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DEDICATION

No one leaves home unless
home is the mouth of a shark.
You only run for the border
when you see the whole city

running as well.

- Excerpted fromHome by Warsan Shire

| dedicate this dissertation to the Syrian menwathen who couraepusly shared their

stories as part of this research praject



TABLE OF CONTENTS

LIST OF TABLES. ... .ot ere e e e et e e et e e e et e e e e an e e e anan s vii
ACKNOWLEDGEMENTS.....cciiiiititiiiee e ettt ireettee e e e e s s st e e e e e e s nnessssseeaaeessnsseeeeeeesamnnssnnsens iX
Chapter L: INTFOTUCTION. .......ciiiiiiiie et enenssse bbb e eeeeees 1
BACKGIOUNG. ... ...ttt e e e e e e e e e e s e e e e e e e e e e e e e e e e e 2
TRE SYHAN WAL it eeeer s e e e e e e e e e e e e e e eeeaeassnnneeeeeeeeeeeesnnnnes 3
Jordan as a Context for Syrian RefUgeES.........ooov i 5
SociatRelational Consequences of War and Forced Migration............cccccvvveeeeeeeeeenen. 8
GroupBased TrealMENL............uuuuiiiiii e e e e e e e e e e e sseeis s e e e e e e e e e e e e e e e eeeeesannneeeaeeeees 9
TheoretiCal FramMEWOTK...........uuuiiiiiiiiiiiiieeeiiiiiiiiieret et rmr e e e e e e e e s s nnne e e 10
ReSearch Paradign...........oouuiiiiiiiicie s errer s e e e e e e e e e e e e e e e aeeneaaeaaaaaees 12
Development of Research Partnership..............ooovvviiicriiiiiee e, 14
RESEAICH TOAM ...t ettt e e e e e e e e e s smre et e e eaeaaaeeeens 16
RESEAICH DESION......iiiiiiiieiiei e e e e e e erre s s e e e e e e e e e e e e e e e e s aeenraaaeeaaaeeeeees 17
Organization Of the DISSEIMTALION...........ccciiiiiiiiiiieeee bbb e e e e e e e e e e 18
UL 1] o TP PP PP PP PP PP 19
] (=] €= o = R 21
Chapter 2: Ambiguous Losses: Syrian Refugees in Jordan and the Baaiiabnal and
PlaceBased Consequences of War and Displacement...............oevvvieeciiiiiiiiiiiiiiiiiineeeees 26
0o (3o 1o o PRSP 27
SOCIAtREALIONAI LOSSES......cci it eees st eees e e e e e e e e e e e e eemeeees 28
AMDIQUOUS LOSS ... .ottt s e e e e emeea s e e e e e e e e e e e e e e e e s ananeeeeeaaaaeeeeees 30
Research Partner and Intervention Model............oooviriiiieer e 34
DeSIgN @Nd METNOAS. ......uuiiiiiiiiiie et 35
1100 )Y o Tox L1 0] o KPP PP T PP PPPPR 36
TS ToT T (o o I o 36
o 1110 0= o | 37
Y (0 [0 VA =T (o] = U PSPPI 38
INEEIVIEW PIOTOCOL. ..ottt e et rne e e e e e e eees 40
D= 1 W @0 |[=Tox (o] o NPT 40

iv



STUAY APPIOVAIS. ...ttt ettt e e e e eeemr ettt e et e e e e e e e e e e s e e e e s ammme e e e e e e e e e e e 41

D= 1z B Y gL L P PPUPTY” 3
[l 0o 10T TP TP T TP PPPPPPPRI 44
TS E S0 ST =T ox U VPSPPSR 44
Loss of Cultural Roles and [dentity............uuiiiiiii e ereee e e e e e e aeaen 48
Loss of Cultural Values and PracCtiCeS............uuuuuiiiiiiieemiiiiiiiiiiiiieeeeeee e e s eeeeeeaaeeea e 52
LOSS Of SOCIAI SPACES......ccoiiiiiieeiii e e e e e e e e e e e e amaeaa e e e eas 54

[ o U 7] o] o 1RSSR 57
IMPIICALIONS ... ettt e e 59
[0 T = U o USSR 61
[@0] o Tod 11153 [0 o S UURRRRPPPRPRRRP 63
] (=] €= o = SRR 64

Chapter3: RelationalProcesseandExperience$n Group-Based Treatment for

Syrian RefUgees IN JOTUAIN.........ooiiiiiiiiieiieeer it eeeer e e e e e e e e e e e e e e e e e e s ammmeeeeaeesd 69
0T (3o 1o IR 70
BACKGIOUNG. ... ...ttt e e e e e e e e e e e e e e e e e e e e e e e e 71
Theory of Change and Group TREIrapY........cooee i 74
Research Partner and Intervention Model............ooorviiiiien e 76
1] 1 T T PSP 77
STUAY LOCALIONL ...ttt ettt e e e eeee et e et e e e e e e e e e e e e e e e e s smmeeeaaeeeeeeeaaaans 78
Research Team APPrOach....... ... iiii ittt e 79
= To (U110 0= o U 79
StUY PartiCIPANTS........cooiiieiiiii et e e e e e e e e e e e e rn e e e e e e aaaas 80
INEEIVIEW GUICE... ...ttt eeet ettt et et e e e e e e e e e s et et e e e e e e e e e e e e e e e e s s a i nnnneeeeeeeeannnnne 81
D= 1= @] |[=Tox 1o o 1R 82
STUAY APPIOVAIS. ...ttt ettt e e e e eeer ettt et e e e e e e e e e e e e e e e s s ammne e e e e e e e e e e aans 83
DAta ANAIYSIS ...ttt e e e e e e e e e e e e amr e e e e e e e e e e e e a s 83
] 0o 15T PP PT TP PRTPPPRR 85
Part 1: Development of tBUP RelatioNShiPS.........ccovviiiiiiiiiiiieee 85
Part 2: Strengthening Family RESOUICES............uoiviiiiiiiieceiiice e eeee e 98

[ o U 1] o] o 1RSSR 107
Strengthening FamIli@S..........ooi i e e 109



IMNPIICALIONS ...t e e 110

[T 0 T = Lo PP 114
CONCIUSION. ...ttt et s e e e e e e e e e e e e e e amnnaaaaeeeeeeeaaeeeeeeennnnns 115
] (=] €= o = TSRS 116
(@ gF=T o] (=] g S @0 o o3 113 [ o RSP 123
CONCIUSION. ...ttt et s e e e e e e e e e e e e e e amnnaaaaeeeeeeeaaeeeeeeennnnns 124
= 1o 1o = PSS UUURURUPRPRTRR 124
RESEAICH. ...ttt 128

0] TP 130
RETEIENCES . ..ttt e 133
Appendix A: Interview Protocol English Versian.............cccuuvviiiieemiiiiiiiiiiiiieeiceeee e 134
Appendix B: Group Counseling Manual............ccccoiiiiiieeeiii e 139

Vi



LIST OF TABLES

Table 1 Total Number of Syrian Refugees by Country of Asylum..............cooeeeivveeeeceeeennn 7
Table 2 Characteristics of the Study Sample............ooooviiiiiicei i 39
Table 3 Sample Interview QUESHIONS............uvuuiiiiiiieeeeei e e e e errnr e e e e e e e e eaes 40
Table 4 Characteristics of Study PartiCipants..............ceoeeiiiieeeiiiie e 81

vii



LIST OF FIGURES

Figure 1 Study planning PrOCESS .......uuuuuuuuiiiieeeeceeeirniiassseeeeeeeeeeeesimeessseaaaaaaaaeeeseenennnnnnn 16
Figure 2 Overall StUAY TeSIgN.......uuuuieiiiie e ceee e e e e e e e e et eeer e e e e e e e e e e e e e eeeeeeranannnne s 18
Figure 3 CVT group treatment MOEL............ovuiuiiiiiiieer e 17

viii



ACKNOWLEDGEMENTS

First, | am deeply grateful to my mentor and dissertation chair, Dr. Miwa Yasui. Thank
you for believing in me and in this project, even in spite of all of the challenges of conducting an
international dissertation study. With your guidance, we were alrlavigate this process with a
spirit of collaboration and determination. You have challenged me to be nuanced and rigorous
and your insights have enriched my work. Above all, | thank you for your unwavering support
throughout this entire PhD journey.

In addition, | am extremely grateful to all of the members of my dissertation committee
for their engagement, support and guidance on this dissertation project. | want to thank Dr.
Jeanne Marsh for encouraging me to draw on my experience to pursue thengukationatter
to practice and for sharing my curiosity about relationships. You have been an invaluable
mentor. To Dr. Julie Henly, this study came to life in your class where you helped me crystalize
my ideas. | appreciate the way you push me to refipavork. | also want to thank Dr. Paul
Bolton. The research project in Irag was the first time that | glimpsed a research career for
myself. Now, here we are. Your input into the project has been instrumental.

| also want to thank Dr. Gina Samuels, Dr. Gigalock, Dr. Stan McCracken, Dr. David
Engstrom, Dr. Karin Wachteand Dr. Beth Catlettall of whom assisted me with this
dissertation in different yet essential ways.

| extend heartfelt thanks and admiration to all of the Syrian men and women who
participated in this study. It is only through you that this study is possible.

To my talented research team. Thank you for your hard work and dedication.



Thank you to staff at the Center for Victims of Torture for joining in this research
partnership withme, especially Dr. Craig Higse®mith, Dr. Shannon Golden, Dr. Justin Hett,
llona Fricker and the entire staff at the Jordan program.

None of this would have been possible without the constant love and support of my
husband, Colin and my children, Giif (13 years) and Tilly (10 years). You are my source of
inspiration and strength. | thank you for celebrating each and every milestone with me.

Finally, | thank my mother, Elizabeth Lynch Horn for inspiring in me a curiosity in the

world and an obligation to care for others.



Chapterl: Introduction



Background

War, political terroyand forced migratiormpair social functioning and erode social
relationships. Displacement magnifies vulnerability by separating people from family,
meaningful rolesand connection to community. Though the presence or absence of social
resources can af f e-loeing adter pae, thereohasbsenited empirical n d we | |
investigationinto the social lives of refugegacluding interventions that may foster the
rebuilding of such resources in exiWhile group-based treatmers conceptualized an ideal
format for rebuilding social support and connectitrere has been very limit@avestigation
into thesocial and interpersonal processes @amdomesn groupbased treatment with survivors
of war, political terror and forced migratiorand no studies focusexh Syrian refugeedunn,
Goesel, Kinet& Ray, 2016)Working in partnership witlthe Center for Victims of Torture in
Jordan, this qualitative dissertatistudyfocused on the experiences of Syrian urban refugees in
Jordan who participated in a-Week interdisciplinary group treatment progrand examined
two main researchreas (a) thesociatrelational losses that result fromar and forced
migration; andb) the sociatelational processes and experiences in an interdisciplinary group
treatment intervention. The latter includes the natondecuality of relationships that develop in
the groupbased intervention and underlying group processes that facilitate relateghgp
also includes how groupased treatmembay contribute to the development of social and
community resources for group membdrsis study iexpectedo strengthen understanding of
the impact of war and exile on soeralational resourceshe role of relationships in healing

and the promisef groupbased treatment as a way of fostering social relationships.



The Syrian War

The starting point for this dissertation study is the war in Syria and the massive
displacement of Syrians to countries around the world. The war in Syria has bedredéscri
the UN High Commissioner for Human Riglatss it he gr eat t (Aehdiedy of
2015 p. 2. Among the 29 million refugees globally, @ million are Syrian men, womeand
children who have fled their home to neighboring countriesarmvtiddle East (UNHCR, 2018)
and, to a lesser extent, Europe and North Amefiba natural question that arises when
considering the vast displacement of Syrian®\kat is the situation that Syrian refugees are
fleeing?While a full account of the histy of Syria is beyond the scope of this introduction,
some framingf political conditions in Syriahe nonviolent revolutionand ensuing was
needed to contextualize tharrent Syrian refugee crisis and tHissertation study.

The Syrian war began as a nonviolent moverhentreedom and political change in
2011 (see Pearlman, 2017). The roots of the revolution are naturally complex and have been
described as resulting from converging social, econamnid political factors (d€hétel, 2014).
This includes increasing inequality and government corruption from-200Q when power
transitioned from the authoritaridesident Hafaz alssad to his son BasharAssad. Under
President Hafaz, Syrians had existed urdflerears of rpressive authoritarian rule that included
widespread use of surveillance, paid informants, intimidation, deteatidroutine torture.
Pearlman (2016, 2017) atethat many hoped the transition to the new president would bring
about a new social, politd; and economic reality. Instead, Syrians observed much of the same
in terms of ongoing repression and a worsening of corruption and economic conditions (de

Chétel, 2014; Pearlman, 2017).



Inspired bydemonstrationor political freedom across thdiddle Eastand North
Africa, nonviolent demonstrations advocating for reform and human rights began to take place in
Syria beginning in 2011 (Kahf, 2014). Given the ldagn repressive rule of Syria, such protests
had been previously unimaginable (Heydemaneg&nders, 2013). The movement was initiated
by working-class youngpeopleacross religions, se¢@nd ethnicities in theame rural cities
wheremanyof theparticipants from this study originateel.g.,Daraa and HomsKahf (2014)
notedthat the movemédrwasdefinedas noiiviolent, nonsectarian, noninterventionfet the
fall of the Assad regime and for the rise of a democratic, htights upholding Syria that is
bound by t h(g557).©OVeetime the mMowementainedwidespread support
throughout the populationvith protests spreawlg to cities and locations throughout Syria (Kahf,
2014). The response from the Syrian regime was one of brutality and politicalitexiuating
detention and torture of citizermsidsof civilian homessummary executions, and killing of
nonviolent protestors (Pearlman, 201&)ternal human rights institutions have characterized the
actions of the Assad regime as crimes against humanity (Aminéstyational 2011).

It is important o recall the origin story of the revolution and its core ethics, particularly
in light of how radically the coekt has changed in the ensyiyears. Factions eventually took
up armsand many other armed groups from neighboring countries entered intanthetcOver
the course of the war, violence has been instigated from all sides and the Syrian regime has
consistently responded to its citizens with excessive brutality. Their methods violate international
human rights treaties and have included theofiseavy artillerychemical weapon attackand
systematic starvation amotige many cruel forms of violence (Human Rights Watch, 2018
UNHCR Human Rights Council, 2018t the time of writing this dissertation, fighting and

destructiorpersistin Syriaandthereturn to a peaceful state seems difficult to imagine. To date,



it is estimated that more than 500,\¥ian men, womerand children have been killesthce
the revolution began (Human Rights Watch, 2008)reover,millions have fled to neighbarg
countries or remain internally displaced with no clear solutions for peace or permanent
resettlement in sight.

Jordan as aContext for Syrian Refugees

It was under these conditions thed more than 6 million Syrian® flee their country
over the las8 years Currently, the majority of Syriaare living as refugeds low- andmiddle-
income countries in the Middle East. To paraphrase the 1951 Convention on the Status of
Refugees, a refugee is defined as a person who is outside thanyamohunable to return due
to a wellfounded fear of persecutigg NHCR, 201%).

Among countries in the Middle East, Jordan has the second highest propo&iymaaf
refugees compared to its overall population of 9 mil(iaahilli, 2015; seeTablel). As of June
2019, there wermore than 600,008yrian refugees registered in JordgiNHCR, 201%), and
it is estimated that an additional 600,000 will be registered by DecemberRédidrgal
Refugee & Resilience PIdBRP], 2019). As is true worldwide, the majority of Syrian refugees
in Jordan(83%) live outside camps and reside in urban areaslzmn refugee$UNHCR,

2019]). All participantsin this studylived in and around the capital city of Amman and Zahga.
addition to Syrian refugeethere are sizablefugee populationfom Iraq, Yemen, Sudaand
Somalia in Jordan (UNHCR, 20dP Furthermoretherearemore thar2 million Palestinian
refugees in Jordan, arriving ie\geral waves beginning t948(Arneberg, 1997).

While there is limited populaticlevel data on Syrian refugees regionally or globally, a
survey of Syrian refugees dordan indicated that approximately half of the Syrian population in

Jordan originate from the governorate of Davelaich isin closeproximity to the SyriaJordan



border, followed by Homs, Alleppand Damascusl{ltnes, Zhang& Pedersen, 20)9The
population of Syrian refugees in Jordan differs from the overall Syrian population in several
ways (a) they overwhelmingly originate from rural or village contexkg,are younger overall
and(c) have less years of education on average compatbd twverall Syrian population
(Tiltneset al, 2019).

Jordan and Syria share some important similarities. Stevens (20#t6}hat Syrians
have historically maintained kinship ties in Jordan. As in Syria, Arabic is the national language
in Jordan and Mudsn is the majority religion. Surprisingly, at the time of writing, no population
studies were available that contained information on religious identity of Syrian refugees in
Jordan.

While theJordanian government has maintained an open policy towaial 8y influx
of refugees halsad a major impact on infrastructure aedourcesvithin Jordan\When
contextualizing the impact of the refugee crisis in Jordan, it is helpful to compare it to more
familiar contexts. Consider, for examptbat Jordan iapproximately three quarteo$ the size
of lllinois and currently has more than 600,000 registered Syrian refugees. Since thev@yria
began in 2011, the U.8as admitted 8,000SyrianrefugeegRefugee Processing Cent2019)

In fiscd year 2019, th U.S hasadmitted347 Syrian refugeetotal (Refugee Processing Center
2019. This has naturally pusubstantiabemands on resources in Jordanluding schod,
housing, foodwater, and employmenin addition to creating resource shortageshs
conditions haveontributed to hostility, social tensipand discriminatiotoward Syrian
refugeesin Jordanwho are seen asompeting for limited resources (Achilli, 2018assan,
Ventevogel, JefeBahloul, BarkitOteq & Kirmayer, 2016; Wells, Steel, #o-Hilal, Hassan, &

Lawsin, 2016)



In Jordan, the UNHCR and other global actors provide cash and food assistance to Syrian
refugeesVermeet al.(2019 conducted a population survey of Syrian refugees in Jordan. In this
report, they indicatéthat 79% of Syrian refugees in Amman and%1n Zarga (locations where
the dissertation study was conducted) receive cash assistance from an international or Jordanian
organization. Howevethese benefits are modest and often do not adequately cover basic needs.
The survey also observed high levels of debt and food insecurity. Such findings are consistent
with regional data on Syrian refugeagluding a reported 85 of Syrian refugeewho are
unable to meet their basieeds 3RP, 2019). In 2018, the Jordaniagovernment offered a
provision for legal employment to Syrian refugees limited to specific industriéy £8R9).

Yet, unemploymenand poverty remain high. Though no data are available on the economic
status of Syrian refugees prior to leaving Syriag B015 survey Syrian refugees in Jordan
reported that compared 2oyears prior, their overall economic situation had worsenéedr(neet
al., 2015.

Tablel

Total Number of SyriafRefugees b ountry ofAsylum

Country OverallPopulation Population of SyriafRefugees
Turkey 79.8 million 3,614,108

Lebanon 6.1 million 935,454

Jordan 9 million 664,330

Iraq 38.3 million 252,983

Egypt 97.5 million 132,473

Other (North Africa) n/a 35,713




SocialRelational Consequences dfVar and Forced Migration

Contemporary socig¢cologicalmodelsfor understanding refugee mental health
emphasize howastexperiencessuch as those in Syriand environments characterizeyl
ongoing stress and adversiyhich is evidentn Jordancontribute to psychosocial problems
(Miller & Rasmussen, 20)17Suchexperiencesesult in a complex phenomenon associated with
psychological, healtlsocial and existential vulnerabilitigSilove, 2013) This dissertation
studywas particularly interestd in the sociatelationalconsequences @far, political terror and
forced migrationSociatrelational resourcesis an umbrella termsed to refer tthe nature and
quality of social tiessocial support, social networksd social integration (Hadit al., 2014).

Experiences of war and political terysuch as thoskeading up to anduring theSyrian
war, breed fear and mistrust of others drade a deeply polluting effect on intimate ties,
community relationshipgnd the broader social fabioe Haene, Rousseau, Kevers, Deruddere,
& Rober, 2018Eagle & Kaminer, 2013 Forced migratiorexacerbatesocialvulnerability by
separating people from family, meaningful rol@sd connection to community (Papadopoulos,
2002).Previous research condudteith survivors of war and political terrbasidentified
problemsn social and community relationships as priority psychosocial is8aod®n,
Michalopoulos, Ahmed, Murray Bass, 2013Murray, Bass& Bolton, 200§. Particular to
Syrian refugees idordan ad Turkey research haslentifiedisolation, lack of social support,
breakdown of social networkisnited spaces and opportunities for social engagéraed
feelings of estrangement as prominent se@kltional concern€CankayaAlan Dikmen, &

DereliY € | ma z Stev2l)2DB3 Washington& Rowell, 2013;Wellset al, 201§. Among

! Socialtiesrefers to connections and contact with other pedeial supportefers to functions performed for the
individual by others including informational, instrumental and emotional sugpactal integratiorrefers to ties to
groups (Thoits, 20115ocial networksefer tosize, type andrequency of contact witbthers
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resettled refugee communities, such seé&tional problems have been found to contribute to
mental healtiproblems(Chen, Hall, Ling & Renzaho, 2017; Gordinsworth& Goldenberg
1998; Hynie, 2018).

In the las® decades, the international community has increasingly acknowledged the
mental health and psychosoatainsequences of violence on individuals, famjlsesl
communitiesA number of studies conducted with war and violeaffected communities across
the migration continuum have identified a favorable role for social resources in coping with
stressincluding the presence of social support from the family and ethnic coitynfdobfoll,
Mancini, Hall, Canetti, & Bonanno, 201%chweitzer, Melville, Steg& Lacherez, 2006)While
much of this research has focused on refugees in contexts of resettlemiengsgarch has
informed global priorities for refuge@s humanitaria contexts as welllhere isagrowing
emphasis on the role of social resources in combating stress and trawmanfiagi including
the role of social support and sustained attachments to loved ones and sociallgresgps.
prioritiesare reflected irkey frameworks for mental health and psychosocial programming in
humanitarian settingsnter-Agency Standing CommittdeASC], 2006). Yet, many questions
remain about how to effectively foster social resources among ceatffiecited communities.

Group-BasedTreatment

Group-based treatment has been described as a promising way to rebuild social resources.
In groupbased therapy, for example, the theory of change emphasizes group relationships and
interpersonal learning opportunities as key therapeutic factors affecotsitye outcomes
including mental health and interpersonal problesl{ngame, McClendon& Yang, 2018;

Yalom & Leszcz, 2005). Such experiences are conceived to result in the development of new

relationships, reducing social isolation and strengthermogsconnectiongBunnet al, 2016



Kira et al, 2012). However, there has been limitedearch focused on grobpsed
interventiongBass et al., 2013), and even less which has focused on refugees in humanitarian
contexts. Particular gaps also exisiward understanding the underlying group processes and
how such processes may be linked to the developaofiesaicial resources (Bunn et al., 2016
These gaps were identified frommeviewthat | led focused on the literature group-based
treatment for survivors of torture, war and sewgodence(Bunnet al.,2016).

Working with the Center for Victims of Torture (CVT) in Jordan, thissertation study
contributesempirical perspectives thefield of refugee mental healty addressing these gaps
andexploringsociatrelational losses that result fromar, political terrorand forced migration
amongSyrian refugegin Jordan. A central goal of the study is also to examine whether social
connection and cohesionight beconduits to healing in groupased interventions. In addition
to the more commondgtudied psychiatric outcomes of treatment, the study investigates how
groupbasedreatment may contribute to the development of social and community resources for
group membersThe study is expected generate new ideas and hypotheses for further
investigation relative to thenpact of war and exile on social resources and the role of
relationships in healing.

Theoretical Framework

The primary framework fohe overallstudydraws on sockecological modelsf
refugee mental health referenced above. This study particularly draws on two such models: the
ecological model of refugee distresften referred to athe daily stressors mod@Viller &
Rasmussen, 2010, 2017) and Adaptation and Development After Persecution and Trauma
Model (ADAPT,; Silove, 2013)Both frameworks derive from ecological systems theang are

therefore multlevel in nature and emphasize the interactive nature ofa@went and human

10



experience (Bronfenbrenner, 1979). In addition to the sogmf effects of war exposure, the
daily stressors modeimphasizethe ways in which experiencesafgoing adversity and
stressors in the displacement context contribute tdahbkaalth and psychosocial problems.
Daily stressors can include social isolation, loss of traditional support, discrimination, poverty
and so on.

Also based on a dynamic, ecological perspective, the ADAPT model identifies five core
pillars which are décted by war and forced migration includirfg) safety,(b) interpersonal
bonds and networkgg) justice,(d) roles and identitieand(e) existential meaning. Similar to
the daily stressemodel, such pillars are intended to highlight the complex consequences of war
and forced migr#on; interventions which address any one of the five pibaesconceived to
have the potential to improve mental healtid weltbeing

These sociaécologi@l frameworks offered several advantages for this study. First, they
provide a basis for attending to the soc&htional dimensions as a critical component of an
overall conceptualization of refugee mental health. Second, such frameworks highlight
experences during war and the context of forced migration as important for understanding the
origin of such problems. Thirgpciatecological models emphasize the roléendérventiorsin
creatingsupportive social environments and restoring pillars disrupgegkperiences. Such a
perspective was wetiuited to my investigation into grotjased treatment.

Drawing on these particular socedological frameworks, in paper one | soughtaoe
in onsocialrelational losses that result from wablitical teror, and forced migration among
Syrian refugees in Jordan. While there are many sog@tional losses inhereint the refugee
experience, this study focusen ambiguous losss defined by Boss (2006). Ambiguous loss is

a family systems theory that was developed to theorize losses which are partial in nature and
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which lackclear boundaries, limited social acknowledgementituals to mourn (Boss, 2006).
The theory was useth combination with socia¢écological frameworks, to provide a basis for
further conceptualizatioof the dataThe combination of these two perspectives provides for a
robust understanding of the soeialational losses of war and forced migration teatultr

level and multidimensional.

