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1. Introduction

Mental health is recognized as an increased concern component
of sexual and reproductive health (SRH), particularly among
populations exposed to conflicts, displacement, and gender-based
violence. Refugee and asylum-seeking women represent one of the
most vulnerable groups within Germany's healthcare system due
to the intersection of forced migration, gender inequality, trauma,
and socioeconomic disadvantage. Although Germany hosts one of
the largest refugee populations in Europe and provides healthcare
through a universal health insurance system, significant disparities
remain in access to equitable and gender-responsive mental
healthcare for refugee and asylum-seeking women (World Health
Organization (WHO), 2022; United Nations High Commissioner
for Refugees (UNHCR), 2024) [1,2]. These disparities have
important implications for health equity, human rights, and the
delivery of comprehensive sexual and reproductive healthcare.

Many refugee and asylum-seeking women have experienced
multiple forms of trauma before, during, and after migration,
including armed conflict, forced displacement, sexual violence,
intimate partner violence, trafficking, and family separation. Such
experiences mainly lead to increase in the risk of post-traumatic
stress disorder (PTSD), depression, anxiety disorders, and other
psychological conditions that adversely affect both mental
wellbeing and reproductive health outcomes [3,4]. However,
despite a high demand of mental health needs, numerous structural
barriers—including restrictive healthcare policies during the
asylum process, language barriers, shortages of culturally
competent mental health professionals, limited availability of
interpreters, and stigma surrounding mental illness—continue to
impede timely and equitable access to care [5,6].

This assessment critically evaluates Germany's mental health
services for refugee and asylum-seeking women through the

interconnected perspectives of gender, equity, and access to
healthcare. Drawing upon contemporary evidence, international
policy frameworks, and theoretical perspectives including the
Social Determinants of Health, Intersectionality Theory, and
Trauma-Informed Care, the assessment critically examines the
factors influencing service accessibility and responsiveness.
Furthermore, it evaluates the increase in chances to which
current mental health services address the complex needs of
refugee and asylum-seeking women and proposes evidence-based
recommendations to strengthen equitable, gender-sensitive, and
trauma-informed mental healthcare within Germany's health
system.

2. Background and Context

Germany has become one of Europe's primary destinations for
people seeking refuge from war, persecution, and humanitarian
crises. Over the past decade, dispute in Syria, Afghanistan, Ukraine,
and several African countries leads to substantial rise in the number
of refugees and asylum seekers entering Germany. While the
country has been recognized for its commitment to humanitarian
protection and its well-established healthcare system, ensuring
equitable access to healthcare remains a significant challenge for
many displaced populations, particularly refugee and asylum-
seeking women [2].

The experiences of refugee women differ considerably from those
of the general population because displacement often involves
multiple layers of adversity. Many women have experienced
traumatic events before leaving their home countries, including
armed conflict, persecution, sexual violence, forced marriage, or
the loss of family members. These challenges frequently continue
during migration, where women may face exploitation, trafficking,
unsafe living conditions, or further gender-based violence. Even
after arriving in Germany, uncertainty surrounding asylum
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applications, separation from family, language barriers, financial
hardship, and difficulties adapting to a new culture in a society
can contribute to ongoing psychological distress [1,7]. Rather than
representing isolated experiences, these stressors often accumulate
over time, placing refugee women at a considerably higher risk of
developing depression, anxiety, and post-traumatic stress disorder
(PTSD) than the host population [4].

Mental health is closely connected to sexual and reproductive
health, making it an important public health issue rather than
simply an individual concern. Poor mental health can influence
women's ability to access antenatal care, make informed
reproductive choices, engage with healthcare providers, and
recover from experiences of sexual and gender-based violence.
Emotional distress during pregnancy has also been associated
with adverse maternal and neonatal outcomes, highlighting the
need for mental healthcare to be integrated into broader sexual
and reproductive health services [1]. Consequently, improving
mental health support for refugee women is essential not only for
psychological wellbeing but also for promoting gender equity and
better reproductive health outcomes.

