual orientation rather than a frame
work imported from outside their experience. Across the 
reviewed corpus, the most ethically attentive models engaged 
the client's own beliefs, practices, struggles and sources of 
meaning, even where these were disrupted, evolving or in 
question. This matters especially in displacement contexts, 
where individuals may be experiencing spiritual struggle, dis
rupted faith or questioning of previously held beliefs. Imposing 
a coherent spiritual framework risks spiritual harm, whereas 
following the client's own spiritual landscape, including its 
contradictions and ruptures, allows therapeutic engagement 
with spiritual material as it is actually lived (Pargament 2007).
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The third implication extends community involvement beyond 
safeguarding into the design and adaptation of interventions 
themselves. Where reviewed studies described co‐design with 
refugee communities, or delivery by trained refugee lay coun
sellors, interventions appeared more likely to engage spiritual 
material in ways that were meaningful and culturally coherent. 
Future psycho‐spiritual interventions should therefore, where 
possible, draw on community members, faith leaders or cultural 
consultants not only in safeguarding but in the design, adaptation 
and evaluation of interventions (Wallerstein and Duran 2010).

The fourth implication concerns outcome evaluation. If psycho
traumatology increasingly recognises that displacement trauma 
disrupts meaning, moral order, belonging and identity alongside 
symptom profiles (Silove 2013; O’Brien and Charura 2023), and if 
psycho‐spiritual interventions target these dimensions as mech
anisms of change, then evaluation should be capable of detecting 
whether change occurs in those domains. Evaluation approaches 
should therefore reflect the dimensions actually targeted by the 
intervention: supplementing, not replacing, symptom measure
ment with tools sensitive to meaning, spiritual wellbeing, moral 
repair or collective belonging as appropriate to the intervention 
and context.

These four implications are offered as preliminary and provi
sional. They are also not always mutually reinforcing: centring 
the client's own spiritual framework and embedding in
terventions within community and faith structures can pull in 

different directions, particularly where communal spiritual au
thority is itself implicated in the power imbalances noted earlier. 
They represent what can be observed from the current literature; 
they cannot yet account for how displaced individuals themselves 
experience spiritually engaged care, what practitioners actually 
do when they encounter spiritual material in their therapeutic 
work or what institutional and systemic factors enable or 
constrain psycho‐spiritual integration in practice. Future empir
ical investigation in these areas is needed to refine and test the 
implications proposed here.

5 | Conclusion

This scoping review mapped the existing empirical literature on 
psycho‐spiritual interventions for adult refugees and asylum 
seekers experiencing trauma. Twelve studies published between 
2015 and 2025 met the inclusion criteria, revealing five structur
ally distinct intervention families. The findings suggest that 
psycho‐spiritual engagement in refugee trauma care is charac
terised by mechanism pluralism rather than by a single integra
tive model—reflecting the diverse ways in which displacement 
disrupts meaning, moral order, belonging and identity.

The review also identified significant gaps. No study in the 
corpus addressed spiritual harm as a distinct category of risk, 
despite the recognised potential for spiritual engagement to 
cause harm when poorly managed. Outcome measurement 
remained predominantly symptom‐focused, failing to capture 

TABLE 5 | Patterns identified, gaps observed and implications for best practice across the 12 reviewed studies.

Pattern identified across the 12 
studies Gap/absence in the reviewed corpus Implication for best practice
Spirituality is operationalised as a 
mechanism of therapeutic change 
(e.g., religious coping concepts, ritual and 
meaning‐making frameworks)

No explicit safeguarding frameworks 
against spiritual harm; no shared 
language for recognising or responding to 
it (e.g., imposition of meaning 
frameworks, spiritual bypassing 
(Welwood 2000; Fox et al. 2017) and 
conflation of therapeutic and spiritual 
authority)

Develop shared language and protocols 
for recognising and preventing spiritual 
harm; co‐design these with displaced 
communities

Interventions are often delivered by 
individuals holding multiple roles. For 
example, therapist and faith leader, 
community elder and trauma facilitator 
and spiritual authority and lay counsellor

No procedural safeguards for the 
dynamics of spiritual authority within the 
therapeutic relationship; the most 
ethically attentive models engaged the 
client's own spiritual framework rather 
than one imposed

Centre interventions on client‐led 
spiritual engagement, drawing on the 
client's own beliefs, practices and sources 
of meaning rather than an imported 
framework

Several interventions were co‐designed 
with refugee communities or delivered by 
trained refugee lay counsellors

Community co‐design was not consistent 
across the corpus; some interventions 
were designed externally and delivered 
without documented community 
involvement

Involve community members, faith 
leaders or cultural consultants in the 
design, adaptation and evaluation of 
interventions, beyond safeguarding

Interventions increasingly target meaning, 
moral repair, collective belonging and 
identity, dimensions consistent with 
expanded conceptualisations of 
displacement trauma

Outcome evaluation remains 
predominantly symptom‐focused (PTSD, 
depression and anxiety), with limited 
measurement of the dimensions actually 
targeted by the interventions

Align outcome evaluation with the 
dimensions targeted by the intervention, 
supplementing (not replacing) symptom 
measurement with tools sensitive to 
meaning, spiritual wellbeing, moral repair 
and collective belonging

Note: Patterns and gaps are derived from the synthesis presented in the preceding discussion sections. Implications are preliminary and intended to be tested through 
future empirical work, including the practitioner and lived‐experience studies that follow this review.
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changes in meaning, moral repair, spiritual wellbeing or col
lective belonging. The boundaries between therapeutic and 
religious roles were poorly delineated, and no study offered a 
framework for managing the ethical complexities of dual 
spiritual‐therapeutic authority.