If war and forced migration result in losses to setional resources, might a greup
based intervention hold promise to restore social resourcés¥sThe question that guided
papertwo. Group theory and the@indational construct @roup cohesiorframed the overall
study, including investigation into group relationships as a key therapeutic factor (Yalom &
Leszcz, 2005). Group theory per Yalom (2005) méhnksontextof group relationships and
interpersonalearning opportunitieas thekey therapeutic factors affecting positive outcomes
(Yalom & Leszcz, 2005)Group cohesiotis one such therapeutic factor and is t@kationship
construct used to refer to the nature and quality of relationships betweeippats and
provider and among group participarBaif{lingame Fuhriman & Johnson2003; Yalom &
Leszcz, 2005)Paper two used group cohesion to guide investigation into the nature and quality
of relationships between group members as well as group processes that facilitate the
development of relationships. Group theory identifies cohesion as a principle therégpetati
that is linked to change (Yalom & Leszcz, 2DBrawing on such theory, this study
investigated whether and how group relationshigght contributeo the development of social
resources for group members
Research Paradigm

Denzin and Lincolr{2011) defind the practice of qualitative research as comprised of

severaldifferent phases, beginning with the researcher and the ways in which their history and

12



background inherently inform the study. While the findings from the aforementioned héeratu
review provided an important impetus for the dissertation, this study washalged byny
practiceexperienceincluding 15 years of licensed clinical practice developing and delivering
mental health and psychosocial servicesuxvivors of torturewar, and violenceexiled in the
U.S. and in postonflict, postgenocidaland humanitarian settingsly extensiveapplied
experience was brought to bear irststudy, providing me with insight into the mukliaceted
consequences tifie trauma of war anidrced migratiorand sering as a strong foundation for
this study.

The study was also shaped by my particular practice philosopbypoted in a social
work orientation, multicultural perspectivand relational theories of trauma. My social work
orientation lent itself toward a systemic view of the person and their environment, naturally
drawing my attention to soctaélational resources as central to human development and well
being (Bunn & Marsh, 2019). Important to this study, | also receivedh&xtetraining in a
multicultural orientation to work with culturaligiiverse communities. Such an approach
emphasizes the wajn whichculture fundamentally shapes all facets of human experiences
(Aroche & Coello, 2004; Kirmayer, 2007; Kleinman, 1988)clinical work, | was trained to
attend to diverse systems of meadnghaped by history, spiritual traditigresd sociepolitical
realitie® and distinctive ways of being in world. Lastly, my clinical approach is deeply
informed by contemporary relationthleories and models of trauma recovery. Such theories
emphasize the inherently relational dimensions of the self, development, trauma expexmehces
approaches to healing (Herman, 1997; Jordan, Wakeartling, 2004).

In addition to my own experiences and conceptions, this stasyased on a social

constructivist paradigm that emphasizes the subjective nafturewledge, roted in
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experiences and context (Creswell, 2013). Such a philosophgonaglered essentiadif
understanding the particulexperiences of Syrian refugees anelanings that they attributed to
their life experiencesAs is described in each of the subsequent papesgd a generic
gualitative research approach, referred to varioustygeseralist or interpretive approach, to
describe and interpret the experiences of Syrian refugees (Kahlke, 2014; PattorS@61).
approach aim#® understand how people interpret and make meaning from experiAsces
described, data were colledteia semistructured interviews and the study utilizpehlitative
common across qualitative approacleg.,sought emic perspectives, used inductive processes
and engaged in strategies of reflecting, classifyamg theming datdVerriam & Grenier, 2Q9).
Thematic analysis was used to identify repeated patterns across the interviews and | used the
analytic technique of a sensitizing concept, a techriigque the Grounded Theory Methad,
further analge andadvance conceptual understandafighe datgBowen, 2006; Patton, 2015).
As | describe in the papers, | used several strategies to ensure that the study was rigorous and
systematicincluding immersion in the study context, forms of triangulation, memaimg
debriefing (Padgett, 2017).
Developmert of Research Partnership

To conduct the studyl developed a research partnership with the Center for Victims of
Torture in Jordan (CVT). I identified CVT as a partner for this project because of their strong
reputation and familiany with their group nodel and work in Jordan. CVT is a Usased
organization thabasprovided specialized, integrated mental health services for survivors of
torture in the United States since 198 well asto survivors of conflict, warand torture in
Africa and the Midlle East for over 15 years. Described in detalil in the subsequent papers,

C V T tremtment model in Jordan includes an interdisciplinary model of service provikien.
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includesa 10weekgroup counseling and group physiotheraggrvention with individual
social serviceprovidedas neede@CVT, 2019.

Relationship building was an important part of the study developmenharmdsinning
evolved over the course approximately2 years (se&igure 1). | hadvorkedwith CVT many
timesthroughoutmy professional career and hadorking relationship with stafit ther
headquarters officémportant for the context of this study, | served as a reviewe&@VT
group treatment manual prior to dissemination. In addition, colleaguasglat&authored the
review article summarizing the state of group treatment interventions for survivors of war,
torture and severe violence (Bunn et al., 2016). While these past professional experiences set the
stage for the study partnership, several @altil steps and processes were undertaken to
facilitate trust and a workingelationship.

| first contacted CVT in January 2016 to discuss the study ideas and submitted a concept
note that was reviewed by the research department at CVT. Following pnaiapprovall
was invited to deliver an initial presentation to staff inEindsion of International Services at
thar headquartexoffice in Minneapolis, outlining the study foci. In additiorvigitedthe
program in Jordan to meet with staff, leabout the prograpand explore the research
collaboration. These trips were important for learning@exklopingapport with new
colleagues in Jordaand MinneapolisDuringthe visit to Jordan met with staff across the
organization and conductedtial interviews with 20 psychosocial courisgland physiotherapy
providers in Jordan to gather ideas about the main study coacejthe study topic broad)yas
well asto capture ideas and experiendedtial interviews were also conducted with key
informants working at universities and local and international organizatdretter understand

the Jordanian context atm explore the situation of Syrian refugees in Jor@aming the
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planning phase, | alsmnductedsite visits at mangrganizations serving Syrian refugees in

Amman, Jordan to learn about their work and the issues facing Syrian refugees. Insights and

observations gathered from these interviews and visits informed the overall design and approach.
During the course of thiplanning process, a research advisory committee comprised of

CVT staff from technical and research departméots the headquarters office addrdan

program was constituted to oversee all study activities. Following planning visits to Jordan,

submited a detailed research proposal and scope of work to this committee for review and

commens. In addition to outlining all details of the study, this summary stipulated norms and

expectations for ongoing communications relative to the study. A Memorandum of

Understanding (MOU) outlining terms of the agreement was signed by both parties in October

2017.

Study Study - -

Concept presentation Meet local team IRB Hire & Train RAs
Meetings at HQ Discuss study & concepts  MoH, Jordan
Identify funding Secure funding Study agreements

Figure 1. Study planning process

ResearchTeam

As described in each of the subsequent papers, to conduct the stymtindipal
investigator(MB) established a research team in Jordan that included five bilingual English
Arabic speaking research assistaltsaddition to my own extensive experience, team members
had insider knowledge and experienekative to the Arabitanguage and Syrian dialects, lived
experience as refugeeasdinsider knowledge of Syrian and Jordanian cultuvéewed these

diverse forms of knowledge and experience@splimentay and essential to the study.
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Over the course of the study, tearambers were involved in interviewing, coding,
translatng, transcrbing, and debriefingOngoing oneon-one meetings, team meetingsd
cultural outings were conducted throughout the study to enhance relatsiosiweerteam
membersand wereviewed asmportant for productive wotk=urthermoresharedexperiences
within the team wergiewed as another aspectiofimersion in the study contexdnriching
understanding and provity an important context for reflectidqiPadgett, 2017)Observations
about tle study, idegsand interpretations were shared in real time and through organized
debriefing sessionsvhereteam membergereinvited to provide feedbadCreswell & Miller,
2000).

Research Design

The dissertation studgpresergdthefirst part of amulti-phase, mixegmethods study
that explores concepts of social connection and social resources among Syrian refugees and is
intended to lead to the development of measures and evaluation of the interventioguisee
2). The data collected fahefirst phase of the study included sestructured interviews with
Syrian urban refugees in Jordar=31), treatment providers € 17), and survey data
consisting odemographic and health information on the Syrian refugeegafticipated in the
interviews.

Thepapers that comprise thiéssertatiorderive fromdata collected thigh sem
structurednterviews with Syrian refugeds = 31). These interviews explorédo mainarea:
(a) sociatrelational losses that result from war and forced migratod(b) the sociatelational
processes and experiences in the group treatment. This latter includes the nature and quality of
relationships that develop groupbased interdisciplinarptervention and underlying group

processes that facilitate relaighips. This also includethe ways in whiclgroupbased
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treatment may contribute to the development of social and community resources for group

members

Phase 2:
Measurement
Development

Phase 3:
Evaluation of the
intervention

Figure 2. Overallstudy design

Organization of the Dissertation

Thedissertation is organized using a tpaper formatwith each papeiocusedon one
of themain areas of inquiry described aboVais dissertation concludegth a discussion of
implications fa practice, researclnd policy.

In the first paperAmbiguais losses: The sociatlational and placébased consequences
of war and forced migratiori,examinethe social lives of Syrian refugegsJordan andbsses
resulting from var and forced migrationsing a lens of ambiguous lossliscusgour primary
caiegoriesloss of securitylossof cultural roles and identitiesoss of cultural values and
practicesandloss of social space&ach of these categories represent ambiguous, social
relational losses which arsulti-dimensional in nature and result fraxperiences under
aut horitarian rule, escalation of violence an
and conditions of displacement. | argue thatffiln@ings have implications for the field of
refugee mental health, including the needtteral toamore comprehensive array of traumas in

aneffort to support and reduce suffering.
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In the second papeRelationalprocessesndexperiences group-based treatment for
Syrian refugees in Jordahshift the focus to the CVT grotipased intervetion andexamine
sociatrelational experiences in the groups &y grouprelationshipsaffect social relationships
beyond the intervention. From the analysis, it was found that close, caring relationships emerged
in the group. These were facilitated tayo primary group processesharing problems eases
pain andrecreating social space8oth group processes were imbued with cultural meaning and
the group relationships functioned as an important lever for other therapeutic beneftig/lgspe
gaining asense of hopandmeaningand strengthening family relationshifis addition to these
two key processes, the analysis revealed a third theisle the group continue thatcaptures
the value and importangarticipantsascribed to the groups well aghe waythe groupwvas
internalizedandmissed in @n ongoing way for study participants

In the second padf this paper, | look specifically at the ways in which study participants
connected experiences in the groups to social resources outsideuppg garticularly intimate
ties to family. | discuss two primary processes that were derived from the data: recapturing a
sense of hope and navigating changes in family roles. | situate these findings within the broader
refugee mental health literatureading attention to the ways such findingsderscoréhe role
of group process in interventions. Such findings also highlight the need for additional research
focused on the nature of the cligmbvider relationship to provide a more comprehensive
undersanding of underlying relational processes.

Funding
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PlaceBased Consequences of War and Displacement
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| want to go back home, although there is no home anymore.

0 Farah Syrianrefugee

Introduction

The Syrian war has been described as the worst humanitarian crisis in modern history
(Hassan, Ventevogel, &efBahloul, BarkitOteq & Kirmayer, 2016. More than half a million
people have lost their lives in tlenflict andapproxmately 12 million Syrians are internally
displaced or have been forced to seek safety in other coufthi#$CR, 2019. The majority of
Syrian refugees are living in levand middleincome countries in the Middle Ea$tis includes
more thar600,000 Syrian refugeegho are registereth JordanUNHCR, 2019, 83% of whom
are livingin urban areas (UNHCR, 2019

To date, anajor focus of mental health research with refugees has been on psychological

problemsthat result from prenigration expdaences of warrelated trauma and violen¢eliller
& Rasmussen, 201&ilove, Ventevogelkk Rees, 201Y. Thisresearch has focused on how such
experiences result in the development of mental lhpadtblems, particuldy PTSD and
depression (Miller & Rasmssn, 2017)Consistent witlgenerakesearch in the fieldecent
reviewshaveindicatal thatthe most prominensymptoms of emotional distress among Syrian
refugees includdepression, PTSand to a lesser extemrolonged grief (Hassan et al., 2015;
Hassan et al., 2016)Vhile this researchas made a significant contributitmthe field there is
also aneed for researdfat goeseyond such individual paradignas)d focuses on war and
forced migration as an lrerently sociafelational phenomenon with primary consequences to

relationships and community tiéde Haene, Rousseau, Kevers, Derudd@rigober,2018.
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To that end, the current study focdsm Syrian urban refugees in Jordan and exatnine
losses to swal-relational resources that result from war and forced migrafoaiatrelational
resource$is an umbrella termof the nature and quality of soctas, social support, social
networks and social integration (Hall et al., 201¥hile there are many different types of
losses inherenh the refugee experience, this studyde theory of ambiguous loss to
examine sociatelational losses which amedeterminatepartial in nature, lacklear boundaries
and receivdimited socid acknowledgement (Boss, 2006urthemore the study dew on
sociatecologicalframeworks to consider such losses at multiple levels (individual, faamity,
community) while also viewing them as resulting from snglated experiences and stressors
inherentin forced migration (Miller & Rasmussen, 2017; Silove, 2013). This stodghtto
increase understanding of the socwlhtional losses particular to Syrian refugees in wags
can generate new ideas and hypotheses for further investigatifuture research
SocialRelational L osses

Experiences of war and forced migration result in a complex picture of psychological,
health and social vulnerabilitie@mong many others. Research conducted on the health status of
refugee communities consistenthasfounddisproportionately high rates of health concerns and
common and chronic diseas&s/{an, Guthmiller, DuriewPaillard, Loutan& Gex-Fabry, 2011;
Murray, King, Lopez, Tomijima& Krug, 2002. Significantresearch has focused on
understanding howxposure to horriéi trauma durig war predict a range of mental health
problems, particularly PTSD, depressiand anxiety fazel, Wheele& Danesh, 2005;

Siriwardhana, Ali, Roberis Stewart, 2013 This study, however, focuden the social domain

2 Socialtiesrefers to connections and contact with other pedeial supportefers to functions performed for the
individual by others including informational, instrumental and emotional sugpactal integratiorrefers to ties to
groups (Thoits, 201). Social networksefer tosize, type andrequency of contact witbthers
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and specifically examinglosses to sociakelational resources that result from war and forced
migration Drawing on sociaécological frameworkgarticularly theecological model of

refugee distres@Miller & Rasmussen, 2010, 2017) and théaptation andevelopment After
Persecution and Trauma Mod@DAPT; Silove, 2013)such losses are imagined to be multi
level (individual,family, andcommunity) and seen as resulting from experiences during the war
as well as the stressful conditions of displacement.

Prior to the current refugee cris®yrians existed unddi0 years of repressive
authoritarian rule. This included the widespread use of surveillance, paid informants,
intimidation, detentiopand routine torture. When the nonviolent movement for pdlitieedom
began in 2011, the Syrian regime utilized brutal tactics to stifle political expressituaing
raids of civilian homessummary executions, an extensive network of government checkpoints
and routine killing of nonviolent protestors (Pearl;m2@17) As the revolution devolved into a
multi-actor war, such tactics continue to be utilized, especially by the Assad regime.

Powerful regimessuch as the government in Syria, utiilesemethodgo maintain
power and control and stifle effortsdoganize and challendbkeir power (Joyce, Bunr&

Engstrom, 2012)in addition to the apparent risks to physical health and safety, living under such
conditionsbreed fear and mistrust and can have a deeply polluting effect on intimate ties,
community réationships and the broader social fab(i€agle & Kaminer, 2013

Forced migratioroften contributes to new sociedlational losses bgeparating families,
changing family rolesand disrupting connection to communifys indicated in recent research
with Syrian refugeesupport structures can disappear or become less effectd/eesult in a
sense of isolation and estrangemgfdassan et al., 2015tassan et al., 2018Yells, Steel, Abe

Hilal, Hassan, & Lawsin2016. Separation from primary relatiships may be particularly
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challenging forcultural groups that understaittentity in relation to the social world and
environment (Kirmayer, 2007). Syrian identity has been described as both sociocentric and
cosmocentri@ each individuals seen as linketb othes and created in the image of God {Al
Krenawi & Graham, 2000, 2003; Dwairy & Van Sickle, 19BékhrEl-Islam, 2008; Hassan et
al., 2016; Keshavarzi & Haque, 2013). These ideas are embedded inwglarts strong
emphasis on communityoles and obligations (Hassan et al., 2016). Family relationships are
foundational in the Syrian cultural contextd viewed as the primary source of economic, social,
and emotional support (Arenawi & Graham, 2000, 20p3hereforeit is no surprise that
resarchon Syrian refugees in Jordémasidentified concerns about the safety and seling of
family members as a major source of distress (Hassan et al., 2016).
Ambiguous Loss

While there are many different types of socilhtional losses inherent toet refugee
experience, this study u$the termambiguous losto describdosseswhich are partial in
naturé® for which there are no clear boundaries, limited social acknowledgeaneitals
through whichto mourn (Boss, 2006 theoryof ambiguous laswas originally developed to
describe grief and trauma experiences within family systeuoth ashe impacts oactive
military duty, children with chronic illness, substance use, and severe and persistent mental
il Il ness (Boss, 20 litgstems fiomfanilyimembers lgeungparsaly q u a
present and partially abseBiss (2006) refeedto thisasiit her e, but0HmBgt t her e
their very nature, ambiguous losses often defy resolution andoméiypue to exist for years, or
even difetime (Boss, 2016; Perez, 2016). Thegeesof operended circumstances complicate

coping and grieving processes and can result in a sense of hopelessness, cantudistress.
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Boss (2007 articulatel several different typesf ambiguous lossWVhatis called a type |
ambiguous loss is physical; the family member is physically absent but remains psychologically
present. Such situations are common among military families, families of the disappadred
families fleeing war. Even in cases where a&etbwne may be presumed to have died, families
often lack clarity about the status of their family member and remain fixed in a prolonged state
of unknowing. What is called a type Il ambiguous loss is psychological; the family member is
physically presentibugh psychologically and emotionally absent (Boss, 2002). This may be the
case in familiegxperiencing substance use or mental ilinkkmy familiesface what is referred
to as acrossover loss the physical and psychological losses compounding onéemibtis the
juxtaposition of a loved one as present or absent which creates distress (Boss, 2016).

For refugees, traumas such as these are often so encompassing and overwhelming, and so
many others are experiencing them, that the losses come to seedtelss, and there are no
social acknowledgements or rituals through which to meaparations from family members
andthe loss ofattachments anculturalembeddedess Refugeestherefore experiencehronic
uncertainty will they return home? If so, whn@ Who will be in the community then? Will it be
the home they remember? s r gan and No rot & w cainibhi ég2uG 1t 7y) avbro u t
safety makes the category of physical absence versus presence a much more lived existential
g u e st i8p While réfygees may be physically satbg lingering effects of political terror
and war may manifest at the psychological and relational level. This includes a rupture in
fundamental trust in others atite loss of a meaningful and coherent wo@drEt-Unsworth,

Van Velsen& Turner, 1993 Mollica, 2008 Silove, 2013) Separation from family members
involves painful ruptures in meaningful relationships and loss of roles that were inheheit

sociocentric notion of self and identitye.g, as a aregiver to aging parents, provigand
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protector for the family. Through the lens of ambiguous loss, symptoms and distress are not tied
to particular eventdutrather inevitable outcomes associated with the chronic stress of living
with such alencompssing uncertainly (Boss, 2004).

Ambiguous losses for refugees extend beyond the absence of places or people left behind
and include future dreams for their lifehedisplacement context generates powerful, ongoing
psychosoci al s t 15 @iy tkedarns ofufieimplaymentgovesty, loss af material
resourcesand so on. Such conditions often requetigees and their familigs shift family
roles in order to adapt to dire circumstances, and these adaptations unsettle how they would have
anticipatedheir life trajectory For examplebecausé&yrian refugees have limited access to
work permits and insecure housi(@aying rent has been identified as a pressing
Aenvi r onme fWeld etal. 2003 chiddremofterleave school terter the informal
labor market to help support théamily (Sirin & RogersSirin, 2015. This unsettles the
fami |l ydéds pr evi o dutureandconspkcates thparehtarolecak prdvided and
protector Likewise, Syrian refugee women, especyalidowed mothersvho experience new
pressures to provide economically for their family, often enter the labor market for the first time
(Hassan et al., 2015). Though some women may associate thesssgitse of empowerment,
such changes may be in tenswith traditional cultural values and roles andt®ea source of
family conflict (Harvey, Garwoogd& El-Masri, 2013).

To date only a small number of studies have investigabgaeriences aimbiguous loss
among immigrant and refugee families in thaited Statesvho are separated frofamily
(Falicov, 2007 Luster, Qin, Bates, Johnson, & Rari2008 2009;Nava, 2017Rousseau,

Rufagari, Bagilishya, & Measham, 2004; Solheim, Z& dallard, 2016)Yet, the quality of

At hebut, not t hear e fegese sdeajidean hdlpyllussayethez ms |,
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dimensions of sociaklational losses. &auels (2009)for exampleextended the theory to
conceptualizembiguous lossef homeamong foster youthoping with moving from theinome
(even if the home has bedaterminedo be usafgéd at oncegrievingfor what had beeand
striving to create a sense of permanence for themséleesz (2016alsoused ambiguous loss
to understand ho®uban exileslealt with the loss diomewhile trying to keepit present
psychologically.

As the Perez (2016) example makes cleameis a socialrelational experience,
intertwined with culturea sense of placdefinitions and expectations surroundthgself, and
rolesandrelationships (Kemp, 201GousaKemp, & El-Zuhairi, 2014 Stamm, Stamm,
Hudnall & HigsonSmith, 2004)Uprooting from home, therefore, is not simply physical
separationbut alsolosses that are cultural, religious, socald identitybased Ambiguous
lossesf thistypeareinherently entwined with other traumas addressed in the refugee mental
health literature, such as the trauma of war, death of loved ones, witnessing violence,
experiencingviolencer r ape. I nvestigation into tshe role
are all critical areas of research. Ambiguous loss, howeffers a way to highlighthe less
visible, continuous, sockaklational losses that warrant consideration. This is important because
such | osses ar e ende miacefreguently avdriooked ie esearchx per i en
practice and policy.Thus, specific to the experience of Syrian urban refugees in Jordan, this
paper asks the following questiofgy What are the ambiguous soeralational losses that
result from war and forced migran; (b) How do such losses manifest at multiple levels of the
environment (individual, family, communitgndsociety); andc) How do premigration

experiences of war and political terror and the context of displacement contribute to such losses?

33



Reseach Partner and Intervention Model

To conduct the study, the researcher partnered with the Center for Victims of Torture
(CVT) in Jordan. CVT is an international nrgnvernmental organization speciatig in
integrated mental health care for survivors ofuie and warand began work with Syrian urban
refugees in Jordan in 2008. To prepare for this study, the researcher engagapproaimately
2-yearplanning process with CVT that included ongoing consultation and planning visits to
assess feasibilitgnd acceptability of the study. During the planning phase, the researcher
conducted 2(nitial interviews with CVT providers and 8 key informants to explore the situation
of Syrian refugees in Jordaassesshe study topic broad)yand capture ideas and experiences.
The researcher also conducssveralisits to organizations serving Syrian refugees in Amman,
Jordan. Observations and insights from the planning phase were used to inform the study design,
including the development dfie interview guide.

In Jordananda c r o s sint€nétibdarograms, CVusesaninterdisciplinarygroup
model thaincludesa 10-weekgroupcounselingand10-week grougphysiotherapyntervention
andindividual socialservicesasneededThegroupcounselingintervention draws ophase
basedorinciplesof traumatreatment (Hermar,992). This meanthatit moves fromaninitial
focuson safetyto narratingor remembrancef anaspect of théraumaexperienceand
subsequentlyo reconnectiorwhich focuseson consolidatiorof skills andexperience¢CVT,
2016;Kastrup,2016. The interventioremphasizes relationptinciplesof treatmentand
incorporates techniquém cognitivebehavioraktherapy narrativeexposureandsensorimotor
psychotherapyCVT, 2016. The physiotherapyntervention draws onognitivebehavioral and
exposurgechniquesbut with afocuson physical issueandchronicpain and seeking to

improvemind-bodyawareness (CV12016 de Ruiter, Gamble,GueronKibet, & O6 Re i | vy ,
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2017. Thegroupinterventionsare manualizedndweredevelopedy staff atCVT for work in
humanitariarcontexts.

In Jordan, eligibilityfor serviceds restrictedto individuals whahave experiencedar
traumaor tortureandare experiencingunctionalimparmentasaresult. CVT operates clinic
in thecapital, Amman, and in theearbycity of Zarqa.The groupsarefacilitated inArabic by
psychosociatounselorgPSC)andphysiotherapistéPT) whoreceive ongoinglinical
supervision fronseniortrainers All providershaveab a ¢ h edegoegeaddmanyhavean
advancedlegree.

Design and Methods

This study is based on a soaahstructivist paradigm that emphasizes the subjective
natureof knowledge, roted in experiences and context (Creswell, 2013jsds a generalist
gualitativeapproach, relying oimductive ways of engaging datauaderstand how people
interpret and make meaning from experieréeshlke, 2014 Merriam & Grenier,2019. Such
methods allowed the firgierson experiences of Syriaren and wometo open ugegardingthe
nature of their socialelational losse<iven the decades of authoritarian rule tinaty have
stifled such expressiqgprior to the war, their willingness to analyze their social conditions is
significant(Pearlman2016).

The data used for this analysis are derived from a qualitative studySyfrighurban
refugees who participated in services at the CVT in Jordan. This study was not designed to
evaluate CVT servicesather it focused on understanding soeialational losses that result
from war and displacement. These interviews are part of a largerteatdgxplored thavays
that war and forced migration shaped social resounedghe role of social connection in

rehabilitation among Syrian refugees in dordThe data for the overall study included semi
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structured interviews with Syriaurbanrefugeesr = 31), treatment providers
(n=17), and survey datonsisting odemographic and health information on the Syrian
refugees who participated in the intews.

