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Abstract

Following the arrival of over 1.2 million refugees and

asylum seekers since the 2015 European refugee crisis,

Germany has faced enormous humanitarian and socie-

tal challenges, with direct implications for participatory

peace-building efforts at the local community level. A

multitude of postmigration stressors and high preva-

lence of mental health conditions among refugees con-

tribute to the substantial burden of daily conflicts in

refugee shelters and communities. Ongoing exposure to

a conflict-prone environment, psychological distress

and stigmatization among community members can

severely impair the quality of life and aggravate exis-

ting health-related, socio-economic and integrational

challenges. Previous research has demonstrated the

feasibility of individual alternative dispute resolution

(ADR) and mental health literacy (MHL) interventions

in refugee settings. As interpersonal conflict and

psychological well-being constitute mutually inter-

dependent phenomena, integrated methodologies
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combining ADR with MHL may offer unique value to

affected vulnerable populations. However, systemic

implementation of such mechanisms in refugee shel-

ters has remained largely unexplored. In recognition of

this unmet need and as part of the nonprofit organiza-

tion R3SOLUTE, we have developed a tailored educa-

tional curriculum directed at equipping refugees in

shelters and their local neighbor citizens with peer

mediation-based ADR and MHL skills. In this multi-

disciplinary bottom-up approach, termed psychosocial

peer mediation (PPM), participants learn to effectively

manage and prevent conflicts in their own communi-

ties. Based on our field experience with implementing

PPM in numerous refugee shelters across Germany

between 2018 and 2021, we here provide relevant prac-

tical insights and discuss best practices, with a focus on

addressing existing challenges and opportunities in the

field.
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1 | INTRODUCTION

Following the arrival of over 1.2 million refugees since 2015 (Bundeszentrale für politische
Bildung, n.d.-a), Germany still faces considerable humanitarian and societal challenges.
Approximately two-thirds of refugees and asylum seekers who arrived in Germany between
2015 and 2021 come from Syria, Afghanistan, and Iraq and a majority are under the age of
30 (Bundeszentrale für politische Bildung, n.d.-b). Many have a history of exposure to violent,
traumatic, and inhumane circumstances, oftentimes with detrimental and lasting effects on
physical and/or mental health and quality of life (Nesterko et al., 2019). These repercussions
add significantly to existing socioeconomic challenges associated with resettlement and success-
ful integration into the host country. Besides extensive political ramifications, the “European
refugee crisis” is fundamentally a humanitarian crisis with a multitude of hitherto unresolved
societal and public health issues. The ethical imperative to ensure human dignity and safeguard
the unconditional worth of every human being constitutes an important ethical leitmotiv in
German policy-making (Winter & Winter, 2018). From a humanitarian standpoint, a dignified
living environment and improved access to professional health care services are pivotal, inter
alia, to address the substantial burden of conflict and psychological trauma among refugee
populations (Hajak et al., 2021). Following arrival to an initial refugee reception center, mid-
to long-term accommodation occurs in refugee shelters. A refugee shelter constitutes a
decentralized accommodation administered, in most instances, by the respective authorities of
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the German Federal States (Bundesländer) in collaboration with public or private carriers.
Origin and cultural background are typically mixed, and refugees may stay in these shelters for
up to 6 years.

Individuals living in refugee shelters are frequently confronted with an environment that
constitutes a breeding ground for interpersonal conflict. Factors such as cramped living condi-
tions, shared resources for people from different backgrounds, language barriers, psychological
trauma, lack of daily structure and insufficient growth perspectives, cultural unfamiliarity, dif-
ferent religions, existential fears, and pre-existing ethnic tensions mutually reinforce and
sustain a diverse range of conflicts (Plich, 2016a). Consequently, daily disputes among the
residents themselves or with citizens from local neighboring communities are the norm
(Bauer, 2017). Conflicts within shelters commonly revolve around issues including non-
compliance with rules, alcohol and drug use, food and eating habits, hygiene, noise, and the
use of common areas. By virtue of a high potential for ethnicization and escalation, these seem-
ingly trivial disputes frequently result in complex and oftentimes violent conflicts that can differ
uniquely from conflicts of daily life encountered in any other shared accommodation or
social context (Plich, 2016b). At the same time, ongoing exposure to conflict-prone environ-
ments may erode quality of life and aggravate existing mental health conditions (Nickerson
et al., 2015), adding further to integrational challenges. Despite the scope and severity of this
largely unaddressed issue, systemic implementation of sustainable intercultural conflict resolu-
tion mechanisms within refugee shelters and their neighborhoods has remained mostly
underexplored.

