
 

  

International Journal of Humanities Social Science and Management (IJHSSM) 

Volume 4, Issue 5, Sep.-Oct., 2024, pp: 821-827                           ISSN: 3048-6874 

www.ijhssm.org                                                      

 

 

 

| Impact Factor value 7.52 |                             ISO 9001: 2008 Certified Journal                                       Page 821 

Social and Economic Integration of Muslim Immigrant Women in 

Canada 
 

Mr.sc. Suada Cerkezi 
University of Tetova, PhD candidate 

Correspondent e-mail: suada.cerkezi@unite.edu.mk 

 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

Date of Submission: 11-10-2024                                                                           Date of Acceptance: 23-10-2024 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

 

Abstract: This article examines the challenges of 

Muslim immigrant women from conflict-affected 

countries in Canada. They faced many challenges. Past 

trauma is a big issue. Social isolation also plays a role. 

Economic difficulties made things worse for them. 

There is a lack of appropriate mental health services. 

The qualitative analysis showed how these barriers 

affected their lives and families. It suggested that 

empowerment initiatives could help. Improved access 

to education is important. Vocational training could 

provide better job opportunities. Mental health 

services need enhancements as well. These steps are 

aimed at helping immigrant women’s successful 

integration into Canadian society more effectively. 

Overall, addressing these barriers mattered for 

individual and family well-being in the long run. 
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I. Introduction 
The integration of refugees is critical to 

society. It contributes to economic growth and social 

strengthening. Yet many refugees faced significant 

challenges. Muslim refugee women from conflict-

affected countries experienced a specific challenge. 

This article analyzes their integration into Canadian 

society. Past trauma complicates their efforts. 

Adapting to a new culture is hard for them. Language 

barriers add another layer of difficulty. Primary 

barriers included social and economic participation. 

Many women have limited support networks in 

Canadian society. They often feel isolated and 

disconnected from the community around them. 

Further, cultural differences sometimes lead to 

misunderstandings. Nevertheless, some success 

stories emerge among these women. Many found ways 

to overcome obstacles through resilience. Some 

accessed programs aimed at helping newcomers 

integrate. This study highlighted the importance of 

tailored support for these women’s needs in Canadian 

society. Long-term impact remained significant as 

successful integration contributed positively to 

communities overall. In, while significant existed, the 

potential for positive change was evident among 

Muslim refugee women in Canadian society. 

This research used a qualitative 

methodology. It involved semi-structured interviews. 

The sample was small but well-informed. The focus 

was on mental health issues. Social isolation also 

emerged as a key issue. Economic obstacles were 

significant too. The findings highlighted the struggles 

these women faced daily. Many reported feelings of 

loneliness and despair. Some reported anxiety and 

depression due to their circumstances. Financial 

obstacles worsen their situations. Moreover, the 

interviews uncovered personal stories that revealed 

these challenges vividly. Each woman's experience 

offered insight into broader societal issues. There were 

common themes among them, yet each story was 

unique. In this research highlighted important issues 

affecting women. 

 

II. Literature Review 
The literature review indicates a profound 

gap in support for Muslim refugee women from 

conflict-affected countries in Canada, particularly in 

the areas of mental health and employment. Current 

studies identify significant challenges in accessing 

mental health services, which often lack sensitivity to 

trauma and fail to provide appropriate cultural support.  

In the employment sector, discrimination, 

inadequate training opportunities, and language 

barriers hinder the integration of these women. This 

lack of support negatively impacts their individual 

well-being and economic potential. 

Research on refugee integration exists. Yet, 

focused studies on Muslim refugee women are scarce. 

Challenges arise from gender, faith, culture and past 

trauma. This gap in research affects policy 

development. Therefore, this study aims to explore the 

unique experiences of these women. It identified 

factors contributing to social isolation and economic 

difficulties. Mental health issues also emerged as 
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significant concerns. Findings from this research 

would inform future policies and programs. Improving 

the well-being of these women becomes a priority. 

Understanding their challenges is crucial for effective 

support systems. The intersectionality of their 

experiences requires attention and action. In 

addressing these gaps we find outcomes for Muslim 

refugee women. Their voices must be heard in 

discussions about integration strategies and policies. 

