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Abstract

During and after the war in Syria which erupted in 2011, the Syrian mobility has seen a
rapid, large-scale outflow into neighboring countries with Lebanon being on the list of countries
to host the largest numbers of Syrian refugees (SR). Many among them ended up living in
refugee camps where conditions were and still are dire; consequently, they seek migration
through refugees’ human agencies and foreign embassies in Lebanon. In light of this situation,
community interpreting services have become increasingly required and immigration agencies
subsequently have reached out to the Community Interpreter (CI) as an intermediary in the
bilingual interviews for refugees who seek resettlement in countries outside Lebanon. Although
some attention has been directed towards the role of the CI in similar refugee interviews and
from several perspectives, the main focus has been on the controversial question of the neutrality
and objectivity tenet. Studies have rarely attempted to approach this question from a
psychological perspective. This thesis aims at investigating the role of the CI in interpreter-
mediated refugee interviews with a particular emphasis on role conflicts and expectations of the

SR’s psychological state.



Introduction

War and conflict generate and impose exceptional conditions that are shaped by violence,
fear, and psychological traumas, all of which are heavily carried by the refugee to the interview.
This is to say that the SR has been the subject of a crime perpetrated by the regime at home or
the disputing parties, including possible terrorist groups or militants; thus, the SR has been
forced to flee home and all the atrocities of war and to ask for resettlement in a country where
there might be a chance for safe and productive life. Having suffered from the hostilities of the
war with all the psychological traumas and possible physical disabilities that come with it, the

SR resorts to migration as the only alternative to compensate for the inflicted losses.

Strain

This thesis tackles an important layer of the discussion related to the behavior of the SR
in the middle of the communicative event. As the communication unfolds, the SR quite often
leans to exaggeration to get accepted for migration or shows signs of discomfort, hesitation, or
dishonesty. But the motives remain honest regardless of how they have been communicated,
because the SR’s behavior is justified by social anxiety, fear from the future, and a pressing need
to reach safety. In the study carried out in the framework of this thesis, several key factors lie at
the basis of the SR’s behavior with two main factors emerging. The first is that the interrogating
officer/interviewer may demonstrate a harsh or uncompassionate attitude towards the SR on the

basis of objectivity and consequently turns the interview setting to a stressful investigation. The



officer becomes a judge with the power to accept or reject the refugee’s application. The second
is that the SR may be psychologically disturbed by the war, which forcibly intervenes in the
communication with all the signs of fear and anxiety that arise to the surface in the refugee’s
utterances and behavior.

As the communication unfolds, I believe the CI is expected to take the above discussed
conditions of the SR into consideration. While the communicative and participatory ground is
already complex in interpretation settings, expectations of neutrality and objectivity with regards
to the CI in refugee contexts, the complexity of the communication increases. They strain both
the CI and the SR; this hinders the fulfilling of the interpretation’s communicative goals.
Therefore, the CI is expected to assume different roles to maintain the efficiency of the
communication roles that may ease the fear and anxiety of the SR and smoothly manage the

psychological strain of the parties of the communication’s utterances.

Neutrality

In light of the above, this thesis attempts to contest the full neutrality and objectivity tenet
in interpreter-mediated refugee interviews and to suggest a reconstructed and less restrained way
for CI in managing the communicative event. In other words, this thesis proposes a non-
conventional way for treating interpreter-mediated refugee interviews with great sensitivity that
rests on a humanistic and psychological approach. The toll that the war has on people should not
be overlooked, underestimated, or compromised for the detriment of the traditional, professional
guidelines that dictate the behavior of the CI in similar types of interviews. A certain degree of
latitude is thus required by both the CI’s hiring agencies/embassies to break the traditional

perception of the conduit model and allow the CI to act as a coordinator and advocate.
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The thesis argues that in interpreter-mediated refugee interviews, the CI cannot be
expected to maintain utmost neutrality and objectivity because of the exceptional humanitarian
conditions that shape these types of interviews. The thesis thus contends that the traditional or
official guidelines of the conduit models that do not take the psychological state of the SR into
consideration hinder the need of the CI to act as an advocate, a social agent, a humanitarian

assistant, and a supporter, who needs to act beyond merely a neutral conveyor of messages.

Setting

In such interviews, the CI is considered as operating within exceptional settings, which
requires exceptional performance, including an alteration of roles; this is only possible when the
CI has sufficient knowledge of the basic psychological needs of the refugee. In other words, this
thesis will propose a non-conventional role for the CI in refugee status and political asylum
interviews in the case of SRs in Lebanon based on a humanistic and psychological approach that
takes into consideration the SR’s emotional and psychological needs. Accordingly, hiring
resettlement agencies or embassies are expected to allow more flexibility in the job of the CI,
allowing the interpreter to act as an advocate and supporter, beyond the traditional conduit model
that imposes on the interpreter the obligation to abide by the neutrality and objectivity

guidelines.

Facts about the Syrian War
Since its inception in 2011, the Syrian Civil War has generated about 207,000 fatalities,
among civilians (Statista, 2021), and statisticians have pointed out towards an additional number

of documented casualties estimated at around 250,000 among the ranks of combatants from all
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the warring parties in the conflict (Reuters, 2021). The Syrian war, in fact, has developed into a
conflict of exceptional scale and magnitude on different levels with a significant number of
forcibly displaced Syrians registered at nearly 13.5 million—accounting for more than half of the
country’s population—including 6.8 million Syrians approximately as refugees and asylum-
seekers and another 6.7 million people as internally displaced (Reid, 2021).

These figures among a series of other facts are compelling reason for why the Syrian
conflict is “unique” and like no other. This was even sustained by Jan Egeland, the former
Special Advisor to the UN Special Envoy for Syria Staffan de Mistura in a joint Press Stakeout,
who announced that “[t]he Syrian war is unique in two particular ways ... [nJumber one, by the
blunt force against civilians,” affirming that he “know[s] of no other place that is even close to
having so many children, families, innocent people being displaced, fleeing for their lives, being
killed, being maimed.”(Reliefweb, 2018) The second thing that is “unique” about Syria,
according to Egeland, is that “it is a place where parties have for a very long time specialized in
denying humanitarian access to these civilians.”(Reliefweb, 2018)

With nearly 11.1 million people in need of humanitarian assistance in Syria (Reid, 2021),
the humanitarian conditions in the country have been alarmingly heading towards unprecedented
rates. Consensus has been gathered in that regard (Selmo et. al., 2020; Ogunnowo and Chidozie,
2020; Karim, 2017; Tyyska, Blower, DeBoer, Kawai, & Walcott, 2017; UNHCR, 2016; Berti,
2015; Thoits, 2011) as was also confirmed by the UN Special Envoy for Syria Staffan de
Mistura, who described the situation as “the worst humanitarian tragedy since the Second World
War.” (GIC]J, 2017)

The humanitarian situation in Syria is not the only one that gives ground to consider that

the Syrian civil war is unique and exceptional among other wars. Chahine A. Ghais, Professor of
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International Relations in the Faculty of Law and Political Science at the Notre Dame University
— Louaize, strongly asserts that “Syria is a special case.” (2021) Professor Ghais considers that
“the Syrian war represents many things and what is mostly remarkable about it is the mixture of
complexities that characterize it... it is a new kind of war, a mixture of hybrid wars where
weapons are being tested, and then there’s the high level of intervention from state and non-state
actors that comes into play, which makes it a fierce and violent battlefield.” (2021) As shown in
a statistics led by the Armed Conflict Location & Event Data Project (ACLED), “the amount of
US (2017) and Russian (2016) airstrikes [in Syria] is unprecedented,” and in 2014, “the UN
Human Rights Office of the High Commissioner has stopped counting fatalities.” (Bruijne, 2018)
Considering the amount of reported violence when compared to other countries, the same study
has shown that “Syria averages 70 violent reported events per day and is currently as violent as
all African conflicts plus South Asian fragile countries combined.” (Bruijne, 2018) The study
also suggests that Kenya and Burundi’s lingering unrest, Congo’s emerging war, the continuing
crises in the Central African Republic, Somalia, both Sudan’s, conflict in Nigeria, AQIMS
increasing presence in West-Africa and Libya’s continuing problems, combined altogether “do
not equal the number of clashes and attacks in Syria’s conflict.” (Bruijne, 2018) When compared
to countries-in-war in the Middle East region like Iraq and Yemen, the study has found that
“Syria shares a similar violence profile” with these countries, except that actors involved engage
in an incredible intensity of violence (Bruijne, 2018). Even when it comes to the presence of
foreign fighters on the Syrian ground, a study led by the International Center for the Study of
Radicalization and Political Violence (ICSR) has found that nearly 11,000 fighters from 74
nations have participated in the Syrian conflict, which is “a greater number than in ‘every other

instance of foreign fighter mobilisation since the Afghanistan war in the 1980s’.” (Carter, 2014)
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Violence exerted against female activists is also the worst of its kind as shown in a report by the
Geneva International Centre for Justice (GICJ, 2017); “[f]emale activists are ... tortured and
harassed in inhuman ways, and are physically and psychologically abused by security officers in
order to obtain precious information on the opposition movement.” (GICJ, 2017) Almost half a
million Syrians have succumbed to violent conflicts in the war so far and more continue to lose
their lives as a result of violence and brutality (Selmo et. al., 2020), causing an entire generation

to be annihilated (GICJ, 2017).

SRs: An Exceptional Aspect of a Refugee Status

In international law, the term “refugee” refers to “individuals who are outside of their
country of origin due to a well-founded fear of persecution based on their race, religion,
nationality, membership of a particular social group, or political opinion.” (Agic B. et. al., p.
188) By this definition, all refugees alike are classified under the same category of people fleeing
their home based on armed conflict or persecution. However, the reasons presented above
provide a clear evidence of why this classification proves to be inadequate, if not inaccurate, in
the case of SRs. The circumstances shaping the experiences of SRs are obviously exceptional,
marked by unprecedented poor humanitarian access, unprecedented magnitude of violence, and
massive displacement, foreign fighter mobilization and fatalities at unseen rates. The situation of
the SRs thus lends itself to an association between their status as “refugees” and the severity of
the circumstances that lie at the basis of this status per se; the purpose of this association is to
learn about the adequacy of placing the SRs under such categorization (“refugee” as provided for
by the international law), which in this case turns out to be misplaced. Consequently, the SRs are

excluded from this universal categorization of “refugees” given that they demonstrate an
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exceptional aspect of a refugee status that is unique to them alone, and anything that relates to
them must be considered accordingly.

Chantal Chaer, an experienced Lebanese interpreter, working in the interpretation field
for nearly 20 years with several agencies in Lebanon, including the United Nations Economic
and Social Commission for Western Asia (ESCWA) and the United Nations High Commissioner
for Refugees (UNHCR), draws on her extensive experience with Syrian and non-Syrian refugees
to confirm manifest dissimilarities between the two categories; her testimony supports the
exclusion of SRs from the universal categorization of “refugees”. According to Chaer, “one thing
is obviously clear about the Syrian refugees: they have much higher needs compared to their
Iraqi and Palestinian counterparts,” adding that “by comparing the stories of the Syrian refugees
with those of the Palestinians’ and Iraqis’, one can obviously tell how the situation in Syria is
much more violent [than in Palestine or Iraq], and that the conditions that the Syrian refugees
come from are characterized by higher fear and anxiety levels.” (2021) Another dissimilarity as
highlighted by Chaer is “the higher rates of mental illnesses that are predominantly detected
among the Syrian refugees compared to their non-Syrian counterparts who show much lower
vulnerabilities on the psychological level.” (2021) Professor Ghais also believes that SRs have
endured exceptional hardships in the war: “the use of chemical weapons against civilians in the
Syrian capitals is unprecedented and is nothing like in the Afghanistan war, for example, where

they were used in attacks directed against the Kurds only.” (2021)

SRs in Lebanon: An Additional Layer of Complexity to an Already Dire Situation
The situation of the SRs at large proves to be more alarming and allows to consider their

status as refugees from an exceptional perspective compared to their refugee counterparts as
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shown in the above. For the purposes of this research, a closer consideration of the SRs’ situation
in Lebanon is more specifically required. A review of collected facts will demonstrate how the
situation of the SRs in Lebanon adds an additional layer of complexity to their already dire
situation. One part will be mainly dedicated to discussing their psychological and emotional
status; it will later serve as a proof to validate the idea that SRs should be excluded from the
common categorization of “refugees” in Lebanon. Subsequently, this will help demonstrate that
in refugee status and political asylum interviews in Lebanon, the SRs are ought to receive
exceptional treatment based not only on the physiological needs but also on the psychological
safety and emotional needs by CIs and resettlement agencies.

At the outset, it is worth having an in-depth look at the context of the SRs’ presence in
Lebanon to fathom the implications of certain factors on their psychosocial wellbeing. According
to reports by the UNHCR, 865,530 SRs are now registered in Lebanon and the number of total
Syrians is estimated at nearly 1.5 million (Karasapan & Shah, 2021), “giving it the highest per
capita proportion of refugees in the world.” (UNHCR, 2021) Lebanon’s population is estimated
at 6.8 million people and is considered worldwide as “second only to the island of Aruba
(population 110,000) and its displaced Venezuelans in the ratio of refugees to the native
population.” (Karasapan & Shah, 2021) Considering the strain that the Syrian refugee influx has
put on the country and its local population, the impact has been devastating, adding to existing
challenges that have been wracking havoc on the country before the emergence of the Syrian
refugee crisis (Ostrand, 2015). Not to mention as well the Iraqi refugees that the country has
been hosting for years around 40,000 refugees other than the Palestinian refugees whose number

exceeds 400,000 (Trad & Frangieh, 2007). As a result, the demand on services like education,
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health, and infrastructure has considerably risen, making it a struggle for public institutions to
cater for the needs of their citizens and the refugees they hosts (Ostrand, 2015).
Legal Restrictions

Syrians in Lebanon are denied the refugee status due to severe legal restrictions imposed
by the Lebanese Government, among a series of other restrictions like forbidding the
establishment of formal refugee settlements (Kerbage et. al., 2020). In 2015, the Lebanese
authorities introduced a series of policies that exacerbated the crisis for Syrians who are seeking
refuge into the country (Geha & Talhouk, 2018). Borders’ closure, denial of work and
employment (under the requirement of a Lebanese sponsor), the enforcement of firm and non-
affordable regulations on residency, besides appeals to the UNHCR for the cessation of refugee
registration were among the policies that have taken their toll on the Syrians in Lebanon (Nassar
& Stel, 2019). Currently, “over 80% of Syrian refugees lack legal residency since Lebanon
stopped allowing UNHCR to register Syrians in 2015.” (Karasapan & Shah, 2021) Many end up
being exploited, detained, or deported if they cannot afford to register outside the UNHCR,
which requires them to secure a Lebanese sponsor, get the approval of authorities and pay an
annual renewal fee of $200; for most of them, this is unaffordable. Facing the status quo, the SRs
on the Lebanese territories end up living in a country where they have no legal framework that
enables them to access essential services such as healthcare, education, and employment, which
renders their situation highly precarious (Blanchet et. al., 2016) and cause them to live in the fear

of being randomly arrested by the police (Hala, et. al. 2020).
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Sociopolitical Tension

Professor Ghais explains that “with the presence of Syrian refugees in Lebanon, the
country faces an existential danger, due to their large-scale migration, which overburdens the
country’s infrastructure and depletes its resources,” adding “compared to the other refugees in
Lebanon, “SRs are being used for political ends... this has to do with changing the demographic
equation in the country.” (2021) Besides this, the Lebanese society seems unable to embrace the
integration of SRs within their communities for reasons that are strongly related to the
sociopolitical history between the two countries (Hala, et. al. 2020); the Syrians have been in
Lebanon for so many years and “[their] prolonged presence in the country has awakened painful
memories of the Syrian occupation of Lebanon from 1991 to 2005.” (Hala, et. al. 2020) The
political discourse has also contributed to arousing the indignation of the public opinion given
that Lebanese politicians continue to blame the refugees, mainly the Syrians, for being the cause
of instability in the country (Hala, et. al. 2020). This had a negative impact on the local
communities in hardly accepting the fact that Syrians are receiving humanitarian support more
than the Lebanese people are, considering that the local population has the higher privilege.
Incidents were documented on this matter by several non-governmental organizations (NGOs)
that have “reported rising tensions between Syrians and Lebanese host communities due to the
perception of unfair support for Syrian refugees by the international community compared with
poor Lebanese communities.” (CARE International, 2018) Syrians continue to be treated as
unwelcome outsiders while their Palestinian counterparts have become widely accepted by the
Lebanese public. With the arrival of SRs in Lebanon, the Palestinians became to be seen as “‘the
old refugees,” who, compared to the new ‘arrivals’, were refugees the Lebanese have grown used

to and almost come to regard as part of Lebanese society, in contrast to the Syrians, who were
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considered merely “temporary” refugees.” (Andersen, 2016) This identity narrative has been
confirmed by Grace Aziz, an Interpreter and Humanitarian Assistant at the International
Organization for Migration (IOM). Aziz reported that “Palestinians have been in Lebanon for
some times now... one can say that they became part of the country... it’s like it’s their home,
but it’s not... they already have their own territories now... their own camps and houses...
somehow, they have their own jobs... they are more ‘comfortable’ than the Syrians.” (2021)
While the Palestinians have managed to fit in their host community, the SRs are considered as
highly subject to discrimination and are prone to physical assault, insults, and bullying in their
neighborhood (Hala, et. al. 2020).
Poor Living Conditions

According to estimations, 90% of Syrian refugee households in Lebanon live in extreme
poverty in 2021, a rise from 55% in early 2019 (Karasapan & Shah, 2021). As reported by the
U.N., “these households are living on less than half the Lebanese minimum wage, roughly $36
monthly and shrinking in real terms.” (Karasapan & Shah, 2021) These figures indicate that SRs
in Lebanon are deprived from their most basic needs, including food, safe drinking water,
sanitation, health, shelter, education, and employment with 50% of these households suffering
from food insecurity in December 2020, a doubling since 2019 (Karasapan & Shah, 2021).
Although they receive aid from donors, those refugees continue to live in extreme vulnerability
as many among them seeking shelter in tent camps in very remote areas across the country
(Andersen, 2016). Tony Antoury, current diplomat at the Lebanese Ministry of Foreign Affairs,
shares a valuable insight on this matter, drawing on his previous experience as a Former Field
Monitor within the program Collective Site Management and Coordination (CSMC). CSMC has

been implemented in several regions across Lebanon by INTERSOS, an Italian, international
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NGO that works on the establishment of a wide community-based protection programme
targeting refugees, mainly from the Syrian nationality, since 2006. Antoury had been assigned
with the regular monitoring and follow up of targeted collective sites for Syrian residents,
including the provision of, and access to services in several regions on the Lebanese grounds.
When inquired about the humanitarian support offered to those Syrians, Antoury said “It’s true
that the Syrian refugees [in Lebanon] benefit from services such as the ‘Red Card’ as we call it;
this card is provided by the UNHCR and allows them to access a certain monthly amount of
money to make purchases like food and medication. The Card, however, is often insufficient and
is barely enough for them to secure their most basic needs.” (2021) Sometimes, when services
such as education and healthcare are available, the SRs have no or limited access to them partly
due their lack of knowledge about the existence of such services or because the registration
procedures are very complicated (Hala, et. al. 2020). Additionally, compared to their refugee
counterparts, Antoury highlighted that “the Palestinians get to benefit from a specific body that is
dedicated to them only, which is UNRWA, whereas the Syrian refugees have been ‘included’
within these bodies among their refugee counterparts and lack access to a specific body
dedicated to them.” (2021) Another difference, Antoury stressed, is that “the Palestinian refugees
have been residing on the Lebanese territories for a long time since they first arrived in 1948,
which allowed them to benefit from several facilities provided by their agency like access to
education, hospitalization, and so on, and many among them have jobs now.” (2021) Many SRs
try to find shelter in a house or an informal refugee settlement, but many of those who make the
attempt are home evicted or forced out of the settlement after being dismantlement by the
authorities (Ostrand, 2015). Considering the absence of official refugee camps and the difficulty

to afford a house as mentioned before (Nassar & Stel, 2019), the job of finding a shelter becomes
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a ‘serious concern’ for the SRs who seek refuge in a country like Lebanon; “at the end of 2014,
55 % of the 1,146,405 registered Syrian refugees lived in substandard shelter, mainly in informal

settlements, garages, worksites, or unfinished buildings.” (Ostrand, 2015)
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Chapter I-Implication on SRs Mental and Psychological Well-being

In the previous sections, I have showcased the reasons that make the situation of Syrians
who seek refuge in Lebanon even more complex. Comparing their situation every now and then
with their refugee counterparts who live with them under the same roof helped to better
understand this reality. In the present chapter, I will discuss the implications of this reality on the
mental health and psychosocial well-being of SRs in Lebanon while further elaborating on their
situation compared to their refugee counterparts.

