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Abstract 

Forcibly displaced individuals, including refugees, asylum-seekers, and internally 

displaced persons, are at a heightened risk of mental health issues due to the trauma they 

have experienced. Traditional forms of mental health treatment have limitations when it 

comes to addressing the unique needs of this population. Art interventions, such as visual 

arts, music therapy, dance/movement therapy, and drama therapy, have been shown to 

promote mental health and treat mental illness, by reaching diverse populations through 

the non-verbal form of communication that transcends language barriers and cultural 

differences in safe and non-stigmatizing spaces. 

The purpose of this study is to collect and evaluate the available research evidence on the 

use of art therapy in reducing mental illness in refugees and asylum seekers, in order to 

establish a concrete inference on its role in terms of effectiveness and applicability in this 

particular population. 

The search for literature on a specific topic was conducted through various databases 

including MEDLINE, NCBI, Science Direct and Index. Only systematic reviews and 

meta-analyses published within the last 5 years were considered. Furthermore, relevant 

articles and books related to the topic were also included. 

The results demonstrate that the use of art interventions in conjunction with traditional 

forms of therapy, has the potential to improve mental health outcomes and support the 

well-being and resilience of refugees and asylum seekers. Although recognized as a 

promising method of treatment, art therapy is presently categorized as an intervention 

with insufficient evidence. These findings underscore the necessity for additional 

methodologically rigorous experimental studies to bolster the evidentiary support for art 

therapy as a viable intervention to ameliorate mental illness symptoms in refugee 

populations worldwide. 
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Resumo 

Os indivíduos deslocados à força, incluindo refugiados, requerentes de asilo, e pessoas 

deslocadas internamente, correm um risco acrescido de problemas de saúde mental 

devido ao trauma que sofreram. As formas tradicionais de tratamento na área de saúde 

mental têm limitações no que concerne à abordagem das necessidades particulares desta 

população. Intervenções artísticas, tais como artes visuais, musicoterapia, terapia de 

dança/movimento, e terapia dramática, têm demonstrado promover a saúde mental e tratar 

doença mental, alcançando populações diversas através da comunicação não verbal, que 

transcende as barreiras linguísticas e as diferenças culturais em espaços seguros e não 

estigmatizantes. 

O objetivo deste estudo é recolher e avaliar as investigações disponíveis sobre o uso da 

intervenção artística na redução de doenças mentais em refugiados e requerentes de asilo, 

a fim de estabelecer uma inferência concreta sobre o seu papel em termos de eficácia e 

aplicabilidade nesta população em particular. 

A pesquisa de literatura sobre um tema específico foi realizada através de várias bases de 

dados, incluindo MEDLINE, NCBI, Science Direct e Index. Foram consideradas revisões 

sistemáticas e meta-análises publicadas nos últimos 5 anos. Além disso, foram também 

incluídos artigos e livros relevantes relacionados com o tópico. 

Os resultados demonstram que o uso de intervenções artísticas em conjunto com formas 

clássicas de terapia, tem o potencial de melhorar os resultados da saúde mental e apoiar 

o bem-estar e a resiliência dos refugiados e requerentes de asilo. Embora reconhecida 

como um método de tratamento promissor, a terapia artística é presentemente 

categorizada como uma intervenção com provas insuficientes. Estas descobertas 

sublinham a necessidade de estudos experimentais adicionais metodologicamente 

rigorosos para reforçar o apoio probatório à terapia artística como uma intervenção viável 

para melhorar os sintomas de doenças mentais nas populações de refugiados em todo o 

mundo. 

 

Palavras-chave 
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Introduction 

The increasing number of individuals who are forcibly displaced has put a strain on both 

humanitarian organizations and the countries that provide refuge, particularly regarding 

healthcare services. While there is often a great deal of attention paid to immediate 

responses to refugee crises, there is frequently little focus on the long-term mental and 

psychosocial effects that those who are resettled may experience. (1) 

Experiencing severe stress can have a significant impact on mental health, and people 

who have undergone traumatic events such as civilian war trauma, torture, and forced 

migration are particularly at risk. These experiences are common in countries that are 

facing both internal and external conflicts, as well as in areas affected by natural disasters 

resulting from climate change, political or religious persecution, discrimination, and 

human rights violations. These traumatic experiences provide difficulties not only for the 

affected individuals but also for their families, communities, and entire society.  

