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Abstract 

 
Background: Finland faced a large inflow of refugees during 2015-2016. That forced the 

professionals from different fields to reflect on services they produce. Occupational therapy and 

research among the mental health care of refugees is limited. In order to improve and strengthen 

services for refugees, we need to listen to their needs. 

Aim: This study aimed to investigate how adult refugees experience the Finnish mental health 

services, and what kind of self-perceived well-being elements do adult refugees find as important 

towards better quality of life. 

Method: This qualitative grounded theory study consists of six refugee interviews. The data were 

analysed by qualitative content analysis and the Participatory Occupational Justice Framework was 

used as a framework for the presentation of the data. 

Results: The Finnish mental health interventions are mostly available and based on discussion and 

medication. Information and supporting environment, occupational and social participation, self- 

direction, and time use are the base of the experienced well-being. The results show that occupational 

therapy can offer tools for the mental health work among refugees, bring important information of 

the person´s occupational history, needs, roles, and habits, and it should be taken alongside traditional 

therapies. 

 
The key issues: mental health of refugees, occupational therapy approach, and occupational justice. 
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Introduction 

 
 

In 2015, Europe faced the largest inflow of refugees since the Second World War. 32 476 asylum 

seekers arrived to Finland, when the yearly intake of asylum seekers, from year 2000 to year 2014, 

ranged from 1500 to 6000 (Finnish Immigrant Service 2015, Ministry of the Interior 2018). 

 
Being a refugee in an occupational perspective 

Refugee´s background is marked by war, and/or threat of becoming persecuted or tortured for reasons 

of religion, political opinion, ethnic origin, nationality, or belonging to a specific social group. 

Refugee status is granted to a person who has been given asylum by a nation during asylum seeking, or 

who is considered a quota refugee by United Nations High Commissioner for Refugees, and who has 

been awarded a residence permit by the national budget (Finnish Immigration Service 2015). 

Immigration leads to changes, it scatters routines and habits, and impairs balance and occupational 

justice in refugees´ lives. Leaving former home environments, livelihoods, and social contacts can 

lead to isolation and occupational deprivation, and in addition to that, cultural expectations may be 

difficult to handle, and limit ability and possibilities to participate in society and activities in daily 

living (Whiteford 2005, Morville and Erlandsson 2013, Smith 2017). In case of occupational justice, 

it means that the opportunities and needs may not be encountered (Townsend and Wilcock 2004). 

A lot of flexibility and learning capacity are required from refugees to resettle (Wahlbäck et al 2015). 

Although immigration may end the feelings of threat and chaotic uncertainty, confusion may arise 

from the strange culture and systems. The escaping process can be an actuation to life rebuilding, and 

if the adjustment of identity, knowledge, and skills succeeds, a person can achieve a positive 

experience of inclusion (Suleman and Whiteford 2013). Challenging conditions can reinforce positive 

incentives and occupational habits, like persistence, resilience, and helpfulness (Whiteford 2005). 

In the situation of refugees, it is important to understand both external and internal factors, and the 

influence of immigration in a person´s life. External contributing factors, like environment and social 

connections, are demanding specific behaviour, offering resources or restrictions to person´s 

occupational identity, competence, and performance (Kielhofner 2002a, Söderback 2014). Social 

environment factors include, social contacts and events, networks, and support. Physical environment 

includes the accessibility to places (Townsend and Polatajko 2013). Internal factors that influence to 

refugee´s occupational identity, competence, and performance are physical, psychological, cognitive, 

and emotional abilities and capabilities, individual attitudes, habits, motivation, values, and interests 

(Kielhofner 2002a, Söderback 2014) and multi-layered roles which are part of person’s spirituality, 

occupations, and environment (Townsend and Polatajko 2013). 
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According to Townsend and Polatajko (2013), cognitive capacity and emotional resources can, for 

example, impact on refugees’ abilities to solve problems, process environmental stimulus, and handle 

life events. While thinking of refugees, biological vulnerability, spirituality, stress, beliefs, 

experiences, problem solving skills, and experienced health are internal factors behind the mental 

health problems and help-seeking. Internal performance components are related to unique whole of 

the person that interacts with environment. 

 
Mental health and occupational performance 

Mental health can be a gate to a good quality of life (Townsend 2012), and it is a part of a larger 

whole: the balance of physical, mental and social wellbeing, feeling of autonomy and ability to work 

and relax (World Health Organization 2013). Mental health concept, stigma, and behaviour can be 

understood in many ways in different cultures. The uniqueness of the perceptions, experiences, 

upbringing, and the lived and living environment, life events, and professional history can have an 

impact on the functionality and how a person copes with psychiatric problems and understands the 

symptoms (Townsend and Polatajko 2013). Wahlbäck et al (2015) wrote that mental health must be 

seen as a human resource which helps person to cope in environment, and it can be achieved by 

contacting others, via meaningful and enjoyable activities, containing curiosity and learning ability, 

and having physical exercises. Mental health is also a resource of a family, community, and society, 

and it is related to confidence, equality of rights, and interaction in daily life (Kielhofner 2002a). 

Many refugees are at risk of mental health symptoms, occupational deprivation, and alienation 

(Morville et al 2015, Pooremamali et al 2017). The most common psychiatric symptoms among them 

are post-traumatic stress symptoms, anxiety, pain, and depression (Castaneda et al 2012). For example, 

in Finland, the Kurdish population suffers depression and anxiety five times more than Finnish 

population, and the difference behind the Finns and refugees´ psychiatric problems is the volume of 

the traumatic events (Castaneda et al 2012, Kerkkäinen and Säävälä 2015). Especially refugee 

children and young adults may have faced too many and too extreme events for their age, and 

furthermore, parental traumatic experiences are reflected into children over the generations 

(Castaneda et al 2018). Mental stressors of refugees should be recognized because untreated 

symptoms can lead to larger problems, influence people’s everyday living and learning, weaken the 

acculturation process, predispose to exclusion, and distort family roles (Castaneda et al 2012). 

 
The situation of mental health services and skills and knowledge of professionals in Finland 

In Finland the health care services are divided according to the refugee status. Quota refugees will arrive 

directly to and get services from a designated municipality. Asylum seekers receive services 
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first from the reception centers and private medical centers where from reception centers buy health 

care services. After obtaining a residence permit, a refugee is transferred to municipal services 

(Finnish Immigration Service 2018). The studies of Castaneda et al (2012 and 2018) and report of 

Kerkkäinen and Säävälä (2015) and Wahlbäck et al (2015) showed that Finland needs organized 

information and mental health services to refugees, such as congruent preventive methods and early 

support, because the current system does not reach all who need help. 

The need for multicultural services has increased remarkably in health and social care. Many 

professionals have expressed the need for more information and tools for promoting mental health 

and inclusion of refugees, how to influence the well-being of the tortured people, people from war 

area, or from totally different cultures (Castaneda et al 2018). 

Working with refugees is more than just professionals in health care and social welfare. Also 

professionals like teachers, the police, and librarians need information and tools how to help refugees. 

Knowledge of different cultures is not all that the professionals need. They will benefit from the 

knowledge of access to services and influences of traumatization to implement culturally sensitive 

approach. Professionals should reflect on their own thoughts, prejudices, and skills, create a positive 

curious attitude to different cultural habits, customs, and beliefs, and study possibility to take 

advantage of multidisciplinary team (Castaneda et al 2018). 