Studies have found that higher levels of psychological distress among refugees are
associated with higher levels of mental health problems resulting from exposure to traumatic war
events (Selmo et. al., 2020). Under the circumstances of the Syrian war, Syrians face higher
levels of psychological distress given that they are constantly subject to imprisonment, torture,
disappearances, forced displacement, landmines, etc., apart from exposure to munitions,
incendiary weapons, and indiscriminately destructive devices as has been mentioned in a 2017
Human Rights Watch report. In ‘hot’ zones, or areas where exposure is more intense, rates of
psychological distress were found to be higher given that the situation is more dangerous and the
impact on individuals is correspondingly higher; increased symptom severity has been also
linked to living in a hot zone (Selmo et. al., 2020). Besides the traumatic events of war that
continue to weigh heavily on them, SRs in Lebanon are subject to several stressors that render
their situation as refugees even more difficult with a tremendous influence on their mental health

(Selmo et. al., 2020). Major stressors include food insecurity and the lack of medical care (Selmo
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et. al., 2020; Fouad et. al., 2021), which constitute a daily challenge for SR communities in
Lebanon, adding to the fear of living in uncertainty due to their unknown legal standing (Fouad
et. al., 2021). In his Theory of Needs (1943), Abraham Maslow refers to these as human needs
established in hierarchy, the first two of which are the Physiological and the Safety needs. This
hierarchical partition allows us to closely understand the situation of SRs in Lebanon as affected
by these needs which are denied to them. As per Maslow’s hierarchy, most of the SR
communities in Lebanon lie at the very bottom of needs and are far from reaching the highest
level, the Self-Actualization Need. “Human needs arrange themselves in hierarchies of pre-
potency. That is to say, the appearance of one need usually rests on the prior satisfaction of
another, more pre-potent need.” (Maslow, p. 370) Assessing the situation of SRs in Lebanon
under this proposition and under Maslow’s review of needs, it can be deduced that (1) SRs in
Lebanon either seek to gratify their ungratified physiological needs, which are the most pre-
potent of all needs (2) or to live in a world that is reliable, safe, and predictable to compensate
for the unreliable, unsafe, and unpredictable world they live in as a result of injustice and
unfairness inflicted by the war.

While daily stressors and insecurity have been identified to be a major cause of mental
health problems, an attempt to reverse this trend is aimed at yielding better psychological
conditions in SRs in Lebanon. As the Syrian displacements became more protracted, several
NGOs and government agencies have rushed to offer relief aid, including food, fuel, hygiene
items and shelter (UNHCR, 2021). Many refugees have reported, however, that they are unable
to satisfy their needs due to the lack of humanitarian assistance, which created a “common

source of distress” among them (Hala, et. al., 2020).
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As previously mentioned, “[w]ar-related traumas, coupled with daily stressors have major
implications upon the long-term psychosocial well-being of refugees.” (Fouad, et. al., 2021)
Considering the current situation in Lebanon with the daunting economic crisis that crippled the
country and paralyzed its institutions, SRs have been pushed down the abyss with 75% of them
now living under the poverty line as estimated by The Vulnerability Assessment of Syrian
Refugees in Lebanon (VASyR2) (Fouad et. al., 2021). The UNHCR has also reported that since
the beginning of the crisis, SRs in Lebanon are losing more the ability to spend on food as
“[o]ne-third of adult refugees [have restricted] their food consumption in order to ensure their
children can eat and a reported 3/4 refugees [have reduced] the number of daily meals.” (Fouad
et. al., 2021) It also reported that the COVID-19 pandemic has further aggravated the vulnerable
situation of refugees, asylum-seekers, internally displaced and stateless people across the MENA
region (Fouad et. al., 2021), let alone in a country in a state of depression like Lebanon. Based on
the UNHCR report, the pandemic has triggered a series of consequences on the mental health of
SRs in Lebanon, adding to the daily struggle of dealing with their traumas. These consequences
are believed to result in long-term threats to the psychosocial well-being of the SR communities
in Lebanon.

The likely perilous journey that refugees endure from their country to the host country
and the difficulty to adapt to new environments renders them susceptible to develop
psychological conditions, including posttraumatic stress disorder (PTSD) (Ghumman, 2016).
According to the UNHCR, refugees in Lebanon are constantly subject to stress, which explains
why they develop symptoms that are typically related to them like social distress and PTSD
(Fouad, et. al., 2021). Since higher exposure levels generate higher risks of mental illness

problems, as previously mentioned, “refugees coming from Aleppo were twice as likely to
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present with PTSD as those who came from Homs (Selmo, et. al., 2020), knowing that Aleppo is
considered the center of the rebellion and the stronghold of several disputing parties in the
conflict. Likewise, given that higher vulnerability to daily stressors is likely to generate more
psychosocial disorders, studies have found higher stress levels among refugees dwelling in tents,
a natural consequence due to their inability to afford housing (Ghumman, 2016), which
constitutes a major daily stressor to SRs in Lebanon.

In 2016, a study has found that 43.9% of SRs in Lebanon suffer from major depression,
according to estimations, compared to 6.5% only in pre-war period (Selmo et. al., 2020). In
2017, another study has found that the lifetime prevalence of PTSD among SRs in Lebanon is
estimated at 35.4% and the point prevalence at 27.2% (Selmo, et.. al., 2020). With the gradually
deteriorating situation in the country, these figures have certainly tended towards a dramatic rise.
Adding to the exposure to war traumatic events and the daily struggle to securing livelihood, SRs
in Lebanon also face the fear of deportation or eviction and discrimination, which constitute a
major source of psychosocial distress (Fouad et. al., 2021). Adding to these fears, the lack of
love, affection, and belongingness, which constitute the third pre-ponent need in Maslow’s
hierarchy (Maslow, 1943). Accordingly, SRs in Lebanon “hunger for affectionate relations ...,
namely, for a place in [their] group, and [they] will strive with great intensity to achieve this
goal.” (Maslow, p. 381). The conditions, however, seem to be deterrent no matter how hard these
refugees try. In Lebanon more specifically, where SRs lack any legal protection (STJ, 2020),
multiple suicide reports have been collected among them in 2020 and an increasingly growing
number of occurrences has been filed to inform about threat incidents, including threats to others,
family disputes, domestic and sexual violence as well as gender-based violence (SGBV), with

increased mental health implications (Fouad et. al., 2021).
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For all the reasons above, it is natural to notice higher mental illness rates in SRs seeking
safety in Lebanon in particular, which implies the need for an urgent psychosocial response.
Accordingly, the Lebanese Ministry of Public Health (MOPH) is working through its Mental
Health and Psychosocial Support (MHPSS) Task Force (MOPH, 2021) to offer Mental health
and psychosocial support (MHPSS) services for SRs in Lebanon; the UNHCR as well as
grassroots and international organizations are also working in collaboration with the MOPH to
support and complement the efforts exerted at that level (Fouad et. al., 2021). However, available
MHPSS services in Lebanon present several limitations, including the challenge to access the
available MHPSS by SRs (Fouad et. al., 2021); another limitation is the large divide that exists
between the need to provide MHPSS services for SRs and the quality of the services they receive
(Fouad et. al., 2021). MHPSS services are meant to help refugees regain their mental health and
psychosocial well-being, a prerequisite to feelings like confidence, strength, achievement,
appreciation, recognition, independence, and freedom, which, according to Maslow constitute
the basic set of the self-esteem need (Maslow, 1943). In other words, MHPSS services are meant
to help refugees satisfy their self-esteem need as per Maslow. However, regardless of their
availability, the existence of MHPSS services in Lebanon is not meeting the target, leading to the
deconstruction of the self-esteem need.

Psychosocial support is provided on the community level, mainly for women and
children, involving entertainment activities and listening sessions. These kinds of activities do
have a certain temporary effect on improving the state of mind of the refugees involved but are
far from achieving transformative results on the mental health level like addressing persistent
traumas or helping refugees recover from PTSD (Antoury, 2021; Aziz, 2021). The need towards

addressing PTSD and other mental health conditions in SRs should therefore include a more
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powerful response, especially in Lebanon where SRs’ mental health is significantly exacerbated
by daily stressors. It has been shown that female SRs are at high risk of developing PTSD
because of the violence they have been exposed to during the war like rape and other forms of
sexual violence along with the ensuing consequences on their mental health and psychosocial
wellbeing (Mahmood, 2019; Ghumman, 2016). PTSD is also as prevalent among male SRs in
Lebanon as in female SRs (Mahmood, 2019), but most of them refuse or hesitate to receive
MHPSS support (Antoury, 2021); hence the need for organizations to work on promoting the
importance of MHPSS for affected groups (Aziz, 2021). “Male SRs in Lebanon privately
acknowledge the need for help, but the dominant gender stereotypes in both [the Lebanese and
Syrian] societies, which require men to be aggressive, non-expressive and unemotional, prevent
them from accepting or reaching out to mental health and psychosocial support.” (Antoury,
2021) The limitations of psychosocial support to SRs in Lebanon impose the need for a higher
response to mental health and psychosocial well-being (Aziz, 2021). “Unfortunately, mental
health among SRs in Lebanon does not receive the attention it deserves and the response to
mental illness is subsequently lower than it should be... It’s there but It’s not enough” (Aziz,
2021). Some NGOs in Lebanon are providing focused mental health treatment for SRs, including
sessions with psychiatrists, especially for the most severe cases where SRs have been through
highly traumatizing experiences like amputations and disabilities (Aziz, 2021). This service
however is not much available given that the funds dedicated on this level are very limited (Aziz,
2021). “Donors rather concentrate on channeling their funding towards direct assistance in
emergency contexts like in-kind donations or cash funds, and now that NGOs are back to work
in an emergency context [in Lebanon], there is very limited attention to mental illness services”

(Aziz, 2021).
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Key Socio-Economic Factors and Psychological Disabilities in SRs in Lebanon

In this section, I address key socio-economic factors and discuss their influence on the
psychological well-being and mental health of SRs in Lebanon while comparing their case to
refugees in Canada and America respectively. Here I draw on findings in “Refugees in Host
Countries: Psychosocial Aspects and Mental Health” by Agic B. et. al. (2018). The purpose of
this comparison is to show how the failure of the system and policies in place to ensure
protection to refugees directly affects the mental health and psychological wellbeing of refugees,
especially during interrogation settings. To help myself better process the information, I have
translated the chapters into Arabic (Translation found in Appendix A). The translations into
Arabic are intended to give the Cls, especially those whose A language is Arabic and B language
is French, the opportunity to become aware of the significance of becoming acquainted with the
psychological theories which may facilitate their understanding of the refugees’ emotional and

mental situations.

Refugee Employment
With access to employment, people can ensure their survival and continuity;
employment, in fact, allows people to generate income and output which helps them satisfy their
basic needs such as food and shelter; it also grants them the opportunity to participate in society
and feel worth and dignity (International Labour Office, 1979). In the case of refugees, the
chapter suggests that finding an employment in the host country helps them overcome their war
traumas: “Being granted the right to work and having the capacity to find employment are

important in restoring psychological well-being.” (Agic et. al., p. 193) It also mentions that



28

“[elmployment is one avenue that if meaningful, worthwhile, and challenging can help to reduce
the chance for mental illnesses to develop and alleviate present symptoms.” (Agic et. al., p. 193)
I argue that this suggestion fails to apply in the case of SRs in Lebanon where “almost a third of
Syrian refugees in Lebanon's labour market are unemployed,” according to a study by the
International Labour Organization (ILO) entitled “Assessment of the Impact of Syrian Refugees
in Lebanon and their Employment Profile” (ILO, 2014). While the Lebanese citizens and SRs
alike are suffering from the same rates of unemployment (ILO, 2014), refugees in Canada have
almost the same unemployment rate as Canadians, which is 9% for refugees between 25 and 54,
close to that of Canadian-born citizens (6%) (UNHCR, 2021). Additionally, refugees in Canada
“contribute to [the] country’s economy and are not a burden on Canadian taxpayers as few are
unemployed,” (UNHCR, 2021) contrary to SRs in Lebanon who overburdened the economy and
the labour market (ILO, 2013). According to observations, “the situation for refugees improves
as they spend more time in Canada.” (UNHCR, 2021) This indicates that the refuge employment
situation in Canada allows refugees to overcome their traumatic experiences and improve their
mental health and psychological well-being, contrary to SRs in Lebanon where their chances are
very low and consequently decreases their physiological and safety needs. Additionally, not only
do SRs in Lebanon lack the opportunity to improve their mental health and psychological well-
being through employment, but rather the economic situation in the country, along with other
social factors, aggravate their existing mental health problems or increases the likelihood of

developing them.
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Discrimination Against Adolescent Refugees

Exposure to discrimination has a significant impact on refugees’ mental health and is
engendered by economic and social inequality as well as lacking or degrading healthcare and
education services and employment opportunities (Agic et. al., p. 203). In the case of Lebanon,
hatred and apartheid against SRs add to these socio-economic factors. As formerly mentioned,
“[t]he Syrian occupation of Lebanon [has] left a legacy of hostility towards Syrians among many
Lebanese.” (Todman, 2021) This enhances the lack of safety and love and belongingness needs
among the SR. To draw the comparison, I shall focus on the category of adolescents given their
critical age: “adolescents’ vulnerability is partially due to role confusion and transformation in
responsibilities and identity,” (Braun-Lewensohn, 2018). In fact, everyday occurrences of
discrimination particularly affect the psychosocial well-being of adolescent refugees (Agic et. al.,
p. 203; Braun-Lewensohn, 2018) “because of their unique developmental stage” (Braun-
Lewensohn, 2018), which may result in feelings of self-worth and severe mental health problems
(Agic et. al., p. 203; Braun-Lewensohn, 2018) A study showed that Somali adolescent boy
refugees in America who adopt the American identity have less depressive symptoms and the
link between depression and discrimination among them is weaker (Agic et. al., p. 203). These
findings indicate two things: (1) Somali adolescent boy refugees can fit in the American host
communities while embracing a new identity and perhaps new roles in this age transformation
phase; (2) the American host communities embrace the integration of Somali adolescent boy
refugees, which limits discriminatory practices against them. However, this cannot be valid in
the case of Syrian adolescent boy refugees in Lebanon; the long-standing legacy of hatred
towards Syrians fueled by the massive influx of SRs into Lebanon who depleted the country’s

resources and overburdened its infrastructure (Ghais, 2021), prevents the Lebanese host
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communities from actually “hosting” Syrians as refugees, embrace their integration, and avoid
discriminatory practices against them. This means Syrian adolescent boy refugees cannot fit in
the Lebanese host communities because they are not allowed to, neither can they embrace a new
identity or role, although it is critically necessary in their age. Consequently, Syrian adolescent
boy refugees in Lebanon, unlike Somali adolescent boy refugees in America, are at much higher
risk of developing mental illness and psychosocial disorders. It is significant to confirm here that
what apples to the Syrian adolescent boy applies to Syrian adolescent girl refugees. At this stage
of life, security and belongingness needs are essential to the development of the psychologically
balanced grown-ups.
SRs in Lebanon Seeking Refugee Status and Political Asylum and the Role of the

Community Interpreter

For people facing conflict and persecution at home, escape is the only way to seek
protection and start a new life, including getting reunited with their family members, finding a
job, and pursuing education (Phillips, 2015). A safe way to do so would be through resettlement,
(Amnesty International), which is the only means of escape through legal entry to a given
country (Phillips, 2015). The UNHCR emphasizes that another means of escape would be
through false documentation and calls on considering those who adopt it as refugees not illegal
immigrants, considering the compelling motives underlying such a decision, including fear of
persecution (Phillips, 2015). However, for Syrians who cannot travel legally by plane, sea routes
through the Mediterranean may be the only solution no matter how hazardous the journey may
be. “Since the Government of Lebanon has maintained that Lebanon cannot be a country of

permanent asylum,” SRs can only seek resettlement or voluntary repatriation as the only durable
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solutions (UNHCR, 2014). It is worth mentioning also, that from Lebanon specifically, the route
is long and deadly; yet SRs seeking refuge in Lebanon choose to perish than staying in a country
where the situation has dashed any hope for a new life (Rose, 2021). SRs are resettled from
Lebanon to countries abroad by organizations such as the International Organization for
Migration (IOM) and the United Nations High Commissioner for Refugees (UNHCR) or through
embassies. Prior to approving or rejecting the SR’s request for resettlement, the SR is required to
meet with an officer, a representative of the resettlement agency, for one or several interviews.
Due to language barriers, these interviews are mediated by a CI whose role is to translate the
stories of those refugees and ensure a clear and successful communication between the refugee
and the interviewing officer. Previous studies of interpretation have depended on the role of Cls
in contexts related to refugees and asylum seekers, including SRs, such as resettlement and
migration (i.e., Valenta et. al., 2020; Anastasia Atabekova et. al., 2017), healthcare and
psychotherapeutic settings (i.e., Wenzel & Drozdek, 2018; Hasdemir, 2018; Tribe, 1999) No
studies, however, have examined the role of Cls in the case of SRs in refugee status and asylum
interviews from a psychological point of view. Therefore, the current study attempts to
investigate the role of CIs in interpreter-mediated refugee interviews in the case of SRs in
Lebanon with a particular emphasis on SRs’ psychological state. The findings of the study will
help suggest a reconstructed and less restrained way for CIs in managing the communication
between the SR and the interviewing officer in refugee and asylum seekers’ interviews in
Lebanon. Finally, the thesis will suggest a specific approach for resettlement agencies and

embassies in Lebanon to implement it for use in the case of SRs in Lebanon in these interviews.
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Chapter I1-Case Study

Recruitment of Participants
My target population consisted of refugees and community interpreters. Data collection
has been carried out from December 2020 till November 2021. The work has been slowed down
by the spread of the Covid-19 pandemic and by the repeated lockdowns. Gathering data had to
be partially done remotely in the context of social distancing for safety reasons. Several
modalities have been used in this framework, including face-to-face meetings, phone and video

calls, and emails.