Despite Germany's comprehensive healthcare system, access
to mental healthcare is not experienced equally by everyone.
During the early stages of the asylum process, healthcare
entitlements are governed by the Asylum Seekers' Benefits Act
(Asylbewerberleistungsgesetz), which limits access to certain
healthcare services and often creates administrative barriers to
specialist mental health care [5]. Although healthcare access
generally improves once refugee status is granted, practical
obstacles remain. Long waiting lists, shortages of interpreters,
limited availability of culturally competent professionals, and
stigma surrounding mental illness continue to discourage many
women from seeking or receiving appropriate care [6]. These
barriers are particularly concerning because they affect women
who are already living with the long-term consequences of trauma
and displacement.

This assessment views these challenges as more than isolated
service gaps; they reflect broader issues of gender inequality and
health inequity. Although Germany has made considerable progress
in strengthening refugee healthcare, significant differences remain
between the principle of universal healthcare and the reality
experienced by many refugee and asylum-seeking women.
Critically examining these inequalities provides an opportunity to
evaluate how effectively current services in mental health respond
to the multiple needs of this kind of population and to identify
practical strategies for creating a more equitable, gender-sensitive,
and trauma-informed healthcare system.

3. Description of Project, Policy or Programme

Germany has developed an extensive mental healthcare system
that is primarily funded through statutory health insurance and
delivered through hospitals, outpatient psychiatric services,
psychotherapists, and community-based providers. In principle,
this system is designed to offer universal healthcare access;

however, refugees and asylum seekers do not always have the
same level of access as the general population because their
healthcare entitlements are influenced by immigration legislation
and administrative procedures during the asylum process [8].

The main policy shaping healthcare access for asylum seekers is
the Asylum Seekers’ Benefits Act (Asylbewerberleistungsgesetz
— AsylbLG). During the initial period of residence in Germany,
asylum seekers are generally entitled to some treatments for acute
illnesses, pain, pregnancy-related care, vaccinations, and other
essential preventive services. Access to specialist mental healthcare
is legally possible, but in many cases it requires approval from
local authorities, which can delay assessment and treatment for
people experiencing psychological distress [9]. These restrictions
are particularly relevant for refugee and asylum-seeking women,
many of whom have experienced war-related trauma, sexual
violence, forced displacement, and prolonged uncertainty during
the asylum process.

Alongside statutory healthcare services, Germany has established
specialized psychosocial programmes for refugees. The
Bundesweite Arbeitsgemeinschaft der Psychosozialen Zentren
fiir Fliichtlinge und Folteropfer (BAfF) coordinates a nationwide
network of psychosocial centers that provide trauma-informed
psychotherapy, psychiatric assessment, psychosocial counselling,
interpreter-assisted consultations, and referrals to legal and social
support services [10]. These centers are especially important for
survivors of torture, conflict-related trauma, and gender-based
violence because they combine mental healthcare with broader
social support.

Despite the existence of these specialized services, access remains
limited. BAfF’s national psychosocial care report estimated that
only a small proportion of refugees in Germany who required
specialized psychosocial support were actually able to receive it,
highlighting a substantial gap between mental health needs and
available service capacity [10]. In response, Germany’s current
mental health strategy increasingly emphasizes community-based
care, early intervention, cultural sensitivity, and the integration of
mental health into primary healthcare, in line with recommendations
from the World Health Organization [1]. Nevertheless, significant
differences remain between policy intentions and the everyday
experiences of many refugee and asylum-seeking women seeking
mental healthcare.

4. Critical Analysis of the Project

Germany's mental health policy demonstrates a clear commitment
to improving healthcare for refugees through statutory health
insurance, specialized psychosocial centers, and national
mental health strategies. Nevertheless, when evaluated from the
perspectives of gender, equity, and access to care, the programme
reveals important limitations that reduce its effectiveness for
refugee and asylum-seeking women. Although the policy
acknowledges the importance of mental health, its implementation
does not consistently address the complex social, cultural, and
gender-related factors influencing women's healthcare experiences.
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Consequently, there remains a considerable gap between policy
intentions and actual service accessibility.