 
The Participatory Occupational Justice Framework (POJF) 

The Participatory Occupational Justice Framework (POJF) supports occupational therapist to 

implement concepts of occupational justice in everyday practice. The POJF highlights the full 

everyday participation of people to meaningful and valued, necessary, voluntary, or obligatory 

occupations. The occupations are supposed to lead to social inclusion. In the POJF the processes can 

be viewed from micro, meso, and macro levels in personal, practical, and system contexts, and it 

explains the historical, psycho-physical, cultural, and political forces behind the occupations and 

participation. (Whiteford and Townsend 2011, Whiteford et al 2017). Meaningful occupations and 

participation are combinations of individual culture, religion, routines, adequate functions, social 

sense of belonging, engagement, values, beliefs, skills and abilities. The POJF has a focus on 

collaboration in plan making, enablement, justice, participation, and engagement in everyday 

occupations in equal ways among individuals and families, groups, organizations, communities, and 

population. (Fig. 1.).  

    The POJF can be understood also through four questions. ”What” focuses on what are the 

meaningful and adequate occupations to a person, family, etc. ”How” helps to understand enablement, 

empowering, and transformative process: what a person needs and want now, in this sociocultural 



6  

context, and how a refugee can be helped. With help of 

”where”, can be understood the meaningfulness of the 

environment and theme “being and doing in place”. ”Why” is 

connected to goal setting, meaning of the occupations in 

person´s life, and it focuses to social inclusion, participation 

in meaningful occupations, and equity, regardless of, for 

example age, abilities, or gender (Townsend and Wilcock 

2004, Whiteford and Townsend 2011, Whiteford et al 2017). 

 
Figure 1. The Participatory Occupational Justice 

Framework. Adapted from Whiteford et al (2017) 

 
The datum of occupational justice is that whatever person does, it influences to well-being. 

Occupational justice happens if individuals are able to exercise their capabilities to participate in 

occupations, to develop and sustain identity, well-being, and quality of life. Types of occupational 

injustice are deprivation, apartheid, marginalization, imbalance, and alienation (Durocher 2017). In 

the case of refugees, occupational alienation is one risk factor that hinders occupational justice to come 

true, and occurs in a situation where a person is alienated from other people and has a feeling that 

he/she is doing things without motivation, passion, or deeper meaning, (Bryant et al 2017). Helen 

Smith (2017) cited Nancy Fracer: “Othering creates an environment where individual identity ceases 

to be recognized. Individuals are not simply devalued, but also denied status, and considered 

unworthy of respect.” 

 
Why to study this issue and the research question 

According to Guajardo and Mondaca (2017), occupational therapists considervalued occupation 

asimportant for a good quality of life, and they suggested that an ethical and a human rights perspective 

must be raised as a focus to understand occupational characteristics of humans. In case of refugees, 

the knowledge that refugees bring with them, and information of their backgrounds is needed. There 

is a need to evaluate interventions to support refugees to navigate in unfamiliar systems, to maintain 

occupational justice, and to affirm the existing or obtain a new occupational identity. It is important to 

ask refugees themselves what they have experienced, and what they think what might help them 

because that gives a feeling of belonging and becoming heard. 

    Morville and Erlandsson (2016) found that refugees have minimal access to the occupations and 

that occupational therapy research of ethnic minorities is still slight. Bennett et al (2012) suggested 
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that research should concentrate to the positive lived experiences in refugees´ occupational contexts, 

occupational roles and identity, work, well-being, community resources, and social policies instead 

of current negative perspective of immigration. To enable successful and client-centred practice, we 

need to hear the real needs of our clients and increase occupational justice. 

Research question: How do adult refugees with mental health problems experience the Finnish 

mental health services and which elements of self-perceived well-being do adult refugees experience 

as important? 

 
Method 

This qualitative grounded theory study was materially related to the author´s work in the Paloma 

project (Appendix 1) which primary purpose was to developed a manual Supporting refugees’ mental 

health in Finland to prevent, identify, and treat mental health problems of refugees and immigrants 

(National Institute of Health and Welfare 2018a, Castaneda et al 2018). The interaction between 

sampling, data analysis, and theory building are the center of grounded theory (Harding 2006). 

 
Data collection and analysis 

The author used part of the data gathered for the Paloma project in autumn 2016 and spring 2017. 

The data gathering method was semi-structured theme interview (Appendix 2). The average duration 

of the interviews was 1 hours 20 minutes and were made at the offices of the interviewer and a social 

worker, in an association and a rehabilitation center for tortured, and in a psychiatric outpatient clinic. 

Data was analyzed by secondary data analysis, i.e. analyzing further the existing data, from different 

point of view than the original study, and generating new information according to the research 

question (Hewson 2006). Every story represents one kind of truth, and the meaning of the study was 

to understand thoughts, true stories, and experiences from the true contexts of refugees. 

Terms such as authenticity, dependability, conformability, and transferability can be used when 

thinking of qualitative content analysis (Elo et al 2014). 

The interviews were transcribed from the recording to the literal form, a total of 119 pages, and 

submitted into Atlas.ti (2018), a software for systematic content analysis and coding of qualitative 

data. By using Atlas.ti the author formed a hermeneutical unit, created codes, sub-codes, and 

comments, and conducted the analysis. The analysis started by following the research question in aim 

to intend for a general view and to familiarize the author with the content. During the second, third 

and fourth reading the author used professional consideration and subjected codes to the structure of 

the POJF (Whiteford et al 2017) (Appendix 3.), and chose the quotes. The approach was deductive 

and the author gathered information to support understanding of the impact on occupation and 
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occupational justice in refugee´s life. 

 
Research ethics 

The author was a member (one of eight) of the Paloma research team (Appendix 1.) that contributed 

to literature review and questionnaire design, planned and shared the responsibilities of the interviews 

from different areas, and collaborated with 200 experts from different areas. The author of this study 

implemented, transcripted, and analyzed the interviews of professionals from education, police, 

church, employment office, and sport and culture organizations. Two project workers interviewed the 

health care professionals, and the fourth implemented the interviews of refugees, voluntaries and 

professionals of associations. The author was not familiar with the refugee interviews and discussed 

with the interviewer about suitable informants, according to the inclusion/exclusion criteria of this 

study. As an occupational therapist, the author was interested in understanding daily occupations, 

participation, how occupational justice is realized, and how occupational therapy is linked to mental 

health services in the life of a refugee.  

The funding of Paloma can be seen in appendix 1, and the ethical principles to the research and 

researchers in appendix 4. The informants were informed of the purpose of the study, anonymity, 

their rights as informants, and the obligation of confidentiality of the researchers. The findings were 

reported and numbered in a way that the informants stay unidentified. During this study the author 

respected these ethical structures, and for example, exact professions are not unveiled in table 1. The 

author followed the good scientific order and ethics: honesty, transparency, and diligence in 

researching, handling, and presenting the findings, respect other researchers´ work and follow her 

research plan (Hirsjärvi et al 2015). 

 
Sample / participants 

Total 189 interviews were made in the Paloma -project. The sample of this study (N=6) (Table 1.) 

was chosen by discretionary informant selection among the total amount of 32 informants (Fig. 2.) 

 

 

 

 

 

Figure 2. Including / excluding criteria. 

 
Informants were adult refugees, from different countries, who have a residence permit in Finland. 

Refugees who had not had own experience of mental health services were excluded from the study. 

 

 
In all 32 refugee interviews 

from Paloma project 

Included (N=6): adult refugees 
with residence permissions, 
experience of mental health 

service, language of the 
interview Finnish 
(interpretation) 

 

Excluded (N=26): current status 
asylum seeker, no experience of 

own mental health services 
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The asylum seekers were excluded, because in Finland the services are separated between those two 

groups. The language used in the interviews was one criteria for the inclusion: Finnish with an 

interpreter. The sample was distributed nationwide, only informant from eastern Finland was missing. 

The background information of the informants can be seen in the table 1. 

