Mental health and wellbeing of asylum seekers and refugees:
evidence review and scoping

September 2018

Dr Helga Sneddon

Outcome Imps

1

Contents
Background to briefing paper.................................................................................................... 4
Asylum seekers and refugees in Northern Ireland ................................................................ 4
What is an asylum seeker or refugee? .............................................................................. 4
Numbers in Northern Ireland ............................................................................................ 6
Prevalence of issues with mental health or emotional wellbeing ........................................ 8
Adults ................................................................................................................................. 9
Children ........................................................................................................................... 10
What influences mental health and emotional wellbeing? ................................................ 10
Income ............................................................................................................................. 12
Employment .................................................................................................................... 13
Housing ............................................................................................................................ 13
Social support, social isolation and discrimination ......................................................... 14
Pyramid of intervention and effective approaches to supporting mental health needs ........ 16
Integration Support (Levels A and B)................................................................................... 19
Multimodal approaches .................................................................................................. 19
Income ......................................................................................................................... 20
Employment ................................................................................................................ 23
Housing ........................................................................................................................ 25
Social support & integration........................................................................................ 27
Focused Psychological Support (Levels C and D)................................................................. 34
Psychological therapies ................................................................................................... 34
Pharmacotherapy ............................................................................................................ 35
Barriers and facilitators of care ........................................................................................... 36
Providing outreach services to engage ........................................................................... 36
Language skills and interpretation .................................................................................. 36
Screening and Diagnosis .................................................................................................. 38
Cultural sensitivity of practitioners ................................................................................. 39
Clinical guidance, practice summaries and other useful resources .................................... 40
Conclusions.............................................................................................................................. 40
Appendix 1: Clinical guidance, practice summaries and other useful resources .................... 43
World Health Organisation (WHO) Europe ......................................................................... 43
International platforms/libraries......................................................................................... 43
Canada ................................................................................................................................. 44
United Kingdom ................................................................................................................... 44
England & Wales.............................................................................................................. 44
Scotland ........................................................................................................................... 46
Other resources ................................................................................................................... 46

Outcome Imps

2

Advocacy.......................................................................................................................... 46
Children ........................................................................................................................... 46
Families ............................................................................................................................ 46
Women ............................................................................................................................ 46
Forced migration ............................................................................................................. 47
Human trafficking ............................................................................................................ 47
Integration ....................................................................................................................... 47
Mental health .................................................................................................................. 47
Statistics and descriptive reports ........................................................................................ 48
References ............................................................................................................................... 49

Outcome Imps

3

Background to briefing paper
This evidence review has been commissioned by the Public Health Agency (PHA) in Northern
Ireland (NI). The PHA, in partnership with other statutory and community/ voluntary sector
organisations, has a remit to support the health (both physical and mental) of asylum
seekers and refugees. This briefing paper was commissioned to summarise the key
approaches and principles based on the available international evidence, and guidelines that
may help inform the decision making and shape and influence aspects of health and social
care, as well as some of the contextual factors that affect the lives of asylum seekers and
refugees. It should help to shape thinking and decision making around promoting and
supporting the mental health and emotional wellbeing of asylum seekers and refugees. A
separate Executive Summary is also available.
The objectives are to:
 Briefly summarise the risk and protective factors for mental health and wellbeing of
asylum seekers and refugees;
 To review and synthesize available best practice to promote and support mental
health and wellbeing (in their wider sense) of asylum seekers and refugees;
 To explore how feasible the translation of these best practice approaches is within
the NI context (set up/ structures, key stakeholders, providers).
The approach was to conduct:
 A pragmatic and rapid review of a set of resources defined by the PHA, with other
resources added as required;
 Interviews with stakeholders identified by the PHA.

Asylum seekers and refugees in Northern Ireland
What is an asylum seeker or refugee?
The Department for Communities in NI1 uses the following British Red Cross definitions:
 Refugee – someone who has proven to the authorities that they would be at risk if
returned to their home country, has had their claim for asylum accepted by the
government and can now stay here either long-term or indefinitely;
 Asylum seeker – someone who flees their homeland, arrives in another country,
whichever way they can, makes themselves known to the authorities, submits an asylum
application, and has a legal right to stay in the country while awaiting a decision;
 Refused asylum seeker – someone who has been unable to prove that they would face
persecution back home, has been denied protection by the authorities, and must now
leave the country (unless they wish to appeal the decision or there are legitimate reasons
why they cannot yet return home);
 Economic migrant – someone who has moved to another country to work. They could be
legally or illegally resident, depending on how they entered the country, and may or may
not have a legal work permit.
This review focuses on asylum seekers and refugees.
In NI there are 3 ways to become a refugee:2
1. An individual seeks asylum and makes a claim for refugee status
2. Through family reunion (which can be a lengthy process) or
3. As a member of the Vulnerable Persons Relocation scheme (VPRS) (in which case, an individual
arrives with humanitarian protection).
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Figure 1 provides an overview of the asylum legal process and asylum support process (Law
Centre, 20173). Similar to other areas of the UK, concerns have been raised about how adversarial
and stressful the asylum-seeking process is in Northern Ireland.4
Figure 1: Asylum legal process and asylum support process5

The Law Centre (2017)6 highlights that NI has shown itself to be supportive of asylum
seekers and refugees. In addition to the Syrian VPRS, other initiatives include:
 Creation of Crisis Fund (Department of Health);
 Access to healthcare for all asylum seekers (Department of Health);
 Safeguarding legal aid for asylum and refugee reunion cases (Department of Justice);
 Free English classes for all asylum seekers and refugees (Department of Economy);
 Access to disability benefits for refugees (Department for Communities);
 Independent Guardianship for separated children (Departments for Justice/ Health).
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Belfast is listed as a City of Sanctuary (https://belfast.cityofsanctuary.org/). This means that
Belfast intends to be a welcoming environment for refugees, asylum-seekers and new
communities.
Numbers in Northern Ireland
The exact number of asylum seekers and refugees living in NI is not known because the
Home Office does not provide disaggregated data for here. Murphy & Vieten (2017)7
summarised what is currently known from different sources:
 The highest number of asylum seekers in NI come from China, Somalia, and the
Sudan;
 In 2012, 286 asylum applications were processed, and there were 84 dependants;
 In 2013, 420 asylum seekers were provided with accommodation, of which they
counted 97 families and 110 individuals.
The Erasmus+ EU project (20168) summarised the situation for refugees and asylum seekers
in NI thus: “Most estimates put the number of asylum seekers in Northern Ireland at the
moment at between 400 and 500. Concerns have been raised in terms of asylum seekers
and refugees:
 Disaggregated data on the refugee population are not reliable to better organize
services;
 There are complications with the asylum process due the specific situation of NI;
 There is limited access to health care for unsuccessful asylum applicants;
 Treatment and safety of child asylum seekers is not granted;
 There is oversight of detention and removal facilities;
 Integration of refugees in NI in the absence of a Refugee Integration Strategy is not
in process.”
We asked stakeholders what they thought were the needs and strengths of asylum seekers
and refugees in Northern Ireland, and what was working well in terms of support for mental
health and emotional wellbeing. Several of those approached for interview felt that they did
not have a good enough understanding of what was happening on the ground with asylum
seekers and refugees overall, but it was sometimes difficult for them to identify other
people who would be better informed. Some said that this partly reflected that this
responsibility had been added to their workload, rather than being a core part of their role.
Several suggested that these roles to support refugees needed to be dedicated and have
specific resources to take action. There are a lot of different groups working to support
asylum seekers, refugees and other BME groups, but overall people felt there was a sense of
fragmentation and overall lack of coordination in what is happening in NI.
In terms of the quality of the support provided to refugees and asylum seekers, most people
we spoke to felt they had a fair understanding of what was available and barriers/ enablers
for access. They were keen that we spoke to people in the community and voluntary sector
and to refugees/ asylum seekers themselves to get a fuller understanding of needs and what
was working well. In terms of providing support, the preferred opinion was to support
access to mainstream services, rather than set up separate services for refugees and asylum
seekers to access. This was seen as more effective and sustainable. GPs were seen as major
group for needing to ensure cultural competence, so they could facilitate access to
appropriate and effective support. Interviewees were generally content with the level of
interpretation services available, and felt the cultural toolkit that had been developed by the
PHA several years ago was useful, although it might benefit from being updated. They also
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suggested that more training to use the toolkit would be beneficial as currently there was no
resource to do this. Most felt that we had appropriate services but the real challenge was in
ensuring refugees and asylum seekers were able to access them. The issue was more
around connecting people to suitable referral routes and capacity to deliver interventions.
Many of the people we spoke to reflected that there is inadequate data about the needs and
characteristics of refugees and asylum seekers here. This was seen as a major gap which
makes it difficult to plan services and also assess whether current provisions were adequate
and effective. It was generally thought that the SVPR scheme knew more about the
refugees because they received reports before arrival, and had an opportunity to check on
issues when people arrived. Some data is also being tracked on SVPR refugees which will
provide information about their characteristics and needs on arrival, whether they enter
employment, how quickly they are showing improvements in language as a result of classes
being provided, and involvement in various social groups.9 The most recent data was
collected on this in April-May 2018, and should be more generalisable (though there was a
lot of missing data highlighted in the 2017 report). The stakeholders that we interviewed
felt that the information available about the SVPR and the support provided to them was
very different to other asylum seekers and refugees, and seen to be much more structured
and better coordinated.
Interviewees identified several challenges faced by refugees and asylum seekers in accessing
and benefitting from services, and these were fairly consistent:
 Refugees do not always understand our services and how they may be different
from what they are used to;
 There can be a reticence to access services because people are afraid if they disclose
problems it will have a negative impact and they may get deported;
 NINES is in place but is very focused on physical health;
 There can be cultural differences around mental health and how it is perceived
 Language is a big barrier and there is a shortage of counsellors who are able to
speak other languages;
 Non-recurring funding can make it difficult to have longevity in projects. Skills and
links take time to develop and these is not always given sufficient opportunity to
bed down if funding is always short-term;
 There are differences in the level of support available across the Trusts and some
areas are more skilled in supporting BME groups because they have more diversity
within their population mix;
 Often mental health issues are not apparent when the asylum seekers or refugees
are entering the country. They may not come to light until several months later. It
was seen as important that GPs and primary care teams were skilled in identification
and providing support in a culturally competent way;
 Professionals need to understand the diversity of asylum seekers and refugees. It
was important to assess each individual rather than make assumptions – part of this
is cultural competence, but part is also understanding an individual’s needs so their
care can be personalised;
 There needs to be more of a focus on integration from earlier in the process;
 Refugees would benefit from more of a wrap-around approach and one-to-one
support to access services;
 There is a high demand for cultural competence training for professionals, but
currently no resource to deliver on it. The Cultural toolkit exists but it could be
updated.
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Going forward, interviewees suggested that:
 Preventative support to improve emotional wellbeing was important (such as
promoting the 5 steps to mental wellbeing), as well as being able to provide more
intensive support where necessary;
 Information on dispersal patterns and need would be useful so services could be
better planned. At the moment the provision of support may be patchy outside
Belfast;
 Although we have a good skill set in therapeutic and trauma-based support here in
NI, there are ongoing pressures with respect to resourcing;
 Most felt that screening for mental health problems at time of entry to the country
was inappropriate and would likely yield false information. This is in line with the
existing evidence on the topic;
 Greater efforts should be made to reduce siloed working and strengthen
collaboration involving service users, departments, and voluntary and community
agencies. Co-production and co-design with asylum seeker and refugees were seen
as key to getting the services, support and messaging right – at the moment this is
not happening enough;
 Although the Refugee integration strategy could be useful when it is developed, it
needs to be resourced, and have an implementation plan which involves key players
who are accountable for action.