Recruitment of SRs

The study used a sample of 100 SRs seeking refuge in Lebanon; their ages range between
17 and 65 males and females. Children had to be excluded from the study as their parents were
quite reluctant to allow their children to fill out the questionnaire because of their concerns
regarding their children’s psychological states. The elderly among them were also excluded due
to difficulties in finding volunteers from this category of age. And despite the fact that more SRs
were asked to take part in the study, only 100 consented to participate. And although the context
of the research and purposes of the study were explained in full, most SRs expressed fears when
approached to fill out the questionnaire (e.g., some of them asked if any disclosure of the
information required would affect the procedure of their refugee status or political asylum
requests; some others had doubts that they were being secretly followed or inquired by their

resettlement agencies). The majority of the SR’s population is mainly concentrated in the Metn
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District, which is one of the most popular areas in Lebanon. Most of them live in very crowded
and popular areas in poor conditions. The only inclusion criteria for SRs to have them applied for

refugee status or political asylum.

Recruitment of Cls
Only 7 Lebanese interpreters working across different resettlement agencies and
embassies in Lebanon volunteered to fill out the questionnaire. The inclusion criteria for CIs was

to have a minimum experience of 4 years.

Study Design and Measures: SR’s and CIs’ Questionnaires

Most of the SRs included in the study were either illiterate or had no knowledge about
how to access and use advanced tools such as online questionnaires. A primitive way had to be
used whereby questionnaires were typed and printed. Those who were illiterate were met in
person and received assistance in filling out the questionnaires; the encounter has been recorded.
Refugees who knew how to read and write, received the questionnaire by email. Most of the
answers seemed lacking clarity and inquiry was necessary, so refugees were contacted and asked
for clarifications. The language used in the SRs’ questionnaire was Arabic because most
participants acknowledged having very limited or no literacy in English; therefore, I had to
translate the answers into English and afterwards the data was analyzed.

The questionnaire is composed of 38 questions and three sections. In the first section,
refugees were required to answer personal questions concerning their war experiences, including
events before and after displacement, and how the conflict affected them on different levels,

mainly the psychological level; the second section comprised questions regarding the interview
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with the resettlement agency or embassy, more specifically about the interviewing officer and the
effect the officer’s attitude on them during the interview, mainly from a psychological point of
view (i.e., triggering existing traumas, causing the refugee to experience emotional breakdown or
panic attacks or driving the refugee to adopt adaptation mechanisms such as lying, etc.); the third
section also comprises questions about the interview but they are more specifically related to the
CI and role expectations as perceived by the SRs. (See the questionnaire in Appendix A) It is
worth mentioning that “SR in Lebanon” is referred to as “refugee” in the questionnaire and
“interview with the SR in refugee status and political asylum in Lebanon” as “refugee interview”

or “the interview.”

Study Design and Measures: CIs’ Questionnaires

The questionnaire has been created using an e-tool and was sent to the volunteering
interpreters to be filled out; the results were automatically registered in the platform. The
questionnaire entitled “Community Interpretation: Role Conflicts and Expectations in the Cases
of Syrian Refugees in Lebanon” consisted of 56 questions distributed over three sections. See
Appendix B) The first section comprised personal questions about the volunteering Cls and their
role in general; in the second section, CIs were required to answer questions about the role they
play in refugee status and political asylum interviews with SRs; and in the third section they
answered questions related to expectations regarding the role that the interviewing officer plays
in these interviews. Same applies to “SR(s) in Lebanon” is referred to as “refugee(s)” in the
questionnaire and “interview with the SR in refugee status and political asylum in Lebanon™ as

“refugee(s) interview” or “the interview”.
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Data Analysis:
Theme 1: CIs’ General Perceptions

Utmost neutrality and objectivity is a prerequisite in the job of CIs even in refugee
interviews. Out of the 7 Cls involved, 100% of them were asked by the hiring resettlement
agency to maintain utmost objectivity during the questioning session with the refugees; equally,
100% of the CIs involved believed that they should maintain utmost objectivity during the
questioning session. Reasons include: “Yes, because as an interpreter my role is only to convey
the message without it being affected by my stance, emotions or opinion”; “Yes, it is not my own
point of view... [ only serve as a liaison because of language barriers”; “You are the voice of the
speaker and neutrality is the number one professional standard of interpreters”; “Yes, the
interpreter is the facilitator of communication between the 2 parties and is not there to give a
subjective opinion”; “Yes, as an interpreter I should not be influenced by emotions or personal
prejudices”; “Yes, for the sake of the people being questioned.”

Five of the participating Cls thought that their job with refugees was different from their
job in other contexts such as courtroom or conference interpreting. Reasons varied and they
include: “because of the emotional load these kinds of interviews usually involve (stories of
kidnapping, murder, arrest, torture, loss of home and belongings, adventures to escape the war
and the fighting, mourning), “as they are more time consuming and emotionally draining; “We
have to take the context into consideration... the dire circumstances, and their cognitive levels”
because they require interpreters to go the extra mile in maintaining the composure they
normally do maintain due to the emotional and possibly distressing content they may come

across during an interview with a refugee.”
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Same results were collected when answering the question of whether the job that includes
refugees is humanitarian or not. Five Cls answered: “Yes. It falls within humanitarian relief
works, even if this is done indirectly”; “yes, as the Cls are part of the refugee's resettlement
process”’; “Yes, I am trying to help a human being communicate with another and tell his/her
story”; “yes, I think it is humanitarian in the sense that interpretation gives the voiceless a
voice”; and “yes, because at the end of the day, their future is on line during these interviews.
They either get refugee status or not.”

Although most of the CIs involved believed that working with refugees was different
than other settings, only 2 CIs think that working in refugee contexts grant them the ability to be
more than just a neutral converter of messages. They believed that an interpreter is supposed to
be only a neutral convertor of messages against 3 ClIs who thought that neutrality changes
according to the situation, including “the space given to the interpreter by the interviewer.”

This explains why 4 of the participating CIs don’t feel like they have to juggle between
different roles while in refugee contexts, reiterating the requirement of neutrality and objectivity,
against 1 CI believing that this is the case “because you feel that the destiny of these people lies
within your hands™ and 2 ClIs considering that this applies in some cases, for example when “the
refugee sees me as his/her savior to convey the messages. I should be open to fulfill the needs of
both the interviewer and interviewee.”

Almost similar results have been collected when Cls were asked if they feel like they
must play the role of a psychologist and a CI at the same time with 28.6% answering with a yes
against 71.4% who answered with a no. For CIs who detected signs of hesitation, exaggeration,
or dishonesty in the refugee’s behavior, all of them indicated that the refugee’s behavior is not of

concern to them so, which makes them stick to the job. When asked if they ever wanted to make
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an exceptional decision to help the refugee, 4 CIs have ruled out any possibility to make such a
decision while 1 CI said that she wouldn’t do so unless she feels the refugee wants her to step in;
a second CI said that sometimes she answers the officer’s questions in a private conversation,
while a third CI said that she’d show the refugee that she can be trusted in conveying the
information and that the refugee’s feelings, emotions, and point of view do matter to her.

One CI participant’s input on how CIs would help the refugees during the interview came
as follow: “Let's say I noticed the refugee is quite uneasy, in this case, I can inform the officer of
the matter and he/she can verbally reassure the refugee that this is a safe environment and that
they have nothing to fear. It is extremely important for the refugee to hear that message of
reassurance from the officer because it affects them differently when coming from a foreigner
who doesn't speak their language via the interpreter who actually does. They need to know that
the officer is the one reassuring them, and not the interpreter they sometimes unconsciously
“take refuge in”. At the end of the day, it is only natural for refugees to feel nervous in a setting
that could change and shape their entire future.”

In order not to step on anybody’s toes, it is best that the interpreter does not initiate such
a move or any other move directly with the refugee while using the refugee’s language. The
interpreter rather suggests the move to the officer who would be in direct contact with the
refugee and who would decide as to whether or not he/she will be proceeding with that
suggestion; after all, the officer should be the one calling the shots in the interview.

Only 2 CI participants agreed that CIs must have enough knowledge of psychology to be able to
understand the stress of the refugee during the interview and deal with it.
When asked if the participating Cls would be given the space to intervene on behalf of the

refugee to offer help, 71,4% of them said that they would show a reassuring attitude, which gives
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the refugee a sense of comfort against 28.6% who asserted that they refused to intervene in the
communication whatsoever.

When required to answer if the interviewing officer decides to show a compassionate
behavior towards the refugee, 5 CIs have stated that the officer offers sympathy to make the
refugee more comfortable when the refugee is stressed out, having an emotional breakdown,
suffering from a trauma, or talking about sensitive issues that relate to illness or family. The 2
other Cls said that it depends on the officer’s state of mind and the position that the officer

occupies.

Theme 2: Perceptions of Refugees Vulnerability

One hundred percent of Cls have acknowledged that they take into consideration the
refugee’s psychological state during the interview. Close results were collected when asked
about the interviewing officer, with 85.7% of ClIs stating that the officer does take into
consideration the refugee’s psychological state during the interview against 14.3 %. In line with
these findings, 71.4% of Cls have answered with a yes when asked if they take into consideration
the reasons that pushed the refugee to ask for migration during the interview against 28.6% Cls
who said they don’t. And 71.4% of CIs perceived refugees as vulnerable parties to the
communication against 28.6%. This explains why 85.7% of involved Cls believe that the refugee
may act in an inferior position to the officer when being interviewed, mainly because the officer
has the final say in rejecting or approving the refugee’s request (85.7%) or because the refugee
might feel like begging for help because there are no other options (14.3%). Also 85.7% out of
the 7 Cls have reported noticing common signs of stress or anxiety in the interviewed refugees

against 14.3% only; five CIs confirmed they often detected signs of hesitation, exaggeration, or
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dishonesty in the refugee’s behavior. Answers included “Yes sure. In some cases, it is just clear
that they are lying. For example, sometimes the officer asks the same question but in a different
way or using different words and you get different answers from the refugee”; “Yes when talking
about relatives, children, official documents”; “Yes, ... it is very easy sometimes to know that
the refugee is exaggerating (doing his best to receive an approval) or lying (by entering into the
details of the details); “Such things can be detected when a refugee is trying to lie or cover up
gaps or when a refugee is too shy, embarrassed or even afraid to disclose some information.” The

other 2 ClIs considered that they cannot judge such a behavior.

Theme 3: Perceptions of Refugees Reciprocal Attitudes

All CIs have reported that cooperation from all parties is mostly what makes the
interview run smoothly for all concerned. One CI response, however, was found to be insightful,
considered that a proper layout of the interview as well as a well set-up interview setting that
avoids a stressful or intimidating environment are key to helping ensure that the interview goes
smoothly for all participants. Three Cls associated the tension that arises during the interview
with the emotional state, despair, and vulnerability of the refugee especially due to the
“distressful content that the refugee may share,” the need to “show as much pain and
vulnerability as they can in a short of time,” as well as “their worrisome state of mind or their
physical condition.” And 2 CIs blamed it on the interviewer’s attitude, 1 CI on the “lack of
responsiveness on the part of the refugee,” and 1 CI on the inappropriate attitude that might be
seen from any of the two parties involved.

As to aggressiveness, 71.4% of the ClIs felt that the officer occasionally acted

aggressively towards the refugee and that the interview looked like a police interrogation against
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28.6% who asserted that the officer never showed a similar attitude, and the interview was unlike
an interrogation, and 85.7% of Cls thought that the officer sometimes asked questions that raised
doubt in the refugee’s stories against 14.3% who said the officer did not tend to ask questions
that raise doubt in the refugee. Instances related to aggressiveness showed by the officer, Cls
said, are associated either with the lack of inconsistencies in the stories of the refugees or to the

fact that the officer beholds information showing that the refugee is telling lies.

Theme 4: Perceptions of Refugees Experience of Stress and Anxiety

A percentage of 85.7 of the Cls confirmed that the refugees consider the interview as
their only way to a safe haven against 14.3% only; this finding explains why 5 out of the 7 CIs
asserted that the interview is a stressful interrogation to the refugees, mostly because their
destiny and future depend on the interview; one CI blamed the refugee for not being able to
determine the objective of the interview and another CI considered that the interview’s questions
helped refugees to build a better frame to their situation. Also 3 Cls have acknowledged having
witnessed an emotional breakdown from the refugee’s part especially in cases where the refugee
has faced sexual assault or is experiencing trauma. While CIs 3 said to have never witnessed
such thing, 1 CI couldn’t provide an answer. And 71.4% of the CIs have reported that refugees
ask for help during the interview while 100% of them indicated that refugees seek attention or
sympathy in these settings; 85.7% of Cls said that loneliness, depression, insecurity, and self-
devaluation are commonly expressed by the refugees at the time of the interview; 85.7% said that
refugees often mention that they need to be more understood against 14.3% only; 71.4% of CIs

have reported that the refugees are suffering from PTSD.
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Theme 5: SRs’ Perceptions: Sensitivity and Haven Seeking

All 100 refugees involved consider that the conflict stripped them off everything in life,
made them loose self-confidence and self-esteem, and had them look for affection and security.
95 out of the 100 participants look for means to satisfy their sense of belongingness and believe
that they suffer from trauma due to the war; one example is a refugee who was always afraid of
the military uniform because it made him nervous; another refugee who was forced out of her
home with her family by one of the terrorist groups said that she felt like being followed the
entire time.

Only 3 refugees involved considered that nothing can compensate for what the war had
taken away from them against 97 participants who believed that migration can be a chance to
compensate for all that they had lost. They also believed that it was their only way to a safe
haven. A strikingly low number of 5 refugees acknowledged to had asked for psychological
support; one example is the case of a refugee who used to work as an interpreter; another
example is that of a schoolteacher, and the other examples relate to mothers who asked support
for their traumatized children. For those who never asked for psychological support, the answers
were mixed, and the reasons varied; the following are some of the responses made: “All that
matters to me is to have my request accepted... this can be the greatest support, not just for me,
but to all my family as well”; “I never knew such thing existed... if I did, perhaps I would have
asked for support”; “what does it include?”; “I never thought of such thing”; “I don’t know
where to access this kind of support”; “what for? Would this make my life any better? As long as
I’m unemployed and my situation is bad, why would I think or care about psychological

support?”’; “Not really... I only asked someone to help me find a job once, and I always reach

out to agencies for cash and food parcels”; “If I reach out to psychological support would this
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make me eat or live better?”’; “this kind of support is only secondary compared to my situation...
I doubt any of the refugees in my case would give this any importance even if they actually need
it”; “I didn’t know I can get psychological support, but anyway, even if I did, I wouldn’t ask for
it... to be honest, are you expecting from a man in our society to seek similar help? What would

",

they say about me?

Theme 6: Highly Vulnerability During Interviews

Out of the 100 refugees participating in the questionnaire, 78 of them were very anxious
before the interview: “I didn’t sleep all night... I’ve been waiting for this opportunity for 3 or 4
years... it depends on this interview whether I’ll be granted the opportunity or not.” Fifty-one
refugees acknowledged that they were anxious during the interview while 33 said to have been
confused and 16 others were calm. One of them said: “Truth is, I was calm because I was so
desperate... so, I surrendered to God and placed myself in his hands”; another participant
acknowledged that “the officer made me cool down after I’ve been so worried about how the
investigation would go”, which was almost a common reason among those who remained calm
during the interview. For participating refugees who said to be anxious and confused, they
mostly had fears that their request would be rejected because their lives are hinging on that.
Fifty-five refugees have acknowledged that they felt the urge to cry or cried while narrating their
stories during the interview against 45 who said they stayed strong and resilient. Ninety-two
refugees confirmed to have been totally transparent during the interview against 8 who admitted

the opposite.
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Theme 7: Effect of the Officers’ Attitude During Interviews

All 100 refugees acknowledged being worried that the interviewing officer would not like
them. A majority of 79 refugees said that the officer was only doing his job, while 16 said that
the officer seemed responsive and sympathizing, and only 5 others had the impression that the
officer was aggressive and indifferent. For instance, one refugee said, “the officer made me feel
as if I’m lying to him the whole time, so I didn’t expect him to show support.” In other reported
examples, however, the refugees confirmed that the officer tried to lighten the mood when they
felt uncomfortable or showed kindness and sympathy from the beginning of the interview. A
majority of 97 refugees expected the officer to show sympathy given that the officer’s final
decision will determine the fate of their future and 3 did not expect sympathy or understanding.

Ninety-eight refugees have acknowledged to be annoyed by the fact that their destiny lied
within the hands of one person (the officer). Seventy-four refugees said they felt inferior because
the final decision was the officer’s. When asked if the outcome of the interview came as
unpleasing, 19 refugees blamed the resettlement agency for rejecting their refugee status or
asylum case, 66 blamed the officer, 7 blamed the interpreter, 5 blamed themselves, and 3 blamed
no one considering that this was his/her fate.

Sixty-seven refugees said that the officer’s attitude made them nervous, and 33 said it
didn’t. Nine refugees asserted that the officer indirectly accused them of not telling the truth,
while 91 refugees confirmed the opposite: “The officer was asking the same question
repeatedly... I was completely honest, but he was very skeptical about me as if he was
questioning my credibility”; “the officer didn’t say that ’'m lying, but it was very obvious from

the way he asked the questions that he’s not believing me.” All refugees involved stated that they

would feel more comfortable in providing the information needed if the officer had shown a
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reassuring attitude: “Two times during the interview, the officer insisted on asking the same
question twice... he disturbed me and made me unsure about myself so I kind of lied”’; another
reported, “the officer was kind to me and to my son, but I had doubts about myself the entire
time... may be the interview itself made me nervous and the fact that the fate of my request
depended on it!” One refugee reacted to the officer with lies: “I don’t know why, but I just lied...
I didn’t mean to be dishonest, but the officer made me nervous... he asked me the same question
three times, and this made me doubt myself.”
Theme 8: Expecting Help from the CI

Eighty-seven refugees asked the help of the CI during the interview while 13 did not;
several refugees said that they would want to ask the interpreter to help them, but out of respect
for their dignity they did not. Another refugee also acknowledged the need to ask for the
interpreter’s help, but the CI was very strict much like the interviewing officer. All refugees
involved confirmed having asked the interpreter to tell the interviewing officer about their
frustration and insecurity because of what they experienced during and after the war. When
refugees were asked about their expectations of the Cls, responses were: “I expect the interpreter
to understand what [ mean without having to explain and to try and make the officer truly believe
my suffering, and that I’'m in desperate need of getting accepted for migration”; “the interpreter
knows what I want to say so the CI should translating what I mean... disregarding anything I
may say that will result in my rejection. ... this doesn’t necessarily mean manipulating my
stories or inventing stories,” One very interesting case related to a refugee who had worked as
an interpreter before the war; she said “as an interpreter, I know that the interpreter has to
maintain objectivity in her work... but let’s take into consideration the position of the the refugee

and the reasons that pushed that refugee to ask for migration... in this case, the interpreter can
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show a bit of sympathy and support”; she continued: “I am aware that the interpreter has to be
objective and must not take sides, but in the case of refugees, there must be a certain way to offer
help... maybe by closely understanding the refugee’s situation and trying our best to explain this
to the officer, who should understand why the interview is very important for the refugee.” When
required to answer if the interpreter is more than just an interpreter, but also a social worker, a

majority of 89 refugees answered “yes”. Based on the above responses, I move to my argument.