Country of origin 

Gender 

Time in Finland 

Profession/socioeconomical status 

Family background 

(A) AFGHANISTAN (N=2) male, 4 years in Finland, profession unknown, living with 

wife and 2 children 

(B) female, 6 years in Finland, profession/studying a new profession, living with her 

husband and 4 children 

(C) IRAQ (N=1) male, 6 years in Finland, profession/not working, living alone 

(D)SOMALIA (N=1) female, 8 years in Finland, profession/working, living alone, kids 

in Somalia 

(E) ERITREA (N=1) female, 2 years in Finland, housewife, living with 3 years old child 

(F) CHECHNYA (N=1) female, 3 years in Finland, a profession/working informally in 

previous profession, living with husband 
Age 24, 30, 31, 41, not told, not told 

Arrival status (Current status 

refugee with residence permit) 

Asylum seeker (N=5) (residence permit) 
Quota refugee (N=1) 

Current place of living in Finland South (N=2), central (N=2), west (N=1), north (N=1) 

Table 1. Sample (N=6), background information. 

 
Findings 

 
 

The experiences and use of the mental health care system, the self-perceived themes of well-being, 

and the occupations that the informants highlighted according to the research question were classified 

according to the POJF in the appendix 3. 

 
What – occupation – everyday life 

”Something to do, whatever makes you get out from home. For me for example, it is studying. I have to 

go there. I cannot choose not to go. That kind of things help.” (B) 

 

Structures and ADL. The informants recognized that the daily rhythm, life structures, meaningful 

occupations, and possibilities to work have connection in everyday life to person´s mental health. 

These factors can be considered as facilitators of durability and perseverance. Cooking food to 

oneself/family and cleaning own apartment, were seen as the important factors of daily rhythm among 

the both genders. The informants told that traumatic events and stress caused nightmares and reduced 

sleeping time. 

“I can make my meals. I can clean my home, relax and watch my own television when I want.” (C) 

“Usually at night I see it (the previous traumatic event), I scream because I want to get rid of it, and 

I cannot wake, and again I see those terrible things. Two or three times per week.” (F) 

 

Leisure occupations, highlighted by the informants, were mindfulness, relaxation, yoga, massage, 
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leisure camps, creative art work, groups, and playing games. Also counselling in health issues and 

ADL were mentioned to be important ways towards better leisure time. Most informants ended up to 

these services/activities arranged by differing associations/church or religious groups through 

guidance. Some of them had previous experience of the activity and they were inquiring about 

opportunities in the new country.  

“For example for me it could be a good choice to paint, with some therapist or in a group. Or trip to 

the woods. Once we went to the woods with my course mates and we played.” (F) 

“After being here in Finland for some months, we had an opportunity to go to the congregation camp. 

We heard that there are plenty of them and anyone can apply. They work positively.” (B) 

 
Social participation. Via doing things with others the refugees not only participated in various 

occupations but also achieved relaxation. The informants highlighted altruism (opportunities to help 

others or having a pet). They wish to get friends from the new home country (more in values and 

motivators). 

“Via meaningful occupations a person has an opportunity to integration. You can feel that you are 

accepted. To get a feeling that I have a right to be here with good conscience.” (B) 

 
Work was the most common value and the motivator for the interviewees defined to be an important 

occupation for livelihood, and maintain better quality of life to oneself, to the children, and to the 

spouse. Only one of the informants had a current working place. The informant from Somalia sent 

money to her children, and was prepared to live narrowly herself. Two refugees had no opportunity 

to pursue their previous professions in a new country: informant F told that her profession had caused 

problems but she still wants to pursue it, and informant B was studying a new profession. “I used to 

work as a teacher. Now I haven´t that opportunity.” (B) 

 
How – enablement - empowerment 

Values and motivators were seen as the most powerful internal factors behind the participation and 

activity (Fig.3). The most common values to the informants were family, work, justice and equity, and 

safe environment. Most of the informants had heard that Finland is a safe country without excessive 

racism. The informants felt need for social inclusion and social relationships were a remarkable 

motivator. Some informants valued peaceful environment and would like to have more contacts with 

neighbors. Five of six would like to get Finnish friends, two informants had experiences that a Finn had 

considered them as a friend, and that friendship helped them, for example, change their habits. 

”It´s not common in my home country to go out if there´s no specific reason for it. The same habit 
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er 

has remained here too. But I have two friends here who taught me to go out every day, for walk, to 

the second-hand shop etc. First, I thought that why bother? Now it is really important to me.” (B) 

 

Figure 3. Three key motivation factors and goals in life according to the informants. 

 
Understanding the system. The informants stressed that it is important to get information of the 

services, policies, and mental health, it is a key to the services and it creates better understanding of, 

for example, handling mental health issues. Some informants expressed thoughts about mistrust 

towards the system and the authorities. 

”It is hard to get services because refugees do not get information. The professionals in the 

immigration services should be told what they should do first when they meet a refugee. We need 

good information in the beginning. Of course, still in the future. Here you have good services but we 

have different backgrounds. It´s not easy to understand the Finnish habits.---Someone who 

encourages, helps and tells clearly what it means to go to the psychiatry, that everyone does it. 

Someone has to tell the refugee what he/she benefits from it.” (E) 

 
Self-determination, activity, and efforts of own. The interviewees emphasized the internal factors that 

confirm people´s self-guidance like language skills, clear values, and motivation. External factors, 

such as time for processing permissions and decisions, and guidance given by authorities, are 

according to the informants affecting the ability to use their own efforts and make own choices. Own 

activity and efforts, like positive thinking, were seen as remarkable factors to mental health. 

“Note positive things. For example, the possibilities and rights in the new country.--- If a person 

thinks positive thoughts, good thoughts, arranges his life well, the mind of the person feels good.”(B)     

Several factors about independent orientation and choice making were mentioned, for example 

decision of housing. After the resident permit some refugees were searching a new apartment from 

near friends and acquaintance even from another town. Other important decision-making processes, 
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in relation to one's own life, were medication, time for studying a language or profession, helping 

others, seeking help, and getting hobbies. These decisions were made according to the values, 

interests and information received, aiming at a better quality of life. 

“The newcomers believe that everything here is ready for them, just start working and do everything 

they have been waiting for. But it´s the opposite. They don´t know that it takes time. What they want 

might not be achievable.---First you need to study and after that you can start working. People should 

understand that it is not realistic to get right away what you want.” (E) 

 
Participation. Refugees come from very different linguistic areas but they can learn the new system 

and language by participating. According to the informants, the best enablers in inclusion and good 

mental health are language skills and friends. 

“At school you can meet other foreigners. You can try to speak with them. It felt good when you were 

able to be with others. Then the mind gets better, you feel mentally good.” (E) 

 
Environmental factors can be divided into two parts according to the informants. The first factor is 

the impacts of the previous environment. All the informants had lost their country, home, family 

members, relatives, native language, work, and status, experienced traumatic events, racism, threat, 

fear, and concern of the relatives in country of origin. 

“Ten years of my life has been war! There was lack of food, water and warmth, rats on the floor and 

one wall of the house was missing. That it´s one kind of torture. I would not say that I had experienced 

actual torture that might appear somewhere. I got 16 pieces of garnet on my foot when I was a kid, 

they shot bullets over my head.---I feel phantom pain especially when the weather changes.” (F) 

The informants mentioned also that the new environment and strange service culture bring new 

challenges, like insecurity of incomes and residence permits. Long waiting experience has also 

negative influence to mental health according to the informants. The informants felt that the lack of 

understanding of the regulations and laws arises incompetence and mutual mistrust, threat, and fear, 

and that long distances between home and services hinder participation and activity. 