 

III. Methodology 
This study employed an interpretive 

qualitative approach to explore the challenges and 

limitations of integrating Muslim immigrant women 

from conflict-affected countries in Canada. The 

primary data collection method was semi-structured 

interviews with ten women (n=10) from Palestine, 

Syria, and Lebanon, conducted in mosques throughout 

Ottawa. Participants, aged between 20 and 54 years, 

were selected through purposive sampling, using a 

combination of recruitment strategies via existing 

networks and connections gained through 

conversations with key actors in their communities. 

Inclusion criteria included migration 

experiences to Canada. This involved refugee status, 

duration of settlement and their route of arrival their 

life experiences in Canada mattered too. Identification 

as Muslim women was key. Individual interviews 

conducted over 10 days. I recorded these with the 

participants' consent. They requested anonymity to 

maintain their confidentiality. 

Data analysis happened through thematic analysis. 

Key themes and emerging patterns identified from the 

transcripts. The limited sample size was limited to 

(n=10). This small number, along with the 

geographical concentration on Ottawa, significantly 

restrict generalizability the findings could be applied. 

More research was important with larger and more 

geographically diverse samples. Also, the researcher’s 

perspective might have influenced how the data was 

interpreted. Therefore, results emphasize careful 

interpretation considering these methodological 

limitations. 

 

Justification for Qualitative Case Studies 

Studying the challenges faced by Muslim 

refugee women in Canada was crucial. It highlighted 

the challenges affecting their integration. Individual 

experiences were the focus. This research used a 

qualitative methodological approach. Semi-structured 

interviews gathered rich and contextual data. Barriers 

emerged clearly from these experiences.  

Marginalization stood out as a major issue. 

Isolation also played a significant role. Economic 

difficulties added to their struggles. These factors 

impacted well-being profoundly. Families felt the 

weight of these challenges too. The insights gained 

offered depth to understanding their lives in Canada. 

Further exploration could reveal more about their 

resilience and coping strategies. 

Tthe examination of these experiences 

contributed to a broader discussion on integration and 

support systems for refugees in Canada, highlighting 

both successes and failures along the way. 

A study on in-depth analysis of existing 

policies sheds light on how these existing policies 

affect Muslim immigrant women. Education and 

mental health services were identified as key areas of 

focus. Recommendations to empower these women 

through new initiatives are key. Coordinated 

interventions were important for successful and long-

term integration. This supportive system for 

integration within Canadian society. Long-term 

integration mattered greatly ultimately. 

Ethical considerations mattered a lot in 

research focusing on individuals' experiences. This 

was especially true for Muslim refugee women. 

Respect, dignity, privacy, and well-being is key. 

Privacy and well-being also needed attention ensuring 

that they are fully informed before interviews began. 

They should provide their informed consent prior to 

engaging as the sensitivity of the topics discussed, so 

safety of participants. 

Transparency in data reporting is also 

essential; participants' identities should remain 

confidential to protect them from potential 

repercussions. Integrating these ethical considerations 

into research helps safeguard individuals and 

strengthens trust in the research process, promoting 

ethical practices in social science. 

 

Case Studies 

Recent studies on the integration of refugees 

in Canada indicate that past trauma significantly 

impacts mental health and the ability to integrate. This 

is particularly important for Muslim refugee women 

from conflict-affected countries, who suffer from 

multiple traumas, including gender-based violence, 

domestic violence, and the loss of loved ones. A study 

by Beiser and Hou (2017) shows that refugee women 

face high levels of depression and post-traumatic 

stress disorder (PTSD), complicating their adaptation 

to a new culture and language (Beiser & Hou, 2017). 

Such traumatic experiences can lead to depression and 

anxiety, which are common among refugees, as shown 

in the research by Silove et al. (2017), which 

emphasizes that these experiences affect individuals' 

psychological well-being (Silove et al., 2017). 

Social Consequences of Marginalization:  

Integration Challenges for Muslim Immigrant Women 
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in Canada. This article focuses on the primary 

challenges faced by Muslim immigrant women in 

Canada, such as marginalization and social isolation, 

which hinder the development of support networks 

and integration into the labor market (Vahabi & 

Lofters, 2016; Sabir et al., 2017). It also examines the 

impacts of mental health needs left unfulfilled. Such 

as, illnesses like depression and post-traumatic stress 

disorder (PTSD), stemming from past traumas 

(Vaughan et al., 2015; Afsah, 2023). 

