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Somali refugees in urban
neighborhoods: an eco-social
study of mental health
and wellbeing
Guntars Ermansons1*, Hanna Kienzler1 and Peter Schofield2

1Department of Global Health & Social Medicine, Faculty of Social Science & Public Policy, King’s
College London, London, United Kingdom, 2Department of Population Health Sciences, School of
Life Course & Population Sciences, King’s College London, London, United Kingdom
Background: Impact of pre-migration trauma and post-migration settlement on

refugee mental health and wellbeing is well-documented. However, little

research has focused on the specific places where refugees settle and spend

their daily lives within the post-migration context. This study adopts an eco-

social perspective to explore the relationship between urban neighborhoods and

refugee mental health and wellbeing.

Methods: We conducted twenty-six qualitative interviews with Somali refugees

in London and Bristol in the UK. The transcripts were coded using an inductive

approach and analyzed through thematic analysis.

Results: Somali refugees navigate a complex urban environment comprising

various neighborhood features which include important places near home,

interactions with neighbors, and community spaces. While these features

afford them resources to improve mental health and wellbeing, they also

present challenges such as high urban density, exposure to violence or

discrimination, and neighborhood disorder.

Conclusion: The societal and physical features of urban neighborhoods intersect

with refugee experiences of adversity, trauma and stress over time. As eco-social

niches, urban neighborhoods are both accommodating, safe and familiar, as well

as alien, threatening and unwelcoming. To support mental health and wellbeing

and ensure successful settlement, it is essential to recognize the agency of

refugees and provide continuous support throughout the entire asylum process

and after, ensuring stable and safe living conditions.
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Introduction

Within the asylum landscape, cities have emerged as significant

sites of refugee destination and settlement (1). More than 60% of the

world’s refugees and asylum seekers live in urban areas and this

percentage is probably even higher in Global North countries (2, 3).

Literature on ‘urban refugees’ focuses mostly on the Global South1

where most refugees are displaced and settled (5–7). Conversely,

while there has been a focus on refugee mental health in Global

North countries, relatively little is known about the urban

experience of refugees and how they navigate their daily lives

within urban neighborhoods, particularly understanding how this

affects their mental health and wellbeing (8–10).

Our qualitative study contributes to this nascent field by

exploring the post-migration experiences of Somali refugees and

their mental health and wellbeing in the context of urban

neighborhoods in London and Bristol. The Somali refugee

community presents an interesting case as they have resided in

the UK for a significant period since the outbreak of the Somali Civil

War in 1991. Indeed, the Somali population in the UK is the largest

in Europe, with an estimated 108,921 Somali-born permanent

residents, approximately 59,000 of which have obtained British

citizenship (11). A significant number of Somalis living in the UK

are also citizens of other EU countries. Their longer-term

experience living in UK urban neighborhoods provides crucial

insight into how societal and physical features of environment

intersect over time with adversity, trauma and stress to shape

their mental health and wellbeing.

In our study, we asked the following questions: What urban

neighborhood features do Somali refugees consider important for

their experiences of settlement and belonging? How do these

features shape their mental health and sense of wellbeing? What

are the underlying processes that mediate between social and

physical environments of neighborhoods and refugee mental

health and wellbeing? To answer these questions, we draw on an

eco-social framework (12–14) and explore the complexities of the

interplay between individual, social, physical and temporal

dimensions of everyday refugee life in the city. Research among

refugees has underscored that refugee mental health is not only an

outcome of individual pre-migration experiences but also the result

of complex interactions between people and their post-migration

environments, both social (e.g., poverty, unemployment, legal

challenges, interpersonal violence, social support) and physical

(e.g., neighborhood characteristics, green spaces, housing

conditions) (12, 15). In other words, our emphasis is on ‘social

ecology’ where mental health outcomes experienced by refugees are

located within their respective living environments. Everyday

stressors and sources of resilience are embedded within such
1 While we acknowledge the complexity of this terminology, the 'Global

South' refers to countries predominantly in Latin America, Asia, Africa, and

Oceania (4). These regions are often distinguished by their historical, socio-

economic, and geopolitical characteristics, which typically position them as

less economically developed compared to Global North regions such as

Europe, North America, and Australia.
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material conditions, social networks, community structures, and

the policies of the host society (13). The eco-social framework

further posits that “humans create and inhabit, shape and are

shaped by their ‘ecological niches’” (14:3), foregrounding the need

to recognize refugee agency as a key element in the processes of

adaptation and settlement in new environments. This leads to our

focus on urban neighborhoods as eco-social niches that play a

pivotal role in the experiences of displacement and migration.

Understanding urban neighborhoods as eco-social niches enables

us to examine how refugees navigate and inhabit urban places on

different scales, from housing estates to the city streets, and how

making a place for themselves shapes their mental health and

wellbeing over time.