Argument

As mentioned before, this study aims at understanding the perceptions and experiences of
both SRs and Cls involved in refugee status and asylum seekers interviews in Lebanon. The
findings of the study indicate that several gaps exist between participants’ needs and perceptions.
On one hand, the former part of this study elucidated the realities that make SRs special refugees
among their peers. It becomes clear now that SRs in Lebanon are exceptionally vulnerable due to
the war and the daily stressors that add to their already dire situation. They have exceptional
humanitarian and psychosocial needs and have developed higher rates of mental illness and
psychosocial disabilities. When trying to define the role of Cls in any given setting, it is either
“the completely neutral interpreter at one extreme” or the “fully involved interpreter” at the other
where the CI has to choose between becoming “an advocate for the service user or a co-worker
of the service provider.” (Zimanyi, p. 58) While hiring, resettlement agencies tend to perceive
the CI as a member of their own service team (Zimanyi, p. 58), refugees often consider Cls as
their own advocates (Holly & Jourdenais, p. 311). Consequently, this thesis suggests an
“extended role on the interpreter’s part,” (Zimanyi, p. 58) whereby the CI can be more than just a

“translation machine” (Bot, 2005) and can “diverge from impartiality” by “adopting a series of
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roles” (Zimanyi, p. 59). In this sense, there must be specific determinants to working with SRs in
refugee status and political asylum interviews in Lebanon; they require the CI to adopt a
different approach, one that goes beyond the “linguistic conduit” (Arocha, 2005), and abides by
the tenets of neutrality and objectivity (Zimanyi, p. 65), besides takeing into consideration the
psychosocial factors that intervene in the course of the interview.

As previously mentioned, most SRs are reluctant or refuse to reach out to MHPSS
support for three possible reasons. First, while “[s]tudies have found that Syrians consider stigma
a barrier to care,” (Hala, et. al. 2020) the SRs in Lebanon continue to face stigma in their
communities (McCall, et.. al, 2021) and refuse to access MHPSS services. Second, the spread of
“common notions that Arabic-speaking cultures view mental health problems as indications of
“craziness” or personal weakness” (Hala, et. al. 2020), constitute an obstacle for SRs, men in
particular, to access this kind of services, as was also confirmed by Antoury (2021). And third,
many SRs have no knowledge about the existence of such services in Lebanon (Hala, et. al.
2020). This means that CIs must be aware of what they are dealing with; when SRs arrive to the
interview, they most probably bring with them a huge load of psychosocial disorders and mental
illnesses. The danger of speaking about their traumatizing experiences for the first time in the
absence of psychological guidance and support must be seriously taken into consideration by Cls
and the hiring agencies. It is also important for Cls and hiring resettlement agencies to keep in
mind that tension and stress can have a great impact on the SRs’ ability to function normally, and
they must be mindful of how important it is to take the SRs needs into account (Nejgaliyjy
Veiklos Centras, 2021) The fact that mental disability itself can make the encounter complicated
is also to be considered, especially that this “may cause confusion, poor communication,

misunderstanding, and at worst, the prospect of a risk of harm to the [mentally] disabled person.”
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(Naughton, 2021) The CI, who understands the language of both parties, should be given the lead
to know how to harmlessly extract the info out of the SR. Especially in cases of highly
traumatized SRs including sexual violence or assault, amputations or permanent injuries, and
torture, besides the poor living conditions in Lebanon. Hence the CI must show a high degree of
sensitivity in rendering the interviewer’s questions by choosing the right choice of words and the
right tone of voice without risking to inflict any harm on the SR’s part. Therefore, the success of
the communication in these interviews depends to a great extent on the CI’s ability to understand
the psychological situation of the refugee and to render the info on both sides without triggering
the SR’s traumas and fears. This ability requires the CI to have enough awareness of theories of
psychology because depending on the effective translation of their stories which is pivotal to the
resolution of their application (Amparo & Ledn-Pinilla, 2018), the interview decides the fate of
the refugees.

Additionally, showing sympathy to SRs in these interviews does not mean manipulating
the information they provide. Rather, the CI sympathizes with the SR with the aim to understand
the situation and know how to successfully render it, which can include offering messages of
reassurance. In this case, the “translation-machine” model fails to apply “because it assumes that
interpreters act robotically, without thinking, because all they need to do is match words.” (Hale,
p-127) To meet the purpose and act beyond the translation-machine model, “it is crucial [for Cls]
to understand how Syrian refugees perceive and describe distress,” because the way SRs express
themselves is related to the way their thoughts are expressed. (Hala, et. al. 2020) Consequently,
the CI becomes able to guide the SR through the interview; first, by detecting and identifying the
signs of distress that lie behind the SR’s utterances; and second, by rendering those signs in the

translation preserving the same impact. For instance, “many Syrians express emotional
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difficulties through metaphors that do not easily translate into symptoms in Western-based
diagnostic categories,” (Hala, et. al. 2020) which makes it hard for the interviewer to understand
without the CI’s help. Thus, it is very important for the CI not only to help the interviewer
understand the direct meaning, but also the implicit meaning of distress that lie behind the SR’s
utterances. Again, the translation-machine model seems to fail in similar settings, especially that
SRs perceive distress “as a legitimate reaction to extreme life circumstances.” (Hala, et. al. 2020)
This means that sending distress signals is a common, natural phenomenon in these interviews.
While SRs seem to “have the burden of proving that they are eligible for asylum,” (Amparo &
Ledn-Pinilla, 2018) ClIs appear to have new roles to play to adapt with this reality beyond the

translation-machine.

The CI vs. Robert’s Classification of Roles

One way to approach the role of CIs in refugee status or political asylum interviews in the
case of SRs in Lebanon is by adopting Roda Robert’s classification of the interpreter’s roles
(1997). All four roles identified by Roberts prove to apply to the case in point. First, the CI plays
the role of an Assistant (Roberts, p. 12). The SR in Lebanon has no or limited access to human
rights, and the CI makes sure the SR has access to the refugee status or political asylum service.
The SR as a service user is also deprived of linguistic rights (Roberts, p. 12); the CI ensures the
SR’s access to linguistic rights by allowing the opportunity to speak freely and openly during the
interview. In this case, the SR may acknowledge for example that the interviewer’s attitude is
causing stress and preventing the refugee from responding comfortably and with ease. Second,
the CI plays the role of a Cultural Broker, ensuring communication between the SR and the

interviewing officer while considering cultural considerations. This requires the CI to act beyond
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the translation-machine “even to the detriment of the linguistic aspect.” (Roberts, p.13) This role
is highly needed in the case of SRs in Lebanon; first, SRs in Lebanon prove to show higher
levels of mental illnesses; second, the Syrian culture prevent the revealing of underlying
psychiatric disorders in Syrians (Hala, et. al. 2020). In fact, “the Syrian culture is equated with
behavioral ineptitude, defined by illiteracy and a lack of education” (Hala, et. al. 2020), which
makes it hard to detect the SR’s mental illnesses. In this case, the CI’s involvement is necessary
to unveil such disorders and decode the hidden meaning behind the SR’s behaviors. Rendering
the adequate translation wouldn’t be the only outcome of such an attempt, but also, establishing a
connection between the interviewer and the SR; this facilitates the approval of the refugee’s
request by eliminating any potential misunderstanding from the interviewer’s part which may
have negative result. Hence, the interviewer lacks the capacity to interpret the SR’s behavior that
is shaped by psychiatric disorders, including the meaning that lies behind it, and as a result,
might misinterpret any inconsistencies, hesitation, stuttering or lapses as signs of dishonesty or
lies. It is worth mentioning that similar incidents occurred while filling the questionnaires for the
SRs involved in the case study. Most of the participants had difficulties understanding the
questions or providing proper answers. The repeatedly showed hesitation and had inconsistencies
in the information they provided. Third, the role of an advocate is to actively support the service
user. (Roberts, p. 13) This role is mainly needed in cases where the interviewer shows a
judgmental, aggressive, or arbitrary attitude towards the SR. The CI here should try to
compensate for such a behavior by showing the SR a reassuring attitude, explaining to the
interviewer that such a behavior threatens the SR’s emotional stability during the interview. And
four, the role of a conciliator whereby the CI resorts to “conferring privately with parties to the

conflict to determine their perceptions of the issues and concerns and then participating in joint
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discussions, ensuring that both parties are correctly understood not just in terms of words but
also in terms of motives” (Roberts, 1997 p. 14). This role requires the CI to engage in
“identifying different intentions” of the communication’s parties (Baker, 2010) and complements
that of an Advocate, which mainly applies in cases where disputes or tension arise between the
SR and the interviewing officer. The CI should explain to the SR that it is the officer’s duty to
play the role of an investigator and that the SR is required to cooperate and show a responsive
behavior. The CI should also explain to the officer that the interview is a stressful situation for
the SR who might perceive it as an interrogation between an accused criminal and a judge. In
such a situation, the CI should remind the officer that the SR’s motives are honest regardless of

how they have been communicated.

The CI as a Community Advocate

Adding to Robert’s classification of roles, one point which deserves to be discussed, is
the issue of trust, which often hinders these interviews and prevent SRs from winning their
refugee status or political asylum case. In refugee status or political asylum interviews in the case
of SRs in Lebanon, “the refugee mistrusts and is mistrusted as the aid agencies continuously
attempt to define [SRs’] eligibility for aid or resettlement based on target or vulnerable group
definitions.” (Hala, et. al. 2020) To compensate for such a stance, the CI should shift from the
role of an Advocate as per Robert’s classification of roles to a Community Advocate as per
Raval’s (Raval, pp. 17-18) whereby “the interpreter represents the community concerns at the
level of policy making.” (Zimanyi, p. 63)

The CI should also try to build mutual trust between the SR and the interviewing officer,

which is essential to establishing a successful communication. The CI’s involvement is essential



51

at this level given that SRs may tend to lie during the interview (Hala, et. al. 2020). “If trust is
understood as being able to have confidence in a person or a system, lying reveals that refugees
have a fundamental lack of trust in the capacities of the humanitarian system and/or the Lebanese
Government to help them,” (Hala, et. al. 2020). While institutions expect SRs to say the truth and
present credible stories about themselves, SRs “feel forced to adopt behaviors and narratives in
line with the agencies’ perceived expectations, even if they do not conform to their usual self.”
(Hala, et. al. 2020) Consequently, SRs may resort to lying as an adaptive mechanism as they
adjust their behaviors and narratives trying to be eligible for resettlement (Hala, et. al. 2020).
This strategy, however, causes the SR to experience distress due to the fear of being discovered
(Hala, et. al. 2020), which entails the CI’s involvement on two levels: The first is to work as an
advocate for the SR’s adaptive mechanism by mentioning the reasons explained above to the
interviewing officer. The second is where the CI tries to prevent the SR from resorting to such a
mechanism at the first place by applying a series of techniques and strategies offering a method
of communication that brings trust and understanding in very, very difficult circumstances.”
(Baker, 2010) Accordingly, CIs engage in organizing the talk between the two participants or
participating with their own voices as “active third parties,” (Martinez-Gémez, 2015). They use
their “skill in communicating the nuances of what is said” and “interpret the gist of what their
interlocutors say rather than translate their utterances closely.” (Baker, 2010) CIs should also be
involved in performing activities on both participants’ behalf by “persuading, agreeing, ...
questioning, claiming, explaining, comforting, denying, coordinating interaction, and so forth.”
(Wadensjo, 1999) Wadensjo (1998) suggests that by carrying out these tasks, CIs makes sure not
only to relay the talk as “a passive conduit of language” but also to “engage in an interaction

oriented approach, with the perspective of talk as activity.” (Marks, 2012) Accordingly, the CI
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“(1) requests to observe turn-taking order, (2) invitations to start, stop, or continue talking, and
(3) requests for solicited but not yet provided information.” (Marks, 2012) This allows the

interpreter to take control of the communication and guide the SR in the right direction.

Recommendations
This thesis has attempted to reconsider the role of Cls in refugee status and political
asylum interviews in the case of SRs in Lebanon. Based on the previously discussed, it provides
the recommendations below which are based on a reconstructed version of the neutrality and
objectivity tenets that both CIs and hiring resettlement agencies must take into consideration.

I.  CIs and Resettlement agencies are required to treat SRs in Lebanon as a special case as a
prerequisite to refugee status and political asylum interviews. Cls working with SRs in
Lebanon in refugee status and political asylum interviews, are required to embrace
different roles as assistants, advocates, cultural brokers, and conciliators beyond the
translation machine role. In turn, hiring resettlement agencies are required to allow more
latitude and flexibility for Cls in the case of SRs in Lebanon to juggle between different
roles beyond the translation machine role.

II.  Resettlement agencies and host countries involved in the process related to refugee status
and political asylum must embrace a new dimension for their existence in the case of SRs
in Lebanon. The lack of a legal framework for SRs in Lebanon, makes it impossible for
them to be integrated on the long-term into the Lebanese host society, which explains
why “Syrians ... perceive UNHCR refugee resettlement as the only definitive solution to
their social and mental health problems.” (Hala, et. al. 2020) Resettlement agencies and

host countries must also take into consideration that in the case of so many SRs, rejecting
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the request for refugee status of political asylum is a matter of life and death. Returning
home may be the only solution left for so many SRs in Lebanon, especially with the lack
of available legal protection and services.

CIs working with SRs in refugee status and political asylum interviews in Lebanon are
expected to play a key role in paving the way for SRs to compensate for psychosocial
losses (Herring, p. 126) in a post-migration setting, which yields positive effects on
refugees’ mental health and psychosocial well-being. In other terms, the policies and
system in place that determine how refugees are received into the country where they will
be resettled, as well as the psychosocial opportunities they are offered (Agic B. et. al.,
2018) start to have their effect on the SR from the time of the interview onwards.
Resettlement agencies and host countries involved in the process related to refugee status
and political asylum must acknowledge the need for SRs in Lebanon to be interviewed
based on principles and notions that relate to psychology deficiencies and must
implement this to serve as the baseline of the interviews with SRs in Lebanon. “While ...
migration factors cannot be altered, host countries can make the greatest impact on the
mental health trajectories for refugees by addressing the post-migration psychosocial
factors” (Agic B. et. al., 2018) which starts at the level of the interview. Accordingly,
resettlement agencies and host countries involved in the process must allow the CI to
guide the SR through the interview to help guarantee its successful outcome based on the
set of roles presented above. It is essential that ClIs and interviewers provided by
resettlement agencies engage in private encounters prior to meetings with the SRs who
are to be interviewed. The purpose of these encounters is to discuss the psychological and

intellectual case of every SR to anticipate expectations related to the interview. One
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example may include anticipating emotional breakdown or uncontrollable crying in cases

of PTSD or severe mental illness.

It is fundamental that hiring resettlement agencies provide a standardized Training

Program for CIs who work in refugee status and political asylum interviews with SRs in

Lebanon. A close consideration of the experiences and needs of SRs in Lebanon must

also be embedded in the program to allow Cls to adopt an adaptive approach that

conforms with the case of SRs in Lebanon.

1.

The Program must be binding for all CIs who work in similar settings and may be
divided over sessions as follow:

Session 1: Introduction to Humanitarian principles, Human rights and refugees law
(international and context specific)

Session 2: Psychological First Aid: techniques and principles to follow when
interviewing persons of concern

Session 3: Dealing with persons in distress: guidance to safe identification and
referral of persons at risk to specialized services

Session 4: Communication skills and language sensitivity: introduction to language
and gender-sensitive approaches

Session 5: client centered approach: putting the SR’s best interests at the center of the
interview.

The Program must offer specialized training by protection specialists allowing Cls to
approach SRs harmlessly during the communication, especially in the case of highly

distressed individuals. Besides, the program must be built on training Cls on notions
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of psychology such as Maslow’s and Robert’s theories and on specific methods and
approaches that are used in mental health and psychosocial settings. This includes:

e Observing, listening, and linking and connecting: the CI first observes signs of
distress; second, listens to the exact needs of the SR; and third, links these
individuals to information or to other services

e Using comforting and healing statements as well as positive affirmations by
communicating empowering words (i.e., you have the right to achieve your
goals, you have the capacity to become what you decide to be, etc.)

e Acknowledging feelings (i.e., I hear your concerns; I understand that you are
nervous and sad and it’s normal to feel this way)

e Applying language sensitivity and inclusiveness so that SRs don’t feel subject
to discrimination

e Maintaining the dignity, free will, and rights of SR individuals by putting
them at the center of interest. This entails respecting SRs’ wishes at all times,
even if they go against the purpose of the interview (i.e., the CI should ask the
interviewer to stop the interview if the SR asks for it; the CI should clearly
identify cues of discomfort when a specific question or topic is presented)

3. The Program guidelines and implementation must be discussed between Cls and
hiring resettlement agencies prior to their formulation to cover both general
dimensions of the CI’s role, the psychological dimension and the translational one,
and to build cohesion and unanimity on the program between Cls and hiring

resettlement agencies.
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Conclusion

This thesis has provided a reconstructed role for the CI to play in SRs status and political
asylum interviews in Lebanon based on a humanistic and psychological approach that takes into
consideration the emotional and psychological needs of SRs in Lebanon. According to this role,
the CI is required to take part in the communication from an interaction-oriented approach,
allowing interpreters to act as active third parties beyond the neutrality and objectivity guidelines
that impose on them the obligation to abide by the translation machine model. As demonstrated
in the thesis, SRs in Lebanon have exceptional needs compared to refugees in general. The SRs
bring with them to the interview all their fears and traumas resulting from their war experiences
and from the daily stressors that they are subject to by seeking refuge status in Lebanon; their
psychological and emotional state increase the complexity of their already-dire situation. The
interview, thus, is a stressful event and so is the interviewers’ attitude. This affects the SR’s
behavior and utterances during the communication, as they fall under the burdens of their
emotional and psychological state before and during their interviews. The danger of speaking
about traumatic or painful experiences without psychological guidance and support threatens the
SR’s mental and psychological stabilityIn other words, considering the factors that shape these
interviews, the CI is required to adopt a more dynamic and cooperative approach in dealing with
SRs whereby the interpreter juggles between different roles depending on the requirements of the
situation. This requires the CI to intervene in the communication to harmlessly extract

information out of the SR and safely guide the SR throughout the interview while preventing any



57

potential risk on the psychological level. This implies that the neutrality and objectivity
guidelines can hardly be maintained in the case of SRs in Lebanon in refugee status and political
asylum interviews.

Based on the above considerations, this thesis invites CIs and the hiring resettlement
agencies and embassies to reconsider the role of the interpreter in Lebanon and to adapt a more
humanistic and psychological approach. It also invites researchers and academics in the field of
translation and interpretation to reconsider the role of the CI from an interdisciplinary approach,
in specific settings that highly require the active involvement of the CI with refugees suffering
from traumatic psychological and emotional situations. In the case of SRs,, the two fields of
interpretation and psychology are invited to join efforts to provide insights into how to approach
the role of the CI in these interviews. Accordingly, the thesis has suggested a two-dimensional
role for the CI, who is expected to engage in a series of tasks and activities to make sure that
both dimensions are covered. As an interpreter only, the CI will have an acquired capacity to
translate the SR’s utterances, including the underlying cultural and psychological meanings.
Thus an interpreter who has extensive knowledge of psychology techniques, methods and
approaches, will have developed an additional professional capacity allowing the CI to guide the
SR safely during the interview and to make sure that no harm is caused on the psychological
level. This should not mean that the interview should turn into a psychotherapy session or that
the interpreter should be a psychotherapist. Rather, the CI and the interview acquire some of the
characteristics that are specifically related to psychotherapy.

As all research works have certain limitations, this thesis has it limitation because of the
illiteracy of most of the SRs who volunteered to participate in the questionnaire. Efforts have

been exerted to help participants answer the questions, but difficulties still existed specifically in
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convincing the SRs to participate in the questionnaires; indeed, as most of the SRs have
experienced severe interrogations in their own countries and lived under the control of a highly
spread undercover official security spies, their first reaction was not to respond to the questions
of the questionnaire. One way of overriding this difficulty was to be give them the sense of
safety, love and belongingness.

