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Summary 
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Author: Sarah P. Sarpong 

Supervisors: Sigrun Marie Moss and Marianne Opaas 

 

Following the global humanitarian crisis of 2015, there has been an increased interest 

in understanding how refugees are integrating into the Norwegian society. Of specific interest 

are refugee groups with relatively long residency. Iraqi refugees represent one of the largest 

refugee groups in Norway, with many years of residency but low levels of employment. The 

Iraqis’ history has been characterized by decades of conflict, severe human rights violations, 

violence, torture and persecution. This has led to the displacement of millions of people and 

inflicted severe trauma. Psychological research on the experiences of refugees has been 

dominated by studies on the adverse effects of trauma and the prevalence of psychiatric 

disorders. The present study, however, set out to investigate the socio-political influence on 

the health and adaptation of refugees.  

The present project is a qualitative study of the experiences of seven Iraqi refugee men 

with trauma-related mental health problems in Norway, interviewed by Sverre Varvin and 

Marianne Opaas as part of an overarching research project at the Norwegian Centre for 

Violence and Traumatic Stress Studies (NKVTS). The present inquiries are based on 31 

interviews forming the basis for conducting thematic analysis and for exploring the following 

research question: How does context influence the experience of normality? The analysis has 

been led by community psychological principles and the resource-based model of refugee 

adaptation. The analytical process led to the formation of four themes capturing aspects 

important for adaptation, which include having a job, experiencing financial stability, having 

appropriate accommodation and social support.  

The major themes were all found to be influential in the lives of the participants, 

encouraging a sense of normality when in place. The key-findings suggest that (1) access to 

resources are constrained by social and political conditions and that (2) resource spirals 

perpetuate positive and negative cycles in the lives of the participants. The study further 

engages the chosen theoretical framework in contextualizing the experiences of the 

participants, engaging in discussions of social inequality and macro-level policies. The study 

goes on to discuss implications of the findings for service providers, suggestions for future 

research and limitations. 
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Every year, millions of people are displaced from their homes and families, forced to 

flee from conflict and war and in desperate need of protection in other countries. Many seek 

refuge in neighboring countries, often located in Africa and the Middle East (United Nations 

[UN], 2019), while others attempt to build new lives on the European continent. There are 

over 200 000 people with a refugee1 background living in Norway, making up 4,4 % of the 

population (Statistics Norway, 2019). This number increased tremendously during the major 

global humanitarian crisis of 2015, which was characterized by the highest levels of 

displacement ever recorded (UN, 2019). This global increase in asylum seekers stirred up 

debates and disagreements on how many people could be granted asylum and how to best 

receive and integrate incoming refugees in Norway and other European countries. The public 

discourse in Norway was characterized by uncertainty and unrest in relation to the capacity of 

the Norwegian society to take on the demands of the global crisis. In subsequent years, the 

need for successful integration and comprehensive support of incoming refugees has gained 

public attention, provoked debates and led to political controversy, with the term “successful 

integration” being used as an argument in favor of political restrictions in refugee policies 

(Østby, 2016). These political restrictions have made it more challenging to obtain asylum, 

which has resulted in declines in the migration to Norway and other European countries 

(Christophersen, 2019). Nevertheless, states are still encouraged to work on ways to improve 

the reception and subsequent lives of refugees in their new countries of residence, as the 1951 

Refugee Convention defines, not only a person’s right to seek asylum, but also the obligations 

of states in the protection of those who are displaced (The UN Refugee Agency [UNHCR], 

2019a). 

Norwegian reception and subsequent integration of refugees is a process largely 

facilitated and controlled by the state (Valenta & Bunar, 2010). After arrival in Norway 

refugees are placed in reception centers forming their temporary homes until they are either 

granted protection or sent back to their home countries. While their plea for asylum is being 

processed, they can apply for work permits (The Norwegian Directorate of Immigration 

[UDI], 2019c), and have the right to learn Norwegian (Norwegian Organization for Asylum 

Seekers [NOAS], 2011; UDI, 2019b) . When asylum is granted (a process that can take years) 

refugees are resettled to a municipality, and to encourage better integration into society, they 

are assisted in building up their new lives in Norway through various forms of state-financed 

                                                             
1 A refugee is defined as someone who has been granted protection in a foreign country from persecution in their 

country of origin (Sveaas, 2005).  
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incentives and programs. This includes mandatory introductory programs of Norwegian 

language and society, financial support, and support for expenses related to housing (Bakkeli 

& Jensen, 2015; Bjartnes, Grønvold, Klakegg, Lunde, & Walberg, 2018). 

In 2016, the Norwegian government set out to investigate the integration of groups 

that arrived before the crisis of 2015; mainly Bosnians and Iraqis who arrived during the 

1990s. The aim has been to gather statistical information on education, employment, political 

activity, and years of residency to evaluate success of integration (Østby, 2016). Most Iraqi 

refugees arrived in Norway between 1998 and 2003, and according to Statistics Norway, Iraqi 

immigrants make up the second biggest immigrant group in Norway with a refugee 

background. The majority have lived in Norway between eight and 22 years, and despite 

relatively long residency, Iraqi refugees have the second highest rate of unemployment when 

compared to other groups (Ordemann, 2016), which might be explained by low levels of 

education (Bjugstad & Holseter, 2016; Næsheim, 2016). In comparison, Bosnian refugees 

who arrived in Norway somewhat prior to the Iraqis, score higher on measures of integration 

including education and employment (Amundsen, 2016). These statistical portraits were 

initiated by the desire to quantify the success of refugee populations with many years of 

residency in Norway to forecast how new large groups would manage to integrate into 

society. These numbers offer valuable insight, but lack the in-depth accounts of individual 

experiences, and offer few explanations for why the numbers are manifesting the way they 

are.  

Iraq has been characterized by political upheaval and long-standing conflicts, dating 

back to 1932, long before the Gulf War of 1991 (The United Nations Association of Norway, 

2017). Most Iraqi refugees who fled from the Gulf War lived in a refugee camp in Saudi 

Arabia before being resettled to countries such as the United States, the United Kingdom, 

Sweden, Denmark and Norway (Ordemann, 2016; Takeda, 2000). However, the time 

following the Gulf War has also been characterized by violence and conflicts (The United 

Nations Association of Norway, 2017), leading to millions of displaced people (UNHCR, 

2019b). The widespread use of torture and disappearances being perpetrated across the 

country makes Iraq one of the worst offenders of human security in the world (Slewa-Younan, 

Guajardo, Heriseanu, & Hasan, 2015; Wood & Gibney, 2010). 

After living through extraordinary circumstances during conflict and flight, refugees 

seek safety and stability with hopes of building up new lives. Sveaas (2005) argues that there 

are several elements in the life of a human being that contribute to the experience of 

normality. This foundation consists of safety, a sense of control, engagement in meaningful 
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activities, and social support. Many refugees arrive in host countries with traumatic 

experiences, and seeking refuge can pose additional challenges pertaining to economic, social 

and political factors that might have adverse implications for mental health as well (Porter & 

Haslam, 2005). Such challenges fall under the category of stressors constituting post-

migratory stressors. Researchers suggest that measures should be taken by governments, as 

well as health care professionals, to assist refugees in building new and improved lives 

(Carswell, Blackburn, & Barker, 2011; Laban, Gernaat, Komproe, van der Tweel, & De Jong, 

2005). A part of this endeavor includes improving the post-migratory conditions surrounding 

the lives of refugees, which is of benefit to the entire society. Promoting health and well-being 

among refugees entails lower costs for the welfare system since healthy and well-functioning 

citizens do not depend on financial support and are able to work and pay taxes (Næsheim, 

2016; Storeng, 2015). To achieve an understanding of how refugees attempt to attain a sense 

of normality, it is necessary to direct our attention towards the larger context that shape their 

psychosocial experiences.  

Though a myriad of studies have investigated the mental health of refugees and the 

prevalence of psychiatric disorders (e.g. Ghumman, McCord, & Chang, 2016), the larger 

socio-political context has been neglected in several of these studies. The present study, 

however, will adopt a community psychology-based approach to facilitate a contextualized 

understanding of the lived experiences of a clinical sample of Iraqi refuge men with trauma-

related mental health problems. The participants were interviewed by researchers at the 

Norwegian Centre for Violence and Traumatic Stress Studies (NKVTS) who sought to gather 

knowledge on the factors that influence the trajectory of the lives and health of possibly 

traumatized refugees. The present study will focus on refugee adaptation, which can be 

understood as a process where people pursue increased compatibility between their own 

behavior and psychology and that of the host country (Takeda , 2000). As further argued by 

Sveaas (2005), considering that refugees have experienced disruption in the fundamental 

aspects of a normal life, the most important job consists of assisting them in re-establishing 

the  prerequisites for normality. This concept can further be understood as conforming with 

the overall style and way of a society through engaging in the same activities and behaviors. 

The present study will therefore attempt to answer the following research question: How does 

context influence the experience of normality? with an overall aim of offering insight into 

how the post-migratory context, as experienced by the participants, influence life after flight.  
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Post-migratory influences on health and adaptation 

Developments in the field of refugee studies call for a holistic approach to the study of 

adaptation, which includes the post-migratory context’s influence on psychosocial functioning 

and well-being (Drožđek, 2015; Ryan, Dooley, & Benson, 2008; Watters, 2001). 

Psychological research in the field has largely been informed by the biomedical model, a 

“model which focuses on the psychological sequelae of trauma” (Khawaja, White, 

Schweitzer, & Greenslade, 2008, p.490). Research based on this understanding has had a 

prevailing focus on the experiences of traumatic events and subsequent development of 

psychological disorders (Khawaja et al., 2008). There are several reasons for asserting some 

skepticism on exclusive reliance on the use of the biomedical model in refugee research: First, 

the approach is usually focused on what happened during the pre-migration phase, while 

neglecting stressors located in transitional phases, such as asylum and resettlement. Second, 

studies based on this model rely more heavily on quantitative methodology, and thus fail to 

capture details in the experiences of traumatic events (Miller, Worthington, Muzurovic, 

Tipping, & Goldman, 2002; Ryan, Dooley, et al., 2008). Third, being fundamentally 

reductionistic, this approach is limiting when attempting to understand the complexities of 

studying the whole person (McDaniel & deGruy, 2014). As more researchers have recognized 

the importance of psychosocial and contextual factors in understanding mental health after 

war-exposure, concerns about whether exclusive trauma-focus in refugee studies is too 

narrow have been brought forth (Ryan, Dooley, et al., 2008; Watters, 2001). As suggested by 

several researchers (Allen, Balfour, Bell, & Marmot, 2014; Braveman & Gottlieb, 2014; 

Hynie, 2018) there are a myriad of factors that are influential for the health of refugees, and 

an exclusive focus on the manifestation and development of disorder following conflict might 

be limited.  

Many refugees have experienced severe human rights violations and torture and have 

witnessed violence and brutalities in their countries of origin. Such traumatic experiences 

have been connected to both physical and psychological ill-health and the development of 

PTSD, anxiety and depression (Fazel, Wheeler, & Danesh, 2005; Nakeyar & Frewen, 2016; 

Slewa-Younan et al., 2015). Though the high prevalence of psychological disorders among 

refugee populations is a serious concern, it is also important to study the individual as an 

integrated being and consider factors, besides traumatic experiences, that shape health and 

well-being in the post-migratory context. Several meta-analyses have embarked on a critical 

investigation of the reported prevalence of PTSD, depression and anxiety among refugee 

populations to pinpoint (1) to what extent these disorders manifest among refugee and post-
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conflict populations, and (2) which factors account for the prevalence of psychiatric disorders. 

Findings suggest that there are several factors in play when assessing the mental health and 

adaptation of refugees, and among these are methodological shortcomings. Miller and 

Rasmussen (2010) argue that an overly simplistic conceptual model of the impact of war 

exposure on mental health (namely a direct link) can explain the overestimation of the 

magnitude of direct effects found in several studies. Additionally, stressors located in the 

post-migratory environment, such as financial strain, have been found to be influential for 

experienced distress among refugees (Carswell et al., 2011; Porter & Haslam, 2005; 

Schweitzer, Melville, Steel, & Lacherez, 2006).  

Following these developments within the field, it is widely acknowledged that 

refugees encounter various challenges in the host countries they flee to in addition to the 

mental health challenges many develop. These post-migratory stressors include poverty, 

social welfare dependency, lack of work, discrimination, socioeconomic issues, isolation and 

racism (e.g. Carswell et al., 2011; Laban et al., 2005). These are all factors that, similar to 

traumatic experiences, impact the ability to re-build life and that undermine health and quality 

of life. Several researchers have found associations between post-migratory factors and 

psychopathology (Laban et al., 2005; Li, Liddell, & Nickerson, 2016; Teodorescu, Heir, 

Hauff, Wentzel‐Larsen, & Lien, 2012), and have demonstrated how post-migratory stressors 

can predict psychological well-being among refugees (Schweitzer et al., 2006). Consequently, 

reducing the presence of post-migration stressors can reduce symptoms of depression and 

anxiety. As part of these developments, researchers encourage health care providers (e.g. 

therapists) to focus treatment on post-migratory (socio-economic) factors in the lives of 

refugees as well as attending to trauma and mental disorders (Carswell et al., 2011; Laban et 

al., 2005). Proponents for holistic and collaborative solutions suggest that the lines between 

providing health care and social care must be blurred for service providers to be better able to 

assist refugees in their complex needs (Watters, 2001). Though research assessing the efficacy 

of these approaches is limited, holistic approaches nevertheless look promising in work with 

refugees and torture survivors (Esala, Vukovich, Hanbury, Kashyap, & Joscelyne, 2018). 