The benefits of overcoming these barriers 

include improved social cohesion and economic 

development (Reitz et al., 2022). Existing policies and 

programs aimed at empowering these women are 

discussed concerning their effectiveness and gaps, 

offering recommendations for interventions such as 

vocational training and the development of 

employment opportunities, as well as the 

establishment of supportive community networks 

(Guruge et al., 2015; Khalid et al., 2022). 

Engagement of community leaders is 

essential for educating and reducing biases faced by 

these women (Rashid et al., 2013). This approach will 

help create a more open and inclusive society where 

Muslim immigrant women can fully contribute to their 

community's life. 

 

Personal Future 
Muslim immigrant women from conflict-

affected countries face social isolation and 

marginalization, which negatively impacts their ability 

to integrate into Canadian society. Aisha, a 43-year-

old Palestinian woman, expresses that although she is 

far from the bombings, she feels fear and paranoia 

about the future, making it difficult for her to go out 

for her and her family’s needs. This isolation often 

stems from unaddressed trauma, which affects their 

mental health and increases the risk of depression, 

anxiety, and post-traumatic stress disorder (PTSD) 

(Beiser & Hou, 2017; Silove et al., 2017). Studies have 

shown that these conditions often complicate 

emotional regulation, block confidence in the 

possibility of recovery, and make the integration 

process even more complex (Newaz, 2020). Such 

traumatic experiences, coupled with a lack of social 

support, negatively affect the quality of life for these 

women and their ability to build lasting connections 

(Im & Swan, 2021). 

The lack of employment and professional 

development opportunities for Muslim immigrant 

women, often fueled by discrimination and 

stereotyping, leaves these individuals in poverty and 

further isolation (Beiser & Hou, 2017; Silove et al., 

2017). This loss of opportunities creates a cycle of 

difficulties that deprives women of personal 

development and their potential to contribute 

economically to society. 

A clear example is the case of Sookina, a 

qualified accountant with a media career, who states 

that although she had valuable knowledge about the 

policies of her home country that could assist 

Canadian media, she did not aspire to work in that 

field. She emphasizes that her year in Ottawa has 

extinguished her hopes of contributing professionally, 

feeling that she is seen as a refugee and not as a skilled 

professional. 

To address these challenges, it is essential to 

develop policies and services that provide education 

and vocational training, as well as mental health 

services that respect the culture and beliefs of this 

group (Newaz, 2020; Im & Swan, 2021). These 

supports will contribute to empowering Muslim 

women and help facilitate their integration into the 

Canadian labor market. 

 

Impact on Families and Children 
The children of Muslim immigrant women 

often find themselves in unstable situations, which 

negatively affect their academic and social-emotional 

development. Such an unstable environment 

contributes to poorer school outcomes as children 

struggle with concentration and engagement in 

learning due to stress and insufficient support 

(Abraham et al., 2022). The ongoing experiences of 

social isolation and stigmatization often reflect their 

parents' battles with marginalization, making them 

more likely to experience similar issues (Cook et al., 

2011). 

A refugee family from Syria settled in 

Orleans. The children have difficulties in school. 

Stress from an unstable home situation weighed 

heavily on them. Also, social support was lacking. 

Isolation became a daily experience for these kids. 

They found it hard to form relationships with peers. 

This isolation affected their academic performance 

and emotional development. More so, the environment 

contributed to mental health disorders.  

Children faced pressures and a lack of 

psychological support. These factors created a cycle of 

difficulties that were hard to break. In summary, the 

challenges of displacement impacted their lives 

significantly, leading to long-term effects on their 

well-being and education. 

The risk of not integrating into Canadian society 

increased. This cycle could lead to perpetuating 

poverty and marginalization for families. Kim noted 

this in 2014. Breaking the cycle became vital. Policies 

needed to include children effectively. Assistive 

programs were crucial. Emotional well-being is also 
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improving. These steps could foster better integration 

and reduce poverty levels over time. 