In short, this thesis is intended to make an in-depth contribution to CIs and SRs in
Lebanon, a contribution based on an approach where the two disciplines, Translation and
Psychology, blend to secure safe and healthy interviews. This stresses the importance of
interdisciplinary collaboration, which allows for the evolution of ideas and further advancements
across life’s domains. Interpreter-mediated refugee interviews should not be based on automated

principles but on humanitarian values.
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Appendices

Appendix A: Original and Translated Texts

Original Text 1

Language Barriers and the Role of Interpreters: A Challenge in the Work with Migrants

and Refugees
By Maria Kletecka-Pulker, Sabine Parrag, Boris Drozdek, and Thomas Wenzel
Abstract

The quality of services for migrants and refugees depends to a substantial part on the quality of
communication. Particularly in refugees, who usually have no realistic opportunity to acquire the
language of the host country before their flight and might be distressed or 59ummarizing,
experienced interpreters are required. However, these are frequently not available or not
integrated so far in healthcare or legal services. Untrained translators or family members are
frequently used instead. The chapter explores legal and medical risks attached to different
strategies regarding the use of interpreters and the differences between trained and untrained
translators. It further gives an overview of standards and alternatives to address this important

challenge in refugee care.
14.1 Introduction

Communication is a key element in human coexistence. When persons involved are refugees,

communication is particularly vital due to their vulnerability. It is essential that no language
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barriers exist, particularly in situations where individuals face obligations or consequences in
legal and medical procedures as a result of their statements. Consequently, for a long time
experts have demanded that professional interpreter services should be established for the

healthcare and other sectors [1-6].

14.2 Interpreters in Legal Proceedings (Judicial and Executive Branches)

Communication and language are particularly important in legal proceedings. Incomplete or
incorrect communication can have significant negative consequences. In asylum proceedings in
particular, oral statements provided by the parties involved often constitute the key evidence and

are decisive to the outcome of proceedings.

In the following discussion, we will use the European legal framework as an example to
demonstrate necessary safeguards. In the EU law, recital 13 of the Council Directive (CD
2005/85/EC) specifies the right to the services of an interpreter [7]. In order to meet the
specifications of a “fair trial”, as laid out in article 6, paragraph 3 of the ECHR, EU directive
2010/64/EU lays out the right of every accused to interpretation and translation services during
legal proceedings. This directive sets the minimum standards, valid throughout the EU, for the
right to interpreting services and translations in criminal proceedings and proceedings relating
the execution of the European arrest warrants. This was the first step in a series of measures to
set EU-wide minimum standards on procedural rights. The action was followed in 2012 by the
directive on the right to information in criminal proceedings. Consequently, professional
interpretation and translation are considered to be essential. Due to possible risks associated with
actions such as denial of protection and refoulement (e.g. to a state where a person was tortured),

the same standards should apply in asylum cases and other legal procedures.
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In addition to legal provisions, training standards are necessary to ensure a reliable quality of
interpretation and translation services. They must reflect the specific subject areas encountered
by an interpreter. The UNHCR has responded by providing a training programme called project

QUADA (“Qualititsvolles Dolmetschen im Asylverfahren”, lit. “Quality Interpretation in the

Asylum Process™)] for translators in asylum and other similar cases. Project QUADA is
61lummarizi into 12 learning modules. They include basic information on the legal aspects of
protection and the asylum process, ethics, techniques, special challenges, such as working with
vulnerable groups, and strategies to protect oneself from psychological impacts while working
with 61ummarizing clients. The hand- book and training programme are user-friendly, they
6lummari graphic media, and have been tested in different settings. This project can serve as an

important model for capacity building in other areas.
14.3 Interpreters in Migrant and Refugee Healthcare

Many important areas require the aid of translation and interpretation services. One such area is
the healthcare sector for which there are few, if any, national regulations regarding this issue.
Translation and interpretation services are crucial during mass emergencies and displacements
and in larger displaced persons’ (DP) camps or similar settings. Often the legal and professional
frameworks providing for guide- lines and quality assurance are unclear, or no applicable legal
requirements exist for healthcare settings. Vital medical treatments needed in emergencies are
usually given priority, and no sanctions might be expected when no professional interpretation or
translation is offered, even when legal safeguards might apply. This cannot be considered as an
acceptable situation. In host countries, there is often uncertainty and a lack of clarity with regard

to who is responsible for bearing the costs of interpretation services. Consequently, mostly
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unqualified, ad hoc interpreters, including relatives of patients or multilingual employees, are
frequently used in daily practice. Thereby, new media are also employed to provide for
professional interpreting via telephone or video conferencing [8]. Both options will be explored

later on in this chapter.

Communication problems are not only awkward, time-consuming, and unpleasant for all parties
involved, they may also result in inferior support [9] and medical care [10, 11]. Language
barriers and barriers to understanding can lead to incorrect care provision, particularly in medical
emergency situations. Factors such as class affiliation, lack of health literacy, culturally specific
concepts of health and illness, and culturally specific variations in attitudes to prevention and
understanding of the role of a healthcare system play here a decisive role [12—15] (see also [16,
17]). Consequently, important information about relevant healthcare services and their
benefits/importance in maintaining health is often not adequately transmitted leading to a
reduced use of such services. D’ Avanzo [18] interviewed a random sample of 75 refugees in a
US city and observed an expressed willingness to seek healthcare more frequently if interpreters
were available in healthcare facilities and to change healthcare sites in order to gain access to an
interpreter. In addition, a lack of mutual understanding may lead to a lower patient adherence or
compliance with treatment [19, 20]. Patients may also run an increased risk of being treated
differently, e.g. by being more frequently exposed to invasive procedures as compared to non-
invasive procedures [21]. Last but not least, lack of sufficient communication gives rise to legal
problems in providing comprehensive clarification to patients and in gaining their consent for

treatment [22].

14.4 Differences Between Professional and Ad Hoc Interpreters
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There are, in general, no guidelines applicable for the settings in which it is not possible to plan
the use of interpreters in advance. Therefore, born out of necessity, other solutions are frequently
applied in order to establish communication. A special challenge can be observed in, the already
mentioned, use of untrained or otherwise ad hoc interpreters [23—-26], such as family members or
unqualified members of the refugee community. This option may be sometimes hard to avoid
due to a lack of access to or unavailability of trained personnel. However, it can be sufficient or
even a preferred solution in less sensitive settings, as it involves community members and
persons with cultural competence in a shared process. Yet, it is not acceptable in situations where

exact and competent communication and confidentiality issues are of paramount interest.

14.5 Professional Interpreters

The assumption that general language competence, which many ad hoc interpreters display, is
sufficient for interpreting is one of the primary misunderstandings. Professional interpreters
should also possess translational competence [27, 28]. Studies in translation science largely agree
that persons lacking a professional back- ground in the subject and without a formal training are

not suitable for use as interpreters [29].

It is important to point out that there is a fundamental difference between translation and
interpretation. These two terms must be clearly defined first, as they are often incorrectly
assumed to be synonymous. The key difference is that “translation [is] the written conversion of
a text, whereas interpreting is the oral conversion of the spoken word” [30]. Consequently,
interpreting is also used to denote the professional activity, whereas the designation used for lay

persons involved in this process is, increasingly, that of a language mediator [26].
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Professional interpreters are qualified in a series of skills, usually acquired during a tertiary level
education. Pochhacker [27] specifies the three key competences which professional interpreters
should acquire: language competence, cultural competence, and, most importantly, translational
competence. In addition to mastery of at least two languages (language competence), a
professional interpreter must have a thorough understanding of the respective culture, its specific
cultural behaviour patterns, and their significance in communicative interactions (cultural

competence) (Fig. 14.1).

In many cases, the competence to work as a (professional) interpreter is regarded as sufficient
where the first two competences are present. However, the true qualification required in order to
64ummariz the profession is represented by the last of the acquired competences, the
translational competence, which “[...] is based on language and cultural competence and
includes, above all, the cognitive and linguistic interaction with the particular field of knowledge,
specialist area or subject of the communication in question” [27]. Thus, translational competence
consists of both interpretation competence, the “ability to convert communication content”
(ibid), and interpreter competence, the “ability to behave in a professional manner in an

interpreting situation both before and afterwards (pre-/post interaction)” [27].

Translational competence allows interpreters to reproduce precisely and completely all
statements, with a summary provided only in agreement with partners in a dialogue. This allows
dialogues to be reproduced in the first-person form, literally in the “voice of the other”, while an
ad hoc interpreter usually uses the third-person form with a frequent use of reporting verbs (“she
says”) [5]. This competence allows statements of any length to be consecutively interpreted, as

professional interpreters are able to draw on the technique of note-taking. However, it is still the
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case that shorter statements are always more conducive to direct interaction between parties in a

dialogue.

Another key trait of professional interpreters, especially in healthcare (“medical interpreters”,
MI) [31-33], is their avoidance of expression of personal opinion, commentaries and
assessments, and their adherence to the principle of impartiality with respect to the content of a
dialogue or a communication partner. In addition, a professionally trained interpreter with a
master’s degree in the subject is also able to expand his/her specialist vocabulary permanently in

order to support interpreting activities [27].

Interpreter impartiality and neutrality are the fundamental principles of the interpreting
profession. As any party in a dialogue may regard the interpreter as more partial to its own side,
or perceive the interpreter as an advocate on its behalf, the risk of tension within a medical

dialogue or legal setting may heighten. As such, it is important to be aware of the potential

challenges posed by a triadic and, particularly, by an interpreted dialogue.2

The non-verbal aspects of the setting provide a key framework for interaction with clients from

different cultures. They may be grouped into:

1. (a) General aspects of a setting, such as seating arrangements, persons involved, cultural
habits, and the aim of communication (like personal history taking, treatment, family
counselling or legal negotiation).

2. (b) Non-verbal behaviour [35] as a parallel (complementing) information source.

3. 1 Alternative modes of communication where, for example, printed text must be

substituted by other media in case of illiteracy. The latter challenge can be addressed
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through materials such as illustrated healthcare tables in order to communicate basic

healthcare problems through images.

14.6 Language and Ethnic Background

Transnational displacement aside, even locally displaced populations within a country or region
can present with regional differences, different social stratification, or multilanguage settings
which can cause substantial challenges. These may lead to difficulties in communication,
including misunderstanding of crucial information, incomplete translation/interpretation,
irritation, and mistrust. In conflict environments in particular, having a different accent can
reduce confidence in interpreters, can be experienced as hostile and arrogant, or may lead to
perceiving of disclosure as dangerous. All this impedes conducting an efficient interview or

establishing a productive working relationship [36, 37] (see also [16]).

14.7 Specific Aspects of the Work with Refugee People

14.7.1 Culture and Trauma

Limiting the focus to culture as the only decisive factor in a particular form of health behaviour
can be reductive and may pose a series of risks. When patients’ personal situation is ignored,
there exists a danger of stereotypic66ummarizing6666lion overlooking many important factors
[38]. Working with refugees, therefore, requires not only a detailed knowledge of their cultural
or medical backgrounds but also experience and specific strategies to deal with for example
traumatic stress-related issues [39]. This is important as high trauma loads have been
demonstrated to result in a higher need for support in communication in medical settings and

make access to efficient translation necessary [40]. Further, knowledge of cultural idioms of dis-
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tress [41, 42] is required 67ummariziise culture-specific stress or trauma-related symptoms. They

should be correctly translated and explained by the interpreter.

Former refugees who become interpreters may be confronted with their own personal history of
trauma while doing their work. However, a qualitative study by Johnson with a group of such
interpreters in the UK [43] drew attention to the potentially positive aspects of their work for
posttraumatic growth. The authors concluded that “A sense of shar67ummarizing6767ion
provided a protective backdrop from which the participants could make sense of the personal
traumas they had experienced. The role of interpreting was important as it helped maintain
cultural identity”. A study by Splevins et al. yielded similar results [44]. The role of interpreters
as cultural mediators has also been underlined by many authors (see, e.g., LaMancuso et al.)
[45]. On the other side, retraumatisation of such interpreters is a risk factor not to be neglected

and should be addressed by proper observation, supervision, and training [46].

Results of a recent meta-analytic review [47] demonstrated no differences in trauma- related
psychotherapy outcome between sessions with and without the use of an interpreter. This finding
is not easy to interpret and can be perceived either as an argument in favour or as the one against
the use of interpreters in this specific setting. Further, Jensen et al. [48] have reported a case
study of successful exposure therapy with a torture survivor with the help of an interpreter. More
research should be done as the needed quantity of trained psychotherapists being fluent in the
languages spoken by their clients, outnumbers by far capacities in both countries of origin and in
host countries, even when only level IV interventions from the WHO model (see [49]) are

considered.
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Confidentiality is yet another key issue that speaks in favour of trained interpreters. Legal or
cultural frameworks guaranteeing confidentiality in privileged situations at the levels expected in
the EU or the USA, are almost non-existing in most other countries and it cannot therefore be
expected from ad hoc interpreters from third countries to follow them. Clients’ experiences of
persecution may also lead to an—often healthy—mistrust in interpreters from other ethnic or
religious groups. Background screening and monitoring of interpreters, particularly those
involved in asylum cases, must ensure that they are not only aware of but also respect
confidentiality issues and do not report on to home governments because of their political
conviction or employment as informants. This problem must be addressed and resolved in order

to ensure adequate communication in sensitive situations.

The interpreter’s own unresolved personal issues, such as a history of unresolved trauma or
interethnic adversities, can lead to distorted or incomplete interpretations, stress or inadequate
behaviour (acting out) causing missing appointments, incomplete translation, and aggressive or

arrogant behaviour.

Measures to be taken in order to prevent the above-mentioned problems should include:

— Training (in a system like UNHCR’s QUADA described earlier in this chapter,

adapted for healthcare settings)

— Screening of prospective interpreters for prior major problems and vulnerabilities,
ethnic or political bias

e — A strategy for preventing problems that includes either intervision or supervision

— Staff management measures such as rotational or controlled shifts

— Mutual support and monitoring, possibly including a “buddy” system
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e — Low barriers to accessing peer counselling and treatment and avoidance of stigma

14.8 Ad Hoc Interpreters

When an interpreter has no professional training, the term “ad hoc interpreter” is used [26]. Ad
hoc interpreters may be divided into several groups. In each case, it must be considered that the
translation process involving ad hoc interpreters might lead to incorrect translations, particularly
when legal or healthcare vocabulary is unknown to them. Also, in the case of sensitive matters,
such as reports on violence, torture, or sexuality, information cannot always be shared or could
lead to distress or even indirect trauma or burnout in an ad hoc interpreter. Flores et al. [50] com-
pared interpreter errors and their potential consequences in encounters with professional, ad hoc,
and in “no interpreter” settings, and demonstrated that the use of professional interpreters

resulted in a significantly lower likelihood of errors.

14.8.1 Children and Adolescents as Language Mediators

The above-mentioned difficulties are particularly present when children have the role of
language mediators, as they are highly vulnerable to indirect trauma or in confrontation with age-
inadequate subjects. Children might also suffer from being exploited in domestic conflicts. In the
presence of children, parents may be hesitant to share information on traumatic events
experienced, but also on a culture-dependent range of issues, such as sensitive medical subjects,
gender issues, domestic violence, mortality, family problems, or other experiences that might
conflict with their role as parents [25, 51-54]. Despite broad consensus on the wide range of
problems, the use of children and adolescents as language mediators is often perceived as

essential or unavoidable in order to quickly and directly overcome language barriers in everyday
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life [55-57]. Furthermore, refusing their assistance would result in huge delays, additional
expenditure, and a potential conflict with parents who may perceive inclusion of family members

as translators as a good practice even in sensitive settings [57].

Findings from the “video interpretation in healthcare” pilot project published in 2015 indicated
that 81% of healthcare professionals (n = 144) in the sample used children as language mediators
[56]. Another study concluded that children and adolescents are most frequently used as
language mediators in healthcare and social services in Vienna, Austria [58]. Ebden et al. [59]
looked into the interpreting ser- vices provided by children and other family members. They
concluded that at least 16% of the questions rated as simple were incorrectly interpreted or not
interpreted at all. This figure was rising up to 82% for more complex questions. Anatomical
terms and symptoms were most often inaccurately or incorrectly interpreted. Furthermore, there
were major difficulties in translating specialist terminology, e.g. confusing breathlessness with
asthma. Moreover, healthcare personnel had no means of checking whether the information
interpreted by language mediators was correct or complete. Most of them had the impression that
dialogues had been interpreted by ad hoc interpreters without problems with the content been
completely and correctly transmitted. All this leads to a false sense of security in health

professionals [25, 60].

Although many studies have demonstrated a degree of risk associated with the use of children
and adolescents as interpreters, as well as unreliability of the out- comes, there has been almost
no change in the daily practice. In addition, services of foreign language employees and relatives
or friends of patients as language mediators have been preferred to those of professional

interpreters, as booking a professional interpreter was perceived as time-consuming [61].
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It should be noted that multilingual children and adolescents can use their, so- called, “innate”
ability to interpret effectively only when the context of a dialogue lies within their linguistic
horizons and range of experience [62]. But when interpreting in a medical context or for public
authorities, it is particularly easy for a child’s limited horizons to be exceeded. This is usually
because they are unable to assign meaning to medical terms in a source language and are then
unable to pro- vide a corresponding translation [57, 63, 64]. Parents of bilingual children often
tend to hold unrealistic expectations of children’s language competence, unconsciously exposing
these children to a high degree of psychological pressure. In contrast, in the, so-called,
“protected” contexts, such as conversations at home with friends or acquaintances, or out

shopping, this activity can certainly have a positive impact on the child’s personal development

[52, 57].

Additionally, using children and adolescents as language mediators can strongly change
interfamilial roles and lead to shifts in power relationships. The risk for children and adolescents
to suffer from linguistic and psychological overload while being used as language mediators,
particularly in unprotected contexts, should not be underestimated. Moreover, the proven

increased rate of mistranslations represents a liability risk for the particular institution involved

[25, 51, 52, 62].

As the use of children and adolescents may constitute a form of “invisible language work™, it is
worth investigating whether this should be regarded as child labour. Ahamer [52] explored this

question in detail and compellingly argued that time is a valuable resource: “Although this is an
activity undertaken by lay persons — not in terms of professionalism, but in relation to the

required expenditure of resources — it represents potential financial savings for institutions and
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parents and therefore corresponds to an activity which equates to work”. Orellana [65] has also
stressed the major contribution made by children and adolescents in their role as interpreters, an
activity from which parents or relatives, as well as institutions and society itself, profit. The
decisive question is not “whether the children work, but how visible their work is”. Taking on
this role as interpreter is usually not considered out of the ordinary, and children receive little or
no acknowledgement for it. It would be worthwhile taking a differentiated approach to the role
children play here rather than viewing them exclusively as beneficiaries of educational and social
systems [52]. Accordingly, one could conclude that, working as interpreters, translators, cultural
and language mediators, bilingual children and adolescents of parents with a migration
background have been making a substantial contribution to the informal health economy for

decades, thereby “contributing” significantly to the society even at this young age [57].

From a legal perspective, using children as ad hoc interpreters raises the question of potentially
unlawful employment of children, as well as the question of potential threats to child welfare
[66]. At this point, it should be stated that children should not be used as interpreters in sensitive
settings and that institutions or organizations involved in refugee care should carry the

responsibility to provide alternatives, like trained interpreters or video remote interpreting.