Additionally, the impact of political decisions on the health and well-being of refugees 

has also received increased attention (Carswell et al., 2011; Hynie, 2018; Li et al., 2016; 

Watters, 2001). State policies have been found to influence the health of refugees through 

decisions regarding residence permits, welfare benefits and structure of integration. 

Uncertainty regarding legal status, for example, has been connected to experienced distress in 

several studies (Bakker, Dagevos, & Engbersen, 2014; Laban et al., 2005; Ryan, Benson, & 
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Dooley, 2008). Evidently, the political context has the power to assist refugees in re-building 

their lives (e.g. through offering welfare services), but can also prevent them from achieving 

positive changes through restrictive policies (Johnston, Vasey, & Markovic, 2009).  

In sum, it should be noted that though an exclusive trauma-based approach to the 

study of refugee adaptation might be too narrow, an exclusive focus on psychosocial factors 

on health might also be limited in its scope. Therefore, we should strive towards integrative 

approaches acknowledging the impact of trauma as well as the socio-political context (Miller 

& Rasmussen, 2010). As evident in the literature, the health of refugees is affected by a 

myriad of factors from traumatic experiences to state policies. These findings argue in favor 

of holistic approaches in the study of the health and adaptation of refugees where the 

individual is studied embedded in his or her context. Following is a presentation of a 

theoretical framework that can assist in this endeavor. 

 

Theoretical framework 

The present study will implement Community Psychology as an overarching 

theoretical perspective from which the accounts of the participants will be analyzed and 

understood. Further, the resource-based model of refugee adaptation (Ryan, Dooley, et al., 

2008) will be implemented to understand the accounts in terms of how loss and gain of 

resources shape experiences of normality. 

Community Psychology (CP): Holism and ecology 

CP stands out from other fields of psychology as an intrinsically critical discipline that 

turns its focus out to the context it operates in, and to the contextual landscape of its subjects 

(Carlquist, Nafstad, & Blakar, 2007; Prilleltensky, 1989). It sets out to promote well-being 

among marginalized groups in society, prevent oppression and promote social change through 

analyzing the role of historical, cultural, social, economic, and political factors in people’s 

lives (Carlquist et al., 2007; Nelson & Prilleltensky, 2010). CP is a discipline further 

characterized by a set of values, visions, concepts, and principles that govern the work of 

community psychologists (Nelson & Prilleltensky, 2010). Among these is the value of holism 

which reflects the importance of studying the whole person in the context he or she is 

embedded. Related to this value is the principle of ecology, introduced to CP by Kelly (1966) 

and partially adopted from the works of Bronfenbrenner (1977, 1979). This principle enables 

us to contextualize the challenges faced by people on multiple levels of analysis and to study 

people in the context of their personal characteristics (e.g. overall health), the microsystem 

(e.g. family and friends), mesosystem (i.e. interactions between microsystems), exosystem 
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(e.g. public services), and macrosystem (i.e. cultural and socio-political framework of society) 

in which they are embedded. When human experiences are studied in such an ecological 

framework, it enables engagement with the context to create well-being in people’s lives 

(Nelson & Prilleltensky, 2010).  

 When studying the adaptation of refugees with trauma-related mental health 

problems, this approach can aid in understanding individual challenges as derived from the 

availability of opportunities or the existence of demands in the society in which the person 

lives. An important aspect of the experiences of many refugees is that of marginalization. This 

can be conceptualized as exclusion from social, economic and political life based on group 

membership (e.g. foreigner or the mentally ill). It further entails having few resources 

available, lacking personal control in life and being stigmatized (Nelson & Prilleltensky, 

2010). In Western individualized countries people with serious mental health problems can 

often be perceived as the source of their own misfortunes (Nelson & Prilleltensky, 2010) 

while refugees might be viewed as burdens to the welfare society (Skjeggestad, Sandvik, & 

Omland, 2017). From an ecological perspective, problems experienced by traumatized 

refugees can simultaneously be conceptualized as intrapsychic, social, political and cultural in 

nature (Drožđek, 2015). For example, psychiatric disorders can be understood in terms of how 

they influence and are influenced by a person’s social setting. This is supported by studies 

suggesting that conditions and events in the post-migratory environment can influence the 

expression and severity of PTSD and symptoms of anxiety and depression among refugees (Li 

et al., 2016; Teodorescu et al., 2012). As further argued by Drožđek (2015), utilization of 

contextualized models (e.g. Bronfenbrenner’s (1977, 1979) bioecological model) in work with 

traumatized refugees can help therapists assist them more successfully as these models allow 

for the integration of mental health with contextual influences.  

In conclusion, contextualizing the challenges faced by refugees enables us to step 

away from excessive individualization and promote environments that reduce the demands 

placed on them. Contrary, when the social context in which people’s problems arise is 

ignored, it encourages “victim-blaming” where the individual is blamed for his or her 

misfortunes (Nelson & Prilleltensky, 2010; Prilleltensky, 1989). The following theoretical 

model embodies the values and principles of holism and ecology. This is done through 

integrating the individual’s capabilities and challenges with the larger context in which these 

challenges develop and are expressed. 
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A holistic model of refugee adaptation 

Research examining the psychological well-being of refugees has mainly focused on 

deficits within the individual in terms of psychological disorders or feelings of distress, 

overlooking the broader context in which people are located (Ryan, Dooley, et al., 2008). As 

post-migratory stressors have gained more attention within psychological research, the need 

for theories that sensitize researchers to the contextual influence of post-migration has been 

warranted (Watters, 2001). High impact events in pre-migration and migration phases often 

gain the most attention in studies based on the biomedical model, but an exclusive focus on 

traumatic experiences can cast a shadow over the challenges that are faced in the host 

environment and encourage excessive individualization of these challenges faced by refugees 

(Ryan, Dooley, et al., 2008). As mentioned above, the biomedical model has a focus on the 

psychological sequelae of trauma (Khawaja et al., 2008), and through studying the direct link 

of trauma on mental health, it often neglects the impact of contextual factors (Miller & 

Rasmussen, 2010). One can argue that the biomedical model limits its study to the individual, 

while holistic approaches encourage us to include the multiple levels of context in which the 

individual is embedded.  

The resource-based model of refugee adaptation (henceforth called the resource-based 

model), as proposed by Ryan, Dooley, et al. (2008), is a holistic approach to understanding 

the adaptation of refugees resettled in Western countries. The model is partially derived from 

Hobfoll's (1989, 2001) Conservation of Resources (COR) Theory and encourages critical 

investigation of refugee adaptation through incorporating the influence of socio-political 

factors on health and well-being. Appraisal theories of stress (e.g. Lazarus & Folkman, 1984) 

have given primacy to individual cognitive interpretations to determine stress reactions. 

Resource-based theories, on the other hand, give primacy to the fit between the individual’s 

resources and external demands in determining the stress process (Hobfoll, 2001). As argued 

by Ryan, Dooley, et al. (2008), the study of refugee adaptation is an examination of factors 

that facilitate or constrain access to resources in the lives of refugees. The authors further 

define adaptation as the process through which individuals seek to re-build and re-organize 

their lives, satisfy needs (e.g. food and shelter), pursue goals (e.g. get a job) and manage 

demands in a new environment. This definition aligns with the present understanding of the 

process of obtaining normality (further discussed in Method). However, engaging in this 

process requires resources, which can be defined as “those objects, personal characteristics, 

conditions, or energies that are valued by the individual or that serve as a means for 

attainment of these objects, personal characteristics, conditions, or energies” (Hobfoll, 1989, 
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p.516). Breaking down this definition, resources can be personal, encompassing psychological 

traits such as self-efficacy and physical traits such as health and mobility. They can be 

material, encompassing money and property, or they can be social, encompassing support 

received through personal relationships (Hobfoll, 2001; Ryan, Dooley, et al., 2008). Finally, 

cultural resources encompass skills attained and employed in a specific cultural setting, like 

education, language or general knowledge about the cultural environment and its public 

systems (Ryan, Dooley, et al., 2008). The resource-based model aids in recognizing the goals 

and needs of the individual, the resource pool he or she has available, and the demands that 

are met in the environment, which are aspects that can be assessed at any stage of migration 

(from pre-flight to post-flight). 

The pre-migration and flight phases undergone by refugees are both characterized by 

loss of resources, as some are lost on the way while others are not transferrable to the new 

environment (Ryan, Dooley, et al., 2008). Regardless of their original socio-economic 

background, refugees are often forced to leave behind jobs, properties, money and documents 

verifying educational accomplishments and vocational skills. Although some manage to bring 

resources with them, many cannot and therefore arrive in situations of relative poverty that 

can persist for many years (Hynie, 2018). As proposed by Hobfoll (1989, 2001), resource-loss 

is associated with the experience of stress and can encourage a negative spiral of more loss. 

On the other hand, gaining new resources or re-gaining old ones are viewed to enable coping 

with stressors, as initial gain can facilitate a positive spiral of resource-gain. Thus, the post-

migratory environment becomes an important context for refugees to re-gain some of what 

was lost, though additional loss might occur in the host country. For example, cultural 

resources can be lost if education is restricted by policies (Ryan, Dooley, et al., 2008). 

Additionally, there are social differences in the access to resources in the host country as 

resources can be unequally distributed between groups and in a society at large (Bakken, 

Frøyland, & Sletten, 2016; Ryan, Dooley, et al., 2008). There are often large variations in the 

possession of material and cultural resources (e.g. financial means and education) between 

refugees and the majority population (Sandvik, 2015). Consequently, practical stressors, such 

as those pertaining to work and finances, have a bigger impact on the well-being of refugees, 

as fewer resources can make the impact of practical stressors more severe (Ryan, Dooley, et 

al., 2008). For example, a person born in Norway approaching welfare services to apply for 

financial support will have an easier time communicating and finding the right help, as this 

person possesses the cultural resources to do so. A newly resettled refugee, on the other hand, 
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will experience more stress related to the same process if he or she lacks these resources, 

which can be experiences as a demand. 

Demands is an important concept in our understanding of adaptation and can be 

defined as events or situations that require mobilization of resources. Demands can be 

anything from the experience of violence in the host-country and ill-health, to financial 

difficulties and experiences of forced unemployment (Ryan, Dooley, et al., 2008). For 

example, financial strain can demand the mobilization of personal agency to attain (better) 

employment. The post-migratory environment can place demands on refugees, constraining 

their ability to gain or re-gain resources in some areas of life, while simultaneously providing 

them with new opportunities for healing and resource-gain. Individuals will be more likely to 

experience negative psychological outcomes if their resources are depleted or constrained in 

the host country, if their needs are not being met, goals are being blocked, and they are faced 

with unmanageable demands. On the other hand, refugees are predicted to enjoy 

psychological well-being if they can satisfy their needs, pursue their goals and manage 

demands in the environment efficiently (Ryan, Dooley, et al., 2008).  

Studies on the health and adaptation of refugees have shown the concepts of resources 

and demands to be very influential in understanding the complexities of forced migration. 

Informants in several studies have pointed to the experience of loss in the form of material 

and social resources (i.e. jobs and social connections), and the experience of various demands 

in the host country, such as language difficulties (e.g. Betancourt et al., 2015). In her study of 

resettled Iraqi refugee families in the US, Silverman (2015) found resource loss to be 

pervasive and experienced by all informants. The severity of the loss was related to the 

amount of traumatic stress that was experienced by the families/individuals. Those who 

experienced less distress were able to focus on the acquisition of resources while those who 

were more distressed focused on adversities and demands like financial difficulties. The 

author argues that not having one’s resource pool replenished upon resettlement can 

encourage distress and make adjustment more difficult. Additionally, the utilization of 

personal and social resources, such as faith and social networks, have been found to 

encourage refugees to keep going when life is tough (Betancourt et al., 2015; Kara & Yuki, 

2018). Regardless of experienced trauma, cultivation of personal, social, cultural or material 

resources seem to encourage better adaptation and less distress (Bakker et al., 2014; Ryan, 

Benson, et al., 2008; Silverman, 2015).  

Researchers have also found uncertainty of legal status in the host-country to be a 

frequently experienced demand met by refugees and asylum seekers. Ryan, Benson, et al. 
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(2008) found insecurity in legal status in the host country to increase experienced distress 

among asylum seekers. In addition, the authors found demands in people’s material lives (e.g. 

social welfare dependency), their social arenas (e.g. separation from family and isolation) and 

in the new society (i.e. discrimination and racism) to influence experienced distress. 

Similarly, Bakker et al. (2014) found residence status to have implications for the integration 

of refugees, where temporary forms of residence status affected socio-economic integration 

negatively. Legal status was thus identified as a demand in the attempt to re-gain resources to 

further facilitate successful adaptation.  

As illustrated, studies have been able to demonstrate the usefulness and applicability 

of a resource-based model in the study of refugee adaptation. As argued by Ryan, Dooley, et 

al. (2008), it is impossible to examine all aspects of the human experience simultaneously, but 

the use of certain theoretical frameworks makes us sensitized to selected parts of the human 

experience. This is to say that the present framework is not all-encompassing nor perfect, but 

it does allow for a contextualized understanding of the experience of migration-related 

trauma. The present study will hopefully demonstrate further the value of adapting a holistic 

approach to work with traumatized refugees. 

 

Method 

The present study is based on 31 qualitative interviews conducted with a clinical 

sample of Iraqi refugee men with trauma-related mental health problems, undertaken by 

researchers from NKVTS. The study is an attempt to investigate how context influences the 

experience of normality and takes the shape of deductive thematic analysis from a 

constructionist standpoint.  