For this paper, a multiphase approach to analysis was emph®gidning with thematic
analysis and moving towaedmoreconceptual understanding of the data, employing ambiguous
loss as a sensitizing concept (Braun & Céa2006).A sensitizingconcept is an analytic
technique drawn frorthe GroundedTheorymethod In this study, it was usetkan interpretive
device to examine codes and move toward a conceptual understanding of the data through the
lens of ambiguous logBowen, 2006)In thefollowing sections, background details about the
study partnership and research team are provagedell as procedures used for recruitment,
data collectiopand analysis.

Study L ocation

The study was conducted in Jordan and all data collection odairtike CVT clinics in
Amman and Zarqa.

Research Team

Theprincipal investigatorNIB) has extensive practice experience working with survivors
of war and political violence, includintp years of licensed clinical practice developing and
delivering clinial services to individuals, familieand groups. Much dhatexperience has
been concentited in the Middle East wherdégan working in 2006, including work with
Syrian refugees in Jordan lieging in 2012. Through these experiencebad gained famigwrity
working in an Arab cultural context and was attuned to cultural norms and practices. These
experiences were brought to bear in the research process, inftromrngonceptualized the

study, approached the study processl interactdwith study partners and research participants.

36



Thedecision to focus on soctatlationallosses ofvar and forced migration was influenced by
my ongoing work with survivors of war, tortyr@nd severe violencas well agpast research
andmy training insocial work.

However, as a white, American woman | was also aware of the limitations of my
understanding andepspectiveespecially relative to the culturalbpecific experiences of Syrian
refugees. ArabiEnglish speaking research assistants wer@itedrto conduct interviews with
Syrian men and women atitentranscrbe and translathe interview dat&o minimize issues of
mistranslation and misrepresentation (Applied Mental Health Res€&aotip 2013; Squires,
2009).Research assistants w&wrian, Palestinian, Jordaniaand Lebanes@merican. The
team brought insider knowledge and experience relative to the refugee expérabc8yrian
and Jordanianulture and Arabic language and dialects. Such knowledge and perspectives were
complimentay and essential to the primary areas of ingaimgthe inclusion of insider cultural
perspectives contributes to t henogthaeitdanbés over a
provided an important context for reflexivity, ongoing feedbackl debriahg around emergent
themes and finding$@dgett, 2017

Priorto beginning work on the study, all research assistants received triaormyIB.
Weekly meetings were conducted throughout the study. All research assistants completed the
National Instituts of Health online trainingProtecting Human Research Participants
Recruitment

Potential study participants were identified by the organization. \WHelstudy was
interestedo understand theociatrelational lossesesulting from war and forceaigration
particular criteria for recruiting participants were determined in consultation with the partner

organization. Eligibility was restricted to adults d@4 years and older who had already
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participated in CVT services and had complet&iaonthfollow-up assessment. Given the
overriding goal of protecting client confidentiality and maximizing clientdeteérmination,
eligibility was limited to participants who expressed interest in participating in research during
routine assessment and follay interviews conducted by staff at the organization. Exclusion
from the study applied to min@ge clients and those identified by the staff at CVT to be high
risk, including those who expressed suicidal ideation at intake or folppwVe used a
purposetil sampling approach to identify a demographically varied sample according to gender,
age and clinic location (Patton, 201F)rospective participants were contacted by the research
assistant and invited to participate in an interview. Study participgertsreimbursed for the
cost of transportation to the interview and received a grocery store voucher equal in value to $15.
Study Participants

As described in Tabl2, the study sample included 18 women (58%) and 13 men (42%).
Study participants ranged fro22 to 64 yearef age though most were between the ages of 34
and 57 (= 20). The majority of the sample were married (74%), followed by widowed (13%)
and single or separated (13%)nong widowedstudy participantsthe majoritywere women
(n=6). All study participants identified as Musliemdwere living with family members in
Jordan at the time of the interview, though in all cases participants described being separated
from important family members who remained in Syria or were displaced inaathetries in
the Middle EastSomestudy participantead family members who had been resettled to Europe
or the U.S. 1§ =5). At the time of data collection, study participants had been in Jordan between
3 and7 years, arriving between 2011 and 2015tiBipants came from a number of different

cities and regions in Syriancluding Homs, Dara, Ghouta, Alleppocand Damascus
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Thoughtrauma experiensaluring the wamwas not thg@rimaryfocus of interviews
manystudy participantslescribed multiple tymeof wartrauma during their interviews
includingthedeath of loved ones, arrest and detention, experiencing bombing and shelling,
physical injury, internal displacement, disappearance of loved ones, torture of family members,
beating, kidnappingand personal experiences of torture. Study participants also described a
range of current problemmcluding bodily and physical health problems, economic problems
and problems pertaining to refugee aid, emotional and psychological problems, housing and
employment problemsnd justicerelated concerns.

Table2

Characteristics of the Study Sample

Gender
Male 13
Female 18
Age
20-30 2
30-40 12
40-50 6
50-60 7
60+ 4
Marital Status
Married 21
Widow 7
Separatd 1
Single 2
Clinic Location
Zarqa 16
Amman 15
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Interview Protocol

A semistructured interview guide included opended questions with variopsssible
probes to elicit descriptions of Syrian men
exemplamquestiosin Table 3. Participants were invited to talk about the nature of their current
relationships angiews on how war and migration shaped thelationships. Participants were
also invited to talk about what they missed about their social nethijes and hoped fan the
future. Probes and followp questions were used as the interview progressed to assess particular
domains of social relationshigacluding within the family, communityand broader society.
Prior to data collection, the intaew guide was reviewed by multiple researchers and pilot
tested with four Syrian refugeésne man and three womo assess timing, language,
meaningand cultural acceptability (Squires, 2009).
Table3

SampldnterviewQuestions

Who are the important people in your life now?

How have social relationships been affected by the war? By coming to Jordan?

What parts of their relationships do you think that people in your community miss the m

What do people in your comumity hope for their relationships now?

Data Collection

Interviews were conducted in Arabic by bilingual research assistants and took place at
CVT clinic locations in Amman and Zarqa. Interviewsre 6690 minutes in duration. All study
materialsincluding the interview guiderecruitment scripts, consent scrigad formswere
prepared in English by the researcher and then translated into Arabic for use with research
participants using a consensual method of translafipatéin, Santa Guillemin, 2015;

Sumathipala & Murray, 20Q0While conducting interviewsgesearchassistants prepared a
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written and audio summary of eaiclerview. Thesummariesvere readand listened tby MB
and discussed each week duniargearchieam meeting Following each team meeting, MB
prepared a memo capturing ideas, theraed questions.
Study Approvals

Institutional Review Boar@iRB) approval was obtained from the University of Chicago
IRB. The study protocol was also reviewed by the Ministry of Health in Amman, Jordan and
determined not to need formal approval. The study protocol was also reviewed and approved by
aresearch advisorgommittee at the partner organization.
Data Analysis

The analysis process was iterative and rpliase Formal analysis begawith
transcription and translation of the interviews. The interviews were conducted and digitally
audiorecorded in Arabic. Alinterviews were transcribed into Standard Amiyah Arabic and
Syrian Amiyah dialecand translated into English by members of the research team. This
process involved three research assistants and MB working closely for several months, including
reading Eglish transcriptions multiple times. Words or phrases that were difficult to translate
due to different dialects or challenges conveying meaning across languages were flagged inside
the interviews and resolved through discussion between the MB and teabersefierm base
was createtb record all phrases and vocabulary that required discussiatetaits as ttow
the issue was resolved.

The next phase of analysis focused on the development of a codebook anatiierst
coding of the dataSaldaia2015) Using a sample set of transcripts, the initial codebook was
developed deductively from the interview guide and also identified inductively through the

reading of the transcripts, allowing the themes to emerge from theSdédiafia, 2015 One of
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the research assistants (AH) who conducted the interviews also participated in this process and
made additions and edits to the codebook. This generated a list of descriptiveegpdes (
relationships in Syriandsocial losses of war and displacemgsitibcodes(e.g., effect of

government on relationshipsmdtraditional values regarding familand invivo codes (&.,

fear and mistrust). INinterviews were uploaded to Dedoose, an online qualitative and mixed
methods data analysis application. Iniyathe same 6 transcripts were coded by MB and AH

and we met to review, discyssd resolve coding discrepanci€aldana, 2015)The remaining
transcripts were assigned on a weekly basis. At Bmanscripts were coodedeach week and

MB reviewed all codingand areas of discrepancy or difference were highlighted and discussed in
aweekly meetingSimultaneous to this process, MB created matrices for each interview to
summarize key aspects of soaialational losses obsexd in the data and providessual

reading of the data. Code mapping was used as a transitional atepyweand consolidate
codesinto themes that related to soeralational lossesSaldana, 2015Given that there had

been limited previous rese&rdhe focus otheinitial analysis was to provide a comprehensive
picture relative to the different typef social relational losses. Initial themes included primary
categoriegi.e., roles, networksandspaces)each with several sub codg®., gencer rolesand
parentchild) that represented the data.

Initial presentation of themes allowed for reflection and discussion relative to the initial
findings and related excerpts. Though this process, ambiguous loss was identified as an emergent
framework,usefulfor furtheranalysis forcertainlosses identified (Boss, 2006). Subsequent
analyses employed ambiguous loss as a sensitizing cdocther analysis and interpretation
of the findings. A sensitizing concept is an analytic technique frorgrthendedtheorymethod

used to move toward an increasingly conceptual understanding of the data. To paraphrase Bowen
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(2006), sensitizing concepts offexr way of seeing, organizingnd understanding experiences
includnghow fobserved phtmiomeeaxins tmiaryg fe¢ ¢ 2Owe pt ual ¢
While the initial analysis asketthe following questionWhat are the different categories of
sociatrelationallossesAnalytic questions were refined this stageo focus onsociatrelational

losses througthe lens of ambiguous loss. Analysis included going back to the cotigsto

examinehow Syrian men and women talked abloss,the meaning they attributed to such

lossesandthe extent to which descriptions were consistent wibreceptualizatiomf

ambiguous loss

| read extensively into the literature on ambiguous togensider these questions in the
context of the theory and its applicatiém.addition to examining the coded excerpts in Dedoose,
| went back to the printed transcripts taallfor more holistic reading of each interview.
addition to the micro contextcbnsiderecambiguous lossat themese and macro level as
well as the interaction between thdseels | used extensive memo writing to ¢ckapatternsas
well asreconstler themes anfindings. This recursivgprocess resulted inset of four core
aspects of ambiguous lotst are presented in this papEney areused to extend use of
ambiguous loss to refugees in the context of forced migraticluding manifestatios of
ambiguous loss at thmesoand macro level.

Several strategies were used ensure a rigorous and systematic analysis. As described,
memoing wasisedthroughout the study track ideas and reftatemerging patterns, themes
andto hone findinggPadgett, 2017)lo establish credibility, multiple coders were used and
coding decisions were reviewed and discusédditionally, the researcher regularly met with
members othestudy team toeview codess well agliscuss coding aneimerging finding.

Oneteam nemberhad conducted the interviews with Syrian refugees the second functioned
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as a cultural consultant on the study due to lived experience as a Syrian r8tugedebriefing
approaches allowed for ongoingnsideration ancefinement 6the findings(Padgett, 2017).
Moreover as described by Samuels (2009), this analysis draws on the literature on survivors of
war and forced migration and ambiguous Jdisgs providng a basis for considering the findings
beyond this particular studyrsgle.
Findings

Four coreaspect®f ambiguousociatrelationallosses were derived from the ddfast,
loss of securityefers to the sense of persistent fear and mis®esiond]oss of cultural roles
and identitiegefers tdossegprimarily) of family and genderoles.Third, loss of cultural
values and practice®fers to lossesf the social fabric and sense of social connectiastly,
loss of social spacesfers tolosses of homandplace andthe sense celfrelated to them
Each domai of ambiguous loss asmulti-dimensional in naturend overlapedwith one
another in different ways. They demonstratertsuts of living under authoritarian rulé¢he
escalation of violence and sur vaswdlaathece dur i n
conditions of displacement. While each category is presented individaldbyeinterrelated.
The findings are presented as an initial conceptualization of ambiguousrstatianal losses of
Syrian refugees in Jordamd thus are meant terse as a starting point for further inquiry
L oss ofSecurity

Most men and women in the study described a tenuous sense of seaeritarked by
a persistent fear for their physical safety. This was the case for Luftiyea40ld father who
was inJordan with his wife and childreHle said:

Usually Syrians know how to adapt to everything they face. Put him in the desert, in a

valley or in the sea and he will survive but we have fear inside our hearts. Now, we go
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and walk as normal people but we atid afraid of something because if anything

happens, they will put us in the camps or take us back to Syria. Fear is eating us from

inside, you're always afraid from the situation euiving. As Syrians, we live with

whatever circumstancege are in lut what destroys us is fear.

Lufti 0s ongoi nmgpresenta arosdowverlosshbecausd itthas elengents of both

type | and type Iambiguoudoss In this excerpt, thisise of life and death language helps to

convey this juxtapositiah we looknormal but fear is eating us from the inside.

Among study participantshe consequences of persistent fear and insecurity went

beyond the physical and psychological domaamelhadsocial and cultural consequences.

Duha, a 26yearold mother said:

Li

| don't trust anyone. Why? Because I'm scared. Even the stories of ISIS, | tell

them with fear. |l 6m afraid to talk about w

manipulate the stories. | tell him and they tell them to someone else. Then, they

will send us back wih my kids. | worry about my kids, if they were sent there,

theydod be killed. |l tds not safe there.

Il nstead, |1 I|like to keep it to mysel f,
you ever hear that ISISlled someone, never talk about it to anyarigecause

webre afraid of being sent back where

ke many i n fedrefinferinantd iz grouddadhnhérexperience living under

Th a

ki ds

t her

authoritarian rule. Her experiences are also likely tied to her community of origin, Daraa, which

is where the revolution began, antiereviolence was particularly fierce. Many participants in

the study continued to fear their government and milif@visn in exile. Like Duha, study

participants adopted an approach that involved trusting few people in order to maximize their
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own sense of safetWhile this seems a reasonabdsponse to the@umstanceshis survival
strategy is at odds with the Syrian cultural value of interdependence. In addition to psychological
and social lossethe absence of physical safety, therefbes consequences at the level of
culture.
Study participants indated the cause of such feacluded Syriarpolitical conditions
from long before the war started. Abedulla, ayg&rold mand es cr i bed Syri a as
that stil!]l has the theory of tyranny iush his
fear originatedrom and grew during the war in response to acts of violence and terror on the
part of the Syria governmenfthis was the case for Jori, afyg¢arold mother living in Jordan
with her daughter, though separated from her other childhenremained in Syrié&She said:
Those who are with the Syrian regime stayed in their houses, and for those who left their
houses, they (the government) took everything. Theyddidave anything in it. If you
were walking and you went through one of blmeders and the police ask you about
someone who has the same last name as you, you say that yokndanthem and @&
only the family name that connects you with each other. You feel afraid of everything.
You have to feel afraid, thesenothing to do.
In this excerpt, Jori focuses on the physical destruction that occurred in comnulumitigsthe
ward including the ways in which violence was targeted against those who were known to be
part of the oppositia{Her home community of Homs was a major sit¢he revolutionand
therefore a place @xpansivegovernment surveillangeShe also highlights the fear generated
by the checkpointset up inside the countruch conditionsshe sayded tobeingafraid of

everythingcoupled with a sensethidteer e s not hi ng to do
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Rashed, 39earold father originally from Shapwas living in Jordan with his wife and
children. In his interview, he described how this sense of fear entered into the most intimate
spaces in :peopleds |ives

| used to own a big housiaen we had to leave it and live in another one because

of the war. Can you imagine how biads to leave your house that you were

living in safely with your family? We lived safe and secure (in Syria), thank

Allah. Now, once it gets dark, no one daregt out of his door. That's why we

felt like prisoners most of the time. We used to go out at 2AM to spend time with

friends. Now, once it starts to get dark, everyone locks their doors and sits inside.

Eveni nsi de the house you dondét feel safe.
Before tle war,Rashed describessense of security that is tied to his faith and religidter
the war started,Hei nks t he sense of feelingwithi ke a pri s
relational and psychological consequences inclutiegontinued sense nbt even feeling safe
inside the house.

While fleeing to Jordan offered some protection from immediate physical démgear
did notdiminishfor study participants when they crossed the bordeD u h a @edryirdjfo i We
adapt but what's in the heart stays in the he
men and women continuedfear for their physical safety in Jordan in walyat had a
psychological and emotiontill. As Lufti, a 40yearold fathersaid fiHer e you' re al w
of something. If anything happens to you, you only have two options, they either take you to the
camp or they take you back to Syria.o

If conditions in Jordanffered some degree of escape from the war, the conddfons

being a refugee brought the impactdafcrimination based on their identity as Syridnsher
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interview,Duhad escr i bed her <chil dr eno si My psean tiameclelss on
word Syrian destroyed m&/e are Syrians. Whatin that’Ar e we gypsi edn or not
thebroader climate of xenophobia and discriminatpra r ent s 6 f erelatesitalemd wor r
chil dr ends arekryacibatea.lAs Bubafsad: y

They dondédt understandéThey wandtoetson 6ggo out

work with us as refugees. If the police find you out at night, they would send you

to Azraq (a desolate camp in the desert) or kick you out of the country or they will

keep running after you from one police station to the other.

This excerpt drawsittention to the emotional and psychological consequences of living with
such fear for oneds chil d.

The refugee aid system itself also contrib
insecurity. Manyspoke of reductions in aiéfor most, the aid sy=in felt arbitrary and
participantscomplained that it was not clear why some people received assistance while others
did not. With or without assistance, all participants were consumed with worry about basic
survival including having enough money to feiir families and pay their monthly rent. As
Jorisaid A The coupon that we take is barely enoug
have a job. l't'"s really hard. Humi |l i ating you

Here again, we see the ways in which questiotmsic physicasurvival cross oveto
the emotionalThis excerpalsohighlights the paradoxical way in which the systems intended to
assist function to exacerbate the sense of insecurity and result in a loss of basic dignity.

Loss of Cultural Roles andidentity
Syrian men and women descrilteée ways in which war and forced migration

significantly alterfamily structure and lead to losses in cultural roles and identitidd.study
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participants describeskeparation from primary family relationshipsasongoing concern and
source of distress. Farah, a&arold woman living in Jordan with her husband and children
described the painful physical separation from her mother and the ways that this led to a sense of
emotional separation
These days | rélg miss my family, especially my mom. We used to gather at her
home every Saturday. |l tds been 5 years sin
talk on the phone, she say8e might not see each other agdtrreally hurts. |
wish | can see my family again
This situation, in which one can tell the otlfiere may never see each other agamprecisely
the painfulparadox of living with absence and preser®es§,2006).But such losss also
experienced at the level of family roles and identity, cujtane religion, as the separation from
her mother prevents her from fulfilling her role as dutiful daugimeluding caring for her
aging parents. The maternal relationship is particularly emphasized in the Islamic perspective
including many Koranicverse t hat pertain to a sense of resp
mother.
Such losses in cultural roles and identities were unfortunately common for Syrian men
and women in this study. Ibtisam, a¥@arold mother from Daraa, was living in Jordan with
her younger children. In her interview, she focused on the challenges of mothering and the pain
of being physically separated from some of her older childvbo hadremained in Syria. She
s a i Before the war, | was in the same house with my kidsenever we miss anyone, we go
visit them. But now, my family is far away fr
Her description of being separdtiEom her children illustratatype | ambiguous log8o0ss,

20060 Her children are physically segaéed from herthough they remain psychologically

49



present. Yet, the loss goes beyond that. Whereas caring and belioggjproximity to her
chil dren was core,nowi Mptwisalme® sl il fi d ebe mmarBe rfi ar
This description coreys the despair and agony of being away from her children and tdsses
way of life and her whole sense of self.
Even in cases where parents and children were physically together in Jordan, the
displacement context often created impossible choicesafaitiés and led to losses in meaning
and imagined futue Syrian men and women often despaired at not being able to provide the
best for their children, to save them from the experiences that they have survived, nor to live out
their life as they had imaged. Ahmad, a 53earold father of three, described this sense of
despair when talking about the educational losses that his children experienced as a result of
displacement
Wedve | ost a | ot . nbedbcationewedonced hismtorwore nd he ha
That s what | ife requires. And some young
my daughters have lost a year at school. One in the fifth grade is supposed to be in
the sixth, and the other one in the sixth gradeiposed to be in the seventh.
This is one of the losses. It is a big loss, but | consider it a small just like all other
|l osses. | Dbelieve I 6ve |l ost my future, Al
Beyond theeducational o0 s s e s, A h merefléctsaddrapsion to ihigpote asoprovider
and protector of the family. He and other participants frequently described the value of education
in Syriansocietyand sending oneds children to school w
expected of parents. Yet, he isable to guarantee this in the contekdisplacementThis is

what life requires At t he end of the quotoe,whifleriesad s ai d,
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cosmocentric view of self anésms to underscore the total unknown quality of his current life
arnd the existential nature of his suffering.

Indeed, the struggle for basic survival placed new demands on Syrian faofiGas
resuling in major change® family roles in order to adapt to dire circumstances. With limited
opportunitiedor work, Syrianwomen often assumed the role as family provider by going out to
access benefits through the refugee aid system. This represented a major shift in the way that
families were traditionally organizednd was often a source of conflict in famdiFor some
women in the study, going out into the community with regularity for the firstd¢nesteda new
sense of social mobility. Syrian men, howewtniggled to adapt to these new conditions

Malak, a 36yearold widow living with one of her sona Jordandescribed these changes in her

interviewi We 6re a conservative community. Women do
why men here feel that they gave up some of t
Lufti, a 40yearold man in Jordawith his wife and childreneflected on this in his interview.
He longed for the sense of purpose, especially to work and provide for his:family
In your home country, you can do anything, you have rights and responsibilities
and you have it all. Youan work anywhere and in anything, you can work in the
bakery or in construction and you donodot ha
| eaving your country is hard and when you

home. There will always be limits for youdagour abilities, you have to take
permissions to work, and even if they did their best to help you, there will be a
missing piece. AlhamdulillafiThank God) ©

For Lufti, being away from hikome in Syrias tied up with a lossense of self

determinatoover oneds future and occupation.
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Loss ofCultural Values andPractices

Beyond the family, Syrian men and women described ambiguous losses that related to

community relationships and values of social connection that were embedded in cultural and

religiousnorms and practices. At the community level, study participants described a lost sense

of social connection that included a sense of separation from other Syrians as well as the

difficulties establishing new connections with neighbors in the host colintisam a 45year

old single mothertalked about her home community in Syria, describing a strong sense of

interdependence where people assisted and looked out for each other

I n Syria, 1 f our neighbor was hungry, weod
hedd send us food. We used to cut the | oaf
doesndét have water, we sent him water. Our
one.

Ibtisam adong with many others in the study, contrasted these memories to her

experience in Joah. Whereas a sense of interdependence defined her community relationships

in Syria, selinterest now consumeterdaily life:

Here, no one cares about anyone. |
you go buy some. | f Ihava to dait andl tyou bediv e
somehow. I f youdre hungry for 2 or

Everyone is looking out for themselves.
This breaking down of social bonds between Syrians in Jasdagrpetuated by the dire
conditions of lfe as refugegand the longerm residusof mistrust from the waiStudy
participants experiendehis as a loss of cultural practices that relate to a sense of

interdependence and caring for oneods
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As described in the first section of this pgpeany participants viewed the
fractured connections within the Syrian community as a consequence of the emotional
toll of war and ongoing difficulties of exile
anyone, the sorrow and the asylum is just endughr t h e mhe eaBsythatt h i s
people were living in survival mode anereonly able to focus on their own needs.
Others explained the ways in which the struggle for daily survival wasauming and
bred a sense of sdliterest. As one Syrianwoma descr i bed, Apeopl e used
ot her with all their hearts but the war made
The absence of community relationships also had psychological consequences. In
her interview, Rahaf 40-yearold worman from Homs conveyed this atheloss of a
way of life and the sense of total isolation in Jordan
In Syria, in my country, there | had more neighbors, more family members, more
friends. Everything was different. When yo
dondt have amyhawiewrything fosyounselfr yeur paiv is only
yours, your joy is only yours, your sadnes
feel sad with you. When you have a problem, no one would help.
Here, Rahaf describes the loss of social practices that weetied elements of her community
life back home.
Like Rahaf, manyecognizedhe lack of support within the Syrian community as a
cultural and religious loss. Ahmad, a-$2arold man living with his wife and children in
Jordandescribed social connecti@s an intrinsic aspect of Syrian culture that is also reflected
in some of the main tenants of Islam that per

Though not limited to formal spiritual practices, such cultural and religious values ar&erkflec
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in common activities such as going to mosque. Ahmad described the loss of these community

relationships:
Syrians have a lot of deepigoted social relationships, they are funny and
smooth dealing with their neighbors, and they do not have complisatesl
conditions. We were all used to that and were raised on that. When | came here, |
didndét find this. And this is the surprise
neighbors for 3 years, and yet none of you visited each other! This is a disaster! In
Syriansoci ety, that wouldndét happen. As a per
| know that these relationships should be among people who go to mosque
constantly. But | didndét find this here, a

Ahmeddb Bpai n and s Hatedtokhe difcaltesof Holdingrcantrasting

experiences of his culture simultaneously. Boss (2006 yeef&r this as

Aunsynt hesi z &hBegondthe pdinithatdeeapregsps, lEgaks is

existential in naturas he struggles to discewho or what from his previous life he can

still hold on to.

Loss ofSocial Spaces
The last category of ambiguous loss captures losses to social spaces. This included real

and abstract losses related to the family home, homedadda corresponding sensf place.

Such losses were linked to psychological, speiadl cultural consequences. Mohammed,-a 22

yearold single man, had beeninJordan3grear s. He descri bed the war
sadii f you | et the negativity get inside, youbod
that shows up in its way so you have to do th

in Jordan and move forward with his life, he also explathedifficulties of not being in his
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country. He descri bed ASy thiea sas dijl dédv imim ¢ sh dame

house is not like mine there. Even if they gave us everything here, our house there is different,

our relationships insideorous e ar e0 diHd feamemti®ack to this id:
interview, when he said, Afeven 1 f you moved t
canot feel comfortable as you welatadothim your <co

multidimensional experience of home resulted in a loss of comfort and security that could not be
regained.