In the following, we introduce the UK asylum context, outline a

brief history of Somali refugees in the UK and explore some of their

conceptions of mental health and wellbeing based on available

literature. In the results section, we present three salient themes that

emerged from thematic analysis of our data, revealing features of

urban neighborhoods as human ecological niches that afford and

impede settlement with implications for mental health and

wellbeing. We conclude by discussing the implications of our

findings for understanding refugee mental health and wellbeing in

urban contexts.
UK asylum landscape and urban refugees

Refugees in the UK are increasingly facing restrictive asylum

regimes embedded within broader ‘hostile environment’ policies

(16). For many refugees, their very first experience as asylum

seekers in the UK is that of languishing in unfavorable and

unpredictable environments which severely limit the “individual

and collective process of creating spaces of belonging” (17). For

instance, around 93% of asylum seekers are dispersed to housing

estates which are often located in areas of economic decline where

refugees are exposed to social isolation and discrimination which

elevate their mental health and wellbeing risks (18–20).

Due to long delays in processing asylum claims in the UK,

asylum seekers are forced to live in limbo for months on end with

an average waiting time of between one and three years (21). Once

individuals receive refugee status, they undergo a 28-day transition

period2 from asylum to welfare system, which creates financial

instability and upheaval due to frequent changes in accommodation

(23, 24) and can have detrimental effects on the mental health of

refugees (25). Many refugees live in poverty and face

unemployment, underemployment, inadequate housing

conditions, limited support networks, low English proficiency and

discrimination which, in turn, are variously experienced and

exacerbated by additional intersectional factors such as LGBTQ+

identity, gender, age and disability (26–28).
2 Since the writing of this article, changes in the application of this policy

have resulted in newly recognized refugees having as little as seven days to

secure housing and financial support, a task that is virtually impossible (22).
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To positively facilitate refugee settlement in urban

neighborhoods, ‘refugee-integration-opportunity structures’

(29) and inclusive social and physical environments have been

shown to be essential (30, 31). Specific locations within cities,

such as public parks, libraries and urban allotments, can offer

therapeutic sensory and embodied experiences that improve

mental health and a sense of belonging for refugees (31–34).

Voluntary onward migration also plays a significant role as

refugees seek to resettle in urban neighborhoods that provide

better opportunities and closer proximity to their family and

community networks (35, 36). These findings appear to be in line

with the effect of ethnic density on better mental health outcomes

and reduced risk of psychosis in migrants (37). However, for

refugee communities to thrive, the broader cultural and ethnic

diversity of the city is equally crucial in promoting acceptance

and reducing hostility (38).
Somali refugees in the UK

Somali settlement in the UK dates to the late nineteenth

century, with seamen from colonial British Somaliland settling in

port cities like London, Cardiff and Liverpool. Later in the mid-

twentieth century, Somali migrants arrived in industrial cities such

as Sheffield, Manchester and Birmingham (39). However, the

demographic shifted notably after the full-scale outbreak of the

Somali Civil War in the early 1990s, leading to the arrival of

refugees who faced challenges such as limited employment

opportunities, language barriers and reliance on the welfare

system (40, 41). Today, there are several London boroughs with a

notable Somali community presence (42), and Somalis are the

largest ethnic minority group in Bristol according to the City

Council (2022). In both cities, Somalis live in some of the most

deprived areas, characterized by high unemployment, poverty and

poor housing (43, 44). Up to 75% of UK Somali refugees are

unemployed (45), and they are among the most affected ethnic

minority groups suffering from poor health conditions such as

tuberculosis (46).

Such post-migration factors have been found to contribute to an

increased risk of poor mental health outcomes in Somali refugees

(47–49). For example, a comparative study of Somali refugees in

Minneapolis, USA, and London, UK, found refugees in both cities

felt disempowered and disillusioned due to restrictive social and

legal environments, limiting their agency and socio-economic

participation (50). Somali refugees in London experienced

additional challenges relating to family separation, legal

uncertainties and unemployment compared to those in

Minneapolis, and they were more likely to report major

depression and any mental disorder. Another study showed that

Somali refugees in London moved an average of four times in five

years before securing permanent accommodation. This resulted in

considerable stress and negative impacts on their lives, such as

family and social ties, child development and stable access to health

and social care services (51). Somali refugees who relocated within

five years of arriving in the UK were more vulnerable to psychiatric

disorders (25).
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While little is known about prevalence rates of mental disorders,

an earlier study by Bhui and colleagues (52; see also 53) found that

more than one-third of Somali refugees surveyed via GP registers

and community sites in the UK had a mental disorder, the most

prevalent being common mental disorders and post-traumatic

stress disorder. Such mental health problems are further increased

due to intra-community stigma surrounding mental health issues

and limited culturally appropriate mental health services (54–56).