In addition to the difficulties they face in the country they migrate to, the circumstances 

surrounding their displacement from their homes are often highly stressful and dangerous. 

A priority-setting exercise conducted by the World Health Organization Global Forum 

for Health Research identified individuals exposed to violence or trauma as a top priority 

for intervention in global mental health. (2) 

According to the United Nations, forcibly displaced persons can be divided into three 

categories: internally displaced people (IDP), refugees, and asylum-seekers. As of late 

2020, there were 82.4 million forcibly displaced individuals worldwide. IDPs have not 

crossed a border to seek safety and are displaced within their home country. As of the end 

of 2020, there were 48 million IDPs worldwide. Refugees (totalling over 20.7 million 

worldwide) are individuals who flee their country of origin due to conflict or persecution. 

An asylum-seeker (4.1 million worldwide) is someone who has left their country in search 

of safety but has not yet been legally recognized as a refugee. (1) 

While the legal term "refugee" may sometimes positively signify legal protections and 

government benefits, it can also carry negative connotations. The term may evoke painful 

and traumatic memories, diminish individuals' sense of self-worth, and even be met with 

stigmatization from individuals within host countries. It is crucial that we view the person 

in their entirety and not solely through the lens of their legal status. 
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Research has highlighted the limitations of traditional forms of mental health treatment 

when it comes to addressing the unique needs of refugees and asylum seekers. These 

limitations can be attributed to various factors, including the complex trauma that many 

refugees and asylum seekers have experienced, as well as cultural and linguistic barriers 

that can hinder effective communication between patients and healthcare providers. 

Interventions that incorporate a social element and extend beyond individual 

psychopathology are necessary to support this population, and they must be culturally 

responsive. While various models have been developed to address these issues in general 

populations in Western societies, a more nuanced approach is required when working 

with refugees and asylum seekers that accounts for their multicultural identities. (3) 

Art interventions have been shown to be useful in promoting mental health and treating 

mental illness. Research has demonstrated that engagement in art-based practices such as 

visual arts, music therapy, dance/movement therapy, and drama therapy can reduce 

symptoms of anxiety, depression, and post-traumatic stress disorder (PTSD) and improve 

overall well-being. (4,5) 

These interventions can provide a safe space for individuals to express themselves, 

explore emotions, and cope with stressors. Furthermore, the creative process can promote 

mindfulness and foster a sense of empowerment and self-efficacy, which can be 

particularly beneficial for individuals struggling with feelings of helplessness or trauma 

(6). The evidence-based use of art interventions as an adjunct to traditional forms of 

therapy has the potential to increase treatment efficacy and overall patient satisfaction (7). 

Art interventions offer a unique approach to addressing the mental health concerns of this 

population by providing a creative outlet for expression and healing, offering a non-verbal 

form of communication that transcends language barriers and cultural differences, 

making it an effective tool for reaching diverse populations (4). Additionally, engaging 

in art-based practices can help refugees build social connections and increase their sense 

of belonging and cultural identity (8). The use of art interventions in conjunction with 

traditional forms of therapy has the potential to improve mental health outcomes and 

support the well-being and resilience of refugees and asylum seekers (9). 

It is also important to ensure that art interventions are culturally appropriate and sensitive 

to the unique experiences and needs of refugees and asylum seekers (10). Nonetheless, 

the evidence suggests that art interventions can play a valuable role in promoting mental 
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health and well-being in refugee and displaced populations, and the present study intends 

to explore analyse the recent and reliable information that already exists on the place these 

interventions should occupy in this population. 
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Methods 

In order to conduct this work, a specific methodology was followed which involved 

searching various databases such as MEDLINE, NCBI, Pubmed, and Science Direct. 

Additionally, specific articles that were deemed relevant for this work were also 

consulted.  