R3SOLUTE is a nonprofit organization based in Berlin, Germany, that equips refugees in
shelters and their local neighbors with peer mediation-based alternative dispute resolution
(ADR) and mental health literacy (MHL) skills, to effectively manage and prevent disputes as
psychosocial peer mediators in their own communities (R3SOLUTE, 2018). In a participatory
bottom-up approach, participants are enabled to jointly learn with and from one another in a
setting that fosters mutual trust and intercultural dialog.

2 | ROLE OF PEER MEDIATION IN REFUGEE SETTINGS

Aside the refugee context, the establishment of peer mediation mechanisms and clinics has
its roots in the context of schools and prisons and has been successfully trialed and proven
instrumental to systemic prevention and reduction of conflicts in these environments (Burrell
et al., 2003; Devoogd et al., 2016; Harris, 2005; Hessler et al., 1998; Kaufer et al., 2014). Peer
mediation constitutes a structured process, whereby one or two trained, impartial peers—
belonging to the same status and group as the conflict parties—help facilitate dialog between
disputants to assist negotiating and, ideally, reaching an agreement (R3SOLUTE, 2018).

In schools, rates of agreements from 89% (Harris, 2005) to up to 94.9% (Turnuklu
et al., 2009) have been achieved in the setting of peer mediation. Successful uptake of this
method has also been achieved in five prisons across California as part of the Prison of Peace
(POP) program (Kaufer et al., 2014). In both settings, empowering community members as peer
mediators ensured both an implicit understanding of the particular community structures, as
well as higher a priori trust in the peer mediator (Kaufer et al., 2014). The feasibility of peer
mediation in prisons underscores the value of this method in community settings, where psy-
chological trauma and difficulties with empathy and constructive communication are prevalent
phenomena (Kaufer et al., 2014). Notably, refugees and migrants, like prisoners, frequently
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suffer from psychological comorbidities and social challenges, including a lack of autonomy
and future perspectives, and difficulties with adapting to a new environment.

As such, there has been increased interest in exploring the role of ADR in refugee communi-
ties, with several pilot projects directed at investigating this approach. An Israeli study with ref-
ugees from Darfur identified a clear preference of refugees to actively resolve their conflicts
with help from their peers rather than having them resolved by an “outsider” (Pely, 2017).
Another concept of dispute resolution familiar to non-Western cultures is elders' dispute settle-
ment (David Hoffman, 2015). In a case example from Sierra Leone, an elderly community
leader functioned as the “peace maker” of a particular group, acting as an arbitrator
(Mcintyre, 2013). Similarly, in a refugee reception center in Donaueschingen, Germany, an
“alkalo” successfully served as an elder among refugees (Fesenmeier, 2018). In addition, several
studies highlighted the utility of interactive, role-play-based peer mediation in settling inter-
cultural disputes. In one study, primarily interactive role-plays addressed the profound identity
crisis of the two divided ethnic groups of North and South Cypriots (Turk & Ungerleider, 2017).
The goal was to create a common basis for understanding of the sensitivity of the multiple par-
ticipant perspectives on the respective sides, thereby significantly strengthening the interper-
sonal relationships between them (Turk & Ungerleider, 2017). Another example of refugees in
conflict with members of the host communities, suggested that deploying co-mediation teams
involving both second-generation migrants and citizens was beneficial to solving disputes
by increasing trust and willingness of the refugee parties to share their specific concerns
(Lutz, 1993; Pugh et al., 2017). Stewart et al. found that support groups consisting of African ref-
ugees in Canada gave participants opportunities to form stronger bonds with peers and become
part of an encouraging network. They enjoyed receiving emotional support from the group by
sharing their problems and getting to know different views to potential solutions (Stewart
et al., 2012).