Prevalence of issues with mental health or emotional wellbeing
Refugees and asylum seekers are not all the same. There are many differences in terms of
culture, ethnicity, race, religion, trauma exposure, family composition and resettlement
experiences and status. Understanding people’s experiences is essential if commissioners
and providers of mental health services are to provide effective support.10, 11, 12
The mental health and emotional wellbeing of asylum seekers and refugees is influenced by
pre-, peri- and post-migration contexts. Each phase is associated with specific risks and
exposures. Before they leave their country of origin, they may have experienced torture,
traumatic events and pre-existing mental health concerns. They can be exposed to multiple
stressors during travel that make them vulnerable to poorer mental health including
exposure to violence, torture, and other potentially traumatic events or life-threatening
conditions. The asylum-seeking process is associated with various stressors and poorer
mental health that can cause stress and may get in the way of recovering from pre- or perimigration stressors and trauma. After arriving in a new country, they can encounter
uncertainty about their asylum application and residency status, prolonged detention,
challenging refugee determination process, restricted access to services, and lack of
opportunities for work or study and poor social integration. Concerns have been raised
about the effect of detention on asylum seekers’ mental health, with some studies finding
negative impacts on mental health 3 years after detention ceased. All of these factors can
combine to compound the effects of any previous trauma and exacerbate symptoms of
post-traumatic stress disorder (PTSD) and depression.13, 14, 15, 16, 17, 18, 19, 20, 21, 22
Security and stability are crucial to emotional wellbeing - longitudinal evidence suggests that
despite the high rates of pre-migratory trauma and significant psychiatric difficulties, most
refugees with secure status adapt well. Reducing stress in the post-migratory context,
promoting resilience, and providing support to reduce the adverse effects of trauma before
and during migration are all important.23, 24 , 25, 26, 27
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Studies vary in terms of prevalence rates found for different conditions. This stems from
differences in the methodological quality of the research. Better-quality studies (which use
appropriate diagnostic tools, random samples and large sample sizes) usually show lower
rates of mental disorder. Higher rates tend to be shown in poorer quality studies,
particularly those involving self-report measures, or those which do not assess clinical
significance or impaired functioning. The robustness of measures, validity and reliability for
different populations and using appropriate administration procedures have all been
problematic. Timing of measures is important (for example whether assessments are taken
while people are internally displaced and travelling within their country of origin, en route
within a new country, living in a detention centre or soon after asylum has been granted).
Using screening tools during the migration process or soon after arrival in a country tend to
overestimate prevalence. There have also been difficulties in tools that have not been
validated for a particular ethnic group, or which have been poorly translated. Some studies
have not taken sufficient account of individual factors in coping and post-migratory
stressors. Prevalence studies often use small, selected samples. Randomly selected samples
tend to show much lower prevalence than convenience samples. Rates of mental distress
also differ from one population to another, and it is difficult in cross-sectional studies to
differentiate between reactions that reflect the level of stress being encountered at that
time, and a mental disorder which risks becoming chronic and disabling. These
methodological issues may be further confounded by cultural differences in how mental
health is understood and issues may manifest themselves or be spoken about by people
from different countries. All of these factors make it difficult to generalise findings.28, 29, 30, 31,
32, 33, 34

Although many studies have examined PTSD in refugees and asylum seekers, it is important
to note that other mental health issues are equally important. When the prevalence of
mental health issues is examined over time, longitudinal studies show similar patterns:
 Most refugees continue to show low or no symptoms;
 A significant minority show a pattern of gradual recovery;
 A small group continue to experience chronic symptoms.35
Adults
As noted above, many prevalence studies are of poor quality and it is difficult to generalise
from them. Prevalence rates of mental disorders in resettled adult refugees vary from 4% to
40% for anxiety; 5% to 44% for depression and 9% to 36% for PTSD. Meta-analysis shows
that rates of depression and anxiety were as high as rates of PTSD, affecting on average one
out of 3 asylum seekers.36, 37
Generally speaking, poorer mental health tends to be associated with adversity (such as loss
and potentially traumatic events) and an insecure, unsupportive recovery environment.
Exposure to torture is the strongest predictor of PTSD, and the total number of trauma
events is the strongest predictors of depression. Since people suffering from PTSD may also
have a higher risk of obesity and metabolic disorders compared to the general population,
we also need to examine possible relationships between physical illness and mental
conditions. This association may be further complicated by cultural differences in how
people experience and describe their mental health.38
Unfortunately, we do not have any prevalence information about mental health issues and
emotional wellbeing of adult asylum seekers and refugees in NI. No local research has been
undertaken, and monitoring data is not routinely collected relating to this.
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Children
Similar to prevalence studies in adults, many studies of children are methodologically weak
and difficult to generalise from. Rates of PTSD in studies of refugee children who have
settled in other countries range from around 5% to 60%, and depression rates range from
25% to 50%. Poorer mental health is associated with increased exposure to violence,
although there are no clear associations with age or gender. Factors such as social support
and family security are important in reducing the rates of PTSD and depression. Children’s
mental health is usually poorer if they have been separated from other family members.
Once again methodological differences in the studies examined make it difficult to
generalise from existing studies, particularly around the difficulty in diagnosing PTSD in
children and differences in how symptoms may be understood and presented.39
Although mental health issues place children at risk of poorer educational outcomes,
generally their mental health symptoms do not get worse. Students referred with PTSD
have been shown to have scholastic skill disorders or speech and language developmental
disorders. Associations have been shown between referral for educational needs and
mental health issues such as PTSD and depression.40, 41
Once again, we do not have any prevalence information about mental health issues and
emotional wellbeing of young asylum seekers and refugees in NI. No research has been
undertaken and monitoring data is not routinely collected relating to this.

What influences mental health and emotional wellbeing?
For many years, research focused on the impact of pre-migration trauma and its effect on
PTSD symptoms. Although pre-migration trauma does predict mental disorders, particularly
PTSD, we now know that where and how people settle are equally powerful determinants of
mental health. Post-migration factors can be just as important as what came before in
determining how well refugees recover. The factors are the same as those that support
emotional wellbeing in the rest of the population, but refugees and asylum seekers often
experience more of the risk and fewer of the protective factors.42, 43, 44
A social determinants of health approach connects risk and protective factors in the material
and social conditions of refugees’ post-migration lives to broader social, economic and
political factors. It recognises the contribution of daily stressors (that are not necessarily
war or trauma related) to mental health, and advocates relief by reducing these stressors
along with building capacity for self-recovery. It helps us to identify factors which may be
important to help new arrivals to our country so they are less likely to show mental health
problems or poorer emotional wellbeing both in the short- and long-term. This means
adopting a more ecological approach to assessment whereby an individual is assessed in the
context of their family, community and larger social sphere. Many countries are now paying
more attention to these social determinants of health when planning how best to support
refugees.45, 46
Important factors can include:
 Material determinants such as income; appropriate employment; quality healthcare;
food, housing or safe environments;
 Social determinants such as experiences of social exclusion, discrimination and low
social status.
Both material and social determinants can impact on physical and mental health quickly and
in the more long-term through stress, perceptions of control, and ability to benefit from
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supportive social networks. Post-migration social conditions often place refugees and
asylum seekers at the lower end of the social gradient (irrespective of where they were in
their country of origin). Consequently, they may have more limited access to power,
material and social resources and policy making. All this can be further confounded by
barriers such as challenges with language skills and interpretation, and nature of the asylumseeking process itself. This can lead to prolonged material deprivation, uncertainty and
social exclusion which increase the risk of poorer mental health and emotional wellbeing.47,
48, 49

Social integration and membership of social groups has been identified as key factors for
good mental health in all citizens, and particularly important for refugees and asylum
seekers. Ager & Strang (200450) developed a framework with 10 key indicators of
integration: employment, housing, education, health, social bridges, social bonds, social
links, language and cultural knowledge, safety and stability, and rights and citizenship. This
was used in the Home Office Report ‘Indicators of Integration’ and is seen as particularly
useful in showing the clear interdependence between the visible outcomes of integration
(i.e. in employment, housing, education and health) and the supporting structures, values
and systems that facilitate the integration process (Figure 2). Factors thought to influence
integration include challenges with language and/ or recognised qualifications, poor
knowledge of the host community legal and welfare system, a lack of mobility, generic
service insufficiencies, hostile host community attitudes, legal barriers associated with
immigration status, racism, cultural barriers, period of time waiting for legal decision, and
context.51, 52, 53, 54, 55
Figure 2: Indicators of Integration framework56

Some of these social and material determinants on mental health are discussed below in
more detail in terms of the evidence for how they affect refugees’ mental health, and what
we know about our local context. We then review interventions that have been used to
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improve the mental health and emotional wellbeing of asylum seekers and refugees to give
a sense of the approaches being used in other countries.
Income
Income is a particularly powerful determinant of mental health in every age group.
Irrespective of how they lived in their original country, many refugees arrive into poverty in
their new country and remain so for several years. A meta-analysis of 59 studies found a
clear relationship between refugees’ mental health and measures of economic opportunity
(which were a combination of the right to work, access to employment, and socioeconomic
status).57, 58, 59, 60
In NI, concerns have been raised about asylum seekers and refugees being at a higher risk of
poverty and destitution. Murphy & Vieten (201761) highlight that destitution is the biggest threat
at the moment here. They were concerned that, even though exact figures are not available, it
appears to be growing at an alarming rate. The Home Office does not disaggregate NI data, but in
2015/16, it was estimated around 100 were destitute. Asylum seekers and refugees are
particularly vulnerable to destitution during the 28 days after they get their decision. Asylum
support currently amounts to £36.95 a week to cover essential living needs. If an asylum seeker’s
application is rejected their asylum support is stopped after 21 days. They must leave their home,
but are not allowed to work or receive benefits, meaning that a homeless hostel cannot offer
them a bed. In 2016, 87% of destitute refused asylum seekers surveyed in Belfast (N=37) said that
their living situation affected their mental and physical health.62, 63, 64, 65
Destitution may also occur here because of administrative delays, particularly around: the
issuing of the biometric residence permit (BRP); the end of asylum support letter (NASS35);
national insurance number (NINOS); general benefit provision; restrictions with legal aid;
problems with legal advice overall; the quality of asylum decision making. Other
contributing factors include gaps in service provision; inflexible/weak support structures;
lack of social networks; exploitation and a range of possible social and personal issues such
as mental health issues, and violence.66
NISMP (201767) held a roundtable to discuss mental health of asylum seekers and refugees.
They recommended that with respect to income:





The Department of Health should ensure that the procedures to assess health and
social care needs are effective in identifying and responding to such needs within
the asylum seeker population and in protecting vulnerable asylum seekers from
destitution;
Assessments should be carried out where asylum seekers have been refused asylum
and notified that their National Asylum Support (NASS) will be discontinued;
Asylum seekers who have been denied NASS or housing assistance should also be
offered a referral to Health and Social Care for a care needs assessment.

Kerr (201368) noted that the following practices were already in place here to support
income, but the lack of coordination and strategic guidance meant that there was little
consistency between the experiences of refugees:
 Fast-track Child Tax Credit applications from refugee customers;
 Allow application for benefits to proceed without a NINO as long as there is
evidence that a NINO application has been made;
 The Simple Payment Service, which enables people who do not have a bank account
to receive a benefit payment.
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Employment
Employment influences mental health in several ways. As well as providing money to meet
material needs, work helps give a person a social identity and status, social contacts and
support, a means of structuring and occupying time, activity and involvement, and a sense of
personal achievement. Refugees often struggle to find appropriate employment in line with
their skills and experience, and studies show that being overqualified is linked to poorer
mental health. Refugees also face barriers such as language, challenges in having
experience and qualifications recognized, and having gaps in their employment history.
Older refugees and women may be additionally disadvantaged in their search for work.69, 70,
71, 72, 73

The NISMP produced a proposal for a Refugee Integration Strategy for NI in 2013.74 Its key
recommendations related to employment included:
 NISSA and DEL should work to ensure consistency of experience for refugees in
terms of support offered from front facing staff;
 A refugee marker should be incorporated into the monitoring system enabling
support given to be tracked and assessed and amended where necessary.
Kerr (201375) notes that elsewhere in the UK refugees are recognized as a priority customer
group for Job Centre Plus, with a Refugee Marker incorporated into the monitoring system
enabling support given to be tracked and assessed. Other measures to facilitate access to
mainstream employment support for refugees include:
 Early entry onto a number of training and employment support initiatives;
 The use of the Adviser Discretion Fund to cover National Recognition Information
Centre (NARIC) costs in relation to assessing qualifications and skills not currently
recognized in the UK.
She highlights that without the identification of refugees as a priority group, these measures
were not being routinely offered to refugee clients in NI, even though the services were
permissible within current guidelines. Concerns were also raised that language was a barrier
that had to be addressed first before refugees became eligible for employment support such
as the Steps to Work Scheme. Other countries such as the Republic of Ireland, run adult
refugee programmes that are open to all refugees actively seeking employment and which
include upskilling in English language ability as well as cultural understanding and assistance
in accessing work or further study.
Housing
Overcrowding and inadequate housing are consistently linked to poorer mental health in the
general population. Refugees are often resettled into poorer quality housing, struggle to
afford a place to live, and experience overcrowding and instability. Some housing policies
may also disproportionately affect refugees such as needing down-payments or reference
letters. Discrimination may prevent them from moving to safer neighbourhoods or places
with better amenities. Refugees are also at increased risk of homelessness or inadequate
housing often as a result of poverty. In Scotland, most new refugees experience
homelessness: 84% of refugees presenting to one project had presented as homeless to the
local authority when their asylum support ended. They continued to experience challenges
in accessing statutory homelessness provision, especially temporary accommodation.76, 77, 78,
79, 80, 81, 82
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The EU Commission has highlighted that although the short-term fiscal costs of providing
suitable housing can be high, it is considered as an effective way to support refugees to
integrate successfully.83
In NI, housing for asylum seekers and refugees is a mixture of private (including houses of
multiple occupancy, flats or hostels) and social housing. In a short period of time, they may
experience several house moves (on average 3 to 4 during the asylum process). Uncertainty
around housing decisions is compounded by a lack of control over what is happening in their
lives. Asylum seekers get housing allocated. The area where asylum seekers and refugees
live influences several factors which in turn may impact on emotional wellbeing. These
include:
 Opportunities for employment;
 Access to health care;
 Opportunities to connect with broader social networks within the existing
community, and other members of the asylum and refugee seeking community.
Many asylum seekers and refugees here have been housed in lower quality housing in areas
of deprivation and high levels of segregation. Suitable housing for the SVPRS has to be
approved by the Housing Executive and the PSNI who assess suitability of the property and
location.84
The NISMP proposal for a Refugee Integration Strategy for NI in 201385 also included key
recommendations related to housing:




Provide specialist housing advice and guidance for all refugees, particularly those
transitioning from NASS accommodation. This requires a multidisciplinary approach
to delivery and should be holistic in approach, factoring in education, health and
social needs;
NIHE and housing associations should continue to work closely with residents’
organisations and community organisations in order to dispel myths and promote
integration.

