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1. The Current Global Displacement and the Refugee 
Situation

2. Introduction to Physical Health Needs

3. Introduction to Behavioral Health and Trauma 
Informed Care

4. Barriers in Seeking Care

5. Creating Solutions



Our Experiences, Questions 

and Assumptions



Part I: Displacement



Part I: Objectives

 Discuss global displacement

 Introduce displacement process

 Review the refugee resettlement process and 

patterns nationally

 Review the refugee resettlement process and 

patterns in Arizona





What is HOME to you?



Home today – Gone Tomorrow 

Normal Day

Conflict

Pre-flight

Flight

Post- Flight



Conflict



Current Global Displacement



Who is a Refugee?

What is the difference between: 

a. An internally displaced person, 

b. An asylum seeker 

c. A refugee and,

d.A stateless person 



Who is a Refugee?

A refugee is someone who has been forced

to flee his or her country because of  

persecution, war, or violence:

• Race 

• Religion

• Nationality

• Political opinion

• or membership in a particular social group



Flight



UNHCR Emergency Camps



Protracted Camp Stays 



Urban Refugees

According to Citylab: Close to

50% 

of  refugees are now living as urban refugees



Flee home country to country of  asylum

Live in refugee camp or other accommodation

(United Nations High Commissioner for Refugees, 2011)

Local Integration

(in the country of  

asylum)

Voluntary 

Repatriation

(return home) Resettlement
<1%



Where are the 99%?



Global Resettlement and 

Placement 

As of  Jan 2018, top 5 countries hosting 

some of  the 22.5 million are 

Turkey 2.9 M

Pakistan 1.4 M

Lebanon 1 M

Iran 979K

Uganda 941 K



U.S. Refugee Arrivals by Region of  Nationality, FY 2000-17



Why Migrate Again?



U.S. Resettlement and 

Placement 

As of  October 1, 2016 through 

September  31, 2017

• 53,716 individuals 

• 31 processing Center across the world



Resettlement in Arizona 





Arizona Resettlement

As of  October 1, 2016 through June 13, 

2017

• 2, 892 individuals 

Maricopa – 2,240

Pima - 652



Arizona Resettlement - 2018



Arizona Resettlement



Arizona Resettlement





The Balloon Game



Introduction to Physical Health



Part II: Objectives

 Discuss common physical health needs of  refugees 

resettled in Arizona

 Discuss varying illness presentation

 Introduce Vulnerable sub-Groups and their unique 

needs



Common Physiological Health 

Concern

• Diabetes

• Hypertension

• Respiratory Disease - asthma

• Chronic Pain

• Chronic Kidney Disease

• Anemia

• Urinary Track Infection

• Overweight and Depression

• Cancer

• Oral Health



Refugee Physical Health

Varying presentation that range from:

 Possible Health Conditions upon arrival

 Alteration in Mobility

 Seizure disorders

 Cerebral Palsy

 Developmental delays



Refugee Physical Health

Varying presentation that range from:

 Somatic (Physical)

 Difficulty sleeping

 Fatigue/Insomnia

 Headaches 

 Tense muscles 



Introduction to Behavioral Health



Behavioral Health

 Refugees are at higher risk of  Post-Traumatic 
Stress Disorder (PTSD), Depression, Anxiety, 
Somatization, and Traumatic Brain Injuries 
(TBI) than the general population.

 50-90% of  refugee children under 18 years of  
age have symptoms matching PTSD (ORR, 
2015)

 ~ 35% of  refugees have experienced some 
form of  torture in their home country (0RR, 
2015)



Refugees and Trauma



Triple Trauma Paradigm



Phases of  Adjustment



Behavioral Health 

Presentation

Varying presentation that range from:

 Somatic (Physical)
 Difficulty sleeping

 Fatigue/Insomnia

 Headaches 

 Tense muscles 

 To Emotional/Behavioral
■ Reluctance to seek care

■ Anger/frustration 

■ Fear or mistrust, especially of  authority

■ Difficulty concentrating/retaining new information

■ Substance misuse/abuse



High-Risk Populations



Women and Girls



Women and Girls

■ High incidences of  gender-based violence, 
including FGC for East-African populations and 
prevalence of  rape 