Such services need to take Somali conceptions of mental health into

account which intertwine social and spiritual wellbeing, embedded

within collective experiences rather than individualized concerns

(57, 58). For instance, Somalis commonly use idioms of distress

such as ‘thinking too much’ to draw attention to social ruptures,

injustice and practical problems like social isolation, poverty and

racism. They may also present with physical symptoms such as

headaches, insomnia and chest pain (59–61). Family members are

often the first to address distress, with faith-based organizations and

cultural activities providing support, a sense of community and

spiritual guidance (62, 63). This clearly shows that the social ecology

in which Somalis live is not only implicated in their mental health

and wellbeing, but also in the ways mental health care and social

support are provided.
Methodology

This study followed a qualitative approach to investigate how

features of urban neighborhoods afford and impede settlement with

implications for the mental health and wellbeing of Somali refugees.

To ensure rigor and cultural sensitivity, an advisory group was

formed consisting of six Somali community representatives and an

academic with extensive experience of working on mental health

issues in post-conflict societies. The advisory group provided

feedback on the early stages of the study and on the development

of the interview guide.

Between September 2020 and April 2022, semi-structured

interviews were carried out at three sites, South and Northwest

London and Bristol, with substantial Somali diaspora communities

allowing comparisons between them. Although in both cities

participants lived in some of the most deprived urban

neighborhoods in the UK, they also provided different contexts in

terms of population size, urban density and community spaces.

Research in South London took place in Brixton, an inner-city

neighborhood characterized by comparatively greater urban density

than the northwest neighborhood of Willesden and its more

suburban surrounding areas. Interviews conducted in Bristol took

place in the inner-city area of Easton. Brixton and Willesden are

amongst the 20% most deprived neighborhoods in the country and

Easton is amongst the worst 10% (Indices of Deprivation 2015

and 2019).

A total of twenty-six Somali refugees took part in the study

(Table 1). Eighteen Somali refugees were living in London (eight in

the Northwest and ten in South London) and eight in Bristol.

Participants comprised eleven women and fifteen men between the

ages of twenty and sixty-five; six participants disclosed a diagnosis

of mental health disorder, all of whom were living in London. Most
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participants had lived in the UK for an average of fifteen years, with

the longest period being thirty-one years and the shortest being five.

Participants were recruited in close collaboration with two

voluntary sector organizations specializing in community

outreach and psychosocial support for Somali refugees. A

purposeful sampling approach was used to recruit participants

from the Somali diaspora in the two cities, allowing us to find

cases that were ‘information rich’ (64). We sought to include female

and male participants who currently lived in London and Bristol,

although we did not specify the length of residence in the inclusion

criteria. Specifically, participants were included if they were Somali

born (settled or re-settled in UK as a refugee); were current UK

residents; have refugee status (indefinite leave to remain) in UK or

other European country; may or may not have gained British or

other European citizenship; were eighteen – sixty-five years old;

were able to give informed consent.
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A semi-structured interview guide was developed to focus on

the neighborhood and place-specific factors and their relevance for

refugee mental health and wellbeing. Most of the interviews

occurred face-to-face in the office of one of the Somali

community organizations in Northwest London and in public

spaces, such as Somali cafés. One interview was conducted online,

one via telephone, and two at the participants’ homes. Most

interviews took place in English and, for the participants who

switched between English and Somali, Somali representatives

from the community organizations provided a translation.

Interviews ranged from thirty to ninety minutes. All interviews

were audio recorded for transcription and analysis.

Interviews were conducted by the first author who has previous

experience of conducting research with Somali diaspora. All

participants received detailed information about the study prior

to their interview. We made it clear that the interviews would focus
TABLE 1 Study participants*.