With the loss of home, Syrian men and women also talked about losing places to gather
in Jordan. As one woman descr i bsendplaceitaoigke ki ds d
them. 06 For many study participants, the | imit
was a drastic change for those who came from more bucolic settings in Syria, where they had
access to nature and green spaces. As a furaftibeir refugee status, economic problearsd
the nature of the city space in Amman and Zarga, Syrian men and women described feeling
constrained to move around the city and isolated in their home spaces. Imameaadld
widow, hadfond memories ofiging on her balcony in Daraa

| miss sitting on the balcony with a cup of coffee, or mateh (Syrian traditional

tea), laughing with spring weather, and kids are playing arousdrison here.

If you are outside, you find the kids fighting, one of thisrhurt and the other is

wounded. No, s better to stay at home, | miss all the time | spent with my

sisters, and family there, all the jokes and talks, but now | am here in Jordan, one

of my sisters is in Lebanon, and the other still in Syria.
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Here,asense of place and jay attachedo meaningful relationships. The consequences of
losing her physical homiereak apartmeaningful family relationshipsreates a sense piiysical
insecurity i t 6 s p & and relational elangémthe form of fear fothe kids

Aside from trips to gather necessary supplies, study participants described spending most
of their time in their homes during the day. Study participants were often living in very small
apartments. One Syrian man, for example, described liriagoneroom apartment with his
wife and four teenage sons and daughters. In addition to the obvious issues related to space and
privacy, such living situations were not conducive to gathering with neighbors and friends. When
remembering home, Syrian mand women often drew attention to spaces that were the context
for social gatheringZakarya, a 53/earold father described this in his interviewll miss my
neighbors and relatives. We used to be together all the time, during Eid, after prayers, if someone
was sick we visit him. Like, we used to gathe
Zakarya describes the ways that spaces are icaly linked tospiritual notions of self and
relationships antled to asenseofbei ng i n oneds culture and rel.
hespeaksoffat heri ng during New Yearodos (Eid) and af
neighbos andrelatives is an important sign of faith in Islam. In Jordan, there was an absence of
such spaces for socializingnd losses therefore wenrdational, cultural, and religiowsnd
experienced at the level of identity.

Even in exil e, Syyanseafrhonaemainedpdesent tortieemd 6 s
returning home was often core to -pearpbld i ci pant O
mother who was living with her husband and some of her children in Jordan, recalled fond
memories of gatheringwithhérami 'y i n her interview. She sai

everything can be the same. | wish we could meet like we used to in Syria. Every month, we
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used to have gatherings, me and my brothers
role of family relationships in Syrian culture is evident in her description of hametherefore
the longing to be back at home is also longing to be back in her culture, with family.
Discussion

This studysought to understand soci@lational losses that result fromar and forced
migration using a lens of ambiguous loss. From this analysis, it was identified th&dssesh
are multidimensionad physical, psychological, relationalpiritual andculturalin nature
Furthemore the findingsare multilevel, refleting lossescross the social ecology the level
of the individual, family, social groyand broader spatial, plat@sed environment. Prior te
war and forced migratiosomeSyrian men and women described a way of life characterized by
a sense ofafety and family stabilityAdditionally, Syrian men and women described a sense of
community connectedness and strong sense of interdependence in relationships consistent with
their culture and religion. The family home in Syria and a sense of placparesgo gather,
socialize and connect were essential elements of their broader social lives.

The experience of war and forced migration to Jordan created profound ambiguity and
resulted in dramatic losses in these se@#dtional and spatial domainsuthoritarianism and
the war in Syria bred fear and mistrust among people which persisted and grew in displacement,
as a function of the ongoing violence in Syria and tenuous status in Jordan. Syrian men and
women expressed fear loéing returned homéor the safety of their childremndfor their daily
sense of security. Forced migration to Jordan also caused shifts in cultural roles and jdentities

including separating family members across countaied resulted in losses in family roles that

a

wereinherentnani ndi vi dual 6s s e msdspiritdlity. In doedant, $ytiag menc ul t u

and women described an overall experience of isolation and loneliness resulting from a lack of
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social connectiorStudy participants described the ways in whicembers of the Syrian
communitysurvived by becoming seifterestedwhich represented a loss $yrian cultural and
religiousorientation The built environment in Jordarthe nature of their rented apartments,
lack of available public spacandexpensef travelling around the ciéy further constrained
opportunities for gathering, socializingnd connecting. Findings from this study emphasize not
only the trauma of war per sleutalsothe traumas that are social, cultuisiritual and identity
basel. | examinel these findings igreaterdepth to explore theoretical implications and
implications for research and practice.

To date, research with refugees has predominantly focused on the ways in which mental
health issues are tied to experiences duwar and traumatic events (Silogeal, 2017). While
such experiences aa@importantcomponentf a comprehensive understanding of refugee
mental health, such approaches often ignore losses accangamy and displacement that are
not tied to death or events. Findings from this study highlight psychological, relational, cultural
and spiritual lossethat alsarepresentraumas and the ways such ruptures contribute to distress
and suffering. Ambiguouless offers an alternative, complimentary framework to highlight the
ongoing, less visible, muidimensional traumas that are so common for refugees and can
contribute to distress and hardship.

To date, there has been limited integration of ambiguosshe®ry in research with
refugees in the U.§Luster et al., 20082009; Rousseaet al, 2004). Such research has
predominantly focused on typainbiguous losses that result from family separation. However,
this study repreantsthe first known studya apply the theory to refugee families in displacement
to consider ambiguousssesncluding and beyond the family systes well aexamine

cultural variation in the ways that such losses reveal thems&uwe® of the categorie$ social
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relationallosses especially changes in roles and community suppogbroadlyconsistent with
existing conceptualizations (Silove, 2013) and past empirical research conducted with other
refugee groups. The finding related to a multidimensional experience of felmsarad security
is also consistent witextantresearch conducted with Syrian refugees (Pearlman, 2016).

Yet, other aspects of the findings extend understanding in new lngesticular,
findings contribute new understanding about the ways in whiclhlgelational losses are
embedded in Syrian culture, closely tied to the Syrian concept of identity whereby personhood is
defined as sociocentric and cosmocentriee Tinding related to lossed social spaces isoth
novel and important. This seems intuitive when thinking about refugees who are displaced and
living in temporary dwellings and unfamiliar contexts. However, attention to space and place, as
a core aspect of human wéking (Fullilove, 1996; Kemp, 201d)as not been welhtegrated
into socieecological conceptualizations of refugee mental heatthhas it been a point of focus
for intervention development in mental health work with refugees. This study, therefore, joins
attention to themportance oflie broader environmerand the need for interventions with
refugees to integrate attentioro issues of space and pla&emp, 2010)Lasty, the findings
indicate that many of the losses were situated within a cultural and religious framework.
Findingsfrom this study, therefore, suggest the need for a more particularized understanding of
trauma and loss specific to culiiand religious contegt to name a few (Stamet al, 2004).

Implications

The findings from this study also have implications faqgtice research, theoyyand
policy related toSyrian refugee communities. The includes raising questions about dagelop
culturally-tailored interventions in ways that acknowledge ambiguousdasssultiple levels

and help foster growth through thige of trauma and loss addition to the other traumas they
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have experienced. The current evidence base for mental health interventions in humanitarian
settings has been developed with a focus on brief, individualized, tf@gonsed interventions

to address psychological problems resulting from traumatic events during war (Weiss et al.,
2016). And while such interventions are critical components of an overall refugee mental health
framework (hterAgencyStandingCommittee 2005), an ambiguous loss frawork causes us

to recognize sources of distress and suffering beyond their physical piesertceal, social

spiritual and identity based. By definition, ambiguous losses cannot be situated in the past
instead theyexist without a clear englbint, makingthemincompatible with interventions that

focus on narrating past trauma (Boss, 2006). Furtbex ambiguous loss is fundamentally
considered a relational phenomenon and as such, fagnbup, and communitypbased

approaches are preferred ovadividual models. Familyand groupbased interventions can

break the isolation that is a common consequence of ambiguouaridgsrough storytelling,
facilitate connections and new meaning (Boss, 2006). Given the scale and scope of refugee
crises, grop-based interventions are used widely in humanitarian conteigever, there is
currently very little research on such interventions and none focused on ambiguous loss, per se
(Bunn, Goesel, Kine& Ray, 2016). Additional model development and resewitth a focus

on these types of losses is needed to advance understanding.

The overall trend in the field is increasingly moving toward brief, highly focused
assessment and treatment of single disorders following war and displacement (Jordans & Tol,
2013). Such approaches are incomplete and fail to capture the range of ways in which war and
forced migration affect mental health. While psychosocial programs have characteristically taken
a more comprehensive approach to understanding the difficulties oéesfubere is limited

research on such programesdatein humanitarian contexts (Lext al, 2018).The findings from
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this study make a strong case for broadenimgsensef the sufferingwithin refugee
communities and planng corresponding interventins. This includes greater attention to
ambiguous losses.

In terms of theory, this is the first known studyetoployambiguous loss in research
with a refugee population in a humanitarian context. Ambiguous loss was found to be
particularly important fohighlighting the less visible, continuous soaiellational losses
associated with war and forced migration. The findings also extend the theory of ambiguous loss
in ways that are particular to Syrian refugees. This includes examining cultural varidgtien in
way that ambiguous loss reveals itsedf well asthe ways that losses were closely tied to the
Syrian sense of identity, cultural roles, valuesd practices. Thedmdings are presented as an
initial conceptualization of ambiguous soeialatioral losses of Syrian refugees in Jorgsmd
one that will benefit from additional research and theory development.

This study also serves as a reminder of the importance of including these types of losses
in policy documentsand how organizing bodies @organizational partners approach work with
refugee communities. Resources need to be devoted toward research and ongoing programming
that are most aligned with ameliorating these aspects of suffering. At a structural level, this
exploratory study founchat aspects of the refugee aid system including family separation,
inconsistent benefiteind urban housing contexts were primary contributors to overall distress.
This raises questions about how we magmeision system&evel policies and think in
innovative ways that can prevent some of these negative consequences.

Limitations
It is important tcacknowledge the inherent challengesonducting research with

communities escaping lortgrm political oppressioras is the case with Syrian refugees. Along
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with other research with Syrian refugees (Pearlman, 2017), this study found that participants
continued to fear for their safety in displacement and expressed widespread mistrust. This sense
of fear very likely idormed how participants engaged with the resetgamin this studyas
they may have felt uncomfortable sharing aspects of their current experiences. Findings from this
study and resultinfindings related t@ambiguous loss among Syrian refugees in Jordan,
therefore, are viewed as a building block, intended teefaeedthroughlong-term engagement
with the Syrian community, as trust and rapport deepen.

In terms of future research, it is important to reigethat ambiguous loss was identified
as an emergent framework, useful for capturing and extending understanding theetaimalal
losses observed in the study. Future research with an a priori focus on understanding and
extending the theory of ambigumioss among Syrian refugees will be an important next step. A
groundedtheorymethod is particularly suggested to extended theoretical understanding and
application.

There are some limitations associated with the study safipe.findings from this
study should be understood as reflecting the views and experiences of Syrian men and women
who were treatment seeking antho participated irspecialized mental health services prior to
the studyThere may be significant differersleetween individuals whare willing to
participate in mental health services compared to twhealo not therefore findingsshould
not be interpretedsrepresenihg the view and experiences of the broader population of Syrian
refugees in Jordamor Syrian refugees in general

Though the study was interested in the experiences of aauaiggprity of the study
participants were married and between the ages of 34 and 57. There may be key differences in

social relationships among young adults, particularly tdsemay not be married, and this
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study has not adequately captured treahographicAdditionally, theentiresample identified as
Muslim. While Syria is predominantly a Muslim country, there are other religious groups in
Syria Additional research focused anderstanding the perspectwd Syrians from other faith
backgroundis nee@dto enrich understanding and examine potestrallarities and differences
across their experiences.

Additionally, the point in time nature of the interviews presents oslyagshot oSyrian
men and womends experiences in Jordan. Longit
about how social relationships evolve over the course of displacement.

There are also numerous challenges associated withaulbssal research. Adescribed
at the outset of the paper, t, Americarverdnlimiess ear c h
understanding of nuanced cultural experiences of Syrian refugdeesover,while the study
was designed to incorporate culture and corgpetificpoints of view, meanings may have
been lost bcompromised through translation processes or though analysis (Larkin, Dierckx de
Casterle& Schotsmans, 20QPadgett, 2017).

Conclusion

Violence, conflict and forced migration affethe way people relate each other
interpersonally. Families often fragmeand support structures can disappear and become less
effective.Though social resourcese compromised by war and forced migratibig study is
one of few to focus on the socialational lossesf refugees. Ambiguous loss was employed as
a primary framework for conceptualizing the ongoing, invisible, rie\tel nature of such losses
amongSyrian refugeeslhesenitial findings indicate that grief and loss frameworks are
paramount for understdimg socialrelational vulnerabilities of refugees and their implications

for psychosocial welbeing.
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Chapter 3: RelationalProcesseandExperiencesn Group-Based Treatment for
Syrian Refugees in Jordan
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Introduction

Experiences of war, political violencand forced migration result in mulevel
vulnerabilities (Silove, Ventevogel: Rees, 2017). In additioto resultingunemployment,
housing and economic problems, war and forced migratiam generata number of social and
interpersonal problems (Miller & Rasmussen, 2017; Silove, 2013). Grasgd treatmerfior
migrants sufferingrom mental health problems is considered particularly ugeftdddressing
suchsocial and interpersonal consequentegarticular, i can result in the development of new
relationships, reduce social isolatji@md reestablish a sense of trust and social connection
(Bunn, Goesel, Kine& Ray, 2016). Yet, to de, there has been limited investigation itite
sociatrelational processes and outcornégroupbased models for refuge@unn et al., 2016

This studyexplores the nature and quaiof relationships that dedop in an
interdisciplinary grougbasedntervention, including uncovering group processes that facilitate
social connection. The study investigates whether and how-tpasgal treatment contributes to
thedevelopment of social resources for group members. | usartheella ternsocial
resour@s’ to refer to the nature and quality of social relationships, social attachments, social
support, social networkand social integration (Hall et al., 2014).eBtudyfocuses on Syrian
refugees in Jordathough findings may have implications beydhdt population and place
Indeed, itsihdings are expected to fill an important gap in the gitveatment literature and

advance understanding of group relationships as a potential mechanism of change.

3 Socialtiesrefers to connections and contact with other pedeial supportefers to functions performed for the
individual by others including informational, instrumdraad emotional supporgocial integratiorrefers to ties to
a narrow or broad range of grouf®cial networksefer tosize, type andfrequency of contact witbthers(Thoits,
2011).
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Background

Since the Syrian war began in 2011p@ximately 11 million Syrian men, womgsnd
children have beeinternally displaced or forced to seek safety as refugees in neighboring
countries (UNHCR, 2019). Much of the existing research on refugees has focused on examining
how experiences of war amorced migration result in the development of a number of mental
health syndromes, especiafigsttraumatic stress disord@TSD), anxiety and depression
(Siloveet al, 2017).Yet, the consequences of war and conflict extend well beyond the
individual andnegatively affect théroader social fabrifEagle & Kaminer, 2013)f powerful
regimedike the Syrian governmergenerallyutilize tactics such as surveillance, intimidation,
and arbitrary detention to create a climate of insecurity among its citizens and inculcate fear of
speaking out (Joyce, Bun& Engstrom, 2012Peariman2016) conditions of civil war greatly
intensifythe sense of instabilityndividuals and communities may demonstrate resilience under
such conditionsbut caution and mistrust of others is a comroonsequencelfyceet al,

2012.

War and displacement can also dramatically affect family ties androesoDe Haene,
Rousseau, Kevers, DeruddekeRober, 2018Karageorge, Rhode& Gray, 2018 Weineet al,
2004). In the process of seeking safeynilies are often fragmentethis disrupts the most
basicfamilyr ol es i n i nahd thesuppariestrudtsres embedeleckay relationships
can become less effectiwlthough global statistics on family separation are difficult to obtain,
a report on Syrian refugees in Jordesindicated that 38% of registered Syrian refugees are
separated &m a member of their family (McNatt et al., 2018). Yet, these statistics provide only

a partial understanding of the scope of family separation and its conseqasribey pertain
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only to separations within a nuclear family and are not guided by thenSjefinition of family
thatis inclusive of extended kin.

While one can imagine family separation as a universally devastating experience, for
Syrian refugees it is important to situ#tte losses within the context of a society where identity
is definedthrough a sociocentric and cosmocentric lens (Dw&iban Sickle, 198). That is,
thesel f i s defined in r el at,andccommuoitycoeatedonghef a mi | vy
image of God (Hassan et al., 2015; Kirmayer, 20Bgjuges often describe a sense of social
dislocation and grief resulting from the loss of meaningful roles and conneca@omomunity
(Papadopolous, 22). Indeed, ecent research conducted with Syrian refugeaséaround
Jordanhasidentifiedthe predominace of ayearning foralost homeland (Hassan et al., 2015;
Hassan et al2016) alost identity, andthe resultingamily problems (Quosh, Elou& Ajlani,
2013;Wells, Steel, AbeHilal, Hassan& Lawsin, 201§. Other researchasidentified the
breakdown of social networks among Syrian refugees in Jordan, in ways that were paradoxical to
the cultural norm of interdependence and contributed to experiences of isolation$S26%¢éjh
These particular losses and traumas are inevitably exacelyatieel material and resource
problems that mark life as a refud@epoor access to food and health care, ambiguity aboue 6 s
status and future, and ongoing struggles for daily survival, among other proBletas#n,

Aziz, Benney & Abras, 2016Wells et &, 2016).

Given these complex and varied vulnerabilities, the urgent question that arisésis
intervention models may be best suite@ssist refuges® While a number of brief
psychotherapieBavedemonstrated positive effects tire mitigation ofmental health problems
(Turrini et al, 2017, groupbased treatment has been described as particularly effective for

addressing the social and interpersonal vulnerabilities resulting from war and forced migration
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(Bunn et al., 2016). Groups ateughtto both aid thedevelopment of new relationshjpeduce
social isolationand reclaim a sense of trust and social connection lost or ruptured by experiences
during war and exacerbated by ongoing adversity in the displacement d@uentet al., 2016;
Dr og L ek &01%koly, &nkssqr& Trice, 2001) Theoretically, groups can provide
experiences of community that counteract isolation and marginalization, enabling individuals to
connect with otheras well agheir own sources of strengtKi(a et al, 2012;Mendelsohn,
Zachary & Harney, 2007). For displaced and resettled communities, the experience of gathering
as a group may also recreate aspects of home that were lost to displacement or resettlement
(Akinsulure Smith, 2012:Tucker & Price, 2007).

Authors of clinical case studies with survivors of war have emphasiaégroup
interventions work well for populations frooultureswith a more collective social identity.e.,
defined by a strong value for social relationshidgnsulure Smith, 2012; Kira et al., 2012).
Thus, group interventions are suitable for membe/sralb societieswhere collective identity
within the family remains primary (Dwairy & Van Sickle, B)9lllustrating this notion of self
in family, recent researdhmasfound that Syrian refugees in Jordan gpgphship categories to
new relationships (mother, father, siseard brother) to emphasitiege strength ofheir newly
formed sociabbligations and roles (Thorleifsson, 2014). A number of clirtesle accountsf
refugee and asyluseeking communities have described the ways in which group megmzers
cultural meaning to the experience of healing (Akinsulbimath, 2012Kira, Ahmed,Mahmoud
& Wasim 2010). And while there are no studies on gréhgsed intervations particular to
Syrian refugees, there are reasons to believe that the group context may be similarly meaningful

for Syrian men and women. Interdependence is closely tied to the concept of personhood
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reflected in the teachings of Islam, includingbi gati ons and caring for
community.
Theory of Change andGroup Therapy

The theory of change for group therapgrksthe contextof group relationships and
interpersonal learning opportunitias thekey therapeutic factors affecting positive outcomes
(Yalom & Leszcz, 2005)Group cohesiotis the relationship construct used to refer to the nature
and quality of relationships between participants and provider and among group participants
(Burlingame Fuhriman & Johnson200% Yalom & Leszcz, 2005). Though definitions of
cohesion vary, studies utilizing a range of cohesion measures have found that positive group
cohesion predicts client outcomes in domains of mental healttesteémand interpersonal
problems Burlingame McClendon, & Yang2018 JohnsonBurlingame Olsen Davies &
Gleave, 2005)A review of the literaturédentifiedthe individual sense of acceptance and
support from fellow group memlmasvital to groupcohesion Burlingameet al, 2001J). In the
same reviewtheauthor indicatedhat emotional relatedngsghe capacity tadentify and
connect with others in the grodipromotesani ndi vi dual 6s comfort when
material; this, in turn, leads to support and beezk from fellow members. The particular
gualities of group relationships importdatoutcomesncludedwarmth, empathy, friendliness,
considerationand genuineness (Burlingaraeal, 2001; Yalom& Leszcz, 2005)Whereas past
and present experiencestiduma and oppression isolate and marginalize individuals, breaking
silence and sharing experiences within a group coatesieen as helping to reliethe
emotional burden of experiences while simultaneously leading to a sense of closeness and

commonality with others (Herman, 1992; Mendelsehal, 2007) . As oneds exp
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heard and supported in the group, individuals are thought to reestbbsise of meaning and
hope ruptured by traumatic experiences (Herman, 1992).

Despite the strong theoretical and empirical basis for the central role of relationships in
groupbased treatment, there has been very limigégdarch into theocial and irgrpersonal
processes and outcomafssuch treatment faurvivors of war and forced migration (Bunn et al.,
2016 Hall et al., 2014). With few exceptiorsnpirical studies of groupased interventiornfer
adultshave utilized outcombased designsocusel primarily on measuring changes in
psychological syndromes. While such research is importastincreasinglyrecognized that the
effective implementation of interventions also requires process research that investigates the
mechanisms of changE#zdin, 2007;Singlaet al, 2017 as well as social outcoméko date,
there is dack of explanations for how and why specific group interventions workays that
are mostlosely aligned to the theory of change, namely the role of group relationships (Bunn &
Marsh, 2019).

The purpose of this study, therefoness to begin to address this gap in the group
treatment literature by exploring group processes that facilitéiesamn in grougbased
interventions for Syrian refugees in Jordan and how such relationships may shape social
resourcesn addition topsychologicalesourcesThis exploratory qualitative study is expected to
increase understanding of group relationships thechange mechanisstwithin group
interventionswhich has implications fdurtherintervention development and research. By
payingcarefulattention tchow individuals experienagroup relationships and therapeutic
processes, we can highlight thigiclusion in models of intervention and intervention research

(Bunn & Marsh, 2019).
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Research Partner and Intervention Model

To conduct the study, the researcher partnered with the Center for Victims of Torture
(CVT) in Jordan. CVT is an international nrgnvernmental organizatispecializng in
integrated mental health care for survivors of torture andltMaegan work with Syrian refugees
in Jordan in 2008focusing on thoskving in urban areas (UNHCR, 2019). In Jordan and across
their international programs, CVT uses an interdisciplinary group model that includegezi 0
group counseling and 1Week group physiotherapy intervention and individual social services
as neeog.

The group counseling intervention draws on pHaesed principles of trauma treatment
(Herman, 199@ This means that it mové&®m aninitial focus on safetyo narratingor
remembrance cdn aspect of the trauma experigranedsubsequentlyo reconection which
focuses orconsolidation of skills and experiendegeFigure 3; CVT, 2016;Kastrup, 201k
The interventioremphasizesgelational principles of treatment and incorporates techniques from
cognitive behavioral therapy, narrative exposarglsensorimotor psychotherapy (CVT, 2016
deRuiter, Gamble, Gueron, Kihsd OO Rei |l 'y, 2017). The physiothe
cognitive behavioral and exposure techniqbes with a focus on physical issues and chronic
pain thus seeks tomprove mind-body awareness (CVT, 2016). The group interventions are
manualized and were developed®@yT staff for work in humanitarian contexts.

Providers are trained and supervised in techniques of group faciljtatidrtheexercises
areusedto encourage th development of rapport between group memamsiders emphasize
the importance of supportive relationships throughout the intervention and group members are
encouraged teustain contaaiutside the group sessioi&roup members routinely share phone

numbers or set up social media groupkeep in touch)
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In Jordan, eligibility for services is restricted to individuals who have experienced war
trauma or torture and are experiencing fior@al impairment as a resu@VT operates a clinic
in the capial, Amman and in the nearby city of Zarqéhe groups are organized by gender and
age in Zarqa, the groups aat leasimajority Syrian whereasn Amman group composition is
more heterogeneous by nationaltyd includeparticipants from Syria, Iraq, 8an and Yemen.
Such group compositions are reflective of the particular refugee demographics in each
aforementionedity. The groups are facilitated in Arabic by psychosocial counselors (PSC) and
physiotherapists (PT) who receive ongoing clinsigbervision from senior trainers. All
providers have,anadnamsyproveérohave an advanged degree.

Remembrance and Mourning

Safety and Stabilization r \  Reconnection toSelf

- L & Others
r N

’ Working Through
River of Life:

A Traumatic Addressing
Honoring Our Life Story Memory Multiple \
Losses & Reclaiming

Connecting our
’ Minds & Bodies Goodness

n Using Our Strengths & Looking to the \

Resources to Help Future
Us Cope

Creating a Closure and
Safe Space Celebration
Figure 3. CVT group treatment modél.