14.8.2 Adult Relatives or Third Persons as Language Mediators

The use of adult relatives and multilingual employees without specific training is often
problematic as there can be no reliance on the quality and completeness of their translation.
Moreover, this type of work is not a part of the multilingual employees’ job description. In case
that an employee makes an error, this could have ramifications in terms of employment and

insurance regulations. These errors might be seen as a lesser risk in emergency situations but
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deserve serious consideration in more permanent settings. However, many institutions and NGOs
still rely on internal resources in order to overcome language barriers. Implementing this
alternative requires a clear regulation of framework conditions (clarification of use,
remuneration, courses and advanced training, supervision, legal aspects). It is particularly
important to raise awareness that language competence alone is no longer a sufficient
qualification for quality interpretation and that interpretation is a highly responsible task

involving training, additional time, and emotional distress.

14.8.3 Reverting to a Shared Third Language (e.g. English)

Often attempts are made to use a third, shared language, increasingly English, in communication
with patients. A key problem, hereby, is that helpers often hugely overestimate their own foreign
language abilities. Switching to a third language is equally problematic for patients for whom
this is not a native language either. Consequently, a basic communication problem is simply

shifted, and the risk of communication problems increases rather than decreases.

14.8.4 Translated Information Materials

Oral transmission of information can, and should, be supported and complemented with printed
material translated into foreign languages. However, supporting materials only serve to
complement oral clarification required by law. Attention should be paid to the quality of
translated materials as this may vary markedly. Although a very wide range of often high-quality
translations are available in many fields, they do not cover all topics yet. Excellent educational

material available in different languages can be downloaded free of charge from websites of the

Swiss association Interpret,3 as well as of the Austrian Federal Ministry of Health and Women’s
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Affairs (https://www.bmgf. gv.at/home/Service/Broschueren/), though the range of subjects is

limited.

14.8.5 Translation Programmes

Free electronic on- or offline translation programmes are a relatively new tool designed to
overcome language barriers. They are easily available, for example, on smartphones used by
migrants today as communication hubs. Translation tools may provide assistance, particularly for
scarcer languages, and can be quickly and easily used to clari74ummarizing7474Inal queries in a
daily medical setting. However, caution should again be exercised, as reliability of these tools is
currently limited. It is certainly not advisable to conduct a consent dialogue using a translation
programme alone, as there is a clear risk of error due to the nature and limitations of such

programmes.

14.9 Professional Solutions: On-Site Interpreters vs. Alternatives

14.9.1 On-Site Interpreters

Finding professional strategies for overcoming language barriers should be given a high priority.
The conventional solution is to use a local, professional interpreter, who is qualified based on the
principles described earlier. Quite clearly, the advantages gained are directly visible—a barrier-
free interpreting. One possible disadvantage may be that the interpreter becomes overburdened

by emotional distress or is biased in some cases.
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In addition to on-site interpreting, language barriers can be further overcome by using tools such
as telephone or video interpreting. The key advantages of these remote solutions are increased

temporal and spatial flexibility they facilitate.

14.9.2 Telephone Interpreting

A well-established strategy applied, for instance, in Switzerland and Australia is telephone
interpreting. It facilitates access to interpretation services using pre- existing equipment,
there75ummarizining technical efforts involved. A recent qualitative study on telephone
interpreting from the US draws attention to special considerations in using this tool with refugees
[8]. The most important issues reported by the interpreters were (1) the importance of developing
trust between the interpreter and the client and that (2) working with refugees requires more
attention from the interpreter. Further, in his recent survey Wang [67] took a deeper look at
telephone interpreting and the interpreter’s perceptions of suitability, remuneration, and quality

in healthcare.

14.9.3 Video Interpreting

Compared to other remote methods, video interpreting is the method which simulates the face-to-
face situation most precisely by enabling non-verbal communication [68, 69] and by ensuring
that cultural aspects expressed in the form of gestures and mimics are not being ignored [69].
Additionally, interpreting visual indicators may explain inconsistencies at the verbal and non-
verbal message levels and help preventing misunderstandings. Appropriate non-verbal reactions
of the interpreter may have a positive effect on the person whose narrative is being interpreted

[68]. This is an important factor in building trust between the interpreter and the client. It also
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supports an uninterrupted flow of conversation despite being a remote solution. In situations
where a declaration of consent must be obtained, consideration of mimics and gestures is

particularly important [68].

Video interpreting, as an innovative means of overcoming language barriers in the healthcare
sector, has for a long time been a fixed component of care provision for foreign language
patients in several countries including the US. However, it is only recently that steps have been

taken to establish a professional video interpreting service in the German-speaking world [56].

As part of the project already mentioned, an Austrian study [56] evaluated the use of professional
interpreters integrated into the physician-patient dialogue via video conferencing in a technically
uncomplicated manner. The majority of the research sample evaluated the tool as very helpful.
Increased efficiency and reliance on the precision of translation were perceived as particularly
positive aspects. In addition, it was an ideal means of ensuring neutrality and objectivity of
interpretation in terms of spatial and emotional closeness and distance between the interpreter

and the patient.

Confidence gained by being able to access correct and complete interpretation played a
significant role in increasing employees’ satisfaction and in ensuring patient safety. Using a
video interpreter allowed employees to complete their tasks to their usual quality standard and,
above all, independently of physical presence and avail- ability of a third-party language
mediator. Video interpreting received also the highest rating for quick and flexible availability
and is perceived as a very good method for overcoming communication barriers in a way that

assures quality of translation.
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This method may not, however, be the most suitable one for every setting. For scheduled
treatments, the use of on-site professional interpreters is the ideal solution as they can be booked
in advance. Even where employees, team members, and accompanying persons serving as
language mediators are able to cover the interpretation deman77ummarizing7777Inal and
institutional framework conditions should guarantee a constant level of quality and safety in the

care of patients who do not speak the host countries’ language [56].

Last but not least, promising research results, increasing awareness of the problem, and a
growing openness to new solutions have provided the opportunity to develop and improve the
professional and innovative video interpreting system. Today this system is used by numerous
institutions in the healthcare, social, and justice sector in Austria, Germany, and Switzerland and
covers approximately 72 different languages. Six hundred qualified interpreters are involved in
this network across the EU, offering availability in the core languages for up to 24 h at only 120
s’ notice. Since November 2015, video interpreting has been available in the city of Hamburg
which chooses a comprehensive container solution to provide refugees with medical care.
Germany’s first vaccination van for refugees started in Berlin in November 2016 and provides
video interpreting, too. In Austria, video interpreting is used to provide medical care in police
detention centers, which pre- dominantly house detainees pending deportation and detainees with

criminal convictions [70].

14.10 Translation of Standardised Materials

In translation 77ummarizing77sed materials and diagnostic tools, such as medical and
psychological questionnaires, culture-specific adaptation and (re)validation is required (also

discussed by Wenzel et al. [16]). Particularly for critical issues, a complete revalidation process
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has been recommended, including professional translation and validation in a comparable
population [71]. A practical alternative has been developed, using common translation—
retranslation procedures [72, 73]. These might consist of a simple A-B-A model, which is based
on translation by a bilingual, ideally professional, translator. If differences are observed in
language A after retranslation, the text should be adapted until the results are sufficiently
identical when again retranslated from language B. Care should be taken in choosing bilingual
translators. They should belong to the same ethnic group as the person being questioned and
should be aware of differences in language used by different social groups. Ideally, they will
have a professional understanding of translation sciences and the field/topic in question.
Qualitative methods, such as focus groups, can be a relatively simple but efficient tool for

improving results and can be con- ducted at the onset or later on to address translation problems.

14.10.1 A Case Example

In a study conducted in former Yugoslavia, we (TW) observed an unusual problem occurring
when the Harvard Trauma Questionnaire (HTQ) [71] was applied. While many participants
reported that they had been subjected to torture, their specific life circumstances made this
finding improbable. A focus group yielded the information that the subjects felt helpless in face
of continuous exposure to the hostile and degrading enemy propaganda in public media and have
experienced this as torture. While the generally accepted legal definition of torture was obviously
not been fulfilled, the results yielded a better understanding of the impact and needs of the

patient group in question and avoided misinterpretation of the results.

14.11 Conclusions: Barrier-Free Communication— A Leadership Task
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Language and communication are not only essential and fundamental components of every legal
process but are also of great importance in almost every area of life, including healthcare.
Language barriers are a particular source of error in work with migrants and refugee people, as
well as a liability risk, a factor about which the affected professions must particularly be made
aware of. Alternatives, like ad hoc interpreters that are used in emergencies, should not become a
standard and should be avoided as much as possible due to medical, psychological, and legal
risks involved. New approaches like video-based models and training programmes like the
UNHCR’s QUADA should be further developed and integrated into legal and healthcare
systems. Finally, introduction of quality assured measures for overcoming language barriers
increases safety of both parties in a dialogue and reduces costs. As a result, all directly or
indirectly involved, both interpreters and patients, as well as NGOs, institutions, and authorities
responsible for them, can benefit from systematical79ummarizised, professional interpreting
services. However, in order to achieve this, “[...] there must be increasing awareness on all sides
that using qualified interpreters is not a luxury, but rather a mark of an open society” [74], as

demanded by Rasky in an artic79ummarizinging challenges in the present healthcare systems.
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Refugees in Host Countries: Psychosocial Aspects and Mental Health

By Branka Agic, Lisa Andermann, Kwame McKenzie, and Andrew Tuck

Abstract

In the last few years, the number of refugees worldwide has increased significantly, reaching the
highest levels ever recorded. As described in the literature, the mental health of refugees is
affected by their pre-migration, migration, and post-migration experiences. It is well documented
that the circumstances that refugees go through can impact both their physical and mental health.
While the pre-migration and migration factors cannot be altered, host countries can make the
greatest impact on the mental health trajectories for refugees by addressing the post-migration
psychosocial factors. This chapter discusses how certain social factors and policies can affect the
psychological well-being and mental health of refugees and asylum seekers in Canada and other
developed countries. We will focus on the impact of the seven Ds: detention, denial of
employment, dispersal, denial of health care, destitution, delayed decisions on applications, and
discrimination. While these are often interrelated issues, they each play a role in the integration
of refugees and influence their short- and long-term mental health and well-being. Restricting

access to employment or health care and forcing refugees to live in certain areas or in
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impoverished circumstances without any certainty of their acceptance all have negative effects

on mental health while reducing the likelihood of integrating and developing strong social bonds.

8.1 Introduction

Political violence and turmoil, internal conflicts, and wars have led to a large num- ber of people
who have been displaced from their homes and forced to seek refuge in other countries. In the
last few years, the number of displaced people has increased significantly, reaching the total
highest levels ever recorded in 2015 [1]. The UNHCR reports that there are currently 65 million
people displaced worldwide. The majority of these individuals have been internally displaced
within their own countries; however, about 24 million people are currently living as refugees or
seeking asylum in other countries [1]. The number of refugees has consistently been increasing
for years but seems to have slowed in 2015 [1, 2]. Yet, the number of refugees able to return to
their country of origin has been trending downward [2]. This puts added strain on host countries,
and they in turn need to consider how their policies, strategies, and requirements around entering
the country, living and working in the country, and socialization can have an impact on the

mental health of refugees within their country in both the short and long term.

“Refugee” is the term commonly used to describe people fleeing their home due to armed
conflict or persecution. However, in international law, “refugee” is a very specific term that
refers to individuals who are outside of their country of origin due to a well-founded fear of
persecution based on their race, religion, nationality, member- ship of a particular social group,
or political opinion. Refugees are protected by inter- national law [3]. Asylum seekers or refugee
claimants are people who are seeking asylum within a host country and whose request for

sanctuary has yet to be deter- mined [4]. These two terms are sometimes used interchangeably,
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but refugee claimant is the term used primarily within the Canadian context. Resettled refugees
are people who have been granted permanent settlement in another country [5]. They are

commonly all called refugees, and the different terms are often used interchangeably.

Most refugees seek protection in countries that border their original home. This is reasonable as
these countries are easier to get to due to their proximity to the refugees’ home country. Often,
although it is not always the case, these host countries are fairly similar to the original country.
They are likely to have similar cultures, religions, politics, and histories. While a vast majority of
refugees stay in neighboring countries, others take greater risks and attempt a longer journey for
a multitude of reasons to developed countries or apply for resettlement to potential host countries
to be accepted as a refugee. While some countries like Turkey, Pakistan, or Lebanon have hosted
millions of refugees in the past few years [1], other countries, for example, Mexico, that are
much further away from the region where most people are currently fleeing also receive asylum
seekers and accept refugees annually, just in lower numbers [1]. Recent turmoil in Central
America has seen a fivefold spike, from 2012 to 2015, in the number of people from Guatemala,
El Salvador, and Honduras seeking refuge in Mexico and the United States [1]. The numbers of
refugees and asylum seekers coming to North America as compared to countries in Africa, Asia,
and even Europe are less abundant due to the complexity and danger of trying to reach the North

American countries from Asia or Africa.

In 2014, there were nearly 900,000 new asylum applications to the “44 industrialized countries”;
30 of these countries reported a rise in asylum applicants during the year [5]. Germany received
the largest number of asylum seekers in 2014, an increase by 58% from the previous years, and

the seventh consecutive annual increase. The United States, Turkey, and Sweden were the
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countries that received the second through fourth highest number of asylum seekers with all four
countries seeing large increases over recent years [6]. Most asylum seekers in 2014 to these 44
industrialized countries were from the Syrian Arab Republic. Other countries of note with high
levels of people seeking asylum were Iraq, Afghanistan, Serbia, and Kosovo [6]. While
industrialized nations have seen increases in refugee applications, refugees, and asylum seekers,
the nations hosting the most refugees are in developing regions. The top five countries with the

most refugees in 2015 were Turkey, Pakistan, Lebanon, Islamic Republic of Iran, and Ethiopia

[1].

While legislation is specific about which refugee groups the international and national laws and
rules apply to, this does not necessarily translate into other areas. In the public realm, the
different groups are often lumped together as refugees, and the distinctions are not always clear
in the academic literature either. Some research clearly defines the group that they are
researching; others use generic terms such as migrant or refugee to define different
classifications of refugees. In some cases, immigrants are also included in the refugee
classification. In recognition of these methodological challenges, we try to be as specific as

possible when providing evidence about the effects of the refugee experience on mental health.

Refugee mental health is affected by pre-migration, migration, and post-migration experiences.
The difficult circumstances that refugees go through can impact both their physical and mental
health. While refugees are more likely to experience some mental health problems than either
immigrants or host country residents, overall, most problems will occur in refugee populations at
similar levels to host populations [7-9]. It is important to note that only a small portion of

refugees with mental health problems require specialized treatment (e.g., from a psychiatrist) and
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only a few will develop chronic problems. The estimated rate of mental illness in refugee
populations is wide ranging and likely higher among war-affected refugees [7, 9]; these

differences are in part linked to the varying social responses [7, 8].

Post-migration experiences can exert enormous influence on the mental health of refugees [10].
Mental health problems limit the potential of the individual both economically and socially and
may place greater burdens onto the host country’s social institutions [10]. Stresses such as
unemployment, poverty, and lack of access to services have an adverse effect on everyone, but
migration and resettlement increase the probability of experiencing these stresses [10].
Precarious status, detention, and prolonged status insecurity put additional stress on asylum
seekers. Post- migration stressors experienced by refugees, in particular those exposed to pre-

migration trauma, have been positively associated with mental disorders [9].

While the pre-migration and migration factors cannot be altered, host countries can make the
greatest impact on the mental health trajectories for refugees by addressing the post-migration
psychosocial factors. Considering the policies that directly affect how refugees are received and
the resources and system in place to respond to refugees can directly affect the long-term mental
health of refugees. The way groups are welcomed into a country, the opportunity for sustainable
high-quality employment, access to education and training, and initiatives to foster their social
inclusion within their community and the larger society are fundamental aspects in reducing

social isolation, reducing hopelessness, and producing good mental health.

This chapter discusses how certain social factors and policies affect the psycho- logical well-
being and mental health of refugees and asylum seekers in Canada and mainly other developed

countries. We will focus on the impact of the seven Ds [11, 12]: detention, denial of
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employment, dispersal, denial of health care, destitution, delayed decisions on applications, and

discrimination.

8.2 The Seven Ds

8.2.1 Detention

Different countries have different policies and procedures on whom to accept, the process of
acceptance, and how refugees or asylum seekers are treated once they’ve arrived within the
country based on a set of criteria which includes security of the nation and human rights. Many
developed and developing nations currently have policies or guidelines relating to the detention
of asylum seekers at a port of entry or after arrival. These regulations, as well as the treatment of

asylum seekers, also differ from country to country.

As examples we outline the regulations in Canada and Australia to emphasize differences and
similarities across nations. Detention of asylum seekers, in particular those who have undergone
traumatic experiences, can be detrimental to their mental health [13-20] (see also the chapter by

den Otter et al. in this book).

8.2.1.1 Canada

In Canada, the Immigration and Refugee Protection Act (IRPA) [4] governs the admission of
foreign nationals into the country. Under the IRPA, the Canada Border Services Agency (CBSA)
agents may arrest and detain asylum seekers designated as part of an “irregular arrival” if they
have reasonable grounds to believe the individual is inadmissible under the IRPA and poses a

danger to the public; is unlikely to appear for an examination, an admissibility hearing, or a
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removal from Canada; cannot prove their identity; or is part of an irregular arrival as designated
by the Minister of Public Safety and Emergency Preparedness. Detained asylum seekers are held
in either Immigration Holding Centers (IHCs) or provincial jails. According to the IRPA [4],
anyone 16 or older who is detained is held until their case for refugee protection is
acknowledged, or the Immigration Division or the Minister orders their release. They do have to
receive a review within 48 h of being detained, and this must be reviewed at least once a month.
However, there is no defined maximum length of stay, so that essentially a refugee claimant who
is detained under the Act can be detained indefinitely [4]. The IRPA specifically states that no
attempt be made to detain any minor under the age of 16, except under extraordinary circum-
stances. Children of detained asylum seekers who are under 16 are either taken away from
parents and handed over to provincial child protection services or unofficially detained with their
mother in an immigration holding center [21]. In Canada, the UNHCR has full access to all

detention centers where asylum seekers are detained.

8.2.1.2 Australia

In Australia, under the Migration Reform Act introduced in 1992, all “unlawful” non- citizens to
Australia are required to be detained [22, 23]. The Act ensures that anyone who arrives without
“lawful authority” is not allowed to enter Australia until they have satisfactorily completed
health, character, and security checks and been granted a visa, or they are removed from the
country. Mandatory detention was introduced as a temporary and exceptional measure in
response to the wave of “boat people” coming from Indo-China. The maximum time someone
can be detained is indefinite and some cases of years-long detention have been documented [23].

The Australian Migration Reform Act has a few notable differences from the Canadian
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Immigration and Protection Act: in Australia a detainee is liable to pay the Commonwealth for

their detention or removal, and dependent children can also be detained [22].

The Effects of Detention on Mental Health

While the conditions of detention vary considerably within and across countries, often these
centers are like prisons (or are actual prisons), with surveillance cam- eras, guards, controlled
locks, and fences, and sometimes the centers are located on islands off the mainland of the
country [13, 16, 19, 23, 24]. Detention of asylum seekers has been shown to be associated with
increased risk of mental health problems and disorders including anxiety, depression, and post-
traumatic stress disorder [18, 19, 25]. Exposure to detention can provoke intense fear and
anxiety, sleep disturbances, and depressed mood in individuals who have previously experienced
torture [ 18]. Detention often leads to feelings of hopelessness and powerlessness, which can lead
to increased substance use [15], worsening mental health, and suicidal ideation and attempts [14—
16, 18]. Detention seems to adversely affect the mental health of men and boys more than
women and girls [15, 17, 19]. Detention, even short term, has a detrimental impact on the
psychosocial well-being of children including developmental delays, diagnosed mental health

problems, and suicidal behaviors [26, 27].