A major strength of Germany's approach is its recognition that
refugee mental health requires specialized support beyond
conventional psychiatric services. The nationwide network
of Psychosocial Centers for Refugees and Victims of Torture
(PSZs), coordinated by BAfF, provides multidisciplinary services
including psychotherapy, psychiatric assessment, social work, legal
counselling, and interpreter-supported consultations. This model
aligns with the World Health Organization's Comprehensive Mental
Health Action Plan, which advocates integrated, community-based
and person-centered mental healthcare for vulnerable populations
[1]. By combining psychological treatment with legal and social
support, these centers acknowledge that mental health recovery
is closely linked to broader social determinants such as housing,
legal security, employment and social inclusion. However, despite
their recognized value, the availability of these services remains
insufficient. BAfF (2024) reported that specialized psychosocial
centers were able to meet only 3.1% of the estimated national need
for psychosocial care among refugees in Germany. This substantial
treatment gap suggests that while Germany has established an
effective service model, it has not invested sufficiently to ensure
equitable access across the country [10].

From a gender perspective, the programme demonstrates both
strengths and weaknesses. Refugee and asylum-seeking women
frequently experience forms of trauma that differ from those
experienced by men, including conflict-related sexual violence,
forced marriage, trafficking, female genital mutilation, intimate
partner violence and reproductive coercion. These experiences
significantly increase the risk of depression, anxiety disorders and
post-traumatic stress disorder (PTSD) [11]. Despite this evidence,
mental health services are not consistently designed around the
specific needs of women. Recent research suggests that refugee
women often prefer female healthcare professionals, confidential
environments and culturally appropriate communication,
particularly when discussing experiences of sexual violence or

reproductive health. However, these preferences are not always
accommodated because of workforce shortages, limited interpreter
availability and regional differences in service provision [12]. As a
result, many women delay seeking help or discontinue treatment,
reducing the effectiveness of existing interventions.

The limitations of the programme become more evident when
viewed through Intersectionality Theory, originally developed
by Crenshaw (1989) [13]. Intersectionality argues that health
inequalities are built on the basis of the interaction of multiple
social identities rather than a single factor such as gender alone.
Refugee and asylum-seeking women experience overlapping
disadvantages associated with migration status, ethnicity,
language, poverty, legal uncertainty and cultural discrimination.
Consequently, equal access to healthcare does not necessarily
produce equitable outcomes because different groups require
different forms of support. Germany's mental health services
have increasingly recognized cultural diversity; however, service
delivery often remains based on standardized clinical pathways
that do not adequately reflect the complex realities of refugee
women's lives. This suggests that although policy has progressed
towards greater inclusivity, further adaptation is needed to deliver
genuinely person-centered and gender-responsive care.

5. Recommendation and Future Directions

Improving mental health services for refugee and asylum-seeking
women in Germany requires a multidimensional approach that
addresses clinical needs alongside social, cultural, and structural
determinants of health. Evidence indicates that refugee women
experience increased risks of depression, anxiety, post-traumatic
stress disorder (PTSD), and other psychological difficulties due
to exposure to conflict, displacement, gender-based violence, and
prolonged uncertainty during asylum processes [1,13]. Therefore,
future strategies should focus on accessible, trauma-informed,
culturally responsive, and gender-sensitive mental health systems.
The following are some recommendations based on specific
priority areas:

Priority Area

Recommendation on

Proposed Actions

Expected Outcomes

Evidence Base

1. Early identification
on and trauma
informed care

Integrate routine
mental health screening
into refugee health
assessments and
reception services.

Introduce culturally appropriate
screening for depression, anxiety,
and PTSD.

Establish referral pathways between
reception centers, primary care, and
specialist mental health services.

Earlier detection of
psychological distress,
improved access

to treatment, and
prevention of long-
term mental health

Trauma informed
approaches are
recommend ed for
displaced populations
because many refugees
experience multiple

appropriate e services

language accessible
mental health support.

members.

Employ cultural mediators and
multilingual healthcare workers.
Adapt psychologic al intervention
ns according to cultural beliefs and
experiences

on, trust, treatment
engagement, and
reduced barriers to
accessing care.

*  Train healthcare professional s in complications. traumatic events before
trauma informed care approaches. and after migration [1].
2. Culturally and Increase availability of |+  Provide professional | interpreters Improved Language barriers and
linguistically y culturally adapted and rather than relying on family communicate cultural differences

significantly influence
refugee populations’
ability to access
andbenefit from mental
health services [14].
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3. Gender responsive
mental health
programes

Develop interventions
specifically addressing
refugee women’s
gender-related

Provide women only counselling
spaces.