3 | ROLE OF MENTAL HEALTH LITERACY IN REFUGEE
SETTINGS

Approximately 50% of refugees in Germany are estimated to suffer from a mental health disor-
der, including conditions such as post-traumatic stress disorder (PTSD), anxiety, depression,
and somatoform disorders (Abbott, 2016). In the setting of psychological trauma, the challenge
of arriving and resettling in the host country has been referred to as the postmigratory “third
hit” of sequential traumatization, that is, preceded by migratory (e.g., life-threatening flight
experiences) and premigratory (e.g., warfare/prosecution in home country) stressors (Neuner
et al., 2004; Steel et al., 2002). Accordingly, refugees resettled in Western countries are approxi-
mately 10 times more likely to develop PTSD and are significantly more vulnerable than other
migrant groups (Fazel et al., 2005; Lindert et al., 2009). However, refugee populations are less
likely than native-born populations to consult psychosocial services (Kirmayer et al., 2011). This
is partly attributable to different explanations for mental health concerns (e.g., spiritual, social
explanations) and skepticism, with a stronger reliance on family and friends or spiritual leaders
instead (Ellis et al., 2010; Markova & Sandal, 2016). Consequently, research has revealed an
additional need for peer-support measures (Harris & Maxwell, 2000). Nevertheless, MHL inter-
ventions, that is, interventions aimed at sharing professional concepts of mental health and dis-
cussing available support options (Jorm, 2012), are promising: evidence from Australia suggests
that MHL interventions help to increase the perceived helpfulness of professional treatments
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for depression among refugees. Furthermore, MHL trainings were able to reduce stigma toward
people showing symptoms of PTSD or depression (Uribe Guajardo et al., 2018). Both
elements—trust in available professional treatments and the willingness to interact with
affected people—appear crucial for peer-support in the context of mental health.

4 | REFUGEES AS PSYCHOSOCIAL PEER MEDIATORS

There is strong potential for ADR mechanisms to play a significant role in mitigating the ongo-
ing wave of partially trauma-related conflict observed among refugee populations. Existing
efforts have aimed at equipping refugees and migrants with conflict resolution tools, with the
goal to build bridges between divided communities via interactive role-plays, dialog work, and
refugee support groups. In particular, co-mediations with teams of migrants and locals foster
trust in the co-mediators. Moreover, cultural familiarity with the concept of an elder appears to
facilitate acceptance for the mediator role. Finally, MHL provision and the concept of training
refugees as mental health peers have been successfully trialed with favorable results
(Gutknecht et al., 2020; Jumaa et al., 2020; Uribe Guajardo et al., 2018).

In this Practice Insight, we discuss how ADR mechanisms can be tailored to meet existing
demands in refugee populations in Europe, with a focus on Germany. Specifically, we have
developed and here discuss a multidisciplinary, bottom-up method for implementation of effec-
tive and sustainable conflict resolution mechanisms in refugee settings, which we have termed
psychosocial peer mediation (PPM). This unique method seeks to address the complex needs of
refugees by combining intercultural dialog work and tailored peer mediation training with
MHL. Accordingly, participants are enabled to foster their problem-solving skills and navigate
existing psychosocial challenges, with the prospects of achieving long-term conflict prevention
and peacebuilding in refugee communities.

The PPM concept consists of three interactive training pillars that cumulatively build on
one another (cf. Figure 1). These include:

• Story-sharing is a method facilitating intercultural dialog centered around difficult topics
such as racism, discrimination, and traumatizing experiences. Participants learn to open up
to one another and reduce biases in a forum of trust cultivated by the facilitators.

• Conflict competency training offers participants tools directed at handling conflict construc-
tively and preventing escalation. In addition, common context-specific reasons for conflict,
including intercultural misunderstandings and stressful situations, are explored.

• Peer mediation training equips participants with foundational mediation techniques, intro-
duces the process and principles of mediation, and aims at addressing typical everyday con-
flict scenarios in refugee communities, via role-play-based simulations.

An integral part of these three components is mental health literacy training, where partici-
pants explore the role of mental health in daily life and conflict, understand the value of psy-
chosocial guidance, and are sensitized to the manifestation of psychological trauma and
prevalent conditions including PTSD, anxiety disorders, depression and suicide, somatoform
disorders, substance abuse, and addiction (Abbott, 2016).

Following completion of the three-tiered PPM training, refugee-led peer mediation clinics
are established in refugee shelters with the ultimate goal to implement locally sustainable con-
flict management structures. Accordingly, PPM-trained refugees are empowered to effectively
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manage community-related conflicts and provide valuable initial psychosocial guidance to indi-
viduals in need of professional mental health services. The highly participatory and interactive
bottom-up design of PPM trainings allows for addressing the specific needs within each partici-
pant group while promoting self-efficacy among community members. By building conflict
capacity from within, PPM stresses the importance of unique cultural and situational factors in
conflict, which are often best addressed and resolved sustainably by the community members
themselves. As such, realistic role-plays were co-designed with refugee team members and
adapted based on the participants' complex needs and real-life conflict scenarios encountered in
refugee shelters (R3SOLUTE, 2018).