Hanifa, a mother of two teenagers from 

Lebanon and a homemaker, highlights the hidden 

trauma she perceives in her children. She notes the 

difficulties they face in school, where they often 

appear insecure and confused. Hanifa states that she 

misses the children her kids were before coming to 

Canada. Increasing social support and developing 

trauma-informed interventions are essential to help 

these children address their challenges (Sim & 

Georgiades, 2022). These interventions must be 

culturally sensitive and address the specific needs of 

immigrant children, providing a supportive 

environment that promotes mental health and social 

integration (Fakhari, 2023). 

 

Reproduction of Cycles of Hardship 
The economic and social difficulties faced by 

immigrant parents often carry over to their children, 

reproducing cycles of poverty and marginalization that 

are difficult to break. These challenges, such as 

unemployment and discrimination, create economic 

insecurity that negatively affects the educational 

opportunities and professional development of future 

generations (Reitz et al., 2022). This economic 

insecurity also impacts children's mental health, 

making them more vulnerable to stress and emotional 

problems, which can affect their academic 

performance and social relationships (Connor & 

Koenig, 2015). To break this cycle, it is necessary to 

enact policies that provide education and vocational 

training for youth, along with community support for 

a more stable environment. 

 

Benefits for Society from Adequate Treatment 

Improving Social Cohesion: Appropriate 

support for Muslim immigrant women has the 

potential to significantly enhance social cohesion, 

contributing to the creation of a more united and open 

society. Effective integration helps these women build 

stronger relationships within their communities, 

increasing local interaction and trust. This 

improvement fosters an environment where diversity 

is accepted and valued as a precious asset (Reitz et al., 

2022). 

Economic Development: The inclusion of 

Muslim immigrant women in the workforce and the 

development of their skills bring significant 

contributions to the economy. Activating untapped 

talents not only empowers the national economy but 

also boosts labor market competitiveness and creates 

new opportunities for innovation and economic 

growth (Connor & Koenig, 2015). 

Reducing Social and Health Costs: Early 

treatment of trauma and other health and social 

challenges can reduce long-term costs in healthcare 

systems and social services. Providing early and 

tailored support helps diminish the need for intensive 

and expensive interventions in the future, thus 

improving the overall well-being of citizens 

(MacDonnell et al., 2012). 

 

Recommendations for Systematic Intervention 

In Canada, the challenges faced by refugee 

women are multidimensional, including barriers to 

employment, language acquisition, and access to 

social support. A substantial body of research 

highlights that refugee women often encounter 

systemic obstacles that impede their integration into 

the labor market. For example, studies indicate that 

settlement services frequently direct refugee women 

toward undervalued and feminized jobs rather than 

facilitating access to qualified employment 

opportunities that match their skills and experiences 

(Senthanar et al., 2023).  

This trend reflects broader societal 

perceptions that marginalize refugees, positioning 

them as inferior to individuals born in Canada, which 

shapes institutional policies and practices that restrict 

their economic prospects (Senthanar et al., 2023). 

Moreover, the intersection of gender and 

refugee status creates a unique set of challenges for 

women. Studies have documented that refugee women 

often face a "double disadvantage," experiencing 

lower employment rates compared to male refugees 

and women born in Canada (Zwan & Tubergen, 2022). 

This differentiation may be attributed to various 

factors, including cultural expectations, caregiving 

responsibilities, and limited access to networks that 

facilitate employment opportunities (Zwan & 

Tubergen, 2022; Tomlinson, 2010). Additionally, 

narratives surrounding refugee women often 

emphasize their victimization, which can obscure their 

agency and resilience (Ratković, 2011). Recognizing 

and addressing these narratives is crucial for fostering 

a more nuanced understanding of their experiences 

and capacities. 

Social support networks play a significant 

role in the integration of refugee women. Research 

indicates that community-based support systems can 

dramatically improve refugees' well-being by 

providing access to resources, information, and 

emotional support (Makwarimba et al., 2013; Walton-

Roberts et al., 2019).  