The search process utilized certain keywords including "refugees," "asylum seekers," 

"mental health," "art interventions," and "art therapy," with search terms such as "refugees 

AND mental health," "asylum seekers AND mental health," "refugees AND mental health 

AND art interventions," and "asylum seekers AND refugees AND art therapy." Filters 

were also applied to restrict the search to articles published within the last five years, and 

only to systematic reviews and meta-analysis articles. Furthermore, books, articles, and 

online documents related to the areas of cross-cultural psychiatry and migration were also 

included in the search process. 

Subsequently, another search was conducted using the same filters to limit the results, 

with search terms such as "refugees OR asylum seekers AND art interventions AND 

mental health." An unfiltered search was also conducted using the terms "art interventions 

AND mental health."  

Only articles written in English were included in this research. 
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Discussion 

Epidemiology of mental illness in refugees and asylum seekers 

Refugees and asylum seekers are among the most vulnerable populations in the world, 

facing significant challenges and risks to their physical and mental health. According to 

a systematic review by Morina et al. (2018) (11) on psychiatric disorders in refugees and 

internally displaced persons, the prevalence of mental health problems among refugees 

and asylum seekers is higher than in the general population. 

Complex post-traumatic stress disorder (CPTSD) is a common mental health problem 

among refugees and forcibly displaced populations. In a systematic review by Mellor et 

al. (2021) (12), the prevalence of CPTSD ranged from 4.2% to 97.8% across studies, 

depending on the population and methodology used. The review also found that CPTSD 

was associated with other common mental disorders, such as depression and anxiety. 

Global post-trauma symptoms are another mental health problem that refugees and 

asylum seekers may experience. A systematic review of qualitative literature by 

Michalopoulos et al. (2020) (13) identified several themes related to global post-trauma 

symptoms, including emotional distress, changes in social roles, and loss of identity. 

Refugees and asylum seekers may also be at increased risk of psychosis compared to the 

general population. A systematic review and meta-analysis by Brandt et al. (2019) (14) 

found that the risk of psychosis was higher in refugees and asylum seekers than in non-

refugee migrants and the general population. Another study by Hollander et al. (2016) 

(15) found that refugee migration was associated with an increased risk of non-affective 

psychoses. 

Grief-related disorders are also common among refugees and asylum seekers who have 

experienced trauma and bereavement. A systematic review by Kokou-Kpolou et al. 

(2020) (16) found that grief-related disorders were associated with several factors, 

including female gender, older age, and lack of social support. 

Sleep disorders are also prevalent among migrants and refugees. A systematic review by 

Richter et al. (2020) (17) found that migrants and refugees had a higher prevalence of 

sleep disorders compared to the general population. The review also highlighted the need 

for personalized medical approaches to address sleep disorders in this population. 

 



11 

 

In conclusion, mental health problems are prevalent among refugees and asylum seekers. 

The high prevalence of mental illness in this population underscores the need for effective 

interventions and support to promote mental health and well-being.  

The prevalence of mental health problems among refugees and asylum seekers varies 

across studies, depending on factors such as their backgrounds and the support they 

receive in the host country.  

However, the methodology used in each study also plays a role in the variability of results. 

Studies that use convenience samples or screening methods tend to report higher 

prevalence rates of mental illness, which may also be higher than those in the general 

population. Nonetheless, regardless of the assessment method used, the prevalence of 

mental health problems remains generally higher among refugees and asylum seekers 

compared to the general population. 

 

Types of artistic interventions  

Artistic interventions in mental health refer to the use of various forms of art, such as 

visual arts, music, dance, and drama, to promote mental health and wellbeing, that have 

become an increasingly popular approach to promoting mental health and wellbeing in 

recent years. These interventions can be used as a complementary therapy or as a 

standalone treatment, depending on the individual's needs. 

Art therapy is a form of psychotherapy that uses the creative process of making art to 

improve mental, emotional, and physical well-being. It is based on the belief that the act 

of creating art can help individuals explore and express their emotions and experiences, 

develop coping skills, and improve self-esteem and confidence. Art therapy can be used 

to treat a wide range of mental health issues, including depression, anxiety, trauma, and 

addiction. 