Social support, social isolation and discrimination
The influence of social support and integration on mental health is bi-directional. Social
isolation is a strong predictor of poorer mental health, while depression and anxiety also can
limit a person’s ability to engage in social activities. Parental depression not only influences
the parent as an individual, but also the rest of the family unit as it may limit what their
children are able to do. Social support networks are often broken and lost when asylum
seekers and refugees move. These take considerable energy and time to rebuild. Many
studies report evidence of loneliness and isolation amongst refugees.86, 87
Factors contributing to social isolation include language problems, discrimination, poverty
and ‘culture-shock’. Refugees’ mental health is influenced by the extent to which they feel
welcomed or experience hostility. Refugees may experience social polarisation (‘us’ and
‘them’ discourses), and social hostility around religion and other forms of ‘otherness’.
Separation from family members during migration can cause increased stress and poorer
mental health because of concerns of what will happen to those left behind, as well as loss
of support. Young refugees may experience conflict with parents and other relatives who
hold ideals and values different from those being adopted by the younger generation as they
integrate and renegotiate their cultural identity. Younger relatives may also become more
ambivalent regarding their role in caring for older relatives. Older refugees and women may
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experience isolation as a consequence of restricted physical mobility and reduced
opportunities for employment and activities outside the home. 88, 89
The asylum process can exacerbate the integration needs of refugees - long periods of
economic inactivity and uncertainty over the future can lead to stagnation of skills,
challenges in how people value themselves, and social isolation. Some refugees leave their
country as a temporary solution with the intention of returning, but then in many cases end
up spending years in exile. It can be difficult for them to see their new location as ‘home’.
Family separation is an important source of forced migration and related to refugee
reunification. Separation from family members and social isolation were found to predict
depression in all 20 studies in a review of the mental health of refugees five years after
displacement.90, 91, 92, 93, 94, 95, 96,
The Racial Equality Strategy 2015-2025 (page 31)97 highlighted that there was a strong case
for a separate Refugee Integration Strategy in NI. It noted that a draft strategy was being
prepared for consultation in December 2015. This has yet to be finalised: there is a lack of
clarity over what this will include and when it will be enacted.
The NISMP’s proposal for a Refugee Integration Strategy (201398) made the following
recommendations relating to social connections and integration:






OFMDFM should coordinate the development of a strategy for delivering ESOL
classes to refugees;
MLAs and Councillors should take an active role in promoting refugee integration by
working through the media to dispel myths around refugees and to promote
positive images of refugees and their host communities;
Integration should be viewed as beginning at the point of asylum application and a
Refugee Integration Strategy should include proactive steps which aim to ensure
that the asylum process does not inhibit effective and efficient integration of
refugees and their families;
OFMDFM together with relevant departments should implement and coordinate
support for individuals who have newly received their right to remain status.

Kerr (201399) describes that there are strong and active Refugee Community Organisations in
NI (e.g. NICRAS, HAPANI) and other active groups that support BME communities (e.g. CWA,
ACSONI, Indian Community Centre). She noted that it was unclear as to whether all asylum
seekers and refugee communities feel included in their activities. In terms of political
involvement, feedback in the development of her paper was that refugees often feel
alienated from political processes and there was scope for political parties to be more
proactive in engaging this group. She recommended that OFMDFM, in collaboration with
DoJ and Local Government, should ensure that Refugee Community Organizations and
Community Based Organizations are supported and included in initiatives which promote
community cohesion and development.
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Pyramid of intervention and effective approaches to supporting
mental health needs
There are few robust evaluations of the effectiveness of mental health and emotional
wellbeing support for refugees. For many years, interventions tended to focus on PTSD. The
importance of post-migration context suggests we need more interventions that incorporate
psychosocial elements to address broader material and social conditions in refugee’s lives.
This is different to the clinical trauma-focused approach which is based more on targeting
war-related traumatic experiences as sources of distress (although these are still needed for
a smaller number of people). This shift in thinking about how best to intervene has come
about partly because we understand more about the prevalence of other mental health
issues (such as depression and anxiety as well as PTSD), and partly because we understand
more now about how needs and stressors are different during each of the different stages of
the refugee and asylum seeker’s journey. Although there are many examples of these types
of multimodal interventions now being used around the world with refugees, few have been
robustly evaluated.
The Inter-Agency Standing Committee (IASC) (2007100) developed guidelines for multi-sector
responses to protect and improve people’s mental health and psychosocial wellbeing in the
midst of an emergency. It includes an intervention pyramid for mental health and
psychosocial support. This can help us to examine broader integration support and more
specific psychosocial and mental health support services (Figure 3).
Experts recommend that refugees and asylum seekers receive intervention following a
pyramidal structure that targets the basic social needs of larger populations initially and
then focuses on the psychological needs of smaller groups.101, 102
 At the base of the pyramid, interventions should support immediate safety and
basic physical needs;
 The second layer of intervention aims to increase community and family support;
 The third layer represents focused but non-specialized support (for example,
community-based support groups for female survivors of sexual violence);
 The fourth layer has a focus on specialized mental health services for the smaller
proportion of persons who require it.
The first two bottom layers are aligned to a social determinants of health model and aim to
reduce stressors in the refugee and asylum seekers’ environment such as income,
employment and social integration. These include prevention and early intervention
approaches. The top two layers provide more specialised targeted and therapeutic
interventions offered in response to those with particular mental health needs.
This approach complements the Adaptation After Persecution and Trauma (ADAPT) model
which identifies 5 pillars which have to be restored to allow people to recover from mass
conflict. The ADAPT pillars are: 1) safety/security, 2) bonds/networks, 3) justice, 4) roles and
identities, and 5) existential meaning. Evaluation showed that ADAPT moderated the effects
of past trauma and ongoing adversity in shaping PTSD symptoms.103
This pyramidal and phased approach is recommended for both adults and children. Schools,
primary care physicians, and community workers are usually at the front line in providing
support to asylum-seeking and refugee children, and should be provided with resources and
training. It can be useful to develop models of service which help provide a multi-layered,
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multi-disciplinary, collaborative care that allows community-based professionals (for
example, teachers, family doctors, social workers) to be linked with specialized mental
health clinicians to guide interventions or intervene with a smaller percentage of children
and families.104
Examples of support provided under the layers is described briefly below. These have been
drawn from outside NI, not necessarily on the assumption that they are any better than
what we already have here, but rather as examples which the reader may be less familiar
with in order to stimulate discussion.
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Figure 3: Intervention pyramid for refugee and asylum seeker mental health and psychosocial support

RESPONSE
D.
Specialised
services

Refugees have same entitlement to free NHS
treatment as other UK residents. CBT & NET
evidenced as the most effective approaches.

Refugees have same entitlement to free
NHS treatment as other UK residents.
C
Focused,
non-specialised
supports

B.
Community & Family
supports

A.
Basic services & security
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Examples include community-based support
groups for female survivors of sexual violence.

CHALLENGES
Lack of knowledge about services, cultural differences around
mental health and support, fear, language and social isolation,
presenting through crisis routes (A&E) rather than through GPs.
Asylum seekers have less entitlement to free NHS treatment.

Lack of knowledge about services, cultural differences around
mental health and support, fear, language and social isolation.
Asylum seekers have less entitlement to free NHS treatment.

Refugees can apply for family
reunification. Some social integration/
community building projects mostly by
C&V orgs. Few multimodal
interventions have been rigorously
evaluated.

Lack of knowledge about support available, much support
provided in localised areas, hostility and discrimination, overfocus on PTSD means opportunities for preventative or early
intervention work may be missed.
Asylum seekers have less entitlement to support.

Refugee families have same entitlement to
access housing, mainstream benefits, free
NHS treatment and education as other UK
residents. Toolkits and guidance can help
staff with cultural sensitivity. Few
approaches evaluated but common
principles have emerged.

Challenges in accessing good quality housing, lack of
knowledge about services, cultural differences
around mental health & support, language,
employment issues, financial pressure.
Asylum seekers have less entitlement to support.
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Integration Support (Levels A and B)
Multimodal approaches
In order to address post-migration stressors, recommendations for practice include multimodal
approaches that include therapy along with practical issues. There has been relatively little
rigorous research investigating approaches of multimodal interventions, but common elements
have emerged in the approaches. Nickersen et al. (2017105) reviewed the evidence and concluded
that:
 Settlement policy and mental health and psychosocial support programmes should
facilitate positive mental health outcomes amongst refugees via the provision of
resources, enhancing the capacity of the individual for resilience, and strengthening
family and community supports;
 Settlement policy should consider the potentially negative effects of restrictive
immigration policies on mental health;
 Clinicians and support workers should take account of contextual factors (i.e., cultural
background, daily stressors, living, family and school environments) when working with
refugees and asylum-seekers.
Multimodal interventions can include many different components. Interdisciplinary team
members can provide different aspects of care such as medication, psychotherapy,
settlement and/or social counselling, or social support. Many take a systemic family
approach and work beyond the individual to offer services to individuals, families and
groups. For example, one multimodal intervention working with Burmese refugees in
Australia involved a mixture of therapeutic interventions, assessment, social assistance and
referrals where appropriate. Results showed significant decreases in PTSD, anxiety,
depression and somatisation. It was not possible to identify which of the components was
most influential in improving outcomes.106, 107
As noted in the previous section, in addition to the effects of prior trauma, refugees may
experience stressors and challenges in their new homes such as ongoing insecurity,
restricted access to essential services (health, mental health, education), lack of
opportunities for employment and, more generally, host society attitudes of racism and
xenophobia. They may experience a sense of grief or loss around death, disappearances and
separations. This means that often they are at risk of being socially isolated and without
traditional support networks.108, 109, 110
Some interventions aim to build collective identities and address the stigmatised labelling of
refugees and passive and dependent. Group-based interventions may be promising since
they try to address both social isolation and advocating for the rights and material needs of
refugees by allowing the communities and individual community members to organise and
interact. Sociotherapy is one of the few well researched group psychosocial interventions.
It focuses on fostering connections between people. Groups share and discuss daily
problems ranging from interpersonal disputes, feelings of marginalisation, and strategies to
deal with gender-based violence and poverty at the community level. Trained facilitators
create a safe therapeutic environment which nurtures trust, mutual care and communitywide respect. Preliminary research indicates that sociotherapy has the dual effect of
increasing participation (and social capital) and improving participants’ mental health.111, 112,
113
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Using a phased or stepped care approach is usually recommended. This prioritises nonspecific psychosocial interventions until some emotional and social safety is established.
Non-specific psychosocial interventions targeting baseline safety, employment, education
and immigration status are at the forefront during resettlement. Refugees initially get
support with social problems which address general levels of distress, while at the same
time those with more severe mental health problems are identified. This also offers an
integrated approach to maximising resources, and a non-stigmatising referral pathway to
specialist services. Practical programmes include setting aside child friendly spaces,
developing teams of refugee outreach volunteers to assist families confronting a range of
economic or social problems, and establishing community centres, where individuals can
obtain assistance in relation to housing, other basic needs, education and referral to other
services. 114, 115
One example of a multimodal approach is Room to Heal in Islington in England
(www.roomtoheal.org).116 It supports refugees and asylum seekers who have experienced
torture and human rights abuses. It aims to address traumatic experience and supports
through support groups, individual counselling and body therapies (elements are shown
below in Figure 4). The refugees live in a community and are provided with a variety of
support including assessment, short-term individual therapy, weekly therapeutic support
groups, weekly garden therapy groups, events with local communities and intensive
therapeutic retreats in the countryside, and an education and skills programme. They have
been invited to train others in the model of assistance and advocacy by the United Nations.
Figure 4: Elements in the Room to Heal project

Income
As noted above, many asylum seeker and refugees are at risk of destitution. Approaches in
many countries focus on providing limited benefits or access to services that are free at the
point of delivery. Others focus on helping refugees find employment to provide them with a
source of income, and others focus on raising support through donations and redistributing
these in a coordinated way. Some examples are provided below.117
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Several countries use online opportunities to encourage and coordinate the redistribution of
donations. For example:
 Gee Cycle is a widget that developers can add to sites and prompt people to donate
smartphones to refugees;
 Give Now is another donation App for basic needs items needed by refugees. It
connects donators with supporters and volunteers who collect the donation and
bring it to the refugee organizations. Donators set their location in the App and add
the kind of donation they want to give. Categories include smartphones, blankets,
travel bags, sleeping bags, train tickets, baby products, hygiene articles, winter
shoes and other. A volunteer then collects the items at the given address and
transports them to the organization;
 The website Appsforrefugees.com lists Apps for smartphones or mobile devices. It
is searchable in different languages and can be searched using free text or browsed
by keyword. Under the keyword United Kingdom only one entry is listed –
w2eu.info which is described as providing contacts and counselling to refugees and
migrants on their way. Topics include Safety at Sea, Dublin III, Asylum, Work, Living,
Legal Information, Medical Information and others. Although the UK info page
(http://w2eu.info/uk.en.html) provides overview information on Contacts, Dublin
III, Asylum and Detention, it does not include any specific information on Northern
Ireland. The UK contacts webpage for this site (http://w2eu.info/uk.en/articles/ukcontacts.en.html) also does not include any information on Northern Ireland.
Income is closely related to employment opportunities which are discussed in the next
section. There are some examples of refugees being able to identify a practical solution to
an immediate need and set up their own businesses. For example, in the UK, the Chickpea
Sisters (http://caras.org.uk/chickpeasistersmakingchangethroughfood/) is supported by
CARAS (Community Action for Refugees and Asylum Seekers). The Chickpea Sisters was
originally set up as a weekly cooking class for refugee and migrant women. Socially isolated
women who were new to the country met once a week to share recipes from around the
world, then cook and eat together. It has developed into catering for public events and is
now a successful catering business using a social enterprise model. Benefits have been
improvement of participants’ employability as well as improvements in their emotional
wellbeing. The project has grown through the years and is now entirely managed and run by
the refugee women. Other similar projects could be developed using other income
generating activities such as childcare and home maintenance. What appears to be
important in the success of these types of initiatives is to leave the managing of the project
to the group of refugees helping them only to build and maintain their structure, so they
have ownership over the work and it can be used to generate income and new skills for
them.118
Recent data show that migrants and refugees make extensive use of the internet and its
tools, such as social networks. In countries like Spain and Romania, online communities
provide essential support for new arrivals, with internet shops and many websites providing
newcomers with all practical information, job opportunities and practical help.119
In December 2016, there was an EU Policy Lab workshop on Technology and Refugee
Integration held in Brussels to examine how technology can be used to help refugees
integrate into the job market.120 A Techfugees Hackpad document asks people to have a
look at other things people are doing, and rather than starting something from scratch
consider helping someone else or volunteer for an NGO
(https://paper.dropbox.com/hackpad/).
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The RefAid App has been developed by a British Company, Trellyz, and aims to create a
European network to cover information about services and help for asylum seekers and
refugees in different countries (http://refugeeaidapp.com). It aims to be single point for
refugees to find information and for NGOs to provide it. Through this App it is possible to
find food, accommodation, health care, legal assistance and so on. Partners and
organizations can modify the information included in the App to keep it update and more
precise at a local level. The App looks like a platform with a geolocation tool aiming to a map
of all of the services present. Disappointingly the RefAid App only lists the 4 locations in NI
for support and 2 telephone contacts which have been uploaded by the Red Cross
(screenshotted below). There is potential to add more local information into this since the
platform already exists and it may help refugees and asylum seekers connect with local
supports more easily.