”If services are far you cannot meet other people and nothing to do. It´s bad thing if you have lack of 

contacts and activities.” (B) 

”They researched my case for a year. Routine. It means slowly dying. Waiting creates pressure.” (C)  

 

One informant had experiences of dressing-related discrimination and threat of dismissal which 

inhibited her inclusion. The experience of the situation might have been devastative. One informant 

described his situation as “deadlocked”. 
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”You cannot come to the work if you wear a scarf. We only have this job to offer and we want you 

to wear trousers, shirt and show your hair. They said that if I wear a scarf I have to resign.” (D) 

Enabling environment contains safety, housing, anti-racism, understanding the system, and short 

waiting times (permissions, courses etc.). 

”It is important that a person can feel safety and living in peace. That experience helps thinking and 

planning something, studies or work. Altogether find a place in society and life…” (F) 

 

Language skills are essential, according to the informants, if a refugee wants to integrate and 

understand the system, to participate, communicate, and make friends. 

“I have noticed big differences between if you do or don´t have language skills. I have the skills, the 

habits, and the ability to study and learn. Those without the skills will face lots of troubles.” (B) 

 

Where - relevance - “being and doing in place” 

Meeting the mental health system. All the informants had experiences of the mental health services 

and the impression that it is possible, but not an automation, to get mental health assistance in Finland. 

They felt that such as differences between community-based and individual-based living, different 

nursing culture, lack of trust (to the system or group members), long waiting times, denied help, and 

fear of stigma were the most common barriers on getting help. They mentioned wide networks of 

professionals and repertoire of environments while trying to cope with everyday challenges but the 

places where they had gotten mental help depended on their primary status. (Appendix 3.). 

”In the asylum center we waited half a year. We didn’t have any information of residence permits but 

during these months I talked to a psychologist almost every week.---maybe it is a feeling of shame 

that prevents people from seeking help.--- People may be afraid of losing their stay.”(F) 

”In the immigration office they asked me if I had some mental problems and did I need help. They 

arranged the meeting, no long waiting.---I think that mental health services do not reach some people 

because they are not informed, told how important it is to get help. In Eritrea we didn´t have much 

that kind of services and places. Nowadays things are better.” (E) 

 
The concepts of mental health. The informants showed understanding of the connection between the 

mind and body, and the consequences of weak mental health (Appendix 3.). They also described the 

cultural differences between the countries, and the meaning of the previous life events. 

“It was embarrassing (In Eritrea) if someone knew about the mental problems of the family member. 

Families were taking care of their own and wanted to hide them. (E) 
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”Some things that I have seen with my own eyes long time ago and whatever had happened in my life 

effects a lot to my mental condition.” (A) 

 

Interventions. The interventions in health care were mostly based on discussion or medication. 

Discussion was defined to be effective if the informant had an experience of being heard at the 

practice and able to understand (language skills or interpreter). Three refugees had negative 

experiences during discussions and feeling of not been heard or believed what they were telling. All 

of the informants had experiences of medication: experiences that medication (for depression or 

sleep) helped them, and experiences that medication did not help or made them too tired to participate 

in such daily occupations as work or study and taking care of the household. 

”The doctor said that what I told to him cannot be true. If it was true I would be dead already.” (F) 

”First, I got only information, no medication. Once the doctor said that if I cannot sleep I should get 

some sleeping pills. He wrote a recipe and I went to the pharmacy and bought them.” (E) 

 
Home and social network. The informants stressed that living with family and having other social 

contacts are effective factors of well-being. One informant lived alone in Finland without relatives. 

One informant had family in her native country because the family reunification was denied. Two 

informants´ family reunification came true, one had come with a child, and another with husband. 

”I came to Finland without my family. --- Living and being alone does not offer the meaning to life. 

While having family with you, life change better. Sit around the same table eating and drinking.” (A) 

“Home should be near the services and other people. (B) 

 
Work environment. One of the most important issues was also the opportunity to work in a new 

country, at a reasonable distance from home, and in the same profession as before. 

”My work begins at 6 am, earlier at 4 am and I couldn´t… If I could get an apartment from the central 

city. I can´t travel without a car. I live with other Somalis, sleep on their couch and I work.” (D) 

 
Why – goals 

The most common goals of the informants were basic daily rhythm, livelihood, and good previous 

and new relationships. The goals are aimed at improving the quality of life and integration. 

 
The future and the spirit of hope. Two of the informants missed their relatives and hoped that they 

could return to the native country. The informants had been living in Finland 2-8 years and they had 

satisfactory language skills. Two informants would like to learn more Finnish. One informant had 
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illnesses, she hoped to get a lighter work, and better incomes because she wanted to send money to 

her children. Another informant was sad of infertility ruined by traumatic events. The informants 

would like to have hobbies, i.e. one informant would like to start playing volley ball. 

“It is stressful before understanding the new language and without it, it is impossible to communicate. 

When I began to study, I knew a bit of Finnish, I thought the future and felt hope.” (E) 

 
 

Discussion 

 
 
 

This project focused on understanding the experiences of adult refugees with mental health needs 

within the Finnish health system to ascertain which elements of self-perceived well-being in relation 

are important to them. The informants stressed that good mental condition, feeling of safety, and 

belonging depend on the integration to the community, and understanding and use of the service 

systems. The need of information, self-direction, meaningful occupations especially work, social 

contacts, and easily accessible living environment were the issues that the informants emphasized 

affecting on their living and well-being.  

 
Information 

The available information and access to it played a big role when the informants searched the 

possibilities to understand the system, to reach services and meaningful occupations, and to co-

operate with locals, in order to achieve social two-way inclusion. Townsend and Wilcock (2004) 

claimed that even if a person is given an opportunity to take care of their basic needs, they might still 

suffer from occupational deprivation. To use that opportunity requires information: what, how, where, 

and why, and that information creates occupational justice (Whiteford et al 2017). According to the 

findings, the refugees need information in all those POJF areas: how to find information of 

occupations, social relationships, new country, culture, and systems, learn language, and use services. 

In line with the informants and the POJF, Sainola-Rodrigues (2009) and Castaneda et al (2018) wrote 

that the most effective ways to cooperate with refugees are to increase knowledge of mental health, 

culture, participation, multidisciplinary co-operation, and education. Morville and Jessen-Winge 

(2018) continued that, in addition to exact information, refugees need internalized understanding of 

the systems. It could be assumed, that refugees need also a certain amount of motivation to achieve 

occupational competence. Morville and Jessen-Winge (2018) and Castaneda et al (2018) verified this, 

and stressed the importance of information which can help refugees to think about their resources and 

burdening factors, and to re-orientate functionally. 
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Self-direction, motivation, and inclusion 

The POJF question “why” focuses on motivation, goal orientation, social inclusion, participation in 

meaningful occupations, and equity (Whiteford et al., 2017). The informants reported hopes and plans 

for the future, and they emphasized that motivation and efforts of own, and accessibility to the 

services help refugees to see possibilities, act in environments, and co-operate, in order to achieve 

good quality of life to oneself and to the family. We can talk about a self-manager role that is 

connected to the experience of capability and possibility to affect one’s own life, and model a better 

and adequate self-identity which is a cornerstone of mental health (Kielhofner 2002c). In line with 

self- manager role, the informants reported motivation to arrange their everyday life safe and 

meaningful. They identified the self-mastering factors, self-determination, efforts of own, and 

decisions of living, medication, participation, and time use. 

Four themes of settling to a new country can be identified: 1) role change connected to routines 

and habits 2) work 3) identity, and 4) health and well-being (Bennett et al 2012). The informants 

noticed that the loss of cultural identity and effects of forced migration on occupations can hinder 

inclusion process. The knowledge of services and a vision of the possibilities, positive attitude, 

independent orientation, and choice making were seen as the tools towards self-direction. Also an 

experience of hope aim to the optimal level of participation, choice and competence in everyday living 

(Whiteford and Townsend 2011, Whiteford et al 2017). Hämäläinen-Kebede (2003) verified that 

inclusion in a new country affects positively on well-being, and Whiteford et al (2017) emphasizes 

that the POJF helps occupational therapist to enable refugee client´s inclusion process. 

