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Desaparecidos1
Mario Benedetti translated by Louise B. Popkin
They’re out there somewhere / all assembled
disassembled / bewildered / voiceless
each seeking the others / seeking us
hemmed in by their question marks and doubts
with their eyes on the ironwork in the plazas
the doorbells / the shabby rooftops
sorting through their dreams / forgotten memories
perhaps recovering from their private deaths
no one has told them yet for sure
if they’re gone for good or not
if they’re banners now or tremors
survivors or prayers for the dead
they see trees and birds go by
and wonder which shadows are theirs

1 Disappeared.

Reproduced with the kind permission
of Louise B. Popkin and White Wine Press (1)
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when they first started disappearing
three five seven ceremonies ago
disappearing as if they were ghosts
with no trace or face or good reason
they glimpsed through the window of their absence
what was left behind / that scaffold
of embraces sky and smoke
when they first started disappearing
like the oasis in a mirage
disappearing with no last words
they still held in their hands the pieces
of things they loved
they’re out there somewhere / in the clouds or a grave
they’re out there somewhere / of that I’m certain
in the dear southern reaches of my heart
it may be they’ve lost their bearings
1 Disappeared.
and now they wander asking always asking
Reproduced with
the kind permission
where the fuck is the road to true love
of Louise B. Popkin
and White Wine
because they’re coming from so much hate
Press (1)

About this Handbook:

InterAct – Who we are and
our vision

For whom this handbook is written:
This handbook is written for everyone who is engaged in practice
or motivated to work in the field of refugees’ psychosocial wellbeing to build inclusive communities. Interdisciplinary thinking
in practice, teaching and research is the foundational common
thread to enter into the content of this book.
Who is part of InterAct?
The Erasmus+ project InterAct - Interdisciplinary Cooperation in
Psychosocial Interventions is based upon experiences gained
working with refugees across different disciplines; such as occupational therapy, physiotherapy, education and psychology from
Sweden, Greece, Finland, Spain and Germany. During the two-year
project, these experiences have been collected and reflected upon
together with refugees, volunteers, practitioners, students and
teaching colleagues from different health care and social disciplines in higher education.

InterAct Team (right to left)
Eirini Adamopoulou, Sarah Scheer,
Margarita Mondaca, Salvador Simó,
Manuel Guerrero and Eric Asaba.
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The InterAct Project Partner Organisations:
• IB University of Applied Health and Social Sciences, Berlin, Germany
• National and Kapodistrian University of Athens, Greece
• Karolinska Institutet, Stockholm, Sweden
• Universitat de Vic – Universitat Central de Catalunya,
Barcelona, Spain
• HCI Productions OY Helsinki, Finland

Why did we write this handbook?
Various psychosocial support projects have been developed in response to the sudden increase of refugees arriving in Europe since
2015. Such projects occur in many places in various countries,
involving practitioners from different disciplines. Migration policies
regulating to the everyday practices of refugees and people engaged in the field of psychosocial support for refugees are complex.
Due to this complexity, an interdisciplinary perspective to orient
practices was needed.

What is this handbook about?
The aim of this handbook is to understand and address the
psychosocial needs of refugees and build arguments for interdisciplinary cooperation. This handbook could help to integrate
into practice a community-based approach to building inclusive
communities. Some practical tools will help to organise and contextualise your own practice. This handbook also addresses how
teachers and researchers from different disciplines could integrate
this topic into classes or even the curriculum.

Learning and teaching materials were created describing the

In addition to the key dimensions described in Part B of this hand-

experiences of interdisciplinary psychosocial support for refugees

book, we recommend the Educational Toolbox for psychosocial

in different European countries. These materials were based upon

support, which is available online. Further information about the

two learning-teaching events in Berlin and Athens from which

Educational Toolbox and how to access and use the online material

InterAct developed an educational toolbox. Furthermore, relevant

is presented in Part C of the handbook.

health and social professions were consulted as experts for their
perspectives from the field of forced migration. Policy recommendations for health and education policy in Europe, as well as this
handbook for practitioners were developed from this work. More
importantly, refugees were considered experts in their everyday
life and experiences, and therefore informed this handbook.
The joint analysis of experiences demonstrates an urgent need for
psychosocial support for refugees. It also reveals potential implications for education systems, practice and policy makers.
7
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How did we build this handbook?
This handbook for practitioners is soundly based and developed
upon the expertise of diverse stakeholders. For example, practitioners from the fields of mental health, education, communitybased practices, employment, higher education, national services
of health and refugees in different phases and locations in their
process of integration to their host countries. The partners of each
country (Sweden, Spain, Greece and Germany) conducted individual and group interviews with and without interpreters. In total

60 refugees were interviewed, 30 students from health care and

tives. The main guidance is within Part B: Key dimensions of

social science training programs and 19 practitioners. Among the

psychosocial support. The key dimensions are separated into four

practitioners, a psychologist, occupational therapists, an educa-

sections. Each section starts with a vignette, which stems from

tional psychologist, teachers in higher education, professionals of

practice. Related to the vignette are various subsections that will

the employment office, psychiatrists, physiotherapists, lawyers and

lead to reflecting upon the vignette in different ways. Quotes from

social workers were included.

the interview connect with findings from the literature and lead
you to reflect upon your own understanding and attitude towards

The InterAct interdisciplinary team applied an iterative qualitative

interdisciplinary and community-based psychosocial support. You

approach (2) to analysing the gathered material. The material was

are further invited to use the handbook as a starting point for an

discussed considering already existing policy recommendations

interdisciplinary project in your community. Some hands-on tools

and guidelines regarding psychosocial support for refugees.

help you to bring your vision forward into more inclusiveness

Several analytical meetings were conducted by the interdisciplinary
team to search for the novelty, relevance and key dimensions of
psychosocial support. The guidelines are illustrated by vignettes
stemming from the interviews with the intention to situate the reader in the context and guiding principles of this handbook. Respect
for human rights and striving for social justice for refugees was
always considered core to the presentation of these guidelines

What do I do with the handbook?
First of all, the handbook is recommended to gain an understanding of InterAct’s vision of interdisciplinarity and psychosocial
support for refugees. Point 1.2 Theoretical framework integrates
both parts and provides a foundational approach to reflecting
upon psychosocial support for refugees from different perspec8
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Where do we want to go
Most important for us is that we want to keep on moving towards
inclusive communities. We, the InterAct Team want to disseminate
our vision on different levels to promote inclusive communities,
equal opportunities for everyone, respect for human rights and
promotion of social justice.

Part A
1. Introduction
1.1 | Interdisciplinary cooperation and
psychosocial support

Psychosocial Support
The complexity of an approach to “psychosocial health” and
“psychosocial support” includes the following:
····>

Sees human suffering comprehensively and not just as a
health condition (this means it includes social participation,

Worldwide 79.5 million people are fleeing from oppressive realities

work/education, a life project, family life and the community

in their countries (3). In 1951, 149 state-parties came together in

in a broad sense)

the Refugee Convention and its protocol relates specifically to the
status of refugees in the Universal Declaration of Human Rights.
Article 14 of the Universal Declaration clearly formulated that
“Everyone has the right to seek and to enjoy in other countries
asylum from persecution.” (4). Refugees coming from countries
such as Syria, Afghanistan, Eritrea, and others are pressing Europe
to interrogate its humanitarian values, especially since 2015. While
actors from different areas of politics, e.g. education and health,
are implementing various related projects and initiatives, the need
for practice guidelines for interdisciplinary action has become

····>
····>
····>
····>
····>

increasingly clear. Psychosocial support in general needs interdisciplinary collaboration in education, practice, and research (5).
Due to the complexity of refugee research, an interdisciplinary
perspective, cooperation and exchange should be cultivated to
strengthen both research and individual work in the field (6).

When human rights are violated, trust in humanity can be
lost and difficult to reestablish
A life project in a broader sense could be difficult to envision
and reconstruct
Addresses the complexity of human experience, not just pieces
of the person’s life
Understands human health as influenced by sociostructural
factors and individuals as contextual and situated.
Consists of a wide range of activities to protect or promote
psychosocial well-being or prevent or treat mental health
conditions

····>
····>

There are different kinds of needs to preserve health
and to become an active member of the society
Recognises extreme situations at the societal level as
producing individual responses and sees individuals as
survivors and not victims.

9
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1.2 | Theoretical framework
The following framework is to be understood as a reflection tool to

The following description of the framework therefore integrates

develop supportive psychosocial strategies and/or to reflect upon

extracts from interviews with people who are working in the area

existing psychosocial services.

of psychosocial support. One of our important insights from this
collaboration is that psychosocial needs are context-specific.

The Framework of Community-based psychosocial support integrates

Psychosocial health or psychosocial wellbeing is connected to the

key principles from community-based, psychosocial and partici-

local context where refugees are living according to emergent

patory approaches with human rights, ethics and social justice as

conditions. An important direction to follow is the creation of inclu-

universal principles. The development of this integrated frame-

sive communities because it is known that they foster individuals’

work has been grounded in interdisciplinary discussions from the

wellbeing and participation in society (7-9). Inclusive communities

InterAct project. One of the InterAct aims has been, to identify

aim to create places and spaces where everyone is entitled to live

common theories and approaches to frame the idea of interdisci-

a meaningful life regardless of gender, age, religion, health status,

plinary psychosocial support for refugees and asylum seekers.

disability, and ethnicity.

It is important to find common strategies to sustainably address
the needs of refugee communities. The InterAct team is composed of occupational therapists, physiotherapists, psychologists,
an anthropologist, sociologists and educators. One of the team’s
most important discussions was about the understanding of
“psychosocial needs” and “psychosocial support” for refugees.
This discussion took place in a dialogue with diverse and relevant
stakeholders, such as organisations working with refugees and
practitioners working in this field. Furthermore, it was pivotal
to contextualise, how each of the InterAct partners addresses
psychosocial needs in their teaching, research and practice.
10 | Handbook for Practitioners – Part A: Introduction

Inclusive communities
The integrated Framework of Community-based psychosocial
support aims to support individuals and groups within communities
to become citizens within inclusive community. In inclusive communities everybody has something to offer to society, builds a
meaningful life and enacts their full rights as active citizens. Inclusive
communities promote and enable every citizen to participate and
to do their meaningful occupations. We understand meaningful
occupations as the activities people do on an everyday basis considering their values, interests, personal histories and needs (10).