Participant Gender Age Marital status Employment status Arrived in UK

BF1 F 40-50 Married Unemployed 2005-2010

BF2 F 40-50 Divorced Unemployed 2015-2020

BM1 M 20-30 Married Employed 2005-2010

BM2 M 40-50 Married Employed 2000-2005

BM3 M 40-50 Married Self-employed 2000-2005

BM4 M 20-30 Single In education 2015-2020

BM5 M 20-30 Single Unemployed 1990-1995

BM6 M 60-70 Married Retired 1990-1995

LF1 F 40-50 Married Unemployed 2010-2015

LF2 F 40-50 Single Part-time 2000-2005

LF3 F 40-50 Married Unemployed 2015-2020

LF4 F 30-40 Married Unemployed 2005-2010

LF5 F 30-40 Married Volunteering 2000-2005

LF6 F 40-50 Divorced Unemployed 2000-2005

LM1 M 40-50 Divorced Unemployed 2005-2010

LM2 M 30-40 Single Unemployed 2005-2010

LM3 M 40-50 Single Unemployed 2010-2015

LM4 M 40-50 Married Employed 1990-1995

BrF1 F 40-50 Married Self-employed 2000-2005

BrF2 F 40-50 Divorced Self-employed 2000-2005

BrF3 F 40-50 Widowed Self-employed 2010-2015

BrM1 M 50-60 Married Self-employed 1990-1995

BrM2 M 40-50 Divorced Employed 2010-2015

BrM3 M 40-50 Married Employed 2005-2010

BrM4 M 30-40 Married Self-employed 2010-2015

BrM5 M 30-40 Divorced Self-employed 2010-2015
*BF, female/Northwest London; BM, male/Northwest London; LF, female/South London; LM, male/South London; BrF, female/Bristol; BrM, male/Bristol. To protect participant anonymity, the
age and year of arrival in the UK is provided within the 10-year and 5-year range, respectively.
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on how their current living environments and post-migration

experiences affected their mental health and wellbeing, rather

than delving into potentially traumatic pre-migration events.

Informed consent was obtained before each interview, either in

writing for face-to-face interactions or verbally for interviews

conducted over the phone or internet. For those hesitant to sign

documents, verbal consent was deemed acceptable. This approach is

often necessary in refugee research, where past persecution and a

current status of vulnerability and marginalization heighten

concerns about confidentiality, anonymity, and trust (65, 66).

Interviews were thematically analyzed (67) through an initial

open coding process aided by NVivo 12. This was followed by a

focused coding to draw out categories and key themes from the

data. The coded data were organized into categories, establishing

connections between these categories and their properties,

including settlement experiences, social and material living

conditions, daily life routines, principal stressors, and sources of

support. This interpretative process enabled the identification of

three distinct but interconnected themes (Table 2) which are further

elucidated in the subsequent results section: 1) Local Area: Settling

and Finding Safety; 2) Neighbors and Everyday Social Integration;

and 3) Life and Wellbeing in Urban Communities.
Results

Our findings show that Somali refugees navigate a complex

urban environment comprising various neighborhood features

which include important places near home, interaction with

neighbors, and community spaces. While these features afford

them resources to improve mental health and wellbeing, they also

present challenges such as high urban density, exposure to violence

or discrimination, and neighborhood disorder. Our framework

reflects the notion of neighborhood as an eco-social niche

embedded within the broader urban context and the themes

represent overlapping zones of living.
Local area: settling and finding safety

All participants emphasized the significance of the local area in

their settlement experience and wellbeing. They used the term

xaafad (neighborhood) to refer to the neighborhood area in

proximity to their homes consisting of places they sought to

access after arriving, such as shops, parks, mosques, schools,

cafés, pharmacies and markets. While participants did not strictly

define the boundaries of such local areas, they described them as a

network of points of interest within a walking distance or with a

short ride between them. Daily access to these places helped

participants become familiar with their new environment,

developing a sense of attachment and safety over time. This was

particularly significant during the early periods of settlement in the

UK and when moving and settling in a new neighborhood.

Arriving in a new environment was initially an isolating and

disorienting experience for most participants. A middle-aged

married woman and mother of two remembered this first
Frontiers in Psychiatry 05
experience as follows: “When I came to this country, I felt

depressed because I ran away from conflict. I did not know

anyone, and I felt isolated. I did not know anyone to talk to …

Now, I feel like I’m home because I get used to living here, yeah, and

I’m familiar with the area, so I feel like I’m home” (LF5). Arriving

from Mogadishu in 2004, she first lived in Croydon, South

London, in temporary accommodation where she felt isolated

and lonely. She described her primary concern to get to a ‘safe

place’ and ‘away from conflict’, but once arrived: “not knowing

anyone as a very young person, it was quite a scary time for me,

yeah”. When she moved to Brixton in South London, she

established connections with other Somalis there, enrolled in

college and now volunteers to help Somalis from the

neighborhood and surrounding areas.
TABLE 2 Themes and sub-themes.

Theme Sub-
theme

Description

Local Area:
Settling and
Finding
Safety

Familiarity
and
Attachment

The process of becoming familiar with and
attached to local amenities which facilitates a
sense of home in a new environment.
Challenges faced by refugees when first
arriving in a new country, including feelings
of isolation, disorientation and search
for safety.

Spatial
Routines and
Therapeutic
Significance

The importance of developing spatial
routines that provide comfort and a sense of
safety, and the therapeutic significance of
certain locations and places within
the neighborhood.

Navigating
Urban
Environments

Challenges related to moving through busy
urban landscapes, like public transportation
systems. The stresses associated with living in
densely populated areas, dealing with noise
and air pollution, and the overall nature of
urban life.

Neighbors
and Everyday
Social
Integration

Initial
Relationships
and Support

The role of neighbors, both Somali and non-
Somali, in helping refugees settle and
integrate into the host society, including
language support, socialization and forming
close-knit relationships.