Epistemological stance 

The present study rests on an understanding of reality as dependent on human 

interpretation; there is no one true reality “out there” but instead there are several constructed 

realities (Braun & Clarke, 2013; Burr, 2015). Consequently, the participants’ experiences of 

normality in life are experienced and given meaning to through their unique personal 

backgrounds, frameworks of understanding and the context in which their experiences are 

situated, making them complex and multifold. As reality is constructed through human 

interpretation, what is conceived as real or true will vary with context and time. Hence, 

knowledge is diverse and context dependent, it reflects the interaction between researcher and 

participant, and is situated and provisional (Madill, Jordan, & Shirley, 2000). Following this 

line of thought, the participants are considered creators and communicators of their own 
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understandings and experiences. Their accounts are dependent on their perceptions of the 

interviewer, the interview setting and the purpose of the project they were engaged in. 

Simultaneously, I, the researcher, attempt to make sense of and systematize their experiences. 

As such, we are co-creators of knowledge and understanding.  

The overarching research project 

Background. The data used in the present study is retrieved from the mixed methods, 

longitudinal research project Treatment and Rehabilitation of Traumatized Refugees at 

NKVTS in Oslo. I chose to engage in an already existing project for several reasons: (1) to 

gain access to comprehensive and thoroughly collected data, (2) to get the opportunity to 

connect with researchers outside my university, and (3) to gain access to the accounts I was 

interested in studying. Professor Sverre Varvin and researcher Marianne Opaas planned and 

conducted the research between 2006 and 2017. The aim of the project was to investigate the 

trajectory of potentially traumatized refugees from the beginning of psychological treatment, 

through treatment and after treatment.  A second aim was to investigate the factors that led to 

increasing health, stagnation or deterioration in the lives of the participants (Opaas, 2016). 

Criteria for joining the project included being over the age of 18, having a flight background, 

having experienced potentially traumatic events related to war and persecution, experiencing 

mental health problems that seemed at least partly related to traumatic events, and having 

been referred to specialist-level public mental health services in Norway. Recruitment took 

place between 2006 and 2009, and by the time of recruitment many participants had spent up 

to ten or more years in Norway. The project consists of semi-structured interviews with the 

refugees (often interviewed over several years), interviews with their therapists, clinical 

assessments (i.e. Adult Attachment Interview and Rorschach tests), questionnaires (e.g. 

assessing quality of life) and symptoms checklists (e.g. symptoms of anxiety and depression), 

all conducted by Opaas and Varvin themselves.  

Selection of participants. In total the project consists of 54 adult participants, of both 

genders, with a refugee background from 15 different countries in Africa, Asia, Europe and 

the Middle East. Initially, 72 participants were asked to join the project and 54 submitted their 

informed consent and agreed to partake. At the beginning of the project most of the 

participants had a residence permit in Norway and had lived in the country for 10,5 years on 

average. Out of this larger sample, I chose the Iraqi participants to form the sample of the 

present study. Iraq represents one of the countries with the highest number of refugees in 

Norway (Ordemann, 2016) and is also the nationality of the largest participant group in the 

research project, with 18 male participants. In the initial phase of planning the present study, I 
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was handed an overview of all the participants from Iraq, a list of all the interviews conducted 

with each participant (henceforth called the interview set), along with transcribed interviews 

and audio-files. The participants in the present study were selected based on how many 

transcribed interviews they had available in their interview sets. The 18 Iraqi participants had 

undergone five to 13 interviews each but not all where transcribed and readily available for 

analysis2. Initially, this selection process resulted in a sample of eight participants. One was 

later removed from the sample because of ethical implications of involvement in other 

ongoing student projects, as quotes from his interviews could be recognized across projects. 

Fortunately, initial familiarization with a selection of the 68 available interviews for the 

remaining seven participants revealed such richness that an eighth participant was not needed 

to enable a fruitful analysis. Thus, the inquiries of the present project are based on seven of 

the 18 Iraqi participants, whose demographic information is found in Table 1.  

Table 1 

Demographic overview 

Pseudonym Age Time spent 

in 

Norway* 

Time spent 

in research 

project 

Years of 

education 

** 

 

Available 

interviews 

Selected 

interviews 

Abdi 25 7 7 10 13 2 

Yannis 40 9 3 2 7 4 

Haslam 35 7 1 10 7 4 

Yasin 40 10 5 15 10 6 

Elijah 40 8 5 10 11 4 

Jamal 45 15 4 0 10 5 

Yusuf 40 10 8 5 10 6 

Notes. All numbers pertaining to age, years of residence and education are rounded.  
*Time of the first interview  
**In country of origin 

 

The participants had all survived severe trauma, with an average of 14 traumatic 

experiences (as recorded with a checklist for traumatic experiences), which included being 

beaten, subjected to mock executions and witnessing the killings of other people. As a result, 

they all experienced both physical and psychological ill-health that disrupted regular 

                                                             
2 The availability of interviews was used as a criterion as limits in time did not allow for me to transcribe more 

than three interviews 
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functioning. They had complaints regarding bodily pain, depressive mood, anxiety, and 

symptoms of PTSD, which is reflected in the distress expressed in their interviews. At the 

beginning of their recruitment to the project they had spent on average 11 years in Norway, 

and thus had gone many years without receiving professional help. Although the time 

participants spent in therapy varied, their engagement in the research project was four years 

on average, spanning over their time in therapy and after treatment. Basing the present study 

on a clinical sample entails that the challenges related to forced migration might be 

particularly salient in the present accounts. Nevertheless, it has also allowed for an 

understanding of how refugees with trauma-related mental health problems manage the 

demands of migration.  

Interview context and selection  

The present sample had undergone seven to 13 interviews each. The interview sets 

comprised of semi-structured interviews about the participant’s past and present life, clinical 

assessments, structured questionnaires and symptoms checklists. Some of the questionnaires 

and checklists of symptoms of depression and anxiety, were conducted at the end of each 

semi-structured interview, while clinical assessments, such as the Adult Attachment 

Interview, were conducted as separate interviews. The semi-structured interviews provided 

broad information about the participants’ lives, with initial questions concerning demographic 

and background information about family constellations, pre-migratory experiences, 

experiences related to arrival in Norway, educational background, employment and living 

conditions, questions regarding current physical and mental health, and overall satisfaction 

with life. To emphasize, however, the interviews followed the flow of the conversations and 

whatever the participants wished to talk about.  

The interviews chosen for the present project consist of material from the semi-

structured interviews and in some instances, parts of the questionnaires and checklists 

whenever the participants were reflective and elaborate in their response in a way that was of 

interest to the present study. Considering that the interviews were not tailored to my research 

question, it was necessary to include more than one interview per participant to achieve the 

depth and saturation needed for qualitative analysis. Therefore, a minimum of two interviews 

per participant were selected to ensure this richness. First, it was desirable to select interviews 

from different points in time, although it was not possible for every single participant as one 

only spent one year in the project. Thus, for one participant the selected interviews have all 

been from the same year, while for others the selected interviews were conducted with some 

years apart. Second, it was desirable to select interviews with minimal clinical focus because 
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of the desirability to have more data related to practical aspects of life and not so much 

descriptions of physical and psychological symptoms. In total the present analysis is based on 

31 interviews that span over the course of up to eight years.  

Ethical considerations  

The overarching research project is approved by the Norwegian research ethics 

committee (REK). The approval applies to master theses as well as doctoral dissertations that 

make use of data from the research project. Therefore, it was not necessary to apply for 

ethical clearance for the present study. To appropriately anonymize the data used in this 

study, however, specific details of the lives of the participants have been altered, such as dates 

of significant happenings and details pertaining to family constellations. Names of family 

members, the participants themselves, friends, places and/or other significant people have 

received pseudonyms or been removed. 

In addition to the points mentioned above, there are a few ethical considerations that 

should be addressed for the present study. First, as qualitative methods are used to explain and 

elaborate specific aspects of the human experience (Sanjari, Bahramnezhad, Fomani, Shoghi, 

& Cheraghi, 2014), the researcher is in a position of having “monopoly on interpretation” 

(Brinkmann & Kvale, 2005). This entails that the participants of the present study are not in 

control of the interpretations I have made. The nature of working with secondary data material 

also entails that I have had no personal contact with the participants and therefore cannot 

contact them about the results for them to voice their opinions about the analysis and the 

conclusions drawn. Another ethical consideration pertaining to the secondary nature of the 

data material is the question of benefit (e.g. Haverkamp, 2005). When reading the interviews, 

it became evident that contact with the researcher was an opportunity for several participants 

to get closer to receiving the help they sought, as the researcher could provide needed 

information about the right person to contact, for example in need of a medical certificate. 

Thus, for some participants, contact with the researcher resulted in personal benefits as they 

received help with things they needed. Since I have had no personal contact with the 

participants, I have not been in a position of providing such benefits. However, according to 

the project leader many participated in the project with hopes of contributing with 

understanding of the situation of refugees in Norway (Opaas, M. personal communication, 

April 26th 2019). Therefore, the present study can be viewed to carry out these desires. 

Finally, knowledge is not a value neutral entity (Prilleltensky, 1989) and can be used 

to serve different objectives, depending on one’s own position and the position of those who 

might take an interest in the knowledge generated (Eagly, 1995). It can be utilized to 
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reproduce the status quo in society and feed into established stereotypes, or be a basis for 

social transformation (Prilleltensky, 1989), a point to be highly aware of when working with 

marginalized groups in society (Nelson & Prilleltensky, 2010). Since I am in a position of 

telling an elaborate story about the experiences of this sample, it must be done with utmost 

care to avoid the production of discriminatory research and negative consequences (Braun & 

Clarke, 2013).  

Chosen method of analysis 

Thematic analysis (TA) is the chosen method for this study because of its flexibility. It 

has allowed me to (1) position myself theoretically, (2) customize the approach to fit my 

project and research question, and (3) build a unique analysis. Building up a thematic analysis 

requires making several decisions as to what the analysis should look like. With the flexibility 

of TA comes more responsibility on the part of the researcher to make transparent decisions 

regarding implementation of theoretical frameworks and type of TA that is conducted (Braun 

& Clarke, 2012). The use of TA in the present study has made it possible to identify, organize 

and make sense of commonalities and uniqueness in the post-migratory experiences of the 

present sample. I have approached analysis through organizing the explicit meaning located in 

the accounts of the participants and constructing themes capturing post-migratory factors. The 

approach in this study has been deductive as theoretical concepts from CP (e.g. Nelson & 

Prilleltensky, 2010) and the resource-based model of refugee adaptation (Ryan, Dooley, et 

al., 2008), have been influential in guiding the process of coding and the formation of themes. 

The aim has been to form an interpretive analysis from the identified themes, and to theorize 

on them in a way that departs from the semantic meaning in the data, enabling the analysis to 

move beyond the obvious to bring new insight into the research field. 

Research reflexivity 

A staple and highly valued aspect of qualitative research is subjectivity and reflexivity 

(Braun & Clarke, 2013), as there is no harsh line between researcher and the researched 

(Madill et al., 2000). Consequently, I am not value neutral in my interests, efforts and aims 

that have led to the focus and findings of this study. I was drawn to this project because of the 

opportunity to bring to light the valuable insight that holistic approaches can offer in studies 

on the health and well-being of refugees. This research field is also political in nature, and I 

was therefore interested in studying how the socio-political context in which people are 

situated influence their lives. My disciplinary background in Community Psychology has 

been guiding this project and has conditioned me to view and analyze the data with a 
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contextualized focus. This has entailed shedding light on aspects in our society that influence 

people’s lives but that are often not included in psychological research.   

Analysis procedure  

The analysis of the data material has followed the step by step process of conducting 

TA as presented by Braun and Clarke (2006, 2012). To ensure validity and trustworthiness of 

this study, transparency and thoroughness of the research process has been sought through 

detailed descriptions of methodological decisions and the analytical and process. Following is 

a condensed summary of the process of developing the present themes. 

First, familiarization with the data (i.e. reading transcripts and listening to audio files) 

was driven by the ecological principle and the value of holism, entailing that I paid attention 

to elements that conveyed information about the context in which the participants are 

embedded. The unifying elements found pertained to welfare services, financial challenges, 

employment, health care experiences, the need for appropriate help, and discussions of 

housing conditions. Second, coding was done by labelling every aspect that seemed of interest 

to the research question. This process was driven by the aim of understanding how the 

participants were adapting and attempting to heal in their new environments, and how their 

context was influencing this process. During coding the concepts of resources and demands, 

derived from the resource-based model, were identified as a useful to make sense of the 

participants’ experiences. An extract from the coding process can be found in Table 2. 

Table 2 

Extracts and codes from the analytical process 

Transcript  Codes  

Interviewer: Yes, because having a job is 

very important 

Yannis: If I had a job, if I had a house, I 

could thrive here, and I could also be 

independent of help from the municipality. I 

only receive about four thousand kroner per 

month and it is not enough to survive. In 

addition, my children have many needs and I 

can’t satisfy them. [Caring for their needs] 

demands a lot [but] I can’t use any money on 

them. I don’t have an income. 

 

The importance of material recourses to 

actualize a desirable life 

Work as hope for the future  

Factors important for the quality of life 

The hope for independence  

Living a life of social welfare dependency  

The importance of being able to fend for one 

self and one’s family 

Material deficiency /financial struggles 

Personal insight into what is needed to live a 

fulfilled life 

The importance of solving practical 

challenges  

Not being able to fulfil basic needs 
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Third, the process of creating themes included identifying connections between codes 

and underlying patterns in the data. The goal being to create themes that would capture latent, 

meaningful aspects of the accounts of the participants. The collection of codes seemed to tap 

into practical aspects of life that participants connected to their health and well-being, and to 

what it entailed to live normal lives. Participants reflections around normality was found to be 

in line with definitions of adaptation, as they attempted to become compatible with the overall 

style and way of life in the Norwegian society, through engaging in activities like 

employment and pursuing therapeutic treatment to function better. Thus, the present themes 

were found to capture salient aspects of adaptation and normality. Codes and data extracts 

were categorized into four overarching themes representing the role of employment, finances, 

housing and social support in the lives of the participants. These themes were found to be 

distinct but related, capturing both the width and depth of the data, providing a nuanced and 

complex understanding of post-migratory life in Norway. These overarching themes were 

further split into two subthemes each, capturing distinct nuances within each overarching 

theme. Figure 2 illustrates the thematic map of the relationship between themes and 

subthemes.  