 
Meaningful occupations and environment 

The datum of occupational justice considers that whatever person does, influences to health and well-

being (Bennett et al 2012, Durocher 2017, Whiteford et al 2017). Cultural background, meaningful 

occupations, and experiences combined with the person's physical, mental, and social potential are 

the key factors affecting the well-being of refugees (Hämäläinen-Kebede 2003). According to Fenech 

and Collier (2017), individual, contextual, and occupational factors influence engagement in 

occupations. Individual factors are related to the hopes, routines, motivation and values, and in the 

centre of individual experiences are self-identity and self–efficacy, meaningful time use, and sense of 

health, capability, belonging, and being a whole person (Fenech and Collier 2017). The POJF 

emphasizes that participating in meaningful occupations strengthen person´s identity and minimize 

occupational alienation, imbalance, and deprivation (Whiteford et al 2017). The informants showed 

understanding of the need for occupation, and activity, in order to create meaningful living in a new 

country, and emphasized the individual and occupational factors which were elements of engagement, 
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inclusion, and self-perceived well-being. They mentioned both active and passive ways to spend 

leisure time, and understood the connection between the mind and body, and the effects of the 

different cultures, environments, previous life events, and traumas. According to Serene-toiminta 

(2017) hard life experiences and memories can cause the continuing stress of the body, and if there 

are tensions in mind the body is also easily stressed. 

The occupational factors bring to life dimensions of novelty, possibilities for self-expression, and 

different roles which are the basis for life balance, occupational engagement, goal orientation, self- 

determination, and they enable individual growth and emotions (Fenech and Collier 2017). According 

to the informants, the daily rhythm and possibilities were the desirable elements in their lives. 

Castaneda et al (2018) verified that balanced rhythm and meaningful everyday activity strengthen the 

use of resources and feeling of capability and protect from mental health problems. Occupational 

factors are connected to the contextual factors of engaging, e.g. timing, possibilities, accessibility, 

and co-operation (Fenech and Collier 2017). Environments offer equipment, resources, and 

opportunities that support equality and well-being, but also contain hindering aspects, i.e. too 

challenging demands can lead to overload, paralysis, or hopelessness (Kielhofner 2002a, Townsend 

and Polatajko 2013). The informants highlighted the meaning of versatile, safe, and easy-to-use 

environmental elements examined through the POJF questions and responses (See Appendix 3.). 

The work was one of the most desirable activities according to the informants. Working affects 

positively on mental health, self-esteem, competence, economical safety, and the appreciation of the 

community and the parental role. Possibilities to work can be seen as ways toward occupational 

competence, worthiness, and equity according to the POJF (Whiteford 2017). Unemployment makes 

people dependant on the authorities, poor health and psychological problems pose a threat to 

unemployment and its persistence (Hämäläinen-Kebeke 2003, Castaneda et al 2018). 

 
Social contacts 

The informants saw the different environments and models of participation, experience of belonging 

to the family, group, and society, and friendship as important issues promoting well-being. They were 

looking for Finnish friends which was considered to support well-being, arise feeling of togetherness, 

and bring about two-way cultural knowledge. They told about the family reunion processes and about 

the despair that those cause. Feelings of capability by belonging and participating, and experiencing 

health and meaningfulness were the important themes in this study and in line with the POJF 

(Whiteford et al 2017). The informants emphasized the knowledge and language skills as the most 

important enablers in social contacts. In aim to better health and quality of life, refugees benefit from 

active citizenship and integration to local and society (Hämäläinen-Kebeke 2003). 
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Experiences from Finnish mental health care 

Castaneda et al (2012) and Kerkkäinen and Säävälä (2015) claimed that Finland needs organized 

mental health services to refugees because the current system does not reach all who need help, and 

there has been a lack of congruent preventive and remedial services. According to Pooremamali et al 

(2017), reasons why refugees do not reach occupational–based mental health rehabilitation are 

stigmatization and narrowed life (personal-related), lack of resources and access to adequate support 

to develop occupational identity (occupational-related), lack of sensitive decision-makers, and 

pressure from demands and challenges from different services (system-related barriers). These expose 

refugees to occupational injustice (Durocher 2017). The informants did not have possibilities to 

decide between the health care providers because in Finland the services are hierarchic and divided 

according to the refugee status (Finnish Immigration Service 2018). This exposes to risk of 

occupational marginalization (Durocher 2017). The informants knew the good services in Finland that 

can offer help but they emphasized awareness and correct information of those. Some informants had 

experiences of occupational groups arranged by associations or church but the mental health 

interventions were mostly based on medication and conversation. Occupational therapy interventions 

were not mentioned but they were not specifically asked in the interviews. 

All informants told about threats, fear, unsafety, and traumatic life events, that may have happened 

in their native countries, during the journey, or while setting into a new country. They understood 

these connection to mental health. Parental traumas can reflect to children over the generation and 

impair their mental health, which is why it is important to support the whole family from their starting 

points in line with their recourses (Castaneda et al 2018). If mental health services are not available, 

traumatization can lead to ill health and dysfunctions in refugees´ occupational tasks, habits, and 

experience of competence, and experiences may manifest themselves after years (Morville and 

Erlandsson 2013 and 2017), and may inhibit help seeking and participation. 

The experiences of the informants are in line with Kilmartin (2005) and Morville and Jessen-Winge 

(2018), when they report that poor or difficult previous help-seeking experiences, like distrust of a 

doctor, stigma, feeling of unsafety, mistrust towards to the system and the authorities, and lack of 

understanding and information hinder further help-seeking. If the authorities in the former country 

did not, for example respect human rights, the trust in authorities may be weak. In line with Morville 

and Jessen-Winge (2018), the informants reported that the differences between the former and current 

home country, habits and routines, thoughts of mental health, and the services, i.e. accessibility, 

resources, and laws are affecting on help seeking. Townsend and Polatajko (2013) supplemented the 

list with a built environment, networks and healthcare procedures. The informants and Morville and 

Jessen-Winge (2018) have views that are consistent, when they claim that long distances between 
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home and services may be an obstacle to participation and engagement. 

 

What should an occupational therapist do? 

Finnish mental health services should be provided primarily as outpatient services in aim to support 

self-advocacy, self-reliance (Castaneda et al 2018, Finnish Immigration Service 2018) and 

occupational justice (Whiteford et al 2017). Castaneda et al (2018) suggests that culturally informed 

occupational therapists should be integrated into a permanent part of the primary mental health care 

of refugees. The Participatory Occupational Justice Framework (POJF) (Whiteford et al 2017) offers 

to occupational therapists a tool to understand and evaluate the situation of a refugee client, and use 

interventions toward better quality of life, participation, and integration. Occupational therapy 

interventions are here opened according to the findings and the POJF. 

 
Assessment 

The availability of occupational therapy services, such as a comprehensive health assessment, is still 

limited in Finland (Castaneda et al 2018). The mental health service needs of the informants was 

primarily assessed by immigration office or refugee center. We can assume that the earlier a person is 

informed, assessed, and helped the better are the results and inclusion, and the cheaper is the process 

(Castaneda et al 2018, Schene 2007). A good professional way to co-operate with refugees is to arise 

the knowledge and understanding of occupational justice by listening to clients in their own 

environments (Townsend and Wilcock 2004, Whiteford et al 2017). Assessment answers to all 

questions of the POJF, “what, how, where, and why” (Whiteford et al 2017). It creates a base for 

refugees´ rehabilitation and occupational competence (Kielhofner 2002a), and helps an occupational 

therapist to understand the previous meaningful occupations of a refugee, and how the occupations 

have changed from the effects of immigration (Castaneda et al 2018). It is important to evaluate those 

needs and then use this knowledge in planning services, strengthening self-identity, interaction, and 

feeling of capability of refugees, and reducing fear and mistrust towards authorities (Morville and 

Jessen-Winge 2018). The reflective attitude means listening, respecting, understanding, building 

relationships, nourishing confidence, and bringing together (Came and Griffin 2017).  