Methods
This papepresentdindings derived frona qualitative studyith Syrian men and
women who participated i-baseditervensionmhestudywad i sci pl i
based on accial constructivist orientation whereby knowledge is viewed as subjective and

deeply situated in conteg€reswell, 2013Patton, 2@5). Such a philosophy was congruent with

4 FromRestoringHope andDignity: Manual for Group Counselindy Center for Victims of Torture2016.
(https://www.cvt.org/grouggounselingmanua). Reprinted with permission.
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the overriding interest in understanding and capturing nuances particular to Syrian refugees in
JordanThe study utilized generalist approador qualitative researctsometimes referred to as
a generic or int@retive approachKahlke,2014). Such an approack described as seekihg
Adi scover and understand a phenomenon, a proc
people involved (Caelli, Ray & Mill, 2003, p. 11) and uses strateg@smmon acrossiany
qualitative approachescluding seeking depth of understanding through insider perspectives,
inductive processeand strategies of reflecting, classifyjrmond theming data (Merriam &
Grenier, 2019).

The data for this paper are drawn from ssinictured interviews conducted with Syrian
men and womem(= 31). Interviewswere designedtoeligtar t i ci pant s6 experi e
group, especially the nature and quality of relationships with group members and the meanings
they attributed to such experices. Interviews also focused on understanding how the group
shapep ar t i @erge@ions of their social resources.

For this paperhematic analysig/as used anfbcused on identifying patterns across the
interviews(Braun & Clarke, 2006; Brauiglarke, Hayfield & Terry, 2019) There was a
particular interest imepeating ideas related $ocial experiences the groupgndgroup
processesaandhowthese experiences shaped relationships outside the olgequent
sections provide details rédal to recruitment, data collecticand analysis.
Study L ocation

The study was conducted in Jordan and all data collection occurred at CVT clinic
locations in Amman and Zarga. The group treatment model used is the same at each clinic

location.
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ResearchTeam Approach

The studywas conducted by research team led lap American researcher, whas
more than 15 years of experience working with survivors of war, togncepolitical violence
in the U.Sand various global locations. This includes parécualepth of expertise in the Middle
East, including with Syrian refugees in Jordan dating back to 2012. Afalgicsh speaking
research assistants were recruited to conduct interviews with Syrian men and women and lead
transcription and translation of theerview data.

In order to maintain interview data in the original language and minimize issues of
mistranslation and misrepresentation, native spealsnsafn, Palestinianjordaniapnand
LebaneséAmerican were hired to be part of the research teApp(ied Mental Health Research
Group, 2013; Squires, 20PT hisinclusion of insider cultural perspectivissan essential
el ement of t he,astheupbrspedive®corepiinaehtdide princigad r
i nvest(MB)areas of an®wledge and@ied for more indepth exploration dnguage
andthe culturallyembedded experiences of Syrian men and wo@eer the course of the
study,theresearch assistants were also involved in data coding and debriefing.

Priorto beginning work on the study|B provided2 weeks of training to research
assistants. Weekly meetings were conducted throughout the stymysom in Jordan and via
Skype. All research assistants completed the National Ingtibéitdealth online training,
Protecting Human Researé¢tarticipants
Recruitment

After an initial screening call to confirm interestgarticipating inresearch, gtential

study participants were identified by the organizatiad their contact information wabkared

with theresearcheT he st udy was interested to understan
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experiences participating in the interdisciplinary group treatment. Particiiéaraecfor recruiting
participants were determined in consultation with the partner organizaligibility was
restricted to adults age1 years and older who had already participated in CVT services and
had completed @month followup assessmenGiven the overriding goal of protecting client
confidentiality and maximizing client sedfeterminationgligibilit y was limited to participants
who expressed interest in participating in research during routine assessment andgdollow
interviews conducted by the organization. Exclusion from the study applied to-agealients
(21 years or younger) and those ideadi by the staff at CVT to be high risk. purposeful
sampling approacias usedo identify a demographically varied sample according to gender,
age andclinic location Palinkaset al, 2015 Patton, 2015)Prospective participants were
contacted by th research assistant and invited to participate in an inter8iemy participants
were reimbursed for the cost of transportation to the interview and received a grocery store
voucher for participation.
Study Participants

As described in Table 1, the study sample included 18 women (58%) and 13 men (42%).
Studyparticipants ranged in age from 22 to 64, though most were between the ages of 34 and 57
(n=20). The majority of the sample were married (74%), followed by widqd@eb) and
single or separated (13%). All study participants were in Jordan with members of their family.
Nearly all study participants were parents and had children with them in Jord&0). The
sample waslmost evenly dividethetweerclinic locatiors of Zarqa (= 16) and Ammanr(=
15). Eight study participants joined Syriaanly groupswhile 23 participated in groups that were

multi-nationa) including group members from Irag, Yemand Sudan. Interviews were
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retrospective, with study patpantscompleting the groupstd 11 months prior to data
collection.
Table4

Characteristics of Study Participants

Gender
Male 13
Female 18
Age
20-30 2
3040 12
40-50 6
50-60 7
60+ 4
Marital Status
Married 21
Widow 7
Separated 1
Single 2
Clinic Location
Zarqa 16
Amman 15

Interview Guide

During the2-year planning phase of the study, the MB conduetsitedthe program in
Jordan to meet and dialogue with staff and explore some of the primary researctlsinterest
During this time, 28 interviews were conducted with staff at CVT as well as providers working

with Syrian refugees in other organizations. MB also visited many organizations serving Syrian
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refugees and made visits to some of the major refugee camps.ifitezgiews and experiences
informed the development of the study and particularly informed the development of the
interview guide.

Prior to data collection, thimterviewguide was pilot tested with four Syrian refugees to
assess timing, language, meapiand cultural acceptability (Squires, 200Bheinterview guide
includedopenended questions to explore Syrianmen d wo me n 0 sinteexg@upr i ences
including the naturandquality of relationships witlothergroup membersf and how they
suppoted each other in the group, memorable momeanis challenges associated with
participation.Syrian men and women were also invitedeflect on tke social resourceat the
time of the interview compared to when they first arrived in Jordan. This intlodéing study
participants to discuss the nature of their ongoing relationships with group members as well as
anychangesn other social resources withmily andthe broadecommunity.

Data Collection

The data for this study were gathered througyhi sstructured interviews. Such methods
are often used in mental health services research to p@wdepth of understanding about
intervention phenomenoand areparticularlyusefulwhen there has been limited previous
research about the study topic (Rkés, 2014) or for studies that focustbarapeutic processes
and theorized cmge mechanisms (Kazdin, 2007).

Semistructured interviews were 8D minutes in duration. During the interview,
research assistants went through informed consent, emphasizing the voluntary nature of
participation.Research participants received a transportation allowance and a vaycheioe

$15 to purchase necessary supplies as a local supermarket.
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Following interviews, esearch assistants prepared a summary of each interview. The
memos were read B and discussed each week durargsearch team meetingubsequent
to this meetingMB prepared a memo summarizing key ideas, questosemerging themes.
Study Approvals

Institutional Review Board approval was obtained from the University of Chicago. The
study protocol was also reviewed by the Ministry of Health in Amman, Jordated@icnined
not to need formal approvadditionally, the study protocol was reviewed and approved by a
research advisory committee at the partner organization.

Data Analysis

As is common in qualitative research approachesanalysis procesgasmulti-phase
and began with tracking observations during data collection (Braun &eZR20OR6). Thematic
analysiswvas utilized tgorovide a detailednderstanding of theature and quality of group
relationslips, underlying group processaad experienceand social relationships beyond the
intervention

Immersion in the data began during the transcription and translation praltess.
interviews were transcribed into Standard gafi Arabic and Syrian Amgah dialecs, then
translated into English. Duringis process, all interviews were-gientified and pseudonyms
were assigned to the participams. detailed in the previous chaptdre translation and
transcription processas a formidable step in the analysis proces®lving three research
assistats (RH, MJ,andAK) and the principainvestigatorand spanimg many months tgive
appropriate care to the task aattend to challenges related to cepwg meanings across
languagesRH functioned as the lead on transcriptaord translation and, asrpaf this process

reviewed the work of the other research assistants.
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MB and a research assistéAt) used ssample ofEnglish transcripts to develop the
initial code book. Codes were identified deductively fromititerview guide and inductively
throughreading of the transcriptSéldaina2015. Thecodebook included descriptive codes
(types of supporandview of family relationships) andimivoc odes (fAshaadng prob
A back i.Allifeyiewsavére uploaded into Dedoose, a mireethals data analysis
application and coded bB and oneAH. To ensure rigor, the research team met regularly to
review coding, update coding lggmd discusthe data (Padgett, 20117

The second stage of analysis focused on analyzing the codes to ithearifis and
reorganizing excerpts into the identified themes (Braun & Clarke, 2006). Themes were
considered in terms of the extent to which repeated patterns were evident in individual interviews
and across the whole data corpus. Secondly, as Braun akd (2806) indicadd, themes were
al so consider ed i @ thatérthasexteotto whidh theyreprésknéeg ne s s 0
something important relative to the research question. In this §tkdye y nes s o0 was al so
interpreted based on the extent to whicheare captured aspects of culture and the specific
experiences of Syrian refuge€&sllowing the identification of themes, corresponding coded data
was reviewed in depth to ensure they reflected a coherent,thathe/hole interviews were—e
read multipleimes. Simultaneolys, aresearch assistant (REQdedArabic transcripts
according to identified themes. This was intended to allow for deeper understanding and
interpretation of the excerptas well agor analysis of local idioms, phrases, and cultural
meaningsn ways that could enrich overall understandiRgdgett, 2017 )-urther refinements to
the identified them&were made through the process of writing.

For this study, several different approaches were used to enhance the rigor and

trustworthines of findings.Memoing was used by the researcher throughout the study as a
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strategy to track ideas and reflect on emerging themes and queBtoige{t, 201)/ Analytic
triangulation was approached through the use of multiple coders and coding of Bndlish
Arabic transcripts. Additionally, ¥ organized debriefing meetings with members of the study
team to discuss and refine findings the study progress@dreswell & Miller, 2000). Onéeam
memberconducted the interviews with Syrian refugees, a setrandcribed and translated the
interviews and a thirda Syrian refugedunctioned as a cultural consultahtitial analyses were
also presented and discussed with colleagues in theSwetth steps sougto enhance
credibility of the findingsin this paper, findings are presented in two separate sections. Part 1
focuses on processes that facilitated relationships with group memibdespart 2 focusson
processes that strengthened family relationships.
Findings

Part 1: Development of Group Rehtionships

Two culturallyembedded grouprocesses were derived fromthedéta har i ng pr obl
eases pamandfirecreating social spacésharing problemgases paimefers to the experience
of sharing painful experiences from the war in Syria, dailyggfles associated with
displacement, and future concerns. Such experiences were shared inside and outside the group
sessionsThe second themegcreating social spacesefers tdboth socialization by members
andthe symbolic nature of the group settimghich evoked a sense of commurtitat had been
disrupted by war and displaceme@bming together witlgroups of thesame age and gender
recaptured a sense of hormeeludingfamiliar gatherings and socialization experien&s. t h
group processes f acintimatéegeoupenembeéralaionshigs thatiwvergo ment o
connected to a cascading set of sertdtional benefitge.g.,forming connectiongyaining

perspectiveandgeneratingiopd. In addition to these two keprocesses of social groups, the
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analysis revealed a third thempnash the group continue thatcaptures the value and importance
participantsaascribed to the groups well aghe waythe groupwvas internalizeéndmissed in an
ongoing way for study pacipants.

Sharing problems eases pairSharing problemgases paimefers to the experience of
sharing painful experiences with group members, including from the war in Syria, physical pain,
daily struggles associated with displacement, and futmeerns. Nearly all study participants
repeatedly described the therapeutic benefits of sharhmy indicated that the sharifastered
relationships among group members and led to a sense of healing. When describing this, some
study participantsuseite ¢ o mmo n Ar Sdeihgoothgr's problenesbes yoluiits
( 6¢cpF Wsdyyhse U CrjlOF inxF Ej? EF3F 9bple CI bIT
WOy @ Mangmore used a derivation of the proverb. FaeaB6yearold motrerwho
participated i n a ,descnbedodvsharmg painled taan exéhangeaoh
emotional support

We ease each other. For example, one of them talks about her pain, you feel compassion

for her. Although you feel the pain, at the sameetiyou try to make it easy for her,

telling her that everything will get better and you will be stronger.

In other cases, derivations of the provierdicated thasharing problems as a grolgmta
sense of perspectite 0 n epartcularstruggles. Amnaa 36yearold mother from @raa who
participated in groups in Zarga a i Vdhen yéu are alone you say ljkehave been through a
big problemb ut when you see othersé6é problems, you f
compared with the others. o

Syrian men and women frequently associated sharing problems and pain wlitficihiée

momentghase of the intervention. This exercise occurs during the middle part ofteek0
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intervention (sessions 4 and 5) and includes breaking up into small gocshpere a difficult
memory from the war. The experience of sharing this memory, though described by some as

emotionally difficult, was closely connected to a range of therapeutic beAdifiis.61-yearold

widower living in Jordan with his five daughte par ti ci pated i n sakends gr

in his interview
Sometimes when someone talks about his problem, the problem he went through in the
war. For example, one has lost his son, he told us his story with tears, how he felt then.
Some of the ther members have bigger issues. When the one who has lost his mother
and wife talks about his problem, the one who has lost his son felt that his problem is
small compared to the one who has lost everything. He Badohks, Allah | just lost my

son Thisexchange of experiences was so relieving. At the beginning of the sessions,

when anyone talks about his problems, he

somebody, hedd be encouraged to |l et things
aboutyourlossandt her 6s | osses, |l 6d feel that thi
circle. And, thatodos relieving.

Ali emphasizes thahefi e x ¢ ha n g e o0 Mmade possible by the groeiswas heding

sharing painful emotions provided a sense that he was not albrsesorrow and provided a

sense of connection tdher groupnemberswhomh e descr i bed as #Ain the
Thedifficult momentsexercisesvithin the group helpethany participantsannectwith

fellow group membersutside the group settings as wéthan, a 46yearold widow who

participated i n women 0 stolgow theigrosess sharinspreagla, dr ew

beyond the formal sessions:
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We didn't know each other but time can do miracles. So with timstaseto know each
other. Then, we start to come earlier before the sessions, and sit outside together, and
each one tells the other her story. And when the session starts, we continue our talking
inside.
Imanstresses that their sharing viksdd beginnng before the session started and continuing in
the actual groups$he alsaises thesingular wordhi s t o linglicatesoroething made of multiple
experiences and necessarily ogrnled.

Many study participants associated sharing pain and problems vagtading set of
therapeutic benefiisget t i ng things off oneds chest, gai ni
with group membersand gaining supporMoreover,similar patterns were described by women
and menrat bothclinic locations and across diversegp compositions. Balgees, a-$darold
woman originally from Allepppparticipated in a group at the Amman clinic with women from
Irag, Sudapand Syria. When describing her experience, she emphasized the sense of support
between group members

Each oneof them shared her story. When one of us cries, we all get sad. All of us

are affected. We all become one person, one story. Everyone shares her hurt with

the other. We are coming from war, for sure each one has her own story.
Balqueeslaboratesoh mands si ngubausius@ iofensficfdlmanegse ss t he
and commonality athe groupia | | become one person, one story.

This experience of sharing pain in the gro
story for more transactionplrposes, such as to receive &articipants indicated thaisSyrian
refugeesthey not only had taeonstantly retell their storgt various points of resettlement but

often had to shapeir stories irparticular ways so as te deemed eligible farssential

88



benefits Thus, theyexpressed frustration with tlaed processhat minimizedheir particular
experiences, asiih the eyes of tht humanitariasystenrefugeesvere indistinguishable. Farah,
one of few participants who drew explicit attenttorthissensen her interview describechow
Syrians areondensedhrough these system$these institutionspre disinterested:he Syrians
have the same talk, tragedy and story, you have war, and you subviveslh e s¢éhev t hat i
group,however, their stories were treated with care and curiogsityer e, t hey keep as
drell us about howoufeel Describe the paig 0 u Beenethrougli
Prior to groups, x@eriences of war and the impossibility of life as a refugee strained
socialconnections and familieSome study participanisdicatedthat all Syrian families
seemed to bsuffering and overwhelmed by their owprivateconcerns. Amna, a mother from
Der,msdiddhab e f or e t he ¢ rd@anygne to tfudt hne noeoneliatsnrio you as
you want because they al/l have their own prob
often withheld personal pain in order to protect family members. Rahafy@a®6ld mother
who participated i n,sagdthatdirmgtnedvar, ogerobherpnost difficdta r q a
experiences was when her husband was imprisoned and they were separated for more than a
year. She did not want to add to his fAburdenbo
terror during his absencBhe said:
| mean even my husband didndét know my feel
these details. The most important thing is
di dndot want to add burden on heseébosbters

details he stildl doesnodt know about.
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Rahafstressed the importance of eventually being with others in order to unburden
oneself and to bkeard Her description of the group conveys the sense of support aimeng
menbers that allowed her gpeak and be heard:
It was nice. Because at some point in my life | needed someone to stand by my side or at
least to listen to me actively. | mean the tear that fell when | was speaking, they felt with
me and felt what | 0ve ndlsesame tednsrfed. lifgltthattheyy wa s
were | istening actively. It was a positive
been through in the war.
Ramiz, a 54yearold man from Alleppoalsodescribed sharing sorrow wittagi and Syrian
menand fow the sharing was equated to healing:
When someone is telling his story, for example an Iragi man was telling us that he got
shot in his shoulder, and thank God, it di
other men, they were crying. Can you be#iét? It was very comfortable, as if you
healed your wound.
While sharing emotional pain facilitated relationships in the group counseling, sharing
physical pain waalsoan importantspect okocial connection in the PT group. Many study
participants desibed physical health problemacluding chronic pain, fatigue, weight
problemsand heart problems. In PT, group members participated in exercises and learned new
techniques for alleviating their paiand this exchange of physical pain facilitated efess
between group members. Iman, ayédro |l d wi dow from Derada ,with c
participated in a group in Zarga with women from Sy8lae reported:
The best part of it is the relationships we had there. They helped me to get oven my pai

by telling me theré hope. 8 | thought, why do I think too much about my problems
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while their problems are bigger than miridfave a herniated disk. One the participants

always asked about my health and how | 6m d

too, so she called me asking me what she should do. So, we shared medical advice.
Forimant he support and acknowledgement from grou
group experienc one that not onljostered a sense of hqmrt alsoset the stge for continued
support after the group ended.

As in the group counseling, addressing physical pain provided a different, though
comparablesense of relief. Amna, a 3farold mother, referred to her experience in PT as
Abeauti ful @&n thenRT gyroup,she dely relievgd to find a placesdoapehe stress
associated with family problemS8 Al t hough it was physical therap
steam. 0 Many study participants had very 1litt
the group and when remembering PT, they recalled laughing when trying to do these unfamiliar
physical movements. Many experienced this as a form of play and gathering in this way
reminded them of their childhood and created a sense of joy. Aliyadbld father connected
this sense of joy and relief when he talked about participating in the PT: group

|l tds about a feeling of relief after | etti

feel relieved all day. We got to talk and exercise witla@azing group. Some things

youdbre forced to do are more joyful than t
The experience of sharing physical and emotional pain related to the past,, piresémiure in
the group gave way to a sense friendship between group enediri, a 5tyearold mother,

described her relationships wittaqi, Syrian and Sudanese women this way:
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We sit with ladies and women. Each one of us here has her own story and circumstances

but we laughed a little bit. We talk about our lives. eank God. We talk, we made

friendship. We wait for each other. We see each other outside and inside.

In this excerptJorid ef i nes the progression as first s
and eventually leading to a sense of friendship and madwelbothinside and outside the
group.

Recreating social spaced he group setting also proved important for the development
of close relationships. Specifically, gathering as a group recreated social spaces in Syria, and
recaptured a sense of placent® self and relationships that were disrupted by war and forced
migration. Coming together with women or n@a similar ageeminded people of the social
milieu in Syria. Furthenore aspects of the group format, especially the same gender and age
composition, reminded people of familiar gatherings and socialization experiences from home
suchasvomendés tea or | ate night mends coffee. Th
connections between group memberisich were associated with othéetapeutic benefits.

Malak, a 36yearold mother who participated in the groups with other Muslim women
from Irag and Syria, likened the group to a morning sitting in Syria where women gather to talk
and drink coffee. Al voawhatét measrt{meaning themgrgup)bati s . I
when | came here, they used to talk as if it
For Ali,a6tyearo |l d wi dower , gat hwasconsigtenvitmacaturahand 6 s gr o u
religious frameworlheknew well specificallyinteractingwith men of similar ageHe said:

Most of my time is with my kids at home. A

same way of thinking. | dondt want to talk

92



youngerhan me, in the same mind statuséSo, whi

thoughts and opinions which makes me feel relieved. | renewed my energy.

Here, Ali describes how the groppovided thesocial connection rarely available to him as a
single father rsing five daughtei® a connection that gave himfeeling of relief and increased
energy.

Gathering as a group also recreated a sense of family in the context of ongoing separation
from primary family relationships due to the war and forced migrationlySgarticipants
frequently used family termsuch asi| i ke a bandit h&reheoddi ng with m
convey the closeness they felt with group members. Réshexamplewas a 36yearold
woman living in Jordan with her husband and children. She struggled with the separation from
her aging parents and siblings. In her interview, she described londiageaber family
togetheragain:

These days | really miss my family, especially mymm We used to gather at her home

every Saturday. |l tds been 5 years since |

phone, she says fiwe might not see each oth
family again. | even tell my kids, this New Yeaill be good, we will see them again.

That 6s why we |l oved this place. We feel [|i
The group functions as a surrogate, giitagshdeelings of love and connection.

Gathering as a group also recaptured a sense of home inhatysere associated with
status and feelirgpf safety counteweights tothe ongoing experience of marginalization as a
refugee in Jordam.hese were vital agwugly participants frequently described ongoing
experiences of harassment and discriminaticetan their refugee status. This included the

profound difficulties of moving to a place where their identity was politicized and theymetre
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with fear and suspicion. Gathering as a group, therefore, was critical for reconnecting with a

sense of theirfie and experience back home in ways that affirmed their dignity. Rashed, a 39

yearold father living in Jordan with his wife and children, discussed this in his interview.
Rashed: | felt so relieved. | felt like | was in Syria.

Interviewer: How is that?

Rashed: Because we al/l were Syrians, and

stories, and how we used to live happily in Syria. | mean we were remembering old days

in Syria.

Interviewer: Was it the only place where you felt like you were inaSyr

Rashed: Yes, | felt like | was in Syria because we all were Syrians. Sometimes when you

talk to a Jordanian, he talks to you arrogantly. If you had an argument with any of them,

t heydd csaamy move you out right a@®SyrianWed m t

are all Arabs Malydomlnath areviemf imh&le. you s

| tell him.
Indeed,Syrianrefugees in Jordaenduredongoing threats to identity, stajunddaily
survival The urban context was unfamiliar for nyaand often furthered their sense of alienation

and dislocation. The group, however, offered an alternative expedigheegrotected space of

the grouprecreated aspects of home, where their stories were treated with care, a sense of dignity

and meaning wareaffirmedBalgees, the 5¢earold motherdescribecearlierthis in her

interview.

A

ltds a shared pl ace. | f VEherenameoyau® Whysareyoa t e ,

late?Our providers, they callus askinghy di dnét Iysomehoogiveses y et ?
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meaning of existence. | never get bored of

snowi ng, I 61 | al ways come.

For Baleees being known and seen in the gragipes what shecalEme ani ng of
existence. o0 In this excerpt, 9®lheseeseqgi|l ai ns how
belonging to the place, the expressions of suppod care between group members and the
provider.

Wish the groups continue The opportunities to recreatamiliar spaces, share with one
another family stories, and develop close relationshgrepowerful and therapeutiGiven the
generative quality of the group, it is not surprising that many study participants missed the
groups when they ended. Indeadarly allspoke of wanting the groups to contin&amiz, a
58yearol d f at her said, Al -yeareshdi mohéeer sands. &l l
for more tidemrod dHmobda hea 52:i d, Al Wislsthe t o have
groups continueonveys the value and importance that was ascribed to the lgy@ipdy
participants. Many, like Ali, a 6¥earold widower and father, described how they came to value
the groupn this wayover time He said:

| always say,dve come tdhe Center by force, and | left by force. | doknow if you got

this, but it means whe@timetotaveieldbdliikitodn ot | i

leave.

Al iudse of t h eshowshowdstrandlydheame to feehbout the groums wel as its
ending

Rahaf was a 3§earold mother who participated in groups in Zarga with women from

Syria. Similar to Ali, the value she ascribed to the group evolved overSineeexplained:
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I mean when they told me about it in the f
| thought about it more materially, that 4 JDs are good. Then, no. When things developed,
| didndét want the 4 JDs i n oshédcitrcouldlast st ay .
longer, even if the 4 JDs were taken away.
During the intervention, Syrian men and women recemeeklytransportation
allowance ofour Jordaniardinar (JD; equivalent to approximately $Sp that they might
participate in the group®ublic transportation in Jordan is not wadlveloped and it is
expensive to travel across the city. As was the case for many, Rahaf described how the
transportation money functioned as a compelling incentive. In many cases, study participants
would findless expensive ways to travel to the Center and use part of the transportation
allowance to meet basic neet®mwever, Rahaf descriddhhow her sense of the g
evolved andheworth of social connectiogrew over time. At the end, she expresser
willingness to forgo the money in order to sustain the meetings and group relatiofishiph
it could |l ast | onger, even if the 4 JDs were
In the absence of regular group meetings, many study participants struggled to maintain
connectims withothermembers. This was the case for Mazen,-g&drold father who
participated in groups in Amman with men from Syria and Iraq. Describing his situation after the
gr oups e nd eedl hatdhsemethiag taldo. | go\é the hospital, they heork to do,
and | lost theirnumbers6 St udy participants identified a n
maintaining relationships with group members, primarily a lack of spaces to gather, shifting
priorities, proximity and transportation costs. Despltede barriers, study participants like

Mazencarriedstrong memories of the group relationshigszen said:
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| remember the friendships and the humanity of the staff. When the group ended, | cried
knowing that | will miss everybody there. We were seven Syrians and three Iraqgis but we
knew each other here and we become friends just after 12 or 10 sessions. When we
finished with the group, we said goodbyes to each other and it was hard. We can't see
each other now, the only way to communicate is by the phone. The group was so good.
Ma z ededasationi| r emember t he fr i emesdies pothegoug t he F
relationshipgemainpresent for him
Despite the many barriers, some participants were able to sustain connection with group
members. Several study participants developed a particularly close relationship with one or two
group members angould continue togather, even if not in persowhat#\pp, an online
messaging platform, was the maesinmon way group members stayed connected after the
groups were over. Rahaf, a-$6arold mother described her Whatp group in her interview
For examplewe arrange a time in the evening to talk in the group. Whoever is free
participates in the conversatidiow are youHo wo s | i fleneawwettdlktoy o u ?
each other about food, visits, places that offer support for Syrians. You know. We talk
about all é these things.
Later in the interview, Rahaf indicatthat such exchanges occurred daily, a remarkable detail
given that it had been approximatéliymonths since she had completed the groups.
In the context of sustained relationships with group mesjlherwever, study participants
still longed to gather again as a group. This was the case for,Ra@@pearold widow living
in Jordan with her children. Like several study participants, she had developed a particularly

close friendship with one groupembeywho she spoke to daily and saw frequently. She was
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also in touch wittsomegroup members, though it was more sporadic and limited to online
messaging. Yet, in her interview, she still longed to reconnect with her @bamxplained:

| wish theseadays would come back again, to gather again, and to be in contact longer

inside the sessions. | mean we were in contact during the sessions, but when we finished

we only talk on Whatsapp. | wish we could see each other more.