 

Figure 2. Overview of overarching themes and subordinate themes 

 



                                           Forced Migration and the Quest for Normality                                19 
 

 
 

The first theme ‘If I had a job’ explores experiences related to engagement in 

meaningful daily activities and implications of employment. Dependency and (financial) 

despair explores the role of finances and social welfare in the lives of the participants. A ‘safe 

haven’ explores the role of housing and appropriate accommodation. Lastly, Transformation 

through human contact explores the importance of social support from family, friends and 

service providers. The last phase of the analytic process consisted of writing up the analysis 

by interpreting the accounts of the participants in relation to the constructed themes and the 

research question. This phase also entailed connecting accounts to the existing literature and 

the chosen theoretical framework to deepen the analysis. Following is a description of the 

participants, followed by a presentation and discussion of findings. 

 

Description of the present sample 

As mentioned above, the present sample consists of seven Iraqi refugee men who were 

referred to specialist-level public mental health services in Norway. They had experienced 

conflict and persecution related traumatic events and thus suffered from various physical and 

psychological ailments and disorders. This made it generally challenging to build up new 

lives in Norway. Though, a substantial part of their endeavor consisted of getting appropriate 

psychological treatment and finding ways to improve life through considering options for 

employment, financial independence, appropriate housing and social support. During their 

engagement in the research project, all the participants were legally allowed to work but few 

were employed, thus reception of financial support was common. They all had places to live, 

and they either had family members from Iraq living in Norway, or they went on to create 

their own families. These points are further discussed under each respective theme.  

Abdi was a young man of 25 years when he joined the research project and was living 

with his brother. He spent many years in Norway before receiving his permanent residence 

permit and was unable to finish his education in Iraq but had hoped to continue in Norway. 

Abdi was employed during his first interview but unemployed around the time of his last 

interview. The most pressing issues in his life were financial difficulties and worries about 

family in Iraq. Additionally, he had several psychological as well as physical complaints 

which became barriers in his social life and in the search for appropriate work. His aim was to 

achieve a stable life where he was employed, debt-free and had his own place to live. 

Yannis was 40 years old when he joined the research project. He had children but 

lived alone and struggled in his relationship with the children because of his psychological 

state and financial struggles. He had never worked while living in Norway and was dependent 
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on financial support. The focus during all his interviews were financial difficulties, and 

throughout his participation in the project, he seemed to struggle with attaining the therapeutic 

and financial help that he needed. The most important thing for Yannis was to become stable 

in life, so he could be independent of the state and be able to fend for himself and his children. 

Haslam was 35 years old when he joined the project. He had several family members 

in Norway and was living with his parents. He described himself as a smart man and reading 

and writing were enjoyable and important activities for him, but he did not manage to proceed 

with his education. Haslam experienced life in Norway as stressful as he had lived with 

uncertainty regarding his residence permit for many years. He looked back on his positive 

reception upon arrival but felt unfairly treated as time went on. He was unemployed and had 

never worked while in Norway, but finding an activity to engage in, getting a social network, 

a job and somewhere to live on his own were his aspirations.  

Yasin was 40 years old when he joined the research project. He was living with his 

wife and children during his first interviews, but he and his wife eventually separated. He 

shared initial hopes of taking an education upon arrival in Norway, though it did not get to 

that. His psychological difficulties had been an obstacle for him in following state organized 

programs and getting a job. He expressed a lack of social support in his life and emphasized 

the importance of practical and emotional support to improve and stabilize his life.  

Elijah was also 40 years of age when he joined the project. He was single at the 

beginning of the project but later married and had a baby. He appeared to have adapted well 

in several areas of life as he had a full-time job even before the research project. Matters 

concerning his finances, work and housing, were mostly in place for him. Still, there were 

several aspects in his life that contributed to more psychological distress, including some 

challenges he experienced at work. He was concerned with his mental health and sought ways 

to function better, often through professional care, so he could avoid sick leaves and keep an 

active lifestyle with work and exercise.  

Jamal was 45 years old when he joined the research project and lived with his wife 

and children. He had major psychological and physical challenges, and even though he had a 

family, he still felt isolated in his life. During his interviews, there was a focus on making 

therapy work for him, while challenges with public offices, finances and housing were central 

aspects which made him feel overloaded with practical demands. Two majorly influential 

episodes in Norway, both involving violence, made him more fearful and isolated. One found 

place in his neighborhood, where he was not personally involved, while the other one 

involved physical eviction from a public office. He expressed how these episodes affected his 
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mental health poorly. He was unable to work, due to his physical and psychological condition, 

and thus was dependent on financial support.  

Yusuf was 40 years old when he joined the research project. He had experienced a 

surge of optimism upon his arrival in Norway; he was employed and was taking courses in 

Norwegian. However, the psychological aftermath of his experiences developed gradually, 

accompanied by increased physical complaints and illness. Approaching his last recorded 

interview, he and his partner had welcomed a baby that turned his life around for the better. 

For Yusuf, Norway had been an opportunity to put the past behind and get a fresh start. 

Therefore, his goal was to get better physically and psychologically so he could work and 

improve his life.  

 

Findings and discussion 

Theme 1: ‘If I had a job’ 

When discussing the state of their lives, work and daily activities emerged as 

important for the participants’ experience of being partakers in society among other “normal” 

people. ‘If I had a job’ is constructed by the idea of work as a portal into the normal, active, 

fulfilled, and successful life, which further captured in the two subthemes: a) implications of 

employment and b) opportunities and constraints. All participants were legally allowed to 

work during their engagement in the research project but had different employment histories 

in Norway. Abdi was employed during his first interview but only for a limited period, Elijah 

was employed in a steady full-time job which he had for many years, while Yusuf had been 

employed at some point before his engagement in the research project. The rest of the 

participants had never worked while in Norway and did not hold jobs during their interviews, 

though most of them expressed a wish to work.  

Subtheme 1.1: Implications of employment. When participants were asked 

questions about what they felt was missing in life, or what they sought after in life, work and 

daily activities were reappearing elements. Throughout their accounts, an idea of not being a 

fully worthy, realized, and functioning human being without a job was emphasized. Abdi was 

unemployed when he was asked, as part of a symptoms-checklist, whether he ever felt 

worthless: ‘Yes, sometimes I see people are working and they have good lives [...] Yes, I think 

about that a lot; I’m a very tiny person’. Here, he constructs work as a part of “the good life” 

and points to how watching other people engage in meaningful activities made him feel less 

worthy. He insinuates that this was an important aspect missing in his own life with 

implications for his self-worth. Furthermore, employment was frequently connected to over-
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all satisfaction in life, as expressed by Yannis: ‘If I had a job, if I had a house, I could thrive 

here and be independent of help from the municipality’. For him, work was associated with 

better quality of life and financial independence. Similarly, having a job was depicted by Abdi 

as a way of living an honorable life in line with societal norms: 

Maybe you become a bad person, you know, if you have nothing here. Maybe you fight 

with someone for money, right? But if you have a passport, if you have a house, and if 

you have a job, right? You have a plan for your life, right? You never make mistakes.  

As suggested by his account, having practical aspects, such as work, in place is necessary to 

achieve appropriate functioning in life and determines its trajectory. As viewed by Abdi, a job 

is an instrumental part of planning ahead and for living the right way. However, since he was 

lacking a permanent residence permit around this time, his life was unstable and his future 

somewhat uncertain, as he could not make stable plans for his own future. These findings of 

negative assessments of personal worth and unfulfillment correspond with those of Silverman 

(2015). She found Iraqi refugee men to have a harder time with unemployment as they were 

unable to fend for their families, which led to feelings of dissatisfaction and shame. These 

findings also align with the arguments of Sveaas (2005) pertaining to the importance of 

foundational aspects, such as work, for a sense of self-worth in the lives of refugees. 

Participants also connected employment to personal health and social life. When 

Haslam was asked whether he felt hopeless regarding his future, also as part of a symptoms-

checklist, he replied: 

Yes... I’m thinking that if I find a job and become busy it might be better for me. For 

example, if I find a small job and I get up in the morning and go to work, I’ll become 

tired and then, at night I can sleep well. If I don’t have anything, I don’t sleep well […] 

If I had a job I think the work would help me because I like being occupied so that I 

don’t think too much.  

Difficulties with sleep was a reoccurring problem for many participants and finding activity in 

the form of work was recognized as a possible way of improving sleep. Haslam suggests that, 

in addition to representing a gateway into the realm of normality, work was also a source of 

social contact and distress-management, for example through drawing attention away from 

negative thoughts and rumination. As the only participant with a full-time job, Elijah 

emphasized the crucial role of work in his life: ‘The job is important to me. When I go to work 

there’s a lot of activity and a lot to do. Instead of sitting at home, sitting in my room, thinking 

about the past and what has happened’. Here, he points to the multifaceted role of work, 

illustrating how it functions as a source of activity and coping. Haslam elaborates further on 
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the implications perceived with not engaging in meaningful activities: ‘If you don’t go 

exercising or go to work or anything, it means that you’re alone. There is no available person 

who wants to sit down with me and chat’. He perceived the lack of meaningful activities 

during the day to foster loneliness, but simultaneously highlights the role of work in attaining 

social resources, which played a major role in the lives of the participants (see Transformation 

through human contact). Since most people are engaged activities during the day, be it school 

or work, those who are not occupied lack other people to interact with during daytime.  

In sum, employment is acknowledged as an important part of the resettlement of 

refugees (Lamba, 2003), and an important part of functioning, as it is associated with financial 

independence, structure, social contact, purpose, self-esteem and activity (Helsedirektoratet, 

2018). Together with other socio-economic factors, employment has been found to have 

major implications for quality of life and development of common mental health disorders 

(Allen et al., 2014; Fryers, Melzer, Jenkins, & Brugha, 2005). Whereas unemployment is 

related to negative effects on mental health (Paul & Moser, 2009), employment can aid in 

prevention of psychological distress (Helsebiblioteket, 2014). Thus, employment is 

recognized as a major resource in people’s lives, as identified by participants in the present 

study. Many reflected intuitively on the positive effects work would have in their lives and 

futures in Norway.  

Subtheme 1.2: Opportunities and constraints. When participants shared about 

initial hopes upon arrival in Norway, pursuing education was a frequently mentioned gateway 

for finding work and building up a new life. On average, the participants had educational 

levels equivalent to primary and secondary school, which does not qualify for many jobs in 

Norway. Sharing his initial hopes upon arrival, Yasin said: ‘I was wishing and hoping to 

finalize my education, for example, do something for myself but I haven’t accomplished 

anything’. His account reflects how the inability to take up education can be experienced as a 

failure, and when asked whether he would be able to work in the future, he pointed again to 

his inability to continue his education. Refugees who take an education in Norway have a 

clear advantage compared to those who do not. A Norwegian education increases chances of 

employment, opens up for more opportunities and decreases the need to receive financial 

support (Bratsberg, Raaum, & Røed, 2016; Olsen, 2014). 

As evident in their accounts, participants understood the role of education in enabling 

better job opportunities, but when reflecting on why educational opportunities were lost, 

judicial procedures were frequently mentioned, as expressed by Abdi: 
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Before I applied [for school], they told me that ‘You don’t have a residence permit’. So, 

I waited and waited for the residence permit and started aging. But I can speak 

Norwegian and can find a job, no problem… that’s how life is sometimes […] But I 

scold myself a lot. Sometimes I say: ‘Why didn’t I finish school, get a good job, a good 

education?’ and then I say: ‘Because I didn’t get the residence permit’.  

For Abdi, the hope of taking an education was clearly related to hopes of finding work later, 

but he felt constrained in his accomplishments, scolding himself that as a man in his 30’s (at 

this point) he had not accomplished anything. However, whenever he would start scolding 

himself, he remembered the obstacles that had restrained him from taking the education and 

finding a good job. He had lived almost ten years in Norway before he received a permanent 

residence permit, thus by the time he got it, he had become a grown man and saw the 

opportunity as lost. Haslam had a similar experience as his residence permit was only 

renewed for limited periods at a time: 

[…] When I read my head calms down, but because I’ve had a lot of problems with my 

residence permit in Norway, I haven’t continued with school […] I was thinking about 

going to school in Norway and maybe bettering my life. I’m trying to be a normal 

person. 

Haslam’s hopes of bettering his life were, in his experience, thwarted by the laws in Norway, 

which gave him a hard time getting on with his education. Iraqi refugees who arrived in 

Norway between 1998 and 2000 were granted temporary residence permits without the right 

to reunite with family and it took up to ten years for many to get their legal status clarified 

(NOAS, n.d.; Ordemann, 2016). Correspondingly, research suggests that temporary forms of 

residence status can hamper the socio-economic integration (i.e. financial integration and 

employment) of refugees and can lead to exclusion from other opportunities important for 

integration (Bakker et al., 2014; Johnston et al., 2009). This is evident in the accounts of Abdi 

and Haslam who expressed having challenges with their residence permits. In accordance 

with Ryan, Dooley, et al. (2008), the demand of finding work requires resources (e.g. 

education) which are controlled by state policies. When refugees arrive in their host countries 

with depleted resources, it amplifies difficulties in attaining new ones, thus limiting 

opportunities for creating a life that is just as good or better than the one they had prior to the 

outbreak of conflict (Lamba, 2003). The participants bear testimonies of how systemic 

barriers can influence personal attempts at pursuing high-quality employment and education. 