According to the American Art Therapy Association, art therapy is "an integrative mental 

health and human services profession that enriches the lives of individuals, families, and 

communities through active art-making, creative process, applied psychological theory, 

and human experience within a psychotherapeutic relationship" (American Art Therapy 

Association, n.d.). 
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Art therapy sessions may involve a variety of art materials and techniques, such as 

drawing, painting, sculpture, and collage. The focus of the therapy is on the creative 

process rather than the end product, and the therapist may encourage the individual to 

explore their thoughts, feelings, and experiences through the art-making process. 

A systematic review of art therapy research found that it can significantly reduce 

symptoms of depression, anxiety, and post-traumatic stress disorder (18). Another study 

found that art therapy can improve self-esteem, coping skills, and quality of life in 

individuals with chronic mental illness (Crawford et al., 2012). (19) 

It provides individuals with a safe and non-judgmental space to explore and express their 

emotions and experiences and can be used to treat a wide range of mental health issues. 

Music therapy is a form of psychotherapy that uses music as a therapeutic tool to address 

the emotional, cognitive, social, and physical needs of individuals with mental illness. 

Music therapists work with individuals or groups to create and use music experiences that 

are tailored to meet their unique needs and goals. These experiences may include listening 

to music, singing, playing instruments, composing, and improvising. 

It can help individuals with mental illness express and process difficult emotions, improve 

communication and social skills, reduce stress and anxiety, and enhance overall well-

being. 

Music therapy has been found to be effective in the treatment of various mental health 

conditions, including depression, anxiety, schizophrenia, and PTSD. A systematic review 

of music therapy research conducted by Gerber et al. (2018) (20) found that music therapy 

can significantly improve mood, reduce anxiety, and enhance quality of life in individuals 

with mental health conditions. In addition, a study by Aalbers et al. (2017) (21) found 

that music therapy can be an effective treatment for depression, with significant 

reductions in depressive symptoms observed in individuals who received music therapy. 

Dance therapy, also known as dance/movement therapy, is a form of psychotherapy that 

uses movement and dance to promote emotional, cognitive, and physical well-being. It is 

based on the principle that the body and mind are interconnected and that movement can 

be used to explore and express emotions, memories, and experiences. 

According to the American Dance Therapy Association, dance therapy is "the 

psychotherapeutic use of movement as a process which furthers the emotional, cognitive, 
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and physical integration of the individual" (American Dance Therapy Association, n.d.). 

It is a holistic approach to mental health treatment that incorporates the body, mind, and 

emotions. 

Dance therapy sessions may involve a variety of movement and dance techniques, such 

as improvisation, choreographed movement, and dance games. The therapist may guide 

the individual in exploring specific themes or emotions through movement, and may use 

music and other sensory stimuli to enhance the therapeutic experience. 

A systematic review of dance/movement therapy research found that it can significantly 

reduce symptoms of depression, anxiety, and post-traumatic stress disorder (22).  

It provides individuals with a creative and embodied means of exploring and expressing 

their emotions and experiences and can be used to treat a wide range of mental health 

issues. 

Drama therapy is a form of psychotherapy that uses theatre techniques to promote 

emotional, cognitive, and behavioural change. It is based on the belief that the act of 

creating and performing in a theatrical context can help individuals explore and express 

their emotions, develop social skills, and improve self-awareness and self-esteem. 

According to the North American Drama Therapy Association, drama therapy is "the 

intentional use of drama and/or theatre processes to achieve therapeutic goals" (North 

American Drama Therapy Association, n.d.). It is a creative and collaborative approach 

to mental health treatment that can involve a wide range of activities, such as 

improvisation, role-play, and storytelling. 

Drama therapy sessions may be individual or group-based and may involve a variety of 

theatrical techniques, such as scriptwriting, puppetry, and drama games. The therapist 

may guide the individual in exploring specific themes or issues through dramatic 

activities and may encourage them to experiment with different roles and perspectives. 