Another integration aid App is AsylEasy which has been developed by the Austrian
association Plattform Rechtsberatung and ARCI Catania (Sicily). This includes videos in
different languages that provide straightforward information and guidelines about how to
apply for asylum in Italy, and the most recent administrative polices in the EU. This offers
benefits for asylum seekers and refugees with poor literacy. 121
Infostranieri is also an integration aid App translated in 8 different languages, where it is
possible to find information but also to make specific questions about support and then be
called back within 48 hours by a volunteer. It is worth noting that this App was developed
by Bashkim Sejdiu, a young Albanian migrant who has lived in Italy for 20 years and had to
navigate the challenges of resettlement himself. Volunteers and donors’ platforms are also
present in Italy to coordinate the efforts of donations and volunteers.122
In Italy, the Mesoghios project is using a new App, developed by the collaboration of
INTERSOS (a Greek organization) and IBM Foundation (the American multinational
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technology company present also in Italy). This App tracks, records and stores personal
medical data, including the complete health history of patients. This allows practitioners to
have access and share data to understand patients’ conditions and provide better care by
overcoming the language barrier and the cultural diversity related with health and care.
Most asylum seekers do not have records of their medical history, making it difficult for
doctors to make a diagnosis and monitor the progress of therapies and condition. The App
also lets medical personnel record audios, pictures or videos on the virtual folder to be seen
by other doctors and physicians in the future. The patient also has access to their records all
the time, with the option of receiving it by email so that the system can work offline as well.
If a similar approach were to be used here, issues with General Data Protection Regulations
(GDPR) would need to be considered in its implementation.123
Employment
Strategies used in different countries include identifying gaps in skills and qualifications and
helping refugees to acquire those qualifications, acknowledging the qualifications obtained
in the country of origin, and developing educational policies that encourage the integration
of migrant students and address structural and individual discrimination within schools and
training environments. The internet and its social networking tools have been used in many
countries to promote new job opportunities, since they allow both refugees and employers
to see and match professional profiles, and employment requirements. Older refugees may
need particular assistance with ICT and digital literacy in order to support their integration.
Tools have also been developed to assess, evaluate and demonstrate expertise and allow
migrants to create their own portfolio, completing and integrating their officially recognized
qualification.
Approaches used by different countries to support employment include:124
 The Arbete Initiative of the Municipality of Stockholm (www.stockholm.se/Arbete)1
in Sweden provides ‘fast-tracks’ into the labour market for shortage professions
such as cooks, butchers, teachers and health care sector workers such as doctors,
nurses and dentists. It trains refugees for specific job profiles, using a range of
approaches including mobile phones to teach the vocational, cultural and language
skills. The project also actively engages potential employers. These dispersal
policies provide refugees and asylum seekers with specific paths to enter the labour
market immediately and become self-sufficient more quickly;
 Refugees at Work (https://www.refugeeswork.at) is an online job platform for
refugees in Austria. Its purpose is to break down the barriers between refugees and
employers/entrepreneurs. The platform provides refugees with legal information
and helps them to create job profiles and CVs as well as guidance to find suitable job
vacancies according to individual skills and competences. It also offers an e-learning
space where job and human resources recruiters share their knowledge in order to
prepare refugee candidates to carry out a successful job interview;
 There is an EU initiative called Social Digital Mentors (http://www.social-digitalmentors.eu) which was a collaboration between partners in Italy, Greece and
Portugal. The project involved social digital mentoring as an approach based on
peer-to-peer, non-formal learning. Online mentors offer advice and tutoring to
unemployed adults on how to effectively use social networks in their job search to
be a good candidate and be successful in online job searching. They developed a
training guide (in English) for digital mentors (http://www.social-digital1

Google Translate is a useful for translating webpages (http://itools.com/tool/google-translate-webpage-translator)

Outcome Imps

23



mentors.eu/images/Downloads/SOCIAL_DIGITAL_MENTORS_GUIDE.pdf) which
includes information about mentoring, digital identity, digital reputation and
different tools to manage social media that can be used by long term unemployed
adult job seekers;
In Italy, online planning platforms have been developed which focus on the
exchange of work. Lamnotarefugee, for example, functions as an online refugee
placement office, which aims to match the skills of asylum seekers with potential
employers by creating opportunities for meetings and exchanges.125

Germany has several approaches to support refugees to become employed:
 The ESF-Integration Guideline Federation (ESF-Integrationsrichtlinie Bund) has
several programmes focusing on migrants and refugees including: Integration
instead of exclusion (Integration statt Ausgrenzung - ISA), integration through
exchange (Integration durch Austausch - IDA) and the integration of asylum seekers
and refugees (Integration von Asylbewerbern und Flüchtlingen - IvAF). The programs
have a focus on how to access work or training and integrate gradually and
sustainably into the labour market;
 In Berlin, Neukoelln supports the labour market integration of asylum seekers
includes better information guidelines on volunteering, internships, IT and coding
training, developing social enterprise models, formal mentoring systems for
business owners and refugees such as MyGrade (http://www.mygrade.net/);
 ARRIVO BERLIN offers training and professional support for refugees to integrate in
Berlin labour market. The initiative is organized by the International JugendKunst- &
Kulturhaus Schlesische, an organisation in Berlin-Kreuzberg that has a long
experience in creating occupational guidance and programmes for integrating
refugees into the new society providing with apprenticeships. ARRIVO BERLIN is
funded by the Berlin Senate Administration for Work, Integration and Women
(Berliner Senatsverwaltung für Arbeit, Integration und Frauen), the Berlin Chamber
of Trades (Handwerkskammer Berlin) and the Berlin Network for Right of Residence
(Netzwerk für Bleiberecht) "bridge". It aims to cut long, bureaucratic processes by
connecting skilled refugees looking for a job with unoccupied apprenticeships.
Berlin companies from the trade sector and some from industry or health and care
sector offer a 3 to 6 week internship. This lets trainees get an insight into the work
structures and employees can find out new employees. A key defining feature is
positively focusing on refugees’ skills and abilities and what they can contribute to
the organization;
 The 1-€-jobs aims to increase refugees’ job opportunities and ease integration in the
German labour market by allowing refugees to work earning 1€ per hour. New job
opportunities have been offered by government, municipal and non-profit
organisations, although there have been some concerns about the impact of this on
the rest of the labour market;
 Migrants/refugees in Germany can also apply for internships (Praktikum). Big
companies like Telekom and Siemens have offered internship programmes that also
include language courses. Integration through qualification (Integration durch
Qualifikation) is frequently used, since in Germany it is crucial to have a qualification
to get into the labour market. German companies offering Job Opportunities to
Refugees can be found through several online platforms, among others work-forrefugees.de, careers4refugees.de, and everjobs.de;
 Kompetenz-Erfassungs-Notebook (KEN)
(https://www.migranet.org/images/Publikationen/2008_Praxishandreichung.pdf;
http://www.bagarbeit.de) is a tool consisting of a notebook that allows users to
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record their competences and skills under 3 categories: “activities”, “workbook” and
“curriculum vitae”. Main users are employment and qualification companies as well
as potential candidates, whose competences and skills are both self-assessed and
assessed by externals. The objective of the tool is to help people enter the labour
market whose qualification and job profiles are not recognized in Germany, by
providing an alternative recognition system;
ReDi School of Digital Integration is a Berlin non-profit ‘school for digital
integration’ that teaches asylum seekers how to code. It is seen as a win-win for
Berlin where talented developers are in high demand. An example of the work being
done here is Bureaucrazy which is an App developed by a group of Syrian refugees
to help new arrivals navigate German bureaucracy (https://www.bureaucrazy.de).
The App has 3 functions – a translation service that renders German official
documents into Arabic and English, a multiple-choice decision tree for frequently
encountered problems, and a mapping service that sends applicants to the right
council office;126, 127
The Federal Office for Migration and Refugees, in cooperation with the Federal
Employment Agency and the Goethe-Institut, developed Ankommen, or "arrive" in
German. The app, available on both iOS and Android, includes three interactive
functionalities: first, a German language section developed by the Goethe-Institut
which teaches refugees the basics of German to get by in their daily lives. Secondly,
“Asylum, Apprenticeship, Job” provides information on the asylum procedure and
also offers information about studying. Finally, “Living in Germany” provides
practical information on cultural practices and values in Germany. The App can be
used offline and is available in Arabic, English, Farsi, French and German; 128
Migration Hub is a co-working space in Berlin that aims to connect start-ups and
entrepreneurs working on solutions to the refugee crisis
(https://www.migrationhub.network).129