Though, several researchers point to the importance of obtaining an education or additional 
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Norwegian education (Bratsberg et al., 2016; Djuve, 2016), the accounts of the participants 

direct our attention to some of the structural limitations that can restrain some from doing so. 

Even though the participants felt constrained by the rules and regulations of the host 

country, they were also assisted in attaining skills for applying for jobs through state 

organized programs. As participants shared experiences with these programs, some of the 

social and health-related challenges they faced became evident. First, social networks were 

viewed to be more influential than the programs in finding a job, as Abdi shared while he was 

engaged in a program himself: ‘I’ve handed out a lot of copies of my CV3 [to potential 

employers]. The people at the seminar only talk about CV’s and applications, and today I told 

them, I said: ‘Maybe you’ll find a job from a friend, [but] not [from] the job application-

school'. Despite state efforts to help him enter the labor market, Abdi recognized the way of 

things in society; that network is of great importance, and thus he experienced the program as 

less beneficial for him. Second, psychological ill health was a major obstacle for several 

participants, making it difficult to complete programs and courses. Yasin had been engaged in 

an employment program that included an internship, but problems with tiredness made it 

difficult to move from the internship and over to a job. Yusuf had a similar experience where 

his mental health became a barrier in continuing work and classes: ‘I had problems 

concentrating, so I couldn’t pay attention to what was said in class. Also, I wasn’t sleeping 

well during the night, instead I slept during day time. This made me exhausted and I was 

unable to continue school’. Though quick opportunities for education and employment has 

been found to be desirable and helpful for some refugees (Sossou, Craig, Ogren, & Schnak, 

2008), and been identified as a way of improving integration of refugees in the labor market 

(Bratsberg et al., 2016), the ability to utilize such offers can be limited by mental health 

problems.  

Health was a major concern for both the participants who were unemployed and for 

those who were working. Although work was mostly associated with desirable outcomes by 

participants, it was also suggested that the content of the job itself could have a less favorable 

impact on daily functioning. Abdi, for example, worked a physically challenging job during 

the time of his first interview, and had to negotiate between the job and his physical needs:  

The job that I have… I get very tired at work, right? So, after work, when I get home, I 

lay down, I get tired and I can’t go to the gym and things like that. I work with my 

                                                             
3 Curriculum Vitale  
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muscles, with my legs, right? [So, my physician] told me it would be better to find a less 

demanding job, but I told her that I apply to many places, but I only get rejections. 

Moving to his last interview, Abdi was unemployed but in the process of finding a new job. 

Once again, he was offered a physically demanding job. When asked by the researcher if it 

was possible for him to do this type of job with his bodily pain, he replied that it should be 

fine. Though for other participants, pain and illness made them unable to work. Refugees 

often lack the language proficiency and the education necessary to obtain a type of job that 

would be more beneficial for their health, in addition to their qualification not being 

recognized in the host-country (Ryan, Dooley, et al., 2008). Therefore, the jobs available to 

them might be experienced as low-status, low-paying, less stable and taxing for physical and 

psychological health (Colic-Peisker & Tilbury, 2006; Lee, Choi, Proulx, & Cornwell, 2015). 

The inability to work as result of physical and psychological ill health made 

participants dependent on social welfare. Thus, their need for therapy was often connected to 

their aspirations of becoming “normal”, so they could manage to work and fend for 

themselves, as expressed by Yannis: ‘If I had any energy in me, I wouldn’t be here, I wouldn’t 

need any help here. If I had a bit of energy, so that I could fend for myself and apply for a job 

at a company, I could start working and be independent’. His account illustrates how physical 

and mental challenges can make it difficult to arrive at a place of becoming independent and 

self-sufficient. Thus, treatment was viewed as a stepping stone for finding work and becoming 

stable in life, as expressed by Yusuf: ‘I hope that in the future, when I get better, I look 

forward to working’. He also recognized that he needed to better his health to attain a job.  

To sum up this overarching theme, work is an important part of adaptation and 

normality as it is reflected in the lives of other citizens, and therefore finding work implies 

fitting in with the society in which one lives. However, managing this fit requires resources, 

and many participants seemed to lack the personal resources (i.e. good health) to enable 

employment. Simultaneously, they experienced constraints in obtaining the education 

necessary to obtain good jobs. Work can further be conceptualized as both a resource and a 

goal, and participants described it as a door into the realm of normality as it could facilitate 

obtainment of a variety of other resources. This includes the obvious financial freedom 

(material resource), better mental health, more positive view of self (personal resources), and 

social networks (social resource). These findings support the concept of positive resource 

spirals where the acquisition of one resource can spiral into accumulation of other resources 

as well (Hobfoll, 2001). As evident in the present accounts, employment can assert an 

influence on multiple levels of people’s lives. It can affect personal assessments of worth and 
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can also influence the life of other family members (i.e. the microsystem) as financial stability 

would affect their quality of life as well (e.g. Silverman, 2015). Further, having members of 

society employed facilitates accumulation of wealth and resources for the benefit of the entire 

society (Næsheim, 2016). As such, these findings reflect the multifaceted role of employment 

in the lives of refugees.  

 

Theme 2: Dependency and (financial) despair 

Many participants were preoccupied with their financial situation and emphasized that 

it, to a large degree, influenced their health and quality of life. Dependency and (financial) 

despair is constructed by the participants’ accounts of their financial situation as a stressor 

closely related to a) social welfare dependency on one hand and b) the lack of satisfaction of 

needs on the other. All but one participant talked about finances as a source of stress in their 

lives. The rest of the participants received various forms of financial incentives administered 

by the social services to cover costs of basic living, such as food, clothing and housing. The 

scope of the support they received was dependent on what type of support the individual had 

applied for, and in turn what he was entitled to receive after the application had been assessed. 

However, even while receiving financial support, several participants had problems making 

ends meet.    

Subtheme 2.1: Social welfare dependency. When asked what source of income they 

had, all but one participant said they received social welfare money. Low income and frequent 

reception of financial support among Iraqi refugees has been found by both national and 

international researchers (Bratsberg et al., 2016; Takeda, 2000). Though the participants 

received support from the state, they simultaneously experienced stress and negative emotions 

related to engagement with public offices and the process of receiving the money, as 

expressed by Jamal: 

They demand documentation when you apply for [financial] support. Every month we 

receive some money from them, but we have to deliver documentation from the doctor 

and go there to fix everything. It repeats itself every month [...] The practical things are 

the dominating aspects of my life. I'm always running around trying to meet their 

demands of papers and documents [...] 

To personally show up at the social office every month to make ends meet was demanding for 

Jamal, which could be related to his physical and psychological challenges and the negative 

episode he had at the social office (see A ‘safe haven’). His reflections around the reception of 

financial support also carried traces of discrepancy as he expressed: ‘Society offers help but 
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it’s also exhausting to receive that help’. Similarly, Yasin shared how the obligations he had 

toward the social office created strain on his marriage. His wife was reluctant to join the 

courses and programs organized by the state and it created conflict between them two. Thus, 

he shared a reflection like that of Jamal: ’I don’t like the social office [...] I don’t know, they 

help me but it’s also a big problem for me’. These contradictory accounts are interesting as 

they might relate to the feeling of being a burden while desiring independence. They could 

also reflect participant’s negative experiences with public offices, their frustration and their 

lack of understanding of the rules and regulations governing the processes of receiving 

support. Researchers point to the possibility of several distinct factors limiting the health of 

refugees and asylum seekers after arrival in the host country, which include systemic barriers, 

unfamiliarity with systems, difficulties navigating systems, and language barriers (Burnett & 

Peel, 2001; Lawrence & Kearns, 2005). Additionally, as hopes of normality were central in 

the accounts of the participants, financial dependency can be viewed as another area in which 

participants experienced lack of fit between themselves and their environment, which also 

contributes in our understanding of their frustration. The stress and frustration expressed by 

participants was also contrasted with gratitude for having a social system to turn to when 

needed, as expressed by Haslam: ‘I’m very grateful for living in Norway […] If I need 

anything, I can find a doctor or an office that can help me. If I have a problem, I’ll find an 

office and go and talk to them. 

Other participants expressed feelings of shame related to engagement with public 

offices. Abdi who was unemployed during his last interview expressed how money was a 

source of major stress for him and that he experienced a lot of shame when he went to see his 

advisor at the social office: 

I’m very embarrassed. When I go to see her, I feel very embarrassed. Even though she’s 

nice, she respects me, she finds solutions, she sits down with me, she gives me the 

money, but I’m embarrassed. 

Yusuf also felt shameful when he had to show his face at a public office, even after many 

years in Norway: ‘I feel shameful sometimes when I go to an office to ask about stuff’. 

Evidently, the engagement with public offices was associated with various negative emotions, 

but the nature of the participants’ dependency required frequent contact. As with the feelings 

of frustration, participants’ experiences of shame might be related to experienced counter-fit 

between themselves and the normality they sought.  

Dependency on financial support had consequences for other related areas of life as 

well, constraining the acquisition of personal and material resources. Haslam expressed how 
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his welfare dependency became a barrier for finding an apartment (see A ‘safe haven’), while 

others experienced constraint of physical movement. Jamal was joined by his wife under an 

interview where the possibility of travelling outside the country to better his mental health 

was discussed, and is wife said: 

We’ve been thinking about the opportunity to travel outside the country for a little while, 

for a couple of months. He might get better when he travels outside and meets people. 

But the problem is that he’s under rehabilitation4 […] I really want us to travel but I 

don’t know if we can do that while under rehabilitation.  

Financial incentives come with terms and conditions that cannot be broken, the sanctions 

being loss of support. Thus, Jamal and his family’s social welfare dependency placed them in 

a situation of constricted movement, affecting Jamal’s ability to improve his health (i.e. 

acquire personal resources). In sum, as many participants could not fend for themselves, it 

encouraged dependency which in turn influenced their ability to obtain other resources. These 

findings confirm with the concept of negative resource spirals (Hobfoll, 2001), which will be 

discussed in more detail below.   

Subtheme 2.2: Satisfaction of needs. The most severe consequence of financial 

strain, as mentioned by the participants, was the inability to satisfy basic needs for food and 

clothing. This was a major concern for Yannis throughout his engagement in the research 

project. He had been wearing the same clothes since his arrival in Norway and was concerned 

about his ability to make ends meet: 

It’s just the municipality that gives me four thousand kroner [a month] and I don’t even 

get enough for clothes […] Sometimes I don’t have any money, so it happens that I go 

a couple of days without eating. I can manage if I don’t have enough money, I just buy 

bread and water, it’s enough. What else am I supposed to do? It’s four thousand kroner. 

Am I supposed to buy new clothes, food, sugar and rice? It’s not enough. 

Even though they were receiving financial support, several participants stated that the money 

they received was not enough for survival. During his last interview, Yannis was receiving 

five thousand Norwegian kroner each month but expressed that his situation had not changed 

as he had not received the therapeutic and financial support he sought. Making ends meet was 

a challenge for other participants as well. Yasin who had a family to take care of was asked to 

what degree he was able to satisfy his needs and replied: ‘No, money is a big problem for us, 

the end of each month is a problem for us […] We can’t manage with the economy we have. 

                                                             
4 A form of financial support given to people who cannot work because of injury or illness 

(Personskadeadvokater, 2018). 
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It's a problem’. Statistical analyses of poverty among immigrants and refugees in Norway 

suggest that the prevalence of poverty is higher among these groups, and that reception of 

financial support does not counteract the poverty (Bhuller & Aaberge, 2010). Thus, 

participants’ experience of not being able to meet their basic needs with social welfare is 

supported by statistical records. As suggested by the resource-based model, resources are 

mobilized to satisfy needs (Ryan, Dooley, et al., 2008) but without adequate financial influx, 

participants were unable to satisfy their basic needs, which can be argued to alienate them 

from experiencing normality. 

On another note, many participants expressed how their financial situation influenced 

their mental health. When asked, in a general sense, what would be of help to him in his life, 

Yasin replied: 

It might be that if I got better financial support, it wouldn’t be so tight. For example, I 

got money recently and on the 5th I didn’t have anything left. Also, the washing machine 

is broken, and I had to replace it in addition to pay rent, then I’m left with nothing. It 

makes the mental situation even worse. So, life is very tough and complicated to say the 

least. 

This account highlights the major role of financial strain in the lives of refugees and their 

experience of distress. Abdi connected some of his feelings of worry and anxiety to his 

financial situation, as there were several needs he had difficulties satisfying, such as traveling 

with public transport and going to the hairdresser to get a haircut. Like Yannis, he was 

walking around in clothes from his arrival in Norway and was afraid of getting kicked out of 

his apartment in the event of not having enough to pay rent: ‘I’m afraid all the time [...] For 

example with the rent due in November [...] I’m very nervous, very scared, I’m thinking that 

he (landlord) will kick me out’. During the first year of joining the research project Haslam 

shared how sitting by himself and ruminating often brought his thoughts over to his financial 

difficulties: ‘When I do nothing, for example when I sit alone in a park, I sometimes think 

about the fact that I don’t have enough money to go to the doctor, I don’t have enough money 

to eat and drink… I pity myself’. As suggested by these accounts, financial strain and relative 

deprivation encourage stress, worry and anxious emotions, and can impede feelings of 

normality and recovery from trauma.   

The relationship between socio-economic status and mental and physical health is 

well-established (Allen et al., 2014; Braveman & Gottlieb, 2014; Porter & Haslam, 2005). 