About the integrated
Framework of Community-based psychosocial support:

Creation of
meeting opportunities
between individuals
and groups within
the community
Monitor
and evaluate
services

Assessment
of community
needs with respect
to the refugees‘
psychosocial
situation

Universal principles: Social Justice, Human Rights, & Ethics
The framework is based upon universal principles which should
guide interdisciplinary psychosocial support in communities.
Human rights and ethical standards are basic values for addressing individual needs and also for identifying injustice and human
rights violations. In practice and research an ethical approach is
essential. This in line with the guidelines of the UNHCR regarding
psychosocial support for refugees.
Seven key principles of action are mentioned around the aim of
creating “inclusive communities”. Those key principles should not

Give access
to meaningful
occupations for the
individual in the
community

Inclusive
communities

Design
and implement
psychosocial
services in the
community

Analyse the
context (micro-,
meso-, macrolevel)
and integrate
ideas within the
context

be seen as linear. All key principles are connected with each other
and help to reflect upon one’s own work. This theoretical framework is meant to be understood in dialogue with the more specific
themes of Part B of this handbook for practitioners. The single
themes include relevant topics coming from practitioners from different European countries. These practitioners’ experiences, con-

Work together
with individuals
and groups in
the community

nected with experiences from the InterAct team build the content
of this model and the content of this handbook for practitioners.
A| Creation of meeting opportunities between individuals
and groups within the community

Universal principles
Social Justice, Human Rights & Ethics

Firstly, it is important to assess if the supportive services you
are providing should have a community approach or not. If they
should, then further assess whether the approach fits with a given

11 | Handbook for Practitioners – Part A: Introduction

community and the people. When deciding to evaluate the needs

C| Analyse the context (Micro-, Meso-, Macrolevel) and

of the community using this approach, the creation of places and

integrate ideas within the context

situations where people can meet is pivotal. Meetings should faci-

•

The context can be analysed on different linked, interdepen-

litate the attendance of all people and relevant stakeholders in the

dent levels. Regarding this framework, the macrolevel includes

community to explore strengths, weaknesses, opportunities and

all country-specific and international legislation and rules.

threats. The aim is to create a sound understanding about the idea

Political conditions have an impact on organisational decision-

of being an inclusive community. Individuals and groups should be

and policy-making. Furthermore, decisions and regulations on

able to identify who is left behind in the community and priorities

an international or European level are important to reflect upon

that are relevant for the specific community to address.

with respect to psychosocial health. The suggestion is to inform
yourself about regulations that have an impact on everyday life

B| Assessment of community needs with respect to their

in the community. A clear example of this is the status granted

psychosocial situation

to people to stay in the country. What are people holding that

The aim is to identify community needs. You need to get in contact

status allowed to do?

with the community’s struggles and challenges experienced in
everyday life. First, you will need to identify the key actors and
representatives from the community. Second, observing and interviewing members of groups and subgroups will help you to get
a better understanding of the community and their psychosocial
situation. This step will require you to immerse yourself as a practitioner into the community and to identify and negotiate key issues
in sustainable dialogue with the different actors.

•

Public and private organisations; like schools, museums,
libraries, health care organisations, are situated in this framework at the mesolevel. For community-based activities, it is
important to cooperate with organisations on these levels to
identify their community building resources. On the one hand,
public and private organisations are settings where groups can
be contacted. On the other hand, you can identify relevant
stakeholders working within the organisations who may have
specific knowledge about different groups in the community.

12 | Handbook for Practitioners – Part A: Introduction

•

The microlevel can be understood as the level of action to

everyone`s psychosocial wellbeing can happen everywhere

support communities and their psychosocial needs. At this level,

in the community. It could be a community garden, a café or an

everyday struggles, challenges and opportunities are displayed

underground station where people would like to do meaningful

in people’s lives. The microlevel is close to the experiences and

occupations as an individual or as a group (11).

everyday life of refugees, where needs and resources can be
explored. Bringing people together is important for inclusive

D| Work together with individuals and groups in the

communities. In this sense, meaningful occupations to support

community
To identify the needs of individuals and develop sustainable
strategies, it is essential to get directly in contact with the target

Macrolevel
Country, legislations and
regulations

group. The interdisciplinary understanding of individuals in the
target group, as in this case refugees and/or asylum seekers, is
that these individuals are experts of their own living situation
with specific needs.

Mesolevel
Public and private
organisations, e.g.
schools, hospital, library

E| Design and implement psychosocial services in the
community
Where possible, psychosocial support and activities in the

Microlevel
Places and
locations within
the community
e.g. café, park

community should be developed using a participatory approach
with each target group and based upon the target group’s needs.
There will be no solution for everyone in each group, so different
services and alternatives will need to be negotiated, designed,
and tested.
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F| Give access to meaningful occupations for the individual

The following quote comes from an interview with an occupa-

in the community

tional therapist who works in the field of psychosocial support

Meaningful occupations are important for psychosocial wellbeing

for refugees in different contexts through community-based

and should be a right for everyone. Positive daily routines further-

occupation.

more, are necessary to avoid boredom, harmful habits, health risks
or other imbalances. Therefore, community based psychosocial
support aims to enable opportunities for engagement and participation for everyone and not only for specific people within the
pation for everyone and not only for specific people within the
community. This needs to be negotiated in combination with the
design and implementation of psychosocial support activities.
G| Monitor and evaluate psychosocial services
An important step is to monitor and evaluate your psychosocial
services regularly from different perspectives i.e. from the
perspective of the interdisciplinary team, relevant stakeholders,
refugees, other disciplines. Monitoring and evaluation are

But again, looking at how [people] come
together doing something; whether this was
a weekly yoga class, or art class, or a weekly
community group. Things that included
reflection; but also a sense of belonging,
and a sense of an activity in a safe space
where people work together. And also [being]
there; giving that routine access to something
that gives [people] a sense of purpose, and
identity, and belonging, and community.
Occupational therapy practitioner and researcher, US

important for sustainability and community engagement and
should be done regularly. A useful strategy is to develop action

As presented by this practitioner, creating a sense of belonging

research cycles.

is a key aspect of inclusive communities.
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Part B
2. Key Dimensions of Psychosocial Support
2.1 | Comprehensive approach including ethical standards

No society can afford to lose children
You have been approached by Ms Niele, a 6th grade teacher, to talk to you
about Ahmad, whose family recently came from Iraq to your city. Ahmad has
been attending the school for the last six months together with his two younger
siblings. Ms Niele informed you that the attendance of Ahmad is not consistent
and he has missed more than 60 days from school. Ms Niele has tried to contact
Ahmad’s parents but due to language barriers it was difficult to communicate
and arrange a meeting. You approach the school principal to learn more about
Ahmad’s family and explore ways to arrange a meeting with Ahmad’s parents
with the assistance of an interpreter. The school principal tells you that even
though the school community has been opened to accept refugee families they
do not seem to invest in their children’s education or actively participate in the
local society. You realise that even though the local community is not against
refugees moving into the area, the community does not actively organise or
engage in activities to welcome the newcomers in their city.

16 | Handbook for Practitioners – Part B: Key Dimensions of Psychological Support

2.1.1 | Ethical standards must be human rights-based
Following the 1951 UN Refugee Convention, the World Health
Organisation defines a refugee as a person who, „owing to a
well-founded fear of persecution for reasons of race, religion,
nationality, membership of a particular social group or political
opinions, is outside the country of his nationality and is unable or,
owing to such fear, is unwilling to avail himself of the protection
of that country“ (12 p1). Refugees, „unlike all others deprived of
their basic needs, have a well-founded fear that recourse to their
own government is futile and are, in addition, within reach of the
international community“ (13 p281). In this sense, refugees are
individuals „whose human rights cannot be protected except by
moving across a border, whether the reason is state persecution,
state incapacity, or prolonged natural disasters“ (14 p83). This
converts them into „orphans of the state system“, people in the
„parlous position of lacking effective membership in one state
with no positive entitlement to join another“ (15 p4).

disorder, anxiety, depression and hostility sentiments. In fact, many
of the world‘s refugee are in camps or detention centres (16). Most
have been in exile for over five years without genuine asylum or any
possibility of repatriation (16). This situation raises the question of
an „ethics of the temporary“. That is a morally acceptable way to
house refugees and allow them to live with dignity while they are
waiting to be resettled or to return to their home countries (17).
All the characteristics mentioned above posit the refugees as a
particularly vulnerable group, who need particular safeguards when
working with them. When working with refugees, it is essential to be
aware of the ethical consequences that carry certain comprehensions of vulnerability. This is due to a usual risk of equating vulnerability with 1. weakness and powerlessness, with negative traits;
2. which makes us likely to repudiate our own vulnerability and
dissociate with vulnerable others, 3. which in turn facilitates repudiation of responsibility for vulnerable others (18). In the extreme,
an ethically unaware understanding of the concept can convert vul-

Refugees must overcome immense challenges during their displace-

nerability into a patronising, paternalistic and oppressive tool. This

ment. For example, language barriers, unfamiliarity with the theory

tool becomes a premise for an instrument of social control, with

and practice of primary health care, exposure to violence, torture

stigmatising and exclusionary consequences, entrenching inequity

and warfare, high prevalence of post-traumatic stress

rather than acknowledging commonality and seeking equity (19). An

17 | Handbook for Practitioners – Part B: Key Dimensions of Psychological Support

ethically aware manner of considering vulnerability consists of ad-

When working with community-based interventions, the guiding

dressing the causes of forced displacement and migration. Causes

ethical principles to follow include (22):

such as the deprivation of basic needs, inequitable distribution of
rights and resources, severe state repression, and violent conflict

•

(20). Vulnerability in such extreme conditions is a shared feature of
our common humanness. To recognise our capacities and vulnera-

ability of individuals and groups to make decisions for themselves)

•

bilities call for an „ethics of vulnerability“, which invite a collaborative
way of taking joint action and responsibility (18).