In this excerpt, Razan drawsrpeular attention to the quality of being physically
together with group member s, andiid obe eien eaxcmt ad
She contrasts this with the quality of her relationships with group mewibaihatApp. This
suggestshat being togethérin the same place at the same @meas a pivotal aspect of the
group experience.

Part 2: StrengtheningFamily Resources

Thus far, this paper has demonstrdteslvalue participants placed on sexialresources
gained through group ptesses, whiclvereat the heart of the interdisciplinary grebpsed
intervention.Facilitated by two core processespgp members developed close and caring
relationships associated with a range of se@kltional benefits. Group members internalized
these experienceand in some cases, relationships were sustained after the intervention and
functioned as ongoing sources supploralmost all cases, the participants wished the groups
would continue in order to maintain the social support of group reesnb

The second part of this paper presdmigings relative to the wagroup participation
strengthened familgesources

Consistent with other studies, study participants described a nofmvays in which
war and forced migration strained their ignmelationships. Study participants described

numerous changes in family roJ@scluding single parenting, loss of provider role, children
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assuming householtlties,or economic responsibilitieBarents in this study described losses
relatedtoc hi | drend6s educat i oandsafetyissses iftheit childrdn. t i on al
Among spouses, changes in traditional gender rolaelywomen assuming a greater role in
the householdvas often a source of ongoing tension. Many Syrian men antewdescribed
experiences of family violence, ongoing conflehd a sense of disconnection from family
members.
Syrian men and women repeatedly identified positive changes in family relationships
after participating in the groupwo primary processesesfe derived from the dateecapturing a
sense of hope and navigating changes in family roles.
Recapturing a sense of hop&yrian men and women recaptured a sense of hope and
future through the groups ways thastrengthened their family relationshigg.the time ofhis
interview, Ahmada 52yearold father livingin Jordanwith his wife and two daughtersad
been there fob years. He explained that he never thought they would stay so long and while he
reflected on the extreme difficulty of living this indeterminate statiee also spoke of the help
provided by the group:
We al | had | imited thinking, all we were t
we think about how to deal with things around us, our kids, our friends. Sometimes we
wereé When | was in Aleppo, |l used to get ma
with my kids is smoother, especially with kids because you know they are so demanding.
The only thing that we were thinking about was when will this?étden will we end?
However, now, weodre thinking about how to

continue living. This is the benefit | gdt.was our place to breathe out.
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The profound change he speaks of comes from being able to imagine a fuhanestgdf and his
children. He connects his shift in perspective with this experience in thedgfoupt was our
place to breathe out. o
Beyond their immediate family situations, mayrian men and womeadso described
the waysthegrouphelped them copeith other family stressorscluding painful separations
from family memiers. Amna, a 3§earold mother originally from Daraand living in Jordan
with her husband and five childremas somber when describing the losses associated with being
separated fnm her parents in Jordan and ongoing marital difficulties. The overwhelming stress,
she explained, often manifested in shouting and being distant from her children. In her interview,
she described developing close bonds with the providers and women nolngbecause, in her
words,i We al | have the same spirit.o She experie
to cope as fa huge r expariente.indhe greuphe talked et f | ect e d
crystalizing her priorities and being bettdale to copavith the ongoing uncertainty in her life.
The benefit of the group for me would be the way | treat my children. They are the most
valued people in my life now and forever. My children and my parents are very important
to me. lused to phommy mot her every day, and i f there
was getting crazy, crying all day and night, and | always thought that something bad
happened for them, like they got killed or ISIS reached them. But after the sessions, |
startedto thinkdif er ent l y, | i ke they didndot get my
their phones are off service.
The experience of recapturing a sense of hope and future was the culmination of many
group experiences, including trusting and intimate relationstifpsgroupmembes. However,

some study participantdsodescribed particular group exercises that were sanmrthis
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process. Farah, a 3@arold mother from Homs, oalledthefiriver of lifed exercise in her
interview. This exercise occurs during theldle phase of the interventionhere group
members symbolize their past, presand future as a river, using images from nature to convey
moments of beauty, ease, struggled traumaThe exercise is completed in small groups and
the idea is that thugh the river encounters obstacles, it continues to flow. Farah remembered this
in her interview, andlaimeditas a met aphor for her | ife. She
a river as a new day, and my kids as a flower which stands for happivesssit very beaut. i
Grieving past experiencegth group membetsvhile also contextualizing them within a life
history, was a powerful exercise félarah ananany study participant3hrough his exercise
they were exposed to othevgth similar expemnces antheganto envision a future in ways they
had not done since arriving in Jord&or Farah, and many others, this was closely connected to
sustaining a sense of hope for their children
Theygive us hopeThey convinced us that there isfa here, and we should live it
Especially we as refugees, we should learn how to start again, to hold on, and do our best
to live happy and strong. My son is in 10th grade and if he saw me crying, he will be
confused, and he c o uughithathe grewsup awayyrom hometas i n k
a refugee from country to country, and he
age. Sometimes he likes to sit alone, and other times | see him crying, and he starts
guestioning when are we going back? @ttimes he tells me that there is no life. Then, |
tell him to hold on, and to be patient, maybe the next year we could be there, in our
home. Inshallah.
For Farahthe group experience strengthesther family. The support that she gained

from other grop members and her providdrslped her affrmthadi we s houl d loear n t
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demonstrang how she used this to inspire a sense of hope forhefisoro | d oné be pati
Her use o,fidGodwillsithcariveéyaher culture and religidrer avn hope for her
future, andcherdream to return home.
Navigating changes in family rolesAs refugees in Jordan, the struggle for basic
survival placed new demands on Syrian families and often resulted in major changes in family
roles in order to adapb dire circumstances. Both married and widowed Symamen often
assumed new levels of responsibility in their famjlgegch as going out to access benefits
through the refugee aid system. Iman, yddrol d wi dow descri bed her ne
motherand t he father. o I n her interview, she des
struggles as a single parent in Jordan
| have three children and a home, so this really affected me. | am not used to going out to
buy bread from the baker. Thdrcame here and all at the sudden | have all this
responsibility on me.
Thesechanges represented a major shift inwtag families werdraditionally organized. Some
Syrian women who were married described this as a source of conflict in their faRalals, a
36-yearold mother from Homs described this in her interview
Basically, men do not like their women to go out of the home. Especially in Syria, men
go to work and women stay at home and take care of it and their children, and we go to
visit hisfamily. This was the tradition in our family, we were made for family life.
Maybe because in Syria we didndét have such
Syrian women in the study described the ways in which, through the groups, they became
more conident, in ways that were recognized by their family members and helped them to claim

their new family roles and responsibilitiéstisam, a 45/earold widow, described it as a
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Aifeeling that | have something mbroteersand gi ve. 0
their families. When they first arrived in Jordan, she and her children lived near her brothers and
their families, in spite of not being treated well by th&me described gaining a sense of
confidence in herself and her abilitiégsoughthe group:
When | came here to participatdgd@ame more courageous to go outat all gave me
some strength and | stadteo thinék ( Pause) Yes, |l 6ve changed.
they(referring to family members) sastay around usBut all this chaged when |
started to go out of the house. | looked for a house by myself, moved by myself without
even telling them, and signed the contract without telling thersed to be afraid and
stressed, avoid peopl e, an tHowevergwhehmsiartedl i k e
to go out, saw the world, and sat with the group, | became open and got much better.
As Ibtisam describes, the act of coming to the group opened up new possiliiigias
thoughthis first important step of independersed the stage fagreatersel-empowermentsa
she received encouragement for group members and providers to do so. This culmaated in
highly courageous act of moving away from her brothers, a significant gesture coming from her
traditional Syrian commuty. Yet, she viewed it asreecessary part of claiming her role in this
new context.
Like Ibtisam, several other women in the stsgpke of howaking the step to
independently participate in the grolplped them gaia greater sense of confidence and
independence. Azhar, a-§6arold mother living with her husband and young children,
described thisin herinterviei The f i rst thing foio méftwaaidhe t
couldn't ride the bus alone but this Center encouraged me. The second thatgvhen they

talk, they emphasize sedffonf i dence. 0
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Indeed, the intervention integrates a strengémsedrientation asthroughout the group
process, providers encourage participants to connect with their innate strengths. This was
important for wonen in the study, given their new roles and expectations within their families
and the encouragemehtey receivedrom other group members to do Sajeda, a 44earold
mother described tatbefore joining the group, she spent most of her time aap@tment
caring for her sick husband. However, she lived near the Center and had heard about it from
some neighborsvhich piqued her interest in joining. In the group, fecomfortable with the
other women from Syria and Iragnd these relationshipsspired a sense of confidence that
generalized to other social domains
| used to stay at home. | was shyglidn't even go to my parent's housenly was
visiting them once anonth. | always was at my house. But when | was with them in the
group, | felt very comfortablel was afraid of going out or talking to anyone, but now |
am different. | feel comfortable. | am not afraid. | can go anywhere. It is very good. | can
go with you anywhere you want. Nomy sons say to me, fAyou ch:
happenedd ( Bef ore) | was afraid. Even if | wan
go with me. We were like this with my father. He used to take me to the school, he was
always worried about us so we were like him.
Sajedads descr i pt ifaharto@aéconpanyhemcgnveys agensefe ct i v
her life as a child, and may even be a metaphor for the sense of safety and security of her life
before the war. Like many in the study, she felt deeply afraid as a result of her experiences and
the uncertain contlons of her life in Jordan. Yethrough her experiences in the group, she
developed a sense of comfort amhfidence in ways that were imdiately apparent to her

family. As her sons say, fAyoudbve changed! o
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Living as a refugee in Jordan also shifeeemés r ol es i n significant
opportunities for workmost losttheirrole as primaryamily provider This wasoften painful for
Syrian men. While women described the group as an incremental step toward greater
independence, for meadapting to their new role seemed to evolve through grieving the past
with other men in the grouakarya a52-yearold father living with his wife, childrerand
mother in Jordan, described significant changes between his daily life in Syria and now
In Syria, | used to work all day and not sit with them until night. | saw them for an hour
at night, and met their needs. However now
watching their fights (laughsY.ou are nervous all the tim&/hy did you hit himWhy
donodt wYobualssoadyel p my wife, may All ah help
trying to meet their needs. So, yes |1 o0m wi
WhenZakaryas ays that in Syria, Al met their needs,
providing forthe family. Now, he describesdifferent family role where he istimately
involved in the dayto-day life of his children. At the very end, he sa&ysmay Al | ah hel p |
the kids,d a common expressi on rioggtfattudegforhi m t o
his wife. Toward the end of the interview, dlsoreflected on how the group helped him to
come to accept these significant changes
| mean we all have lived the same tragedy,are all the same. We all have left our
families, homes, and money behind us, and run out to Jordan without anything but the
clothes we wear. I've learned that people should understand all the situations hre live
and forget about the past.e/ghouldnot think about the past or our pain. We should

think more about something new, like your future.
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Zakarya felsa sense of connection and commonality with his group merbbesise i we al |
l i ved t he Osflawee atlrla g eedfytdo h o me raugtdthegoupeagyd be hi nd
group relationships, he describes a shift in perspective that involves letting go of past pain and
thinking about Asomething new. o

Ramiz, a 54yearold father living in Jordan with his wife and married childraiso
reflected on losssin his interview. He said that when he first arrived in Jordan, and before the

groups, he was fnharefamily celatipristops lsal deteriosatedart Jerdan

| was so tired, | was so exhausteehddren My chi
all the time. | couldndét bear my wife, | w
ti me. I mean | was crazy because, I left e
with outside people, they werenot | i ke me.

In this descriptionRamiz illustrates the ways that the devastating losses and
corresponding sense of dislocation manifested as anger and violence. Whereas he felt lost and
out of place in Jordan, he described a sense of belomgihg groupfil came her e t o f
people whainderstand me, they know your situation, your feeling and the exercises made a huge
di fference. o0 I n the group, he was able to sha
close relationship with other men whde still talks to daily. He connedtse sense of being
understood, the grouglationshipsand the group exercises as integrated elements of his group
experience. Since the group ended, he described practicing the exercises and walking on a
regular basis with his frienend identified majoimprovements in his relationship with his wife
and family i Wa | | a @ a lot bflcleamges, thanks Allah. My relationship with my wife. |

mean everything. | became less irritable. Things and relationships at home iepfo s o0 muc h. 0O
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Discussion

This stuly sought to understarttle nature and quajiof relationshipsn an
interdisciplinary grougbased intervention, includirtge group processes that facilitate social
connectionfrom the perspective of Syrian refugees in Jordan. From the analysis faumas
that close, caring relationshipmerged. These wefacilitated by two primary group processes:
sharing problems eases pandrecreating social space8oth group processes were imbued
with cultural meaning and the group relationships functioned as an important lever for other
therapeutic benefits, especiafjgining a sense of hop@eaningand strengthening family
relationshipsBeginning with findirgs related to group relationshipgxamine these findings in
more depth to explore theoretical and methodological implications for research and practice.

Group models for trauma survivors describe the ways in which appropitiately
narrative elementis groups, referring to discussion of traumatic memories and experiences, can
facilitate relationships (Herman, 1992)onsistent witrsuch modelsand empirical studies of
group cohesion, this study found that sharing pain and problems facilitatedceotiattion
(Burlingameet al, 2001) Participants described the vgdiiat sharing their own problems in the
group brokehrough their sense agolation and galvanized support from other group members.
Hearing otherso6 experiences i melpechpeovider oup | ed t
perspective on participantsd6 own probl ems

The interdisciplinary nature of the intervention focused on both physical and emotional
pain Thisis a unique dimension d¢ifie intervention as each componerdontributed to the
development of group bonds different but complimentary waySuch findings contribute to
the empirical literature on interdisciplinary interventiombkich has been limited to date

(Slobodin & de Jog, 201%). Moreover it wasfound that while participants shared past pain
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during the intervention, it was not limited tothigr oup me mber s al saad shar ed

At r odwiih eack otherAs one participant putifwes har ed o ur fintings,es . 0
therefore, point to a more expansive notion of narrative that includeppsstntand future
problems as well as emotional and physical experiences.

These findinggliffer from much of the current evidence on narratbgsed interventions
for survivors of war and forced migratiogiven theirfocus on key ingredients and its effects.
Such interventionaretypically framed through a lens of exposuRnpjant & Fazel, 2010
From such a point of view, the benefits associated with narratingxy@etiences are cognitive
and behavioral in nature, resulting from extinction learning, altering appraisals of threat, and
overcoming avoidant behaviaxickerson, Bryant, Silovek Steel, 2011). In the context of
groupbased interventions, this theoryatfange does not sufficiently account for ¢neupness
of the interventionParticipants in this study primariiescribedhe relational function of
sharing their pain with others. This experience facilitated closeness and a sense of support in
ways thaigenerated hope and meaning. These findings draw aotieeptual and practice
literature on groups and narrative traditions (Herman, 198#te, White, Wijaya& Epston
1990, and provide empirical evidence that advances understanding of the wayarthave,
both planned for and spontaneous, facilitates group relatiorestipsealingdPérezSales,

2017).

As has been suggested in clinical case studies, gathering as dgsdugeifiound to
recapture a sense of place and self, even if temporakipgulure Smith, 2012; Tucker &

Price, 2007)In this study, meeting groupswith those of a similar age and the same gender
recreated familiar socialization experienaeslecing the religious and cultural context in Syria

andcontributed tagroupmembers developg afamily-like relationship. The group space
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offered a counter to thengoing experiences of oppression and marginalization basbe on
refugee statusf participants

Scholars working with marginalized youththe U.S have charactezed such places as a
counterspace or fHa setting that promotes well being
based on o Mavicsk & Sdmuels, 201y 2¥3).(Similar ideas emphasizing the
importance of integrating the broader sogalitical context when envisioning interventions for
survivors of war and forced migration have been described in the global mental health literature
(Kira et al., 2012). By directly or indirectly addressing collective traumas resulting from
oppression and sicrimination, group members can be expected to reclaim a sense of identity that
is constantly threatened in the external environment (Kira et al., 2012). As described in this
study, such experiences not only promoted a sense ebeiallj but also gavevhat one
participantcalledia meani ng of existence. 0
Strengthening Families

From this study it wasalso found that group processacilitated changes in
relationships beyond the interventjgarticularly within close, intimati&amily relationships.
Thisis an interesting finding. Though conversations about families naturally emerged in the
groups, strengthening family relationships, per se, was not an explicit goal of the intervention.
Systems theories offer a way to contextualize these findings. Theoiaghily systems lens, for
example, the family is seen as a system of interacting parts, where change in any part can affect
the functioning of the whole (Walsh, 2015). Ecological frameworks have been increasingly
emphasized for intervention developmeiritweonflict-affected familiesSuch frameworks focus
on the ways in which strengthening resources at any level of the social ecology has the potential

to improve family functioningBetancourt, Meyer©hki, Charrow & Tol, 2013)
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Relational elements of ¢hgroup, particularly close relationships with group members,
were important elementd family strengthening processé&uch findings are consistent with the
extensivepsychotherapliterature linking therapeutic alliance and group cohesion with treatment
outcomes (Burlingamet al, 2018 Norcross, 201}, including emerging research in this area
particular tosurvivors of war and forced migratiowiicent, Jenkins, Larkir& Clohessy, 2013)
However, these findings add tcetliteratureby exploringconnections betweegroup
relationshipther social resourceldope was identified as an important linking element in this
process. Rlationships with group membagenerated aenseof hope and meaningnd hopen
the group was linkett o h o p e childoen, family and fitureHope has been identified as
an Nnessenti al el ement 0 mass violemce (¢lobfolt al,t2008)ansl f o r
this studyoffersinsightinto processewhich generate that development of hope in ways that
may inform future intervention development.

While both men and womatrtilized the groups to navigate changes in their family roles
and identitiesdifferences were also observed by gender. Women described the group and group
relationships as a way to gain iegrental confidence assunmg new family identities and
roles whereas men used the group to grithesloss of previousoles and move towarah
acceptance afew forms of family contributionsg-indings from this study thus demonstrate that
the groupntervention aided Syrian men and women in constructing their new identifies and
lives with great courage.

Implications

The indings from this studiave implications for practice with Syrian refugees in

particular, and mental health delivery in the cahtéd humanitarian work more broadWks has

been discussed at length, the study found that relationships between group members played a
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critical role in the intervention and were connected to a cascading set ofrstatiahal
benefits. Such findings derscore themportance of focusing intervéans to address group
processas acentral intervention componemind as such have implications for intervention
development and training of providers. This includes broad training on-pasgu models,
theoryof change relative to group interventipaad group facilitation skills.

Thecircumstances of being a refugee include losses of space and sense of place, as well
as having to take on a politicized identity. Ten weeks is a short period of time to chsghve
bonding between group membgeaadis likely neededor much longer to sustain benefits. In
this study, participants internalized the group experience, missed it in an ongoiranday
wished to continue meeting. Interestingly, this was feamadng tudy participants who had
sustained contact with group members as well as those who had limited or no ongoing contact
with group members after the interventi@uch findings convey the value and importaotcthe
group experience and saiquestions aboutow to attend more carefully to issues of space and
place in intervention work. This includes the need to sustain such spaces for refugees who are
living in contexts of continual stress

In addition to the ongoing need for specialized mental healthcespfuture intervention
development focused on communiigised approaches that aim to strengthen social connections
must be prioritized. logical public health frameworks used to address health disparities
among highneed, urban communities in the UnSay beuseful for developing such models.

This framework emphasizes the importance of embedding services within natural settings and
utilizing and strengthening available community resources (Atkins, Rusch, Nebtkind,
2016).Similar taskshifting stategiesare used widely iglobal mental healtbhontexts and have

been foundo be an effective implementation strategy, particularly for delivespegialized
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mental health interventior{Bass et al., 2013; BoltoBasset al., 2014; BoltoyLee,et al,
2014;World Health Organization, 2008) meaningful starting point for intervention
development includasquiring aboutopportunities and resourcesich may exist at the
community level to address loitgrm needs. Future research priorities also mmgiide
partnering with existing programs to evaluate psychosocial models used in humanitarian settings.
Such programs frequently aim to strengthen protective factors and community resources
however there has been limited evaluation of these modelatt(tleect al, 2018).

Consistent with other researgarticipants in this studgentified familyrelationships as
a pivotal network fosupport and belongin@Nickersonet al, 2011. While family relationship
were enduring sites of meaning and suppbis study also found thatar and forced migration
created tensioand difficulty within families. These findings are consistent with previous
research with refugee familieB ¢ o g & Sdve, 2019; Karageorget al, 2018; Weine et al.,
2008), includhg a recent study witByrian familieSMcNatt et al., 2018). Given the importance
of family in Syrian society and the role families play in copath stress and adversity
(Nickersonet al, 201J), this study joins other scholarships in drawing attentidheéneed to
understand and support familiesdisplacementThis includesnvestigation into a range of
interventions that can strengthen famili8&opodin & de Jong, 2015\ultiple family groups
are recommended to support the numerous challenges that families face in the context of forced
migration (Weine et al., 2008Yyeine et al.2005;Weine et al.2008). Yet not unlike the group
treatment literature, the evidence for such intervestisfimited Betancouret al, 2013) and
existing interventions have been primastydied in terms of mental health outcomes. Findings

from this study indicate a need to expand the feruenableanunderstanding of howuch
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interventionamay strengthersocial resourcewithin familiesin addition topsychological
resources

Findings from this study also have implications for research. This study was motivated by
gaps in the literature, particulaily exploring the role of group relationshigs an important
mechanism of change in groijased interventions. The methods used to address this gap
highlight the importance of qualitativerocesgocused researalihich seeks to identifgulture
and contexspecific therapeutic elemenidenattemptng to understand such dynami&s
highlightingthe point of view of Syrian refugees and through close attention to language, the
study found that the ways in whiglarticipants understood amderpreedtheir experiences are
embedded in culture. Developing culturadiyecific interventions based on indigenous
understandings is a priority for global mental heattufnlish & O'Rourke, 201@r o g& e k
Silove, 2019)and this study offermiitial insightsabout intervention components that can
facilitate meaninggngagement for Syrian refugees.

The findingsindicate that intimacy in relationships plays an important role in overall
treatmentcontributing to sustained connection with group members and dtssmigg family
relationshipsThough the goal of this study was not to isolate the relatiomal other
intervention components, future reseacan pursue such questions and exarhmedistinct
elements contribut various outcomegurthemore thesdindings emerged in the context of a
traumafocused, narrativdased group treatment. It will be important to pursue these initial
findings and ask under whather conditions they may arise. This includéser forms of group
based treatment used in red@gmental health and diverse contextere Syrian refugees are

livingd including refugee camps and coues$ of permanent resettlement.
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Limitations

It is important to note several limitations associated with this skidst, the conclusions
about the nafre and quality of relationships and group processes are based on the perspectives of
Syrian refugees who participated in different gromphe neighboring country of Jordawhile
this sampling strategy allowed for exploration into salient themes agraggs, additional
research focused on interviewing multiple or all members of the same group can enhance
understanding of these group procesSesond,lte pointin-time nature of the interviews
presents only a snapshot of the Syrian menvandm e n Gegencesximpthe groups. Longitudinal
designs conducted over the course of thev&ék intervention will also allow for more nuanced
understanding about how social relationships evim\seich a short time frame

Lastly, here are numerous challenges asged with crossulturd researchThe study
i's naturally | i mited (MBylack ofArabip skilsnAs depcalded intimev e st i
analysis section, interviews were conducted in Arabic to allow for expression of ideas in
par t i aatigedanguage While such a decision naturally led to other tradeoffs, maintaining
interview data in the originddnguagevas considered essential to the overall integrityef
findings. As describegyarticularcaution and care was taken during taipgion and translation
to fully consider challenges conveying meaning, between English and Arabic as well as Standard
Amiyah and the Syrian dialect. Furthermore, a decision was made to use research assistants for
this processatherthana transcriptiorservice in order to allow for such conversations and an
iterative process. The process evolved over the course of many months. Audits of the translations
were conducted by a lead research assistant and discrepancies were discussed throughout the
process. Wile resources did not permit extensive analysis of the Arabic transthipésalysis

including coding in Arabic related to the identified themeacrease the credibility of findings.
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And yet, in spite of these stepsganings may have been lostcompromised through
translation processes or compromised though analysis (Larkin, Didéeckasterlé&
Schotsmans, 2007
Conclusion

This exploratory empirical study is oneafew focused omroup treatment for survivors
of war and forced migratigand among the first to uncovenderlying socialelational
processeand experienced he findings indicate thalhe development of relationships between
group members functions as an important therapeutic ingrediemanckelateo a broad range
of sociatrelational benefitsBuilding onthis study, @iture research can focus on other aspects of
group cohesionncluding the nature and quality of the cligovbvider relationship. Taken
together, sch researchan inform mental héth and psychosocial interventi®with Syrian
refugeesand advance understanding of socceational processes and how they may contribute

to client change.