PPM trainings have no formal selection criteria and are mostly delivered to a context naive
group that does not operate in pre-existing structures. Accordingly, gender, age, and nationali-
ties are often mixed, with the added value of facilitating intercultural dialog across generations.
In practice, PPM participant recruitment occurs in close cooperation with the shelters' manage-
ment and social workers, who are familiar with the residents' interests and can engage based on
a pre-existing level of mutual trust. In particular, our experience has shown that grassroot
leaders, that is, individuals who usually take on responsibility for other community members
and already engage vividly in the shelter's community activities, play an important role in
successful workshop recruitment by motivating other residents to join and complete the PPM
training series.

5 | IDENTIFIED BEST PRACTICES

Based on our field experience with implementation of PPM in numerous refugee shelters in
Germany between the years 2018 and–2021,1 we have identified and herein discuss six best
practices (Figure 2), which have proven particularly effective in training refugees as psychoso-
cial peer mediators: 1) empowerment and self-efficacy of peers, 2) unique characteristics of
co-trainers, 3) story-sharing, 4) bicultural co-mediations, 5) peer mediators as mental health
ambassadors, and 6) the establishment of PPM clinics. These mutually interdependent practices
are detailed in the following sections, including real-life case examples and a discussion of
existing opportunities, challenges, and limitations.

FIGURE 1 Schematic illustration of the main components of the psychosocial peer mediation (PPM)

concept

200 WINTER ET AL.
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1. Empowerment and self-efficacy of peers

The primary source of support for most migrants, […], is their informal social
network. Belonging to a community enhances the likelihood of social bonding and
perceived support for refugees. […] Social support can reduce refugees' isolation
and loneliness, enhance their sense of belonging and life satisfaction, mediate the
stress of discrimination and facilitate integration into a new society. (Stewart
et al., 2012)

Despite the prospects of active membership in an informal social network, a significant
number of refugees feel that they have lost control and autonomy over their own lives, which
can be reinforced by the oftentimes precarious living conditions. Empowerment of peers
through transmitting ADR skills constitutes an important approach, as peer mediation is a
method that permits peers to take matters into their own hands. This bottom-up approach dif-
fers from conventional top-down methods of resolving conflicts through a community outsider.
Empowering refugees with the tools of PPM improves their perception on their “seemingly
powerless” situation and reinforces self-efficacy. A recent study has demonstrated that refugees
who participate in such peer-trainings and subsequently take on a role as mentor for their peers
develop a strengthened sense of self-efficacy, empowerment, and resilience (Paloma
et al., 2020). This observation is in line with our experiences. As such, PPM absolvents state that
they feel more purposeful, confident, and capable after completing the PPM training. They are
hopeful in assuming a new role leading to more perspectives: “You feel good and then you are
also respected more by people because of your role and because you do it well.”2 Another PPM

FIGURE 2 Schematic illustration of six identified best practices for psychosocial peer mediation (PPM)

implementation
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absolvent emphasized the cultural and linguistic advantages peer mediators have as compared
to shelter-employed social workers: “We can support the social workers in the shelter because
we can also speak Arabic and maybe even understand the cultures and mentalities better than
them.”3 A further observed benefit includes a change in the shelter's management's attitude
and perception: “That is a form of empowerment, that the residents themselves take matters
into their own hands and are active. It is very good, that they are also self-confident in how they
do it.”4

In summary, the PPM approach can facilitate systemic empowerment by promoting self-effi-
cacy, responsibility, and autonomy to serve as a premier spokesperson for conflict-related mat-
ters in the community (Hessler et al., 1998). Notably, limitations of the Western concept of peer
mediation include the finding that most non-Western societies emphasize collective values over
personal independence. As pointed out by Noel et al. (Noel et al., 2006), who stress the issues of
conventional mediation methods solely reflecting Western values and norms—for example,
giving a high priority to formal written agreements and verbal confrontation, as well as strongly
neglecting nonverbal, social, and cultural factors—this notion may result in a dilemma requir-
ing adaptation and context-specific tailoring of the concept of peer mediation (Noel et al., 2006).