Respect for autonomy (which involves respect for the rights and
Beneficence (minimising risk and maximising benefits to
participants and society)

•

Justice (fair distribution of benefits and burdens among
potential participants)

The European Commission has recommended some general
principles when conducting research with refugees, asylum
seekers and migrants, which can also be extended to interdisci-

•
•
•

plinary psychosocial interventions (21):

Privacy
Health literacy (quality of communication)
Conflict of interest (explain the meaning of a „conflict of interest“
and describe what actions should be taken when a potential
conflict appears to exist)

•
•
•
•
•
•

treat them with care and sensitivity
be objective and transparent

•
•

Biased conduct and interpretation
Ethical issues related to professional relations and interactions.

avoid ethnocentricity showing respect for their ethnicity,
language, religion, gender and sexual orientation

In short, community-based interventions encourage fostering an

rigorously safeguard the dignity, wellbeing, autonomy,

attitude of openness to understanding each other‘s views and

safety and security of their family & friends

invite (23):

respect their values and right to make their own decisions
give special protection to persons with diminished autonomy,
such as unaccompanied minors.
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•
•

Increased sensitivity to ethnic & cultural habits and norms
Building trust through better communication

•
•
•

Considering communities as collaborative partners not just

Having their survivorship in mind we must wonder which roles

sources of research or subjects for intervention

refugees can develop in our interventions. We cannot see them as

Understanding and addressing significant problems in communities

mere recipients. One successful strategy we can import from the

Developing guidelines for collaboration, or operating

mental health field is the Peer to Peer (P2P) programme. In P2P,

procedures that clarify how the relationship will function.

people who have experienced mental illness are trained, included,
and develop actives roles within mental health teams. As peers, they

2.1.2 | Refugees as active actors
Working with refugees should always start by understanding their
strengths and resources. An important mistake sometimes committed by professionals is to focus only on weaknesses, threads
or goal setting after dramatic migration trajectories. We choose
to see refugees as survivors and not as victims. This vision is also
shared by this practitioner:

provide an important contribution as they can empathise with other
people facing mental health issues and can share their valuable
experience. This approach has been successfully used, for example
in Sweden by the Transcultural Centre and in Germany by IPSO.
In the integrated Framework of Community-based psychosocial
support, it is asserted that psychosocial support requires collaboration between individuals and groups within the

To be in that stage of life and then leave your home and
travel by land and in a boat to a foreign country. But at the
same time these young men show so much strength and
resilience. And ability to still connect with people and create
a sort of brotherhood. And that’s not for all of them, but in
general I see that having a need for connection is universal.
Especially for this age group, compared to adults.
Occupational therapy practitioner and researcher, US
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community. The interdisciplinary understanding
behind the key principle of achieving inclusive communities, is to involve refugees equally as active
actors. So, when working with refugees, we can
think about how we can incorporate them within
our teams, how we can empower their knowledge
and qualifications, and which roles they can develop. For example, psychosocial support, offered by
practitioners who have the same cultural back-

ground, speak the same language and may have refugee experien-

This quote highlights how valuing refugees’ survivorship as active

ces themselves leads to a high sustainable impact.

actors will guide you to their strengths and resources.

Furthermore, with regard to the psychosocial situation of refugees,

2.1.3 | Cultural diversity
Cultural diversity is important when working in cross-cultural settings. It is a critical component of the integrated Framework of
Community-based psychosocial support, which values the universal
principles of social justice, human rights and ethics. Under this
framework, practitioners should opt to provide equal access and
opportunity, inclusive practice, and culturally safe and effective care
in partnership with individuals, families, and communities (24, 25).
The first step to participating ethically and effectively in intercultural settings is self-awareness. Self-awareness means developing an
understanding of one’s own cultural background and the way it influences personal attitudes, values, and beliefs. Obtaining knowledge and learning about the worldviews of individuals from diverse
cultural backgrounds is also essential. The goal is to develop a
culturally responsive practice that addresses the cultural diversity
of the individuals, families and communities involved (26). Culturally sensitive practitioners demonstrate an ability to interact and
communicate empathetically with people whose cultural identities
and backgrounds may differ from their own. The following quote
highlights the importance of awareness and empathy.

part of the support strategy should involve the refugee actively
framing their own individual situation in a healthier direction.

I find that a lot of our refugee stories, are
stories of triumph and, kind of, love over evil.
But it’s also important to know that refugees are
just people and do the same things as anybody
else. […] But I do find [that] once you reinvent
yourself, learn a new language and navigate
new cultures... [When you have to] protect your
family and all these things people have to do to
survive… maybe [these experiences] come as a
result of struggle, but [they are] also things that
inspire and teach other people.
Occupational therapy practitioner and researcher, US
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First of all, you need to have empathy. You need to be able to sympathise
with people that have lived [through] and have experienced things that you
may probably never even imagine. And they have reached a new country
dealing with death and trauma, putting their children in the water just
because this is the best thing they can do. [Then] to arrive in a country and
face racism, poverty, bad living conditions, cultural differences…
So first of all, you need to have an understanding of all these things.
Occupational therapy lecturer, Cyprus
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Intercultural competence training is necessary to function effectively
as an individual and an organisation within the context of the cultural beliefs, behaviors, and needs presented by communities (27).

2.1.3.1 | Cultural humility
Definitions of cultural competence have evolved to incorporate the
role of cultural humility. Hook and colleagues conceptualise cultural
humility as the “ability to maintain an interpersonal stance that is other-oriented (or open to the other) in relation to aspects of cultural
identity that are most important to the [person]” (28 p2). Cultural
humility considers the dynamic, creative and ever-changing nature
of culture held by individuals, within a multitude of intersections.
Culturally humble practitioners engage in a lifelong commitment
to self-examination and are aware of their limitations. They adopt
an open and other-focused perspective, and address the power
imbalances inherited in the relationships between providers and
recipients of psychosocial support (29). In this way practitioners
can build positive relationships and stronger therapeutic alliances,
repair cultural ruptures and navigate value differences.
This practitioner’s reflection illustrates that self-awareness is
essential to foster cultural humility.
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If we want [practitioners] to work with
refugees, then they need to understand
privilege. They need to understand
diversity. They need to understand societal
structure and policy and how these
[hold] power. And that’s going to better
prepare them to work with refugees,
but also will better prepare them to work
on looking at their own country.
Occupational therapy lecturer and researcher, Netherlands

2.1.3.2 | Cultural formulation interview (CFI)
The cultural formulation interview (CFI) is a tool developed in

In clinical work, enabling the interviewees’ narratives can improve

psychiatry that can help to structure and promote dialogical

engagement and alliance through recognition of culturally relevant

practices (30). Dialogical practices refer to how differences and

expressions of stress, health, and participation. The CFI addresses

similarities of relevance in a clinical encounter can be opened

several domains and contextualises responses by including ques-

up and recognised. The CFI is a tool that relies on a reflective

tions about the perspectives of others in the interviewee’s local,

practitioner who is aware of issues regarding cultural relevance.

social world about the meaning and implications of psychosocial

The CFI has been used in multicultural contexts in several

needs. Information gathered through the CFI includes: a) cultural

countries and accompanied the fifth edition of the Diagnostic

definition of the problem, b) cultural perception of cause, context

and Statistical Manual of Mental Disorders as a valuable resource

and support, c) cultural factors affecting self-coping and past help-

for practitioners (30). The tool can help practitioners to opera-

seeking and d) cultural factors affecting current help-seeking (31).

tionalise the process of eliciting relevant elements of culture
regarding mental health planning.

The aim of the CFI is to help practitioners to calibrate the person’s
presentation of themself against a sociocultural background. Calibra-

The emergence of the CFI grows from recognising the expertise

tion thereby reduces the risk of over-pathologising and missing cul-

of the care provider, care-seeking pathways and perceptions of

tural variants of health and illness expressions. Using the comprehen-

health and distress in multicultural contexts. One of the import-

sive information gathered, the CFI will guide you to outline a support

ant advantages of the CFI is that is meant to be carried out in a

plan and negotiate it with the interviewee and the relevant members

narrative way, which facilitates dialogue about relevant issues for

of their social network. This negotiation of the support plan can maxi-

the interviewee. A narrative approach helps to create a flow that

mise engagement and the possibility to provide a tailored and rele-

respects and considers the pace of the interviewee and validates

vant psychosocial support plan. It is important to receive introductory

their own wording regarding their experiences of suffering, in a

training to the CFI that can help you to feel confident in posing nar-

humanising way.

rative questions and follow-up questions in a relevant and fluid way.
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2.2 | Sustainability and long-term strategies through
interdisciplinary cooperation

Consequences of short-term visions
This is an extract from a practitioner’s account of visiting a settlement in
Gothenburg in the south of Sweden. When talking with a young man coming
from Afghanistan who had been living in this facility for six months, the
practitioner was interested in the young man´s everyday life: “He told me that
there have been some days when different agencies come on the same day and
do activities. Somehow [the activities are] very similar, each one in a different
corner of the place, without even coordinating between them. And in contrast,
most of the days are plain, without any interesting or motivating activities to
do. He told me; sometimes people come here, they are very nice and all, but
you never see them again, then you learn not to get your hopes up”.
The practitioner was struck by this lack of coordination and planning.
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in case of repeated moves it will be a challenge to

We perceive sustainability as the continuation of the life skills
and community health benefits we try to support through
facilitation of circus activities, not necessarily the circus activities
themselves. Working towards the continuation of our circus
activities we consider to be brand- or organisation-focused.
Assessing sustainability based on the continuation of the
social and emotional health benefits our activities promote is
what we consider to be more impact-focused.

coordinate resources when moving to other com-

Occupational therapy, CircusAid, US

The forced migration trajectories of refugees will
challenge the notion of planning in a sustainable
way because of the instability that characterises
these migration processes. This instability is to be
understood geographically, regarding legal status
and even emotionally. During the initial phases in
the host country, housing is an important issue and

munes or cities across the country. Legal status will
also play a major role in terms of which opportunities will be available

Sustainability will not always connect with the possibility of being in

for enrolment or not. For example, language studies, complementary

place with the support you are providing. However, by training and

studies, validation of studies, vocational training and so on.

working on building skills, strategies and ways to face challenges with

Sustainability and long-term planning very much go together and it
will be highly dependent on the context and the specific population
you are working with. It is therefore important that you and the
interdisciplinary team you work with can assess the short-term and
long-term possibilities of the specific support services you are providing. This assessment will provide you with contact information for
necessary networks that will be built throughout the process (32,33).

your participants, participants gain life skills that they can apply once
support services are no longer in place. In the figure you can see
all the general components to be addressed by community-based
approach proposed by the World Health Organisation (34). Interdisciplinary cooperation will facilitate addressing these components in
different phases of the process and in specific contexts. Key elements
for interdisciplinary cooperation are: a) to create accountable programs, b) to set actionable objectives, c) to have sound guidelines to

As illustrated by the quote above, even if you work in temporary

produce tangible results and d) to aim for sustainable outcomes and

placements for refugees, it is important to think about sustainability.

partnerships with other community-based organisations.
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Components and elements of the CBR matrix
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2.2.1 | Need for long-term support
Due to the forced migration trajectory and risks associated with
the phases of the trajectory, it is important to understand that to
reconstruct a life project and restore trust in humanity could be a
long-term process (35). Often, traumatic experiences result from
exposure to risks in these phases of forced migration. Stabilisation
of basic needs must be accomplished first. With basic needs we
mean shelter, security, clothing, food and basic medical attention (36). Once the person has had these needs attended to, it is
important to provide a basic guide to navigating key organisations
in the host country. For example, the health care system, migration
office, employment office and education system. It is important
to provide support to navigate these systems because they may
differ from those the person knew in their original country. Asylum
status could take a long time to be granted. This period of time of waiting - has been identified as detrimental to health, hope and
integration in the new society (37). After the host country grants
permission to stay and housing has been regulated; language
schools, education, and work training will take place in the best of
cases. Such activities may be offered by formal programs situated
in different places according to the arrangements of different
countries. As you can see, these are intense years in the host
countries and in the case of health problems this could present
even greater challenges.