Length of stay in detention is directly linked to poor mental health. Nielsen and colleagues [17]
studied asylum-seeking children in Denmark. They found that children aged 11-16 who had
lived in asylum centers for more than 1 year had a relative risk for mental difficulties 30 times
higher than those children who had lived in asylum centers less than a year [17]. Keller et al. [13]
followed a number of asylum seekers in the United States over a number of years and found that

70% of participants perceived their mental health worsening during detention; subsequent
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analysis correlated this with an association between length of detention and levels of anxiety,
depression, and post-traumatic stress disorder which improved for those who were eventually
released. Similarly, prolonged detention in Australia [28] has been shown to exert long-term
impact on psychosocial well-being in refugees, with the mental health problems persisting after
release. Furthermore, the Commonwealth and Immigration Ombudsman found a strong
correlation between the rise in the average time in detention and the increase in self-harming

behavior [29].

Cleveland and Rousseau [19] examined differences between asylum seekers in detention in
Canada and those never detained. They found that the proportion of asylum seekers in detention
above clinical cutoffs were significantly higher for post-traumatic stress, depression, and anxiety
symptoms than the non-detained group. Symptom levels and the number of cases of mental
health problems were found to be significantly higher in the detained group after a relatively

short stay in detention, 17.5 median days [19].

Moving Forward

Policies of detention are brought into effect for a number of reasons, including but not limited to
security and deterrence of irregular migrants. However, even the most stringent detention
policies have been shown not to deter people [30], and as the research shows, detention clearly
affects mental health both in the short and long term. In light of the increased interest in
detention policies and the increased dis- placement around the world, the UNHCR has been
striving to reduce, if not eliminate, the use of detention. In June 2014, UNHCR launched its
Global Strategy—Beyond Detention 2014-2019, which aims to support governments to end the

detention of asylum seekers and refugees. The strategy lays out three main goals: The strategy
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calls for a select group of 12 focus countries to develop national action plans in the first 2 years.
As of December 2015, there had been action plans developed for the following countries: the
United States, the United Kingdom, Thailand, Lithuania, Israel, Malaysia, Canada, Indonesia,
Mexico, Malta, Zambia, and Hungary. The country-specific action plans differ depending on
which goal(s) they choose to pursue, the specific objectives and actions to success [30]. For
example, ending the detention of children is a key priority of the Canada’s NAP with several
actions listed under four subgoals: (a) legal and policy framework are in place to ensure that
children are not detained, (b) best interests of the child prevail, (¢) appropriate alternative
reception and care arrangements are available, and (d) child-sensitive screening and referral
procedures are in place to refer them to relevant child protection institutions or organizations
[31]. In the case of Malta and the United Kingdom, for example, the UNHCR has outlined
slightly different routes for ending the detention of children. In Malta in 2014 the government
specifically created legislative provisions, and the Prime Minister publicly stated that children
should not be in detention, so the UNHCR plans to support the implementation of the policy
[32]. The United Kingdom has made progress already toward ending detention of children, but
focus is to be placed on short-term holding facilities. Where there are no specific rules in place,
the UNHCR will support the government to address this gap [33]. These global strategy and
national action plans are only the start of a long process in addressing the issue of negative

impacts of detention.

8.2.2 Denial of Employment

Individuals need productive tasks to give them meaning, to create purpose, and to find

constructive uses of their time. Employment is one avenue that if meaningful, worthwhile, and
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challenging can help to reduce the chance for mental illnesses to develop and alleviate present
symptoms. Getting and keeping a job is never an easy task, but it is often made more difficult for
refugees based on their status (legal or not) within the host country, recognition of education, and

professional degrees from their home country and fluency in the host country’s language.

Refugees may at first experience downward employment mobility within a host country. A
refugee who is not successful in acquiring work in their field and proving adequately their ability
to work within the host country may end up underemployed. Underemployment is employment
which is of inferior quality than could be expected given a person’s education, skills, and/or
experience [34]. This can include temporary, casual, contract, and part-time employment even
within the person’s field of expertise [34]. Refugee populations, in particular recent arrivals, are
less likely to be employed or are underemployed in many host countries. In Canada, for example,
some research suggests that refugees are less likely to be in steady employment at a level
appropriate to their educational attainment [35]. Overemployment occurs when workers in full-
time jobs experience increased pressure, increased workload, longer shifts and hours, as well as
demands for high organizational performance with and without increases in compensation for

these expectations and demands [36].

8.2.2.1 The “Right to Work”

Being granted the right to work and having the capacity to find employment are important in
restoring psychological well-being. While the ability to work is a given right under international
law [37], denial to work for refugees, especially asylum seekers, still occurs for certain
designations of refugees in some countries. The International Covenant on Economic, Social,

and Cultural Rights (ICESCR) recognizes a set of rights that includes the right of everyone to
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make a living by work that is freely chosen or accepted with fair wages and equal remuneration
for work of equal value and under safe and healthy work conditions [37]. Despite recognition of
this law, refugees and asylum seekers sometimes fall into a gray area as their employment rights
within a host country are dependent on the policies and legislations that confer certain
classifications to different classification of refugees within each country. If they are allowed to
work, the policies may also specify how many hours (or weeks) and sometimes where (in the
country and/or only in certain industries) they may work. They may be required to prove their
ability to speak the host country language, have a set number of hours of experience within the
country, and/ or may have difficulty proving their qualifications because of loss of
documentation. As examples, we outline the rights to work for refugees and asylum seekers in

Canada, Germany, and the United Kingdom.

Canada

Refugees with permanent resident status are allowed to work anywhere in Canada. However,
asylum seekers (refugee claimants) may not work in Canada unless authorized to do so [4].
Asylum seekers have to apply for a work permit from Immigration, Refugees and Citizenship
Canada (IRCC) and prove they need to work to support themselves. Resettled refugees are
provided assistance for up to 12 months from the federal government, or through private
sponsors. This support is to help them get established and settled until they can find employment.
Refugee claimants have access to social assistance. In their first 4 years in Canada, it has been
found that as a group the rate of employment among refugees goes up and the rate of
unemployment drops [38]. However, the unemployment rate for those refugees was 29% [38]

which was much higher than the unemployment rate in Canada of 6.6% at the same time [39].
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Similarly, the percentage of refugee claimants receiving social assistance declines significantly

with time in Canada [40].

Germany

In Germany, refugees fall under one of three possible immigration statuses, and these confer
different rights and access to the labor market [41]. The permissions and rights to work are laid
out in three acts: the Asylum Act, the Residence Act, and the Employment Ordinance [41].
Persons with a residence permit may work with- out restrictions. Applicants who are still in the
asylum proceedings (permission to reside) and those with temporary suspension of deportation
must obtain work per- mission from their immigration authority and the local employment
agency. They can be given permission to work 3 months after the formal asylum application has
been filed. However, individuals obliged to live in reception facilities are not allowed to work
while living in the facility, which could last for up to 6 months. Asylum seekers from designated
safe countries within Member States of the European Union who file for asylum are required to
live within the reception facility for the entire asylum process and therefore are not eligible to

work [41].

United Kingdom

In the United Kingdom (UK), similar to Canada and Germany, individuals granted convention
refugee status are permitted to work, [42]. In contrast asylum seekers generally are not allowed
to work. They can apply for permission if they have waited over 12 months for an initial decision
on their asylum claim or they have been refused asylum but not received a response to further

submissions submitted over 12 months ago and they are not considered responsible for the delays
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[43]. If granted permission to work, asylum seekers are only eligible to take jobs from the
official shortage occupation lists of the United Kingdom and Scotland [43]. However, they may

not be self-employed or start their own business [43, 44].

8.2.2.2 Mental Health and the Relationship to Various States of “Employment”

Employment status has been clearly linked to mental health. Being unemployed is associated
with higher levels of anxiety and depression in general populations [45—47], and high
unemployment rates have been associated with suicide patterns [45]. Both underemployment and
overemployment have also been linked to levels of stress and depression [36, 48]. In general,
individuals who are adequately employed report significantly lower rates of depression than
either the unemployed or the underemployed [46]. The relationship between employment and
depression is com- plex as people who are depressed are less likely to be employed. However,
longitudinal research has shown that the direction of causation from unemployment to illness is
greater than illness causing unemployment [45, 46]. Transitioning from employed to either
underemployed or unemployment, when controlling for depression at baseline, has been linked

to increased depression as compared to staying employed [46].

The effect of employment status on mental health may be greater for some sub- groups of
refugees than others. Women and lower-educated individuals are more likely to be unemployed
or underemployed [46, 49], and the adverse effects of being unemployed have been noted to be

greater in the highly educated refugees [46].

Similar trends around employment and mental health problems from general population studies

have been found within refugee groups [50—59]. Having employment (any employment) is better
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than being unemployed for the mental health of refugees [52, 55]. A study comparing Somali
refugees living in London (UK) and Minneapolis (USA) found much higher rates of depression
among refugees in London where participants were more likely to be unemployed; employment
status had the highest impact on reducing the odds of major depression [58]. Longitudinal studies
conducted with Southeast Asian refugees in Canada found that refugees who were stably
employed and people who found jobs between baseline and second follow-up had the best
mental health outcomes [50]. On the other hand, refugees who were chronically unemployed or
newly unemployed had the worst mental health [50]. Unlike general population studies, this
work suggests that depression levels at baseline increased the probability of unemployment at
second follow-up [50, 52]. Temporary, part-time, and low-paid work is linked to poorer mental

health in refugee populations [9, 57].

8.2.3 Dispersal

Over time numerous countries have implemented policies of dispersion with regard to refugee
and/or asylum populations [60-62]. The premise for implementing these policies is usually
stated as one of or a combination of the following: spreading the costs across a number of local
authorities, achieving better integration, avoiding pressure on housing and social services,
deterrence and control, and reducing spatial concentrations of minority ethnic populations [60,
61, 63, 64]. These policies sometimes target asylum seekers and in some cases resettled refugees,
and they provide different supports depending on the conceptual framework of the country.
Some countries view the welfare responsibility largely as a familial one where ser- vices are
provided by volunteer organizations, and other countries provide a welfare safety net to ensure

access to services for all refugees [63].
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8.2.3.1 Dispersal in Canada and the United Kingdom

Canada

Canada takes a safety net approach, but it does not have designated legislation around dispersal
of asylum seekers or refugees. Instead Immigration, Refugees and Citizenship Canada (IRCC)
has in place a practice for dispersing government- assisted refugees (GARs), but not refugee
claimants or privately sponsored refugees (PSRs) [65]. Refugee claimants in Canada must find
their own accommodations until there is a determination on their claim for refugee protection.
The sponsoring organization or family is responsible for helping PSRs find accommodations.
The main reason for dispersion of GARs in Canada is to share resources. Canada sends refugees
to a location within the country where community resources and services will best support their
resettlement and integration needs [65]. Officials attempt whenever possible to resettle refugees
in communities where relatives or close friends live, if disclosed by potential resettled refugees

[65].

Government-assisted refugees (GARS) are met at the airport upon arrival by some- one from one
of the federally funded service provider organizations (SPOs). These agents of the SPO have
already obtained temporary accommodation for the refugees; they also provide basic orientation
to Canada and assist them in finding other settlement services and permanent accommodations
[66—69]. Success of this program has been mixed [68]. The support offered by SPO agents is
often critical to the integration of refugees in Canada; however, the allotted destinations do not
always take into account the requests of refugees. Research suggests that the destination
preference of refugees has previously been ignored [66]. The government of Canada attempts to

refer GARs to communities that they’ve requested or as close to their request; how- ever, the
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process is complicated in that regions and CIC offices are involved in the normal process and

SPOs are located primarily in larger metropolitan cities [65].

The United Kingdom

The United Kingdom introduced legislation in 1999 that created a centralized system of housing
and welfare support for asylum seekers [42]. The system was created for the purpose of
dispersing asylum seekers to reduce the demand and pressure on housing and resources in
London and spreading it throughout the nation [42, 63]. The dispersal system is on a no-choice
basis; asylum seekers are not entitled to permanent housing but instead are sent to state-provided
housing wherever the government deems and they can be moved multiple times (between about
ten major centers) [11, 42, 61-63, 70]. Asylum seekers can refuse dispersal and then they would
have to give up the financial support offered by the government, so dispersal may not be
compulsory, but it is mandatory for those who cannot support themselves nor have a support
system already in place [61]. Individuals granted refugee status who are not dispersed instead

can apply for social housing and claim benefits [42].

It has been suggested that this dispersal policy was put in place to accomplish two tasks: (1)
deter and control the flow of refugees and (2) disperse the financial burden of asylum seekers
across multiple cities and agencies [42, 61, 63]. The dispersal system in the United Kingdom has
not been viewed as a successful endeavor for integration of asylum seekers or refugees [42, 61—
63, 70]. The condition of the housing situation is often poor, overcrowded, and considered
substandard [42, 62]. Once asylum seekers have been given refugee status, they must leave the
state- sponsored housing within 28 days, and those who are not priority refugees must find their

own housing, with one exception being those dispersed to Scotland [62, 70]. Asylum seekers
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granted refugee status in Scotland can move freely to another part of Scotland or the rest of the

United Kingdom and still qualify for local authority housing [70].

The Effects of Dispersing on Well-Being

Dispersal practices and policies often result in refugees and asylum seekers experiencing reduced
social support, increasing feelings of hopelessness, and increasing isolation. Migrant networks
play a critical role in providing support, and advice [60]. Dispersal away from support networks
can lead to feelings of powerlessness, fear, and isolation [71]. The instability of housing
available through the dispersal program in the United Kingdom for asylum seekers and after
receiving refugee status in the United Kingdom has been shown to force them to move
frequently, leading them to feel isolated, and they often face harassment and discrimination all of
which reduce their likelihood of integration and decrease psychological well- being [42, 62].
Some research also suggests that refugees who were dispersed as asylum seekers in the United

Kingdom have higher levels of secondary migration than other refugees [72].

Refugees who are sent to smaller communities in Canada have reported a marked sense of
isolation and often have difficulty finding employment for which they are qualified [66, 73].
There seems to be large secondary migration as a means to be closer to family and friends and
find employment [66, 67]. Family and friends provide forms of support that the government
sources available in Canada cannot adequately provide, such as transportation, childcare, and
help in times of illness [66]. While refugees often tend not to stay in small communities, one
Canadian study reported that some refugees may decide to stay. Key reasons are the welcoming

nature of the community, partnering refugees with a local family as social hosts, and the low
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ethnic diversity mean that newcomers are not likely to socialize exclusively with others from

their country thereby widening their social ties to the larger community [74].

The UK dispersal policy may contribute directly to increased emotional problems in asylum
seekers [72]. However, the link between dispersal practices and diagnosed mental health
problems has not been fully explored. The dispersal literature does establish a link between how
dispersal reduces social support and increases isolation. Mental health research has clearly
shown that there is a detrimental relationship between low social support and mental health
problems in refugee populations [9, 75, 76]. Less social support has been associated with more

symptoms of Posttraumatic Stress Disorder (PTSD), anxiety [75], and depression [9, 75, 76].

8.2.4 Denied Access to Health Care

Denial of health care for refugees and asylum seekers may depend on changes in government,
but legal rights to health care do not always guarantee actual rights and understanding the
situation is complex. In some countries, governments provide access to the health-care system
for refugees and asylum seekers at multiple levels. In countries such as Canada, the United
Kingdom, and Australia where health care is funded by the government, convention refugees
often have similar access to citizens; however, not all refugees and asylum seekers are afforded
the same rights. Sometimes countries provide limited access for some groups (e.g., vulnerable
populations) or to emergency health care, but this multi-tiered system can create uncertainty as
both health-care providers and refugees are not sure if they are eligible or for what services they

are eligible.
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Canada has recently seen its policy around health-care access for refugees change for the better
[77]. However, in 2012 changes to the Canadian Interim Federal Health Program essentially
removed access to medication coverage, dental care, and vision care for all refugees (except
GARs) and refugee claimants from countries that the government deemed safe (i.e., should not
be producing refugees) such that they no longer received any health coverage [78, 79]. These
changes created a high level of confusion among health-care providers around the coverage
available to refugees and refugee claimants [79, 80]. This confusion likely led to refusals and the
foregoing of necessary health-care treatment for refugees and claimants [78, 80]. The changes
also caused some refugees and claimants to incur significant bills from accessing health care
which they were unlikely able to pay [78]. These changes to the Interim Federal Health Program
were reversed in 2016 so that refugee claim- ants in Canada can now access basic health-care
services and have access to a set of supplemental services during their period of ineligibility for
provincial or territorial health-care coverage [77]. These changes make it easier, theoretically, to
access health care in coverage. However, because of differences in access and understand- ing
that existed before the 2012 changes, they are still likely to continue as refugees and asylum
seekers in Canada still face many challenges in accessing health care [81, 82]. Germany restricts
access to health care for asylum seekers and refugees [83, 84]. The regulation of the eligibility
for and the level of coverage is regulated by the Asylum Seekers’ Benefits Act [AsylibLG] [84].
Which services are covered, the process for accessing those services, and the restrictions on
refugees and asylum seekers are laid out in the AsylibLG [84]; the health care they receive in
Germany has been declared as third class [83]. This exclusion from health care was found to
result in higher incident health expenditures than from granting regular access to the needed

services in Germany and could not be explained completely by differences in need [84].
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Bozorgmehr and Razum [84] found that per capita health expenditures were 40% higher among
refugees and asylum seekers with restricted access com- pared to the expenditures in the group

of refugees and asylum seekers with regular access in Germany.

Denying access to health care can reduce health-care supports and increase stress and is likely to
increase long-term health impacts while leading to the use of costlier health services for
refugees. Limiting access to publicly funded health care increases the costs incurred by refugees,
the health-care system, and other social institutions [80, 84, 85]. Policies that limit access to
health care also places health-care providers in situations where they have to make a moral

decision about providing necessary health care to individuals who cannot afford it [80].

8.2.5 Destitution

Refugees and refugee claimants are vulnerable to destitution as they have been forced to flee
their country and arrive in host countries with nothing; therefore they are dependent on the host
country for their essential living needs [86—88]. It has been suggested that the threat of
destitution has been used as a deterrent against asylum seeking and that countries that provide
generous provisions are rendered too attractive to seekers [86, 88]. Many forced migrants are in
poverty in a monetary sense and therefore often face disadvantages subjectively in terms of

housing qual- ity and residential facilities and are socially excluded [87].

Destitution affects many things in the lives of refugees, for example, educational opportunities,
language acquisition, and housing which can affect the well-being of refugees and their ability to
integrate with the host society. Individuals who are financially unstable have to make decisions,

such as—do I first acquire English or find a job to pay for rent? Poverty often affects where we
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can live and the state of our environment. This includes the physical structure and environment
of our home as well as the social environment such as access to a similar community, family, and
friends. Refugees are vulnerable and face exploitation because of destitution [87, 88].
Exploitation and poverty reduce opportunities and reduce availability and accessibility of
resources leading to experiences of low mood and sadness, frustration, and discontent [88, 89].
More chronic deprivation can lead to a sense of learned helplessness and antisocial behavior
[89]. Poverty is considered a risk factor for mental illness [87, 89, 90]. Poverty is an intricate
concept because of its interrelatedness with many other factors [89, 90]. One important factor
that is often a result of destitution is poor housing. In Canada, sponsored refugees have reported
far lower income levels 4 years after arriving than other immigrants [91]. They are less likely to
own a home and more likely to still be living in crowded conditions com- pared to immigrants
[91]. This need to share housing leads to a loss of privacy and additional stressors; poor housing

conditions can intensify previous traumas and leave refugees open to abuse from other residents

[71,91].