Reciprocity
and
Cultural
Exchange

Everyday interactions and mutual support
between refugees and their neighbors,
fostering social integration and a sense of
belonging and place attachment.

Incidents and
Safety
Concerns

Challenges and stressors faced by refugees
living in shared accommodation. Encounters
with anti-social behavior and concerns about
racism and neighbourhood violence in
certain areas and housing environments.

Life and
Wellbeing in
Urban
Communities

Somali
Diaspora and
Social
Networks

The influence of Somali diaspora on local
economies and the establishment of
community spaces, which facilitated
friendships, social ties, and a sense of
belonging and agency.

Community
Beyond
Somali
Diaspora

Engagement with wider community groups
and centres, particularly for those facing
mental health issues or intra-community
stigma, and the formation of supportive
networks outside the Somali community.
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For all participants, time played a crucial role in settling in.

Having regular access to places of interest in the vicinity contributed

to increasing familiarity and eventually led to the formation of a

sense of attachment to place that many described as ‘feeling home’.

However, most participants had moved several times within and

between cities before settling in their current address. A middle-

aged male participant in Bristol who had previously lived in London

and Birmingham, explained motivations for him to move were

connected to having friends and employment opportunities.

However, he was also drawn to Bristol due to its smaller size. He

could easily access his workplace, hospital, pharmacy, market and

city centre which were within a ten-minute walk from his home in

the Somali-populated neighborhood of Easton.

Familiarity with the local area also afforded access to locations

with therapeutic significance for some participants. A middle-aged

man who lived in supported housing in Brixton highlighted the

importance of going out and ‘having some fun’ to help him cope

with feeling depressed and stressed. He noted: “I like it because it’s a

nice place, the market, my friends are here, men’s [mental health

support] group” (LM2). Similarly, another participant emphasized

the significance of her local area in managing her mental health

condition, particularly when her social anxiety worsened and

prevented her from traveling further away. Her routine mostly

involved going to the park and sitting down by herself, which she

found to be soothing. These examples illustrate that people

developed spatial routines that enhanced their sense of familiarity,

attachment and safety, and connected to this, feelings of wellbeing.

Study participants valued such spatial routines and expressed a

preference for maintaining a sense of safety and attachment to their

familiar surroundings, even if it meant living in substandard

housing or densely populated areas. For example, a single mother

residing in a hostel in Brixton for two-and-a-half years faced

challenges in securing council housing in the same area but was

determined to remain there. Despite feeling unsafe and stressed

within the hostel, she emphasized the importance of proximity to

her workplace, amenities and her son’s school. She stated, “I’m

mum alone [single mother] working sixteen hours, my job’s around

this area, yeah, if I could live around here it’s fine. All around here,

yeah, the shopping close to us, yeah, we are safe around here” (LF2).

Her situation as a single parent in part-time employment

underscored the significance of maintaining a stable routine and a

sense of safety derived from familiarity with the neighborhood.

However, some participants also pointed out how their local

area had changed over time with a growing number of people and

cars and a lack of green spaces due to new properties being built.

One male participant who moved from London to Bristol stated: “I

don’t like the emissions when they go high, you know, you feel it

affects your mental health and your health as well. So, when I come

back to Bristol, I always feel better” (BrM4). Despite acknowledging

many benefits of the local area, high urban density neighborhoods

such as Brixton in South London made it especially challenging for

women to navigate the busy streets with children: “I had cases where

people are just getting very, you know, verbal abusive, where they’re

like, oh move, when you have a child with you. Yeah, I feel like the

atmosphere is very stressful to be honest, and people, maybe people

are stressed” (LF4).
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Neighbors and everyday social integration

Xaafad, or local area, was intertwined with the term deriska,

translated as ‘neighbors’. As part of an immediate living

environment beyond family and household, interactions with

neighbors, including non-Somali ones, shaped participants’

experiences of settlement and social integration. All viewed

London and Bristol as cities with a diverse mix of cultures and

ethnicities. Some participants cherished memories of specific events

or extended relationships with ‘English’ or ‘British’ neighbours who

welcomed them and helped them settle in their early days in the

UK. A twenty-five-year-old participant in North London recalled:
Neighbors, actually, um, tried to help us settle and there were

Somali neighbors and there was also a British lady who was

actually giving me some English classes because she felt sorry for

me because I wasn’t in school, and I was struggling with

language. But she, yeah, it was a lovely experience (BM1).
During the initial stages of settlement, participants recalled that

having ‘British’ or ‘English’ neighbors who could help them with

language, food and documentation was particularly important.

Some participants used kinship terms to describe their relations

with these neighbors. Developing strong ties with neighbors that

resemble parental or extended family relations highlighted how

personal and formative these experiences have been. For example,

one participant in South London described a ‘white English man’

who lived next door and provided support with claiming benefits

and asked about his wellbeing and daily activities: “As a neighbor he

was saying like, do you eat, are you okay, how’s your day, did you go

to college today, that kind of like, you know, father figure” (LM4).