Housing
As well as supporting access to employment and financial support, initiatives can include
provision of specific accommodation. This may be designed to house a group of refugees or
asylum seekers together so there is less social isolation, and some purposefully include
members of the local community, either as residents or by running community events.
Some housing supports cater for refugees with particular needs, such as LGBT asylum
seekers who may feel particularly vulnerable if they fled their country because of
persecution due to their sexual orientation and gender identity. They may feel particularly
vulnerable if housed with other asylum seekers or refugees in case they are put at risk by
disclosure (as would potentially have been a risk in their country of origin).
Approaches used in other countries include: 130
 In Scotland, part of the Holistic Integration Service includes ensuring that refugees
understand their housing rights and use them effectively. They promote and
facilitate access to settled housing as a key part of the integration process. This is
described in more detail in the next section under social integration;131
 The website Refugees Welcome uses a similar approach to Airbnb to match
refugees with people offering a place to stay (https://www.refugees-welcome.net).
People register their flat share and are matched with a refugee. They also provide
support with finding options to finance the rent. The project began in Germany in
November 2014, and the website notes that it is now operating in Austria, Greece,
Portugal, Spain, Sweden, the Netherlands, Poland, Italy, Canada, Czech Republic,
Romania, Australia, France, and Japan. It is also listed as having been operating in
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Northern Ireland since August 2016, although we do not know to what extent it has
been used (http://refugees-welcomeni.co.uk);
In Germany, Sharehaus Refugio (http://www.refugio.berlin/) is a shared house in
which new community members can live and organize activities together with locals.
Rather than living in a refugee shelter where they can be isolated, the Sharehaus
Refugio in Berlin Neukölln involves living in better quality, shared accommodation
with locals and running several activities together to help with integration. The
refugees work inside the centre and thus gain work experience. The Refugio Café is
a coffee shop next door run by people living in the house and represents a first step
to enter the labour market. Refugees living here find it easier and quicker to learn
German and living with locals reduces cultural barriers. The residents can stay for
12-18 months being part of the set-up of the centre and organising a range of events
that involve the participation of local residents. Residents organise courses
themselves and the concept of helping is replaced with the idea of supporting each
other. Erasmus+ concludes "Refugio" represents a model that can function as an
alternative to refugees’ shelter. It is not only a share house, but also a community
meeting point where locals can easily get involved with the ongoing life of the
centre;
Another initiative in Germany is Queer Unterkunft Treptow
(https://www.schwulenberatungberlin.de/english). This was the first
accommodation centre in Europe to be addressed to LGBTI refugees. It is run by
Schwulenberatung Berlin (Counselling for gay men) which is a non-profit company
that provides counselling and psychosocial support to Gay and Trans people. The
shelter can house up to 124 LGBTI asylum seekers and the staff are requested to be
LGBTI or at least LGBTI sensitive. Asylum seekers living in the shelter find it easier to
connect to other LGBTI organizations that promote their rights and they need
ongoing advocacy throughout the asylum process. Social workers employed in the
shelter speak the languages of the more numerous groups of LGBTI asylum seekers
and are available to support them during working hours. An external pool of
interpreters is available for activities outside the shelter. They are connected to
ongoing support such as Café Kuchus (drop-in counselling centre), legal advice on
asylum procedures and migration laws, and psychological counselling. Integration
support includes language courses, job offers, and cultural activities in LGBTI friendly
environments. The project also collaborates with other organizations and local
authorities to promote best practice for working with LGBTI refugees;
In Italy, Naga-har (https://www.naga.it/) is a shelter which focuses on providing
asylum-seekers with a safe place and support. It provides people who are applying
for asylum with a safe space and basic care that other institutions fail to address. It
is partly managed by refugees and involves 40-50 volunteers with different expertise
such as lawyers, teachers, practitioners and anthropologists. Psychologists and
therapists address issues of mental health. It helps people to navigate the asylum
process; provides holistic casework support to address practical problems; raises
awareness of needs amongst wider public and policy makers (such as press
conferences, communication campaigns); builds ongoing relationship with local
institutions such as the local police, the Town Hall and the Regional Healthcare
system; promotes inclusion and integration with celebrations and events;
fundraises; and at a national level they are a focal point for highlighting the
importance of supporting mental health. They collaborate with other charities and
NGOs to work in a network of partnership;
Another Italian example is SPRAR (System of Protection for Refugees and Asylum
seekers) (http://www.comune.riace.rc.it/ and http://www.sprar.it/). Riace is a town
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in Italy which had experienced a decline in population, the Mayor set up a scheme
funded by the Italian government to offer refugees abandoned apartments and
training. This has helped to rebuild both the town’s population and economy. It
provides integration and vocational guidance to the refugees. It promotes
integration and multi-culture guidance to the hosting population. Although people
are not guaranteed a job, they experience a positive start to their inclusion and an
opportunity to learn the language and integrate socially without worrying about
housing. Some decide to stay, and others move on to other locations. Locals are
directly involved and paid in the training and support activities for the refugees and
asylum seekers. A coupon system has also been developed for migrants to buy local
goods and services and this improves both the locals and migrants’ economic
condition. Associations like Città Futura, co-manage activities and programs with
the town hall with funding from the Inter Ministry. They organize activities and
information sessions for the local residents to prepare for the new arrivals and their
integration. Riace has inspired similar projects in other Italian regions. The project
is seen to be effective in making the refugees independent and not creating
dependency relationships.
Social support & integration
Psychosocial support and shared social identity help refugees cope and improve their mental
health. How support is provided can help refugees integrate better and develop a sense of
their new location as home. A variety of approaches have been used that adopt a social
identity approach, although most have yet to be rigorously evaluated.
Supporting refugees to maintain a sense of identity is important. Refugees who stay in
regular contact with other refugees and have wide communication networks of family
members and friends (through mobile networks and social networking sites) are likely to be
more resilient than those who were less connected. Refugees often rely on free messaging
services like Facebook (www.facebook.com), WhatsApp (www.whatsapp.com), Skype
(www.skype.com), and Viber (www.viber.com) to communicate. In October 2015, Google
launched Crisis Info Hub in an effort to open source many of the tools refugees use, and
optimise the information so everything runs lightly on a phone
(https://www.refugee.info/selectors). Trace the Face from the Red Cross lets people
upload photos to locate missing family members (www.tracetheface.org and
https://www.facebook.com/RedCrossEU/videos/984735341592837/).132,133
Many approaches aim to strengthen integration into the local neighbourhood by developing
and fostering connections with people from the same ethnic groups, forming links with
advocates and sometimes establishing community forums for helping individuals expand
their social networks. Refugees may try to make their new environment as familiar as
possible to create continuity with their past and giving them a sense of home. Producing
objects like food and textiles associated with pre-exile life or growing vegetables and
cooking them in a traditional way may help. Music and dance such as ritual music
performances can help counter social fragmentation. Religion and faith-based organisations
can help bring the community together and create a place of familiarity. Religion has been
used to bring refugees and hosting communities together to look at how different religions
support displaced communities in their holy books with a view to using this to inspire new
practices in the community. Some approaches specifically target women and older people
to provide them with more opportunities outside the home. This may include increasing
their knowledge about public transport, helping them to develop strategies to become more
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confident and less reliant on other family members for help, and encouraging them to
attend specific events.134, 135
Given problems with discrimination and negative responses from the host community, it can
be important to change their attitudes, so they are more welcoming and value what
refugees and asylum seekers can contribute to their community. Host communities may
feel threatened, for example, from perceptions that the new arrivals will compete with them
for jobs, affordable housing and access to healthcare, or have different cultural identities
and values. Researchers agree that perceptions of threat (rather than the reality of the
threat) are one of the most important predictors of attitudes and prejudice, and this may be
moderated by people’s level of perceived control over what is happening. Host
communities may be more likely to ‘value’ newcomers who are more similar in attitudes,
values and ethnicity to members of the host community. They are likely to expect greater
assimilation and segregation from devalued groups. Media coverage may dehumanise
refugees, referring to them as ‘swarms’ and ‘flooding’. When people are exposed to
negative articles about refugees, they tend to expect higher levels of assimilation (where the
refugees should abandon their original country’s culture and adopt the host country
culture). 136
Acculturation is the extent to which a new arrival takes of characteristics of the host
community and how much they retain their original heritage culture. Newcomers may lean
toward either integrating or remaining separate from the host culture. Amiot et al. (2007137)
provide a model of self-concept integration which proposes there are 4 distinct stages
towards integration:
 Anticipatory categorisation which takes place before any contact with the new social
group. The refugee may be thinking about whether they will make a good citizen
and fit-in in the new country;
 Categorisation occurs at the point of first contact and it is now that differences
between groups may become important. A refugee may display hyperheritage
cultural identification, for example showing renewed commitment to cultural groups
or wearing visible signs of their culture;
 Compartmentalisation occurs when people realise they are indeed a member of
multiple social groups, but they remain cognitively separate and highly context
dependent, e.g. they may show aspects of their cultural identity at home with
family, but new characteristics of the new country only become activated at school
or in places of work;
 Integration occurs when people can recognise their multiple social identities and
activate them simultaneously. Refugees see both aspects of identity as important
and positive aspects in home and in public.
Naturally enough, if new arrivals encounter hostility, it may lead them to disengage from the
host society. This may in turn reinforce the negative stereotypes that the host community
may have. Recommendations include that political messaging surrounding refugees and
their resettlement must be careful to avoid rationalising policies on the basis of preventing
threat and through the use of dehumanising language. At the same time, convincing the
general public that they have control over their outcomes may reduce negative attitudes.138
Canada is a good example of how consistently positive messaging can improve integration.
For example, the language used to describe the support for the Syrian refugees was
uniformly positive and portrayed an inclusive national identity:
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In tweeting about the arrival of the first planeload of Syrian refugees, the Prime
Minister used the hashtag #WelcomeRefugees and publicly greeted the refugees at
the airport by saying ‘you’re safe at home now’;
 A website let Canadians to track the arrival of Syrian refugees in communities,
receive information about how they could help welcome them, and view photos and
stories of refugee resettlement under the heading ‘Open hearts and welcoming
communities: it’s the Canadian way’;
 The media took a similarly positive approach. For example, the front page on the
day the first planeload of refugees arrived said: “As 150 refugees land at Peason
today – among the first of the 25000 – on behalf of the Star and our readers, we say:
Welcome to Canada [appearing in English and Arabic]. You’re with family now. And
your presence among us makes our Christmas season of peace and joy just that
much brighter.”
The data collected showed that this approach was successful at changing Canadian attitudes
to be more welcoming and positive towards refugees in terms of both perceived warmth
and competence.139
Sometimes refugees can take part in courses to orient them to the host community’s
culture. It may be helpful for these to include elements that explicitly address refugees’
concerns about social acceptance and acculturation expectations. It may also be useful to
manage their expectations to be realistic about how long it is likely to take for them to
participate in various aspects of the host society.
Other approaches include:
 In the UK, National Refugee Week is used as an opportunity for refugees to engage
with the other communities in their locality. Although events happen all year round,
this annual event brings a national focus to the work (http://refugeeweek.org.uk);140
 In many English cities, there are many internet cafés run by refugees and mostly
used by their own communities. This provides a source of employment as well as
helping people connect cheaply with friends and family, and news from home. It is
less used by older people or people from rural areas;141
 In Wales, the Welsh Local Government Association provides guidance in the form of
a ‘Syrian Vulnerable Persons Resettlement Scheme Toolkit’142 which contains
information and contact details of the wide range of organizations available to
provide services supporting the arrival, resettlement and integration of refugees.
Many individual local authorities have planned or published local integration plans
while other Councils have commissioned charities and other community or faith
organizations to support resettlement and integration in their area;143
 In Canada, family physicians establish partnerships with community organisations
to reduce the isolation of families and help them find support in the initial phases of
resettlement;144
 In Germany, there are Apps like Phase Hallo Deutsch Kinder which is a free language
learning App especially for children with no German language skills at all. Another
popular App in Germany is Speak Free which is an anonymous chat App to get in
contact with other refugees or supporters. Without knowing anybody in the new
city, one can ask questions within a radius of 1, 10 or 100 km of one’s location and
people will answer;145
 In Norway, an App is being developed by the Norwegian Agency for Development
Cooperation (NORAD) in a competition called EduApp4Syria to develop an open
source smartphone App to help Syrian children learn how to read in Arabic and
improve their psychosocial wellbeing (https://www.norad.no/en/front/thematic-
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areas/education/innovation/eduapp4syria/). The idea is that children will find it
easier to learn while playing games;
In Sweden, asylum-seekers are offered organised activities to spend their time
meaningfully while awaiting a decision on their asylum claims. These include
courses in Swedish, apprenticeships, community information and organised venues
where asylum seekers engage together with the local community. The purpose is to
help prepare quicker access to the job market and to enable asylum seekers to
integrate more easily into the host society as soon as they are granted protection. If
refugee status is granted, other funded supports include study circles, support to
language learning, mentorship and sports associations. Social integration is
promoted using a board game called NET NET (http://netnet-project.eu) – a cartoon
video, a video tutorial and a mini-guide focused on EU Citizenship, EU awareness
and Democracy (equal opportunities for all, discrimination, social exclusion,
participation, political rights);
Another Swedish example of using creative approaches to engage is REFLECT! FILM!
SPREAD! KASAM which uses film-making to promote integration –
(https://www.youtube.com/watch?v=OoR_nbTfhIU
https://www.youtube.com/watch?v=ee01OB6xydI). Staff and volunteers receive
education in KASAM and film. Short films are produced by young people and
disseminated online. The young people get the opportunity to document their
stories through film-making, and their stories can help other young refugees going
through similar experiences, as well as increase others’ empathy and understanding
for their situation. As well as making the film, social activities are also incorporated
to achieve a good network and rapport amongst unaccompanied minors. The films
are shown to residents and employees in the local community, the public, through
schools and libraries and other unaccompanied minors in Sweden. It enables
refugees to work together with other refugees of other cultures and helps people
understand refugees are not one homogenous group. Young people have
alternative ways of expressing themselves through creative means and this helps
build their self-confidence;
Another similar, creative approach that has been effective in Sweden is the River of
Life used by IFALL Women Group (http://www.kstoolkit.org/River+of+Life and
https://www.facebook.com/ifallsverige/photos/a.273890249434045.1073741829.2
62277333928670/762785963877802/?type=3&theater). This is a group of refugee,
immigrant and local people ranging from 18-80 years old. This diverse group was
brought together to share life experiences and knowledge through visual
autobiographical storytelling methods. Each individual shares what they want about
their life journey: this does not necessarily have to focus on their experiences of
being a refugee – they maintain control over what they want to share. The joint
activity encourages intergenerational and intercultural learning, and meeting places
for the community. It also includes reflection and debrief sessions afterwards. The
final River of Life was presented in an art gallery exhibition in Örkelljunga library.
Activities within the Autobiographical Method such as The River of Life have been
identified as having the potential as a tool to let refugees reflect on past
accomplishments and challenges and make sense of their journey as one step in
their lives. It enables the group to create an individual or shared vision. This activity
is user-led, meaning the refugee can take what they want from the activity and tailor
it to their own needs;
In Turkey a project called Multeciler icin insiyatif al (Take Initiative for Refugees)
(http://www.artnicomedia.org.tr) raises awareness and builds the capacity of youth
workers and employers so they better understand the economic difficulties and
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pressure of social adaptation faced by asylum seekers and refugees. The
organisation developed different options for music classes, painting and drawing,
filming and producing, and cultural promotion and diffusion activities. They
promote mobility programmes and international exchanges and encourage social
integration through activities for the host population, rewarding citizens and
companies that decide to enter into partnership with them, and promoting change
at a national level. They highlight how it is possible to create a welcoming
environment for newcomers, and also beneficial it is to the host community. They
provide vocational and integration guidance to the refugees, and multicultural
guidance for both the host population and refugees to ease integration;
Another project in Turkey is the Olive Tree Community Centre
(https://www.smallprojectsistanbul.org
https://www.facebook.com/smallprojectsistanbul) which is run by SPI. It is a
Community Education Centre where local families and individuals come to
participate in various weekly programmes to help them settle into their new lives
and access new opportunities. Free activities include a women’s’ craft collective,
language classes, as well as other activities such as music, art and computer
programs. Capoeira is a class developed to use non-traditional techniques for
therapy and conflict management skills. The class merges music, sport and play with
the goal of strengthening resilience in individuals and promoting social cohesion
among our community members. SPI also runs a back-to-school programme
(financed by on donor contributions) to help young people who have had a gap in
their education re-enter school whilst reducing the financial burden for their
families. Interestingly the languages taught are German (because many will move on
from Turkey to Germany; English; and also, Arabic class which is seen to maintain
native language literacy in reading and writing as a way to maintain culture despite
being uprooted from home);
In Spain the multi-modal project La nostra Ciutat el teu REFUGI
(http://lanostraciutatelteurefugi.com) in Valencia works with all refugees and
asylum seekers. Valencia has officially been declared by the City Council as a ‘refuge
city’. It aims to actively engage the participation of civil society (such as educational
centres, enterprises, banks, local administration and the general public) by
promoting inclusion on different levels – economic, labour, educational and social.
Activities include awareness raising (e.g. workshops with students, neighborhood
associations etc.; creating common spaces for intercultural interactions; live
testimony by refugees to break down prejudices; and I Bulletin – Altaveu which
includes stories and interviews with/ by refugees and asylum seekers) and
mediation (between refugees and financial or estate agencies); initial reception
(guaranteed accommodation in first reception service to asylum-seekers); training to
promote employability through training and education (e.g. cooking, gardening,
yoga instructor etc.) including some grants to attend; extra-ordinary aid for
educational, housing and basic needs; CEAR País Valencià (the Aid Commission to
Refugees of Valencian Region) which provides legal advisors, labour orientation,
social inclusion activities and campaigns for greater acceptance; ACCEM (Association
Spanish Catholic Commission for Migration) which works in several Spanish regions
to provide support (first reception, social and labour orientation, training, active and
social participation); and Cruz Roja (Red Cross) which provides support. This project
is highlighted by the Erasmus+ project as showing effective collaboration between
civil society, non-profit, public local administration and the entrepreneurial and
financial sector. It is seen as effective because it involves strong networks and
collaboration between different key actors, undertaking activities to create common
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space for intercultural interactions and to mediate between seemingly opposite
positions, spreading information through refugees’ voices, and keeping their voice
central in awareness-raising, information and campaigning activities;146
Another initiative in Spain is Refugees Welcome Spain (http://refugiadosbienvenidos.es and
https://www.facebook.com/refugiadosbienvenidos/photos/www-refugiadosbienvenidos-es/1722910791361978/). REDfugees Welcome is the first social virtual
network that aims at actively and directly involving Spanish society in welcoming
and integrating refugees. It offers refugees the chance to be warmly welcomed by
hosting communities and be accommodated in local people’s houses. The group has
created comprehensive networks that connect all the actors, involved in the
welcoming/ hosting of refugees and brings together their databases and contacts
into a common forum to support: NGOs working in asylum and migration-related
fields; shelter providers; volunteers in asylum and migration-related fields; and
refugees. The project also provides services such as accompanying and supporting
refugees with running daily errands, providing language support and capacity
building for them to develop independent living skills and social contacts. They
manage economic and other aids and subsidies, allocated to provide housing to
refugees. They introduce refugees to the community, take them out to events and
other social gatherings, and they pay volunteers to be ‘buddys’ on whom the
refugee can rely, who know their stories and needs and are willing to assist them in
all phases of integration. This is seen to be best practice in the field of hosting/
welcoming culture and is being replicated in many countries such as Italy, Germany,
France, Belgium and Sweden. REDfugees is a good example of how to fight
stereotypes and fears through direct human contact and building of relationships.
In terms of scale, the organization has a database with more than 1400 houses for
refugees/ immigrants. The REDfugees Welcome Spain team comprises 20 people, all
working as volunteers. The international network provides guidance for groups in
other countries willing to start the project and projects can be funded by micro
donation and crowdfunding.