8.2.5.1 The Effects of Poor Housing and the Built Environment on Mental Health

A review of the literature points to a number of associations between housing, the environment,
psychosocial factors, and mental well-being [92]. For example, living in high-rise, multiple-unit
dwellings has been linked to increased psychological dis- tress in mothers with young children
due to increased isolation, reduced chance for children to play, and reduced social networks [92].
Homes in need of repair or with unresponsive landlords are associated with worse mental health
[92]. Evans [92] identified three processes (personal control, social support, and restoration)

through which the built environment might indirectly affect mental health. When people can
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control their environment, they feel better; however, when they are thwarted in this, helplessness
can occur. The physical environment is directly linked to recovery from cognitive fatigue and
stress. Being exposed to nature has positive outcomes and has been shown to replenish cognitive

energy [92].

Factors such as poor-quality housing, lack of control, and lack of social support can help
contribute to unstable housing, and hence frequent movement, something which has been noted
in refugees and asylum seekers in Canada and the United Kingdom [42, 66, 67, 70, 93]. The
constant movement can destabilize social net- works and disrupt the continuity of care [12, 42,
93]. The links between housing, the built environment, and mental health problems for refugees
specifically have not been studied extensively. Warfa and colleagues [93] report that residential
instability among Somali refugees living in London, England, is seen as stressful and that it
compromised the refugees’ mental health. Their preoccupation and worry about instability and
their limited control were believed to contribute to psychological distress in the Somali refugees

[93].

8.2.6 Delayed Decisions

The government of Canada, at the time of writing of this chapter, estimates that the length of
time to a final decision on a refugee claimant application already in Canada is 10 months [94].
The current processing times for Offshore Humanitarian Refugees to be accepted as a refugee in
Australia (convention refugees and special humanitarian program refugees that are not in
Australia) will take 12 months from when the application is submitted until a decision is made
[95]. For asylum seekers who are already in Australia to receive Onshore Protection Visas, the

Australian government estimates that the time frame to a decision is the same 12 months [95].
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These timelines provided by the Australian and Canadian governments are only estimates of the
time to process applications. It is important to note that the manner to determine eligibility for
refugee status is complex and difficult and will differ from country to country. This stems from
the need for decision-makers to have sufficient knowledge of the cultural, social, and political
environment of the country of origin, capacity to bear the psychological weight of hearings and
the consequent decisions, and an ability to deal with legal issues, both international and local

[96].

The government of Germany has previously published statistics on the asylum procedure through
the Federal Office for Migration and Refugees [97]. They report that in 2013 nearly 60% of
applications for asylum were processed with a decision delivered within 6 months. For those
applications in 2012 that were decided beyond appeal, the total duration of the procedure
occurred on average within 12.1 months, with nearly half being determined within 6 months and

three-quarters were deter- mined within 2 years at that time [97].

The Canadian government also provides estimate times for the process of applications for
convention refugees. For individuals applying as a GAR to Canada, the processing time for their
application differs depending on where they are applying from. For the majority of countries, the
time to application completion is 15 months; however, there is not enough data to determine
times for many countries [94]. The shortest processing times for GARS are for those currently in
Jordan (1 month) and Lebanon (7 months), while the longest are for applications from individual
currently in Ethiopia (46 months) and Kenya (32 months) [94]. For PSRs, the time for processing
is about 50 months for applicants from many countries; the pattern for shorter and longer times is

similar as it is for GARs with applicants from Jordan taking about 10 months, Lebanon about 8
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months, while Ethiopia and Kenya about 73 months and 68 months, respectively [94]. These
differences likely result from a prioritization of caseloads that has taken place because of recent

conflicts in Syria.

8.2.6.1 Delayed Decision and Well-Being

A review of international studies of the asylum procedure concluded that the process itself is
inherently damaging to mental health [98]. Not knowing whether they will be given refugee
status, or how long they will wait, can take a toll on individuals. Claimants may fear the
decision—that they may be turned down and hence deported back to their country of origin—and
this leads to poorer mental health. Uncertainty and temporary protection in Australia has
contributed to the risk of ongoing depression, PTSD, and disability related to mental health
problems in refugees [28]. Legal status is an important factor in mental health; asylum seekers
are more likely to report PTSD and depression/anxiety than recognized refugees in the
Netherlands [75]. In both community and clinical samples of asylum seekers, the literature points
to high rates of depression, anxiety, and PTSD [98]. The literature also suggests that mental
health may deteriorate over time as asylum seekers wait for the outcome of their application [98].
One study of Iraqi asylum seekers in the Netherlands reported that those asylum seekers who had
been in the country longer without a decision (more than 2 years) report more worries over the
asylum procedure than asylum seekers who have been in the country for less than 6 months [54]
for a decision longer (over 2 years) compared to those with a shorter delay in their decision, less

than 6 months [54].

8.2.7 Discrimination
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Discrimination refers to inequitable or unjust treatment of individuals or groups based on their
socially stratified classification, such as race/ethnicity, class, gender, sexuality, ability, age,
and/or health status which results in social inequalities. The concept of discrimination focuses on
behavior. The definition of discrimination includes “treatment” or “action” that is different for
groups of people based on their socially constructed status, which may cause harm or
disadvantage. Discrimination is defined on a number of dimensions including direct versus
indirect and acute versus chronic [99-105]. A prominent dimension is the level at which

discrimination occurs: individual or structural.

Structural discrimination is highly complex. Current conceptualization is not consistent and due
to the magnitude of domains, types of discrimination, and the confusing binaries is far from
simple to define or measure. If individual discrimination is considered to be an action, then
structural discrimination would be in the operation of the system [99]. This does not mean that a
government or institution is aiming to discriminate; though the structure may facilitate
discrimination, it is the execution of policies and practices that may produce discrimination [99,
100]. It has been suggested that structural discrimination [100, 101] is (1) the practices of
institutions rather than the actions of individuals; (2) the results (rather than intent) of indirect
practices or direct actions; (3) the outcome of the connected system of practices, policies, and
institutions; (4) innately made up of the interconnectedness of institutions and systems; (5)
intersecting types and domains of oppression; (6) in part historically and socially constructed; (7)
a fluid process that changes over time and space; and (8) justified and maintained, in part, by

beliefs that are shared collectively.

8.2.8 Government Policy and Discrimination
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Governments often do not specifically set an agenda of discrimination; however, policies have
often been identified, by various parties (the media, professionals, advocates of equality and
equity, and political opposition), as being discriminatory or discriminate against specific groups
(for examples, see [106, 107]). These policies are usually enacted under the auspices of
protection, protection of the country’s citizenry and its culture. This seems to be in line with
public perception in some countries that immigration and asylum policies are not enough and
that refugees are taking all of the jobs and reducing the quality of life of the country’s citizens
[51, 108—110]. There is a culture of “us versus them” (see also the chapter by Vamik Volkan in
this book), a fear of the “other,” and links to terrorism within the discrimination literature [109—
111]. Discrimination is a complex, multilevel phenomenon that is usually only addressed at the

individual (perceived discrimination) level in the academic literature.

8.2.9 Discrimination and Mental Health

Government policies on protectionism and deterrence can produce outcomes that result in
indirect practices and direct actions that are discriminatory to refugees and asylum seekers [108].
Media depictions also help to shape public perception [61, 109]. These result in oppression,
segregation, and hostility (hate crimes) toward newcomers [109, 112]. It has been noted that hate
crimes against asylum seekers are justified by the same arguments as other forms of
discrimination and are the result of misinformation, frustration, and fear but may be more
socially accepted [109]. While structural and institutional discrimination are difficult to measure
and assess, individual racism, individual discrimination, and perceived discrimination have been

shown to result in a significant psychological toll [54, 113-116].
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Many refugees report having experienced everyday discrimination from host country residents
and institutions around the world. Common forms of this are employment practices (e.g., not
hiring them or firing them because of their race or status), feelings of exploitation, attitudes of a
country’s residents (e.g., that they are better than you or stereotyping and negative attitudes), and
lack of recognition of identity and ability and in health-care settings [51, 93, 114—-116]. These
everyday discriminations have been associated with symptoms of PTSD and common mental
disorders in refugee groups [114—116]. In their study of older Somali refugees liv- ing in Finland
[116], depressive symptoms were most common among refugees exposed to everyday
discrimination. Mlsé and colleagues [116] concluded that experiences of discrimination and
racism formed a substantial risk for mental health problems among Somali refugees living in
Finland. These everyday occurrences of discrimination have a psychosocial impact on the well-
being of refugees especially adolescents. Continued exposure to discrimination may result in low
feelings of self-worth and development of severe mental health problems in adolescent refugees
[112, 114]. Adolescent boys and girls may be differentially affected; in a study of Somali
refugees in America adolescent boys who adopted more of an American identity were less likely
to experience depressive symptoms, and the association between discrimination and depression
was weaker [114]. However, for adolescent girls maintaining a strong association with their
Somali culture resulted in a similar effect, while they still experienced high levels of
discrimination, the effects on depression were less but those who tried to adopt a greater

American identity tended to experience discrimination from within their own culture [114].

Individuals who have previously experienced discrimination can provoke emotional responses
which may result in heightened stress reaction, mistrust, chronic worry, and rumination [116,

117]. In the long term, this may result in cognitive changes with increased vigilance, anticipation
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of discrimination, and adaptations in personal development to avoid opportunities, situations, and
places where they may be vulnerable [116, 117]. Discrimination impacts mental health in a
number of ways: through socially inflicted trauma (indirect or witnessed), economic and social
inequality, decreased mobility (lack of education, or employment opportunities), and inadequate,
inappropriate, or degrading medical care [117]. Not all refugees experience discrimination, and
not all of those that do will develop mental health problems but discrimination greatly impacts

the social and emotional well-being of individuals.

8.3 Potential Avenues for Change: Educating Professionals to Support Refugees

When a country chooses to open its home to accept refugees fleeing from war and conflict, they
have often to consider a balance between the humanity of the act and the security and prosperity
of their current citizens. They do not strive to worsen or cause mental illness, but sometimes their
policies and practices can detrimentally affect the refugees’ lives and hence produce mental
health problems for them. It is important to recognize that there is a lot that host country
governments can do to support refugees, but the responsibility for integration, support, and
reduction of mental health problems does not lie solely with governments. Industries, agencies,
and individuals within a host country have an obligation to provide a welcoming environment
and to provide opportunities and support to refugees. In recognition of this and to bestow the
necessary knowledge and expertise to health and settlement professionals, the Refugee Mental
Health Project (RMHP) was developed in Ontario, Canada. The RMHP was developed at the
Center for Addiction and Mental Health (CAMH) to build settlement, social and health service
providers’ knowledge, and skills for supporting and promoting refugee mental health and to

promote inter-sectoral and inter-professional collaboration.
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This project was developed as a follow-up to a national Refugee Mental Health Practices study
that identified needs and promising practices in refugee mental health in Canada. This study
included an environmental scan, literature review, and in-depth interviews and focus groups with
150 participants in nine provinces across Canada, including refugee clients, settlement workers,
program managers, policy- makers, and clinicians [118]. One of the key findings of the study
was that building knowledge, skills, and partnerships among service providers is essential to
better support complex and changing refugee mental health needs during resettlement. A
comprehensive network of service provision would help refugees’ access appropriate services
when they need them. Health care, social service, and settlement professionals, by being
knowledgeable and skilled in this area, can help build the foundation for an effective and
sustainable network of service providers promoting refugee mental health during refugees’

resettlement in Canada [118].

The findings of the national study were used to develop a guide on promising practices and
partnership-building resources for refugee mental health [118] and to inform the refugee mental
health capacity-building project. This project includes a self-directed online course on refugee
mental health for settlement workers and a version of the same course targeted to health-care
providers, a community of practice and a toolkit of resources
(www.porticonetwork.ca/web/rmhp). The course covers a wide range of topics including
information on refugees in Canada, mental health problems around refugees’ experience,
information on vulnerable populations, and how to work with interpreters in settlement and
health-care settings. This project has met with a high level of success, providing training to over
3500 service providers from 2012 to 2016, and has now expanded nationally. Demand from the

settlement sector across Canada consistently exceeds the projects’ capacity to offer training.
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Project evaluations show improvements in learning, and participants regularly express their
gratitude for the opportunity to acquire skills and a stronger appreciation of refugee mental

health issues.

8.4 Summary

The seven Ds is a useful framework to review the psychosocial impacts of post- migration
stressors on the mental health of refugees. These seven factors can lead to social isolation of
refugees, leading to feelings of low self-worth and being unwanted by the host society,
increasing hopelessness, and potentially re-traumatizing individuals. In contrast, when social
support and positive opportunities are made avail- able in resettlement countries, outcomes can

include thriving in the new setting, growth, and resilience.

We recognize that the various classifications of refugees (e.g., convention refugee, asylum
seeker) make it difficult to specify differences among the research internationally, also noting
that refugees are dealt with differently in different political systems in countries around the
world. Refugees who are deemed to be deserving of protection and rights should be treated as
such, and exposing them to conditions that cause or worsen social isolation, hopelessness,
trauma, and stress increases the chances of mental health problems including suicidal ideation.
The evidence presented above points overwhelmingly to the need to improve the post- migration
experience for newcomers, as this can mitigate mental health outcomes and offer opportunities

for a new life.
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Appendix B: CI Questionnaire Sample
Questionnaire

Community Interpretation: Role Conflicts and Expectations in the Cases of Syrian Refugees
in Lebanon

Question
How long have you been working as a CI?

4+ years
8+ years
10+ years

Question
What agency/agencies or organization/s have you worked or are still working with in Lebanon?

Question
Does the hiring agency/officer ever ask you to maintain utmost objectivity during the
questioning session?

Yes
No

Question
Does the hiring agency/officer expect you to maintain utmost objectivity during the questioning
session?

Yes
No

Question
Does the hiring agency/officer ever asked you to sign a paper whereby you pledge to maintain
utmost objectivity during the questioning session?

Yes
No

Question
Does the hiring agency/officer ever informed you that you do not have to maintain utmost
objectivity during the questioning session?
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Yes
No

Question
Do you think you should maintain utmost objectivity during the questioning session?

If yes, please explain why

If no, please explain why

Question
Do you think it better to meet with the officer to get acquainted with the questions asked before
the interview takes place?

Definitely
Not necessarily

Question
Do you think it better to meet with the refugee before the actual interview is conducted?

Definitely
Not necessarily

Question
Do you think your job with refugees is specifically different from the job you perform in other
contexts such as courtroom or conference interpreting?

Yes
No

Question
Do you think your job with refugees is humanitarian?

If yes, please explain why
If no, please explain why

Question

Do you think that refugee interviews differ from other interpretation settings?
No
Yes (please explain)

Question
In your opinion, what makes the refugee think or ask for migration?
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Migration is the refugee’s only solution to resettle and recover
Migration is one way for the refugee to access better services

Question
Do you think of the reasons that pushed the refugee to ask for migration?

Yes
No
Question
Do you think of refugees as vulnerable parties of the communication?

Yes
No

Question
Do you take into consideration the refugee’s psychological state?

Yes
No

Question
Do you think refugee contexts grant you the ability to be more than just a neutral converter of
messages?

If yes, please explain why
If no, please explain why

Question
Do you think in refugee contexts you have to juggle between different roles (conveyor of
messages, advocate, coordinator, social agent, humanitarian assistant, etc.)?

If yes, please explain why
If no, please explain why

Question

Do you feel like you have to play the role of a psychologist and CI at the same time?
Yes
No

Question
How would you describe most of the interviews you had?

Neutral
Calm and smooth
Tensed
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Very tensed

Question
What makes the interview tensed/very tensed?

Question
What makes the interview run smoothly?

Question
Do you notice common signs of stress or anxiety in the refugees?

Very often
Never
Sometimes

Question
Do you often detect any signs of hesitation, exaggeration, or dishonesty in the refugee’s
behavior?

Not really
Yes (please specify when)

Question
If your answer in the previous question is yes, then how do you react to the refugee’s behavior?

The refugee’s behavior is not of my concern, so I just stick to my job
The refugee’s behavior concerns me, so I decide to offer help
If you decide to offer help, what kind of help would you offer? Explain!

Question
Do you think that the presence of a psychologist or a therapist complicates the communication?

Definitely
Not necessarily

Question

If your answer in the previous question is yes, then do you think as CI that you have to have
enough knowledge of psychology to deal with or understand the stress of the refugee, knowing
you’re the only person to understand the languages of both the refugee and the officer?

Yes
No

Question
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If you want to offer help and intervene on behalf of the refugee, how do you do so?

I refuse to intervene in the communication whatsoever

I seek to change and/or alter the emitted utterances in the refugee’s favor
I show a reassuring attitude, which gives the refugee a sense of comfort
Other... (please specity)

Question
Is there any other way you would rather help the refugee?

Question
Do you think that the rejection or acceptance of the refugee’s application is part of your
responsibility as a CI?

Yes
No

Question
If the officer rejects the refugee’s application, do you think you could have changed the
application’s fate had you intervened in the communication?

Yes
No

Question

If the refugee would be accepted depending on your intervention in the communication, would
you intervene to help? Knowing that migration is the only or most adequate solution for the
refugee to have access to a better life.

Yes
No

Question
Does the officer take into consideration the refugee’s psychological state?

Yes
No

Question
Is the officer sometimes aware of the refugee’s psychological state, yet decides not to show
sympathy?

Yes
No
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Question
Do you feel that the officer acts aggressively during an interrogation?

Never
Occasionally
Always

Question
Does the officer ask questions that raise doubt in the refugee’s stories?

Never
Always
In some cases

Question
Why and when does the officer ask questions that raise doubt in the refugee’s stories?

Question
Do the majority of officers you worked with show a compassionate behavior towards the
refugee?

Never
Always
Sometimes

Question

In which cases and for which reasons does the officer show a compassionate behavior towards
the refugee?

Question
Does the officer’s political and religious affiliation influence the questions and decisions made?

Never
Always
Sometimes (in what cases and for which reasons)

Question
Have you ever witnessed prejudice on the side of the officer? If yes! What was your reaction?

Question
Do you feel that the interview for the refugee is a stressful interrogation?
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Never
Sometimes (please specify in which case)

Question
Does the refugee act in an inferior position to the officer?

No
Yes
It depends

Question
What makes the refugee act in an inferior manner when being interrogated by an officer?

The fact that the officer has the final say in rejecting or approving the refugee
The fact that the refugee might feel like begging for help because there are no other options

Question
Are there any other reasons that make the refugee act in an inferior manner towards the officer?

Question
If the refugee starts crying, does anyone do anything about it?

Yes, the refugee is offered sympathy
No, the interview carries on like nothing has happened

Question
Have you ever witnessed a breakdown by the refugee during the interview? What was the cause
of the breakdown?

Question
Does the refugee ever seek attention or sympathy?

Yes
No

Question
Does the refugee ever speak of experiencing loneliness, depression, insecurity or self-
devaluation?

Yes
No

Question
Does the refugee ever speak of in the need for more understanding and/or a listening ear?
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Yes
No

Question
Does the refugee ever mention suffering from post-traumatic stress disorders?

Yes
No

Question
Many refugees suffer from post-traumatic stress disorder. Are their interviews conducted with
the presence of a psychologist or a therapist?

Yes
No

Question
Does the refugee consider that migration (including the whole process from the interview till the
end) is the only way to a safe haven?

Yes
No

Question
Does the refugee ask for your help?

Yes
No
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