115



References

Akinsulure Smith, A. M. (2012). Using group work to rebuild family and communég among
displaced African merThe Journal for Specialists in Group Wp8¢(2), 95112.

Applied Mental Health Research Grop013).Design implementation, monitoring and
evaluation of mental health and psychosocial programs for trauma survivors in low
resource countriesApplied Mental Health Research Group, Johns Hopkins University.

Atkins, M. S., Rusch, D., Mehta, T. G., & Lakind, D. (2016). Future directions for dissemination
and implementation science: Aligning ecological theory and public hieatflose the
research to practice gajournal of Clinical Child & Adolescent Psycholo@yp(2), 215
226.

Bass, J. K., Annan, J., Mclvor Murray, S., Kaysen, D., Griffiths, S., Cetinoglu, T., ... BBlton,
A. (2013). Controlled trial of psychotherapy foongolese survivors of sexual
violence.New England Journal of Medicin86823), 21822191.

Betancourt, T. S., Meyei®hki, M. S. E., Charrow, M. A. P., & Tol, W. A. (2013). Interventions
for children affected by waAn ecological perspective @sychosocial support and
mental health carélarvard Review ofPsychiatry 21(2), 7091.

Bolton, P., Bass, J. K., Zangana, G. A. S., Kamal, T., Murray, S. M., Kaysen, D., ... VasWyk,
S. (2014). A randomized controlled trial of mental health intergastfor survivors of
systematic violence in Kurdistan, Northern Ir8&§1C Psychiatry 14(1), 360.

Bolton, P., Lee, C., Haroz, E. E., Murray, L., Dorsey, S., Robinson, C., ... Bass, J. (2014). A
transdiagnostic communiyased mental health treatment fonwrbid disorders:
Development and outcomes of a randomized controlled trial among Burmese refugees in
Thailand.PLoSMedicine 11(11), e1001757.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psycholQulitative Research in
Psychology3(2), 77101.

Braun, V., Clarke, V., Hayfield, N., & Terry, G. (2019). Thematic analysi®.. Liamputtong
(Ed.)Handbook ofesearchmethods irhealth social scienceqpp.843-860). New York,
NY: Springer.

Budosan, B., Aziz, S., Benner, M. T., & Abr#s,(2016). Perceived needs and daily stressors in
an urban refugee setting: Humanitarian Emergency Settings Perceived Needs Scale
survey of Syrian refugees in Kilis, Turkdwptervention 14(3), 293304.

Bunn, M, & Marsh, J. (2019)Client-provider relabnships as an active ingredient promoting
client change. In B. Brekke & JW. Anastas (Eds, Shaping ascience ofsocial work:
Professionaknowledge anddentity(pp. 149175) New York NY: Oxford University
Press.

116



Bunn, M., Goesel, C., Kinet, M& Ray, F. (2016). Group treatment for survivors of torture and
severe violence: A literature revieWworture, 26(1), 4567.

Burlingame, G. M., Fuhriman, A., & Johnson, J. E. (2001). Cohesion in group psychotherapy.
Psychotherapy: Theory, Research, Pragti€raining 38(4), 373379.

Burlingame, G., McClendon, D. T& Alonso, J. (2011). Group cohesion. In J. C. Norcross
(Ed.),Psychotherapy relationships that wolkvidencebased responsiveneEnd ed,
pp. 110131). New York NY: Oxford UniversityPress.

Burlingame, G. M., McClendon, D. T., & Yang, C. (2018). Cohesion in group therapy: A meta
analysisPsychotherapy55(4), 384398.

Cael | i, K., Ray, L. , &Towardlgreater clarity if ggretic3 ) . O Cl e a
gualitativeresearchlnternationalJournal of Qualitative Methods 2(2), 1-13.

Center for Victims of Torturg2016).Restoring hope and dignity: Manual for group counseling
Retrieved fromhttps://www.cvt.org/growgounselingmanual

Center for Victims of Torturgunpublished)Adult physiotherapymanual
Creswell, JW. (2013).Qualitative inquiry and research desigmos AngelesCA: Sage.

Creswell, J. W., & Miller, D. L. (2000). Determining validity in qualitative inquifpeory into
Practice 39(3), 124-130.

Crumlish, N., & O'Rourke, K. (2010). A systematic review of treatments fortpasnatic
stress disorder among refugees and asy\daskersThe Journal oNervous andMental
Disease1984), 23#251.

de Ruiter M., Gamble, A, Gueron, L. PKibet, J.J., &0 06 R e i .l[(2018), Physiotherapy with
survivors oftorture andrauma. In MProbst & L. H Skjarven(Eds.) Physiotherapy in
mental health andpsychiatry:A scientific and clinical based approadbondon:
Elsevier.

De HaenelL., Rousseau, C., Kevers, R., Deruddere, N., & Rober, P. (2018). Stories of trauma in
family therapy with refugees: Supporting safe relational spaces of narration and
silence Clinical Child Psychology and Psychiafr3(2), 258278.

Dr og L ek, veBD. (201%). PSychbtleerapy and psychosocial support in host countries:
Stateof-the-art and emerging paradigms.Th.  We n z e | Lek¥EdB)An Dr o ¢
uncertainsafety Integrative health care for th2lst century refugedpp. 257281).
Cham:Springer.

117



Dwairy, M., & Van Sickle, T. D. (1996). Western psychotherapy in traditional Arabic
societiesClinical Psychology Review6(3), 231249.

Eagle, G., & Kaminer, D. (2013). Continuous traumatic stress: Expanding the lexicon of
traumatic stresf?eace and Gnflict: Journal of Peace Psychologhd(2), 8599.

Foy, D. W., Eriksson, C. B., & Trice, G. A. (2001). Introduction to group interventions for
trauma survivorsGroup Dynamics: TheoryResearch, andPractice, 5(4), 246251

Hall, B. J., Bolton, P. A., Annan, J., Kaysen, D., Robinette, K., Cetinoglu, T., ... Bass, J. K.
(2014). The effect of cognitive therapy on structural social capliesults from a
randomized controlled trial among sexual violence survivors iD#mocratic Republic
of the CongoAmericanJournal of Public Health 104(9), 16801686.

Hassan, G., Kirmayer, L. J., MekBerrada, A., Quosh, C., el Chammay, R., Devdteetzel, J.
B., ... Song, S. (2015 ulture, context and the mental health andgbggocial wellbeing
of Syrians:A review for mental health and psychosocial support staff working with
Syrians affected by armed confli@eneva: UNHCRRetrieved from
https://www.unhcr.org/55f6b90f9.pdf

Hassan, G., Ventevogel, P., Jeghloul, H.,Barkil-Oteo, A., & Kirmayer, L. J. (2016). Mental
health and psychosocial wellbeing of Syrians affected by armed coBfliciemiology
and Psychiatric Sciencg®5(2), 129141.

Havlicek, J., & Samuels, G. M. (2018). The lllinois state foster yadttsory board as a
counterspace for webeing through identity work: Perspectives of current and former
membersSocial Service Revie®w2(2), 2412809.

Herman, J. L. (1992 rauma and recovery: The aftermath of violehé@om domestic abuse to
political terror. New York, NY: Basic Books

Hobfoll, S. E., Watson, P., Bell, C. C., Bryant, R. A., Brymer, M. J., Friedman, M.Maguen,
S. (2007). Five essential elements of immediate andteritht mass trauma intervention:
Empirical evidencePsychiatry:Interpersonal and Biological Process&@8(4), 283315.

Johnson, J. E., Burlingame, G. M., Olsen, J. A., Davies, D. R., & Gleave, R. L. (2005). Group
climate, cohesion, alliance, and empathy in group psychotherapy: Multilevel structural
eqguation modelslournal of Counseling Psychology2(3), 310321.

Joyce, M., Bunn, M., & Engstrom, D2@12. Clinical work with survivors of torturdn E.
Congress & M. Gonzalez (EdsMulticultural perspectives isocial work practice with
families(pp. 277292).New York, NY: Springer

Kahlke, R. M. (2014). Generic qualitative approaches: Pitfalls and benefits of methodological
mixology. International Journal of Qualitative Methodbs3(1), 3752.

118



Karageorge, A., Rhodes, P., & Gray, R. (2018). Relationshifaanidly therapy fomewly
resettledefugees: Annterpretivedescription ofstaff experiencesAustralian and New
Zealand Journal of Family Therap§9(3), 303319.

Kastrup, M. C(2016). Restoringhope andlignity CVT manual.Torture, 27(1), 7576.

Kazdin, A. E. (2007). Mediators and mechanisms of change in psychotherapy reSeatah.
Revew of Clinical Psychologys, 1-27.

Kira, I. A., Ahmed, A., Mahmoud, V., & Wasim, F. (2010). Group therapy model for refugee
and torture survivorslorture 20(2), 108113.

Kira, I. A., Ahmed, A., Wasim, F., Mahmoud, V., Colrain, J., & Rai, D. (2012). Group therapy
for refugees and torture survivors: Treatment model innovatiotesnational Journal of
Group Psychotherapy2(1), 6988.

Kirmayer, L. J. (2007)Psychotherapy and the cultural concept ofpxson Transcultural
Psychiatry 44(2), 232257.

Larkin, P. J., Dierckx de Casterlé, B., & Schotsmans, P. (2007). Multilingual translation issues in
gualitative research: Reflections on a metaphopoatessQualitativeHealth
Research17(4), 468476.

Lee,C.,Haroz,E.,Nguyen,A., Aules,Y., Tol, W., & Bolton, P. (2018)Scientificevaluation of
psychosociasupportprograms in lowresource humanitarian settingdew York, NY:
Johns Hopkin&Jniversity.

McNatt, Z., Boothby, N. G., ABhannaq, H., Chandler, H., Freels, P., Mahmoud, A. ebib,
L. (2018). Impact of separation on refugee families: Syrian refugees in Jordan. Columbia
Global CentersRetrieved from https://reliefweb.int/report/jordan/impaeparation
refugeefamilies-syrianrefugeegordan

Mendelsohn, M., Zachary, R. S., & Harney, P. A. (2007). Group therapy as an ecological bridge
to new community for trauma survivotkurnal of Aygression, Maltreatment &
Trauma 14(1-2), 227243.

Merriam, S. B., & Grenier, R. S. (2019Qualitative research in practice: Examples for
discussion and analysiSan FrancisGdCA: JosseyBass.

Miller, K. E., & Rasmussen, A. (2017). The mental heafthivilians displaced by armed
conflict: An ecological model of refugee distreEpidemiology andPsychiatric
Siences26(2), 129138.

Nickerson, A., Bryant, R. A., Silove, D., & Steel, Z. (2011). A critical review of psychological

treatments oposttraumatic stress disorder in refug&dmical Psychology
Review 31(3), 399417.

119



Norcross, JC. (2011). Empirically supported therapy relationships. ©. Norcross (Ed.),
Psychotherapy relationshsghat work Therapist contributions and respowneness to
patients(2nded., pp. 316). New York NY: Oxford University Press.

Padgett, D. (2017Qualitativemethods insocial work research(3rd ed.) Los AngelesCA:
Sage

Palinkas, L. A. (2014). Qualitative and mixed methods in mental hestdtiices and
implementation researcBournal of Clinical Child & Adolescent PsycholodhB(6), 85%

861.

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., & Hoagwood, K. (2015).
Purposeful sampling for qualitative data collection andlysis in mixed method
implementation researcAdministration and Policy in Mental Health and Mental Health
Services Research2(5), 533544.

Papadopoulos, R. K. (RPQ@). Refugees, home and trauma. In R.K. Papadopoulos (Ed.),
Therapeutic Care foRefugeegpp. 339). Routledge.

Patton, M. (2015). Qualitativeesearch &evaluationmethods(4th ed). Los AngelesCA: Sage
Pearlman, W. (2016). Narratives of fear in SyAarspectives on Politicd4(1), 21-37.

PérezSales, P. P. (2017). Psytherapy for torture survivorsuggested pathways for
researchTorture, 27(1), 1-12.

Quosh, C., Eloul, L., & Ajlani, R. (2013). Mental health of refugees and displaced persons in
Syria and surrounding countries:systematic reviewintervention 11(3), 276-294.

Robjant, K., & Fazel, M. (2010). The emerging evidence for narrative exposure therapy: A
review.Clinical PsychologyReview 30(8), 10301039.

Saldafa, J. (2015The coding manual for qualitative researchdrss Angeles, CASage.

Silove, D. (2013). The ADAPT modeA conceptual framework for mental health and
psychosocial programming in post conflict settingservention 11(3), 23%248.

Silove, D., Ventevogel, P., & Rees, S. (2017). The contemporary refugeeAnsiserview of
mental health challenged/orld Psychiatry16(2), 136139.

Singla, D. R., Kohrt, B. A., Murray, L. K., Anand, A., Chorpita, B. F., & Patel, V. (2017).

Psychological treatments for the worldessons from lovand middleincome
countriesAnnual Review o€linical Psychologyl13, 149181.

120



Slobodin, O., & de Jong, J. T. (2G5Mental health interventions for traumatized asylum
seekers and refugees: What do we know about their effickrtgfhational Journal of
Social Psychiatry61(1), 1726.

Slobodin,O., & de Jong, J. T. (2015b). Family interventions in traumatized immigrants and
refugeesA systematic reviewlranscultural Psychiatry52(6), 723742.

Squires, A. (2009). Methodological challenges in clasguage qualitative research: A research
review. InternationalJournal ofNursing Sudies 46(2), 27#287.

Stevens, M. R. (2016). The collapse of social networks among Syrian refugees in urban
JordanContemporary Levani(1), 51-63.

Thorleifsson, C. (2014). Coping strategies amongsstfedSyrians in Lebanort-orced
Migration ReviewRetrieved fromhttps://www.fmreview.org/syria/thorleifsson

Tucker, S., & Price, D. (2007). Finding a home: Group psychotherapy for traumatized refugees
and asylum seeker&uropean Journal of Psychotherapy abdunselling 9(3), 27%#287.

Turrini, G., Purgato, M., Ballette, F., Nose, M., Ostuzzi, G., & Barbui, C. (2017). Common
mental disorders in asylum seekers and refuddedirella review of prevalence and
intervention studiednternational journal oMentalHealth Systems11(1), 51.

UNHCR. (2019).Syria regional refugesesponsdData file]. Retrieved from
http://data.unhcr.org/syrianrefugees/regional.php

Vincent, F., Jenkins, H., Larkin, M., & Clohessy, S. (2013). Asykaukers' experiences of
traumafocused cognitive behaviour therapy for ptraumatic stress disordek:
qualitative studyBehavioural andCognitivePsychotherapy41(5), 579593.

Walsh, F. (2015)Strengthening family resilien¢8rd ed.) New York, NY: Guilford Press

Weing S., Kulauzovic, Y., Klebic, A., Besic, S., Mujagic, A., Muzurovic, J., ... Rolland, J.
(2008) . Evaluating a multiple family group
PTSD.Journal ofMarital and Family Therapy 34(2), 149164.

Weine, S., MuzurovicN., Kulauzovic, Y., Besic, S., Lezic, A., Mujagic, A., ... Knafl,(R004).
Family consequences of refugee trauFemily Process43(2), 147160.

Weine, S., Raina, D., Zhubi, M., Delesi, M., Huseni, D., Feetham, S., ... Pavk¢2@03). The
TAFES multi-family group intervention for Kosovar refugees: A feasibility stuhe
Journal ofNervous andviental Disease191(2), 106107.

Weine, S., Ukshini, S., Griffith, J., Agani, F., Pulleyble@lo f f ey , E. , ulaj, J.,

(2005). A familyapproach to severe mental iliness in psat Kosovo.Psychiatry:
Interpersonal and Biological Process&8(1), 17-27.

121



Wells, R., Steel, Z., Abdlilal, M., Hassan, A. H., & Lawsin, C. (2016). Psychosocial concerns
reported by Syrian refugees living inrdan: Systematic review of unpublished needs
assessment$he BritishJournal of Psychiatry 2092), 93106.

White, M., White, M. K., Wijaya, M., & Epston, D. (1990Warrative means to therapeutic ends
New York, NY:WW Norton & Company.

World HealthOrganization(2008).Task shiftingGlobal recommendations and priorities
Retrieved fromhttps://www.who.int/healthsystems/TTRaskShifting.pdf?ua=1

Yalom, I. D. (2005)The theory and practice of group psychotherdbsw York, NY:Basic
Books.

122



Chapter4: Conclusion

123



Conclusion

The findings presented in this dissertatstrengthen understanding the social
relational losses resulting from war and forced migratiom role of relationships in healinand
the promise of groupased treatmensa way of fostering social relationships. In this
conclusion, | focus on the implications of these findiftgsocial work practice and the field of
global mental health. | also discuss overarching implications for global mental health research
and poliy for Syrian refugees, and survivors of war and forced migration more broadly.
Practice

In this study, | bundthat Syrian refugees experience a range of soelationallosses
following war and forced migration.dlso foundhat close, caring relatships developed in the
context of the group and were perceivetbécassociated with a cascading set of saeiakional
benefits. | view these findings as providing empirical evidence about certain aspects of practice
that are welknown to seasoned mtitioners working with survivors of war and forced
migration. To that end, these findings can be used to further invigorate relatioasdig
approaches with diverse populations experiencing war, political tamdrforced migration and
encourage serge providers to continue to insist upon an approach to care that attends to the
sociatrelational dimensions of experiences.

The study suggests that there are unique sosi@ional benefits associated with greup
based treatment. Practitioners and aig@tions providing services to survivors of war and
forced migration are therefore encouraged to integrate grased modalities into their service
models. Furthermore, the practice literature specific to survivors of war and forced migration has
variedin terms ofthe characteristicsvhich are considered optimal for group functioningy(e

gender, ethnicity, country of origiandpolitical affiliation; Bunn,GoeselKinet, & Ray, 2016
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Findings from this study offer guidance related to these decisions, especially cultural
considerations that wefeund important fogroup functioning.

For Syrian refugeeshe same gender and age compositiappeared to createsense of
cultural and eligious familiarity and set the stage for close group relationships. Related to
gender, some of the findings alsdicated thamen and womends ability to
be distinct. In paper two, | indicated that, though not universally obsexeeden who
participated in the groups in Zarga sustained more robust relationships with group members after
the intervention, compared to men in the sample and study participants who received services in
Amman. In theCenter for Victims of Torturenterventon, practitioners routinely encouraged
group members to share contact information and maintain connections after the interventions.
While such encouragements likely set the stage for sustaining group relationships, additional
steps may be needdd.thisintervention, for examplea useful addition could incledocusing
explicitly ongroup relationships as a topic of discussgauging participantslesire to maintain
relationshipsgiscusgng possible barriersand brainstorimg ways to overcome such stacles.
Sensitized to the importance of social connection, assesswitnSyrian refugegneed to
integratea focus on socialelationallosses under st an cgrelatye taformimgnt 6 s g o a
relationships.

While gender and age appeared importamiécoverall group experience, nationality
appeared to play less of a role within the groups. Close relationships developed in groups that
were majority Syrian as well as those that were more heterogeneous in terms of country of origin
(e.g, Syrian, Iragi andSudanese). More so than nationality, participants overwhelmingly

emphasized the ways that shared life experiences provided a basis for relating and connecting.
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Such findings can be used in social work practice and global mental health work with Syria
refugees to tailor interventions in ways that optimize the group experience.

Findingsfrom this study underscore the importance to utilizing a family systems lens
when working with Syrian refugeesoth paper$ighlightthe importance of family among
Syrian refugees. This includes the central role of family identity, the ways in which the family is
often a source of strain and tensiandits function as the primary context for support and
meaning. As such, it is recommended that practitioméegrae family systems approaches and
engage in training on cultural considerations for practice with Syrian refufe®Esin cases
where the services are not familgsed, providers can brigfamily-centered perspective
(Walsh, 2015)This includes familiaty with the sociocentric @hcosmocentric view of selés
well asconsideration of the ways that such a view of wélfshape experiences andorm
treatment participatiorRarticular to Syriamefugees, such a perspective must be rooted in a
definition of family that includes extended kin, family in other locatj@sswell as loved ones
who have died or gone missing. General strategies for integrating a-taantigred approach
includes inquiring about family, faitland religion in routine assessmant clinical encounters.
Findings from this study suggest that Syrian refugee families may require support related to
navigating changes in family roles and identities and copingamigfoing family separation.

Using a family systems approach also idels becoming familiar with the theory of
ambiguous losand its application fogpractice with refugee®ifferent from other constructs
traditionally used in work with refugees, ambiguous loss offers a way to understand the less
visible, continuous, socialelational anctultural losses that are so commonteiugeesin
integrating an ambiguous loss framework, practitioners can baaded attention ttve more

subtle and indeterminate losselsich function as forms of trauma but whiainay be otherwise
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overlooked Using this language in practice can validate and normalize the experiences of
refugees and their familiedn terms of interventionshe emphasis is dearning to cope despite
uncertaintymaking meaningand continuing to live in spite of e operended sources of
distressGiven that ambiguous loss is viewed as a relational phenomenon which severs human
connectionsfamily-, group- and communitypased modelareprioritized over individual
models. As such, practitioners working with refufgailies are encouraged to gain familiarity
with a range of different types of interventions and family and group facilitation skills as part of
an overarching set of practice skills.

The findings from this study also have implications for organizatmg&ing in with
refugees across the migration continuum. In paper two, | des¢hbdulirden of having to retell
oneds story for the purpose of accessing aid
experienced as insensitive anetr@umatizing. Suchiridings draw attention to the need for care
and caution when inquiring into the life experiences of refugees and the need for basic training
on traumanformed interviewing techniques.

The findings from paper twalsosuggest that the organizational mili especially
providing open spaces for client, should be considased important part of overall service
provision. In paper one, study participants identified loss of spaces to convene and gather.
However,in paper two, study participants describathg the clinic as a convening space,
arriving early for their group sessions to talk with group members in ways that enhanced group
relationships. Organizations are encouraged to recognize the ways in which refugees have lost
their public square antb the extent possible, have flexible spaces available for clients.
Furthermore, organizations are encouraged to account for the therapeutic impact of the milieu, in

combination with particular interventions, when evaluating services. While these
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recommendatios emerged in the context of displacement, such recommendations are equally
relevant for refugee resettlement agencies working in countries of permanent resettlement.
Research

This dissertation isne ofa limited number of studies that has examined the social losses
of refugees in the context of displacement and the first to focus on underlyingretatiahal
processeand experiences groupbased treatment. Given this, findings suggest that this is
area that is ripe for further investigation.

Moving forward, this study argues for a more comprehensive approaesetarch othe
effects of war and forced migration. This includes expanding beyond an exclusive focus on
mental health to also incorgade a focus on th&ocial domainThis particular study found that
ambiguous loss enhanced understanding of losses which were social, cultural, religious
identity-based. Given that this is the first known study to use this theory to guide resaaech in
context of displacement, additional investigation into the nature of ambiguoasdassng
refugees in humanitarian contexts is needed. Such research will compliment other areas of
trauma researciparticularly in terms of bridging individual modeisth trauma models that are
systemsbased (Boss, 2006).

Taking a more comprehensive approaxhefugee mental health reseaattoincludes
moving beyond an exclusive focus on past trauma to investiggte that the displacement
environmengenerates peerful, ongoing psychosocial stress@vller & Rasmussen, 2017;
Silove, 2013)Such recommendations are not new and are drawn from-gcoialgical
frameworks increasingly emphasized for work with survivors of war and forced migration
(Silove, Ventevode & Rees, 2017)Findings from this study indicate that issues of

discrimination and xenophobia are critical arfEaduture research and respomséehe field of
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ecologicallyoriented research. In this study, s@periences furthereslyrian men and

w 0 me senss of marginalization and contributed to ongoing fear and insedinigyis a

priority area for global mental health research moving forward and an area that seems
particularlyripe for leadership among social work schal&logical models havguided

social work research and practice since its origin (Bunn & Marsh, 2019). Furthermore, the field
of social workis uniquely equipped to addregsestiongelated to the ways in which

intersecting systems of oppressidrage theives of marginalized communities

In terms of intervention research, this is a nieegkpand theurrentscope of
interventionresearch with refgees in humanitarian contexts. This includes additional
investigation in growpased models for survivors whr and forced migration. As part of this
research, this study argues for investigation théxole of relationships as a central change
mechanismThe findings from this study found that group relationships were at the heart of the
intervention. Yet, thse findings were observed in the context of a narratged, trauma
focused grouplt will be important to pursue thesstial findings, asking under other group
conditionsin whichthey may emerge.

While a mixture of methods will be needed to fullydesss the current gaps in the group
treatment literatureindings from this study highlight the particular value of qualitative
approaches to intervention science in global contexts. The qualdasignenabled the
discovery of the salience of socia@lational factors igroupbased treatmemindcapturel the
depth of the experiences of refugeasvays that are deeply informati¥er practice and future
research

The study also raisadteresting findings in termsf how groupbased treatment may

uniquely contribute to gains in social resourceddifional research and research designs will be
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useful topursue these questions further, particultirysethat allow for comparisoof social
resources resulting fromdividual and groubased interventiorsnd between diverse group
models The development of culturalgpecific goup process and social resounceasurswill
be an essential component of such researahthat can have implicatisheyond the particuta
location in Jordan and be applied to research 8yttan refugees inther locations
Policy
This study also hasplications for policyat multiple levelsAs described in the first
paperfindings indicate that coraspect®f therefugeeexperienceincluding family separation,
inconsistent benefitgspects of urbaliving, andhousing were primary contributors to Syrian
r ef u g e e sTais rdises quast®ss shoutervisionng work with urban refugeesnd
thinking in moreinnovativeand systmic ways toprevent some of these negative consequences.
To this endarecentreportfrom the Urban Institutargues for the need to think beyond
thepersonbased approackhich has historically guided humanitarian work. Such an approach
has focused orhe provision ofndividual legal protections and individual benefits (Landau,
Wanjiku-Kihato, Misago & Edwards, 2016). While such protections are essential for refugees
and must be maintained, this report simultaneously recommends the need for a nedvagaedc
approach that takes account of the broader urban context where refugees increasingly reside.
Findings from my study suggest that such a plaased approach must also include
attention to howone mayeimagine the public square for Syrian refugaed create spaces for
connecting, socializingand reestablishing a sense of place in the context of displacement. An
overarching theme of the study relates to the loss of social spaces and the ways in which social
relational resources are inextricablyded to physical and metaphorical sense of plake.

findingsfrom paper two, for exampl@dicate thathe group provided a pivotal space for
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socialization in ways that were otherwise unavailable in their environment. After the group
ended, study parfigants wished to continue meeting in the groups. In that paper, | argue these
findings suggest the need to sustain such services and ,spatssiggest drawing on
communitybased, ecological models as a way to transition to actistj communityembedded
model of care. Embracing this broader notion of a pkesed approach to urban refugees can
inspire other possibilities as wel aew potential for synergy and collaboration.