Such interactions not only presented opportunities to connect

with a diverse group of people but also to reflect on one’s own

positionality and identity. Reciprocity with neighbors fostered social

integration and a sense of belonging through experiences of cultural

exchange. For example, one participant in South London talked

about exchanging gifts of food during Eid and Christmas: “When

we’ve got Eid, we give them gifts, like some food with no animal

product but just say normal sweets, and at Christmas they brought

like a cake, chocolate, stuff like that so we share with each other”

(LF1). Resembling the traditional Somali expression nabad iyo

caano (peace and milk) which evokes a state of wellbeing, she

emphasized the degree of mutual acceptance and reciprocity shared

with neighbors: “Like Somali people, I knocked on the door, ‘can I get

a milk?’ if I run out of milk, and she gives me milk, and when she runs

out, she knocks my door and I give her milk” (LF1). This example

suggests a strong sense of self-identity and place attachment

embedded within the immediate living environment in which

neighbors play a key role.

However, neighbors could also be a considerable source of stress

for participants who lived in shared accommodation such as hostels

or supported housing. They reported witnessing or experiencing

incidents involving other residents or outsiders. A participant in

Brixton who lived in shared accommodation described how he

avoided leaving his room for fear of being racially abused by his
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neighbor: “My neighbor, he smoking too much weed and drinking

night-time, he not sleeping, sometimes he abuse you, abuse me, yeah,

abuse me. He says ‘fucking’, he’s talking to himself, yeah” (LM1). The

transient nature of occupancy in shared accommodation also

presented challenges. One female participant in Brixton felt she

had little control over her daily living conditions as she had found

people from the street inside the premises. She feared for her safety

and avoided shared areas such as the kitchen and bathroom.

Another participant shared similar experiences, as his sleep was

regularly disrupted by anti-social behavior in the shared

accommodation: “A lot of people [in the house], so sometimes I

feel dizzy. Because I think it’s downstairs, you know, there are lots of

people, sometimes making like you have ‘goo-goo-goo-goo’, like this, I

recognise it music” (LM3). For this reason, these participants tried to

spend most of the day outside the accommodation to avoid contact.

Participants’ concerns about their wellbeing also influenced

their choices regarding council housing and they expressed

reservations about certain neighborhoods due to the fear of

encountering racism. As a participant in Bristol explained: “Our

part of Bristol is fine, but only in some area they say that they’re

racist. Like Knowle, Whitchurch, that area. Because they get house,

but they said we can’t, we are not going because they are scared for

their security” (BrM5). Furthermore, the presence of gang activity

was highlighted by many as concerning and distressing. Women

especially feared for their safety due to violence, including sexual

assaults, and the drugs trade. One participant explained: “I’ve been

kidnapped, I’ve been raped. It’s the same area that I’m living, still I’m

living. That’s why I mean, I have a mental problem all that that’s

happened to me” (LF6). She was experiencing flashbacks of the

assault and worried about her safety and the safety of her autistic

son. Daily encounters with neighbors who made her feel uneasy

added to her sense of insecurity. Some male participants who

arrived as child refugees recalled conflicts in housing estates that

involved threats of violence and altercations. One participant

became involved in petty crime and substance use at an early age,

he witnessed gang violence and stabbings and believed this

experience eventually resulted in a mental health crisis and

diagnosis of paranoid schizophrenia. Many participants who were

parents therefore considered moving, or wanted to move, to less

crime-ridden areas of the city, or even away from the cities if such

an opportunity would present itself.
Life and wellbeing in urban communities

The term ‘community’ was used by participants to refer to both

Somali diaspora and social networks and specific places where

Somali shops, cafés, madrasas, mosques and other amenities were

located. These places served as a socio-cultural infrastructure that

facilitated the formation of friendships and close social ties based on

everyday interactions. Participants also viewed the community as

contributing to the development of local economies, particularly in

the Bristol neighborhood of Easton and Willesden in Northwest

London, where the Somali diaspora has a prominent presence.

Participants on Stapleton Road in Bristol highlighted the key

role played by the Somali community in their neighborhood
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regeneration due to an increasing number of Somali-owned

businesses and their influence on boosting the local economy. A

middle-aged male participant stated, for example: “Before this street

was not like this. My friends, they told me before ten years there was

nobody here. These shops were closed. But when more Somalian

people come in, they open the shops. Because there is good

commercial in Somalian people” (BrM2). Male and female

participants said those Somali businesses provided them with

employment and an opportunity to cater to their own

community. For some it was also an important reason to move to

the area. One participant who had moved from Glasgow stated: “In

Glasgow I had no community. At times, I didn’t see anyone to say

hello to or look at me in my face. I sell many, many things to people

that know me and I’m famous now. Ask anyone, I’m at Somali’s,

everyone knows me in Bristol” (BrM3). Participants recognized the

reciprocal relationship between their community, neighborhood

and city, mirroring the reciprocal connections they formed with

their neighbors. They actively shaped a part of the neighborhood by

establishing community spaces and relationships, which in turn

contributed to their wellbeing by fostering a sense of belonging and

agency. One participant expressed this sentiment, stating: “When

you can see your friends, you get excited, and you get a power from

the community” (BrM3).