When you get in contact with a person that has experienced such

It is important to keep in mind that the health and social system

a migration trajectory, it is important to identify which phase the

is organised in sequential logical steps. However, refugees’ own

person is in, in their current situation. Additionally, it is important

experiences will not necessarily coincide with these structures.

to consider how their health in general has been attended to or

Expressions related to suffering, frustration or despair do not obey

neglected due to more urgent needs. Once a health evaluation of

logic or will not necessarily be in tune with the anticipated services.

needs is clear, it is important to create a stable and long-term plan

It is important then that long-term plans, relationships and a social

for support. This is not just important due to the complex, compre-

network are established in the community. Trained volunteers,

hensive, and diverse support needs the person may have, but also

family members and friends are important in detecting destabilisa-

- and maybe most importantly - to restore hope and a life project.

tion in the community and seeking help in time. (37,38)

Wherever your psychosocial support service is located within the

2.2.2 | Path towards work
It can be relevant to think of work in a broader context that spans
beyond socially sanctioned paid employment (39). For instance,
work can include non-paid tasks or unrecognised services such as
household chores (e.g. doing laundry or preparing food for other
members in a family) that are not carried out as part of a remunerated service (40). Moreover, illegal work such as some sex work,
or “off the record” construction work can generate an exchange of
services for money, even though this is not typically recognised as
paid employment. It is therefore relevant to understand work as
something that encompasses a broad range of activities in which
to engage and as something situated in a socio-political context

social or health care system, investing in creating trusting, and
stable relationships is extremely relevant. Sometimes your role as
a clinician will be limited in time and limited in possibilities to cover
all types of support the person will need. Therefore, it is important
to foresee this by creating a supportive community, that will complement your clinical work activities. Issues such as learning to write a CV or having a companion in important situations could be key
for integration processes. In some cases, these issues can come
to the surface in group meetings. In which case, it is important to
create a group culture that can emotionally contain, in a positive
and realistic way, the narratives of the refugees.
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(41-44). Key concepts such as return to work, resource seeking,

supporting entry into paid work. As illustrated by the following

and (un)employment will in different ways emphasise dynamic

quote, local policies can hinder or facilitate entrance to paid work.

processes that include but are not exclusively restricted to goals
related to participation in the formal labour market. Considering
this introduction to work is important in the context of migration
because migration inherently involves moving through different
socio-political (including legal) systems, as well as often moving in
and out of working life.

You may have a job permission for six months,
but then they kick you out after the probation
period. This is a German problem. They make fun
of people. Not only for migrants, but especially
for migrants.
Refugee

I want to have job opportunities,
so that the money I receive from the
hosting country can be paid back.
Refugee

As illustrated by the quote above, job opportunities can have
multiple meaning.

The International Labour Organization (ILO) produced a guide to
training employment service providers on how to facilitate recognising the skills of migrant workers (45). This guide can be one
of several useful resources. Generic recommendations from the
guide can be summarised as:
1) get familiar with the basics, such as who the target stakeholders
are and what segments of the labour market are viable

Supporting paths toward work
It is relevant and important to conceptually situate work locally in a

2) identify relevant methods to recognise the skills and
competence of refugee and migrant stakeholders

context of everyday life, as well as to see both formal and informal

3) understand stakeholder needs from different perspectives

work as part of a whole. However, we also recognise the need for

4) identify gaps between services already available and the needs

concrete ways to facilitate reflection about where to begin when
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and competence identified among migrant stakeholder groups

5) aim to coordinate efforts and facilitate getting stakeholders
on board
6) plan for sustainability by incorporating follow-up

ways of supporting paid employment. However, sometimes there
is a need for alternatives, such as those presented in the learning
modules of the Educational Toolbox. Alternatives include rehabilitation as in the case of Alnarp, social entrepreneurship as with

By working through these steps, alternatives such as social entre-

OSONAMENT, or community situated initiatives such as the Break-

preneurship - which seeks to mobilise innovative solutions in

out Café. This segment offers some generic steps and references

relation to important social problems - may be identified as more

as a way to trigger reflections.

relevant than traditional paid work.

work, can be found from the UNINTEGRA project (46).

2.2.3 | Organisation
First and foremost, it is encouraging to establish that there has
been and still is a broad variety of people that engage with refugees and asylum seekers in order to support their well-being.
Individuals and groups; private, non-governmental and state-organisations; experts and amateurs; simply people who want to
make a difference and support others in need are all represented.
The number of actors continuously implementing activities with
refugees has been a heart-warming observation during this project. Especially since throughout this period, the social and political
climate has been becoming increasingly hostile.

In summary, we argue that work must be situated in a local context

However, good intent alone does not amount to a successful, or

and should be understood as part of everyday life that entails

even a helpful outcome. On the contrary, as described by a young

more than only paid employment. There is a myriad of traditional

Afghan man: “it may even cause more harm”. The contrasting

Social Entrepreneurship can involve creating an enterprise that contracts people who otherwise have difficulties accessing the labour
market, such as migrants in this case. This is only one example, but
is offered as a way to exemplify the options and openness to alternatives that can be weighed into a process. Finally, it is also relevant
to be cognisant of a potential need for rehabilitative support, which
should be separate from regular support towards work. Rehabilitative support may be needed in some cases to facilitate participation
in a work-entry program. Another guide to integration, including

29 | Handbook for Practitioners – Part B: Key Dimensions of Psychological Support

overabundance of activities offered on one day, increases the fee-

The more psychosocially strained a person is, the more problematic

ling of desolation and emptiness on all the other days. Furthermo-

it may be for them to take part in support activities or even to attend

re, it may be additionally stressful if the young man suddenly must

mental health services, if available. Due to the fragmented support

choose between activities offered by several providers.

system, mental health problems can go entirely unnoticed. Therefore,
an organisational system with a clear coordinating role is required.

There are many different reasons why a refugee may not be able

The often-centralised health screening conducted upon arrival, which

to access psychosocial health care services. These reasons may

focuses on physical health aspects, is insufficient, particularly in

include fear that the information provided by them may be used

terms of mental health aspects. A coordinated follow-up system, with

against them with regard to their permit. Or social and cultural ste-

interdisciplinary links to community services must be established in

reotypes in connection to mental health. Or lack of knowledge of

the local context. Ideally, the coordinating element consists of either

existing services, to name but a few possible examples. Attention

primary care services, that integrate physical and mental health care,

must be paid even to how organisations conduct documentation

or a primary care team that understands the mental health needs of

of confidential information in a safe way.

refugees. This will vary depending on the context and resources.

What we strongly experience is, that many immigrants are under high pressure.
There is a fear against stigmatisation if they use our psychosocial services.
That`s why health information and psychoeducation, besides psychosocial
support, is a main part of our work. We deal with fear of stigmatisation. It can
also be named “Blaming”. [There is] fear that any information, which is entrusted
to us, will be passed to third parties. Confidentiality is needed. We are confronted
with their fear that information could be passed to any secret services
Psychologist, Germany
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2.2.4 | Coordinating strategies
International humanitarian working standards require “coordination mechanisms such as the cluster systems” (47, p72). This
means a specific agency or organisation is appointed to coordinate
a cluster, such as health, nutrition, shelter, or protection. This is
in order to manage information flow and ensure comprehensive
coverage of all refugees as well as actors in a certain location. In a
refugee camp in Greece, for example, this would translate as the
coordinating organisation in charge of health conducting regular
meetings with all health actors. The organisation would coordinate
who does primary examinations, which actors take over, which
specialised services are involved and with whom. They would further coordinate how this is followed up to make sure the person
has actually received treatment and is getting better. These meetings would also include interdisciplinary colleagues from the sectors of education and protection to ensure a holistic approach on
mental health and psychosocial support. Nobody will be allowed to
provide health services or psychosocial support activities without
the coordinating organisation’s approval. This ensures a holistic
approach to health with complementary services on as many days
as possible, instead of each organisation offering the very same
activities on the same day.
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Once again, this coordinating strategy can be adapted to your local
context as needed. In Germany, many accommodation centres
for refugees have a social worker who holds the coordinating
role. The social worker is in close contact to the refugees living
in the centres and regularly meets and discusses current needs
with them. They are also in charge of coordinating and scheduling
activities in the centre. They take the role of community outreach
and establish connections to local clubs, organisations and other
actors, as a bridge between the community and the refugees. On
the one hand, community actors can be invited into the centre and
incorporated into activities on the basis of needs. And on the other
hand, refugees can be connected to actors within the community,
for example to join a sports club twice a week.
No matter what the context of your work looks like, you have to
establish a coordinating role in order to provide a functional psychosocial support system. This role needs to adopt an interdisciplinary approach and connect other actors to the setting.

2.2.5 | Participatory and needs-based approaches
Community participation in the development of activities has
been a long-established key element in relevant and sustainable
programming (48, 49). Unfortunately, many services are still developed with a top-down approach rather than including refugees
into psychosocial service planning to create pertinent, relevant
and meaningful services.
The uncertain and fast-changing environment (particularly in transit countries) in which psychosocial support services for refugees
are offered, means that you must be flexible. Flexibility involves
piloting different activities based on continuous feedback received
from participatory monitoring and evaluation.
One concept to participatory and needs-based programming are
the methods found in the Participatory Rural Appraisal (PRA) approach. PRA “makes use of semi-structured dialogues and informal
but guided group discussions. The interaction is enhanced with
visualisation and diagramming tools. Symbols, models, cut-outs,
drawings, stones, seeds, sticks, leaves - all these help engaging
insiders and outsiders to a lively exchange and joint analysis of
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information” (50, p21), even with limited language skills. All the
following activities – partly adapted to the refugee context –
are taken from the Participatory Rural Appraisal Guidebook (50).