    Stressing community interest instead of individuality, and diminishing isolation are also good 

perspectives to co-operate with refugees (Sainola-Rodrigues 2009, Castaneda et al 2018). How the 

world responds to the narratives and needs of refugees either strengthen or weaken self-identity 

(Kielhofner 2002b). If occupational therapists follow the POJF, the story of a refugee, understanding 

of cultural values and beliefs, codes of ethics, regulations, and protocols are important while 

evaluating, making mutual goals and plans with clients, and implementing therapy (Whiteford and 
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Townsend 2011, Whiteford et al 2017). The Cultural Formulation Interview (CFI) (American 

Psychiatric Association 2018) offers systematic information of the cultural and social background, 

and the meaning of them in the practice, for further research, and goal setting. The CFI conforms to 

the POJF (2017) because it notices cultural differences, voice and background of a client, and helps 

professionals to create common understanding and contact. 

 
Interventions 

The informants did not mention any occupational therapy interventions but they recognized the effects 

of immigration, the meaning and the change of the significant occupations and environments in their 

lives. In line with the findings, Bennett et all (2012) found out that loss of family, occupational identity 

and competence connected to roles and habits, lack of meaningful activities, and experience of lost 

control are common among refugees. Occupational therapist can work as a counselor between cultural 

systems and advocate refugees, support them psychically, assist to solve problems, and empower 

people by enabling them to raise occupational competence via knowing their rights (Smith 2017). 

Applying a client-centered approach links activities of daily living to occupational justice, and promotes inclusion 

by strengthening refugee´s capacity (Townsend and Wilcock 2004). 

If a refugee has lost her/his repertoire of daily living skills, they can be brought back with ADL 

counselling, which can offer possibilities to perform previous routines, learn new skills, and help 

refugee to retain self-esteem and feeling of capability (Morville and Erlandsson 2013). Psycho- 

education might be a way of coaching refugees to relax and study the impulses of the body (Serene- 

toiminta 2017) and learn new skills. Refugees need support on their way to work but the services in 

Finland are fragmented (Castaneda et al 2018). The problems that refugees have on labour markets 

could be supported by occupational therapy services which appeared to be narrow and inadequate on 

this field (Ruohonen 2013). In the study of Ruohonen (2013), occupational therapists saw the 

interventions that support employment as topical and necessary, and they wanted to raise awareness 

of their professional know-how. 

 
Environmental point of view toward participation 

Good tools for strengthening understanding and co-operation between refugees and authorities are 

information and collaboration. It is important to support refugee´s personal growth from the beginning 

of the integration process (Morville and Jessen-Winge 2018), that is why occupational therapy should 

be part of the early support and offer information. Well-functioning health care provide people-

centred encounter and services, and equitable access to there, and it also enables refugee´s 

participation of decision making (Rotaru and Olivares 2017). The accessibility, availability (services 
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exist), and cultural sensitivity of mental health services must be invested (National Institute for Health 

and Welfare 2018b). In an aim to expand accessibility, structural environmental changes can be made 

by diminishing physical, social, institutional, and cultural challenges (Townsend and Polatajko 2013).  

Empowerment-oriented approach and influencing to the decision-makers and to the environment 

will help refugees to master their lives, and occupational justice to occur. Through decisions and plans 

which may concern, for example, housing, medication, or future plans, a person can experience being 

a whole and capable human being (Fenech and Collier 2017). The informants talked about the factors 

which are affecting to the feeling of capability, like different language area, placement, and processes 

of permissions and decisions implemented by authorities. A person who has a sense of capability and 

feeling of effectivity reaches towards participation, new opportunities and sets goals (Kielhofner 

2002c). 

 
Multidisciplinary co-operation 

The wide repertoire of professionals that the informants mentioned, gives reason to suppose that it is 

important to increase co-operation between the professionals. Occupational therapists should know 

the underlying polices, practices, and key persons who they work with, raise knowledge of their work 

and mental health in other services that refugees use (Whiteford et al 2017). Reception centers and 

migration offices were the primary evaluators of asylum seekers´ mental health, and health centers 

assessed refugees. Occupational therapy co-operation would bring important perspective in the early 

phase of mental health services. 

The informants highlighted the language skills as one of the enabling factors towards understanding 

and participating, i.e. occupational justice (Whiteford 2017), and an interpreter is an important part 

of many services and environments where refugees are concerned. Use of interpreter provides for 

accessibility to the knowledge and services by providing relevant information in the native language 

(National Institute for Health and Welfare 2018b). An occupational therapist should use an interpreter 

to ensure the rights, interests and responsibilities of refugees (Salo 2007). 

 
Education 

According to the theses of the POJF (2017), and studies of Game and Griffin (2017) and Castaneda 

et al (2018), occupational therapists who work with refugees must strengthen their own resources, 

like develop their professional skills, communication strategies, and create positive atmosphere. 

Knowledge of influences of trauma helps occupational therapists to understand the traumatized clients 

and find professional tools to face clients (Morville and Erlandsson 2017). 
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The POJF does not include question “when”. That is an important aspect since immigration and the 

resident permit, and significant when refugees get information of services and mental health, when 

they have motivation and opportunities to participate and join, when they have friends and sufficient 

language skills, and when they have access to the services they need. “When” is also related to 

temporal contexts: previous memories and experiences, and events and feelings in a new country are 

influencing on expectations, trust, and orientation. The POJF could expand via the question “when”. 

 
Methodological considerations 

The sample of this study consists of 119 pages written text. Some conclusions were made on 

the material, in aim to understand the service field, but six interviews is not enough for 

generalization (Hirsjärvi et al 2015). There was some overlap in the data but they were related to 

different contexts and that is why those themes are written to different definitions in appendix 3. The 

language played big role during the study, collecting and analyzing data. A colleague from the Paloma 

project implemented the interviews with help of an interpreter, in aim to minimize 

misunderstanding, but there are still challenges, like defining terminology which may differ 

between cultures. Also, the skills, competence, and style of interpreter and researchers affect the 

collecting and analyzing data (Morville and Erlandsson 2016). The interviewer wrote the answers 

in Finnish, and the author translated the citations from Finnish to English which may bring some 

nuances and errors to the text. That the interviews were implemented by other project-worker helped 

the author to look at the interviews objectively and without preconceptions. The disadvantage was 

that the author did not has an opportunity to observe the facial expression and body language 

(Hirsjärvi et al 2015). The author was not familiar with the sample, and she had not the exact 

impression of the material. She discussed with the interviewer, in aim to find the sample, and 

evaluate if it fits to the inclusion/exclusion criterias (Hewson 2006). The sample was chosen because 

they could allow the formation of the theory (Harding 2006). 

The focus of interview questions, based on the Paloma project, was quite narrow. The Paloma 

handbook contains a thin chapter of physio and occupational therapies (5/403 pages) which 

concentrates, in very general level, to explain, what these professions mean, how they implement their 

professions, and presents some practical tools, mainly based on the Model of Human Occupation 

(Kielhofner 2002) and The Canadian Model of Occupational Performance and Engagement 

(Townsend and Polatajko 2013). It also gives ideas for managers and policy makers how to enable 

occupational therapy services. The author had an opportunity to make the content analysis by using 

secondary data; the original data from other contexts in relation to a different research question. To 

this study, the perspective of the informants and the POJF, brought a client-centered occupational 
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therapy perspective. Using secondary data saves time and makes possible to explore data qualitatively 

and in more depth, but there may also exist distortions, for example, because the questions developed 

for one purpose were not designed to explore the issues of the study (Hewson 2006). 