Economic barriers and strain have been recognized as one of the most impactful stressors on 

the experience of symptoms of common mental disorders among refugees (Lindencrona, 
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Ekblad, & Hauff, 2008). As the only one who appeared financially stable and independent, 

Elijah spent major parts of his interviews engaging in conversations about therapy and his 

mental health. This shift in focus might have been enabled by the stability in his life, 

supporting the existence of a hierarchy of needs (Maslow, 1943) where some needs must be 

met before a person is able to concentrate on own health and healing. McKeary and Newbold 

(2010) found financial difficulties to be one of the most significant systemic barriers faced by 

refugees when attempting to improve their health. Preventive measures often fell at the 

bottom of people’s priorities when they were faced with threats of severe deprivation. 

Professionals working closely with refugees have argued that poverty is the most important 

issue to address because of its pervasiveness and “impact on every area of health and well-

being” (McKeary & Newbold, 2010, p.538). These findings coincide with the experiences of 

the therapists who were interviewed in the overarching research project. According to the 

project leader, several therapists expressed a lack of avenue to utilize their therapeutic skills in 

sessions with refugees as they were often left with solving practical problems (M. Opaas, 

personal communication, March 20, 2019). 

The need for medical attention was also left unsatisfied for some participants. With 

many physical and psychological complaints, the participants sought out medical help 

frequently. However, finances became an issue here as well, as some felt their economy 

suffered because of frequent visits to the doctor’s office, as expressed by Yannis: 

Of course, it’s very difficult. I don’t have enough money. Now for example, I’m sick 

but I don’t have enough money to go to the doctor. I got a bill from the doctor and 

couldn’t pay it. They might send it to the debt collector. I don’t have enough money to 

pay, what am I supposed to do?  

His financial situation was impeding his health, as he was unable to seek medical help when 

he needed it. Similarly, Jamal needed physiotherapy but lacked the means to cover the 

expenses: ‘I don’t have enough income, I don’t have enough to pay [...] I’ve applied for 

insurance, but they told me I have to pay for it myself’, which made him refrain from 

treatment. Jamal points to the existence of a negative spiral where his health keeps him from 

working and making a living for himself, while simultaneously, he cannot afford treatment to 

improve his health. Haslam also shared the impact of medical expenses on his overall 

financial situation: 

Some months if I go to the doctor and spend money, it becomes a bad month for me. 

For example, last month I spent a thousand kroner on a rash, which was a bad financial 
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investment. Sometimes I want to go to the doctor but then I think about the money and 

therefore I don’t go. 

Though these accounts illustrate how financial lack prevented some participants from seeking 

medical attention, it should be noted that some of these challenges were related to the use of 

private clinics instead of awaiting appointments with public physicians. This might have 

contributed to some of the financial strain they experienced. On the other hand, the co-

payment in the public health services alone represented a high cost many (M. Opaas, personal 

communication, March 20, 2019). 

To sum up this overarching theme, financial ability is crucial in the acquisition of 

resources such as better health. Drawing on the findings from ‘If I had a job’, health and 

finances appear to be related in two major ways: (1) poor health made it difficult for 

participants to engage in activities that would improve their financial situation in the long run, 

while (2) poverty made it difficult to pay for treatment or activities that could be beneficial for 

health. These findings also highlight the important role of resource spirals in the lives of the 

participants. Poor mental and physical health constrained many from working, being 

financially independent and completing programs aimed at supporting their entrance into the 

labor market, while financial dependency, relative poverty and unemployment affected their 

health poorly. From an ecological perspective, the financial (material) situation of refugees 

has a clear influence on several areas of their lives and their environments, including their 

social status and their level of active engagement in society (see general discussion). Thus, 

financial strain can be argued to have major implications for the experience of normality as 

deprivation of basic needs and welfare dependency are misaligned with the life lived by the 

majority population in Norway.  

 

Theme 3: A ‘safe haven’  

Housing was not discussed as frequently and spontaneously as work and finances and 

was often first mentioned when the interviewer asked. It was however, an area that appeared 

to be important for the participants accounts of overall well-being. A ‘safe haven’ is 

constructed by the meanings attached to the home. In a general sense, housing was mostly 

discussed from a point of dissatisfaction as many lived in low-quality housing owned and 

distributed by the municipalities. Simultaneously, several participants expressed their 

satisfaction and pointed to aspects of their living conditions that held positive roles in their 

lives. Over all, participants placed focus on a) quality of the home, and issues related to b) 

negotiating housing. All participants had places to live during their engagement in the 
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research project, though two had experienced homelessness in Norway, while one was still 

lacking a place of his own and was thus living with family members.  

Subtheme 3.1: Quality of the home. The experience of living poorly was shared by 

several participants. Many had less favorable housing situations and some shared experiences 

related to low-quality housing, as expressed by Yasin: 

The apartment is old, the whole building is an old apartment building. We’ve noticed 

that the air is bad because of the traffic [outside], and when the bus stops or starts 

outside, the whole apartment shakes […] It’s a municipality administered apartment and 

this year we had pests inside. We found them by the door but also inside the apartment. 

Yasin’s experience was not unique, Jamal and his family had a similar experience of pests 

living inside their kitchen, in addition to a myriad of other problems with the water system 

and noise from the road outside. While describing these issues, Jamal’s wife said: ‘It’s a 

municipality administered house, it’s typical’, suggesting that the low standard and quality of 

housing was known to be a staple of municipality-owned accommodation. This challenge is, 

however, acknowledged by professionals working with the resettlement of refugees (Bakkeli 

& Jensen, 2015). 

The practical and physical outlay of houses was of importance to several participants 

as the condition of their homes interplayed with their physical and psychological states. As he 

was battling pain Yusuf, for example, had difficulties with the five flights of stairs he had to 

climb to enter his apartment, a challenge he shared with Yasin. He also had several physical 

complaints, including back-problems, and lived on the third (or fourth, both were mentioned) 

floor with no elevator and was struggling with the stairs: ‘We have problems with the 

apartment. It’s on fourth or third floor, it’s difficult to walk up and down’. These accounts 

suggest that the physical properties of some homes were not aligned with the participant’s 

physical limitations. Bakkeli and Jensen (2015) interviewed service providers working with 

the resettlement of refugees in Norway and found a concern among the informants regarding 

the lack of information received about the refugees who were being resettled. The service 

providers expressed the importance of being informed about any issues to consider to better 

accommodate the newcomers, for example if the apartment ideally should be on the first 

floor. These considerations were also related to mental health as being placed in the basement 

could be traumatic for someone who had experienced torture in a similar environment. 

However, informants pointed to the confidential nature of information about the health and 

traumas of newcomers. Consequently, this information was not readily accessible to them 
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because of its sensitive nature, making it difficult to make the best match between newcomers 

and their accommodation at first attempt.  

The size of the accommodation was an important factor for the participants with 

children, as expressed by Jamal’s wife: ‘The apartment in itself is good, the size, but it needs 

some rehabilitation or renovation. But the size is good’. Yannis, who was struggling in 

several aspects of his life was satisfied with his home: ‘The municipality has given me a good 

house. It’s one room and a living room, it’s pretty big. They thought of the fact that my family 

comes to visit, so of course I need space’. He was also appreciative as there was no noise 

where he lived. Size was brought up by those without children as well. When asked whether 

he was satisfied with his living conditions and if he had an OK living situation, Abdi replied: 

‘No, it’s not an OK house because it’s 40 square meters for me and my brother’. Haslam was 

without a place of his own and was therefore living with his parents, which was an 

unfavorable situation for him: ‘I don’t think it’s good. If I had my own place it would be better 

for me [...] They don’t have a lot of space either’. Housing has been recognized as a major 

issue in the lives of refugees, with the lack of appropriate housing (Palmer & Ward, 2007) and 

poor quality of housing (Murdie, 2008) emerging as shared concerns, also evident in the 

accounts of the present sample. Consequently, better living conditions have been found to be 

one of the most common reasons for moving as mentioned by refugees, with better entailing 

more space, private space, and a better physical or social environment. Iraqi refugees have 

been found to be among those most likely to live in poor housing conditions, which has been 

explained by lower levels of income (Forrest, Hermes, Johnston, & Poulsen, 2013). In 

Norway, immigrants from Iraq have been found to be less likely to own their homes 

compared to other immigrant groups, which might be a result of fewer years of residency and 

instable engagement in the labor market (Bakkeli & Jensen, 2015). 

Participants mostly shared practical concerns around housing, but Elijah also 

expressed how he felt at home. During one of his last interviews after welcoming a baby into 

the family, he was experiencing a lot of stress. Thus, when he was asked about how it was at 

home, he replied: ‘No, not so well’. He experienced stress at work as well as at home and 

wished for a place he could feel safe: ‘I feel like I need a place with health care professionals 

[...] You can call it a safe place [...] I don’t always feel safe at home’. He felt the need to 

change his physical environment, preferably to be institutionalized for a while to enable the 

healing needed.  

The quality of people’s homes is tightly connected to the quality of their lives, 

asserting both a direct and indirect influence on health (Blackburn, 1991). The importance of 
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appropriate housing and good quality has been connected to the experience of feeling safe and 

having a supportive environment after living through poor conditions and fear during flight 

(Bakkeli & Jensen, 2015). The properties (i.e. quality and appropriateness) of housing are also 

connected to refugees’ ability to focus on other important aspects of life, such as learning the 

language of the host country and engaging in school, courses, programs and work, instead of 

worrying about the things that need to be fixed around the house (Bakkeli & Jensen, 2015). 

Having appropriate accommodation can therefore be argued to facilitate stability and 

normality in life, as it enables people to create compatibility between their own lives and their 

new environment through participating actively in integration. Thus, satisfactory conditions 

could have a protective function in the lives of refugees, while living under poor conditions 

could magnify ill health, or make it more challenging to overcome distress. As argued by 

Ryan, Dooley, et al. (2008), having fewer resources can make the impact of practical stressors 

on well-being more severe. This is evident in the accounts of participants who expressed how 

the physical conditions of their homes affected their lives.  

Subtheme 3.2: Negotiating housing. Since participants generally lacked resources to 

find and rent apartments on their own, many were dependent on help from accommodation 

services, with all but two participants having housing administered through the 

accommodation office (i.e. municipality-owned). Accordingly, issues related to housing 

generally entailed negotiation with the accommodation office or the social services, which 

was a source of frustration for many: 

The accommodation office said they would find me an apartment but that’s over six 

months ago and they haven’t found anything. They tell me that I have to wait in queue 

[…] the first time they told me six months, I waited, waited and waited for over six 

months. They don’t have an answer, they have nothing for me.  

Haslam experienced difficulties as he was without an apartment of his own and therefore had 

to live with his parents while he sought help from the public offices to find one. He expressed 

lacking the help that he sought as he was sent from one office to the other without any 

solutions. He also identified his lack of a job and dependency on financial support as a 

limitation in the search for accommodation: 

She (caseworker) knows that I can’t cover an apartment on my own. It’s difficult if you 

don’t have a job and no money for deposit – you can’t get an apartment. It’s not easy to 

find an apartment. She knows that I can’t find an apartment […] No one wants to deal 

with the social office. If you say that you receive help from the social office, you can’t 

get an apartment from most places.  
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Haslam was dependent on the accommodation services to provide him with a place to stay as 

he was not in an economic position to manage it himself through private rental. Research 

suggests that lack of employment and dependency on social welfare constitute barriers in 

search for permanent accommodation for refugees (Forrest et al., 2012; Murdie, 2008). Many 

refugees find their situations limiting and diminishing of their credibility and trustworthiness 

in the private housing market. In his study of refugees’ experiences with housing in Canada, 

Murdie (2008) found that informants were concerned about landlords preferring stable and 

working tenants. Landlords were also perceived to prefer people without a refugee 

background as refugees were perceived as unable to pay rent. While it was difficult to enter 

the private rental market, informants also experienced long waiting to obtain social housing, 

as reflected in the present accounts.  

Homelessness was a particularly stressful experience that left participants in desperate 

situations, mobilizing some to act and negotiate on their own behalf. Jamal and Haslam both 

experienced homelessness at some point after their arrival in Norway and Jamal shared his 

experience during one of his first interviews: ‘I didn’t have a place to live, [I was] homeless’. 

He went on explaining that: ‘The health office decided that our apartment was not well 

enough adapted to our children [...] We were offered a place at the hospice, but we know that 

people who move there [struggle a lot]’. Jamal and his family were reluctant to move to the 

new accommodation suggested to them as they were wary of the implications for their well-

being. As a result, they were left without housing and in an attempt to solve this problem 

Jamal went directly to the social office. Here, he got into an argument with the service 

providers who called security. The encounter with the security guard became physical and 

lead to eviction from the building as well as a trip to the emergency room. This made 

subsequent visits to the social office uncomfortable for him and he said he ‘struggled’ (likely 

mentally) after that incident. Nonetheless, Jamal said they were offered a new place to stay 

after the incident. Haslam, on the other hand, was evicted from his apartment when his 

residence permit was not renewed5: ‘Norway has stressed me out, really, really stressed me 

out. They have evicted me from my apartment… I wasn’t doing well, the whole day I just cried 

and cried’. The experiences of homelessness aroused feelings of stress and despair for both 

Haslam and Jamal. Several studies suggest that refugees are at higher risk of homelessness, 

                                                             
5If an application for permanent residence status is denied, one can still be granted temporary residency. If 

renewal of temporary residency has been denied, it is possible to send a complaint and get the case re-assessed 

(UDI, 2019a). 
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which has serious consequences for health, well-being and the ability to adapt in the host 

country (Murdie, 2008; Palmer & Ward, 2007). Clearly, experiences of homelessness are not 

compatible with a normal life as it entails a lack of shelter and safety.  

Dissatisfaction with housing conditions also led some participants to work hard to 

obtain better conditions for themselves and their families. Jamal and his wife found 

themselves in a situation where they had to negotiate their way to a more appropriate living 

space, after they had been offered a new home: 

This year we’ve been fighting to change to a bigger apartment, but the accommodation 

office is slow with processing cases. Finally, we found a man living alone in an 

apartment, a four-room apartment, while we are many people living in a two-room 

apartment. What a paradox... He agreed to move into our place, so we could move into 

his […] So, finally after we had suffered and suffered, they (accommodation office) 

accepted the switch.  