Integrate mental health support with
services addressing gender based

Increased
psychological
safety, improved
empowerment not,

Refugee women

face additional risks
related to gender based
violence, reproductive

vulnerabilities. violence, reproductive e health, and | and better support for | challenges, and social
maternal health. survivors of violence | inequalities, requiring
Collaborate with women’s refugee and trauma. gender sensitive
organization ns. approaches [13].
4. Community Strengthen group Establish refugee women peer Reduced loneliness, Social support and

y-based mental health
support

participation and peer
support networks.

support groups.
Provide mental health status literacy
programmes.

stigma, and social
isolation; improved
resilience and

community connected
less are recognized
protective factors

Encourage social participation n integration. for refugee mental
through education and community health and successful
activities. integration [1].

5. Address structural | Reduce social and policy Improve housing conditions. Reduced Prolonged asylum

determine nets of
mental health

related barriers affecting
refugee women’s
psychological well-
being.

Reduce delays in asylum
procedures.

Increase opportunity es for
education, employment t, and social
participation n.

stress related to
insecurity and
uncertainty, improved
long-term mental
health outcomes.

processes, poor
living conditions, and
uncertainty about legal
status contribute to
psychological 1 distress
among refugees [1].

6. Digital mental
health intervention ns

Expand digital solutions
as complementary y
mental health support.

Develop multilingual online
counselling platforms.

Provide accessible mental health
information resources.

Combine digital intervention ns with
face-to-face support.

Increased accessibility
for women facing
mobility, childcare,

or transportation n
barriers.

Digital mental health
intervention s can
improve access to
psychological 1 support;
however, they should
complement rather than
replace community
based services [1].

7. Research,
monitoring , and
evaluation

Strengthen evidence
generation on refugee
women’s mental health
needs.

Conduct longitudinal studies
following refugee women through
different stages of migration.
Evaluate effectiveness ss of existing
programmes.

Include refugee women in service
design and evaluation.

More effective,
evidence based, and
culturally acceptable
interventions.

Participatory
approaches involving
refugee community s
improve relevance and
sustainability y of health
intervention s (UNHCR,
2023) [13].

6. Future Directions

7. Conclusion

Future mental health policies in Germany should adopt a whole-
of society approach that recognizes refugee women’s mental
health as influenced by healthcare access, social inclusion, legal
security, housing, and economic opportunities. While Germany
has developed important refugee support mechanisms, greater
coordination between healthcare providers, policymakers, refugee
organizations, and migrant communities is required to ensure
equitable access to mental health services [1].

Future programmes should priorities prevention rather than only
treatment by integrating mental health promotion into refugee
settlement processes. Involving refugee women as partners in
designing, implementing, and evaluating interventions will improve
cultural relevance and strengthen empowerment. Furthermore,
ongoing evaluation and research are needed to identify effective
models of care for diverse refugee populations in Germany [13].

The mental health needs of refugee and asylum-seeking women
in Germany represent an important public health challenge
requiring sustained policy attention and system-level action.
Although Germany has developed several initiatives to support
refugee populations, significant gaps remain in timely access,
culturally appropriate care, trauma-informed services, and
gender-sensitive interventions. Refugee women often experience
multiple vulnerabilities, including exposure to violence, forced
displacement, social isolation, uncertainty during asylum
procedures, and barriers related to language and healthcare
navigation, which collectively increase their risk of poor mental
health outcomes [1,13].

A critical analysis of existing approaches highlights that
improving mental health outcomes requires more than expanding
clinical services. Effective support must address the broader
social determinants of health, including housing conditions,
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legal security, social integration, and economic participation.
Strengthening collaboration between healthcare providers, refugee
organizations, policymakers, and refugee communities is essential
to create accessible and sustainable services.

Future directions should focus on early identification of mental
health concerns, culturally adapted psychological interventions,
community-based support, and meaningful involvement of refugee
women in programme development. By adopting a comprehensive,
trauma-informed, and gender-responsive approach, Germany can
move towards a more equitable mental health system that protects
the wellbeing, dignity, and integration of refugee and asylum-
seeking women.
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