Both Paloma and this study emphasize the importance of evaluation, information, and 

multiprofessional approach. The author had some pre-information from the Paloma literature review 

which helped gathering the background information of the situation of immigration in Finland, 

generally, and she may have been subconscious thoughts about immigration phenomena. This is a 

realistic situation and good to notice. Even though it is claimed, that grounded theory is supposed to 

implement entirely based on data without exact framework or pre-information, a researcher needs 

some pre-knowledge or ideas about that theoretical sample (Harding 2006). 

The author has outlined, with help of grounded theory (Harding 2006), a frame/a working 

hypothesis for occupational therapists who work among refugees according to the POJF. The author 

tried to describe the implementation, time use, places, and ethics of the research as exact as possible 

to guarantee the validity (Hirsjärvi et al 2015), but the her experience as a researcher is limited and 

therefore the validity of findings may be challenged without independent verification, particularly of 

content extraction. When selecting the source literature, the respectability, age of reference, it´s 

credibility, truthfulness, and impartiality must be taken into account (Hirsjärvi et al 2015). The 

references selected to this study were mostly from the 2010's. 

 
Further studies 

Smith (2017) argues that occupational therapy has a lot to give in many fields where it is unknown or 

yet used. In Finland occupational therapists do not regularly work with refugees which can be seen in 

the findings: the informants did not receive occupational therapy interventions. Morville and Erlandsson 

(2013) suggested that it would be good to focus in the future to research meaningful occupations and 

their influence to the well-being. In occupational therapy among refugees it is important to clarify the 

plans and goals towards better quality of life. It would be important to study occupational therapy 

interventions in different contexts where refugees exist, in asylum centers, municipality services, 

hospitals, and specialized units. In order to strengthen the occupational competence of refugees, 

occupational therapy interventions should be planned and implemented in cooperation with refugees.  

 

Conclusion 

 
 

The aim of this study was to present refugees´ perspectives of mental health services and meaningful 

occupations related to well-being in Finland. The findings show that there are mental health services 
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available on different levels, organized by many organizations, but there is lack of occupational 

therapy services for refugees. The informants recognized the meaning and the change of the 

significant occupations, environments, and the effects of forced migration in their lives. They 

highlighted many active and some passive occupations, mostly organized by associations and 

churches, which from their perspective promote mental well-being and support participation and 

inclusion. The informants were dependent on the information given by authorities and friends. 

Knowledge, personal efforts, and language skills are gateways to accessing occupations and services. 

Meaningful time use, social participation, safe and supportive environment, and possibilities to make 

own decisions were universally important to the informants in everyday life. 

 
Guajardo (2017) emphasizes that culturally orientated occupational therapists base their work on 

solidarity, equity, and dignity. According to the concepts of participation, inclusion, and occupational 

justice they focus on the well-being of a person, a family, and communities by considering the 

different levels of current contexts and environments. They have professional skills and appropriate 

frameworks to assist refugees to master their lives, and to achieve better quality of life. 

 
 

 

 

 
Key findings 

 Refugees named information and enabling environment, participation, self-reliance 
and daily rhythm as the basis for well-being. 

 There is lack of occupational therapy services in Finnish mental health among 
refugees. 

 
What the study has added 

This study adds information of refugees´ experiences of Finnish mental health services and the 

meaning of enabling factors towards better quality of life and occupational justice. 
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APPENDIX 1. PALOMA –project 

 

The Developing National Mental Health Policies for Refugees, PALOMA Project. 

 
Study purpose The purpose of the project is to examine what kinds of services to maintain and 

improve mental health and what kinds of other measures to promote mental health are available for 

refugees and other displaced persons in Finland. Concepts that describe mental health include 

happiness, psychological well-being, good life, and balanced mood. The project aims to design a 

model for the prevention, identification and treatment of mental health problems. 

 

Data are collected in the project by interviewing experts and target-group representatives, by 

conducting a research review and by arranging seminars and consultation events. The interview study 

will be carried out in 2016 and 2017. 

 

We will use the information from the interview to design the model mentioned above and to produce 

material for the use of professionals and immigrants. The information will also be used when we 

publish the project results in reports and scientific journals. 

 

Research financiers and responsible organisations The National Institute for Health and Welfare 

is responsible for the PALOMA Project. The Project partners are HUH Psychiatry, City of 

Hämeenlinna, Kuopio University Hospital, and the Finnish Association for Mental Health. The 

Project is funded by the Asylum, Migration and Integration Fund (AMIF), administered in Finland 

by the Ministry of the Interior. The Project will last from 1 January 2016 to 31 December 2018. 
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Scientific Explanatory Report 
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APPENDIX 2. 

 
National Institute for Health and Welfare 

Mannerheimintie 166, Helsinki, Finland PL/PB/P.O. Box 30, FI-00271 Helsinki, puh/tel +358 29 524 

6000 

 

CONSENT TO PARTICIPATE IN THE INTERVIEW STUDY 

 

I have been asked to participate in an interview study conducted by the National Institute for Health 

and Welfare as part of the PALOMA Project. The study aims to examine what kinds of services to 

maintain and improve mental health and what kinds of other measures to promote mental health are 

available for refugees and other displaced persons in Finland. 

 

I have received sufficient oral and written information about the PALOMA Project and about the 

interview study. I would like to take part in the research, and I understand what it means to take part 

in the interview. I have had enough time to consider whether I want to participate in the interview or 

not. I understand that my taking part in the interview is voluntary and that I can cancel or interrupt 

my participation at any time. I agree that information obtained from me during the interview study 

will be used in the PALOMA Project. 

I consent to being contacted later concerning any further studies. I give my permission to being 

contacted later: 

Yes 

No 

 

This consent form has been made in two identical copies, both with an original signature. One copy 
will be left with the research subject and the other with the research team. 

 

I hereby confirm my participation in the interview. 

 

Place and date:   / 20        
 

Signature of the research subject:    
 

Name in capital letters    
 

The consent was received by:    

 

Outline of questions for the thematic interview of the refugees. 
 

 
Semi-structured theme interview 

Refugees: 

 

Background questions: 

- Gender, age, municipality of residence 

- Where are you from? 

- How long have you lived in Finland? 
- How did you arrive in Finland? 

Theme 1: Describing the phenomenon 

- What is mental health in your opinion? 

- What makes a person feel well / ill? (e.g. housing, social network, drug/alcohol abuse, activities, studying) 
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Theme 2: Actions at the moment 

- What kinds of things promote well-being? 

- What kind of support and treatment do refugees with mental health issues receive at the moment in your 

opinion? 

- If you have mental problems, do you know where to get help? 

- What kinds of activities that help integration could be organized more than at present?? 

- What kinds of integration measures are used to influence mental health among refugees? What kinds of 

activities that speed up / promote integration would help refugees feel well? 

- When receiving services, have you experienced inappropriate behavior by professionals /specialists? Racism? 

- How well do the mental health services for refugees work at the moment? Why? 
- What kinds of experiences do you have of using interpreters? 

Theme 3: Good practices: 

- What measures or activities could improve / expedite the identification / finding of refugees who are not feeling 

well? How could they be reached? 

Theme 4: Challenges 

- What are the biggest problems / challenges in access to mental health services? -in the municipality of 

residence/elsewhere in Finland? 