Local immigration partnerships and 

community organizations are essential for establishing 

these networks, facilitating connections that can lead 

to employment opportunities and social inclusion 



 

  

International Journal of Humanities Social Science and Management (IJHSSM) 

Volume 4, Issue 5, Sep.-Oct., 2024, pp: 821-827                           ISSN: 3048-6874 

www.ijhssm.org                                                      

 

 

 

| Impact Factor value 7.52 |                             ISO 9001: 2008 Certified Journal                                       Page 825 

(Walton-Roberts et al., 2019). Furthermore, initiatives 

that promote self-employment and entrepreneurship 

among refugee women can empower them 

economically and socially, allowing them to leverage 

their skills and experiences in meaningful ways (Huot 

et al., 2020; Mangrio et al., 2019). 

 

Identification of Gaps in Policies  

The analysis of the cases in this study 

identifies clear gaps in Canadian policies and services 

aimed at integrating Muslim immigrant women from 

conflict-affected countries. These deficiencies are 

multi-dimensional and require an integrated and 

comprehensive response.  

First, access to mental health care is limited. 

Existing services often lack trauma sensitivity and do 

not provide appropriate cultural support for women 

who have experienced violence, displacement, and 

loss. The lack of services from mental health 

professionals in the language of these women and  

without an understanding of their culture creates 

significant barriers to access and impedes the 

effectiveness of treatment. 

Second, economic integration is hindered by 

several factors. Discrimination, the lack of training 

tailored to their previous qualifications, language 

barriers, and the lack of recognition of prior 

educational credentials make access to the labor 

market difficult. Current policies do not specifically 

address the needs of women who have experienced 

trauma and hold diverse qualifications. Additionally, 

inadequate support for childcare negatively affects 

their participation in the workforce. 

Third, the lack of supportive networks within 

the community contributes to social isolation. Policies 

should focus on creating networks that provide social, 

cultural, and practical support through language 

acquisition programs, cultural mediation, and 

activities that facilitate social integration. 

Fourth, a trauma-informed approach was 

absent from existing policies. Interventions lacked 

trauma-informed. Women face specific needs for 

multiple traumatic events. This gap created challenges 

for effective support. 

Fifth, an integrated approach became 

necessary. Government agencies and community 

organizations needed an integrated approach. 

Coordinated support fields of mental health, 

employment, language and social integration.  

Lastly, without this collaboration, 

interventions fragment. The absence of a cohesive 

strategy hindered progress. Therefore, addressing 

these issues required immediate attention. A focus on 

trauma-sensitive interventions could lead to better 

outcomes for women affected by trauma. 

Lastly, the lack of detailed data hinders the 

development of effective programs and policies. More 

thorough data collection is needed to identify the 

specific needs of this group. 

Addressing these gaps through new and improved 

policies is essential to create an effective support 

system, allowing for the full integration of these 

women and contributing to the prosperity and 

cohesion of Canadian society. 

 

IV. Conclusion 
In conclusion, this study highlights the 

complex challenges faced by Muslim immigrant 

women from conflict-affected countries in the process 

of social and economic integration in Canada. The 

qualitative analysis reveals not only individual 

difficulties but also systemic deficiencies in existing 

policies and services. The lack of an integrated 

approach that is trauma-informed and culturally 

sensitive impedes their effective integration. 

Canada faced challenges in integrating 

vulnerable groups. New policies are needed. The 

address should be on specialized mental health 

services. Specialized training is essential too. 

Childcare support also mattered. Strong community 

networks played a key role. Investment in these areas 

could realize potential. Women from these groups 

have much to offer. Their contributions could enhance 

cultural wealth and economic development. Social 

cohesion would strengthen as well. Without 

commitment, progress stalls. Canada risks missing out 

on valuable resources and talents. Therefore, 

addressing these needs became imperative for a 

brighter future for all involved. The long-term impact 

of such initiatives would reshape communities 

positively and foster growth throughout the nation. 

Further research with larger and more 

geographically diverse samples is needed to confirm 

these findings and inform future policies. 

Addressing the challenges faced by Muslim 

immigrant women from conflict-affected countries has 

benefits that extend beyond improving their personal 

lives. This effort contributes to building a more 

equitable, integrated, and economically stronger 

society. Well-planned interventions and coordinated 

support can significantly reduce the difficulties these 

women and their families face, bringing sustainable 

benefits to the entire Canadian community. 
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