The Scottish Holistic Integration Service is a multimodal approach that is worth describing in
more detail because it is comprehensive, has received positive feedback and brings together
many elements which may be useful in Northern Ireland.147 It offers up to 12 months
support to people who have been granted Refugee Status, Humanitarian Protection or
Discretionary Leave to Remain following an asylum claim in Scotland. Many of the
organizations supporting refugees and asylum seekers in Scotland are led by the Convention
of Scottish Local Authorities (COSLA) and the Scottish Refugee Council who work in
partnership with the Scottish government. Scotland has also developed a strategy called
‘New Scots: Integrating refugees in Scotland’s Communities. 2014-2017.’ Integration is seen
as a two-way process that involves positive change in both the individuals and the host
communities and which leads to cohesive, multi-cultural communities. Even the language
used around supporting refugees has been carefully chosen to promote integration as a
starting point with refugees referred to as ‘New Scots’. The approach was developed
through a series of meetings including representation from service providers, third sector
organizations, local authorities, government directorates and refugees and asylum seekers
who have provided their views on behalf of the community groups that they represent. The
meetings used an interactive toolkit (KETSO) to explore what was working well in terms of
refugee integration, what opportunities there were for further development and what
challenges existed. Each meeting produced a series of outcomes that the group thought
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could be delivered over a 3 year period and action plans. Key features of the Scottish
Holistic Integration Service approach are:
 Refugees and asylum seekers are supported to access mainstream services,
employment and training and develop social relations to support their integration;
 HIS promotes resilience by addressing key areas of confidence, understanding systems,
accessing rights, English language ability and health;
 Regular ‘Community of practice’ meetings of practitioners in the partnership to discuss
the practicalities of service provision through real case studies. These were seen as a very
effective mechanism for relationship building, problem solving and service improvement;
 Partner managers built trust through meeting as an ‘Impact Network’ to oversee service
delivery and also identify strategic issues emerging from beneficiary data. Managers
reflected that the relationships built were one of the most valuable outcomes of the
partnership. They were committed to maintaining and potentially widening this network
to improve the quality of future service provision;
 The Joint Client Data Base is a case management system which was upgraded by the
Scottish Refugee Council. This has been a key tool in the gathering of systematic
information about new refugees using the service. It has depended on consistent and
skillful data entry by Integration advisers and has been used widely to provide evidence
for policy and practice advocacy throughout the three year programme;
 The HIS programme learning team hosted a range of dissemination events with policy,
practice and refugee stakeholders throughout the three year programme, shared data
updates with the ‘New Scots’ strategy Core group and published a report annually;
 Promoting and facilitating access to settled housing is supported as a key stage in
the integration process. Refugees are helped to understand their housing rights and
use them effectively;
 The HIS acts as a vital access point to benefit entitlements and refugees often
receive ongoing advice from HIS to navigate the complexity of benefits systems
particularly with regard to sanctions;
 The HIS has been a useful access point to initial assessment and ‘survival English’
classes, as well as to more sustained college-based ESOL provision, and by providing
ESOL classes themselves which include cultural and local knowledge. Refugees often
develop new friendships in these courses;
 The combination of education and employment service offered by HIS has
successfully assisted people on pathways towards employability and paid
employment. It has been important to help people navigate the sometimes
conflicting priorities of educational achievement and work experience.
The service has been shown to reduce homelessness, reduce prolonged overcrowding,
reduce destitution, reduce social isolation and reduce deterioration of refugee’s mental
health. It has helped new refugees build their lives by accessing settled satisfactory
housing, achieve financial stability, acquire basic English language skills, access health
care, make friends and make career choices and associated education and training plans.
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Focused Psychological Support (Levels C and D)
Psychological therapies
Most approaches used with refugees use standard cognitive-behavioural components
including stress management, prolonged exposure, cognitive restructuring, behavioural
strategies, and mindfulness and associated de-arousal techniques.
An emerging field is that of artificially intelligent, polylingual chatbots developed to help
people with their emotional problems. These psychological chatbots can be accessed
through SMS, Facebook Messenger, WhatsApp and web browsers where they hold
conversations with patients and can administer highly personalized psychotherapy and
psychoeducation. Interactions are solely through conversation between the user and the
chatbot. These appear promising in terms of reach and accessibility, but their cultural
appropriateness and predictive ability would need to be carefully considered before any rollout. Examples include:
 Karim is a chatbot which was developed by the Silicon Valley start-up X2AI. It uses
personalised text message conversations in Arabic to help people with their
emotional problems.148 A video can be seen at https://youtu.be/c3AgGSsAPkM. As
the user interacts with Karim, the system uses natural language processing to
analyse the person’s emotional state and returns appropriate comments, questions
and recommendations. Karim is the little brother of X2AI’s flagship full-service
product, Tess. Some of the more advanced features that are being trialled with Tess
include a function that detects when a user is really in distress – for example talking
about suicide or self-harm – and then hands over to a human psychologist for a
counselling session. A prototype of Tess has been developed to help deal with PTSD
in war veterans. For now, Karim is being used much more cautiously, positioned as
a friend rather than a therapist;
 Babylon149 is a subscription-based AI Chatbot that allows users to have virtual
consultations with doctors and health professionals through text and video chat over
their mobile application. It also allows users to receive drug prescriptions, referrals
to health specialists and book health exams with nearby facilities. Babylon offers 4
types of services: consultation, monitoring, testing and AI-based functions. In
consultation, users can get advice from the chatbot about the most common
symptoms for general medical topics, from allergies to colds. Consultations on mental
health are also available; patients can discuss depression or anxiety. Health
monitoring collects the general information about the patient (such as calorie intake,
quality of sleep, pulse rate and stress level), which can be used to draw up a health
plan. Through the Babylon chatbot, you can order various test kits for self-diagnosis
of diseases. It can also conduct a preliminary assessment of the health of the user
based on the available information. A test supervised by Oxford University found the
accuracy of chatbot diagnosis was 92% compared to 82% for common practice doctor
and 77% for nurse. It has been trialled in 2 GP practices in England since March 2015
and an NHS Trust since 2016. Its AI-powered chatbot ‘triage’ service is being tested
as an alternative to the NHS 111 telephone service. Refugees and asylum seekers are
not listed in the groups of patients advised not to register with the service, although
people living with complex mental health conditions or adults with a safeguarding
need are;
 Other chatbots include Baidu Doctor and its supplemental chatbot Melody which
are used for the general public in China. Baidu Doctor allows you to contact the
doctors on duty, order recipes, and view information about diseases. During the
holidays in China, most doctors do not work while the chatbot stays online 24/7.
Melody chatbot allows speeding up the process of consulting. Before transferring the
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request to a real doctor, the chatbot asks the leading questions to patients in order
to pin-point the possible problem as accurately as possible.150
In terms of more traditional face-to-face counselling, two forms of psychotherapy have been
shown to be effective with refugees and asylum-seekers. Cognitive-behavioural therapy
(CBT) helps people manage their problems by changing the way they think and behave.
Narrative Exposure Therapy (NET) draws on the principles of testimony therapy in tracing
the person’s chronological life course, embedding imaginal exposure to trauma memories in
the natural course of this sequence. Both CBT and NET effectively reduce symptoms of poor
mental health, particularly for PTSD and especially when compared to wait-list controls.
Their effectiveness for anxiety and depression is mixed at best, and the effects for PTSD are
smaller for treatments compared with active control groups. The WHO established a brief
intervention specifically for refugees and asylum seekers, Problem Management Plus (PM+)
which draws on the principles of CBT, and initial evaluations are positive.151 Trauma-focused
psychological treatment is recommended by the NICE guidelines to be used when the
sufferer considers it safe to proceed. They recommend using a phased approach which
allows for symptoms reduction and also on ‘restoring the continuity of life’ through social
integration (which links to the supports provided in Levels A and B).152, 153, 154 , 155 , 156
Challenges can occur if patients with complex characteristics do not have the motivation,
resilience or cognitive capacity to engage. They benefit from more phased therapeutic
approaches. In order to avoid retraumatisation, many use techniques which are not
specifically trauma-focused, but which use non-verbal techniques to ‘work around’ the
trauma.157
There is limited research on psychotherapeutic interventions with younger refugees. There
is some promising evidence that KIDNET (which is NET adapted for children) may reduce
PTSD symptoms. KIDNET can be effectively delivered by teachers and lay-workers, as well as
mental health professionals. There is some limited evidence for adapted CBT models for
children with PTSD but, overall, more evidence is needed to support the use of
psychotherapy for refugee children with PTSD.158, 159
There is limited experimental research on Eye Movement Desensitization and Reprocessing
(EMDR) with refugee populations, and it is difficult to draw conclusions about its
effectiveness.160
Pharmacotherapy
There is very limited evidence on the effectiveness of psychopharmacological interventions
in adult refugee and asylum-seeking populations. Existing studies tend to focus on PTSD.
NICE guidelines for adults suffering from PTSD recommend against the use of pharmacology
as a first-line treatment.161, 162 Additionally, due to different pharmacokinetics and
pharmacodynamics of psychotropic drugs, some ethnic groups may be more vulnerable to
showing side effects.163
There are no clinical trials of medication for refugee children with psychiatric disorders. Even
for a non-refugee population, there is inadequate evidence to support pharmacotherapy for
PTSD in children. The NICE guidelines recommend against pharmacotherapy in children as a
first-line approach, as do the Canadian Guidelines for Immigrant Health. 164
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Barriers and facilitators of care
There are several elements which appear to be common to good practice when supporting
the mental health and emotional wellbeing of asylum seekers and refugees.165 These
include:
 Using a systemic approach to support social integration through education, housing
and employment;
 Providing outreach services to facilitate access to care;
 Coordinating different services within a health care system to ensure the integration
of physical and mental health care and appropriate care pathways;
 Providing information on care entitlements and available services both to people
from these groups and to professionals;
 Training health care professionals to ensure that they are open towards these
groups, aware of the barriers to accessing care and engaging with services, and
skilled in overcoming language problems;
 Using interpreters and cultural brokers;
 Making sure that screening and diagnosis are undertaken at the right times and
effectively.166
Providing outreach services to engage
Outreach services may engage with refugees and asylum seekers by providing information
and support, helping to identify people who are experiencing challenges within the groups
and helping them to access services. Outreach services make themselves easily available,
and usually are familiar with the specific background of the group they are supporting. They
may be more trusted and less stigmatised than other services. The most beneficial outreach
services have good links to mainstream mental health (and other health) services, and those
that can promptly refer to these services. Many countries use NGOs to fulfil outreach roles.
Another form of outreach becoming increasingly popular is using E-health methods and
Apps to make information more readily accessible and also to provide some basic forms of
emotional support.167, 168
Language skills and interpretation
Language barriers are associated with poorer refugee mental health. Language and lack of
access to appropriate translators is a major barrier to getting support particularly to health
care. It can also prevent refugees and asylum seekers being able to understand policies,
their legal situation and advocate for their rights. Failure to provide appropriate intervention
when there is a known language need is a form of indirect discrimination. Language
problems also have a negative effect on social integration and accessing education and
employment. 169, 170
Some approaches involve working in the refugee or asylum seekers’ language. Others
involve helping the asylum seeker or refugee to learn and use the host country’s language.
Most countries translate key pieces of information into different languages, although there
can be challenges in covering all the languages. For example, they may provide translated
welcome packs, leaflets, flyers using images to overcome issues of literacy, or commission
DVDs to explain how to access health care (e.g. GP registration and other services).171
Much information is translated and put online or is being made increasingly available
through the use of Apps.172 For example:
 Refugeeinfo.eu is a hyper-local site that provides up-to date, location-specific
logistical info (such as where and how to register with local authorities, where to
find social services, and how to get around);
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In Turkey, an App called Gherbtna (meaning “exile” or “loneliness” in Arabic),
(https://play.google.com/store/apps/details?id=namaa.ghrbtna.syria&hl=de) was
launched by a Syrian refugee, Mojahed Akil. It provides mobile-friendly resources to
address aspects that come with resettlement. It contains four services: Information,
relating to asylum procedures and broadcast via infographics and animation; News;
Opportunities, which advertises apartments and jobs legally suitable for refugees;
and Help Me, where refugees can ask questions about health, education and other
legal services. With over 40,000 downloads, 90,000 likes on Facebook, and an
average of 3,000 daily page views of the website, Gherbtna has been quite a
success. Akil, the App developer has also launched a new App to help Syrians with
Turkish translation;
Refugermany is an App that covers important topics in Germany such as asylum
procedure, housing, opening a bank account, transportation, learning German,
health, school and kindergarten, culture, collection of important documents and
more.