2. Unique characteristics of co-trainers
In line with observations by others (Cheldelin et al., 2002; Noel et al., 2006), we identified

the following characteristics among teams of co-trainers as essential and uniquely conducive to
successful workshop implementation: a refugee background, language proficiency in the partic-
ipants' native languages, a professional background in mediation, and clinical psychology
and/or medicine. Accordingly, PPM trainings are ideally co-facilitated by professional media-
tors, medical doctors or psychologists and co-trainers of refugee background. The presence of a
refugee co-trainer with a shared cultural perspective is essential to the success of PPM trainings,
which is consistent with findings by others (Cheldelin et al., 2002; Noel et al., 2006; Pugh
et al., 2017). As such, Noel et al. have concluded that: “Not only does this approach discourage
the myth that the only good ideas are those coming from the West, but it also demonstrates to
participants a respect for their own expertise and unique insight into the promotion of locally
relevant social change” (Noel et al., 2006). The presence of a refugee co-trainer fosters partici-
pants to engage in an open dialog at eye level with the trainers, as they identify with the co-
trainer causing them to become more self-efficacious (Bandura, 1994). As another benefit, co-
trainers can reflect on their own emotional journey as refugees and the challenges they have
encountered upon arrival to the host country: “Some of the participants often don't even
know the language and are still very eager to learn and to change their lives and that is very
inspiring to see.”5 In a reciprocal manner, refugee co-trainers themselves feel empowered in
their ability to have a positive impact on the participants' lives (Stewart et al., 2012). In addi-
tion to conducting mediation-based ADR and MHL trainings, refugee co-trainers also provide
translation when necessary. This feature contributes to ensuring language assistance and
facilitation of dialog in real time. Finally, close collaboration between refugee peer and profes-
sional trainers can serve as a role model for bicultural teamwork between host community
members and refugees.

Limitations to this method include the difficulty of training frequently very heterogenic
groups of participants speaking different languages and the challenge of addressing potential
impatience from waiting for the translations of multiple co-trainers. Based on our experience,
these limitations can be effectively mitigated by having a maximum number of two language
groups per training and/or by splitting the entire group into smaller language groups. In sum-
mary, an interdisciplinary, intercultural, language proficient trainer-team offers the advantage
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of being uniquely equipped to address the frequently complex multifactorial, culturally sensitive
needs, topics, and conflicts within refugee communities.

3. Story-sharing
Our experience suggests that story-sharing is an indispensable first step for both refugee

participants and trainers to foster mutual trust and set the stage for subsequent training ele-
ments. As the term suggests, story-sharing consists of sharing personal stories about the flight,
the arrival in Germany and resulting challenges, as well as conflicts arising in and outside the
refugee shelter. Story-sharing is meant to open a dialog that sets the stage for subsequent train-
ings, primarily by building the necessary mutual trust among participants needed to approach
sensitive issues.

Initiation of this process is typically facilitated by an “ice-breaker” group activity directed at
fostering familiarity and mutual social engagement within the participant group. As a second
step, a drawing exercise may set the stage for subsequent dialog. As such, participants are typi-
cally encouraged to draw and subsequently present pictures that 1) depict an experience from
their childhood, 2) describe a feature they associate with their host country, and 3) a positive or
a negative event in their lives (e.g., their escape from their home country or other challenging
situations of their daily lives). The power of this introductory exercise lies in sharing sensitive
personal matters via an external medium, that is, in a controlled and indirect manner, with the
focus centered primarily on the drawings and not directly on the participants themselves.

As such, story-sharing can serve to 1) build new connections and mutual trust between
workshop participants themselves, as well as participants and trainers, 2) generate interest in—
and understanding of—the value of attaining professional skills, 3) offer an initial needs assess-
ment for PPM trainers, 4) allow for a “low-threshold” introduction of sensitive topics like men-
tal health and trauma through (art or activity based) sharing of personal experiences, and 5)
break down stereotypes and biases.

In a cross-cultural story-sharing setting, it is possible to considerably decrease stereotypes
and biases, while increasing empathy for the other side. Accordingly, cross-cultural disputes
can be resolved by open and collaborative dialogs regarding differences, acknowledging that
those “differences between individuals are nearly always greater than the differences between
races, even when appearances suggest otherwise,” and by pointing out the context in which
they arise (Cloke, 2018). This is also supported by Busch and Schröder, who have previously
demonstrated that the main focus of dialog work is to foster an awareness of each other's differ-
ences and similarities (Busch & Schröder, 2005). In practice, PPM participants stated they felt
more understood and, vice versa, could relate to others more because of story-sharing: “The
workshop helped understand the mentalities of people, and I got something new because of
that.”6 The process of creating more meaningful exchange leads to participants realizing and
becoming more aware of their own stereotypes and biases toward the “other side.” Becoming
sensitized to those stereotypes, as well as more conscious as a group that everyone has biases is
a first crucial step to their reduction. In one workshop, Arab refugees asked German locals,
why some Germans choose to sit away from them on public transportation, while one German
participant asked why “all Arabs talk so loudly.” As such, the story-sharing method can offer a
safe space to address such perceived stereotypes and difficult topics without participants being
afraid to lose face or ask something inappropriate to the other side. However, limitations to this
approach include the novelty of such direct confrontation and resulting discomfort that needs
to be adequately addressed by the trainers. We have previously pointed out this challenge: “The
parties might experience dialogue work as an extremely new and uncomfortable process, so it is
our duty (as trainers) to navigate the participants through productive dialogue and thereby

