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Contextualization and deeper 
understanding of SUDs by the 

Qualitative Research

 Risk factors

 Motives

 Knowledge

 Experiences 

 Prevention / Interventions

Refugees from different 
cultural backgrounds. 

Migration and post-migration 
challenges. 

Quantitative methods 
might be prone to 
misinterpretation.

Social & cultural 
differences. 

 Several studies documented that distressed 
populations are at high risk for substance 
use and SUDs.

 Survey instruments about SU designed 
with standardized scales might not 
reflect the different contexts and 
concepts among different groups.
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Questions

• What are the factors and reasons behind SUDs among refugees?
• What is the contribution of qualitative research in this issue to inform us about the 

challenges to treatment of SUDs?

Strategy & 
Criteria

•Identify published and unpublished studies using six medical and social 
sciences databases.

•Relevant studies imported to JBI-SUMARI software for assessment.

Selection

•Titles and abstracts were screened by three independent reviewers.
•Study inclusion process presented in PRISMA-chart.

Critical 
Appraisal

•Meta-aggregative approach where all studies included in this review were 
assessed using CASP (the critical appraisal skills program).
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241 Qualitative 
studies identified

Screening and critical appraisal 
by 3 independent reviewers. 

26 Qualitative 
Studies Included
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 Refugees are susceptible to 
substance use and SUDs.

The Qualitative Thematic Findings

 Harmful consequences of SU 
complicated by social and 
organizational factors.

 High barriers for refugees to 
access health facilities for SU 
treatment.

 There is a need to provide 
effective access to treatment, 
intervention, and prevention.
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Qualitative Studies Based 
on  Refugees’ Groups

- Illiteracy, unemployment, poverty and lack of 
documentation were reported as risk factors of 
SU among refugees. 

- Socializing and self-medication for their 
emotional and physical pain are the motives 
behind SU as mentioned by refugees.  

- Consequences on refugees’ relationship and 
self-image, another consequences through 
interaction with the host community. 

- Organizational and cultural barriers, lack of 
linguistic and intercultural supported services.

- Lack of mental health awareness and 
psychosocial barriers. 
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Refugees are already struggling with post-migration

challenges, and the drug’s availability and low-cost pose

further risks for them. In different studies, refugees in

Germany and the US documented that they are challenged by

differences in socially accepted substances and different

legalization levels.

The stigma and legal consequences of SU among refugees

impose them on fear of deportation, which prevents affected

refugees from attending the treatment services.

Barriers to 
Treatment

Language

Health 
Insurance

Stigma and 
Fear of 

Deportation
Lack of 
Mental 
Health 

Awareness

Future qualitative studies should focus on 
effective treatment and preventive 
strategies in various host communities.

More studies are needed on the 
effectiveness of SU interventions, or 
their acceptability among refugees. 

There is a need to understanding the 
recovery or relapse experiences among 
refugees who attended the treatment . 

For Future Studies
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