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Learning Objectives
The Journey of a Refugee

Barriers in access to care, COVID

Health Considerations: Adults, Pediatrics

Bonfenbrenners Ecological Theory

Creating a Healing Environment

EMPOWER: pilot trial with family systems during COVID



 Lens

● Approach clinical work w/ humility, respect
● Gratitude

Background

● Neuroscience Wellness: brain trauma, rehabilitation, neurodevelopment
● Systems: neuro-enviro-cognitive-psycho-social
● Implicit biases, blind spots



Refugees

United Nations High Commissioner for Refugees (UNHCR)

Created in 1950 in aftermath of WWII millions of Europeans who fled or lost homes

What are the Definitions: 

Refugee, 

Asylum seeker/refugee candidate,

Immigrant



Who is a refugee?

● A refugee is someone who has been forced to flee his or her home because of war, violence 
or persecution.

● They are unable to return home unless and until conditions in their native lands are safe for 
them again.

● An official entity such as a government or the United Nations Refugee Agency determines 
whether a person seeking international protection meets the definition of a refugee, based 
on well-founded fear. 

● Those who obtain refugee status are given protections under international laws and 
conventions and lifesaving support from aid agencies, including the International Rescue 
Committee.

https://www.rescue.org/frequently-asked-questions-about-refugees-and-resettlement


Seeking Refugee Status

Asylum seeker: 
● international protection from dangers in their home country, but whose claim for refugee status 

hasn’t been determined legally.
● Most often asylum seekers must apply for protection in the country of destination 

○ they must arrive at or cross a border in order to apply.
● Must be able to prove to authorities there that they meet the criteria to be covered by refugee 

protections. 
● Not every asylum seeker will be recognized as a refugee
● Those arriving at the U.S. border are being depicted as “illegal immigrants,” BUT
● crossing an international border for asylum is not illegal 
● An asylum seeker’s case MUST be heard, according to U.S. and international law.
● # of refugees admitted determined by President and Congress each year.

○ 1990s-2016 years 100,000+ admitted
○ Significantly fewer 2016-2020
○ Current promises of 100,000+/year



Immigrant

● An immigrant is someone who makes a conscious decision to leave his or her home and 
move to a foreign country with the intention of settling there. 

● Immigrants often go through a lengthy vetting process to immigrate to a new country. 
● Immigrants research their destinations, explore employment opportunities.
● Free to return home whenever they choose.



Migrant

Who is a migrant?

A migrant is someone who is moving from place to place (within his or her country or across 

borders), usually for economic reasons such as seasonal work.  

Similar to immigrants, they were not forced to leave their native countries because of 

persecution or violence, but rather are seeking better opportunities.

https://twitter.com/intent/tweet?text=A+migrant+is+someone+who+is+moving+from+place+to+place+%28within+his+or+her+country+or+across+borders%29%2C+usually+for+economic+reasons+such+as+seasonal+work.+&url=https%3A%2F%2Fwww.rescue.org%2Farticle%2Fmigrants-asylum-seekers-refugees-and-immigrants-whats-difference&via=RESCUEorg
https://twitter.com/intent/tweet?text=A+migrant+is+someone+who+is+moving+from+place+to+place+%28within+his+or+her+country+or+across+borders%29%2C+usually+for+economic+reasons+such+as+seasonal+work.+&url=https%3A%2F%2Fwww.rescue.org%2Farticle%2Fmigrants-asylum-seekers-refugees-and-immigrants-whats-difference&via=RESCUEorg


https://youtu.be/tY7WWD6tCAM

https://youtu.be/tY7WWD6tCAM
http://www.youtube.com/watch?v=tY7WWD6tCAM


World Figures at a glance



Migration phases

Pre: 

Migration:

● changed reality….no longer a short term or temporary phenomenon

Length of stay in camps, processing time for asylum status

Post:



Resettlement (CRR study and lessons learned)

Assimilation vs. Integration

Research on optimizing outcome...lessons learned CRR:

Language

Education pre, intergenerational language discord,

Employment

Keeping culture



Case study

Marwa:

55 year old female

Refugee from Syria: 7 year journey, refugee camp in Turkey 2 years

Arrived 2 weeks ago into USA with son, daughter in-law, granddaughter

Resettling in Norwalk,CT by IRIS resettlement w/ sponsorship



1st clinic appointment with you

Break outs questions 20 minutes
1. What do you want to research before she arrives to clinic?
2. How do you create a welcoming,healing environment?
3. ID migration phases: pre,during, post
4. What physical health problems can you anticipate
5. What mental and brain health problems can you anticipate
6. What barriers in accessing follow-up/compliance to care do you 

anticipate and how do you overcome these?



Case study findings

What do you want to research before she arrives to clinic?