Research has shown that drama therapy can be an effective treatment for mental health 

issues. A systematic review of drama therapy research found that it can significantly 

reduce symptoms of depression, anxiety, and post-traumatic stress disorder (23). Another 

study found that drama therapy can improve communication skills and reduce social 

anxiety in individuals with autism spectrum disorder (24). 



14 

 

As art interventions provide a nonverbal way of processing and expressing emotions, they 

can be used to improve social skills and communication, which can be helpful not only 

for individuals with social communication disorder (such as autism spectrum disorder), 

but also for individuals who have experienced trauma.  

The work of Art Refuge (25) organisation helps to raise awareness of the experiences of 

refugees and asylum seekers, and the challenges they face in rebuilding their lives. By 

sharing the stories and artwork of their clients, the organization helps to break down 

stereotypes and promote greater understanding and empathy within society.  

In conclusion, artistic interventions have the potential to be a valuable tool in promoting 

mental health and wellbeing. These interventions can be used in a variety of settings, 

including hospitals, schools, and community centres. Future research should continue to 

explore the effectiveness of these interventions in different populations and contexts. 

 

Outcomes 

A systematic review and meta-analysis conducted by Blackmore et al. (2020) (9) found 

that refugees and asylum seekers have a higher prevalence of mental illness compared to 

the general population. However, the authors noted that there is limited evidence on the 

effectiveness of interventions for this population, including art-based interventions. 

Purgato et al. (2018) (7) conducted a Cochrane systematic review on psychological 

therapies for mental disorders in low- and middle-income countries affected by 

humanitarian crises. The authors found that there is some evidence to support the use of 

cognitive-behavioral therapy, interpersonal therapy, and eye movement desensitization 

and reprocessing (EMDR) for refugees and asylum seekers, but there is limited evidence 

on the effectiveness of art therapies. 

Van Lith et al. (2013) (5) conducted a critical review of the evidence base for art-based 

practices and their potential benefit for mental health recovery. The authors found some 

evidence to support the use of art therapy in addressing trauma, anxiety, and depression 

among refugees and asylum seekers. Nevertheless, the researchers highlighted the need 

for further high-quality studies to determine the efficacy of art therapy in addressing 

mental health concerns among refugees and asylum seekers. 
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Ryan et al. (2015) (26) conducted a study on the role of art in mental health in Samoa, 

including among Samoan refugees. The authors found that participation in art activities 

was associated with improved mental health outcomes, including reduced symptoms of 

anxiety and depression. 

Annous et al. (2022) (10) conducted a systematic review of empirical evidence on art 

therapy with traumatized refugee children and youth. The authors found that art therapy 

can help improve emotional regulation, reduce symptoms of PTSD, and promote social 

integration among this population.  

Clift et al. (2019) (4) conducted a scoping review on the evidence base for the role of the 

arts in improving health and well-being. The authors found that art interventions can have 

a positive impact on mental health outcomes, including among refugees and asylum 

seekers. However, they noted that more research is needed to establish the mechanisms 

through which the arts can improve mental health and to develop evidence-based 

guidelines for the use of art interventions in mental health care. 

Jensen and Bonde (2018) (6) conducted a literature review on the use of arts interventions 

for mental health and well-being in health settings. The authors found that arts 

interventions can be used as a complementary treatment for mental disorders, including 

among refugees and asylum seekers. They noted that more research is needed to establish 

the effectiveness of arts interventions for this population and to identify best practices for 

their implementation. 

Mateos-Fernández and Saavedra (2022) (8) conducted a study on the design and 

assessment of an art-based intervention for undocumented migrants. The authors found 

that the intervention was effective in reducing symptoms of anxiety and depression and 

improving quality of life among participants. They noted that the intervention was 

feasible to implement and could be adapted for use with refugees and asylum seekers. 

Beck et al. (2018, 2021) (27, 28) conducted randomized controlled trials on the use of 

music therapy for refugees with PTSD. The authors found that music therapy was 

noninferior to verbal standard treatment for PTSD and that it can help improve emotional 

regulation, reduce symptoms of PTSD, and promote social integration among refugees. 