WINTER ET AL. 203

 15411508, 2022, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/crq.21322 by C

harité - U
niversitaetsm

edizin, W
iley O

nline L
ibrary on [08/12/2022]. 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



allow them to collaborate effectively. It is less about exploring the facts of a dispute or who did
what, and more about mastering the dynamics of communication, tolerance, and respect”
(HME, 2020).

The exchange on personal experiences during story-sharing also facilitates later discussions
on mental health topics. Especially when dealing with potentially stigmatized topics, group dis-
cussions rely on a shared sense of psychological safety (Edmondson & Lei, 2014). As research in
other contexts has demonstrated, familiarity and shared positive group norms about “opening
up” can substantially strengthen the impression of psychological safety (O'donovan &
Mcauliffe, 2020). Consequently, fruitful exchanges between participants also help foster a posi-
tive view on professional help. As it was evident in one group discussion, where the opinion of
an older male participant, arguing that “Psychologists cannot help, [as] they don't understand
us” was met by another, younger, female participant who argued, that for her psychological
help had meant having time and help to think about her situation, which she described as help-
ful when arriving in Germany.

4. Bicultural co-mediations
The conduction of mediations with a team of bicultural co-mediators serves to maximize

the oftentimes multicultural parties' satisfaction with the mediation process and strengthen
their trust in the mediators. According to Pugh, Sulewski, and Moreno, co-mediators who mir-
ror the parties backgrounds in terms of ethnicity and gender support the parties' satisfaction
with the mediation process and decrease biases (Pugh et al., 2017). In contrast, teams of media-
tors in which only one party's cultural background is represented are viewed less favorably and
may result in potential feelings of exclusion by the other (nonrepresented) disputant (Pugh
et al., 2017). As part of PPM, bicultural co-mediation teams consist of refugee mediators from
different cultural backgrounds. This approach fosters cultural understanding and allows for
more impartiality. The ideal scenario is that the cultural backgrounds of both conflicting parties
are mirrored in the composition of the co-mediators. In summary, “bicultural mediation teams
that incorporate cultural sensitivity into their mediation practice are likely to improve the effec-
tiveness of mediation and increase their ability to provide access to satisfactory outcomes for
the parties in the future” (Pugh et al., 2017).

5. Peer mediators as mental health ambassadors

The majority of the population in Afghanistan has mental health problems. The
majority of the population also believes that people with mental problems are crazy
and not normal. Workshop participant

Training refugees in mental health peer-support has been successfully trialed in recent pilot
studies (Gutknecht et al., 2020; Jumaa et al., 2020). As part of PPM, respective MHL trainings
offer a mix of interactive role-plays, case studies, art-based story-sharing, and seminars on brain
awareness (i.e., the bio-psycho-social model of mental health) and prevalent mental health con-
ditions. As such, primary deliverables include destigmatization and the fostering of tolerance
and mutual trust among community members, recognition of the significance of mental health
in daily life and conflict, as well as activation of existing personal resources and coping strate-
gies. In addition, PPM-trained individuals learn to serve as first level psychosocial support for
those peers who might benefit from professional help, as they learn how to address relevant
sensitive topics and where to find professional support, thus actively facilitating uptake of men-
tal health care (Satinsky et al., 2019). Introducing the topic of mental health sensitively is chal-
lenging yet crucial to effectively facilitate peer-support in refugee shelters. To address this issue,

204 WINTER ET AL.

 15411508, 2022, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/crq.21322 by C

harité - U
niversitaetsm

edizin, W
iley O

nline L
ibrary on [08/12/2022]. 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



use of interview-style, case study-based interventions have proven uniquely conducive to
“low-threshold” introduction of sensitive topics (Lloyd et al., 1998) and constitute an important
cornerstone in PPM trainings (cf. Table 1). Based on a set of questions, case studies are dis-
cussed first in smaller groups among participants and subsequently in exchange with the trainer
team and the whole participant group. This allows for a gradual introduction of the professional
view while activating existing group knowledge and respecting the existence of multiple views
on the topic.