Case study findings

What do you want to research before she arrives
Language spoken
Typical journey and trauma for syrian refugee...what do we know?
Syrian Culture and Traditions: 

Male or female doctor? Interpreter?
History w/ medical community
Family system
Education level
Types of food/nutrition



Break out group questions

How do you create a welcoming,healing environment?
Clinical vs. healing...



Case study findings

ID migration phases: 
Pre:
During: 
post:



Case study findings

ID migration phases: 
Pre:Syria pre war
During: War, internal travel 5 years, 2 years 
refugee camp
post:USA, housing? Employment? culture?



Medical conditions Anticipated



Medical conditions (Amara 2014, Muller 2018)

Communicable Diseases

Nutritional Deficiency: D, B

Impact of Chronic Stress: inflammatory response on body

Hypertension

Musculoskeletal: back, knees

Diabetes

Respiratory

Chronic Pain: headaches

Sleep Disorder: COPD, Insomnia



Mental and Brain Health

Psychological Symptoms:

Neurological:



Mental and Brain Health

Psychological Symptoms: 

● Depression, Anxiety, PTSD

I feel guilty for surviving….

Neurological: 

● Consider neuro-insults (TBI, Vascular)
● Impact of Stress on the Brain
● Cognition



Stress on the Brain (McEwen, 1968+)

● Delineate the mechanisms by which stress hormones can impact on the human brain 
● Highest density of receptors for glucocorticoids are found in the hippocampus, amygdala and frontal 

cortex
● Three brain regions involved in memory, new learning processing and emotional regulation. 
● Studies have shown that chronic exposure to stress is associated with reduced volume of the 

hippocampus and that chronic stress can modulate volumes of both the amygdala and frontal cortex  



Stress on the Brain



Chronic Stress on Brain



Case study findings

What barriers in accessing follow-up/compliance to care do you anticipate and how do you overcome these?



Language Literacy
Culturally

Concordant
Providers

Provider 
Trust

Culturally Sensitive 
Screening

Changing 
Political 

Landscape

Unique 
Stressors

Many Barriers to Accessing Care for Refugees



Clinical Goals:
Urgent
Get her to come back



BREAK: Return 10 minutes



Pediatrics: What about Refugee Children?



Pediatrics: What about Refugee Children?

● Risk factors to consider on physical and mental health
○ Pre, Migration, Post phases

● Similar CD, Nutrition, Stress implications but on developing 
system
○ in-Utero to present to across their lifespan
○ Neurotoxin exposures
○ Lack of exposure, interruptions
○ Parent-child interaction: mental health 



Pediatric Mental Health (Batencourt, 2015) 

● Significant disparities in the mental health of refugee children and adolescents 
resettled in the United States compared with youths in the general US population. 

● Refugee youths experience overall greater psychological distress than those in the 
general population and in comparison to other youth who experience ACEs. 

○ the refugee experience, including flight from country of origin, displacement in a 
refugee camp, and third country resettlement, increases risk of being exposed to 
multiple ACEs that accumulate and place at risk for mental health outcomes.

● Prevalence of posttraumatic stress disorder and depression among resettled refugee 
children is estimated to be as high as 54% and 30%  compared with an estimated 5% 
(posttraumatic stress disorder) and 11% (depression) of youths with these disorders in 
the general population.



Microsystem
Immediate Family, 

Home, 
School, Neighborhood

Mesosystem
Home, Schools,
 Neighborhood, 

Work

Individual

Exosystem
Parents’ Workplace, 

Mass Media, Community 
Services, Child’s School, 

Hospitals

Macrosystem
Widely shared cultural values,

beliefs, customs, and laws

Framework to Support Children:
Bronfenbrenner 

Ecological Systems Theory

Implications of Eco system pre 
and post migration



Adjustment to Different Support System in US

“It was the experience of becoming separated from 
your family. It’s difficult. My kids grew up around many 
of their cousins and all of their grandparents and family, 
and when we came here, it felt a little lonely.”

When we first came, it was very difficult, 
because the children back home, they grow up 
in a very free way. When they come here, it’s 
like being in a cage for them when they’re 
inside of the house. They’re not used to that. 

Father

Mother



Change the outcome…..