Several limitations should be acknowledged. The review was 
restricted to English‐language publications, which likely 
excluded relevant work published in other languages, particu
larly from regions where the majority of refugees reside. 
Screening and data extraction were conducted by a single 
reviewer, with a calibration sample independently reviewed by a 
supervisor to enhance rigour. Consistent with scoping review 
methodology, no formal quality appraisal of included studies 
was undertaken; the aim was to map the breadth and nature of 
the evidence rather than to evaluate intervention effectiveness.

Based on patterns and absences across the included studies, 
preliminary implications of ethically grounded psycho‐spiritual 
practice were proposed: the explicit recognition and safeguard
ing against spiritual harm, client‐led spiritual engagement, co‐ 
designed safeguarding protocols for dual and multiple roles, 
community involvement in intervention design and adaptation 
and alignment of outcome evaluation with the dimensions tar
geted by the intervention. These implications are provisional 
and require testing through future empirical investigation, for 
example, through qualitative research exploring refugees' and 
asylum seekers' lived experiences of spiritually engaged care and 
practitioners' perspectives on navigating psycho‐spiritual mate
rial in practice.

The findings carry implications for counselling and psycho
therapy training, supervision and clinical practice. The reviewed 
corpus operationalised spirituality inconsistently, sometimes as 
discrete clinical content and sometimes embedded implicitly in 
relational or cultural framing. Practice needs to do better than 
this. Assessment should surface psycho‐spiritual dimensions, 
meaning systems, sources of resilience and experiences of 
spiritual rupture as standard, not as a specialist add‐on, without 
requiring religiosity from the client. Formulation should hold 
the four‐dimensional biopsychosocial‐spiritual model as a 
working orientation; treating spirituality as optional is no longer 
defensible given the evidence reviewed here. In the therapeutic 
encounter, the implication of client‐led spiritual engagement 
points to a clear stance: the therapist accompanies the client's 
meaning system rather than translating it into more familiar 
frames. Spiritual harm, a category that this review found to be 
largely unaddressed in the existing evidence base, must become 
a recognised dimension of safeguarding and risk assessment. 
These shifts require explicit spiritual competency in doctoral 
and accredited training and supervision that can hold religious 
and spiritual diversity, including diversity between therapist and 
client.

The corpus also raises system‐level questions for the multidis
ciplinary teams that typically surround refugees and asylum 
seekers. Psycho‐spiritual engagement, where it occurred, was 
carried by discrete, standalone interventions, often by individual 
practitioners or small delivery teams, rather than by coordi
nated, service‐level responses integrated across the care 
pathway. No study described how psycho‐spiritual needs are 

recognised, formulated or held across the care pathway from 
first contact through to resettlement. That silence is the finding. 
Responsiveness cannot rest on individual clinicians; it requires 
shared assessment language, supervision structures and care 
pathways that hold spirituality alongside the biological, psy
chological and social. Without these, even attentive practi
tioners cannot act on what they notice. The unresolved 
boundary between therapeutic and religious roles is the corpus's 
most striking gap. Co‐designed safeguarding, bringing faith 
leaders, clinicians and service users into shared decision‐ 
making, is one direction the more ethically attentive studies 
pointed towards, but the field lacks empirical investigation of 
how such collaboration works in practice.

5.1 | Reflexivity and Epistemic Limitations

The research team comprised three members with different 
roles, positionalities and contexts of engagement. The first 
author, as lead analyst, designed and conducted the review. The 
second author provided reciprocal independent screening at the 
inclusion stage as part of a paired peer‐check across two parallel 
reviews. The third author supervised the work and supported 
analytic decision‐making through regular review meetings. 
Throughout the review, the team met to discuss inclusion de
cisions, charting choices and emerging patterns and to surface 
the assumptions each member brought to the topic.

Each member brought a different positionality to the material. 
The first author is a Chinese trainee counselling psychologist 
whose orientation to spirituality draws on Buddhist, Confucian 
and Taoist philosophical traditions and a humanistic, social 
justice‐oriented approach to practice. The second author is a 
Black African doctoral trainee in counselling psychology who 
arrived in England as a young child and has personally navi
gated the asylum‐seeking process; identifying as Christian, he 
brings a faith‐informed conviction that every displaced person 
retains an inherent dignity that no legal status can diminish and 
that healing must be psychosocial and spiritual as well as clin
ical. The third author's research expertise is in embodied 
trauma, decolonised approaches to research and the mental 
health of refugees and asylum seekers.

The team approached the material from a range of cultural, faith 
and experiential standpoints and acknowledged at the outset 
that even this range does not represent the full diversity of 
communities and faith traditions whose interventions the 
reviewed studies describe. To anchor analytic decisions, the 
review used a predefined search strategy, inclusion criteria and 
charting framework, with group discussion as a dialogic check 
on subjective drift. Further empirical research with refugees, 
asylum seekers and frontline practitioners would help to extend 
and refine the readings offered here.
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