One such possibility involves integratiaglacemakingphilosophyfrom urban design
into work with refugees. Plaamaking is a collaborative approach whereby communities work
with urban designers, planneasnd builders to prioritize and envision public spaces for their
communities (Thomas, 2016). Such collaborativegsses are intended to bring communities
together in a common processid the development of common space is theorized to improve
social networks and relationships in communities. Though not described as such, a discernable
trend in work with immigrant athrefugee communiti®cuses on the creation of real and
metaphorical spaces, such as through urban gardening initiatives, cooking gnulijpgome
generation projects. Such models have not beenrrestlarched toade thoughmayprovide a
neede d efrcsopodavende for addressing needs related to space and place while
simultaneously advancing livelihood, mental headiid social relationshipgiartwig & Mason,
2016;Ibrahim, HoneirAbouHaidar & Jomaa, 2019Sternberg, 2009)

The indings fromthis study also havienplications for immgration policy more broadly.
While refugeedistoricallyremain stateles®r prolonged periods before official resettlement,
is important to situate this study within this particular moment in history, edyeasait relates
to restrictive policies toward immigrants and refugees and witals for refugee resettlement

are at an altime low (Pierce & Meissner, 20)7Data collection for this project coincided with
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the U.Srefugee ban, preventing Syrians freeeking perranent resettlement in the U.8nd

similar restriction migration policies have also been implemented across Europe (Pierce &

Meissner, 2017)As demonstrated in paper onag¢h restrictive policies function to prolong the
indeterminate statutsf Syri an men and womendés | ives in wa
contribute to a chroni c c¢ on dututeiPotsimmyfthisusnoter t a i
acceptable. Political action is required to advocate for the safety and ijprotestds of

refugees, ensuring a path for permanent resettlement.
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SemitStructured Interview Guide, Syrian Refugees
PART 1: Social Relationships

SCRIPT: Thank you for meeting with me today. The interview will last one to one and half
hours. As we just talked about, we are interested to learn fhou yourrelationships, what it

was like to be part of the groups at CVT and how your relationships wehsdthve changed

you. This information is important because it will help researchers and organizations like CVT
know how to better help men and women, like you, who are from.Syria

Before we talk about your experience in the group, | want to ask you some general questions
about your relationships now. To start, would like you to tell me a bit about the people that are
important in your lifenow. This would include people that you feery close to and who it

would be difficult to imagine your life without.

Q1: Who are the people in your life who support you or are important to you?

Q2: What makes these relationships important to you?
1 What kind of things do you do with these indwals?
1 How do they help you?
1 How doyou help them?
1 Are there things about these relationships that are difficult or challenging?

Q3: Are any of the people you mentioned, people that you met in the groups at CVT? Can you
tell me about those relationgis?

AREAS FOR POSSIBLE FOLLOW UP:
1 How often do you see these people?
What do you do with them?
How do they help you?
How do you help them?
Are there things about these relationships that are difficult or challenging?

= =4 A A

Q4: You just told me about peaplin your life that support you and are important to yow.

What about before you came to Jordan and before the war began in Syria, who were the people
who were most important to you to you at that time? How were your social relationships
different?

Q5: Thinking more generally about your relationships or people in your family or community,
would you say that social relationships been affected by thehmawso0?
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AREAS FOR FOLLOW -UP:

)l
T
T
)l

T

How haverelationships with family members been affected?
How have your relationships with friends or community members been affected?
Relationships based on sect, religion or nationality?

Are there difference in how relationships have been affected for men versus women?
Based on age? Based on religion?
How hadliving in Jordan affected your social relationships?

Q7: What parts of their relationships do you think that people in your community miss the most?

Q8: What do people in your community hope for their relationships now?

PART 2: EXPERIENCES IN GROUPS AT CVT

SCRIPT: Now, | want to change the topic of our conversation a little bit and ask you about your
experiences participating in the groups at CVT.

Q1: Can you tell me a little bit about what got you into the grou@vat?

FOLLOW UP PROBES 2b:

l

= =4 -4 A

=

1
il

What was it like being in the group counseling?

Was it what you expected?

Had you ever participated in a group like that before? If so, what kind of groups?
What was it like being in the group physiotherapy

Was it what you exped?

Had you ever participated in a group like that before? If so, what kind of groups?

What were the differences of participating in the two groups?
How were they also similar?
Was it easier/harder to participate in one of the groups? In what ways?

Q4: What was the composition of the groups you were in?

AREAS TO KEEP IN MIND

il
1
T
T

Country of origin
Religious identity
Life experiences
Age

Q5: How was it to be in with that group with people that were different from you in certain

ways?
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Q6: How was it tabe with people in the group that were similar to you?

SCRIPT: Now we would like to hear more about the kinds of relationships that you developed
in the group and the ways that you interacted with other group members.

Q7: You said there were about 10opée in the group. Did you know any of the group members
before you joined the group?

Q8: Can you tell me about the relationships you developed in the groups?

Q9: Did you ever support each other in the group? Can you give me a sense of the ways that you
supported each other in the group?

AREAS FOR POSSIBLE FOLLOW UP
1 Receive material things you needed from group members
Receive encouragement, feel cared, etc.
Receive information that was important to you
Receive help solving a problem from other group members?
Learn new skills or information that helped you?
Was the support you received in the two groups different? How so?
Thinking about all of the different kinds of ways that you supported each otiethere
one that you appreciated the most? Needed the most?

= =4 =4 -4 A -9

Q9: Did you ever provide help to another group member?

POSSIBLE FOLLOW UP
1 Can you give me an example?
1 What was that like to provide help to the others?

Q10: What about outside the group, giolu stay in touch outside the group? How so?

FOLLOW UP AREAS

1 Did you use whatsapp or others means to stay in touch with each other during the group?

What were those ways?

1 Do you still use those things to stay in touch with group members?

1 (If yes), Howoften?

1 What did you stay in touch for?

1 If no, when did you stop being in touch with the group? What prompted you to stop?
Q11: What do you remember about the group néiew do you think about your group
relationships?
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PART 3: RELATIONSHIPS AFTER GROUPS AT CVT

SCRIPT: Thank you for telling me about your experiences in the groups at CVT. In this last part
of our interview, | want to ask you a few more questions about your life now and especially
about your relationshipsow.

Q1: Okay, I would like you to think back to the time BEFORE you came to CVT and were part
of the groups. How were things going at that time? Were there any concerns you had at that
time? How were your social relationships at that time?

AREAS FOR FOLLOW UP:
1 Family relationships?
What about relationships other than your family?
What about your relationships with people in your community?
Between sects?
What about your ability to find help? Find work?

= =4 A A

Q2: What about now? How are things goingntoHow about your social relationships now?

AREAS FOR FOLLOW UP:
1 Family relationships?
What about relationships other than your family?
What about your relationships with people in your community?
Between sects?
What about your ability to find helprfe work?

= =4 -4 -4

AREAS FOR FOLLOW UP:
What do you think accounts for these changes?
What do you think accounts for things staying the same?

SCRIPT: | want to thank you again for participating in this research project that the University

of Chicago is organizing. Your ideas and experiences will be very helpful as we try to
understand the experiences and relationships of Syrian refugees.
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Preface

The Center for Victims of TortureE (CVT) provides rehabilitation services for survivors of human rights
violations caused by torture, war and violence. This manual focuses on the mental health area of our
services, but we also offer physiotherapy, social work and psychiatry services through some of our
international programs. Mental health needs are one of the greatest contributorsto the global burden
of disease, and the need for mental health care increases significantly in situations of extreme stress.
Secifically, victims of torture, war and other human rights violations are left to bear the emotional
wounds in humanitarian emergencies, often with negative consequences for their lives, their families
and their communities. The Genter for Victims of Torture stands with these survivors, providing
therapeutic mental health interventionsto make it possible for these individualsto reclaim their lives.

CVT provides a variety of mental health and psychosocial interventions, training, and capacity building in
affected communities worldwide. This manual focuses specifically on CVT& group counseling
intervention, and it was developed based on CVT& 15 years of group counseling experience around the
world, aswell as an in-depth participatory review from clients and field counselors, research and
literature on evidence-based practices, and collaborative writing from current CVT expertsin the field.

The CVT Group Counseling Model

The CVT group counseling model isintended for use in humanitarian or low-resourced settings with
individuals who are experiencing marked distress and reduced daily functioning due to having
experienced extreme stressrelated to war, torture or human rightsviolations. The specialized
therapeutic intervention outlined in this manual is a 10-session group counseling model that should be
delivered by trained local counselors who are receiving ongoing clinical supervision and training.

Thisis an integrative group counseling intervention, combining effective, evidence-based therapeutic
components from several therapeutic approaches. Based on Judith Hermand stages of trauma recovery,
the intervention follows the arc of the tri-phasic model: 1) safety and stabilization, 2) remembrance and
mourning and 3) reconnection to self and others. It includes techniques from cognitive behavioral
theory, narrative exposure therapy, somatic psychology, interpersonal therapy, neuroscience, resilience-
and strength-based approaches, and CVT& own extensive experience. FFom these theoretical
underpinnings, effective, evidence-based components, such as psycho-education, behavioral activation,
relaxation, cognitive coping, somatic processing and exposure are incorporated within the sessions.
Further explanations of the rationale for and use of these techniques and theories are included
throughout the manual.
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CVT and the MHPSS Intervention Pyramid

This group counseling intervention fallswithin level four of the Mental Health and Psychosocial Support
(MHPSS intervention pyramid, providing specialized services delivered by trained counselorsto clients,
and adheres strictly to the ethical and standards outlined in the IASC Guidelines for Mental Health and
Psychosocial Support in Emergencies and the Sohere Handbook. It is essential to integrate this
intervention with local structures for contextual and cultural relevance, holistic care, functional referral
services and sustainability.

Who Can Benefit from This Intervention

CVTidentifies clientswho are experiencing marked distress and reduced function as a result of
experiencing torture, war, and other human rights violations, focusing on functioning rather than
diagnosis. Individual assessments of mood, anxiety, post-traumatic stress, daily functioning and social
support help counselorstailor the interventions and engage clientsin better understanding the
counseling process. This model includes working with a traumatic memory, which helpsto improve post-
traumatic symptoms and functioning, including relief from depression and anxiety. Qients are grouped
together around relevant shared experiences, cultural, gender and age considerations, and treatment
needs. Individuals who are unable to participate in the group experience, due to personal preference,
severity of symptoms or other reasonsidentified in the individual assessment are referred for individual
counseling or other services as appropriate.
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History and Evolution of This Model

CVT hasdirectly provided group counseling interventions beginning in 1999 in Guinea, and subsequently
in Serra Leone, Liberia, the Democratic Republic of Congo, Kenya, Bhiopia and Jordan. CVT has also
provided training and capacity building on group counseling in Uganda, Bosnia, Cambodia, Si Lanka,
Cameroon, South Africa, Moldova and Lebanon. This model has evolved based on the experience and
feedback from counselors and psychotherapist trainers, aswell as outcomes and feedback from
thousands of clients.

Thisiteration of the model was designed to addressthe dire lack of specialized mental health resources
in low-resource and post-conflict settings. Areview processwas led by CVT clinical advisors for mental
health, with the intention of maintaining a balance of evidence-based practice and practice-based
evidence. This updated manual reflects both the current literature in the field aswell aslessons learned
from the input of CVT clients and counselorstimany years of experience. To ensure that input was
received from all levels, the writing team of CVT clinical advisors for mental health a) conducted focus
groups with former group counseling clients, b) solicited feedback through surveys completed by
current and former counselors and psychotherapist trainers, ¢) conducted a literature review on
relevant subjects, d) received review feedback from international technical expertsin emergency global
mental health, e) field tested the intervention and made revisions based on feedback from the initial
implementation and f) integrated practice experience and expertise, research and the above mentioned
feedback to write the manual, using a collaborative writing process.

Supervision and Training

CVT promoteslifelong learning at every level and has seen the essential value of clinical supervision,
particularly in low-resource, post-conflict contexts, with newly trained mental health staff, and with
counselors navigating highly sensitive content from clients. Qinical supervision of counselorsis distinct
from management of clinical teams. Qinical supervision allows space for counselorsto reflect on the
intervention, explore how it might be affecting them asindividuals, address any ethical concerns, and
ask questions and receive feedback on their skill development. Planning and reviewing with supervisors
around every session, along with taking time for personal reflection and support, can help counselorsto
provide the optimal environment for the intervention. In CVT@ model, local counseling staff receive
clinical supervision from an onsite CVT expert psychotherapist trainer, and in turn, the CVT expert
psychotherapist trainer receives weekly remote clinical supervision from a Cv/T clinical advisor for
mental health.

CVT workswith counselors from a range of academic and occupational backgrounds within a given local
context. Thismodel can be implemented with counselors who have minimal previoustraining in mental
health, aswell as counselors who have extensive training in mental health in their home countries. In
some locations, CVTis able to hire individuals with formal training and degrees, and in others, no formal
training exists. Hiring and training should reflect the needs and abilities of the counseling staff.
Individuals are hired as counselors based on their aptitude and credentials, and they come from a
variety of helping professions and backgrounds. Interviews help identify individuals with an existing
understanding of communications and helping skills, self-awareness and ethics; extensive training and
credentials alone do not necessarily indicate that an individual will be a successful counselor.
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Ongoing training is essential no matter the educational background of the counselor, given the unique
elements of working with clientswho have experienced traumatic events and human rights abuses. In
this model, counselorstypically receive two to four weeks of intensive training, followed by ongoing
intensive clinical training throughout their tenure with C/T. CVT takes a holistic approach to training
counselors, rather than simply training on one specific intervention. CVT believesthat counselingisa
creative process, in which no two clientsor counselors are alike. Therefore, thismanual isintended to
serve as a guide, with the understanding that it is not a strict éhow-to€ manual. This manual isalso not
intended to be a stand-alone manual; it was developed with the expectation that a supervisor be
engaged in helping the counselor interpret, adapt and implement the therapeutic interventions

appropriately.

Qultural Relevance

Thisintervention has been developed in emergency settings, and it uses evidence-based practices that
are shown to be effective across cultures and contexts. In preparation for counseling sessions, local
counselors and clinical supervisors should further adapt their approach to include culturally relevant
names and customs. Adjustments for age, gender and education level may also be necessary.
Supervisors should ensure that a balance is found between retaining fidelity to the model and adapting
it for local context.

Integration and Holistic Care

This group counseling intervention can be implemented alongside other services, and it is particularly
well-positioned for use with somatic interventions addressing the mind-body connection, such as
physiotherapy. CVT counselors know how to refer clientsto other resources for medical, economic,
educational, housing and other needs. Integrating CVT services with existing support systemsis
extremely important. CVT always implements services with an awareness of existing mental health and
psychosocial support resources in the community, to ensure that they strengthen existing systems and
avoid duplicating services. Long-term sustainability of servicesis more likely if the intervention operates
with this awareness and support of local systems.
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Guiding Principles

This section describesthe overarching principles and values that guide the CVT group counseling model.

Focusing on Group Process

Group counseling isamodality that facilitates positive change and healing. The group process gives
participants the opportunity to experience a sense of belonging, acceptance and relief to know they are
not alone. Therefore, counselors should give as much attention to the general group process asto
specific activities. Thisincludes encouraging group membersto support each other and maximizing
client participation. To enhance the power of the group process, the facilitators should prioritize
communication among group members rather than between group members and facilitators. Efective
group facilitation includes attention to the reactions of group members, using opportunitiesin the
moment to deepen the experience of participants ¢ the darté of therapeutic facilitation.

Prioritizing Specialized Work with the Effects of Trauma

Groups are structured and delivered to maximize therapeutic benefit by working with traumatic
experiences in a safe, healing environment. Working with the trauma memory helps heal and break the
cycle of avoidance, hyper-arousal and re-experiencing. Experiential mind/ body modalities are integrated
throughout the group intervention. This experiential approach ensuresthat clients are able to process
trauma during the group sessions while also learning coping skills that can help them manage their
symptoms and their current stressful situations. Through this approach, clients benefit from continued
and sustained healing even after the group has ended.

Using a Holistic/ Integrative Per spective

Trauma impacts the whole person: cognitively, affectively, physiologically and behaviorally. Trauma
healing requires attention to mind, body, spirit, relationships and basic needs, and is accomplished
through an integrated group counseling approach.

Drawing on Multiple Theorieswith Common Elements
The group counseling model is based on multiple theories and on common elements drawn from many
different evidence-based trauma interventions.

Taking an Empower ment-Oriented Approach

dients have internal strengths and competencies that can be mobilized. By learning to manage intense
thoughts, emotions and behaviors, clients reclaim a sense of personal power that can help them solve
problemsin other areas of their lives. Counseling can build on clientsQnnate resilience.

Maintaining Sructure

The group counseling model is structured to be applicable across cultures and regions with appropriate
adaptations, as described below. Each session involves key activities designed to meet specific
objectives. The structure and sequence of the sessions and themes should be maintained in order to
achieve maximum therapeutic benefit and avoid harm.
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Allowing for Flexibility

While maintaining the structured group themes and phases is necessary, the group counseling model
can and should be adapted to address specific cultural, gender, age and contextual considerations. The
onote to counselore sections suggest some conditionsfor flexibility. Any changes must be approved by
supervisors and clinical advisorsto ensure the essential purpose of the session remainsintact and the
integrity and effectiveness of the model is not compromised.

Promoting Multiculturalism
In many settings, clients have diverse backgrounds. Counselors should encourage clientsto participate in
dialogue about their own historical, cultural and religious traditions of health and healing.

Establishing and Maintaining the Therapeutic Relationship

The group counseling model can only be effective if there is a positive therapeutic relationship between
the client and the counselor(s). The counselor beginsto build the therapeutic relationship at the initial
intake assessment and attendsto thisrelationship through individual, group and assessment sessions. It
istherefore essential that counselors have a reflective awareness of body language, tone of voice, ways
of interacting and attitudesto be able to convey empathy, acceptance and respect. The counselor must
also be aware of any personal issues or reactions that might arise and use supervision to ensure they do
not interfere with the therapeutic relationship. ills necessary for counselorsto build the therapeutic
relationship include the ability to stay present and attentive in the face of distress and to make
authentic connections with clients.

Approaching Counseling as a Oreative Process

Gounseling requiresflexibility and creativity. Although this manual provides guidelines, it is assumed
that the art of counseling requiresin-the-moment thinking based on the needs of the client, the context
and the culture. The manual is not meant to substitute for clinical judgment; training and supervision in
clinical skills are essential for successful implementation of this group counseling model.

Attending to Self-Care

Working with war and torture survivors can be emotionally difficult for counselors. Multilevel
supervision provides staff memberswith necessary support, and counselors are encouraged to
implement personal self-care activities to sustain them in their work. Reflective skills that help increase
self-awareness are also essential to self-care. Briefings and debriefings before and after group sessions
further promote counselorsCability to stay well while doing this difficult work. Supervisors proactively
help counselors use reflective and self-management skills to take care of themselves throughout the day
asthey listen to painful stories.
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Essential Elements of the Group Counseling Model

The group sessions described in thismanual are not meant to be conducted in isolation. The model

entails the following elements, which are crucial to the success of the group sessions:

Moo

wA thorough assessment is completed to determine client-specific goals, whether the
individual will benefit from group counseling, and whether they have additional issues
that need to be addressed before or concurrently to group (such asimminent safety
issues).

wAssessment isa necessary clinical skill and an ongoing process that provides information
for any adjustmentsto group therapy planning.

=l Treatment Planning

oAtreatment plan is developed that reflects a holistic care perspective, and could include
appropriate referrals such asindividual or family treatment, physiotherapy, social work,
and medical or psychiatric care.

o¥his group counseling model requires multilevel supervision with a heavy emphasis on
LIVE supervision, training and coaching. An emphasis on self-care and reflective
practices is woven into the supervision relationships. This manual must be used in
coordination with supervision and under consultation with the supervisor.

oEmotional safety isrequired for trauma processing. This is engendered by creating
strong therapeutic relationships, maintaining clear expectations and boundaries, and
ensuring that counselors use ethical practices.

uBthical behaviour such as maintaining confidentiality, showing respect towards clients
and ensuring that the power of the counselor is not abused all contribute to client
safety.

u¥he physical space of the group location should be consideredt it should be a private,
warm, welcoming space with culturally appropriate seating and the capacity for clients
to safely move around the room.
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Assessment

Summary of the Process

dinical assessment is an essential component of the group counseling model. Assessment iswhere the
therapeutic process begins, and it contributesto guiding and evaluating the work throughout. The
process begins with outreach and screening and then proceedsto a specific assessment as part of a
comprehensive intake.

Qutreach

Potential clients are informed of CVT's group counseling services through education and outreach.
Interested personsrefer themselves, or are referred by others or an organization.

A 4

Screening

dients are screened using a screening checklist to ensure that they meet CVT's criteria for services.

A 4

The assessment procedure provides the framework to gather information about demographics,
relevant personal history, current life circumstances, current mental health symptoms and functional
status, needs and goals.

Once the assessment is completed, a treatment plan is developed in order to ensure that the
counseling best meets the needs of the client. The treatment plan is updated on a regular basis during
counseling.

dinical Rationale
Comprehensive, individual client assessments are performed in order to:
w Build the foundation for the therapeutic relationship, including sharing hopes and doubts and
initiating the establishment of safety, trust and support.
w Provide information about counseling, the counselors, the counseling model and CVT, allowing
potential clientsto express and overcome anxieties.
w Obtain explicit, written consent for treatment, offer assurance of confidentiality and explain the
uses of anonymously compiled clinical information.
w ldentify sensitive aspects of personal history that will help both counselor and client understand
how to make the best use of the group counseling experience.
w ldentify and prioritize clientsCpersonal concerns and goals for therapy, and what they would like
to be different asaresult of the counseling.
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w

w

Allow for treatment planning, including determining which group will be most appropriate and
what additional services and referrals might be needed in future.

Establish a baseline of symptoms and functioning that will allow counselor and client to track
progress or lack thereof, in order to appreciate progress or to consider modifying the approach
if progressislacking.

Document mental health needs for other service providersin cases where referrals are made for
adifferent treatment or for additional services.

Therapeutic Benefit

In addition to the above, research showsthat the process of assessment is therapeutic in its own right.
dients derive some psychosocial benefit from participating in an assessment, even if they don@enter
into any actual therapy. However, these benefits depend upon how assessments are conducted.
Assessments are therapeutic when counselors do three essential things:

w

Develop and maintain an empathic connection with clients throughout the assessment. The
assessment should be a caring and thoughtful conversation in which the counselor@ manner
expresses warmth, empathy and genuineness.

Work collaboratively with clients to define individualized goals for the counseling
intervention. Remember that the CVT group model istime-limited. It isimportant to prioritize
therapeutic goals and to be realistic about what can be achieved in 10 weeks.

Share and explore the assessment resultswith clients. Towards the end of the assessment
meeting, counselors should share with clients some main themes or issues that they have noted.
This can build the relationship, strengthen the clientsCronfidence that counseling can be helpful
and highlight issuesthat may be important in the group counseling process.

Assessment Process
The CVT assessment is made up of six main sections. These are:

w

Section A ¢ Aient@ Demographic Information. This section gathers information about the
client, hisor her home community and family, economic situation, employment situation, and
housing.

Section B ¢ History. This section inquires about the client@ experiences of war, torture,
displacement, incarceration and loss, as well asthe experiences of people from the client@
immediate family.

Section C¢ Social Support. This section exploresthe support the client currently receives from
people in the community and from other service providers.

Section D ¢ Qient-Jecific Problems. This section documents the reasons the client has come to
CVT for services and sets some goals for the therapeutic work. The client also estimatesa
baseline of problem severity against which future progress can be measured.

Section E¢ Health Problems. This section looks at other health problemsthat might affect the
client, including diseases and injuries, alcohol and drug use, and possible brain injuries.
Section F¢ Problem Rating Scales. This section uses scales for four measures of mental health
where problems are commonly found in survivors of war and torture: somatic complaints (or
physical expressions of emotional distress), anxiety, depression and post-traumatic stress. In
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addition, it measures the effects of the clientsCiraumatic experiences on their ability to function

in the world. These formal measures assist in:

1. Determiningwho ismost in need of the clinical services and for whom they are appropriate,
and to assess safety concerns.

2. Helping the dlinical staff understand the individual psychological and functional challenges
each person faces, in order to make the clinical process most effective.

3. Establishing a baseline for assessment of progress and outcome.

4. ldentifying the need for referral to other services.

Assessment Timeline

In order to establish a baseline and then measure the client@ progress, assessments are completed:
w At intake, before the group treatment begins.
w At three months, immediately after the group treatment is concluded.
w At sixand 12 months, for follow-up.

Data Management

CVT provides each client with a unique client code. This client code is used on all documentation relating
tothat client and protectsthe client@identity should any documents be misplaced. Also noted are the
names of the counselor and supervising clinician, as well asthe date and location of the first assessment
meeting.

All information is entered into a database that analyzes data for internal and external reporting.

Group Sessions

The group counseling model includes 10 group sessions that guide the clients through a healing process,
as outlined below. Assessment and treatment planning are the essential first elements of the counseling
model; they co-occur throughout the cycle, and follow-up continues after the 10 sessionsare
completed:
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