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Questions 
 

• 1. What is the role of psychiatrists/mental health care providers in 

providing mental health support to newcomers and refugees? 

• 2.  Are there any trends in mental health that you see in your 

extensive work with refugees? Can you provide examples from your 

practice?  

• 3. What are some of the challenges/solutions to clients speaking 

about their mental health?  

• 4. When should someone seek specialized mental health care and 

where/how can they access it?   

• 5. How do you see community agencies, specifically the settlement 

sector supporting and promoting newcomers/refugees mental health?  
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1) Role of Psychiatrists in refugee mental health 
 
“Funnel” of support for refugee youth  

4 
Suffering as “Symptom”: Psychiatry and Refugee Youth, in press.  

Priyadarshani Raju, Debra Stein, and François Régis Dushimiyimana 

 



Role of Psychiatry 

1) Advocacy 

•Psychiatrists can and should “leverage their expertise and social privilege in order to 

advocate for their clients”: 

• Eg. assessments and reports in support of a youth’s (or even a relative’s) refugee claim – “providing expertise that 

may influence a life-changing determination is one of the most therapeutically powerful interventions we have seen”  

• Focus on mental health needs related to housing, school accommodations, fair legal representation, court 

sentencing etc.  

•2) Treatment  

•Eg. for debilitating emotional reactions, severe and persistent problems with coping as well 

as genuine mental illnesses. 

 Basic safety, containment and coping strategies – at all levels 

 Western psychotherapies – including narrative therapies 

 Medications – when indicated 

•“The main point is that medications and individualized psychotherapies are not necessarily 

the “gold standard” solution. These interventions should not be privileged without 

considering both the broader social context and the preferences of refugee youth as agents 

in their own healing” (Raju et al, in press). 
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2) Trends and Issues in refugee mental health 

• Month 13 

• Insomnia and nightmares 

• CBT-i 

• Nightmare rescripting 

• Non-addictive medications – no benzodiazepines 

• Narrative exposure therapy (NET) 

• Assessment and Treatment has to follow a bio-psycho-

social formulation and also take social determinants of 

health into account 
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3) Challenges/Solutions 

Challenges 

 

• Stigma -> 

• Cultural barriers -> 

• Working with Interpreters -> 

• Different explanatory models -> 

 

• Medicalization -> 

 

 

Solutions 

 

• Psychoeducation 

• Community outreach 

• Training and Supervision 

• DSM Cultural formulation 

 

• Holistic approach 
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Culture 

• Multiple cultures and subcultures 

• Multiple identities 

• Multi-dimensional 

• Interactive 
• Among cultures 

• Sociopolitical 

• Family 

• Individual 

• Dynamic 



 

 

 

 

Skills 

Cultural Competence Components 

Attitudes 

 

 

 

 

 

 

 

 

Knowledge 

•Own cultural values & biases 

•Client Worldview 

•Generic 

•Specific 

Power •Client-therapist dyad (Micro) 

•Client-system (Macro) 
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DSM-IV Cultural Formulation 

• Cultural Identity 

• Cultural Explanation of Individual’s Illness 

• Cultural factors related to psychosocial environment and 
levels of functioning 

• Cultural elements of therapist-patient relationship 

• Overall cultural assessment for diagnosis & care 



Cultural Formulation Interview  

(DSM-V) 
 

• www.psychiatry.org 

• More structured interview suggestions 

• Supplementary modules with additional questions 

including special populations, children & adolescents, 

older adults, immigrants & refugees, gender identity 

http://www.psychiatry.org
http://www.psychiatry.org




When to seek mental health care and how to 
access it? 

• Starts with primary care 
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The breakdown of the social fabric, family loss and  

disruption of daily life, lack of shelter and food  

shortages, the dismantling of basic services and  

destruction of the local infrastructure all contribute  

to extreme forms of suffering and disability.  

 
 

 

  Desjarlais, Eisenberg, Good and Kleinman 1995  

  

Refugees: More than PTSD –  



Summerfield’s Critique 

The use of psychiatric words to describe suffering – implies that PTSD is 

universal and context-independent. This medicalization of suffering infers all 

suffering is pathological, an illness or disease, and must be treated within a 

medical model…It obscures the political and economic causes. 