This account illustrates the agency Jamal and his wife demonstrated in improving their own 

living conditions as their situation had neither been satisfactory nor appropriate for the size of 

their family. Their experience aligns with findings suggesting that refugees spend a lot of time 

and effort trying to manage or alter their living conditions whenever they are 

unaccommodating (Bakkeli & Jensen, 2015), which is a demand that requires the 

mobilization of resources (Ryan, Dooley, et al., 2008). Yasin was also trying to arrange a 

better housing situation for himself after several years in Norway and a separation from his 

wife. Referring to his therapist he said: 

They said they would call the municipality and tell them that I need better living 

conditions, so that I may get better housing with better terms than where there’s only 

noise, but none of this has happened. 

Yasin’s account reflects the state of many participants who found themselves at mercy of the 

rules and regulations governing their lives. Many were also dependent on help to make 

positive changes in their lives, such as switching accommodation to improve health and 

quality of life. Refugees have been found to rely heavily on private rental, friends and family 

and social housing in matters of accommodation (Murdie, 2008), which is evident in the 

present sample as well. In addition, engagement in trauma counseling has been found to be 

common for refugee populations living in government rental housing (Forrest et al., 2013), 

suggesting a link between traumatized refugees and a need for governmental assistance, 

which also adequately reflects the present sample.  
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To sum up this overarching theme, housing is another material resource with 

implications for the way participants experienced quality of life and to what degree they felt 

their environments supported their health. In cases where participants experienced a poor 

match between their needs and what their accommodation was offering, many showed agency 

in their attempts to make their living conditions better. As predicted by the resource-based 

model, experiences of demands (e.g. losing one’s home) require the mobilization of resources 

(e.g. personal agency) to deal with the demand (Ryan, Dooley, et al., 2008). However, to what 

extent people can draw on their own resources depends on the size of their resource pool. 

Further, the findings support the notion that practical demands in the lives of refugees can be 

more severe on their health and well-being as they have fewer resources to mobilize in the 

face of demands, while those who have adequate resources cope better (Ryan, Dooley, et al., 

2008; Silverman, 2015). From an ecological perspective the quality of housing can influence 

multiple areas of life from personal health and the health of the family, to engagement with 

other areas of society, such as the labor market (Bakkeli & Jensen, 2015). Thus, similar to 

work and finances, accommodation has important implications for experiences of normality. 

 

Theme 4: Transformation through human contact 

All the participants emphasized the importance of having social connections and 

supportive people in their lives, which appeared to be important for achieving better health 

and normality in life. Transformation through human contact is constructed by accounts of 

the transformational role of social support, which was received from: a) family and friends 

and b) professional workers. Most of the participants mentioned experiences of social 

isolation during their engagement in the research project, which is a frequent consequence of 

traumatization (Opaas, 2016). However, being alone was experienced as negative by all the 

participants. Most of them had family to turn to, but many lacked close friends whom they felt 

they could talk to. Nevertheless, many had had positive experiences with professionals (e.g. 

health care providers) while others felt rather disappointed when seeking professional help. 

Subtheme 4.1: The role of friends and family. Family was the most readily 

accessible source of social support in the lives of many participants, and for most, it served a 

positive function in their lives. Elijah did not mention having any family from Iraq living in 

Norway, but he eventually formed his own family: ‘If you’re with the family, it’s something 

else. It helps a lot with the mood’, pointing to the ability of familiar contact to shift emotional 

states. Haslam described how he received a lot of support from his family:  



                                           Forced Migration and the Quest for Normality                                39 
 

 
 

They help me all the time. They are my family, they always help me [...] If it wasn’t for 

my family, I couldn’t live here [...] I visit my family all the time. I always eat with them 

and sleep over at their place. If I didn’t have them, what would I do? 

Haslam describes the practical and emotional function of family in his life, suggesting that 

without them he would not be able to live in Norway. The positive impact family had on the 

well-being of participants is further emphasized by Yasin. After a short trip to visit his 

relatives, he was asked about the positive aspects of the trip and replied that: ‘It’s better. 

Before [the trip] I was only sitting at home and it’s difficult. It makes me very tired’. His 

account suggests that interaction with family helped him out of the negative state related to 

sitting at home and doing nothing, which several participants did. Visiting relatives was a 

positive experience he shared with Abdi who enjoyed spending time with his cousin: 

He understands me. Even though we are cousins we are like best friends [...] I become 

[happy when I’m] with him. Sometimes he comes here, or I go to visit him. He jokes 

around a lot, so when I’m with him for a while I become occupied [...] My friends are 

busy, they work, and they have girlfriends, they aren’t like my cousin. My brother 

isn’t like that. He's busy with his job and his girlfriend.   

Abdi’s account reflects the importance of having someone to turn to, who has understanding 

and can be a distraction from rumination and worry. Even though he reported having friends 

and his brother in his life, he did not consider them people he could turn to because they were 

living “normal” lives with girlfriends and jobs, contrary to himself. Moreover, the sheer 

existence of some people was enough to brightened up participants’ lives, as with Yusuf who 

after several years in the research project welcomed a baby: ‘The child has given me great joy, 

and especially when I take care of him, play with him and go out with him. He gives me 

incredible opportunities to get out of my depression and my sadness’. At this point, he was 

experiencing a big change in his life, and the joy of connecting with his child was a major part 

of this transformation. Family and interpersonal relationships have been found to be sources 

of meaning and purpose within the lives of refugees (Kara & Yuki, 2018), contributing to 

better adaptation in the host country while the absence of such support is associated with 

adverse outcomes for mental health (Simich, Beiser, & Mawani, 2003; Takeda, 2000). Thus, 

engaging with family seemed to facilitate positive adaptation as it encouraged participants to 

think about something other than their challenges and focus on the future. 

Other accounts emphasized the importance of having family to lean on on the way 

toward recovery. After a divorce, Yasin was hoping for his new partner to be accepted into 
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the country, and he was explaining to the interviewer why it was important for him to have 

someone to share his life with: 

It’s not only pills and medication one needs help with, I also need help with daily 

tasks. I need my wife to be by my side to help me [...] She will be with me and I will 

live out hope for the future with her [...] She is the last hope that I’m clinging to, if she 

disappears then I will disappear too. 

His account gives weight to both the practical and emotional function of family, and their role 

in personal coping. Researchers have found social support to be one of the most commonly 

used coping strategies to move through the difficulties associated with all phases of migration, 

from pre-migration to post-migration (Khawaja et al., 2008). These findings are in line with 

the present study as participants turned to other people to manage the demands they faced.  

As was evident throughout the accounts of the participants, not all had supportive 

networks outside their families. When asked whether he had friends he could turn to in 

Norway, Abdi replied: ‘Here I don’t have friends like that who can help, but back home I 

have that’. Many refugees leave behind a network of social connections when they migrate, 

so even though all the participants mentioned having family in Norway, many still felt alone 

and isolated, as expressed by Jamal: ‘I don’t have a social network around me at all, I sit by 

myself all the time’. Social support is an instrumental part of psychological and economic 

adaptation (Takeda, 2000), therefore lacking social resources can have negative implications 

for adaptation on different areas of life. For example, turning to relatives and friends has been 

found to be a way of compensating for the barriers faced in relation to employment. As 

refugees can experience their vocational and educational skills to be devaluated and rejected 

in the labor market and in society at large, turning to one’s social network can aid in pursuing 

employment opportunities (Lamba, 2003). This further supports the notion that resources (in 

this case social resources) are mobilized in the face of environmental demands and can 

facilitate the acquisition of resources in other areas of life as well (Hobfoll, 2001; Ryan, 

Dooley, et al., 2008).  

Subtheme 4.2: The role of professional support. As mentioned, a criterion for 

joining the overarching research project was acceptance into a public outpatient clinic. Thus, 

the reception of professional help within therapy, as well as outside of therapy (i.e. practical 

and emotional support from other service providers), emerged as important in the lives of the 

participants as it helped them manage demands in every-day life. In addition, therapy was 

directly linked to experiences of normality in life, as expressed by Yannis: ‘The only thing I 

can think about is getting treatment, so that I can live like a normal person, like the 
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Norwegians, and like everyone else here’. Further, the support received from health care 

professionals was highly appreciated and fondly remembered by the participants, as expressed 

by Elijah who had several positive encounters with psychiatric care: 

The people at the clinic were really nice and especially my therapist. He used his spare 

time to call me and ask how I was doing and stuff. That’s not something you forget, I 

really appreciated that. A chief psychiatrist spends his spare time on a patient! How can 

one forget that? [...] I can say that he is the one who saved my life. 

Elijah points to the pivotal role of therapy in his recovery. Not only did the psychiatrist help 

him, but he gave of his personal time to see to him, offering something that was not in his job 

description. Yusuf had a related experience. He had negative experiences with therapists in 

the past whom he did not feel seen nor respected by, but his new therapist was different: ‘It’s 

the way that she expresses herself, the words she uses, the way she looks at me and her way of 

being that makes me feel like I’m being treated like a human being’. He spoke fondly of her 

also after the treatment had ended: 

The treatment was really good […] When I went to the doctor, she went with me and 

everything […] I even got two extra months from her voluntarily […] She would talk 

with the municipality and fix me housing. She would write and call the social office [...] 

From the very beginning she told me that I have rights and that I shouldn’t underestimate 

myself. The laws here in Norway don’t apply to Norwegians only, but applies to 

everyone who lives here. So, after she said this, I felt kind of satisfied. 

The therapist was of exceptional help for Yusuf as she assisted him with practical matters and 

helped boost his self-esteem. Other participants also emphasized the positive impact of the 

words spoken by health care professionals. Elijah, for example, reflected on the good 

conversations during therapy: 

Those conversations are very important I think. I remember a time I was very worried 

about anxiety attacks and stuff. I talked with my therapist about it and he explained the 

situation. I thought you could die of an anxiety attack, but he said: ‘No, that is not true’. 

When I became certain about what he was saying it helped a lot […] I didn’t have the 

right information about this. When he told me that it wasn’t dangerous, I think he 

changed me. That conversation when he sat down and explained things to me the right 

way, I got the right information into my brain […] I became calmer and much better. 

That’s why I say that the conversations are important. 
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Yasin also recognized the importance of health care professionals and the wisdom they had 

and shared with patients: ‘I just want to say that the doctors6 are very important, they mean a 

lot and the things they say mean a lot too’. The importance of support from health care 

professionals is further illustrated by Haslam, who was speaking of a time he was going 

through a rough patch: 

If I didn’t have a doctor, I would have gone mad, because only the doctor listened to me 

[and] my problems. If it wasn’t for the doctor listening to me, I might have ended up as 

a crazy person in the streets [...] When I have a problem, I want to visit my doctor. My 

head and my heart feel better. If no one listens to me, if something has happened to me 

and I don’t have a doctor it becomes difficult for me because I don’t want to tell other 

people. When I go to my doctor, my head and my heart become… I know that someone 

is listening to me   

Haslam placed focus on the act of being listened to. It is an established component of social 

support (Takeda, 2000) and was important for his coping. The participants’ accounts also 

reflect the role of professional support in providing with personal resources in the form of 

self-esteem and coping mechanisms. It can be argued that the importance of (professional) 

social support comes from its ability to provide the recipient with confidence to handle 

problems and stressors (Takeda, 2000). In addition, social support is a source of multiple 

tools. Simich et al. (2003) found refugees to seek out social support as a source of 

information, practical help and emotional support, which is in line with the findings of the 

present study. The support received from health care professionals assisted the participants in 

coping and enabled positive adaptation and normality in life. 

Some participants expressed appreciation for other professionals and helpers in their 

lives. Abdi had a positive experience with his caseworker at the social office, emphasizing 

that: ‘she’s nice, she respects me’. When Haslam was undergoing a particularly stressful 

period in his life, he received emotional support that kept him going:  

It was around the time I didn’t have a lawyer and I didn’t know where to go. I remember 

this man called “Peter”, I went to talk with him and he handed me a paper and said: 

‘You’ll get your residence permit’. After that I felt really happy. For a year I would 

sleep and dream and think about “Peter”. He said to me: ‘You’ll get your residence 

permit in Norway, don’t you worry, don’t be scared’, and I felt a bit better.  

                                                             
6 The word doctor was used interchangeably with therapist/psychiatrist/psychologist by participants 
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Whether “Peter” was an official government employee, a lawyer, or just a normal person was 

not clarified in the interview, but Haslam’s account illustrates the impact of the emotional and 

practical support of people in general. It meant a lot for the participants to feel seen, heard and 

respected, as it helped them cope when things were tough. Kara and Yuki (2018) conducted a 

study on post traumatic growth among Cambodian refugees, investigating factors highlighted 

as important by the survivors. Like the experiences of the present sample, the informants in 

their study referred to the importance of significant people in their lives who supported them 

through providing opportunities and resources to aid in recovery. 

Lastly, several participants were afraid to open up to other people in fear of others not 

understanding the situation they were in. Therefore, therapists and the researchers were great 

resources. Abdi enjoyed talking to the researcher because she understood his problems, 

referring to her, he said: ‘You’re Norwegian, so you guide me, you know? That’s why I ask 

you about things’. He often felt anxious about doing things wrongly and thus appreciated the 

guidance of others. Yasin had a somewhat similar realization about the guidance of others: ‘I 

have problems and people in my situation who have such problems need people to check up 

on them, follow up on them and help them in the right direction to become better’, 

acknowledging the role of social support on the way to recovery.  

