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Objectives

• Identify (a) individual, (b) 
agency and (c ) systems 
level tools and 
interventions to 
strengthen work with 
refugee communities

• Identify strategies to 
achieve integrated 
behavioral health with 
refugee communities

Systems

Agency

Individual









Defining Integrated Behavioral 
Healthcare

• Includes coordination of trauma-informed primary and 
behavioral health services to provide client-centered 
care (National Capacity Building Project, 2016)

• Lots of service models
• Many models going on for long time
• Complicated and complex
• Difficult to identify a single definition that everyone 

can agree on
• Refugees receive most of their care from:

– FQHCs
– Community based-organizations



Working with Refugee Individuals



Refugees, Torture and Trauma

• Not all refugees have experienced torture, but 
most have experienced trauma

• Torture impacts many spheres
– Physical, psychological, spiritual, family, 

work/school, etc.

• Providers from different disciplines may have 
competing goals



Screening Tools

• PHQ-9/PHQ-2
• Pediatric Screening of Behavioral Health Concerns 

(Vista Hill SmartCare)
• Refugee Health Screener – 15 (RHS-15)

– Developed by Pathways to Wellness

• Harvard Trauma Questionnaire (HTQ)
http://hprt-cambridge.org/screening/

• Hoskins Symptom Checklist – 25 (HSCL)
http://hprt-cambridge.org/screening/

• Addiction Severity Index (ASI)

http://hprt-cambridge.org/screening/
http://hprt-cambridge.org/screening/


Excerpts from 
Refugee
Health Screener 
(RHS-15)



Distress Thermometer – RHS-15

Pathways to Wellness is a project of Lutheran Community Services Northwest, Asian Counseling and
Referral Services, Public Health Seattle & King County, and Michael Hollifield, M.D. Generously funded
by the Robert Wood Johnson Foundation, The Bill and Melinda Gates Foundation, United Way of King

County, The Medina Foundation, Seattle Foundation, and the Boeing Employees Community Fund. 

For copies of bilingual tool, contact bfarmer@lcsnw.org, or visit www.refugeehealthta.org.

mailto:bfarmer@lcsnw.org
http://www.refugeehealthta.org/


Individual Engagement with Refugee 
Population

• How to explain MH services
– “Wellness”
– “Improved academic performance”
– “Improved sleep”

• Focus on family concerns
• Acknowledge their migration story
• Acknowledge generational and acculturation differences
• Acknowledge referral from primary care, and/or need for 

primary care as a starting point
• Discuss ancillary services available (linkage to social 

services, case management, housing, medical, etc.)



Engagement and Assessment

Do Don’t

Ask about their symptoms listed on 
symptom checklist or screening tool

Assume that everyone experiences MH 
distress in the same way

Ask about migration history Assume that all individuals referred to MH 
will demonstrate MH symptoms 

Ask about life in United States Assume that they will be afraid to do 
homework

Explore their strengths Assume that everyone reacts to global 
events in the same way

Ask if they’ve ever been in counseling 
before

Assume that everyone has the same level 
of stigma in seeking MH services



Trauma-informed work

• Grounding techniques

– Visualization; YouTube

– Healing touch

• TF-CBT

• Acculturation support group



Suggested Reading…

Healing Invisible Wounds: Paths to Hope and 
Recovery in a Violent World,  1st Edition

Richard Mollica; 2008

Culture and PTSD: Trauma in Global and Historical 
Perspective (The Ethnography of Political Violence)
Devon Hinton and Byron Good (Editors); 2015



Care Coordination and Ancillary 
services

• Is behavioral health reflected in your care 
coordination processes?
– Plan regular huddles and case conferences

• Link with case management and social services

• Have you identified a way to share information 
across disciplines? If you can’t reach the PCP, 
then who else can you call?

• How do you use case managers, peer specialists 
and family support partners to link between 
services?



Working with Interpreters

• Develop relationships with Interpreters

• Provide education on mental illness to 
decrease stigma.

• Interpreters are gatekeepers in the 
community!



Working with Refugees on Agency 
Level



Using bilingual peer staff or family 
support staff

Strengths

• Can provide cultural and linguistic bridge to 
underserved or unserved communities

• Can provide cultural context on concepts of 
health and healing

• Can educate members of their community on 
mental health and wellness



Using bilingual peer staff or family 
support staff

Challenges

• May represent one subset of a community

• May feel isolated if they are the only refugee member 
of the team

• May struggle with their own previous trauma

• May want to go above and beyond to help members of 
their community

• Might have to function in multiple roles, i.e., peer staff, 
interpreter, advocate

• May still have limited understanding about MH services



Supporting bilingual peer staff or 
family support staff

• Regular supervision and check-ins

– Provide education about MH and MH service 
system

– Discuss cases in depth

– Monitor for burnout

• Arrange for a supervision or consultation 
group with other staff who have similar roles



Working with Refugees on Systems 
Level



Principles of Community Engagement

• Work with community organizations; develop 
partnerships and trust

– The small community-based organizations (CBO’s) 
have the trust of the community. How do we 
develop relationships with these CBOs to extend 
that trust?



Before starting a community 
engagement effort…

1. Be clear about the purposes or goals of the 
engagement effort and the populations 
and/or communities you want to engage.

2. Become knowledgeable about the 
community’s culture, economic conditions, 
social networks, political and power 
structures, norms and values, demographic 
trends, history, and experience with efforts 
by outside groups to engage it in various 
programs. Learn about the community’s 
perceptions of those initiating the 
engagement activities.

(U.S. Department of Health and Human Services, National 
Institutes of Health, 2011, Principles of Community 
Engagement, 2nd Edition, NIH publication No. 11-7782).



For engagement to occur, it is 
necessary to…

3. Go to the community, establish relationships, 
build trust, work with the formal and informal 
leadership, and seek commitment from 
community organizations and leaders to create 
processes for mobilizing the community.

4. Remember and accept that collective self-
determination is the responsibility and right of 
all people in a community. No external entity 
should assume it can bestow on a community 
the power to act in its own self-interest.



For engagement to succeed…

5. Partnering with the community is necessary 
to create change and improve health.

6.  All aspects of community engagement must 
recognize and respect the diversity of the 
community. Awareness of the various cultures of 
a community and other factors affecting 
diversity must be paramount in planning, 
designing, and implementing approaches to 
engaging a community.



For engagement to succeed (cont’d)

7. Community engagement can only be sustained 
by identifying and mobilizing community assets 
and strengths and by developing the 
community’s capacity and resources to make 
decisions and take action.

8. Organizations that wish to engage a community 
as well as individuals seeking to effect change 
must be prepared to release control of actions 
or interventions to the community and be 
flexible enough to meet its changing needs.



9.  Community collaboration requires long-term 
commitment by the engaging organization and 
its partners.



California Immigrant Policy Center
www.caimmigrant.org

http://www.caimmigrant.org/


National Immigration Law Center
www.nilc.org





Thank you!

Dixie Galapon, Ph.D.

Family Health Centers of San Diego

Email: dixieg@fhcsd.org

Web: www.fhcsd.org

mailto:dixieg@fhcsd.org
http://www.fhcsd.org/