2.2.6 | Choosing your Participatory Rural Appraisal (PRA) team
A good place to start is getting familiar with the immediate

NOTES:

environment where your participants spend their everyday life.

A non-competitive dynamic should
prevail in interdisciplinary teamwork.

•

•

Choose a small group of refugees (ca. 8–12 people) that are

It is very helpful to establish a close link

interested to participate in the activity. Try to be mindful of

with someone from the administration

heterogeneity and also of eventual potential conflict arising

of the refugee accommodation centre

from the participants differences e.g. in terms of age, gender,

or settlement. This person can support

country of origin, (family) status, time already spent in the

you with provision of resources

accommodation centre. Try to find a good balance between

throughout your activities (e.g. physical

including all “groups” of refugees living in the accommodation

space available for working, water and

centre or settlement, while maintaining an eye on proportional

cups for the whole team or further paper

representation.

and drawing utensils if necessary).

Include two centre staff from different disciplines, who work
with the refugees on a daily basis (e.g. social worker, therapist,
psychologist, teacher)

•
•

Build teamwork before getting started
Agree on team organisation: who should do what, when
and how?
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2.2.6.1 | Community walk

What is it?

Suggested steps

A walk, or series of walks across the community (refugee camp,

1) Prepare your PRA team to walk around and show the

refugee settlement or area, in which the refugee accommodation
centre is situated). This involves directly observing and getting sys-

community.
2) The walk should not be confined only to major roads or paths.

tematic first-hand impression of the visible physical, socio-cultural

As much as possible, walk at an angle away from the main road.

and economic conditions of the community.

Walk to areas representative of the community and its people.
3) Try to reach an elevated area where you can have a good view

Use of the information obtained

•
•
•
•

Gives an overview of the general conditions of the community

of the whole area.
4) Observe, ask and listen. Apparent physical conditions may

from the refugees’ perspective

include structures, bodies of water, green areas or land use

Focuses on the locations and landmarks important to the

patterns. Socio-cultural characteristics include for example,

refugees

meeting places, religious structures, school and health facilities.

Serves as preliminary activity for preparing maps and diagram

Observable economic characteristics include road conditions

Helps cross-check information obtained from other sources

(and networks), types of housing, water supply, shops and

and tools

markets, local products, communication, and transportation
facilities.
5) Make short stops along the way. Invite people joining the walk
to sketch the areas you have passed through.
6) Also talk with those who you come across along the way.
They can confirm or explain some of your observations.
7) Return to “base” and start preparations for making a community
map or another activity (e.g. social map or mobility diagram).
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2.2.6.2 | Community map

What is it?
A basic drawing that identifies community boundaries and major
bio-physical land use patterns, landmarks and infrastructure within
the community. The aim of this activity is to identify some conditions to start planning other community activities and to have a
reflective dialogue with participants.
Use of the information obtained

•

Allows an initial appraisal of general conditions and infrastructure in the area

•
•

Serves as a planning tool for initiating projects in the area
Provides baseline information for monitoring and evaluation
progress later

•

Serves as a reference for constructing other tools, such as
a social map or mobility diagram

Example: Community map
Reproduced with the kind permission of
Blesilda M. Calub (50, p28)

35 | Handbook for Practitioners – Part B: Key Dimensions of Psychological Support

2.2.6.3 | Social map

What is it?

Suggested steps

A drawing indicating the spatial distribution of households in the

1) The community map drawn earlier is overlaid with a plastic,

community. Marks on specific houses are used to indicate social

or other see-through sheet. On this see-through sheet, the

importance and valued community actors.

community’s houses and larger structures are drawn.
2) The refugees identify indicators that can be used to show the

Use of the information obtained

•
•
•
•

social importance or economic well-being of a household or

Gives a general idea of the socio-economic situation and status

institution. For example, they may be asked to indicate which

of the community’s well-being

houses are cemented structures vs. temporary shelters (in a

Helps identify who the socially important actors are in the

refugee settlement) or newly-built, well-insulated houses

community and where they are situated through use of

versus old, damp, poorly maintained houses (in the community

indicators

around a refugee accommodation centre in Germany). Other

Provides an insight into the socio-economically deprived areas

indicators which may be used are the approximate number of

of the community

people living in houses e.g. homes with (many) families and

Focuses support efforts on neglected people and sectors in

single-parents, and places that offer specific community ser-

the community

vices. E.g. youth clubs or counselling offices of any kind, but also
institutions of wealth and power such as banks, local leaders,
local government, or NGO offices.
3) By using symbols for each indicator, the socio-economic status
or well-being among the different structures and areas are
marked on the map.
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Example: Social map
Reproduced with the kind permission of Blesilda M. Calub (50, p30)

NOTES:
Be creative and adapt the indicators to
your local context. You may add further
indicators if necessary, while discussing
places and aspects of importance to your
PRA team members and/or the community
as a whole.
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2.2.6.4 | Mobility map

What is it?

Suggested steps

A map demonstrating movement patterns of the refugees bet-

1) Initiate a discussion on the places the refugees of your

ween their accommodation and places inside the community, as
well as outside the community borders: Where do people go and

PRA group visit. Make a list of the places
2) Draw a circle in the middle of a large piece of (e.g. flipchart)

for what reason? How frequent are the visits, what is the distance,

paper, representing the refugee accommodation centre or

and what is important about the place visited?

temporary housing structure. Draw a second, larger circle
around the accommodation or housing symbolising the

Use of the information obtained

•
•

Gives visual representation of the community‘s social and

•

3) Ask the group to write the name of the places on small pieces of

economic interactions

paper in bold letters. Encourage them to depict the places using

Indicates services or resources available through movements

symbols, particularly if some of the participants are non-literate.

that occur within the community

•

community’s boundaries.

4) Now, ask your PRA team to locate the places they have written

Reflects on what resources or services are lacking in the

on the pieces of paper around the central circle (accommoda-

community and what interventions might be used to bring

tion or housing), either inside or outside of the community

those resources and services in

boundary.

Indicates refugees’ options and capabilities for self-sufficiency
and self-realisation

5) Ask them to link the places with lines to the central circle.
Lines should represent something particular, i.e. thicker lines
mean more frequent visits. Encourage them do this for all the
other places visited, one by one.
6) Add the mode of transport and the approximate time for
traveling the distance, e.g. walking/45min or bus/15min/€3.20.
Do this for each location/place.
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Example: Mobility map
7) Ask your PRA group if there are other places of interest or

© Ramona Grützner. Reproduced with the kind
permission of Ramona Grützner.

importance that cannot be reached from the accommodation/
housing. Write them on the map and leave them with no
connection (no line).
8) Ask your PRA group if there are other places that can be
reached from the accommodation/housing by mode of
transport, but that none of the participants or people from
their surroundings (family, group of persons they mainly spend
their time with) go to. Write them on the map and connect
them with a dotted line.
9) Ask your PRA group to identify places which represent risks
or danger to them. These can be places refugees have
experienced discrimination or crime, but it can also be areas
they simply feel uncomfortable to frequent for whichever
reason.
10) Encourage your participants to add important aspects to all
places in the form of symbols or in writing. Brainstorm and
arrive at the aspects which could be represented. Include
places of interest, the purpose and importance of visiting
the places, frequency of visits, who is mainly traveling there
(i.e. men, women, families) whether specific goods are transported out or in on these routes, and so on.

NOTES: Depending on the knowledge and capabilities of your PRA
team, you can draw this map using the approximate indication of the
general directions (North, South, East, West).
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2.2.6.5 | Psychosocial well-being flow diagram

What is it?

Suggested steps

A sketch of the elements, places or people relevant to the refu-

1) Ask the refugees from your PRA group to think about people,

gees’ well-being. Lines and arrows indicate the interrelationship of

places, activities, and things in their community that make them

those elements, places or people.

feel good. These can be activities that they enjoy or that calm
them down. These can be places they feel safe, things that put

Use of the information obtained

•
•
•
•

Gives an overview of all aspects important to refugees’

sad and who make them feel better somehow. Anything that

psychosocial well-being in that accommodation centre or camp.

has a positive effect on their psychosocial well-being can be

Shows the relationships of different people to components in

included. Ask them to write or draw these elements on small

and outside the community

sheets of paper of a specific colour, e.g. green.

Indicates the relevance of specific psychosocial actors or

2) Take a large piece of (e.g. flipchart) paper and draw a man

activities already present in the community

(symbolising men), a woman (symbolising women) and a

Provides an insight into the lack or presence of psychosocial

family (symbolising children) spread out on the paper.

services in the community

•

a smile on their face, or people they go to talk to when they are

3) Ask your participants to place their elements between the

Provides the basis for planning your psychosocial services and

three types of people, so that they can be connected to the

activities, which should be needs-based and complement

relevant person or people. Add lines with arrows indicating

existing structures

whether the type of person “goes to” the element or whether
it is something that “comes to” the person. For example, an
arrow may go from the woman to “(super)market”, but another
arrow indicates from “language course” to both the man and
the woman. This may be because the course is held inside the
refugee accommodation centre or settlement and both men
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and women attend. Arrows can also point both ways. For example, in the case of a trainer from the local football club coming
to offer training for children inside the settlement once a week.
However, some boys also join the local league training outside
the settlement at the local community football club.
4) Ask your group to consider whether certain activities or places
etc. produce specific elements that support their psychosocial
well-being. E.g. children like going to school because they have
fun with other children, there is a playground and they get
served a warm meal. (Try to find out what exactly makes them
feel better about the element. Let them explain for a deeper
understanding of their needs.)
5) Now, ask the refugees to think about people, places, activities,
and things that used to make them feel better but that they feel
are missing in their current community. Ask them to write or
draw the elements on small sheets of paper of a different
colour, e.g. red.
6) Repeat points 3) and 4) for these elements, which they are
missing in the community.
Example: Psychosocial well-being flow diagram
© Ramona Grützner. Reproduced with the kind permission of Ramona Grützner.
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2.2.6.6 | Problem ranking

What is it?