6. Establishment of PPM clinics
The establishment of PPM clinics is an indispensable element to ensure autonomous conti-

nuity and long-term viability of locally established conflict resolution structures in refugee shel-
ters. Ideally, a group of 15–20 participants are trained in PPM, who then volunteer as peer
mediators (cf. Case Study). Additionally, peer mediators are ideally capable of recognizing
important “red flags” and manifestations of prevalent mental health conditions and are familiar
with basic ways to offer support to affected individuals. We interviewed several PPM absolvents
who had been active in PPM clinics for 1 ½ years, as well as other relevant stakeholders, with

TABLE 1 Illustration of case-based mental health literacy training

Discussion point for
each case (cf. Lloyd
et al., 1998) Aspect of mental health literacy

Targeted outcome
for mental health
ambassador

What are his main
problems?

Allows the trainer to share knowledge about
diagnostic systems and how certain problems are
seen as symptoms of depression and PTSD and
their relation to interpersonal conflicts

- Knowledge of
diagnostic
categories

- Sensitivity for
clinically relevant
patterns

Does he have an illness? Allows the trainer to explain complexities and
different professional perspectives on the matter

- Destigmatization of
problems

What are the causes of his
problems?

Allows the trainer to explain different models and to
introduce a bio-psycho-social model as model
which is predominantly in use among health
professionals

- Destigmatization of
problems

What could he do? Allows the trainer to highlight that people suffering
from psychosocial and psychiatric issues are active
individuals able of self-care to destigmatize the
aspect of unpredictability and stability of “mental
illness”

- Destigmatization
- Options for peer-
support by
facilitating self-
care

What could others do? Allows the trainer to discuss the importance of peer-
support and at the same time introduce local
services and an overview about what to expect form
therapist in such a situation.

Starting point for discussions about what can and
what cannot be expected from peer-support

- Options for peer-
support

- Knowledge about
professional
service providers

- Destigmatization of
professional care

- Discussing limits to
facilitate self-care
as peer
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overall favorable results (cf. Table 2). A potential limitation to implementing PPM mechanisms
in refugee shelters is the move-out-rate of refugees, who leave the shelter after 2–3 years on
average. Feasible ways to address this issue include the establishment of an “alumni pool,”
which constitutes an informal network of peer mediators, as well as a “train-the-trainers
model” in which former peer mediators can pass on their skills to the next generation of peer
mediators.

5.1 | Case study

Peer Mediator 2 is a 47-year-old male refugee from Syria, who arrived in Germany in 2018 and
underwent the PPM program in 2019. Prior to fleeing his home country, he worked as a
mechanic to support his wife and three children.

During the story-sharing session, Peer Mediator 2 shared that his eldest son had tragically
died in a bomb attack and that he missed him daily and feels responsible for his death, due to a

TABLE 2 Multistakeholder perspective following implementation of PPM clinics

Stakeholder Post-training perspectivea

Peer mediator 1 “I can imagine very well to come across any conflict with what I have learned and to be
the mediator.”

Peer mediator 2 “I have been in Germany for a year, and I have never heard about mediation before until
I attended the workshop- otherwise I would have had no idea. I don't talk about my
mental problems with the others because most of the time they can't accept the word
“mental problems” and think that you are crazy if you talk about it. Of course, I have
learned a lot, such as how to calm others down and how to access solutions and
different strategies.”

Peer mediator 3 “I learned patience and also the process of mediation and how mediation works and
especially in the beginning having trouble settling into Germany, and arriving, it really
helped to learn something new. I'm always excited and interested in trying something
new and also in applying some of the methods that I have learned and also learning
from others and growing in this personal experience.”

PPM trainer “We observe rising self-confidence and conflict-competence after the completion of the
training. Participants report to feel confident to apply their newly gained skills and
resolve conflicts in their private but also professional lives. They also enjoy getting to
know other Germans and locals throughout the trainings. Participants often tell us
they suffer from isolation and how rare it is that they get to speak to Germans.”