Some participants discovered a sense of community beyond the

Somali diaspora. They revealed that their mental health conditions

compelled them to avoid areas with a high concentration of Somalis

because of the intra-community stigma. Instead, they primarily

sought support from a close-knit circle of friends, family members

and local mental health community groups. A participant in

Northwest London described his experience with a local

community centre as follows: “It’s got a good community feeling.

They know about my mental health problems, so they always help me

in any way they can, which is really encouraging, and yeah, it’s a

really nice area” (BM5). Recently, his condition had significantly

improved when he moved back in with his family after he had been

sectioned. Being with family helped him find a sense of belonging in

the local area and included regular visits to the community centre.

Similarly, a female participant in South London shared her

experience of being labelled ‘mad’ by her own community, which

only worsened her feelings: “How can you meet somebody who tells

you ‘don’t trust, don’t talk to her, don’t listen to her because she’s

mad’? That’s just making you worse in your life” (LF6). While

experiencing stigma had reduced her engagement with the Somali

community in London, she had discovered a sense of community

through her local mental health support group: “Now they’ve built

my life, to be honest, because you have somebody that’s similar.

What’s happened to me in the past … but we have somebody who

knows your concern or your problems, somebody like you. We just

feel like we are family.”
Discussion

Urban neighborhoods as human ecological niches can either

facilitate or hinder peoples’ ability to lead fulfilling lives. According

to this perspective, urban neighborhoods “afford certain ways of
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acting [ … ] within a particular form of life, as it is lived by a

particular ‘kind’ of person” (14:5-7). Instead of solely examining the

influence of neighborhood factors on mental health and wellbeing,

the three themes emphasize how refugees actively engage in shaping

their lives within the urban neighborhoods as eco-social niches. We

illustrate that neighborhoods have features that can simultaneously

be accommodating, safe and familiar, while also being alien,

threatening and unwelcoming. The dynamics of such overlapping

neighborhood features are context-dependent, varying across scales

and timeframes. For instance, one’s home may feel secure while the

surrounding neighborhood may not, or a busy street may induce

stress while a café in the local area provides relaxation. Refugees

play an active role in shaping their living environment, seeking to

maximize their wellbeing and mental health. Their experiences,

both positive and negative, are further influenced by factors such as

gender, age, and other aspects of their identity that have a

significant impact on their mental health and wellbeing.

Research indicates that refugees’ perceptions of their settlement

location can evolve over time, presenting therapeutic opportunities

under favorable conditions (8, 68, 69). In this study, the participants

found a sense of familiarity and safety in their local area, afforded by

proximity to essential locations such as markets, shops, workplaces,

schools and places of entertainment. Developing a sense of local area

contributed to their mental wellbeing. Environmental psychology

explains this phenomenon as place attachment, encompassing

affective, cognitive and behavioral processes that fulfil basic and

psychological needs (70). Because displacement disrupts

fundamental human needs, including shelter, security, agency and

belonging, it is vital to address and satisfy these needs to develop a

sense of place attachment in a post-migration context (71). Recent

studies among urban international migrants highlight that meeting

place-based needs encourages further exploration and cultivates a

sense of home (72). In this context, daily places become meaningful

elements of the settlement experience, afforded by physical and social

infrastructures (14). Drawing on the perspectives of refugees, our

findings contribute the importance of proximate physical

environment in this process.

Our findings have shown that within these local areas, Somali

refugees actively built community networks. Importantly, such

networks were embedded within particular physical locations, such

as cafés and shops. It was in these locales that entrepreneurial and

cultural spaces were created and formed sources of empowerment and

participation in local economies. This supports a growing recognition

of the need to provide asylum seekers and refugees with opportunity

structures in their respective localities and the importance of social

integration and participation (29). While these networks were often

co-ethnic and cultural in nature, they also extended beyond the

diaspora and as such were essential in serving as a crucial buffer

against adverse experiences (73, 74). For example, some participants

who disclosed mental health conditions emphasized the importance of

local community day centers and mental health charities. They

brought up intra-community stigma associated with mental health

problems that forced them to distance themselves from their diaspora

community members and neighborhood areas (62).