 

PTSD tools are based on the DSM IV, applied to non western cultures they 

export our understandings by assuming and prescribing answers, failing to 

consider different cultural experiences. 

 

Suffering is inevitable for human beings and traumatic experience ubiquitous – to 

heal we have always needed the institutions of society where meaning and 

culture is sequestered: schools for our children, mosques, temples, churches, 

synagogues, work, health care, sport, community centers, pubs… Less 

“treatment” more assistance with rebuilding the infrastructure which houses 

the culture’s system of meanings.  
 

 



Risk Factors for PTSD Brewin 2000, Shalev 2002  

 Pre Trauma:             Gender 
 
                                  Younger age at trauma 
 
                                  SEC 
 
                                  Education 
 
                                  Intellect 
 
                                  Race 
 
                                  *Psychiatric History 
 
                                  *Childhood abuse 
 
                                  Other previous trauma 
 
                                  Other adverse childhood events 
 
                                  *Family Psychiatric History 

 

 

Trauma:                     Trauma Severity 

 

 

 

Post trauma:              Lack of social support 

 

                                  Ongoing life stressors 

 

<0.2 

>0.2 

    0.3 



Trauma Treatment of Refugees 
• When and How? 

• Traditional forms of trauma therapy may be very difficult 
while waiting for asylum due to uncertainties around safety 
and unknown future and likely contraindicated 

• Importance of psychiatric assessments for refugee hearing 
reports rather than treatment 

• Role of non-MD counsellors and settlement workers (CCVT 
model) 

• Also need to focus on other basic needs: housing, 
finances, ESL, schools, daycare, jobs 

• Psychoeducation can be very normalizing 

• May require extended period of Phase 1 safety and 
stabilization- antidepressants for sleep, depressive 
symptoms, severe anxiety 

• Reconnection with families or social network very important 

 









How do you see community agencies, 
specifically the settlement sector supporting 
and promoting newcomers/refugees mental 
health?  
 

• Focus on enhancing resilience 
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What is Refugee 

Resilience? 



Definitions of Resilience 

“We may indeed find that when we ask the culture 

question about resilience we may be surprised to 

discover practices that differ dramatically from what we in 

North America would define as necessary or typical of 

resilient behaviour…Even when we consider resilience as 

the ordinary magic of human adaptive processes, we 

must remember that adaptation is always about 

survival and thriving in a particular place, time and 

context” 

Pickren 2014 



Begins with early 

experiences and solid 

attachment 



Community support is essential 



Settlement services are vital 

CCVT Programs and  

Services 

• Mental Health 

• Settlement Services 

• Children & Youth 

• ESL   

• Computer Training 

• Public Education 

• East Toronto Downtown  

Local Immigration Project 

 



Post-traumatic growth  

Changes in perception of the 

self: 

• Identify strengths and new 

possibilities 

Greater intimacy in relating to 

others 

Changed philosophy of life: 

• New priorities, appreciation and 

spirituality 

 

Weiss and Berger, 

2010 

 

Tedeschi and Calhoun, 

1995 

 

 



Improving resilience and mental well-being 

Also known as 

Kintsugi 

’ 

 

• Self-care: sleep, food, daily 

routine, going out, ESL, 

volunteering   

• Values: What keeps you 

going? 

• Family, children, religious 

beliefs, political beliefs 

• Finding connection (Berry 

model) 

 

 

 



Resources 
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+ 

• Biannual Diversity and Equity 

Conference 



https://www.porticonetwork.ca/web/rmhp 



www.mindfest.ca 

 

•October 4, 2017 

•Free, annual mental health and wellness fair, 

antistigma event – all welcome 

•Exhibit Booths 

•Keynotes & Lectures 

•Workshops & Activities 

• yoga, mindfulness, coping strategies, 

simulation, art, poetry, improv!  

•Film Screening 

•Mindfulness Walk 

 

http://www.mindfest.ca
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