- What are the biggest barriers for getting help? 

Theme 5: Development needs and the future 

- How can refugee’s mental well-being be improved? 
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APPENDIX 3. Findings according to Participatory Occupational Justice Framework. 

 
WHAT – OCCUPATION – EVERYDAY LIFE 

ADL/fluent everyday life and rhythm 

 

 

Meaningful leisure activities 

Social participation connected to doing 

Work 

Daily rhythm, work, an opportunity to cook food yourself, an opportunity to 

clean your own apartment, opportunities to participate socially and to 

meaningful occupations, good sleep 
 

Walking and outdoors, gym, watching TV, games and playing, writing, painting, 

visiting different places, camps 

 

Helping others, participation in the group or camp, getting/having friends, 

having a pet 

 

Former/current profession and an opportunity to carry out the profession, to get 

the livelihood and better quality of life to oneself, children and spouse 

HOW – ENABLEMENT – EMPOWERMENT 

Values and motivators 

Understanding the system 

Self-determination 

 

Activity and efforts of own 

Social network 

Environmental factors: previous and current 

 
 

Language skills 

Achieve language skills, work, social network, get information about new 

culture and country, enable children the best life and future, safe living (Fig. 4). 
 

Difference between the systems and habits in different countries and cultures, 

knowledge, the amount of information received, trust 

 

Former possibilities and abilities to seek good quality of life, stigma, 

independent orientation and choices or/ and dependent on external factors, 

positive thinking 

 

Decisions of housing, medication, time of studying language or profession, 

helping others, seeking help for themselves, getting a hobby. 

 

Family (present, distant, lost, family reunion), social relationships (friends near 

and far), belonging (to the community) 

 

Loss, traumatic events, threat, fear, racism, waiting times, safety, trust, 

knowledge, home, work, how the services are situated 

 

Necessary, help participating, communicating, making friends, and 

understanding the system 

WHERE – RELEVANCE - “Being and doing in place” 
(Meeting the mental health system, other assistance services and knowledge of the concept and services) 

Housing and home environment 

 

Meeting the mental health system and 

knowledge 

 

 

 

Mental health care interventions 

 

 

 

 

 
Work and studying places 

 

Other assistance methods and services 

Home environment and social network, transaction environment (shops) 
 

A possibility to get mental health services to oneself, a relative, or a friend: 

possible (23 mentions), not obvious (18 mentions) 

The concepts of mental health: ability to sleep and achieve peaceful being, 

connection between mind and body, and the effects of traumatic events, cultural 

characteristic 

 

Discussion (doctor, nurse, psychologist), medication 
A quota refugee: help straight from the primary health care of the municipality. 

A residence permits via asylum seeking: help first in reception centres, in 

hospital acute care units, in specialized psychiatric unit, in rehabilitation centre 

for tortured, or in association, and after getting a residence permission in the 

primary health care. 

 

Work and studying environments and social networks 

 

Interpreter, employment office, trade union, association, social office, health 

centre, police, housing office, layer, Social Insurance institution, language 

course, tutor in a camp, and immigration office. 

WHY – JUSTICE and INCLUSION Toward changes. Addressing the aim. Helps OT to make plans and agreements with the 

client 

The future hopes and plans To return to the native country, family reunion, to get better incomes, to get a 

job or change to the lighter work (illness), to start a new hobby (sport), to learn 

language better, to have a baby, get friends 
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APPENDIX 4. ETHICS and AGREEMENTS 

 
Kvalitatiivisen tutkimuksen aineistonhallintasuunnitelma Pakolaisten mielenterveystoimien valtakunnallinen kehittämishanke 

PALOMA – haastattelututkimukseen. [Material management plan of qualitative research of national development project for mental 

health interventions PALOMA –an interview research.] 

 

AINEISTO [data] VASTUU 
[responsibility] 

SÄILYTYSAIKA 
[retention period] 

SÄILYTYSMUOTO 
[retention mode] 

JULKISUUS 
[exposure] 

Suostumukset 

tutkimukseen [consents] 

Mäki-Opas, J. the 

project manager 

2016-2028 paperi [paper] salassa pidettävä 

[confidential] 

Kohderyhmän edustajien 

ja ammattilaisten haastat- 

teluaineisto (nauhoite) 

[data of the interviews 
(recording)] 

Mäki-Opas 2016-2018 sähköinen [electric] salassa pidettävä 
[confidential] 

Kohderyhmän edustajien 

ja ammattilaisten haastat- 

teluaineisto 

(tekstitiedosto) [data of 

the interviews (text 
format)] 

Mäki-Opas 2016-2028 sähköinen [electric] salassa pidettävä 

[confidential] 

 

Tutkimuksen aineisto kerätään teemahaastatteluilla. Haastattelut tallennetaan äänitiedostoiksi ja litteroidaan sähköiseen muotoon. 

[Data will be collected by theme interview. The interviews will be recordes and transcribed to electric format]. 

Tutkimusta varten äänitallenteet puretaan tekstitiedostoiksi ja samalla niistä poistetaan tutkittavien yksilöivät tunnistetiedot. 

Aineiston jatkokäyttömahdollisuuksien varmistamiseksi aineiston keruu ja sisältö dokumentoidaan huolellisesti ja 

litteraatiotiedostoihin kirjataan kunkin haastattelun perustiedot. [Recordings will be extracted as text files and the informations of 

informants will be removed (anonymity). To ensure continued use of the material, the collection and content of the material is 

carefully documented and the litteration files record the basic information for each interview.] 

Haastattelutallenteiden käsittelystä, varmuuskopioinnista ja tietoturvasta huolehditaan suunnitelmallisesti. Haastatteluaineisto 

(tekstitiedostot ja tallenteet) säilötään tiloissa, joissa on kulunvalvonta ja lukitut kaapit. Tietokoneelle tallennetut tiedostot ovat 

käyttäjätunnuksen ja salasanan takana. [Handling, backup and security of recordings and transcripitions will be becarefully and 

systematically handled behind login and passwords in controlled and locked place.] 

Hankkeen päätyttyä audiotallenteet hävitetään ja haastattelujen tekstitiedostot arkistoidaan THL:n arkistoon sovituksi ajaksi. 

Tutkimusaineisto hävitetään 10 vuotta hankkeen päätyttyä (vuonna 2028). [After the project audiorecordings will be deleted and text 

formats will be archive for the agreed period. Data will be deleted after 10 years (2028).] 

Tutkimussuunnitelmasta pyydetään lausunto THL:n tutkimuseettiseltä työryhmältä ennen haastattelujen käynnistämistä. [The 

ethical statement of National Institute of Health and welfare is required before the start of the interviews.] 

Tieteellisen tutkimuksen rekisteriseloste on laadittu. [The research report on the scientific research has been drafted.] 

Haastattelututkimukseen osallistuvien henkilöiden yksityisyyden suojasta huolehditaan. Suorista haastatteluotteista poistetaan 

mahdolliset tunnistamista edistävät tiedot, kuten nimet tai pienet paikkakuntatiedot. Tulokset raportoidaan niin, että niistä ei voi 

tunnistaa yksittäistä vastaajaa. [The privacy/anonymity of the informants will be provided. The names, local informations etc. will 

be deleted from the citations.] 

Tietoja käsittelevää henkilöstöä sitoo vaitiolovelvollisuus, ja tutkimusaineistot säilytetään asianmukaisella tavalla. [The researchers 

have an obligation of confidentiality (signed paper), and the data will be retained carefully.] 

Kohderyhmän edustajat allekirjoittavat myös suostumuslomakkeen. Haastattelujen nauhoittamiseen pyydetään haastateltavan lupa. 

[The refugee informants will undersign the the consent forms. The permission for the recording will be asked.] 