Development of preventive mental health intervention for refugee families in 
resettlement (Weine 2014)

Characteristics

● Feasible
● Adaptable
● Culturally tailored
● Time focused
● Prosaicness
● Effective 



Program Development Through Collection of Lenses

Neuro-psych-
social-system Culture

COVID-19
Systemic 
Inequity in 
Access to 
Care

EMPOWER:

Emotions 
Program
Outside the Clinic with
Wellness
Education for
Refugees



EMPOWER Team & Community Partners: 
Addressing Systemic Inequities through Partnerships



Program Development Through Collection of Lenses

Neuro-psych-social-system lens

Implications of adverse experiences on neural circuits of executive functioning:

● Trauma to child and family system
● Lack of exposure, interruptions in development
● Neurotoxins (ex., lead)

Convergence of research of benefits of:

● Social Emotional Learning (Barchard,K., 2016)
● Executive Functioning Rehabilitation (Diamond,A. 2014)
● Family System Interventions (Rothbaum, F., 2004) (Gunner,M., 2007)



Program Development Through Collection of Lenses

Culture

Integration and Integrity

● Culture and Traditions
● Language
● Family System
● Perceptions of Mental and Physical Health



Program Development Through Collection of Lenses

COVID-19

● Fear
● Misinformation
● Isolation
● Rapid financial and survival stress in parents
● Abrupt disconnection with cognitive and social stimulation



What is EMPOWER?

Emotions Program Outside the Clinic with Wellness Education for Refugees

Culturally-informed, innovative health education and 
prevention program

● Planned in collaboration with community partners
● Evidenced-based program components → 

Developed & piloted in 2020 with community partners 

Social-
Emotional 
Learning

Wellness
Hygiene

COVID-19 
Safety



EMPOWER Summer 2020 Pilot

EMPOWER Pilot Goals: 
● Short term…

○ Establish trust and delivery feasibility
○ Introduce Social-Emotional language and wellness tools 
○ Safe outlet for kids to get outside, social interactions
○ Create routine

● Long term…
○ Build community and overcoming barriers
○ Improve social-emotional, mental and physical wellbeing

EMPOWER Pilot Participants and Context
● With Families Units from Afghanistan
● Participants – Direct & Indirect

○ During Covid-19 Pandemic
● In-person and by Zoom



Neighborhood Drop-In

Location 1:
•Group 1:

○ 4 families
○ 11 children

• Group 2:
○ 4 families
○ 9 children

Location 2:
• Group 3:

○ 4 families
○ 10 children

• Group 4:
○ 3 families
○ 11 children



COVID-19 Curriculum Components

COVID-19 Safety
● PPE to families
● Socially distanced units



COVID-19 Curriculum Components (Multi-Lingual)

46



Social-Emotional Language Curriculum Components



Social-Emotional Language Curriculum Components
Memory Matching Game



Wellness Hygiene Curriculum

Exercise Nutrition Sleep Electronics



Pilot Evaluation

Preliminary Results: Qualitative and Quantitative 



Pilot Data: Feasibility, Satisfaction, Continuation of Activities

Programmatic Outcomes (N = 13)  n (%)
Program Feasibility  
 Reported challenges with understanding (n, %) 0 (0%)
 Reported challenges with travel (n, %) 0 (0%)
 Reported challenges with zoom (n, %) 4 (30.8%)
 Reported challenges with time/timing (n, %) 0 (0%)
Program Satisfaction  
 Would enroll again? (n, %) 13 (100%)
 Would recommend to friend? (n, %) 13 (100%)
 Worthwhile? (n, %) 13 (100%)
Yoga  
 Children still doing yoga? 9 (69.2%)
 Times per week children do yoga (median, range) 2 (0-14)
 Parent has tried yoga (n, %) 6 (46.2%)
 Parent interested in learning more about yoga (n, %) 12 (92.3%)



Pilot Data – COVID-19 Knowledge



Pilot Data – Emerging Themes from Parents:
“Learning Through Their Eyes”

I learned through my kids.

Before, the kids were at home with no 
physical activity. [Now,] they’re active and 

inspired us to be active too. I was not 
involved directly in the class; I had two 
jobs but when I came back I saw they 

were playing at home.



Pilot Data – Emerging Themes from Parents:
“Learning Through Their Eyes”

54

Before, my wife and I were thinking, ‘Just take the kids outside and 
take them to the mall and bring them home as activity.’ But that’s not 

a real activity. 
After, we’ve seen several...activities and games you do with the kids. 
Now, we know if we sit with them and do a real activity, do painting 

and requesting things to do, that will be more helpful than just taking 
them outside and then bringing them home. 

We have to be more meaningful with what we are doing with them. 
They can learn something from us. That was a really good outcome 

from this program for me and my wife.



EMPOWER: Next Steps

● Developed manual, established feasibility
● Trust & community partnership remains central
● Now: Planning summer 2021 with more children and family systems

○ Ongoing collaborations with community organizations
○ Plan to include community champions and facilitators



Takeaways

● Clinical Approach:Humility and Gratitude
● Healing Environment
● Think SYSTEMS: body, brain, family, 

ecological
● Think Late Effects as you treat patients 

longitudinally