In addition to these communal structures, our study sheds

light on the significance of interactions and relationships with
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neighbors as a facet of social integration that unfolds within urban

neighborhood contexts. Interacting with neighbors constituted the

most immediate localized form of social contact beyond the

household and community networks. This involved reciprocal

exchange of household items, gifts and invitations to social

gatherings. Being welcomed and accepted by neighbors emerged

as a positive indicator of refugee perceived wellbeing from the

early days of settlement. Existing research suggests that social

inclusion of refugees dispersed to rural areas often hinges on

neighborly interactions, where small population size and

neighborhood homogeneity make wellbeing both salient and

challenging (75). Our study suggests a similar importance of

neighborly relations in urban settings, which are typically seen

as less socially cohesive and close-knit compared to rural

areas (76).

Besides these positive aspects, neighborly relations could also

be strained, especially for people living in shared accommodation.

Participants living in shared accommodations reported frequently

witnessing or experiencing incidents of anti-social behavior and

violence, confirming that refugees with psychiatric disorders

living in supported housing were exposed to stigma and

hostility which has been suggested to cause forced residential

mobility (25). At the same time, our study also shows that some

participants were unable to move away from places where they felt

threatened, either at the level of the local area or within the

confines of accommodation. Their choices were constrained either

by lack of housing options or by reservations about moving to

certain neighborhoods due to fears of racism and discrimination.

Some participants, particularly males who arrived as child

refugees, recalled conflicts involving violence and criminal

activities while growing up. These experiences were aggravated

by neighborhood disorder, residential instability and urban

density, all of which have been shown to have long-term

implications for mental health (51, 77).

Based on our findings, we recommend implementing policies

and initiatives that address refugee safety concerns, offer

appropriate housing options, and promote positive recreational

activities to enhance mental health and wellbeing of refugees

within urban neighborhoods. To ensure successful settlement

and wellbeing of refugees, it is essential to provide continuous

support for education, employment and socialization throughout

the entire asylum process and transition into the general welfare

system. Enabling refugees to establish their daily lives in familiar

and safe environments is crucial for fostering mental health, and

minimizing post-migration forced mobility plays a significant role

in achieving this. Recognizing the agency of refugees holds the

potential to bring about positive transformations in the human

ecologies of urban neighborhoods. Community networks should

be acknowledged not only as sources of interpersonal support but

also as catalysts for local economic development. From an eco-

social perspective, the distinction between private and public

spaces is not rigid as factors influencing mental health and

wellbeing intersect and intertwine across these domains. Rather,

as we have shown, the personal and social dimensions are

interconnected through the physical and temporal continuity of

the living environment.
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Study limitations

The study has several limitations. Firstly, it focused on a specific

refugee population, potentially limiting the generalizability of the

results to refugee groups with different cultural, ethnic, and

socioeconomic backgrounds. Secondly, even within the Somali

refugee population, variations exist in terms of social and spatial

distribution based on clanship and kinship networks, factors that

likely influenced participants’ settlement choices. While this study

does not delve into the complexities of Somali clanship, it presents an

area for future research. Thirdly, the participants in the study had, on

average, resided in the UK for fifteen years, with some having resettled

from other European countries. Settlement experiences and

perceptions of urban neighborhoods are likely influenced by the

trajectory of resettlement and the duration of stay in the country.

Nevertheless, the study, benefiting from the longevity of Somali refugee

settlement in the UK, offers valuable insights into the enduring

influence of refugee life in urban neighborhoods on mental health

and wellbeing. The study focused on the post-migration experiences

and place as a modifiable risk factor. Therefore, we were not able to

address the important role of pre-migration experiences. Lastly, in this

study, although some participants disclosed diagnosis of mental health

disorders, they were not grouped separately for analysis. However, we

have acknowledged relevant mental health diagnoses in our analysis

where applicable. While we feel that our predominantly non-clinical

sample does not limit the study of place and mental health, future

research specifically involving refugees with mental health diagnoses

would greatly contribute to our understanding of the influence of place

and social ecology in the development and treatment of mental health

issues post-migration.
Conclusion

In this study, we have highlighted how urban neighborhoods,

conceived as eco-social niches, influence refugees’ mental health and

wellbeing, presenting both challenges and opportunities. The societal

and physical features of urban neighborhoods such as significant

places near the home, housing environments, interactions with

neighbors, and community spaces play an important role in refugee

settlement, sense of belonging, and their mental health. By

acknowledging the complex and dynamic role of urban

surroundings in refugee daily lives, this research emphasizes the

primary importance of stable and safe living conditions. This is

particularly pertinent given that places where refugees live are a

potentially modifiable factor. We also highlight the importance of

refugee agency in shaping these environments, with implications for

their mental health and wellbeing. Future research could include

consideration of broader institutional domains that contribute to the

eco-social dynamics of urban environments in which refugees live.
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