Several of the people we interviewed for this project suggested that it would be useful to
establish an online hub resource of information in different languages for use by
professionals, and refugees and asylum seekers. At the moment this information exists from
various sources but there is no single, easy to access repository for it. Other countries have
developed these type of online hubs, for example Canada (http://refugeehub.issbc.org) and
Scotland (http://www.scottishrefugeecouncil.org.uk).
Evidence shows that appropriate and effective use of interpreters can lead to improved
clinical care and higher rates of disclosure about problems. Working effectively with
interpreters involves a collaborative approach and specific skills. Guidelines exist for the use
of interpreters and key principles are shown below in Figure 5. Generally family members
should not be used as interpreters. Often, they may accompany a person, so it is important
to welcome and acknowledge them. Meeting family members together soon after you meet
with the patient alone can be an important step in building trust and a source of valuable
information. Interpreters should be properly trained and supported in their role as some
may experience emotional stress and secondary trauma as a result of their role. The role of
the interpreter and confidentiality should also be clearly explained so people do not feel
threatened or vulnerable by disclosing issues in front of another person.173, 174
Cultural brokers help to interpret and negotiate non-linguistic cultural content and
differences. This can help to facilitate effective communication, particularly around mental
health where there can be important differences in cultural ideas. Fully understanding the
nuances and flow of communication (such as any discomfort or hesitations) can be useful in
aiding a diagnosis.175
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Figure 5: Clinical approach to working with interpreters and culture brokers176
Before the interview
• Meet with the interpreter to explain the goals of the interview;
• Discuss whether the interpreter’s social position in country of origin and local community could
influence the relationship with the patient;
• Explain the need for especially close translation in the mental status examination (e.g., to
ascertain thought disorder, emotional range and appropriateness, suicide risk);
• Ask the interpreter to indicate when a question or response is difficult to translate;
• Discuss any relevant etiquette and cultural expectations;
• Arrange seating in a triangle so that the clinician is facing the patient and the interpreter is to
one side.
During the interview
• Introduce yourself and the interpreter and explain your roles;
• Discuss confidentiality and ask for the patient’s consent to have the interpreter present;
• Look at and speak directly to the patient; use direct speech (e.g., “you” instead of “she” or
“he”);
• Avoid jargon or complex sentence constructions; use clear statements in everyday language;
• Slow down your pace; speak in short units to allow the interpreter time to translate;
• Do not interrupt the interpreter; keep looking at the patient while the interpreter is speaking;
• Clarify ambiguous responses (verbal or nonverbal) and ask the patient for feedback to make
certain that crucial information has been communicated clearly;
• Give the patient a chance to ask questions or express concerns that have not been addressed;
After the interview
• Discuss the interview and ask the interpreter to assess the patient’s degree of openness or
disclosure;
• Consider translation difficulties and misunderstandings and clarify any important
communication that was not translated or was unclear, including nonverbal communication;
• Ask the interpreter if he or she had any emotional reactions or concerns of his or her own
during the interview;
• Plan future interviews; whenever possible, work with the same interpreter or culture broker for
the same patient.
Screening and Diagnosis
Diagnostic screening and assessment requires a specialist approach. Countries such as
Canada recommend against the routine screening for mental health issues in the primary
care setting because of risk of producing false-positives and also the risk of retraumatising
the individual. They are careful of over-diagnosing and medicalising suffering. The NICE
guidelines in the UK suggest that some screening for PTSD may be useful in groups such as
refugees and asylum seekers who may be at higher risk of PTSD, but this should be done as
part of a comprehensive physical and mental health screen.177, 178 It is important to note
that the NICE guidelines were issued in 2005 and have not yet been updated with the most
recent evidence available on the topic.
Culture can influence how individuals express and perceive their distress and this may make
diagnoses difficult. It is important to examine the individual’s culturally specific explanatory
models for their difficulties and ensure the interventions actually address the real concerns
of the patient. The Cultural Formulation Interview (CFI) included in the DSM-5 may help to
elicit the refugee’s cultural identity, their illness narrative(s), cultural elements of their
psychosocial environment, and mechanisms for coping and adaptation. Individuals may be
nervous of talking about this type of information so it is important that the clinician explains
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how it will help them to better understand their needs and provide the most effective type
of support.179
If screening tools are used to aid identification and diagnosis, they should be conducted in a
language in which the patient is fluent – either with translated instruments or through a
trained interpreter. The timing of the screening is also important: as noted above, screening
during the early stages of settling may produce false-positives. It is important to also
remember that cut-off scores developed in the general population may not be accurate for
other specific cultural groups. Further challenges are presented by cultural variations in
symptom presentation, ways of coping and the stigma attached to mental health problems.
180

Kirmayer et al. (2011181) undertook a systematic review of screening and treatment
guidelines and systematic reviews on screening for major depressive disorder. They
concluded that systematic screening for depression in asylum seekers and refugees was only
helpful when integrated treatment was available. They highlighted that effective detection
and treatment also required interpreters or cultural brokers to identify patient concerns,
negotiate illness meanings, monitor progress, ensure adherence to treatment, and address
social causes and consequences of depression. They identified the following screening
measures as more commonly used with refugees and asylum-seekers, subject to the various
caveats above:
 For women in the postpartum period, the Edinburgh Postnatal Depression Scale is
the most widely used screening measure across cultures. The PHQ-9 is also used;
 It was unclear which of the more than 30 available depression scales would be best
for screening and diagnosing depression among immigrant and refugee youth;
 Similarly, although migrant seniors may be at higher risk of depression, they are not
a well-studied group and they could not identify suitable screening measures.
Cultural sensitivity of practitioners
Refugees and asylum seekers receive support most effectively when practitioners
understand their needs. Mental health symptomatology can vary according to cultural
context. Many refugees and asylum seekers come from countries which have a very
different view of mental health than the individualised one which tends to predominate in
Western societies. Some cultures are not as accepting of talking therapies and may respond
better to a more problem focused (rather than emotion-focused) approach. Some cultures
are more socio-based rather than ego-based.182
The NISMP produced a proposal for a Refugee Integration Strategy for NI in 2013.183 Its key
recommendations related to health included:





DHSSPS should enable support to be provided to refugee and migrant community
organisations to develop their health-related signposting and support services and
ensure that sufficient guidance and materials are available to social and healthcare
staff;
Health Trusts and the PHA should work more closely with refugee and migrant
community organisations in order to develop more accessible and culturally
sensitive mental health services;
DHSSPS should ensure that asylum seekers have consistent access to a GP.
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Most of these issues have been addressed in the NI New Entrant Service (e.g. first point
health care, signposting, access to GP registration), though there are shortcomings in
addressing migrant mental health.184
The Department for Communities briefing, in relation to SVPR, describes the following
principles for good practice and these could be expanded to all asylum seekers and refugees:
185

Clinical guidance, practice summaries and other useful resources
Overall there is a wide range of evidence summaries and guidelines on how to support the
mental health and wellbeing of asylum seekers and refugees. Some cover clinical aspects of
mental health care, how to best address barriers to access, as well factors relating to the
social determinants already discussed. A list of useful sources is provided in Appendix 1.

Conclusions
Going forward, adopting a social determinants approach to mental health and emotional
wellbeing would be beneficial for asylum seekers and refugees in NI and in line with what
many other countries are doing. Assessment and interventions should consider not only
pre-migratory trauma, but also the social, familial and cultural determinants of mental
health in the host country.186
We know that social determinants affect refugees’ mental health in a similar way to the rest
of the population. The nature of the refugee migration experience, national and regional
policies of deterrence and migration, and public attitudes towards refugees result in a
greater likelihood of negative social conditions post-migration.187 Asylum seekers and
refugees are likely to benefit most from a phased or stepped care approach which prioritises
non-specific psychosocial interventions until some emotional and social safety is established.
The pyramid of intervention outlined in this paper offers a useful structure for this approach
and offers an integrated approach to maximising resources, and a non-stigmatising referral
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pathway to specialist services. It may provide a useful framework for helping to coordinate
what at the moment appear to be disparate and siloed efforts within the system. Ideally
integration should begin at the point of asylum application or as soon as possible thereafter.
This would help to address the many difficulties faced by asylum seekers which have an
additional impact on their physical and mental wellbeing beyond what might be expected
from their immigration status. 188, 189 190
It is difficult to make recommendations as to which of the specific approaches described in
this report would work best in the local context without a better understanding of what the
needs and strengths of the asylum seekers and refugees are and having a better
understanding about the uptake and impact of current provision. We would recommend in
taking this work forward that the PHA looks to the processes used by Canada and Scotland in
developing their strategies. Both focused on social determinants of health and focused their
efforts on similar issues, but they carried out local research to ensure they fully understood
the local context, and involved extensive consultation with asylum seekers and refugees,
practitioners and members of local communities to ensure that the plans developed were
workable and acceptable. This allowed them to take the most evidenced elements of best
practice and translate them effectively to the local context.
Our suggestions going forward would be to:
 Develop collaborative partnerships with refugees and asylum seekers and involve
them in identifying strengths and needs, planning, developing, and evaluating
services;
 Ensure that asylum seekers and refugees are represented and involved in decision
making fora about local planning and mental health services;
 Embed cultural competency in all local plans;
 Look at ways to integrate asylum seekers and refugees from the earliest stage. This
will likely include supporting them with language (through courses, Apps and
opportunities to spend time with local communities), employment (mentoring,
sorting out qualifications, apprenticeships, volunteering, social enterprises, working
with employers) and opportunities to join social groups;
 Provide social and emotional wellbeing support for asylum seekers and refugees, for
example, 5 Steps to Wellbeing, community groups, App for emotional befriending.
Examine whether the public health messages currently in use need to be tailored or
adapted;
 Make sufficient therapeutic provision such as CBT and NET available to meet
identified need;
 Look at where and how asylum seekers and refugees are currently housed – possible
options may include one-stop places of residences where people can live safely
amongst other refugees and local communities and have access to counselling,
social support and community events; supported lodgings where refugees may live
with supportive hosts to learn new skills; or housing in supportive neighbourhoods
that facilitate access to employment and social opportunities;
 Helping host communities to change attitudes when necessary, and to be more
welcoming and accepting. Focusing on helping them to see the benefits the
refugees and asylum seekers can bring to the community may be useful and helping
them feel in control. This will be supported by face-to-face contact, myth-busting
and positive media coverage;
 Support professionals and the general public to understand the rich diversity of
asylum seekers and refugees, so they are appreciated as individuals and not just
labelled because of their migration experience;
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Train key professionals to be more culturally competent, particularly GPs, primary
health teams, social workers and youth workers – a toolkit developed for NI already
exists and is viewed positively. Look at whether it needs updating, and translate
other materials as necessary;
Build links to mainstream services rather than establishing separate services;
Develop a community of practice to share examples of what is working to engage
and involve asylum seekers and refugees, and to improve their mental health and
emotional wellbeing;
Develop an online hub resource of information for refugees/asylum seekers, host
communities and professionals that can be accessed online and in App form. This
could include information about needs and strengths, suitable assessment tools,
guidelines for best cultural competence and effective approaches;
Continue to support the use of Interpreting and cultural brokers;
Provide a map/App of services so refugees and asylum seekers know where to seek
the required help from (and upload relevant information into some of the Apps like
RefAid that already exist);
Translate their medical history and carry on a USB or App so different professionals
can access;
Support the development and implementation of the Refugee integration strategy;
Although there are a number of discrete and independent actions such as the NINES
health service offered by BHSCT and the PHA, and the English Language classes by
asylum seekers offered by DEL, this could be coordinated by a framework or strategy
for integration. Build on the networks and expertise that already exist and look at
how these could be better coordinated. At the moment it appears fragmented and
disparate. Some potential stakeholders are shown on the next page;
Build the local evidence base – through monitoring, and research to better
understand needs, preferences and what support will be most effective.
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Appendix 1: Clinical guidance, practice summaries and other
useful resources
World Health Organisation (WHO) Europe
Giaccio, D. and Priebe, S. (2016). WHO Europe Policy Brief on Migration and Health: Mental
health care for refugees:
http://www.euro.who.int/__data/assets/pdf_file/0006/293271/Policy-Brief-MigrationHealth-Mental-Health-Care-Refugees.pdf.
Priebe, S. et al. (2016). Public Health Aspects of Mental Health Among Migrants and
Refugees: A Review of the Evidence on Mental Health Care for Refugees, Asylum Seekers and
Irregular Migrants in the WHO European Region:
http://www.euro.who.int/en/publications/abstracts/public-health-aspects-of-mentalhealth-among-migrants-and-refugees-a-review-of-the-evidence-on-mental-health-care-forrefugees,-asylum-seekers-and-irregular-migrants-in-the-who-european-region-2016.
WHO. (2015). Mental Health and Psychosocial Support for Refugees, Asylum Seekers and
Migrants on the Move in Europe. A multi-agency guidance note. This guidance describes key
principles and appropriate interventions to protect and support the mental health and
psychosocial wellbeing of refugees asylum-seekers and migrants:
http://www.euro.who.int/__data/assets/pdf_file/0009/297576/MHPSS-refugees-asylumseekers-migrants-Europe-Multi-Agency-guidance-note.pdf?ua=1.
WHO. (2013). MHGAP Module Assessment Management of Conditions Specifically Related
to Stress. This contains assessment and management advice related to acute stress, posttraumatic stress and grief in non-specialized health settings:
http://www.who.int/mental_health/emergencies/mhgap_module_management_stress/en/
WHO and UNHCR. (2012). Assessing Mental Health and Psychosocial Needs and Resources:
Toolkit for humanitarian settings. This provides advice on what assessment tool to use for
which purpose. It offers an overview that should help assessors review information that is
already available and only collect new data that will be of practical use:
http://www.who.int/mental_health/resources/toolkit_mh_emergencies/en/
WHO et al. (2011). Psychological First Aid: Guide for field workers. This guide covers
psychological first aid that involves humane, supportive and practical help to people
suffering serious crisis events:
http://www.who.int/mental_health/publications/guide_field_workers/en/.