Suggested steps

A matrix that identifies, compares and prioritises the main pro-

1) Problems are listed on a piece of paper, one problem per sheet.

blems of refugees living in the accommodation centre or camp.
It serves as a basis for focusing recommendations, alternative
options, and possible solutions.

Similar problems may be grouped together.
2) Each participant is given 3-4 markers (stones, pins, magnets,
depending on the surface you are working on). Usually the
number of markers should be half the number of items to be

Use of the information obtained

•
•
•

ranked. The participant places each of their markers on the first

Identifies the main problems in the community

3 or 4 problems they consider most important. They actually

Focuses the discussion and analysis on the most important

“cast a vote”.

problems as felt by the refugees

3) The “votes” per problem are counted and the score is indicated.

Serves as the basis for alternative options, or possible

4) Problems are then ranked according to the most important

solutions to the problems

(with the highest score) down to the least important (with the
lowest score).
NOTES: Depending on the diversity of the group, priority problems of
some refugees may differ or even be irrelevant to other refugees. Therefore, you will never reach everyone with one activity, and will always

Example:
Problem ranking matrix
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need to develop a range of services.

2.2.6.7 | Stakeholder diagram

What is it?

Suggested steps

A sketch indicating relevant stakeholders. Stakeholder can be

1) Practitioners identify the different organisations, agencies,

people, institutions or organisations. Lines and arrows show the

institutions or individuals that provide services or input to the

relationships, services and interaction between the community or

refugee community.

individuals. The thickness of the lines, directions of the arrows and
size of the circles may vary to indicate the degree or intensity of
the relationships.

2) Names of organisations etc. are written on pieces of paper;
one organisation per sheet.
3) Additionally, circles may be drawn on the pieces of paper,
to indicate the influence of an institution as perceived by the

Use of the information obtained

•
•

Shows the organisations, agencies, institutions, or individuals

4) On a broad area (table, floor or brown paper) the community is

working with the community.

drawn in the center. The pieces of paper from step 2 are

Describes the kind and extent of relationships that exist

arranged around the community.

between the community and the organisations in the area

•

practitioners and/or the refugee community

5) The distance of the organisations from the community circle

Maybe used to identify other organisations not yet operating

may indicate the extent to which the refugee community feels

in the area, but that are perceived to be needed.

an organisation works in their interest. The closer to the
community circle, the greater is the perceived role of that
organisation to the community.
6) Lines (solid or dotted) may also be used to represent the
strength of relationship between the community and the
organisation. Arrows can indicate direction (one-way/ two way)
of services provided or benefits derived.
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Example: Stakeholder diagram
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2.2.6.8 | SWOT

What is it?

Suggested steps

An acronym that stands for Strengths, Weaknesses, Opportunities

1) The meaning of the terms “Strengths”, “Weaknesses”, “Opportunities”

and Threats. It describes and evaluates internal strengths and we-

and “Threats” are clarified together with the refugee community.

aknesses within the community or proposed solutions. It analyses
opportunities and threats external to the community, but which
may affect the implementation of the proposed solution.

2) Write the categories “Strengths”, “Weaknesses”, “Opportunities”
and “Threats” as separate headings on a large sheet of paper.
3) Together with representatives of the community write your ideas
or opinions per category on cards or sheets of paper. One idea

Use of the information obtained

•

Identifies the Strengths. How can the community build upon its

per card. Then decide together under which category the cards
should be placed.

internal strengths so that the plans will succeed?

•

Analyses Weaknesses. What should the community do to
overcome the internal weaknesses so that the plans will not be
hampered? How can practitioners, organisations etc. respond?

•

Determines Opportunities. What favorable outside factors can
the community take advantage of to favour success of the plans?

•

Examines Threats. What risks and hindrances should the
community bear in mind? How can external organisations help
reduce the negative impacts?

•

Serves as basis for making decisions and identifying whether the
possible solution: (a) be undertaken as planned; (b) be undertaken with adjustments; or (c) not be undertaken at all.
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Example:
SWOT for
“Cooking as
community-based
activity”

46
©Photo by Marc Sanye

2.3 | Strengthening communities (e.g. schools,
local communities, organisations)
Strengthening communities
Communities are places where people live and meet
each other in different settings of their daily lives.
This vignette is about an organisation in Berlin, which
aims to strengthen individuals and communities.
Breakout is a non-formal educational organisation for

©Photo Breakout-berlin.de

children coming from families in vulnerable situations. Part of Breakout is to offer educational
support, such as doing homework together with them. Another main aspect is to offer joint activities
during their holidays and leisure time. Breakout is situated in the middle of a touristic and academic
neighbourhood, in which social workers identified that some of the children have problems finding
their way into vocational training or a job after school. On this basis, Breakout decided to open a
café. The Breakout Café is located between many other touristic coffee shops in the neighbourhood.
However, the difference is that people in vulnerable situations, such as refugees can work there.
They are given the chance to do vocational training in the restaurant business. Furthermore, the aim
of the Breakout Café is to get in contact with the neighbourhood and its people. The founder of the
café wants to create a more open, more inclusive and more welcoming environment for everybody.
Joint events with other neighbourhood actors, such as the Christmas market, summer open-air
music events and art galleries are just a few examples to move the vision of Breakout forward.
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2.3.1 | Contextualisation
Contextualisation in relation to strengthening communities means
reflecting upon who lives in the area and which other organisations
and institutions are located in the neighbourhood. It also means
reflecting upon what information you have about the refugee community you are concerned about. Do you know anything about the
political orientation of the citizens in the community? What does
the bigger context on a meso- or macro-level look like? Who can
provide you with information or support?

and build relationships, addressing both of their needs and
resources within the community.
Contextualisation includes networking on a mesolevel, and this
even applies for the professional communities, as the following
quote illustrates:

neighbourhood there had been a big separation. The separation

There is this opportunity for the Occupational
Therapists (OT) interest group in OT Europe.
And we have really just been trying figure out
the last years, who is doing what and trying
to build a network (…) I think the frustration is,
because it is such a small community of OT
and the OT interest in this area is then even
smaller. I think we need to support each other
in joining forces, not [only] working alongside
each other.

had occurred between young adolescents coming from vulnerable

Occupational therapy lecturer and researcher, Netherlands

Contextualisation includes societal and political development.
Project ideas to strengthen communities are impossible without
getting insights from the affected community. The above PRA
activities, observations, interviews, photovoice for example, are
useful methods to get a deeper understanding about what is
going on within the community. The Breakout organisation opened their café based on those methods among others. The social
worker of the Breakout Café found out that in the organisation’s

families and new residents with a more academic background.
The café seemed to provide a way for those groups could meet
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Contextualisation also presents itself as a need to understand the

With regard to the context where your community is embedded, it

differences and commonalities of the refugees’ situation in Europe

will furthermore be interesting to get a broader perspective of poli-

as well as the individual situation of each refugee from macrolevel

tical attitudes. Is the community more open minded for newcomers

perspectives:

or is there resistance against anything new or against others?

It´s a big danger in identifying common European
themes, because each country has a completely
different system. So, the lives of refugees are
very different in each country in Europe and even,
for example from my research here in the
Netherlands, it´s on the level of municipality, (…),
what your daily life looks like, how welcome you
are feeling, how your opportunities for work or
study are, the social support that is provided
to you… so I think for me the biggest thing I´ve
learned is how context-specific the situation for
migrants is.

To contextualise your ideas as a practitioner, we would recommend

Occupational therapy lecturer and researcher, Netherlands
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creating a map where you can visualise relevant actors, directions,
resources and needs in the community. This map will strengthen
plans for being and becoming a supportive community.
A suggestion is to use the “Stakeholder Diagram” connected with
the “Social Map” to identify resources and weaknesses of the
community.

2.3.2 | Interprofessional team
Psychosocial Support, through e.g. strengthening communities,
needs an interprofessional work environment to identify various
resources and needs in the community. The value of interprofessional cooperation is to share skills, knowledge and to reflect upon
professional expertise and limitations.
It is important that the interprofessional team includes professionals relevant to the identified needs of the community. The team
would then involve the health and social sector and other experts
related to community building e.g. architects, dentists, urban planners. To achieve sustainable goals the target group also develop
an active role within the team.
With respect to the complexity of psychosocial support, we do
suggest including social workers, psychologists, occupational therapists, educators and physiotherapists in your team.

I think that anybody that is involved in health
care or social care, needs to be aware of psychosocial factors and evidenced based interventions
for mediating those issues that people have.
OT practitioner, researcher and lecturer, US
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Interprofessional cooperation is a learning field and holds both
challenges and opportunities. It also means stepping out of your
own professional comfort zone; illustrated as follows:

And I think we are scared to…
we are so concentrated on people who
think like us, you know? I would love to take,
for example, this motivational interview.
A discussion with our team, with people
who are totally for it and describing why this
is the most wonderful thing. And people who
are very critical with it and describing why we
should be critical with it and then that´s ok.
We don’t have to pick at the end who is right.
We don´t have to pick, [and say] we have to
use this tool
Occupational therapy lecturer and researcher, Netherlands

To dialogue across disciplines, may be another way to innovate in
psychosocial practices and grow as teams:

What may work for an occupational therapist,
would be more challenging for a social worker.
So working together is the best way to really
have a good response. I think it‘s ideal, if you
came into a […] community-based setting, to
have like [a] case management meeting with
everybody. From the social worker to the doctor, to the psychiatrist. I think that’s really ideal,
cause then everybody learn from each other.
Occupational therapy practitioner and researcher, US

…the ability to understand each one’s role in the
field, because the teams are quite complicated and
numerous professionals work in the same space.
So understanding each one’s role clearly and being
able to communicate with other scientists and
professionals is also very important.
NGO worker, Greece

with diverse knowledge, skills and talents who can collaborate to

…we have a very general idea about accommodating refugee needs, but this takes very, very
different interpretation between different actors
and different stakeholders. So we have to specify
and build a common understanding on what we
mean by this and see how best we can tackle this.
… So the professionals are all there, what is really
lacking is the strategic planning of these professionals into something very concrete that would vary
from place to place, and from time to time because
needs change, and people change.

achieve the best outcomes for the communities they serve. Strate-

Educator, Greece

Interprofessional collaboration in practice is essential to effective
psychosocial support for children, families and communities.
Essential ingredients of a successful interprofessional practice
include high level competence in one’s professional field, role
clarification, interprofessional and intercultural communication,
active listening and perspective taking. Undertaking an analysis
of strengths, weaknesses, opportunities and threats (SWOT) may
support the team to identify possible directions and areas for
development. Opportunities for interprofessional-based learning
activities are necessary to build successful teams of professionals

gic plans must define specific actions, roles, duration, and outcomes for all the actors involved in specific initiatives. Addressing the