■ Stigma in addressing sensitive medical and 
behavioral health issues

■ Lack of  education compared to male 
counterparts

■ Same-gender provider/interpreter barriers

■ Lack of  access to childcare and transportation 
hampers accessing treatment 



Elderly Clients



Elderly Clients 

 Refugees >65 are unlikely to work 

 Isolation 

 Mobility/transportation issues

 Difficulty learning English 

 Comorbidity

 Cultural differences concerning elders 



Youth and Parents



Youth and Parents

 Acculturation gap between parents and youth

 Difficulty for parents to be active in school 

 Tension due to faster assimilation of  culture by youth 

and concern from parents

 Identity struggles

 Isolation from parents, country of  origin 

 Difficulties in school and following direction 



Survivors of  Torture



Survivors of  Torture

 Shame or fear may prevent disclosure, even to a 

therapist

 Interviewing may feel like interrogation 

 Extreme distrust of  authority figures

 High rates of  somatization 

 Greater degree of  case management often needed



LGBTQI: Complexity of  Sex, 
Gender and Gender Identity



LGBTQI

 Severe persecution and stigma due to gender identify 

and sexual orientation in country of  origin and 

during resettlement process

 Persecution not just by authority figures, but 

pervasive in schools, religious institutions, families, 

and public areas 

 Uncertainty about resources, avenues for help

 Resistance to behavioral health – “not normal” due 

to sexual orientation 



Refugees With Disability



Refugees With Disabilities

■ Mobility and transportation issues 

■ Stigma attached to disability 

■ Difficulty navigating the complex medical and 

benefits system in US



Barriers to Behavioral Health Care



Cultural Sensitivity

 Culture is as sets of  native belief  systems, 

traditions, upbringings, social norms and 

personal values held by an individual 

 Views of  mental health are deeply impacted 

by one’s culture

 Religion

 Worldview



Barriers for Refugees

 Lack of  behavioral health context prior to 

resettlement 

 Little understanding of  preventative care

 Stigma attached to behavioral health 

conditions and/or receiving treatment 

 Dependable childcare

 Reliable transportation

 Scheduling challenges (entry-level work 

commitments)



Barriers for Refugees 

 Prioritizing immediate needs over behavioral 

health concerns (survival mode)

 Possible history of  psychiatric abuse in 

country of  origin 

 Fear of  community gossip

 Fear/misunderstanding of  confidentiality 

 Navigating new system



Barriers for Providers

 Fear of  re-traumatizing the client

 Uncertainty/discomfort about how to treat a 
refugee client

 Vicarious trauma

 Establishing trust between provider and client 

 Following up and referring client to services; 
assisting with language and transportation 
concerns 

 Discerning the difference between physical 
and behavioral health symptoms



Creating Solutions



Cultural Sensitivity and 

Refugee Resilience



Cultural Sensitivity and 

Knowledge



Shared Understanding and 

Empathy

 Explain who you are and what you do

 It can help to clarify what you cannot/do not

do, as well

 Normalize struggles and difficulty adjusting to 

life in the U.S.

 Talk in symptoms, not diagnoses (e.g., “sadness,” 

“too many thoughts/worries,” etc.) if  behavioral 

health concerns are present

 Address misperceptions of  behavioral health in 

the US if  they arise



Shared Understanding and 

Empathy

 Connect behavioral health services to concrete 

benefits, like sleeping better, being able to focus 

better, etc.

 Respect client’s right to choose whether or not to 

enter services, and when

 Be patient with language barriers

 Work effectively with interpreters 



Interpretation: Do’s

■ Make introductions at start of  meeting

■ Speak directly to the client and in the first person (no 
“ask him” or “tell her”)

■ Consider positioning: do not turn away from the 
client or be distracted

– If  you have to write notes, tell the client what you are 
writing and why

■ Look at the client, not the interpreter

■ Be aware of  your body language and facial 
expressions, as well as client’s



Interpretation: Don’ts

■ Don’t depend on children or other relatives and 
friends to interpret when other options are 
possible

■ Don’t ask the interpreter to do something 
outside of  the role of  interpreter 

■ Don’t ask the interpreter for opinions about the 
client (i.e., “Do you think he understands me?”). 
The interpreter is simply there to communicate 
the information between you and the individual. 



Everyday DO:
Get to know the cultures in Tucson



Everyday DO:
Get to know the cultures in Tucson

 Provide clear direction to refugee clients at end of  

appointments for next steps client needs to take, if  any

 Train staff  – Free training is available

 Be patient with language barriers

 Remember some clients are preliterate even in the first language

 Smiles/genuineness translate to any language!

 Be Empathetic of  those experiencing transition



Resources

Refugee Health Technical Assistance Center

http://www.refugeehealthta.org

Refugee Health Information Network

http://rhin.org

Bellevue/NYU Program for Survivors of  Torture 

www.survivorsoftorture.org

Office of  Global Health Affairs, U.S. Dept of  Health and Human 

Services

http://globalhealth.gov

Walking Together: A Mental Health Practioners Guide to Working 

with Refugees. 2015. Northwest Lutheran Social Services.

http://www.refugeehealthta.org/
http://rhin.org/
http://www.survivorsoftorture.org/
http://globalhealth.gov/


Thank you



Discussion
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