Additionally, the fact that both interventions were delivered in a group format highlights 

the potential for music therapy to be a cost-effective and scalable intervention. One 

potential limitation of the study in 2021 is the relatively short follow-up period of 12 
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weeks, which may not capture longer-term changes in symptoms. Moreover, the study 

was conducted in Denmark, and the findings may not be generalizable to other contexts 

or populations. Nonetheless, this study provides valuable evidence to support the use of 

music therapy as a potential treatment option for refugees who have experienced trauma. 

In a review of the literature, Bennett and colleagues (2021) (29) suggested that there is a 

neurobiological framework for the potential therapeutic benefits of music and sound 

interventions for post-traumatic stress symptoms in critical illness survivors, which may 

also be applicable to refugees and asylum seekers. 

Another literature review by Ning and colleagues (2022) (30) explored the role of the 

ventral tegmental area dopaminergic action in music therapy for PTSD, suggesting that 

music therapy may enhance dopaminergic neurotransmission and promote recovery from 

PTSD. 

Two randomized controlled trials explored the efficacy of music instruction interventions 

for PTSD in refugees. Both studies found promising results, with music instruction 

leading to significant reductions in PTSD symptoms (31,32). 

Dance/movement therapy has also been explored as a potential intervention for 

addressing trauma and stress among Syrian refugee children. In a qualitative study, Al-

Amer and colleagues (2019) (33) found that dance/movement therapy was perceived as a 

beneficial and effective intervention by both children and therapists. 

In a qualitative study, Pant et al. (2022) (34) explored the integration of trauma in music 

therapy, finding that music therapy can provide a safe space for exploring traumatic 

experiences and emotions. 

Finally, a literature review by Im and colleagues (2022) (35) highlighted the need for 

culturally sensitive and trauma-informed assessment of mental health concerns in asylum 

seekers, refugees, and undocumented migrants. 

 

Despite the promising findings, the reviewed studies also highlight several challenges and 

limitations of art interventions for refugees and asylum seekers. These include the lack of 

cultural sensitivity and adaptation of interventions, the difficulty of engaging hard-to-

reach populations, the need for trained and skilled practitioners, and the limited 

availability and accessibility of resources and services. 
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This review has an important constraint: it only covers literature published in the last 5 

years, which inevitably excludes some information. However, the focus of this study is 

on the most critical period, which better reflects the current reality. To mitigate this 

limitation, some older but relevant studies were also incorporated. 

The reviewed studies provide evidence for the potential of art interventions in improving 

the mental health of refugees and asylum seekers. Although more research is needed to 

fully understand their mechanisms of action and to overcome the challenges and 

limitations, the findings suggest that art interventions can be a valuable complement to 

traditional therapies and medications.  

Moreover, given the diverse cultural backgrounds and experiences of refugees and 

asylum seekers, it is essential to design and implement culturally sensitive and adapted 

interventions that meet their specific needs and preferences. 

 

 

 

 

 

 

 

 

 

Conclusion  

Art-based interventions have shown promise in improving the mental health of refugees 

and asylum seekers. A systematic review and meta-analysis conducted by Blackmore et 

al. (2020) (9) found that refugees and asylum seekers had a high prevalence of mental 

illness, with PTSD being the most common diagnosis. The reviewed studies explored 
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various types of art interventions, including music therapy, dance/movement therapy, art 

therapy, and assessed the effectiveness of different modalities of art interventions. 

Overall, the reviewed studies suggest that art interventions have a positive impact on the 

mental health of refugees and asylum seekers, possibly through the modulation of the 

brain's reward system and the regulation of emotions. However, challenges and 

limitations of art interventions for refugees and asylum seekers include the need for 

cultural sensitivity and adaptation, trained practitioners, and accessible resources. 

Despite the need for more research to fully understand the mechanisms of action and 

overcome the challenges and limitations, the findings suggest that art interventions can 

be a valuable complement to traditional therapies and medications in improving the 

mental health of refugees and asylum seekers. It is also essential to design and implement 

culturally sensitive and adapted interventions that meet their specific needs and 

preferences. 
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