These examples highlight how collaboration is a dynamic and

local context is equally important within these plans.

evolving dimension of this field.
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2.3.3 | Community-based approaches
The psychosocial needs of refugees are complex and situated in
their local settings. Consequently, it is important to find approaches that can create long-term opportunities to work in local communities collaborating with existing stakeholders at the local level.
A community-based approach emphasises the social dimensions
of living in a particular location, especially the shared values, aims
and actions of a population group. Communities may be made up
of people who comes together for a certain reason, i.e. a school,
or an activity centre. Although a community conveys ideas of social
cohesion, cooperation and solidarity; this is not always the case.
There is also the possibility that people identify themselves with
several communities and this overlapping can sometimes create
tensions or conflicts. Most important to be addressed as a community, is that people recognise they have something in common.

munity, you identify needs and resources to set a specific plan of
action. An example of need is that mothers may need support with
the school activities of their children. Depending on the community
you will need to closely identify the available resources and possibilities to create alternatives for these mothers. It is important that
community-based approaches rely on cooperation and engaging
the community members in a joint process. It is also important
to understand that this approach facilitates and sets in motion

Identify
community
needs

If your service seeks to use a community-based approach to
improve psychosocial support for refugees, the first step will be
to identify the community you are going to work with. This would
need to be initiated if there are no previous community partners

Evaluate
and monitor
projects

Community
Based
Development

that you have worked with before, and this will take time, meetings,
and negotiations with different stakeholders. Once you have identified the community, it is important that together with the com-
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Design and
implement
communityled projects

Work together
with individuals
and groups in
the community

diverse expertise; yours as the professional and the community

ving in the aimed-for destination or host country, there are several

members as experts of their own everyday life and experiences of

risks that can damage trust towards persons and institutions. A

living in the community. As you are facilitating processes that will

clear example of this in many European countries is the prolonged

empower community members to find alternative ways of living

waiting time to be granted asylum, which creates a limbo of uncer-

and facing specific needs, it is always import to consider how the

tainty where is difficult to start to reconstruct a life project.

projects can be maintained over time. It is important that you
evaluate and closely monitor the project you set in motion and

Experiences lived during the migration trajectory can have an un-

reevaluate the community’s needs.

derstandable impact on trusting other human beings. It is therefore of great importance that your presence and the team you work

Working with refugees’ communities will demand cooperation with

with have the possibility to be sustainable, to give the opportunity

other communities and partners. The final goal is to develop a

to rebuild spaces and situations step-by-step, where people can

strategy within the general community, striving for social inclusion

open up about their concerns, needs and competences (35). To

and equal opportunities (32, 33), as illustrated by the figure below.

create safe spaces involves several considerations. Firstly, sustainable planning of the services you are providing in this particular
community, or towards a specific group or individual. It is easier to

2.3.4 | Safe places
You will encounter refugees in the community, or in relationship
with the services you are providing for a specific community, and
who have survived a long migration trajectory. Migration trajectories are often accompanied by several risks that put people in
extreme situations. To name a few; risk of death, being imprisoned,
tortured, persecuted or used in human trafficking. Even after arri-
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trust someone again if you understand that they will keep showing up as they have planned. Secondly, it is important to create
and discuss some “ground rules” about the meetings. Issues
such as punctuality, taking turns to talk, disagreements and so on
are important to foresee before they happen. Thirdly, showing
empathy and humbleness when personal experiences are shared
is an important aspect of building trust. Empathy is a complex and

delicate skill that develops through training but mostly through ex-

feel a high degree of confidence and trust in the safe places and

perience. It involves how you respond as a facilitator in action with

relationship you have created, they may still fear exposure to their

your body, emotionally and cognitively to a given situation. There

community with the risk of shame, blame or stigmatisation.

are substantial practical limits, however. That is why is important
to act with humility and provide debriefing sessions for the health

Safe spaces could be shaped in different ways and it will depend

and social care staff.

on the kind of services you are providing as practitioner. These
ways could be a mentoring program, a vocational training group,

Safe spaces will allow your participants to connect with their own

an expression therapy group and so on. It is important that safe

personal resources and with others. It is important then to be sensi-

places meet both the needs and competences of the group you

tive about what works for whom, for example in collective activities.

are working with. Work focussed on both needs and competences

Creative spaces or empowering activities could bring to the surface

opens up innovative practices. In this regard it could also be a

dimensions of people that otherwise can pass unseen in other

more permeable space including other stakeholders that is nee-

contexts. Activities that are in line with your participants interests

ded, or a part of the existing community.

are often a good vehicle to engender trust and motivation to keep
participating. It is important to create a sense of ownership with the
group, where you have opened channels with your participants to
co-create and make the space relevant. Gender, language, ethnicity, level of education and interest could be important aspects to
consider in your team in advance. Despite all your efforts, it is still
possible that the participants you work with will have difficulties
disclosing aspects of their experience due to concerns about the
trustworthiness of institutions or staff (51). Even if your participants

54 | Handbook for Practitioners – Part B: Key Dimensions of Psychological Support

55
©Photo by Marc Sanye

2.4 | Strengthening the role of the practitioner

We are like protective vests
You have just started working in an Non-Governmental Organisation (NGO)
at a refugee reception centre that hosts around 1000 people. You work as part
of a larger interdisciplinary team to assist the residents in the asylum application and provide psychosocial support. Beneficiaries often ask you to help them
with issues and problems that are not relevant to your discipline and specific
job in the NGO. When you refuse to provide these services people get angry and
disappointed and tell you that they are not going to ask you again for help.
In addition, when the asylum process is not successful the beneficiaries blame
you for the negative result. You feel emotionally exhausted.
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2.4.1 | Training programmes
The name of the Erasmus+ project, InterAct, comes from the
idea that different disciplines from different European countries;
working in teaching, research and practice are interacting on the
psychosocial needs of refugees. Two learning-teaching events in
two different European countries brought students from different
countries and programs together. Teachers, practitioners and representatives of the target group were invited to discuss resources
and needs regarding psychosocial wellbeing.

It’s been a mistake to have European or western
educators or academics be the experts. The
experts are the refugees themselves. So, I think
there really should be [refugees] invited to the
process of educating and [and talking about]
how to work with refugees.
Occupational therapy practitioner and lecturer, US

If you see that two different disciplines are able
to teach a subject, that would really show an
interdisciplinary model. To even have a case
study where you have an occupational therapist
and a psychologist working together on a case,
that would be really interesting. I think to get
different people in the room talking about how
to respond to different needs is really educational and a fast way to teaching people how to get
outside of their own field.”
Occupational therapy practitioner and lecturer, US

This practitioner highlights that the development of complementary interdisciplinary assignments is highly recommended, as is the
integration of psychosocial support for vulnerable groups across

As stressed by the practitioner above, training programs can still

the curricula of relevant programmes (i.e. occupational therapy,

be improved by incorporating multi-voiced expertise. Interdisci-

social work, education, physiotherapy, and psychology). Some

plinary learning environments could be implemented in diverse

programmes could even advance this field through cooperation

study programs to advance the field of psychosocial support for

with health and social organisations in the communities. The

refugees. The Educational Toolbox (see Part C of this handbook)

department of Occupational Therapy at the Health University of

offers a variety of material for interdisciplinary learning activities,

Applied Science Tyrol, Austria provides an excellent example of

including cases and presentations.

such a cooperation, which led to planning joint community-based
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internships and projects. Additionally, the German Association of
Occupational Therapists (DVE) created a taskforce which promotes
community-based interventions among its membership to influence the way that traditionally individualised services are delivered.
Furthermore, interdisciplinary cooperation within the community,
which deals with the real challenges of the target population, provides opportunities to get a realistic view of the community itself.
A mentored start to training is a viable alternative, as proposed by
this lecturer:

As a teacher, we have also been doing quite a
lot of projects in our education with community
organisations [working] with refugees, in and
around Amsterdam.
Occupational therapy lecturer, Netherlands

As forced displacement is one of the most challenging societal issues currently, it is urgent that health and social care professionals
are prepared to face it in innovative and effective ways.

Photo: InterAct, Learning–teaching Event,
Marasleion School, Athens, 2019
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External structural factors have an influence on our project in that way. That our
target group have less access to schools, language and integration courses and likewise structural barriers – [they] do change the time windows of our work.
We also work online with video and online tools from the beginning, because we
want to have a better coverage of our work. There are general conditions [i.e.] no
internet in some refugee accommodations, or because they live in structurally
weak regions. This impairs our work.
Psychologist, Germany

2.4.2 | Contextualise your own work
“We are the people in vests” illustrates how challenging it is to work
in an environment, like in a refugee centre, where needs of the
individuals do not fit your own professional skills or previous experiences. To contextualise your work, it may be helpful to reflect
upon your own and your team’s opportunities and weaknesses
associated with delivering psychosocial support.

your work conditions, may connect with regulations and legislations
for refugees and asylum seekers to effect your work possibilities.