To sum up this overarching theme, social support can be conceptualized as a resource 

to draw on when facing demands in the environment, and simultaneously an avenue for 

acquiring and re-gaining other resources. The findings suggest that time spent with friends 

and family focusing on the present moment, or hopes for the future, can elicit positive 

emotions. In addition, help from professionals can support refugees in obtaining resources 

(e.g. coping skills) for managing demands such as intrusive thoughts. Psychological 

adaptation can be defined as changing one’s psychological characteristics to obtain better fit 

with one’s environment (Takeda, 2000), and as health care professionals assist refugees 

directly in this process, normality can be experienced. Like the other discussed themes, the 

present findings suggest that social support influences personal health and can provide the 

individual with resources to engage in other areas of society (e.g. the labor market). In 

addition, support can be found on different levels of context from family and friends in the 

microsystem to professionals in the exosystem (i.e. public services). As such, social support is 

an important part of the environment of any human and permeates multiple levels of analysis.  
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General discussion 

The aim of the present study has been to investigate how context influences the 

experience of normality among a clinical sample of Iraqi refugee men in Norway. Following, 

I will discuss two major findings from the study particularly relevant to this research aim. 

First, the four overarching themes representing employment, finances, accommodation and 

social support were found to be important for adaptation and experiences of normality. 

However, the access to these “pillars of normality” was constricted in the lives of several 

participants. Second, the existence of resource spirals was found to be influential for 

adaptation as gaining resources seemed to encourage more gain (i.e. positive spiral) while the 

lack of resources seemed to perpetuate more lack (i.e. negative spiral). Further, implications 

for practice, suggestions for future research, and limitations of this study will be discussed.  

Before moving on, a clarification of my understanding of resources is warranted. As 

presented introductory wise, resources are objects, characteristics and energies that are valued 

by the individual or that serve as means for obtaining such objects, characteristics and 

energies, and can be further defined as personal, social, material or cultural (Hobfoll, 1989, 

2001; Ryan, Dooley, et al., 2008). The themes of the present study fit this definition of 

resources and, through the participants accounts, appeared as means of accessing other 

resources as well. Therefore, these “pillars of normality” (i.e. work, financial stability, 

appropriate accommodation and social support) can be used synonymously with the concept 

of resources. Furthermore, as resources can be unequally distributed between people, I hold 

the understanding that any access to resources will be dependent on contextual factors. Thus, 

the participants’ ability to acquire resources is understood as an interaction between them and 

their context. 

Accessing “pillars of normality” 

Throughout their accounts, participants pointed to factors that were perceived to 

constrain their access to the “pillars of normality”. As proposed by the resource-based model, 

the factors that facilitate and constrain access to resources also influence the process of 

adaptation (Ryan, Dooley, et al., 2008). The limitations most frequently discussed by 

participants were those pertaining to health and socio-economic factors. For example, many 

were outside the labor market because of ill health and/or because they lacked education. 

These limitations can be understood within the concept of social marginalization, which can 

be defined as a combination of underprivilege, inequality and exclusion (Grabska, 2006; 

Nelson & Prilleltensky, 2010). As evident in the literature and the present study, refugees 

arrive in the host country in an already disadvantaged position, having been subjected to 
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extreme stress and loss within several areas of life (Betancourt et al., 2015; Ryan, Dooley, et 

al., 2008; Silverman, 2015). Many arrive with little or no material resources and thus enter a 

situation of low socio-economic status, relative to the majority population of the host country 

(Hynie, 2018; Porter & Haslam, 2005). Additionally, refugees are often defined and judged 

based on the social and/or religious groups they are perceived to represent (e.g. Arabic 

Muslim). Negative stereotypes attached to group membership, and the stigmatization that 

might follow, has negative implications for those who are stigmatized (Hynie, 2018; Nelson 

& Prilleltensky, 2010; Takeda, 2000). Consequently, refugees can be excluded from social, 

economic and political arenas of society, because of their cultural, social or religious 

background and mental health, which further affects subsequent lives and well-being (Hynie, 

2018; Nelson & Prilleltensky, 2010).  

Even though participants did not discuss their social status in Norway, or experiences 

of discrimination, they were nevertheless in marginal positions. Their economic situations 

excluded them from living lives compatible with the host country while ill-health excluded 

many from the labor market and caused many to retract and isolate themselves. This follows 

from the understanding of social marginalization as both a societal and individual 

phenomenon, as it can also result from people excluding themselves from society and social 

interactions (Grabska, 2006; Nelson & Prilleltensky, 2010). Such isolation and retraction has 

been found to be a common reaction among refugees after trauma (Opaas, 2016). Thus, a 

marginal position can be imposed by societal conditions that are outside the individual’s 

control or by the individual themselves, though it might be involuntary. Nonetheless, as 

marginalization excludes the individual from important areas of society, it also thwarts access 

to “pillars of normality”.  

Another factor that was found to constrain participants’ access to pillars of normality 

were social policies. This was particularly evident in the accounts of two participants who 

experienced challenges with their residence permits. As limiting social policies can restrict 

access to valued resources (Nelson & Prilleltensky, 2010), awaiting decisions about their legal 

status constrained these participants from taking an education and finding subsequent work. 

Several researchers argue that refugees’ ability to integrate is strongly determined by policies 

that shape their social and material context (Hynie, 2018; Nelson & Prilleltensky, 2010). 

These policies exist on multiple levels, from global to local. A widely influential global policy 

is the 1951 Refugee Convention from which several countries, including Norway, have 

derived their policies governing the rights of refugees. According to Behrman (2018), this 

convention might be fundamentally flawed as it appears biased towards control over refugees 
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rather than protection of refugees – placing the rights of the state above the rights of the 

individual. For example, there is no right to asylum but a right to claim it while the state holds 

the right to decide how to process any case. This puts the person seeking refuge at the mercy 

of the decisions of the state. These aspects of control can be seen on a local level as well. In 

Norwegian refugee policies elements of control can be found in the extensive use of 

temporary forms of residence permits (Valenta & Bunar, 2010). The effects of such macro-

level policies have been documented in several studies, where stress and uncertainty of 

residence status has been found to encourage psychological distress among refugees and 

asylum seekers (Bakker et al., 2014; Li et al., 2016; Ryan, Benson, et al., 2008). Evidently, 

overarching policies can influence access to “pillars of normality” as a means of acquiring 

other resources to build up a new life. 

Resource spirals 

Throughout the participants accounts, it became evident how lack of resources made it 

challenging for them to acquire other ones, while gaining resources seemed to facilitate the 

acquisition of more. As predicted by resource-based models, people who have more resources 

seem to cope better as resource-gain can spiral into more gain, while loss of resources can 

spiral into more loss (Hobfoll, 2001). In the case of the present sample, poor physical and 

mental health made many unable to work and make a living for themselves, while a poor 

financial situation made paying for treatment (e.g. physical therapy) to improve health a 

challenge as well; perpetuating a vicious cycle. On the other hand, having acquired resources 

was a source of additional resource-gain and positive adaptation. This was evident in the 

accounts of one of the participants who had a full-time job and therefore seemed to cope 

better in other areas of life as well (i.e. finances and housing). Evidently, the acquisition of 

resources in one area of life can have a positive ripple-effect over in other areas as different 

levels of context are related and interdependent; changes in one area will encourage changes 

in other areas as well (Bronfenbrenner, 1977, 1979; Nelson & Prilleltensky, 2010).  

However, as mentioned above, people have unequal access to resources, and thus 

social inequality can be assumed to play a major role in the experiences of positive versus 

negative resource spirals. As personal, material, social and cultural resources are unequally 

distributed in society (Bakken, Frøyland, & Sletten, 2016; Fryers et al., 2005), some people 

have better prerequisites for acquiring more resources relative to others. This dynamic can 

perpetuate differences as those who are already in an advantaged position increase their 

resource-pools, while the disadvantaged might risk a life time of marginalization. For 

example, unemployment and welfare dependency can limit refugees’ interaction with other 
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people, while a lack of meaningful relationships and activities can limit participation in 

society and perpetuate isolation (Nelson & Prilleltensky, 2010). As evident in the accounts of 

the participants, counteracting inequality to achieve normality in the host country can be 

difficult and demanding as it requires resources the individual might be lacking. 

Moreover, the acquisition of resources in Norway can be viewed to be largely 

facilitated by public services that are extensions of macro-level policies and ideologies 

(Bronfenbrenner, 1977). When people are assisted in the process of re-gaining resources, this 

can spiral into further gain and positive adaptation, as predicted by the resource-based model 

(Hobfoll, 2001; Ryan, Dooley, et al., 2008). As one firm-standing ideology in the Norwegian 

welfare society is the idea of fairness, participation and social justice (Carlquist et al., 2007), 

successful integration into society, and the prevention of poverty is prioritized (Christensen & 

Berg, 2018; Enes, 2017). The public services reflect this with the extended assistance and 

welfare programs that are offered and utilized by refugees. Participants in the present study 

felt supported in several ways through the reception of financial support, courses and 

programs designed to help them integrate into the labor market and achieve normality in 

Norway. Many were also able to settle into appropriate accommodation through the help of 

the municipalities. As the Norwegian society provides opportunities to connect with health 

care providers and friends and family from the home country, many participants experienced 

the positive effects of social and professional support. Whereas social policies can diminish 

the control of refugees, and thus be disempowering (Watters, 2001), they can also be a source 

of security and great assistance in acquiring resources when the policies are benefiting the 

individual.  

Implications for practice and future research  

The present findings have important implications for service and health providers, 

suggesting that collaboration between services can be helpful when assisting traumatized 

refugees with accessing resources and instigating positive resource spirals. Experiences of 

normality can be understood as constructed by different pillars, as proposed by the themes of 

this study. This differentiation is also useful for service provision but might be less useful 

when attempting to integrate a shattered life. Considering that the challenges refugees face 

manifest in multiple areas (i.e. social, economic, intrapersonal etc.) there is a need for holistic 

approaches that can integrate all these different facets. As argued by Sveaas (2005) and 

Watters (2001), and supported by the findings of the present study, refugees are often 

surrounded by different service providers caring for their health, accommodation and 

finances. As different services attend to different, and often separate, aspects of an 
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individual’s life, many are sent from office to office without their problems being looked at 

under one holistic scope. As such, systems that do not collaborate well with each other (i.e. 

detached services) propose a challenge to the holistic idea of integrating the whole person. 

Sveaas (2005) further argues that a way of improving this aspect would be for the different 

service providers to interact more and corporate with each other and the client. In instances 

where this is absent (as experienced by several participants in the present study) refugees 

might present all their challenges to one person (i.e. therapist or researcher) in hopes of 

finding a solution. As a result, therapists can be left solving practical issues as their clients 

lack the psychological space to work on traumatic experiences when practical aspects of daily 

life are in the forefront of their minds. Therefore, it is important to promote closer 

collaboration between therapists and other service providers to enable successful integration 

of individual refugees and proper assistance in the re-gaining of resources. Research has 

shown such collaborative care to yield positive results in reducing symptoms of PTSD, 

depression and anxiety (Esala et al., 2018).  

Regarding future research endeavors, the present findings highlight the need for 

understanding how refugees experience the help offered and received from health care and 

social services. Future studies could investigate refugees’ own understandings of what is 

needed to build up a new life and could also engage in investigations of the effectiveness of 

holistic interventions and approaches to refugee health and adaptation. Additionally, the 

present findings suggest that when engaging with refugees, it is necessary to be aware of the 

existence of privileges in society and limiting policies that contribute to the creation and 

maintenance of social inequality and marginalization. The present study was not able to go 

deeper into experiences of marginalization, but I would encourage researchers to investigate 

further how marginalization is experienced and understood by refugees. Lastly, future studies 

should examine whether refugee populations with different national backgrounds experience 

any differences in the access to resources. The aim would be to explore whether there are any 

refugee populations that are more advantaged than others.  

Limitations of the present study 

Though the present study has yielded interesting findings pertaining to the role of 

resources in the experience of normality among the present sample, it has several limitations. 

First, the use of secondary data material entails that there was no opportunity for asking 

follow-up questions on matters that were interesting to the present project. Second, the nature 

of the data made it challenging to interpret everything that was said on audio and written 

down in transcripts. Several participants had a translator present in their interviews, which 
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often led to overlap in speech. Others presented linguistic challenges related to the 

construction of sentences, leaving me (and other transcribers) to interpret incomplete 

sentences. This might have led to misinterpretations of the meaning participants were trying 

to convey. Lastly, the data might have been biased toward a problem-focus as the selection of 

data for the present study was directed by my interest in the challenges posed by policies and 

social structures. In addition, the participants of the present study were particularly 

challenged, thus their high levels of distress might have prompted them to place primacy on 

the adversities in their lives, overshadowing positive aspects.  

Conclusion 

In this study, I have investigated the role of the socio-political context in experiences 

of normality among a clinical sample of Iraqi refugee men. The findings suggest that the 

acquisition of resources, related to employment, finances, housing and social support, play an 

important role in the lives of refugees attempting to re-build and re-organize their lives. The 

utilization of Community Psychology and the resource-based model of refugee adaptation 

has shown itself to be useful. This approach has allowed for a contextualized understanding of 

traumatized refugees’ ability to acquire resources in areas of life that are crucial for the 

experience of normality. The study also suggests that as people are nested in an ecological 

environment with multiple avenues of influence, the socio-political context in which people 

are embedded will influence their access to resources. Additionally, individual health will 

influence the ability to take advantage of the available resources. This interaction between 

individual and context has important consequences for health, well-being and experiences of 

normality. The study has hopefully demonstrated how the utilization of holistic approaches 

can broaden our understanding of forced migration in the field of psychology, and how we 

can frame new ways of approaching the study of refugee adaptation and promote well-being.  
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