International platforms/libraries
Evidence Aid. (2016). The Health of Refugees and Asylum Seekers in Europ’. This website
focuses on the health of refugees and asylum seekers by hosting multiple sets of guidelines,
systematic reviews, articles and other information in one place so it is easier to access
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quality evidence: http://www.evidenceaid.org/the-health-of-refugees-and-asylum-seekersin-europe/.
Cochrane Library Special collection – Health of refugees and asylum seekers in Europe. This
special collection developed in collaboration with Evidence aid currently includes a focus on
vaccine-preventable diseases, Violence, Skin Infections, Post-traumatic stress disorder and
depression and Tuberculosis with links to all Cochrane reviews on these topics accessible on
a single webpage, as well as blogs and other resources:
https://www.cochranelibrary.com/collections/doi/10.1002/14651858.SC000030/full.

Canada
Government of Canada. (2017). Refugee protection. This gateway page contains policy,
procedures and guidance used by Immigration, Refugees and Citizenship Canada staff:
http://www.cic.gc.ca/english/resources/tools/refugees/index.asp.
The Multicultural Mental Health Resource Centre (MMHRC) provides resources to support
culturally safe and competent mental health care for Canada’s diverse population.
http://www.multiculturalmentalhealth.ca/.
CAHM. (2017). Refugee mental health project: determinants of refugee mental health. This
offers online training, tools and resources to settlement, social and health service
professionals working with immigrants and refugees: https://irmhp-psmir.camhx.ca.
Mental Health Commission of Canada. (2016). The Case for Diversity:
https://www.mentalhealthcommission.ca/sites/default/files/201610/case_for_diversity_oct_2016_eng.pdf
Mental Health Commission of Canada. (2012). The Mental Health Strategy for Canada. (see:
p.82 section on Asylum Seekers/Refugees):
http://strategy.mentalhealthcommission.ca/pdf/strategy-images-en.pdf.
CAHM. (2009). Improving Mental Health Services for Immigrant, Refugee, Ethno-cultural
and Racialized groups:
https://www.mentalhealthcommission.ca/sites/default/files/Diversity_Issues_Options_Repo
rt_ENG_0_1.pdf.

United Kingdom
England & Wales
Public Health England. (2017). Migrant health guide. This webpage links to advice and
guidance on the health needs of migrant patients for healthcare practitioners such as NHS
entitlements; migrant health guide; communicable and non-communicable health concerns;
assessing new patients from overseas; culture, spirituality and religion; human trafficking;
language interpretation; and travel to visit friends and relatives:
https://www.gov.uk/topic/health-protection/migrant-health-guide. There is a page focusing
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on migrant mental health (https://www.gov.uk/guidance/mental-health-migrant-healthguide) which includes sections on coping, PTSD and links to resources. There are also
sections on migrant women’s health (https://www.gov.uk/guidance/womens-healthmigrant-health-guide) and child health (https://www.gov.uk/guidance/childrens-healthmigrant-health-guide).
Nosè et al. (2017). Psychosocial Interventions for Post-traumatic Stress Disorder in Refugees
and Asylum Seekers Resettled in High-income Countries. This is a systematic review and
meta-analysis:
https://qmro.qmul.ac.uk/xmlui/bitstream/handle/123456789/22293/Priebe%20Psychosocia
l%20interventions%20for%20posttraumatic%20stress%20disorder%202017%20Publisher%20version.pdf?sequence=1.
Tribe, R. & Thompson, K, (2017). Working with interpreters: Guidelines for psychologists.
Leicester: The British Psychological Society:
https://www.bps.org.uk/sites/beta.bps.org.uk/files/Policy%20%20Files/Working%20with%20interpreters%20-%20guidelines%20for%20psychologists.pdf.
Welsh Government. (2017). Asylum Seekers and Refugees. This webpage includes links to
the Refugee and asylum seeker delivery plan, Welsh Government response to UK
Government consultations and links to other resources. http://gov.wales/topics/peopleand-communities/communities/communitycohesion/asylum-seekers-andrefugees/?lang=en.
MIND. (2015). Commissioning Mental Health Services for Vulnerable Adult Migrants –
Guidance for Commissioners: https://www.mind.org.uk/media/3168649/vulnerablemigrants_2015_mindweb.pdf.
SCIE. (2015). Good practice in social care for refugees and asylum seekers. This includes
comprehensive list of resources and further reading:
https://www.scie.org.uk/publications/guides/guide37-good-practice-in-social-care-withrefugees-and-asylum-seekers/resources.asp.
Giacco D, et al. (2014). Providing Mental Healthcare to Immigrants: current challenges and
new strategies. This reviews evidence on improving access to mental healthcare for
immigrants and best practice of care provision:
https://qmro.qmul.ac.uk/xmlui/bitstream/handle/123456789/9533/Priebe%20Providing%2
0mental%20healthcare%202014%20Published.pdf?sequence=2.
Public Health England. (2014). Migrant Health Guide. This site was archived in 2014, but
contains recommendations and resources relating to migrant health, assessment, migrants
and the NHS and health topics:
http://webarchive.nationalarchives.gov.uk/20140714084455/http://www.hpa.org.uk/Migra
ntHealthGuide/.
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Save the Children (2013) Psychological First Aid Training Manual for Child Practitioners. This
site hosts the training manual and associated resources relating to supporting people after a
crisis or traumatic event: https://resourcecentre.savethechildren.net/library/save-childrenpsychological-first-aid-training-manual-child-practitioners.
Scotland
Scottish Government. (2013). New Scots: Integrating Refugees in Scotland’s Communities
2014 – 2017: http://www.gov.scot/Resource/0043/00439604.pdf.
SRC. (2015). Refugee Peer Education for Health and Well-being: Evaluation Report:
http://www.scottishrefugeecouncil.org.uk/assets/0000/9691/Peer_Education_Evaluation_R
eport_FINAL.pdf.
SRC. (2016). Rights, Resilience and Refugee Integration in Scotland: New Scots and the
Holistic Integration service – a report sharing insights form the Holistic Integration Service
2013-2016.
http://www.scottishrefugeecouncil.org.uk/assets/0001/1142/Full_Integration_Report_June
_2016.pdf.

Other resources
Advocacy
MIND. (2009). A Civilised Society: Mental health provision for refugees and asylum-seekers
in England and Wales: https://www.mind.org.uk/media/273472/a-civilised-society.pdf.
MIND. (2009). Improving Mental Health Support for Refugee Communities – an advocacy
approach: https://www.mind.org.uk/media/192447/Refugee_Report_1.pdf.
Children
Save the Children et al. (2009). Separated Children in Europe Programme - Statement of
Good Practice. 4th ed.: http://scep.sitespirit.nl/images/18/219.pdf.
Community Care. (2011). Research: Good practice when working with refugee and asylumseeking children: http://www.communitycare.co.uk/2011/04/15/research-good-practicewhen-working-with-refugee-and-asylum-seeking-children/.
Families
Red Cross. (2016). How reuniting families can provide solutions to the refugee crisis.
https://www.redcross.org.uk/-/media/documents/about-us/research-publications/refugeesupport/rfr-designed-briefing-july-2016.pdf.

Women
Amaan Project, Glasgow. Links to resources on mental health and wellbeing for asylum
seeking and refugee women: https://www.mentalhealth.org.uk/publications/amaanproject-resource-information-about-mental-health-and-ways-look-after-your
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British Red Cross. (2016). Experiences of Pregnant Refugee and Asylum Seeking Women in
Scotland:
https://www.redcross.org.uk/-/media/documents/about-us/research-publications/refugeesupport/a-healthy-start-report.pdf.
Domestic violence and mental health with toolkit links for Asian women:
https://www.gov.uk/guidance/womens-health-migrant-health-guide.
Scottish Refugee Council. (2014). Speak for Yourself. Report from engagement with refugee
and asylum seeking woman:
http://www.scottishrefugeecouncil.org.uk/assets/0000/8001/Speak_for_Yourself_report29
414.pdf.
Scottish Refugee Council. (2016). Woman’s Project impact report:
http://www.scottishrefugeecouncil.org.uk/assets/0001/0713/Impact_Report_FINAL.pdf.
Forced migration
Academy of Medical Sciences. (2016). Forced Migrant Health: priorities for health research.
Report of a roundtable meeting held by the Academy of Medical Sciences on 15 June 2016:
https://acmedsci.ac.uk/file-download/41617-58380e78803c7.pdf.
Human trafficking
PROTECT. (2015). Final Report for the Department of Health Policy Research Programme –
Optimising identification, referral and care of trafficked people within the NHS:
https://www.kcl.ac.uk/ioppn/depts/hspr/research/CEPH/wmh/assets/PROTECT-Report.pdf.
Public Health England. (2017). Advice and guidance on the health needs of migrant patients
for healthcare practitioners. This includes details of health problems commonly experienced
by trafficked people, detecting and responding to a person who may have been trafficked,
caring for them, referral options and resources: https://www.gov.uk/guidance/humantrafficking-migrant-health-guide.
Integration
SRC. (2017). Sharing Lives, Sharing Languages: A Pilot Peer Education Project for New Scots Social and Language Integration:
http://www.scottishrefugeecouncil.org.uk/assets/0001/4110/Sharing_Lives_Sharing__Lang
uages_REPORT.pdf.
Mental health
World Psychiatric Association (WPA) (2017). Transcultural Section of the WPA Discussion
document on refugees January 2017 https://www.wpa-tps.org/wpa-discussion-documenton-refugees-january-2017/.
UNHCR. (2015). Culture, Context and the Mental Health and Psychosocial Wellbeing of
Syrians – a review for mental health and psychosocial support staff working with Syrians
affected by armed conflict: http://www.unhcr.org/55f6b90f9.pdf.
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Statistics and descriptive reports
Embrace NI. (2017). Refugees in Northern Ireland: Some basic facts:
https://www.embraceni.org/wp-content/uploads/2012/09/Refugee-booklet-January-2017F.pdf.
Law Centre NI. (2017). Preventing destitution within the asylum process: Urgent action
required. Briefing by members of Refugee & Asylum Forum – January 2017:
http://lawcentreni.org/Publications/Policy-Briefings/Preventing-asylum-seeker-destitutionRAF-Jan-17.pdf.
Murphy, F. and Vieten, U. (2017). Asylum Seekers and Refugees’ Experiences of Life in
Northern Ireland. Report looking at the everyday life experiences of asylum seekers and
refugees in NI: https://www.qub.ac.uk/home/media/Media,784971,en.pdf.
Murphy, F. and Vieten, U. (2017). What Life is Like for Asylum Seekers and Refugees in
Northern Ireland: https://theconversation.com/what-life-is-like-for-asylum-seekers-andrefugees-in-northern-ireland-88125?utm_source=twitter&utm_medium=twitterbutton.
PSNI. (2017). Website providing details of latest Hate motivation statistics:
https://www.psni.police.uk/inside-psni/Statistics/hate-motivation-statistics/
English Classes (Northern Ireland) – Embrace NI: https://www.embraceni.org/wpcontent/uploads/2012/09/ENGLISH-CLASSES-September-2017-F.pdf
Unite Against Hate. (2014). Challenge Racism: Ending Hate:
https://www.researchgate.net/publication/267736360_CHALLENGING_RACISM_ENDING_H
ATE
Potter, M. (2014). Refugees and asylum seekers in Northern Ireland. NI Assembly Research
and Information Service. Research paper NIAR 348-14:
http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2014/ofmdfm/6
314.pdf.
Report a hate crime:



PSNI: (https://www.psni.police.uk/crime/hate-crime/hate-crime-reporting);
Crimestoppers (independent charity): (https://crimestoppers-uk.org/giveinformation/give-information-online/).

Royal College of Psychiatry. (2009). The Effects of Administrative Detention on the Health of
Children, Young People and their Families:
http://www.rcpsych.ac.uk/pdf/Significant%20Harm%20intercollegiate%20statement%20Dec
09.pdf
Useful links and contacts (Northern Ireland)
Northern Ireland Community of Refugees and Asylum Seekers (NICRAS):
http://www.nicras.btck.co.uk/Links
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