Under point 2.3.6 Contextualisation, we summarised some questi-

We have to see what the local policy really
means for refugees in every city, because the
experience of one refugee in one city can be
hundred percent different than the experience
of a refugee in another city.

ons and thoughts about contextualisation with regard to strengthe-

Occupational therapy lecturer, Netherlands

ning communities in directions that would be supportive of citizens’
psychosocial needs. You may have further context-specific barriers

It is suggested to join forces with other professionals who are wor-

regarding your own work situation. Organisational or structural bar-

king in the field rather than only working alongside one another.

riers, like time limitation, lack of human resources within your team

Interdisciplinary networks, or networks from the same profession

etc. do influence your work. It is important to implement a realistic

working in the field of psychosocial support, can be a safe place to

perspective in your work. Country-specific legislations regarding

reflect upon your own work.
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It`s very much a platform I think for sharing
information, whether it`s things like courses [or]
professional development. But also, for people
who ask for help if they don`t know. Because this
is the reality of being in this area within occupational therapy. You don`t have a lot of support in
this area. And it is isolated territory. And if you
are working or volunteering in this area it is often
[such] a tight position. So, to keep the occupational
therapy lens, I think you need to have a safe
space you can come back to and ask questions.
Occupational therapy researcher, Germany and Australia

Professional networks, based on common norms and values, are opportunities to share experiences and information, to build synergies
and to get feedback about your own work (50). Professional networks
are also available in the internet. Online environments can build
bridges between professionals also in an international context.(52)

assessments in mind, which you are planning to use when working
with refugees. You may be highly motivated in using everything
you have learned. Then you are confronted with the needs of your
target group and your chosen assessment may not address those
needs. This is a challenging process, most especially for students
of health and social professions. First, you must understand that
you need to find out what exactly your role will be in promoting the
psychosocial wellbeing of individuals or communities. A lecturer of
an occupational therapy study program recommends the following
to her students, before doing community-based projects:

Go in and just meet people as human to human.
Have conversations, have discussions, get to
know who you are, drop your agenda
Occupational therapy lecturer, Netherlands

The contextualisation of your own work includes reflecting upon

You, in your professional role, are in a dependent relationship wit-

your own professional role as it is shaped by the context, as illus-

hin your country, against your professional background and within

trated by the example above. Such reflections help to understand

an interdisciplinary team. You have to contextualise your work

opportunities to support the target group’s psychosocial wellbeing

to plan sustainable interventions. Contextualising your own work

and identify your own standing within an interdisciplinary team.

helps to develop psychosocial services. Furthermore, it will help

Equally important is to reflect upon limitations. For example, in

you to understand existing resources but also challenges which

your professional role you have a lot of knowledge and maybe

may have an effect on your support services. This knowledge is
also important as a self-care strategy.
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2.4.3 | Self-care strategies and preventing burnout
manifest post-traumatic stress disorder (PTSD) symptoms or other
Suffering more than admiration
makes us think

signs of anxiety (53) as illustrated in the figure below:

Leonardo Boff, Brazilian liberation theologist, philosopher
and writer
Suffering is part of human reality. As professionals in the psychosocial field who work with refugees, you will often come into contact
with narratives of suffering through your work. So, it is important
to be prepared to face the realities that will affect you, not only at

COGNITIVE
• Lowered concentration
• Apathy
• Rigid thinking
• Perfectionism
• Preoccupation with trauma

the professional level but as a human being. Man-made disasters
such as such as war or torture can have a huge impact in our trust
in humankind in a broader sense. These narratives confront us
with the meaning of existence and human reality. It is therefore of

PHYSICAL
• Increased heart rate
• Difficulty breathing
• Muscle and joint pain
• Impaired immune system
• Increased severity of medical
concerns

SYMPTOMATOLOGY
OF SECONDARY
TRAUMATIC STRESS

great importance to be aware of, and prevent, realities such as secondary traumatic stress (STS), sometimes called vicarious trauma.
Secondary traumatic stress (STS) or vicarious trauma is the emotional response that results from an individual receiving narratives
about the first-hand trauma experiences of another. It refers to the

BEHAVIORAL
• Withdrawal
• Sleep disturbance
• Appetite change
• Hyper-vigilance
• Elevated startle response

EMOTIONAL
• Guilt
• Anger
• Numbness
• Sadness
• Helplessness, hopelessness

traumatic stress that can result from indirect exposure to an attack,
disaster, or ongoing abuse. As a consequence of hearing about or
seeing images of trauma, even those who did not experience it may
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Figure: Symptomology of secondary traumatic stress; created and
departing from The National Child Traumatic Stress Network* (54) and
the U.S. Department of Health & Human Services** (55) resources.

•
•
•
•
•

Use supervision to address
STS
Increase self-awareness
of STS
Maintain a healthy work-life
balance and maintain
diversity of interests,
activities and relationships
Exercise and good nutrition
Participate in a self-care
accountability buddy
system*

•
•
•
•
•

Practice self-care
Stay connected
Implement plans to
increase personal
wellness and resilience
Continue individual training
on risk reduction and
self-care
Use Employee Assistance
Programs or counselling
services as needed*

Faced with this serious reality, we must develop a rigorous
personal care plan. It is important to incorporate care strategies
towards staff to prevent distress, more serious health conditions,
or high job turn-over within psychosocial teams.
The figure below shows some of the potential strategies for such
a plan that can be applied by your team when providing psychosocial support for refugees. It is important that these strategies

PREVENTION
TECHNIQUES FOR
PROFESSIONALS

are planned in a sustainable and long-term way. It is also important to maintain a long-term plan for awareness in this topic and
an action plan in case the health of staff members becomes

•
•

•
•

Relaxation techniques –
ensure downtime by
practicing meditation or
guided imagery
Contact with nature –
garden or hike to remain
connected to the earth and
help maintain perspective
about the world
Creative expression
Assertiveness training**

•
•
•
•

Interpersonal communica
tion skills – written and verbal
communication to enhance
social-professional support
Cognitive restructuring –
regularly evaluate experiences
and apply problem-solving
techniques to challenges
Time management – set
priorities, remain productive
and effective
Plan for coping – determine
skills and strategies to adopt
or enhance when signs of
compassion fatigue
begin to surface**

affected.

Figure: Prevention techniques for
professionals; created and departing from
The National Child Traumatic Stress
Network* (54) and the U.S. Department
of Health & Human Services** (55)
resources
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Part C
Educational Toolbox

InterAct strives to deliver a holistic and sustainable approach to

This toolbox is designed as an interdisciplinary programme, best

facilitate interventions for the psychosocial health of vulnerable

used in an intercultural context, such as a summer school or

groups i.e. refugees. Based upon two years of collaboration carried

intensive learning week. However, the learning content has been

out as part of the InterAct project, this educational toolbox uses

arranged in such a way that it allows for individual use as well.

a wide range of case studies and best practice examples. These

Regardless of background or field of practice, the learner can

examples are used to develop understanding, competencies and

determine how and which aspects of the modular materials to

interdisciplinary solutions to meet situations faced when carrying

use. For instance, the modules can be integrated into the higher

out psychosocial interventions for refugees.

education curricula of various disciplines, or be used as a
training programme for practitioners or volunteers working with

The overall aim of this interdisciplinary toolbox is that participants
acquire theoretical knowledge, skills and attitudes essential to
working in the field of psychosocial support for refugees. Students
and practitioners from a broad range of disciplines, people
working in the field with refugees, or people motivated to create
inclusive communities are all welcome to participate.
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refugees.

The toolbox is divided into the following five complementary

Each theme contains four modules on specific aspects significant

themes:

to people working in the field of psychosocial interventions for refugees. Starting from a theoretical perspective, the content evolves
to become increasingly more practical with each theme. Therefore,
Global migration
and forced
displacement

a linear progress from theme one to five studying all modules is
suggested for learners with no prior knowledge regarding interdi-

1

2

Understanding
the trajectory of
forcibly displaced
people

sciplinary cooperation in psychosocial interventions with refugees.
Interdisciplinary
psychosocial
interventions

However, each module recommends further modules to progress
with, allowing the learner to move freely and design their own
course directive based upon their specific interests or needs, as
well as their existing knowledge.

3
5

Working
with refugees

4

Integrating
knowledge in
your working
field
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Access Information to the
Educational Toolbox
Website:
server3.hci.fi/interactepss/index.php
Username: Practitioner2020
Password: InterAct

Networks and relevant links
Europe

•
•
•
•
•

Nordplus: Nordic and Baltic educational cooperation
PREP: Physiotherapy and Refugees Education Project
TC NurseTranscultural Nursing http://tcnurse.eu/
Occupational Therapy Interest Group for Displaced People
IPSO International Psychosocial Organisation
https://ipsocontext.org/

Germany

•
•
•
•
•

Internationaler Bund www.internationaler-bund.de
Breakout https://www.breakout-berlin.de/
Not Alone [network] http://www.notalone.berlin/

•
•
•

Greek Council for Refugees https://www.gcr.gr/en/

•

Prometheus Programfor the Rehabilitation of Survivors of
Torture https://www.projectprometheus.gr/

•
•

The Home project www.homeproject.org

SFZ Förderzentrum Chemnitz https://www.sfz-chemnitz.de
The Accommodation and Services Scheme for Asylum Seekers,
Athens Development and Destination Management Agency
(ADDMA)
https://www.accmr.gr/en/component/teams/team/435.html
BaBel Day Centre https://babeldc.gr/en/homepage/
British Council https://www.britishcouncil.gr/en
Curing the Limbo www.curingthelimbo.gr
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Praksis [Programmes of Development, Social Support and
Medical Cooperation] https://praksis.gr/

Velos Youth Centre www.velosyouth.org

Spain

•

Secretaria d’Igualtat, Migracions i Ciutadania - Generalitat
de Catalunya

•
•

Center for Sanitary and Social Studies (CESS) at UVic-UCC.
Transcultural Psychiatric Unit - Hospital Vall d’Hebron
Online course [cultural competences in mental health]

Arbeitsgruppe Gemeinwesenorientierung
ag-gemeinwesen@dve.info

Greece

•

•
•

https://www.vallhebron.com/es/agenda/curso-linecompetencia-cultural-en-salud-mental-y-adicciones

•

UNINTEGRA - A project for immigrant nationals from third
countries https://unintegra.usc.es/

•

Fundació Germà Tomàs Canet - International Protection
Programme
http://fundaciogermatomascanet.com/proteccio-internacional/

•

UNHCR ACNUR La Agencia de la ONU para los Refugiados
https://www.acnur.org/

•

CEAR: Comisión Española de Ayuda al Refugiado
https://www.cear.es/

Sweden

•

Nordplus: Nordic and Baltic educational cooperation
https://www.nordplusonline.org/

•

DRW Disabled Refugees Welcome
https://disabledrefugeeswelcome.se

•
•
•

Mångkulturellt centrum https://mkcentrum.se
Transkulturellt centrum https://www.transkulturelltcentrum.se
Moving people research track
https://ki.se/en/nvs/research-track-moving-people

Contact us
Send us an email: interact.erasmus@gmail.com
Follow us: @interacterasmus.eu
Like us: @interacterasmus.eu
Subscribe: www.youtube.com
www.interact-erasmus.eu
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InterAct is very grateful and appreciates having permission to present photographs by Marc Sanye in this
handbook for practitioners.
Marc Sanye (1977) studied Photojournalism at the IEFC
(Institute of Photographic Studies of Catalonia) and has
dedicated his professional life to creating awareness on
critical issues of humanity. From 2015 to the present,
Marc Sanye documents migration at Europe’s borders
and publishes his work in different media.
To read more about Marc Sanye please visit:
www.marcsanye.com
Instagram: marcsanye_
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