Shelter's manager “In any case, this [training] is very helpful, so on the one hand that is a form of
empowerment, that the residents themselves take matters into their own hands and are
active. It is very good, that they are also self-confident in how they do it. That is a
positive aspect for the peer mediators. And of course, the residents have the opportunity
to realize that they cannot just come to us [with problems], that there are also other
peers.”

German
Parliamentarian

“This offer is a useful addition and expansion of the social infrastructure for refugees and
their neighbors and complements the existing integration work in an appropriate
manner, as self-determination and conflict prevention are combined and strengthened
in one project.”

aOriginal quotes in German; translation from German to English was carried out by the authors.
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“failure to protect him.” Since then, he had felt increasingly socially disconnected and had
struggled immensely with his activities of daily life. During story-sharing, he connected with
several other refugee participants who shared similar painful stories of war and disruption but
also with the local participants who “truly listened to [him and his] story for the first time”.
Peer Mediator 2 concluded that: “After the [story-sharing] workshop I had the feeling that I got
to know a new culture and that I came from a country where there is war to an open country
where there are many cultures. It was a strange feeling at first, but it was also a good feeling
for me.”

Peer Mediator 2 went on to participate actively in the subsequent PPM trainings: “I have
learned a lot, such as how to calm others down and how to access solutions and different strate-
gies. And of course, we also use our experiences and the methods we learned [in the workshop],
because maybe sometimes others [who didn't attend the workshop] don't understand how to
use these methods - and this also has to do with the cultural environment.” Accordingly, he
stresses an important aspect of becoming a “multiplicator” for peaceful communication in his
newly assumed role. Furthermore, Peer Mediator 2 shared with the group in how far psycholog-
ical counseling has helped him to gradually cope with his situation. When asked about the chal-
lenges of talking about mental health, he explained: “I don't talk about my mental problems
with the others because mostly they can't accept the word “mental problems“ and think that
you are crazy if you talk about it.”

Peer Mediator 2 successfully volunteers in the PPM Clinic of his shelter up until the present
day, mediating approximately two cases per week. He describes the nature of conflicts he medi-
ates as follows: “The conflicts here in the home remain mostly secret, especially within a family.
Even the shelter's management does not get to know that much and that is quite normal for an
Eastern society.” When asked about recently mediated memorable conflicts, examples included
a dispute between two family fathers on how to educate their quarreling children, a conflict
between roommates regarding nocturnal disturbances, and, finally, a physical altercation in the
kitchen over the “non-proper” preparation of a meal. He further states how personally fulfilled
it makes him to be able to “help other community members to solve their problems.”

6 | CONCLUSIONS

In summary, existing research efforts have demonstrated a role for both ADR and MHL inter-
ventions in mitigating the substantial burden of interpersonal conflict and psychological dis-
tress in refugee communities. Our experience suggests that these elements are synergistically
combinable in a multidisciplinary bottom-up approach, termed psychosocial peer mediation.
PPM-trained individuals experience increased self-efficacy and community level trust and, as
such, can become uniquely equipped to mitigate a diverse nature of conflicts, address complex
interpersonal dynamics and psychosocial needs, and offer a first level of support as psychosocial
peer mediators in their own communities. The implementation of the three-tiered PPM method
can be facilitated by several identified best practices, which allow for improved learning and
uptake as well as tailoring of the concepts to the specific setting and needs of participants. Most
encountered procedural and structural limitations of this approach appear sufficiently address-
able by offering didactically flexible training concepts and provision of an interdisciplinary,
intercultural, language proficient trainer team. Future field investigations of PPM interventions
with quantitative impact assessment on conflict reduction, quality of life and psychological
well-being in refugee settings are warranted.
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ENDNOTES
1 Segments of the three-tiered PPM training were successively developed and trialed in 10 refugee shelters across
Berlin and Brandenburg, Germany, whereby successful implementation of the entire training curriculum with
subsequent establishment of running PPM clinics was carried out in three refugee shelters. Workshop partici-
pants were typically of mixed cultural backgrounds, with a majority of individuals coming from Syria,
Afghanistan, Iraq, and Iran, followed by African nations (including Libya, Nigeria, Somalia, Eritrea and
Angola), and, in a minority of cases, Eastern European nations (including Ukraine and Russia). For Q3/4 of
2021, full PPM implementation is planned in at least three additional refugee shelters in Lower Saxony,
Germany.

2 Refugee peer mediator.
3 Refugee peer mediator.
4 Shelter's manager of the same shelter.
5 Refugee Co-Trainer.
6 Refugee Peer Mediator.
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